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Readers  in  search  of  a  particular  subject  will  find  it  useful  to  bear  in  mind  that  the  references  are  in  several  cases 
distributed  under  two  or  more  separate  but  nearly  synonymous  headings— such,  for  instance,  as  Brain  and  Cerebral ; 
Heart  and  Cardiac  ;  Liver  and  Hepatic;  Renal  and  Kidney;  Cancer  and  Carcinoma,  Epithelioma,  Malignant  Disease,  New 
Growth,  Sarcoma,  etc.;  Child  and  Infant;  Bronchocele,  Goitre,  and  Thyroid;  Diabetes,  Glycosuria  and  Sugar;  Light, 
Roentgen,  Radium,  XRays;  Status  Lymphaticus  and  Thymus;  Eye,  Ophthalmia  and  Vision;  Bicycle  and  Cycle;  Motor 
and  Automobile;  Association,  Institution,  and  Society;  Paris,  France;  Berlin,  Prussia,  Germany;  Vienna,  Austria,  etc. 
Subjects  dealt  with  under  various  main  headings  in  the  Journal  have  been  set  out  in  alphabetical  order  under 
their  respective  headings — for  example,  “Correspondence,”  “Leading  Articles,”  “  Reviews,”  etc.  Original  Articles 
are  indicated  by  the  letter  (0). 


A. 

Abbott,  Captain  William  F.,  Military  Cross 
conferred  upon,  130 

Abbott,  Captain  William  Norman,  Military 
Cross  conferred  upon,  466 
Abdomen,  gunshot  wound  of,  in  a  boy  (Edward 
J.  Domville),  371 

Abdomen,  gunshot  wounds  of,  at  a  casualty 
clearing  station  (Captain  R.  Charles),  337. 
(O)— A  correction,  388 

Abdomen,  penetrating  gunshot  wound  of,  in 
civilian  practice  (A.  R.  Walters),  175 
Abdomen,  treatment  of  wounds  of,  28 
Abdominal  cases,  selection  of,  for  operation 
(Colonel  Owen  Richards),  471.  (O) 
Abdominal  operations  at  an  advanced 
operating  centre  (Captain  Charles  F.  M. 
Saint),  473.  (O) 

Abercrombie,  Captain  RodolphG. :  Prognosis 
in  war  nephritis,  504.  (O) 

Abortion  “  contagious  ”  in  cows,  193 
Abortion,  tubal,  with  cystic  degeneration  of 
the  ovary  on  the  same  side  (Robert  B. 
Johnston),  590 

Abraham,  Captain  Everard  Cecil,  Military 
Cross  conferred  upon,  517 
Abraham,  Major  James  J.,  D.S.O.  conferred 
upon,  467 

Abscess  of  liver,  amoebic  (Captain  R.  J. 

McNeill  Love),  696.  (O) 

Abscess  of  testis  due  to  Bacillus  coli  (W. 
Gifford  Nash),  149.  (O) 

Academy,  Royal,  of  Medicine  in  Ireland: 
Section  of  Medicine — Wallace  Beatty  : 
Rodent  ulcer,  206— Major  W.  G.  Harvey : 
Value  of  x-ray  treatment,  372  —Discussion 
on  the  treatment  of  syphilis,  482 
Section  of  Obstetrics—  Hastings  Tweedy: 
Treatment  of  tubal  sterility,  373 
Section  of  State  Medicine. — Dr.  Kirk¬ 
patrick  :  Control  of  syphilis,  602 

Acid,  plant  nucleic,  method  for  manufacture 
of  (A.  Chaston  Chapman),  685 
Acidosis  and  death  (leading  article),  540 
Acidosis  as  a  possible  cause  of  certain  sym¬ 
ptoms  in  diphtheria  (B.  A.  Peters),  10.  (O) 
Acidosis,  review  of  books  on,  17 
Adam,  Captain  George  Min,  Military  Cross 
conferred  upon,  130 

Adam,  James :  Notes  on  asthma,  113.  (O) 
Adami,  Eieut.-Col.  :  Appreciation  of  John 
McCrae,  190  —  Medical  Contributions  to  the 
Theory  of  Evolution ,  rev.,  619— Adaptation 
and  disease,  659  ,  737 

Adams,  Lieut  George  Gordon  Crymble,  dies 
on  service,  382 

Adams,  Captain  Jos.  E  :  Simple  method  of 
mechanical  fixation  for  fracture  of  long 
bones,  12.  (O) 

Adamson,  H.  G. :  Sycosis  and  other  chronic 
staphylococcal  infections  of  the  skin  and 
their  prevention,  8.  (O) 

Adaptation  and  disease,  632,  658,  683,  737 
Adenoids  and  tonsils,  survey  of  1,064  opera¬ 
tions  for  complete  removal  of  (Edward  D.  D. 


Davis),  114.  (O)— Correspondence  on,  216, 

248 

Adenoma  of  umbilicus  (C.  Hamilton  White- 
ford),  564 

Addis,  Captain  William  Robert,  Military 
Cross  conferred  upon,  517 
Adey,  Lieut. -Col.  John  Kellerman,  O.B.E. 
conferred  upon,  680 

Adrenalin  in  dyspepsia  with  gastric  atony, 
738 

Aeroplane  accidents,  loss  of  head  in  (Captain 
J.  Eaton  Lascelles),  535 
Aeroplane  accidents,  medical  aspects  of 
(Surgeon  H.  Graeme  Anderson),  73.  (O) 
Africa.  East,  the  campaign  in,  464 
Africa,  West,  information  for  candidates  for 
the  medical  staff,  415 

Agassiz,  Captain  Guthbert  Delavel  Shafto, 
Military  Cross  conferred  upon,  97— Bar  to 
Military  Cross,  187 

Agglutination  in  diagnosis  of  dysentery.  See 
Dysentery 

Aides-de-camp  for  medical  general  officers,  604 
Aikman,  Staff  Surgeon-Colonel,  obituary  notice 
of,  274 

Ainsley,  Captain  A.  0.,  Military  Cross  con¬ 
ferred  upon,  411 

Air  Force  Medical  Service,  the  Royal  (leading 
article),  23, 123,  486— Note  on,  89— Parliamen¬ 
tary  Questions,  186,  212,  267,  295,  323,354,  599 — 
R.A.M.C.  and,  295 — Seconded  officers  R.N. 
and  R.A.M.C.,  415— Medical  Committee,  599. 
See  also  Aviation  and  Flying 
Air,  hot,  simple  appliances  for  field  units 
(Lieut. -Col.  C.  Max  Page),  480.  (O) 

Air-raid  shelters  and  spread  of  infectious 
diseases,  274 

Air  raids,  shell-shock  patients  in,  90 
Air  service,  selection  of  candidates  for  (Sur¬ 
geon  H.  Graeme  Anderson),  314— Discussion, 
316 

Aisne,  French  wounded  from,  215 
Aitken,  Charles  J.  Hill :  Nasal  obstruction  as 
a  cause  of  hunger,  118 

Aitken,  Captain  D.  McCrae,  correction  of 
bony  deformities,  671 

Aitken,  Surgeon  Robert:  Case  of  pyaemia 
treated  with  intravenous  injections  of  eusol, 
369.  (O) 

Alarmist,  psychology  of  the,  651 
Albert,  J. :  Infantile  beri-beri,  218 
Alcohol:  its  Action  on  the  Human  Organism, 
report  of  committee,  238 
Alcohol  and  food  economy  (A.  R.  Cushny),  211 
Alcoholism  in  women,  effect  of  liquor  control 
on,  19 

Aldershoff  :  Typhoid  vaccine,  522 
Aldersmith,  H.,  obituary  notice  of,  496 
Alderton,  Captain  Wilfred  H. ,  Military  Cross 
conferred  upon,  655 

Aldridge,  Lieut  -Col.  Arthur  Russell,  C.B. 
conferred  upon,  30 

Alexander,  Lieut. -Col.  J.  D.,  Belgian  Croix 
de  Guerre  conferred  upon,  327 
Alexander.  Captain  Robert  H.,  Military 
Cross  conferred  upon,  655 
Ali  Ibrahim  Bey,  M.B.E.  conferred  upon,  681 
Allan,  James,  O.B.E.  conferred  upon,  680 


Allardyce.  Lieut.  George  Gilmour,  dies  on 
service,  630 

Allbutt,  Sir  Clifford :  Thrombosis  and 
embolism,  385— Case  of  Huntington’s  chorea, 
389(0),  413 

Allen,  Captain  Francis  J.,  Military  Cross 
conferred  upon,  655 

Allen,  Captain  William  Barnsley,  bar  to 
Military  Cross,  97 

Allison,  Captain  Herbert  C-,  Military  Cros3 
conferred  upon,  66 

Alston,  Captain  John,  Military  Cross  con¬ 
ferred  upon,  325 

Althorp,  Charles  Frederick  M.,  obituary 
notice  of,  495 

Altounyan,  Lieut.  Ernest  H.  R.,  Military 
Cross  conferred  upon,  66 
Ambulance  de  "  L' Ocean  ”  La  Panne,  402 
Ambulance  work,  principles  and  practice  of 
(Sir  James  Cantlie),  260 
America.  See  United  States 
America  in  the  war,  committee  appointed  to 
collect  materials  for  American  medical 
history  of  the  war.  187 

American  Journal  of  Ophthalmology  amalga¬ 
mates  with  various  other  journals,  579 
American  Revolution,  military  hospital 
service  in,  416 

American  specialists,  mission  of,  211 
American  women’s  hospital  sends  twelve 
women  to  work  in  France,  64 
American  wounded  in  England,  hospital  treat¬ 
ment  of  (parliamentary  question),  653 
Amesbury,  Major  Frederick  Cholmondeley 
Dering,  dies  on  service,  270 
Amoebic  dysentery.  See  Dysentery 
Amoss,  H.  L.  :  Acute  poliomyelitis  in  a 
carrier,  157  —  Acute  poliomyelitis  and 
streptococci,  405 
Amputation  flap  retractor,  347 
Amputation,  guillotine,  185 — (Major  R.  W. 
Murray),  230 

Amputation  stumps,  pains  of  (Major  Edred 
M.  Corner),  665.  (O) 

Amputations,  cinematic  (V.  Putti),  635.  (0) — 
Note  on,  651 

Amyl  nitrite  inhalations  in  diagnosis  of 
mitral  stenosis  (Lieut.  R.  A.  Morison),  452. 
(O) — Correspondence  on,  577 
Amyot,  Major  John  Andrew,  C.M.G.  con¬ 
ferred  upon,  31 

Anaemia,  pernicious  (R.  Thorne  Thorne),  645 
— Correspondence  on,  686 
Anaerobic  bacteria.  See  Bacteria 
Anaesthesia,  chloroform,  physiology  of  (G.  A. 
Buckmaster),  619 

Anaesthesia,  nitrous  -  oxide -oxygen,  simple 
apparatus  for  (Captain  A.  S.  Wilson),  78.  (O) 
Anaesthetics  in  military  hospitals  (Lieut. 

Thomas  Clarke),  79.  (O) 

Anaesthetists  in  military  hospitals,  pay  of, 
137 

Anal  fissure,  quinine  in  treatment  of  (Helen 
G.  Leyton),  314 

Analgesia,  general,  by  oral  administration 
(Captain  James  T.  Gwathmey  and  Captain 
Howard  T.  Karsner),  254.  (O) — Corre¬ 

spondence  on.  301,  413 
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Anatomical  nomenclature,  378 
Anatomy,  teaching  of  (leading  article),  432 
Anders,  .Tames  M.:  Textbook  of  the  Practice 
of  Medicine,  rev.,  430 

Anderson.  Captain  Archibald  S.  K.,  D.8.O. 

conferred  upon,  130.  546 
Anderson,  Elizabeth  Garrett,  memorial  to, 
212— Estate  of,  443 

Anderson,  Surgeon  H.  Graeme :  Medical 
aspects  of  aeroplane  accidents,  73.  (O) — 

Selection  of  candidates  for  the  air  service, 
314 

Anderson,  Lieut. -Col.  Henry  Stewart.  C.M.G. 
conferred  upon,  31 

Anderson,  Captain  John,  D.S.O.  conferred 
upon,  31 

Anderson.  Captain  John  G.,  Military  Cross 
conferred  upon,  66 

Anderson,  Lieut. -Col.  John  H.,  C.B.E.  con¬ 
ferred  upon,  67 

Anderson,  Captain  Jonas  William,  killed  in 
action,  438 

Anderson,  Captain  Robert  P.,  Military  Cross 
conferred  upon,  655 

Anderson,  Sir  W.  M.  Abbot :  University  re¬ 
presentation  in  Parliament.  520 
Anderton,  Lieut. 'James  E.  H.,  Military  Cross 
conferred  upon,  66 

Anderton,  Captain  William  D.,  Military 
Cross  conferred  upon,  655 
Andrewes,  F  W. :  Histological  notes  on  two 
fatal  cases  of  icterus  gravis  following  injec¬ 
tions  of  novarsenobillon,  448 
Andrews,  Lieut.  Henry  John,  M.B.E.  con¬ 
ferred  upon,  681 

Aneurysm  of  the  third  part  of  the  left  sub¬ 
clavian  artery  (Herbert  H.  Brown),  617. 
(O) 

Angedl,  Lieut.  H.  J.,  Serbian  Order  of  St. 

Sava  conferred  upon,  159 
Angina,  Vincent’s  (Captain  A.  J.  Eagleton, 
Captain  J.  D.  Mercer,  and  Captain  F.  E. 
Hudson),  15 

Angina,  Vincent’s,  serological  investigation 
of  (Prank  E.  Taylor  and  Captain  W.  H. 
McKinstry),  82.  (O)— -  Correspondence  on,  160, 
683 

Angina,  Vincent’s,  treatment  of,  220 
Angina,  Vincent’s,  ulcerative  gingivitis  (J.  F. 
Colyer),  205 

Animal  extracts,  early  therapeutic  use  of, 
607 

Ankylostomiasis  campaign  in  Costa  Rica,  193 
Antill-Pockley,  Lieut.  John  G.,  killed  in 
action,  491 

Antimeningococcic  serum  in  cerebro-spinal 
fever,  598 

Antiseptics,  action  of  on  bacterial  toxins, 
626 

Antiseptics  in  treatment  of  empyema  (R. 

Atkinson  Stoney),  198.  <0) 

Antitoxic  serum  for  gas  gangrene,  62 
Antityphoid  lipovaccine,  240 
Antivaccinists,  object  lesson  for,  498 
Antivenereal  league  formed  in  Cuba,  674 
Antivivisectionists  and  the  Red  Cross,  705 
Aortic  reflux  due  to  shell  explosion,  513 
Aortic  regurgitation,  slight,  effect  of  a  deep- 
held  inspiration  on  the  murmur  of,  in  young 
subjects  (W.  Gordon),  257.  (O) 

Apothecaries’  bociety  of  London,  pass  lists, 
274,550  685 

Appeals,  275,  444,  579  580 

Appeals  on  medical  grounds  (parliamentary 
question),  463 

Appendicitis  in  a  femoral  hernia  (R.  V.  de 
Acton  Redwood)  400 

Appleyard,  Major  Sydney  V9re,  D.S.O.  con¬ 
ferred  upon.  382 

Apte,  Lieut.  V.  K.,  Military  Cross  conferred 
upon,  411 

Archibald,  Captain  Robert  R.,  Military 
Cross  conferred  upon.  66 
Armour  Captain  Donald  J.,  C.M.G.  conferred 
upon,  655 

Armstrong,  Colonel  George  E.,  C.M.G.  con¬ 
ferred  upon.  655 

Armstrong,  Captain  Gordon  Wilson,  D.S.O. 
conferred  upon,  382 

Armstrong,  John :  Bilateral  twisted  ovarian 
tumours,  84 

Armstrong-Jones.  Sir  Robert:  Appreciation 
of  William  Joseph  Seward,  245 
Army,  Austro  Hungarian,  invaliding  in,  735 

Army,  British  : 

Advisory  Board.  433,  568 
Aides-de-camp  for  medical  general  officers, 
604 

Army  Dental  Service,  240,  707 
Army  medical  promotions,  240 
Army  medical  records  (leading  article), 209- 
Correspondence  on,  244,  272 
Army  Medical  Service  in  France :  Com¬ 
mittee  of  inquiry’s  report,  158,  186,  212,  322, 
489,  543 

Army  Medical  Service  to-day,  154.212,  486 
Auxiliary  R.A.M.C,  funds,  71,  165,  217,  245, 
550 

Deputy  Director-General  A.M.S  .,  71 
Director-Generalship  A.M.S.,  101 
Estimates,  268 
Exchanges,  71, 165,  217 

Home  commands  to-day  (leading  article), 
181 

Leading  article,  486 
Medical  examination  for,  515 
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Army,  British  (continued) 

Medical  service  of  to-day  (leading  article), 
154 

Military  medical  services  in  1917,  179 
Officers,  Special  Reserve  and  Territorial, 
R.A.M  C.,  164 

Parliamentary  questions.  158,  186,  212,  240, 
267,  322,  489,  515,  543,  572,  599,  653,  706 
Pay  and  gratuity  of  Territorial  officers,  604 
Pay  of  Special  Reserve  officers  R.A.M.C., 
272  329 

Pay  of  Territorial  R.A.M.C.  offioers,  216,  329, 
706,  710 

Payment  of  medical  officers  of  auxiliary 
hospitals,  272 
R.A.M.C.  Fund,  550 
R.A.M.C.  promotion,  330,  515 
Temporary  medical  officers  in  France.  515 
Territorial  Decoration,  104,  302,  633 
Territorial  Force  medical  officers’  gratuity, 
599 

Territorial  medical  officers,  653— Seniority 
roster  for,  572 

Venereal  disease  in  (parliamentary  ques¬ 
tion),  186 

Army  Council  and  the  Army  Medical  Service 
(parliamentary  question),  128 
Army  Council  instruction,  re  allocation  of 
orthopaedic  cases  to  centres  and  hospitals, 
159;  re  medical  students  in  the  ranks,  237; 
re  increased  War  Office  capitation  grant  to 
civil  hospitals,  242  ;  re  malaria,  411 
Army  estimates,  268 

Army,  French,  cerebro-spinal  fever  in,  492 — 
Venereal  diseases  in,  519 
Army  General  Hospital  Administration,  56 
Army,  German,  venereal  disease  in,  232 
Army,  Indian,  leading  article  on,  59 — New 
Director-General  I.M.S.,  185  Temporary 
rules  for  accelerated  promotion, 522— Badges, 
522 — Parliamentary  questions.  543  —  Tem¬ 
porary  commissions,  550 — Resolution  re 
technical  and  scientific  servioes  being  re¬ 
cruited  entirely  in  India,  577— Alteration  in 
rank  of  Burgeon-Generals,  685 
Army,  Italian,  medical  arrangements  in,  383 
Army  Medico  1  Advisory  Board,  constitution 
of,  433;  work  of,  568 

Army  medical  promotions  (parliamentary 
question),  240 

Army  medical  records  (leading  article),  209  — 
Correspondence  on,  244,  272 
Army  Medical  Service,  control  of,  596 
Army  Medical  Service,  history  of,  rev.,  510 
Army  Medical  Service  in  France,  committee 
of  inquiry’s  report,  158,  186.  322,  489,  543 — 
Parliamentary  questions,  186,  212,  322,  489- 
Note  on.  625 

Army  Medical  Service  to-day  (leading  article), 
154—  Note  on,  212 
Army,  Turkish,  health  of,  627 
Army,  United  States  :  X-ray  organization  in. 
383 — Medical  Reserve  Corps,  435 — Medical 
needs  of,  569  -Bill  introduced  into  House  of 
Representatives  to  make  the  Surgeon-General 
a  member  of  the  General  Staff  Corps,  712 
Arsenobenzol  drugs,  supply  of  to  general  prac¬ 
titioners.  301,  328,  358 

Arsenobenzol  treatment  often  followed  by 
polyarthritis,  579 
Art,  morbidity  in,  572 

Arterial  contractility  in  wounds  (Kroh  and 
Krabbel),  574 

Arterial  injuries  followed  bv  paralysis  (Captain 
Harold  Burrows),  199.  (O)  —  Correspondence 
ou,  385 

Arterio-sclerosis,  406 

Arterio-sclerosis,  spontaneous  haemorrhage 
ipto  the  peritoneal  cavity  in  (J.  W.  Hilliard), 
231 

Artery,  axillary,  shell  splinters  in  (Patel),  518 
Artery,  left  subclavian,  aneurysm  of  third 
part  of  (Herbert  H.  brown),  617.  (O) 
Arthritis,  chronic,  intravenous  injection  of 
eusol  in  (Harold  Fairelough),  670.  (O) 
Arthritis,  gonococcal,  treated  by  sensitized 
gonococcal  vaccine  (Captain  H  D.  Haworth), 
4.  (O) 

Arthritis,  rheumatoid  (Ernest  A.  Dent),  365. 
(O) 

Artificial  leg  or  pylon  (Captain  W.  H.  Broad), 
453.  (O) 

Artificial  limbs  for  officers  (parliamentary 
question),  354 

Artificial  limbs,  training  centre  at  Balham, 
72 

Artificial  limbs,  utilization  of  the  muscles  of 
a  stump  to  actuate  (V.  Putti),  635.  (O) — Note 
on,  651 

Ascaris  lumbricoides,  life-histor7  of,  266, 
286 

Ascoli,  Vittorio,  inaugural  address  of,  186 
Ascough,  Captain  Matthew  Thomas,  Military 
Cross  conferred  upon.  517 
Ash,  Captain  R.  V.  C.,  Military  Cross  con¬ 
ferred  upon,  187 

Ash,  E.  Oliver  :  Galyl  in  Malta  fever,  454 
Ashdown,  A.  Millicent:  Complete  System  of 
Nursing,  rev  ,  510 

Ashkenny,  A.,  present  address  of.  274 
Association,  Asylum  Workers’,  412 -Annual 
meeting.  712 

Association,  British  Medical,  in  1917  (leading 
article',  22 

Association.  British  Medical,  Branch  secre¬ 
taries  in,  497 


Association,  British  Medical:  South  Australian 
Branch, 244 

Association.  British  Orthopaedic,  185 
Association  of  French  doctors,  648 
Association,  French  Surgical,  next  congress, 
39 

Association,  German  Medical.  247 
Association,  Homes  for  Inebriates:  Report, 
659 

Association,  Invalid  Children’s  Aid,  report, 

523 

Association,  Irish  Medical  Schools'  and 
Graduates’,  dinner,  358 
Association,  Irish  Tuberculosis  Medical,  133 
Association  of  Medical  Women,  London:  Dis¬ 
cussion  on  maternity  and  child  welfare.  34 — 
Jessie  Campbell:  Work  of  the  clinic  for 
venereal  diseases  at  Guy’s  Hospital,  287 — 
Scheme  for  improving  the  midwifery  service 
of  the  country,  330 — Morna  Rawlins:  Pro¬ 
phylaxis  of  venereal  disease,  536 — Discussion 
on  medical  etiquette,  740 
Association.  Medico-Psychological:  Quarterly 
meeting,  646— John  Turner:  Rolandic  area  in 
the  insane,  646 

Association,  Mental  After-care,  annual  meet¬ 
ing,  331 

Association,  National,  for  the  Study  and  Pre¬ 
vention  of  Tuberculosis  in  America  :  Tuber¬ 
culosis  in  children,  294 

Association,  Scottish  Poor  Law  Medical 
Officers' :  Report,  218 

Association  for  Study  and  Prevention  of 
Tuberculosis  (American),  statistics,  443 
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Botulism,  467,  493  ,  511,  515,  543,  551.  559.  573, 
580,  587,  617,  659 — Leading  article.  511 — Local 
Government  Board  report  on.  573— (Charles 
H.  Melland),  587.  (O) — Case  of  basal  lepto¬ 
meningitis  resembling  (Sydney  T.  Steward), 
639.  (O) — Cured  by  serum  (Nonnenbruch), 
659.  See  also  Epidemic  of  obscure  origin 
and  Polioencephalitis 

Boucher,  Captain  Henry  Mason,  killed  in 
action,  546 

Bourdillon,  Lieut.  I  ancelot  Gerard,  bar  to 
Military  Cross,  97 

Bower,  W. :  Toxic  jaundice,  atrophy  of  liver, 
regeneration  and  recovery,  508 
Bowie,  Captain  John  Darling,  D.S  O.  con¬ 
ferred  upon,  96 

Bowlby,  Sir  Anthony:  Primary  suture  of 
wounds  at  the  front  in  France,  333  (O),  414  — 
C.B.  conferred  upon,  655 
Bowman,  Major  F.  B.:  Vincent’s  angina,  160 
Bowman,  Captain  James  T.,  D.S.O.  conferred 
upon.  130,  546 

Boyce,  Lieut.-Col.  George  J.,  D.S.O.  conferred 
upon,  655 

Boyd,  Francis  D.,  appointed  consulting 
physician  to  British  army  in  Egypt.  215 
Boyd,  Captain  J.  T.  W.,  killed  in  action,  734 
Boyle  medal,  presentation  of,  34 
Boys,  physical  deterioration  of  under  war 
conditions,  549,  608 

Bradburn,  Surgeon  Thomas  Stratford,  dies 
on  service,  355 

Bradbury,  Surgeon  William,  D.S.O.  con¬ 
ferred  upon,  734 

Bradfield,  Major  Ernest  William  Charles, 
O.B.E.  conferred  upon,  680 
Bradley,  Captain  Edmund  Alderson 
Frederick  H  ,  D.S.O.  conferred  upon,  31 
Bradshaw,  Fleet  Surgeon  Frank,  O.B.E.  con¬ 
ferred  upon,  680 

Brahmachari,  U. :  Kala-azar :  Its  Treat¬ 
ment ,  rev.,  176 

Brain,  extraction  of  foreign  body  from 
(Captain  H.  H.  Rayner  and  Captain  A.  E 
Barclay),  226.  (O) 

Brain,  penetrating  wounds  of  (Harvey 
Cushing),  221.  (O) — Leading  article  on.  236 
Brain  wounds,  treatment  of  secondary  and 
late  complications  of,  29 
Brakenridge,  Lieut.-Col.  F.  J.,  Serbian 
Order  of  St.  Sava  conferred  upon,  159 
Bramwell,  Lieut.-Col.  H.  :  Internal  derange¬ 
ments  of  the  knee-joint,  589.  (O) 

Bramwell,  William  :  Longevity,  328— Nature 
of  the  rheumatic  poisons,  442— Cerebral 
oedema,  737 

Brander,  Surgeon  Robert  William,  dies  of 
injuries,  545 

Brandish,  Captain  Francis  L.,  D  S.O.  con¬ 
ferred  upon,  31 

Brush,  Captain  E.  J.  Y.,  Serbian  Order  of  St. 

Sava  conferred  upon,  159 
Bray,  Lieut.-Col.  George  A.  T.,  D  S.O.  con¬ 
ferred  upon,  467 


Brazil,  model  sanatoriums  to  be  erected,  11 
Bread,  barley,  in  antiquity,  416 
Bread  in  Berlin,  complaints  of,  606 
Bread,  digestibility  of ,  413 
Bread  cure,  white.  72 

Bread  making,  use  of  potatoes  in  (leading 
article),  87 — In  the  eighteenth  century,  332 
Bread  tickets  in  Paris,  165,  193 
Bread,  war  (F.  G.  Hopkins),  157 
Breathlessness  in  soldiers  suffering  from 
irritable  heart,  702 

Breathlessness,  early  cardiac,  and  “  buffer- 
salt"  deficiency  in  the  blood  Benjamin 
Moore),  720.  (O) 

Brebner,  Captain  Charles  S.,  D.S.O.  con¬ 
ferred  upon,  31 

Brennan,  Captain  Charles  Henry,  Military 
Cross  conferred  upon,  466 
Brennan,  Lieut.-Col.  Edward  T.,  D.S.O.  con¬ 
ferred  upon,  655 

Brentnall,  Captain  Charles  G.,  Military 
Cross  conferred  upon,  66 
Brereton-Barry,  Lieut.  W.  R.,  presumed 
killed,  411 

Brewer,  A.  Hampton,  obituary  notice  of, 
303 

Brewster,  Captain  R  C.,  Military  Cross  con¬ 
ferred  upon,  187 
Brilliant  green.  See  Green 
Briffault.  Captain  Robert,  bar  to  Military 
Cross,  66,  517 

Briggs,  William  Albert,  O.B.E.  conferred 
upon,  680 

Brighton,  scheme  for  a  State  Medical  Service, 
327 

Brisco,  Captain  Clarence  Albert,  Military 
Cross  conferred  upon,  130 
British  Artists  at  the  Front ,  rev.,  593  .  725 
British  equivalents  for  German  medical  sup¬ 
plies,  593,  621 

British  Journal  of  Surgery,  rev.,  430 
British  Medical  Association.  See  Associa¬ 
tion 

British  Medical  Journal,  reduction  in 
number  of  pages,  187,  262,  322— Three 

thousandth  number  of,  729 
“British  Medical  Journal,”  an  eighteenth 
century,  183 

British  medical  policy,  co-ordination  of,  160 
British  Medicine  in  the  War,  606 
British  Orthopaedic  Association.  See  Asso¬ 
ciation 

Broad,  Captain  W.  H.  :  Rules  for  Massage, 
rev.,  177 — A  pylon,  or  temporary  artificial 
leg.  453.  (O) 

Broadbent,  Major  Walter:  Interlobar 
empyema  and  other  surgical  complications 
of  the  thorax,  529.  (O) 

Broca,  Aug. :  Troubles  locomoteurs  consecu¬ 
tive  aux  plaies  de  guerre,  rev.,  672 
Brockbank,  E.  M. :  Diagnosis  and  Treatment 
of  Heart  Disease:  Practical  Points  for 
Students  and  Practitioners,  rev.,  262 
Bronchitis,  haemorrhagic  spirochaetal,  731 
Bronchitis,  purulent,  phenomena  of  (J.  C. 
Me  Walter),  119 

Brock,  Lieut.-Col.  Charles,  appointed  hono¬ 
rary  consulting  surgeon  4th  Northern 
General  Hospital,  Lincoln,  633 
Brooke,  Captain  Frederick  Arthur  John 
Robertson,  killed  in  action,  680 
Broughton,  Captain  John  Frederick, 
Military  Cross  conferred  upon,  130,  547 
Brown,  Lieut.  George  Thomas,  M.B  E.  con¬ 
ferred  upon,  681 

Brown,  Major  Henry  Coddington,  C.I.E.  con¬ 
ferred  upon.  31 

Brown,  Herbert  H. :  Aneurysm  of  third  part 
of  the  left  subclavian  artery,  617.  (O) 
Brown,  Captain  John  Harold  Balfour, 
Military  Cross  conferred  upon,  466 
Brown,  J.  J.  Graham :  Sympathetic  and  para¬ 
sympathetic  systems,  356,  384 
Brown,  Sister  Mary  A  ,  Military  Medal  con¬ 
ferred  upon,  656 

Brown,  Captain  Vernon  Carlisle,  Military 
Cross  conferred  upon,  383 
Brown,  Lieut.  W.  E.,  reported  died  of  wounds, 
656 

Brown,  Captain  William  Thomson,  Military 
Cross  conferred  upon,  130— Bar  to  Military 
Cross,  440 

Browne,  Captain  Bernard  Score,  killed  in 
action,  517 

Browne,  Colonel  Edward  George,  C.M.G.  con¬ 
ferred  upon, 31 

Browning,  C.  H.:  Treatment  of  wounds  by 
flavine.  301— (and  Victor  Bonnet)  :  Steriliza¬ 
tion  of  the  skin  and  other  surfaces  by  a 
mixture  of  crystal  violet  and  brilliant  green, 
562.  (O)  -  (editor) :  Applied  Bacteriology: 

Studies  and  Revieivs  of  Some  Present-day 
Problems  for  the  Laboratory  Worker,  the 
Clinician,  and  the  Administrator,  rev.,  592 
Brownlie,  James  Law:  Case  of  cerebral 
toxaemia—!?)  botulism,  617 
Brownlie.  Captain  William,  killed  in  action, 
438 — Military  Cross  conferred  upon,  655 
Bruce,  Lieut.-Col.  Alexander,  O.B.E.  con¬ 
ferred  upon,  680 

Bruce,  Surgeon-General  Sir  David,  K.C.B. 
conferred  upon,  31 

Bryan,  Captain  Charles  W.  G.,  Military 
Cross  conferred  upon,  655 
Bryce,  Captain  Maurice  Smith,  bar  to  Mili¬ 
tary  Cross,  66 

Bryson.  Captain  Alexander  C.,  Military  Cross 
conferred  upon,  655 


Buchanan,  Lieut.-Col.  George  Seaton,  C.B. 
conferred  upon,  31 

Buchanan,  Lieut.-Col.  W.  J. :  Bengal,  Past 
and  Present,  rev.,  121— K. C.I.E.  conferred 
upon,  655 

Buck,  Albert  H.:  Growth  of  Medicine  from 
the  Earliest  Times  to  about  1800,  rev.,  566 
Buckley,  Captain  D.  M.,  Military  Cross  con¬ 
ferred  upon, 66 

Buckmaster,  G.  A. :  Physiology  of  chloroform 
anaesthesia,  619 

Budget  (leading  article),  485— In  Parliament, 
489,  515 — The  professions  and  excess  profits 
duty  (leading  article),  512 
“Buffer  salt’’  deficiency  in  the  blood.  See 
Blood 

Buist,  Lieut.-Col.  H.  J.  M.,  Serbian  Order  of 
St.  Sava  conferred  upon,  159 
Bulkeley,  Captain  Llewellyn  Alfred  Henry, 
killed  in  action,  490 

Bull,  Major  Carroll  C. :  Gas  gangrene  anti¬ 
toxic  serum,  62 

Bull,  Captain  W.  E.  H.,  Military  Cross  con¬ 
ferred  upon,  411 

Bullet.  British,  penetrating  power  of,  40 
Bulstrode,  Captain  Christopher  V.,  D.S.O. 
conferred  upon,  31 

Bunting,  T.  L. :  Formation  of  sequestra,  632 
Buquf.t,  A. :  Paralysis  of  vascular  origin,  320 
Burd,  Edward,  estate  of,  213 
Burden  of  costly  remedies  (leading  article), 
727 

Burdett,  Sir  Henry  (editor):  BurdetVs  Hos¬ 
pitals  and  Charities,  1917,  85 
Burgess,  Harold  Lynch,  lost  at  sea,  96 
Burgess,  w.  Milner:  Penetrating  power  of  a 
British  bullet,  40 

Burke,  E.  T.:  Acute  gonorrhoea  treated  with 
vaccines,  603 

Burns,  W.  C..  appointed  J.P.  for  Inverness- 
shire,  633 

Burridge,  John  Harold,  M.B.E.  conferred 
upon,  681 

Burrows,  Captain  Harold :  Paralysis  follow¬ 
ing  arterial  injuries,  199.  (O) 

Burrows,  Captain  Oswald  Vincent.  Military 
Cross  conferred  upon,  325 
Burston,  Lieut.-Col.  Samuel  R.,  D.S.O.  con¬ 
ferred  upon,  31 

Burwell,  Captain  George  Beatty,  bar  to 
Military  Cross,  66 

Buss,  Lieut.  Hilary,  killed  in  aeroplane  acci¬ 
dent,  187 

Butler,  J.  A.:  Supply  of  arsenobenzol  drugs 
to  general  practitioners,  328 
Butler-Smythe,  Albert  Charles,  M.B.E.  con¬ 
ferred  upon,  681 

Buxton,  Edward,  elected  chairman  of  Great 
Crosby  Urban  District  Council,  496 
Buzzard,  Captain  E.  Farquhar:  Nerve  in¬ 
juries,  288 

Byam,  Major :  Etiology  of  trench  fever,  591 


C. 

Cade,  Major  David  D.,  D.S.O.  conferred  upon, 
31 

Cade,  Captain  H.  M-  :  Treatment  of  mening¬ 
itis,  444,  634 

Cadell,  Grace  R.,  obituary  notice  of,  303 

Cadman,  Surgeon  M.  D.,  reported  killed  in 
action,  680 

Caecostomy,  temporary,  in  resection  of  distal 
portion  of  colon  for  non-obstructive  condi¬ 
tions  (Major  Gordon  Taylor),  667.  (O) 

Caesar,  Captain  Richard  Thompson,  bar  to 
Military  Cross,  492 

Cahill,  Major  Robert  J.,  D.S  O.  conferred 
upon,  467 

Calculi,  salivary,  686 

Camel  bite  causing  hydrophobia,  276 

Cameron,  Captain  Angus,  Military  Cross  con¬ 
ferred  upon,  130,  547 

Cameron,  Major  Frederick,  D.S.O.  conferred 
upon,  31 

Cameron,  Sir  Hector  Clare,  C.B.E.  conferred 
upon,  680 

Cameron,  James  Spottiswoode,  obituary 
notice  of,  192 

Cameron,  Lieut.  John  Hunter,  dies  on  service, 
411 

Cameron,  Colonel  Kenneth,  C.M.G.  conferred 
upon,  31 

Cameron,  Lieut.  Percy  Grant,  presumed 
killed,  241 

Cameron,  Lieut.  Robert,  killed  in  action,  96 

Cammidge,  P  J. :  Diet,  starch,  and  sugar,  275 
— Importance  of  regulating  the  fat  intake 
in  diabetes  mellitus,  393.  (O) — “  Pancreatic 
insufficiency,”  413 

Campbell,  Captain  Angus,  Military  Cross 
conferred  upon,  66 

Campbell,  D.  Reid,  appointed  J.P.  for 
Gloucestershire,  274 

Campbell,  Captain  George  M..  Military  Cross 
conferred  upon,  66 

Campbell,  Harry:  Diabetes,  starch,  and 
sugar,  216— Biological  Aspects  of  Warfare, 
rev.,  402 

Campbell,  Jessie  :  Work  of  venereal  diseases 
clinic  at  Guy’s  Hospital,  287 


Campbell,  Captain  J. :  Treatment  of  septic 
haemothorax  and  empyema.  109.  (O) 
Campbell.  Lieut.  William  Kealty,  Military 
Cross  conferred  upon,  130,  547 

Canada : 

Establishment  of  military  hospitals,  68 
Halifax  explosion,  68 
Military  Hospitals  Commission,  134 
Military  laboratory,  383 
Public  health  in,  134 

Canadian  No.  7  General  Hospital,  portfolio 
of  illustrations  of,  57 
Canadian  Military  Laboratory,  383 
Canadian  War  Exhibition  at  Royal  College  of 
Surgeons,  331 

Cancer,  alleged  increase  in,  26 
Cancer  and  colloidal  copper  (Colonel  C. 
Mansell  Moullin),  427 

Cancer,  early  treatmentof  (New  South  Wales), 
413 

Cancer  League,  French  National,  379 
Cancer,  lingual,  family  history  in,  633 
Cancer  and  phthisis  in  a  rural  district,  40 
Cancer  problem  (Knyvett  Gordon),  193 
Cancer,  radium  in  (Janeway,  Barringer,  and 
Failla),  126 

Cancer  of  rectum,  long  life  after  excision  of 
(W.  Harrison  Cripps),  230 
Cancer  in  Switzerland,  statistics  to  be 
collected,  13 

Candy,  Hugh  G.  H. :  Manual  of  Physics, 
Theoretical  and  Practical ,  for  Medical 
Students,  rev.,  430 
Cantharides  poisoning,  63 
Cantlie,  James,  K.B.E.  conferred  upon,  67 
—  Principles  and  practice  of  ambulance 
work,  260 

Cantlie,  Captain  Neil,  Military  Cross  con¬ 
ferred  upon,  66 

Capitation  fee,  demand  for  an  increased  (lead¬ 
ing  article),  375.  See  also  Insurance 
Carcinoma.  Sec  Cancer 

Cardiac  breathlessness,  early,  pathology  of 
(leading  article),  702 

Cardiac  breathlessness,  early,  and  “buffer 
salt”  deficiency  in  the  blood  (Benjamin 
Moore),  720.  (O) 

Cardiac  infection  in  childhood,  nature  and 
symptoms  of  (F.  J.  Poynton),  249,  417.  (O) 
Cardiac  murmurs,  significance  of  (Claude 
Wilson),  687 

Cardioptosis  (W.  Gordon),  721.  (O) 

Carline,  W.  A. :  Errant  rabbit  bones,  400 
Carlisle,  Central  Control  Board  (Liquor 
Traffic),  327 
Carmichael  Prize,  274 

Carmichael,  Captain  John,  dies  of  wounds, 
491 

Carnegie  Foundation  makes  a  donation 
towards  sanatorium  s  for  tuberculous  Italian 
soldiers,  633 

Carnegie  United  Kingdom  Trust,  report  on 
physical  welfare  of  mothers  and  children  for 
Scotland,  493 — Report  on  public  baths  and 
washhouses,  507 

Carnwath,  Captain  Thomas,  D.S.O.  conferred 
upon,  31 

Carr,  Captain  George  D’Rastrik,  second  bar 
to  Military  Cross,  130,  547 
Carrel,  Alexis,  Legion  of  Honour  conferred 
upon,  607 

Carrel,  Anne  (and  J.  Dumas):  Technic  of  the 
Irrigation  Treatment  of  Wounds  by  the 
Carrel  Method,  rev.,  483 
Carrel-Dakin  treatment,  technique  of  (Captain 
G.  E.  McCartney,  and  Captain  F.  H.  H. 
Mewburn),  170.  (O) 

Carrel-Dakin  treatment  in  a  general  hospital 
(Major  J.  S.  Dunne),  283.  (0) 

Carr-Harris,  Captain  F.  F.,  D.S.O.  conferred 
upon,  187 

Carroll,  Captain  Charles  Kingsley,  Military 
Cross  conferred  unon,  325 
Carson,  Herbert:  Treatment  of  tuberculous 
mesenteric  glands,  232 

Carson,  Captain  Herbert  W.,  D.S.O.  conferred 
upon,  655 

Carter,  Alfred  Henry,  obituary  notice  of,  442 
Carter,  Major  Robert  Markham,  C.B.  con¬ 
ferred  upon,  31 
Case  for  diagnosis,  331 

Casein  to  be  used  for  human  consumpt  on 
only  in  France,  152 

Cashman  :  Pulse  pressure  test  before  opera¬ 
tions,  26 

Cassidi,  Francis  R.,  M.B.E.  conferred  upon, 
67 

Cassidy,  Captain  Dimock  Stanley,  Military 
Cross  conferred  upon,  383 
Cassidy,  Captain  Louis  (and  Major  W.  G. 
Willoughby)  :  Antimalaria  Work  in 
Macedonia  among  British  Trooj^s,  rev.,  346 
Castor-oil  dressing  for  wounds,  497 
Castor-oil  plants,  French  Government’s 
appeal  for  cultivation  of,  119 
Casualties  in  the  Medical  Services.  29,  66,  95, 
129,  159,  187.  214,  241,  270,  299,  324,  355,  382,  410, 
438,  464,  490,  516,  545,  575,  600,  629,  656,  680,  708, 
734 

Casualties  and  rewards,  1915-17,  324 
Casualty  clearing  stations  in  mobile  warfare 
(leading  article),  457 
Cataract,  review  of  book,  455 
Cates,  H.  J.,  elected  Fellow  Royal  Sanitary 
Institute,  739 


INDEX. 


Cathcart,  Lieut.-Col.  Charles  W. :  Com¬ 
pressed  moss  dressings,  37 
Cathcart.  Captain  John  Philip  Selby,  Mili¬ 
tary  Cross  conferred  upon,  325 
Catgut,  sterilization  of,  660 
Cavanagh.  Rev.  Bernard  C.  F.,  dies  of 
wounds,  30 

Central  health  administration  in  France,  212 
Central  Midwives  Board.  See  Board 
Cereals  and  fats,  183 
Cerebral  oedema.  See  Oedema 
Cerebro-spinal  fever.  See  Fever 
Cerebral  toxaemia.  See  Toxaemia 
Chabonier  :  Polyarthritis  following  arseno- 
benzol  treatment,  579 

Chadwick,  Captain  F.,  Military  Cross  con¬ 
ferred  upon,  242 

Chalier.  Audrd  (and  Joseph  Chalier):  La 
Gangrene  Gazeuse,  rev.,  289 
Chalk,  Captain  Charles  Launder,  Military 
Cross  conferred  upon,  130,  547 
Chamberlain.  Lieut.  Arthur  Beaumont, 
killed  in  action,  517 

Chandler,  Captain  Frederick  C..  Military 
Cross  conferred  upon,  655 
Chaning  Pearce,  Captain  Wilfrid  Thomas, 
Military  Cross  conferred  upon,  130 
Chapman,  A.  Chaston:  Method  for  manu¬ 
facture  of  p'ant  nucleic  acid,  685 
Chapman,  Major  Clement  L.,  D.S.O.  conferred 
upon,  31 

Chapple,  Major  W.  A. :  Prevention  of  nerve 
bulbs  in  stumps,  399 

Charles,  Captain  John  Percival,  Military 
Cross  conferred  upon,  325 
Charles.  Captain  R. :  Gunshot  wounds  of  the 
abdomen  at  a  casualty  clearing  station,  337. 
(O) 

Charles,  Major  Richard :  Gunshot  wounds  of 
the  knee-joint,  713.  (O) 

Chatelin,  Ch.  (and  De  Martel):  Blessures 
du  Crane  et  du  Cerveau,  rev.,  55 
Chaudhuri,  Surat  Kunwar,  M.B.E.  conferred 
upon,  681 

Chauffeurs  of  medical  men  (parliamentary 
question),  543 

Chauveau,  Dr.,  elected  chairman  of  French 
parliamentary  group,  496 
Chavasse,  Captain  Francis  Bernard,  Military 
Cross  conferred  upon,  130 
Cheadle  medical  men  holding  appointments 
under  the  guardians  refused  an  increase  of 
salary,  274— (Parliamentary  question),  707 
Cheatle,  Surgeon-General  George  Lenthal, 
K.C.B.  conferred  upon,  30 
Chesney,  Captain  William  |McMeekin,  bar  to 
Military  Cross,  382 

Chest,  gunshot  wounds  of  (Lieut.-Col.  J.  F. 
Dobson),  661  (O) 

Chest,  war  surgery  of  (Captain  A.  L.  Lockwood 
and  Captain  J.  A.  Nixon),  105,  145.  (O) 

Chest  wounds,  treatment  of,  with  special 
reference  to  infected  haemothorax  (Major 
William  Hutchinson),  196.  (O) 

Chesters,  W.  H. :  Payment  of  medical  officers 
of  auxiliary  hospitals,  272 
Cheyne,  Sir  W.  Watson  :  Forms  and  reforms, 
235 

Chieftainship  of  the  Clan  Farquharson.  740 
Child,  Francis :  Impetigo  complicating 
scabies,  220 

Child  welfare.  See  Maternity 
Chill,  Edwin  Albert,  O.B  E.  conferred  upon, 
680 

China,  Northern,  plague  in,  470 
Chissell,  Captain  George  Edwin,  Military 
Cross  conferred  upon,  518 
Chlorine  ionization  and  x  rays  in  treatment  of 
psoriasis  (Charles  E.  de  Silva),  9.  (O) 
Chloroform  anaesthesia.  See  Anaesthesia 
Cholecystectomy,  fate  of  the  cyst  duct  after, 
184 

Choledocho-enterostomy  for  constriction  of 
the  common  bile  duct  following  a  perforated 
duodenal  ulcer  (W.  A.  Sneath),  531.  (O) 
Chopping,  Lieut.-Col.  A.,  Belgian  Croix  de 
Guerre  conferred  upon,  327 
Chorea,  Huntington’s  (Sir  Clifford  Allbutt), 
389.  (O) — Correspondence  on,  413 
Christopherson,  J.  B.  (and  Mustafa  Izzedin)  : 
Acute  intestinal  obstruction  by  tapeworms 
(T.  saginata),  697.  (O) 

Christy,  Cuthbert,  awarded  Gill  Medal  of  the 
Royal  Geographical  Society,  359 
Church,  Lieut.  John  William,  killed  in 
action,  465 

Cincinnati,  maternity  and  child  welfare  in, 
274 — New  charter  placing  all  medical  and 
scientific  work  in  new  city  hospital  under 
the  university,  607 — Opening  of  new  medical 
college  buildings,  622 
Cinq  ans  aprds,  540 

Civil  surgeons  in  military  hospitals,  40,  72, 
166 

Clare,  Lieut.  A.  M.,  killed  in  action,  734 
Clare,  Captain  Horace  Townsend,  killed  in 
action,  629 

Clark,  Captain  Edward  James,  Military  Cross 
conferred  upon,  518 

Clark,  Captain  Warren  Fullerton,  Military 
Cross  conferred  upon,  735 
Clark,  Col.  S.  F.,  Serbian  Order  of  Bt.  Bava 
conferred  upon,  159 

Clarke,  Captain  Colin,  D.S.O.  conferred  upon, 
655 

Clarke,  Lieut.-Col.  John  Michell,  death  of, 
489— Obituary  notice  of,  521 
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Clarke,  Major  P.  S.,  D.S.O.  conferred  upon, 
31,  130 

Clarke,  Lieut.  Thomas :  Anaesthetics  in 
military  hospitals.  79.  (0) 

Clausen,  Lieut.  Raymond  John,  Military 
Cross  conferred  upon,  466 
Clayton,  Major  Arthur  R.,  D.S.O.  conferred 
upon,  655 

Clements,  Colonel  Robert  W.,  C.M.G.  con¬ 
ferred  upon,  655 

Cleveland,  Lieut.-Col.  Henry  Francis,  C.I.E. 
conferred  upon,  31 

Clinical  teaching,  the  beginning  of,  552 
Cleppingdale.  S.  D. :  Penetrating  wound  of 
heart  (civilian  practice),  580 — Oldest  English 
hospital,  608 — Was  Dr.  Farquharson  en¬ 
titled  to  the  eagle’s  feather?  712 
Clough:  Auto-agglutination  of  red  blood 
corpuscles,  570 

Clough,  Mildred  C.  :  Cultivation  of  tubercle 
bacilli  from  the  blood,  405 
Coates,  Colonel  William,  C.B.  conferred  upon, 
31 

Cochrane,  Lieut.-Col.  Edward  W.  W.,  D.8.O. 
conferred  upon,  31 

Cock,  Reginald :  Counsel  of  European  Nations, 
rev.,  725 

Cockcroft,  Captain  William  L.,  awarded 
Silver  Medal  for  saving  life  at  sea,  187 
Cookin,  R.  P.  (and  Captain  George  C.  Low): 
Case  of  rat-bite  fever  successfully  treated  by 
injections  of  novarsenobillon,  203.  (O) 
Cockroach  killer,  740 

Coffey,  Major  Richard,  D.S.O.  conferred 
upon,  31 

Cold  catching  dangers,  138 
Colds,  common,  and  the  contagion  for  lobar 
pneumonia,  332 

Cole,  H  N. :  Syphilitic  infection  of  doctors' 
hands,  64 

Cole,  Percival P. :  Bone  grafting  in  ununited 
fractures  of  the  mandible,  565 
Cole,  R.  H. :  Defects  in  the  Lunacy  Laws,  134 
Coleman,  C.  J. :  Hemiplegia  following 
cerebro-spinal  meningitis,  275 
Coles,  Alfred  C. :  Rat-bite  fever,  275 
Collection  Horizon,  121,  373 
College  of  Ambulance,  387 
College,  Epsom  :  Salomons  scholarship,  387 
—  -in  appeal,  579 

College  of  Medicine,  Newcastle-on-Tyne,  ap¬ 
pointments,  246 

College,  Royal,  of  Physicians  of  Edinburgh  : 
Statement  by  re  proposed  Ministry  of 
Health,  33 — Annual  meeting,  39 
College,  Royal,  of  Physicians  of  London: 
Comitia,  522,  578— Degrees  and  pass  lists, 
192,  522 — Ordinary  meeting,  192— Presidency 
of,  378,  387 

College,  Royal,  of  Surgeons  of  Edinburgh: 
Proposed  Ministry  of  Health.  243— Admission 
of  Fellows,  605— Visit  of  U.S.  surgeons,  659 

College,  Royal,  of  Surgeons  of  England: 
Bradshaw  Lecture,  578 
Canadian  War  Exhibition,  331 
Council  election,  302,  330,  359 
Council  meeting,  103,  246,  578,  711 
Diplomas,  578,  711 
Donations.  711 
Dunn,  the  late  L.  A.,  711 
Erasures  from  College  list,  103 
Examinations,  359 
Hunterian  Oration  (1919),  103 
Instruments  presented  to  museum,  739 
List  of  members,  572,  578 
Military  orthopaedics,  711 
Ministry  of  Health,  the  proposed,  711 
Members  admitted  before  1870,  572,  578 
Presentation  of  bust  of  John  Scott,  578 
Primary  examination  for  the  Fellowship, 
711 

Quarterly  council,  469 

College,  Trinity,  Dublin  :  Calendar,  706— Roll 
of  honour,  706 

College,  University,  Cork,  and  a  Munster 
university,  412 

College,  University,  London  :  Report,  302 
Colles,  W.  M.,  Order  of  the  Nile  conferred 
upon,  739 

Collie,  Colonel  Sir  John,  C.M.G.  conferred 
upon,  31 — Appointed  Director  of  Medical 
Bervices  for  Ministry  of  Pensions,  72 
Collier,  Lieut.  Martin  Huntley,  lost  at  sea, 
187 

Collier,  Captain  William  T.,  Military  Cross 
conferred  upon,  66 

Collins,  Captain  Archibald  John,  Military 
Cross  conferred  upon,  130,  547 
Collins.  Major  Reginald  T.,  D.S.O.  conferred 
upon,  31 

Collins,  Captain  William  Henry,  D.S.O.  con¬ 
ferred  upon,  492 

Collin  son,  Lieut.-Col.  Harold,  C.M.G.  con¬ 
ferred  upon,  655 

Collis,  E.  L.:  Industrial  tuberculosis.  618 
Colloid  copper  and  cancer  (Colonel  C.  Mansell 
Moullin),  427 

Colloidal  metals  and  pyrogenic  therapy  (A.  G 
Auld),  195.  (0) 

Collosol  manganese  in  treatment  of  furuncu¬ 
losis  and  other  deep-seated  coccogenic  in¬ 
fections  (Sir  Malcolm  Morris),  446.  (O) 
Colon,  temporary  caecostomy  in  resection  of 
distal  portion  of  for  non-obstructive  con¬ 
ditions  (Major  Gordon  Taylor),  667.  (O) 
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Colonial  Office :  Leaflet  re  appointments  in 
West  African  Medical  Staff.  415 
Colt.  Major  G.  H. :  Jointed  pole  trench 
•stretcher.  444 

Colter.  J.  F. :  Ulcerative  gingivitis,  Vin¬ 
cent’s  angina,  205 

Conference  of  Local  Medical  and  Panel  Com¬ 
mittees,  459 

Congress,  American,  on  Infancy,  579 
Congress,  Cuban  Medical,  325 
Conjoint  Board  in  England:  Pass  lists,  246 
Conjoint  Board  in  Ireland  :  Pass  lists,  415 
Conjoint  Board  in  Scotland :  Pass  lists,  136, 
443 

Conner,  Fleet  Burgeon  Samuel,  Japanese 
Order  of  the  Rising  Sun  conferred  upon, 
440 

Connolly,  Captain  Bloomfield  G.  H.,  Military 
Cross  conferred  upon,  655 
Connolly,  Captain  Victor  Lindley,  Military 
Cross  conferred  upon,  130 
Connor,  Major  F.  P.,  D.S  O.  conferred  upon, 
214 

Connor,  Major  John,  Military  Cross  conferred 
upon,  66 

Conscientious  objectors,  medical  treatment  of 
(parliamentary  question),  295 
Consultant,  what  is  a?  604 
Consumption.  See  Tuberculosis 
”  Contagious  abortion  ”  in  cows.  193 
Conway.  Captain  James  A.,  D.S.O.  conferred 
upon,  655 

Cook,  Augustus  H.  :  The  Happy  Warrior  and 
other  Poems,  rev..  510 

Cook,  A.  Ruskin,  O.B.E.  conferred  upon,  356 
Cook.  E.  F.  (and  J.  P.  Remington):  Practice 
of  Pharmacy,  rev..  262 

Cooke,  Edward  Marriott,  Ii.B.E.  conferred 
upon,  679.  680 

Cooke,  Captain  Ronald  C.:  Military  Cross 
conferred  upon.  66 

Coolldge,  W.  D. :  New  portable  ar  ray  tube, 
63 

Coolidge  x-ray  tubes,  repair  of,  712 
Cooper,  Captain  E.  A  (and  Cantain  C.  G. 

Moor):  Field  Sanitation,  rev..  177 
Cooper,  Harry  Gordon,  M. B.E.  conferred 
upon,  681 

Cooper,  styff  Burgeon  Henry,  D.S  O.  con¬ 
ferred  upon,  30 
Co-operation,  524 

Cope.  Captain  J.  V.,  Military  Cross  conferred 
upon,  187 

Coplans  Captain  Myer,  Belgian  Croix  de 
Guerre  conferred  upon,  327 
Copper,  colloidal,  and  cancer  (Colonel  C. 
Mansell  Moullin),  427 

Coppez,  H.  (and  A.  van  Lint)  :  Soivs  Oculaires 
a  I’Usage  des  Infirmidres,  rev..  347 
Corbett,  Major  D.  M..  Serbian  Order  of  St. 

Sava  conferred  upon,  159 
Corbett,  Major  Reginald  David  de  la  Cour, 
dies  as  a  prisoner  of  war,  355 
Corkill,  Captain  Thomas  Frederick,  Military 
Cross  conferred  upon,  97— Belgian  Croix  de 
Guerre  conferred  upon,  327 
Corner,  Major  Edred  M.,  War  scars  and 
their  pains,  665.  (O) 

Corrections,  194,  332,  388,  463,  524 

Correspondence : 

Acute  gonorrhoea  treated  with  vaccines,  603 
Acute  yellow  atrophy  in  syphilis,  189,  494 
Adaptation  and  disease.  632,  658,  683,  737 
Agglutination  in  the  diagnosis  of  dysentery, 
710 

Amyl  nitrite  inhalations  in  diagnosis  of 
mitral  stenosis,  577 

Analgesia,  general,  by  oral  administration, 
301  413 

Army  medical  records,  244,  272 
Arsenobenzol  drugs,  supply  of  to  general 
practitioners,  301.  328,  358 
Attendance  on  discharged  disabled  men  and 
the  wives  of  serving  men  and  widows,  358 
Auxiliary  R.A.M  C.  funds  (officers’  benevo¬ 
lent  branch).  245 

Belgian  Doctors’  and  Pharmacists’  Relief 
Fund,  735 

Blood  transfusion,  possible  developments  of 
245.  301 

Botulism,  467.  493,  604;  and  meningitis,  604 
British  medical  policy,  co  ordination  of,  160 
Cerebral  oedema,  737 
Common  respiratory  disability,  710 
"Craving”  for  drugs,  244 
Defective  utilization  of  medical  men  in 
home  commands,  494 
Diabetes,  starch  and  sugar,  216,  245 
Diet  restrictions,  new,  216 
Disappearance  of  abnormal  heart  sounds, 
329 

Emetine  bismuth  iodide  in  treatment  of 
amoebic  dysentery,  188 
Epidemic  of  obscure  origin,  possibly  botu¬ 
lism  467.  See  also  Botulism 
European  v  American  ether,  386 
Excision  of  wounds  and  flail  limbs,  633 
Extra  mileage  grant,  520 
Extra  rations  for  tuberculosis  patients,  603 
Fees,  increase  of  capitation  and  private,  190 
Filaria  loa,  removal  of  from  the  eye,  632 
Flavine  in  treatment  of  wounds,  271,  301,  329 
Flies  in  winter,  69 

Food  requirements  of  the  sedentary  worker, 
37 

Formation  of  sequestra.,  632 
Forms  and  reforms,  302 
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Correspondence  (continued) 

Functional  heart  disease  and  recruiting,  494, 

549 

Fund  in  aid  of  Dr.  J.  F.  C.  Meyler  of  Dublin, 
37 

Gonorrhoea  complicated  by  syphilis.  329 
Gunshot  wounds  of  elbow-joint,  primary 
excision  of.  36,  134 
Health  and  economics,  301 
How  is  the  early  diagnosis  of  pulmonary 
tuberculosis  to  be  made?  100 
Huntington’s  chorea,  characters  of,  413 
Lingual  cancer,  family  history  of,  635 
Longevity,  328,  358 
Lunacy  laws,  defects  in,  134 
Macphsrson,  Major-General  Sir  W.  G..  738 
Medical  officers  of  reserve  battalions,  414 
Medical  profession  and  the  Military  Service 
Act,  658 

Medical  reinforcements  for  the  Western 
front,  413 

Medical  students  in  and  out  of  the  ranks.  70, 
101 

Mental  exertion  and  the  protein  ration,  70 
Military  Service  Act,  1918,  520 
Milk  substitutes,  736 

Ministry  of  Health:  British  Medical  Associa¬ 
tion  scheme,  602,  633 
Ministry  of  National  Service,  35,  69 
Moss  dressings,  compressed,  37 
Nervous  temperament  in  war,  710 
"  Painless  childbirth,”  36 
Pancreatic  insufficiency,”  413 
Parnlysis  following  arterial  injuries,  385 
Pay  of  Special  Reserve  officers  R.  A.M.C.,  272 
Pay  of  Territorial  R.A.M.C.  officers,  216,  329, 
710 

Payment  of  medical  officers  of  auxiliary 
hospitals,  272 

Pharyngeal  haemorrhage  due  to  leeches,  386 
Physical  deterioration  of  boys  under  war 
conditions,  549 

Precautions  against  the  spread  of  malaria, 
683,  736 

Primary  suture  of  wounds  at  the  front  in 
France,  414  ,  441,  467 
Protein  "  shock  ”  therapy,  683 
Pulse  pressure  tost  before  operations,  101, 
134,  160,  188,  414 
Quinine  in  malaria,  603 
Railway  danger,  a  possible,  216 
Reamputation,  441 

Relation  between  heat- stroke  and  malignant 
malaria,  736 

Rheumatoid  poisons,  nature  of,  442 
Sanatorium  treatment  of  tuberculosis,  70, 
100 

Sanatorium  treatment  of  the  tuberculous 
soldier,  272,  500 

Sanatorium,  value  of  the,  100,  189 
Sex  causation  in  man,  135,  190 
Should  non  workers  hibernate?  135 
Staff  pay  for  registrars  of  military  general 
hospitals.  358 

Thrombosis  and  embolism,  385 
Tonsillectomy  in  diphtheria  carriers,  577 
Tonsils  and  adenoids,  216 
Transfusion  by  plasma,  301.  See  also 
Blood 

Traumatic  paraplegia,  treatment  of,  35,  69 
Trypanosomiasis,  distribution  of,  160 
Tuberculosis  officers  and  their  work,  657 
Tuberculous  soldier,  care  of,  659 
University  representation  in  Parliament, 
468,  520,  549,  576.  604 
Vaccines  in  skin  diseases,  135 
Venereal  disease,  prophylaxis  in,  its 
fallacies,  245 

Vincent’s  angina  and  peridental  gingivitis, 
101,  160,  683 

War  nephritis,  37, 101 
Wassermann  test,  value  of,  467,  493 
What  is  a  consultant?  604 
Whole-time  salaried  medical  service,  68 

Corvini,  Filomena,  72 

Cosens,  Captain  W.  B. :  Referred  symptoms 
in  commencing  inguinal  hernia,  150 
Cosgrave.  Captain  Alexander  K.,  Military 
Cross  conferred  upon.  66 
Costa  Rica,  snkylostomias  s  campaign,  193 
Costello,  Captain  Thomas  J.,  Military  Cross 
conferred  upon,  66 

Coughtrey,  A  H.:  The  oldest  English  hos¬ 
pital,  388 

Coulton,  G.  G. :  Social  Life  in  Britain  from 
the  Conquest  to  the  Reformation,  rev.,  177 
Council,  General  Medical  Public  Health  Com¬ 
mittee’s  recommendations  re  diplomas,  72  — 
Executive  Committee,  Food  Controller,  and 
use  of  certain  oils  and  fats  in  British 
Pharmacopoeia  preparations.  359 
Council.  London  County  :  Lunatic  asylums  to 
be  called  mental  hospitals  for  the  future, 
193 — An  nual  reports  of  school  medical  officer, 
303 — Experimental  centre  for  remedial  exer¬ 
cises  for  school  children,  496— Adopts  a  re¬ 
commendation  re  maternity  and  child  wel¬ 
fare,  549 

Couser,  John,  obituary  notice  of,  605 
Courcoux,  A  (and  R.  Gregoire)  :  Plaies  de 
la  pWvre  et  du  poumon,  rev.,  373 
Court,  Arthur  :  New  diet  restrictions,  216 
Courtney,  Major  Michael,  I.S.O.  conferred 
upon,  656 

Cowan,  Captain  Chalmers  Philip,  presumed 

killed.  30 

Cowan,  Lieut. -Col.  J. :  Vincent’s  angina,  683 


Cowell,  Captain  Ernest  M.,  D.S.O.  conferred 
upon.  655 

■Cows,  "contagious  abortion”  in,  193 
Cox,  Alfred.  O.B.E.  conferred  upon,  680, 
706 

Coyne.  Captain  Eugene  H.,  Military  Cross 
conferred  upon,  655 

Craig,  Captain  Thomas  Forrest,  dies  of 
wounds.  214 

Craig  Major  William  Bannerman,  D.S.O. 
conferred  upon,  439 

Craigmile,  <  aptain  Alexander  Murray,  killed 

in  action.  465 

Cranio-eerebral  wounds  (leading  article),  236. 
See  also  Brain 

Craven,  C  aptain  Joseph  Wilfred,  Military 
Cross  conferred  upon,  130,  547 
"  Craving  ”  for  drugs.  See  Drugs 
Crawford,  Barbara  G.  R  :  Toxic  jaundice, 
with  atrophy  of  liver  followed  by  regenera¬ 
tion  and  recovery,  450.  (O) — M.B.E.  con¬ 

ferred  upon,  681 

Crawford,  Lieut.  Dunlop,  dies  of  wounds, 
30 

Crawford.  Lieut.  Henry  Marston  Layard, 
Military  Cross  conferred  upon  356 
Crawford,  Lieut  -Col.  James  Muir,  O.B.E. 
conferred  upon,  680 

Crawford,  Captain  T.M.,  Military  Cross  con¬ 
ferred  upon.  242 

Crawshaw,  Captain  George,  Military  Cross 
conferred  upon,  466 

Cregan,  Captain  George  Theodore.  Military 
Cross  conferred  upon,  130— Croix  de  Guerre 
conferred  upon,  492 

Creighton,  Captain  Douglas  St.  Clair,  Mili¬ 
tary  Cross  conferred  upon,  130 
Cremation  to  be  legal  in  Cuba,  379 
Crerar,  Lieut.  Donald  Campbell,  killed  in 
action,  546 

Cresol-soap  emulsion  and  lysol  in  destruction 
of  nits  of  the  clothes  louse  (A.  W.  Bacot  and 
Lieut.  L.  Lloyd),  479.  (O) 

Crksswf.ll,  John  Edwards,  M.B.E.  conferred 
upon,  681 

Crew,  H.  C. :  Skin  grafting,  84 
Crichton-Browne,  bir  James  :  Electrified 
babies,  321 

Crile,  Captain  Dennis  W. :  Abduotion  splint 
for  femur,  476  (O) 

Criminal  Law  Amendment  Bills,  543 
Cripfs,  Lucy  Davis,  M.B.E.  conferred  upon, 
681 

Crippb.  W.  Harrison  :  Long  life  after  excision 
of  rectal  cancer,  230 

Croft,  Captain  Eric,  accidental  death  of,  169 
Croft,  Sir  Richard,  211 

Crole,  Captain  David  Clement,  killed  In 
action,  438 

Croly,  Lieut.-Col.  William  C.,  D.S.O.  con¬ 
ferred  upon,  655 

Ohombie.  Major  John  F.,  D.S.O.  conferred 
upon,  31 

Cromie,  Captain  W.  H.,  dies  on  service,  96 
Cronyn,  Captain  William  Benn,  dies  on  ser¬ 
vice,  214 

Cross  :  Cantharides  poisoning,  63 
Cross,  Captain  Solomon,  killed  in  action,  464 
Crothers,  Thomas  Davison,  obituary  notloe 
of,  550 

Crotti,  Andre :  Thyroid  and  Thymus,  rev., 
724 

Crowfoot,  William  Miller,  obituary  notloe 
of.  469 

Cruikshank,  Captain  John  Norman,  Military 
Cross  conferred  upon.  735 
Crutch,  special,  for  men  who  have  lost  both 
an  arm  and  a  leg  (Lieut.-Col.  R.Lane  Joynt), 
508.  (O) 

Crutches,  auxiliary  hospitals  and  use  of, 

735 

Ckyer,  J. :  Easy  starting  of  motor  car,  40 
Cuba,  medical  congress,  323,  674 — Cremation 
legalized,  379— Hospitalization  of  malarious 
patients  to  be  compulsory,  674  — Antivenereal 
league  to  be  formed,  674 
Cuff,  Herbert  E.,  O.B  E.  conferred  upon,  67 
Culpin,  Clarence  H.,  killed  in  action,  546 
Culpin,  Captain  M. :  Early  stage  of  hysteria, 
425.  (O) 

Cummins,  Captain  Fenton  King,  killed  In 

action.  465 

Cummins,  Captain  N.  M.,  Military  Cross 
conferred  upon,  411 

Cummins,  Colonel  8.  L.,  Belgian  Croix  de 
Guerre  conferred  upon,  327 
Cummins,  Lieut.  Thomas  Coote,  killed  in 
action,  439 

Cunningham,  Captain  Andrew  Tocher,  Mili¬ 
tary  Cross  conferred  upon,  325 
Cunningham,  Barbara  Martin,  O.B.E.  con¬ 
ferred  upon,  680 

Cunningham,  Captain  Francis  W.  M.,  D.S.O. 
conferred  upon,  655 

Cunningham,  J.  T.:  Adaptation  and  disease, 
632,  737 

Cunningham  Captain  Robert  Wiseman,  dies 

on  service,  96 

Cunnington,  Lieut.  C.  H.,  dies  on  service,  546 
Cunnington,  Captain  Edward  Charles,  killed 
in  action  438 

Curtis  Medical  Laboratory,  Ltd.,  470 
Cushing.  Harvey:  Penetrating  wounds  of  the 
brain,  221.  (O) — Honorary  Fellowship  Royal 
College  of  Surgeons  in  Ireland  conferred 
upon,  on —Tumours  of  the  Nervus  Acusticus 
and  the  Syndrome  of  the  Cerebcllopontile 
Angle,  rev..  672 


Curhny,  A.  R  :  Alcohol  and  food  economy, 
211— Appointed  to  chair  of  materia  medica, 
Edinburgh.  548 

Cuthbert.  Theo.  Martin  :  The  extra  mileage 
grant,  520 

Gyllin.  ioooform.and  olive  oil  in  intrathoracic 
sepsis  (W.  Gordon  and  M.  E.  Gates),  173  (O) 

Cyst  duct  after  cholecystectomy,  fate  of,  184 


D. 

D’Abernon.  Lord :  Effect  of  liquor  control 
upon  alcoholism  in  women,  19 
Dakar,  French  West  Africa,  school  of  medi¬ 
cine  to  be  established  at,  452 
Dakin,  H  D.  (and  E.  K.  Dunham):  Solvents 
for  dichloramine-T.  51.  (O) 

Dale-Richards,  Surgeon  Hedley  Norman, 
killed  in  action,  545 

Dalglish,  Captain  J.  W.,  Military  Cross  con¬ 
ferred  upon.  214 

Dalton,  Fleet  Surgeon  J.  A..C.M.G.  conferred 
upon,  655 

Danish  Medico-Historical  Society,  274 
Daniei  s,  C.  W.  (and  H.  B.  Newham)  :  Labora¬ 
tory  Studies  in  Tropical  Medicine,  rev.,  402 
Danne,  Lieut.  A.  W.  Bryant,  killed  in  action, 
491 

Dark,  Captain  Eric  Payton,  Military  Cross 
conferred  upon,  130 

Darling,  J.  SingletoD  :  Causation  of  sex  in 
man.  135 

Darling,  Captain  James  Walker,  Military 
Cross  conferred  upon,  130 
Darwin,  Sir  Francis :  Rustic  Sounds  and 
other  Studies  in  Literature  and  Natural 
History,  rev.,  153 

Das,  Assistant  Surgeon  Kedar  Nath,  C.I.E. 
conferred  upon,  31 

Das.  Captain  M.,  Military  Cross  conferred 
upon,  214 

Davenport,  Lieutenant  Arthur  Allan  Orme, 
dies  of  wounds,  411 

Davenport-Windle,  J. :  Pulse  pressure  test 
before  operations,  160 

Davey,  Lieut. -Col.  James  E.,  D.S.O.  conferred 
upon,  31 

David  Faraday  Research  Laboratory,  193 
Davidson,  G.  G. :  Way  to  separate  stuck  parts 
of  a  glass  syriDge,  686 

Davidson,  Brigade-Surgeon  James,  estate  of, 
58 

Davidson,  Captain  John  P.,  Military  Cross 
conferred  upon,  66 
David,  I. :  An  errant  fishbone,  166 
Davie,  Captain  Thomas  McN.,  Military  Cross 
conferred  upon,  66 

Davies,  Arthur  V.,  M.B.E.  conferred  upon,  67 
Davies,  Captain  C.  N.,  Military  Cross  con¬ 
ferred  upon,  411 

Davies,  Captain  George  V.,  D.S.O.  conferred 
upon,  130,  546 

■Davies,  Captain  Geraint,  dies  of  wounds,  600 
Davies,  Captain  fl.  Morriston:  Necessity  for 
fuller  consideration  of  the  local  processes  of 
disease  and  repair  in  the  treatment  of  pul¬ 
monary  tuberculosis,  390.  (O) 

Davies,  Lieut.-Col.  John  Edward  H.,  D.S.O. 
conferred  upon,  31 

Davies,  Mary  Birrell,  Memorial  Fund.  See 
Fund 

Davies,  Vernon,  appointed  Knight  of  Grace  of 
the  Order  of  St.  John  of  Jerusalem,  711 
Davis,  Captain  B.  L.,  Serbian  Order  of  St. 

Sava  conferred  upon,  159 
Davis,  Edward  D.  D. :  Survey  of  1,064  opera¬ 
tions  for  complete  removal  of  tonsils  and 
adenoids,  114.  (O) 

Davis,  Lieut.  Guy  Clifton,  dies  of  wounds, 
600 

Davis,  Captain  Henry  Clarke,  Military  Cross 
conferred  upon,  130,  547 
Davis,  Captain  Henry  H.,  Military  Cross  con¬ 
ferred  upon,  655 

Davis,  Lieut.  James,  Military  Cross  con¬ 
ferred  upon,  66 

Davy,  Captain  R.  D.,  Military  Cross  conferred 
upon,  214 

Dawson,  Lieut.-Col.  Arthur  L.,  D.S.O.  con¬ 
ferred  upon,  655 

Dawson,  Sir  Bertrand,  GO. VO.  conferred 
upon.  33  —  Spirochaetosis  icterohaemor- 
rhagica,  400 

Dawson,  E.  Rumley :  The  Causation  of  Sex  in 
Man,  rev.,  18 

Dawson,  Captain  Lionel  Montrose,  Military 
Cross  conferred  upon,  325 
Day,  Captain  Harold  Benjamin,  Military  Cross 
conferred  upon.  130 

Day,  Captain  Oswald  John,  bar  to  Military 
Cross,  325 

Day  Nursery  Association,  Glasgow,  601 
Deacon,  Mary  Ariel,  M.B.E.  conferred  upon, 
681 

Deaf  soldier,  541 

De  Ambris,  Elio,  obituary  notice  of,  443 
Dean,  Charles  W.,  appointed  deputy  coroner 
for  Lancashire,  523 

Deane.  Captain  Gordon  Alexander,  dies  of 
wounds,  657 
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Death  by  haemorrhage,  mechanism  of  (Pro¬ 
fessor  Richet),  397 

de  Boer,  Captain  Henry  S.,  Military  Cross 
conferred  upon,  66 

de  Brent,  Captain  Harold  John,  Military 
Cross  conferred  upon,  325 
Decimal  coinage,  470 

Deeble,  Surg. -Lieut.-Col.  William  Benjamin 
Chatterton,  obituary  notice  of.  103 
Defective  utilization  of  medical  men.  See 
Medical 

Deformities  of  bone,  correction  of  (Captain 
D.  McCrae  Aitken),  671 
Degrees,  Lambeth.  247 

Delmas,  J.  (and  J.  Fiolle):  Decouverte  des 
vaisseaux  profonds  par  des  voies  d'a.cces 
larges,  rev.,  647 

Delmege,  Captain  J.  A  (and  Captairi  C.  8. 
8taddon):  Clinical  notes  on  phlebotomus 
fever,  396.  (O) 

Delamere,  Captain  Percy  Herbert,  dies  on 
service,  270 

Delanglade,  Edouard,  obituary  notice  of, 
38 

De  Martel  (and  Ch.  Chatelin)  :  Blessures  du 
crdne  et  du  cerveau,  rev.,  55 
Dempster,  Captain  David,  Military  Cross 
conferred  upon,  655 

Denbighshire  Insurance  Committee  and  an 
amateur  syphilologist,  99 
Dennis,  Lieut.-Col.  Bertram  Rumsey,  O.B.E. 
conferred  upon,  680 

Dent,  Ernest  A. :  Rheumatoid  arthritis,  365. 
(O) 

Dental  service  of  the  army  (parliamentary 
question),  240 

Dental  surgeons  commissioned  in  the  army 
(parliamentary  question),  679 
Dentists  Register  for  1918,  rev.,  700 
Dentists,  tribunal  for,  739 
De  Pury,  Lieut -Col.  G.  A.  Casalis:  Medical 
history  of  the  Baautos,  443 
De  Rezende,  Cassio :  Treatment  of  Vincent's 
angina,  220— Night  screaming  of  congenital 
syphilis,  248 

Derham-Reid,  Captain  James,  Military  Cross 
conferred  upon,  655 

Derry,  Captain  Douglas  Erith,  Military  Cross 
conferred  upon,  466 

de  Silva,  Charles  B  :  Treatment  of  psoriasis 
by  x  rays  and  chlorine  ionization,  9  (O) 

Desplats,  R.:  Paralysis  of  vascular  origin, 
320 

Des  Vieux,  H.  A. :  Eyestrain  in  general 
practice.  205 

Dew.  Captain  John  W.,  Military  Cross  con¬ 
ferred  upon,  655 

Dewar,  Michael :  Military  Service  Act  (1918), 
520 

Dewar,  Lieut.-Col.  Thomas  Finlayson,  C.B. 
conferred  upon,  30 

Diabetes  mellitus,  etiology  of  (R.  T.  William¬ 
son),  139.  (O) 

Diabetes  mellitus,  importance  of  regulating 
the  fat-intake  in  (P.  J.  Cammidge),  393. 
(O) 

Diabetes,  starch  and  sugar,  216,  245,  275.  See 
also  Diet 

Dias,  C.  W.  :  Hemiplegia  following  cerebro¬ 
spinal  meningitis,  275 

Dichloramine-T,  solvents  for  (H.  D.  Dakin 
and  E.  K.  Dunham),  51.  (O) 

Dick,  Archibald  8..  obituary  notice  of,  684 
Dick,  Captain  Carl  Graeme,  Military  Cross 
conferred  upon,  325 

Dickey,  Archibald  Alexander  George,  M.B.E. 
conferred  upon,  681 

Dickie,  L.  S. :  Intestinal  obstruction  due  to 
diaphragmatic  hernia,  698 
Dickson,  Lieut.-Col.  Charles  H.,  D.S.O.  con¬ 
ferred  upon,  31 

Dickson,  Captain  D.  McD.,  Military  Cross 
conferred  upon,  187 

Dickson,  Captain  Ian  D.,  Military  Cross  con¬ 
ferred  upon  66 

Dickson,  Captain  James,  Military  Cross  con¬ 
ferred  upon,  326 
Dictionary,  Medical,  rev.,  725 
Dictionary,  New  English,  medical  terms  in, 
27.  406 

Diet  and  malignant  disease,  321 
Diet  restrictions,  new,  216,  247 
Diet,  starch  and  sugar,  245,  275.  See  also 
Diabetes 

Diet  in  the  tropics,  332 

Dietaries  in  theory  and  practice  (Viscount 
Dunluce  and  Captain  M.  Greenwood),  484 
Dietaries  in  tuberculosis  sanatoriums,  332 
Dietary  within  the  rations,  58 
Diets,  war-time,  vitamines  in,  183 
Diet.  See  also  Food 

Dillon,  Thomas  C.,  O.B.E.  conferred  upon, 
67 

Dillon-Kelly,  Captain  Cecil  Francis,  Mili¬ 
tary  Cross  conferred  upon,  491 
Diphtheria,  acidosis  as  a  possible  cause  of 
certain  symptoms  in  (B.  A.  Peters),  10.  (O) 
Diphtheria  carriers,  tonsillectomy  in,  577 
Diphtheria,  sterilization  of  the  throat  after 
(M.  Esther  Harding),  15 
Diphtherial  infection  of  wounds  (Adami  and 
others),  676 — Correspondence  on,  740 
Directory  of  District  Nursing  and  Street  List 
for  London,  rev.,  566 

Disablement  benefit  (parliamentary  question), 
573 

Discharged  soldiers.  See  Soldiers 
Disclaimers.  248 
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Dispatches  : 

From  Sir  Douglas  Haig  :  Names  mentioned, 
32,  299,  600,  630 

East  Africa  Force  (Major-General  A.  R. 
Hoskins),  names  mentioned,  326 — (Lieut. - 
General  Sir  J.  Van  Deventer;,  327,  464- 
Names  mentioned,  327 
Egyptian  Expeditionary  Force  (Sir  Archi¬ 
bald  Murray),  98— (Sir  Edmund  Allenby), 
131— Names  mentioned,  98,  131,  709 
Indian  frontier  operations,  464 
The  Italian  front,  464 
From  Sir  Percy  Lake,  159 
From  Sir  Stanley  Maude,  576 
From  Lieut  -General  G.  F.  Milne,  681 
Mesopotamia  (Sir  Stanley  Maude),  95- 
Names  mentioned,  356 

From  Sir  Herbert  Plumer:  Nurses  men¬ 
tioned,  656 

From  Palestine  :  Names  mentioned,  467 
Royal  Navy.  681,  735 
Balonica,  681 

Zeebrugge  :  Names  mentioned,  600 

Dispensing:  Minnesota  State  Pharmaceutical 
Association  and  War  Emergency  formulas, 
303 

Distin,  Howard :  Physical  deterioration  of 
boys  under  war  conditions,  549 
District  medical  officers’  salaries  raised  at 
Walsingham,  330 

Dobson,  Lieut -Col.  J.  F.:  Treatment  of  in¬ 
fected  haemothorax,  148.  (O) —  Some  features 
of  gunshot  wounds  of  the  cheBt,  661.  (O) 
Doctors  in  Berlin,  army  particulars  on  door¬ 
plates  of,  39 

Doctors,  British,  in  prisoners’  camps  in 
Turkey  (parliamentary  question),  653 
Doctors  as  commanders,  193 
Doctors,  Prussian,  and  unpaid  bills.  21 
Dodgson,  Edward  Hughes,  dies  of  wounds, 
630 

Doig,  Captain  Keith  McK.,  Military  Cross  con¬ 
ferred  upon,  66 

Domville,  Edward  J. :  Gunshot  wound  of 
abdomen  in  a  boy,  371 

Donald,  Major  H.  C. :  Treatment  of  syphilis, 
482 

Donald,  Lieut.  William,  Military  Cross  con¬ 
ferred  upon,  66 

Donaldson,  Lieut.-Col.  Anson  S.,  D.S.O.  con¬ 
ferred  upon,  655 

Donkin,  Sir  Bryan :  Appreciation  of  R. 
Grainger  Hebb,  685 

Dopter,  Dr. :  Diagnostic  et  traitement  de  la 
meningite  cerebro  sjnnale ,vev . ,  233 — Cerebro¬ 
spinal  fever  in  the  French  army,  492 
Dorland,  W.  A.  Newman:  American  Illus¬ 
trated  Medical  Dictionary,  rev.,  234 
Dormigene,  725 

Douche,  vaginal,  use  and  abuse  of  (W.  E. 

Fothergill),  176.  See  also  Vaginal 
Douglas,  Captain  E.,  Military  Cross  con¬ 
ferred  upon,  187 

Douglass.  Captain  W.  C.,  Military  Cross  con¬ 
ferred  upon,  242 

Dove,  E.  L. :  Home  disinfection  in  pulmonary 
tuberculosis,  204.  (O) 

Dow,  Deputy  Inspector-General  James  Craw¬ 
ford,  obituary  notice  of,  246 
Downes,  Colonel  Robert  Rupert  M.,  C.M.G. 
conferred  upon ,  31 

Downey,  Lieut.-Col.  Michael  H.,  D.S.O.: con¬ 
ferred  upon,  31 

Dowsett,  Lieuti.-Col.  Ernest  B.,  D.S.O.  con¬ 
ferred  upon,  467 

Doyne,  Captain  P.  G. :  Myopia  and  myopic 
astigmatism  in  relation  to  the  glare  of 
Mesopotamia,  563 

Drainage  v.  scraping  in  curettage  of  the 
uterus  (G.  S.  Thompson),  53.  (O) 

Drainage  tubes,  the  abuse  of  (Frank  Hatha¬ 
way),  718.  (O) 

Drake-Brockman,  Captain  Ralph  E.,  D.S.O. 
conferred  upon,  655 

Draper,  Lieut.  Arthur  Philip,  Military  Cross 
conferred  upon,  518 

Draper,  George:  Acute  Poliomyelitis,  rev., 
152 

Dreyer,  N.  B. :  Rate  of  reflex  nervous  dis¬ 
charge,  676 

Drinkwater,  Katherine  Rosebery,  O.B.E 
conferred  upon,  680 
Drug  plants,  cultivation  of,  388 
Drugs,  craving  for,  219,  244 
Drummond,  David,  elected  President  of  the 
University  of  Durham  College  of  Medicine, 
246 

Drummond,  Captain  Hamilton :  Surgical 
shock,  238 

Drummond,  J.  C. :  Diet  and  malignant  dis¬ 
ease,  321 

Drummond,  Captain  Ivearsley,  dies  of 
wounds,  411 

Drummond,  W.  B. :  Medical  Dictionary,  rev., 
725 

Dublin  :  North  Dublin  Union,  134 
Duchess  Elena  d’Aosta  decorated  by  French 
Commander  in-Chief  in  Italy,  633 
Dudgeon,  Lieut.-Col.  Leonard  Stanley,  C.M.G. 
conferred  upon,  31 

Dudley,  Staff  Surgeon  S.  F. :  Some  medical 
aspects  of  aviation,  487 

Duke,  Lieut.-Col.  Alexander  Leonard,  obituary 
notice  of,  330 

Dumas,  J.  (and  Anne  Carrel):  Technic  of 
Irrigation  Treatment  of  Wounds  by  the 
Carrel  Method,  rev.,  483 
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Duncan,  John  W. :  Two  cases  of  ptosis 
(?  botulism).  551 

Duncan,  Captain  Thomas,  Military  Cross 
conferred  upon,  466 

Duncan,  William,  obituary  notice  of,  38 
Duncannon  guardians  and  extern  patients, 
300 

Dunham.  E.  K.  (and  H.  D.  Dakin):  Solvents 
for  dichloramine-T,  51.  (0) 

Dunham,  Captain  Franklin  Fletcher,  Military 
Cross  conferred  upon.  326 
Dunkerley,  Captain  Harold,  killed  in  action, 
410 

Dunkerton,  Major  Norman  E..  D.S.O.  con¬ 
ferred  upon,  31 

Dunlavy  :  Fate  of  the  cyst  duct  after  chole¬ 
cystectomy,  184 

Dunlop.  Major  Albert  T.,  D.S.O.  conferred 
upon.  655 

Dunlop,  Binnie :  Malthusianism  and  morality, 
248 

Dunluce,  Viscount  (and  Captain  M.  Green¬ 
wood)  :  Report  on  dietaries  in  theory  and 
practice,  484 

Dunmere,  Captain  Henzell  Howard,  Military 
Cross  conferred  upon,  130,  547 
Dunn,  Lieut. -Col.  Henry  N.,  C.M.G.  conferred 
upon,  327 

Dunn,  Captain  James  Churchill,  D.S.O.  con¬ 
ferred  upon,  439 

Dunn,  L.  A.,  death  of, 679— Obituary  notice  of, 
710 

Dunn,  Captain  StO.,  killed  in  action,  382 
Dunn,  Captain  Thomas  S.,  D.S.O.  conferred 
upon,  31 

Dunne,  Major  J.S.:  Surgical  work  in  a  general 
hospital:  with  special  reference  to  theCarrel- 
Dakin  treatment.  283.  (O) 

Dunning,  Major  Matthew,  D.S.O.  conferred 
upon,  467 

Dupre,  Ernest:  The  Nervous  Temperament 
in  War,  649 

Durham,  Herbert  E :  Notes  on  preservation  of 
fruit,  708 

D’Urso,  Nicola:  La  Scrittura  con  la,  sinistra. 
Metodo  ad  uso  dei  mutilati,  dei  malati  di 
crampo,  dei  paralizzati,  dei  mancini,  ecc., 
rev.,  16 

Dutch,  Henry  :  Vaginal  douching,  497 
Dutt,  Lieut.  S. :  Military  Cross  conferred 
upon,  187 

Du  Verge,  Lieut.  Louis,  Military  Cross  con¬ 
ferred  upon,  326 

Dysentery,  agglutination  in  diagnosis  of 
(Lieut. -Col.  C.  J.  Martin,  Captain  P.  Hartley, 
and  Sister  F.  E.  Williams),  642.  (O) — Corre¬ 
spondence  on,  710 

Dysentery,  amoebic,  emetine  and  bismuth 
iodide  in  treatment  of  (Captain  A.  C.  Lam¬ 
bert),  116.  (O) — Correspondence  on,  188 
Dysentery  bacilli,  recovery  of  from  stools 
(Lieut. -Col.  C.  J.  Martin  and  Sister  F.  E. 
Williams),  447.  (O) 

Dysentery,  vaccine  for  —  “  Ruhrheilstoff- 
Boehncke,”  504 

Dyspepsia  with  gastric  atony,  adrenalin  in, 
738 


E. 

Eager,  Major  R. :  War  psychoses  occurring 
in  cases  with  a  definite  history  of  shell 
shock.  422.  (O) 

Eagleton,  Captain  A.  J.  (and  others) :  Vin¬ 
cent’s  angina,  15 

“Earlsmead”  Home  of  Recovery,  Hornsey, 
523 

East  Anglia  Prehistoric  Society,  387 

Eastwood,  Staff  Sergeant  T.  (and  Captain 
R.  P.  McDonnell)  :  Flies  in  winter,  26 

Eberson  :  Acute  poliomyelitis  and  strepto¬ 
cocci,  405 

Eccles,  George  Henry,  obituary  notice  of,  246 

Ectopic  gestation :  A  case  of  twins  in  one 
gestation  sac  of  tubal  origin  (Major  Gordon 
Taylor),  722 

Edenhall  hostel  for  limbless  sailors  and 
soldiers,  removes  to  Musselburgh,  67.  See 
also  Soldiers,  limbless 

Edge,  Surgeon- General  J.  D.,  Russian’Order 
of  St.  Stanislas  conferred  upon,s98 

Edinburgh: 

Edenhall  hostel  for  limbless  sailors  and 
soldiers,  67 

Morningside  Hospital,  report,  299 
Royal  Infirmary,  67 

Teaching  of  anatomy  (leading  article),  432 
University,  67 
Venereal  clinic,  681 

Edinburgh  and  Leith  Medical  War  Com¬ 
mittee  disapproves  raising  of  age  of  doctors 
liable  for  service,  470 

Edmiston,  Captain  J.  F. :  Croix  de  Guerre 
conferred  upon,  492 

Edmondson,  Lieut.  I.  E.,  reported  killed  on 
service,  491— Now  reported  not  killed  but 
wounded,  517 

Education  Bill,  90.  353 

Education,  position  of  science  in,  459 


Education,  vocational,  for  soldiers,  561 
Edmunds,  Surg.-Gen.  Arthur,  C.B.  conferred 
upon,  30 

Edwardes,  E.  J.,  obituary  notice  of,  386 
Edwards,  Major  William  Bickerton,  O.B.E. 
conferred  upon,  680 

Edwards,  Surg.-Gen.  William  Rice,  appointed 
Director-General  I  M.8.,  185  ;  appointed 

additional  member  of  Legislative  Council, 
578 

Egan,  Major  Wm.,  D.S.O.  conferred  upon,  31 
Egyptian  Ophthalmic  Hospitals  :  Report,  731 
Eighteenth  century  “  British  Medical 
Journal,”  183 

Eisendrath  :  Fate  of  cyst  duct  after  chole¬ 
cystectomy.  184 

Elbow-joint,  gunshot  injuries  of:  treatment 
by  early  excision  (Captain  W.  Moir  Shep¬ 
herd),  149.  (O) 

Elbow-joint,  primary  excision  of  gunshot 
wounds  of,  36, 134 

Elder,  Surgeon  A.  G.  Vavasour,  D.S.C.  con¬ 
ferred  upon,  492 

Elder,  Col  J.  M. :  Appreciation  of  John 
McCrae,  191 — C.M  G.  conferred  upon,  655 
Elder.  William  :  Mirror  writing  and  writing 
with  the  left  hand,  138 
Electors’  list,  the  new,  628 
Electric  arc  welding,  effect  of  upon  the  eyes 
and  skin  (Oscar  Holden),  454 
Electrical  treatment  of  muscles  in  "  trench 
feet”  (Fleet  Surgeon  G.  Murray  Levick), 
370.  (O) 

Electrified  babies.  321 
Electrified  seeds,  360 

Electro-chemical  treatment  of  gonorrhoea, 
686 

Electro- diagnosis,  review  of  books  on,  17 
Electro-physiological  phenomena,  interpreta¬ 
tion  of  certain  (A.  E.  Baines),  16 
Eliot,  Lieut  -Col.  E.  F.,  Order  of  the  Crown 
of  Italy  conferred  upon,  383 
Elliot,  Lieut.  Charles,  Military  Cross  con¬ 
ferred  upon,  356 

Elliot,  Major  Edward  John,  killed  in  action, 
656 

Elliot,  Captain  Henry  Hawes,  Military  Cross 
conferred  upon,  326 

Elliot,  Lieut.-Col.  Robert  Henry :  Glaucoma, 
rev.,  iTl— The  Indian  Operation  of  Couchino 
for  Cataract ,  rev.,  455— Removal  of  worm 
( Filaria  loa)  from  the  eye,  502  (O) ;  corre¬ 
spondence  on,  604 

Elliott,  Lieut.  Wilfrid  E.,  killed  in  action, 
66 

Elliott,  Captain  George  Stephenson,  Military 
Cross  conferred  upon,  66 — Killed  in  action, 
241 

Elliott,  Lieut.  H.  C.,  dies  of  wounds,  30 
Elliott,  Captain  Joseph  H.,  Military  Cross 
conferred  upon,  66 

Elliott,  Lieut.-Col.  Thomas  R.,  D.S.O.  con¬ 
ferred  upon, 31 

Elliott,  Captain  Thomas  S.,  bar  to  Military 
Cross,  655 

Ellis,  Lieut.-Col.  Clarence  Isidore,  C.M.G. 
conferred  upon,  31 

Ellis,  Dr. :  Tuberculosis  administration  de¬ 
fects,  25 

Ellis,  Captain  Fred. :  Military  Cross  conferred 
upon,  466 

Ellis,  T.  S. :  The  human  and  equine  foot, 
608,  634 

Elliston,  Captain  George  S.,  Military  Cross 
conferred  upon,  655 

Elliston,  Guy,  obituary  notice  of,  468,  522 
”  Elsie  Inglis  ”  hospital  unit.  242 
Elwood,  Lieut.  F.  B.,  Military  cross  conferred 
upon,  242 

Embolism,  post-operative  pulmonary,  due  to 
the  condition  of  the  blood  (A.  Lapthorn 
Smith),  644.  (O) 

Embolism  and  thrombosis,  prevention  of 
post-operative  (Frederick  McCann),  277. 
(O)— (Charters  J.  Symonds),  344.  (O) — Cor¬ 

respondence  on,  385 

Emerson,  Captain  Herbert,  Military  Cross 
conferred  upon.  66 

Emery,  W.  d’Este:  Tumours,  their  Nature 
and  Causation,  rev.,  537 
Emetine  and  bismuth  iodide  in  treatment  of 
amoebic  dysentery  (Captain  A.  C.  Lambert), 
116.  (O) — Correspondence  on,  188 
Emmett,  Lieut.  Cyril  William,  dies  on  service, 
382 

Empire  Day,  a  suggestion  for,  360 
Empyema,  modern  treatment  of,  by  anti¬ 
septics  (R.  Atkinson  Stoney),  198.  (O) 
Empyema,  interlobar,  and  other  surgical  com¬ 
plications  of  the  thorax  (Major  Walter 
Broadbent),  529.  (O) 

Empyema  and  septic  haemothorax,  treatment 
of  (Captain  J.  Campbell),  109.  (O) 
Emrys-Robertb,  Captain  E. :  Wax  thermo¬ 
meter  primarily  designed  for  use  in  hot-air 
sterilizing  chambers,  509 
Encephalitis,  epidemic  lethargic  (A.  Netter), 
677 

Encyclopaedia  Medica,  vol.  v,  rev.,  318 
Endotoxin  of  the  meningococcus,  method  of 
extracting  it  (Lieut.-Col.  M.  H.  Gordon),  110. 
(O) 

England  and  Wales,  public  health  of,  in  1916, 
19— Vital  statistics  (1917),  153;  (1916),  328 
English  Colonel  Thomas  Crisp,  K. C.M.G. 
conferred  upon,  31 — Serbian  Order  of  St.  Sava 
conferred  upon,  159— Appointed  Knight  of 
Grace  of  the  Order  of  St.  John  of  Jerusalem, 


165 — (and  Colonel  R.  E.  Kelly)  :  Surgery  at 
Salonica,  305.  (O) 

Engineer,  illuminating,  physiological  problems 
of  (A.  P.  Trotter).  28 

Enniskillen  Poor  Law  medical  officers’ 
salaries,  300,  440,  470 

Enright,  Captain  Thomas  Louis,  accidentally 
killed,  438 

Ensor,  Lieut.-Col.  Howard,  C.M.G.  conferred 
upon,  31 

Enteric.  See  Fever 

Enteritic  convalescents  (Ernest  E.  Glynn), 
206 

Enteritis  “  convalescents,”  Medical  Research 
Committee's  report,  310 
Epidemic  disease  at  schools,  prevention  of 
the  spread  of  (Major  H.  Morley  Fletcher). 
313  (O) 

Epidemic  of  obscure  origin,  possibly  botulism 
(Arthur  J.  Hall),  467— Local  Government 
Board  notes  on,  573.  See  also  Botulism 
Epidemic  in  Spain,  reported,  627,  653 
Epileptic  convulsions,  a  forgotten  method  of 
treating  (A.  Romano),  193 
Epileptic  man,  home  for,  72 
Ether,  European  v  American,  386 
Eusol  in  chronic  arthritis  (Harold  Fairclough), 
760.  (O) 

Eusol  in  treatment  of  pyaemia  (Surgeon 
Robert  Aitken),  369.  (O) 

Eustace,  Captain  George,  Military  Cross  con¬ 
ferred  upon,  383 

Evans,  Captain  Leslie  W.,  Military  Cross  con¬ 
ferred  upon,  655 

Evans,  Major  Thomas  C.  C.,  D.S.O.  conferred 
upon,  655 

Evans,  Major  Wilfred,  Military  Cross  con¬ 
ferred  upon,  66 

Evans,  Captain  W.  S. :  Treatment  of  oriental 
sore, 645 

Evatt.  Colonel  Evelyn  J.  R.,  D.S.O.  conferred 
upon,  467 

Evatt,  Surgeon-General  George  J.  H.:  Staff 
pay  for  registrars  of  military  general  hos¬ 
pitals,  358 — Branch  secretaries  in  the  British 
Medical  Association,  497— Aides-de-camp  for 
medical  general  officers,  604 
Eves,  Captain  Thomas  S.,  D.S.O.  conferred 
upon,  31 

Eves,  Captain  Wilberforce  Vaughan,  M.B.E. 
conferred  upon,  681 

Ewing,  Captain  William  T.,  Military  Cross 
conferred  upon,  655 

Excess  profits  duty.  104— The  professions  and 
(leading  article),  512 

Extern  patients,  Irish  Local  Government 
Board  and,  300 

Eyeball,  luxation  and  avulsion  of  during 
birth.  415— (J.  H.  Joyce),  590 
Eye  changes  in  trench  nephritis  (Captain  J. 
Kirk),  7.  (O) 

Eye,  effect  of  glare  on  (W.  M.Bayliss),  460 
Eye.  gunshot  fractures  of,  review  of  books  on, 
17 

Eye,  removal  of  worm  ( Filaria  loa)  from 
(Lieut.-Col,  R.  H.  Elliot),  502.  (O) 

Eye-strain  in  general  practice  (H.  A.  Des 
Voeux),  205 

Eyes,  are  they  injured  by  moving  pictures? 
552 

Eyes  and  skin,  effect  of  electric  arc  welding 
upon  (Oscar  Holden),  454— !F.  A.  Johns), 
535 


F. 

Fagge,  C.  H.  :  Primary  excision  of  gunshot 
wounds  of  elbow-joint,  36 
Failla,  G.  (and  others):  Radium  therapy  in 
cancer,  126 

Fairbank,  Captain  Harold  A.  T.,  D.S.O.  con¬ 
ferred  upon,  31 

Fairbank,  William,  O  B.E.  conferred  upon, 
680 

Fairclough,  Harold:  Intravenous  injections 
of  eusol  in  chronic  arthritis,  670.  (O) 

Falconer,  Captain  Arthur  W.,  D.S.O.  con¬ 
ferred  upon,  31 

Falconer,  Captain  Keith  D.,  Military  Cross 
conferred  upon,  655 

Falkland  Isles  Co.,  Ltd.,  medical  officer  to, 
304 

Falwasser,  Captain  Arthur  T.,  D.S.O.  con¬ 
ferred  upon,  31 

Family  honours.  See  Honours 
Faradic  current  for  identification  of  muscles 
during  operation  (Lieut.-Col.  T.  H.  Foulkes), 
453 

Farebrother,  Captain  H.  W.,  Serbian  Order 
of  8t.  Sava  conferred  upon,  159 
Farm  colonies  in  treatment  of  tuberculosis, 
150.  See  also  Tuberculosis 
Farquharson,  Right  Hon.  Robert,  obituary 
notice  of,  684— Was  he  entitled  to  the  eagle’s 
feather?  712,  740 
Fats  and  cereals,  183 
Fats  and  oils  in  B.P.  preparations,  435 
Faught,  Francis  Ashley :  Blood  Pressure 
from  the  Clinical  Standpoint,  rev.,  120 
Faulkner,  Sydney  B. :  Difficult  labour 
caused  by  distended  fetal  vagina,  54 


Fazan,  Captain  E.  A.  C.,  bar  to  Military- 
Cross,  187 

Featherstone,  Lieut.  William  Davies,  killed 
in  action,  465 

Feeble-minded,  bills  introduced  into  New 
York  State  Legislature  re  provision  for, 
726 

Feeding  and  disease  (Captain  M.  Greenwood 
and  Cecily  M.  Thompson),  317.  See  also 
Food 

Fees,  capitation  and  private,  increase  of,  190 
Fees,  professional,  to  be  raised  in  Guildford, 
218 

Fegan,  Captain  ,T.  H.  C. :  Treatment  of  frac¬ 
tured  femur,  671 

Fehily.  Captain  Thomas  Joseph,  killed  in 
action,  545 

Feldman,  W.  M. :  The  Jewish  Child,:  its 
History,  Folklore,  Biology,  and  Sociology, 
rev.,  374 

Felix:  Typhus  fever,  laboratory  diagnosis, 
65 

Female  equinism,  378,  608,  634 
Femur,  abduction  splint  for  (Captain  Dennis 
W.  Crile),  476.  (O) 

Femur,  fractured,  treatment  of  (Captain 
J.  H.  C.  Fegan),  671 
Femur,  gunshot  fractures  of,  61 
Fenner,  Lieutenant-Commander  Athelstan 
Lennox,  dies  on  service,  214 
Fentem,  Philip  Sheldon,  obituary  notice  of, 
218 

Fenton,  Captain  J.,  Serbian  Order  of  St.  Sava 
conferred  upon,  159 

Fenwick,  Captain  Charles  P.,  Military  Cross 
conferred  upon,  66 

Fenwick,  Lieut. -Col.  P.  C.  (and  others): 
Icterus  gravis  following  injections  of  nov- 
arsenobillon,  448.  (O) 

Ferguson,  Captain  Henry  Lindo,  C.M.G.  con¬ 
ferred  upon,  655 

Ferguson,  Captain  James  McKee,  killed  in 
action,  66 

Ferguson,  Margaret  J.  W. :  Diet  of  the  poorer 
working  classes,  215 

Fergusson,  Captain  John  C.,  Military  Cross 
conferred  upon.  66 

Ferrannini,  Andrea :  The  beginning  of  clini¬ 
cal  teaching,  552 

Ferrie,  Captain  A.  McL.,  Military  Cross  con¬ 
ferred  upon.  242 

Fever,  cerebro-spinal,  antimeningococcic 
serum  in,  598 

Fever,  cerebro-spinal,  epidemiology  of  (A.  M. 
N.  Pringle), 398.  (O) 

Fever,  cerebro-spinal ,  in  the  French  army,  492 ; 
in  Holland  (Bijl),  607 

Fever,  cerebro-spinal,  hemiplegia  following, 
275 

Fever,  cerebro-spinal,  serum  for,  469 
Fever,  cerebro-spinal,  statistics  for  1916,  440 
Fever,  enteric,  deaths  from  in  the  United 
States  army  camps,  606 
Fever,  enteric,  inoculation  against  (parlia¬ 
mentary  question),  573 
Fever,  Malta,  galyl  in  (E.  Oliver  Ashe),  454 
Fever,  phlebotomus.  clinical  notes  on  (Captain 
J.  A.  Delmege  and  Captain  C.  S.  Staddon), 
396.  (O) 

Fever,  phlebotomus,  outbreak  of  (Captain 
J.  A.  Hartley),  395.  (O) 

Fever,  rat-bite,  case  of  successfully  treated 
by  injections  of  novarsenobillon  (Captain 
George  C.  Low  and  R.  P.  Cockin),  203.  (O) — 
Correspondence  on,  275 
Fever,  rat-bite,  new  spirochaeto  in  (Row),  461 
Fever,  trench,  etiology  of,  discussion  at 
Society  of  Tropical  Medicine,  591 
Fever,  trench,  and  notification  of  influenza,  40 
Fever,  trench,  and  the  louse,  353— Report  of 
committee,  354,  591 

Fever,  trench,  and  “P.U.O.,”  88— Report  of 
committee.  91 

Fever,  typhus,  laboratory  diagnosis,  65— Series 
of  cases  of  (Joseph  Stark),  175 
Fever,  typhus,  simulated  by  a  fatal  case  of 
paratyphoid  B  (Lieut.-Col.  P.  S.  Hichensand 
Captain  E.  J.  Boome),  398.  (O) 

Fiddes,  Captain  J.  D.,  Military  Cross  con¬ 
ferred  upon,  187 

Fielding-Ould,  R. :  Precautions  against  the 
spread  of  malaria,  683 
Fieux,  Dr.,  obituary  notice  of,  39 
Fifty  Thousand  Miles  on  a  Hospital  Ship, 
rev.,  177 

Figdor,  Captain  P.:  Tonsillectomy  in  diph¬ 
theria  carriers,  577 

Filariasis,  two  cases  of  (Noel  E.  Waterfield), 
54 

Fingan,  P.  .T. :  Sterilizing  of  hypodermic 
syringes,  304 

Finger  cracks,  104,  137,  194,  275 
Fingers,  trivial  wounds  of,  580 
Finlatson,  Major  Walter  T.,  D.S.O.  conferred 

upon,  31 

Finley,  Colonel  Frederick  Gault,  C.B.  con¬ 
ferred  upon,  31 

Finzi,  Captain  N.  S. :  Skin  ink  for  radio¬ 
graphy,  52.  (O) 

Fiolle,  J.  (and  J.  Delmas):  Decouverte  des 
vaisseaux  profonds  par  des  voies  d'acces 
larges,  rev.,  647 

Firth,  Colonel  Robert  Hammill,  C.B.  con¬ 
ferred  upon,  30 

Fischer,  N.  C. :  Treatment  of  oral  sepsis,  287 
Fishberg  :  Localized  pneumothorax  in  pul¬ 
monary  tuberculosis.  184 
Fishbone,  an  errant,  166 


INDEX. 


Fisher,  Major  David  L.,  D.S.O.  conferred 
upon,  31 

Fisher,  F.  C.,  and  Hertfordshire  Insurance 
Committee,  re  costly  medicines,  727 
Fisher,  Captain  Frederick  Pearson,  Military 
Cross  confen-ed  upon,  518 
Fisher,  Theodore:  Value  of  amyl  nitrite  in¬ 
halations  in  the  diagnosis  of  mitral  stenosis, 
577 

Fisher,  Thomas,  appreciation  of,  71 
Fisher,  Welby  E. :  Thigh  stump  extension 
splint,  229.  (O) 

Fitzgerald,  Captain  R.  D.,  Serbian  Order  of 
St.  Sava  conferred  upon,  159— Military  Cross 
conferred  upon.  655 

FitzGerald,  Captain  William  Ernest,  Mili¬ 
tary  Cross  conferred  upon,  97 
Flack,  Major  Martin:  Physiological  aspects 
of  flying,  541 

Flail  limbs  and  excision  of  wounds,  633 
Flames  from  wounds,  498 
Flanegan,  Lieut.  Lionel  Christopher,  killed 
in  action,  66 

Flavine  in  treatment  of  wounds  (E.  M.  Pilcher 
and  Lieut.-Col.  A.  J.  Hull).  172.  (O) — Corre¬ 
spondence  on,  271,  301,  329 
Fleming,  Lieut  -Col.  Archibald  N.,  D.S.O. 
conferred  upon,  31 

Fleming,  Colonel  Charles  Christie,  dies  of 
wounds,  29 

Fleming,  Captain  A.  G.  (and  others):  Wound 
flora  in  relation  to  secondary  suture,  173. 

(O) 

Fletcher.  Major  H.  Morley :  Prevention  of 
the  spread  of  epidemic  disease  at  schools, 
313  (O) 

Fletcher,  Walter  Morley,  K.B.E.  conferred 
upon,  67 

Flewitt,  Captain  C.  Y.,  Serbian  Order  of  St. 

Sava  conferred  upon,  159 
Flies  in  winter  (Captain  R.  P.  McDonnell  and 
Staff  Sergeant  T.  Eastwood),  26— Corre¬ 
spondence  on,  69 

Floyd.  William  Eric,  killed  on  service,  159 
Flushing,  morbid,  165 

Flux,  George  Belben,  obituary  notice  of,  414 

Fly  Juller,  740 

Fly  trap,  Japanese,  40 

Flying,  physiological  aspects  of,  541.  See  also 
Aviation 

Foggie,  Lieut.-Col.  William  E.,  D.S.O.  con¬ 
ferred  upon,  655 

Foley,  C.  N.,  and  the  medical  offlcership  of  the 
Falkland  Isles  Co.,  Ltd.,  304 
Food,  Lord  Rhondda  on  national  rationing, 
156 

Food  Commission,  Inter-Allied  Scientific,  433, 
514,  653,  675,  704— (Leading  article),  675 
Food  Controller,  reorganization  of  depart¬ 
ments,  274 

Food  economy  and  alcohol,  211 
Food,  housing,  and  tuberculosis  in  Germany, 
705 

Food  minimum,  125 
Food  position  in  France,  83 
Food  position,  the  logic  of  the  (leading  article), 
24 

Food  problem,  medical  aspects  of  (Robert 
Hutchison),  426.  (O) 

Food  requirements  of  mental  workers,  25,  37, 

I  70 

Food  of  the  Roman  soldier,  678 
Foodstuffs  for  pathological  laboratories,  374 
Food.  See  also  Rations  and  Diet 
Foot,  human  and  equine,  608,  634 
Foot  swelling  [acute  metatarsal  overstrain] 
(A.  Rocyn  Jones),  451.  (O) 

Forbes,  Captain  Alistair  Gordon,  Military 
Cross  conferred  upon.  518 
Forbes,  Duncan,  M.B.E.  conferred  upon, 
681 

Ford,  Sir  Richard,  presentation  to,  99 
Forde,  Lieut.-Col.  B.,  Serbian  Order  of 
St.  Sava  conferred  upon,  159 
Fordham,  William  Henry,  obituary  notice  of, 
550 

Foreign  body  in  brain,  extraction  (Captain 
H.  H.  Rayner  and  Captain  A.  E.  Barclay), 
226.  (O) 

Foreign  medical  press,  monthly  review  of, 
628 

Forman, Captain  Ian  Charles. killed  inaction. 
129 

Forms  and  reforms  (leading  article),  235 — 
Correspondence  on,  302 
Forrest.  Lieut.  Thomas,  reported  dies  on 
service,  680 

Forse,  Nurse  Lilian  A,,  Military  Medal  con¬ 
ferred  upon,  656 

Forster,  Captain  Henry  Vincent,  Military 
Cross  conferred  upon,  326 
Forsyth,  David:  "Botulism”  and  mening¬ 
itis,  604 

Forsyth,  Captain  John  Maitland,  bar  to 
Military  Cross,  492 

Foster,  Sister  Dorothy  P.,  Military  Medal 
conferred  upon,  656 

Foster,  Colonel  G.  L. :  Legion  d’Honneur 
conferred  upon,  492 

Foster,  Captain  G.  M.,  Military  Cross  con¬ 
ferred  upon,  242 

Fothergill,  E.  Rowland :  University  repre¬ 
sentation  in  Parliament,  468,  549 
Fothergill,  W.  E  :  Use  and  abuse  of  the 
vaginal  douche,  176  —  The  bad  habit  of 
vaginal  douching.  445.  (O) 

Fotheringham,  Captain  W.,  bar  to  Military 
Cross,  242 
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Foulkes,  Lieut.-Col.  T.  H. :  Faradic  current 
for  identification  of  muscles  during  opera¬ 
tion,  453 

Fowler,  Lieut.-Col.  C.  E.  P.,  O.B.E.  con¬ 
ferred  upon,  356 

Fowler,  Captain  Cosmo  William,  Military 
Cross  conferred  upon,  326 
Fox,  H.  Clayton  :  Tonsils  and  adenoids,  248 
Fox,  Captain  William  Harris,  M.B.E.  con¬ 
ferred  upon,  681 

Fox-Symons,  Robert,  K.B.E.  conferred  upon, 
680 

Foxton,  Captain  Hartas:  Military  Cross  con¬ 
ferred  upon,  518 

Fracture  of  femur,  treatment  of  (Captain 
J.  H.  C.  Fegan),  671 

Fracture  of  internal  condyle  of  humerus  by 
muscular  action  (Captain  Gerald  Lawrence), 
509 

Fractured  long  bones,  mechanical  fixation  of 
(Captain  Jos.  E.  Adams),  12.  (O) 

Fractures,  apparatus  for,  735 
Fractures  and  dislocations, review  of  book  on 
724 

Fractures  of  femur,  gunshot,  earl  y  and  effective 
reduction  and  fixation  of  (Captain  O.  Herbert 
Williams),  639.  (O) 

Fractures,  infected  (John  MacIntyre),  284.  (0) 
Fractures  involving  joints,  treatment  of,  28 
Fractures  of  mandible,  bone  grafting  for  un¬ 
united  (Percival  P.  Cole),  565 
Fractures  of  thigh,  treatment  of,  29 

France : 

American  Women’s  Hospital  sends  twelve 
women  to  work  in  France.  64 
Bread  tickets  in  Paris,  165,  193 
Butter  in  Paris  2s.  4d.  per  lb  ,  443 
Casein  to  be  used  for  human  consumption 
only,  152 

Castor-oil  plants,  appeal  for  cultivation  of, 
119 

Central  health  administration,  212 
Cerebro-spinal  fever  in  the  army,  492 
Food  position  in,  83 

Franco-Peruvian  Hospital  opened  in  Paris, 
679 

Maisons  toler6es  in  (parliamentary  ques¬ 
tion),  295,  354 

Medical  students  in  the  faculties,  statistics 
345 

National  Cancer  League,  379 
Naval  medical  school  instituted  in  con¬ 
nexion  with  the  University  of  Bordeaux, 
83 

Neuro-psychiatric  control  committee  ap¬ 
pointed,  606 

Resignation  of  M.  Godart,  193 
Sanatoriums  to  be  erected  in  all  French 
West  African  colonies,  631 
Temporary  medical  officers  in  (parlia¬ 
mentary  question),  515 
Trudeau  Tuberculosis  Sanatorium  opened 
in  Paris,  186 

Venereal  diseases  in  the  army,  519 

Francis,  Alexander :  Pulse  pressure  test 
before  operations,  188 

Franco-Peruvian  Hospital  opened  in  Paris, 

679 

Frankau,  Captain  Claude  H.  S.,  D.S.O.  con¬ 
ferred  upon,  655 

Franklin,  George  C. :  Appreciation  of  Guy 
Elliston,  522 

Fraser,  Catherine,  M.B.E.  conferred  upon, 
681 

Fraser,  Captain  Charles  F..  Military  Cross 
conferred  upon,  655 

Fraser,  Lieut.  George  D.,  dies  o£  wounds, 

680 

Fraser,  Lieut.  J.,  Serbian  Order  of  St  Sava 
conferred  upon,  159 

Fraser,  Major  Janies  J..  D.S.O.  conferred 
upon,  31 

Fraser,  Captain  J.  H.  P.,  Military  Cross  con¬ 
ferred  upon,  187— Croix  de  Guerre  conferred 
upon,  492 — Bar  to  Military  Cross.  734 
Fraser,  Sir  Thomas,  resignation  of,  519,  548 
Fraser,  Lieut.-Col.  Thomas,  D.S.O.  conferred 
upon,  31 

French  Surgical  Association,  next  congress, 
39 

French  wounded  from  the  Aisne,  215 
Freund,  W.  A.,  obituary  notice  of,  606 
Friedenwald,  H. :  Luxation  and  avulsion  of 
the  eyeball  during  birth,  415 
Frizell,  Major  Thomas  J.,  dies  of  wounds, 
159 

Fruit  preservation,  notes  on  (Herbert  E. 
Durham),  708 

Fry,  Major  Edwin  Harries  Sargood,  dies  of 
wounds,  657 

Fullarton,  Captain  R.,  Serbian  Order  of  St. 

Sava  conferred  upon,  159 
Fullerton,  Captain  A.,  bar  to  Military 
Cross,  325 — Second  bar  to  Military  Cross 
242 

Fulton,  Adam  :  University  representation  in 
Parliament,  577 

Fulton,  Major  Henry,  D.S.O.  conferred  upon, 
327 
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Galwey,  Captain  W.  R.,  Serbian  Order  of 
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Military  Cross  conferred  upon,  326 
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Gillespie,  John  R. :  A  National  Method  of 
Using  Tuberculin  in  the  Treatment  of  Pul¬ 
monary  Tuberculosis,  rev.,  537 
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in  action,  439 
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Gordon,  Captain  Edward,  Military  Cross  con¬ 
ferred  upon,  66 

Gordon,  Lieut.-Col.  John,  C.M.G.  conferred 
upon,  31 
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Greenhill,  Captain  B.  F.,  dies  of  wounds, 
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conferred  upon,  356 
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Haemorrhagic  bronchitis.  See  Bronchitis 
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ferred  upon,  655 

Hamer,  Lieut.  John,  killed  in  action,  465 
Bamerton,  Lieut.-Col.  Albert  E.,  C.M.G.  con¬ 
ferred  upon,  655 

Hamill,  Captain  John  Molyneux,  O.B.E.  con¬ 
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Small  Garages  and  Farm  Buildings,  rev., 
289 

Lambert,  Captain  A.  C. :  Treatment  of 
amoebic  dysentery  with  emetine  and  bis¬ 
muth  iodide,  116.  (O) 

“  Lambeth  degrees,”  247 

Lambkin.  Captain  Ernest  C.,  D.S.O.  conferred 
upon,  467 

Laminectomy  for  gunshot  wound  (Major 
D.  M.  Hughes),  280.  (O) 

Lander,  Captain  Charles  Llewellyn,  Military 
Cross  conferred  upon,  326 
Lane,  Major  George  :  Military  convalescent 
hospitals,  574 

Lane,  Captain  Harold  Dunmore,  Military 
Cross  conferred  upon,  326 
Lane,  Sir  W.  Arbuthnot :  Appreciation  of 
George  Rowell,  495 

Lane,  Lieut.-Col.  William  Byan,  C.I.E.  con¬ 
ferred  upon,  31 

Langley,  J.  N. :  Separate  suture  of  nerves  in 
nerve  trunks,  45.  (O) — Effect  of  intermittent 
stretching  on  muscles  and  nerves  after 
nerve  severance,  141.  (O) 

Langrishe,  Captain  John  Du  P.,  D.S.O.  con¬ 
ferred  upon,  31 

Languages,  modern,  and  “modern  studies” 
(leading  article),  567 

Lankester,  Cecil  P..  appointed  Honorary 
Associate  of  the  Order  of  St.  John  of  Jeru¬ 
salem,  103 

Large,  Captain  Stanley  D  ,  D.S.O.  conferred 
upon,  31 

Lascelles,  Captain  J.  Eaton :  Loss  of  head 
in  aeroplane  accidents,  535 
Laslett,  Captain  William  H.,  Military  Cross 
conferred  upon,  66 

Laveran,  A. :  Leishmanioses :  Kala-azar, 
Bouton  d’Orient,  Leishmaniose  Americaine, 
rev.,  176 

Law,  Brigade  Surgeon  John,  obituary  notice 
of,  246— Estate  of,  679 

Lawford,  J.  B.,  appointed  member  of  Ad¬ 
visory  Board  for  the  Blind,  295 — Value  of 
the  Wassermann  test,  467 
Lawranoe,  Captain  Guy  Ardlaw,  Military 
Cross  conferred  upon,  130,  547 
Lawrence,  Angel  L.,  M.B.E.  conferred  upon, 
681 

Lawrence,  Emmanuel,  fined  for  illegal  use 
of  title  of  M.D.,  498 

Lawrence,  Captain  Gerald :  Fracture  of  in¬ 
ternal  condyle  of  humerus  by  muscle 
action,  509 

Lawrie,  Captain  Maurice  Bertram,  bar  to 
Military  Cross,  383 

Lawson,  Lieut.  James  Burnett,  killed  in 
action,  517 

Layton,  Captain  Thomas  B.,  D.S.O.  con¬ 
ferred  upon,  655 

Lazarus-Barlow,  W.  S. :  Malignant  disease 
after  injury,  371 

Leading  Articles  : 

Acidosis  and  death,  540 
Air  Medical  Service,  23, 123 
Anatomy,  the  teaching  of,  432 
Army  medical  records,  209 
Army  Medical  Service,  486 
Army  Medical  Service  to-day,  154 
Association  in  1917,  22 

Automatic  bladder,  mass  reflex,  and  other 
problems,  457 
Botulism,  511 
Budget,  the,  485 
Burden  of  costly  remedies,  727 
Capitation  fee,  demand  for  an  increased,  375 
Casualty  clearing  stations  in  mobile  warfare, 
457 

Collapse  treatment  of  consumption,  319 
Cranio-cerebral  wounds,  236 
Discharged  disabled  men,  122 
Effects  of  experimental  hyperthyroidism, 
155 

Food  position,  the  logic  of  the,  24 
Forms  and  reforms,  235 
Home  commands  to-day,  181 
If  good  why  not  better?  (Army  Medical  Ser¬ 
vice).  486 

Indian  Medical  Service,  59 
Industrial  health  and  efficiency,  728 
Inter-Allied  Scientific  Food  Commission.  675 
Intravenous  injection  in  wound  shock,  568 
Law  of  the  heart,  122 
Logic  of  ths  food  position,  24 
Lunacy  law  and  early  mental  disorders,  291 
Malaria  in  the  armies,  350 
Malaria,  precautions  against  the  spread  of, 
595 

Massachusetts  and  public  health,  264 
Medical  man  power,  wise  use  of,  86 
Medical  practitioners  and  military  service. 
623,  701 

Medical  practitioners  under  the  Military 
Service  Act,  701 

Medical  problems  of  the  Air  Service,  123 
Medical  reinforcements  for  the  Western 
front,  375 

Medical  war  literature,  403 
Medicine  in  Parliament,  539 
Military  Service  Bill,  the  new.  431 


Leading  Articles  ( continued ) 

Ministry  of  Health  and  the  future  of  medi¬ 
cine,  649 

Ministry  of  Science,  319 

Modern  languages  and  “  modern  studies," 
567 

Neurasthenic  pensioners,  403 
Parasite  of  icterohaemorrhagic  jaundice,  675 
Pathology  of  early  cardiac  breathlessness, 
702 

Potatoes  in  bread-making,  use  of,  87 
Problem  of  congenital  syphilis,  59 
Professions  and  the  excess  profits  duty.  512 
Pronhylaxis  of  pneumococcic  infections, 

351 

Protein  “  shock”  therapy,  624 
Syphilis,  congenital,  the  problem  of,  59 
Therapeutic  importance  of  bacterial  strains, 
60 

Tuberculosis  officers  and  their  work,  595 
Veronal,  182 

Wise  use  of  medical  man  power,  86 
Wound  shock,  263 

Lease,  Lieut.-Col.  Thomas  McC.,  D.S.O.  con¬ 
ferred  upon,  31 

Lecture,  Harveian :  Functional  anatomy  of 
the  heart  (Arthur  Keith),  361.  (O) 

Lecture,  Linacre :  The  law  of  the  heart 
(Ernest  H.  Starling),  122 
Lecture,  Silvanus  Thompson  Memorial:  Pro¬ 
blems  of  radio-activity  (Sir  Ernest  Ruther¬ 
ford),  434 

Lectures,  the  Morison,  243,  356 — The  sympa¬ 
thetic  and  parasympathetic  systems  (J.  J. 
Graham  Brown),  356,  384 
Lectures,  Oliver-Sharpey  :  Intravenous  in¬ 
jection  in  wound  shock  (W.  M.  Bayliss), 
553.  (O) 

Ledingham,  Lieut  -Col.  John  Charles  Grant, 
C.M.G,  conferred  upon,  31 
Lee,  Major  Harrie  Bertie,  D.S.O.  conferred 
upon,  439 

Leeches  causing  laryngeal  haemorrhage  (Cap¬ 
tain  J.  M.  Biggs),  287 —Correspondence  on, 

386 

Leedman,  Captain  Charles  Herbert,  bar  to 
Military  Cross,  440 
Leeds  School  of  Medicine,  99 
Lees,  Captain  Alec  A.,  Military  Cross  con¬ 
ferred  upon,  66 

Lees,  Captain  David,  D.S.O.  conferred  upon, 
97 

Lees,  Captain  F.  W.,  bar  to  Military  Cross, 
242 

Leeson,  Captain  Harold  Howard,  Military 
Cross  conferred  upon,  383 
Leftwich,  R.  W. :  Saccharine  and  acidity, 
275 — Case-book  of  Shakespeare’s  son-in-law, 
295 — Shakespeare’s  handwriting,  542 
Leg,  temporary  artificial  (Captain  W.  H. 
Broad),  453.  (O) 

Leggat,  Major  Alexander,  D.S.O.  conferred 
upon,  31 

Legge,  Captain  J.  H.,  Military  Cross  con¬ 
ferred  upon,  242 

Legge,  Thomas  Morison,  C.B.E.  conferred 
upon,  680 

Leicester  Public  Medical  Service.  549 
Leigh,  Captain  Reginald  H.,  Military  Cross 
conferred  upon,  66 

Leishman,  Sir  William  B.,  K. C.M.G.  con¬ 
ferred  upon,  655 

Leishmanioses,  review  of  books  on,  176 
Leitch,  Major  John  W.,  D.S.O.  conferred 
upon,  655 

Lemarohand,  A.  W. :  Part-time  medical 
officers  of  health,  360 

Lemeble,  G.  (and  P.  Martinier)  :  Injuries  of 
the  Face,  and  Jaw,  and  their  Repair,  rev., 
429 

Le  Moignic:  Antityphoid  lipo- vaccine,  240 
Lemon  juice  in  severe  jaundice,  498 
L’Entente  Medicale,  681 

Lepine,  Jean :  Troubles  mentaux  de  guerre, 
rev.,  120 

Leprosy,  treatment  of,  444 
Lepto-meniugitis,  basal,  resembling  botu¬ 
lism  (Sydney  T.  Steward),  639.  (O) 

Leredde  :  New  syphilitic  syndrome,  266 
Lethem,  Captain  William  A.,  Military  Cross 
conferred  upon.  655 

Leverhulme.  Lord,  elected  President  Royal 
Institute  of  Public  Health.  579 
Levick,  Fleet  Surgeon  G.  Murray:  Electrical 
treatment  of  muscles  in  “  trench  feet,”  370. 
(O) 

Levick,  Captain  Percy,  accidentally  killed, 
382 

Lewers.  Major  Hugh  B.,  O.B.E.  conferred 
upon, 67 

Lewis,  H.  K. :  Loss  by  shipwreck  of  books 
about  to  be  published,  165 
Lewis,  Major  Rowland  P.,  D.S.O.  conferred 
upon,  655 

Lewis,  Sybil  Louie,  obituary  notice  of,  359 
Lewis,  Thomas:  Tolerance  of  physical  exer¬ 
tion,  as  shown  by  soldiers  suffering  from 
so-called  “  irritable  heart,”  363.  (O) —  (and 
others):  Cardiac  breathlessness,  702,  706 
Lewtas.  Lieut.-Col.  John  T.,  C.B.E.  conferred 
upon,  67 

Leyton.  A.  S  :  Value  of  the  Wassermann 
test.  523 

Leyton.  Helen  G. :  Quinine  in  treatment  of 
anal  fissure,  314 

Leyton,  O. :  Possible  developments  of  trans¬ 
fusions,  245 
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Leyva:  Sodium  persulphate  as  an  adjuvant 
in  treatment  of  tetanus  by  antitetanic  serum, 
121 

Lice,  clothes,  destruction  of  nits  of,  by  solu¬ 
tion  of  cresol-soap  emulsion  and  lysol  (A.W. 
Bacot  and  Lieut  L.  Lloyd),  479.  (0) 

Lice  and  trench  fever,  353 — Report  of  Com¬ 
mittee,  354 

Licknowsky’s  revelations.  487 
Lidderdale.  Captain  Francis  J.,  Military 
Cross  conferred  upon,  655 
Life  assurance  examination,  possible  pitfalls 
in,  and  remarks  on  malingering  (F.  Parkes 
Weber),  167.  (O) 

Lighting  order  of  the  Board  of  Trade,  606 
Limbery.  Captain  Kenneth  T.,  Military  Cross 
conferred  upon,  66 
Limbless  soldiers.  See  Soldiers. 

Lindsay,  Major  Creighton  H„  D.S.O.  con¬ 
ferred  upon,  655 

Lindsay,  Captain  George  Edwin,  Military 
Cross  conferred  upon,  131 
Lint,  A  van  (and  K.  Coppez)  :  Soins  oculaires 
A  l' usage  des  infirmie res,  rev.,  347 
Lipkin,  I.  J.  (and  W.  Ramsden)  :  Nephelo¬ 
metric  estimation  of  quinine  in  blood  and 
urine,  560.  (O) 

Liquor  control,  effect  of  upon  alcoholism  in 
women,  19 — Action  of  alcohol,  238— In  Car¬ 
lisle,  327 — Report  of  Central  Control  Board, 
597 

Lipo-vaccine,  antityphoid,  240 
Lipsitz  :  Cantharides  poisoning,  63 
Liquor  trade.  Stale  purchase  of,  542 
Lister  Institute,  report,  571 
Lister,  F.  S  :  Prophylaxis  of  pneumococcic 
infections,  351 

Lister,  Lord,  and  the  beginnings  of  the  anti¬ 
septic  system,  194 

Lister,  Thomas  D.:  Value  of  the  sanatorium, 
189 — Treatment  of  acute  gas  cases,  634 
Lister.  Captain  William  Howard,  D.S.O.  con¬ 
ferred  upon,  492 

Litchfield,  Captain  Percy  C.,  Military  Cross 
conferred  upon,  66 

Litbotrity  in  the  wounded,  need  for  care,  128 
Little,  Major  John  Wishart,  dies  on  service, 
575 

Liver  abscess.  See  Abscess 
Liverpool:  Diagnosis  and  treatment  of 
venereal  diseases,  327 

Liverpool  Medical  Institution.  See  Institu¬ 
tion 

Llandudno  as  a  winter  resort,  303 
Lloyd,  Captain  John  Tryweryn,  Military 
Cross  conferred  upon,  130,  547 
Lloyd, Lieut  L.  (and  A.  W.  Bacot):  Destruc¬ 
tion  of  nits  of  the  clothes  louse  by  solutions 
of  cresol-soap  emulsion  and  lysol,  479.  (O) 
Lloyd,  Rickard  W. :  Cult  of  Oil  Paintings 
and,  the  Romney  Case,  rev.,  207 
Local  Government  Board.  See  Board 
Loch.  Deputy  Burgeon-General  James.  Henry, 
obituary  notice  of,  579 

Lockwood,  Captain  Ambrose  L.,  D.S.O.  con¬ 
ferred  upon,  655 

Lockwood,  Captain  A.  L.  (and  Captain  J.  A. 
Nixon)  :  War  surgery  of  the  chest,  105, 145. 
(O) 

Loddiges,  Captain  Conrad,  Military  Cross 
conferred  upon,  66 

Loevenhart,  A.  B.  (and  others):  Sodium 
cyanide  a  respiratory  stimulant  705 
Lomer,  Major  Theodore  A.,  D.B.O.  conferred 
upon,  655 

Lo  Monaco  :  Therapeutic  uses  of  sugar,  678 
London  Association  of  Medical  Women.  See 
Association 

London  Insurance  Committee  :  Report  of  five 
years’  working,  215— And  proposed  transfer 
of  functions  of  Poor  Law  authorities.  271— 
And  treatment  of  tuberculosis.  299 — And 
institutional  treatment  of  discharged 
soldiers,  519 

London  Inter-Collegiate  Scholarships  Board, 
685 

London  Library  collects  books  for  Red  Cross, 
137 

London,  maternity  nursing  in,  682 
London  school  children,  report  of  medical 
officer,  303 

London,  small- pox  in,  357 
London  water  supply,  report,  601 
Longcope,  W.  T. :  Berum  disease,  571 
Longevity,  influence  of  muscular  exercise  on 
(Sir  Herman  Weber),  228.  (O) — Corre¬ 

spondence,  328,  358 

Lothian,  Captain  Norman  V.,  Military  Cross 
conferred  upon,  66 

Loti,  Pierre  :  Trail  of  Che  Barbarians,  153 
Loudon,  Lieut.  James  Brugh,  killed  in  action, 
517 

Louis  XVI,  virility  of,  331 
Louse.  See  Lice 

Love,  Captain  R.  J.  McNeill:  Amoebic 
abscess  of  liver,  696.  (O) 

Loveday,  William  Dunmore,  O.B.E.  conferred 
upon,  681 

Low,  Captain  George  C.  :  Emetine  bismuth 
iodide  in  treatment  of  amoebic  dysentery, 
188 — (and  R.  P.  Cockin):  Case  of  rat-bite 
fever  treated  successfully  by  injections  of 
novarsenobillon),  203.  (O) — Life-history  of 

Ascaris  lumbricoides,  286 
Lowe,  Captain  E.  C.  (and  others):  Icterus 
gravis  after  novarsenobillon),  448.  (O) 
Lowenthal,  Louis :  Modified  rigid  stetho¬ 
scope,  673 


Lowry,  C.  G. :  Syphilis  among  gynaecological 
cases,  206 

Lowsley,  Lieut. -Col.  Montague  M„  D.S.O. 
conferred  upon,  655 

Lucas,  Keith :  Conduction  of  the  Nervous 
Impulse,  rev.,  84 

Lucas,  Captain  Reginald  H.,  Military  Cross 
conferred  upon,  66 — Order  of  the  Crown  of 
Italy  conferred  upon,  383 
Lucas,  Major  W.  Palmer:  Purpura  and 
haemophilia,  372 

Luce,  Colonel  Richard  H.,  C.M.G.  conferred 
upon  467 

Luciani,  Luigi:  Human  Physiology,  rev.,  18- 
Retirement  of,  172 

Lukyn-Wildiams,  Captain  Herbert  Temple, 
dies  of  wounds,  410 

Lumb,  Captain  N.  P.  L.  :  Gonorrhoea  compli¬ 
cated  by  syphilis,  285.  (O) —  Systematic 
Treatment  of  Gonorrhoea,  rev.,  699 
Lumbar  puncture  for  obstinate  headache, 
294 

Lumley,  Captain  Eric  A.,  Military  Cross  con¬ 
ferred  upon,  655 

Lumsden,  Captain  Frederick  William,  Mili¬ 
tary  Cross  conferred  upon,  518 
Lumsden,  John,  K.B.E.  conferred  upon,  680 
Lunacy  law  and  early  mental  disorders 
(leading  article),  291 — Correspondence  on, 
360 

Lunacy  laws,  defects  in,  124,  134 
Lundie,  R.  A. :  Military  Service  Act,  1918,  520 
Luther,  Colonel  Anthony  John,  C.B.  con¬ 
ferred  upon, 30 

Lutwick,  Sister  Marie  D.,  Military  Medal 
conferred  upon,  655 

Lynden-Beld.  Lieut.  Colin  Sutherland,  acci¬ 
dentally  killed,  356 

Lyon,  M.  W.:  Absence  of  one  kidney,  80 
Lysol  and  cresol-soap  emulsion  in  destruction 
of  nits  of  clothes  louse  (A.  W.  Bacot  and 
Lieut.  L  Lloyd),  479.  (O) 

Lyster,  Robert  A.,  becomes  editor  of  Public 
Health,  247 
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McAfee,  Captain  D.  J.,  Military  Cross  con¬ 
ferred  upon,  187 

MacAlister,  J  Y.  M.,  dinner  to,  359 
McBride,  Captain  Andrew  Best,  dies  of 
wounds,  576 

McCabe-Dallas,  Captain  Alfred  J.  A.,  Mili¬ 
tary  Cross  conferred  upon,  130,  547 
McCadl,  Major  William,  D.S.O.  conferred 
upon,  31 

MacCallan,  Arthur  F.,  O.B.E.  conferred 
upon,  67 

MacCallum,  Captain  Peter,  Military  Cross 
conferred  upon,  326 

McCann,  Frederick :  Prevention  of  post-opera¬ 
tive  thrombosis  and  embolism,  277.  (O) 
McCardie,  W.  J. :  European  v.  American 
ether,  386 

McCarter,  Captain  F.  B.,  Military  Cross  con¬ 
ferred  upon,  187 

McCartney,  Captain  G.  E.  (and  Captain 
F.  H.  H.  Mewburn):  Technique  of  the 
Carrel-Dakin  treatment,  170.  (O) 
McCausland,  Captain  S.,  bar  to  Military 
Cross,  187 

McOlatchey,  Captain  Samuel  Edward,  killed 
in  action,  438 

McClelland,  J.  A.,  Boyle  Medal  presented  to, 
34 

McClure,  S. :  Medical  reinforcements  for  the 
Western  front.  413 

McConnachie,  Captain  James  Stewart,  Mili¬ 
tary  Cross  conferred  upon,  383 
McConnell,  Captain  Albert  Edward  Peel, 
Military  Cross  conferred  upon,  326 
McConnell,  Captain  William,  Military  Cross 
conferred  upon,  66 

MacCormack,  Major  Henry:  Primary  and 
secondary  impetigo  in  soldiers,  143.  (O) 
MaoCormick,  Major  Kenneth,  D.S.O.  con¬ 
ferred  upon,  440,  492 

McCracken,  Surgeon  William  James,  bar  to 
D  S.O.,  130,  546 

McOrae,  Lieut. -Col.  John,  obituary  notice  of, 
190 — Proposed  memorial,  322 
McCready,  Captain  Henry  E.,  Military  Cross 
conferred  upon,  66 

McCullagh,  Captain  William  McK,  H.,  D.S.O, 
conferred  upon,  31 

MacCurdy,  John  T. :  Psychology  of  War,  rev., 
57 

McCusker.  Captain  Emmet  Andrew,  Military 
Cross  conferred  upon,  326 
MoDonagh,  J.  E.  R. :  Acute  yellow  atrophy  in 
syphilis,  189 

MacDonald,  Colonel  Charles  Joseph,  C.M.G. 
conferred  upon,  31 

Macdonald,  Captain  Donald  C.,  Military 
Cross  conferred  upon,  655 
McDonald,  Stuart :  Acute  yellow  atrophy  in 
syphilis,  76.  (O) 

Macdonald,  Colonel  Stuart,  C.B.  conferred 
upon,  655 

Macdonald,  Captain  William  J.,  Military 
Cross  conferred  upon,  655 
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McDonnell,  Captain  R.  P.  (and  Staff  Sergeant 
T.  Eastwood):  Flies  in  winter,  26 
Macdougall,  Captain  Donald  John,  Military 
Cross  conferred  upon,  326 
Macewen,  John  A.  C.:  Recurrence  of  biliary 
obstruction  by  gall  stone  after  removal  by 
operation  :  acute  pancreatitis  :  death,  563 
McEwen,  CaptaiD  Thomas,  Military  Cross 
conferred  upon,  66 

Macewen,  sir  William:  Use  of  a  divided 
mattress  and  pelvic  elevator,  252.  (O) 
MacFadden,  A.  W.  J. :  Botulism,  493 
Macfadyen,  Captain  Duncan,  Military  Cross 
conferred  upon.  518 

Macfadyen,  Norman :  Care  of  the  tuber¬ 
culous  soldier,  659 

McFarland  Captain  John  B.,  Military  Cross 
conferred  upon,  655 

Macfarlane,  Captain  J.  W.,  bar  to  Military 
Cross,  187 

McFarlane,  Captain  Wilfred,  bar  to  Military 
Cross,  97 

MacFie,  Captain  John  M.,  Military  Cross  con¬ 
ferred  upon,  66 

Macfie,  Captain R.  Bute:  An  amputation  flap 
retractor,  347 

Macfie,  Ronald  Campbell :  The  Art  of  Keeping 
Well,  rev.,  347 

McGhie,  Captain  John,  Military  Cross  con¬ 
ferred  upon,  518 

MacGrath,  Captain  Roger,  dies  of  wounds, 
600 

Macgregor,  Captain  James,  bar  to  Military 
Cross,  66 

MacGregor,  Captain  James,  Military  Cross 
conferred  upon,  130.  547 
McGregor,  Major  Roy  8.,  D.S.O.  conferred 
upon,  31 

Macintosh,  Surgeon  Alexander  Fraser,  acci¬ 
dentally  drowned,  464 

McIntosh,  James  :  Anaerobic  bacteria  of 
war  wounds,  157 

MacIntyre,  Captain  Donald,  Military  Cross 
conferred  upon,  655 

MacIntyre,  Captain  Hugh  Ross,  bar  to 
Military  Cross,  356 

MacIntyre,  John:  Infected  fractures,  284.  (O) 
McIntyre.  Captain  William  K.,  Military 
Cross  conferred  upon,  66 
McIsaao,  Captain  W.  F.,  dies  of  wounds,  709 
Mackay,  Captain  George  Reginald  Edward 
Gray,  bar  to  Military  Cross,  440 
Mackay,  Captain  Ian,  killed  in  action,  465 
McKay,  Captain  James,  Military  Cross  con¬ 
ferred  upon,  518 

MacKay,  Captain  James  Murdoch,  Military 
Cross  conferred  upon,  130,  547 
Mackay,  Captain  John  Shaw,  Military  Cross 
conferred  upon,  130,  547 
Mackay,  Captain  Magnus  R.,  Military  Cross 
conferred  upon,  66 

McKeever,  Captain  Louis  Laurence,  Military 
Cross  conferred  upon,  491 
Mackellar,  Sir  Charles :  Mental  Deficiency, 
412 

Mackenzie,  Major  Donald  S.,  D.S.O.  conferred 
upon,  655 

Mackenzie,  Finlay  M.,  O.B.E.  conferred 
upon, 67 

Mackenzie,  Captain  Hector  G.  G.,  D.S.O. 
conferred  upon,  655 

Mackenzie,  Sir  James :  Pulse  pressure  test 
before  operation,  101 — “  Craving  ”  for  drugs, 
244 

Mackenzie,  Captain  John  A.,  dies  of  wounds, 
491 

Mackenzie,  Surgeon  K.  A.  T. :  Flames  from 
wounds,  498 

Mackenzie,  Captain  Ronald  Patrick,  pre¬ 
sumed  killed,  242 

Mackenzie,  Captain  William  G.,  Military 
Cross  conferred  upon,  655 
Mackenzie,  W.  R.:  Remarks  on  Roentgeno- 
grapbic  pelvimetry,  612.  (O) 

McKibbin.  Major  Thomas,  O.B.E.  conferred 
upon, 67 

Mackie.  Captain  David,  Military  Cross  con¬ 
ferred  upon,  466 

McKinstry,  Captain  W.  H.  (and  Frank  E. 
Taylor):  Serological  investigation  of  Vin¬ 
cent's  angina,  82.  (O)  -Vincent’s  angina  and 
peridental  gingivitis,  101 
Mackinnon,  Captain  Duncan,  dies  of  wounds. 
491 

Mackintosh,  Lieut.  Ian  Keith,  killed  in  action, 
439 

Macklin,  Lieut.  J.  J.  M.,  killed  in  action,  411 
Mackwood,  Captain  J.  Cliarsley:  How  is  the 
early  diagnosis  of  pulmonary  tuberculosis 
to  be  made?  100 — Military  Cross  conferred 
upon,  466 

MacLachlan,  Captain  Charles,  Military  Cross 
conferred  upon,  383 

MacLachlan,  James,  M.B.E.  conferred  upon, 
681 

Maclachlan,  Captain  Peter  Malcolm,  Military 
Cross  conferred  upon,  383 
McLarty,  Captain  Gordon  A.,  D.S.O.  con¬ 
ferred  upon,  31 

Maclean,  Harold  Daniel,  killed  in  action.  517 
Maclean,  Hugh :  Lecithin  and  Allied  Sub¬ 
stances:  The  Lipins,  rev,,  537 
Maclean.  Captain  Ivan  Clarkson,  D.S.O.  con¬ 
ferred  upon,  97 — Dies  of  wounds,  656 
McLean,  Captain  William  F.,  Military  Cross 
conferred  upon,  655 

MacLennan,  Captain  Kenneth,  Military  Cross 
conferred  upon,  66 
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MacLeod,  Captain  Clement  Rickard,  Military 
Cross  conferred  upon,  131 
MacLeod,  Captain  Ian  Keith-Falconer,  killed 
in  action,  545 

McMasteb,  Major  Robert  Maxwell,  D.S.O. 
conferred  upon,  440 

Macmillan.  Captain  Hugh  Agnew,  Military 
Cross  conferred  upon,  518 
McMullen,  William  Halliburton,  O.B.E.  con¬ 
ferred  upon,  681 

Macnab,  Lieut.-Col.  Alban  J,,  C.B.  conferred 
upon,  655 

McNabb,  Deputy  Burgeon-General  Daniel 
Joseph  Patrick,  C.B  conferred  upon,  30 
MacNaught.  Lieut.  W.  W.,  Military  Cross 
conferred  upon,  187 

McNaughton,  J.  G. :  Replacement  and  restora¬ 
tion  of  function  of  the  uterus  after  pro¬ 
longed  inversion,  400 

Macnaughton-Jones,  Henry,  obituary  notice 
of.  521 

MoNee,  Captain  John  Win.,  D.S.O.  conferred 
upon,  31 

McNeill,  Captain  Arthur  N.  R.,  D.S.O.  con¬ 
ferred  upon,  655 

MacNeill,  Captain  J.  G.,  Military  Cross  con¬ 
ferred  upon,  187 

Macphail,  Major  Andrew,  knighthood  con¬ 
ferred  upon,  31 

Macpherson,  Major  Cluny,  C.M.G.  conferred 
upon,  655 

Macphekson,  Surgeon  H.  M  .dies  on  service, 
29 

Macpherson,  Louis :  Early  therapeutic  use  of 
animal  extracts.  607 

Macpherson.  Surgeon-General  William 
Grant,  K. C.M.G.  conferred  upon,  31 
Macpherson,  Major-General  Sir  W.  G.,  cor¬ 
respondence  on,  738 

McQuiban,  Captain  William,  dies  on  service, 
575 

McRitchie,  Captain  Philip,  Military  Cross 
conferred  upon,  130,  547 
McSheehy,  Surgeon-Major  Edward  Louis, 
obituary  notice  of,  633 

McTurk,  Lieut.  J.  N.,  Serbian  Order  of  St. 

Sava  conferred  upon,  159 
McVicker,  Captain  Daniel,  Military  Cross 
conferred  upon,  131 

McWalter,  Captain  J.  C. :  Phenomena  of 
purulent  bronchitis,  119— Prophylaxis  in 
venereal  disease,  its  fallacies,  245— Awarded 
Carmichael  prize,  274 — “Irritable  heart,’’ 
454 — Invited  to  represent  the  National 
University  of  Ireland  in  Parliament,  602 
McWeeney,  E.  J.:  Treatment  of  venereal 
disease,  215 

McWhae,  Lieut.-Col.  Douglas  Murray,  C.M.G. 
conferred  upon,  31 

Madden,  Prank  Cole,  appointed  Honorary 
Medical  Adviser  to  the  High  Commissioner 
for  Egypt,  137— Order  of  the  Nile  conferred 
upon,  739 

Maddiok,  Captain  Edmund  Distin,  O.B.E. 
conferred  upon,  67 

Madrid  :  King  of  Spain  founds  a  school  for 
orphans  of  medical  men,  330 — School  of 
“  Maternology  ”  founded  in,  602 
Maer,  C.  Muriel  Astley:  Case  of  septicaemia 
due  to  infection  by  Bacillus  dysenteriae 
Shiga,  84 

Maggots  in  the  nose  (David  Ranken),  314 
Magnesium  sulphate  in  treatment  of  infected 
war  wounds  (Albert  E.  Morison),  342.  (O) 
Maguire,  Lieut.-Col.  Frederick  A.,  D.S.O. 
conferred  upon,  655 

Maher,  Colonel  James,  K. C.M.G.  conferred 
upon,  31 

Mailer,  Captain  Melrose  Holton,  Military 
Cross  conferred  upon.  130,  547 
Maisons  tolert.es  in  France  (parliamentary 
question),  295,  354 

Maitland-Jones,  Captain  A.  G.,  Military 
Cross  conferred  upon,  187 
Majid,  Subassistant  Surgeon  Abdul,  D.S.M. 
conferred  upon,  270 

Makins,  Surgeon-General  Sir  George  Henry, 
G. C.M.G.  conferred  upon,  30 
Malaria  (Army  Council  Instruction),  411 
Malaria  among  the  troops  in  Greece  (parlia¬ 
mentary  question),  599 
Malaria  in  the  armies  (leading  article),  350 
Malaria  control  (U.S.A  experiments),  292 
Malaria  in  Macedonia,  346,  350,  525 
Malaria,  malignant,  relation  between  heat¬ 
stroke  and  (Captain  C.E.H.  Milner),  638.  (O) 
—  Correspondence  on,  736 
Malaria,  precautions  against  the  spread  of 
(leading  article),  595 — Correspondence  on, 
683,  736 

Malaria,  prophylactic  use  of  quinine  in,  with 
special  reference  to  experiences  in  Mace¬ 
donia  (C.  H.  Treadgold),  525.  (O) 

Malaria,  quinine  in,  603 

Malaria,  treatment  and  prophylaxis  of 
(Colonel  C.  A.  Johnston),  586.  (O) 

Malarial  relapse,  treatment  of  (Sir  Ronald 
Ross),  428 

Malarious  patients,  compulsory  hospitaliza¬ 
tion  of  in  Cuba,  674 
Malaya,  medical  practice  in,  332 
Malcolm,  Captain  Henry  P.,  Military  Cross 
conferred  upon,  655 
Malignant  disease  and  diet,  321 
Malignant  disease  after  injury  (W.  S.  Lazarus- 
Barlow),  371 

Malignant  growths,  pathology  of  (E.  H. 
Kettle),  482— (J.  A,  Murray),  482 


Malignant  and  non-malignant  conditions, 
autologous  grafting  (J.  A.  Murray),  260 
Malingering,  remarks  on  (F.  Parlces  Weber), 
167 

Malingering :  A  fatal  self-inflicted  lesion 
(Pusateri),  660 

Mall,  Franklin  P..  obituary  notice  of,  39 
Malony,  William  J.  M.  A. :  Locomotor  Ataxia 
(Tabes  Dorsalis ).  rev.,  430 
Malta  fever.  See  Fever 
Malta,  plague  cases  in  1917,  193 
Malthusianism  and  morality,  248,  275 
Man  power,  debate  in  Parliament,  128 
Man  power,  medical,  wise  use  of  (leading 
article),  86 — Note  on,  127 
Manby,  Sir  Alan  Reeve,  K.C.V.O.  conferred 
upon,  655 

Manchester  and  district.  Radium  Institute 
report,  242 

Mandible,  bone  grafting  in  ununited  fractures 
of  (Percival  P.  Cole),  565 
Mandible,  gunshot  wounds  of,  systematic 
operative  treatment  of  (Captain  Wilfred 
Trotter),  49.  (0) 

Manieold,  Captain  John  A.,  D.S.O.  conferred 
upon,  31 

“  Manipulative  surgery  ”  (parliamentary  ques¬ 
tion),  707.  See  also  Bonesetting 
Mann,  Colonel  John  Bently,  dies  on  service, 
129 

Manson,  J.  S. :  Causation  of  sex  in  man,  135 — 
Deformity  of  sternum  and  malposition  of 
viscera, 671 

Manuel,  Captain  J.,  Military  Cross  conferred 
upon,  187 

Maplestone,  Major  Philip  Alan,  D.S.O.  con¬ 
ferred  upon,  492 

Margarine,  124,  331— Question  as  to,  331 
Marriage,  medical  examination  before  (Ger¬ 
many).  193— Oath  to  be  taken  re  venereal 
disease  before  licence  is  issued  in  New  York 
State, 480 

Marsh,  Captain  Frank  D  ,  Military  Cross  con¬ 
ferred  upon,  66 

Marshall,  C.  F. :  Gonorrhoea  complicated 
by  syphilis,  388 

Marshall,  Captain  Eric  8.,  Military  Cross 
conferred  upon,  66 

Marshall,  Lieut.  J.,  Military  Cross  conferred 
upon,  187 

Marshall,  Captain  James  F.  Stewart,  Mili¬ 
tary  Cross  conferred  upon,  130,  547 
MarSball,  Captain  William  Edward,  Order 
of  the  Nile  conferred  upon,  440 
Martin,  Lieut.-Col.  C.  J.  (and  Sister  F.  E. 
Williams):  Recovery  of  dysentery  bacilli 
from  stools,  447.  (O) — (and  Captain  P.  Hart¬ 
ley  and  Sister  F.  E.  Williams):  Agglutina¬ 
tion  in  diagnosis  of  dysentery,  642.  (O) 
Martin,  Captain  Philip  S.,  Military  Cross 
conferred  upon,  467 

Martin,  Major  William  Lewis,  O.B.E.  con¬ 
ferred  upon,  681 

Martin,  Captain  William  Strelley,  Military 
Cross  conferred  upon.  466 
Martinier,  P.  (and  G.  Lemerle)  :  Iu juries  of 
the  Face  and  Jaw,  and  their  Repair ;  and 
the  Treatment  of  Fractured  Jaws,  rev.,  429 
Martin,  Captain  Henry  L., appointed  Surgeon 
Apothecary  to  His  Majesty’s  Household  at 
Windsor,  103 

Martyn,  Captain  Robert  G.,  Belgian  Ordre  de 
Leopold  and  Croix  de  Guerre  conferred 
upon,  467 

Maryland  University.  See  University 
Mason,  Ethelbert,  dies  of  wounds,  600 
Mason,  J.  R.,  elected  Alderman  of  Newcastle- 
upon-Tyne,  193 

Massachusetts  and  public  health  (leading 
article),  264 

Masseuses,  Incorporated  Society  of  Trained, 
annual  meeting,  68 

Massy-Miles,  Captain  Harry  Godfrey,  dies 
on  service,  545;  reported  dies  of  wounds,  575 
Master,  Lieut.  Kekhasru  Sobraji,  Military 
Cross  conferred  upon,  130,  547 
Masterman,  E.  W.  G. :  The  Deliverance  of 
Jerusalem,  rev.,  402 

Masters,  Lieut.  Robert  Leslie,  Military  Cross 
conferred  upon,  576 

Maternity  and  child  welfare :  Discussion  at 
London  Association  of  Medical  Women,  34 — 
Number  of  centres  in  London,  68 — Deputa¬ 
tion  to  President  of  Local  Government 
Board,  98— At  Motherwell,  132— In  Cincin¬ 
nati,  274— The  bill,  354,  407,  549,  733 -Second 
reading,  733— In  Ireland  (parliamentary 
question),  354 — Report  for  Scotland,  493— 
London  County  Council  adopts  recom¬ 
mendations  of  report,  549— Organ  of  Russian 
Association  for,  566 
Maternity  nursing  in  London,  682 
“Maternology”  school  to  be  established  in 
Madrid,  602 

Matheson,  Captain  James  F.,  Military  Cross 
conferred  upon,  66— Dies  of  wounds,  575 
Mathews,-  Captain  Norman  R.,  Military 
Cross  conferred  upon,  655 
Mathison,  Arthur  J. :  Suppurating  thymus, 
40 — Treatment  of  whooping-cough,  276 
Matthew,  Captain  David,  Military  Cross  con¬ 
ferred  upon,  130,  547 

Matthews,  Private  David  J.  W.,  killed  in 
action,  411 

Matthew's,  Major  Ernest  A.  C.,  D.S.O.  con¬ 
ferred  upon,  655 

Matthew's, Captain  R.  D.,  Military  Crosscon- 
ferred  upon,  735 


Matthews,  Sidney,  appointed  J.P.  for  Sussex,. 
496 

Matthews,  Lieut.-Col.  Wm.  R.,  D.S  O.  con¬ 
ferred  upon,  31 

Maturin,  Dr.  and  Mrs.  Henry,  golden  wedding 
of,  633 

Mattress,  divided,  and  pelvic  elevator  (Sir 
William  Macewen),  252.  (O) 

Maudsley,  Henry,  obituary  notice  of,  161 — 
Estate  of,  633 — Bequests  of,  660 
Maudsley,  Captain  Henry  F.,  Military  Cross 
conferred  upon,  66 

Maunder,  Lieut.  John  H.,  Military  Cross  con¬ 
ferred  upon,  66 

Maurel  and  Gautier  :  Use  of  potatoes  in 
bread  making,  87 

Maw,  Gerald  W. :  Advantages  of  tepid  baths, 
247 

Maxey,  Sister  Kate,  Military  Medal  conferred 
upon,  656 

May,  Surg.-Gen.  Sir  Arthur  W. ,  appointed 
Deputy-Lieutenant  for  county  of  Cornwall, 
496 

May,  Major  Leonard,  Military  Cross  conferred 
upon, 66 

May,  Otto :  Prevention  of  Venereal  Diseases, 
rev.,  699 

Mayo-Robson.  See  Robson 
Mays,  Lieut.  Charles  Cecil  William, 
“  missing,  believed  drowned,”  214 
M.D.,  a  bogus.  498 

Meachen,  G.  N. :  Questions  as  to  margarine, 
331 

Meaden,  Fleet  Surgeon  E.  H.,  C.M.G.  con¬ 
ferred  upon.  30 

Meadows,  Major  Sydney  M.  W.,  D.S.O.  con¬ 
ferred  upon,  31 

Measles  and  pneumonia  in  children,  488 
Meat,  fish,  and  pease,  166 
Meat  position,  89 

Meat  rations,  211.  See  also  Rations  and  Food 
Meat  shortage,  64,  89 

Meat,  sterilized  tuberculous  (parliamentary 
question).  295 

Medal  in  German  service,  552 
Medical  arrangements  in  the  Italian  army,  383 
Medical  aspects  of  aviation,  487 
Medical  aspects  of  the  food  problem  (Robert 
Hutchison),  426.  (O) 

Medical  attendance  at  military  hospitals. 
See  Hospitals 

Medical  cases  in  training  under  Pensions 
Department  (pariamentary  question),  707 
Medical  certificates  for  National  Service 
Medical  Boards.  488,  514 
Medical  corps,  U.S.A.,  moving  pictures  of 
camp  life,  etc.,  166 

Medical  Defence  Union  :  Agreement  with 
Yorkshire  Insurance  Co.  as  to  indemnity 
insurance,  633 

Medical  delegates,  Irish,  meeting  of,  682 
Medical  Directory,  rev.,  19 
Medical  etiquette,  discussion  on,  740 
Medical  examination:  New  arrangements  of 
Ministry  of  National  Service  very  satis¬ 
factory  at  Cambridge,  137 
Medical  examination  of  older  recruits  (parlia¬ 
mentary  question),  489 

Medical  examination  before  marriage  (Ger¬ 
many),  193— (New  York),  480 
Medical  examinations  for  the  army  (parlia¬ 
mentary  question),  515 
Medical  History,  Annals  of,  rev,,  18 
Medical  history  of  the  war  (American),  187 
Medical  Insurance  Agency.  599 
Medical  Literature  of  the  Dark  Ages,  85 
Medical  magistrates,  274,  470,  496,  579,  633 
Medical  man  power.  See  Man  power 
Medical  men  of  allied  nationalities  (par¬ 
liamentary  question).  269 
Medical  men  in  home  commands,  defective 
utilization  of,  494 

Medical  men  nominated  rectors  of  Italian 
universities,  171 
Medical  men  and  tribunals,  304 
Medical  officers  in  France,  temporary  par¬ 
liamentary  question),  515 
Medical  officers  of  health,  part-time,  360,  497 
Medical  officers  and  office  work,  40 
Medical  officers  of  reserve  battalions,  414 
Medical  practice  in  Malaya,  332 
Medical  practitioners  under  the  Military  Ser¬ 
vice  Bill,  458,  470,  486,  543,  623,  647,  658,  674, 
701.  See  also  Military  service 
Medical  press,  foreign.  See  Foreign 
Medical  problems  of  the  air  service  (leading 
article),  123.  See  also  Air 
Medical  profession:  Future  of  under  a 
National  Health  Ministry — Meeting  at 

Royal  Society  of  Medicine,  456,  653,  673— 
Parliamentary  questions,  489— Cavendish 
lecture  on.  732 

Medical  profession  under  the  Military  Service 
Act.  See  Military 
Medical  Register,  1918,  rev.,  699 
Medical  reinforcements  for  the  Western  front 
(leading  article)— An  appeal  by  the  Ministry 
of  National  Service,  375,  404 — Correspond¬ 
ence,  413 

Medical  Research  Committee  : 

Report  to,  on  solvents  for  dichloramine-T 
(H.  D.  Dakin  and  E.  K.  Dunham),  51  (O) 

Report  on  surgical  shock  (Captain  Hamilton 
Drummond  and  Captain  E.  S.  Taylor),  238 
Appoints  special  committee  to  consider 
methods  of  manufacture,  etc.,  of  sal- 
varsan,  303 
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Medical  Research  Committee  ( continued ) 
Report  to,  on  bacterial  flora  of  war  wounds 
(Sir  Kenneth  Goadby),  581.  (O) 

Report  to  on  dietaries  of  munition  workers 
(Captain  M.  Greenwood),  484 
Report  on  enteritis  "convalescents,”  310 
Report  to,  on  wastage  among  women  workers 
(Captain  M.  Greenwood),  652 

“  Medical  secretariat,”  388 
Medical  service  in  the  fifth  army,  437 — War 
Office  statement,  437 
Medical  service,  whole-time  salaried,  68 
Medical  service  in  the  Zeebrugge  raid,  512 
Medical  services  of  the  British  armies  in 
France,  411,  437 

Medical  services  during  the  retreat,  405,  411, 
437 

Medical  students  in  French  universities, 
number  of,  345 

Medical  students  and  military  service,  320— 
Detailed  directions  from  Ministry  of 
National  Service,  320— Correspondence  on, 
524 

Medical  students  and  National  Service  (par¬ 
liamentary  question),  543 
Medical  students  in  and  out  of  the  ranks,  70, 
90,  101,  138,  237 — Army  Council  instruction, 
237 

Medical  students  in  the  Royal  Navy  (parlia¬ 
mentary  question),  572 

Medical  students,  women,  to  be  admitted  to 
Maryland  University,  614 
Medical  supplies,  British  equivalents  for 
German,  593,  621 

Medical  and  surgical  appliances :  Amputation 
flap  retractor,  347— Dormigene,  725 — Kero- 
cain,  725— Photographic  papers  for  x-ray 
work,  85 — Stethoscope,  modified  rigid,  673- 
Tourniquet,  improved,  289 
Medical  terms  in  the  New  English  Dictionary , 
27,  406 

Medical  treatment  of  soldiers’  widows  and 
children  (parliamentary  question),  489 
Medical  units  in  the  Somme  reverse,  evacua¬ 
tion  of,  490 

Medical  war  literature  (leading  article),  403 
Medical  Women’s  Federation,  652 
Medicinal  and  dietetic  preparations  :  Jardox, 
153  ;  scopolamine  hydrobromide,  121 
Medicine  in  Parliament  (leading  article), 
539 

Medicine,  review  of  hooks  on,  288 
Medicine,  school  of  to  be  established  at 
Dakar,  French  West  Africa,  452 
Meek,  Captain  E.  E.,  reported  dies  of  wounds, 
680 

Mehta,  Dhanjibhai  H.:  First  aid,  home 
hygiene,  and  nursing  in  native  India,  63 
Melland,  Charles  H. :  Epidemic  polio-  1 
encephalitis,  559  (O),  587 

Melville,  Colonel  Charles  Henderson,  , 
C.M.G.  conferred  upon,  31 
Memorials  to  two  medical  women,  212 
Menard  :  Feminine  equinism,  378 
Meningitis  and  “  botulism,”  604 
Meningitis,  cerebro  -  spinal.  See  Fever, 
cerebro-spinal 

Meningitis,  treatment  of,  416,  444,  552,  634 
Meningococcal  meningitis.  See  Fever, 
cerebro-spinal 

Meningococcus,  endotoxin  of,  method  of 
extracting  it  for  standardizing  antimeningo- 
coccus  serum  (Lieut. -Col.  M  .  H.  Gordon), 
110.  (O) 

Menstrual  life,  unusual  length  of,  498 
Mental  After-care  Association.  See  Associa¬ 
tion 

Mental  Deficiency  Act  Conference,  issue  of 
proceedings,  711 

Mental  Deficiency  :  A  Medico-Sociological 
Study  of  Feeble-mindedness  (Sir  Charles 
Mackellar  and  D.  A.  Welsh),  412 
Mental  disease,  vigorous  measures  for  pre¬ 
vention  of  in  New  York,  415 
Mental  disorders  in  war,  review  of  book  on, 
120 

Mental  disturbance  due  to  war  strain,  treat¬ 
ment  of,  299 

Mental  exertion  and  the  protein  ration,  70. 
See  also  Food 

Mental  factor  in  spa  treatment  (Preston  King), 
176 

Mental  workers,  food  requirements  of.  See 
Food 

Mentally  defective,  conference  on  the  care  of, 
165 

Menzies,  Captain  John  Louis,  Military  Cross 
conferred  upon,  466 

Mercer,  Captain  J.  D.  (and  others) :  Vincent's 
angina,  15 

Mercier,  Charles  :  Food  requirements  of  the 
sedentary  worker,  37,  70  —  Principles  of 
Rational  Education,  rev.,  56— Electrified 
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Bladder  capacity,  470 
Blood  transfusion,  direct,  498 
Bogus  M.D.,  498 
Bolisme,  194 
Botulism,  551,  580 

Bothnocephalus  latus  in  Ireland.  416 
Branch  secretaries  in  the  British  Medical 
Association,  497 
Case  for  diagnosis,  331 
Castor  oil  dressing  for  wounds,  497 
Catgut,  sterilization  of,  660 
Certificates  to  prostitutes,  634 
chieftainship  of  the  Clan  Farquharson,  740 
Civil  surgeons  in  military  hospitals,  40,  72, 
166 

Clinical  teaching,  the  beginning  of,  552 
Cold  catching  dangers,  138 
Commemorative  medal  in  the  service  of 
Germany,  552 

Common  colds  and  the  contagion  for  lobar 
pneumonia,  332 
Co-operation,  524 
Corrections,  194,  332,  388,  524 
Diet  restrictions,  the  new,  247 
Diet,  starch,  and  sugar,  275 
Diet  in  the  tropics.  332 
Dietaries  in  tu>  ereulosis  sanatoriums,  332 
Diphtherial  infection  of  wounds,  740 
Disclaimer,  248 

Drug  plants,  cultivation  of,  388 
East  London  Hospital  for  Children, 
Shadwell,  166 
Electrified  seeds.  360 
Empire  day,  a  suggestion  for,  360 
Epileptic  man.  home  for,  72 
Excess  profits  duty,  104 
Falkland  Isles  Co.,  Ltd.,  medical  officer, 
304 

Farquharson.  Dr.,  was  he  entitled  to  the 
eagle’s  feather?  712  740 
Fatal  self-inflicted  lesion  660 
Finger  cracks,  104,  137,  194,  275 
Fingers,  trivial  wounds  of,  580 
Fishbone,  an  errant,  166 
Flames  from  wounds,  498 
Flushing,  morbid,  165 
Fungus  fly  and  cockroach  killer,  740 
Future  of  the  Poor  Law,  194 
Gas  cases,  acute,  treatment  of,  634 
Gas  gangrene  rhyme,  552 
Glycerin  substitute  for  enemata,  523 
Glycerin  in  the  treatment  of  wounds,  552 
Gonorrhoea  complicated  by  syphilis,  388 
Gonorrhoea,  electrical  treatment  of,  686 
Habit  and  craving,  219 

Haemorrhage  into  the  peritoneal  cavity, 
spontaneous,  275 
Hay  fever,  523,  551 

Heart,  penetrating  wound  of  (civilian 
practice),  580 

Hemiplegia  following  cerebro-spinal 
meningitis,  275 
Honours  and  rewards,  104 
Human  and  equine  foot,  608,  634 
Hy’drophobia  from  bite  of  a  camel,  276 
Hypodermic  syringe,  all  class,  difficulty  of 
separating  parts  which  have  stuck,  686 
Impetigo  complicatinc  scabies,  220 
Income  tax,  104,  137,  165,  219  ,  275,  331,  360,  686 
— Excess  profits  duty,  104 — Uninhabited 
furnished  houses,  275 
Increased  expenses  of  practice,  194 
Incubated  baby,  the  first,  608 
Invalid  rations.  See  Rations 
Japanese  fly  trap,  40 

Kapok  wool  as  a  dressing  for  wounds,  276 
Kite,  the  late  Dr.,  appeal  for  the  family  of, 
444,  580 

“Lambeth  degrees,”  247 
Lectures  and  discussions,  524 
Lemon  juice  in  severe  jaundice,  498 
Leprosy,  treatment  of,  444 
Lesions  of  peripheral  nerves  :  Erratum,  524 
Lister  and  the  beginnings  of  the  antiseptic 
system,  194 
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Notes,  Letters.  Answers,  etc.  ( contd .) 
Louis  XV.I,  virility  of,  331 
Lunacy  law  and  early  mental  disorders,  360 
Malthusianism  and  morality.  248,  275 
Margarine,  question  as  to,  331 
Meat,  fish,  and  pease,  166 
Medical  men  and  tribunals,  304 
Medical  officers  and  office  work,  40 
Medical  pharmacopoeia,  old  military,  552 
Medical  practice  in  Malava,  332 
“  Medical  secretariat,”  388 
Medical  Sickness  and  Accident  Sooiety,  579, 
634.  660,  712,  740 

Medical  students  in  and  out  of  the  ranks, 
138 

Medical  students  and  military  service.  524 
Meningitis,  treatment  of,  416,  444,  552,  634 
Menstrual  life,  unusual  length  of,  498 
Metric  system  in  dispensing,  416 
Mice  and  boys,  498 

Military  hospital  service  in  the  American 
Revolution,  416 

Mosquitos  :  Oiling  of  ponds.  360,  444 
Motor  car.  easy  starting  of,  40 
Moving  pictures  :  Do  they  injure  the  eyes  ? 
552 

Night  screaming  of  congenital  syphilis,  248, 
304 

Oldest  English  hospital,  304,  388,  608 
Oral  sepsis.  470 
Painless  childbirth,  137 
Paris  hospitals  and  the  theatre  tax,  444 
Part-time  medical  officers  of  health,  360.  497 
Payment  of  anaesthetists  in  military  hos¬ 
pitals,  137 

Penetrating  power  of  a  British  bullet,  40 
Pernicious  anaemia,  treatment  of.  686 
Petrol  for  Scottish  practitioners,  634 
Phthisis  and  cancer  in  a  rural  district.  40 
Physical  deterioration  of  boys  under  war 
conditions,  608 

Physical  treatment,  records  of,  416 
Potato  bread  in  the  eighteenth  century,  332 
Prescription  writing  in  the  metric  system, 
248 

Prisoners  in  Germany,  ill-treatment  of,  220 
Prostitution,  definition  of,  332 
Ptosis,  two  cases  of  (?  botulism),  551.  See 
also  Botulism 
Rat-bite  fever.  275 
Rationing,  national,  220 

Rations,  compulsory,  regulations  for  in¬ 
valids  :  a  correction,  332 
Rations,  invalid,  551 
Rations  in  sanatoriums,  104 
Rations  of  various  armies,  emergency.  304 
Request  to  rural  panel  practitioners,  331 
Rest  in  sanatorium  treatment,  444 
Retinitis  pigmentosa,  712 
Saccharine  and  digestion,  248.  275 
Salivary  calculi.  686 

Sanatorium  treatment  of  the  tuberculous 
soldier,  416 

Searchlight  on  Germany,  194 

Sex,  causation  of  in  man,  166,  220,  444 

Skin  grafting,  138 

Small-pox,  fear  of,  634 

Socratic  dialogue,  580 

Soldiers’  tract  on  venereal  diseases,  608 

Specialist  pay,  165 

Spirit  duty  (voluntary  hospitals)  grant,  360 
Sterilizing  hypodermic  syringes,  166,  220,  304 
Suppurating  thymus,  40 
Syphilis  and  stillbirths,  275 
Tepid  baths,  advantages  of,  247 
Territorial  Decoration,  104 
Thirst  at  sea,  220,  275 
Tonsils  and  adenoids,  248 
Trench  fever  and  notification  of  influenza, 
40 

Trench  stretcher,  jointed- pole,  444 
Tuberculin  treatm  ent  of  pulmonary  tuber¬ 
culosis,  497,  580,  712 

Tuberculous  mesenteric  glands,  treatment 
of.  332 

U  S  A.  Medicil  Corps,  166 
Uninhabited  furnished  houses,  275 
University  representation  in  Parliament, 
551 

Unqualified  assistant,  219 
Vaginal  douching,  497 
Venereal  diseases,  275 
Venereal  Diseases  Act  (1917).  470 
Vincent’s  angina,  treatment  of.  220 
Volunteer  Training  Corps,  247,  276 
War  photographs  in  colours.  304 
Wassermann  test,  value  of,  523 
Water,  doubtful,  416 
White  bread  cure,  72 
Whooping-cough,  treatment  of,  276 
Writing  with  the  left  hand,  104,  138,  275 — 
And  mirror  writing.  138 

Novarsenobillon  injections  successful  in  a 
case  of  rat-bite  fever  (Captain  George  C. 
Low  and  R  P.  Oockin),  203.  (O) 
Novarsenobillon  injections:  Two  fatal  cases  of 
icterus  gravis  following  (Lieut. -Col.  P.  C. 
Fenwick,  Captain  G.  B.  Sweet,  and  Captain 
E.  C.  Lowe),  448.  (O) 

Nucleic  acid.  See  Acid 
Nurses’  Co-operation,  report.  331 
Nurses,  German  army,  pay  raised.  606 
Nurses  in  Germany,  shortage  of,  659 
Nurses,  honours  for,  187 
Nurses.  Scottish  Jubilee,  report,  34 
Nursing  ethics,  reprinted,  176 
Nutrition,  review  of  books  on,  120 
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O’Brien,  Captain  Arthur  John  Rushton,  bar 
to  Military  Cross,  325 
O’Conor,  John  :  Wound  infection,  15 
O'Donovan,  W.  J. :  Trinitrotoluene  poisoning, 
455 

Oedema,  cerebral  [excess  cerebro-spinal 
fluid]  (Major  L.  Bathe  Rawling),  499.  (O) — 
Correspondence  on.  737 
Oedema  as  a  result  of  war  conditions,  620 
O’Farrell  :  Bothriocephalus  latus  in  Ireland, 
416 

Officers  commended,  214,  600 
Officers’  pay,  military  hospitals  (parlia¬ 
mentary  question),  158.  See  also  Hospitals 
Officers’  pensions,  appeal  tribunal  (parlia¬ 
mentary  question),  599 

Officers,  retired,  rights  of  (parliamentary 
question),  599 

Officers,  Special  Reserve,  etc.  See  Army, 
British 

O’ Flynn,  Captain  Dominick  Thomas,  dies  on 
service,  734 

Ogilvie,  Fergus  Menteith,  obituary  notice  of, 
164 

Oil  mutton  bird  (Lieut. -Col.  J.  S.  Purdy),  174. 
(O) 

Oil,  olive,  cyllin  and  iodoform  in  intrathoracic 
sepsis  (W.  Gordon  and  M.  E.  Gates),  173. 
(O) 

O’Keeffe,  Captain  Marcus  Manus,  killed  in 
action,  439 

O’Keefe,  Surgeon-General  Menus  W., 
K  C.M  G.  conferred  upon,  655 
Oliver,  Colonel  Charles  Pye,  C.M.G.  con¬ 
ferred  upon,  31 

Oliver-Sharpey  Lectures.  See  Lectures 
O’Malley,  Captain  Cusack,  Military  Cross 
conferred  upon.  655 

O’Neill,  Charles,  obituary  notice  of,  103 
Operations  on  poor  persons  in  Ireland  (parlia¬ 
mentary  question),  323 
Ophthalmic  motor  ambulance,  606 
Ophthalmologists,  British,  council  of,  542 
Opium  successfully  grown  in  Schleswig,  606 
Oral  sepsis,  treatment  of  (N.  C.  Fischer),  287 — 
Correspondence  on  470 

O’Retlly,  Captain  Charles  Joseph,  bar  to 
Military  Cross,  440 

Oriental  sore,  treatment  of  (Captain  W.  S. 
Evans),  645 

Orr,  Captain  John  Boyd,  D.S.O.  conferred 
upon,  96 

Orthopaedic  cases,  allocation  of  to  centres 
and  hospitals,  Army  Council  Instruction, 
159 

Orthopaedic  centres.  Newcastle,  440 
Orthopaedic  Committee,  Ministry  of  Pensions, 
461 — See  also  Pensions 

Orthopaedic  outlook  in  military  surgery  (Sir 
Robert  Jones),  41.  (O) — Note  on,  61 
Orthopaedic  treatment  of  discharged  soldiers 
(parliamentary  question),  128 
Osborne.  Albert  Alfred,  M.B.E.  conferred 
upon,  681 

Osburn,  Major  A.  C  ,  bar  to  D  8.O.,  187 
O’Shea,  Captain  Patrick  Joseph  Francis, 
Military  Cross  conferred  upon,  383 — Bar  to 
Military  Cross,  440 
Osiris  prize,  523 

Osteomyelitis,  chronic,  treatment  of,  28 
O'Sullivan  :  Disorder  of  right  external  semi¬ 
circular  canal,  481 

O’Sullivan,  Colonel  Daniel,  C.M.G.  conferred 
upon,  655 

O'Sullivan,  Captain  Jerome  Ivo,  Military 
Cross  conferred  upon,  131 
Ovarian  grafting  (W.  Blair  Bell),  619 
Ovarian  tumours.  See  Tumours 
Overcrowded  medical  classes,  519 
Overend,  Dr. :  X-ray  demonstration  of  chest 
diseases,  551 

Owen.  Captain  Hugh  B.,  D.S  O.  conferred 
upon,  31 

Owen,  Major  L.  E.,  Russian  Order  of  St. 

Stanislas  conferred  upon,  98 
Owens,  Lieut.  E.  E.,  Military  Cross  conferred 
upon,  187 

Oxford  Ophthalmological  Congress,  732 
Ozone  treatment  of  “gassed”  soldiers.  See 
Soldiers 


P. 

Pacific  Islands,  tuberculosis  in,  322 
Packard,  F.  R.  (editor):  Annals  of  Medical 
History,  rev.,  18 

Padua,  rectorate  and  academic  council  to  be 
temporarily  transferred  to  Pisa,  72 
Page.  Captain  Douglas  Murray,  Military  Cross 
conferred  up,  326 

Pain,  Arthur:  Dislocation  of  both  hips  with¬ 
out  fracture  of  pelvis,  16 
“Painless  childbirth,”  36,  137.  See  also 

Labour. 

Palestine,  bequest  for  building  and  mainten¬ 
ance  of  model  eye  hospital  in,  395 
Pallant,  Captain  Hubert  Arnold,  D.S.O.  con¬ 
ferred  upon,  97 


Palling,  Captain  J.  K.,  dies  on  service,  214 
Palmer,  Lance-Corporal  Edwin,  presumed 
killed,  546 

Palmer,  Captain  Hugh  Salisbury,  dies  of 
wounds,  545 

Pancreas,  shell  wound  of,  causing  pancreatic 
pseudo-cyst  (Captain  John  Morley),  341.  (O) 
— (R.  Atkinson  Htoney),  427 
"Pancreatic  insufficiency”:  coeliac  disease, 
376 — Correspondence,  413 
Panton.  Captain  Henry  Forbes,  D.S.O.  con¬ 
ferred  upon,  440 

Panton.  P.  N.  (and  A.  Malcolm  Simpson)  : 

Case  of  syphilitic  reinfection,  535 
Paper  shortage,  322 

Paraffin  wax  for  padding  Thomas  extension 
splints  (Lieut. -Col.  R.  Lane  Joynt),  563 
Paralysis  following  arterial  injuries  (Captain 
Harold  Burrows),  199.  (O)— Correspondence. 
385 

Paralysis  of  vascular  origin,  320 
Paraplegia,  organic,  due  to  lightning  stroke, 
158 

Paraplegia,  traumatic,  treatment  of,  35 
Paratyphoid  B  simulating  typhus  fever,  fatal 
case  of  (Lieut. -Col  P.  S.  Hichens  and  Cap¬ 
tain  E.  G.  Boome),  398.  (O) 

Paris,  bread  tickets  in,  165 — Trudeau  tuber¬ 
culosis  sanatorium  opened  in,  186 — Price  of 
butter  fixed  at  4s.  2d  a  lb.,  443— Hospitals 
and  the  theatre  tax,  444.  See  also  France 
Parker,  Captain  Arthur  Allan,  Military  Cross 
conferred  upon,  326 

Parker,  George :  Milk  substitutes  for  the 
sick,  53.  736 — Appreciation  of  J.  Michell 
Clarke,  521 

Parker,  George  Roger,  obituary  notice  of,  443 
Parker,  Surgeon  Henry  Brice,  Distinguished 
Service  cross  conferred  upon,  734 
Parker.  Rushton  :  An  errant  rabbit  bone,  372 
Parkes,  Louis  C  (ami  Henry  R.  Kenwood)  : 

Hygiene  and  Public  Health,  rev.,  261 
Parkes,  Colonel  William  Henry,  C.B.E.  con¬ 
ferred  upon,  680 

Parkinson,  Lieut.  George  Robert,  killed  on 
service.  517 

Parkinson,  Captain  George  S.,  D.S.O.  con¬ 
ferred  upon,  31 

Parliament,  Medical  Notes  in  : 

Air  Force  Medical  Service,  the  Royal,  186. 
212,  267,  295,  323,  354,  599— R.A.M.C.  and. 
295 — Medical  Committee,  599 
Appeals  on  medical  grounds,  463 
Army  Council  and  Army  Medical  Service. 
128 

Army  Dental  Service,  240,  707 
Army  Estimates.  268 
Army  Medical  Corps,  promotion  in.  515 
Army  medical  promotions,  240 
Army  Medical  Service,  work  of,  268 
Army  Medical  Service  in  France.  Committee 
of  Inquiry’s  report,  158,  186,  212,  322,  489, 
543 

Artificial  limbs  for  officers,  354 
Blind,  Advisory  Committee  for,  186 — In 
Scotland,  158 

Boards  of  guardians,  abolition  of  recom¬ 
mended,  127 

Bombing  of  hospitals,  679 
British  doctors  in  prisoners’  camps  in 
Turkey,  653 

Brothels  in  France.  269 
Budget,  the.  489.  515 

Cheadle  Board  of  Guardians :  Medical 
officers.  707 

Civilian  doctors  in  the  army,  the  place  of, 
269 

Conscientious  objectors,  medical  treatment 
of,  295 

Correction,  463 

Criminal  Law  Amendment  Bills,  543 
Dental  surgeons  commissioned  in  the  army, 
679 

Disablement  benefit,  573 
Discharged  soldiers.  See  Soldiers 
Education  Bill,  90,  353 
Glass  for  eye  protection,  379 
Hospital  treatment  of  American  wounded  in 
England,  653 

Hospital  treatment  of  discharged  disabled 
men,  128,  158 

Indian  Medical  Service,  543 
Inspector  of  Medical  Services,  duties  of,  707 
Insurance  Amendment  Bill,  186 — Newly 
married  women,  186— Illness  due  to  mis¬ 
conduct,  186 

Joint  Insurance  Committee,  573 
Keogh,  Sir  Alfred.  268 
Maisons  tolerees  in  France,  295,  354 
Malaria  among  troops  in  Greece,  599 
Man  power  debate,  128 
”  Manipulative  surgery,”  707 
Maternity  and  Child  Welfare  Bill,  354,  733 
Maternity  and  child  welfare  in  Ireland,  354 
Meat  allowance  for  invalids,  extra,  463 
Meat,  sterilized  tuberculous,  295 
Medical  attendance  in  military  hospitals, 
90 

Medical  boards,  examinations  by,  543 
Medical  cases  in  training  under  Pensions 
Department,  707 

Medical  examination  of  older  recruits,  489 
Medical  examinations  for  the  army,  515, 
543 

Medical  men  of  allied  nationalities,  269 
Medical  men’s  chauffeurs,  543 
Medical  officers  in  France,  temporary,  515 
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Parliament.  Medical  Notes  in  ( continued ) 
Medical  profession  and  the  Ministry  of 
Health.  489 

Medical  students  and  national  service.  543 
Medical  students  in  the  Royal  Navy,  572 
Medical  treatment  of  soldiers’  widows  and 
children,  489 

Mesopotamia  campaign,  Surgeon-General 
MacNeece  exonerated,  515 
Mid  wives  Bill,  707 
Military  hospitals,  officers’  pay,  158 
Military  Service  Bill.  435,  462 
Ministry  of  Health  (Scotland),  653 
Motor  dental  outfits,  323 
National  Service  grading,  543 
National  Service  Medical  Boards.  128,  679, 
706 — Examinations  by ,  706 — Reduced  mem¬ 
bership  of  medical  boards,  706— Examina¬ 
tion  of  older  men,  707— Examination  of 
haemophiliac,  707 — Criticism  of,  732 
National  work  and  discharged  soldiers, 
128 

Nerve-strained  soldiers,  158 
Neurasthenics,  treatment  of,  90 
Officers’  Pensions  Appeal  Tribunal  599 
Operations  on  poor  persons  in  Ireland,  323 
Orthopaedic  treatment  of  discharged  sol¬ 
diers,  128 

Payments  to  auxiliary  hospitals,  679 
Payment  of  Territorial  medical  officers, 
706 

Pension  rights  of  reinstated  officers,  573 
Pensioned  soldiers  readmitted  to  hospital, 
354 

Pensions  Ministry:  Director  of  Medical 
Services,  186 -Medical  department,  269  — 
Discussion,  628 
Plague  infected  rats,  679 
Poor  Law  infirmaries,  379 
Prisoners  in  Turkey,  British,  489.  515 
Promotion  in  Royal  Army  Medical  Corps, 
515 

R  A.M.C.and  the  Air  Force, 295.  See  also  Air 
Rations,  military,  at  home.  186 
Rations,  supplementary,  543 
Reassembling  of  Parliament,  90 
Reform  Act.  213 

Registrars  of  military  hospitals,  628 
Representation  of  the  University  of  Wales, 
186 

Retired  officers’  rights,  599 
Royal  Air  Medical  Service.  See  Air 
Sanatorium  treatment  in  London.  679 
Sexual  Offences  Bill,  463 
Shell  shock  cases,  treatment  of,  572 
Soldiers  and  sailors,  disabled,  treatment  in 
Wales,  323 

Soldiers  and  sailors,  discharged :  And 
national  work,  128  —  Orthopaedic  treat¬ 
ment  of,  128— Training  centres  for.  379 
Soldiers  land  sailors,  discharged  disabled : 
Hospital  treatment  of,  128 -Training 
centres  for,  379 

Soldiers  and  sailors,  discharged  tuber¬ 
culous,  295,  379,  489 

Soldiers  and  sailors,  “  gassed,”  ozone  treat¬ 
ment  of,  573 

State  medical  service  and  a  proposed 
Ministry  of  Health,  599 
Temporary  medical  officers  in  France,  515 
Territorial  Force  medical  officers’  gratuity, 
599,  653 

Territorial  medical  officers,  seniority  roster 
for,  572 

Travelling  vouchers  for  hospital  visits,  653 
Typhoid  inoculation,  573 
Venereal  disease  in  the  army,  186,  269 
Venereal  disease  :  Regulation  40  D,  733 
Voluntary  Red  Cross  workers,  543 

Parliamentary  representation  of  universities. 
See  Universities 

Parry,  Major  Ernest  K.,  Military  Cross  con¬ 
ferred  upon,  66 

Parry,  Captain  Guy  W.,  Military  Cross  con¬ 
ferred  upon,  66 

Parry,  Captain  William  Hilton,  Military 
Cross  conferred  upon,  131 
Parson-doctor  of  the  seventeenth  century 
(John  Ward),  352 

Parsons,  L.  G.,  Serbian  Order  of  St.  Sava 
conferred  upon,  159 

Partridge,  Captain  Hugh  Roger,  bar  to 
Military  Cross,  97 

Passey,  Lieut.  Richard  D.,  Military  Cross 
conferred  upon.  66 

Pasteur,  Lieut -Col.  William,  C.M  G.  con¬ 
ferred  upon,  31 

Pasteur  Institute.  Paris:  Roll  of  honour,  443- 
War  work  of,  443 

Patel,  :  Shell  splinters  in  the  axillary  artery, 
»  518 

Paterson,  Captain  James  Alexander,  Mili¬ 
tary  Cross  conferred  upon,  131 
Paton,  Captain  Montgomery  P.,  Military 
Cross  conferred  upon,  66 
Paton,  Noel :  Overcrowded  medical  classes. 
519 

Pay  of  Territorial  officers.  See  Army,  British 
Payments  to  auxiliary  hospitals  (parlia¬ 
mentary  question),  679 

Payne,  Sylvia  May,  C.B.E.  conferred  upon, 
680 

Pearce,  Richard  Mills:  The  Spleen  and 
Anaemia  :  Experimental  and  Clinical 
Studies,  rev..  620 

Pearson,  Captain  J.  H.  H.,  Belgian  Croix  de 
Guerre  conferred  upon,  327 


Pearson,  Captain  Wilfrid  John,  Military 
Cross  conferred  upon,  356;  D.S.O.  conferred 
upon,  655 

Pearson,  Major  William :  Treatment  of 
wounds  by  flavine,  271,  329 
Pelvic  elevator  and  divided  mattress,  use  of 
(Sir  William  Macewen),  252.  (O) 

Pelvimetry,  roentgenographic  (W.  R. 
MacKenzie,  612  (O) 

Pendred,  Lieut.  John  H.,  Military  Cross  con¬ 
ferred  upon,  66 

Penhallow,  Dunlap  Pearce:  Military 
Surgery,  rev.,  510 

Penny,  Lieut. -Col.  Frederick  S.,  D.S  O.  con¬ 
ferred  upon,  31 

Pension  rights  of  reinstated  officers  (parlia¬ 
mentary  question),  573 
Pensioned  soldiers.  See  Soldiers 
Pensions  appeal  tribunal,  officers’  (parlia¬ 
mentary  question),  599 

Pensions,  Ministry  of :  Director  of  Medical 
Services  (parliamentary  question).  186 — 
Advisory  Council  appointed,  193— Medical 
Department  (parliamentary  question),  269 — 
Note  on,  351 — Orthopaedic  Committee 
appointed,  461 — Makes  arrangements  to  use 
annexes  to  sanatoriums,  523  —  Parlia¬ 
mentary  discussion  on  the  administration 
of,  628 — Medical  case3  in  training  under  the 
Department  (parliamentary  question),  707 
Pentreath,  Rev.  Dr. :  Case  of  Henderson 
Bell.  332 

Pentreath,  Captain  Herbert  M-,  Military 
Cross  conferred  upon,  655 
Percival,  Captain  Edgar,  Military  Cross  con¬ 
ferred  upon,  130,  547 

Pericardial  knock  (Colonel  S.  Maynard  Smith), 
78  (O)-(W.  P.  Henley  Munden),  175 

Peripheral  nerves.  See  Nerves 
Peritoneal  cavity,  haemorrhage  into.  See 
Haemorrhage 

Peru:  Reorganization  of  medical  schools  of 
in  accordance  with  American  standards, 
103 

Peskett,  Lieut  Guy  Eastwood  Harry,  pre¬ 
sumed  killed,  546 

Peters,  B.  A. :  Acidosis  as  a  possible  cause  of 
certain  symptoms  in  diphtheria,  10  (O) 

Peters,  Lieut -Col.  Charles  A.,  D.S.O.  con¬ 
ferred  upon,  31 

Petersen.  W.  F. :  Factors  in  resistance  to 
tuberculosis,  597 

Petley,  Captain  Cyril  E.,  Military  Cross  con¬ 
ferred  upon,  655 

Petrol  for  Scottish  practitioners,  634 
Peyrot,  Jean  Joseph,  obituary  notice  of, 
606 

Pfeiffer,  R. :  Bacteriology  of  gas  gangrene, 
654 

Pharmacopoeia,  British,  fats  and  oils  in  B.P. 
preparations,  435 

Pharmacopoeia,  old  military  medical,  552 
Pharyngeal  haemorrhage.  See  Haemorrhage 
Phelan,  Captain  Ernest  C.,  D.S.O.  conferred 
upon,  31 

Philadelphia,  proposal  to  make  venereal 
diseases  notifiable  in,  103 
Philip,  Sir  Robert :  Farm  colonies  in  treat¬ 
ment  of  tuberculosis,  150— The  outlook  on 
tuberculosis,  492 

Philipson,  Sir  George  Hare,  obituary  notice 
of,  162— Estate  of,  685 

Phillips,  Flight  Sub-Lieut.  George  Hugh, 
drowned  on  duty,  96 

Phillips,  John,  knighthood  conferred  upon, 
33;  appointed  honorary  physician  to  the 
Queen,  353 

Philp,  Captain  Claude  Hastings  George, 
killed  in  action,  438 
Phlebotomus  fever.  See  Fever 
Photographic  plates  for  x-ray  work,  85 
Phthisis.  See  Tuberculosis 
Physical  deterioration  of  boys  under  war  con¬ 
ditions.  549,  608 

Physical  training  in  secondary  schools  in 
Wales,  132 

Physical  treatment,  records  of,  416 
Physical  welfare  of  mothers  and  children, 
report  for  Scotland,  493 
Physiological  problems  of  the  illuminating 
engineer  (A.  P.  Trotter),  28 
Pickles,  Captain  H.  D.,  Military  Cross  con¬ 
ferred  upon,  187 

Picton,  Lionel  James  :  Hay  fever,  551 
Pictures,  moving,  do  they  injure  the  eyes  ?  552 
Pilcher.  Colonel  Edgar  M.,  C.B.  conferred 
upon,  655 

Pilcher,  E  M.  (and  Lt.-Col.  A.  J.  Hull): 

Treatment  of  wounds  by  flavine,  172.  (O) 
Pinder,  Captain  John,  Military  Cross  con¬ 
ferred  upon,  518 

Pinoy  :  Antityphoid  lipo- vaccine,  240 
Pirrie,  Captain  Ivan  M.,  Military  Cross  con¬ 
ferred  upon,  66 

Pitts,  Captain  Arthur  T.,  bar  to  D.S.O.,  655 
Pitts,  Captain  Robert  E.,  Military  Cross  con¬ 
ferred  upon,  66 

Plague :  In  Malta  in  1917,  193 ;  in  Northern 
China,  470 

Plague  infected  rats  (parliamentary  question), 
679 

Plant  foods,  exhibition  of,  515 
Plasma,  transfusion  of,  301.  See  also  Blood 
transfusion 

Plimmer,  Henry  George,  obituary  notice  of, 
738 

Pneumococcic  infections,  prophylaxis  of 
(leading  article),  351 — A  correction,  388 


Pneumonia,  lobar,  common  colds  and  the  con¬ 
tagion  for,  332 

Pneumonia  and  measles  in  children,  488 
Pneumonia  and  its  serum  treatment,  57 — 
Leading  article  on,  60 
Pneumonitis,  post-operative,  377 
Pneumothorax,  localized,  in  pulmonary  tuber¬ 
culosis  (Fishberg),  184 

Poison  and  Pharmacy  Acts,  1908,  amended 
schedule,  39 

Poisoning,  cantharides,  63 
Poisoning,  trinitrotoluene  (W.  J.  O’Donovan), 
455 

Polioencephalitis,  epidemic,  so-called  epi¬ 
demic  botulism  (  harles  ri.  Melland),  559. 
587,  (O).  See  also  Botulism 
Poliomyelitis,  acute,  in  a  carrier  (Taylor  and 
Amoss)  157 

Poliomyelitis,  acute,  cutaneous  and  faucial 
manifestations  in,  570 

Poliomyelitis,  acute,  review  of  books  on,  152, 
592 

Poliomyelitis,  acute,  and  streptococci  (Amoss 
and  Eberson),  405 

Pollard,  Captain  Alexander  M.,  D.S.O.  con¬ 
ferred  upon,  31 

Polson.  John,  obituary  notice  of,  71 
Polyarthritis  following  arsenobenzol  treat¬ 
ment,  579 

Poole,  Lieut.  Francis,  Military  Cross  con¬ 
ferred  upon,  383 

Poole,  Captain  Leopold  T.,  Military  Cross 
conferred  upon,  66 

Poor  Law  authorities,  proposed  transfer  of 
functions  of,  271 
Poor  Law,  future  of,  194 

Poor  Law  infirmaries  (parliamentary  ques¬ 
tions),  379 

Poor  Law  Medical  Officers’  Association.  See 
Association 

Poor  Law  medical  officers’  salaries  (Ireland), 
300,358  440 

Poor  Law  medical  officers,  graded  scales  of 
salaries  of,  99, 188 

Porencephaly,  case  of  (H.  E.  Bond),  150 
Porot,  A. :  Organic  paraplegia  due  to  light¬ 
ning  stroke,  158 

Porter,  Captain  A.  S. :  Military  Cross  con¬ 
ferred  upon,  242 

Porter,  Charles  :  Elements  of  Hygiene  and 
Public  Health,  rev.,  261— (andW.  Robertson) 
Sanitary  Law  and  Practice,  rev.,  261 
Porter,  Captain  Joseph  Herbert,  Military 
Cross  conferred  upon,  466 
Porter,  Surgeon-General  R.,  Belgian  Croix  de 
Guerre  conferred  upon,  327 
Postlethwaite,  Lieut.  Christopher  J.,  dies 
of  wounds,  96 

Postlethwaite,  Captain  William  Barry, 
Military  Cross  conferred  upon,  326 
Potash,  sources  of,  64 

Potato  bread  in  the  eighteenth  century,  332 
Potatoes  in  breadmaking  (leading  article),  87 
Potts,  Major  Edmund  T.,  C.M.G.  conferred 
upon,  655 

Powell,  Captain  Charles  Leslie  Grove, 
Military  Cross  conferred  upon,  518 
Powell,  Lieut. -Col.  Edgar  E.,  D.S.O.  con¬ 
ferred  upon,  31 

Powell,  Lieut. -Col.  John,  D.S.O.  conferred 
upon,  655 

Power,  D’Arcy :  The  oldest  English  hospital 
304  -  Family  history  of  lingual  cancer,  633 
Power,  Major  John  J.,  D.S.O.  conferred  upon 
31 

Power,  Major  Maurice  Aloysius,  Military 
Cross  conferred  upon,  130,  547 
Power.  Captain  Michael  P.,  Military  Cross 
conferred  upon,  655 

Powers,  C.  H  :  The  increase  of  capitation 
and  private  fees,  190 

Powne,  Leslie,  M.B  E.  conferred  upon,  681 
Poynton,  F.  J. :  Nature  and  symptoms  of 
cardiac  infection  in  childhood,  249,  417.  (O) 
Pozzi,  Samuel  Jean,  obituary  notice  of,  711 
Practice,  increased  expenses  of,  194 
Pratt,  Dorothy  Eileen,  obituary  notice  of,  192 
Prescription  writing  in  the  metric  system,  248 
Presentations,  99,  633 

Prest,  Edward  E.  :  Rest  in  sanatorium  treat¬ 
ment,  444  —  Tuberculin  treatment  of  pul¬ 
monary  tuberculosis,  580 
Preston,  Captain  Henry  Frederick,  Military 
Cross  conferred  upon,  130,  547 
Preston,  Captain  Richard  Amyas,  dies  of 
wounds,  734 

Price,  Frederick  W. :  Diseases  of  the  Heart : 
their  Diagnosis,  Prognosis,  and  Treatment, 
rev.,  672 

Price,  Lieut. -Col.  George  Basil,  C.M.G.  con¬ 
ferred  upon,  31 

Price,  Captain  Robert  Bernard,  D.S.O.  con¬ 
ferred  upon,  734 

Prideaux,  E.  B.  R. :  Theory  and  Use  of  Indi¬ 
cators,  rev.,  207 

Pridham,  Captain  J.  A.,  Military  Cross  con¬ 
ferred  upon,  187 

Priestley,  Major  Harold  [Edgar,  Gold  Medal 
presented  to,  90 

Primrose,  Colonel  Alexander,  C.B.  conferred 
upon,  655 

Pringle,  Captain  George  L.K.,  Military  Cross 
conferred  upon,  655 

Prisoners  in  Germany,  ill  treatment  of,  220 
Prisoners  in  Turkey  (parliamentary  question), 
489,  515,  653 

Pritchard,  Captain  Norman  Pallister,  Mili¬ 
tary  Cross  conferred  upon,  466 
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Profeit,  Colonel  Charles  William,  C.M.G. 
conferred  upon,  31 

Professions  and  excess  profits  duty  (leading 
article),  512 

Projectiles  in  the  body,  explosive  action  of  not 
confined  to  the  rifle  bullet  (Kiittner),  219 
Promotion  in  R.A  M  C.  See  Army,  British 
Pron:  Adrenalin  in  dyspepsia  with  gastric 
atony,  738 

Prostitutes,  certificates  to,  634 
Prostitutes  near  U.S.  Navy  yard  and  at 
Seattle.  80 

Prostitution,  definition  of,  332 
Protein  "  shock  ”  therapy,  624,  683 
Proud,  Captain  John  Dover,  bar  to  Military 
Cross,  97 

Prussian  doctors’  pay  to  be  raised,  606 
Pryn,  Surgeon- General  Wm.  W.,  C.B.  con¬ 
ferred  upon,  30 

Psoriasis  in  the  army,  treatment  of  (H.  W. 
Barber),  369.  (O) 

Psoriasis  treated  by  x  rays  and  chlorine 
ionization  (Charles  E.  de  Silva),  9.  (O) 
Psychological  examinations  for  all  enlisted 
men  and  newly  commissioned  officers  in  the 
U.S.  army,  259 

Psychology  of  the  alarmist,  651 
Ptosis  (?  botulism),  551 

Public  health  appointments  during  the  war, 
resolution  from  society  of  Medical  Officers 
of  Health,  299 

Public  health  of  Canada,  134 
Public  health  of  England  and  Wales  in  1916, 
19 

Public  health  in  Massachusetts  (leading 
article),  264 

Public  Health  (Tuberculosis)  Regulations, 
1917,  99 

Public  health,  review  of  books  on,  261 
Pulse  pressure  test  before  operations,  26,  101, 
134,  160,  188,  414 

"  P.U.O.”  .See  Pyrexia  of  unknown  origin 
Pupil  reactions  after  shell  shock,  496 
Purce,  Captain  George  R.  B.,  Military  Cross 
conferred  upon,  66 

Purdie,  Captain  James,  Military  Cross  con¬ 
ferred  upon,  466 

Purdy,  Lieut. -Col.  J.  S. :  Mutton  bird  oil,  174. 
(O) 

Purdy,  Major  R.  G.,  killed  in  action,  439 
Purpura  and  haemophilia  (Major  W.  Palmer 
Lucas),  372 

Pusateri,  Santi:  Fatal  self-inflicted  lesion, 
660 

Pusey,  W’illiam  Allen:  Principles  and  Prac¬ 
tice  of  Dermatology ,  rev.,  538 
Putti,  V. :  Utilization  of  the  muscles  of  a 
stump  to  actuate  artificial  limbs,  635.  (O) 
Pyaemia  treated  with  intravenous  injections 
of  eusol  (Surgeon  Robert  Aitken),  369  (O) 

Pybus,  Frederick  C. :  Acute  intestinal  ob¬ 
struction  due  to  Jackson’s  membrane,  258. 
(O) 

Pye-Smith,  Captain  Charles  Derwent,  bar  to 
D.S.O.,  491 

Pylon,  or  temporary  artificial  leg  (Captain  W. 
H.  Broad),  453.  (O) 

Pyrexia  of  unknown  origin  ("  P.U.O.  ”)  and 
trench  fever,  reports  of  committee,  88.  296 
Pyrogenic  therapy  with  remarks  on  colloidal 
metals  (A.  G.  Auld),  195.  (0) 
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Quenu  :  Feminine  equinism,  378 

Quick,  Lieut.-Col.  Balcombe,  D.S.O.  conferred 
upon,  655 

Quicke,  Lieut.-Col.  William  Henry,  obituary 
notice  of,  164 

Quell,  Captain  Maurice  Desmond,  dies  on 
service,  734 

Quilty,  Captain  William  Dempsey,  Military 
Cross  conferred  upon,  130,  547 

Quinine,  nephelometric  estimation  of  in  blood 
and  urine  (I.  J.  Lipkin  and  W.  Ramsden), 
560.  (O) 

Quinine  in  malaria  (C.  H.  Treadgold),  525.  (O) 
— Correspondence  on,  603 

Quinine  in  treatment  of  anal  fissure  (Helen 
G.  Leyton),  314 

Quinine,  tetanus  following  intramuscular  in¬ 
jection  of,  492 
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R.A.M.C.  Officers,  Hints  for,  rev.,  647 
Rabbit  bone,  an  errant  (Rushton  Parker),  372 
— (W.  A.  Carline),  400 
Rackemann,  F.  M. :  Serum  disease,  571 
Radioactivity,  problems  of  (Sir  Ernest  Ruther¬ 
ford),  434 

Radiography,  skin  ink  for  (Captain  N.  S. 
Finzi),  52.  (O) 


Radiology.  See  also  X rays 
Radiotherapeutics,  review  of  books  on,  646 
Radium  Institute,  Manchester  and  District, 
report,  242 — London,  annual  report,  348 
Radium  therapy  in  cancer  (Janeway,  Bar¬ 
ringer,  and  Failla),  126 

Rafter,  Captain  James,  Military  Cross  con¬ 
ferred  upon,  466 

Rahilly,  Lieut.-Col.  John  Roche,  obituary 
notice  of,  38 

Railton,  Captain  Stanley  Arthur,  Military 
Cross  conferred  upon,  466 
Railway  danger,  a  possible,  216 
Raine,  Captain  Reginald  Thompson,  Military 
Cross  conferred  upon,  130,  547 
Ramrod  through-and-through  wound  of  head 
(Emmeline  M.  Stuart),  481 
Ramsbottom,  Captain  Albert,  Military  Cross 
conferred  upon,  655 

Ramsden,  W.  (and  I.  J.  Lipkin)  :  Nephelo¬ 
metric  estimation  of  quinine  in  blood  and 
urine,  560.  (O) 

Randle,  Captain  Alan.  Military  Cross  con¬ 
ferred  upon.  466 

Ranken,  David :  Case  of  maggots  in  the  nose, 
314 

Rankine,  Captain  Adam,  Military  Cross  con¬ 
ferred  upon. 66 

Rat-bite  fever  treated  successfully  by  injec¬ 
tions  of  novarsenobillon  (Captain  George  C. 
Low  and  R.  P.  Cockin),  203.  (O) — Correspon¬ 
dence  on,  275 

Rat  and  mouse  viruses,  danger  of  using,  538 
Rats,  plague  infected  (parliamentary  ques¬ 
tion),  679 

Rationing,  national :  Lord  Rhondda  on,  156- 
Correspondence  on,  220 — Compulsory,  239, 
274,  290.  332.  376— Regulations  for  invalids, 
290,  332,  376.  463  505,  538,  551,  603,  660  -An  old 
experimentin,  239— Parliamentary  questions, 
463 

Rationing,  the  science  of,  730 
Rations,  emergency, of  various  armies,  304 
Rations,  extra,  for  tuberculous  patients,  603 
Rations  in  Glasgow,  215 
Rations,  hospital,  special  scales,  538 
Rations,  invalid  (Edward  I.  Spriggs),  505  (O) 
538 

Rations,  meat.  211,  443 

Rations,  military,  at  home  (parliamentary 
question).  186— Reduction  of  for  sedentary 
troops,  515 

Rations  for  mothers  (expectant  and  nursing), 
660 

Rations  in  sanatoriums,  104 
Rations,  supplementary  (parliamentary  ques¬ 
tion),  543 

Rations,  Weekly  Meat,  274 
Rations.  See  also  Food 

Raw,  Lieut.-Col.  Nathan,  C.M.G.  conferred 
upon,  31 — Acute  yellow  atrophy  in  syphilis, 
454 

Rawling,  Major  L.  Bathe:  Cerebral  oedema 
(excess  cerebro-spinal  fluid),  499.  (O) 
Rawlins,  Morna :  Prophylaxis  in  venereal 
disease,  536 

Rawnsley,  Colonel  Gerald  T.,  C.B.  conferred 
upon,  655 

Ray,  Colonel  Sidney  Keyworth,  obituary 
notice  of,  103 

Rayner,  Edwin :  Appreciation  of  Guy 
Elliston,  468 

Rayner,  Henry  :  “  Painless  childbirth,”  36 
Rayner,  Captain  H.  H.  (and  Captain  A.  E. 
Barclay)  :  Extraction  of  foreign  body  from 
brain,  226,  (O) — Reduction  en  masse  of  a 

strangulated  direct  inguinal  hernia.  258. 
(O) 

Reader,  Jeremiah,  obituary  notice  of,  738 
Reason.  Major  Clifford  H.,  D.S.O.  conferred 
upon,  31 

Reamputation,  441 

Recruiting  and  functional  heart  disease,  494 
Recruits  with  doubtful  heart  conditions.  See 
Heart 

Recruits,  medical  examination  of  (parlia¬ 
mentary  question),  515.  543 
Recruits,  older,  medical  examination  of  (par¬ 
liamentary  question),  489 
Red  Cross :  American  Ambassador  in  Rome 
draws  a  second  £50,000  for  relief  work  in 
Italy,  39— Result  of  appeal  in  Ireland,  99 
Red  Cross,  antivivisectionists  and  705 
Red  Cross,  International,  future  of.  293 
Red  Cross,  Italian,  gifts  to,  630 
Red  Cross  “  Ladies,”  German,  265 
Red  Cross  Society,  British  :  Issues  Manual  of 
Splints  and  Appliances  for  Treatment  of 
Bone  and  Joint  Injuries,  57 — and  Order  of 
St.  John,  report,  242 

Red  Cross  work,  honours  for  ladies  connected 
with,  67 

Red  Cross  workers,  voluntary  (parliamentary 
question),  543 

Redwood,  R.  V.  de  Acton:  Appendicitis  in  a 
femoral  hernia,  400 

Rees,  Captain  Frederick  Tavinor,  Military 
Cross  conferred  upon,  131 
Reform  Act,  213 

Regan,  J.  C. :  Cutaneous  and  faucial  mani¬ 
festations  in  acute  poliomyelitis,  570 
Register,  the  new,  628 

Registrars  of  military  hospitals  (parlia¬ 
mentary  question),  628 

Reid,  Surgeon- General  Sir  Adam  Scott, 
obituary  notice  of,  218 

Reid,  Captain  Edmund  Lewis,  Military  Cross 
conferred  upon ,  466 


Reid,  Lieut.  Eric  Archdall,  killed  in  action, 
517 

Reid,  George,  O.B  E.  conferred  upon,  67 

Remedial  exercises  for  L.C.C.  school  children, 
496 

Remington,  Joseph  Price  (and  E.  F.  Cook): 
Practice  of  Pharmacy,  rev.,  262— Obituary 
notice  of,  330 

Remington,  Captain  Percy  T.,  M.B  E.  con¬ 
ferred  upon,  67 

Rennie,  Colonel  George  Septimus,  C.M.G. 
conferred  upon.  31 

Renton,  Harold  F. :  Case  of  tetanus  neona¬ 
torum,  722 

Renton,  Captain  Ralph  S„  Military  Cross 
conferred  upod,  655 

Reporter,  Lieut.-Col.  Maneckjee  Eduljee, 
dies  on  service,  355 

Respiratory  disability,  a  common,  710.  See 
also  Nasal  obstruction 

Resuscitation  of  wounded  (Lieut.-Col.  Robert 
B.  Johnston),  231 

Retinal  detachments  in  renal  retinitis,  353 

Retinitis  pigmentosa,  712 

Retired  officers’  rights.  See  Officers 

Reuben  Harvey  prize,  193 

Review  of  War  Surgery  and  Medicine,  579 

Reviews  of  Books: 

Acidosis,  Principles  of,  and  Clinical 
Methods  for  its  Study  (Andrew  Watson 
Sellards),  17 

Ambulance  de  “  L’Oc^an  ”  la  Panne,  402 
American  addresses  (Sir  Berkeley  Moyni- 
han),  509 

Annals  of  Medical  History  (edited  by  F.  R. 
Packard),  18 

Antimalaria  Work  in  Macedonia  among 
British  Troops  (Major  W.  G.  Willoughby 
and  Captain  Louis  Cassidy),  346 
Appendicitis,  Acute  :  Practical  Points  from 
a  Twenty-five  Years’  Experience  (C. 
Hamilton  Whiteford),  566 
Army  General  Hospital  Administration, 
Memoranda  on  (various  authors,  edited 
by  P.  Mitchell),  56 

Army  Medical  Service,  Roll  of  (Colonel 
William  Johnston),  510 
Arsenic  and  Antimony,  Organic  Compounds 
of  (Gilbert  T  Morgan),  725 
Art  of  Keeping  Well  (Ronald  Campbell 
Macfie),  347 

Bacteriology,  Applied:  Studies  and  Reviews 
of  some  Present  Day  Problems  for  the 
Laboratory  Worker,  the  Clinician,  and  the 
Administrator  (edited  by  C.  H.  Browning), 
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upon,  131 
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St.  Dunstan's  Hostel  for  blind  soldiers, 
report,  730 
Saccharin,  377 
Saccharin  and  acidity,  275 
Saccharin  and  digestion,  248  275 
Saint,  Captain  Charles  F.  M  :  Abdominal 
operations  at  an  advanced  operating  centre, 
473.  (O) 

Salaries  of  district  medical  officers  raised  at 
Walsingham,  330 

Salaries  of  Poor  Law  officers.  See  Poor  Law 
Hale,  Captain  John  Camnbers,  D.S  O.  con¬ 
ferred  upon.  356 
Salivary  calculi,  686 

Salonica,  surgery  at  (Sir  T.  Crisp  English  and 
Colonel  R.  E  Kelly).  305.  (O) 

Salvarsan  fatalities  in  Germany,  247 
Salvarsan  manufacture :  Committee  ap¬ 
pointed  to  consider  the  methods,  etc  .  303 
Salvarsan  substitute  prepared  by  Rockefeller 
Institute,  54 

Salvarsan,  merits  of:  result  of  inquiry  by 
Prussian  Home  Minister,  739 
Samson.  Captain  '  edric  M.,  Military  Cross 
conferred  upon,  655 

Sanatorium,  Edward  L.  Trudeau  Tubercu¬ 
losis,  opened  in  Paris,  186 
Sanatorium  treatment,  rest  in,  444,  497.  See 
also  Tuberculin  in  pulmonary  tubercu¬ 
losis 

Sanatorium  treatment  of  tuberculosis,  70, 
126 — In  Birmingham,  126 — in  London,  679 
Sanatorium  treatment  of  the  tuberculous 
soldier,  272,  300 

Sanatorium,  value  of  the.  100  189 
Sanatoriums,  Local  Government  Board’s  re¬ 
vised  list  of,  633 

Sanatoriums  to  be  erected  in  Brazil,  11;  and 
in  French  West  African  Colonies,  631 
Sanatoriums  for  tuberculous  Italian  soldiers, 


Rowell,  George,  obituary  notice  of,  495 
Rowlette,  Captain  L.  M.,  Military  Cross  con¬ 
ferred  upon,  187 

Rowley-Bristow,  Captain  W. ;  Note  on 
muscle  nerve  testing  during  operation,  6. 
(O) 

Royal  Air  Service.  See  Air 
Royal  Army  Medical  Corps.  See  Army, 
British,  etc. 

Roval  Faculty  of  Physicians  and  Surgeons  of 
Glasgow  and  a  Ministry  of  Health,  519 
Royal  Institution,  David  Faraday  Research 
Laboratory,  Mond  endowment,  193 
Royal  Medical  Benevolent  Fund.  See  Fund 
Royal  Red  Cross  Decoration,  187 
Royal  Sanitary  Institute,  Henry  Saxon  Snell 
prize,  330 — Election  of  Fellows,  739 
Rudkin,  Captain  Gordon  W.  K.,  Military 
Cross  conferred  upon,  66 
Rudolf,  Colonel  Robert  Dawson,  C.B.E.  con¬ 
ferred  upon.  67 

Ruffer,  Sir  Marc  Armand,  presumed  death 
of  for  probate.  579 

Euhrah,  John:  Poliomyelitis  in  all  its  Aspects, 
rev.,  592 

“  Ruhrheilstoff-Boehncke,”  504 
Rural  panel  practitioners,  request  to,  331 
Rusby,  Captain  James  Ellis,  Military  Cross 
conferred  upon,  97 

Russell,  Captain  C.,  Military  Cross  con¬ 
ferred  upon,  187 

Russell,  Captain  David  Henry,  bar  to 
Military  Cross,  492 

Russell,  Captain  Edmund  U.,  Military  Cross 
conferred  upon,  66 

Russell,  Sir  James  Alexander,  obituary 
notice  of,  163 -Estate  of,  496 
Russell,  John,  OBE  conferred  upon,  67 
Russell,  Colonel  Michael  William,  K.O.M.G. 
conferred  upon,  31 

Russell,  Captain  William,  Military  Cross 
conferred  upon,  326 

Russia,  Welfare  of  Mothers  and  Infants,  rev., 
566 

Rutherford,  Sir  Ernest:  Problems  of  radio¬ 
activity.  434 

Rutherford,  Staff  Surgeon  Ernest  D.,  Greek 
Order  of  the  Redeemer  conferred  upon,  440 
Rutherford,  Captain  R.,  Military  Cross  con¬ 
ferred  upon  187 
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Sanatoriums,  rations  in,  104,  332 
Sandes,  Major  Thomas  L  L.,  M.B.E.  con¬ 
ferred  upon,  67— O.BE.  conferred  upon,  681 
Sandiford,  Captain  Hugh  Arthur,  Military 
Cross  conferred  upon,  466 
Sanitary  Inspectors’  Examination  Board: 

Successful  candidates,  213 
Sandwith,  Fleming  Mant,  obituary  notice  of, 
273 

Sanitation  in  India,  678 

Sargent,  Lieut.-Col.  Alfred  George,  dies  on 
service,  600 

Sargent,  Lieut -Col  Percy:  Treatment  of 
traumatic  paraplegia,  35— Primary  suture  of 
wounds,  441 

Sarkar,  Nilratan,  knighthood  conferred  upon, 
655 

Saunders,  Lieut.  Robert  Stratford  Howard, 
dies  of  wounds,  546 

Saundebs,  W.  E.  Roper:  Causation  of  sex  in 
man,  444 

Sawyer,  Surgeon  Richard  Henry  Steward, 
C.B  conferred  upon,  30 
Sayre,  Lucius  E. :  Manual  of  Organic  Materia 
bledica  and  Pharmacognosy,  rev..  57 
Scabies  complicated  by  impetigo,  220 
Scade,  Captain  William  Jack,  Military  Cross 
conferred  upon,  518 

Scanlan,  Lieut.-Col.  Arthur  de  Courcy,  C.M.G. 
conferred  upon.  31 

Schafer,  Commander  John  Sharpey,  killed  at 
sea.  411 

Scharlieb  Mary:  How  to  Enlighten  our 
Children:  a  Book  for  Parents,  rev.,  318- 
Medical  etiquette,  740 

Scars,  war.  and  their  pains  (Major  Edred  M. 
Corner),  665.  (O) 

Schleswig,  opium  successfully  grown  in,  606 
Schmieden,  V  (and  A.  Borchard,  editors): 

Lehrbuch  der  Kriegs-  Chirurgie,  rev.,  119 
School  children,  medical  inspection  of,  report 


for  London,  303 

Schools,  prevention  of  spread  of  epidemic 
disease  in  (Major  H.  Morley  Fletcher),  313. 
(O) 

Schroder,  W7alter,  elected  President  of 
Coroners’  Society,  685 

Schuster,  A.  (and  A.  E.  Shipley):  Britain’s 
Heritage  of  Science,  rev.,  233 


Sciatic  nerve.  See  Nerve 
Science  in  education,  position  of.  459 
Science,  Ministry  of  (leading  article),  319 
Sclerosis,  disseminated,  125 
Scopolamine  hydrobromide,  121 

Scotland  : 

Central  Midwives  Board  for  Scotland,  548 
Edenhall  hostel  for  limbless  sailors  and 
soldiers,  67 

Edinburgh  :  Chair  of  materia  medica,  519, 
548 — Royal  Infirmary,  67 — University,  67 
George  Guthrie’s  Fund,  519 
Glasgow:  Day  Nursery  Association,  601— 
Overcrowded  medical  classes,  519— Rations 
in.  215 

Inglis,  Dr.  Elsie,  631 
Insanity  and  tbe  war,  271,  299 
Insurance  Act,  working  of,  682 
Mental  disturbance  due  to  war  strain,  early 
treatment  of,  299 

Ministry  of  Health,  the  proposed,  33, 243,  271, 
519 

Morison  lectures,  243,  384 
Motherwell,  132 
Neurasthenic  soldiers,  601 
Physical  welfare  of  mothers  and  children, 
493 

Rations  in  Glasgow,  215 
Scottish  churches  and  venereal  disease,  631 
Scottish  Jubilee  nurses,  34 
Scottish  universities,  conditions  of  admis¬ 
sion,  411 

Soldiers,  disabled,  133,  682 
Sympathetic  and  parasympathetic  sym¬ 
ptoms,  356,  384 

Tuberculosis,  outlook  on,  492 
Universities,  preliminary  examinations  at, 
34 

Venereal  clinic  in  Edinburgh,  681 
Walker,  Norman,  appointed  Inspector  of 
Anatomy  for  Scotland,  548 

Scott,  Charles  T.:  Case  of  haematidrosis, 
532.  (O) 

Scott,  Lieut.  Harvey  Alexander,  dies  of 
wounds,  439 

Scott,  Captain  J.,  D.S.O.  conferred  upon.  411 
Scott,  Captain  James  Bethune,  Military  Cross 
conferred  upon,  326 

Scott,  Lieut.  James  Garnett,  sudden  death  of, 
187 

Scott,  Captain  John  W.  L.,  D.S.O.  conferred 
upon,  31 

Scott,  Kenneth,  obituary  notice  of,  414 
Scott,  Cantain  Samuel  Godfrey,  dies  on 
service,  96 

Scott,  T.  Bodley :  The  Boad  to  a  Healthy  Old 
Age,  rev.,  17 

Scott,  Colonel  Wallace  Arthur,  C.M.G.  con¬ 
ferred  upon, 31 

Scott,  Captain  Walter  H..  Military  Cross  con¬ 
ferred  upon, 66 

Scott,  Caotain  Walter  Hepburn,  Military 
Cross  conferred  upon,  130,  548 
Scott,  Captain  William  Henry,  Military  Cross 
conferred  upon,  326 

Scott,  Captain  William  Logan,  Military  Cross 
conferred  upon,  466 

Scottish  churches  and  venereal  disease,  631 
Scottish  Highlands  aDd  Islands  Medical  Ser¬ 
vice  Board :  Report,  726 
Scottish  Western  Asylums’  Research  Insti¬ 
tute,  Glasgow,  report.  193 
Scottish  Women’s  Hospital  with  the  Serbian 
army,  601 

Scottish  ’Women’s  Hospitals,  Thistle  souvenir 
book,  28 

Scroggie,  Captain  Frank,  Military  Cross  con¬ 
ferred  upon,  655 

Secord.  Captain  W.  H.,  Military  Cross  con¬ 
ferred  upon,  187 
Seeds,  electrified,  360 

Sellards,  Andrew  W’atson  :  The  Principles 
of  Acidosis  and  Clinical  Methods  of  Study, 
rev.,  17 

Sells,  Captain  Clement  P.,  Military  Cross 
conferred  upon,  655 

Semicircular  canal,  disorder  of  right  external 
(H.  D.  O’Sullivan),  481 
Semple,  Miller,  obituary  notice  of,  738 
Senter,  Lieut.  John  W7att,  dies  of  wounds, 
709 

Septicaemia  due  to  infection  by  Bacillus 
dysenteriae  Shiga  (C.  Muriel  Astley  Maer), 
84 

Sequestra,  formation  of,  632 
Sergeant,  Edward  :  Appreciation  of  Thomas 
Fisher,  71 

Serotherapy  of  spirochaebosis  icterohaemor- 
rhagica,  377 

Serpell,  Captain  Samuel  Llewellyn,  Military 
Cross  conferred  upon,  518 
Serum  disease,  571 

Seward,  William  Joseph,  obituary  notice  of, 
245 

Sewell,  Captain  P.  B.,  killed  in  action,  600, 
734 

Sex.  causation  and  determination  of  in  man, 
135,  166,  190,  444 
Sex,  review  of  book  on,  18 
Sexual  Offences  Bill,  463 

Seymour,  Edgar  William,  changed  name  of 
Henry  Edgar  William  Hoffmeister,  685 
Shakespeare’s  handwriting,  542 
Shakespeare’s  son-in-law,  case-book  of,  295 
Shanahan,  Lieut.-Col.  Daniel  Davis,  C.M.G. 
conferred  upon,  31 
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Shanasy,  Captain  John  A.,  Military  Cross  con¬ 
ferred  upon,  655 

Sharp,  Col.  Alexander  Dunstan,  C.B.  con¬ 
ferred  upon, 30 

Sharpe,  Lieut.  F.  W.,  Serbian  Order  of  St. 

Sava  conferred  upon.  159 
Shattuck,  F.  C.,  hospital  experiences  of,  540 
Shaw,  Captain  John  J.  Mcl.,  Military  Cross 
conferred  upon,  655 

Shaw,  Captain  Robert  G.,  Military  Cross 
conferred  upon,  655 

Shea,  Kurgeon-Major  Arthur  W.,  D.S.O.  con¬ 
ferred  upon,  655 

Shea,  Major  Henry  F.,  D.S.O.  conferred  upon, 
31 

Sheldon,  T.  S.:  Determination  of  sex,  220 
Shell  explosion  causing  aortic  reflux,  513 
Shell-shock  jiatients  in  air  raids.  90.  See  also 
Shock 

Shell  splinters  in  the  axillary  artery  (Patel) 
518 

Shell  wound  of  pancreas  causing  pancreatci 
pseudo-cyst  (Captain  John  Morley),  341.  (O) 
— (R.  Atkinson  Stoney),  427 
Shepherd,  Lieut. -Col.  Arthur  E.,  D.S.O.  con¬ 
ferred  upon,  655 

Shepherd.  Captain  W.  Moir:  Gunshot  in¬ 
juries  of  the  elbow-joint  treated  by  early 
excision,  149.  (O) 

Shera,  Captain  A.  Geoffrey:  Vaccines  in  skin 
diseases,  135 

Sherlock,  Captain  Charles  Gregg,  dies  on 
service,  96 

Sherrington.  C.  S. :  Rate  of  reflex  nervous 
discharge,  676 

Shields,  Captain  H.  J.,  Serbian  Order  of  St 
Sava  conferred  upon,  159 
Shine,  Colonel  James  Matthew  Forrest,  C.B. 
conferred  upon,  30 

Shipley,  A.  E.  (and  A.  Schuster):  Britain’s 
Heritage  of  Science ,  rev.,  233 
Shipman.  George  William,  obituary  notice  of, 
415 

Shippen,  William:  Military  hospital  service 
in  the  American  revolution,  416 
Shock,  shell,  and  neurasthenia  in  the  hos¬ 
pitals  in  the  Western  Command  (Lieut.-Col. 
Ernest  W.  White),  421,  (O) 

Shock,  shell,  patients  in  air  raids,  90 
Shock,  shell,  treatment  of  (parliamentary 
question),  572 

Shock,  shell,  war  psychoses  occurring  in  cases 
with  a  definite  history  of  (Major  R.  Eager), 
422.  (O) 

Shock,  surgical  (report  on),  238— Leading 
article  on,  263 

Shock,  surgical  (Captain  Hamilton  Drummond 
_  and  Captain  E  S.  Tavlor),  238 
“  Shock  ”  therapy,  protein,  624,  683 
Shock,  treatment  of,  388.  See  also  Gunshot 
wounds  of  abdomen 
Shock,  wound  (leading  article),  263 
Shock,  wound,  intravenous  injection  in  (W.  M. 

Bayliss),  553.  (O) — Leading  article  on,  568 
Short,  Major  Hugh,  O.B.E.  conferred  upon, 
681 

Should  non-workers  hibernate?  135 
Siccardi  Major  P.  D  ,  obituary  notice  of,  71 
Sigerson,  George,  elected  Honorary  Fellow 
Royal  College  of  Physicians  of  Ireland,  330 
Silhol,  Jacques:  Kapok  wool  as  a  dressing 
for  wounds,  276 

Simon,  Frank,  killed  in  action,  411 
Simpson,  A.  Malcolm  (and  P.  N.  Panton)  : 

Case  of  syphilitic  reinfection,  535 
Simpson,  Captain  Edward  S.,  Military  Cross 
conferred  upon,  655 

Simpson,  Captain  Frederic,  dies  of  wounds, 
438 

Simson,  Captain  Colin  C.,  Military  Cross  con¬ 
ferred  upon,  66 

Sinclair,  Major  Meurice,  C.M.G.  conferred 
upon,  655 

Sinclair,  Captain  W.  E.,  Military  Cross  con¬ 
ferred  upon,  187 

Sinclair,  Captain  William  J.  Henderson, 
I.8.O.  conferred  upon,  656 
Singer,  Charles  :  Jteviewof  the  Medical  Litera¬ 
ture  of  the  Dark  Ages,  rev.,  85  -  MS.  of  the 
Inventorium  seu  Collectorium  m  parte 
Cyrurgicali  Medicine,  or  Grande  Chirurgie 
of  Guy  deChauliac.  rev.,  85 — Studies  in  the 
History  and  Method  of  Science,  rev.,  288 
Sinha,  Captain  Atul  Krishna,  killed  in  action, 
129 

Singh,  Lieut  -Col.  Bawa  Jiwan,  C.I.E.  con¬ 
ferred  upon,  31 

Skene,  Captain  Leslie  H  ,  Military  Cross  con¬ 
ferred  upon,  66 

Skin  diseases,  vaccines  in,  135 
Skin  and  eyes,  effect  of  electric  arc  welding 
upon  (Oscar  Holden),  454— (Frederick  A. 
Johns),  535 

Skin  grafting  (H.  C.  Crew),  84— Corre¬ 
spondence  on,  138 

Skin  ink  for  radiography  (Captain  N.  S.  Finzi), 
52.  (O) 

Skin,  sterilization  of  by  a  mixture  of  crystal 
violet  end  brilliant  green  l Victor  Bonney 
a,nd  C.  H.  Browning),  562.  (O) 

Skin,  sycosis  and  other  chronic  staphylococcal 
infections  of,  and  their  treatment  (H.  G. 
Adamson),  8.  (O) 

Skinner,  Colonel  Bruce  M.,  C.B.  conferred 
upon,  30 

Skrimshire.  Lieut.  Herbert  Eric,  dies  of 
wounds,  439 

kull  wounds,  review  of  books  on,  55 


Slattery,  Captain  R.  V.,  Serbian  Order  of 
St.  Sava  conferred  upon,  159 
Slayter,  Lieut.-Col.  Edward  W.,  D.S.O.  con¬ 
ferred  upon,  31 

Sleman,  Lieut.-Col.  R.  R.:  Appreciation  of 
A.  A.  Howell.  129 

Sloan,  Captain  John  Finlayson,  bar  to 
Military  Cross,  440 

Sloggett,  Lieut.-Col.  A.  J.  H.,  a  prisoner  of 
war,  435 

Sloggett,  Lieut. -General  Sir  Arthur,  Belgian 
Croix  de  Guerre  conferred  upon,  327— Retire¬ 
ment  of,  653  -  Entertainment  of,  686 
Small-pox,  fever  of,  634 
Small-pox  in  London,  357 
Smith  Captain  A.  H.  D. :  Intermittent  haema- 
temesis  following  on  an  injury  to  the  chest, 
533.  (O) 

Smith,  Captain  Alexander  Hugh  Dickson, 
Military  Cross  conferred  upon,  131 
Smith,  A,  Lapthorn :  Fost-operative  pul¬ 
monary  embolism  due  to  the  condition  of 
the  blood,  644.  (O) 

Smith.  Captain  Charles  Nixon,  Military  Cross 
conferred  upon,  518 

Smith,  Captain  Frederic  Battinson,  Military 
Cross  conferred  upon,  466 
Smith.  Colonel  Frederick,  C.B.  conferred  upon, 
30 

Smith,  Lieut -Col.  Henry,  C.I.E.  conferred 
upon,  31 

Smith,  Lieut.-Col.  Herbert  A.,  C.I.E.  con¬ 
ferred  upon,  655 

Smith,  Heywood  :  Writing  with  the  left  hand, 
104 

Smith  H.  Lyon  :  Sterilization  of  hypodermic 
syringes,  118 

Smith,  Captain  James  Anstruther,  Military- 
Cross  conferred  upon,  131 
Smith,  Surgeon-General  James  Lawrence, 
CB  conferred  upon,  30 -Legion  of  Honour 
conferred  upon,  735 

Smith,  Lieut.  J.  Noble,  killed  in  action,  491 
Smith,  Lieut.-Col.  John  Blackburn,  C.B.  con¬ 
ferred  upon,  655 

Smith,  Lieut. -Colonel  Kenneth,  C.M.G.  con¬ 
ferred  upon,  31 

Smith,  Captain  Norman  McGaan,  dies  of 
wounds,  30 

Smith,  Robert  James,  O.B.E.  conferred  upon, 
681 

Smith,  Colonel  Sidney  Maynard,  C  B.  con¬ 
ferred  upod,  30  -Pericardial  knock,  78  (O) 

Smith,  Trevor  N. :  Fund  in  aid  of  Dr.  J.  F.  C. 
Meyler  of  Dublin.  37 

Smith,  Captain  Walter  Leonard,  Military 
Cross  conferred  upon,  518 
Smith,  W.  Johnson:  Should  non -workers 
hibernate?  135 

Sneath,  W.  A.:  Choledocho  enterostomy  for 
constriction  of  the  common  bile  duct  follow¬ 
ing  a  perforated  duodenal  ulcer, 531.  (O) 
Snell,  Colonel  Arthur  E.,  C.M.G.  conferred 
upon,  655 

Snell,  Major  Eric  Aylmer  Goldney,  killed  in 
action,  546 

Snell,  E  H. :  Venereal  diseases,  275 
Snell.  Captain  F.  Rupert:  The  Knee-joint 
capsule,  717.  (O) 

Soap  and  water  and  primary  suture  in  treat¬ 
ment  of  gunshot  wounds  (Captain  J.  B.  Hay- 
craft),  80.  IO) 

Society,  Danish  Medico  Historical,  274 
Society,  East  Sussex  Medico-Chirurgical:— 
Dr.  Overend:  X-ray  demonstration  of  chest 
diseases,  551 

Society,  Illuminating  Engineering: — A.  P. 
Trotter :  Physiological  problems  of  the 
illuminating  engineer,  28 — L.  Gaster  :  Pro¬ 
spects  of  illuminating  engineering,  137 — 
W.  M.  Bayliss  :  Effect  of  glare  on  the  eye, 
460— LishtiDg,  Heating,  and  Power  Order 
of  the  Board  of  Trade,  606 
Society,  Inter-Allied  Surgical,  548 
Society,  International  Surgical,  dissolution  of, 
548 

Society,  Linnean,  foundation  of  in  Sweden, 
295 

Society,  London  and  Counties  Medical  Pro¬ 
tection  :  Annual  meeting,  607 
Society,  Magdeburg  Medical:  — A.  Weinert: 

Sudden  death  amongst  soldiers,  137 
Society,  Medical,  of  London: — Major  Walter 
Broadbent:  Interlobar  empyema,  205 — H  A. 
Des  Voeux :  Ey-estrain  in  general  practice, 
205 — Herbert  Carson  :  Treatment  of  tuber¬ 
culous  mesenteric  glands.  232 — Sir  James 
Cantlie  :  Principles  and  practice  of  ambu¬ 
lance  work,  260— Surgeon  H.  Graeme  Ander¬ 
son  :  Selection  of  candidates  for  the  Air 
Service,  314;  discussion  on,  316 
Society  of  Medical  Officers  of  Health  :  Reso¬ 
lution  as  to  public  health  appointments 
during  the  war,  299 

Society,  Medical  Sickness  and  Accident,  538, 
579,  634,  660,  712,  740 

Society,  Medical  Sickness,  Annuity  and  Life 
Assurance:  Annual  meeting.  538— Corre¬ 
spondence  on,  579,  634.  660,  712,  740 
Society,  National  Health,  494 
Society,  North  of  England  Obstetrical  and 
Gynaecological : — Dr.  Fletcher  Shaw  de¬ 
scribes  three  cases,  176 — -W.  E.  Fothergill: 
Vaginal  douches,  176  —  W.  Blair  Bell : 
Ovarian  grafting.  619 

Society,  Ophthalmological :  Annual  Congress, 
536 

Society,  Prehistoric,  of  East  Anglia,  387 


Society  of  Public  Analysts : — A.  Chaston 
Chapman :  Manufacture  of  plant  nucleic 
acid,  685 

Society  for  Relief  of  Widows  and  Orphans 
of  Medical  Men  :  Annual  meeting.  660 

Society,  Research  Defence,  amalgamation 
of  Association  for  Advancement  of  Medicine 
by  Research  with,  137 

Society,  Rontgen  :  New  portable  x-ray  tube, 
63 — Founds  annual  lecture  in  memory  of 
Silvanus  P.  Thompson,  415 — Problems  of 
radio-activity  (Sir  Ernest  Rutherford).  434 

Society,  Royal :— Benjamin  Moore:  Sunlight, 
foliage  and  air  purification,  27— Election  of 
Fellows,  295— Appoints  committee  to  in¬ 
vestigate  the  food  question,  462 — N.  B. 
Dreyer  and  C.  S.  Sherrington  :  Rate  of  reflex 
nervous  discharge,  676 

Society.  Royal  Dublin :  Presentation  of  Boyle 
medal,  34 

Society,  Royal,  of  Medicine  :  Discussion 
on  the  future  of  the  medical  profession 
under  a  National  Health  Ministry,  456, 
653,  673 

Section  of  Anaesthesia — G.  A.  Buck- 
master  :  Physiology  of  chloroform  an¬ 
aesthesia,  619 

Section  of  Balneology  and  Climatology. — 
Preston  King :  The  mental  factor  in  spa 
treatment,  176 — Records  of  physical  treat¬ 
ment,  416 

Section  of  Children's  Diseases.— Major  W. 
Palmer  Lucas :  Purpura  and  haemophilia, 
372 

Clinical  Section. — Percival  P.  Cole  :  Bone 
grafting  in  ununited  fractures  of  the 
mandible,  565 

Electro-Therapeutical  Section.  —  A.  E. 
Baines :  Interpretation  of  certain  electro- 
physiological  phenomena,  16 

Section  of  Epidemiology  and  State  Medi¬ 
cine. — Captain  M.  Greenwood  and  Miss 
Cecily  M.  Thompson:  Epidemiological 
study  of  the  food  problem,  317— W..  J. 
O’Donovan:  Trinitrotoluene  poisoning, 

455 — E  L.  Collis:  Industrial  tuberculosis,  618 

Section  of  Gynaecology  and  Obstetrics. — 
Herbert  R.  Spencer  :  Choice  of  operation  for 
myoma  of  uterus,  536 

Laryngological  Section. — Major  H.  D. 
Gillies  and  Captain  G.  Seccombe  Hett : 
Rhinoplasty,  261 

Section  of  Medicine. — Colonel  Sir  Bertrand 
Dawson :  Spirochaetosis  icterohaemor- 

rhagica,  400 

Neurological  Section. — Major  A  F.  Hurst: 
Cinematograph  demonstration  illustrating 
the  essentials  of  treatment  of  soldiers  suf¬ 
fering  from  functional  nervous  disorders, 
345;  discussion,  345 — Captain  George 
Riddoch  :  Muscular  hypotonia  and  changes 
in  nutrition,  455 

Odontological  Section. — Nathan  Mutch  : 
Mouth  infections  in  relation  to  intestinal 
infections,  564 

Pathological  Section  — J.  A.  Murray: 
Autologous  grafting  in  malignant  and  non- 
malignant  conditions,  260  —  Autologous 
grafting  of  malignant  new  growths  in  the 
mouse,  482— E.  H.  Kettle:  Tumours  arising 
in  the  endothelium,  482 

Society,  Statistical,  of  Ireland: — E.  J. 
McWeeney  :  Treatment  of  Venereal  disease, 
215 

Society  of  Tropical  Medicine : — Sir  Ronald 
Ross:  Treatment  of  malarial  relapse,  428 — 
Discussion  on  the  etiology  of  trench  fever, 

591  .  .  .  ^ 

Society,  Tuberculosis :  Farm  colonies  in  the 
treatment  of  tuberculosis,  150 — Discussion 
on  hospitals  for  advanced  pulmonary  tuber¬ 
culosis,  400 

Society,  Ulster  Medical :— C.  G.  Lowry: 
Syphilis  among  gynaecological  cases,  206 

Society,  West  London  Medico-Chirurgical: 
Presentation  of  gold  medal  to  Major  H.  E. 
Priestley,  90— Knyvett  Gordon  :  Cancer  pro¬ 
blem,  193— CaptaiD  E.  Karquhar  Buzzard: 
Nerve  injuries,  288  —  Captain  D.  McCrae 
Aitken  :  Correction  of  bony  deformities.  671 

Socratic  dialogue,  580 

Sodium  cyanide  as  a  respiratory  stimulant, 
705 

Sodium  persulphate  as  an  adjuvant  in  the 
treatment  of  tetanus  by  antitetanic  serum 
(Leyva),  121 

Soldiers  blind,  care  of  in  Germany,  513- Care 
of  in  Italy,  711— St.  Dunstan’s  Hostel  report, 
730 

Soldiers,  deaf,  541 

Soldiers,  disabled :  Homes  for  in  Scotland,  133. 
682— Review  of  books  on  the  future  of,  152- 
Treatment  in  Wales  (parliamentary  ques¬ 
tion).  323 

Soldiers  and  Sailors,  Discharged  Dis¬ 
abled  : 

Hospital  treatment  of,  128,  158 

Inter- Allied  congress  on,  576,  600,  635,8651 

Leading  article  on,  122 

National  work  and,  128 

Orthopaedic  treatment  of,  128 

Parliamentary  questions  on,  128,  158,  379,  489 

Scottish  provision  for,  133 

Training  centres  for,  379 

Village  settlements  for,  159 


INDEX 


r  The  British 
!  Medical  Journal 


Soldiers  and  sailors,  discharged  tuberculous: 
Local  Government  Board  issues  circular  re 
revised  arrangements  for  treatment  of,  103 — 
Parliamentary  questions  on,  295.  379,  489- 
Sanatorium  treatment  of,  272,  300 -Colonies 
for,  379— London  Insurance  Committee  and, 
519 

Soldiers,  “  gassed,”  ozone  treatment  of  (parlia¬ 
mentary  question),  573 

Soldiers  and  sailors,  limbless :  Edenhall 
Hostel  removes  to  Musselburgh,  67— Prince 
of  Wales  Hospital  for  at  Cardiff,  234 
Soldiers  and  salors,  nerve-strained  (parlia¬ 
mentary  questions),  158,  270 
Soldiers  and  sailors,  neurasthenic  (Scotland), 
601 

Soldiers,  pensioned,  readmitted  to  hospital 
(parliamentary  question),  354 
Soldiers,  spectacles  for,  406,  467 
Soldiers’  tract  on  venereal  diseases,  608 
Soldiers,  tuberculous,  care  of  (Major  P. 
Horton-Smith  Hartley,  609.  (O)— Corre¬ 

spondence  on,  659 

Soldiers,  tuberculous:  Sanatorium  treatment 
of,  272  300,  416 — Colonies  for  (parliamentary 
question),  379 

Soldiers,  vocational  re-education  of,  561 
Soldiers’ widows  and  children,  medical  treat¬ 
ment  of  (parliamentary  question),  489 
Soltau,  Grace  Eleanor,  receives  permission 
to  wear  the  Serbian  Order  of  St.  Sava,  242 
Somers,  C.  D  :  Sterilizing  of  hypodermic 
syringes,  166 

Somme  reverse,  evacuation  of  medical  units 
in,  490 

Sowerby,  Captain  Edward  Seguier,  Military 
Cross  conferred  upon,  326 
Spain  :  The  King  founds  a  school  for  orphans 
of  medical  men  at  Madrid,  330— The  recent 
epidemic  in,  627,  653 

Sparkes,  Major  Wm.  M.  Bell,  bar  to  D.S.O., 
31 

Spear,  Irving  J. :  Manual  of  Nervous  Di seases, 
rev.,  55 

Specialist  pay,  165 
Spectacles  for  soldiers,  406,  467 
Spence,  J.  W.  L, :  Pay  of  Territorial  R.A.M.C. 
officers,  216 

Spence,  Captain  Reginald  Westmore,  dies  on 
service,  629,  738 

Spencer,  Herbert  R. :  Choice  of  operation  for 
myoma  of  uterus,  536 
Sphagnum  moss.  See  Mobs 
Spicer,  Captain  A.  H  :  Russian  Order  of 
St.  Anne  conferred  upon,  98 
Spiers.  John  L. :  National  rationing,  220 
Spirit  duty  (voluntary  hospitals)  grant,  360 
Spirochaeta  icterogenes  may  multiply  in  water 
and  other  media  (Uhlenhuth).  633 
Spirochaetes  (scanty)  in  the  blood,  “thick- 
drop  ”  method  for  detection  of  (H.  M. 
Woodcock),  589.  (O) 

Spirochaetosis  icterohaemorrhagica  (Sir 
Bertrand  Dawson).  400 

Spirochaetosis  icterohaemorrhagica,  sero¬ 
therapy  of,  377 

Spleen,  absence  of  (F.  G.  Rose),  591 
Splint,  abduction,  for  femur  (Captain  Dennis 
W.  Crile),  476.  (O) 

Splint,  thigh  stump  extension  (Welby  E. 
Fisher).  229.  (O) 

Splints,  Thomas  extension,  padding  of  by 
paraffin  wax  (Lieut. -Col.  R.  Lane  Joynt), 
563 

Spooner,  Bernard,  dies  of  wounds,  680 
Spoor,  Captain  Herbert  Mather,  accidentally 
killed,  30— Military  Cross  conferred  upon,  97 
Sprawson,  Captain  Evelyn  C.,  Military  Cross 
conferred  upon,  66 

Spriggs,  Edward  I:  Invalid  rations,  505.  (O) 
Sprott,  Lieut.  Douglas  A.,  dies  on  service,  96 
Spurway,  Captain  Douglas,  killed  in  action, 
465 

Stack,  Major  Walter  J.,  D.S  O.  conferred 
upon.  655 

Staddon,  Captain  Cecil  S.,  Military  Cross 
conferred  upon,  66— (and  Captain  J.  A. 
Delmege):  Clinical  notes  on  phlebotomus 
fever,  3%.  (0) 

Staff  pay  for  registrars  of  military  general 
hospitals,  358 

Stainsby,  Lieut.  John  Addison,  lost  at  sea 
(Olenart  Castle),  325 

Stalker,  Lieut.  Daniel,  dies  of  wounds,  491 
Stallybrass,  Captain  C.  O  .  Serbian  Order  of 
St.  Sava  conferred  upon.  159 
Stanistreet,  Colonel  George  B.,  C.B.  con¬ 
ferred  upon,  655 

Stanley,  Captain  E.  G  ,  Croix  de  Guerre  con¬ 
ferred  upon,  492 

Stannus,  H.  S. :  Distribution  of  trypano¬ 
somiasis,  160  — Barcoo  rot  (veldt  sore),  231 
Stansfield,  Captain  R.,  Military  Cross  con¬ 
ferred  upon,  411 

Stanton,  Lieut.  Robert  G.,  dies  of  wounds, 
546 

Stark,  Joseph:  Series  of  cases  of  typhus 
fever,  175 

Stark,  Captain  Robert  Alexander:  Military 
Cross  conferred  upon,  97 
Starkie,  Lieut.  James  T.,  Military  Cross  con¬ 
ferred  upon, 66 

Starling,  Captain  Edwin  Cyril  Widmer- 
poole,  Military  Cross  conferred  upon,  466 
Starling,  Lieut.-Col.  Ernest  Henry,  C.M.G. 
conferred  upon,  31— Linacre  Lecture  on  the 
Law  of  the  Heart ,  122 


Starr,  Vernon  Harold,  obituary  notice  of, 
4% 

Stassen  (and  J.  Voncken)  :  Le  ptritoine  en 
chirurgie  de  guerre:  Etude  clinique,  rev., 

119 

State  Medical  Service :  Under  a  Ministry  of 
Health,  243 — Brighton  Division’s  scheme, 
327 — Parliamentary  questions,  599 
Steadman,  Captain  William,  Military  Cross 
conferred  upon.  518 

Stedman,  Major  H.,  Belgian  Croix  de  Guerre 
conferred  upon,  327 

Steele,  Captain  David  MacDonald,  bar  to 
Military  Cross.  130,  547 

Steele,  Major  William  L.,  C.M.G.  conferred 
upon,  655 

Stein,  Charles,  O.B.E.  conferred  upon,  67 
Steiner:  Disseminated  sclerosis,  125 
Steinschneider,  Emil:  Beitrcige  xur  Kiefer - 
schus&therapie,  herausgegeben  von  der 
Osterr.  Zeitschr.  f.  Stmnatologie,  rev., 
429 

Stelwagon,  Henry  W. :  Treatise  on  Diseases 
of  the  Shin,  rev.,  537 

Stephen,  Captain  David  James  Shirres,  bar 
to  Military  Cross,  325 

Stephen,  Captain  Lionel  Henry  Yorke,  dies 
on  service,  657 

Stephens,  Major  F.  A.,  Serbian  Order  of  St. 

Sava  conferred  upon,  159 
Stephens,  G.  Arbour,  elected  Chairman  of 
Glamorgan  Poor  Law  Committee  for  Feeble¬ 
minded,  659 

Stephens,  Lockhart,  C.B.E.  conferred  upon, 
67 

Stephenson,  Captain  John,  Military  Cross 
conferred  upon,  97 

Stephenson,  Lieut.  John,  presumed  killed, 
382 

Sternum,  deformity  of,  and  malposition  of 
viscera  (J.  S.  Manson),  671 
Stethoscope,  modified  rigid,  673 
Stevens,  John  :  Medical  profession  and 
Military  Service  Act,  658 
Stevenson,  Captain  George  H.,  Military  Cross 
conferred  upon,  655 

Stevenson,  Robert,  obituary  notice  of,  496 
Stevenson,  T.  H.  C.,  C.B.E.  conferred  upon, 
67 

Stevenson,  Major  William  D.  H.,  C.I.E.  con¬ 
ferred  upon,  518 

Steward,  F.  J. :  Appreciation  of  L.  A.  Dunn, 
710 

Steward,  Sydney  T.:  Basal  lepto-meningitis 
resembling  botulism,  639.  (O) 

Stewart,  Major  F.  H. :  Life-history  of  Ascaris 
lumbricoides ,  266 

Stewart,  Captain  Frederick  Naylor,  Military 
Cross  conferred  upon,  518 
Stewart,  Lieut.-Col.  Hugh,  killed  in  action, 
490 

Stewart,  Lieut, -Col.  J.  M.  Y.,  D.S.O.  con¬ 
ferred  upon,  31 

Stewart,  Colonel  James  Purves,  K  C.M.G. 
conferred  upon,  31 — Serbian  Order  of  St. 
Sava  conferred  upon,  159 — Appointed  Knight 
of  Grace  of  the  Order  of  St.  John  of  Jeru¬ 
salem,  165 

Stewart,  Captain  M.  J.,  elected  Professor  of 
Pathology  and  Bacteriology  at  Leeds 
University,  739 

Stewart,  Captain  Robert  Bell,  Bar  to  Mili¬ 
tary  Cross,  130,  547 

Stewart,  Captain  William  Howard  Edwin, 
Military  Cross  conferred  upon,  130 
Steyn.  Lieut.  Stephen  Sebastian  Lombard, 
killed  in  action,  30 

Stidson.  Major  C.  A.  A.,  D.S.O.  conferred 
upon,  187,  411 

Stiles,  Harold  J., knighthood  conferred  upon, 
33 

Stiles,  Percy:  An  adequate  diet,  rev., 

120 

Still,  Andrew  Taylor,  death  of,  387 
Stillbirths  and  syphilis.  See  Syphilis 
Stimson,  Lewis  A.:  Practical  Treatise  on 
Fractures  and  Dislocations,  rev.,  724 
Stirling,  Captain  Alexander  D.,  D.S.O.  con¬ 
ferred  upon,  31 

Stirrett.  Surgeon  Ernest  Zavitz,  obituary 
notice  of,  95 

St.  Legbr,  Lieut.  William  Brett,  killed  in 
action,  576 

Stokes,  Captain  Adrian,  D.S.O.  conferred 
upon,  31 

Stone,  Captain  Noel  Herbert,  killed  in  action, 
576 

Stones,  Captain  R.  Y.,  Military  Cross  con¬ 
ferred  upon,  214 

Stoney,  R.  Atkinson:  Modern  treatment  of 
empyema  by  antiseptics,  198.  (O)  —  Shell 
wound  of  pancreas  causing  pancreatic 
pseudo  cyst,  427 

Stopf.s,  Marie  C. :  Married  Love  :  A  New  Con¬ 
tribution  to  the  Solution  of  Sex  Difficulties, 
rev.,  510 

Story,  Surgeon  L.  P.  StJ.,  drowned  at  sea, 
129 

Stott,  Captain  Hugh,  O.B.E.  conferred  upon, 
681 

Straton,  C.  R  ,  obituary  notice  of,  302 
Strauss,  Paul,  appointed  President  of  the 
Superior  Consultative  Committee  of  the 
French  Health  Service  102 
Stretcher,  jointed-pole  trench,  444 
Stuart,  Emmeline  M.  :  Through-and-through 
ramrod  wound  of  head,  481 


Stuart,  Captain  Peter  Dudley,  accidentally 
killed.  680 

Stump  muscles,  utilization  of  (V.  Putti),  635. 
(O) — Note  on,  651 

Stumps,  prevention  of  nerve  bulbs  in  (Major 
W.  A.  Chappie).  399 
Sugar,  therapeutic  uses  of,  678 
“  Suggestion  ”  factor  in  treatment,  678 
Suicide,  prevention  of,  514 
Sullivan,  Lieut.  Robert  levers.  Military  Cross 
conferred  upon,  518 
Summer  time,  dates,  247 

Sumner,  Lieut.  Geoffrey',  dies  of  wounds, 
600 

Sundell,  Captain  C.  E.  :  War  nephritis, 
KH 

Sunlight,  foliage  and  air  purification  (Ben¬ 
jamin  Moore),  27 
Surgery,  review  of  books  on,  119 
Surgery  at  Salonica  See  Salonica 
Surgical  conferences,  Inter-Allied  :  Treatment 
of  wounds  of  war,  28  ,  490  ,  516  544 — Utiliza¬ 
tion  of  stump  muscles,  635,  651 
Surgical  developments  in  wound  treatment 
during  the  war(Colonel  A.  W.  Mayo-Robson), 
1.  (O) 

Surgical  Shock.  See  Shock 
Surgical  work  in  a  general  hospital,  with 
special  reference  to  the  Carrel-Dakin  treat¬ 
ment  (Major  J.  8.  Dunne),  283.  (O) 
Sutherland,  D.  P.  :  Value  of  the  sanatorium, 
100 

Sutherland,  Halliday :  Hospitals  for  ad¬ 
vanced  pulmonary  tuberculosis,  400 
Sutton,  Colonel  A.  A.,  Serbian  Order  of 
Ht.  Sava  conferred  upon,  159 
Sutton,  Colonel  Alfred,  C.B.  conferred  upon, 
30 

Sutton,  Captain  Arthur  F.,  M.B.E.  conferred 
upon,  67 

Sutton,  Fleet  Surgeon  Edward :  Fitting  out 
and  Administration  of  a  Naval  Hospital 
Ship,  rev.,  565  —  C.M.G.  conferred  upon, 
655 

Swan,  Charles  R.  J.  AtkiD,  O.B.E.  conferred 
upon,  681 

Swan,  Captain  James,  Military  Cross  con¬ 
ferred  upon,  66 

Swan,  Ma  jor  James  G.  G.,  C.I  E.  conferred 
upon  518 

Swan.  R.  H.  Jocelyn:  Primary  excision  of 
gunshot  wounds  of  elbow- joint,  134 
Swan,  Captain  Matthew  Arnold,  bar  to 
Military  Cross.  734 

Sweden,  foundation  of  a  Linnean  Society  in, 
295 

Sweet,  Captain  G.  B.  (and  others) :  Two  fatal 
cases  of  icterus  gravis  after  novarsenobillon, 
448.  (O) 

Swift,  Captain  B.  H.,  Military  Cross  conferred 
upon,  187 

Swift,  Captain  Neville  Copley,  dies  of 
wounds,  630 
Swiney  prize,  712 

Switzerland :  Cancer  statistics  to  be 
collected,  13— Official  language  in  the 
universities,  414 — Association  formed  to 
combat  venereal  disease,  496 
Sycosis  and  other  chronic  staphylococcal  in¬ 
fections  of  the  skin  and  their  prevention 
(H.  G.  Adamson),  8.  (O) 

Sydenham,  G.  F. :  Cultivation  of  drug  plants, 
388 — Appointed  J  P.  for  Somerset,  470 
Sydney :  Early  treatment  of  cancer,  413 — 
Mental  deficiency,  412  -Roll  of  Honour  at 
the  Sydney  Hospital,  412 
Symonds,  Charters  J  :  Post-operative  throm¬ 
bosis  and  embolism,  344.  (O) 

Symons,  Captain  Henry  J.  H..  Military  Cross 
conferred  upon,  66 

Sympathetic  and  parasympathetic  systems 
(J.  J.  Graham  Brown),  356,  384 
Syphilis,  acute  yellow  atrophy  in  (Stuart 
McDonald),  79.  (O) — Correspondence  on,  189, 
494 — (Nathan  Raw),  454 

Syphilis,  antenatal,  suggested  action  of  the 
chorionic  ferments  (Amand  J.  Routh),  47. 
(O) — Leading  article  on,  59 
Syphilis  complicating  gonorrhoea  (Captain 
N.  P.  L.  Lumb),  285.  tO)— Correspondence, 
329,  388 

Syphilis,  congenital,  night  screaming  of,  248, 
304 

Syphilis,  congenital,  problem  of  (leading 
article),  59 

Syphilis,  control  of  (Dr.  Kirkpatrick),  602 
Syphilis  and  gonorrhoea,  coincident  infections 
of  (Captain  John  A.  Watt’,  399 
Syphilis  among  gynaecological  cases  (C.  G. 
Lowry),  206 

Syphilis  insontium  (N.  Walmisley),  119 
Syphilis  and  stillbirths  (J.  M.  Beattie),  232 — 
Correspondence  on,  275 
Syphilis,  treatment  of:  Discussion  at  Royal 
Academy  of  Medicine  in  Ireland,  482 
Syphilis,  treatment  of  (Hubner),  184 
Syphilis.  See  also  Venereal  disease 
Syphilitic  infection  of  doctor’s  hands,  64 
Syphilitic  reinfection  (P.  N.  Panton  and  A. 

Malcolm  Simpson),  535 
Syphilitic  syndrome,  a  new,  266 
Syphilologist,  an  amateur,  99 
Syringes,  glass  hypodermic,  way  to  separate 
stuck  parts,  686 

Syringes,  hypodermic,  sterilization  of,  (H. 
Lyon  Smith),  118— Correspondence  on,  166, 
220,  304 


28 


The  British  "| 
Medical  Journal  J 


INDEX. 


T. 

Talbot,  Captain  Norman  Charles,  Military 
Cross  conferred  upon,  518 
Tanner,  J.  R  (editor):  Historical  Register  of 
the  University  of  Cambridge,  rev.,  207 
Tapeworms  causing  acute  intestinal  ob¬ 
struction  (J.  B.  Christopherson  and 
Mustafa  Izzedin),  697.  (O) 

Tasker,  Caj  tain  Ludwig  S.  B.,  Military  Cross 
conferred  upon,  655 

Tate,  Lieut.  Alan  C.  R  .  killed  on  service,  576 
Taylor:  Action  of  antiseptics  on  bacterial 
toxins,  626 

Taylor,  E. :  Acute  poliomyelitis  in  a  carrier, 
157 

Taylor,  Captain  E  H.  •  Surgical  shock,  238 
Taylor,  Frank  E.  (and  Captain  W.  H. 
McKinstry):  Serological  investigation  of 
Vincent’s  angina,  82  (O) — Vincent’s  angina 

and  peridental  gingivitis.  101 — Sterilizing  of 
hypodermic  syringes,  220 
Taylor,  rdr  Frederick  :  The  Practice  of  Medi¬ 
cine,  rev  ,  288 

Taylor,  Captain  George  P.,  D.S  O.  conferred 
upon,  31 

Taylor,  Major  Gordon  :  Temporary  caecos- 
tomy  in  resection  of  distal  portion  of  colon 
for  non-obstructive  conditions,  667.  (O) — 
Ectopic  gestation  :  a  case  of  twins  in  one 
gestation  sac  of  tubal  origin,  722 
Taylor,  Major  H.  H.,  Serbian  Order  of  St. 

Sava  conferred  upon.  159 
Taylor,  Captain  Herbert  Hampden,  dies  of 
wounds,  438 

Teichmann,  Captain  O.,  D  S.O.  conferred 
upon,  655 

Templeman,  Charles,  obituary  notice  of.  164 
Temporary  medical  officers.  See  Medical  and 
Army,  British 

Tennent,  Captain  Bernard  Charles,  bar  to 
Military  Cross,  66 

Territorial  decoration,  104.  See  also  Army, 
British 

Territorial  Force  medical  officers’  gratuity 
(parliamentary  question),  599 
Territorial  R.A.M.O.  officers,  pay  of,  216,  653 — 
Seniority  roster  for  (parliamentary  ques¬ 
tion),  572 

Terry,  Lieut  H.  C.  Serbian  Order  of  St.  Sava 
conferred  upon,  159 

Tesris,  abscess  of,  due  to  Bacillus  coli  (W. 

Gifford  Nash),  149.  (O) 

Tetanus,  part  played  by  concomitant  an¬ 
aerobic  organisms  (other  than  B.  tetani) 
in  the  causation  of  (Captain  William  J. 
Tulloch),  614.  (O) 

Tetanus  treated  by  antitetanic  serum,  sodium 
persulphate  as  an  adjuvant  in  (Leyva), 
121 

Tetanus  in  home  military  hospitals,  analysis 
of  1,000  cases,  240,  324 

Tetanus  following  intramuscular  injection  of 
quinine,  492 

Tetanus  neonatorum  (Harold  F.  Renton),  722 
Tewsley,  Lieut. -Col.  Cyril  H.,  C.M.G.  con¬ 
ferred  upon,  655 

Thatcher,  Captain  Francis  Geoffrey,  Military 
Cross  conferred  upon,  655 — Dies  of  wounds, 
680 

Thermometer,  wax,  primarily  designed  for 
use  in  hot-air  sterilizing  chambers  (Captain 
t  E.  Hmrys-Roberts),  509 

"Thick-drop”  method  for  detection  of  spiro- 
chaetes.  See  Spirochaetes 
Thigh  stump  extension  splint  (Welby  E. 

Fisher),  229.  (O) 

Thirst  at  sea,  220,  275 
Thistle,  28 

Thom,  Colonel  G.  StClair,  C.B.  conferred 
upon,  655 

Thomas,  Captain  Francis  Gerald,  torpedoed 
at  sea,  709 

Thomas,  Captain  Geoffrey  Lynn,  killed  in 
action,  709 

Thomas,  Captain  James  H.,  D.S.O.  conferred 
upon,  31 

Thomas,  J.  Lewis  •  Disappearance  of  abnormal 
heart  sounds.  329 — A  common  respiratory 
difficulty.  710 — Diphtherial  infection  of 
wounds,  740 

Thomas,  Captain  J,  O.,  Military  Cross  con¬ 
ferred  upon,  242 

Thomas,  Captain  John  Glyndor  Treharne, 
Military  Cross  conferred  upon,  467 
Thompson,  Lieut.-Col.  Albert  G-,  C.M.G. 
conferred  upon,  655 

Thompson.  Cecily  M  :  Epidemiological  study 
of  the  food  problem,  317 
Thompson,  Lieut.  G.  P.  N.,  killed  in  action, 
600 

Thompson,  G.  8. :  Drainage  v.  scraping  in  the 
operation  of  curettage  of  uterus,  53.  (O) 
Thompson.  Surgeon  General  Henry  Neville, 
C.B.  conferred  upon,  30 
Thompson,  Captain  Thomas  James  Logan, 
Military  Cross  conferred  upon,  131 
Thompson,  William  Henry,  K.C.B.E.  con¬ 
ferred  upon,  67 

Thompson,  Captain  William  I.,  D.S.O.  con¬ 
ferred  upon,  31 

Thomson,  Captain  A.  P.,  Military  Cross  con¬ 
ferred  upon,  187 

Thomson,  Lieut.-Col.  Francis  Wyville,  dies  on 
service,  656 

Thomson,  Lieut.-Col.  Hugh  W.,  D  8.O.  con¬ 
ferred  upon,  655 

Thorax,  treatment  of  wounds  of,  28 


Thorne,  Leslie  Thorne  :  “ Nauheim  ”  Treat¬ 
ment  in  England  of  Diseases  of  the  Heart 
and,  Circulation,  rev..  593 
Thorne,  Mav.  O.B.E  conferred  upon,  681 
Thorne,  R  Thorne  :  Treatment  of  pernicious 
anaemia,  645 

Thorne,  Lieut.-Col.  T.  Bezley  Houghton, 
killed  in  action.  709 

Thornley,  Captain  John  H.,  Military  Cross 
conferred  upon,  655 

Thornton.  Lieut  -Col.  Edward  N.,  O.B.E. 
conferred  upon,  67 

Thornton,  Captain  Francis  Ruthven,  bar  to 
Military  Cross,  130  547 

Thornton.  Captain  George -L.,  Military  Cross 
conferred  upon,  66—  Bar  to  Military  Cross, 
299 

Thorpe,  Sir  T.  E.  :  Sources  of  potash,  64 
Threshold  tests  (Goorge  Young)  721 
Throat,  sterilization  of,  after  diphtheria  and 
in  carrier  cases  (M.  Esther  Harding),  15 
Thrombosis  and  embolism,  postoperative, 
prevention  of  (Frederick  McCann),  277.  (O) 
—Charters  J.  Symonds),  344.  (O)— Corre¬ 

spondence  on.  385 

Thyroid  and  thymus,  review  of  books  on, 
724 

Thurston,  Colonel  Hugh  Champneys,  C  B. 
conferred  upon,  30 

Thwaites,  Lieut.-Col.  Alexander  H.,  D.S.O. 

conferred  upon,  31 
Thymus,  suppurating.  40 
Tibbetts,  T.  M. :  The  Panel  Doctor,  His 
Duties  and  Perplexities,  rev.,  483 
Tilbrook,  Captain  Thomas  J.,  Military  Cross 
conferred  upon.  66 

Tillett,  Captain  J.  R.,  dies  of  wounds, 
159 

Tindall,  Captain  Robert,  Military  Cross  con¬ 
ferred  upon, 66 

Tinel,  J. :  Nerve  Wounds  :  Symptomatology 
of  Peripheral  Nerve  Lesions  caused  by  War 
Wounds  rev.,  483 

Tippet,  Captain  John  Aylmer,  Military  Cress 
conferred  upon,  467 

Tobin,  Captain  James  A.,  Military  Cross  con¬ 
ferred  upon,  655 

Todd.  Alan  R. :  A  Practical  Handbook  of 
Surgical  After-Treatment,  rev.,  401 
Todd,  Charles,  O.B.E.  conferred  upon,  681 
Tofft,  Major  Walter  H.,  M.B.E.  conferred 
upon. 67 

Tolhurst  Captain  St  John  Alexander  Moles- 
worth,  killed  in  action,  629 
Tomkins,  Harding  H. :  Removal  of  Filaria  loa 
from  the  eye,  632 

Tomory,  Major  David  M.,  D.S.O.  conferred 
upon,  31 

Tonsillectomy  in  diphtheria  carriers.  577 
Tonsils  and  adenoids,  survey  of  1  064  opera¬ 
tions  for  complete  removal  of  (Edward  D.  D. 
Davis),  114.  (O) — Correspondence  on,  216, 

248 

Tooth,  Colonel  Howard  Henry,  C.B.  con¬ 
ferred  upon.  31 

Tourniquet,  an  improved,  289 
Townsend,  Captain  T.  A.,  bar  to  Military 
Cross  242 

Toxaemia,  cerebral — ?  botulism  (John  Law 
Brownlie),  617 

Toynbee,  Arnold  J :  The  German  Terror  in 
France,  rev.,  18 

Tozer,  Major  C.  John.  D.S.O.  conferred  upon, 
31 

Transfusion.  See  Blood 

Travelling  vouchers  for  hospital  visits  (parlia¬ 
mentary  question),  653 

Travers,  Frederick  Thomas,  O.B.E.  con¬ 
ferred  upon,  681 

Treadgold,  Captain  C.  H.:  Prophylactic  use 
of  quinine  in  malaria,  with  special  reference 
t  to  Macedonia,  525  (O) 

"  Trench  feet,”  electrical  treatment  of  muscles 
in  (Fleet  Surgeon  G.  Murray  Levick),  370. 
(O) 

Trench  fever,  etiology  of:  Discussion  at 
Society  of  Tropical  Medicine,  591 
Trench  fever  and  notification  of  influenza, 
40 

Trench  fever  and  the  louse,  353— Report  of 
Committee,  354,  591 

Trench  fever  and  "  P.U.O.,”  88— Preliminary 
report  of  Committee,  91— Second  report  of 
Committee,  296 

Trench  nephritis,  eye  changes. in  (Captain  J. 
Kirk),  7.  (O) 

Trench  stretcher,  jointed  pole,  444 
Trenches,  prevention  of  water-borne  disease 
in  (E  R.  Grieveson),  259 
Treves,  Sir  Frederick  :  Review  of  a  book  on 
writing  with  the  left  hand,  16—  Surgical 
Applied  Anatomy,  rev.,  429— Order  of  Com¬ 
panions  of  Honour  conferred  upon,  655 — 
Name  omitted  from  the  Order  of  Companions 
of  Honour  at  own  request,  735 
Trevor,  Robert  Salusbury,  obituary  notice 
of,  386 

Trevor-Jones,  Captain  John  Eric,  killed  in 
action,  576 

Tribe,  Captain  Reginald  Herman,  Military 
Cross  conferred  upon,  130,  548 
Triboulet,  Adjutant  Gilbert,  killed  on 
service,  96 

Tribunals,  Local  Government  Board  memo¬ 
randum  re  officials  of  local  authorities, 
739 

Trimble,  Lieut.-Col.  Charles  Joseph,  C.B. 
conferred  upon,  30 


Trinitrotoluene  poisoning  (W.  J.  O’Donovan), 

455 

Tropical  laboratory  work,  review  of  books  on, 
402 

Tropical  medicine,  study  of  in  Nicaragua,  39 
Tropics,  diet  in,  332 

Trotter,  A.  P.:  Physiological  problems  of 
the  illuminating  engineer,  28 
Trotter,  Captain  Wilfred :  Suggestions 
towards  a  systematic  operative  treatment  of 
gunshot  wounds  of  the  mandible,  49.  (O) 
Trudeau  Tuberculosis  Sanatorium  opened  in 
Paris,  186 

Trypanosomiasis,  distribution  of,  160 
Tubal  abortion.  See  Abortion 
Tubal  sterility,  treatment  of  (Hastings 
Tweedy),  373 

Tubby.  Colonel  Alfred  Henry,  C.B.  conferred 
upon  30 

Tubercle  bacilli  cultivated  from  the  blood 
(M  C.  Clough),  405 

Tuberculin  treatment  of  pulmonary  tuber¬ 
culosis,  497,  580.  712 

Tuberculosis  administration,  defects  of,  25 
Tuberculosis  campaign,  military,  in  America, 
313 

Tuberculosis  and  cancer  in  a  rural  district, 
40 

Tuberculosis  in  children  :  American  Com¬ 
mittee’s  report,  294 

Tuberculosis,  collapse  treatment  of  (leading 
article),  319 

Tuberculosis  Fay  in  Austria,  739 
Tuberculosis,  factors  in  resistance  to,  597 
TuberculosimAferm  colonies  in  treatment  of  : 

Discussion  at  Tuberculosis  Society.  150 
Tuberculosis,  industrial  (E.  L.  Collis),  618 — 
Discussion  on  618 

Tuberculosis  officers  and  their  work  (leading 
article),  595 — Correspondence  on,  657 
Tuberculosis,  onward  march  of.  293 
Tuberculosis,  outlook  of  (Hir  Robert  Philip), 
492 

Tuberculosis  in  the  Pacific  Islands,  322 
Tuberculosis  patients  and  rations.  See  Ra¬ 
tions 

Tuberculosis,  pulmonary.  Lome  disinfection 
in  (E.  L  Dove),  204.  (O) 

Tuberculosis,  pulmonary,  hospitals  for  ad¬ 
vanced  :  Discussion,  400 
Tuberculosis,  pulmonary  :  How  is  the  early 
diagnosis  to  be  made?  100 
Tuberculosis,  puimonarv,  localized  pneumo¬ 
thorax  in  (Fishberg),  184 
Tuberculosis  pulmonary,  necessity  for  fuller 
consideration  of  the  local  processes  of  dis¬ 
ease  and  repair  in  the  treatment  of  (CaptaiD 
H.  Morriston  Davies),  390.  (O) 

Tuberculosis,  pulmonary,  tuberculin  treat¬ 
ment  of,  497,  580,  712 
Tuberculosis,  review  of  books  on,  207 
Tuberculosis,  sanatorium  treatment  of,  70. 

See  also  Sanatorium 
Tuberculosis  statistics  in  America,  443 
Tuberculosis  treatment,  299 
Tubeiculous  soldier.  See  Holdier 
Tuffier,  Professor,  promoted  Commander  of 
the  Legion  of  Honour,  72 — French  wounded 
from  the  Aisne,  215 

Tuke,  Captain  Alan  L.  S.,  Military  Cross  con¬ 
ferred  upon, 66 

Tuke,  Captain  B.  M.,  Military  Cross  conferred 
upon,  411 

Tulloch,  Captain  William  J. :  Part  played  by 
concomitant  infection  with  anaerobic  organ¬ 
isms  (other  than  B.  tetani)  in  the  causation 
of  tetanus.  614.  tO) 

Tumours  arising  in  endothelium  (J.  E.  H. 
Kettle),  482 

Tumours,  bilateral  twisted  ovarian  (John  Arm¬ 
strong),  84 

Turkey:  Prisoners  in  (parliamentary  ques¬ 
tions).  489,  515, 653 — Health  of  the  army,  627 — 
British  doctors  in  prisoners’  camps  in  (par¬ 
liamentary  question),  653 
Turnbull,  Jane  Holland,  C.B.E.  conferred 
upon,  680 

Turner,  Captain  Adam  Annand,  Military 
Cross  conferred  upon,  467 
Turner,  Major  Alan  C.,  D.S.O.  conferred 
upon,  655 

Turner,  E.  B. :  Venereal  diseases,  prophy¬ 
lactic  and  abortive  treatment,  208— Malthu¬ 
sianism  and  morality,  275 
Turner,  John :  Rolandic  area  in  the  insane, 
646 

Turner,  Captain  William,  Military  Cross 
conferred  upon.  326 — Dies  on  service,  465 
Turpentine  shortage  in  Germany,  679 
Tuzo, Captain  John  Atkinson,  killed  in  action, 
546 

Tyveedy,  E  H..  appointed  member  of  execu¬ 
tive  committee  of  colony  of  Sierra  Leone, 
685 

Tweedy,  Hastings :  Treatment  of  tubal 
sterility,  373 

Twins,  persistent  vitelline  duct  in  (J.  R. 
Garratt),  645 

Twist,  N.  btuart:  Causation  of  sex  in  man, 
190 

Two  boards  better  than  one?  514 
Tyndale,  Major  Wentworth  F.,  D.S.O.  con¬ 
ferred  upon,  31 

Typhoid  fever.  See  Fever,  enteric 
Typhus  fever.  See  Fever 
Tyrrell,  Captain  Wm.,  D.S.O.  conferred 
upon,  31 

Tyson,  W.  J. :  Longevity  358 
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Uhlenhuth  says  Spirochaeta  icterogeves  may 
multiply  in  water  and  other  media.  633 
Ulcer,  perforated  duodenal,  followed  bychole- 
docho-enterostomy  for  constriction  of  the 
common  bile  duct(W.  A.  Sneath)  531.  (O) 
Ulcerative  gingivitis.  See  Angina,  Vincent’s 
Ulcers,  digestive,  helpful  diagnostic  sign  in 
ruptured  (Htaff  Surgeon  R.  J.  Willan),  142. 
(0» —  S.  M.  Hebblethwaite),  259 
Uninhabited  furnished  houses,  275 
Ultra-violet  rays,  effect  of  on  the  skin  and 
eyes  (Frederick  A.  Johns),  535 
Umbilicus,  adenoma  of  (C.  Hamilton  White- 
ford).  564 

United  States  of  America: 

American  Journal  of  Ophthalmology  amal¬ 
gamates  with  various  other  journals,  579 
American  specialists,  mission  of,  211 
American  Women's  Hospitals  send  twelve 
women  to  work  in  France,  64 
Anti-tuberculosis  campaign,  military,  313 
Antivivisectionists  and  the  Red  Cross,  705 
Cincinnati :  Health  centre  for  prenatal  care 
and  education  of  expectant  mothers.  274 — 
Newchartpr  placing  all  medical,  scientific, 
and  nursing  work  in  new  city  hospital 
under  the  University,  607 — New  building 
of  medical  college  opened,  622 
Columbia  University  proposes  to  establish 
a  clinic  for  patients  of  small  means,  274 
Congress  on  Infancy,  579 
Deaths  from  typhoid  fever  in  the  army 
camps,  606 

Feeble-minded  and  insane,  bills  for  pro¬ 
vision  of  introduced  into  New  York  State 
Legislature,  726 

Hospital  treatment  of  American  wounded 
in  England  (parliamentary  question),  653 
Indian  Medical  Service,  new  journal  devoted 
to,  415 

Infectious  diseases,  great  decrease  in,  11 
Malaria  control,  292 

Marriage  and  venereal  disease:  Oath  of 
freedom  from  disease  to  be  taken  in  New 
York  State,  480 

Maryland  University  to  admit  women 
medical  students.  614 

Massachusetts  and  public  health  (leading 
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Medical  corps  to  look  after  moving  pictures 
of  camp  activities,  etc..,  166 
Medical  history  of  the  war  to  be  compiled, 
187 

Medical  man  power  in,  625 
Medical  needs  of  the  army,  569 
Medical  Reserve  Corps,  435 
Mental  disease,  vigorous  measures  for  pre¬ 
vention  of  advocated  in  New  York,  415 
Military  hospital  service  in  the  American 
revolution  416 

Minnesota Htate  Pharmaceutical  Association 
and  war  emergency  formulas,  303 
Motor  cars,  number  of  deaths  caused  by  in 
New  York  State,  13 

National  Association  for  Study  and  Pre¬ 
vention  of  Tubeculosis  :  Tuberculosis  in 
children,  294 

Naval  hospitals,  increased  accommodation 
for,  622 

Pneumonia  and  its  serum  treatment,  57 
Prostitutes  near  Paget  Sound  navy  yard 
and  at  Seattle.  80 

Psychological  examinations  for  all  enlisted 
men  and  newly  commissioned  officers, 
259 

Psychopathic  hospital,  bill  introduced  for 
establishment  of  in  New  York  City,  726 
Red  Cross  :  Relief  work  in  Italy,  39 
Rockefeller  Institute.  See  Rockefeller  in 
General  Index 

Salvarsan  substitute  prepared  by  Rocke¬ 
feller  Institute,  54 

Surgeon-General  to  be  a  member  of  the 
General  Staff  Corps,  712 
Tuberculosis  statistics,  443 
Vaccine  sent  to  Europe  for  the  Army 
Medical  College  at  Washington  :  Statistics, 
289 

Venereal  diseases,  notification  of,  proposed 
for  Philadelphia,  103 
Vocational  re  education  of  soldiers,  561 
War  problems,  committee  to  investigate, 
551 

X-ray  organization  in  the  army,  383 

Universities,  parliamentarv  representation  of, 
217.  359,  385,  412,  468  520,  548,  549,  551,  576,  602, 
604 

Universities,  Scottish  :  Preliminary  examina¬ 
tions  at,  34— Conditions  of  admission  to,  411 
Universities  of  Switzerland,  official  language 
in,  414 

University  of  Aberdeen:  Degrees  and  pass 
lists,  39,  387 

University  of  Belfast,  Queen’s  :  Parliamentary 
representation,  candidature  of  Sir  William 
Whit!  a  385  412.  548 

University  of  Bordeaux,  school  of  naval 
medicine  in  connexion  with,  83 
University  of  Bristol:  Degrees  and  pass  lists, 
246 

University  of  Cambridge  :  Degree  Committee, 
302 — Degrees  and  pass  lists,  217,  330,  496,  522, 
605,  685,  711 — Election  of  representative,  550, 
605 — Historical  Begisler  of  (edited  by  J.  R. 


Tanner),  207 — Nita  King  Research  Scholar¬ 
ship,  302 — Parliamentary  register,  387 
University  of  Columbia  :  Proposition  to  estab¬ 
lish  a  clinic  for  patients  of  small  means, 
274 — Donation  to,  496 

University  of  Dublin  :  Degrees  and  pass  lists, 
39.  415 

University  of  Durham :  Degrees  and  pass 
lists.  415,  443 

University  of  Edinburgh  :  Annual  report,  67 — 
Chair  of  Materia  Medica  519,  548 — Degrees 
and  pass  lists,  39,  415,  443— Finance,  605 — 
General  council,  359,  605— Questions  affect¬ 
ing  medical  education,  359 — Senate,  39 — 
University  court,  39 
University  education  in  Wales,  359 
University  electors,  registration  of,  626 
University  of  Glasgow:  Research  fellowships 
in  medicine  and  applied  chemistry,  387 — 
Degrees  and  pass  lists.  443,  522 — General 
council  meeting,  578 —Overcrowded  medical 
classes,  519 

University  of  Leeds  :  Degrees  and  pass  lists, 
274 — Department  of  Physiology  to  be 
enlarged,  99 — First  woman  M.D.,274 — Chair 
of  Pathology  and  Bacteriology,  739 
University  of  Liverpool :  Degrees  and  pass 
lists,  192 

University  of  London:  Appointments,  443,  685 
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of  Senate,  103,  217— Regulations  re  M.D. 
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University  College,  302— University  medal, 
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University  of  Manchester:  Degrees  and  pass 
lists,  387,  415 

University  of  Maryland:  Women  medical 
students  to  be  admitted,  614 
University  of  Munster  and  University  College, 
Cork,  412 
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246.  330,  387,  550,  659 
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Universities 

University  of  St.  Andrews  :  Degrees  and  pass 
lists,  39,  192,  659,  739 

University  of  Wales :  Representation  of 
(parliamentary  question),  186 — University 
education,  359 
Unqualified  assistant,  219 

Urine  and  blood,  nephelometric  estimation  of 
quinine  in  (I.  J.  Lipkin  and  W.  Ramsden), 
560.  (O) 

Urquhart,  Major  Alexander  Lewis,  O.B  E. 
conferred  upon,  681 

Uterus,  choice  of  operation  for  myoma  of 
(Herbert  R.  Spencer),  536 
Uterus,  drainage  v.  scraping  in  curettage  of 
(G.  S.  Thompson),  53.  (O) 

Uterus,  replacement  and  restoration  of  func¬ 
tion  of,  after  prolonged  inversion  (J.  G. 
McNaughton),  400 
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Vaccination  defaulters  in  Ireland,  34,  215 
Vaccine  for  dysentery,  “  Ruhrheilstoff- 
Boehncke,”  504 

Vaccine,  gonococcal,  in  treatment  of  gono¬ 
coccal  arthritis  (Captain  H.  D.  Haworth),  4. 
(O) 

Vaccine  sent  to  Europe  from  Army  Medical 
School  at  Washington,  statistics,  289 
Vaccine,  typhoid  (Aldershoff),  522 
Vaccines  prepared  at  the  vaccine  department, 
Royal  Army  Medical  College,  548 
Vaccines  in  skin  diseases,  135 
Vaginal  douche  ( W.  E.  Fothergill),  176 
Vaginal  douching,  the  bad  habit  of  (W.  E. 
Fothergill),  445.  (O) — Correspondence  on, 
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Valentine,  Captain  W.  A.,  Serbian  Order  of 
ht.  Sava  conferred  upon,  159 
Vallon,  Ch. :  Psychology  of  the  alarmist, 
651 

Varrill.  Captain  Bernard,  Military  Cross 
coni  erred  upon,  66 

Vassie,  Lieut.  Richard,  dies  on  service,  491 
Vaughan,  Captain  Edmund  W.,  Military 
Cross  conferred  upod,  66 
Veale,  F  de  Coverly :  Co-ordination  of 
British  medical  policy,  160 — Ministry  of 
Health :  British  Medical  Association 

scheme,  602 
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295 

Central  health  administration  in  France, 
212 

Cereals  and  fats,  183 
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Fate  of  the  cyst  duct  after  cholecystectomy, 
184 
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tuberculosis,  184 

Poliomyelitis,  acute,  in  a  carrier,  157 
Poliomyelitis,  acute,  and  streptococci.  405 
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SOME  SURGICAL  DEVELOPMENTS 
IN  WOUND  TREATMENT 
DURING  THE  WAR. 

BY 

Colonel  A.  W.  MAYO-ROBSON,  A.M.S.,  C.B.,  C.Y.O., 

F.R.C.S., 

CONSULTING  SURGEON  TO  THE  SOUTHERN  COMMAND. 


It  might  have  been  thought  that  the  experience  gained  in 
,2ivil  practice  would  be  directly  applicable  to  war  wounds, 
but  this  holds  good  only  to  a  limited  extent.  Virtually  all 
war  wounds,  with  the  exception  of  some  bullet  wounds, 
arc  not  only  septic  but  virulently  septic;  this  is  due  to 
the  contamination  of  the  skin  and  clothing,  as  well  as  the 
fragments  of  shell  and  other  foreign  bodies  driven  into  the 
tissues,  by  the  germ  saturated  soil  of  the  highly  cultivated 
lands  of  France  and  Belgium.- 

At  the  present  time  the  following  distinct  methods  of 
wound  treatment  are  being  employed,  and  some  of  these 
have  several  or  even  numerous  modifications  : 

1.  Asepsis. 

2.  The  treatment  of  septic  wounds  on  general  principles: 
free  incision,  removal  of  foreign  bodies*  thorough  irrigation 
with  or  without  antiseptics,  and  free  drainage. 

3.  Antisepsis  as  introduced  by  Lister,  and  its  modifica¬ 
tions. 

(а)  The  use  of  alcohol  alone,  no  water  or  watery 
solution  coming  near  the  wound. 

(б)  The  use  of  various  more  or  less  poisonous  anti¬ 
septics,  such  as  carbolic  acid,  mercury  perchloride, 
mercury  biniodide,  iodine,  potassium  permanganate, 
cusol.  flavine,  cliloramine-T,  brilliant  green,  etc. 

(c)  The  Carrel- Dakin  treatment,  the  continuous  use 
of  a  solution  of  sodium  hypochlorite. 

(d)  Antiseptic  pastes,  such  as  treatment  by  bipp,  j 
introduced  by  Professor  Rutherford  Morison.  or  its 
modification  by  the  use  of  other  pastes 

4.  Physiological  treatment,  introduced  by  Sir  Almrotli 
Wright,  who  uses  a  hypertonic  salt  solution.  Arising  out 

!  of  the  latter,  but  distinct  from  it,  the  salt  pack,  introduced 
by  Colonel  Gray. 

5.  Surgical  treatment— complete  excision  of  the  wound, 
including  all  contaminated  parts  and  foreign  bodies. 

6.  Bacteriological  treatment,  introduced  by  Dr.  Donald - 
son  and  Major  J.  Leonard  Joyce — that  is.  the  introduction 
of  a  beneficent  organism  to  kill  the  malignant  germs. 

A  true  perspective  of  the  subject  can  probably  best  be 
obtained  by  one,  possessing  the  necessary  technical  know¬ 
ledge,  who  can  remember  the  pre-antiseptic  days  and  who 
has  watched  and  taken  part  in  the  various  developments 
of  the  scientific  treatment  of  wounds.  With  an  open  mind 
he  can  appreciate  the  advantages  and  disadvantages  of 
the  various  theories  and  methods  and  their  practical 
application. 

In  the  pro -antiseptic  days  surgery  had  little  better  to 
offer  than  the  safe  piloting  of  a  patient  through  the  inflam¬ 
mation  which  was  almost  certain  to  ensue  ou  any  wound, 
or  to  remove  an  injured  limb  in  anticipation  of  the  severe 
constitutional  symptoms  certain  to  follow  an  opened  joint 
or  a  severe  compound  fracture. 

I  have  always  felt  profoundly  thankful  that  it  fell  to 
my  lot  to  commence  surgical  work  during  the  pro- 
antiseptic  days,  and  as  a  post  graduate  to  become  a  pupil 
ami  humble  follower  of  that  great  genius  who  transformed 
surgery  from  an  art  to  a  science. 

In  the  consideration  of  the  germ  theory  of  putrefaction 


as  applied  to  infected  wounds  and  their  treatment,  tliero 
are,  however,  other  possibilities  to  be  considered  beyond 
the  attempt  to  kill  the  micro-organisms  by  poisonous 
substances  that  also  do  harm  to  the  living  cells  of  the 
host; 

We  all  have,  fortunately,  the  faculty  iu  a  greater  or  less 
degree  of  being  ablo  to  destroy  bacteria  when  they 
have  entered  the  body,  but  some  individuals  have  it  in 
greater  degree  than  others;  they  are  less  prone  to  catch 
infectious  ailments,  and  their  wounds  heal  kindly  under 
simple  treatment.  It  follows  from  Metchnikoff’s  observa¬ 
tions  on  phagocytosis  that  if  the  cells  are  iu  a  vigorous 
state,  as  they  aie  iu  a  person  in  good  health,  he  will  bo 
able  to  offer  battle  to  our  tiuy  but  formidable  adversaries 
with  every  probability  of  success;  but  the  opposite  holds 
also,  and  if  the  system  is  lowered  by  intemperate  living,  by 
excess  of  any  kind,  by  overwork,  want  of  exercise,  insani* 
tary  surroundings,  impure  air,  want  of  proper  food,  or  iu 
any  other  way,  then  the  bacteria  will  find  a  suitable  soil  in 
which  to  grow,  as  the  living  cells  are  killed  in  the  attempt. 
A\  hen  the  dead  cells  accumulate  to  a  perceptible  degree  wo 
speak  of  them  as  pus,  which  itself  then  becomes  a  source 
of  trouble,  and  must  be  got  rid  of  before  recovery  can 
occur.  If  only  a  few  germs  gain  access  to  a  wound,  as  iu 
an  ordinary  clean  bullet  wound,  or  as  even  may  be  the 
case  in  a  clean  surgical  operation,  Nature  should  be  quite 
capable  of  dealing  with  them ;  whereas,  if  large  numbers 
are  admitted,  as,  for  instance,  in  the  case  of  a  portion  of 
shell  being  driven  through  the  dirty  clothing  and  then 
through  unpnrificd  skin  before  it  comes  to  lodge  inside  a 
limb,  unaided  Nature  is  powerless,  and  unless  the  surgeon 
intervenes,  loss  of  limb  or  life  is  extremely  probable. 

Treatment  on  General  Principles. 

The  foregoing  explanations  render  it  easy  to  realize  whv 
aseptic  surgery  has  in  a  great  measure  replaced  antiseptic 
|  surgery  in  the  civil  practice  of  the  modern  surgeon,  and 
why  antiseptic  surgery  iu  some  form  or  other  is  necessary 
for  the  treatment  of  war  wounds. 

Aseptic  surgery — that  is,  surgery  carried  out  under  tho 
strictest  and  most  rigid  conditions  of  cleanliness — avoids 
the  use  of  poisonous  antiseptics  such  as  carbolic  acid  and 
the  mercury  preparations,  which  it  has  been  clearly  proved 
damage  the  tissues  and  kill  the  living  cells,  which  will 
themselves  destroy  any  germs  that  might  be  accidentally 
introduced.  For  mauy  years  before  the  war  I  had  carried 
out  the  principles  of  rigid  aseptic  surgery,  and  the  satis¬ 
factory  results  obtained  absolutely  convinced  me  that  tho 
use  of  strong  poisonous  antiseptics  was  notonly  unnecessary 
but  injurious  in  ordinary  work. 

AY  hen  the  war  opened,  my  experience  first  in  one  of  the 
Loudon  war  hospitals,  later  at  tho  front  in  France,  and 
afterwards  in  Egypt  and  at  the  Dardanelles,  confirmed  my 
'  previous  impressions  that  carbolic  acid  and  other  poisonous 
antiseptics  were  to  be  avoided,  even  in  the  treatment  of 
septic  war  wounds. 

AAJien  at  the  Dardanelles  the  wounded  were  brought  off 
to  the  hospital  ships  within  a  lew  hours  of  being  wounded, 
and  I  there  had  the  opportunity  of  operating  on  a  number 
of  abdominal  cases — among  others  such  as  gastric,  intes¬ 
tinal,  liver,  and  other  visceral  wounds — in  ail  such  cases 
aseptic  treatment  was  employed  and  with  great  success, 
the  use  of  strong  antiseptics  in  the  peritoneal  cavity  being, 
I  consider,  absolutely  contraindicated. 

AYc,  however,  soon  realized  that  with  the  exception  of 
a  few  through-and-througli  wounds,  all  other  gunshot 
injuries,  especial!}7  shell  wounds,  were  virulently  septic, 
and  required  rigorous  treatment  by  free  incision  and 
:  removal  of  bits  of  clothing  and  other  foreign  bodies,  and 
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by  thorough  irrigation  with  salt  water  or  plain  boile  J  water, 
or  some  mild  antiseptic  such  as  a  weak  permanganate  solu¬ 
tion,  repeated  as  often  as  practicable,  and  free  drainage. 
This  led  to  the  prevention  of  gas  gangrene  (at  first  a  terrible 
scourge)  and  to  good  surgical  results ;  it  was  the  means  of 
saving  many  lives  or  limbs  that  otherwise  must  have  been 
lost. 

The  more  efficient  methods  of  treatment  which  enable 
wounds  to  be  purified  and  closed  at  an  early  stage  had  not 
then  been  introduced.  Nevertheless,  by  the  means  I  have 
related,  and  which  we  may  speak  of  as  treatment  on 
general  principles,  we  were  able  to  attain  very  fair  results, 
and  to  put  a  stop  to  the  practice  of  amputating  in  nearly 
all  cases  of  gas  gangrene. 

When  with  the  Mediterranean  Expeditionary  Force,  I 
had  the  advantage  of  spending  some  little  time  on  two 
hospital  ships  with  Dr.  Dakin,  and  of  trying  his  solution 
on  wounds  before  it  had  been  generally  adopted.  I  was 
then  convinced  that  the  hypochlorite  solution,  since  known 
by  his  name,  was  the  most  efficient  antiseptic  hitherto 
employed,  for  while  it  was  an  active  bactericide  it  appa¬ 
rently  did  not  seriously  damage  the  tissue  cells.  The 
great  difficulty  was  that  in  dealing  with  very  large  numbers 
•of  wounded,  with  limited  staffs  of  surgeons  and  nurses  and 
with  inadequate  accommodation,  it  was  physically  impos¬ 
sible  to  irrigate  the  wounds  as  frequently  as  we  knew  to 
be  desirable.  The  hospital  ships,  of  course,  afforded  only 
temporary  accommodation  for  the  wounded,  which  were 
transported  as  speedily  as  possible  to  the  base  hospitals  in 
Egypt,  Malta,  and  elsewhere,  where  more  elaborate  treat¬ 
ment  could  bo  carried  out. 

Antisepsis. 

Antiseptic  surgery,  introduced  by  Lister,  but  since 
modified  and  improved  in  many  ways,  aims  at  killing  the 
germs  already  introduced  iuto  wounds,  but  the  perfect 
antiseptic,  which,  while  fatal  to  germ  life,  is  not  injurious 
to  the  living  cells  in  the  wound,  has  yet  to  bo  discovered. 

The  strong  poisonous  autiseptics,  such  as  carbolic  acid, 
mercury  perchloride  aud  biniodide,  are  now  only  used 
externally,  to  purify  the  skin,  and  they  have  in  the  hands 
of  modern  surgeons  been  replaced  as  a  rule  by  milder  non¬ 
toxic  drugs,  which  are  better  bactericides  and  less  in¬ 
jurious  to  the  living  cells  in  the  wounds,  from  which  help 
is  sought  in  the  healing  processes. 

My  first  experience  of  an  antiseptic  operation,  long  before 
Lister  introduced  his  system,  was  in  1875,  in  Glasgow,  and 
the  case  was  one  of  amputation  of  the  thigh  for  senile 
gangrene.  After  steeping  the  hands  and  instruments  in 
spirit,  the  limb  as  well  as  the  wound  were  washed  in 
pure  whisky  and  dressed  with  lint  soaked  in  tho  same 
spirit.  No  drainage  was  employed.  Tho  wound  healed 
by  first  intention,  and  the  patient,  a  man  of  over  70,  made 
a  good  recovery. 

Where  other  means  are  not  available,  alcohol  used  in 
this  way  is  most  efficient,  aud  as  it  is  generally  available 
in  nearly  every  household,  a  surgeon  need  never  be  power¬ 
less  for  want  of  an  antiseptic  in  the  most  out-of-the-way 
place.  I  have  frequently  used  it  successfully. 

Two  recently  introduced  autiseptics — flavine  and  brilliant 
green — we  owe  to  work  at  the  Middlesex  Research  Labora¬ 
tory.  Flavine  used  in  a  strength  of  1  in  1,000  has  been 
extensively  advertised  both  in  the  lay  and  in  the  medical 
press,  but  it  has  not  realized  in  practice  all  that  has  been 
claimed  for  it.  It  may  be  used  to  irrigate  recent  wounds 
or  as  a  pack  in  large  infected  wounds,  or  it  may  be  em¬ 
ployed  by  means  of  Carrel's  tubes  instead  of  Dakin’s  fluid. 
Some  surgeons  speak  well  of  it.  It  is  non-poisonous  aud 
non-irritating,  but  it  stains  Everything  a  brilliant  yellow. 
Although,  as  a  rule,  it  tends  to  clean  dirty  wounds,  in  some 
cases  it  appears  to  retard  healing  by  d  'stroying  the  new 
epithelium  at  the  wound  margin  and  re  tardiug  tho  growth 
of  granulation  tissue,  thus  necessitatn  g  a  change  of 
dressing  in  the  later  stages  of  the  case.  The  pathologists 
of  various  hospitals  have  reported  that  it  is  not  an  efficient 
bactericide,  and  in  no  cases  is  it  safe  to  attempt  the  closure 
of  wounds  by  suture  after  treatment  by  flavine,  as  is  done 
in  the  Carrel Dakin  treatment. 

Brilliant  green  is  used  in  the  same  way  as  flavine,  and 
has  been  especially  useful  in  staining  wounds  as  a  pre¬ 
liminary  to  excision.  It  is  spoken  well  of  by  many  surgeons 
who  have  employed  it  in  the  treatment  of  war  wounds. 

1  saw  it  used  extensively  when  with  tho  Mediterranean 
Expeditionary  Force. 


Eusol  is  one  of  the  most'eflicicnt  antiseptics  the  surgeon 
can  employ,  and  is  closely  allied  to  Dakin’s  fluid;  it  is 
easily  prepared,  keeps  well  in  ordinary  bottles,  and  is  lion- 
poisonous.  This  chlorine  preparation,  unlike  Dakin’s  fluid, 
is  stable,  and  therefore  available  in  situations  where  there 
is  no  chemist  at  hand  to  give  a  regular  daily  supply  of 
freshly  made  lotion. 

Chloramine- T  is  also  an  extremely  useful  antiseptic, 
coming  under  the  same  class  as  eusol  aud  Dakin’s  fluid. 

The  ordinary  antiseptic  methods  leave  very  much  to  be 
desired ;  as  although,  by  free  incision,  removal  of  foreign 
bodies,  thorough  irrigation  with  some  antiseptic  and  free 
drainage,  virulent  sepsis  and  gas  gangrene  can  as  a  rule  bo 
effectually  treated,  the  patient  is  left  in  many  cases  with 
enormous  granulating  wounds  that  take  many  weeks  or 
even  months  to  heal,  leaving  him  a  wreck  constitutionally, 
and  with  enormous  disfiguring  and  disabling  scars,  leading 
to  deformity  and  rendering  him  unlit  for  military  or  other 
work. 

Ca  rre l-Da  1c  in  Trea tme nt. 

This  modification  of  antiseptic  treatment  has  been  a  real 
surgical  advance,  for  in  the  course  of  a  few  days  (from  5  to 
14),  if  properly  carried  out,  it  usually  renders  septic  wounds 
sterile,  and  enables  them  to  be  completely  closed  by  sutures, 
thus  doing  away  with  the  long-continued  discharges  of  an 
ordinary  granulating  wound,  and  saving  the  patient  from  a 
wearisome  and  painful  illness,  ending  in  deterioration  of 
health  and  deformities  duo  to  huge  scars. 

After  meeting  Dr.  Dakin  at  the  Dardanelles,  and  using 
his  fluid  successfully  in  numei’ous  gunshot  wounds,  I  met 
Dr.  Carrel  in  France,  and  had  the  opportunity  of  seeing 
the  Carrel-Dakin  treatment  carried  out  in  recent  wounds 
as  well  as  in  cases  already  very  septic.  When  carried  out 
as  the  authors  suggest  it  is  most  successful ;  but  I  am 
bound  to  confess  that  in  many  hospitals  where  I  have  seen, 
what  professed  to  be  the  Carrel-Dakin  treatment,  it  was 
anything  but  successful,  as  the  fluid  was  not  carefully  or 
freshly  prepared,  the  surgeons  did  not  carry  out  the  after¬ 
dressings  personally,  and  the  aid  of  a  pathologist  was  not 
obtained. 

In  the  French  hospitals  tho  solution  is  carefully  tested 
by  skilled  chemists,  the  operative  technique  and  the  after¬ 
dressings  are  carried  out  by  the  surgeon  himself  with  as 
much  care  as  iu  any  aseptic  operation,  and  the  discharges 
are  regularly  examined  by  a  skilled  pathologist.  So  soon 
as  the  wound  fluids  are  sterile  or  are  found  to  contain  only 
one  or  two  germs  in  several  microscopic  fields,  the  wound 
can  be  completely  closed  from  end  to  end  by  sutures  and 
it  heals  like  a  primary  operation  wound. 

The  multiple  irrigation  tubes,  perforated  along  their 
wholo  length,  4  mm.  calibre  and  30  cm.  long,  are  inserted 
into  the  depths  and  recesses  of  wounds,  and  enable  tho 
nurse  to  flush  the  wound  with  a  little  of  the  solution  every 
tw’o  hours  by  means  of  a  clip  on  a  tube  leading  from 
a  glass  reservoir  suspended  over  the  patient.  In  this 
way  the  wound  is  kept  constantly  bathed  with  tho  Dakin 
solution  aud  the  pathogenic  germs  arc  destroyed  and 
prevented  from  developing. 

The  appearance  of  the  patients  thus  treated  is  very 
striking,  they  have  a  clear  complexion,  are  free  from  pain, . 
have  no  rise  of  temperature,  have  a  good  appetite,  and, 
with  few  exceptions,  even  the  most  extensive  and  foul 
wounds  become  sweet  and  clean  and  can  be  completely 
closed  by  suture  within  a  fortnight  or  even  earlier  in  some 
eases.  A  great  disadvantage  is  the  difficulty  of  carrying 
out  this  treatment  during  transport,  which  has  given  a 
very  wrong  impression  to  surgeons  working  in  England,  as 
the  eases  often  arrive  in  a  very  foul  condition  and  compare 
unfavourably  with  those  treated  by  salt  packs  or  by 
“  bipp.” 

Antiseptic  Pastes, 

The  antiseptic  paste  called  "bipp”  from  the  initials  of  its 
components — bismuth,  iodoform,  and  paraffin — was  intro¬ 
duced  by  Professor  Rutherford  Morison,  and  as  a  primary 
or  secondary  dressing  in  gunshot  injuries  has  proved  to  bo 
most  effective.  Cases  treated  with  it  can  be  transported 
safely  without  fear  of  becoming  septic  from  want  of 
dressing  during^  tlio  jourpey,  anil  in  this  respect  it  has 
advantage  over  the  Carrel-Dakin  treatment. 

Mr.  Rutherford  Morison’s  statement  with  regard  to  tho 
treatment  in  his  hands  may  be  read  in  liis  article  published 
in  the  British  Medical  Journal  for  October  20th,  1917. 
Bipp,  I  find,  can  bo  used  in  cases  treated  by  the  Carrel- 
Dakin  method  for  a  few  days,  and  when  the  wound  is  not 
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yet  absolutely  sterile  the  use  of  the  paste  enables  it  to 
be  safely  closed  by  suture,  thus  saving  time  and  trouble  to 
the  patient  and  attendants.  Captain  Hey  prefers  a  pasto 
without  bismuth  or  iodoform  but  containing  brilliant 
green,  boric  acid,  french  chalk,  and  liquid  paraffin,  which 
be  uses  with  great  confidence  after  excision  of  the  infected 
part  as  a  primary  measure,  or  after  the  Carrel-Dakin 
treatment  as  a  secondary  procedure.  His  results  closely 
resemble  those  obtained  by  the  use  of  bipp. 

Physiological  Method. 

Sir  Almrotl)  Wright  is  an  opponent  of  antiseptic  surgery, 
and  suggested  the  use  of  hypertonic  saline  solution — the 
so  called  ‘‘physiological  treatment,”  which,  he  claims, 
draws  out  from  the  tissues  of  .the  wounds  an  abundant 
fluid  containing  cells,  which  attack  and  destroy  the  germs 
of  disease ;  and  that  these,  together  with  bits  of  dead 
tissues  and  dead  cells,  are  carried  away  by  the  free  out¬ 
pouring  of  fluid.  A  dressing  wet  with  the  hypertonic 
saline  solution  must  be  left  in  the  wound  or  the  wound 
must  be  kept  constantly  irrigated  with  the  fluid.  The 
chief  merit  of  this  treatment  lies  in  the  fact  that  it  helped 
to  break  the  spell  which  had  bound  surgeons  to  antiseptics 
in  the  treatment  of  wounds  essentially  septic. 

Out  of  this  method  Colonel  H.  M.  W.  Gray  evolved  the 
“salt-pack”  treatment  to  promote  a  so-called  lympha- 
gogue  action,  thus  obviating  the  need  for  drainage  or 
continuous  irrigation.  The  great  merits  of  the  salt  pack 
lie  in  the  ease  with  which  it  can  be  applied,  and  in  the 
fact  that  it  can  be  left  in  situ  for  several  days  without 
renewal,  thus  saving  the  patient  the  distress  and  pain  of 
frequent  dressings ;  that  it  accomplishes  all  the  changes 
which  Sir  Almrotli  Wright  insists  upon  as  being  necessary 
for  the  successful  cleansing  of  a  wound  from  infection, 
and  that  its  effects  are  not  interfered  with  by  the  trans¬ 
port  of  the  patient.  .... 

Although  the  bacterial  flora  of  the  wounds  treated  by 
the  salt  pack  are  numerous  and  the  discharges  are  offen¬ 
sive,  the  wounds  do  well  as  a  rule,  become  clean,  are 
speedily  covered  by  healthy  granulations,  and  heal  rapidly; 
moreover,  wounds  treated  by  salt  packs  are  extraordinarily 
free  from  secondary  haemorrhage. 

The  process  is  simple  in  the  extreme.  After  opening  up 
and  purifying  the  wound  as  far  as  possible,  the  salt  packs 
are  placed  in  it,  and  over  all  an  absorbent  dressing ;  as  the 
dressing  does  not  need  renewing  for  some  days,  the  saving 
of  time  to  the  attendants  is  very  considerable. 

Hitherto  the  good  results  have  been  attributed  in  some 
obscure  way  to  the  salt  acting  more  or  less  on  the  physio¬ 
logical  lines  suggested  by  Wright,  but  all  who  have  wit¬ 
nessed  the  employment  of  salt  packs  have  felt  that  some 
other  explanation  is  necessary.  This  I  shall  have  to  refer 
to  later  in  considering  the  pathological  treatment  of 
wounds. 

The  Surgical  Method. 

In  gunshot  injuries,  besides  the  introduction  of  patho¬ 
genic  organisms,  there  is  iu  every  case  actual  destruction 
of  tissue  by  the  force  of  entry  of  the  projectile;  there  is 
necessarily,  therefore,  a  varying  amount  of  dead  or  de¬ 
vitalized  tissue  present.  It  is  in  this  that  the  organisms 
elaborate  the  poisons,  and  it  is  from  this  source  that  the 
toxins  enter  the  system.  If  the  dead  tissues  can  be  re¬ 
moved  the  source  of  the  poison  is  taken  away.  The  strong 
antiseptics,  which  aim  at  killing  the  germs  in  the  wound, 
only  effect  their  purpose  partially  and  slowly;  not  only  do 
they  fail  to  remove  the  dead  tissue  which  is  the  breeding 
ground,  but  they  produce  moro  by  their  destructive  effect 
on  the  living  cells.  Even  under  the  continuous  applica¬ 
tion  of  the  Carrel-Dakin  method,  from  five  to  fourteen  Or 
more  days  are  required  before  the  wound  is  rendered 
sterile. 

The  physiological  method,  which  relies  on  the  living 
cells  throwing  off  the  dead  tissues  and  destroying  the 
pathogenic  orgauisms,  is  long  and  uncertain  in  its  action  ; 
moreover,  while  dead  tissues  remain,  they  are  a  source  of 
danger  and  capable  of  again  lighting  up  fresh  mischief. 
Hence,  the  tendency  of  surgery  now  is  at  as  early  a  stage 
as  possible  to  excise  the  whole  of  the  infected  area — -or,  in 
other  words,  the. dead  and  damaged  tissues.  But  in  doing 
this  it  inflicts  a  fresh  injury,  often  very  extensive,'  and 
lone  liable  to  reinfection. 

fCaptain  Wilson  H.  Hey  says  that  the  case  for  complete 
excision  should  begin  and  end  all  discussions  on  the 
wounds  of  war ;  without  it  good  antiseptics  and  pastes  are 


almost  useless.  He  stains  the  whole  of  the  wound  with 
brilliant  green,  and,  if  possible,  excises  the  wound  without 
allowing  the  knife  to  enter  the  wound  cavity ;  the  wound 
is  pasted  ami  primarily  sutured  in  some  cases,  but  iu 
others,  especially  where  a  complete  primary  operation 
cannot  be  done,  every  trace  of  stained  tissue  is  excised, 
the  wound  is  dried  throughout  with  spirit,  and  the  paste 
rubbed  into  the  tissues,  and  with  all  thoroughness  into 
every  recess.  When  all  is  going  well  the  dressings  are  not 
disturbed  for  two  or  three  days,  and  if  the  smear  counts 
average  only  0.2  to  2.0  per  field  the  wouud  may  be  sutured 
on  the  third  to  the  fifth  day.  Where  progress  "is  unfavour¬ 
able  the  wound  is  repasted,  or  further  operative  measures 
may  be  required  under  anaesthesia ;  in  some  cases  hot 
fomentations  are  used,  and  suturing  is  only  performed 
at  a  later  stage. 

It  will  be  seen  that  this  method,  which  is  only  available 
if  the  case  is  seen  early,  and  involves  a  more  or  less  severo 
operation,  not  only  saves  much  time  iu  the  healing  of  the 
wound,  but  also  saves  the  patient  from  the  dangers  of 
sepsis  and  secures  a  more  or  less  linear  scar.  This  treat¬ 
ment  should  only  be  carried  out  by  a  skilled  surgeon, 
otherwise  material  deformity  may  be  inflicted  if  the 
wound  be  extensive. 

Bacteriological  Treatment. 

The  bacteriological  treatment  of  wounds  is  the  result  of 
very  interesting  work  carried  ofit  at  the  Reading  War 
Hospital  by  Dr.  Robert  Donaldson  and  Major  J.  Leonard 
Joyce,  F.R.C.S.,  in  septic  wounds  of  all  kinds  arriving  from 
the  front  at  various  periods  after  the  injury  has  been 
inflicted. 

Major  Joyce,  who  is  a  strong  advocate  of  the  salt-pack 
treatment,  noticed  that  under  this  treatment  the  wounds 
that  were  doing  well  emitted  a  powerful  and  offensive 
odour,  arid  those  not  doing  well  were  devoid  of  smell. 

The  observers  found  in  the  offensive  discharges  of  the 
cases  that  did  well  an  oval  sporing  bacillus  which 
was  absent  from  the  cases  not  doing  well,  and  they  ulti¬ 
mately  isolated  it  in  pure  culture.  This  organism,  when 
introduced  into  a  fresh  meat-broth  tube  and  incubated  at 
37°  C.  anaerobically,  in  two  or  three  days  emitted  the 
characteristic  wouud  odour  and  the  meat  began  to  blacken 
and  diminish  in  volume,  indicating  active  proteolysis. 
This  at  once  suggested  the  part  possibly  played  by  the 
bacillus  in  wounds — namely,  that  it  did  in  the  dead  wound 
tissues  what  it  appeared  to  do  in  the  glass  tube — that  is, 
it  digested  them. 

As  the  organism  was  found  to  be  non- pathogenic  to 
animals  and  as  the  fluid  in  which  it  was  grown  contained 
no  elements  toxic  to  animals,  it  was  considered  safe,  after 
thorough  irrigation  and  purification,  to  introduce  it  into 
wounds  that  were  not  doing  well  under  salt  packs;  with 
the  result  that  the  characteristic  odour  soon  developed, 
the  temperature  came  down,  the  patients  became  com¬ 
fortable,  arid  in  a  few  days  the  worlds  became  clean, 
devoid  of  sloughs  and  covered  with  lit**  by  granulations. 

The  question  then  arose  as  to  the  part  played  by  the 
salt,  and  it  was  found  that  the  wounds  containing  the 
anaerobic  germs  (now  called  the  Reading  bacillus)  did  as 
well  when  sphagnum  moss  replaced  the  salt ;  in  fact  the 
idea  that  the  salt  has  any  specific  value  is  exploded. 

Thus  a  point  has  been  reached  in  which  can  be  recom¬ 
mended  a  treatment  which  involves  the  simplest  technique, 
the  simplest  and  cheapest  of  dressings  (for  salt  or  sphagnum 
moss  can  easily  be  obtained)  and  the  least  disturbance  to 
the  patient.  It  does  away  with  the  need  for  frequent 
dressings  and  the  mental  and  physical  sufferings  entailed 
thereby. 

In  order  to  ensure  success,  however,  it  is  necessary  that 
the  organism  or  its  spores  be  present,  and  although  it  fre¬ 
quently  is,  it  cannot  be  depended  on  to  be  present.  Hence 
in  such  cases  the  wound  ought  to  be  sown  with  the 
organism  at  the  time  of  packing.  Iu  fact,  it  reminds  one 
of  the  old  adage,  “  Set  a  thief  to  catch  a  thief.” 

In  treating  wounds  by  this  method  it  is  important  to  lay 
them  freely  open,  every  pocket  being  dealt  with,  all  foreign 
bodies  removed,  and  any  grossly  damaged  tissue  taken 
away.  The  wound  must  then  be  irrigated  with  sterile 
water  or  saline  solution,  and  the  pure  culture  of  the 
Reading  bacillus  introduced  by  means  of  a  pipette.  The 
packing  of  salt  or  sphagnum  moss  moistened  with  sterile 
water  is  then  introduced  into  the  wound  so  as  to  bring  it 
into  contact  with  every  part,  over  this  several  layers  of 
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plain  moist  gauze  are  laid,  and  over  all  a  thick  layer  of 
cotton-wool,  after  which  the  whole  is  bandaged  firmly.  A 
splint  is  an  additional  advantage. 

If  all  is  going  well,  as  shown  by  the  general  condition, 
the  pack  is  left  in  for  about  seven  days  (about  the  third 
day  the  characteristic  odour  will  develop),  when  it  can  be 
removed  and  the  granulating  wound  irrigated  with  warm 
normal  saline  or  eusol  solution,  after  which  a  healthy 
wound  only  requires  treatment,  and  either  by  the  Carrel- 
Dakin  method  or  by  the  use  of  antiseptic  paste  it  can 
soon  be  closed  by  suture. 

Selection  of  Method. 

;  "With  all  these  methods  of  wound  treatment  to  choose 
from  I  may  be  asked  which  I  prefer. 

In  cases  seen  at  the  front  the  first  duty  of  the  surgeon  in 
all  shell  wounds  is  to  lay  the  wound  fully  open,  including 
every  pocket,  to  remove  all  foreign  bodies  and  bits  of 
clothing  as  well  as  loose  particles  of  bone  and  dead  or 
damaged  tissue,  to  arrest  bleeding,  and  to  irrigate  the 
wound  thoroughly  with  some  antiseptic  such  as  eusol  or 
Dakin’s  fluid,  or  hypertonic  saline  or  alcohol — in  fact,  to 
treat  the  case  on  the  general  principles  well  known  as 
suitable  for  poisoned  wounds ;  this,  followed  by  free 
drainage,  was  the  method  carried  out  with  more  or  less 
success  in  the  early  months  or  first  year  of  the  war. 

Now,  although  this  led  to  saving  of  life  and  to  abolishing 
violent  sepsis  and  gas  gangrene,  it  left  large  wounds  to 
heal  by  a  long  process  of  granulation,  and  led  to  exhaustion 
of  vital  powers  and  to  deformity  caused  by  large  scars. 
Now,  however,  we  have  several  methods  to  choose  from 
to  shorten  the  treatment  subsequent  to  the  first  necessary 
operation. 

(a)  The  Carrel  Dakin  treatment,  with  closure  of  the 
wound  in  from  a  week  to  a  fortnight,  is,  if  the  case 
can  be  got  shortly  to  a  good  hospital  and  kept  there, 
the  ideal  method,  and  it  has  certainly  given  excellent 
results,  but  it  is  not  good  for  cases  that  have  to  be 
transferred  by  sea  and  rail. 

(b)  If  the  patient  has  to  be  transferred — as,  indeed, 
have  the  greater  number  of  cases — after  cleansing  the 
wound  and  drying  it  with  alcohol,  the  bipp  treatment 
with  closure  of  the  wound  affords  an  excellent  method ; 
this  is  especially  the  case  if  the  wound  has  been 
completely  excised,  when  either  bipp  or  the  paste 
recommended  by  Captain  Hey  can  be  used. 

(c)  The  salt-pack  treatment  used  by  Colonel  Gray  is 
excellent  both  for  transport  and  subsequent  treatment, 
to  be  followed  in  about  a  week  or  more  by  the  Carrel- 
Dakin  or  bipp  methods. 

(d)  For  the  care  of  septic  suppurating  wounds 
arriving  constantly  at  the  base  hospitals  both  in 
France  and  in  England,  the  pathological  method 
followed  out  at  Reading  of  grafting  the  purified  wound 
with  the  Reading  bacillus  under  packs  of  sphagnum 
moss  is  both  simple  and  effective,  and  the  experience 
there  is  that  secondary  haemorrhage  has  never 
occurred  under  this  treatment. 

The  modern  treatment  of  gunshot  wounds  gives  ample 
scope  for  the  skill  of  both  surgeon  and  nurse,  and  is 
attaining  a  state  of  perfection  that  could  hardly  have  been 
expected  by  those  who  saw  the  dreadful  prevalence  of  gas 
gangrene  and  its  treatment  by;  amputation  in  the  early 
stages  of  the  war. 

Whatever  the  other  services  engaged  in  the  war  may  or 
may  not  have  done,  I  think  we  can  without  hesitation  say 
that  the  medical  services  and  the  nursing  service  have 
both  “made  good,"  to  use  a  term  coined  on  the  other  side 
of  the  Atlantic. 

When  the  war  started  we  had  a  small  Army  Medical 
Service  to  meet  the  needs  of  our  “  contemptible  little  army,” 
to  use  the  Hun  expression.  The  administrative  work  that 
this  small  service  has  accomplished  under  the  genius  of 
our  present  Director-General,  Sir  Alfred  Keogh,  has  been 
phenomenal,  and  can  only  be  appreciated  by  those  who 
know  the  difficulties  that  have  had  to  be  met ;  but  I  venture 
to  think  that  it  will  figure  largely  in  the  history  of  the  war. 

The  way  in  which  the  civil  branch  of  the  profession  has 
taken  up  its  work  as  part  of  the  medical  service  of  the 
army  is  not  the  least  wonderful  record  of  a  great  sacrifice. 
The  leading  physicians  and  surgeons  giving  up  their  con¬ 
sulting  practices  have,  the  former,  thrown  themselves  into 
the  prevention  of  disease  as  well  as  its  treatment,  and  the 


latter  have  undertaken  the  treatment  of  the  legitimate 
risks  of  war — wounds  and  casualties.  From  their  ranks 
have  also  been  drawn  the  army  consulting  physicians  and 
surgeons  to  act  and  advise  wherever  the  British  army  is  on 
active  service. 

Not  only  this,  but  all  the  towns  and  villages  of  the 
empire,  whether  in  the  colonies  or  at  home,  have  spared  so 
many  of  their  doctors  and  surgeons  that  the  civil  popula¬ 
tion  has  had  to  make  no  little  sacrifice  in  order  that  the 
numerous  war  hospitals  and  hospital  ships  almost  all  over 
the  civilized  world  might  be  staffed  with  physicians, 
surgeons,  anaesthetists,  and  specialists  of  all  kinds,  who 
have  performed  their  many  duties  with  the  same  skill  and 
care  that  they  previously  gave  to  their  private  patients. 

The  work  of  the  nursing  service  is  beyond  all  praise; 
they  have  been  the  ministering  angels  ever  ready  and 
always  present  to  give  help  and  comfort  to  the  sick  and 
wounded.  Wherever  they  move  they  carry  with  them  the 
gleam  of  the  ideal — the  symbols  of  love,  mercy,  patience, 
and  sacrifice.  I  have  seen  many  of  them  in  the  thick  of 
the  work,  when  the  wounded  were  coming  straight  from 
the  battlefield  and  where  the  sad  sights  were  enough  to 
blanch  the  stoutest  hearts,  never  flinching,  but  steadily 
pursuing  their  beneficent  duties.  Not  a  few  of  them  have 
given  their  lives  to  the  cause — some  have  been  killed  by 
the  shells  of  the  enemy,  others  have  died  from  disease 
contracted  when  on  duty,  others  have  been  drowned  when 
serving  on  hospital  ships,  and  one  at  least  has  suffered 
martyrdom,  but  still  their  numbers  increase  and  still  more 
are  wanted. 


THE  TREATMENT  OF  GONOCOCCAL  ARTHRITIS 
BY  SENSITIZED  GONOCOCCAL  VACCINE. 

BY 

Captain  H.  D.  HAWORTH,  R.A.M.C.(T.C.), 
Bacteriologist,  No.  —  General  Hospital. 


Sensitized  vaccines  were  first  employed  by  Besredka  in 
1902.  He  prepared  vaccines  of  this  type  for  prophylactic 
use  against  cholera,  plague,  and  typhoid  fever,  sterilizing 
by  heat  either  before  or  after  sensitizing  with  the  specific 
serum.  He  claimed  that  active  immunity  was  produced 
almost  immediately  and  with  little  local  reaction  or 
constitutional  disturbance. 

Later,  Broughton-Alcock  employed  sensitized  living 
vaccines  in  the  treatment  of  infections  of  the  staphylo¬ 
coccal,  gonococcal,  and  streptococcal  types.  He  obtained 
his  specific  serums  for  the  purpose  of  sensitizing  the 
cultures  by  first  administering  to  the  patient  an  ordinary 
vaccine  of  the  infecting  micro-organism,  and  using  the 
serum  of  the  patient  thus  infected  to  sensitize  the  living 
vaccine. 

In  1913  Lieut. -Colonel  Gordon,  R.A.M.C.,  published 
a  paper  in  the  Lancet  on  “Sensitized  vaccine  in  acute 
bacterial  infection,”  in  which  he  gave  the  results  obtained 
in  a  series  of  cases.  He  showed  that  in  the  treatment’  of 
all  types  of  infection  by  Streptococcus  pyogenes  (among 
these  he  includes  streptococcal  septicaemia  and  post- 
puerperal  streptococcal  endometritis),  out  of  nineteen 
cases  treated  twelve  showed  great  improvement  after 
administration  of  the  vaccine.  He  admits  disappointment 
at  the  results  obtained  after  employing  sensitized  staphylo¬ 
coccal  vaccines.  However,  the  results  in  the  strepto¬ 
coccal  infections  above  mentioned  suggested  that  it  might 
he  useful  to  try  the  administration  of  sensitized  gonococcal 
vaccine  in  the  joint  infections  •which,  as  a  rule,  improve 
very  slowly  or  not  at  all  with  the  ordinary  method  of 
treatment. 

The  sensitized  gonococcal  vaccine  was  prepared  in  the 
following  manner : 

The  first  case  treated  was  a  patient  whose  knee-joint  was 
affected.  The  swollen  joint  was  aspirated  and  fluid  removed 
which  was  markedly  purulent. 

A  pure  growth  of  gonococcus  was  obtained  from  this  on 
blood  agar.  This  was  subcultivated  on  blood  agar  at  intervals 
of  two  days  until  a  good  growth  resulted.  Then  a  series  of 
blood  agar  slopes  were  inoculated  and  incubated  for  twenty-four 
hours. 

Au  emulsion  of  the  growths  on  these  slopes  was  made  in 
15  c.cm.  of  sterile  saline  solution  (normal  saline  being  used). 
The  growth  was  removed  from  each  slope  by  means  Of  a 
platinum  loop,  each  loopful  being  washed  off  into  the  saline 
solution  by  agitation.  The  tube  was  then  closed  by  a  rubber 
cap  and  shaken  vigorously  by  hand  for  ten  minutes. 
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After  this  tlie  amount  of  turbidity  was  noted  and  an  approxi¬ 
mate  count  made  of  the  total  number  of  gonococci  (in  millions) 
contained  in  the  test  tube.  This  was  noted.  Then  15c. cm.  of 
antigonococc.us  serum  (B.  "W.  and  Co.)  were- added  and  the 
whole  vigorously  shaken  to  ensure  thorough  mixing  of  serum 
and  bacterial  emulsion. 

The  mixture  was  then  incubated  for  twenty-four  hours  at 
37°  C.  The  tube  was  removed  from  the  incubator  after  this  and 
inserted  in  a  test-tube  rack  (to  retain  it  in  a  vertical  position) ; 
this  was  then  placed  in  a  refrigerator  for  twenty-four  hours. 
By  this  time  the  gonococci  had  formed  a  deposit  at  the  bottom 
of  the  test  tube. 

The  supernatant  fluid  was  removed  by  hand  pipette  and 

15  c. cm.  of  sterile  saline  solution  added  to  the  deposit.  The 
whole  was  then  well  shaken,  after  which  the  tube  was  returned 
to  tho  test-tube  rack  and  replaced  in  the  refrigerator  for  a 
further  period  of  twenty-four  hours. 

After  this  the  same  procedure  was  followed,  and  the  super- 
uatant  fluid  was  again  removed  and  replaced  with  15  c.cm.  of 
sterile  saline  solution  and  the  whole  shaken  and  returned  once 
more  to  the  ice  chest  for  twenty -four  hours. 

At  the  end  of  this  time  the  supernatant  fluid  was  again  re¬ 
moved,  leaving  only  the  deposit,  and  15  c.cm.  of  sterile  saline 
solution  were  again  added.  To  this  was  now  added  1  c.cm.  of 
a  10  per  cent,  solution  of  carbolic  acid.  The  tube  was  well 
shaken  and  placed  in  the  refrigerator  for  three  or  four  days, 
during  which  period  it  was  well  shaken  twice  daily. 

At  the  end  of  this  time  the  bacterial  emulsion  was  tested  for 
sterility,  and  if  sterile  was  ready  for  use.  Having  already  noted 
the  total  number  of  gonococci  present  when  the  emulsion  was 
first  made,  it  only  remained  to  divide  this  number  by  the  figure 

16  to  obtain  the  strength  of  the  vaccine  in  millions  per  cubic 
Centimetre. 

The  first  case  treated  was  given  this  autogenous  sensi¬ 
tized  vaccine.  The  improvement  in  his  condition  encour¬ 
aged  me  to  continue  the  method,  because  he  had  previously 
been  treated  first  with  stock  vaccine  consisting  of  mixed 
gonococci  and  staphylococci,  and  subsequently  with  an 
autogenous  gonococcal  vaccine  -without  apparent  benefit, 
whereas  when  the  sensitized  vaccine  was  given  a  decided 
'  improvement  in  his  condition  was  noted.  However,  the 
strain  died,  and  as  our  numbers  here  are  rather  large  to 
permit  us  to  prepare  an  autogenous  vaccine  for  each  in¬ 
dividual  case,  it  was  decided  to  employ  a  stock  sensitized 
gonococcal  vaccine  prepared  from  several  strains  of  the 
micro-organism. 

Fresh  strains  of  gonococci  obtained  from  various  urethral 
discharges  were  subcultivated  several  times,  and  then  forty- 
eight  hours  cultures  employed. 

Four  strains  of  gonococci  were  used  in  the  preparation  of  the 
vaccine,  and  as  a  forty-eight  hours’  growth  of  gonococcus  does 
not  emulsify  so  readily  as  a  twenty-four  hours’  growth,  the 
emulsion  was  made  in  the  tube  of  sterile  saline,  the  tube  closed 
by  a  rubber  cap,  and  then  placed  in  a  mechanical  shaker,  where 
it  was  kept  vigorously  shaken  for  one  hour.  At  the  end  of  this 
time  the  tube  was  taken  out  of  the  shaker,  and  the  approximate 
strength  of  the  emulsion  in  millions  of  gonococci  noted. 

The  procedure  then  continued  on  the  same  lines  as  in  the 
preparation  of  the  autogenous  sensitized  vaccine  just  described 
— namely,  addition  of  antigonococcus  serum  incubation  for 
twenty-four  hours,  washing  twice  with  saline,  etc. 

The  advantage  of  using  a  sensitized  vaccine  in  contra¬ 
distinction  to  an  ordinary  vaccine  is  that  one  can  push 
the  dosage  and  still  get  practically  no  local  or  general 
reaction.  Occasionally  the  patient  will  complain  of  the 
affected  joint  or  joints  being  more  tender  to  the  touch 
within  a  period  of  several  hours  after  the  administration. 

In  dealing  with  the  question  of  dosage  a  routine  was 
tentatively  drawn  up  as  follows: 


vaccine  was  prepared  from  this  strain  and  administered  accord¬ 
ing  to  the  above-mentioned  routine.  He  had  the  course  up  to 
the  eighteenth  day,  when  the  dose  was  400  million  of  gonococci. 
After  the  third  dose  the  pain  was  easier,  and  the  temperature 
came  down  to  normal,  at  which,  with  an  occasional  rise,  it 
remained  practically  all  the  time  the  patient  was  in  this  hos¬ 
pital.  He  could  lie  comfortably  while  at  rest,  but  movement  of 
the  affected  leg  continued  painful.  He  had  been  emaciated,  hut 
began  to  put  on  flesh  rapidly. 

After  the  administration  of  the  vaccine  on  the  eighteenth  day 
lie  was  transferred  to  England,  where  his  temperature  for  six 
days  was  between  99°  F.  and  100°  F.,  after  which  it  remained 
normal.  Pain  on  movement  continued  for  three  weeks,  and 
swelling  for  four  weeks,  when  the  left  knee  showed  half  an  inch 
greater  circumference  than  the  right. 

Case  i 

Admitted  February  24th,  1917,  with  purulent  urethral  dis¬ 
charge,  and  pain  and  marked  swelling  of  the  right  knee. 
Vaccine  treatment  was  commenced  on  the  following  day.  The 
pain  became  easier  and  the  swelling  began  to  diminish  on 
February  27th.  The  min  had  disappeared  on  March  17th  and 
the  swelling  on  March  24th.  The  result  was  that  the  joints 
became  quite  freely  movable  and  he  was  able  to  walk  perfectly. 
The  temperature  on  admission  was  101.6°  F.  It  fell  to  100°  on 
the  fourth,  was  normal  on  the  twentieth  day,  and  so  remained. 

Case  hi. 

Admitted  January  26th,  1917,  with  purulent  urethral  dis¬ 
charge  and  pain  and  swelling  in  finger  and  wrist  joints  of  both 
hands.  The  vaccine  was  commenced  on  the  following  day. 
Swelling  began  to  diminish  on  February  7th  aud  had  com¬ 
pletely  disappeared  on  March  18th.  Pain  became  easier  on 
February  16th  and  had  completely  gone  on  February  20th. 
The  result  was  that  the  movements  of  hands  aud  fingers 
were  quite  good.  The  temperature  was  normal  on  admission 
and  remained  so  afterwards. 

Case  iv. 

Admitted  on  January  29th,  1917,  with  gleet  and  stiff  and  pain¬ 
ful  neck.  A'-ray  examination  on  January  14th  showed  thickness 
ol  spinous  process  ami  also  of  body  of  second  cervical  vertebra. 
The  diagnosis  of  gonococcal  infection  having  been  made,  the 
vaccine  treatment  was  begun  on  February  16th.  On  February 
19tli  pain  was  easier,  on  March  5th  movements  of  the  neck 
were  quite  good,  and  on  March  17th  all  trace  of  pain  and  limita¬ 
tion  of  movement  had  gone.  The  temperature  was  normal 
throughout. 

Case  v. 

Admitted  February  1st,  1917,  with  purulent  urethral  discharge 
and  some  swelling  and  pain  of  the  knee-joint.  Vaccine  treat¬ 
ment  was  commenced  on  the  following  day.  The  pain  became 
easier  on  February  12th  and  had  completely  gone  on  March  1st. 
Swelling  began  to  diminish  on  February  13th  and  had  dis¬ 
appeared  on  March  1st.  The  result  was  that  the  joint  was 
perfectly  well.  There  was  a  slight  rise  of  temperature  for  the 
first  few  days. 

Case  vi. 

Admitted  February  1st,  1917,  with  swollen  and  painful  right 
elbow,  but  no  urethral  discharge,  though  lie  had  had  gonorrhoea 
on  January  19th,  1917.  Vaccine  was  begun  on  February  2nd; 
three  days  later  the  pain  was  easier  and  the  swelling  began  to  go 
down.  On  February  10th  pain  had  entirely  gone.  On  February 
16th  the  swelling  had  disappeared,  and  a  week  later  extension 
aud  flexion  of  the  forearm  were  almost  complete.  Temperature 
was  normal  throughout. 

Case  vii. 

Admitted  January  1st,  1917,  with  gleet  and  some  swelling  of 
both  knees  and  both  ankles.  Patient  was  much  attenuated. 
Vaccine  was  begun  next  day.  On  January  14th  the  pain  became 
easier.  On  January  16th  the  swelling  began  to  go  down,  and 
next  day  both  pain  and  swelling  disappeared.  The  patient  was 
then  evacuated  to  England,  as  he  was  still  very  much  wasted, 
and  his  legs  were  very  weak.  His  temperature  was  normal 
throughout. 


1st  day 
2nd  day 
3rd  day 
5th  day 
7th  day 
9th  day 
12th  day 
15th  day 
18tli  day 
22nd  day 
26th  day 
30th  day 


25  milli 


on  of  gonococci 


50 

100 

150 

200 

250 

300 

350 

400 

450 

500 

550 


Then  an  increase  of  50  million  every  fifth  day. 


In  the  first  series  of  cases  this  dosage  was  adopted. 


Case  i. 

This  patient  had  a  watery  gleet  on  admission.  There  was 
marked  swelling  of  the  left  knee,  which  was  acutely  painful. 
Temperature  varied  from  100°  F.  to  102°  F.  The  joint  was 
aspirated  on  three  occasions  and  fluid  removed. 

He  was  given  a  stock  mixed  vaccine  of  gonococci  and  staphy¬ 
lococci  without  any  improvement.  This  was  followed  by  an 
autogenous  gonococcal  vaccine,  during  the  administration  of 
which  the  patient  remained  the  same.  A  sensitized  gonococcal 


Case  viii. 

Admitted  January  14th,  1917,  with  purulent  urethral  dis¬ 
charge.  On  January  26th  some  swelling  and  pain  appeared  in 
the  left  ankle.  Vaccine  was  begun  on  February  6tli.  On 
February  9th  the  pain  became  easier,  and  the  swelling  began  to 
go  down.  On  February  12th  the  pain  and  swelling  had  gone. 
The  result  was  complete  recovery  of  the  joint.  The  temperature 
was  normal  throughout. 

Case  ix. 

Admitted  January  22nd  with  right  epididymitis  and  some 
swelling  and  pain  of  the  right  knee.  Vaccine  was  begun  the 
same  day.  On  January  30tli  the  swelling  began  to  go  down. 
On  February  10th  the  pain  became  easier,  disappearing  two 
days  later.  The  swelling  had  gone  by  February  15th.  The 
result  was  complete  recovery  of  the  joint.  The  temperature 
was  normal  throughout. 

Case  x. 

Admitted  February  20th,  1917,  with  purulent  urethral  dis¬ 
charge,  and  some  swelling  and  pain  of  the  left  knee.  Vaccine 
was  begun  on  that  day.  The  swelling  began  to  go  down  on 
February  28th,  and  the  pain  improved  on  March  11th  ;  by 
March  26tli  both  pain  and  swelling  had  gone.  In  the  result  the 
patient  was  still  weak  but  able  to  walk,  and  the  joint  was  freely 
movable.  The  temperature  was  normal  throughout. 
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As  regards  local  treatment  of  the  joint  every  patient  had 
rest  and  application  of  Scott’s  dressing. 

The  above-mentioned  cases  gave  encouragement  to  con¬ 
tinue  with  the  sensitized  vaccine,  but  it  was  thought 
desirable  to  try  the  administration  of  bigger  doses. 

On  that  account  the  following  routine  was  adopted  in  the 
cases  reported  below : 


1st  day 
5th  clay 
9tli  clay 
13th  day 
17th  clay 
„  21st  day 
25th  day 

And  increasing  200  million  every  fourth  day  up  to  a  maximum 
of  2,000  million. 

Case  xi. 


...  200 

n 

...  400 

1  J  5* 

...  600 

...  800 

M 

...  1,000 

j;  ” 

...  1,200 

M  »> 

Admitted  May  16th,  1917.  with  gleet,  some  swelling  and  pam 
of  left  wrist,  and  slight  swelling  of  left  shoulder  with  marked 
stiffness  and  restricted  movement.  Vaccine  was  begun  the 
same  day,  and  on  May  23rd  the  pain  became  easier  and  the 
swelling  began  to  subside.  On  Juue  6th  the  pain  and  swelling 
had  gone.  The  result  was  that  movements  at  the  wrist  were 
quite  normal,  and  only  slight  restriction  of  movement  remained 
at  the  shoulder.  The  temperature  was  normal  throughout.  In 
this  case  the  local  treatment  was  by  ionization. 


Case  xii. 

Admitted  April  14th,  1917,  with  purulent  urethral  discharge. 
On  July  3rd  some  swelling  and  pain  appeared  in  the  left  knee. 
Vaccine  was  begun  next  day.  The  pain  became  easier  on  July 
13th,  and  the  swelling  began  to  subside  on  the  14th.  The  pain 
and  swelling  had  gone  on  August  6th.  In  the  result  the  knee 
was  practically  normal,  though  movement  was  somewhat  re¬ 
stricted.  The  temperature  was  normal  throughout. 


Case  xiii. 

Admitted  June  11th,  1917,  with  purulent  urethral  discharge, 
and  some  swelling  of  the  left  knee.  Vaccine  was  begun  on 
July  11th,  and  the  pain  was  easier  two  days  later.  The  right 
knee  developed  slight  swelling  and  pain  on  July  16th.  By  July 
18th  the  left  knee  was  greatly  improved.  On  July  28th  the 
right  knee  was  free  from  pain.  Two  days  later  the  left  knee 
was  better  and  all  other  joints  were  normal.  Finally  on 
August  18th  all  movements  were  normal. 

Case  xiv. 

Admitted  June  15th,  1917,  with  purulent  urethral  discharge, 
well-marked  arthritis  of  the  left  elbow  with  fluid,  early 
arthritis  of  the  right  elbow,  and  pains  in  the  right  leg.  Tem¬ 
perature  102"  F.  Vaccine  was  begun  the  same  day.  The  pain 
was  less  on  June  21st,  and  the  swelling  less  on  June  27th.  The 
pain  disappeared  on  July  10th,  and  the  swelling  on  July  14tli. 
A  week  later  movements  in  the  arms  were  normal. 

Case  xv. 

Admitted  June  30th,  1917,  with  purulent  urethral  discharge, 
swel ling  and  tenderness  of  left  ankle  and  knee.  Temperature 
99.4°.  Vaccine  was  begun  at  once;  on  the  following  day  the 
right  ankle  was  swollen.  On  July  14tli  both  pain  and  swelling 
had  diminished,  and  the  ankles  and  knee  were  greatly  improved 
on  July  16th.  By  August  1st  the  pain  had  left  the  affected 
joints,  the  left  knee  was  practically  normal,  the  right  knee 
normal,  but  the  left  ankle  still  slightly  swollen.  This  patient 
showed  marked  reaction  to  the  \accine  when  he  received  a 
dosage  of  1,200  million,  after  which  he  had  transient  pains  in 
all  his  joints. 

Case  xvi. 

Admitted  July  8tli,  1917,  with  purulent  urethral  discharge 
and  both  knees  swollen  and  painful.  Temperature  99.6°. 
Vaccine  was  begun  the  same  day,  and  the  pain  and  swelling 
abated  on  July  13th.  On  July  18tli  the  right  knee  was  greatly 
improved  ;  the  left  knee  slightly  improved.  The  next  day  there 
was  slight  pain  in  the  right  ankle,  and  on  July  23rd  the  fingers 
of  the  left  hand  swelled.  The  right  ankle  was  free  from  pain 
on  July  24th.  On  August  15th  the  knee  movements  were  prac¬ 
tically  normal,  and  on  August  23rd  the  hand  was  better  and 
the  left  ankle  almost  well. 

Case  xvir. 

Admitted  Julv  23rd,  1917,  with  gleet,  and  swelling  and  pain  of 
left  knee,  but  no  fever.  Vaccine  was  begun  the  same  day.  The 
pain  and  swelling  were  less  on  July  28th.  The  knee  was  greatly 
improved  on  July  31st,  and  the  pain  had  gone  on  August  16th. 
By  August  20th  the  knee  was  practically  normal  in  its 
movements. 

The  last  six  cases  were  all  treated  locally  with  Scott’s 
dressing,  lead  and  opium  fomentations,  and  ionization. 

From  a  consideration  of  these  seventeen  cases  I  feel 
justified  in  recommending  the  administration  of  sensi¬ 
tized  gonococcal  vaccine  as  a  line  of  treatment  worthy  of 
trial  in  cases  of  acute  and  subacute  gonococcal  infection  of 
joints. 

The  first  case,  as  already  stated,  was  given  an  auto¬ 
genous  sensitized  gonococcal  vaccine,  the  micro-organism 
being  grown  from  the  fluid  aspirated  from  the  knee.  All 
the  other  cases  were  treated  witfc  sensitized  gonococcal 


vaccine  prepared,  from  four  strains  of  gonococci,  all  of 
which  were  obtained  from  urethral  discharges.  None 
of  these  strains  was  autogenous  for  any  of  the  cases 
treated. 

I  have  the  impression  that  recently-obtained  strains  are 
best  for  this  purpose,  and  endeavour  has  been  made  to 
avoid  using  gonococci  which  have  been  subcultivated  for 
more  than  four  months,  the  strains  being  discarded  at  the 
end  of  that  period  and  younger  ones  employed.  Four 
strains  of  gonococci  have  always  been  employed  in  the 
preparation  of  the  stock  vaccine. 

In  the  matter  of  dosage  the  second  routine  has  the 
advantage  of  being  less  troublesome  for  both  patient  and 
medical  officer,  and  the  results  are  quite  as  good  as  with 
the  first  routine ;  the  second  is  to  bo  recommended, 
though  probably  one  might  give  even  bigger  doses  with 
safety. 

Only  a  few  of  the  cases  treated  have  shown  any  reaction 
after  administration.  Case  xv  showed  the  most  marked 
reaction,  and  one  or  two  of  the  others  had  a  slight  increase 
of  pain  in  the  affected  joint  or  joints,  which  generally 
disappeared  after  a  few  hours. 

I  have  to  acknowledge  my  indebtedness  to  Captain 
C.  Lundie,  Ii.A.M.C.,  and  Captain  W.  J.  lionan,  R.A.M.C., 
for  giving  the  vaccine  an  extended  trial  in  their  cases  and 
for  so  kindly  supplying  me  with  the  clinical  notes.  I  must 
also  thank  Captain  Billington,  E.A.M.C.,  for  his  helpful 
suggestions  when  I  began  this  work. 


A  NOTE  ON  MUSCLE  NERVE  TESTING  DURING 

OPERATION. 

By  W.  ROWLEY-BRISTOW,  M.B.,  B.S.Lond.,  F.R.C.S., 
Captain  R.A.M.C.IT.), 

SUP.GEON  TO,  AND  OFFICER  IN  CHARGE  OF  ELECTRICAL,  DEPARTMENT, 
MILITARY  ORTHOPAEDIC  HOSPITAL,  SHEPHERD’S  BUSH. 

The  following  is  a  brief  account  of  the  method  adopted 
for  the  electrical  testing  of  a  peripheral  nerve  at  the 
time  of  operation  at  the  Military  Orthopaedic  Hospital, 
Shepherd’s  Bush. 

It  is  necessary,  in  the  first  place,  to  emphasize  the 
extreme  importance  of  testing  the  excitability  of  the  nerve 
in  many  cases,  and  that  it  is  therefore  essential  that  the 
surgeon  should  be  prepared  to  do  so  in  every  case.  If,  on 
cutting  down  on  the  nerve,  a  complete  anatomical  division 
is  found,  with  an  end  bulb  on  the  proximal  end  and 
perhaps  an  inch  or  more  of  separation,  there  is  no  need 
to  test  the  electrical  conductivity  of  the  nerve. 

But  very  often  this  is  not  the  case.  The  exposed  nerve 
may  show  a  thickened  area  with  no  anatomical  division, 
and  the  question  arises  whether  or  no  there  is  physiological 
conduction  through  this.  It  may  be  thought  that  a  com¬ 
plete  investigation  of  the  case  beforehand  should  suffice  for 
diagnosis,  but  it  happens  sometimes  that  the  notes  of  cases 
are  not  complete,  and  that  the  surgeon  may  not  be  fully 
familiar  with  the  case.  In  any  case,  a  diagnostic  method 
as  easily  applied  and  as  valuable  as  is  that  under  discussion 
should  always  be  made  use  of. 

It  is  quite  simple  to  test  the  conductivity  of  the  nerve, 
and  the  result,  coupled  with  a  consideration  of  the  history, 
will  give  a  clear  indication  whether  the  lesion  is  recovering 
or  not. 

The  relative  rapidity  of  return  of  voluntary  power  and 
of  faradic  excitability  (as  ordinarily  tested!  after  injury  is 
not  constant;  sometimes  the  one  abd  sometimes  the  other 
returns  first.  If  the  exposed  nerve  is  stimulated  faradio 
response  in  the  muscles  always  precedes,  in  my  experience, 
the  return  of  voluntary  power.  It  occurs  so  often  that  it 
may  be  regarded  as  a  constant  factor. 

illustrative  Case. 

Pte.  II.  Gunshot  wound  through  neck,  August,  1916. 

There  was  a  lesion  of  the  fifth  and  sixth  cervical  nerves, 
with  paralysis  of  the  deltoid,  biceps,  and  supinator  longus 
muscles.  The  scars  of  entrance  and  exit  were  in  the  root  of  the 
neck. 

The  case  was  treated  with  the  arm  in  abduction  for  five 
months,  in  order  to  relax  the  deltoid  and  biceps.  As  there  was 
no  evidence  of  recovery,  exploration  was  decided  upon.  The  fifth 
and  sixth  cervical  nerves  were  explored  in  the  posterior 
triangle,  together  with  the  upper  trunk  and  its  anterior  and 
posterior  divisions.-  Some  scar  tissue  was  dissected  off  during 
this  exposure,  and  the  nerves  were  stimulated.  Faradic  ex¬ 
citability  was  evidenced  by  contraction  of  the  biceps,  deltoid, 
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and  supinator  longns  muscles,  and  tho  wound  was  closed.  Two 
months  later  faradic  response  and  voluntary  power  were  re¬ 
gained  in  the  paralysed  muscles.  The  recovery  was  neither 
hastened  nor  retardod  by  the  operation,  in  all  probability,  but 
the  response  to  the  test  rendered  further  exposure  unnecessary, 
and  made  the  prognosis  as  to  recovery  favourable. 

,  Testing  is  sometimes  of  uso  in  another  way  when 
operating  on  cases  in  which  there  is  much  scar  tissue  and 
,  the  anatomical  relations  of  parts  are  disarranged.  -  Any 
nerve  or  branch  can  be  stimulated  and  defined  with 
certainty  by  noticing  the  muscle  or  muscle  groups  which 
contract  on  such  stimulation. 

The  Apparatus. 

Tho  apparatus  required  consists  of  (1)  a  faradic  coil  and 
metronome,  and  (2)  electrodes  and  connecting  cords  which 
can  be  sterilized  by  boiling. 

Tho  only  essential  of  the  coil  is  that  it  shall  yield  a 
sufficiently  weak  current.  Tho  coil  we  use  yields  a  current 
so  weak  that  it  can  only  jnst  be  appreciated  when  both 
electrodes  are  placed  on  the  tongue.  If  the  current  is 
strong,  the  overflow  to  the  muscles  other  than  those  which 
are  being  tested  causes  general  contractions,  and  renders 
.  accurate  observation  impossible.  This  difficulty  is  com¬ 
monly  met  with. 

The  metronomo  interrupter  is  tho  simplest  method  to 
adopt  in  testing.  The  metal  probe  is  held  in  contact 
with  the  nerve,  and  at  each  beat  of  the  metronome  the 
electrical  circuit  is  made  or  broken.  The  testing  elec¬ 
trode  has  not  to  be  moved,  and  an  accurate  observation  is 
easily  made. 

The  testing  electrode,  a  long  metal  probe  with  a 
terminal  *at  the  end  for  the  attachment  of  the  connecting 
wires,  is  far  simpler  than  the  type  sometimes  employed, 
consisting  of  two  platinum  wires  insulated  in  a  glass 
handle.  These  dipolar  electrodes  are  easily  broken — for 
example,  in  boiling — and,  moreover,  great  care  has  to 
be  exercised  that  both  points,  which  are  close  together, 
are  making  contact  with  the  nerve  at  the  same  time. 
The  metal  probe  electi-ode  is  absolutely  simple,  cannot 
get  out  of  order,  and  there  is  no  difficulty  in  being  sure 
that  it  is  making  contact  with  the  nerve. 

The  cords  and  connexions  are  all  sterilizable  by  boiling. 
There  is  no  need,  therefore,  to  wrap  them  in  towels  and  so 
waste  time  during  the  operation,  and  there  is  no  risk  of 
infecting  the  wound.  The  connecting  cords  can  lie  on  the 
sterilized  towels  by  which  the  field  of  operation  is  shut 
j  pff  without  risk. 

The  secondary  electrode  necessary  to  complete  the 
j  circuit  is  attached  to  any  convenient  part  well  clear  of  the 
site  of  operation.  In  testing  the  nerves  of  the  arm,  for 
,  example,  it  is  attached  to  the  -foot. 

.  .  Method  of  Application , 

rji  The  nerve  is  isolated  and  the  field  of  operation 
rendered  dry  by  swabbing.  A  glass  rod  is  passed  under 
,  tl}§  nerve  and  the  metal  probe  is  placed  in  contact  with 
v;thp  nerve.  The  core  is  fully  withdrawn,  one  cell  actuates 
I  .  the  battery,  and  one  layer  of  secondary  is  used  (the  studs 
-  for  these  adjustments  are  clearly  marked  on  the  coil),  and 
the  metronome  is  started.  A  normal  nerve  will  be  stimu¬ 
lated  by  this  weak  current,  and  the  muscles  supplied  by  it 
will  contract  at  each  beat  of  the  metronome.  If  there  is 
no  contraction  the  current  is  strengthened  by  pushing 
in  the  core,  and  if  further  strength  of  stimulus  is  neces¬ 
sary  by  using  two  layers.  Any  current  stronger  than  this 
is  unnecessary,  and  will  simply  cause  contractions  in  the 
surrounding  normal  inuscles  by  leakage  along  the  nerve 
sheath. 

With  the  equipment  advised  and  a  nurse  or  assistant 
told  off  to  work  the  metronome  and  turn  on  and  off 
as  directed,  the  testing  takes  only  a  minute  or  two. 

As  a  point  of  interest  and  as  showing  how  weak  a 
stimulus  is  used  the  following  fact  may  be  noted:  In 
stimulating  the  median  nerve  exposed  in  the  arm,  the 
inuscles  put  into  action  vary  according  to  the  exact  part 
of  the  circumference  of  the  nerve  which  is* stimulated. 
Thus  the  pronator  radii  teres  or  tho  flexors  of  the  wrist, 
or  the  long  flexors  of  the  thumb  and  index  finger  can  bo 
made  to  react  as  practically  pure  and  uncomplicated 
actions. 

'■‘■"p  Incomplete  Lesion. 

In  dealing  with  incomplete  or  partial  division  of  a 
peripheral  nerve  it  is  sometimes  necessary  to  suture  part 
C 


of  the  nerve  and  to  leavo  other  fibres  intact.  An  exact 
estimate  of  tho  extent  of  the  paralysis  is  of  value.  Incom¬ 
plete-lesions  arc  not  uncommon  in  the  cords  of  the  brachial 
plexus,  and  are  frequent  in  the  sciatic. 

rte.  J. ;  simple  fracture  of  femur  at  the  junction  of  the 
middle  and  lower  thirds,  complicated  bv  complete  paralysis 
of  the  muscles  supplied  by  the  external  'popliteal  nerve  and 
weakness  of  those  supplied  by  the  internal  popliteal. 

On  exploration  it  was  found  that  the  lesion  was  situated  at 
the  entrance  to  the  popliteal  space  and  that  the  sciatic  was 
not  divided  but  existed  as  one  trunk. 

Faradic  stimulation  both  at  and  above  this  point  yielded  no 
contraction  in  the  external  popliteal  supply.  By  dissection  the 
external  popliteal  element  was  freed  aiul  found  to  be  totally 
divided,  whilst  a  marked  thickening  of  the  sheath,  in  which 
were. embedded  fragments  of  bone,  caused  a  thickened  lump 
in  the  internal.  This  was  all  dissected  off,  and  the  nerve  was 
again  stimulated.  As  it  responded  it  was  proved  that  no 
damage  had  been  done  to  the  conducting  power  of  the  nerve 
during  this  extensive  cleaning  of  the  sheath. 

Complete  Lesions  without  Anatomical  Division. 

In  such  a  case  as  the  following  the  absence  of  faradic 
response,  together  with  the  length  of  history,  indicated  the 
necessity  for  exsection  and  suture. 

Rte.  G. ;  gunshot  wound  of  forearm,  lower  third,  witli 
paralysis  of  ulnar,  intrinsics  of  the  hand,  and  loss  of  sensation 
in  the  ulnar  area.  Exploration  four  mouths  after  the  injury. 

The  ulnar  nerve  was  exposed  and  found  in  anatomical  con¬ 
tinuity,  but  with  a  small  hard  nodule,  the  size  of  a  pea,  in  the 
substance  of  the  nerve.  No  faradic  response  was  obtained  by- 
stimulation  of  the  nerve  trunk  above  the  lesion.  The  nodule, 
which  occupied  the  entire  thickness  of  the  ulna,  was  excised 
and  end-to-end  suture  performed.  Macroscopically  there  was 
no  etidence  of  nerve  fibres  in  the  excised  nodule. 


E1E  CHANGES  IN  TRENCH  NEPHRITIS. 

BY 

J.  KIRK,  M.D.Edin., 

Late  Temporary  Captain,  R.A.M.C.,  and  Specialist  in 
Ophthalmology,  Cukragh  and  Malta  Commands. 

During  the  spring  of  1917  I  had  the  opportunity,  while  on 
duty  at  Malta,  of  examining  a  series  of  cases  of  trench 
nephritis,  or  what  is  probably  the  more  correct  term,  war- 
nephritis.  They  were  seventy  or  eighty  in  number,  and 
all  came  in  the  same  convoy  from  the  Macedonian  front. 
They  were  chiefly  young  active  soldiers  between  20  and  30, 
though  they  were  a  few  older  men  among  them.  The 
history  was  generally  the  usual  one  of  fairly  severo 
exposure  and  strain,  though  not  necessarily  in  the  front 
line.  Nearly  all  the  cases  presented  the  disease  in  a 
severely  acute  form,  and  on  their  admission  were  mostly 
seriously  ill.  At  that  time  the  fundi  of  a  large  number 
were  examined,  either  by  myself  or  by  my  colleague,  Dr. 
Moffett.  We  found  almost  invariably  marked  retinal  con¬ 
gestion,  with  large  pulsating  veins.  There  were  no  signs 
then,  however,  of  any  patches  of  exudation  or  nerve  in¬ 
volvement.  Some  weeks  later,  however,  on  the  examina¬ 
tion  of  one  or  two  patients  who  had  complained  of  eye 
symptoms,  we  found  present  the  more  defiuite  changes  of 
nerve  swelling,  accompanied  by  patches  of  retinal  exuda¬ 
tion.  We  then  decided  to  examine  the  whole  series  again, 
and  by  degrees  this  was  done,  with  the  following  result. 
To  make  the  points  clear  the  cases  may  roughly  be  classi¬ 
fied  at  the  time  of  this  examination  (somewhere  about 
three  months  from  the  onset  of  their  illness)  into  three 
groups,  A,  B,  and  C. 

Group  A  numbered  about  21.  They  were  all  con¬ 
valescent,  presenting  practically  no  symptoms  except 
slight  anaemia  and  debility.  The  urine  was  free  from 
albumin,  except  for  a  very  slight  trace  in  a  few.  In  only 
four  of  this  class  were  retinal  changes  found,  and  they 
were  slight  in  amount — a  few  small  spots  of  exudation,  a 
small  punctate  haemorrhage,  a  slight  haziness  of  the  disc 
edges,  or  a  little  oedema  along  the  course  of  the  veins. 

Group  B— a  series  of  20  cases  who  had  not  done  so  well 
as  the  others.  Albumin  was  generally  present,  though  in 
small  quantity.  There  Avas  breathlessness  and  slight 
.  oedema  often.  Of  these  cases,  8  showed  minor  retinal 
changes,  with  small  exudation  spots.  One,  however, 
showed  much  more  marked  changes,  pointing  to  a  fairly 
severe  neuro-retinitis. 

Group  (\  13  in  number,  were  severe  cases  in  which  tho 
,  disease  was  still  marked.  They  were  suffering  from 
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general  symptoms,  severe  oedema  with  often  a  largo 
quantity  of  albumin  in  the  urine  and  sometimes  blood. 
Of  these  13,  4  showed  very  definite  retinal  changes  and  4 
changes  of  a  slighter  nature. 

As  far  as  could  be'  ascertained,  there  were  no  signs  of 
any  other  complicating  disease,  with  the  exception  that 
several  cases  showed  malarial  infection.  In  none  was 
there  any  history  of  previous  kidney  attacks.  In  9  of 
the  cases  presenting  the  more  severe  retinal  changes  a 
Wassermann  test  was  done,  and  in  all  of  the  9  the  result 
was  negative. 

Some  points  in  regard  to  the  fundus  changes  arc  : 

1.  That  while  the  spots  of  exudation  were  generally 
in  the  usual  situations — that  is,  near  the  disc  and  in  the 
macular  area — in  no  case  was  seen  the  typical  silvery 
•star-like  figure  of  the  chronic  cases  as  figured  in  the 
textbooks. 

2.  Haemorrhage  was  not  common.  Those  seen  were 
of  the  small  punctate  variety,  and  not  of  the  striate  or 
flame-like  character. 

3.  The  optic  disc  was  often  affected,  the  changes  varying 
from  a  definite  swelling  to  slight  woolliness  and  indistinct 
edges. 

4.  Small  areas  of  oedema  were  noticed,  especially  along 
the  course  of  the  veins. 

5.  An  important  point  was  that  in  several  of  the  series 
I  was  able  to  trace  the  gradual  absorption  of  some  of  the 
smaller  patches  of  exudation,  and  the  healing  process  was 
very  interesting  to  watch. 

Summary. 

To  sum  up  the  matter,  I  would  say : 

1.  That  in  this  disease  the  retina  is  very  liable  to  be 
involved,  although  gross  changes  are  not  evident  in  the 
early  stages,  and  latterly  changes  which  had  been  present 
may  ha  ve  become  absorbed. 

2.  That  the  pathology  is  probably  an  acute  congestion 
resulting  from  some  specific  toxin,  that  the  exudation 
which  ensues  is  partly  lymphoid  and  partly  cellular  in 
nature,  and  that  this  deposit  probably  clears  up  in  the 
great  majority  of  cases,  without  leaving  any  permanent 
results. 

3.  That  the  retinal  changes  do  not  affect  the  prognosis, 
except  in  so  far  that  the  severer  these  changes  the 
severer  the  cases,  in  many  instances,  though  by  no 
meaus  necessarily  so. 

4.  That  the  condition  is  one  which  is  probably  allied  to 
the  acute  retinitis  of  pregnancy,  scarlatina,  and  acute 

,  uraemia,  and  should  not  be  confounded  with  the  retinitis 
of  chronic  kidney  inflammation  with  its  permanent 
changes  in  the  retinal  circulation  vessels  and  tissues. 

I  have  to  thank  my  colleague,  Dr.  Elizabeth  Moffett,  for  her 
help  ami  assistance,  and  also  the  C.O.  of  Valletta  Military 
Hospital,  Lieut. -Colonel  Slaughter,  li.A.M.C.,  for  his  kind 
permission  to  publish  these  notes. 


SYCOSIS  AND  OTHER  CHRONIC  STAPHYLO¬ 
COCCAL  INFECTIONS  OF  THE  SKIN,  AND 
THEIR  PREVENTION. 

By  H.  G.  ADAMSON,  M.D.,  F.E.C.P., 

PHYSICIAN  FOU  EISEASES  OF  THE  SKIN  AT  ST.  EARTHOEOilEIY’S 
.  HOSPITAL. 


Ax  the  present  time  considerable  numbers  of  able-bodied 
men  become  invalided  on  account  of  chronic  staphylo¬ 
coccal  infections  of  the  skin.  These  infections  include : 
<  1)  Sycosis  menti,  and  similar  affections  of  other  hairy 
parts,  namely,  the  upper  lip,  the  eyebrows,  the  eyelashes, 
the  scalp,  and  the  pubes  aud  axillae ;  (2)  chronic  furun¬ 
culosis;  (3)  chronic  eczematized  impetigo  of  the  trunk  and 
extremities. 

The  majority,  probably  all,  of  these  cases  could  be 
avoided  were  the  initial  skin  complaint  correctly  diagnosed 
and  efficiently  treated. 

These  staphylococcal  infections  may  be  all  included 
under  one  term — impetigo  of  Lockhart;  and. an  important 
fact  not  generally  recognized  is  that  they  always,  or  nearly 
1  always,  arise  as  a  secondary  complication  of  another  form 
of  impetigo — impetigo  contagiosa  of  Tilbury  Fox— an 
affection  which  is  comparatively  easy  to  cure. 

The  distinctions  between  the  two  groups  of  impetigo — 
first  clearly  demonstrated  by  Sabouraud  in  1900— are  not 
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even  yet  sufficiently  known,  probably  because  they  are  not 
pointed  out,  or  not  pointed  out  sufficiently  clearly,  in  text¬ 
books  devoted  to  diseases  of  the  skin.  The  distinctive 
characters  of  these  two  kinds  of  impetigo  may  be 
summarized  as  follows : 

Impetigo  Contagiosa  of  Tilbury  Fox. 

This  is  a  highly  contagious  skin  complaint  due  to  the 
Streptococcus  pyogenes.  The  characteristic  lesions  are  tli£ 
amber-coloured  stuck-on  crusts,  which  are  formed  by  tlifi 
dried-up  serum  of  vesicles  or  blisters.  In  other  words, 
the  lesion  resulting  from  streptococcal  iuvasiou  of  the 
surface  of  the  skin  is  a  superficial  blister,  which  contains 
clear  serum,  which  so  rapidly  dries  into  a  crust  that  the 
early  vesicle  is  usually  unobserved.  If,  however,  we 
remove  the  crust  with  forceps,  wo  see  a  superficial 
erosion,  with  an  overhanging  fringe  of  the  horny  layer 
of  the  epidermis,  which  has  exactly  the  appearance  of, 
aud  indeed  is,  the  floor  of  a  broken  blister. 

This  streptococcal  impetigo  contagiosa  is  of  very 
common  occurrence  among  children  of  the  poor  in 
the  form  of  a  crusted  eruption  upon  the  face  or  scalp. 
It  is  seen  sometimes,  too,  as  an  epidemic  among  public 
•school  boys  as  what  is  known  as  “  scrum-pox.”  It  not 
infrequently  attacks  the  chin  and  cheeks  of  male  adults 
as  a  result  of  infection  while  being  shaved.  It  occurs  also 
on  the  limbs  and  trunk  as  a  complication  of  scabies.  In 
soldiers  it  is  seen  particularly  in  these  two  latter  forms, 
on  the  head  and  cheeks  or  upper  lip,  as  a  result  of  a  visit 
to  the  barber,  and  on  the  limbs  aud  trunk  and  sometimes 
the  face,  in  association  with  scabies. 

It  is  from  these  two  generally  easily  cored  forms  of 
impetigo  contagiosa  that  arise  most  of  the  incurable 
staphylococcal  infections  —  sycosis,  furunculosis,  and 
chronic  impetigo — which  may  be  grouped  together  as 
impetigo  of  Boekhart. 

Impetigo  of  Boclchart. 

This  is  a  staphylococcal  infection  of  the  hair  follicles 
which  results  iu  the  formation  of  perifollicular  pustules. 
The  pustules  may  be  small  and  closely  set  on  some  hairy 
region,  as  in  sycosis  menti,  or  they  may  be  larger,  and 
scattered  over  the  trunk  aud  limbs,  as  in  furunculosis.  In 
contrast  with  the  superficial  vesicular  lesion  of  impetigo 
contagiosa,  that  of  impetigo  of  Boekhart  is  a  deeply 
seated  pustule.  The  streptococcal  invasion  leads  to  a 
superficial  serous  exudation  ;  the  staphylococcal  infection 
to  an  exudation  of  polynuclear  leucocytes  or  pus  cells, 
deeply  in  the  tissues  round  a  hair  follicle. 

Treatment  of  Streptococcal  Impetigo. 

In  spite  of  the  often  formidable  appearance  of  a  strepto¬ 
coccal  impetigo  and  of  its  tendency  to  spread  rapidly,  it  is, 
on  account  of  its  superficial  character,  generally  very 
easily  cured  by  appropriate  treatment.  The  staphylo¬ 
coccal  impetigo,  on  the  other  hand,  because  of  the  deeply1 
seated  infection,  is  much  more  difficult  to  deal  with,  and' 
many  cases  of  long  standing  seem  to  be  practically  incur¬ 
able.  Herein,  then,  lies  the  importance  of  the  early 
diagnosis  and  cure  of  impetigo  contagiosa,  since,  as  has 
already  been  said,  nearly  all,  if  not  all,  cases  of  incurable, 
or  difficultly  curable  staphylococcal  infectious  of  the  skin 
arise  as  a  complication  of  uncured  impetigo  contagiosa; 
The  usual  sequence  of  events  in  these  circumstances  is  as 
follows:  A  man  gets  a  simple  impetigo  contagiosa  of  the 
chin  aud  cheeks — superficial,  amber-coloured,  stuck-on 
crusts,  which  rapidly  increase  in  number  aud  extent.  The 
eruption  is  perhaps  diagnosed  as  eczema,  or  it  is  correctly 
diagnosed  but  not  treated  in  exactly  the  right  way.  and  as 
a  consequence  the  eruption  persists,  and  the  vesicles  and  the 
crusted  erosions  become  secondarily  invaded  by  stapliyloJ 
Coccus.  The  staphylococcus,  once  established,  invades  the 
hair  follicles,  and  little  follicular  papules  aud  pustules 
begin  to  appear.  Soon  the  whole  beard  region  becomes 
involved,  so  that  every  hair  follicle  is  the  site  of  a  papulo¬ 
pustule,  though  the  discharge  from  the  conglomerated 
papulo-pustules  often  dries  as  a  crust,  which  covers  the 
.chin  and  masks  the  follicular  nature  of  the  eruption.  The 
condition  is  then  that  of  sycosis  menti,  a  most  obstinate 
affection  to  deal  with.  The  man  remains  under  treatment 
in  hospital  for  months,  sometimes  years,  and  lias  treat}-’ 
monts  by  ointments,  by  vaccines, '  and  by  x  rays.  But 
the  sycosis  remains  uncured. 
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In  many  instances  the  sycosis  does  not  remain  limited 
to  the  beard  region,  but  attacks  also  tho  eyebrows  and 
eyelids,  the  scalp  and  the  upper  lip,  the  pubes  and  the 
akillae,  and  a  furunculosis  of  other  parts  of  the  skin,  of 
the  neck,  or  the  trunk  or  the  limbs  may  be  added  to  his 
other  affliction. 

In  the  second  type  of  case  the  man  has  scabios  com¬ 
plicated  by  turbid  vesicles  on  the  hands  and  feet,  and 
crusted  patches  on  the  limbs  and  trunk.  On  the  buttocks 
there  is  often  a  more  severe  type  of  impetigo  contagiosa — 
that  is,  ecthyma,  in  which  the  crusted  erosion  is  converted 
into  a  shallow  ulcer  with  inflamed  base,  and  with  or 
without  a  dirty-brown  crust. 

Most  of  these  cases  of  impetigo  complicating  scabies 
yield  in  the  early  stage  to  the  three  hot- water  and  soft, 
soap  baths,  and  the  three  sulphur  ointment  applications  of 
the  treatment  for  the  scabies.  But  cases  not  treated  early 
aud  thoroughly  may  develop  later  a  generalized  eruption 
of  boils — that  is,  a  chronic  furunculosis,  or  they  may  be 
converted  by  scratching  into  eczematized  impetigo,  with 
eczema-like,  infiltrated,  itchy,  crusted  areas  on  the  limbs 
and  trunk,  which  often  resist  all  treatment. 

The  Treatment  of  the  Initial  Impetigo  Contagiosa. 

The  whole  secret  of  success  in  the  treatment  of  the 
initial  impetigo  contagiosa  is  to  remove  first  of  all  every 
trace  of  crust  and  every  overhanging  blister  margin.  This 
is  best  aud  simplest  done  by  prolonged  and  frequent  mop¬ 
ping  with  hot  water.  The  patient  is  made  to  mop  off  the 
crusts  by  bathing  the  affected  parts  for  half  an  hour  two  or 
three  times  daily.  At  the  same  time  all  crusts  must  be 
carefully  wiped  off  with  wool  or  picked  off  with  forceps. 
Immediately  after  the  bathing  the  eroded  surfaces  are 
mopped  with  lotio  liydrarg.  percldor.  1  in  6,000,  or  with 
lotio  cupri  sulphatis  1  in  8,000;  then  an  ointment  (ung. 
liydrarg.  ammon.  clilor.,  gr.  x  ad  5  j)  is  smeared  on,  to 
remain  until  the  next  mopping.  When  the  impetigo 
complicates  scabies  and  involves  the  limbs  and  trunk,  it  may 
be  necessary  to  continue  the  hot  baths  beyond  the  three 
prescribed  for  the  scabies  treatment,  aud  to  substitute  ung. 
acid,  boric,  for  the  ung.  sulphuris  after  the  third  sulphur 
ointment  application.  Obstinate  patches  of  ecthyma  are 
best  treated  by  complete  removal  of  the  crusts  by  repeated 
mopping  with  hot  water,  followed  by  careful  and  thorough 
application  to  the  shallow'  ulcer  of  argent,  nitratis  gr.  xv, 
spirit,  aetheris  nitrici  5  j. 

The  Treatment  of  Staphylococcal  Infections 
of  the  Skin. 

This  is  a  much  more  difficult  theme.  The  once  much- 
vaunted  treatment  by  vaccines  has  not  proved  the 
panacea  it  was  proclaimed.  In  quite  early  cases  of 
staphylococcal  infection  it  is,  however,  worth  a  trial,  for 
here  it  does  sometimes  seem  to  give  remarkably  good 
results.  But,  while  even  in  early  infections  its  results  are 
uncertain,  in  long-standing  chronic  sycoses  and  furun¬ 
culosis  it  lamentably  fails,  and  often  does  harm.  The 
<r,  ray  treatment  of  sycosis  has  given  equally  disappointing 
results.  It  is  always  possible,  by  complete  depilation,  with 
sc. rays,  to  produce  what  at  first  appears  to  be  a  cure,  but 
almost  invariably  the  disease  relapses  so  soon  as  the  hair 
grows  again.  We  are  generally  compelled,  therefore,  to 
resort  to  the  older  methods  of  treating  sycosis,  and,  in  cases 
where  the  infection  is  limited  to  tho  upper  lip,  to  the 
“  imperial,”  or  to  a  part  of  the  chin,  cures  may  be 
eventually  brought  about  by  repeated  depilation  with 
forceps  aud  applications  of  antiseptic  ointments.  The 
patient  is  taught  to  extract  with  forceps  as  many  hairs  as 
possible  daily  for  weeks  or  months,  and  daily  lie  rubs  in  an 
antiseptic  ointment,  such  as  ung.  liydrarg.  oleat.  5  per  cent, 
or  ung.  iodex.  But  when  the  whole  scalp,  as  is  sometimes 
the  case,  or  other  extensive  areas,  arc  involved,  this  treat¬ 
ment  is  impracticable,  her  very  limited  areas,  as  the 
eyebrows  and  upper  lip,  or  imperial,  an  often  completely 
effectual  remedy  is  the  application  once  or  twice  weekly  of 
pure  carbolic  acid,  carefully  dabbed  on  with  a  match  stick 
or  very  small  swab  of  absorbent  wool. 

In  the  treatment  of  furunculosis,  vaccines  of  staphylo¬ 
coccus  may  be  given  in  doses  of  50  to  150  million  weekly. 
Larger  doses  arc  better  avoided,  as  they  often  lead  to 
over  stimulation  and  an  exacerbation  or  spread  of  tho 
Infection. 

Much  m  »;  done  to  prevent  fresh  infections  by 


constant  chauge  of  linen;  by  frequent  baths  (bath-,  of 
copper  sulphate  *ss  to  20  gallon  •  ;  by  antiseptic  lotions 
mopped  over  the  whole  area  involved  (lot.  hydrar«, 
biuiodidi  1  in  10,000' ;  and  by  individual  attention  to 
each  boil.  The  earliest  lesions  .should  be  painted  over 
with  a  drop  of  pure  carbolic  acid.  Larger  boils  maybe 
fomented,  but  they  may  generally  be  made  to  dry  up 
rapidly  by  the  following  method :  Into  the  centra!  point  of 
the  boil  a  pointed  match  stick  which  has  been  dipped  in 
pure  carbolic  is  gently  inserted.  This  smarts  at  first,  but 
the  carbolic  acid  soon  numbs  the  pain.  The  match  stick 
is  again  dipped  into  the  carbolic  and  put  more  deeply  into 
the  boil.  It  will  then  be  found  that  an  opening  has  been 
made  and  that  the  pus  can  be  gently  squeezed  out. 
A  small  wad  of  absorbent  wool  is  now  tightly  wound 
round  the  ends  of  a  fine  forceps  and  dipped  into  pure 
carbolic.  The  carbolic- soaked  wad  is  then  used  to 
thoroughly  mop  out  the  cavity  of  the  boil,  and  finally 
some  pure  carbolic  is  painted  over  the  surface  of  the  boil 
and  a  piece  of  dry  wool  put  over  it.  In  twenty-four  hours 
the  boil  will  have  almost  subsided,  and  in  a  day  or  two 
it  will  have  disappeared.  By  diligently  attacking  every 
fresh  boil  in  this  way  we  may  succeed  eventually  in 
stamping  out  the  infection,  but  disappointment  some¬ 
times  follows  by  a  recrudescence  of  crops  of  boils  at  a 
later  period. 

The  treatment  of  chronic  eczematized  impetigo  of  the 
limbs  aud  trunk,  which  is  so  often  a  sequel  of  scabies  com¬ 
plicated  by  impetigo  contagiosa  and  not  properly  treated  in 
the  beginning,  is  even  more  unsatisfactory  than  that  of  a 
mere  furunculosis;  for  the  scratching  induced  by  the 
itching  not  only  keeps  going  the  eczema,  but  leads  to  fresh 
crops  of  follicular  pustules  and  boils.  Sometimes  these 
chronic  eczematoid  impetigos  yield  to  an  ointment  of 
pyrogallic  acid  gr.j  in  ung.  zinci  oxidi  -  j,  or  to  applica¬ 
tions  of  small  doses  of  x  rays.  But  move  often  they 
persist  in  spite  of  the  treatment,  to  the  despair  of  the 
medical  officer. 

The  early  recognition  and  right  treatment  of  the  strepto¬ 
coccal  impetigos — impetigo  contagiosa  of  Tilbury  Fox — is, 
then,  the  only  sure  method  for  the  elimination  of  these 
obstinate  and  often  incurable  staphylococcal  infections 
which  arise  as  a  sequel  to  the  initial  and  more  easily 
overcome  streptococcal  infection. 


THE  TREATMENT  OF  PSORIASIS  BY  X-RAYS 
AND  CHLORINE  IONIZATION. 

By  CHARLES  E.  de  SILVA,  M  B.,  B.S.Durh., 
M.R.C.S.,  L.R.C.P.Lond. 


Considering  the  obstinate,  rebellious  nature  and  the  chronic 
aud  recurrent  course  of  psoriasis,  its  depressing  effect  and 
the  despair  of  the  patient  are  not  at  all  surprising.  Nor  is 
liis  lack  of  patience,  perseverance,  and  co-operation  in 
carrying  out  a  prolonged,  tedious,  and  disagreeable  course 
of  treatment  astonishing. 

Arsenic  is  found  to  be  the  most  valuable  and  the  most 
constant  in  its  effects.  It  is  tho  favourite  drug  given  in¬ 
ternally  in  increasing  doses  for  a  long  period.  Its  prolonged 
administration  is,  however,  attended  by  remote  ill  effects 
and  dangers,  such  as  gastro-intestinal  and  nervous  dis¬ 
turbances,  general  pigmentation  of  the  skin,  keratosis  of 
the  skin  (especially  the  palms  aud  soles),  callosities,  warts, 
horny  formations,  and  even  cancer.  Chrysarobin  is  tho 
most  powerful  and  generally  used  local  remedy.  It  stains 
both  the  garments  and  the  skin  and  excites  dermatitis  of 
the  surrounding  skin  and  severe  conjunctivitis  if  the  eyes 
are  touched.  It  is,  besides,  a  very  disagreeable  application 
which  necessitates  confinement  to  bed  or  to  the  house,  and 
necessarily  interferes  with  the  patient’s  occupation. 

In  the  following  case  the  rapid  involution  pt'  the  eruption, 
the  painless,  clean,  and  agreeable  nature  of  the  treatment, 
which  docs  not  interfere  with  the  patient’s  occupation, 
and  takes  up  only  a  few  minutes  to  half  an  hour  a  week, 
aud  its  freedom  from  remote  ill  effects  and  dangers  when 
properly  applied,  are  worthy  of  attention. 

A  boy,  aged  15  years,  of  otherwise  good  general  health,  in  the 
summer  of  1911  presented  a  dry,  scaly,  papular  eruption  on  the 
palms,  back  of  the  hands,  ami  webs  of  the  fingers — more  on 
the  left  side.  There  was  no  itching.  There  was  some  thicken¬ 
ing  of  the  skin  of  the  left  palm.  With  the  advent  of  winter  the 
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eruption  was  said  to  have  faded  away  gradually,  but  the  skin 
of  the  left  palm  remained  thick,  and  showed  a  tendency  to 
scale.  ■  „  .  . 

In  the  spring  of  1915  the  eruption  gradually  reappeared  in  a 
worse  form  on  both  hands.  The  patches  were  sharply  defined, 
slightly  elevated,  thickened,  and  infiltrated.  The  dry,  scaly, 
and  imbricated  papular  eruption  was  growing  peripherally. 
There  was  marked  keratosis  of  the  skin  of  the  left  palm.  The 
scales  were  whitish  and  greyish.  There  were  no  vesicles  or 
pustules.  The  dryness  was  very  marked  even  in  the  fissures  of 
the  affected  skin.  "  There  was  no  pain,  itching,  or  other  subjec¬ 
tive  symptom.  Ointments,  intestinal  antiseptics,  and  aperients  - 
were  given  without  any  benefit.  No  arsenic  was  given.  A  rays 
were  applied  in  September,  1915,  with  marked  benefit.  Four 
mild  doses  were  given  at  weekly  intervals.  There  was  a  retro¬ 
gression  of  the  eruption  after  the  first  application  of  the  rays. 
The  lesions  yielded  quickly  to  each  exposure,  and  eventually 
disappeared  after  the  fourth  dose,  but  the  skin  remained 
somewhat  thick  and  hard. 

The  eruption  recurred  in  the  spring  of  1916.  It  came  on 
gradually,  as  in  the  previous  year,  almost  on  the  same  sites,  and 
was  of  the  same  character.  Keratosis  of  the  skiii  of  the  left 
palm  was  well  marked.  The  patches  gradually  disappeared 
again  after  three  small  doses  of  x  rays,  given  at  weekly  intervals 
in  August,  1916.  A  week  after  the  last  treatment  there  was  no 
trace  of  the  eruption,  and  only  a  slight  pigmentation  was  left, 
but  the  skin  of  the  left  hand  was  not  quite  soft  and  normal. 
Another  mild  dose  of  x  rays  was  gi veil  about  a  month  after  the 
third  dose.  The  condition  of  the  skin  improved  after  this,  but 
it  was  not  quite  normal,  and  treatment  was  discontinued.  No 
arsenic  or  .internal  medicine  was  given,  nor  was  anything 
applied  locally. 

A  similar  recurrence  of  the  eruption  gradually  set  111  in  April, 
1917,  almost  on  the  same  sites,  and  of  the  same' character.  The 
patches  on  the  right  hand  were  larger  and  the  keratosis  of  the 
skin  of  the  left  palm  was  more  marked.  No  x  rays  were  applied 
this  time.  On  June  11th  chlorine  ionization  was  given  to  both 
the  hands.  Within  a  week  the  hyperaemia  and  scale  formation 
became  much  less,  and  the  skin  was  softer  and  more  supple. 
Some  of  the  fissures  healed.  The  second  treatment  was  given 
on  June  17th.  Within  the  next  week  all  the  fissures  healed, 
the  scaling  was  very  slight  and  the  skin  was  much  softer.  The 
third  treatment  was  given  on  July  1st.  Within  a  week  the 
scaling  entirely  disappeared,  and  all  inflammatory  symptoms 
subsided.  Hea'lthy  skin  was  forming  in  place  of  the  portions 
that  had  peeled  off.  The  skin  of  the  left  palm  was  nearly 
normal.  By  July  8th  there  was  no  trace  of  the  eruption.  No 
pigmentation  occurred  as  under  x-ray  treatment.  The  skin  of 
the  left  palm  though  quite  soft  was  yet  a  bit  thicker  than 
normal.  The  fourth  and  last  treatment  was  given  on  this 
date. 

In  this  case  the  lesions  were  on  the  palms  and  back  of 
the  hands,  which  usually  escape.  There  were  no  patches 
anywhere  else.  Keratosis  of  the  skin  of  the  left  palm  was 
not  due  to  arsenic,  as  it  was  not  taken  at  any  time. 
Another  unusual  feature  was  the  recurrence  in  warm 
weather.  Usually  the  eruption  improves  markedly  in 
warm  weather  and  gets  worse  in  cold.  The  beneficial 
effect  of  sunlight,  the  advantages  of  a  permanent  transfer 
to  a  warm  climate,  its  less  common  occurrence  in  warm 
climates  and  in  exposed  parts,  have  been  recognized,  and 
point  to  seasonal  influence  as  a  powerful  and  important 
etiological  factor. 

Autointoxication  due  to  poisons  manufactured  by  the 
body  as  the  result  of  defective  metabolism,  altered  gland 
secretion,  or  absorption  from  the  alimentary  canal  owing 
to  defective  digestive  processes,  appears  to  be  the  imme¬ 
diate  and  primary  causative  factor.  The  part  played  by 
the  nervous  system  seems  to  be  secondary,  as  does  that  of 
pathogenic  organisms,  to  the  toxaemia,  which  poisons  and 
damages  the  epidermic  cells  and  prepares  the  “soil”  for 
successful  parasitic  invasion,  as  evidenced  by  the  grafting 
of  other  lesions  on  patches  of  psoriasis. 

•  Chlorine  ionization  is,  I  believe, more  efficient  than  x  rays. 
It  is  quick,  and  has  the  great  advantage  that  the  sittings 
can  be  continued  as  long  as  it  is  necessary  without  any  ill 
effects  whatever,  whereas  the  application  of  x  rays  must 
necessarily  be  limited.  The  dose  of  x  rays  should  be  just 
sufficient  to  stimulate  but  not  to  injure  or  destroy  the  skin. 
Therefore  x-ray  treatment  has  to  be  stopped  before  the 
involution  of  the  eruption  in  many  cases. 

In  the  local  treatment  of  psoriasis  and  other  diseases 
the  electro-ionic  method  offers  facilities  which  no  other 
except  x-ray  treatment  affords.  It  allows  us  to  introduce 
into  each  cell,  impermeable  to  most  remedies,  a  whole 
series  of  ions  and  to  obtain  different  actions  to  the  desited 
degree  and  depth.  Ointments,  liniments,  and  lotions  act 
only  superficially,  and  only  an  infinitesimal  fraction  can 
penetrate  even  into  the  deeper  strata  of  the  epidermis. 
The  skin  and  the  surface  of  wounds  arc,  with  the  ordinary 
means  of  application,  impermeable  to  powerful  alteratives, 
strong  antiseptics  and  coagulators  of  albumin,  which 


electrolysis  readily  introduces  to  whatever  .depth  one 
wishes,  through  the  skin  and  deeper  tissues  to  joints  even, . 
and  in  sufficient  quantity  to  produce  the  desired  effect  of 
stimulation,  paralysis  of  function,  or  death  of  tissues. 

Local  ionic  treatment  could,  with  advantage,  replaco  ' 
general  treatment  in  many  conditions.  Medicines  intro¬ 
duced  into  the  stomach  or  subcutaneously  enter  the  ’ 
circulation,  are  added  to  the  ions  of  the  organism,  and  are 
eliminated  after  transient  action ;  whereas  by  electrolytic 
introduction  the  ions  are  substituted  for  the  ions  of  the  ' 
organism  and  are  not  introduced  into  the  circulation,  but 
into  the  plasma  of  the  cells  which  retain  the  ions  for  a 
long  time  and  ensure  efficient  and  lasting  action  on  the 
tissues,  which,  moreover,  get  flooded  with  blood  deter-' 
mined  to  the  part  by  the  vasomotor  paralysis  induced  over 
the  whole  surface  of  introduction,  lasting  for  several  days. 
This  action  could  be  kept  up  by  weekly  seances. 

In  x  rays  we  have  a  more  powerful  weapon,  which  must, 
however,  be  wielded  with  greater  care.  The  action  of 
x  rays  is  doubtless  purely  local,  but  as  to  its  precise 
character  there  is  still  much  to  be  learnt.  The  rays 
modify  the  electrical  equilibrium  of  the  tissue  molecules, 
bring  about  chemical  changes  in  the  cells,  and  affect  the 
vascular  system.  In  small  doses  x  rays  produce  at  first  a 
passing  active  hyperaemia^  and  .  then 'a  lasting  passive 
liyperaemia,  stimulating  the  nutrition  of  the  tissues,  and 
causing  the  absorption  of  inflammatory  products.  They 
restore  healthy  metabolism  and  exert  an  antitoxic  effect. 
In  large  doses  their  action  is  destructive.  This  dis¬ 
integrating  action  is  usually  limited  to  certain,  elements 
of  the  skin,  and  is  to  be  carefully  avoided,  except  in  a  few 
special  cases. 

.No  other  treatment  can  compare  with  these  two  most 
valuable  and  powerful  methods,  properly  applied,  for 
efficiency,  rapidity,  perfection  of  results,  and  absence  of 
pain,  where  local  treatment  is  indicated  in  any  morbid 
condition.  Moreover,  their  application  is  clean,  agreeable, 
convenient,  and  cheaper  in  the  long  run. 


ACIDOSIS  AS  A  POSSIBLE  CAUSE  OF  CERTAIN 
SYMPTOMS  IN  DIPHTHERIA. 

By  B.  A.  PETERS,  B.A.,  M.D.,  B.C.,  D.P.H.Cantab,, 

MEDICAL  OFFICER  IN  CHARGE,  HAM  GREEN  SANATORIUM  AND 
HOSPITAL,  BRISTOL  ;  LECTURER  ON  INFECTIOUS 
DISEASES,  UNIVERSITY  OF  BRISTOL. 

If  severe  cases  of  diphtheria  do  not  receive  antitoxin 
before  the  third  or  fourth  day  of  disease  death  may  occur 
on  the  fifth  to  seventh  day  from  an  overwhelming 
toxaemia  with  signs  of  heart  failure.  In  a  large  number 
of  late  cases  temporary  improvement  follows  rapidly 
on  administration  of  serum,  the  throat  cleans,  the  patient 
is  able  to  take  a  fair  amount  of  food,  and  appears  to 
be  convalescent.  About  the  tenth  to  twelfth  day  the 
complexion  assumes  a  slightly  dusky  pallor,  food  is  refused, 
and  vomiting  occurs.  The  vomit  at  first  consists  of  food,; 
but  later  becomes  like  coffee  grounds.  The  patient  vomit® 
five  or  six  times  a  day  whether  food  or  drink  is  given 
by  the  mouth  or  not.  The  heart’s  action  becomes  weaker 
and  the  pulse  more  feeble  by  slow  degrees,  until  by  the 
third  day  of  vomiting  the  pulse  is  imperceptible  at  the 
wrist,  the  extremities  become  pale  and  cold,  the  urine 
is  greatly  diminished  in  quantity,  the  face  assumes  an 
earthy  pallor,  the  liver  may  be  enlarged,  sometimes  severe 
epigastric  pain  is  present,  occasionally,  in  older  patients,  ’ 
a  fear  of  impending  death  is  present;  the  consciousness 
is  maintained  to  the  end,  which  is  preceded  b}^  a  short 
convulsion. 

In  nine  years’  experience  in  a  large  fever  hospital  I  have 
never  seen  a  case  recover  in  which  this  condition  is  estab¬ 
lished,  except  one  treated  in  the  Avay  to  be  described. 
These  cases  are  described  in  the  textbooks  as  suffering 
from  late  heart  failure,  but,  from  careful  observation,  the 
failure  of  heart,  circulation,  and  kidneys  appears  to  follov? 
the  onset  of  vomiting.  The  numerous  cases  whiqli  show 
feeble  heart  and  circulation  after  diphtheria  usually  recover  • 
if  vomiting  is  absent,  except  those  which  die  from  acute 
intoxication  in  the  first  few  days. 

All  drugs  have  proved  useless  to  check  the  vomiting. 
The  administration  of  adrenalin,  pituitrin,  and  salines  by 
rectum  or  subcutaneously,  and  the  stoppage  of  all  food  by 
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mouth  slightly  prolongs  life,  but  docs  not  stop  the  vomiting 
nor  preserve  the  patient. 

As  certain  cases  present  some  features  resembling  the 
symptoms  described  as  acidosis  due  to  delayed  chloroform 
poisoning,1  a  trial  of  tho  effect  of  the  administration  of 
30  to  35  grams  of  sodium  bicarbonate  a  day  in  2  per  cent, 
solution,  by  rectum  and  subcutaneously,  was  made  on  a 
patient  showing  this  condition.  This  patient  stopped 
vomiting  within  twenty-four  hours,  and  after  a  prolonged 
convalescence  recovered.  Encouraged  by  this  result,  a 
daily  analysis  was  made  of  the  total  urine  of  seven  of  the 
more  serious  cases  for  evidence  of  acidosis.  Examination 
of  total  acidity,  total  N,  total  NH3N,  relation  of  NH3N  to 
total  N,  the  quantity  of  acetone  and  oxybutyric  acid,  was 
made  daily.  Of  these  cases,  five  recovered  without 
vomiting,  two  died  with  vomiting  symptoms.  In  these 
last  two  cases  there  is,  unfortunately,  a  gap  in  the  records 
between  their  first  admission  and  the  onset  of  vomiting. 
The  first  five  cases  excreted  daily  acetone  varying  from 
0.040  gram  to  0.622  gram,  and  oxybutyric  acid  from  nil 

to  1.1  grams.  — varied  from  7  to  15  per 
Total  N 


cent. 

The  acetone  bodies  diminished  within  throe  days  after 

serum  to  a  mere  trace,  and- - Total' N — ™  be  ow  norma1. 

The  disappearance  of  acetone  bodies  took  place  in  spite  of 
the  fact  that  the  patients  were  only  having  milk ;  and,  in 
fact,  the  case  showing  the  highest  proportion  of  these 
bodies  had  been  having  a  considerable  amount  of  carbo¬ 
hydrate  food  in  addition  before  admission,  so  that  their 
presence  was  apparently  not  due  to  mere  starvation. 
The  complete  figures  for  the  two  vomiting  cases  arc  given 
below. 

Case  vi. — The  patient,  aged  6,  was  admitted  on  the  third  day 
of  disease ;  antidiphtherial  serum,  16,000  units,  given.  On  the 
tenth  day  vomiting  occurred  five  times.  On  the  eleventh  day 
the  patient  was  given  36  grams  of  sodium  bicarbonate ;  there 
was  no  vomiting.  The  following  day  16  grams  of  sodium  bi¬ 
carbonate  were  given  ;  no  vomiting. '  Death  took  place  on  the 
fourteenth  day. 

Analysis. 


Day  of 
Disease. 

Total 

Urine. 

Acidity.* 

Total 

Acetone. 

Total 
Oxybuty¬ 
ric  Acid. 

Total 

N. 

Total 

NHsN. 

NHaN 

N 

3-4 

c.cm. 

526 

60 

gram 

0.026 

gram 

Nil 

gram 

2.2 

gram 

0.21 

10% 

10-11 

250 

11 

0.028 

Nil 

2.15 

0.01 

0.5% 

11-12 

772 

22 

0.254 

Trace 

2.5 

0.029 

1.9% 

12-13 

630 

22 

0.283 

Trace 

2.7 

0.052 

2% 

*  Equivalent  to  c.cm.  N/10  acid  per  100  c.cm.  urine. 


Case  vir. — The  patient,  aged  7,  was  admitted  on  the  fourth 
day  of  disease ;  the  case  was  a  severe  one.  Antidiphtherial 
serum,  20,000  units,  was  given.  Vomiting  occurred  three  times 
on  the  ninth  day,  and  also  on  the  tenth  ;  on  this  day  22  grams 
of-  sodium  bicarbonate  were  given.  No  vomiting  took  place 
on  the  eleventh  day ;  a  further  dose  of  sodium  bicarbonate, 
36  grams,  was  administered.  Death  occurred  on  the  thirteenth 
day. 

Analysis. 


Day  of 

Total 

Acidity. 

Total 

Total 
Oxybuty¬ 
ric  Acid. 

Total 

Total 

NHaN 

Disease. 

Urine. 

Acetone. 

N. 

NHsN. 

N 

9-10 

c  cm. 
510 

198 

gram 

0.51 

gram 

0.33 

gram 

3.2 

gram 

0.45 

14% 

10-11 

360 

37 

0.41 

0 

3.3 

0.21 

7% 

11-12 

330 

37 

— 

— 

— 

0.3 

— 

In  Case  vi  acetone  appeared  to  be  washed  out  of  the 
tissues  by  the  increased  urine.  In  Case  vn  this  was  not 
evident.  From  all  these  analyses  there  is  no  greater  in¬ 
dication  of  acidosis  than  is  present  in  many  pyrexial  con¬ 
ditions,  except  in  the  failure  of  a  large  amount  of  soda  to 
render  the  urine  alkaline.  In  fact,  in  Case  vx  the  acidity 
was  actually  increased  by  36  grams  of  soda.  Cushny 2 
notes  that  12  to  15  grams  is  sufficient  to  render  an  adult’s 
urine  alkaline.  It  is  probable  that  most  of  the  soda  is 
fixed  by  the  proteins  of  the  tissues.  The  small  increase 
in  aebtone  (from  diacetic  acid)  only  accounts  for  a  negligible 


amount.  Considering  that  a  diabetic  mav  excrete  up  to 
10  grams  daily  1  of  acetone  bodies  without  symptoms,  these 
acids  cannot  account  for  the  symptoms  in  diphtheria. 

No  lactic  acid  was  found  in  tho  urine,  and  in  Case  vn 
the  Cl  as  NaCl  diminished  from  4.5  grams  to  2.05  grams 
between  the  tentli  and  eleventh  days.  The  administration 
of  the  alkaline  liquid  rendered  the  patients  oedematous, 
a  condition  not  seen  in  those  dying  naturally  with  these 
symptoms,  so  apparently  some  of  the  fluid  administered 
is  poured  out  into  the  tissues.  In  each  case  the  soda 
diminished  or  stopped  the  vomiting.  The  vomit  remained 
as  clear  fluid  and  did  not  become  like  coffee  grounds,  and 
only  contained  0.07  per  cent,  total  acids  (as  HC1)  to 
phenolphthalein. 

If  there  is  a  real  acidosis  it  might  account  for  the  sym- 
ptoms,  as  Crile8  states  that  acidosis  exhausts  the  adrenals, 
and  the  prostration,  weakness  of  the  circulation,  and 
vomiting  resemble  the  symptoms  caused  by  adrenal  failure 
in  Addison’s  disease. 

These  investigations,  extending  over  a  year,  are  published 
with  reluctance,  as  being  very  incomplete,  but  they  cannot 
be  completed  as  I  am  proceeding  on  military  service,  but 
on  the  original  hypothesis  prophylactic  measures  have  been 
adopted  which  have  given  most  encouraging  results  in  the 
prevention  of  these  symptoms.  Every  severe  case  coming 
under  treatment  late  during  the  past  eleven  months  has 
been  treated  at  once  with  10  to  15  grams  of  sodium  bicar¬ 
bonate  a  day  for  several  days  in  divided  doses  by  the 
mouth,  in  addition,  of  course,  to  full  doses  of  antitoxin. 

The  number  of  cases  admitted  was  290;  52  were  severe 
late  cases  (third  day  or  after),  and  of  these  11  died  from  all 
causes,  including  5  within  forty-eight  hours  of  admission, 
and  3  from  bronchopneumonia  following  laryngeal  diph¬ 
theria;  this  leaves  only  3  deaths  from  heart  failure.  Not 
one  of  the  wholo  290  cases  had  any  vomiting,  and  many 
unexpected  complete  recoveries  have  taken  place.  The 
mixture  given  is — 

Scfdium  bicarbonate  ...  ,,, 

Potassium  bicarbonate  ...  .., 

Magnesium  carbonate  ...  ... 

Aq. 

Every  four  hours. 

It  appears  to  alter  the  toxic  pallor  to  a  more  healthy  tint, 
and  increases  the  urinary  secretion  and  diminishes  the 
albuminuria. 

Conclusions. 

1.  Some  of  the  symptoms  in  vomiting  cases  of  diphtheria 
may  be  due  to  a  previous  acidosis  causing  adrenal 
exhaustion. 

2.  These  symptoms  are  not  prevented  by  antitoxin  if 
the  patient  does  not  receive  it  by  the  third  or  fourth  day 
of  disease. 

3.  The  administration  of  large  amounts  of  alkali  to 
cases  showing  these  symptoms  diminishes  or  stops 
vomiting,  but  does  not  usually  save  the  patient.  The 
administration  of  10  to  15  grams  of  alkali  daily  for 
several  days  from  the  earliest  possible  moment,  with  full 
doses  of  antitoxin,  appears  to  prevent  the  onset  of  these 
symptoms. 

Analysis.  Methods  used  :  Acidity,  neutralization  in  presence 
of  neutral  potassium  oxalate  and  phenolphthalein.  NH3  for¬ 
malin  method.  Total  N,  Kjeldahl’s  method.  Acetone  and 
oxybutyric  acid,  Shaffer  and  Mariott.  NaCl,  by  Volhard’s 
method. 
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Several  leading  physicians,  of  Rio  do  Janeiro  have 
taken  steps  for  the  establishment  of  model  sanatoriums 
in  different  regions  of  Brazil.  The  first  is  to  be  erected 
among  the  Italiya  hills  near  the  capital. 

Surgeon-General  Braisted,  of  the  United  States 
navy,  in  a  recent  report  to  Secretary  Daniels,  states  that 
typhoid  fever  and  other  infectious  diseases  have  been 
practically  extinguished  in  the  service  by  modern  methods 
of  prevention.  Notwithstanding  the  vast  increase  in  the 
personnel  since  the  entry  of  America  into  tho  war  fewer 
than  ten  cases  of  enteric  have  been  reported  in  that  period. 
1  ho  only  diseases  that  cause  any  trouble  at  present  are 
those  due  to  infection  through  the  respiratory  passages, 
especially  mumps  and  measles  ;  and  in  all  these  the  death- 
rate  is  very  low. 


...  2  grams 
...  0.3  gram 
...  0.5  „ 

ad  30  c.cm. 
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The  methods  commonly  employed  in  the  operative  treat¬ 
ment  of  fractures  are  all  more  or  less  laborious,  and 
although  the  results  amply  justify  the  necessary  ex¬ 
penditure  of  time  and  trouble,  it  appears  to  me  that  the 
methods  of  carpentry  as  exemplified  by  the  use  of  plates, 
bolts,  and  screws,  require  modification  in  their  application 
to  a  surgical  problem. 

The  use  of  a  bone  graft  may  be  more  strictly  surgical, 
but  it  is  certainly  laborious  even  with  electrical  saws  and 
similar  apparatus  at  the  surgeon’s  disposal.  Simplicity  in 
all  operative  procedures  is  greatly  to  be  desired,  for,  when 
the  technique  of  an  operation  is  easy,  the  risks  of  failure 
are  correspondingly  diminished.  In  the  case  of  broken 
bones  it  is  also  most  desirable  to  have  a  method  of  fixation 
applicable  to  compound  as  well  as  simple  fractures,  and  it 
is  the  former  which  in  reality  present  the  more  difficult 
problem.  Bone  grafting  in  the  presence  of  sepsis  is  always 
doomed  to  failure,  and  the  use  of  screws  is  condemned 
because  they  carry  infection  before  them  into  the  sub¬ 
stance  of  the  bone,  they  become  loose,  and  they  may  soon 
fail  to  hold  a  plate  in  position.  It  is  generally  held  also 
that  whilst  metal  plates  applied  to  fractures  tend  to  delay 
bony  union,  their  function  is  fulfilled  if  they  hold  the 
fragments  in  good  anatomical  apposition  during  the  healing 
process.  It  is  urged,  on  the  other  hand,  that  the  bone 
graft  promotes  bony  growth,  and  therefore  hastens  union. 
To  my  mind,  the  explanation  lies  in  the  fact  that  the  graft 
is  used  as  a  wedge  to  press  bony  surfaces  together,  whereas 
the  plate  tends  to  press  itself  against  the  bone,  and  bone  to 
bone  is  obviously  essential  for  rapid  union. 

The  bone  clip  of  which  I  give  an  illustration  is  designed 
to  partially  encircle  the  fragments  and  to  press  them 
together  and  thus  favour  rapid  healing  of  the  breach  in 
bone  tissue.  It  is  made  of  tempered  spring  steel  and  the 


Lip 


upper  half  of  Fig.  1  shows  its  application  in  the  case  of 

an  oblique  fracture,  drawn 
from  an  actual  specimen. 
In  the  lower  half  of  the 
diagram  is  seen  a  olip 
with  a  metal  flange,  de¬ 
signed  for  the  treatment 
of  a  strictly  transverse 
fracture,  secured  by  means 
of  a  second  clip.  These 
clips  exercise  continuous 
clastic  pressure  on  the 
fragments  of  bone  within 
their  grasp  and  the  size 
>  selected  must  be  propor¬ 
tionate  to  the  size  of  the 
^  .  bone  operated  upon.  It 

C'S  s  is  not  intended  that  more 

than  two-tliirds  of  the 
circumference  of  the  bone 
should  be  grasped  by  the 
SeALE  clip.  The  strength  of  the 

spring  is  quite  sufficient 
to  counteract  laterally 
acting  forces  tending  to 
Fig.  1.  Fig.  2.  displace  the  fragments, 

and  the  teeth  by  which 
bone  is  gripped  will  resist  a  force  acting  in  its 
axis.  All  that  is  necessary  after  the  clip  is  in 
position,  therefore,  is  sufficient  immobilization  by  splintage 
to  avoid  violent  movement  and  no  extension  need  be 
applied  to  the  limb.  A  transverse  fracture,  as  I  have 
found  from  recent  experience,  can  sometimes  be  quite 
well  secured  by  a  single  clip  of  the  ordinary  dimen¬ 
sions,  or  by  one  which  is  made  especially  wide.  It 
is  to  be  admitted  that  in  the  case  of  a  true  transverse 
fracture  one  does  not  get  the  ideal  pressing  together  of  the 
raw  surfaces  of  bone,  but  this  merely  indicates  the  need 
for  longer  immobilization  of  the  limb  before  union  can  be 
expected.  As  a  matter  of  fact  the  fractures  which  call  for 
mechanical  fixation  are  rarely  absolutely  transverse. 
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The  technique  of  this  method  of  operating  is  extromely 
simple,  and  the  only  special  instruments  required  in  addi¬ 
tion  to  the  clip  and  the  introducer  are  two  pairs  of  Lane’S’ 
curved  bone  retractors. 

The  steps  of  the  operation  are  as  follows:  A  linear 
incision  is  made  down  to  the  seat  of  injury,  tlie  long  frag¬ 
ments  are  identified,  and  the  way  in  which  they  require 
to  be  fitted  so  as  to  obtain  perfect  apposition  is  noted.  In 
oblique  fractures  forcible  extension  with  rotation  of  one 
or  other  fragment  is  usually  satisfactory,  but  with  jagged 
and  irregular  bone  surfaces  protrusion  of  the  ends  through 
the  wound  and  then  dovetailing  them  into  position  by 
manipulation  is  the  better  plan.  The  muscles  arc  first 
retracted  by  Lane’s  instruments  and  pushed  out  of  the 
way,  and  then  the  curved  portion  is  passed  over  the  bone 
between  it  and  its  separated  periosteum,  this  separation 
being  largely  the  result  of  the  fracture  rather  than 
purposely  carried  out  by  the  surgeon.  In  this  way  four 
retractors  are  placed  in  position,  one  on  each  aspect  of 
each  main  fragment,  in  the  same  way  as  a  tyre  lever  is 
passed  between  a  tyre  and  the  rim  of  a  motor  wheel  ;  the 
two  pairs  can  be  pushed  away  from  one  another  along  the 
bone  until  a  sufficient  subperiosteal  space  is  exposed  for 
the  application  of  the  clip.  The  bone  ends  must  then  bo 
got  into  perfect  apposition  and  the  clip  lifted  from  the 
instrument  table  by  passing  the  prongs  of  the  introducer 
through  the  small  loops  at  its  ends.  Nothing  which  will 
be  introduced  into  the  wound  need  be  touched  even  by  the 
gloved  hand,  and  the  introducer  is  made  of  considerable 
length  so  that  the  clip  is  easily  lifted  and  opened  without 
coming  near  the  surgeon’s  hand.  The  next  step  consists 
in  passing  the  open  clip  round  the  bone  at  the  seat  of 
fracture  and  adjusting  it  until  it  holds  the  fragments  in 
a  firm  grip;  it  is  important  not  to  dislodge  the  introducer 
until  the  best  position  has  been  obtained,  and  then  a  tap 
with  one  of  the  retractors  on  the  side  of  this  will  readily 
disengage  the  prongs  from  the  loops  of  the  clip,  whose 
spikes  give  it  a  firm  hold  on  the  partially  encircled  bone. 
The  strength  of  this  method  of  fixation  can  immediately 
be  tested  by  moving  the  limb,  and  the  security  of  the  joint 
will  at  once  become  apparent.  The  spikes  or  teeth  obviate 
the  need  for  any  screws  or  nails  to  affix  the  clip  to  the 
bone,  and  they  leave  a  small  space  between  the  metal  and 
the  osseous  tissue,  so  that  pressure  necrosis  is  hardly  to 
be  feared.  Even  in  the  femur  of  a  young  child  they  do  not 
tend  to  bury  themselves  in  the  bone,  and  thus  bring  the 
clip  into  complete  apposition  with  the  bony  surface.  This 
is  an  important  point,  which  has  a  bearing  on  the  removal 
of  the  clip,  if  this  should  be  called  for  at  a  later  date. 

The  accompanying  diagram  shows  the  operation  com¬ 
pleted  as  far  as  the  bone  is  concerned. 


Since  I  first  described  this  method  of  operating  on 
fractures1  I  have  gained  further  experience  u,  its  value  and 
am  convinced  of  its  suitability  in  a  large  number  of  com-- 
pound  fractures  and  even  gunshot  wounds,  provided  thTb 
the  treatment  is  adopted  at  the  outset.  I  have  recently 
operated  on  about  six  cases  of  simple  fracture  of  the  femur 
at  the  East  London  Hospital  for  Children,  and  the  results 
have  been  most  gratifying,  for  in  all  but  one  perfect 
results,  functional  and  anatomical,  were  obtained  in  about 
four  weeks,  with  no  shortening.  In  the  exceptional  caso 
I  have  to  admit  that  suppuration  occurred,  and  this  bets 
delayed  union  by  a  few  weeks,  and  has,  up  to  the  date  of 
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writing,  caused  difficulty  in  securing  movement  at  the 
knee-joint,  but  it  has  not  affected  the  satisfactory  align¬ 
ment  of  the  femur,  and  the  experience  gained  by  what  I 
admit  to  be  duo  to  some  error  of  technique  has  emboldened 
me  to  extend  the  use  of  the  clip  to  the  treatment  of  com¬ 
pound  fractures.  I  may  add  that  this  case  was  a  T-sliapcd 
fracture  at  the  lower  end  of  the  femur,  which  is  a  type 
notoriously  difficult  of  treatment.  By  frequent  examina¬ 
tion  of  these  cases  I  have  found  that  the  presence 
of  suppuration  appears  to  double  the  time  for  firm 
union  to  tako  place,  and  in  this  particular  case  the  bone 
was  solidly  united  at  the  end  of  four  weeks,  whereas  in  all 
the  others  no  rocking  at  the  site  of  fracture  could  be 
obtained  a  fortnight  after  operation.  Naturally  the  amount 
of  callus  formed  in  compound  fractures  is  excessive  and 
the  healing  that  one  obtains  is  of  the  “  third  degree,”  com¬ 
parable  to  that  seen  in  a  septic  wound  of  soft  tissues.  In 
the  process  of  healing  bj'  first  intention  of  a  superficial 
wound  the  amount  of  granulation  tissuo  is  limited  to  the 
line  of  the  scar,  but  this  result  is  only  secured  by  accurate 
apposition  of  the  edges  of  the  wound,  which,  by  suture, 
are  actually  pressed  together,  and  I  claim  that  by  the 
use  of  such  elastic  pressure  as  is  provided  by  my  bone  clip 
a  similar  result  is  achieved,  and  healing  of  the  fracture 
occurs  by  first  intention  bj7  proliferation  of  bone  cells  and 
not  by  ossification  of  callus.  It  is  well  known  that  where 
thero  is  perfect  apposition  of  the  fractured  surfaces  there 
is  little  or  no  callus  formation,  but  it  appears  to  me  that 
we  have  been  too  long  content  with  secondary  union  of 
bone,  and  that  in  all  probability  the  period  of  healing  in  a 
fracture  can  be  very  materially  reduced  in  many  cases  by 
operative  treatment. 

While  admitting  that  these  clips  naturally  fit  best  over 
bones  with  a  circular  contour,  such  as  the  femur,  I  have 
found  them  of  considerable  service  in  fractures  of  the  tibia 
and  have  used  them  for  difficult  oblique  fractures  which 
could  not  be  reduced  by  manipulation.  In  a  recent  com¬ 
pound  fracture  of  the  tibia,  which  failed  to  unite  after 
several  weeks’  treatment  by  splintage  and  the  use  of  a 
Steinmann’s  pin  to  secure  extension  of  the  lower  fragment, 
the  clip  was  successfully  applied,  and  was  removed  at  the 
end  of  about  four  weeks,  when  solid  union  had  been 
secured,  and  the  small  granulating  wound  which  had 
been  present  healed  rapidly.  As  to  the  removal  of  these 
clips,  I  have  devised  no  special  instrument  for  the  purpose, 
but  I  have  had  the  introducer  made  in  two  pieces,  so  that 
each  prong  can  be  inserted  in  one  of  the  loops  and  the 
instrument  locked  in  a  similar  wav  to  that  in  which  mid¬ 
wifery  forceps  are  applied.  As  a  matter  of  experience, 
however,  it  is  difficult  to  find  these  loops  without  opening 
up  the  wound  considerably,  and  I  have  found  that  the  point 
of  one  of  the  Lane  retractors  can  be  used  as  a  lever  to  lift 
up  the  spring  and  dislodge  it  from  the  bone.  Except  in 
the  case  of  compound  fractures,  of  course,  their  removal 
will  seldom  be  required. 

lu  considering  their  applicability  to  the  treatment  of 
compound  fractures,  I  wish  to  lay  emphasis  on  the  fact 
that  no  screws  are  required,  and  therefore  there  is  no 
penetration  of  even  the  cortex  of  the  bone,  and  very  little 
stripping  up  of  the  periosteum  is  needed  to  secure  a 
sufficient  area  of  bone  for  the  adjustment  of  the  clip. 
When  once  they  are  placed  in  good  position  they  grip 
surprisingly  firmly  by  their  small  teeth ;  they  act  auto¬ 
matically  in  the  case  of  oblique  fractures  in  securing  firm 
contact  of  the  bony  surfaces  and  withstanding  displacement 
of  the  fractured  ends.  As  I  have  already  mentioned,  the 
introducer  should  not  be  removed  until  perfect  apposi¬ 
tion  and  security  have  been  obtained.  I  have  recently 
employed  one  of  the  flanged  clips  in  the  case  of  a  trans¬ 
verse  fracture  of  the  femur  in  a  child,  the  flange  being 
secured  to  the  upper  fragment  with  a  clip  having  no  teeth, 
and  have  been  agreeably  surprised  by  the  firm  hold 
obtained,  seeing  that  the  operation  was  not  done  until 
three  weeks  after  the  injury,  when  there  was  already  some 
union  in  bad  position  with  an  inch  overlap. 

The  most  important,  and  unfortunately  the  commonest, 
type  of  compound  fracture  with  which  one  has  to  deal  at 
the  present  time  is  that  due  to  gunshot  wound,  and  I  am 
convinced  that  these  clips  are  worthy  of  trial  in  cases  of 
this  t}7pe,  selected  with  due  reference  to  the  accessibility 
of  the  bone  ends,  if  applied  within  a  short  time  of  the  receipt 
of  the  wound.  They  are  not  open  to  the  same  objections  as 
Latie’s  plates,  in  that  they  are  not  likely  to  carry  infection 
before  them  and  produce  extensive”  osteitis.  In  my 
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oxperience,  they  are  calculated  to  hasten  the*  repair  of  the 
fractured  surfaces  even  in  the  presence  of  infection,  and 
I  do  not  think  that  the  treatment  of  the  wound  by  Carrel's 
or  similar  methods  would  in  any  way  militate  against 
their  efficiency  as  an  internal  splint.  That  such  an 
internal  splintage  for  the  treatment  of  gunshot  wounds 
of  the  femur  and  the  bones  of  the  upper  extremity  is  de¬ 
sirable  must  be  obvious  to  any  one  who  has  had  to  do  with 
the  compouud  fractures  of  the  present  war  with  their 
tendency  to  angular  deformity,  their  shortening,  and  the 
disability  of  adjacent  joints  due  at  the  same  time  to  the 
necessity  for  prolonged  splintage  and  the  imperfection  of 
every  kind  of  external  splint.  It  is  idle  to  deny  that  these 
splints  all  possess  drawbacks,  and  the  simple  explanation 
of  their  inefficiency  is  that  we  do  not  obtain  sufficiently 
rapid  union  of  the  bone,  hut  if  care  is  exercised  in  the 
selection  of  cases  and  such  clips  are  applied  at  the  first 
dressing  under  anaesthesia,  I  believe  our  end  results  can 
be  improved.  Oblique’  fractures  are  obviously  most 
amenable  to  this  method  of  fixation,  but  I  do  not  think 
the  existence  of  comminution  is  any  bar  to  success,  and 
this  t}7pe  of  fracture  is  much  more  common  than  the 
transverse.  When  there  is  a  considerable  gap  in  the  bone 
some  form  of  external  extension  apparatus  is  clearly 
required  if  the  normal  length  of  the  limb  is  to  be  retained, 
and  clips  are  not  suitable.  In  compound  fractures  they 
should  be  removed  as  soon  as  the  bone  is  solid  enough, 
for  otherwise  they  might  be  the  cause  of  a  persistent 
sinus. 

The  necessary  apparatus  has  beeu  made  for  mo  by 
Messrs.  Lewis  and  Sons,  Westmoreland  Street,  W.l,  and 
one  introducer  suffices  for  all  sizes  of  clips,  since  the 
prongs  can  be  separated  from  contact  up  to  three  inches. 
The  clips  are  made  of  spring  steel  in  diameters  ranging 
from  half  an  inch  to  one  and  a  half  inches  with  quarter-inch 
increments.  Those  suitable  for  oblique  fractures  arc  pro¬ 
vided  with  teeth  turned  over  from  the  edge  by  which  they 
grip  the  cortex  of  the  bone,  but  I  have  found  that  in  the 
case  of  the  flanged  clip  for  transverse  fractures  the  flange 
is  best  held  in  contact  with  the  bone  by  a  clip  without 
teeth  so  that  it  rests  close  against  the  bony  cortex,  after 
passing  over  the  steel  flanges.  It  is  desirable  always  to 
use  the  smallest  clips  which  will  embrace  the  bouc  so  as 
to  secure  the  maximum  degree  of  elastic  pressure,  aud,  at 
present,  they  are  made  of  the  lightest  steel  which  will 
stand  the  necessary  strain.  It  is  desirable  to  open  the 
clips  with  the  introducer  slowly  and  gently  since  with  all 
their  tempering  they  are  apt  to  bo  slightly  brittle. 

Owing  to  difficulty  in  producing  skiagrams  satisfactorily 
at  the  present  time,  I  regret  that  T  am  unable  to  illustrate 
this  article  with  examples  of  cases  operated  upon,  but  I 
hope  to  do  so  at  a  later  date.  One  of  the  satisfactory 
features  of  the  operation  is  that  in  a  straightforward  case 
of  simple  fracture  it  can  all  be  done  easily  in  half  au  hour. 
Iu  applying  them  to  compound  fractures  where  the  bony 
surfaces  lie  already  exposed  iu  the  wound  the  necessary 
steps  would  only  add  a  few  minutes  to  the  length  of  the 
operative  procedure. 

Reference. 

1  Lancet,  May  12Lb,  1917.  i>.  725. 


According  to  a  statement  recently  made  by  the  Now 
York  State  Department  of  Health,  during  the  first  nine 
months  of  1917  motor  cars  caused  775  deal  lis  in  that  State, 
being  more  than  the  number  due  to  typhoid  and  scarlet 
fever  taken  together.  In  September  such  accidents  were 
responsible  for  155  deaths,  more  than  the  combined  mor¬ 
tality  from  murder  aud  suicide.  The  number  of  deaths 
caused  by  motor  cars  exceeds  the  number  for  the 
corresponding  period  of  any  previous  year. 

Switzerland  is  believed  to  be  one  of  l  lie  countries  most 
afflicted  with  cancer.  The  Association  Suisse  pour  la 
Lutte  coutre  lc  Cancer  has  undertaken  to  collect  statistical 
and  clinical  notes  as  to  the  most  frequent  localizations'  of 
the  disease.  Cancer  of  the  breast,  the  increase  of  which 
is  particularly  notable,  lias  been  chosen  as  the  first 
subject  for  investigation.  Thcjnquiry  will  be  directed  t<> 
the  influence  of  lactation,  inflammatory  affections,  and 
the  pre-existence  of  mastitis,  fibro-adeuoma,  and  cysts, 
and  of  operation  on  prognosis  iu  general  and  the  format  ion 
of  metastases  in  particular.  Other  points  arc  the  value  of 
•r-ray,  radio-active,  and  other  methods  of  treatment.  All 
practitioners  in  Switzerland  are  invited  to  supply  informa¬ 
tion  as  to  cases  treated  by  them  from  1911  to  the  end  of 
1915.  A  special  appeal  for  help  in  the  inquiry  is  made  to 
the  surgical  staff  of  hospitals  and  to  pathological  institutes. 
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EFFECT  OF  MARSHALL  HALL’S  DISCOVERIES. 


IrrtuiTS 

ON 

the  anatomical  and  physiological  prin¬ 
ciples  UNDERLYING  THE  TREATMENT 
OF  INJURIES  TO  MUSCLES,  BONES, 

AND  JOINTS. 

Given  at  the  Royal  College  of  Surgeons  of  England, 
Novembek-December,  1917. 

BY 

Professor  ARTHUR  KEITH,  M.D.,  F.R.S., 

CON8E1WATOR  OF  THE  MESEtJM. 

y.  THE  BEARINGS  OF  MARSHALL  HALL’S 
DISCOVERIES  ON  ORTHOPAEDIC 
PRACTICE. 

When  Marshall  Hall  first-  announced  his  discovery  of 
reflex  action,  at  a  November  meeting  of  the  Zoological 
Society  of  London  in  1832,  he  Was  a  man  of  42,  a  consult¬ 
ing  physician  with  a  considerable  practice  in  London.  He 
was  born  of  a  Saxon  Midland  stock— with  an  infusion  of 
that  hybrid  strain  which  reached  England  through  Nor¬ 
mandy.  His  father  was  a  cotton  spinner  and  bleacher 
near  Nottingham,  the  first  in  England  to  use  chlorine  for 
bleaching  cottou.  Marshall,  at  the  age  of  15,  was  appren¬ 
ticed  to  a  chemist  or  druggist  in  Newark,  but  in  1809,  four 
years  later,  lie  became  a  medical  student  at  Edinburgh, 
where  he  spent  five  years,  three  as  a  student  and  two  as 
a  resident  in  the  Infirmary.  After  two  years  as  a  physician 
in  Bridgwater  and  eight  in  Nottingham,  he  settled  in 
London  in  1826. 

In  the  course  of  experiments  on  the  circulation  in 
capillaries  he  made  a  chance  observation  which  directed 
his  attention  to  the  nature  of  the  functions  of  the  spinal 
cord.  He  had  cut  off  the  tail  of  a  salamander,  and  hap¬ 
pening  to  touch  its  skin  observed  that  there  was  a  quick 
movement  in  response.  That  response  Marshall’s  prede¬ 
cessors  had  often  seen  happen,  but  it  immediately  excited 
his  attention  because  it  was  taught  in  his  time  that  a 
muscle  could  be  stimulated  to  action  in  three  ways  only — 
either  by  touching  or  stimulating  it  directly,  or  by  stimu¬ 
lating  tlie  nerve,  or  by  a  volitional  stimulus  from  the 
brain.  He  knew  that  the  movement  he  had  evoked  in  the 
salamander’s  tail  was  due  to  none  of  these  three  causes; 
there  must  be  a  fourth  way  of  calling  muscles  into  action, 
and,  as  was  his  wont  with  exceptional  cases,  lie  followed 
up  the  Clue.  He  destroyed  the  part  of  the  spinal  cord 
which  lay  in  tlie  detached  tail,  and  found,  on  touching  the 
skin,  no  movement  could  be  elicited  by  touching  the  skin. 
He  thus  was  led  to  suspect  that  in  the  spinal  cord  there 
resides  a  power,  or  mechanism,  for  the  production  of 
such  movements  as  lie  had  witnessed  in  the  salamander’s 
tail.  To  test  his  guess  lie  took  a  snake  and  cut  its  spinal 
cord  across,  just  behind  the  head,  thus  separating  the 
brain,  tlie  recognized  centre  of  muscular  machinery,  from 
the  body.  The  snake  remained  perfectly  still  until  he 
touched  it,  or  a  puff  of  wind  struck  it,  or  until  the  table 
was  struck  on  which  it  lay,  aud  then  the  snake  moved  and 
kept  moving  until  he  wrapped  it  in  cotton-wool  and  thus 
brought  it  to  a  standstill  by  protecting  it  from  all  external 
stimuli;  so  soon  as  it  was  brought  to  a  standstill  and  its 
skin  was  protected  all  movements  ceased.  He  then  cut  off 
the  head  of  a  turtle,  and  found  that  on  touching  the  nose, 
which  lie  knew  from  Bell’s  teaching  to  be  a  respiratory 
area,  the  floor  of  the  mouth  executed  the  respiratory 
movements  which  occur  in  one  phase  of  breathing  in 
turtles,  but  that  when  he  destroyed  tlie  medulla  oblongata, 
he  could  no  longer  elicit  the  respiratory  act.  He  concluded 
that  when  the  nose  was  stimulated  by  touch,  a  message 
was  carried  to  the  medulla  by  the  fifth  nerve,  aud  therein 
a  centre  excited  another  message  which  was  reflected 
along  the  motor  nerves  which  control  the  muscles  of  the 
mouth  and  throat.  He  pictured  in  his  mind  an  arc  of 
nerves,  and  recognized  that  a  stimulus  was  necessary  to 
produce  tlie  reflected  or  reflex  muscular  act. 

Hi  then  exposed  the  spinal  cord  of  the  headless  turtle; 
he  touched  the  spinal  cord  with  a  needle  :  the  limbs  were 
thrown  into  movements;  messages,  lie  concluded,  must 
have  been  excited  which  had  passed  up  and  down  the  cord 
and  been  retiecte  l  to  the  muscles  of  the  limbs.  He  touched 
the  posterior  roots  of  a  fore  aud  then  of  a  hind  limb  :  the 


limbs  were  thrown  into  movements ;  he  exposed  and 
touched  nerves  exposed  in  the  trunk :  movements  of  tlie 
limbs  aud  body  followed.  He  touched  the  skin  of  the 
trunk  aud  of  the  limbs,  and  with  each  prick  fouud  that  the 
movements  evoked  by  stimulation  of  the  skin  were  more 
vigorous  than  those  which  followed  stimulation  of  nerves, 
the  nerve  roots,  or  even  the  cord  itself;  evidently  the  skin 
was  the  chief  end-station  for  evoking  such  movements.  Ho 
noted,  in  the  headless  turtle,  that  the  sphincter  of  the  anus 
retained  its  normal  tonic  power  and  function,  but  when  he 
destroyed  the  hinder  part  of  the  spinal  cord  all  tone  and 
contraction  disappeared  from  the  sphincter.  The  power 
or  mechanism  which  regulated  the  tonus  or  function  of  a 
sphincter  was  clearly  resident  in  the  spinal  cord.  On 
pricking  the  headless  turtle  he  could  evoke  movements  in 
the  limbs ;  it  was  also  clear  that  in  the  spinal  cord  there 
was  resident  a  mechanism  which  could  time  and  regulate 
the  contraction  of  muscles.  And  lastly  and  for  our  present 
purpose  he  made  a  most  important  observation— when  he 
removed  the  spinal  cord  from  the  headless  turtle  the  limbs 
became  limp,  all  tone  and  degree  of  contraction  disappeared 
from  the  muscles  of  the  limbs.  That  passive  contracture 
of  muscles  which  can  work  such  dire  deformities  in  diseased 
joints  was,  on  Marshall  Hall’s  showing,  to  be  traced  to  a 
disordered  function  of  the  spinal  cord.  The  spiual  cord 
regulated  the  balance  of  the  limb  muscles  and  determined 
the  posture  of  joints. 

Marshall  Hall  was  elected  a  Fellow  of  the  Royal  Society 
iu  1832,  and  on  June  20tli,  1833,  he  read  to  it  his  paper 
“  On  the  reflex  function  of  the  medulla  oblongata  aud 
medulla  spinalis,”  in  which  he  demonstrated  the  existence 
in  these  parts  of  “  a  principle  of  action  not  hitherto 
distinguished  with  sufficient  precision."  We  have  to 
remember  that  iu  1833  knowledge  of  the  finer  structure 
of  the  ceutral  nervous  system  was  crude  and  imperfect ; 
yet  he  pictured  an  arc  system,  aud  grasped  the  full 
bearing  of  his  discovery  on  the  realm  of  medicine  and 
biology.  Ho  had  an  instinct  for  siguposb  facts  and 
critical  experiments.  He  saw  that  the  reflex  function  of 
the  cord  and  medulla  could  be  exalted— by  opium  in  the 
frog  aud  strychnine  in  the  mammal ;  that  the  manifesta¬ 
tions  of  tetanus  and  hydrophobia  received  a  rational  ex¬ 
planation  for  the  first  time.  Asthma  aud  epilepsy  he  also 
wished  to  bring  within  the  scope  of  Iris  reflex  law.  The 
excito-motor  or  reflex  function  of  the  spinal  cord  he  found 
to  be  more  easily  excited  iu  the  young  than  in  tlie  old;  if 
a  teat  touched  the  lips  or  a  finger  pressed  the  palm  of  a 
newly  born  child,  it  was  grasped  by  lips  or  fingers.  Tlie 
auencephalic  human  fetus  he  regarded  as  a  purely  reflex 
mechauism.  He  observed  how  all  the  entrances  aud  pas¬ 
sages  at  the  front  end  of  the  body,  all  the  muscles  and 
operations  connected  with  the  entrance  of  food  and  breath, 
were  presided  over  and  manipulated  by  his  systems  of 
reflex  arcs.  The  action  of  the  canals  and  muscles  at  the 
hinder  end  of  the  body  were  regulated  by  a  similar  system  ; 
defaecation,  micturition,  parturition  were  reflexlv  con¬ 
trolled  acts.  lie  fouud  ho  could  elicit- such  acts  by 
stimulating  the  mucous  linings  of  these  canals;  tenesmus, 
strangury,  renal  and  biliary  colic,  the  localized  contrac¬ 
tions  of  the  belly  wall,  and  tlie  manifestation  of  sympa¬ 
thetic  pains  which  accompanied  diseases  or  disorders  of 
the  intestinal  tract  were  all  brought  by  him  within  the 
scope  of  his  new  law.  lie  fouud  that  reflexes  could  be  set 
up  by  stimulation  of  the  dura  mater,  pleura,  and  peri¬ 
toneum;  the  muscular  disturbances  which  m  ty  attend  the 
eruption  of  teeth  or  tlie  presence  of  worms  in  the  rectum 
could  be  explained  ou  his  newly  discovered  system  of  reflex 
arcs.  His  conclusions,  which  most  concern  us  now,  relate 
to  the  muscles  of  the  limbs;  they,  too,  were  controlled  by 
the  actiou  of  stimuli  speeding  along  bis  postulated  system 
of  reflex  arcs.  Stimuli  which  arose  in  the  moving  limb 
were  carried  to  the  spinal  cord  by  “  incident  ”  or  excitor 
nerves,  and  were  there  “  reflected  ”  along  the  outgoing  or 
motor  nerves  to  the  muscles.  Each  contact  of  the  foot 
with  the  ground  he  supposed  to  call  forth  a  new  series  of 
movements.  At  first  ho  believed  that  tlie  “tone”  of 
muscles  was  also  a  true  reflex  manifestation,  but  later  lie 
regarded  the  toao  of  muscles  as  a  function  of  tho  cord, 
manifested  independently  of  the  arrival  of  peripheral 
stimuli, 

Marshall  Hall  as  a  physician  desired  to  bo  Nature’s 
servant — a  sincere  and  outspoken  servant  if  not  a  very 
humble  one.  “  I  am  persuaded,”  he  said,  “  that  a  knowledge 
of  the  healthy  body  action  is  the  only  foundation  afor 
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practical  medicine  and  tlie  only  remedy  for  quackery.” 
“A  mere  practical  man  is  a  quack”  was  one  of  his 
aphorisms,  yet  there  never  was  a  man  so  misconstrued  as 
Marshall  Hall  was  by  his  contemporaries.  The  blame  is 
not  to  bo  saddled  altogether  on  them,  for  he  had  an  un¬ 
conscious  art  of  rousing  antagonism,  jealousy,  and  mistrust. 
We  can  hardly  wonder  that  John  Hilton  preferred  to  think 
of  .nerve  trunks  than  of  spinal  centres  as  the  functional 
elements  which  presided  ovor  the  muscular  system  of  the 
body.  ;  Neither  he  nor  the  line  of  surgeons  which  followed 
him  perceived  that  Marshall  Hall  had  given  a  new  basis 
for  the  diagnosis  of  all  disordered  actions  of  muscles,  and 
a  sure  principle  in  which  a  rational  means  of  treatment 
could  be  based  for  the  recovery  of.  deformed  and  disabled 
limbs.  Nay,  I  would  go  further.  The  full  bearings  of 
Marshall  Hall’s  discoveries,  and  particularly  the  signifi¬ 
cance  of  the  further,  investigations  made  b}r  those  who 
have  so  brilliantly  explored  the  held  which  lie  had  opened, 
have  not  yet  been  fully  utilized  by  modern  orthopaedic 
surgeons.  Marshall  Hall  made  it  impossible  for  us  to 
think  any  longer  in  the  terms  of  single  muscles,  bones,  and 
joints.  All  of  them  in  the  living  state  are  combined  into 
a  functional  whole  by  the  spinal  cord  and  its  system  of 
reflex  arcs. 


fflcnumuttwt : 

MEDICAL,  SURGICAL.  OBSTETRICAL, 

STERILIZATION  OF  THE  THROAT  AFTER 
DIPHTHERIA  AND  IN  CARRIER  CASES. 

The  detention  of  diphtheria  carriers  and  of  convalescents 
who  continue  to  harbour  the.  bacillus  is  irksome  to  those 
isolated,  and  must  in  the  aggregate  involve  a  considerable 
expenditure  of  money  both  in  civil  and  military  practice. 
In  the  British  Medical  Journal  of  March  11th,  1916 
(p.  374),  Dr.  W.  S.  Thacker  reported  on  the  effect  of 
painting  the  tonsils  and  nasopharynx  with  strong  solu¬ 
tions  of  silver  nitrate,  his  work  being  restricted,  I  gather, 
to  carriers.  He  used  a  50  per  cent,  solution,  and  two 
applications  procured  sterility  in  every  case.  A  90  per 
cent,  solution  was  employed  for  the  staff,  and  one  painting 
then  sufficed,  the  throat  being  cocainized  beforehand. 
Used  in  these  strengths  the  solution  has  been  known  to 
cause  severe  spasm  of  the  glottis,  when  it  has  happened  to 
reach  the  rima. 

At  the  beginning  of  August,  1917,  we  began  to  use  silver 
nitrate  on  patients  in  the  Plaistow  Hospital  positive  to  the 
culture  test  after  an  acute  attack  of  diphtheria,  when 
otherwise  nearly  lit  to  go  home.  As  most  of  our  patients 
are  children,  we  decided  to  try  tlie-effect  of  weaker  solu¬ 
tions.  The  first  painting  was  done  with  a  1  in  8  (12.5  per 
cent.)  solution.  Where  this  did  not  secure  sterility  a 
second  painting  was  done  with  a  1  in  4  (25  per  cent, 
sqjution).  In  four  cases  this  proved  insufficient  and  further 
pq-jnting  was  needed.  These  were  all  children  with 
enlarged  tonsils  and  adenoids.  Three  of  them  struggled, 
so  that  the  solution  could  not  be  effectively  used.  In  these 
cases  the  throat  was  thereafter  painted  under  ethyl  chloride 
as  a  general  anaesthetic. 

Throat  cultures  were  taken  on  the  third  and  fifth  days 
after  the  application.  The  first  culture  was  positive  in 
three  cases  only.  These  were  children  with  large  irregular 
tonsils  and  masses  of  adenoids.  In  fact,  it  was  only  in 
cases  of  this  type  that  there  was  any  trouble  in  obtaining 
sterility,  a  cousequence,  no  doubt,  of  difficulty  in  reaching 
every  depression  and  irregularity.  The  cases  treated 
yielded  on  culture  the  three  types  of  Klebs-Loeffler  bacilli, 
alone  or  mixed.  Our  results  do  not  show  that  any  one  of 
these  types  is  more  persistent  than  the  others. 

Procedure. 

The  child  was  rolled  in  a  blanket  so  that  it  could  not 
get  its  arms  free,  and  laid  across  the  bed  with  its  head  in 
the  operator’s  lap.  This  position  prevented  any  excess 
of  the  solution  running  down  the  throat.  A  strip  of 
cotton  wool  wound  round  long  sinus  forceps  was  used  for 
the  application  with  30  to  40  minims  of  the  solution.  The 
tongue  was  depressed  and  the  tonsils  and  posterior 
pharyngeal  wall  swabbed  somewhat  firmly  with  the  silver 
nitrate.  It  was  found  advisable  to  keep  the  patient 
without  food  for  two  to  three  hours  beforehand.  The  only 
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case  in  which  laryngeal  spasm  occurred  was  a  girl  who 
had  had  a  meal  shortly  before  the  throat  was  painted.  Of 
the  first  forty  cases  treated  twenty-eight  were  sterilized 
by  one  application,  eight  cases  by  two  paintings,  and  the 
remaining  four  cases  needed  further  treatment  as  described 
above.  • 

Conclusions. — Of  cases  with  positive  cultures  after  an 
acute  attack  of  diphtheria  70  per  cent,  were  rendered 
sterile  by  one  application  of  a  12.5  solution  of  silver 
nitrate.  A  further  20  per  cent,  were  sterilized  by  a  second 
painting  with  a  25  per  cent,  solution.  Tue  remaining  10 
per  cent,  were  more  resistant  but  could  nevertheless  be 
sterilized  with  silver  nitrate  in  solutions  not  stronger  than 
25  per  cent,  with  a  little  patience. 

On  the  whole  Dr.  Thacker’s  method  of  sterilization 
marks  a  greatly  needed  advance  on  tlie  preventive  side, 
and  it  is  to  be  hoped  that  its  adoption  in  other  contagious 
diseases  than  diphtheria  will  prove  useful.  In  practice 
its  .  efficacy  plainly  depends  on  tlie  thoroughness  with 
which  the  silver  nitrate  solution  is  applied  over  the  entire 
surface  of  the  mucous  membrane. 

M.  Esther  Harding,  M.B.,  B.S., 

Senior  Resident  viedical  Officer, 
Plaistow  Hospital, 


VINCENT'S  ANGINA. 

Haying  recently  taken  swabs  from  numerous  cases  of 
A  incent’s  angina,  and  having  read  various  short  articles  on 
the  prevalence  of  the  condition  both  amongst  our  overseas 
troops  and  amongst  the  home  service  units,  we  are  sur¬ 
prised  to  find  no  mention  of  the  condition  of  the  gums  in 
this  infection.  In  several  cases  the  throat  has  cleared  up 
in  eight  to  ten  days,  while  the  organisms  have  easily  been 
demonstrable  in  pus  around  the  teeth ;  and,  vice  versa,  in 
more  than  one  ease  the  patient  has  come  up  for  a  sore 
throat  (?  Vincent’s  angina),  and  we  have  found  the 
organism  in  peridental  pus  in  great  quantity  whenever  a 
swab  from  the  tonsil  has  been  indeterminate. 

There  seems  to  be  no  doubt  that’ it  is  of  the  highest 
importance  to  look  for  pyorrhoea  or  other  dental  trouble  in 
every  case  of  sore  throat,  as  a  diagnosis  may  often  be  made 
in  cases  where  nothing  is  obtained  in  direct  tonsillar 
smears. 

Moreover,  no  patient  who  has  been  under  treatment  for 
Wncent’s  angina  should  be  discharged  until  it.  is  shown 
that  swabs  from  around  the  teeth  are  negative.  We  have 
swabbed  several  cases  of  pyorrhoea  and  several  normal 
throats,  and  although  fusiform  bacilli  and  spirillar  forms 
are  occasionally  seen,  we  are  satisfied  that  Vincent’s 
angina  can  be  readily  diagnosed  from  direct  smears  of  the 
gums  and  throat,  and  that  no  other  condition  ordinarily 
met  with  presents  tho  same  microscopic  picture. 

A.  J.  Eagleton, 

Captain  R .  A .  M.  G.  (T  .C .). 

J.  D.  Mercer, 

Captain  It.  A.M.C.(T.C.). 

F.  E.  Hudson, 

Captain  attd.  R.A.M.C. 

Military  Hospital,  Sutton  Veny.  (Dental  Surgeon,'. 


WOUND  INFECTION. 

Even  at  the  risk  of  the  accusation  of  repetition  I  consider 
it  fny  duty,  in  present  circumstances,  to  draw  further 
attention  to  the  excellent  results  which  may  be  obtained 
in  desperate  compound  comminuted  fractures  and  other 
grave  septic  wounds  by  the  prompt  administration  of 
ether,  application  of  a  tourniquet,  deliberate  exposure, 
and  obliteration  of  pockets  and  sinuses  by  large  incisions, 
complete  removal  of  foreign  bodies  (including  denuded 
infected  fragments  of  bone),  thorough  tunnel  gravity 
drainage,  efficient  haemostasis,  frequent  irrigation  with 
hot  peroxide  lotion  (60  to  120  c.cm.  to  litre),  followed 
immediately  by  hot  carbolic  lotion  (15  c.cm.  to  litre),  hot 
mercury  perchloride  (1  in  2,000)  fomentations  (wrung  dry 
before  application),  and  absolute  rest  on  a  suitable  splint 
until  the  wound  is  healed,  with  extension  when  necessary. 
To  this  should  be  added,  whenever  possible,  permanent 
outdoor  treatment,  which  is  infinitely  preferable  to  any 
indoor  “primrose  sunlight  ”  illusion,  and  a  liberal 
allowance  of  wine,  stout,  or  beer  with  meals. 

As  far  as  my  personal  experience  is  concerned  I  have 
yet  to  find  the  equal  of  the  above  combination  of  surgical 
principles  with  what,  in  my  opinion,  aro  the  best  of  all 
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antiseptics,  so  long  as  tlie  latter  are  not  used  in  a  strength 
to  destroy  friend  and  foe  alike;  and  their  action  is  con¬ 
siderably  enhanced  by  heat  (fomentation)  to  the  part  and 
complete  rest  to  the  limb. 

John  O'Conor,  M.A.,  M.D.,  T.C.D., 

Senior  Medical  Officer,  British 
Hospital,  Buenos  Aires. 


DISLOCATION  OF  BOTH  HIPS  WITHOUT 
FRACTURE  OF  PELVIS. 

,T.  G.,  a  miner,  aged  42,  when  in  a  stooping  position  was 
knocked  down  by  a  fall  of  stone.  When  examined  it  was 
found  that  his  left  leg  was  flexed,  adducted,  and  internally 
rotated,  and  the  right  leg  flexed,  abducted,  and  externally 
rotated.  Both  dislocations  were  easily  reduced  under  an 
anaesthotic.  Stimson  in  his  book  says  that  thirty  cases 
have  been  reported.  Usually  the  dislocation  is  not  the 
same  on  both  sides. 

Durham,  ARTHUR  PAIN,  M.R.C.S.,  L.R.C.P, 


Reports  of  Societies. 


E  LECT RO  PH  Y SIOLOGIC A  L  PHENOM ENA . 

A  meeting  of  the  Electro-Therapeutical  Section  of  the 
Royal  Society  of  Medicine  was  held  on  December  21st, 
1917,  when  Mr.  A.  E.  Baines  read  a  paper  on  The  Inter¬ 
pretation  of  Certain  Electro -Eli ys i ological  Phenomena . 
Replying  to  Professor  Bayliss’s  criticism1  of  a  book  partly 
written  by  him,  he  explained  that  certain  statements  said 
to  embrace  the  chief  errors  underlying  the  thesis  were 
made  by  Dr.  Bowman  of  Manchester  and  not  by  him. 
Other  essential  points  in  the  criticism  were  that  the  cur¬ 
rents  led  off  from  various  points  of  the  body  by  metallic 
electrodes  were  due  to  the  inequality  of  the  electrodes  and 
to  difference  in  the  activity  of  the  skin  glands;  that  nerve 
leaks  were  merely  places  at  which  the  skin  was  moist ; 
and  that  the  di-electric  bearing  his  name  did  not  appear  to 
be  different  from  some  kinds  of  medicinal  parattin. 

In  refutation  Mr.  Baines  stated  that  in  taking  a  hand-to- 
hand  galvauometric  deflection  the  sign  of  current  was 
always  changed  when  the  hands  were  crossed,  showing 
that  difference  of  polarity  was  in  the  hands  and  not  in  the 
electrode;  that  unless  both  hands  were  used  the  contact'of 
skin  and  metal  did  not  exhibit  electrical  action,  and  that 
as  the  thumbs  were  electrically,  as  well  as  anatomically, 
in  opposition  to  the  fingers  of  the  same  hand  no  current 
would  pass  if  the  electrodes  were  placed  between  the  first 
and  second  and  third  and  fourth  fingers  of  the  same  hand, 
but  that  a  current  passed  when  the  thumb  made  contact 
and  established  a  potential  difference  by  reason  of  its 
higher  and  opposite  electrification.  He  also  referred  to  the 
experiments  of  Dr.  (J..  N.  Longridge,  published  in  the 
British  Medical  Journal  of  May  20th,  1916,  and  instanced 
the  fact  that  whereas  in  neurasthenia,  where  the  hands 
were  moist  and  the  deflection  small  and  of  uncertain 
sign,  there  was  always  a  large  and  rapid  excursion 
of  the  light  from  a  dry  hot  skin  in  local  pyrexia. 
Upon  the  question  of  paraffin,  lie  claimed  that  the  use 
of  a  rock  oil  was  clearly  indicated  by  an  electro-patho¬ 
logical  study  of  local  pyrexia.  Clerk-Maxwell  and  Sir 
Oliver  Lodge  had  told  them,  he  said,  that  light  is  an 
electio -magnetic  disturbance  of  the  ether  and  optics  a 
branch  of  electricity.  Progressing  from  the  red  to  the 
violet  end  of  the  spectrum,  there  must  be  a  rapid  increase 
in  the  potential  of  light,  and  a  discharge  of  electricity  of 
ever-increasing  intensity.  In  the  early  days  of  experi¬ 
mentation  with  a  mineral  oil  of  correct  viscosity  there  had 
been  many  failures,  and  he  had  found  that  when  ex¬ 
posed  to  direct  sunlight  or  ultra-violet  rays  there  was  a 
distinct  falling  off  in  its  therapeutic  value.  His  process 
was  designed  to  remedy  that  defect,  and  since  the  oil  had 
been  standardized  there  had  been  no  failures  that  could 
not  be  ascribed  to  faulty  diagnosis.  If  objection  were 
taken  to  the  process  on  the  ground  that  it  was  secret,  ho 
said  that  the  paraffin  prescribed  by  the  medical  profession 
for  constipation  had  always  been  refined  by  secret 
nrocesses. 

1  British  Medical  Journal,  March  24th,  1917,  p.  387. 
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ON  WRITING  WITH  THE  LEFT  HAND. 

The  author  of  this  treatise1  aims  at  providing  a  practical 
method  of  left-hand  writing  for  the  use  of  the  mutilated, 
the  subjects  of  cramp  or  paralysis,  and  the  left-handed.  Tlio 
work  is  of  interest  at  this  moment  when  so  many  men,  as 
a  result  of  the  war,  have  lost  tho  right  hand.  Professor 
D’Urso  enters  at  some  length  upon  a  discussion  of  tho 
rationale  of  the  process  of  handwriting,  especially  as 
regards  tho  direction  of  the  writing  with  reference  to  the 
position  of  the  body  and  of  tho  pen.  Ho  gives  somo 
ingenious  diagrams,  which  ho  maintains  are  based  upon 
sound  physiological  and  geometrical  grounds.  A  scheme 
for  the  right  band  having  been  constructed,  he  proceeds  to 
show  what  must  of  necessity  be  the  scheme  for  left-hand 
writing,  if  the  one  limb  be  regarded  as  the  counterpart  of 
the  other.  He  shows  also  that  the  direction  of  the  writing 
with  reference  to  the  axis  of  the  body  is  varied  according 
to  tlie  obliquity  of  tho  letters.  The  practical  outcome  oil 
the  discourse  is  as  follows. 

In  learning  to  write  with  the  left  hand  the  pupil  should 
commence  by  writing  the  various  letters  on  a  blackboard 
with  chalk,  standing.  He  should  commence  with  letters 
8  cm.  in  height,  then  form  letters  of  4  cm.  and  finally  those 
of  2  cm.  The  larger  letters  will  be  written  from  tho 
shoulder  and  elbow,  the  wrist  and  fingers  being  almost 
immobile.  He  should  then  proceed  to  write  on  paper,  tho 
paper  being  placed  on  a  horizontal  table.  He  should 
commence  with  letters  4  mm.  in  height,  and  then  follow 
with  letters  of  2  mm.  At  first  a  pencil  should  be  used,  and, 
after  some  proficiency  is  obtained,  a  pen.  The  exercises 
are  no  other  than  those  that  are  to  be  found  in  any  English 
child’s  copybook.  The  ‘‘hand”  adopted  is  la  scrittura 
Corsica ,  or  running  hand,  the  letters  of  which  are  inclined 
at  an  angle  of  45  degrees.  Little  attempt  should  be  made 
to  distinguish  the  heavy  down  stroke  from  the  lighter  up 
stroke.  The  paper  should  be  smooth  and  ruled  in  faint 
lines.  At  first  the  pupil  may  trace  over  already  pencilled 
letters.  The  pupil  should  not  go  over  his  writing  twice 
nor  retouch  letters  after  they  are  made.  The  paper  should 
be  fixed  in  position  by  means  of  a  paper  weight.  The  light 
should  fall  from  the  right-hand  side.  The  nib  used  must 
be  fine  aud  flexible,  and  with  a  median  point.  The  pen¬ 
holder  should  be  slender  aud  light.  The  writing  should  bo 
as  light  as  possible.  It  is  a  common  error  to  grip  tho  pen 
too  firmly,  and  to  press  too  heavily  on  the  paper.  The  pen 
should  be  lifted  from  the  paper  as  seldom  as  possible.  The 
writing  must  never  be  hurried,  nor  persisted  in  for  longer 
than  one  hour  at  a  time. 

The  pen  is  held  in  the  left  hand  precisely  as  it  is  held  in. 
the  right — that  is,  between  the  index  Anger  and  the  thumb. 
The  pen  should  rest  upon  the  base  of  the  index  and  bo  in 
a  lino  with  the  forearm.  It  will  be  noticed  that  while  $io 
finer  movements  of  the  pen  are  controlled  in  the  right  liand 
by  the  index  finger,  in  the  left  they  arc  rather  influenced 
by  the  thumb. 

The  most  important  feature  iu  the  author’s  method  is 
position.  The  writer  must  sit  square  to  the  table,  bolt 
upright,  with  his  chest  to  tho  table’s  edge.  He  must  resist 
the  inevitable  tendency  to  lean  to  the  right.  The  whole  of 
the  forearm  should  rest  on  the  table,  the  elbow  being  at 
the  edge  of  the  table.  Tho  paper  should  be  so  turned  that 
the  lines  to  be  written  on  are  vertical,  as  viewed  by  the 
writer,  and  not  horizontal ;  that  is  to  say,  the  lines  should 
be  at  right  angles  to  the  edge  of  the  table  ;  the  top  of  tho 
page  will  therefore  be  on  tho  right-hand  side  of  the  pupil 
and  the  bottom  on  his  left.  The  left-handed  man,  in  fact, 
should  write  vertically  from  above  downwards,  and  no! 
horizontally  from  left  to  right,  as  is  the  practice  when  the 
right  hand  is  used.  The  pen  is  held  at  right  angles  to  {the 
lines.  The  paper,  it  is  needless  to  say,  is  flat  on  the  table, 
but  the  writing  is  at  right  angles  to  tho  edge  of  the  tablo 
and  not  parallel  with  it.  Any  ono  who  attempts  left-hand 
writing  will  experience  at  once  the  convenience  of  writing 
vertically, 

Frederick  Treves. 

_ 

5  La  Serittura  con  la  sinistra.  2Tetodo  ad  nso  dei  mutilati,  dei 
malati  di  cram  no,  dei  paralizsati,  dei  mane  ini,  ecc.  By  Professor 
Nicola  D  Urso.  Homo.  1917.  La  Federaziono  Nazionale.  (Liro  1.504  ' 
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ACIDOSIS. 

The  conception  cf  acidosis,  which  may  bo  defined  as  the 
depletion  of  the  blood  and  other  tissues  of  the  body  in 
fixed  bases,  actually  dates  from  1850,  but  has  only  become 
generally  recognized  by  medical  practitioners  compara¬ 
tively  recently  aud  almost  exclusively  in  oue  manifesta¬ 
tion— namely,  carbohydrate  acidosis  as  seen  in  diabetes.2 
The  blood  plasma  is  kept  uniformly  alkaline  by  the  intake 
of  fixed  bases  in  the  food,  the  elimination  of  CO.,  by  the 
lungs  and  of  acid  by  the  kidneys,  and  by  the  neutraliza¬ 
tion  of  acids  in  the  body  by  ammonia.  In  well-marked 
acidosis  the  carbonates  of  the  blood  become  depleted, 
C02  accumulates  in  the  tissues,  and  although  oxygen  is 
carried  by  the  arterial  blood  the  tissues  are  unable  to  make 
use  of  it,  there  is  no  cyanosis,  the  venous  blood  is  arterial 
in  colour,  and,  as  death  occurs  before  there  is  any  signiri- 
cant  change  in  the  reaction  of  the  blood,  acidaemia  is  an 
unfortunate  term.  Acetone  bodies  in  the  urine  appear 
in  carbohydrate  acidosis  only. 

The  recognition  of  other  forms  of  acidosis  is  an  important 
advance.  They  occur  in  renal  disease,  in  advanced  hepatic 
cirrhosis,  in  cholera,  and  in  food  poisoning  in  children. 
Acidosis  does  not  occur  in  parenchymatous  nephritis  or  in 
the  early  stages  of  the  chronic  interstitial  or  the  arterio¬ 
sclerotic  forms,  but  it  appears  in  the  later  course  of 
granular  kidney,  becoming  prominent  in  uraemia,  aud 
is  present  in  the  uraemia  of  acute  nephritis.  In  the  renal 
form  of  acidosis  there  are  no  abnormal  acids  or  excess 
of  ammonia  in  the  urine,  but  the  amount  of  inorganic 
phosphates  in  the  blood  is  increased  and  convulsions 
appear  to  be  connected  with  the  deficiency  of  calcium  in 
the  blood.  Dr.  Sellards  has  specially  studied  the  acidosis 
of  cholera  and  points  out  that  it  is  intermediate  between 
the  carbohydrate  and  renal  forms,  as  there  is  an  increase 
of  ammonia  but  no  acetone  bodies  in  the  urine.  The 
injection  of  massive  doses  of  sodium  bicarbonate  during 
the  collapse  of  cholera  prevents  the  subsequent  appearance 
of  uraemia.  It  is  of  interest  to  note  that  there  is  no 
evidence  that  the  hypothetical  opposite  condition .  of 
“  alkalosis  ”  occurs  spontaneously  in  man  or  in  animals, 
though  after  parathyroidectomy  “alkalosis”  appears 
before  the  onset  of  tetany,  and  benefit  results  from  the 
administration  of  acids.  This  monograph  conveys  a  broad 
view  of  acidosis,  and  in  a  very  compact  form  contains 
a  great  deal  of  information  which  will  be  new  to  most 
medical  practitioners. 


ELECTRO-DIAGNOSIS  IN  WAR. 

In  the  greatly  extended  field  of  neurology  due  to  the  war 
electrical  testing  by  its  precise,  almost  mathematically 
exact,  results  greatly  adds  to  the  accuracy  of  diagnosis 
and  prognosis ;  thus,  in  a  doubtful  case  the  partial  reaction 
of  degeneration  points  to  compression  or  some  other 
curable  lesion  of  the  nerve,  whereas  the  complete  reaction 
of  degeneration  shows  that  the  continuity  of  the  nerve  has 
been  severed ;  again,  the  report  of  the  electrical  reactions 
may  decide  whether  or  not  there  is  an  organic  lesion 
underlying  functional  manifestations.  The  editors  of  the 
Collection  Horizon  have  therefore  been  well  advised  to 
include  in  it  a  volume  on  electro-diagnosis,3  giving  an  up-to- 
date  account  of  the  applications,  results,  and  limitations  of 
the  subject.  The  authors,  Professor  Zim'mern  and  M.  Perol, 
after  a  description  of  methods,  illustrated  by  forty-four 
figures,  devote  a  chapter  to  the  abnormal  reactions  among 
which  that  of  degeneration  naturally  receives  the  fullest 
attention.  The  diagnosis  of  motor  paralysis  and  sensory 
disturbances  is  then  discussed;  in  muscular  atrophy 
secondary  to  arthritis  the  electrical  reactions  are  ex¬ 
clusively  in  the  direction  of  quantitative  modifications  of 
irritability,  and  the  reaction  of  degeneration  never  occurs ; 
so  in  atrophy  about  the  shoulder- joint  after  injury  the 
reaction  of  degeneration  points  to  neuritis  or  compression 
of1  the  circumflex  nerve,  or  to  radiculitis.  The  altered 
reactions  in  ischaemic  paralysis,  though  sometimes  re¬ 
ferred  to  anaemia,  are,  the  authors  consider,  more  logically 
explained  as  due  to  neuritic  and  muscular  changes,  or  to 

2  The  Principles  of  Acidosis,  and  Clinical  Methods  for  its  Study.  By 
Andrew  Watson  Sellards,  Associate  in  Harvard  Medical  School, 
Department  of  Tropical  Medicine.  Cambridge:  Harvard  University 
Press  1917.  (Demy  8vo,  pp.  vi  +  117.  1  dollar.) 

8 iClectrodiagnostic  du  guerre.  Par  A.  Zimmern,  Professor  Agreg6, 
et  P  P6rol.  (CoJlection  Horizon.)  Paris:  Masson  et  Cic.  1917.  (8vo, 
155  pages ;  44  figures.  Fr.  4.) 
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compression  of  the  nerve  filaments  by  fibrous  tissue.  An 
interesting  account  of  voltaic  vertigo  as  a  vestibular  test 
is  accompanied  by  explanatory  figures.  Like  the  other 
volumes  of  this  series,  this  can  be  recommended  for  its 
practical  utility. 


GUNSHOT  FRACTURES  OF  TIIE  ORBIT. 

M.  Felix  Lagrange  has  contributed  a  volume  on  gunshot 
fractures  of  the  orbit 4  to  the  Collection  Horizon.  After  a 
comprehensive  historical  survey  of  the  subject  and  a  de¬ 
scription  of  the  anatomy  and  functions  of  the  orbit,  ho 
analyses  the  609  cases  on  which  his  monograph  is  founded. 
Sight  was  destroyed  in  34.5  per  cent,  of  his  cases,  due  to 
such  lesions  as  detached  retina,  chorio  retinitis,  atrophy  of 
the  optic  nerve,  haemorrhage  into  the  vitreous,  retrobulbar 
neuritis,  cataract,  or  dislocation  of  the  lens.  He  found 
that  18  per  cent,  of  the  cases  were  complicated  with 
lesions  of  the  maxillary  antrum  and  5  per  cent,  with  injury 
of  the  frontal  sinus.  He  calls  attention  to  the  fact  that 
these  lesions  of  the  eye  may  occur  when  neither  the 
projectile  nor  detached  bony  fragments  have  touched  the 
globe.  Partial  rupture  of  the  sclera,  which,  according  to 
the  theory  of  the  “equator  of  depression,”  might  be 
expected,  does  not  occur.  If  the  eyeball  is  struck  by 
a  large  fragment  of  metal  it  is  crushed  and  entirely 
destroyed ;  where  the  fragment  is  small  it  may  penetrate 
the  globe.  Scleral  rupture  in  the  intercalary  region  rarely 
or  never  occurs.  As  to  the  treatment  of  sympathetic 
ophthalmia,  the  author  is  on  the  side  of  those  who  favour 
enucleation,  but  makes,  of  course,  certain  exceptions. 
M.  Lagrange  lays  down  the  following  principles  in  the 
treatment  of  gunshot  wounds  of  the  orbital  region : 
(1)  The  eyelids  must  be  replaced  in  their  proper  position 
aud  as  far  as  possible  in  their  normal  form.  (2)  The  con¬ 
junctival  culs-de-sacs  must  be  restored  so  that  they  may 
be  capable  of  holding  the  artificial  eye.  (3)  The  external 
form  of  the  orbit  must  be  re-established  as  nearly  as 
possible  by  filling  up  the  osseous  gaps.  For  this  purpose 
metallic  plates,  or  preferably  fatty  or  cartilaginous  grafts, 
are  employed.  The  grafts' are  taken  from  the  patient, 
either  from  the  buttock  when  adipose  tissue  only  is 
required,  or  from  the  costal  cartilage  when  cartilage  is 
wanted  in  addition.  The  treatise  deals  in  a  comprehensive 
way  with  a  somewhat  limited  branch  of  war  surgery,  which 
perhaps  has  not  received  all  the  attention  it  deserves. 


THE  GENTLE  ART  OF  GROWING  OLD. 

The  later  years  of  life  are  too  often  beset  with  major  or 
minor  troubles  of  w'hich  youth  knows  nothing,  but  with 
all  its  drawbacks  and  deprivations,  old  folks  as  a  rule 
desire  to  cling  to  life  so  long  as  they  can  enjoy  it. 

How  to  make  the  most  of  one’s  life  and  at  the  same 
time  to  prolong  it  as  far  as  possible  should  be  the  study  of 
all  persons  of  both  sexes.  To  point  out  the  road  by  which 
a  healthy  old  age  may  be  reached  has  been  the  task  of 
many  writers  from  Cicero  downwards.  A  small  work 
from  the  pen  of  Dr.  Bodley  Scott5  has  recently  appeared 
in  which  the  subject  is  discussed  in  terms  at,  once  graceful, 
sympathetic,  and  informative.  The  writer,  who  has 
already  givt  n  evidence  in  a  previous  work  of  careful  study 
of  the  conditions  that  are  favourable  to  longevity,  is  able 
to  pass  most  of  them  in  review  from  the  standpoint  of 
personal  experience. 

The  idea  that  life  must  pursue  a  downhill  course  after 
the  period  of  maturity  is  passed,  and  that  disease  aud* 
decay  must  needs  follow,  is  altogether  repudiated.  Al¬ 
though  growth  may  have  ceased,  the  fruit  of  experience 
is  ripening,  and  can  be  maintained  in  good  condition  for 
the  benefit  of  others,  if  only  the  physical  organism  can  be 
protected  from  those  risks  of  injury  or  degeneration  to 
which  all  persons  of  advanced  age  are  liable.  In  the 
earlier  chapters  the  mental,  rather  than  the  physical, 
conditions  are  discussed,  over  which  the  individual  has 
more  or  less  control.  A  large  proportion  of  the  errors  of 
conduct  which  lead  to  an  unlovable  old  age  are  easily  to 
be  avoided,  if  certain  habits  arc  recognized  and  corrected 
in  time. 


4  Les  fractures  dc  Vorbitc  par  proj-ctiles  do  guerre.  By  M.  F<Hix 
Lagrange.  Baris:  Masson  et  Cie.  1917.  (Pp.  2i4,  with  83  illustra¬ 
tions.  Fr.  4.) 

5  The  Road  to  a  Healthy  Old  Age.  By  T.  Bodley  Scott.  M  R.C.S.Eng., 
L.R.C.P.Ed.  London:  T.  Fislier  Unwin,  Limited.  1917.  (Or  8vo. 
•'ll.  190.  4s  6d.  net.) 
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The  question  of  food  enters  largely  into  the  scheme  of 
physical  well-being,  and  the  possession  of  sound  digestive 
and  assimilative  power  is  a  prime  factor  in  the  attainment 
of  a  healthy  old  age.  Errors  of  quantity  as  well  as  of 
quality  of  food  are  apt  to  be  cumulative  in  their  effects, 
and  only  manifest  themselves  when  irreparable  mischief 
has  been  done.  In  spite  of  such  errors  in  early  life  there 
may  be  good  health  at  maturity,  but  as  years  advance 
more  rational  methods  have  to  be  adopted.  By  comparison 
with  the  life  periods  of  certain  animals,  the  writer  con¬ 
cludes  that  human  life  should  be  prolonged  to  ninety  years. 
In  the  later  chapters  the  causes  of  premature  senility  are 
closely  examined,  especially  with  reference  to  cardiac  and 
vascular  degeneration. 

We  can  cordially  commend  this  work  to  readers  of  ad¬ 
vancing  years,  whether  medical  or  lay.  To  the  former  it 
presents  an  old  subject  in  a  new  wajr,  and  to  the  latter 
will  convey  some  very  wholesome  material  for  thought. 
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the  conscious  and  unconscious  mental  processes  which  are 
not  sharply  separated  but  merge  into  each  other  in  the 
nascent  or  twilight  consciousness.  The  late  F.  W.  Myers's 
opinion  that  “an  inspiration  of  genius  is  in  truth  a 
subliminal  uprush,”  or  the  penetration  of  the  psychical 
diaphragm  between  consciousness  and  subconsciousness 
by  the  workings  of  the  subconscious  mind,  is  supported  by 
an  interesting  account  of  the  mental  process  attending  the 
discovery  of  the  Fuchsiau  functions  by  Henri  Poincare, 
the  great  mathematician,  whose  death  French  science  had 
recently  to  lament.  As  has  been  said  in  previous  reviews, 
Luciani’s  book  has  the  lucidity,  literary  charm,  and  philo¬ 
sophic  outlook  that  characterized  Sir  Michael  Foster's 
textbook  in  the  eighties  and  nineties.  The  English  is  so 
good  that  the  reader  is  never  reminded  that  it  is  a  trans¬ 
lation,  and  so  perhaps  is  inclined  to  forget  his  debt  to  Miss 
Welby  and  Dr.  Gordon  Holmes;  the  general  get-up  is 
worthy  of  the  traditions  of  the  publishers. 


THE  CAUSATION  OF  SEX  IN  MAN. 

Some  thirty  years  ago  Dr.  E.  Rumley  Dawson  began  to 
study  the  vexed  question  of  the  causation  of  sex  in  man. 
At  the  end  of  the  year  1900  he  propounded  an  original  and 
simple  theory  of  the  subject.  He  holds  that  the  sex  of 
the  child  depends  solely  upon  which  ovary  supplies  the 
ovum  fertilized.  If  the  ovum  comes  from  the  right  ovary, 
the  child  is  a  boy ;  if  from  the  left,  a  girl.  The  father  has 
no  influence  in  determining  the  sex  of  the  future  child, 
nor  have  any  of  the  countless  old  and  new  recipes  for  the 
production  of  a  child  of  a  specified  sex.  This  theory  has 
all  the  attraction  of  extreme  simplicity,  and  in  the  second 
edition  of  his  book* * 6 7  on  the  subject  Dr.  Dawson  has 
collected  a  great  deal  of  evidence  to  prove  its  correctness, 
both  from  his  own  experience  and  from  gynaecological 
literature.  He  also  devotes  a  chapter  to  rebutting  the 
evidence  brought  forward  by  various  writers  to  disprove 
his  theory. 

Another  chapter  is  given  to  a  second  theory  of  the 
author’s,  designed  to  make  possible  the  prediction  of  the 
sex  of  coming  children  in  multiparae.  The  second 
theory  is  this,  that  the  ovaries  ovulate  alternately, 
and  it  is  supported  again  by  a  considerable  body  of 
evidence.  Dr.  Dawson  claims  97  per  cent,  of  successes  in 
his  predictions  of  the  sex  of  unborn  children.  Naturally 
there  are  limitations  in  the  making  of  such  forecasts,  and 
these  are  duly  pointed  out  by  the  author.  As  a  corollary 
the  production  of  children  of  either  sex  as  desired  should, 
again  within  limits,  be  possible  in  the  case  of  multiparae; 
again,  Dr.  Dawson  claims  that  he  has  been  successful  here 
in  many  instances. 

It  is  clear  that  Dr.  Dawson’s  theories  arc  ambitious,  for 
they  offer  solutions  of  problems  attacked  by  medical  men 
and  biologists  again  and  again,  at  any  rate  since  the  time 
of  Hippocrates.  But  are  his  solutions  correct  ?  This 
question  is  merely  one  of  fact,  and  the  answer  will  depend 
only  upon  the  evidence  afforded  by  the  collection  of 
observations.  Thus  valuable  evidence  for  or  against  his 
view  that  the  right  ovary  produces  male  ova  and  the 
left  female  could  be  collected  at  Caesarean  operations  ;  the 
sex  of  the  child  could  be  compared  with  the  site  of 
the  ovarian  corpus  luteum.  Similar  evidence  could  be 
collected  in  the  post-mortem  room.  Dr.  Dawson’s  book 
is  well  written  and  its  subject  matter  is  clearly  arranged. 
Its  topic  is  one  of  such  general  interest  that  it  is  highly 
desirable  that  Dr.  Dawson’s  theories  should  be  submitted 
to  the  test  of  clinical  observation,  as  has  been  partially 
indicated  above.  Their  truth  or  error  can  be  proved  in  no 
other  way. 


LUCIANI’S  “  PHYSIOLOGY.’’ 

The  fourth  instalment  of  the  English  version  of  Professor 
Luciani’s  Human  Physiology1  is  devoted  to  the  sense 
organs,  and  includes  a  full  account  of  the  sensibility 
of  the  viscera,  with  adequate  recognition  of  the  advances 
made  by  Head  and  other  British  workers.  In  the  con¬ 
cluding  chapter,  on  the  psycho-physical  phenomena  of 
consciousness  and  sleep,  a  comparison  is  drawn  between 

c The  Caitsalion  of  Sex  in  Man.  By  E.  Rumley  Dawson,  L.R.C.P., 

3I.R.C.S.  Second  edition.  Loudon:  H.  K.  Lewis.  1917.  (Demy  8vo, 

pp.  xiv  +  226;  22  figures.  7s.  6d.  net.) 

7  Human  Physiology.  By  Professor  Luigi  Luciani.  Translated  by 

Frances  A.  Welby.  Edited  by  Gordon  Holmes,  M.D.  Yol.  iv  :  The 
Sense  Organs.  London:  Macmillan  and  Co.  1917.  (Pp.  519;  216 
figures.  21s.) 
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Mr.  Arnold  J.  Toynbee,  one-time  Fellow  of  Balliol,  lias 
prepared  a  volume  entitled  The  German  Terror  in  France ,8 
which  is  a  continuation  of  his  volume  with  a  similar  title 
on  Belgium.  Both  books  are  compilations  from  official 
documents  illustrated  by  photographs  and  excellent  sketch 
maps.  In  his  new  volume  the  facts  are  classified  under 
the  four  regions  overrun  by  the  Germans,  and  arranged 
chronologically.  Tile  book  is  only  intended  to  be  a  general 
summary  and  to  serve  as  a  guide  to  the  official  documents 
in  the  Bryce  report  and  in  the  reports  of  the  French, 
Belgian,  and  German  Governments.  The  book  is,  of 
course,  very  much  condensed  because,  as  Mr;  Toynbee 
says,  for  those  who  read  the  tales  there  comes  a  point 
where  imagination  rebels  or  is  blurred  by  mere  repetition. 
Beyond  the  parrot  cry  “It  is  Avar,”  the  Germans  have 
made  no  reply  except  to  say  that  their  object  Avas  to 
confer  the  benefits  of  their  civilization  on  the  French  and 
Belgians.  They  do  not  call  it  civilization,  but  Kultnr, 
Avhicli  is  perhaps  as  Avell,  for  the  latter  word  means  no 
more  than  the  Avay  a  nation  understands  the  organization 
of  a  community.  The  German  bases  his  Kultnr  on  Avar, 
and  considers  rape,  murder,  mutilation,  and  arson  legiti¬ 
mate  methods  of  warfare  and  appropriate  means  of  con- 
A'incing  other  nations  of  his  intellectual  superiority.  The 
stage  of  mentality  reached  by  his  subjects  may  be  judged 
by  the  Kaiser’s  Christmas  assurance  to  them  that  1917  has 
proved  that  they  liaAre  “  in  the  Lord  of  Creation  above  an 
unconditional  and  avowed  ally.” 

The  Annals  of  Medical  History,  a  beautifully  got  up 
periodical,  reealliug  the  Burlington  or  Connoisseur  in  its 
typography  and  illustrations,  deserves  a  generous  welcome 
from  all,  and  they  are  an  increasing  band,  interested  in 
the  history  of  medicine.  The  editor,  Dr.  F.  E.  Packard, 
and  the  publisher,  Paul  B.  Hoeber,  who  Avere  recently 
associated  in  the  artistic  reprint  of  MacMiehael’s  Gold- 
headed  Cane,  are  supported  by  twelve  associate  editors, 
of  Avliom  one,  Sir  William  Osier,  is  on  this  side  of  the 
Atlantic.  Appearing  quarterly,  the  Annals  contain 
original  articles,  reviews,  notes  and  queries,  and  is  free 
from  any  advertisements ;  these  attractions,  and  the 
knowledge  that  it  is  the  only  periodical  in  English  ex¬ 
clusively  devoted  to  medical  historical  literature,  should 
ensure  it  a  large  subscription  list  at  six  dollars  a  year. 
The  first  number,  dated  April,  1917,  but  reaching  us 
several  months  later,  opens  with  a  scholarly  article  on 
the  scientific  position  of  Girolamo  Fracastoro  by  Dr.  and 
Mrs.  C.  Singer  of  Oxford.  This  is  folloAved  by  Dr.  F.  H. 
Garrison  on  the  Greek  cult  of  the  dead  and  the  Chthonian 
deities  in  ancient  medicine.  In  a  sympathetic  account  of 
Voltaire’s  relation  to  medicine  Dr.  Pearce  Bailey  of  New 
York  does  honour  to  a  great  and  far-sighted  reformer  to 
Avliom  medicine  oavcs  no  trivial  debt.  Dr.  C.  W.  Burr 
gives  an  interesting  study  of  Burke  and  Hare  and  the 
psychology  of  murder,  with  Forbes’s  portrait  of  Robert 
Knox  reproduced  from  the  Students'  Magazine.  Dr.  C.  D. 
Spivalc  writes  on  HebreAV  prayers  for  the  sick,  and  quotes 
the  briefest  prayer  on  record,  by  Moses,  consisting  in  the 
original  of  five  short  Avords.  “Laryngology  and  otology 
in  colonial  times  ”  is  the  title  of  an  article  by  Dr.  S.  A, 
Friedberg,  based  on  a  manuscript  of  the  eighteenth  century. 
Then  come  the  editorial,  a  short  but  interesting  note  on 
the  legend  of  the  mandragora,  and  lastly,  revieAVS  of 
books.  The  subscription  price  for  the  Annals ,  Avhich  appear 


8  The  German  Terror  in  France.  By  Arnold  J.  Toynbee.  London  j 
Hodder  and  Stoughton.  1917.  (Demy  8vo,  pp.  xv  +  212;  52  illustra- 
tions,6maps.  ls.net.) 
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quarterly  in  April,  July,  October,  and  December,  is 
6  dollars  yearly  and  2  dollars  for  single  numbers,  and 
should  be  sent  to  the  publisher,  Paul  B.  Hoeber,  67-69, 
East  59th  Street,  New  York,  N.Y.,  U.S.A, 

The  Medical  Directory 9  for  1918  makes  its  appearance 
punctually  and  contains  the  matter  which  has  rendered  it 
for  very  many  years  so  useful  to  the  medical  profession. 
It  is,  in  fact,  an  indispensable  work  of  reference  for  all 
concerned  with  medical  administration,  whether  military 
or  civil,  and  we  could  wish  that  a  copy  was  to  be  found  in 
the  office  of  the  principal  medical  officer  of  all  the  military 
forces  at  home  and  abroad.  The  number  of  names  it  con¬ 
tains  shows  an  increase  of  152  as  compared  with  the  issue 
for  1917,  and  of  459  since  1915.  As  compared  with  ten 
years  ago  the  increase  is  3,126.  The  number  of  names 
in  the  London  part  of  the  Directory  is  exactly  the  same 
as  in  1917 ;  in  the  rest  of  England  there  is  a  decline  of 
96,  and  in  Wales  an  increase  of  2.  In  Scotland  there 
is  an  increase  of  148  and  in  Ireland  of  129 ;  abroad  there 
is  an  increase  of  31.  We  give  these  figures  for  what 
they  are  worth,  but  they  are  open  to  an  obvious  fallacy, 
as  is  indicated  by  the  fact  that  a  decrease  of  62  is  shown 
in  the  number  of  names  in  the  list  of  the  services.  The 
figures  afford  no  sure  indication  of  the  number  of  practi¬ 
tioners  actually  in  practice  at  the  addresses  given,  for  so 
many  withdrawn  for  military  service  still  appear,  as  is 
proper,  under  their  home  address. 


9  The  Medical  Directory .  1918.  Seventy-fourth  annual  issue. 
Tjondon:  J.  and  A.  CtuU'chill.  (Roy.  8vo,  up.  1958.  16s.  6d.  at  home  ; 

18s.  6d.  abroad.) 


THE  EFFECT  OF  LIQUOR  CONTROL  UPON 
ALCOHOLISM  IN  WOMEN. 

In  the  Journal  of  May  19th.  1917,  page  651,  we  gave  a 
summary  of  an  address  by  Lord  D’Abernon  on  public 
health  and  the  control  of  the  liquor  traffic.  lie  has  now 
supplemented  this  by  a  further  address  given  to  the  Royal 
Institute  of  Public  Health,  on  December  19th,  dealing  with 
the  effect  of  the  regulation  of  the  liquor  traffic  on  alco¬ 
holism  in  women.  The  importance  of  this  subject  may 
be  judged  from  the  fact  that  the  number  of  women  now  in 
industrial  life  and  in  non-sheltered  occupations  common  to 
men,  exceeds  by  nearly  a  million  and  a  half  the  number  so 
employed  before  the  war.  Moreover,  this  increase  in  the 
number  of  women  workers  has  been  associated  with  a 
large  rise  in  the  average  wage  of  female  labour,  so  that 
the  annual  spending  power  of  women  is  now  estimated  to 
exceed  by  something  like  two  hundred  million  pounds  that 
which  they  had  before  the  war,  without  taking  into 
account  the  allowances  made  to  the  wives  and  dependants 
of  soldiers  and  sailors.  This  profound  change  of  circum¬ 
stances  has  led,  as  might  be  expected,  to  a  larger  use  of 
public-houses  on  the  part  of  women.  But  the  anticipation 
based  on  previous  experience  that  alcoholic  excess  would 
be  greatly  encouraged  among  women  has  been  falsified. 
While  the  number  of  women  exposed  to  alcoholic  tempta¬ 
tion  and  possessing  the  means  to  gratify  the  inclination 
has  enormously  increased,  statistical  and  other  evidence 
indicates  that  insobriety  among  women,  both  in  public 
and  in  the  home,  has  since  1914  decreased  to  a  level  far 
below  anything  recorded  during  the  last  fifty  years. 
While  the  number  of  women  employed  increased  during 
the  first  three  years  of  the  war  by  more  than  40  per  cent., 
female  convictions  for  drunkenness  decreased  by  73  per 
cent. 

That  the  decline  in  insobriety  is  not  confined  to  public 
drunkenness  is  shown  by  a  corresponding  decline  in  sick¬ 
ness  and  mortality  from  alcoholism,  and  from  other  con¬ 
ditions  generally  recognized  as  due  to  excessive  drinking. 
Comparative  statistics  for  delirium  tremens  are  only  avail¬ 
able  for  a  few  of  the  larger  towns,  but  in  Liverpool,  for 
instance,  the  number  of  female  cases  of  this  disease  have 
fallen  by  more  than  80  per  cent,  below  the  figure  for  1914. 
The  tendency  of  the  movement  as  a  whole  is  clearly  visible 
in  the  figures  of  mortality  from  alcoholism  and  alcoholic 
diseases  in  England  and  Wales  recently  given  by  the 
Registrar-General.  These  show  a  decline  of  more  than 
50  per  cent,  since  1914.  It  would  thus  appear  that  the 
reduction  in  the  hours  for  the  sale  of  alcohol  in  licensed 
houses  has  not  driven  drink  into  the  home,  and  this  view 
is  supported  by  the  recent  decline  in  suicide  among  women, 
and  in  the  cases  of  suffocation  of  infants  under  one  year 


of  age,  as  well  as  in  female  mortality  in  London  from 
cirrhosis  of  the  liver. 

Lord  D’Abcrnon  next  discussed  the  influence  of  the 
various  restrictive  and  other  measures  affecting  the  liquor 
traffic  upon  the  recent  decline  iu  excessive  drinking.  The 
restrictive  measures  of  the  Liquor  Control  Board  have  now 
been  in  force  for  over  two  years,  and  their  effect  was  fully 
discussed  by  Lord  D’Abernon  in  his  previous  addresn.  As 
regards  constructive  measures  to  increase  opportunities  for 
non-alcoholic  refreshment,  he  speaks  in  terms  of  warm 
appreciation  of  the  good  work  done  by  the  Canteens  Com¬ 
mittee  of  the  Board  in  supplying  canteens  and  messvooms 
in  national  factories  and  controlled  establishments  and  in 
the  neighbourhood  of  docks;  and  he  is  convinced  that  the 
system  will  before  long  bo  generally  adopted  throughout 
the  industry  of  the  country. 

Turning  to  the  restrictions  of  the  Food  Controller  upon 
the  output  and  release  from  bond  of  alcoholic  liquors, 
he  notes  that  these  are  clearly  of  a  temporary  kind 
intended  to  meet  new  food  conditions  due  to  the  war.. 
Their  precise  effect  upon  sobriety  is  difficult  to  measure; 
in  so  far  as  they  have  driven  up  prices,  their  influence 
may  be  considered  beneficial;  they  also  encourage  retailers 
to  dilute  spirits  to  the  new  level,  and  promote  the  brewing 
of  weaker  beers.  On  the  other  hand,  the  drastic  cutting 
down  of  supplies  causes  uncertainty  as  to  the  likelihood  of 
obtaining  liquor,  with  periods  of  “rush  ”  drinking;  and  it 
might  be  added  that  “  whisky  queues,”  and  the  like,  are, 
to  say  the  least,  an  unedifying  waste  of  public  time. 
Viewed  solely  from  the  point  of  view  of  temperance  and 
efficiency,  Lord  D’Abernon  regards  these  alternations  of 
plethora  and  famine  as  clearly  undesirable,  and  a  con¬ 
siderable  set-off  to  the  good  effect  of  higher  prices.  The 
emergency  restrictions  upon  output  are  thus  on  quite  a 
different  footing  from  the  restrictive  and  constructive 
measures  of  the  Liquor  Control  Board,  and  Lord 
D’Abernon  makes  out  a  strong  case  for  maintaining  the 
latter  after  the  war,  being  convinced  that  restriction  and 
regulation  on  reasonable  lines  are  not  only  needed  on 
national  grounds,  but  are  beneficial  to  trade  interests.  He 
concluded  by  arguing  that  the  influences  checking  public 
drunkenness  must  also  have  done  much  to  raise  industrial 
efficiency  by  reducing  the  extent  and  intensity  of  chronic 
alcoholic  poisoning  in  its  less  pronounced  forms  and  earlier 
phases.  In  view  of  this,  and  of  the  marked  improvement 
in  the  care  of  children  and  of  the  home,  attributed  by 
medical  officers  of  health  and  others  to  liquor  restrictions, 
he  cannot  believe  that  any  responsible  body  of  opinion 
would  wish  to  sacrifice  the  ground  gained  and  relapse 
into  pre-war  conditions. 


PUBLIC  HEALTH  OF  ENGLAND  AND 
WALES  IN  191 G. 

The  supplement  to  the  forty-sixth  annual  report  of  the 
Local  Government  Board,  containing  the  report  of  the 
medical  officer  for  1916-17,  appeared  recently.  Sir  Arthur 
Newsholme  begins  by  pointing  out  that  a  review  of  the 
national  health  during  the  year  has  again  been  rendered 
exceptionally  difficult  by  the  disturbance  of  population  due 
to  war  and  to  the  vast  new  industries  created  during  the 
war.  For  the  same  reasons  the  medical  officers  of  health 
have  found  great  difficulty  in  accurately  estimating  popu¬ 
lations  when  recording  birth  and  death  rates.  With  the 
single  exception  of  measles,  the  record  of  ordinary  infec¬ 
tious  diseases  has  remained  favourable.  In  this  respect 
the  first  three  years  of  the  war  gives  cause  for  satis¬ 
faction.  During  1916  measles  and  German  measles  were 
for  the  first  time  notifiable,  and  throughout  England  and 
Wales  some  348,000  cases  were  notified,  giving  a  rate  of 
1  per  cent,  of  the  population. 

The  report  indicates  a  number  of  important  health 
services  which  have  been  prejudiced  by  the  war;  against 
this  there  is  to  be  set  the  much  increased  attention  paid 
to  the  means  of  improving  the  health  of  mothers  and 
young  children.  Certain  local  authorities  still  remain 
inert  and  unteachable,  but  generally  speaking  there  was 
during  1916  a  great  growth  of  work  on  behalf  of  maternity 
and  infant  welfare.  The  need  for  redoubled  effort  in 
these  directions  is  emphasized  by  the  diminished  natural 
increase  of  population  during  the  two  years.  In  1914  there 
were  362,354  more  births  than  deaths  in  England  anti 
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Wales  ;  in  1915  tills  excess  of  births  over  deaths  was  only 
252,201  ;  while  in  1916  the  excess  was  277,227.  These 
figures  reveal  the  importance  of  saving  child  life  and  of 
improving  the  health  of  all  survivors,  and  in  this  connexion 
Sir  Arthur  Newshohne  expresses  the  opinion  that  there 
is  no  insuperable  difficulty  in  reducing  the  total  deaths 
in  childhood  to  one-half  their  present  number.  It  is 
encouraging  to  note  here  that  during  1916  the  rate 
of  infant  mortality  was  the  lowest  on  record. 

The  Claims  of  the  Army. 

The  annual  report  for  the  previous  year  made  reference 
to  the  demands  of  the  army  for  medical  practitioners,  and, 
as  is  well  known,  these  have  become  still  more  urgent, 
with  a  corresponding  increase  in  the  work  of  inquiring 
into  each  case  in  which  the  release  of  a  public  health 
officer  for  military  service  is  concerned.  A  large  number 
of  both  whole-time  and  part-time  medical  officers  of  health 
for  England  and  Wales  have  now  left  their  civil  work  for 
.service  with  the  army.  Their  places  have  in  a  number 
of  cases  been  filled  by  women.  Two  medical  women  are 
now  acting  as  county  medical  officers  of  health,  while 
many  more  hold  official  appointments  as  tuberculosis 
officers  and  assistant  tuberculosis  officers.  But  the  deple¬ 
tion  of  the  public  health  services  has  become  serious,  and 
unless  considerable  readjustments  are  made,  more  medical 
officers  cannot  be  spared  consistently  with  the  public 
safet}’.  While  more  than  500  public  health  officers  have 
joined  the  forces,  the  subordinate  staffs  of  sanitary  in¬ 
spectors  have  also  been  greatly  depleted,  with  the  result 
that  many  untrained  men  and  women  are  carrying  out 
the  duties  formerly  in  the  charge  of  trained  men.  It  is 
scarcely  surprising  to  learn  that  under  such  conditions 
outbreaks  of  infectious  diseases  have  here  and  there  not 
been  promptly  controlled.  Moreover,  especially  in  regard 
to  small-pox,  enhanced  risks  have  had  to  be  taken  owing 
to  the  inexperience  of  the  local  officers,  and  much  of  the 
time  of  those  medical  inspectors  of  the  Board  who  are  not 
on  military  duty  is  taken  up  in  emergency  work  arising 
therefrom.  This  section  of  the  report  closes  with  a  tribute 
to  the  medical  officers  of  health  and  sanitary  inspectors 
remaining  on  civil  duty,  who  have  not  only  done  admirable 
work  in  their  own  districts  but  have  assisted  less  experienced 
colleagues  in  other  districts. 

Enteric  Fever. 

The  prevalence  of  enteric  fever,  says  the  report,  is,  per¬ 
haps,  the  best  single  gauge  of  the  sanitary  condition  of  the 
community;  and  it  is  satisfactory,  therefore,  to  note  that 
following  on  the  steady  decline  of  this  disease  during  the 
last  thirty  years,  there  has  been  during  the  last  two  years 
a  striking  fall  in  the  number  of  cases.  In  1911  there  were 
13,852  cases  notified  in  England  and  Wales ;  the  number 
has  steadily  fallen  year  by  year  to  5,564  in  1916.  It 
appears  that  some  areas  are  still  remiss  in  notifying  cases 
of  enteric  fever,  with  consequent  risk  to  the  community 
and  confusion  of  statistics.  The  more  considerable  local 
outbreaks  were  investigated  by  the  Board’s  medical  in¬ 
spectors,  and  some  of  their  inquiries  are  briefly  described 
in  the  report.  As  in  previous  years  of  the  war  the  medical 
department  of  the  Board  kept  in  touch  with  the  Army 
Medical  Department  as  to  the  precautions  to  be  taken  upon 
the  discharge  of  military  convalescents  from  typhoid  and 
paratyphoid  fever.  Thorough  and  systematic  arrange¬ 
ments  have  been  made  for  the  transfer  of  such  convalescents 
to  enteric  depbts,  where  bacteriological  examinations  for 
the  discovery  of  carrier  cases  are  made  before  each  patient 
is  discharged.  Upon  his  discharge  from  the  depot  notifica¬ 
tion  is  sent  to  the  medical  officer  of  health  for  the  locality 
where  the  man  intends  to  spend  his  furlough.  Similar 
arrangements  as  regards  dysentery  have  also  been  in  force 
for  some  time,  and  nothing  but  good  can  come  of  such 
co-operation. 

Poliomyelitis. 

There  was  a  very  severe  outbreak  of  this  disease  in  New 
York  City  during  1916,  with  8,900  cases  and  2,400  deaths, 
but  nothing  of  the  sort,  fortunately,  occurred  in  this 
country.  The  possibility  of  such  outbreaks,  however, 
justifies  the  close  watch  kept  on  the  prevalence  of  this 
disease  and  the  collection  of  all  the  facts  of  individual 
cases  with  a  view  to  the  accumulation  and  analysis  of 
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epidemiological  evidence.  Continued  study  of  the  con¬ 
ditions  under  which  this  disease  occurs  is  imperatively 
needed :  “  Not  only  does  its  fatality  amount  to  about  14  per 
cent.,  the  greater  number  of  the  victims  being  young 
children,  but  one-half  of  the  survivors  remain  permanently 
crippled.”  In  view  of  these  facts,  Sir  Arthur  Newshohne 
does  well  to  remind  medical  officers  of  health  of  the 
important  aid  they  can  give  in  enabling  patients  who  have 
suffered  from  poliomyelitis  to  become  efficient  members 
of  society.  Notified  cases  should  be  periodically  visited 
and  parents  should  be  impressed  with  the  importance  of 
securing  suitable  treatment  promptly  and  continuously,  so 
as  to  minimize  the  deformities  otherwise  likely  to  occur. 

Tuberculosis. 

The  longest  section  of  the  report  is  devoted  to  the 
subject  of  tuberculosis.  The  total  deaths  from  this  disease 
during  the  past  six  years  are  set  out  in  a  table.  Comparing 
1913 — the  last  complete  year  before  the  war — with  sub¬ 
sequent  years,  deaths  from  pulmonary  tuberculosis  were 
1,582  more  in  1914,  4,621  in  1915,  aud  4,490  more  in  1916. 
This  increased  mortality  from  pulmonary  tuberculosis  was 
shared  by  both  sexes,  and  was  not  reflected  by  a  corre¬ 
sponding  increase  of  deaths  from  other  forms  of  tuber¬ 
culosis.  The  assumption  that  it  was  due  to  the  altered 
conditions  of  life  during  war  time  must  be  considered  in 
relation  to  collateral  experience  of  other  diseases,  notably 
influenza,  pneumonia,  and  bronchitis.  The  figures  for  1915 
and  1916  show  that  the  increased  death-rate  from  pul¬ 
monary  tuberculosis  was  associated  with  a  still  greater 
mortality  from  influenza,  just  as  was  the  case  in  the  years 
1890-1892,  and  again  in  1899-1900.  The  year  1915  was 
notable  also  for  the  high  death-rate  from  pneumonia 
and  bronchitis  ;  but  in  1916  the  deaths  from  pneu¬ 
monia  no  longer  occurred  in  excessive  numbers,  whilst 
the  excess  in  deaths  from  influenza  and  from  bronchitis 
continued  on  a  smaller  scale  than  in  1915.  The  only  safe 
inferences  from  these  figures  seem  to  be  that  influenza  is 
a  very  dangerous  complication  of  pulmonary  tuberculosis, 
and  that  the  war  conditions  of  the  past  two  years  have 
had  an  important  share  in  the  excessive  mortality  from  all 
four  diseases.  Men  in  the  army  aud  men  and  women  in 
industrial  employment  have  been  exposed  to  conditions 
leading  to  the  spread  of  tuberculosis  aud  to  the  calling 
into  activity  of  latent  disease.  The  experience  of  the 
Continental  countries  engaged  in  the  war  seems  to  be  the 
same.  In  all  of  them,  so  far  as  official  records  are  available, 
tuberculosis  appears  to  have  been  more  rife  and  more  fatal 
than  before  the  war.  In  our  own  country,  at  least,  this 
unfavourable  record  would  no  doubt  have  been  worse  but 
for  organized  efforts  to  secure  improved  conditions  of  work 
and  housing  for  munition  workers. 

In  view  of  this  association  of  war  conditions  with  a 
notable  increase  of  pulmonary  tuberculosis  Sir  Arthur 
Newsliolme  gives  an  instructive  summary  of  the  speeial 
action  taken  in  recent  years  for  the  control  of  tuberculosis. 
Between  January  1st,  1909  (when  Poor  Law  cases  of 
pulmonary  tuberculosis  became  compulsorily  notifiable), 
and  the  outbreak  of  war,  a  series  of  important  steps  were 
taken  in  the  direction  of  the  administrative  control  of 
tuberculosis.  These  efforts  were  meeting  with  increasing 
success  until  the  war  rudely  intervened,  and  not  only  put 
a  stop  to  further  developments  of  organized  autituberculosis 
work,  but  seriously  crippled  the  efficiency  of  existing 
measures.  The  linking  up  of  the  different  agencies 
required  to  secure  the  full  benefit  of  the  schemes  has  also 
been  serious  retarded  by  the  war. 

The  difficulties  and  defects  of  the  tuberculosis  arrange¬ 
ments  hitherto  made  are  set  out  by  Sir  Arthur  Newsliolme 
with  a  view  to  further  action  directed  to  their  removal.  In 
normal  times  a  large  proportion  of  consumptives  refrain 
from  applying  for  treatment  until  the  disease  is  fully  estab¬ 
lished  and  they  are  incapacitated  for  work.  In  the  three 
years  of  the  present  war  temptations  to  neglect  symptoms 
pointing  to  consumption  have  increased,  as  have  tempta¬ 
tions  to  conceal  the  fact  of  the  existence  of  consumption.  < 
With  regard  to  the  private  practitioner,  it  is  pointed  out 
that  early  recognition  and  treatment  depend  upon  his 
skill,  upon  his  having  adequate  time  for  the  examination 
of  each  patient,  and  upon  his  willingness  to  refer  doubtful 
cases  for  consultation  with  the  tuberculosis  officer.  In  tlio 
circumstances  of  war,  when  nearly  every  doctor  remaining 
in  civil  practice  is  overworked,  these  conditions  cannot  at 
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present  be  fulfilled.  The  report  is  especially  insistent  on 
the  need  for  greater  co-operation  between  the  family 
doctor,  the  tuberculosis  officer,  and  the  medical  officer  of 
health.  If  this  took  place  generally  a  much  higher  pro¬ 
portion  of  cases  would  be  recognized  at  the  earlier  stage 
when  no  sputum  is  available,  and  the  tuberculous  character 
of  many  cases  of  so-called  chronic  bronchitis  would  be 
recognized.  The  question  is  discussed  at  some  length  why 
sanatorium  treatment  as  hitherto  developed  has  fallen 
short  of  expectations,  and  the  opinion  is  expressed  that 
the  best  results  are  only  to  be  got  when  the  form  of  treat¬ 
ment  in  every  case  is  determined  solely  by  the  medical 
heeds  of  the  patient.  The  hygienic  conditions  of  the 
patient’s  home  should  influence  this  decision,  but  if  regard 
is  had  to  any  other  considerations  institutional  treatment 
must  continue  to  give  relatively  unsatisfactory  results. 
This  section  of  the  report  ends  with  the  maxim  that 
housing  and  institutional  treatment  for  tuberculosis  are 
to  be  regarded  not  as  alternatives,  but  as  necessary 
complements  to  one  another,  each  calling  for  increased 
expenditure. 

Venereal  Diseases. 

During  the  close  of  the  period  under  review  much  of  the 
time  of  officers  of  the  medical  department  was  given  to 
work  in  connexion  with  the  setting  up  by  local  authorities 
of  schemes  for  the  treatment  of  venereal  diseases.  These 
schemes  owed  their  origin  to  the  regulations  issued  by  the 
Board  in  July,  1916,  which  were  followed  by  conferences 
between  medical  inspectors  of  the  Board  and  local  officials. 
By  the  end  of  last  March  eiglity-six  out  of  145  councils 
had  submitted  schemes,  of  which  forty- live  were  approved. 
Valuable  help  was  given  by  the  National  Council  for  Com¬ 
bating  Venereal  Diseases  in  dealing  with  the  curious 
objections  raised  by  squeamish  hospital  boards,  and  in 
arousing  local  interest  in  local  schemes.  The  Army  Council 
has  also  assisted  in  certain  districts  by  allowing  R.A.M.C. 
officers  with  special  experience  of  venereal  diseases  to  be 
appointed  for  this  work.  The  evidence  given  before  the 
Royal  Commission  and  the  experience  of  the  army  have 
led  medical  officers  of  treatment  centres  to  use  salvarsan 
substitutes  very  largely  in  the  treatment  of  syphilis, 
especially  in  its  early  stages.  This  course  is  considered 
most  desirable  by  the  Board,  but  medical  officers  of  centres 
are  in  no  way  limited  as  to  the  choice  of  remedies  for  each 
particular  case.  Where  specially  trained  experts  are  not 
available  the  Board  discourages  arrangements  for  making 
the  Wassennann  test  in  the  laboratories  of  local  authorities. 
It  has  also  decided  that  pathologists  under  venereal 
disease  schemes  are  not  to  be  approved  unless  they  are 
medical  men,  and  therefore  in  a  position  to  apply  the 
knowledge  obtained  by  medical  training  to  problems 
arising  in  connexion  with  specimens  taken  from  patients 
suffering  from  or  suspected  of  venereal  disease.  With 
regard  to  gonorrhoea,  it  is  noted  that  the  treatment  of  this 
disease  even  under  the  best  conditions  does  not  compare 
in  efficacy  and  in  the  rapid  reduction  of  infectiousness 
with  the  treatment  of  syphilis  by  arseno-benzol  prepara¬ 
tions.  Prompt  and  early  treatment  of  gonorrhoea  is  of 
primary  importance,  and  arrangements  have  been  made 
with  the  Army  Council  for  Colonel  Harrison  to  provide, 
for  publication  by  the  Board,  in  a  form  available  for 
civilian  practitioners,  the  valuable  experience  obtained  by 
army  doctors  in  the  control  of  this  disease. 

Miscellaneous. 

The  concluding  sections  of  the  report  deal  with  mater¬ 
nity  and  child  welfare  work,  in  which  tlie.re  lias  been 
much  activity  under  pressure  by  the  Board ;  with  scientific 
investigations  conducted  under  the  auspices  of  the  Board; 
and  with  the  personnel  of  the  medical  staff,  more  par¬ 
ticularly  in  respect  of  war  services.  On  the  outbreak  of 
war  all  the  medical  inspectors  of  the  Board  at  once  placed 
their  services  at  the  disposal  of  the  president  for  service 
in  any  capacity.  Among  those  who  were  chosen  for  com¬ 
missions  was  Dr.  J.  Morgan  Rees,  who  was  killed  in  Frauce 
in  October,  1916,  while  serving  in  the  R.A.M.C.  The 
appendices  to  the  report  include  a  summary  of  information 
on  cases  of  poliomyelitis  by  Dr.  R.  J.  Reece  ;  Dr.  A.  W.  ,T. 
MacFadden’s  valuable  report  on  the  work  of  inspectors  of 
food;  Dr.  Eastwood’s  report  on  the  work  of  the  Board’s 
pathological  laboratory  ;  and  Dr.  F.  R.  Blaxall’s  report  from 
the  Government  lymph  establishment. 
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At  the  last  meeting,  of  the  Committee,  held  on  Tuesday, 
November  13th,  1917,  thirty-five  cases  were  considered,  and 
£330  voted  to  thirty-three  of  the  applicants.  The  following 
is  a  summary  of  some  of  the  cases  relieved : 

Widow,  aged  38,  of  M.R.C.S.Eng.  who  practised  at  Oxford 
and  died  in  January,  1917.  Applicant  was  left  with  five 
children,  aged  10  mouths  to  13  years,  and  with  exception  of 
£1,100  capital  is  dependent  on  relatives,  who  cannot  do  very 
much.  Wants  help  for  the  education  of  the  children.  Voted 
£20,  and  referred  to  the  Guild. 

Daughter,  aged  56,  of  M.R.C.S.Eng.  who  practised. in  North 
Wales  and  died  in  1913.  Applicant  was  teaching  in  Austria 
when  the  war  commenced,  and  lost  practically  all  her  belong— 
ings.  Only  certain  income  £21  per  annum,  and  this  year  has- 
been  living  on  a  legacy  of  £60  left  her  by  a  relative.  Health  has 
been  very  indifferent  of  late.  Voted  £10,  and  referred  to  the 
Guild. 

Daughter,  aged  52,  of  L. S. A. Lond.  who  practised  at  London 
and  Eastbourne  and  died  in  1882.  Applicant  and  her  mother 
lived  together  until  the  death  of  the  latter  in  July,  1917,  and 
several  small  items  of  income  died  with  her.  The  applicant 
has  a  small  school,  the  profit  from  which  is  about  £25  a  year. 
Her  other  income  is  from  investments  bringing  in  about  £14 
a  year.  Voted  £10  in  two  instalments. 

Daughter,  aged  34,  of  M.R.C.S.Eng.  who  practised  in  York¬ 
shire  and  Bedford  and  died  in  1906.  Applicant  lias  been  a 
chronic  invalid  all  her  life,  and  her  brother-in-law  has  kept  her 
since  her  father’s  death,  but  owing  to  illness  and  loss  of  income 
he  cannot  do  so  entirely  now.  Voted  £18  in  twelve  instalments. 

Daughter,  aged  65,  of  M.R.C.S.Eng.  who  practised  in  London 
and  Birmingham  and  died  in  1856.  Applicant  tries  to  make  a 
Jiving  by  sewing,  but  owing  to  bad  health  and  the  increased 
cost  of  living  is  unable  to  pay  her  way.  Relieved  three  times, 
£36;  last  time,  March,  1913.  Voted  £12  in  twelve  instalments. 

Widow,  aged  36,  of  L.R.C.P.Edin.  who  practised  in  Edinburgh 
and  died  in  1916.  Applicant  was  left  with  four  children,  aged  3 
toll,  with  an  income  of  £96  a  year.  Owing  to  the  increased 
cost  of  living  she  finds  it  impossible  to  manage.  Relieved  once, 
£12.  Voted  £15  in  twelve  instalments. 

Widow,  aged  59,  of  L.R.C.P.Edin.  who  practised  at  Langley 
and  died  in  1909.  Lives  in  own  house,  which  is  heavily  mort¬ 
gaged.  Endeavours  to  make  a  living  by  taking  in  paying 
guests,  but,  owing  to  high  price  of  living,  is  unable  to  make 
ends  meet.  Relieved  seven  times,  £70.  Voted  £10  in  two  in¬ 
stalments. 

Widow,  aged  60,  of  M.D.Glag.  who  practised  in  Perthshire 
and  died  in  1907.  Her  total  income  from  a  lodger  and  other 
sources  £73.  Son  who  helped  to  keep  the  home  together  now  in 
the  army.  Relieved  three  times,  £22.  Voted  £10. 

M.R.C.S.Eng.,  aged  48,  married,  who  has  practised  at  Bir¬ 
mingham.  Applicant  suffers  from  disseminated  sclerosis,  and  is 
quite  helpless.  Only  income  10s.  a  week  from  relatives.  Only 
son  recently  elected  to  an  Epsom  College  scholarship.  Relieved 
once,  £18.  Voted  £26  in  twelve  instalments. 

Widow,  aged  47,  of  L.R.C.P.Edin.,  who  practised  at  Loch- 
gelly  and  died  in  1913.  Has  five  children,  of  whom  two  onlyare 
able  to  assist  by  providing  £95  a  year.  One  son  in  the  army, 
and  no  separation  allowance.  Increased  cost  of  living  makes  if, 
impossible  for  her  to  manage.  Relieved  twice,  £30.  Voted  £10 
in  two  instalments. 

Widow,  aged  54,  of  M.D.Edin.who  practised  at  Newcastle  and 
died  in  1896.  Applicant  left  without  means.  She  obtained 
work,  but  fractured  her  leg  some  time  ago,  and  has  been  in¬ 
capacitated  since.  Has  a  daughter  who  is  a  widow  and  works 
as  a  clerk  and  helps  asfar  as  possible.  Relieved  three  times,  £36. 
Voted  £12  in  twelve  instalments. 

M.R.C.S.Eng.,  aged  47,  married,  who  practised  in  London 
and  other  places.  Applicant  lias  suffered  from  asthma  for  a 
number  of  years.  He  joined  the  R.A.M.C.,  but  after  a  few. 
months  was  invalided  out.  Now  totally  incapacitated  from 
work,  and  his  wife,  who  had  obtained  a  post,  had  to  give  it  up 
to  nurse  him.  All  savings  practically  exhausted.  Voted  £20, 
and  recommended  to  apply  to  another  fund,  from  which  a  little 
help  has  been  given. 

Subscriptions  may.  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitablo  for  boys  and  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  bo 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W. 


The  Prussian  medical  court  of  honotu-  was  called  upon 
recently  to  decide  whether  doctors  should  he  enti  led  to 
reserve  to  themselves  the  right  to  raise  their  bills  if  not 
paid,  within  a  certain  period.  The  court  decided  against 
this  proposal  as  being  derogatory  to  the  dignity  of  the 
medical  profession. 
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THE  ASSOCIATION  IN  1917. 

It  has  been  our  custom  in  the  first  number  of  each 
new  year  to  pass  in  review  the  main  events  of  the 
medico-political  world  during  the  preceding  twelve 
months.  Present  conditions,  however,  impose  brevity 
upon  us  no  less  than  upon  our  correspondents  and 
contributors,  and  this  retrospect  must  be  limited 
to  a  few  outstanding  features  only  of  the  work  of 
the  British  Medical  Association  in  1917.  The  full 
chronicle  will  be  found  in  the  reports  of  Council, 
in  the  records  of  the  proceedings  of  the  Annual 
Representative  Meeting  and  of  the  Divisions,  and 
in  the  report  of  the  conference  of  Local  Medical  and 
Panel  Committees.  From  these  it  is  evident  that  while 
the  time  and  energies  of  medical  practitioners  have 
been  more  and  more  encroached  upon  under  the  grip 
of  war,  a  number  of  new  problems,  as  well  as  of  old 
problems  with  new  names,  have  had  to  be  handled 
on  behalf  of  the  profession. 

Of  the  topics  not  immediately  related  to  war,  the 
proposal  for  a  Ministry  of  Health  has,  perhaps, 
attracted  most  interest,  and  taken  up  the  greatest 
share  of  the  time  of  officers,  committee-men,  and 
officials.  The  story  begins  with  a  paragraph  in  a  lay 
paper  last  January  to  the  effect  that  the  Local 
Government  Board  was  about  to  launch  “  a  little 
bill”  for  dealing  with  maternity  and  child  welfare. 
It  was  at  once  seen  that  such  a  measure  would  have 
far-reaching  effects,  and  after  the  matter  had  been 
discussed  by  the  committees  interested  in  such  ques¬ 
tions  a  special  subcommittee  was  formed  to  define 
the  policy  of  the  Association.  The  conclusion  was 
soon  reached,  and  has  since  been  confirmed  by  the 
Representative  Body  and  the  profession  at  large,  that 
the  only  possible  method  for  placing  the  health  ad¬ 
ministration  of  the  country  upon  a  sound  basis  would 
be  by  the  creation  of  a  Ministry  of  Health — a  measure 
advocated  by  the  Association  at  intervals  during  the 
past  fifty  years.  Communications  were  opened  up 
with  Lord  Rhondda,  then  President  of  the  Local 
Government  Board,  and  an  outline  scheme  was 
drafted  which  formed  the  basis  for  further  discussion 
within  the  Association.  This  scheme  was  approved 
in  general  terms  by  the  Representative  Body,  which 
empowered  the  Council  to  go  further  into  the  matter, 
and  to  present  these  proposals  to  the  Government  on 
behalf  of  the  medical  profession.  Since  then  the 
Ministry  of  Health  Committee  appointed  by  the 
Council  has  held  conferences  with  the  promoters  of 
a  bill  drafted  by  the  National  Insurance  organizations, 
and  with  representatives  of  the  Society  of  Medical 
Officers  of  Health  and  other  professional  organizations 
directly  concerned.  The  original  proposals  have  been 
examined  in  the  light  of  recent  events,  and  a  revised 
scheme  has  been  drafted  by  the  committee  for  sub¬ 
mission  to  the  next  meeting  of  the  Council.  Further¬ 
more,  as  v7e  noted  last  week,  the  Association  has  been 
approached  by  the  Minister  of  Reconstruction,  to 
whom  the  Cabinet  has  entrusted  the  duty  of  sounding 
the  chief  parties  interested  with  a  view  to  the  possi¬ 
bility  of  an  agreed  bill,  and  the  considered  opinion  of 
the  Association  has  now  been  set  out  in  a  memo¬ 
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randum,  which  was  forwarded  in  the  last  week  of  the 
year  to  Dr.  Addison. 

During  the  year  several  matters  arose  of  great 
importance  to  panel  practitioners,  and  these  were 
brought  to  a  head  at  the  annual  conference,  on  October 
1 8th,  of  representatives  of  Local  Medical  and  Panel 
Committees.  It  was  recognized  before  the  meeting  that 
the  Insurance  Acts  Committee  of  the  British  Medical 
Association  would  have  to  justify  itself  once  more  as 
the  official  mouthpiece 1  and  central  co-ordinating 
body  of  the  profession  in  insurance  matters.  After 
criticisms  had  been  answered,  and  explanations  given, 
it  became  clear  that  the  Committee  retained  the  con¬ 
fidence  of  the  great  majority.  A  proposal  that  in  all 
negotiations  the  members  of  the  profession  on  the 
panels  would  be  better  represented  by  some  separate 
organization  directly  appointed  by  Panel  Committees, 
was  lost  by  113  votes  to  16,  while  a  vote  of  confidence 
in  the  Insurance  Acts  Committee  was  subsequently 
carried  by  a  very  large  majority.  The  conference  thus 
reaffirmed  the  position  of  the  Committee  as  the 
authorized  spokesman  of  panel  practitioners  in  central 
negotiations.  This  point  being  settled,  the  much- 
discussed  regulations  for  the  medical  treatment  of 
discharged  disabled  soldiers  and  sailors  were  con¬ 
sidered,  and  it  was  finally  resolved  that  in  view  of  the 
decisions  of  the  1916  conference  the  Committee  had 
made  as  good  an  experimental  arrangement  as  was 
possible. 

With  regard  to  the  remuneration  for  insurance  work 
generally  great  dissatisfaction  was  expressed,  criticism 
centring  round  the  constitution  of  the  central  pool, 
and  the  methods  of  distribution  thereof.  It  is  clear 
that  the  medical  profession  will  not  be  satisfied  with 
the  present  system  of  payment  as  outlined  in  the 
explanatory  memorandum  of  the  Commissioners 
(Memo.  229/I.C.)  issued  in  October,  1916,  which 
makes  the  “  insurance  day”  the  unit  of  remuneration. 
The  conference  instructed  the  Insurance  Acts  Com¬ 
mittee  to  press  for  an  independent  actuarial  investi¬ 
gation  of  the  central  pool,  and  to  this  the  Commis¬ 
sioners  have  since  agreed.  Other  important  resolu¬ 
tions  related  to  the  just  claims  of  rural  practitioners 
for  increased  mileage  grants.  As  the  result  of  repre¬ 
sentations  made  on  their  behalf  by  the  Insurance  Acts 
Committee  the  Commissioners  have  lately  induced  the 
Treasury  to  authorize  an  additional  grant  for  1917, 
which  will  permit  of  an  increase  in  the  special  pay¬ 
ments  made  to  rural  practitioners  in  respect  of  mileage 
generally,  including  extra  payments  for  mileage  under 
the  scales  laid  down  for  the  treatment  of  temporary 
residents  and  for  invalided  sailors  and  soldiers. 
Lastly,  the  conference  demanded,  in  response  to  a 
general  feeling  throughout  the  country,  that  the 
capitation  fee  for  insurance  work  should  be  raised  to 
at  least  10s.  per  annum  during  the  present  year.  This 
demand  has  been  placed  before  the  Commissioners  by 
the  Insurance  Acts  Committee.  If  their  negotiations 
should  fail,  it  is  thought  that  the  scheme  for  collective 
bargaining  approved  by  the  conference  may  prove  a 
powerful  lever  at  a  later  date. 

A  subject  prominent  throughout  the  year  has 
been  the  control  of  vener'eal  diseases.  At  the  end  of 
January  a  joint  deputation  from  the  British  Medical 
Association,  and  from  municipal  corporations,  had  an 
interview  with  the  President  of  the  Local  Govern¬ 
ment  Board  to  urge  the  suppression  of  the  treatment 
of  venereal  diseases  by  unqualified  persons,  and 
shortly  afterwards  the  Association  issued  an  im¬ 
portant  memorandum  to  local  authorities  embodying 
its  recommendations  for  the  organized  prevention  and 
treatment  of  these  diseases.  On  March  6th  a  Venereal 
Diseases  Bill  in  conformity  with  the  views  of  the 


THE  ASSOCIATION  IN  1917. 


THE  AIR  MEDICAL  SERVICE, 


Jan.  5,  1918] 


The  Burma 
Medical  Journal 


23 


deputation  was  introduced  into  the  House  of  Lords, 
and  later  became  law.  Beyond  this  the  Association 
has  had  a  hand  in  fixing  the  fees  medical  officers  of 
venereal  disease  clinics  should  receive,  the  scale  laid 
down  by  the  Representative  Body  having  been  largely 
accepted  by  local  authorities  throughout  the  country. 

The  increasing  difficulties  of  carrying  on  medical 
practice  in  war  time  have  made  it  necessary  for  the 
Association  to  keep  a  close  watch  on  Government 
restrictions  as  they  affect  the  mobility  of  doctors, 
especially  those  in  country  districts.  Assistance  has 
been  given  to  practitioners  in  obtaining  licences  for 
an  adequate  supply  of  petrol ;  the  Ministry  of 
Munitions  has  been  persuaded  to  make  arrangements 
to  facilitate  repairs  to  doctors’  cars ;  and  a  working 
arrangement  has  been  entered  into  for  securing  a 
limited  supply  of  carbide  for  motor  lamps  for  prac¬ 
titioners  whose  claims  can  be  recommended  by  the 
Association.  A  badge  for  doctors’  motor  cars  has 
also  been  prepared  for  issue  to  members  of  the 
Association  who  undertake  to  use  it  only  when 
motoring  on  professional  duties.  The  idea  has  been 
cordially  approved  by  chief  constables  throughout  the 
country,  and  it  is  expected  that  cars  bearing  this 
emblem  will  be  relatively  immune  from  the  attentions 
of  policemen  on  the  look-out  for  breaches  of  the  Motor 
Spirit  Restriction  Order.  It  need  scarcely  be  added 
that  this  privilege  will  depend  upon  the  loyal  adherence 
by  all  users  of  the  badge  to  their  undertaking. 

The  Central  Medical  War  Committee  was  brought 
into  being  by  the  British  Medical  Association,  and 
has  been  housed,  staffed,  and  financed  by  the  Asso¬ 
ciation,  whose  machinery  has  been  at  its  disposal 
from  the  beginning.  The  work  of  the  Committee 
is  widely  appreciated  throughout  the  profession,  and 
it  is  not  surprising  that  the  Representative  Body 
decided  once  more  that  Association  money  could 
properly  be  expended  on  this  purpose.  The  influence 
and  prestige  of  the  Committee  has  undoubtedly 
increased  during  the  past  year.  When  the  military 
authorities  in  April  made  the  false  step  of  calling 
up  all  medical  men  under  41,  without  reference  to  the 
statutory  professional  committees,  the  Central  Medical 
War  Committee  and  the  Committee  of  Reference  made 
a  firm  and  dignified  remonstrance  to  the  War  Office, 
and  having  a  good  case  their  protest  was  successful. 
Since  that  event  the  position  of  the  professional 
committees  has  become  more  secure,  and  the  Central 
Medical  War  Committee  is  increasingly  recognized 
by  Government  departments  in  all  matters  coming 
within  its  purview.  Thus  the  reconstituted  National 
Service  Ministry  early  sought  its  advice  and  co-opera¬ 
tion  in  the  setting  up  of  the  new  recruiting  boards ; 
while  the  Committee  of  Inquiry  into  the  Army 
Medical  Service,  whose  report  on  its  findings  in 
France  has  now  been  presented  to  the  Secretary 
of  State  for  War,  was  mainly  composed  of  members 
of  one  or  other  of  the  three  statutory  committees 
recognized  under  the  Military  Service  Acts. 


THE  AIR  MEDICAL  SERVICE. 

The  constitution  of  the  Air  Council  which  will  replace 
the  Air  Board  has  been  fixed  and  its  relation  to  other- 
great  departments  of  State  and  to  Parliament  defined 
by  an  Order  in  Council  made  in  accordance  with  the 
Air  Forces  Act,  and  gazetted  on  December  21st.  It 
provides  that  the  President  of  the  Air  Council  shall 
be  a  principal  Secretary  of  State,  so  that  his  position 
in  relation  to  Parliament  and  the  government  on  the 
one  hand  and  to  the  Air  Council  on  the  other  will  be 
the  same  as  that  of  the  First  Lord  of  the  Admiralty 


and  the  Secretary  of  State  for  War  to  Parliament  and 
the  government  and  to  the  Board  of  Admiralty  and 
the  Army  Council  respectively.  Lieutenant-General 
Sir  David  Henderson  lias  been  appointed  Vice-Presi¬ 
dent  of  the  Council,  and  there  will  be  eight  other 
members,  of  whom  seven,  already  nominated,  are  to 
be  the  occupants  of  certain  offices  specified  in  the 
Order :  the  Chief  and  the  Deputy  Chiof  of  the  Air 
Staff,  the  Master-General  of  Personnel,  and  the  Con¬ 
troller  of  Equipment— these  four  being  appointed  by 
the  Crown— the  Director-General  of  Air  Craft  Produc¬ 
tion  appointed  by  the  Ministry  of  Munitions,  and  three 
other  persons  appointed  by  the  Secretary  of  State, 
of  whom  two  are  the  Administrator  of  Works  and 
Buildings,  Sir  John  Hunter,  K.B.E.  of  the  Ministry 
of  Munitions,  and  the  Parliamentary  Under  Secretary, 
Major  J.  L.  Baird,  M.P.  hitherto  Parliamentary 
Secretary  to  the  Air  Board.  A  secretary,  Mr.  W.  A. 
Robinson,  C.B.  of  the  Office  of  Works,  and  an  assis¬ 
tant!  secretary  have  beeu  appointed.  The  Order  con¬ 
tains  no  reference  to  an  Air  Medical  Service,  but  it  is 
clear  that  such  a  service  must  at  once  be  established, 
and  it  is  sincerely  to  be  hoped  that  the  vacant  seat  on 
the  Air  Council  may  be  filled  by  its  Director-General. 

_  The  Air  Service  must  be  formed  at  first  by  com¬ 
bining  the  air  branches  of  the  navy  and  army  into  a 
single  service  controlled  by  the  Air  Council  with  the 
new  Secretary  of  State  at  its  head,  but  recruiting 
must  of  course  continue.  The  initiating  combination 
in  respect  of  personnel  is  to  be  carried  out  gradually. 
At  present  the  officers  and  men  of  the  two  air  services 
are  borne  on  the  lists  of  the  navy  or  army,  and  the 
medical  officers  of  air  units  have  been  drawn  from  the 
one  list  or  the  other  according  to  the  ascription  of  tho 
air  unit  to  which  they  were  attached.  In  this  way 
a  certain  number  of  medical  officers  of  both  services 
have  gained  special  experience  and  have  had  the 
opportunity  of  showing  special  aptitude  for  the  work. 
The  Air  Council  will  no  doubt  wish  to  take  these  over 
to  form  the  nucleus  of  its  medical  service,  and  will 
take  care  that  they  lose  neither  seniority  nor  prospects 
of  promotion  by  the  transfer. 

Part  of  the  work  of  the  Air  Medical  Service  will  bo 
of  the  ordinary  kind  which  falls  to  be  performed  by 
every  military  medical  service,  but  much  of  it  will  bo 
conditioned  by  the  peculiar  duties  of  an  air  force. 
Although  a  considerable  proportion  of  the  men 
enlisted  into  the  Air  Service  may  be  for  employment 
on  land  as  mechanics  and  orderlies  at  air  stations, 
in  repair  shops,  and  in  transport  and  supply,  and 
need  not  perhaps  reach  a  higher  physical  standard 
than  men  enlisted  into  other  services,  it  is  quite 
othenvise  with  the  selection  of  men  to  be  trained  for 
flying.  A  man  who  aspires  to  fly  must  be  submitted 
to  very  strict  physical  examination  by  the  Air  Service 
medical  officer  before  he  is  sent  to  bo  trained ;  he 
must  be  very  carefully  watched  during  his  training  to 
discover  any  lateut  weakness,  and  after  he  has  been 
passed  as  a  flyer  constant  supervision  must  be  kept 
over  the  state  of  his  general  health,  and  especially 
over  the  condition  of  his  nervous  system,  to  ensure 
that  the  perfect  adjustment  between  senses,  brain, 
and  muscles,  which  he  must  have  possessed  when  he 
passed  the  flying  tests,  is  maintained.  Many  acci¬ 
dents  can  be  traced  to  a  pilot  going  up  when  he  was 
not  thoroughly  fit.  The  Air  Service  medical  officer  in 
the  field  or  at  a  camp  of  exercise  must  have  authority 
to  prevent  any  man  from  going  up  whose  quickness 
of  response  has  deteriorated,  and  to  prescribe  the 
steps  to  be  taken  to  ascertain  whether  the  deteriora¬ 
tion  is  merely  transient,  or  of  such  a  nature  as 
to  require  his  admission  to  an  Air  Service  hos¬ 
pital.  The  duties  of  such  an  air  medical  officer 
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are  therefore  in  the  main  clinical,  and  we  would 
express  the  very  emphatic  opinion  that  in  any  scheme 
for  an  Air  Medical  Service  this  fundamental  fact 
should  be  recognized  from  the  first,  and  also  the 
further  fact  that  the  problems  for  an  Air  Medical 
Service  are  largely  new.  The  army  had  an  immense 
body  of  civil  experience  and  research  to  draw  upon  for 
most  of  its  problems  ;  the  same  was  true  of  the  navy, 
though  in  certain  directions — vision,  for  instance — it 
has  bad  to  gain  experience  which  will  be  of  value  to 
an  Air  Medical  Service.  But  civil  practitioners  have 
hitherto  had  nothing  to  do  with  air  problems,  and 
physiologists  very  little.  It  is  therefore  incumbent  on 
the  Secretary  of  State  for  the  Air  to  institute  and 
encourage  research  into  the  special  physiological  and 
medical  problems  awaiting  solution  for  the  greater 
efficiency  of  his  service  and  the  saving  of  lives  and 
.equipment.  In  the  Army  Medical  Service  promotion 
to  the  higher  ranks  has  very  seldom  been  accorded 
except  to  officers  selected  for  administrative  posts,  who 
thereupon,  as  a  rule  to  which  there  must  be  very  few 
exceptions,  ceased  to  have  any  direct  personal  con¬ 
nexion  with  clinical  medicine  and  surgery.  This  may 
be  inevitable  to-day  when  the  armies  have  been  so 
.enormously  expanded,  but  it  is  a  misfortune  only 
partly  repaired  by  the  appointment  and  promotion  of 
consultants. 

“  Fame  is  the  spur  that  the  clear  spirit  doth 
raise  to  scorn  delights  and  live  laborious  days.” 
If  the  poet  of  the  puritans  could  write  this,  are  we 
.to-day  to  blame  a  man  who,  finding  the  way  to  the 
highest  positions  in  his  service  barred  along  one  road, 
seeks  the  other  ?  If  it  is  a  misfortune  for  the  Army 
Medical  Service  that  eminence  in  clinical  medicine 
and  surgery,  or  in  research,  very  seldom  leads  to  high 
rank  and  consideration  in  the  service,  it  would  be  a 
disaster  for  the  new  Air  Medical  Service.  We  hope 
Lord  Rothermere,  when  considering  the  scheme  for 
the  Air  Medical  Service,  will  give  full  weight  to  the 
scientific  side  of  its  work. 


THE  L<>GIC  OF  THE  FOOD  POSITION. 

“  It  was  so  evident  that  even  now  he  had  everything  to  learn. 
He  did  not  know  that  there  were  physical  laws  and  economic 
laws,  quantities  and  reactions  that  all  humanity  voting  nemine 
contraaicente  cannot  vote  away,  and  that  are  disobeyed  only  at 
the  price  of  destruction.  He  did  not  know  that  there  are  moral 
laws  that  cannot  be  bent  by  any  force  of  glamour,  or  are  bent 
only  to  fly  back  with  vindictive  violence.  .  .  .  He  had  to 
defeat  the  Giants  or  go  under.  He  was  by  no  means  absolutely 
despairful.  In  this  hour  of  his  utmost  failure,  with  blood  and 
disaster  upon  his  hands  and  the  rich  promise  of  still  more 
horrible  disaster,  with  the  gigantic  destinies  of  the  world  tower¬ 
ing  and  toppling  over  him,  he  was  capable  of  a  belief  that  by 
sheer  exertion  of  his  voice,  by  explaining  and  qualifying  and 
restating,  he  might  yet  reconstitute  his  power.  He  was  puzzled 
and  distressed  no  doubt,  fatigued  and  suffering,  but  if  only  he 
could  keep  up,  if  only  he  could  keep  talking.” 

This  account  of  the  political  leader  in  Mr.  H.  G. 
"Wells’s  story,  The  Food  of  the  Gods,  brings  to  a 
focus  a  weak  point  in  the  economy  campaign  of 
the  Food  Ministry.  Nobody  can  fairly  accuse  the 
Ministry  of  not  realizing  the  importance  of  appeal¬ 
ing  to  the  public  at  the  present  juncture  ;  we  doubt 
whether,  even  at  the  crisis  of  the  voluntary  recruiting 
campaign,  so  much  printed  matter  was  circulated  or 
so  many  speeches  and  lectures  delivered  as  three 
months  of  Sir  Arthur  Yapp’s  efforts  have  produced. 
But  no  scientific  student  of  this  propaganda  can  fail 
to  notice  that  it  is  tainted  with  the  vice  of  Mr.  Wells’s 
politician — an  unhesitating  faith  in  rhetoric  as  the 
primum  mobile. 

The  public  are  indeed  always  being  preached  at  or 
scolded  ;  they  are  urged  to  be  patriotic,  to  do  their 
bit  to  support  our  gallant  fellows  at  the  front ;  they 
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are  told  that  what  is  asked  of  them  is  unworthy 
the  name  of  sacrifice,  while  the  abstemious  habits 
of  the  Food  Controller  and  his  wife  (who,  we  see, 
at  Christmas,  “  partook  of  the  simplest  fare,  avoid¬ 
ing  even  poultry  ”)  are  chronicled  in  the  daily 
papers.  But  what  wo  have  looked  for  and  never 
found  in  this  literature  is  any  sign  of  faith  in 
the  capacity  of  the  working  classes  to  comprehend 
a  reasoned  statement.  A  serious  attempt  should 
have  been  made  to  render  accessible  to  all  the  really 
quite  simple  scientific  facts  upon  which  a  system  of 
rationing  must  be  based.  There  has  been  no  lack  of 
suitable  literature.  The  tract  by  Professor  Wood  and 
Professor  Hopkins  on  Food  Economy  in  War  Time,1 
and  that  of  Professor  Wood  on  the  National  Food 
Supply  in  Peace  and  War,2  are  written  by  acknow¬ 
ledged  experts,  in  non-technical  language.  The  pam¬ 
phlet  Food  and  H010  to  Save  it ,3  written  by  Dr.  E.  I. 
Spriggs  for  the  Ministry  of  Food,  is  a  very  practical 
handbook  for  the  housekeeper.  It  deals  with  the 
economical  use  of  food,  and  has  special  sections  on 
how  to  make  up  the  Controller’s  allowance  most 
cheaply,  how  it  may  be  done  by  the  well-to-do 
and  those  earning  good  wages,  on  weekly  budgets, 
and  on  children’s  meals.  Owing  to  the  date  at 
which  it  was  written  it  does  not  now  fully  apply 
to  present  conditions,  but  .  it  is  easy  to  make  the 
necessary  modifications.  A  Government .  which  can 
afford  to  distribute  gratuitously  millions  of  copies  of 
a  rhetorical  sermon  might,  one  would  suppose,  be 
able  to  give  a  like  publicity  to  the  facts  of  an  even 
graver  war  problem.  As,  however,  the  Government 
will  make  no  such  attempt  to  educate  the  nation,  the 
duty  devolves  upon  the  medical  profession. 

In  recent  issues  we  have  given  the  heads  of  a  course 
of  instruction  which  members. of  the  medical  profes¬ 
sion  will,  we  hope,  find  useful  if  called  upon  to  deal 
with  the  subject.  In  the  first  place,  most  emphasis 
should  be  given  to  the  energy  value  of  food ; 
as  Professor  Bayliss  puts  it,  “  take  care  of  the 
calories  and  the  protein  will  take  care  of  itself.” 
This  caution  is  needed  because  the  medical  pro¬ 
fession  in  the  past  has  perhaps  been  rather  in¬ 
clined  to  dwell  upon  the  problems  of  nitrogenous 
metabolism,  and  the  public  may  have  been  led  to 
exaggerate  the  practical  importance  of  this  side  of 
dietetics.  It  should  be  pointed  out  that,  given  an 
equality  of  external  conditions,  the  food  needs  of  a 
worker  are  completely  determined  by  the  muscular 
exertion  he  has  to  put  forth.  As  industrial  examples, 
in  addition  to  those  given  in  previous  articles,  we  may 
take  the  following,  computed  from  the  valuable  data 
of  Slosse  and  Waxweiler4  for  Belgian  operatives. 
The  mean  daily  energy  value  for  Belgian  weavers 
(■56  observations)  was  3,366  calories,  for  miners 
(115  examples)  3,604,  and  for  quarry  men  (49)  4,314. 
These  are  net  values,  allowance  having  been  made  for 
waste  in  cooking  and  non-absorption ;  incidentally, 
they  confirm  the  conclusion  reached  in  an  earlier 
article  that  the  consumption  of  food  by  the  English 
working  classes,  both  before  and  since  the  war,  was 
by  no  means  excessive.  On  these  lines  the  necessity 
of  preferential  rationing,  whether  voluntary  or  com¬ 
pulsory,  and  the  gross  absurdity  of  all  sharing  alike 
can  be  made  intelligible. 

In  the  second  place,  the  fallacy  of  supposing  that 
brain  workers  need  the  same  quantity  of  food  as 


1  Cambridge:  The  University  Press.  6d.  net.  (Reviewed  Decem¬ 
ber  4th,  1915,  p.  827.) 

‘2Cambndge:  The  University  Press.  6d.  (Reviewed  August  25th, 
1917,  p.  261.) 

3  London:  H.M.  Stationery  Office.  To  be  purchased  through  any 
bookseller.  Price  3d. 

4  Enqutte  sur  It  regime  alimcntaire  cle  1,065  ouvriers  beiges.  Brussels, 
1910. 
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hand  workers,  can  bo  exposed  by  an  account  of 
Atwater’s  results.5  In  this  connexion  we  may  refer  to 
an  article  published  in  tbo  Herald  on  December  22nd, 
1917,  under  the  title  “  Still  Starving  at  the  Bitz.” 
Our  contemporary  pointed  out  that  while  the  wealthy 
might  eat  their  full  sharo  of  rationed  articles  they 
could  get  in  addition  an  unlimited  quantity  of  the 
unrationed.  It  added,  “those  who  imagine  that 
luxurious  feeding  by  the  rich  does  not  injure  the  poor 
forget  that  money  spent  for  the  benefit  of  one  set 
of  people  cannot  ho  spent  on  others,  and  also  that 
money  only  buys  labour  power  in  one  form  or  another, 
and,  therefore,  labour  spent  on  providing  luxuries 
cannot  be  spent  on  the  production  of  the  necessaries 
of  life.”  We  called  attention  to  the  facts  some  weeks 
ago,  and  it  seems  to  us  high  time  that  really  effective 
steps  were  taken  to  remove  a  cause  of  popular  dis¬ 
content.  There  is,  on  physiological  grounds,  no 
reason  why  the  customers  of  the  Bitz  should  be 
unstinted  in  their  consumption  of  “  supreme  de  sole 
Joinville  ”  or  “  turbot  poch6,  beurre  fondu,”  the  latter 
delicacy  involving  (if  wo  correctly  interpret  what  Mr. 
Chesterton  has  called  a  sort  of  super-French)  the  use 
of  an  article  not  to  be  obtained  in  most  retail  shops. 

Finally,  instruction  in  dietetics  will  include  an 
iccount  of  the  way  in  which  external  conditions — 
sxposure  to  cold,  journeys  to  and  from  the  factory, 
ind  so  forth — increase  the  energy  requirements  of  tho 
oody,  and  reference  must  be  made  to  the  way  in  which 
ocally  abundant  sources  of  energy — such  as  potatoes, 
for  example,  in  some  districts — can  replace  those 
which  are  scarce  and  dear.  We  believe  that  on  theso 
fines,  and  with  a  minimum  of  technical  words  and 
details,  it  is  possible  to  create  a  sane  public  opinion, 
and  we  think  that  the  medical  profession  should  lose 
no  time  in  setting  to  work.  It  is  hard  that  this  new 
burden  should  be  placed  on  tho  shoulders,  of  over- 
. worked  professional  men.  It  is  irritating  to  them  to 
read  and  hear  the  rhetorical  nonsense  emanating  from 
well-intentioned  and  ill-instructed  amateurs.  But  the 
:  scientific  man  should  remember  that  the  irritation  he 
feels  at  once  is,  sooner  or  later,  felt  by  the  bulk  of  bis 
fellow  citizens.  Thov  may  not  be  able  to  give  scien¬ 
tific  reasons  for  believing  that  an  account  of  Lord 
Ehondda’s  abstinence  from  turkey  on  Christmas  Day 
does  not  help  them  towards  a  solution  of  their  own 
difficulties,  but  they  are  conscious  that  such  state¬ 
ments  are  valueless.  It  is  this  smouldering  discon¬ 
tent  and  annoyance  which  we  fear,  and  we  can 
think  of  no  remedy  other  than  education,  and  of  no 
educators  other  than  medical  men. 

- - ♦ - — — 

THE  DEFECTS  OF  TUBERCULOSIS 
ADMINISTRATION. 

Crusade's,  whether  peaceful  or  warlike,  do  not  always 
achieve  the  promises  of  their  initiators,  but  failure  is 
generally  due  to  lack  of  co  ordination  of  the  methods  of 
attack.  With  respect  to  tuberculosis,  the  results  of  com¬ 
bined  action  do  not  as  yet  point  to  any  substantial  reduc¬ 
tion  in  the  incidence  of  the  disease  in  crowded  areas, 
although  a  very  considerable  number  of  tuberculous  in¬ 
dividuals  are  being  restored  to  working  capacity  by  timely 
treatment.  Does  the  fault  lio  with  the  machinery  or  with 
the  methods  by  which  the  machinery  is  being  employed  ? 
The  first  requirement  for  the  suppression,  -whether  of 
crime  or  disease,  is  detection.  Tho  introduction  of  noti¬ 
fication,  it  was  hoped,  would  enable  the  presence  of  tuber¬ 
culosis  in  communities  great  and  small  to  be  quickly 
detected.  As  at  present  employed  it  fails  to  effect  this 
purpose.  The  annual  returns  made  by  medical  officers  of 
health  throughout  the  country  bear  witness  again  and 

0  BitmuH  Medical  Jouknal,  December  15th.  1917.  p.  800. 


again  to  the  fact  that  notification  is  frequently  deferred 
until  the  final  stage  of  the  disease  is  in  progress,  and  that 
the  greater  number  of  notified  cases  prove  fatal  within  tho 
two  following  years.  Special  attention  has  been  directed 
to  this  question  by  Dr.  Ellis,  tuberculosis  officer  for 
Middlesbrough,  where  already  considerable  reforms  havo 
been  introduced  and  more  trustworthy  returns  obtained.  lie 
lias  repeatedly  pointed  out  that  death  registration  should 
in  all  cases  be  correlated  with  notification,  not  only  as  a 
means  of  obtaining  accurate  information  as  to  the  preva¬ 
lence  of  the  disease  in  any  given  area,  but  also  as  ail 
indication  of  the  thoroughness  with  which  notification 
is  being  carried  out.  While  it  is  true  that  the  early 
diagnosis  of  tuberculous  disease  of  the  lung  is  not  so 
simple  a  matter  as  the  recognition  of  the  onset  of  acute 
infectious  disease,  yet  to  wait  for  the  appearance  of  bacilli 
in  the  sputum  is  to  lose  valuable  time.  Recent  corre¬ 
spondence  in  our  columns  has  made  it  evident,  however, 
that  such  delay  is  by  no  means  unusual.  It  should  be 
recoguized  not  only  by  tho  medical  profession  but  also  by 
local  authorities  that  the  merest  suspicion  of  the  presence 
of  tuberculosis  should  be  a  warrant  for  notification  and 
examination  by  an  expert,  armed  with  all  the  means  of 
diagnosis  that  modern  medicine  provides.  If  such  ex¬ 
amination  should  prove  to  be  negative  no  harm  will  havo 
been  done,  whereas  the  prompt  discovery  of  a  focus  of 
disease  may  be  the  means  of  saving  individual  life  and 
usefulness,  and  the  prevention  of  future  infection  in  the 
household.  To  be  generally  effective  such  a  system  must 
be  generally  adopted  upon  uniform  lines,  and  it  must  bo 
enforced.  Without  some  means  of  compulsion  the  present 
go-as-you-please  methods  of  registration  and  report  will 
not  bring  us  any  nearer  to  the  goal.  Only  when  accurate 
information  is  forthcoming  as  to  the  incidence  and  dis¬ 
tribution  of  the  disease  throughout  the  country  can  tho 
various  agencies  for  treatment  be  economically  and  intelli¬ 
gently  applied.  Not  only  central  control  but  abundant 
powers,  delegated  to  local  authorities,  are  needed  if  the 
existing  machinery  is  to  yield  the  results  for  which  it  was 
originally  set  up. 


THE  FOOD  REQUIREMENTS  OF  MENTAL 
WORKERS. 

We  publish  elsewhere  (p.  37)  a  letter  by  Dr.  Mcrcier  on 
the  food  requirements  of  sedentary  workers,  which,  like 
all  he  writes,  is  interesting,  and,  from  our  point  of  view, 
the  more  opportune,  because  it  affords  an  opportunity 
of  once  more  stating  certain  facts  which  do  not  yet  seem 
to  have  received  the  general  appreciation  they  deserve. 
Dr.  Mercier’s  letter,  indeed,  rather  provokes  the  question, 
scire  tuum  niliil  est,  nisi  (c  scire  hoe  sciat  alter / 
About  the  necessity  of  vitamines  in  a  diet  there  can 
be  no  two  opinions.  A  diet,  superabundant  in  calorics, 
might  be  fatally  insufficient  through  a  lack  of  vitamines. 
But  as  war  Hour  is  an  adequate  source  of  antineuritic 
vitamines,  and  the  fresh  vegetables,  which  the  Food 
Controller  urges  us  to  consume,  are  well  supplied 
wutli  antiscorbutic  vitamines,  no  diet  likely  to  bo 
devised  for  the  civilian  population  will  be  defective 
in  these  particulars.  Hence  we  did  not  devote 
space  to  enlarging  upon  the  obvious.  It  is  also 
true  that  a  modicum  of  protein  in  the  diet  is  necessary 
to  mental  as  to  other  efficiency,  although  we  had  for¬ 
gotten  that  the  credit  of  demonstrating  this  belonged  to 
Dr.  Mcrcier j  but  wo  were  mindful  of  the  evidence  pro¬ 
duced  by  Atwater,  Benedict,  and  Carpenter,  showing  that 
the  intensity  of  metabolism  is  not  appreciably  affected  by 
mental  work.  Atwater  and  Benedict,1  when  speaking  of 
their  study  of  the  effects  of  mental  work  in  calculating 
and  studying  a  German  treatise  on  physics  for  eight  hours 
a  day,  say :  “  In  intensity  and  amount  it  was  such  as 
-would  hardly  be  equalled  by  a  person  not  accustomed 
by  long  training  to  reasonably  severe  mental  effort. 
Yet,  as  previously  noticed,  it  exercised  no  apparent 
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effect  on  the  metabolism  of  matter  or  energy,  the 
results  of  the  period  agreeing  in  all  essential  particulars 
•with  those  of  the  period  in  which  the  subject  rested.  ’ 
We  do  not  think  there  is  any  evidence  that  the  requisite 
quantity  varies  with  the  consumer’s  intellectual  effort. 
A  caterer  who,  on  the  basis  of  available  foodstuffs,  drew  up 
a  diet  scale  providing  sufficient  calories  but  insufficient 
protein  would  need  to  exercise  considerable  ingenuity.  If 
we  take  care  of  the  calories  the  protein  will  take  care  of 
itself.  Lastly,  a  recognition  of  the  influence  of  external 
conditions  upon  the  rate  of  heat  loss,  and  therefore  upon 
the  need  for  energy  in  the  food,  is  surely  implicit  in  auy 
argument  based  upon  calories  at  all.  The  figures  we  pro¬ 
vided  were  deduced  from  average  experience,  and  like  all 
averages  may  be  inapplicable  in  particular  circumstances. 
This  is  the  real  case  against  any  paper  scheme  of  rationing, 
but,  on  that  point,  Dr.  Mercier’s  quarrel  is  not  with  us,  but 
with  the  Food  Controller  or  the  U  boats. 


THE  PULSE  PRESSURE  TEST  BEFORE 
OPERATIONS. 

A  simple  and  reliable  test  for  the  estimation  of  the  reserve 
power  of  the  cardio  vascular  system  in  cases  in  which  an 
operation  is  proposed  would  be  a  valuable  addition  to 
available  methods  of  clinical  prognosis.  A  test  of  this 
kind  depending  on  the  behaviour  of  the  pulse  pressure 
after  exercise  has  been  proposed  by  Cushman,1  who  gives 
blood  pressure  and  pulse  charts  and  a  number  of  illustra¬ 
tive  cases,  including  some  in  which,  as  a  result  of  this  test, 
operative  interference  was  refused  or  carried  out  under 
local  or  spinal  anaesthesia  so  as  to  subject  the  circulatory 
system  to  the  least  possible  strain.  In  a  normal  person 
exertion  calls  forth  a  compensatory  response  on  the  part 
of  the  cardio -vascular  system  with  a  rise  of  both  the  systolic 
and  diastolic  blood  pressures;  but  as  the  diastolic  pressure 
rises  less  than  the  systolic,  there  is  an  increase  in  the 
pulse  pressure,  or  the  difference  between  the  systolic  and 
diastolic  pressures,  as  compared  with  that  before  the 
exertion.  On  the  other  hand,  a  fall  in  the  pulse  pressure, 
whether  due  to  a  fall  in  the  systolic  pressure  or  to  a  rise 
in  the  diastolic  pressure,  shows  that  there  is  a  poor 
response  to  mild  strain  on  the  part  of  the  cardio-vaseular 
system,  and  is  usually  accompanied  by  breathlessness, 
dizziness,  or  fatigue.  This  is  often  seen  in  visceroptosis, 
prolapse  of  the  uterus,  and  gall  bladder  disease,  and  may 
be  due  to  a  damaged  myocardium  or  cardio  vascular 
system  that  is  working  with  so  little  reserve  power  that  it 
may  fail  if  subjected  to  sudden  strain.  In  practically  all 
operations  the  cardio- vascular  system  is  exposed  to  strain, 
varying  in  different  instances,  and  the  risk  of  death  from 
cardiac  failure  is  considerable  in  cases  in  which  this  test 
shows  diminution  of  the  pulse  pressure  on  mild  exertion. 
The  test  is  carried  out  as  follows:  The  pulse-rate  and 
blood  pressures  are  taken  in  the  recumbent  and  in  the 
standing  position,  then  the  patient  walks  rapidly  or  uses 
dumb-bells,  and  the  pulse-rate  and  blood  pressures  are 
again  taken  in  the  standing  and  recumbent  positions.  In 
normal  persons  the  systolic  pressure  rises  on  standing  aud 
after  exercise,  whereas  in  cases  of  cardio' vascular  debility 
the  systolic  blood  pressure  falls  on  changing  from  the 
recumbent  position.  The  increase  or  rise  of  the  pulse 
pressure  in  healthy  persons  and  its  diminution  or  fall  in 
cardio-vaseular  insufficiency  have  already  been  mentioned. 
In  cases  with  gross  irregularities  in  the  force  of  the  heart 
the  test  is  difficult  to  apply.  It  appears  to  have  been 
independently  suggested  by  Laukford. 


THE  ALLEGED  INCREASE  OF  CANCER. 

In  the  Journal  of  Cancer  Research  (July,  1917)  Professor 
W.  F.  Willcox,  of  Cornell  University,  publishes  au  interest¬ 
ing  statistical  paper  on  the  alleged  increase  of  cancer.  He 
discusses  the  various  explanations  which  have  been  put 
forward  to  account  for  the  recorded  iucrease  of  cancor 
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mortality  in  all  civilized  countries,  and  concludes  that 
“  the  cumulative  evidence  that  improvements  iu  diagno-is 
and  changes  in  age  composition  explain  away  more  than 
half,  aud  perhaps  all,  the  apparent  iucreaso  in  cancer 
mortality  rebuts  the  prosumptiou  raised  by  the  figures, 
and  makes  it  probable,  although  far  from  certain,  that 
cancer  mortality  is  not  increasing.”  The  most  important 
addition  to  existing  data  contained  in  Professor  illcox’s 
essay  is  an  extension  down  to  1913  of  the  tabulation  of 
deaths  from  cancer  iu  Frankfort,  which  was  used  by  King 
and  Newsliolme  in  their  well-known  paper  of  1893.  This 
tabulation  supports  the  original  views  of  King  aud  News- 
liolme,  in  that  the  increase  has  continued  to  affect  only 
“inaccessible”  cancer  in  both  sexes,  the  rates  for 
“accessible”  cancer  being  stationary.  In  other  respects 
the  author  follows  familiar  lines,  the  difference  between 
different  workers  being  chiefly  a  question  of  the  emphasis 
put  upon  particular  arguments.  In  one  or. two  respects 
Professor  Willcox  seems  to  attribute  rather  more  novelty 
to  his  criticisms  than  they  possess.  We  think  that  all 
vital  statisticians  are  thoroughly  familiar  with  the  fact 
that  comparisons  in  terms  of  a  standard  population  are 
affected  by  the  choice  of  standard.  The  discussion  has 
turned  not  on  the  fact,  but  upon  how  to  avoid  fallacious 
interpretations.  Professor  Willcox  does  not  mention  the 
most  recent  contribution  to  the  subject,  that  of  Pearson 
and  Tocher,1  who  suggest  that  when  the  question  is 
whether  two  samples  are  compatible  they  should  be 
reduced  to  that  standard  population  which  makes  it  least 
likely  that  the  two  samples  could  have  arisen  therefrom. 
They  show  how  to  determine  such  a  standard,  point  out 
practical  difficulties  in  its  application,  and  propose  another 
and  more  general  treatment  of  the  problem,  which  is  of 
importance,  and  avoids  the  ambiguity  of  the  standard 
population  method.  It  should  also  be  noted  that  many 
other  authors  have  provided  statistical  evidence  of  the 
association  between  cancer  death-rates  and  facilities  for 
diagnosis.  For  instance,  Greenwood  and  Wood  found  for 
American  cities  a  correlation  of  0.23  between  the  death- 
rate  from  cancer  and  the  presence  of  a  good  medical 
school,  the  population  being  kept  constant  by  the  method 
of  partial  correlation.2  Maynard3  also  went  into  the 
question  of  diagnosis  in  connexion  with  American  data. 


FLIES  IN  WINTER.  . 

What  happens  to  flies  in  winter?  This  question  lias  long 
vexed  entomologists  and  sanitarians,  aud  is  of  special 
interest  now  that  we  have  a  vast  army  living  under  active 
service  conditions,  and  exposed  to  fly-borno  diseases. 
Many  observers  maintain  that  adult  flies  are  capable  of 
hibernation  in  warm  and  quiet  corners. .  According  to 
this  view,  a  few  flies  in  the  fully  developed  form  go  into 
winter  quarters  towards  the  close  of  October,  and  emerge 
under  the  spell  of  the  warm  spring  days  to  set  about 
the  business  of  propagatiug  their  kind.  Captain  R.  P. 
McDonnell  and  Staff  Sergeant  T.  Eastwood,  R.A.M.C., 
have  recorded  in  the  Journal  of  the-  Royal  Army 
Medical  Corps  some  observations  which  tend  to  show 
that  flies  pass  the  winter  in  the  larval  stage,  and 
that  the  hibernating  adult  fly  is  a  myth.  Their  in¬ 
vestigations  thus  support  the  minority  opinion  that  all 
flies  die  off  about  October  or  November,  and  that 
tlie  species  is  preserved  by  the  careful  selection  on 
the  part  of  the  female  fly  of  a  suitable  batching 
ground  for  her  eggs  out  of  harm’s  way.  But  those 
who  hold  this  view  have  suggested  that  the  ova  remain 
unchanged  throughout  the  winter,  and  only  hatch  out  into 
larvae  when  summer  approaches.  Captain  McDonnell  and 
Staff  Sergeant  Eastwood  made  thorough  examination  of 
many  manure  dumps  and  disused  trench  latrines  in  order 
to  test  their  hypothesis  that  the  flios’  eggs  deposited  in 
such  places  during  late  autumn  are  the  source  of  the  next 

1  Biometrilca,  1916.  xi,  163. 

2  Journ.  Hygiene,  1914,  xiv,  89.. 

4  Biometrika,  1909,  vii,  278. 
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year’s  plague  of  flics,  and,  further,  that  tho  hatched-oufc 
larvae  in  a  dormant  state  persist  all  the  winter,  and  come 
to  the  surface  in  spring  or  early  summer.  On  March  3rd, 
1917,  after  weeks  of  bitterly  cold  weather,  living  fly  larvae 
were  found  throe  feet  down  in  a  heap  of  old  manure  which 
had  lain  untouched  since  October,  1916,  and  was  covered 
with  grass  and  leaves.  Further  evidence  of  the  same  kind 
was  collected,  but  the  authors  rightly  refuse  to  draw 
definite  conclusions  from  the  few  preliminary  and  isolated 
observations  so  far  made.  The  practical  bearing  of  these 
inquiries  is  evident.  If  the  larvae  and  pupae  of  flies  are 
proved  to  survive  in  considerable  numbers  in  manure  heaps 
during  winter,  then  manure  heaps  must  be  looked  on  as 
a  source  of  danger  at  all  seasons  of  the  year.  It  is,  we 
believe,  well  established  that  all  the  adult  individuals  of 
many  species  of  insects  do  die.  oft  during  the  winter, 
the  race  being  continued  by  eggs  carefully  hidden  in 
a  suitable  place  with  a  stock  of  food  for  the  larvae.  At 
the  same  time  there  is  no  doubt  that  adult  flies  may 
be  seen  on  the  wing  in  many  warm  kitchens  all  through 
the  winter,  and  it  does  not  seem  to  have  been  proved  that 
these  are  incapable  of  laying  eggs  in  the. spring. 


THE  VENEREAL  DISEASE  DISPENSARY  SYSTEM 
IN  GERMANY. 

At  the  annual  meeting  of  the  German  Society  for  Com¬ 
bating  Venereal  Disease,  held  on  June  22nd,  1917, 1  in 
Mannheim,  the  sole  topic  of  discussion  was  the  dispensary 
system,  which  has  encountered  much  criticism  and  opposi¬ 
tion.  The  physician  in  charge  of  this  system  in  Metz, 
Dr.  Max  Miiller,  outlined  the  aims  of  the  dispensary  with 
regard  to  the  continuity  of  treatment  of  syphilis.  Recovery 
could  be  assured  only  by  prolonged  treatment  and  super¬ 
vision  of  the  patient,  and  it  was  one  of  the  functions  of  the 
dispensary  to  step  in  when  the  patient,  against  the  advice 
of  his  doctor,  abseuted  himself.  The  dispensary  was  to  be 
a  link  between  the  patient  and  liis- doctor,  shepherding  the 
wayward  patient  back  to  his  doctor  for  treatment.  Yet  the 
dispensaries,  he  admitted,  had  not  been  received  by  the 
medical  profession  with  the  “  joyful  and  general  acclama¬ 
tion  ”  so  good  a  social  reform  deserved.  Mauy  objections 
had  been  raised.  It  was  feared  that  the  dispensaries 
would  interfere  with  the  relations  between  patient  and 
doctor,  and  would  fetter  scientific  progress  bjr  petty  regula¬ 
tions.  These  were  fears  which  the  tact  of  the  dispensary 
chief  would  have  to  allay;  he  should  avoid  criticizing  the 
doctor’s  treatment.  Another  objection  was  the  breach  in 
the  confidential  relations  between  the  patient  and  his 
doctor  threatened  by  the  intervention  of  the  dispensary. 
The  doctors  were,  however,  to  be  under  no  compulsion  with 
regard  to  the  dispensary,  as  had  been  threatened,  and  the 
dispensaries,  on  the  other  hand,  would  siiuu  autocratic 
ways.  In  return  it  was  hoped  that  the  doctors  would 
abandon  their  opposition,  which  was  not  appreciated  by 
the  general  public,  which  was  inclined  to  overlook  the 
ethical  objections  of  the  medical  profession  to  a  social 
reform,  and  to  see  in  its  opposition  a  selfish  motive.  In 
the  discussion  after  this  speech  it  was  agreed  that  the  dis¬ 
pensary  system  must  be  regarded  as  an  established  institu¬ 
tion,  and  that  it  remained  for  its  adherents  to  labour  for 
its  developments  along  the  best  lines.,  liually  a  motion 
was  passed,  without  dissent,  to  the  effect  that  all  doctors 
should  help  in  the  campaign  against  venereal  disease,  and 
that  those  in  particular  who  had  already  utilized  the  dis¬ 
pensary  system  with  good  effect  should  enlighten  their 
patients  as  to  its  aim  and  value  It  was  recognized  that  the 
doctors  should  be  tactful  in  committing  unwilling  patients 
to  the  dispensary,  and  that  the  campaign  against  venereal 
disease  could  be  successful,  notably  in  regard  to  the  dis¬ 
pensary  system,  only  with  the  co  operation  of  as  many 
doctors  as  possible.  It  was  therefore  essential  for  tho 
insurance  societies  to  work  in  harmony  with  the  medical 


profession.  It  was  necessary  also  that  unqualified  practi¬ 
tioners  should  not  bo  allowed  to  tamper  with  venereal 
disease,  and  that  treatment  by  correspondence  and  public 
touting  for  patients  should  be  prohibited  by  law. 

MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

The  alphabetical  rubrics  in  the  current  part  of  the  Neio 
English  Dictionary  run  from  stillationto  stratum,  and  tho 
medical  terms  from  stillbirth  to  stratification,  although,  of 
course,  the  last-named  word  has  other  than  medical  mean¬ 
ings.  The  term  stillborn  is  defined  as  “  born  lifeless, 
dead  at  birth,  abortive,”  and  no  hint  is  given  that  it  is 
ever  employed  in  any  other  sense,  although  as  a  matter  of 
fact  several  recent  textbooks  of  obstetrics  regard  it  as 
synonymous  with  asphyxia  neonatorum,  and  one  (R.  W. 
Johnstone’s)  adds:  “  Stillbirth  is  not  the  same  thing  as  the 
child’s  being  born  dead,  although  death  may  supervene  if 
prompt  treatment  is  not  applied.”  It  is  somewhat  curious 
that  the  first  recorded  use  of  the  word  stillborn  in  .English 
seems  to  have  been  in  the  figurative  sense.  It  is  in  Shake¬ 
speare’s  Henry  IV,  Part  II) :  “  Grant  that  our  hopes  (yet 
likely  of  faire  byrth)  should  be  stillborn.”  Stimulant  has 
three  physiological  or  medical  meanings,  namely  :  (1)  Some¬ 
thing'  that  temporarily  quickens  some  vital  process; 
(2)  alcoholic  drinks;  (3)  something  that  excites  an  organ 
to  its  functional  activity.  The  same  three  meanings  run 
through  the  other  allied  terms  such  as  stimulate,  stimu¬ 
lating,  stimulation,  and  stimulus.  Stint  is  an  interesting 
word  etymologically,  and  it  is  sometimes  used  with  tho 
medical  meaning  of  to  check  or  staunch— for  example,  a 
bleeding.  The  editors  of  the  Dictionary  are  so  careful,  as 
a  rule,  to  give  every  medical  usage  of  ordinary  terms,  that 
one  is  surprised  not  to  find  stirrage  given  as  an  occasional 
synonym  of  quickening  in  the  sense  of  the  feeling  of  fetal 
movements.  The  employment,  however,  of  stirp,  with  its 
modern  meaning  in  eugenics,  is  chronicled;  and  stirrup 
in  its  surgical  application  is  referred  to.  Among  the  rarer* 
medical  terms  are  stithy,  the  anvil  bone  of  the  ear  and  a 
disease  incident  to  horses  and  oxen ;  stive,  the  eyeball  or 
the  pupil ;  and  stonepock,  a  hard  suppurating  pimple. 
Commoner  medical  words  aro  found  in  stomacace, 
stomatic,  stomatitis,  stomato-  in  various  compounds, 
storax,  strabism  and  strabismus,  strabotomy  and  stra¬ 
monium.  Stone  has  some  curious  semi-medical  significa¬ 
tions,  such  as  the  equivalent  of  a  urinary  calculus  or  of 
a  gallstone,  of  a  testicle,  or  as  an  intensive  corresponding 
to  completely,  as  in  stone-blind,  stone-dead,  and  stone- 
dumb.  And  so,  notwithstanding  the  vicissitudes  of  these 
times,  this  great  national  undertaking,  the  Ncio  English 
Dictionary,  goes  on  its  way  towards  a  successful,  if  to  a 
somewhat  retarded,  conclusion,  and  the  editors  are  to 
bo  congratulated,  one  and  all,  on  their  indefatigable 
lexicographic  labours. 

SUNLIGHT,  FOLIAGE,  AND  AIR  PURIFICATION. 

A  paper  on  the  influence  of  sunlight  on  the  formation  of 
nitrites  from  nitrates  in  aqueous  solution  and  on  the 
assimilation  of  nitrites  by  green  leaves,  read  at  tho  last 
meeting  of  the  Royal  Society  by  Professor  Benjamin 
Moore,  contains  several  points  of  general  interest.  Ho 
finds  that  when  green  leaves  are  immersed  in  nitrate 
solution  comparatively  little  nitrite  accumulates,  show¬ 
ing  that  nitrites  are  rapidly  absorbed  by  the  green 
leaf.  Nitrates  taken  up  by  plants  from  soil  would, 
in  the  presence  of  sunlight,  bo  changed  to  nitrites, 
which  are  much  more  reactive.  This  indicates  that  the 
early  stages  of  synthesis  of  nitrogenous  compounds  aro 
carried  out  in  the  green  leaf  and  aided  by  sunlight.  Dilute 
solutions  of  nitrates  exposed  either  to  sunlight  or  to  a 
source  of  light  rich  in  light-euergy  of  short  wave-length 
(such  as  light  from  tho  mercury  arc)  are  converted  into 
nitrite.  The  fact  that  the  interposition  of  a  layer  of  glass 
between  the  source  of  light  and  the  solution  of  nitrate 


1 Med .  Klin.,  July  29th,  1917. 
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greatly  slows  the  reaction,  shows  that  the  most  effec¬ 
tive  rays  are  those  of  short  length.  Rain  water  pre¬ 
served  for  a  considerable  time  contains  no  nitrites, 
but  freshly  collected  rain  water  or  dew  always  con¬ 
tains  a  mixture  of  nitrites  and  nitrates.  Air  bubbled 
through  distilled  water  free  from  nitrite  and  nitrate  gives 
a  mixed  reaction  afterwards  when  the  water  is  tested  for 
nitrites  and  nitrates,  showing  presence  of  both  forms  of 
oxides  of  nitrogen  in  air.  There  is  no  hydrogen  peroxide 
or  ozone  in  air  at  surface  level.  The  fresh  odour  in  open 
air,  commonly  referred  to  as  “  ozone,”  is  probably  nitrogen 
trioxide,  which  at  high  dilutions  lias  the  odour  of  ozone. 
The  oxides  of  nitrogen  a^’e  probably  formed  by  the  action 
of  sunlight,  rich  in  ultra-violet  rays,  upon  air  and  aqueous 
vapour  in  upper  regions  of  the  atmosphere.  Professor 
Moore  concluded  by  drawing  attention  to  the  importance 
of  these  actions  of  light  in  purification  of  air  and  water 
and  enrichment  of  soils  and  waters  by  the  continuous 
supplying  of  matter  essential  to  organic  growth,  the  energy 
of  which,  like  that  for  the  upbuilding  of  non -nitrogenous 
organic  compounds,  comes  from  sunlight. 


THE  PHYSIOLOGICAL  PROBLEMS  OF  THE 
ILLUMINATING  ENGINEER. 

The  young  profession  of  illuminating  engineering  has 
never  hesitated  to  enlist  the  help  of  the  ophthalmologist, 
for,  notwithstanding  all  rules  and  formulas  and  readings 
of  photometers,  the  ultimate  verdict  on  the  lighting  of 
any  place  or  building  is  based  on  the  impression  received 
by  the  eye.  Solus  oculus  est  judex.  This  was  pointed  out 
in  Mr.  A.  P.  Trotter’s  presidential  address  to  the  Illumi¬ 
nating  Engineering  Society,  when  it  was  stated  that  it 
would  be  useful  if  more  work  were  done,  or  at  least  more 
literature  made  accessible,  on  the  physiology  of  vision  so 
far  as  concerns  the  relation  of  light  flux  to  visual  percep¬ 
tion.  Mr.  Trotter  pointed  out  that  the  range  of  luminous, 
stimulus  to  which  the  eye  could  respond  was  enormous 
extending  from  illuminations  of  0.0001  of  a  foot-candle  on 
the  darkest  night  to  5,000  or  more  foot-candles  in  summer 
sunshine.  There  must  be  some  intricate  provision  over 
and  beyond  the  mere  contraction  of  the  pupil — perhaps  a 
chemical  change  in  the  retina,  or  an  inhibition  of  the  optic 
nerve,  or  a  compensatory  reaction  or  opposing  activity  in 
the  brain— to  explain  the  automatic  adjustment  of  control 
which  permitted  so  sensitive  an  organ  as  an  eye  to  accom¬ 
modate  itself  to  such  great  changes  in  the  external 
stimulus.  If  the  physiologist  could  inform  the  illuminating 
engineer  further  with  regard  to  that  quantitative  control 
it  would  be  of  assistance  in  many  ways.  Mr.  Trotter 
suggested  that  illuminating  engineers  should  give  some 
attention  to  experimental  tand  observational  psychology,  so 
that  the  various  factors  involved  in  sense  impressions 
could  be  disentangled  and  dealt  with  one  by  one. 


*  The  Royal  Dental  Hospital,  Leicester  Square,  has 
received  a  donation  of  £250,  being  The  amount  allocated  to 
the  hospital  by  the  trustees  of  the  late  Leopold  Salomons, 
Esq. 

The  Scottish  Women’s  Hospitals  have  done  excellent 
work  in  France,  in  Serbia,  and  in  Corsica  for  the  Serbians, 
iu  Salonica,  and  Rumania,  as  has  been  noted  from  time 
to  time  in  these  columns.  The  committee  has  now  pub¬ 
lished  a  second  Thistle  souvenir  book,  a  miscellany  of 
stories,  verse,  and  pictures,  intrinsically  worth  more  than 
the  price  (Glasgow  and  London:  ■).  Horn,  Ltd.  (and 
Menzics) ;  pp.  104,  Is.  6d.)  at  which  it  is  sold.  The  first 
page  reproduces  in  facsimile  a  letter  from  M.  Poincare, 
who  lias  not  forgotten  that  lie  is  Lord  Rector  of  the  Uni¬ 
versity  of  Glasgow.  In  it  lie  expresses  liis  gratitude  “  to 
the  courageous  Scottish  women  for  tlieir  inexhaustible 
charity  and  for  tlic  indefatigable  devotedness  they  show 
to  the  wounded  soldiers  of  the  allied  countries.”  Miss 
Mcllroy  is  to  bo  congratulated  on  having  got  about  her  so 
long  a  list  of  distinguished  contributors  and  on  tlic  good 
appearance  the  new  number  of  the  Thistle  makes. 


THE  AVAR. 

TREATMENT  OF  WOUNDS  OF  WAR. 

We  gave  some  account,  a  short  time  ago,  of  the  results 
reached  by  the  Inter-Allied  Surgical  Conferences  held  iu 
March  and  May,  1917.  A  third  conference,  held  in 
November,  1917,  w  as  attended  by  delegates  of  America, 
Belgium,  Great  Britain,  France,  Italy,  Japan,  Portugal, 
and  Serbia.  It  reached  a  number  of  conclusions  which 
are  of  general  interest,  some  of  them  to  surgeons  at  the 
front,  others  also  to  those  scrying  at  hospitals  at  the 
base  or  at  homo. 

Wounds  of  the  Thorax  and  Ahdorhen. 

(1)  In  wounds  involving  both  the  thorax  and  abdomen 
the  special  factor  is  tho  wound  of  the  diaphragm;  the 
wounds  of  the  thoracic  and  abdominal  organs  do  not 
present  any  special  features  from  the  anatomical  point  of 
view.  (2)  Hernia  of  the  abdominal  organs  is  difficult  to 
recognize  clinically.  Radioscopic  examination  showing  dis¬ 
placement  of  the  heart  to  the  right  is  an  element  in 
diagnosis  which  should  be  taken  into  account,  especially 
with  haemotliorax  of  the  left  side.  (3)  Operation  is  indi¬ 
cated  in  almost  all  cases,  the  exception  being  the  case  of  a 
very  small  projectile  involving  only  the  upper  part  of  the 
abdomen,  especially  on  the  right  side.  Independent^7  of 
indications  for  operation  afforded  by  the  thorax  and  tho 
abdomen,  perforation  of  the  diaphragm  is  in  itself  sufficient 
to  call  for  suture.  (4)  Operation  by  the  thoracic  trans¬ 
pleural  route  presents  great  advantages  both  for  the  inspec¬ 
tion  of  the  lesions  and  for  the  treatment  of  the  pleural 
cavity  and  the  diaphragmatic  wound  (suture).  It  permits 
also  the  treatment  of  lesions  of  the  subdiapliragmatic 
abdominal  organs,  whether  herniated  or  not.  (5)  Cases 
occur  in  which  a  separate  laparotomy  may  be  indicated. 
(6)  Thoraco-laparotomy  allows  of  the  treatment  of  both, 
the  thoracic  and  abdominal  lesions  on  a  large  scale  and 
through  a  single  incision. 

Fractures  involving  Joints. 

(1)  The  aseptic  course  seen  by  osteo-articular  lesions  in 
which  operation  is  performed  early  (within  ten  to  twelve 
hours)  clearly  indicates  that  the  surgical  treatment  of 
fractures  involving  joints  should  aim  at  the  maximum  of 
conservatism.  (2)  Comminuted  fractures  of  the  epiphysis 
aud  shaft  are  now  amenable  to  thorough  cleansing  and 
curettage,  followed  by  primary  suture.  (3)  Fractures  of 
the  epiphysis  and  shaft  which  are  partial  or  in  T  form  are, 
according  to  circumstances,  amenable  to  artlirotomy  with 
reposition,  or  to  arthrotomy  with  limited  excision  of  bony 
fragments  (partial  atypical  resection)  followed  by  primary 
suture.  (4)  Primary  resection  is  indicated  only  in  ex¬ 
ceptional  instances :  (a)  in  the  case  of  bony  lesions,  when 
it  should  be  performed  only  in  very  comminuted  fractures 
of  the  articular  extremities ;  experience  proves  that  it  is 
more  likely  to  be  required  at  the  hip  or  shoulder  than  iu 
the  kuee,  elbow,  or  foot;  (6)  primary  resection  in  doubtful 
cases  iu  order  to  obtain  a  better  functional  result  should 
give  place  to  conservative  methods  (arthrotomy  with 
removal  of  fragments  of  boue,  partial  atypical  resection). 
Bad  functional  results  are  amenable  to  late  orthopaedic 
resection,  which  will  generally  be  done  under  better  con¬ 
ditions  than  a  primary  resection.  (5)  The  indications  for 
primary  amputation  are  crushing  of  the  limb  with  de¬ 
struction  of  the  principal  arterial  trunk.  (6)  Immediate 
active  mobilization  appears  to  be  an  indispensable  part  of 
operative  treatment,  and  seems  to  have  given  better  results 
than  those  following  immobilization  (Willems).  (7)  Re¬ 
section  may  still  be  necessary  in  the  treatment  of  infected 
articular  fractures. 

Treatment  of  Chronic  Osteomyelitis. 

(1)  The  mechanism  of  iufectiou  is  tho  same  as  that  of 
infection  iu  other  war  wounds;  it  spreads  in  two  ways: 
( a )  by  continuity  through  the  medullary  aud  compact 
tissue,  aud  ( h )  to  a  distance  along  fissures.  (2)  The  spread 
through  the  bony  tissue  is  generally  slow  and  limited. 
Among  the  earliest  germs  to  spread  are  the  streptococcus, 
the  staphylococcus,  tho  enterococcus,  aud,  more  rarely, 
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anaerobic  organisms.  The  germs  most  often  found  in  the 
flora  of  subacute  or  chronic  suppuration  of  bones  arc 
the  streptococcus,  staphylococcus,  enterococcus,  and  the 
pneumobacillus.  (3)  The  treatment  of  chronic  osteomyelitis 
should  above  all  things  be  preventive ;  it  does  not  differ  from 
the  treatment  of  the.  seat  of  fracture.  (4)  At  the  present 
time  the  treatment  of  established  osteomyelitis  is  purely 
surgical;  it  should  be  undertaken  early  and  consists 
essentially  of  (a)  free  opening  up  of  the  seat  of  fracture; 
(b)  careful  search  for  all  sequestra  and  foreign  bodies,  and 
their  removal ;  ( c )  free  laying  open  of  all  cavities.  (5) 
This  having  been  done  one  of  two  alternative  methods 
may  be  followed :  either  (a)  immediate  closure  of  the 
wound,  completed  by  an  autoplastic  operation,  or  (b) 
chemical  sterilization  of  the  wound,  secondary  autoplasia 
to  fill  up  the  bony  cavity,  and  then  suture.  The  second 
method  is  that  most  generally  applicable. 

Late  Results  of  Fractures  of  the  Tlvigli. 

(1)  Speaking  generally,  the  end  results  of  the  treatment 
of  fractures  of  the  thigh  are  poor.  This  is  due  to  the 
extent  of  the  lesions,  to  insufficient  reduction  and  reten¬ 
tion,  and,  above  all,  to  infection  of  the  seat  of  fracture. 
(2)  The  late  results  of  fractures  in  the  upper  third,  and 
still  more  in  the  lower  third  of  the  femur,  are  those  which 
leave  most  to  be  desired.  (3)  The  late  complications  most 
frequently  met  with  are  {a)  infections  producing  chronic 
osteomyelitis;  {b)  deformities  due  to  incomplete  reduction 
(shortening,  rotation,  and  angular  union) ;  (c)  very  rarely 
defective  consolidation,  or  functional  loss  of  power  having 
an  articular,  muscular,  or  nervous  origin.  (4)  Of  these 
deformities,  shortening  is  the  most  common,  and  the 
only  one  which  is  not  always  avoidable  (loss  of  bone). 
(5)  Rotation  and  angular  union  are  most  often  due 
to  inefficient  surgical  treatment.  (6)  Primary  steriliza¬ 
tion  is  the  principal  object  to  be  sought ;  its  in¬ 
sufficiency  is  the  essential  cause,  direct  or  indirect, 
of  the  defective  results.  The  slow  progress  of,  and  the 
difficulties  encountered  in  treating,  prolonged  infections 
make  it  less  possible  to  ensure  retention  of  the  fragments. 

(7)  Primary  suture  of  the  wound  and  secondary  suture 
after  cicatrization,  transforming  au  open  fracture  into 
a  closed  fracture,  have  a  determining  influence  on  the 
l’emote  resuits  of  treatment  of  fractures  of  the  thigh. 

(8)  Joint  stiffness)  very  frequently  observed  in  the  knee, 
and  stiffness  of  the  hip  and  the  foot,  either  separately 
or  in  combination,  can  be  prevented  by  early  mobilization. 

(9)  Adhesions  of  muscles  to  the  callus  are  the  cause  of 
many  functional  troubles  which  may  necessitate  surgical 
operation  to  free  them.  (10)  Trophic  complications  (fnus- 
cular  atrophy,  oedema,  vasomotor  disturbances)  play  a 
very  important  part  and  should  always  receive  early  and 
persistent  treatment.  (11/  Very  pronounced  deviations, 
attended  or  not  by  osteomyelitis,  are  amenable  to  osteo¬ 
tomy;  when  there  is  concomitant  osteomyelitis  resection 
of  the  callus  is  generally  indicated. 

Wounds  of  Nerves. 

(1)  Operations  on  nerves  for  war  wounds  have  so  far 
given  relatively  poor  results.  Partial  lesions  give  a  larger 
percentage  of  good  results  than  total  lesions.  (2)  The 
mediocrity  of  the  results  is  due  chiefly  to  operation  at 
too  late  a  period.  (3)  Operation  should  never  be  under¬ 
taken  in  the  presence  of  suppuration.  (4)  The  three 
principal  causes  of  want  of  success  in  late  operations 
on  nerves  are  (a)  sclerosis  of  the  peripheral  end  which 
must  increase  with  the  lapse  of  time;  (b)  too  wide  an 
interval  between  the  two  ends ;  (c)  the  intensity  and 
duration  of  suppuration.  (5)  Retraction  of  tendons,  anky¬ 
losis  of  joints,  and  ischaemic  muscular  sclerosis  all  tend 
greatly  to  diminish  the  value  of  the  functional  result. 
The  joints  ought  from  the  first  to  be  put  in  an  appropriate 
corrective  position.  (6)  Primary  suture  of  the  nerve,  which 
is  rendered  possible  by  the  methods  now  in  use  for  the 
disinfection  of  wounds,  tends  considerably  to  improve 
results  in  respect  of  the  frequency,  the  rapidity,  and  the 
degree  of  functional  recovery.  (7)  Even  when  the  opera¬ 
tion  is  unsuccessful,  primary  suture  maintains  the  ends  of 
the  nerves  iu  an  anatomical  position  which  greatly  facili¬ 
tates  later  operation.  (8)  Functional  recovery  occurs 
slowly;  it  requires  many  months  and  even  years,  and  this 
fact  must  be  kept  iu  mind  in  estimating  the  final  degree  of 
disability. 
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Secondary  and  Late.  Complications  of  Wounds  of  the 

Brain. 

(1)  The  effect  of  the  documents  collected is  to  show 
that  though  secondary  complications  of  cerebral  wounds 
are  relatively  frequent,  late  infectious  complications  are 
much  more  rare  than  was  supposed.  (2)  Organic  disorders 
consecutive  to  wounds  of  the  brain  (hemiplegia,  mono¬ 
plegia,  aphasia,  visual  disturbances,  etc.)  frequently  show 
a  tendency  to  improve.  Their  treatment  belongs  to ' 
the  domain  of  neurology.  (3)  Late  epileptic  attacks  of  ‘ 
a  Jacksonian  character  may  be  benefited  by  surgical 
operation — the  removal  of  a  cause  of  compression,  of  foreign 
bodies,  or  of  fragments  of  bone.  It  is  not  advisable  to 
operate  on  account  of  one  or  two  isolated  attacks  of 
Jacksonian  epilepsy,  for  they  may  be  due  to  an  attack  of 
encephalitis  from  which  recovery  may  take  place,  and 
upon  the  course  of  which  surgical  operation  can  have  no 
influence.  Epileptic  attacks,  except  in  cases  where  a 
foreign  body  or  a  fragment  of  bone  is  present,  do  not  call 
for  any  fresh  surgical  operation.  Where  there  is  hyper¬ 
tension  of  the  cerebro- spinal  fluid,  lumbar  punctures  con¬ 
trolled  by  the  manometer  may  be  useful.  (4)  Late  cerebral 
abscesses,  diagnosed  and  differentiated  from  non-suppu- 
rative  encephalitis,  ought  to  be  operated  upon  after 
accurate  clinical  localization  by  the  surgeon  and  the  neuro¬ 
logist.  After  an  exploratory  puncture  and  taking  care  not 
to  destroy  protective  adhesions,  the  abscess  should  be 
opened  and  its  sterilization  tested  periodically  by  bacterio¬ 
logical  examination.  (5)  Late  localized  meningitis  and 
encysted  meningeal  abscesses  ought  to  be  operated  upon. 
(6)  The  present  treatment  of  generalized  meningitis  is' 
usually  ineffective.  The  most  rational  means  of  treatment 
appears  to  be  repeated  lumbar  puncture.  (7)  Cerebral 
hernia  with  abscess  should  be  operated  upon  and  the 
abscess  drained.  It  seems  preferable,  in  order  to  avoid 
the  possible  diffusion  of  a  local  infection,  not  to  per¬ 
form  lumbar  puncture  during  the  acute  febrile  phase 
which  occurs  in  some  cases  of  cerebral  hernia.  When 
the  evidences  of  infection  observed  at  the  onset  have 
diminished,  lumbar  punctures,  by  diminishing  intracranial 
hypertension,  may  favour  the  reduction  of  the  hernia. 
Resection  of  a  hernia  is  an  operation  only  justifiable 
when  local  necrosis  occurs  or  meningocele  is  present. 
(8)  Intracerebral  foreign  bodies  which  are  determining 
attacks  of  encephalitis,  epileptic  attacks,  or  an  abscess, 
should  be  removed.  Foreign  bodies  which  are  well 
tolerated  ought,  it  would  seem,  to  be  left  alone.  (9)  The 
facts  collected  show  that  cranioplastic  operations  per¬ 
formed  with  an  aesthetic  object  are  specially  indicated 
when  the  loss  of  substance  is  in  the  frontal  region.  From 
the  point  of  view  of  cure  they  are  only  justifiable  in  cases 
in  which  the  distensibility  of  the  scar  is  the  only  dis¬ 
coverable  cause  of  the  symptoms  observed.  From  the 
prophylactic  point  of  view  the  risk  of  cranial  injury  of  the 
trephined  region  later  on  may  be  an  indication  for  opera¬ 
tion.  In  every  case  the  surgeon  should  make  sure  that 
there  is  no  contraindication  to  operation  afforded  by  any 
nervous  trouble,  by  any  chemical  or  cytological  alteration 
in  the  cerebro- spinal  fluid,  or  by  papillary  stasis.  (10)  The 
best  prophylactic  treatment  of  secondary  or  late  infectious 
complications  is  by  methodical  disinfection  and  primary 
sterilization  of  the  intracerebral  traumatic  foci. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ROYAL  NAVY. 

Died  on  Service. 

Surgeon  Probationer  H.  M.  Macpherson,  R.N.Y.R. 

Prisoner  of  War. 

Surgeon  Probationer  P.  A.  Faicliney,  R.N.Y  .R. 

ARMY. 

Died  of  Wounds. 

Colonel  C.  C.  Fleming,  D.S.O.,  R.A.M.C. 

Colonel  Charles  Christie  Fleming,  D.S.O.,  R.A.M.C., 
died,  aged  53,  on  December  24th,  1917,  of  wounds  caused 
by  a  bomb  on  the  previous  day.  He  was  the  sou  of  the 

*  Of  G.664  old  cases  of  trephinii  g  in  hospitals  in  regional  neuro¬ 
logical  centres  in  Franco  the  number  of  epileptic  attacks  partial  or 
general  observed  was  676  (10.14  per  cent  ),  tho  number  of  ca  es  of 
cerebral  abscess  was  94  (1.41  per  cent.);  of  old  meningitis  32  (0  48  per¬ 
cent. ) ;  and  cases  of  lste  cerebral  hernia  54  (0.81  per  •  ent.  :  among 
these  old  cases  of  trephining  there  were  83  deaths  (1.24  per  cent.),  and 
one  case  only  of  sudden  death. 
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late  Deputy  Surgeon -General  Andrew  Fleming,  was  born 
on  November  6tl),  1864,  and  educated  at  Edinburgh  Uni¬ 
versity,  where  lie  graduated  M.B.  and  C.M.  in  1888.  After 
filling  the  posts  of  resident  physician  and  resident  surgeon 
in  the  Edinburgh  Royal  Infirmary,  and  of  resident  phy¬ 
sician  in  the  Edinburgh  Royal  Hospital  for  Sick  Children, 
he  entered  the  R.A.M.C.  as  surgeon-lieutenant  on 
January  30th,  1892,  becoming  surgeon-captain  on  January 
30th,  1895,  and  major  on  January  30th,  1904,  and  retiring 
on  October  29th,  1910.  After  his  retirement  he  acted  for 
a  time  as  secretary  to  the  Scottish  branch  of  the  British 
Red  Cross  Society.  He  also  joined  the  Reserve  of  Officers, 
and  rejoined  for  duty  on  April  17tli,  1915,  in  his  old  rank 
of  major.  During  the  war  he  had  l’isen  to  colonel,  and 
was  A.D.M.S.  to  the  Highland  Division  when  he  met  his 
death.  He  served  in  the  Nile  campaign  of  1898  as  senior 
medical  officer  in  the  operations  on  the  Upper  Atbara,  in 
the  action  at  Gedaref,  and  in  the  defence  of  Gedaref ;  was 
mentioned  in  dispatches,  and  received  the  medal,  the 
Egyptian  medal,  and  the  D.S.O.  He  also  served  in  the 
South  African  war  from  1899  to  1902,  when  he  took  part 
in  the  advance  on  Kimberley,  including  the  actions  of 
Belfont  and  Magersfontein,  in  the  relief  of  Kimberley,  and* 
in  the  operations  in  Cape  Colony  and  in  the  Orange  River 
Colony,  and  received  the  Queen’s  medal  with  five  clasps 
and  the  King’s  medal  with  two  clasps. 

Captain  N.  McG.  Smith,  R.A.M.C. 

Captain  Norman  McGaan  Smith,  R.A.M.C.,  was  reported 
as  having  died  of  wounds,  in  the  casualty  list  published  on 
December  22nd,  1917.  He  was  educated  at  Glasgow  Uni¬ 
versity,  where  lie  graduated  M.B.  and  Ch.B.  in  1915,  took 
a  temporary  commission  in  the  R.A.M.C.  soon  after,  and 
was  promoted  to  captain  after  a  year’s  service. 


Formerly  Rcptorlcd  Wounded,  now  Reported  not 
Wounded. 

Captain  O.  Matthews,  Australian  A.M.C. 

Missing. 

Captain  G.  A.  D.  McArthur,  R.A.M.C.  (temporary). 

Lieutenant  T.  F.  Ryan,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Cavanagli,  Rev.  Bernard  C.  F.,  son  of  Dr.  Cavanagh  of  Dublin, 
died  of  wounds  in  Palestine  on  December  21st,  1917.  He  was 
born  at  Limerick  in  1866,  educated  at  Crescent  College,  Dublin, 
ordained  in  1890,  and  had  worked  for  twenty  years  as  a 
Redemptorist  missioner  before  he  joined  the  army  as  a 
chaplain. 

Crawford,  Dunlop,  Second  Lieutenant  Royal  Engineers,  only 
son  of  the  late  Dr.  John  Kerr  Crawford  of  Kilwinning,  died  of 
wounds  in  East  Africa  on  December  10th,  1917,  aged  28. 

Elliott,  H.  C.,  Lieutenant  Royal  Engineers,  second  son  of 
Dr.  Christopher  Elliott  of  Clifton,  died  at  a  base  hospital 
on  December  20th,  1917,  of  wounds  received  on  December  8th. 

Steyn,  Stephen  Sebastian  Lombard,  Lieutenant  Royal  Field 
Artillery,  son  of  the  late  Dr.  G.  H.  Steyn,  killed  in  December, 
1917,  aged  26.  He  was  educated  at  the  Diocesan  School, 
Rondebosch,  South  Africa,  and  at  the  University  College, 
Oxford,  where  he  was  a  Rhodes  scholar  of  1909.  He  was 
a  noted  Rugby  football  player,  having  played  at  three-quarter 
both  for  Oxford  and  for  Scotland  in  1911  and  1912.  He  got 
his  commission  on  December  8th,  1914. 

Medical  Student. 

Chalmers  Cowan,  Philip,  Captain  Manchester  Regiment, 
attached  Royal  Flying  Corps,  is  reported  missing  since  Novem¬ 
ber  8th,  1917,  when  he  took  part  in  an  air  combat  in  France. 
Captain  Cowan  was  a  second  year  medical  student  of  Trinity 
College,  Dublin,  when  he  joined  the  Manchester  Regiment 
in  August,  1914,  from  the  Dublin  University  O.T.C.  He 
was  promoted  captain  in  October,  1916,  and  shortly  after¬ 
wards  joined  the  Royal  Flying  Corps.  He  was  in  his  twenty- 
second  year  and  was  a  son  of  Dr.  P.  C.  Cowan  of  Ailesbury 
Road,  Dublin. 


Died  on  Service. 

Captain  W.  E.  Gibbons,  M.D.,  R.A.M.C. 

Captain  Wilfred  Ernest  Gibbons,  R.A.M.C.,  died  at  a  base 
hospital  on  December  21st,  1917,  after  a  short  illness  follow¬ 
ing  an  operation.  He  was  the  son  of  Mr.  John  Gibbons  of 
Mossley  Hill,  Liverpool.  He  received  his  medical  educa¬ 
tion  at  the  University  of  Edinburgh,  where  he  graduated 
M.B.,  C.M.  in  1896,  and  M.D.  in  1900.  He  had  held  the 
office  of  house-surgeon  to  the  Edinburgh  Royal  Infirmary, 
and  subsequently  became  assistant  to  Dr.  Maclaren,  the 
senior  surgeon  at  the  Carlisle  Infirmary.  He  settled  in 
practice  in  Leicester  in  1900,  and  was  late  chairman  and 
honorary  secretary  of  the  Leicester  and  Rutland  Division 
of  the  British  Medical  Association.  He  took  great  interest 
in  sports,  and  on  several  occasions  represented  his  univer¬ 
sity  at  association  football.  He  married  in  1901,  and  is 
survived  by  his  widow  and  two  children.  In  1908  he 
joined  the  Territorial  Force,  and  was  mobilized  with  his 
unit,  and  had  been  on  the  staff  of  the  base  hospital  since 
November,  1914. 


Accidentally  Killed. 

Captain  H.  M.  Spoor,  M.C.,  R.A.M.C. 

Captain  Herbert  Mather  Spoor,  M.C.,  R.A.M.C.,  was 
reported  as  accidentally  killed,  in  the  casualty  list  pub¬ 
lished  on  December  29tli,  1917.  He  was  educated  at  Edin¬ 
burgh  University,  where  he  graduated  M.B.  and  Ch.B. 
in  1908,  and  then  went  into  practice  at  Stoke,  Rochester, 
where  he  held  the  appointment  of  superintendent  of  the 
Hoo  isolation  hospital.  He  joined  the  R.A.M.C.  as  a 
temporary  lieutenant  on  April  17tli,  1915,  was  promoted 
to  captain  after  a  year’s  service,  and  received  the 
Military  Cross  on  September  26th,  1917. 

Wounded. 

Captain  R.  G.  Burnard,  Australian  A.M.C. 

Captain  W.  C.  Douglass,  R.A.M.C.  (temporary). 

Captain  F.  G.  Flood,  M.C.,  R.A.M.C.  (S.R.). 

Captain  J.  R.  Forde,  R.A.M.C.  (temporary). 

Captain  L.  R.  Hill,  R.A.M.C.  (temporary). 

Captain  E.  II.  Lawson,  R.A.M.C.  (temporary). 

Captain  D.  M.  Moffatt,  M.C.,  R.A.M.C.  (temporary). 

Captain  J.  E.  S.  Smith,  R.A.M.C.  (T.F.). 

Captain  C.  J.  Timms,  M.C.,  R.A.M.C.  (temporary). 

Captain  W.  K.  Turner,  Canadian  A.M.C. 

Lieutenant  G.  Gordon,  R.A.M.C.  (temporary). 

Lieutenant  S.  G.  Johnson,  R.A.M.C.  (temporary). 


[TPc  shall  he  indebted  to  relatives  of  those  who  are  Jailed  in 
action  or  die  in  the  tear  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible. ] 


HONOURS, 

In  connexion  with  the  New  Year  long  lists  of  appointments, 
awards,  and  promotions  were  published  in  special  supplements 
to  the  London  Gazette  on  December  31st.  The  honours  men¬ 
tioned  have  been  awarded  to  the  following  medical  officers,  all 
of  whom  belong  to  the  A.M.S.  or  R.A.M.C.  unless  otherwise 
indicated : 

Naval  Awards  in  Recognition  of  Services  during  the  Jl'ar. 

K.C.B.  (Civil). 

Surgeon-Generals:  Wm.  Henrv  Norman,  C.B.,  R.N.,  George 
Lenthat  Cheatle,  C.B.,  C.Y.O.,  R.N. 

C.B.  (Civil). 

Surgeon-Generals:  Arthur  Edmunds,  R.N.,  Wm.  W.  Prvn, 
R.N.,  James  Lawrence  Smith,  M.V.O.,  R.N. 

Deputy  Surgeon-General  Daniel  Joseph  Patrick  McNabb, 
R.N. 

C.M.G. 

Fleet  Surgeon  E.  H.  Meaden,  R.N. 


D.S.O. 

Staff  Surgeon  Henry  Cooper,  R.N. 

For  Valuable  Services  Rendered  in  Connexion  with  Military 
Operations  in  the  Field. 

C.B.  (Military  Division). 

Surgeon-Generals:  Richard  Henrv  Stewart  Sawyer,  C.M.G. 
Henry  Neville  Thompson,  C.M.G.,  D.S.O. 

Colonel  and  Honorary  Surgeon-General  Bruce  M.  Skinner. 
C.M.G.,  M.V.O. 

Colonels:  Charles  Mackie  Begg,  C.M.G.,  N.Z.M.C.,  Robert 
Hammill  Firth,  Anthony  John  Luther,  Foster  Reuss  Newland, 
C.M.G.,  Alexander  Dunstan  Sharp,  C.M.G.,  James  Matthew 
Forrest  Shine,  Alfred  Sutton,  C.M.G.,  A.A.M.C.,  Hugh 
Champneys  Thurston,  C.M.G.,  James  Barnett  Wilson,  C.M.G. 

Lieut. -Colonel  and  Brevet  Colonel  (temporary  Colonel) 
Frederick  Smith,  C.M.G.,  D.S.O. 

Temporary  Colonels :  Sidney  Maynard  Smith,  Alfred  Henrv 
Tubby,  C.M.G. 

Lieut. -Colonel  and  honorary  Colonel  Charles  Joseph  Trimble, 
C.M.G.  * 

Lieut. -Colonel  (temporary  Colonel)  Thomas  Finlavson 
Dewar. 

,  Lieut.-Colonel  (acting  Colonel)  Arthur  Russell  Aldridge, 
C.S.I.,  C.M.G. 

G. C.M.G. 

Temporary  Surgeon-General  Sir  George  Henry  Making, 
K. C.M.G.,  C.B. 


- 


HONOURS. 


P  Tiif.  British 
L  Mkdicai,  Jocrn’/j 


.Tan.  5,  1318] 


3r 


K.C.M.G. 

Surgeon-General  William  Grant  Macpherson,  C.B.,  C.M.G. 
-Colonels  and  honorary  Surgeon-Generals:  James  Murray 
Irwin,  C.B.,  James  Maher,  C.B. 

Temporary  Colonels:  Thomas  Crisp  English,  C.M.G., 
James  Turves  Stewart,  C.B.' 


C.M.G. 

•  Colonels:  George  Walter  Barber,  D.S.O.,  A.A.M.C.,  Robert 
James  lilackham,  C.I.E.,  D.S.O.,  Ernest  William  Bliss,  D.S.O., 
Edward  George  Browne,  C.B.,  Robert  Rupert  M.  Downes, 

A.A.M.C.,  Philip  Cecil  Harcourt  Gordon,  Alfred  Ernest  C. 
Ivcble,  D.S.O. ,  Charles  Joseph  MacDonald,  Samuel  Guise 
Moores,  C.B.,  Charles  William  Profeit,  D.S.O. 

-Temporary  Colonel '  (Lieut. -Colonel  R.A.M.C.T.F.)  William 
Pasteur. 

•Lieut.-Colonel  and  Brevet  Colonel  (temporary  Colonel) 
Howard  Ensor,  D.S.O. 

•  Lieut. -Colonels  (temporary  Colonels) :  Arthur  Thomas  White, 
A.A.M.C.,  Daniel  Davis  Shanahan,  D.S.O. 

•  Lieut. -Colonels  :  Clarence  Isidore  Ellis,  Charles  Tilson 
Hudson,  I.M.S. 

.Temporary  Lieut. -Colonels  :  Leonard  Stanley  Dudgeon, 
Ernest  Henry  Starling,  E.li.S. 

Temporary  honorary  Lieut.-Colonel  Nathan  Raw. 

•  For  Services  Rendered  in  Connexion  with  the  JFar. 


•  K.C.B.  (Military  Division). 

Surgeon-General  Sir  David  Bruce,  C.B.,  F.R.S. 

■  C.B.  (Military  Division). 

Surgeon-General  Francis  John  Jencken. 

•Colonels:  William  Coates,  C.B. (Civil), Frederick  Gault  Finley, 

C-.A.M.S.  .  .  .  .  . . 

•Temporary  Colonel  (Lieut.-Colonel  R.A.M.C.T.F.)  Howard 
Henry  Tooth,  C.M.G. 

Temporary  Lieut.-Colonel  Andrew  Balfour,  C.M.G. 
•Temporary  honorary  Lieut.-Colonel  George  Seaton  Buchanan. 
Major  and  Brevet  Lieut.-Colonel  Robert  Markham  Carter, 

I.M.S. 


K.C.M.G. 


Colonel  and  honorary  Surgeon-General  Michael  William 
Russell,  C.B. 

•Temporary  Colonels  :  Charles  Alfred  Ballance,  C.B.,  M.V.O., 
Archibald  Edward  Garrod,  C.M.G.,  F.R.S. 


C.M.G. 

Colonels:  Kenneth  Cameron,  C.A.M.C.,  Joseph  Griffiths, 
Charles  Henderson  Melville,  Charles  Pye  Oliver,  K.H.P., 
George  Septimus  Rennie,  C.A.M.C.,  Wallace  Arthur  Scott, 
C.A.M.C.,  Walter  Langmuir  Watt,  C.A.M.C. 

Temporary  honorary  Colonel  Sir  John  Collie. 

Lieut.-Colonel  (honorary  Surgeon-Colonel,  temporary  Colonel) 
William  Mitchell  Roocroft. 

Lieut.-Colonels  (temporary  Colonels)  :  Kenneth  Smith, 
A.A.M.C.,  Douglas  Murray  McWhae,  A.A.M.C. 

Lieut.-Colonels:  Henry  Stewart  Anderson,  Louis  Edward 
Barnett,  N.Z.M.C.,  John  Gordon,  A.A.M.C.,  Arthur  deCourcy 
Scan  lan. 

Honorary  Lieut.-Colonel  James  Anderson  Murdoch,  A.A.M.C. 

Temporary  Lieut.-Colonels:  James  Hurley,  A.A.M.C.,  John 
Charles  Grant  Lediugham,  George  Basil  Price,  Charles  Morley 
Wenyon. 

Temporary  honorary  Lieut.-Colonels:  Harry  Richard  Ken¬ 
wood;  John  Robertson. 

Major  (temporary  Lieut.-Colonel)  Thomas  Mill,  N.Z.M.C. 

Major  (acting  Lieut.-Colonel)  John  Andrew  Amyot,  C.A.M.C. 

•Major  Thomas  Wardrop  Griffith. 


t  Knight  Bachelor. 

Major  Andrew  Macphail,  C.A.M.C.,  Professor  of  History  of 
Medicine,  McGill  University,  Montreal. 


C.I.E. 

Lieut.-Colonel  and  Brevet  Colonel  Henry  Francis  Cleveland, 
AhH.S.,  I.M.S.,  Deputy  Director-General,  I.M.S. 

•Lieut.-Colonel  Bawa  Jiwan  Singh,  I.M.S.,  Inspector-General 
of*  Prisons,  Bihar  •and  Orissa.  ■ 

Lieut.-Colonel  Wm.  Byan  Lane,  I.M.S.,  Inspector-General  of 
Prisons,  Central  Provinces.  , 

•Lieut.-Colonel  Henry  Smith,  I.M.S.,  Civil  Surgeon,  Amritsar, 
Punjab. 

•Major  Henry  .Coddington  Brown,  I.M-.S.,  Assistant  Director, 
Central  Research  Institute,  Kasauli. 

Assistant  Surgeon  Kedar  Nath  Das,  Professor  of  Midwifery, 
Campbell  Medical  School,  Calcutta. 


PROMOTIONS. 

The  following  officers  have  been  promoted  to  the  rank 
indicated  for  distinguished  service  in  the  held  : 

To  be  Brevet  Colonels. 

Lieut.-Colonels  (temporary  Colonels):  H.  E.  M.  Douglas,  V.C., 
C.M.G.,  D.S.O.,  J.  Poe,  D.S.O. 

To  be  Brevet  Lieut.-Colonels. 

Majors  (temporary  Lieut.-Colonels) :  A.  McMunn,  S.  L. 
Pal  lan  t,  D.S.O.,  M.  G.  Winder,  D.S.O. 

Majors  (acting  Lieut.-Colonels):  B.  R.  Dennis,  G.  W.  G. 
Hughes.  D.S.O. 

Majors:  R.  T.  Brown,  D.S.O.,  J.  T.  Johnson,  D.S.O., 
R.  McCarrison,  I.M.S. 


To  be  Brevet  Majors. 

■Captain  (temporary  Lieut.-Colonel)  R.  E.  Kelly. 

Captains  (acting  Lieut. -Colonels) :  G.  M.  Dive,  D.S.O.,  P.  S. 
Tomlinson.  • 

Captain  (temporary  Major)  K.  W.  Monsarrat. 

Captains:  li.  G.  Dun,  G.  W.  Ellis,  W.  R.  Gaiwey,  M.C.,  A.  D. 
Griffith,  A.  S.  N.  Macgregor,  G.  Patton. 

Temporary  Captains:  N.  Duggan,  H.  F.  Marris. 

The  following  officers  have  been  promoted  to  the  rank  in¬ 
dicated  lor  valuable  services  rendered  in  connexion  with  the 
war  :— 

To  be  Brevet  Colonel. 

Lieut.-Colonel  R.  J.  G.  Cottell,  T.  W.  O’H.  Hamilton,  C.M.G., 
P.  H.  Johnston,  C.M.G.,  C.  W.  M.  Moullin,  J.  J.  Pratt,  I.M.S., 
S.  J.  Thomson,  C.I.E. ,  I.M.S.,' T.  B.  A.  Tuckey. 

Major  and  Brevet  Lieut.-Colonel  J.  S.  Bostock. 


To  be  Brevet  Lieut.-Colonel. 

Major  (acting  Lieut.-Colonel)  J.  G.  Furness. 

Major  (local  Lieut.-Colonel)  A.  Wright. 

Surgeon-Major  F.  F.  MacCabe,  Irish  Horse. 

Majors  :  W.  E.  A.  Armstrong,  I.M.S.,  T.  W.  Griffith,  H.  Jones, 
F.  W.  Mott,  F.R.S.,  H.  J.  Parry,  D.S.O.,  C.  G.  Spencer,  W.  K. 
Steele. 


To  be  Brevet  Majar. 

CaptainRemporary  Lieut.-Colonel)  H.  J.  Stiles.. 
Captain  (temporary  Major)  E.  W.  H.  Groves. 
.Captain  H.  G.  Gibson, 


.  To  be  honorary  Lieut.-Colonel. 

.Quartermasters  and  honorary  Majors:  A.  Bruce,  D.  T, 
Gillman,  H.  G.  Hasell, . 


Distinguished  Service  Order. 

•  Bar  to  the  Distinguished  Service  Order. 

Major  (temporary  Lieut.-Colonel)  Wm.  M.  Bell  Sparkes, 

D.S.O. 

Captain  (acting  Lieut.-Colonel)  Frank  Worthington,  D.S.O. 
Temporary  Captain  (acting  Lieut.-Colonel)  James  IL  C. 
Greenlees,  D.S.O. 

Distinguished  Service  Order. 

Lieut.-Colonels  (temporary  Colonels):  Harold  P.  W.  Barrow, 
C.M.G.,  Henry  W.  Grattan,  Harry  A.  Hinge,  C.M.G.,  John 
W.  H.  Houghton,  George  A.  Moore,  C.M.G.,  Charles  A.  Peters, 
C.A.M.C.,  Frederick  S.  Penny,  C.M.G.,  Edward  W.  Slayter, 
C.M.G. 

Lieut.-Colonels  :  James  J.  Black,  A.A.M.C.,  Samuel  R. 
Burston,  A.A.M.C.,  Edward  W.  W.  Cochrane,  James  E.  Davey, 
C.A.M.C.,  Charles  H.  Dickson,  C.A.M.C.,  Michael  II.  Downey, 

A. A.M.C.,  Thomas  R.  Elliott,  Archibald  N.  Fleming,  I.M.S., 
Thomas  Fraser,  Arthur  H.  Moseley,  A.A.M.C.,  Thomas  J.  F. 
Murphy,  C.A.M.C.,  Henry  S.  Newland,  A.A.M.C.,  Charles  T.  II. 
Newton,  N.Z.M.C.,  Edgar  E.  Powell,  R.A.M.C.,  J.  M.  Y. 
Stewart,  A.A.M.C.,  Alexander  H.  Thwaites,  A.A.M.S.,  Arthur 

B.  Ward,  S.A.M.C.,  Arthur  O.  B.  Wroughton. 

Temporary  Lieut.-Colonels:  John  Edward  H.  Davies, 
Thomas  McC.  Leask,  C.A.M.C.,  Wm.  R.  Matthews,  Charles  E. 
Wassell,  A.A.M.C. 

Majors  -  (temporary  Lieutenant  -  Colonels) :  P.  S.  Clarke, 
S.A.M.C.,  Reginald  T.  Collins,  John  F.  Crombie,  Norman  E. 
Dunkerton,  George  J.  Houghton,  Rocliford  N.  Hunt.  Thomas 
Kay,  Gerard  A.  Kcmpthorne,  Sydney  M.  W.  Meadows,  Clifford 
H/Reason,  C.A.M.C.,  Henry  F.  Shea,  Frederick  Whalley, 
Charles  R.  White,  James  Wood. 

Majors  (acting  Lieut.-Colonels):  Alfred  T.  Bazin,  C.A.M.C., 
Percy  C.  Bell,  C.A.M.C.,  Richard  Coffey,  David  L.  Fisher, 
James  J.  Fraser,  C.A.M.C.,  John  M.  Cover,  Alexander  Leggat, 
Wm.  McCall,  Thomas  B.  Moriarty,  Wentworth  F.  Tyndale, 

C. M.G.,  Joseph  Ward,  James  H.  R.  Winder. 

Majors :  Alan  8.  D.  Barton,  A.A.M.C.,  David  D.  Cade, 
A.A.M.C.,  Frederick  Cameron,  N.Z.M.C..  Clement  L.  Chap¬ 
man,  A.A.M.C.,  Walter  T.  Finlayson,  I.M.S.,  Roy  S.  McGregor, 
A.A.M.C.,  Edward  H.  Milner  Moore,  George  S.  Mothersill, 
C.A.M.C.,  John  J.  Power,  A.A.M.C.,  C.  John  Tozer,  A.A.M.C., 
David  M.  Tomory,  S.A.M.Ci,  Ernest  B.  Waggett-,  George  W.  W. 
Ware,  Henry  James  Williams,  A.A.M.C. 

Captains  (temporary  Lieut.-Colonels)  :  Francis  L.  Brandish, 
Arthur  T.  Falwasser,  William  I.  Thompson. 

Captains  (acting Lieut.-Colonels) :  Edmund  Aldersou  Frederick 
II.  Bradley,  Charles  S.  Brebner,  Wm.  Egan,  Thomas  S.  Eves, 
Wm.  R.  Gardner,  Harold  Gibson,  Arthur  II.  Habgood,  Edward 
J.  Kavanagh,  M.C.,  John  Du  P.  Langrisbe,  John  A.  Manifold, 
Ernest  C.  Phelan,  M.C.,  Alexander  M.  Pollard,  John  W.  L. 
Scott,  George  P.  Taylor,  M.C.,  Wm.  Tyrrell,  M.C.,  Andrew  R. 
Wright. 

Captain  (temporary  Major)  Arthur  W.  Falconer. 

Captains:  Thomas  Carmvath,  Thomas  S.  Dunn,  E.A.M.S., 
Hatold  A.  T.  Fairbauk,  Eric  G.  Gauntlett,  Alexander  J. 
Gibson,  John  G.  Gill,  M.C.,  Alfred  C.  Hebblethwaite,  Basil 
Hughes,  Stanley  D.  Large,  M.C.,  Wm.  McK.  H.  McCullagh, 
M.C.,  John  Wm  McNee,  George  W.  Miller,  George  S.  Parkin¬ 
son,  Alexander  D.  Stirling,  James  II.  Thomas. 

Temporary  Captain  (acting  Lieut.-Colonel)  Christopher  Y. 
Bulstrode. 

Temporary  Captains :  John  Anderson,  Cordon  A.  McLarty, 
Hugh  B.  Owen,  Uganda  Medical  Service,  John  F.  C.  Richards, 
Adrian  Stokes. 

(To  be  continued.) 
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The  Albert  medal  has  been  conferred  upou  Captain  C.  R. 
Iloskyn,  R.A.M.C.,  for  the  following  heroic  deed  : 

In  France,  on  Novomber  24th,  1916.  as  a  result  of  r  serious  railway 
accident.  a  man  was  pinned  down  by  the  legs  under  some  heavy 
girders.  The  wreckage  was  on  fire,  and  the  flames  had  already 
reached  the  man’s  ankles.  Captain  Hoskyn  crawled  into  a  cavity  in 
the  flaming  wreckage,  and,  after  releasing  one  of  the  man's  legs, 
amputated  the*  other,  v  hereupon  the  uiati  was  drawn  out  alive, 
Captain  Hoskyn  retaining  hold  of  the  main  artery  until  a  tourniQuet 
could  be  put  on.  _ . 

MENTIONED  IN  DISPATCHES. 

Supplements  to  the  London  Gazette  issued  on  December  24th 
and  28th,  1917,  contain,  in  addition  to  the  names  published  in 
our  issue  of  December  15th,  1917,  p.  806,  a  further  list  of  officers 
of  the  A.M.S.,  li.A.M.C  ,  Dominion  Medical  Corps,  and  the 
United  States  Army  Medical  Corps,  mentioned  by  Sir  Douglas 
Haig  in  his  dispatch  dated  November  7th,  1917,  for  distinguished 
und  gallant  services  and  devotion  to  duty. 

Headquarters  Staff. 

Surgeon-Generals:  Sir  A.  T.  Sloggett,  K.C.F>.,  K.C.M.G., 
K.H.8.,  W.  G.  Macpherson,  C.B.,  C.M.G.,  M.  W.  O’Keeffe, 

C.B.,  It,  Porter,  C.B.,  It.  H.  S.  Sawyer,  C.M.G. 

Colonels  (temporary  Surgeon-Generals) :  C.  II.  Burtchaell, 
C.B.,  C.M.G.,  J..M.  Irwin,  C.B.,  B.  M.  Skinner,  C.M.G. ,  M.Y.O., 
H.  N.  Thompson,  C.M.G.,,  P.S.O. 

Colonels:  de  B.  Birch,  C.B.,  V.D.,  E.  G.  Browne,  C.B.,  G. 
f  ree,  C.B.,  C.M.G.,  It.  H.  Firth,  P.  0.  H.  Gordon,  S.  Hickson, 
C.B.,  A.  J.  Luther;  S.  Macdonald,  C.M.G.,  R.  L.  R.  Macleod, 
C.B.,  S.  G.  Moores,  C.B.,  F.  It.  Newland,  C.M.G.,  J.  M.  F. 
Shine,  W.  T.  Swan,  C.B.,  H.  C.  Thurston,  C.M.G.,  J.  B.  Wilson, 
C.M.G.,  It.  W.  Wright,  C.M.G.,  O.  A.  Young,  C.M.G. 

Brevet  Colonel  (temporary  Colonel)  T.  W.  Gibbard,  K.H.S. 
Temporary  Colonel  H.  Mel.  W.  Gray. 

Brevet  Coionel'  II.  Ensor.  D.S.O. 

Lieut. -Colonels  (temporary  Colonels',  :  IT.  P.  W.  Barrow, 
C.M.G..  It,  J.  Blackliam,  CJ.E.,  D.S.O. ,  E.  W.  Bliss,  D.S.O., 
A.  W.  N.  Bowen,  D.S.O.,  F.  R.  Bnswell,  C.M.G.,  T.  F.  Dewar, 
H,  E.  M.  Douglas,  V.C.,  D.S.O.,  C.M.G.,  H.  N.  Dunn,  D.S.O., 
O.  W.  A.  Eisner,  D.S.O.,  H.  W.  Grattan,  H.  A.  Hinge,  C.M.G., 
J.  W.  H.  Houghton,  T.  P.  Jones,  C.M.G.,  G.  A.  Moore,  C.M.G., 

G.  J.  A.  Ormsby,  D.S.O.,  J.  Poe,  D.S.O.,  C.  F..  Pollock,  D.S.O., 

C.  W.  Profeit,  D.S.O.,  H.  Y.  Prynne,  M.  M.  Rattray,  D.S.O., 

D.  D.  Shanahan,  D.S.O.,  A.  D.  Sharp,  C.M.G.,  E.  W.  Slayter, 
C.M.G.,  A.  G.  Thompson,  D.S.O.,  H.  S.  Thurston,  C.B.,  C.M.G. 

Lieut.-Colonels  (acting  Colonels):  R.  W.  Clements,  D.S.O., 
XV.  E.  iludlestone,  D.S.O. 

Lieut.-Colonels:  A.  Chopping,  C.M.G.,  J.  S.  Gallic,  D.S.O., 

H.  C.  It.  Hime,  H.  G.  Martin. 

Brevet  Lieut.-Colonel  E.  Ryan,  D.S.O. 

Major  (acting  Lieut.-Colonel)  W.  F.  Tyndale,  C.M.G. 

Majors  W.  F.  McAilister-Hewlings,  J.  FitzG.  Martin,  C.M.G., 

C.  G.  Thomson,  D.S.O.,  L.  V.  Thurston,  D.S.O.,  A.  C.  Turner, 
G.  W.  W.  Ware. 

Captains:  T.  H.  Balfour,  M.C.,  XX.  S.'S.  Berry,  G.  O, 
Chambers,  A.  J.  Clark,  M.C..G.  W.  Ellis,  A.  J.  Gibson,  J.  G. 
Gill,  S.  S.  Greaves,  M.C. ,  A.  G.  Hebblethwaite,  A.  H.  Heslop, 

D. S.O.,  S.  D.  Large,  M.C.,  D.  C.  Macdonald,  G.  S.  Parkinson, 
G.  W.  Smith,  It.  E  Todd,  A.  Wilson,  M.C.,  A-  R.  Wright. 

Temporary  Captains:  W.  H.  Alderton,  G.  D.  Hindley,  K.  W. 
Mackenzie. 

Lieutenant  (temporary  Captain)  C.  W.  Treherne. 

Consultants. 

Surgeon-Generals :  Sir  A.  A.  Bowlby,  K.C.M.G.,  K.C.V.O., 
Sir  G.  H.  Makius,  K.C.M.G. 

•Colonels  :  A.  Fullerton,  C.M.G.,  Sir  W.  P.  Herringham,  C.B., 
XV.  Pasteur,  S.  M.  Smith,  A.  B.  Soltau,  C.M.G.,  C.  G.  Watson, 

C. M.G. 

•Lieut. -Colonel  O.  S.  Myers. 

Royal  Army  Medical  Corps. 

Lieut.-Colonels:  T.  R.  Elliott,  C.  I.  Ellis,  T.  Fraser,  H.  A.  L. 
Howell,  J.  C.  Jameson,  W.  It.  Matthews,  A.  H.  Morris,  A.  O.  B. 
Wroughton. 

•Temporary  Lieut.-Colonels:  C.  J.  Trimble,  C.M.G.,  Y.D., 
J.  E.  H.  Davies. 

Temporary  honorary  Lieut.-Colonel  N.  Raw. 

Acting  Lieut.-Colonel  C.  S.  Brember. 

Majors  (temporary  Lieut.-Colonels):  W.  Bennett,  D.S.O., 

E.  B.  Bird,  D.S.O.,*  R.  Coffey,  It.  T.  Collins,  J.  F.  Crombie, 
N.  E.  Dnukerton,  11.  F.  M.  Fawcett,  D.S.O.,  P.  J.  Hanafiu, 

D. S.O.,  W.  J.  S.  Harvey,  D.S.O.,  G.  J.  Houghton,  G.  W.  G, 
Hughes,  D.S.O.,  It.  N.  Hunt,  A.  E.  S.  Irvine.  T.  Kay,  H.  B. 
Kelly,  D.S.O.,  G.  A.  Kempthorne,  S.  M.  W.  Meadows,  A.  C. 
Osburn,  D.S.O.,  W.  F.  Itoe,  D.S.O.,  W.  M.  B.  Sparkes,  D.S.O., 

F.  Whalley,  J.  H.  R.  Winder,  M.  G.  Winder,  D.S.O.,  J.  Wood. 
Majors  (acting  Lieut.-Colonels) :  P.  E.  Ash,  B.  R.  Dennis, 

Ai  D.  Ducat,  H.  Fulton,  J.  M.  Cover,  F.  W.  Johnson,  E.  F.  Q. 
L’Estrange,  W.  McCall,  E.  C.  Montgomery-Smith,  D.S.O., 
T.  B.  Moriarty,  J.  Nightingale,  H.  F.  Shea. 

Majors:  W.  J.  P.  Adye-Currau,  T.  A.  Barron,  G.  A.  Benson, 
IT.  D’A.  Blumberg,  T.D.,  T.  8.  Coates,  A.  W.  A.  Irwin,  G.  W. 
Miller,  E.  II.  M.  Moore,  J.  S.  Y.  Rogers,  D.S.O.,  M.  Sinclair, 
J.  W.  West. 

Temporary  Major  (acting  Lieut.-Colonel)  E.  Alderson. 
Temporary  honorary  Majors:  C.  W.  M.  Hope,  T.  Houston. 
Brevet  Major  H.  F.  Panton,  D.S.O.,  M.C. 

Captains  (temporary  Lieut.-Colonels) :  J.  Barkley,  WT.  J.  E. 
Bell,  D.S.O.,  J.  D.  Bowie,  D.S.O.,  F.  H.  Bradley,  A.  T. 


Falwasser,  W.  R.  Gardner,  E.  J.  Kavanagh,  M.C'.,  J.  de  P, 
Langrishe,  A.  M.  Pollard,  J.  Robertson,  N.  C.  Rutherford, 
D.S.O.,  S.  M.  Smith,  O.  P.  Taylor,  M.C.,  W.  I.  Thompson, 
XV.  Tyrrell,  M.C. 

Captains  (acting  Lieut-Colonels) :  F.  L.  Bradish,  n.  N. 
Burrougbes,  H.  Cl.  W.  Dawson,  G.  H.  Dive,  D.S.O.,  XV.  Egan, 
T.  S.  Eves,  H.  Gibson,  A.  H.  Habgood  (S.R.),  A.  Irvine- 
Fortescue,  E.  C.  Phelan,  M.C.,  H.  C.  D.  Rankin,  R.  T.  C. 
Robertson  (S.R.),  J.  W.  L.  Scott,  F.  Worthington,  D.S.O. 

Captain  (temporary  Major,  acting  Lieut.-Colonel)  T.  A, 
Green. 

Captains  (temporary  Majors) :  J.  D.  Fiddes,  A.  C.  F.  Turner, 
D.S.O. 

Captains:  J.  G.  Anderson,  S.  R.  Armstrong  (S.R.),  R.  P. 
Ballard  (S.R.),  J.  H.  Bayley,  M.C.  (S.R.),  A.  J.  Beveridge  (S.R.), 
T.  R.  H.  Blake,  M.C.,  It.  A.  Broderick,  A.  S.  Bruzaud,  D. 
Buchanan,  E.  D.  Caddell,  M.C.,  XV.  K.  Campbell,  D.S.O.,  F.  C. 
Chandler,  P.  J.  Cliissell,  T.  C.  Clarke,  J.  Dale,  R.  M.  Davies, 
A.  H.  T.  Davis,  W.  H.  Davison,  J.  W.  Dew,  C.  K.  G.  Dick,  R.  C. 
Dun,  J.  Dundas,  A.  H.  Falkner,  J.  McK.  Ferguson.  II.  J.  13.  Fry, 

C.  E.  H.  Gater  (S.R.),  R.  E.  Gibson,  H.  Goodman,  H.  13.  Graham, 
A.  H.  Greg,  T.  W.  Hancock,  A.  J.  Hawes,  W.  S.  Haydock(S.R.), 
J.  H.  Hebb,  H.  Henry,  W.  Hunt,  M.C.  (S.R.l,  A.  H.  Huycke, 
R.  Jacobs,  A.  E.  Jury,  C.  M.  Kennedy,  R.  Kennon,  G.  D.  Laing, 
J.  H.  Lloyd,  P.  MacCullum  (S.li.),  S.  McC'ausland,  W.  McK.  H. 
McCullagh,  M.C.  (S.R.),  J.  P.  McGreehin,  J.  W.  Mc.Nee  (S.R.), 
I).  G.  McRae,  J.  S.  Manford,  H.  F.  Marris,  S.  S.  Meighan, 
A.  D.  Moffat,  F.  R.  H.  Mollan  (8.R.),  II.  S.  Moore  (S.R.),  C.  B. 
Moss-Blundell,  J.  C.  Newman,  C.  Nicholson  (S.R.),  H.  S. Palmer, 
A.  C.  Pearson,  G.E.  Pepper  (8. It.),  J.  Binder,  G.  S.  Pirie  (killed), 
J.  M.  Plews,  R.  B.  Price,  W.  Raffle,  J.  Rafter  (S.R.),  R.T.  Raiue, 
J.  Ramsay,  J.  F.  G.  Richards,  F.  A.  Roper,  P.  J.  Ryan,  J.  C. 
Sale,  D.S.O.,  M.C.,  II.  A.  Sandiford,  J.  J.  M.  Shaw  (S.li.),  C.  N. 
Smith,  W.  Sneddon,  J.  C.  Sproule,  J.  Stephenson  (S.R.),  A.  D. 
Stirling,  E.  S.  Stork,  D.S.O.,  F.  Sykes  (S.li.),  J.  H.  Thomas, 
J.  Walker  (S.li. ).  D.  L.  Wall,  W.  S.  Wallace  (M.C. ),  G.  D. Watkins, 

D. S.O..  F.  II.  C.  Watson,  F.  W.  White,  J.  B.  Williamson  (S.R.), 
W.  F.  Wood,  D.S.O.  (S.R.). 

Temporary  Captain  (temporary  Lieut  -Colonel!  H.  Faulkner. 
Temporary  Captains  (acting  Lieut.-Colonels) :  C.  D.  Pye- 
Smith,  D.S.O.,  M.C.,  J.  It.  C.  Greenlees,  D.S.O. 

Temporary  Captains:  E.  A.  Aldridge,  J.  Alexander,  R.  C. 
Alexander,  F.  H.  Allfrey,  J.  Anderson,  L.  Anderson.  D.S.O., 

G.  W.  Armstrong,  D.S.O..  W.  II.  Attlee,  G.  T.  Baker,  J.  H. 
Bankes,  J.  H.  Barry,  D.S.O.,  M.C.,  N.  Me.  C.  Boyce,  E.  Boyers, 
R.  Charles,  G.  S.  Clancy,  A.  Climie,  J.  M  Campbell,  C.  D. 
Covle,  F.  W.  Craig,  G.  Mcl.  Dale,  A.  W.  Dennis,  C,  P.  Drew, 
J.  C.  Dunn,  D.S.O.,  M.C.,  I.  Feldman,  J.  H.  Fletcher,  D.S.O., 
M.C.,  A.  Fraser,  J.  Gibson,  W.  B.  Gordon,  E.  H.  Griffin,  D.S.O., 
M.C.,  E.  L.  M.  Hackett,  A.  E.  Hallinan,  A.  G.  P.  Hardwick,  It. 
Herdman,  W.  J.  Hirst,  Ii.  McC.  Hill,  D.S.O.,  R.  D.  Laurie,  D. 
Lees,  D.S.O.,  O.  C.  Link,  J.  W.  Linnell,  T.  L.  Llewellyn,  H.  L. 
McCormick,  A.  L.  McCreery,  F.  C.  Macdonald,  A.  Macintyfe, 
D.  Maclntvre,  E.  C.  Mackav,  W.  Mackenzie,  G.  A.  McLartv, 

G.  D  McLean,  I.  C.  Maclean, ‘D.S.O.,  M.C.,  \V.  R.  P.  McNeight, 
J.  C.  Mackwood,  J.  Manuel,  H.  W.  Moir,  II.  Mortimer, 

J. 'M.  Moyes,  H.  G.  Oliver,  M.C.,  J.  B.  Orr,  D.S.O.,  M.C.,  J,  I. 
O’Suilivau,  H.  A.  Pallant,  D.S.O.,  M.C.,  H.  Y.  Riddell,  R.  G. 
Robertson,  R.  S.  Ross,  G.  W.  R.  Rudkin,  M.  P.  Scanlon,  H.  L. 
Shelton,  S.  J.  Simpson,  V.  F.  Soothill,  T.  Stansfield,  J.  L. 
Stewart,  M.C.,  A.  Stokes,  D.  J.  Stokes,  H.  S.  Sugars,  D.S.O., 
M.C.,  li.  I.  Sullivan,  J.  Tate,  J.  N.  L.  Thosebv,  G.  G.  Timpson, 

H.  S.  Turner,  M.C.,  V.  C.  W.  Vickers,  C.  D.  Walker,  J.  Walker, 

K.  M.  Walker,  F.  E.  S.  Willis,  A.  Wilson,  F.  B.  Winfield,  P.  R. 
Woodhouse,  C.  S.  E.  Wright. 

Temporary  honorary  Captains  :  E.  H.  Hicks,  C.  McNeil. 
Lieutenants  (temporary  Captains):  J.  II.  Boag,  J.  La  F. 
Lauder,  D.S.O.,  M.C. 

Temporary  Lieutenants:  D.  H.  Collingham,  W.  J.  Isbister, 
H.  S.  Johnston,  D.  A.  H.  Moses. 

Quartermaster  and  honorary  Major  J.  Dunn. 

Quartermaster  and  honorary  Captain  W.  Wilson. 
Quartermasters  and  honorary  Lieutenants :  C.  W.  Atkins,  E. 
Birch  (honorary  Major),  J.  Emvright,  J.  Forman,  XV.  Gough. 

Temporary  Quartermasters  and  honorary  Lieutenants  :  E.  C. 
Bowen,  M.  W.  Colahan,  G.  F.  Drayson,  G.  Foster,  T.  H.  Griggs, 
li.  L.  Masters,  H.  G.  Miller,  T.  Newling,  W.  Parnell,  J.  II. 
Turner. 

United  States  Army  Medical  Corps. 
Lieut.-Colonels:  II.  Cabot,  C.  C.  Collins,  M.  De  Laney,  J.  D. 
Fife,  H.  L.  Gilchrist,  R.  U.  Patterson. 

Majors:  G.  W.  Crile,  H.  Cushing,  L.  E.  Hopwood,  V.  H. 
Kazan  jian. 

Friends’  Ambulance  Unit. 

Dr.  H.  Nockolds. 

Australian  Imperial  Force. 

Staff. 

Colonels:  G.  W.  Barber,  D.S.O.,  A. A. M.C. ;  XV.  W.  Hearne, 
D.S.O.,  A.A.M.C.  (killed);  li.  B.  Huxtable,  D.S.O.,  V.D., 
A.  A. M.C. ;  A.  Sutton,  C.M.G.,  A.A.M.C.;  A.  T.  White,  V.D., 
A.A.M.C. 

Majors  (temporary  Lieut.-Colonels):  J.  H.  Anderson, 
A.A.M.C. ;  Ii.  S.  McGregor,  A.A.M.C. 

Majors:  H.  K.  Fry,  D.S.O.,  A.A.M.C.;  W.  Vickers,  A.A.M.C. 

Army  Medical  Corps. 

Lieut.-Colonels  (temporary  Colonels) :  J.  A.  Dick,  M.  H. 
Dovyney,  A.  E.  Shepherd. 

Lieut.-Colonels:  J.  J.  Black,  S.  R.  Burston,  A.  G.  Butler, 
D.S.O. ;  II.  H.  B.  Foilitt,  F.  A.  Maguire,  A.  H.  Moseley,  H.  S. 
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Rowland,  J.  S.  Purdy,  D.S.O.,  J,  M.  Y.  Stewart.  A'.D.,  C.  E. 
Wtissell,  J.  B.  Webb. 

Honorary  Lieut.-Colonel  E.  W.  Hayward. 

Major  (temporary  Lieut.-Colonel  H.  V.  P.  Conrick.  D.S.O. 
Majors:  S.  V.  Applevartl,  D.S.O. .  A.  S.  D.  Barton,  E.  L.  Biguell, 
Tj.  W.  Bond,  D.S.O.,  H.  P.  Brownell.  D.S.O.,  D.  D.  Cade,  C.  L. 
Chapman,  W.  B.  Craig,  D.S.O.,  W.  M.  A.  Fletcher,  A.  C. 
Fraser,  It.  I.  Fuvber,  D.S.O.,  W.  A.  Hailes,  D.S.O.,  E.  L. 
Hutchinson,  D.S.O..  W.  W.  S.  Johnston,  D.S.O.,  M.C.,  H.  B. 
Lee,  D.S.O.,  M.C.,  Jt.  M.  McMaster,  D.S.O.,  It,  B.  North,  J.  J. 
Power,  G.  S.  Robinson,  M.C.,  C.  J.  Tozer,  H.  .1.  Williams. 

Captains:  H.  F.  Dunstan,  G.  S.  Elliott  (killed),  F.  W.  Fay, 
L.  J.  Hunter,  J.  T.  Jones,  M.C.,  I.  B.  Jose,  A.  Juett,  C.  F. 
Robinson,  J.  It,  Tillett  (died  of  wounds),  E.  D.  Watson, 
A.A.D.C. 

Quartermaster  and  honorary  Major  T.  F.  Hall. 

Quartermaster  and  honorary  Captain  J.  I.  Anderson. 

Canadian  Forces. 

Strip'. 

Colonel  A.  E.  Ross,  C.M.G.,  C.A.M.C. 

Lieut. -Colonels  (temporary  Colonels)  :  H.  M.  Jacques, 
C.A.M.C., D.S.O.,  C.  A.  Peters,  C.A.M.C.,  R,  P.  Wright,  D.S.O.. 
C.A.M.C. 

Major  (temporary  Colonel) :  A.  E.  Snell,  D.S.O.,  C.A.M.C. 
Canadian  Army  Medical  Corps. 

Lieut.-Colonels  :  R,  J.  Blanchard,  J.  E.  Davey,  C.  H. 
Dickson,  J.  A.  Gunn,  .J.  Haves,  T.  J.  F.  Murphy,  F.  W.  E. 
Wilson. 

Majors  (temporary  Lieut.-Colonels) :  A.  T.  Bazin,  J.  N.  Gunn, 
T.  McC.  Leask,  C.  H.  Reason. 

Majors  (acting  Lieut.-Colonels) :  P.  G .  Bell,  J.  J.  Fraser. 
Majors:  D.  J.  Cochrane,  G.  S.  Mothersill,  S.  Paulin. 
Captains:  L.  E.  Clark,  AV.  J.  E.  Mingie. 

Lieutenant  AA7.  McL.  Moore  (Canadian  Red  Cross). 
Quartermaster  and  honorary  Captain  J.  E.  Tullocli. 

New  Zealand  Force. 

Staff-. 

Colonel  C.  M.  Begg,  C.M.G.,  N.Z.M.C. 

Medical  Corps. 

Colonel  D.  J.  McGavin,  D.S.O. 

Lieut.-Colonels :  D.  N.  AV  Murray,  D.S.O.,  J.  H.  Neil 
Majors:  F.  G.  Cameron,  K.  MacCormick,  D.S.O.,  R.  H. 
Walton. 

Captains:  H.  M.Goldstein,  M.C.,  I.  N.  Spedding, 

South  Africa. 

Medical  Corps. 

Lieut.-Colonel  A.  B.  Ward,  commanding  South  African 
General  Hospital. 

Quartermaster  and  honorary  Lieutenant  AV.  Richardson. 

British  AVest  Indies  Regiment. 

Temporary  Surgeon  Captain  A\r.  S.  Mitchell. 

Indian  Army. 

Indian  Medical  Service. 

.Lieut.-Colonel  A.  N.  Fleming,  Major  J.  J.  Urwin, 

The  list  also  contains  a  number  of  names  of  N.C.O.’s  and  men 
of  the  R. A.M.C.,  A.A.M.C.,  C.A.M.C;,  N.Z.M.C.,  S.A.M.C.,  and 
members  of  the  various  nursing  services. 


The  name  of  temporary  Captain  Frederick  Edward  Saxby 
Willis,  R. A. M.C.,  attaciied  Seafortli  Highlanders,  was  acci¬ 
dentally  omitted  from  the  list  of  recipients  of  the  Military 
Cross  published  in  our  issue  of  December  22nd,  1917,  p.  839. 


NEW  YEAR  HONOURS. 

The  following  New  Year  Honours  have  been  conferred 
upon  medical  men,  in  addition  to  those  specifically  awarded 
for  services  in  the  field  and  in  connexion  with  the  war, 
published  at  pp.  30-32.  On  behalf  of  the  'medical  profession 
we  offer  congratulations  to  all  those  of  our  number  whoso 
distinguished  services  have  thus  beeu  recognized : 

G.C.V.O. 

Sir  Bertrand  Dawson.  K.C.V.O.,  C.B.,  M.D.,  Physician  in 
Ordinary  to  H.M.  The  King,  Physician  London  Hospital. 

K.C.V.O. 

Lieut.-Colonel  Hugh  Mallinson  Rigby,  R.A.M.C.,  F.R.C.S., 
Surgeon  to  H.M.  The  King’s  Household  and  to  H.M.  Queen 
Alexandra’s  Household,  Surgeon  London  HospitaL 

M.V.O. 

Staff  Surgeon  Louis  Grcig,  R.N.,  M.B.,  Ch.B.  ' 

K.C.B. 

Sir  George  Newman,  M.D.,  Principal  Medical  Officer  to  the 
Board  of  Education. 

Knighthood. 

Dr.  Barclay  J.  Baron,  Consulting  Physician  for  Diseases  of 
the  Throat  and  Nose,  Bristol  General  Hospital;  ex-President 
of  the  Bath  and  Bristol  Branch  of  the  British  Medical 
Association. 


D)..  I  homas  J.  Ilorder,  Assistant  Physician  St.  Bartholomew’s 
1  fospital. 

Dr.  John  Phillips,  Emeritus  Professor  of  Obstetric  Medicine 
King’s  College;  Consulting  Obstetric  Physician,  King’s  Collc'e 
Hospital. 

Air.  Harold  J.  Stiles,  M.B.,  (  .AT.,  F.R.C.S»Edin.,  Surgeon 
Royal  Edinburgh  Hospital  for  Sick  Children. 

Katsar-i-Hind  Gold  AIedal. 

Dr.  Ernest  Neve,  Surgeon  Alission  Hospital,  Srinagar, 
Kashmir. 


^coflaitA 


The  Proposed  Ministry  of  Health. 

The  Royal  College  of  Physicians  of  Edinburgh  lias  issued 
a  statement  dealing  with  the  question  of  the  establishment 
of  a  Ministry  of  Health.  Under  the  privileges  conferred 
by  its  charter  it  is  the  duty  of  the  College  to  consider 
“  any  matters  affecting  the  general  interests  of  the 
medical  profession  and  the  public.”  The  College  has 
accordingly  considered  this  question,  and  has  accepted  the 
general  proposition  that  it  would  he  to  the  advantage  of 
the  public  health  were  the  various  existing  health  agencies 
co-ordinated  and  brought  under  the  supervision,  control, 
and  initiative  of  a  board  of  health,  constituted  on  the  lines 
suggested  in  the  statement,  and  presided  over  by  a  Minister 
of  State.  The  only  aspect  of  the  question  which  leads  to 
a  divergence  of  view  is  as  to  the  desirability  of  proceeding 
with  a  scheme  of  such  magnitude  at  this  strenuous  aud 
anxious  time  in  the  nation’s  history,  when  the  medical 
forces  of  the  country  are  large  disorganized.  In  the 
circumstances  the  prevailing  opinion  of  the  College  is  that 
the  establishment  of  a  Ministry  of  Health  ought  to  ho 
postponed  until  after  the  war. 

I 

Statement  by  the  Ttoyal  College  of  Physicians  of  Edinburgh . 

The  Royal  College  of  Physicians  of  Edinburgh  was  erected 
by  Royal  Charter  granted  by  His  Majesty  King  Charles  the 
Second,  29th  November,  1631,  and  incorporated  anew  by  Royal 
Charter  granted  by  Her  Alajesty  Queen  Victoria,  16th  August, 
1861.  The  Royal  College  has  been,  and  continues  to  be,  largely 
concerned  with  matters  affecting  the  health  of  the  nation.  It 
lias  taken  considerable  part  in  developing  medical  science  and 
practice.  It  is  therefore  particularly  interested  in  all  proposals 
which  have  for  their  aim- the  erection  of  a  State  Department  of 
Health.  The  Fellows  of  the  College  have  given  careful  con¬ 
sideration  to  the  subject.  The  statement  which  follows  is  the 
outcome  of  deliberations  which  had  regard  to  the  great 
questions  of  health  and  the  urgent  need  of  their- recognition 
and  effective  handling  by  the  State.  The  standpoint  of  the 
College  is  frankly  medical,  not  political  or  departmental. 

The  administration  of  health  measures  has  in  the  past  been 
developed  in  connexion  with  a  number  of  Government  Depart¬ 
ments,  such  as  the  Local  Government  Board,  Home  Office, 
Board  of  Education,  Insurance  Commission.  Each  of  the 
several  departments  has  worked  within  the  limits  of  certain 
Acts  of  the  Legislature  dealing  with  definite  subjects  and  con¬ 
ferring  definite  powers.  The  health  of  the  community  has 
received  benefit  from  the  work  of  the  departments;  but  the 
operations  of  the  departments  have  not  attained  that  compre¬ 
hensive  measure  of  success  which  the  extent  and  gravity  of  the 
health  problem  demand. 

As  regards  health  questions,  the  sphere  of  the  several  depart¬ 
ments  is  limited,  and,  with  increasing  legislation,  the  over¬ 
lapping  which  inevitably  follows  from  their  separation  becomes 
steadily  aggravated.  A  fundamental  weakness  lies  in  the  fact 
that  in  none  of  the  departments  concerned  is  the  control 
vested  in  a  minister  appointed  primarily  to  deal  with  health 
problems.  ’ 

From  this  division  of  interest  and  responsibility  depart¬ 
mental  difficulties  are  apt  to  arise  ;  policy  in  regard  to  matters 
pertaining  to  health  tends  to  become  subject  to  considerations 
of  departmental  jurisdiction;  and  the  essential  interest  of 
health  questions  is  liable’  to  be  obscured.  Under  the  restric¬ 
tions  of  the  present  system  it  has  been  impossible  to  evolve 
concerted  means  for  dealing  with  the  complex  and  ever 
widening- problems  of  national  health.  Not  until  these  re¬ 
strictions  are  removed  will  it  be  possible  to  attain  effective  and 
adequate  machinery. 

AYhat  is  required  is  the  creation  of  a  ministry  which  shall 
concern  itself  with  health  matters  pure  and  simple,  and  to 
whose  jurisdiction  shall  be -transferred  from  other  departments 
the  operations  of  all  existing  enactments  in  so  far  as  they  deal 
with  health.  This  opens  up  another  aspect  of  the  question, 
namely,  the  immense  extent  of  the  issues  involved.  Existing 
Acts  deal  only  with  sections  and  fragments  of  the  subject. 
A  multitude  of  conditions, affecting  health  are  not  included  in 
the  purview  of  the  Acts,  and  have  hitherto  been  left  untouched. 

The  Minister  of  Health  must  handle  the  whole  problem.  He 
must  be  concerned  not  only  with  questions  already  dealt  with 

.  by  the  Legislature,  such  as  infectious  diseases,  infant  welfare, 
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etc.,  but  also  with  fresh  questions  arising  from  time  to  time, 
for  example,  conditions  causing  or  affecting  forms  of  sickness 
anil  disease  not  yet  included  within  the  operation  of  Health 
Acts.  Such  mattters  are  frequently  brought  to  light  in  the 
work  of  the  medical  profession.  Beyond  tne  treatment  of  in¬ 
dividual  cases  by  medical  practitioners  there  are  large  questions 
concerning  conditions  to  which  sickness  is  due.  -these  are 
certainly  matters  for  a  Ministry  of  Health. 

To  enable  the  Ministry  to  carry  out  its  wide  and  highly  com¬ 
plex  functions,  a  Board  of  Health  should  be  constituted,  and  its 
members  selected  in  such  a  way  as  to  ensure  that  the  attention 
of  the  Ministry  of  Health  would  be  directed  to  all  matters 
affecting  health.  , 

The  Boyal  College  of  Physicians  of  Edinburgh  is,  therefore, 
of  opinion  that  it  is  essential,  in  the  public  interest,  that  a 
Government  department  should  be  erected  to  deal  exclusively 
with  health. 

The  Koval  College  suggests  : 

1.  That'  the  department  should  consist  of  a  Minister  and  a 
Board  of  Health,  of  which  the  Minister  should  be  chairman, 
and  whose  members  should  be  elected  on  the  ground  of 
experience  and  interest  in  matters  pertaining  to  health. 

il.  That  the  purposes  of  the  department  should  be:  (1)  To 
administer  the  Health  Acts.  (2)  To  devise  executive  measures  for 
dealing  with  health  problems  not  hitherto  defined  by  legislative 
measures.  (3)  To  institute  inquiries  with  a  view  to  introduce 
measures  for  improving  conditions  affecting  health.  (4>  To 
develop  facilities  for  investigation  of  problems  in  health  and 
disease  as  they  may  arise. 

III.  That  the  Board  should  include  three  groups  of  members: 
(1)  Administrative  officials.  (2)  Laymen  with  wide  experience 
of  health  problems,  or  in  the  administration  of  hospitals  and 
other  health  agencies,  official  or  voluntary.  (3)  Medical  members 
who  have  had  experience  in:  (a)  public  health  service ;  (fq  general 
practice;  (c)  special  clinical  department,  including  industrial 
medicine;  (irf)  medical  research  ;  ( e )  medical  statistics. 

In  name  and  by  authority  of  the  College. 

William  Russell,  M.D., 

President. 

A.  D I  NOW  ALL-  Fo  r,  D  Y  C  E ,  M.D., 

Edinburgh,  December  6th,  1917.  Secretary. 

Preliminary  Examinations  at  the  Universities. 

The  report  of  the  Joint  Board  of  Examiners  of  the 
Scottish  Universities  contains  statistics  of  the  passes  and 
failures  at  the  medical  preliminary  examination.  At 
St.  Andrews  17  entered — 4  failed  in  all  subjects  entered 
for,  9  passed  in  all  subjects  entered  for,  1  passed  in  two 
subjects  and  3  in  one  subject;  a-t  Glasgow  106  entered — 
39  failed  in  all  subjects,  47  passed  in  alf  subjects,  5  iu  two 
subjects,  and  15  in  one  subject;  at  Aberdeen  24  entered — 
2  failed  in  all  subjects,  13  passed  in  all  subjects,  1  in  two 
subjects,  and  8  iu  one  subject;  at  Edinburgh  72  entered— 
19  failed  in  all  subjects,  30  passed  in  all  subjects,  1  iu 
three  subjects,  7  in  two,  and  15  in  one. 

Scottish  Jubilee  Nurses. 

The  annual  report  of  the  Scottish  Branch  of  the  Queen 
Victoria’s  Jubilee  Institute  for  Nurses  states  that  121 
were  absent  ou  military  nursing  service  and  that  10  had 
been  mentioned  in  dispatches  or  had  received  war  honours. 
Nurses  were  doing  good  work  in  many  lonely  districts 
of  Scotland  under  the  Highlands  and  Islands  Medical 
Service  Board,  and  also  for  infant  welfare  schemes. 
There  are  now  276  nursing  associations  in  affiliation  with 
the  Scottish  Branch.  Dr.  J.  Haig  Ferguson,  iu  seconding 
the  adoption  of  the  report,  said  that  there  was  no  more 
welcome  visitor  from  the  point  of  view  of  the  doctor 
or  the  patient  than  the  Jubilee  nurse,  and  added  that 
all  should  be  enrolled  with  the  Central  Midwives  Board. 
Dr. ’Angus  Macdouald  paid  a  tribute  to  the  services  of  tlie 
nurses  from  the  point  of  view  of  the  general  practitioner. 


KrrlattD. 


Presentation  of  Boyle  Medal. 

At  a  recent  scientific  meeting  of  the  Royal  Dublin  Society, 
when  Lord  Rathdonuell,  President,  was  in  the  chair,  the 
Boyle  Medal  was  presented  to  Professor  J.  A.  McClelland, 
Sc.D.,  F.R.S. 

The  report  of  the  committee  of  the  honorary  officers, 
recommending  the  award,  adopted  by  the  Committee  of 
Science  and  tiie  Council,  stated  that  the  claim  of  Professor 
McClelland  to  the  medal  was  based  upon  research  in  many 
blanches  of  science,  but  primarily  in  those  which  deal 
with  ionization  as  resulting  from  additions  of  electrons  to  i 
gaseous  molecules,  or  aggregates  of  such,  and  with  the  | 
more  recently  discovered  forms  of  radiation  associated  1 


pre-eminently  with  radio-activity.  His  work  on  ionization 
had  been  used  by  Sir  J.  J.  Thomson  iu  his  work  ou  con¬ 
ductivity  through  gases,  and  his  discoveries  in  secondary 
radiations  had  been  the  starting  point  of  much  similar 
work  in  England  and  abroad.  More  recently  Professor 
McClelland  bad  served  with  distinction  on  the  Advisory 
Council  instituted  by  the  State.  The  occasion  was  the 
sixth  on  which  the  medal  had  been  presented.  Professor 
J.  Joly,  F.R.S.,  enlarged  on  some  points  in  Professor 
McClelland’s  papers,  and  Professor  H.  Conway,  F.R.S. , 
added  a  tribute  to  the  industry  of  the  medallist. 

The  President  presented  the  medal  with  a  few  well- 
cliosen  words,  expressing  the  goodwill  of  all  sections  of 
the  society,  and  Professor  McClelland,  having  acknow¬ 
ledged  the  liouour,  remarked  that  the  future  for  research 
work  was  becoming  very  bright,  for  the  industrial  com¬ 
binations  to  further  research  would  lessen  the  difficulty 
experienced  by  tlioSe  who  devoted  themselves  to  it  in 
finding  no  openings  afterwards. 

Vaccination  De  faulte  rs. 

The  Local  Government  Board  has  pointed  out  to  till- 
guardians  that  the  number  of  vaccination  defaulters  it 
Wexford  Union  has  increased  to  3,306,  and  has  urgec 
them  to  continue  prosecutions  until  the  whole  list  is 
exhausted.  The  clerk  anuouuced  that  it  had  been  decider 
to  prosecute  iu  fifty- six  cases. 

An  additional  war  bonus  of  £7  a  year  each  lias  recently 
been  granted  by  the  Derry  Guardians  to  the  eight 
maternity  nurses  iu  the  union. 


(Bitglanii  anil  Maks. 

London  Association  of  Medical  WomeA. 

At  a  meeting  of  tlie  London  Association  of  Medical 
Women  on  December  lltli,  with  Lady  Barrett  in  the 
chair,  a  discussion  took  place  on  (a)  the  advisability  of  a 
special  department  for  maternity  and  child  welfare  under 
a  Ministry  of  Health,  and  (b)  the  merits  of  municipal  as 
opposed  to  voluntary  control  in  maternity  and  child 
welfare.  Miss  Harris,  of  tlie  Women’s  Co-operative  Guild, 
said  the  subject  was  of  special  importance  now,  on 
account  of  the  many  new  occupations  open  to  women, 
which  might  seriously  affect  their  health  in  pregnancy, 
whereas  after  the  war  there  would  probably  be  limited 
employment  and  shortage  of  food.  There  were  two 
main  difficulties  to  bo  met:  (1)  bad  environment,  and 
(2)  poverty,  standing  iu  the  way  of  proper  medical  atten¬ 
tion  aud  nursing.  National  and  municipal  action  was 
essential,  individual  efforts  being  inadequate.  The  two 
great  national  agencies  concerned  with  the  health  of  tho 
people  were  national  health  insurance  and  the  public 
health  authorities.  The  former  allowed  (a)  maternity 
benefit  of  30s.  to  insured  women  aud  wives  of  insured 
men,  but  it  left  paupers  out  of  account,  aud  iu  auy  case 
tho  amount  was  insufficient.  (A>  Payment  of  sickness 
j  benefit  to  insured  married  women;  this  was  unsuitable,  as 
i  the  test  was  incapacity  to  work  and  tho  allowance  was 
j  only  made  after  three  days’  illness,  while  the  proposal  tc 
I  convert  maternity  benefit  into  a  marriage  dowry  was 
1  unsound.  The  Local  Government  Board  issued  valu¬ 
able  reports  aud  paid  50  per  cent,  of  the  cost  of 
infant  welfare  centres  established  by  local  authorities. 
But  the  distribution,  remuneration,  and  training  of  mid¬ 
wives  needed  much  revision.  There  was  a  shortage  of 
maternity  hospitals  aud  homes ;  dinners  and  milk  should 
be  provided  for  expectant  aud  nursing  mothers,  and  there 
should  be  a  supply  of  home  helps.  A  Ministry  of  Health 
should  have  a  strong  maternity  department,  largely  staffed 
by  women.  Mrs.  Hood  said*  that  the  women  of  the 
Co-operative  Guild  were  looked  upon  as  the  thrifty 
working  class:  They  disliked  charity  and  felt  that  during 
the  period  of  maternity  they  had  a  right  to  care  and 
attention,  just  as  their  children  had  a  right  to  free 
education.  Municipal  was  preferable  to  voluntary  control 
and  savoured  less  of  charity.  Antenatal  centres  were 
much  appreciated  by  the  working  classes  and  maternity 
hospitals  were  essential.  Dr.  Christine  Murrell  thought 
the  endowment  of  motherhood  might  solve  the  question. 
She  advocated  the  union  of  municipal  and  voluntary 
control  in  maternity  and  child  welfare  work;  the  municipal 
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body  would  then  find  the  funds  and  the  voluntary  factor 
would  supply  the  initiative,  while  the  scheme  would  not 
be  hampered  by  cumbersome  machinery.  Dr.  Janet  Lane- 
Claypon  said  that  maternity  hospitals  were  very  few  in 
the  provinces,  but  adequate  in  London,  provided  the  beds 
were  used  for  abnormal  cases  only.  She  thought  there 
would  be  great  difficulty  in  safeguarding  the  home  during 
the  mother’s  absence.  She  was  strongly  in  favour  of  a 
combined  male  and  female  staff  at  the  head  of  a  maternity 
department  under  the  Ministry  of  Health.  Lady  Barrett 
said  that  the  provision  of  beds  for  pregnancy  sickness  was 
inadequate  even  in  London.  It  was  obvious  that  voluntary 
initiative  had  been  largely  responsible  for  the  public 
interest  in  the  work,  but  it  seemed  impossible  to  make  the 
work  uniform  and  complete  without  some  central  con¬ 
trolling  body  which  should  supply  the  funds.  There  was 
no  reason,  however,  why  municipal  authorities  should 
not  very  largely  make  use  of  the  voluntary  help  already 
being  given. 

The  Liverpool  Medical  Institution. 

The  first  pathological  meeting  of  the  Liverpool  Medical 
Institution  was  held  on  December  20tli,  1917,  Dr.  Macalister, 
the  President,  in  the  chair.  Several  specimens,  macro¬ 
scopic  and  microscopic,  were  shown,  of  which  the  follow¬ 
ing  were  of  special  interest :  Rapidly  growing  sarcoma 
following  injury  with  secondary  deposits  in  the  liver, 
sarcoma  of  the  stomach,  aneurysm  of  the  heart  rupturing 
into  the  pericardium,  endothelioma  of  the  finger,  and 
granular  kidney  with  cerebral  haemorrhage  in  a  boy 
aged  15.  Mr.  Thurstan  Holland  exhibited  skiagrams  of 
two  cases  of  congenital  deformity  of  the  bones  of  the 
hands  and  feet,  showing  fusion  of  some  of  the  bones  of 
the  tarsus  and  metatarsus,  as  well  as  of  the  carpus  and 
metacarpus.  The  patients  complained  of  little  or  no  dis¬ 
comfort,  and  such  a  condition  could  not  have  been  dia¬ 
gnosed  in  the  absence  of  x  rays.  Apparently  very  few  cases 
of  this  deformity  are  on  record,  and  they  were  only  dis¬ 
covered  through  the  patients  complaining  of  never  being 
able  to  move  the  extremities  quite  as  freely  as  desirable. 
Captain  Cone,  M.O.R.C.,  U.S.A.,  read  an  interesting  paper 
on  some  pathological  conditions  of  peripheral  nerves  re¬ 
sulting  from  war  injuries.  He  illustrated  his  points  by 
numerous  lantern  slides,  and  supported  the  view,  on  the 
strength  of  his  observations,  that  in  separated  nerves 
seusibility  of  the  structures  beyond  the  site  of  lesion  was 
maintained  through  a  nexus  established  between  the  un¬ 
injured  nerve  fibrils  in  the  skin  and  adipose  tissue. 
Captain  Cone  was  able  to  show  the  feasibility  of  such  a 
connexion  by  microscopic  slides.  He  was  unable  to  show’ 
whether  intramuscular  nerve  filaments  performed  a  similar 
function.  He  thought  that  growth  from  nerves  uninjured 
and  situated  in  the  skin  and  adipose  tissue  linked  up  with 
branches  and  fibrils  from  the  distal  ends  of  the  severed 
nerve  trunks. 


Coraspoitticncr. 


THE  MINISTRY  OF  NATIONAL  SERVICE. 

Sir, — The  letter  of  your  correspondent  last  week  raises 
some  general  questions,  as,  for  instance,  the  natural  history 
of  committees,  on  which,  were  time  and  paper  not  so 
scarce,  it  might  be  interesting  to  speculate,  and  at  least 
one  matter  of  detail  deserving  very  careful  consideration. 
He  says,  somewhat  cynically,  of  the  Medical  Department 
of  the  Ministry  of  National  Service,  that  it  is  too  young 
to  be  open  to  much  criticism.  I  am  told  by  those  who 
profess  to  know  that  the  medical  arrangements  of  that 
department  are  working  well  in  spite  of  not  a  few  diffi¬ 
culties,  among  which  must  be  reckoned  the  unpopularity 
of  the  military  department  it  in  part  replaced.  Your 
correspondent  sees  that  one  of  its  chief  dangers  is  the 
magnitude  of  the  task  thrust  upon  it,  but  it  is  not  clear 
that  he  appreciates  fully  how  great  this  task  may  become. 
If  it  proves  its  usefulness,  and  other  Ministries  learn  to 
depend  upon  it  for  information  and  guidance  in  medical 
matters,  it  may  be  called  upon  to  take  charge  of  a  very 
much  larger  field  in  civil  life,  and  eventually — possibly  in 
no  long  time — to  undertake,  though  not,  perhaps,  under 
the  same  auspices,  much  other  work  that  will  need  to  be 
done  as  a  consequence  of  the  social  changes  set  up  by  the 
war. 


Tbk  Bams* 

Medical  .lorkNir, 


As  yet  the  profession  does  not  speak  with  a  single  voice, 
1  he  British  Medical  Association  aspires  to  do  so,  but  has 
never  had  the  political  wisdom  to  come  to  an  understand¬ 
ing  with  the  Colleges,  which  for  their  part  show  interest 
in  the  general  affairs  of  the  profession  only  spasmodically, 
and  as  it  were  grudgingly.  Within  the  Association  there 
is  dissension,  one  section  denouncing  it  for  neglecting  the 
interests  of  panel  practitioners  and  the  other  decrying  it 
because  it  thinks  too  much  of  them. 

The  Ministry  of  National  Service  has  very  important 
duties  which  cannot  end  with  the  war.  The  civilian  pro¬ 
fession  is  for  the  first  time  really  represented  in  the 
Government,  and  it  has  such  an  opportunity  through  this 
representation  as  may  serve  to  bring  to  fruition  many 
avowed  professional  aims  and  to  re-establish  it  on  a  basis 
sufficient  to  meet  all  impending  socio-economic  changes 
(the  probabilities  of  which  are  undoubted)  while  resolving 
its  present  condition  of  transition. 

The  immediate  need  is  the  more  wide  distribution  of 
Government  medical  work  on  a  part-time  basis*  the  ideal 
being  that  every  practitioner  be  called  upon  to  do  an  equal 
amount  of  this  in  addition  to  discharging  his  more  general 
obligations  to  the  civilian  population.  When  the  other 
work  consequent  on  the  incidence  of  the  war  requires  to 
be  done,  the  present  system  can,  if  necessary,  be  applied 
with  any  required  modification. — lam,  etc., 

January  1st.  Y. 


THE  TREATMENT  OF  TRAUMATIC 
PARAPLEGIA. 

Sir,— The  article  in  your  issue  of  December  29th,  1917, 
upon  “  The  treatment  of  paraplegia  from  gunshot  or  other 
injuries  of  the  spinal  cord,”  calls  for  serious  criticism. 
Colonel  Mayo-Robson  asks  :  “  If  we  can  by  operative  means 
remedy  paralysis  due  to  nerve  destruction  by  trans¬ 
planting  new  nerve  tissue  or  part  of  the  spinal  cord  of  one 
of  the  lower  animals,  as  I  proved  possible  some  years  ago, 
why  should  we  not  be  able  to  obtain  return  of  function°in 
a  damaged  spinal  cord  by  excising  the  injured  section  and 
transplanting  into  the  gap  thus  made  a  portion  of  the 
spinal  cord  of  a  recently  killed  rabbit,  or  perhaps  better, 
of  a  sheep  or  calf?”  The  cases  quoted  of  restoration  of 
function  by  grafting1  refer  to  injuries  of  peripheral 
nerves,  which  differ  in  at  least  one  essential  respect  even 
from  the  medullated  fibres  of  the  spinal  cord,  namely,  in 
possessing  a  neurilemma  sheath.  This  sheath  plays  a 
critical  and  apparently  indispensable  part  in  regeneration. 
Further,  the  structure  and  function  of  a  peripheral  nerve 
are  infinitely  less  complex  than  those  of  the  spinal  cord. 

The  ca--e  against  the  experimental  operation  suggested 
by  Colonel  lVIayo-Robson  rests  upon  definite  experi¬ 
mental  facts.  The  whole  question  of  the  possibility  of 
regeneration  of  the  spinal  cord,  together  with  many  refer¬ 
ences  to  the  literature  on  the  subject,  is  discussed  in 
Schafer’s  Textbook  of  Physiology,  1900,  p.  878.  Therein 
it  will  be  found  that  no  evidence  of  the  possibility  of 
regeneration  of  tbe  spinal  cord  has  been  found  by  experi¬ 
ments  upon  animals  higher  in  the  scale  than  ’  Lacarta 
viridis. 

The  account  of  the  two  cases  quoted  by  Colonel  Mayo- 
Robson  as  encouraging  the  belief  that  regeneration  might 
occur,  is  so  lacking  in  detail  as  to  be  quite  unconvincing. 
The  danger  that  the  proposed  operation  may  be  carried 
out  is  intensified  by  two  facts— first,  tliat  it  is  suggested 
by  a  surgeon  of  such  high  standing,  and  secondly,  that 
patients  with  recoverable,  or  partly  recoverable,  lesions, 
disheartened  by  the  slowness  of  their  progress  and  the 
apparent  hopelessness  of  their  condition,  may  be,  as 
Colonel  Mayo-Robson  says,  “  willing  to  undergo  opera¬ 
tion  even  if  it  gives  the  barest  possibility  of  success.” 
It  is  true  that  Colonel  Mayo-Robson  specifies  that 
only  the  hopeless  cases  should  be  thus  operated  upon, 
but  the  single  case  which  he  cites  as  having  so  far  been 
submitted  to  operation  was  one  of  incomplete  division 
of  the  cord.  Further,  the  diagnosis  between  incomplete 
and  complete  lesions,  more  especially  in  the  earlier  weeks 
or  even  months,  before  the  urinary  tract  has  become  irre¬ 
mediably  infected,  is  still  often  a  matter  of  great  difficulty. 
At  the  present  time  there  exists  neither  experimental  nor 
clinical  evidence  that  an  operation  of  graftiug  upon  the 
spinal  cord  docs  offer  even  the  remotest  possibility  of 

1  British  Medical  Journal,  September  13th,  1890,  and  October  31st, 
1836. 
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success,  and  it  seems  cruel  to  hold  out  to  these  unfor¬ 
tunate  patients  any  hope  whatever  that,  by  submitting  to 
a  severe  operation,  by  no  means  intrinsically  devoid  of 
danger,  their  condition  may  be  benefited. — I  am,  etc., 

London,  W.,  Jan.  2nd.  PERCY  SARGENT. 

PRIMARY  EXCISION  OF  GUNSHOT  WOUNDS 
OF  THE  ELBOW-JOINT. 

Sir, — I  was  particularly  glad  to  see  the  letters  you  have 
recently  published  on  this  subject  from  Messrs.  Mansell 
Moulliu  and  Swan,  because,  having  in  the  earlier  stages  of 
the  war  to  undertake  secondary  excisions  of  some  difficulty 
for  such  cases  in  a  late  stage  after  they  had  gone  through 
the  often  serious  septic  period,  I  urged  in  a  lecture  delivered 
at  Guy’s  in  April,  1916,  and  subsequently  published,  a 
wider  application  of  primary  excision.  Undoubtedly 
primary  excision  was  at  that  time  being  practised  by  some 
surgeons  both  for  the  elbow  and  shoulder,  and  I  have  since 
had  occasion  to  know  that  the  utility  of  these  operations 
is  generally  recognized  at  casualty  clearing  stations.  But 
I  do  not  think  I  am  quite  in  agreement  with  Mr.  Swan  as 
to  his  use  of  the  term  primary,  and  I  gather  from  his 
letter  that  Mr.  Mansell  Moulliu  shares  my  view  when  he 
urges  that  these  operations  should  bo  undertaken,  as  they 
often  are,  at  casualty  clearing  stations.  As  Mr.  Swan  very 
rightly  points  out,  excision  at  the  base  gains  for  the 
patient  very  definite  advantages,  not  the  least  of  which  is 
the  “  control  of  sepsis,”  but  my  contention  would  be  that 
a  primary  excision  undertaken  at  a  casualty  clearing 
station  within  a  few  hours  of  infliction  of  the  wound 
should  be  one  of  the  means  by  which  sepsis  is  inhibited 
and  the  patient  is  spared  a  long  septic  convalescence, 
possibly  several  operations  for  the  removal  of  sequestra, 
and  the  formation  of  a  firm  mass  of  scar  tissue  around 
the  joint  which  makes  a  secondary  excision  a  much  more 
formidable  proceeding.  In  all  of  Mr.  Swan’s  cases  quoted 
in  the  Proceedings  of  the  Royal  Society  of  Medicine,  May, 
1917,  septic  infection  was  already  present,  and  I  venture 
to  think  that  they  cannot  therefore  be  regarded  as  instances 
of  the  value  of  “  primary  ”  excision.  Those  who  have  been 
working  at  casualty  clearing  stations  for  two  or  three 
years  without  opportunities  of  correcting  or  confirming 
their  opinions  and  practices  by  the  knowledge  of  what  is 
the  ultimate  judgement  on  them  by  those  working  at  the 
base  exhibit  a  very  keen  and  laudable  spirit  of  inquiry  as  to 
the  end  results  of  such  and  many  other  common  casualty 
clearing  station  operations,  and,  as  I  know  from  recent 
personal  experience,  receive  suggestions  or  criticisms  in 
the  most  friendly  manner;  this  is  only  one  of  many 
subjects  on  which  the  judgement  of  those  who  have  wide 
experience  at  home  would  be  heartily  appreciated  by 
surgeons  who  have  only  casualty  clearing  station  experience 
to  guide  them. 

If  it  were  possible  to  improve  most  of  the  surgery  done 
at  casualty  clearing  stations  it  would  be  by  the  wider 
dissemination  amongst  the  surgical  specialists  working 
there  of  the  cud  results  of  war  surgery. 

I  find  that  I  have  notes  of  seven  cases  of  primary 
excision  of  the  shoulder  or  elbow  carried  out  at  the  time 
when  the  wounds  were  as  far  as  possible  completely 
excised,  and  foreign  bodies,  if  present,  removed  ;  the  chief 
indication  seems  to  have  been  involvement  of  the  articular 
surface  with  comminution,  and  on  the  extent  of  comminu¬ 
tion  must  depend  the  amount  of  bone  removed.  As  far  as 
I  can  judge,  there  is  a  greater  probability  of  restriction  of 
normal  movement  by  bone  reformation,  particularly  in  the 
elbow,  than  that  too  free  removal  of  bone  will  result  in  a 
Hail  joint.  If  the  injury  was  limited  to  the  bones  of  the 
forearm,  the  humerus  was  left  intact,  and  similarly,  when¬ 
ever  possible,  the  radius  and  ulna  were  spared  and  the  cut 
end  of  the  humerus  allowed  to  rest  above  the  greater 
sigmoid  cavity  of  the  ulaa.  As  my  cases  were  usually  able 
to  be  sent  to  the  base  within  twenty-four  hours,  I  have  no 
knowledge  of  the  end  results,  and  it  is  chiefly  in  the  hope 
that  I  may  learn  something  from  those  into  whose  hands 
they  have  passed — particularly  if  the  results  have  been 
imperfect— that  I  am  now  writing. — I  am,  etc., 

London.  W.,  Dec.  ISth,  1917.  C.  H.  FaGGE. 


Sir, — Major  Hey  Groves  has,  no  doubt  inadvertently, 
misrepresented  what  I  wrote  upon  this  subject.  I  have 
never  advocated  “primary  excision  of  the  elbow -joint  in 


the  presence  of  virulent  sepsis.”  On  the  contrary',  I  de¬ 
precate  most  strongly  any  attempt  at  such  a  proceeding. 
It  can  only  end  in  disaster.  It  is  too  late  then,  and  there 
is  nothing  for  it  but  to  wait.  But  if,  before  this  stage  has 
been  reached,  while  the  infection  has  not  yet  spread  into 
the  soft  tissues  beyond  the  possibility  of  excision,  the 
whole  cavity  is  laid  open,  all  damaged  tissue  and  broken 
fragments  of  bone  removed,  and  with  them  so  much  of  the 
ends  of  the  bones  as  will  secure  a  sufficiently  firm  fibrous 
joint,  much  pain  and  suffering  can  be  saved,  and  the  arm 
will  regain  its  full  use  in  a  far  shorter  time  than  under 
the  present  method  of  conservative  treatment. — I  am,  etc., 
London,  W.,  Dec.  23rd,  1917.  C.  MANSELL  MoOLLIN. 


“PAINLESS  CHILDBIRTH.” 

Sir, — The  discussion  of  scopolamine-morphine  narcosis 
in  childbirth  reported  in  your  issue  of  December  15tli 
involves  questions  of  such  national  and  even  world-wide 
importance  that  an  attempt  at  an  elucidatory  summary  of 
the  facts  stated  and  a  few  comments  thereon  may  possibly 
be  of  interest  to  your  readers.  I  propose  to  allude  to  the 
live  reports  in  the  numerical  order  in  which  they  are 
printed. 

The  reports  do  not  state  whether  there  was  any  selec¬ 
tion  of  the  cases ;  it  may  be  presumed,  however,  that 
narcosis  would  not  be  adopted  in  cases  already  autotoxic 
from  albuminuria,  etc.,  and  the  patients  were  therefore 
in  a  certain  measure  selected. 

The  narcosis  would  seem  to  have  been  fairly  equal  in 
all,  complete  amnesia  varying  from  46.2  to  55.0  per  cent.; 
hence  the  resulting  phenomena  might  be  expected  to 
correspond  very  closely  in  the  different  sets  of  observa¬ 
tions;  this,  however,  is  not  the  case;  they  vary  very 
widely,  and  in  some  respects  contradictorily.  The  details 
are  variously  summarized,  making  comparispn  difficult. 

The  narcosis,  for  example,  is  reported  by  No.  5  as  being 
accompanied  by  excitement  in  35  per  cent.,  with  maniacal 
excitement  in  a  few.  No.  4  says  there  was  restlessness  in 
50  per  cent.,  but  no  active  delirium.  The  rest  are  silent 
on  the  subject  of  delirium.  Again,  in  regard  to  involuntary 
muscular  action,  No.  1  reports  of  the  first  stage  “  there  is 
sometimes  entire  cessation,”  the  second  is  “markedly  pro¬ 
longed,”  and  the  third  also  prolonged.  No.  2  reports 
“  diminution  in  first  stage  for  an  hour  or  two,  afterwards 
normal.”  No.  3  summarizes  “marked  delay  in  labour.” 
No.  5  records  “marked  delay  in  labour,  and  on  the  con¬ 
trary  No.  4  states  that  labour  did  not  seem  so  prolonged 
after  the  first  injection;  “  any  prolongation  occurred  before 
the  injection.”  Of  voluntary  bearing  down  No.  1  reports 
“  lack  of,  especially  in  primiparae  ”  ;  No.  5,  “  as  a  rule  sub¬ 
normal,  absent  in  10  per  cent.  ”  ;  No.  2,  “present  in  68  per 
cent.” 

Abnormal  labours  were  reported  by  No.  1  as  being  in 
large  proportion,  Nos.  2,  3,  4  make  no  comment,  and  No.  5 
remarks  that  there  was  an  increased  failure  of  occipito- 
posterior  positions  to  undergo  spontaneous  rotation 
attributable  to  the  lack  of  bearing-down  efforts. 

Instrumental  relief  was  reported  by  No.  1  in  45  per 
cent. ;  is  not  stated  in  No.  2 ;  No.  3  says  was  required  in 
second  stage  owing  to  absence  of  strong  expulsive  efforts; 
No.  4  reports  its  use  in  17.9  per  cent,  but  as  not  being  due 
to  the  effects  of  the  drug.  No.  5  reports  an  increase  and 
“  relatively  difficult,”  owing  to  failure  of  bearing-down 
efforts.  Ruptured  perineum  is  recorded  by  No.  5  only, 
as  being  greatly  in  excess,  due  to  difficulty  in  controlling 
the  patient.  Retention  of  urine  was  mentioned  in  one 
report  only  as  occurring  in  10  per  cent. 

The  effects  on  the  child  seem  to  consist  in  very  frequent 
difficulty  in  starting  respiration,  often  with  blueness  and 
limpness,  and  it  seems  probable,  as  the  President  remarked, 
that  the  mortality  was  increased. 

It  would  be  of  interest  to  compare  these  results  with 
those  of  delivery  in  ordinary  alcoholic  narcosis ;  there  must 
be  ample  material  to  make  such  a  comparison,  since  a 
country  midwife  recently  stated  that  it  was  customary 
on  her  arrival  at  a  case  iu  her  district  to  be  presented  with 
a  bottle  of  brandy  and  another  of  whisky,  being  asked 
to  choose  which  she  would  take  herself  and  which  she 
would  give  to  her  patient.  Since  humanity  is  more  or  less 
tolerant  of  alcohol  its  use  would  probably  be  better  borne 
than  the  drug  in  question  and  the  patient  would  have  the 
advantage,  ^s  in  the  example  quoted,  of  enjoying  her 
favourite  form  of  alcoholic  narcotic. 
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The  view  that  narcosis  prolongs  labour,  and  that  it 
would  be  still  more  prolonged  but  for  instrumental  inter¬ 
ference,  is  largely  admitted  in  these  reports,  and  the 
acknowledged  condition  of  the  child  at  birth  makes  it 
probable  that  this  might  determine  a  fatal  result  in 
weakly  or  premature  infants.  This  makes  it  very  urgent 
that  the  registration  of  stillbirths  should  become  a  part  of 
our  law  at  the  earliest  possible  date,  with  a  proviso  that 
the  fact  of  birth  under  narcosis  should  be  stated  in  the 
certificate,  so  that  an  inquest  might  be  held  if  necessary. 

I  sincerely  hope  that  all  societies  engaged  in  the  effort 
to  reduce  infant  mortality  will  direct  their  attention  to 
this  procedure,  which  threatens  to  assume  very  large  pro¬ 
portions,  and  may  still  further  lessen  our  diminishing 
birth-rate. — I  am,  etc., 

London,  N.W.,  Doc.  22nd,  1917.  HENRY  PtAYNER,  M.D. 


COMPRESSED  MOSS  DRESSINGS. 

Sir, — Will  you  permit  me  to  draw  the  attention  of 
surgeons  who  are  using  sphagnum  moss  in  military 
hospitals  to  the  compressed  form  of  moss  dressings  ? 
Owing  to  their  small  bulk  there  is  saving  of  cubic  space 
in  transport,  also  economy  in  use  of  packing  materials. 
They  are  very  carefully  sublimated  and  otherwise  pre¬ 
pared  by  workers  who  have  had  some  years’  experience. 
Before  use  the  compressed  dressing  has  to  be  expanded  by 
soaking  in  lotion,  but  this  is  a  very  simple  proceeding,  and 
full  directions  are  sent  along  with  the  dressings. 

The  workshops  making  these  dressings  are  capable  of 
turning  out  considerably  more  than  they  are  at  present 
asked  to  do,  and  as  this  form  of  dressing  may  not  be  so 
well  known  as  the  other  forms,  samples  of  compressed 
dressings,  which  are  made  in  standard  sizes,  will  be  for¬ 
warded  on  application  to  the  D.G.V.O.,  Scotland  House, 
New  Scotland  Yard,  London. — I  am,  etc., 

Charles  W.  Catiicart, 

Licut.-Colonel  R.  A.M.C.CT.). 


Edinburgh  War  Dressings  Supply. 

37,  Palmerston  Place,  Edinburgh,  Dec.  27th,  1917. 


WAR  NEPHRITIS. 

Sir, — I  have  read  with  interest  the  articles  on  war 
nephritis  by  Sir  Thomas  Oliver,  and  Captains  Dunn  and 
McNee.  The  last-named  writers  state  that  cases  of  war 
nephritis  “  with  copious  haematuria  have  certain  features 
in  common.”  This  has  also  been  our  experience.  Obser¬ 
vations  have  been  made  on  sixty  such  cases,  and  the 
history  in  the  great  majority  is  so  similar  that  one  cannot 
think  it  a  mere  coincidence. 

Regimental  medical  officers  are  familiar  with  trench 
fever?  All  know  how  often  painful  shins  occur  either 
with  or  after  the  attack.  How  often  one  has  to  send  men 
to  hospital  just  because  of  this  troublesome  shin  pain  ! 

In  hospital  these  patients  are  frequently  seen.^  They  sit 
up  at  night  rubbing  their  shins — sleep  is  difficult,  often 
impossible.  On  examining  the  shins  in  well-marked  cases, 
wasting  sensory  changes  are  found.  The  recovery  in  most 
is  slow,  in  others  the  following  may  complicate  matters  : 

(1)  Systematic  examination  of  the  urine  in  these 
cases  shows  that  the  urine  is  tui’bid.  Pus  cells  may 
be  present,  and  casts  of  a  granular  nature  are  not 
infrequent. 

(2)  A  sudden  pyrexia  followed  by  haematuria. 

(3)  A  definite  nephritis  with  oedema  (usually  slight 
in  these  cases)  but  always  showing  a  tendency  to 
another  pyrexial  attack  with  haematuria.  This  may 
follow  either  (1)  or  (2). 

This  sequence  of  events  may  be  purely  accidental  or 
otherwise  indicative.  One  has  seen  trench  fever  in  the 
line — seen  painful  shins  follow  it,  sent  the  men  to  hospital, 
and  learnt  afterwards  that  in  some  nephritis  followed.  In 
hospital  this  war  nephritis  (haematuric  variety)  supervenes 
In  these  shin  cases,  and  amongst  all  tlio  diseased  conditions 
in  a  medical  division  one  has  rarely  seen  it  follow  any¬ 
thing  else.  One  has  come  to  regard  the  sequence  as  a 
clinical  group. 

The  suggestion  is  made  on  clinical  grounds  that  these 
cases  of  painful  shins  (neuritic)  and  many  cases  of  war- 


nephritis  (haematuric)  aro  complications  of  trench  fever  j 
the  suggestion  is  worth  consideration. — I  am,  etc., 

Alex.  Wm.  Hendry, 

December  12th,  1917.  Captain  R.A.M.C. 


THE  FOOD  REQUIREMENTS  OF  THE  SEDENTARY 

WORKER. 

Sir, — Your  estimate  of  the  sufficiency  of  food  is  based 
entirely  on  the  number  of  calories  the  food  contains,  and, 
as  far  as  I  know,  every  other  estimate  published  is  calcu¬ 
lated  by  the  same  standard.  I  submit  that  this  basis  is 
insufficient,  is  grievously  insufficient,  and  may  be  very 
fallacious. 

In  the  first  place,  it  omits  altogether  the  necessity  of 
vitamines.  The  amount  of  certain  vitamines  that  is  neces¬ 
sary  for  the  maintenance  of  health  has  been  calculated,  and 
works  out  at  about  21-  grains  (not  grams)  per  day  for  a  man 
of  11  st.  The  value  in  calories  of  these  2^  grains  is 
altogether  neglectable,  but  they  are  of  vital  necessity  in 
the  diet.  How  then  can  a  diet  that  is  estimated  in 
calories  alone  be  pronounced  sufficient  ?  It  may  contain 
a  superabundance  of  calories,  and  yet  be  gravely  and  even 
fatally  insufficient. 

Your  scale  was  calculated  for  sedentary  workers,  hut  it 
took  no  account  whatever  of  the  character  of  the  work 
done  by  the  sedentary  worker,  and  I  submit  that  a  diet 
scale  that  takes  no  account  of  the  character  of  the  work 
is  as  inefficient  as  one  that  takes  no  account  of  the  quantity 
of  the  work.  Different  quantities  of  work  require  different 
diets,  it  is  true ;  but  different  kinds  of  work  also  require 
different  diets.  At  any  rate,  when  we  are  calculating  a 
minimal  diet,  it  is  surely  of  importance  to  take  into 
account  the  kind  of  work  as  well  as  the  quantity  of  the 
work. 

I  have  shown  by  a  demonstration  admitted  by  you  to  bo 
valid,  that  a  certain  minimum  of  protein  is  necessary  to 
mental  efficiency.  Mental  exertion  of  minimal  amount 
utilizes  and  requires  a  certain  minimum  of  protein.  If 
this  is  so,  is  it  not  extremely  likely  that  mental  exertion 
beyond  the  minimum  requires  an  amount  of  protein 
beyond  the  minimum  ?  Is  it  not  likely  that  what  is  true 
simpliciter  is  true  secundum  majus  et  minus  also?  Your 
calculations  are  made  with  respect  to  sedentary  workers, 
as  if  the  output  of  muscular  exertion  were  all  that  need 
be  taken  into  account;  but  sedentary  workers  may  be 
employed  on  work,  such  as  copying  or  typewriting,  that 
is  almost  wholly  automatic,  and  requires  the  minimum 
of  mental  exertion  ;  or  they  may  be  employed  ia  work¬ 
ing  out  problems  of  the  utmost  intricacy  and  difficulty, 
involving  great  and  prolonged  mental  exertion.  Is  it 
to  bo  assumed  as  a  matter  of  course  that  the  diet  scale 
of  these  two  kinds  of  workers  must  be  the  same,  and 
ought  to  be  the  same  ?  Is  it  not  almost  certain  that 
they  ought  to  be  different  ?  I  submit  that  when  the 
number  of  calories  has  been  estimated  the  task  of  com¬ 
posing  a  diet  scale  is  not  completed — :  it  is  only  begun. 
Even  in  the  matter  of  calories  alone,  is  no  distinction  to 
be  made  between  one  sedentary  worker  and  another  ?  Is 
the  Home  Office  official,  who  works,  beside  a  roaring  fire  in 
a  double-windowed,  turkey-carpeted,  tobacco-atmospliered 
lounge,  at  the  problem  of  the  number  of  calories  he 
requires  in  his  food,  to  be  placed  on  the  same  allowance  as 
the  man  who  works,  insufficiently  clad,  in  a  draughty  shed, 
at  some  unintellectual  sedentary  occupation  such  as  may 
fall  to  the  lot  of  any  of  us  any  day — such,  for  instance,  as 
picking  oakum  ?  Sir,  if  you  will  take  your  place,  volun¬ 
tarily  or  involuntarily,  in  the  latter  situation,  I  think  you 
will  feel  the  necessity  of  different  diet  scales  for  different 
sedentary  workers. — I  am,  etc., 

Favkstone,  Dorset,  Dec.  23rd,  1917.  CHAS.  MERCIER. 

:V':  We  publish  elsewhere  (p.  25)  a  note  on  the  points 
raised  in  this  letter,  and  a  further  discussion  of  the  general 
subject  in  a  leading  article  on  the  logic  of  the  food  position. 


FUND  IN  AID  OF  DR.  J.  F.  C.  MEYLER 
OF  DUBLIN. 

Sir, — In  the  Journal  of  October  13th,  1917  (p.  497),  you 
were  good  enough  to  give  publicity  to  the  appeal  which 
was  made  in  this  case,  the  result  of  which  I  am  pleased  to 
say  lias  been  quite  satisfactory.  I  shall  feel  obliged  if  you 
will  allow  me,  on  behalf  of  the  Committee,  to  thaolc  the 
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subscribers,  through  your  valuable  medium,  for  their 
prompt  and  generous  response. 

My  Committee  are  also  greatly  indebted  to  you  tor  your 

kind  assistance  in  the  matter. — I  am,  etc., 

Trevor  N.  Smith, 

Honorary  Secretary,  Meyler  Fund. 

8.  Upper  Fitz william  Street,  Dublin, 

Dec.  27th  1917. 


Obituary. 


WILLIAM  DUNCAN,  M.D.,  F.R.C.S.Eng., 

CONSULTING  OBSTETRIC  PHY8ICIAN  TO  THE  MIDDLESEX  HOSPITAL. 

We  regret  to  record  the  death,  at  the  age  of  61,  of  Lieut. - 
Colonef  William  Duncan,  formerly  obstetric  physician  to 
the  Middlesex  Hospital,  and  senior  physician  to  the 
Chelsea  Hospital  for  Women.  Dr.  Duncan  studied  medi¬ 
cine  at  St.  Thomas’s.  Hospital,  where  he  won  various 
scholarships  and  prizes.  He  qualified  L.S.A.  in  1879, 
obtained  the  M.D.  degree  of  the  University  of  Brussels, 
with  first  class  honours,  in  1880,  and  the  diplomas  of 
M.R.C.P.Lond.  and  F.R.C.S.Eng.  in  1883.  After  holding 
■with  distinction  several  house  appointments  at  St. 
Thomas’s  Hospital,  and  a  prosectorsliip  at  the  Royal 
College  of  Surgeons,  for  which  he  was  awarded  a  first 
class  certificate  of  honour,  lie  was  appointed  lecturer  in 
practical  midwifery  at  the  Middlesex  Hospital,  and 
assistant  physician  to  the  Chelsea  Hospital  for  omen. 
In  later  years,  as  he  rose  to  the  senior  post  at  each  of 
these  two  institutions,  he  acted  as  examiner  in  midwifery 
and  the  diseases  of  women  at  the  English  Conjoint  Board, 
the  University  of  Glasgow,  the  Victoria  University  of 
Manchester,  and  the  Apothecaries’  Society.  While  resi¬ 
dent  accoucheur  at  St.  Thomas’s  Hospital  in  the  early 
eighties  he  was  responsible  for  three  annual  reports  of  the 
obstetrical  department  of  that  hospital,  and  he  subse¬ 
quently  made  various  contributions  to  the  literature  of 
gynaecology  and  obstetrics.  On  his  retirement  from 
active  practice  Dr.  Duncan  was  appointed  to  the  con¬ 
sulting  staffs  of  the  Middlesex  and  Chelsea  Hospitals.  In 
1909  liis  zeal  on  behalf  of  the  volunteer  movement  was 
rewarded  with  the  Territorial  Decoration,  and  during  the 
next  five  years  he  served  as  lieutenant-colonel  commanding 
the  Middlesex  Yeomanry.  He  was  a  justice  of  the  peace 
for  the  County  of  Bucks,  and  in  1908  held  the  office  of 
sheriff. 


to  the  staff  of  the  Middlesex  Hospital  until  the  day  of  liis 
death  he  was  imbued  with  the  spirit  of  Middlesex,  and, 
while  in  its  active  service,  ho  in  every  way  identified 
himself  so  much  with  this  institution  that  it  may  truly  be 
said  it  never  had  a  more  devoted  member.  A  large  number 
of  residents  and  students  have  had  occasion  to  be  grateful 
for  the  help  he  gave  them. 

Everything  that  Duncan  seriously  took  up  he  did  well 
at.  In  his  early  days  he  joined  the  Duke  of  Cambridge  s 
Hussars  as  surgeon,  but  as  this  post  gave  him  very  little 
to  do  he  changed  into  the  combatant  ranks,  and  at  once 
set  to  work  to  make  his  troop  the  best  in  the  regiment. 
When  the  South  African  war  broke  out,  Major  Duncan, 
as  he  then  was,  prepared  at  once  to  go  out  with  a 
draft  from  his  regiment.  To  his  great  disappointment 
his  senior  officer  was  sent  out  in  charge.  In  due  course 
Duncan  rose  to  command  the  regiment,  the  name  of  which 
by  this  time  had  been  changed  to  that  of  the  Middlesex 
Yeomanry.  This  military  side  of  his  life  is  the  best  ex¬ 
ample,  apart  from  his  professional  work,  of  the  very 
thorough  manner  in  which  Duncan  carried  out  anything  he 
took  up,  but  there  were  others.  Made  a  Freemason  com¬ 
paratively  late  in  life,  nevertheless  Duncan  worked  at  the 
craft  with  such  enthusiasm  that  in  a  few  years  he  became, 
in  virtue  of  his  work,  a  Grand  Officer,  and  there  was  none 
who  knew  the  ritual  better  or  could  deliver  it  more  im¬ 
pressively.  He  was  a  Founder  of  the  Middlesex  Hospital 
Lodge,  the  Middlesex  Yeomanry  Lodge,  and  the  Middlesex 
Yeomanry  Chapter. 

Duncan  was  very  fond  of  the  country,  and,  for  some 
years  before  he  retired  and  after,  he  lived  at  Slienley  and 
was  very  popular  with  the  villagers  and  farmers  in  the 
neighbourhood.  He  was  on  the  local  Bench  and  founded 
a  cricket  and  football  club.  Nothing  gave  him  moro 
pleasure  than  to  invite  teams  down,  and  many  an  old 
Middlesex  man  will  recall  those  very  pleasant  outings  and 
the  lavish  hospitality  dispensed  by  their  host.  He  also 
kept  a  pack  of  harriers,  and  was  very  successful  as  their 
Master. 

William  Duncan,  if  not  a  brilliant,  was  at  any  rate  a  very 
fine  operator.  He  paid  the  greatest  attention  to  details, 
not  neglecting  to  stop  all  oozing  of  blood  because  the  hands 
of  the  clock  would  show  that  the  operation  had  taken  a  few 
minutes  longer,  and  handling  all  tissues  with  the  greatest 
gentleness.  His  results  were  extremely  good  and  his 
temperature  charts  were  remarkably  steady,  in  spite  of  the 
fact  that  he  never  followed  the  aseptic  ritual  to  such  a  degree 
as  commonly  obtained  in  the  latter  years  of  his  professional 
life. 


Mr.  Victor  Bonney  writes: 

I  worked  with  and  under  the  late  William  Duncan  for 
many  years,  and  should  like  to  express  my  esteem  for 
him.  "He  was  a  genial  and  kind-hearted  man,  and 
generous  and  loyal  to  his  colleagues  and  juniors.  As 
an  operator  he  was  exceedingly  conscientious,  careful, 
and  neat,  and  possessed  in  a  high  degree  the  qualities  of 
tenacity  and  determination,  so  that  though  he  never 
adopted  the  lull  gamut  of  modern  aseptic  technique,  his 
cases  did  exceptionally  well  at  a  period  when  the  mortality 
and  morbidity  of  abdominal  section  were  much  greater 
than  at  present.  Had  his  entire  energies  been  applied 
to  his  professional  work  he  would  have  accomplished 
far  more  than  he  did,  but  his  conviction  (now  so  fully 
proved  right)  that  national  defence  was  the  first  concern 
of  all  men  led  him  to  devote  much  of  his  time  to  voluntary 
military  service.  His  long-time  ambition  was  about  to 
be  realized,  and  as  colonel  of  his  yeomanry  regiment  he 
was  just  going  to  France  when  the  incurable  condition 
from  which  he  died  suddenly  declared  itself.  Though 
he  knew  that  death  in  sudden  agony  might  come  to 
him  any  minute,  and  could  not  be  long  delayed,  an 
invalid,  and  in  more  or  less  constant  pain  and  dis¬ 
comfort,  he  maintained  the  same  steady  fortitude  and 
courage  which  I  shall  always  remember  as  his  chief 
characteristic  in  the  operating  theatre. 


Lieut.-Colonel  John  Roche  Rahilly,  R.A.M.C.  (re¬ 
tired),  died  at  Weston-super-Mare  on  December  26th,  1917, 
ag  d  73.  He  was  educated  in  Dublin,  took  the  L.R.C.S.I. 
and  the  L.R.C.P.Edin.  in  1865,  and  entered  the  army  as 
assistant  surgeon  on  March  31st,  1868,  becoming  surgeon 
on  March  1st,  1873,  and  surgeon-major  on  March  30th, 
1880,  and  retiring  on  November  28th,  1888.  While  the 
regimental  medical  system  was  in  force  he  was  medical 
officer  of  the  21st  Royal  Scots  Fusiliers. 


Surgeon-Major  John  Robb,  Bombay  Medical  Service 
(retired),  died  at  Aberdeen  on  December  20th,  1917,  aged 
74.  He  was  educated  at  Aberdeen  University,  where  he 
graduated  M.B.  and  C.M.  with  honours  in  1866,  and  M.D. 
in  1876.  Entering  the  I.M.S.  as  assistant  surgeon  on 
October  1st,  1868,  he  became  surgeon  on  July  1st,  1873, 
and  surgeon-major  on  October  1st,  1880,  retiring  on 
November  2nd,  1889.  From  1873  to  1882  he  served  as 
residency  surgeon  at  Zanzibar,  acting  also  from  time  to 
time  as  assistant  political  agent,  and  between  1882  and 
1889  was  civil  surgeon  at  Aden,  Surat,  and  Ahmedabad 
successively.  He  was  the  author  of  A  Medico- Topo- 
graphical  Account  of  Zanzibar ,  published  in  1889. 


We  are-indebted  to  Mr.  Com y ns  Berkeley  for  a  personal 
memoir  from  which  we  take  the  following  extracts: 

Apart  from  his  professional  attainments,  which  were  of 
a  high  order,  William  Duncan  will  be  remembered  most 
for  his  uuswerving  loyalty  to  his  friends,  and  for  the 
thoroughness  with  which  he  did  everything  that  he  took 
up.  A  St.  Thomas’s  man,  from  the  day  he  was  appointed 


Dr.  Edouard  Delanglade,  professor  in  the  Medical 
School  of  Marseilles,  was  killed  recently  by  a  shell  while 
visiting  a  dressing  station  in  Alsace.  He  studied  medicine 
in  Paris,  where  he  wTas  interne,  and  graduated  in  1895  with 
a  thesis  on  congenital  luxation  of  the  hip  and  its  surgical 
treatment.  He  won  a  high  position  at  Marseilles,  where 
he  was  the  leading  surgeon. 


Jan.  5,  1918] 


MEDICAL  NEWS. 


Dr.  FlEUX,  profesaeur  agregi  in  the  medical  faculty  of 
the  University  of  Bordeaux,  lost  his  life  on  December  9th 
as  tho  result  of  an  accident  among  the  mountains  near 
Grenoble,  where  lie  was  in  charge  of  a  military  hospital, 
lie  held  the  rank  of  medccin-major,  lre  classe,  and  his 
courage,  devotion  to  the  wounded,  and  operative  skill  won 
for  him  the  Cross  of  the  Legion  of  Honour.  He  was 
49  years  of  age,  and  took  his  degree  at  Bordeaux  in  1896. 
lie  was  on  the  staff  of  the  Bordeaux  Maternity,  and  had  a 
great  reputation  as  an  obstetrician  and  gynaecologist ;  he 
had  also  earned  distinction  as  a  biologist.  He  was  one  of 
the  pioneers  in  the  serum  diagnosis  of  pregnancy. 


Dr.  Franklin  P.  Mall,  professor  of  anatomy  in  Johns 
Hopkins  University,  Baltimore,  who  died  ou  November 
17th,  1917,  wras  born  in  Iowa  in  1862,  and  graduated  M.D. 
Michigan  in  1883.  He  was  appointed  instructor  in  patho¬ 
logy  at  Johns  Hopkins  University  in  1888.  From  1889  to 

1892  he  was  professor  of  vertebrate  anatomy  in  Clark 
University,  Worcester,  Massachusetts;  he  next  held  the 
chair  of  anatomy  in  the  University  of  Chicago,  but  in 

1893  returned  to  Johns  Hopkins  as  professor  of  the  same 
subject.  In  1915  he  was  appointed  director  of  embryology 
in  the  Carnegie  Institution  at  Washington.  He  was  presi¬ 
dent  of  the  Association  of  American  Anatomists  from  1905 
to  1907. 


Muibrrsitirs  aitii  Colhgra. 


UNIVERSITY  OF  EDINBURGH. 

The  Senatus  reported  to  the  University  Court  on  December 
17tb,  1917,  that  they  had  approved  a  recommendation  of  the 
Faculty  of  Medicine  that  a  course  on  tuberculosis  shall  be 
Obligatory  in  the  medical  curriculum  as  from  October  1st,  1918, 
and  that  tho  course  shall  consist  of  lectures  and  practical 
instruction,  open  to  final  year  students  of  the  University. 
Principal  Sir  Alfred  Ewing  presided  at  a  medical  graduation 
ceremonial  on  December  19th.  The  candidates  for  degrees 
were  presented  by  Professor  Littlejohn,  Dean  of  the  Faculty  of 
Medicine.  Sir  Alfred  Ewing  in  the  course  of  his  address 
announced  that  67  medical  students  had  returned  to  their 
studies  from  service  in  the  army,  and  46  from  service  in  the 
navy.  The  students  of  medicine  attending  the  University  now 
numbered  849,  against  783  at  the  corresponding  date  last  year; 
and  of  these  849  students  564  were  men  and  285  were  women. 

The  following  degrees  were  conferred : 

M.D.— F.  T.  Bowerbank,*  XV.  T.  James,  P.  W.  Lam,  C.  Robertson, 
W.  F.  J.  Whitley.* 

*  Commended  for  thesis. 

M.B..  Cn.B.  G.  Balsillie,  A.  O.  I.  Brownlee,  D.  Cook,  A.  C.  C.  Craig, 
Kshirendra  Mohan  Dey,  J.  W.  C.  Fairweather.  D.  T.  P.  Gay, 
R.  N.  Gibson,  J.  G.  Gilruth,  J.  T.  Godfrey,  Elizabeth  Harper, 
•J.  H.  Kerr,  V.  St.  C.  Lucas,  A.  S.  M'Kern,  S.  D.  Nurse,  W.  G.  F. 
Owen-Morris,  J.  E.  Purves,  E.  G.  Pyolt,  A.  Robertson,  Mary  J. 
Rutherford,  R.  L.  Stewart,  ,T.  A,  Stirling,  F.  B.  Sutherland, 
E.  T.  N.  Taylor,  P.  F.  V.  Walsh,  D.  M.  Young,  J.  W.  van  Zyl. 


UNIVERSITY  OF  ABERDEEN. 

The  following  degrees  were  conferred  on  December  18th.  1917  : 

M.B.,  Cn.B.— J.  B.  Mutch,  D.  J.  V.  Pereira,  H.  Roger. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated: 

M.B.,  Cn.B.-  Kathleen  I.  David,  W.  A. Fraser,  Dora  M.  Walker. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Final  M.B.— Part  II.  Medical  Jurisprudence  and  Hygiene  ;  Materia 
Medica  and  Therapeutics;  Pathology:  J.  G.  Holmes,*  R. 
Ilesnekov,*  J.  J.  G.  de  Kock,  ‘  J.  C.  J.  Callauan,*  H.  B.  Van  der 
Merwe,*  A.  H.  Thompson,  J.  F.  Sheppard,  V.  G.  Walker,  C.  D. 
Brink,  Mary  C.  Sheppard,  T.  J.  R.  Warren.  R.  W.  Shaw,  C.  J. 
Quinlan,  A.  Blagoff,  C.  H.  Keller  (Medical  Jurisprudence  and 
Hygiene,  Materia  Medica  and  Therapeutics). 

•  *  Passed  on  high  marks. 

Final  M.B  ,  B.Cn.,  B.A.OI-Part  71.  Medicine:  Meta  G.  Jackson, 
S.  A.  Clai'k,  F.  W.  P.  Sullivan,  W.  Sweetnam,  J.  R.  Brennan, 
C.  P.  Chambers,  T.  S.  McDonald,  J.  B.  Taylor.  Surgery:  H.  L. 
Parker,*  T.  S.  McDonald,  J.  M.  Hill,  W.  V.  Pellissier,  P.  A. 
Dormer,  Margaret  Wolfe,  L.  J.  Nugent,  D.  S.  Prentice, t  Olive  G. 
Hlackbam,  T.  E.  Hill.  Midwifery  and  Gynaecology :  T.  S. 
McDonald,  W.  P.  Elford,  E.  J.  Lyndon,  F.  J.  Dymoke,  J.  E. 
Jameson,  W.  V.  Pellissier,  E.  E.  Rollins,  K.  W.  Godbey,  E.  S.  E, 
Mack,  L.  J.  Nugent,  K.  Greer,  C.  H.  Keller. 

*  High  marks.  1  To  be  examined  in  Pathology. 

D.P  H.  Part  I.  Bacteriology,  Pathology,  Chemistry,  Physics,  and 
Meteorology:  R.  B.  Jackson. 

Part  II.  Sanitary  Engineering;  Vital  Statistics  aiul  Public 
Health;  Hygiene  and  Epidemiology  ;  R.B.  Jackson,  T.  Kirkwood. 
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ROYAL  COLLEGE  OF  PHYSICIANS  OF  EDINBURGH. 
At  the  annual  meeting  of  the  College  Professor  William 
Bussed  was  elected  president,  Dr.  Freeland  Barbour  vice- 
president,  Dr.  Norman  Walker  treasurer,  Dr.  II.  Dingwall* 
Fordyce  secretary,  and  Dr.  H.  Graham  curator  of  the  Research 
Laboratory. 


Jlteiiual  JUlus. 


A  bp.  other  hood  of  comrades- in- arms  has  bceu  formed 
among  the  Austrian  military  doctors. 

With  the  object  of  promoting  the  study  of  tropical 
medicine  in  Nicaragua  a  medical  association  of  the 
Atlantic  seaboard  of  that  republic  has  been  founded  at 
Bluefilds. 

The  American  Ambassador  in  Rome  was  authorized 
some  time  ago  to  draw  on  the  Red  Cross  for  any  amount 
up  to  £50,000  to  be  applied  to  relief  work  in  Italy.  Oil 
November  lltli  a  further  sum  of  £50,000  was  appropriated 
to  meet  emergency  expenses  arising  from  the  recent 
reverses  of  the  Italian  army. 

King  George’s  Fund  for  Sailors  now  amounts  to 
£263,000,  and  the  Council  has  made  a  distribution  of 
£55,000  to  various  marine  benevolent  institutions,  in¬ 
cluding  £5,000  to  the  Grand  Flqet  fund  lor  the  relief  of 
immediate  distress  among  men  of  the  Royal  Navy,  their 
widows  and  dependants.  . 

The  schedule  to  the  Poison  and  Pharmacy  Acts,  1908, 
has  recently  been  amended  by  the  transfer  of  the  follow¬ 
ing  substances  from  Part  2  to  Part  1 :  “  Diethyl-barbituric 
acid,  and  other  alkyl,  aryl,  or  metallic  derivatives  of 
barbituric  acid,  whether  described  as  veronal,  proponal, 
medinal,  or  by -any  other  trade  name,  mark,  or  designation ; 
and  all  poisonous  urethanes  and  ureides.” 

The  book  on  The  Organization  and  Methods  of  the  Mili¬ 
tary  Orthopaedic  Hospital ,  Shepherd’s  Bush,  can  be  ob¬ 
tained  (price  2s. ;  post  free  2s.  3d.)  on  application  to  the 
officer  in  charge  of  the  hospital,  Ducane  Road,  Shepherd’s 
Bush,  London,  W.12.  It  is  not  supplied  direct  from  the 
printers. 

The  Committee  of  the  French  Surgical  Association  lias 
decided  that  the  annual  cougress,  which  has  been  in 
abeyance  since  the  beginning  of  the  war,  shall  be  held  in 
1918,  at  a  date  to  be  fixed  later.  The  meeting  will  be  ex¬ 
clusively  devoted  to  questions  of  war  surgery.  Communi¬ 
cations  should  be  addressed  to  the  General  Secretary, 
Dr.  J.  L.  Fame,  10,  rue  dc  Seine,  Paris. 

The  Japanese  Ambassador  in  Rome  has  handed  to  the 
Prime  Minister  of  Italy  the  sum  of  £62,258  to  be  applied 
for  the  benefit  of  wounded  soldiers  and  refugees  from  the 
invaded  provinces.  The  money  was  collected  by  a  Japanese 
society  of  which  the  head  is  Prince  Tokingawa,  President 
of  the  Chamber  of  Peers,  and  among  the  promoters  of  the 
movement  was  the  Japanese  Prime  Minister. 

The  authorities  in  Berlin  have  decreed  that  on  the  door¬ 
plates  of  doctors  called  up  by  the  army  particulars  shall 
be  given  as  to  the  address  and  consultation  hours  of  their 
substitutes.  The  army  doctor  who  is  still  able  to  attend  to 
some  ol’  his  civilian  practice  must  state  on  which  days  he 
may  be  consulted.  These  regulations  have  been  neces¬ 
sitated  by  the  many  complaints  of  time  lost  in  applications 
for  urgent  medical  attendance  from  medical  men  found  to 
be  absent  on  war  work. 

The  Board  of  Education  announces  that  the  Science 
Museum,  South  Kensington ,  was  reopened  to  the  public  on 
Jauuary  1st.  The  museum  lias  been  closed  to  the  public 
for  nearly  two  years;  it  lias,  however,  been  open  without 
interruption  for  students.  The  greater  part  of  the  museum 
will.be  open  free  on  every  week  day  from  10  a.m.  to  5  p.ra. 
and  on  Sundays  from  2.30  p.m.  to  5  p.m.  Almost  simul¬ 
taneously  comes  the  announcement  that  the  Government 
has  decided  to  commandeer  the  British  Museum  for  the 
offices  of  the  Air  Ministry,  and  has  maintained  its  decision 
in  spite  of  the  unanimous  protest  of  the  trustees. 

A  meeting  of  the  Royal  Sanitary  Institute  will  be  held 
ou  January  11th  and  i2tli  in  the  Town  Hall,  Chester, 
under  the  chairmanship  of  Professor  A.  Bostock  Hill, 
M.D.  On  Friday,  January  lltli,  at  7  p.m.,  Dr,  Naylor 
Barlow  (M.O.H.  Wallasey)  will  open  a  discussion  on  the 
present  position  with  regard  to  venereal  diseases  and  the 
sufiieieney  of  the  methods  nosv  available  for  combating 
them.  On  Saturday,  January  12th,  Dr.  Meredith  Young 
(county  M.O.H.  Cheshire)  will  opon  a  discussion  on 
“Activated  Sludge.”  Those  wishing  to  take  part  in  the 
discussions  can  obtain  a  copy  of  the  papers  to  he  read  on 
application  to  tho  Secretary  of  the  Institute,  90,  Bucking¬ 
ham  Palace  Road,  SAY. 
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anti  Altaian's. 


paying  the  men,  inspection  of  lfit  aud  quarters,  and  tlie 
numberless  office  duties.  The  work,  he  thinks,  could  be  done 
by  a  combatant  officer,  unfitted  for  further  active  service  by 
wounds  or  disease,  attached  to  each  medical  unit. 


Authors  desiring  reprints  of  tlieir  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  (Juice, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 


The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are  : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitioloau, 
Westrand ,  London;  telephone,  2631,. Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  West  rand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY',  Medtsecra,  West  rand.  London; 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  tho  Central  Medical  War  Committee  for  England 
and  Wa  es  is  429,  Strand.  London,  W.C.2:  that  of  the  Ref  ere  ee 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8, Queen  Square,  Bloomsbury,  W  C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh. 


LETTERS,  NOTES,  ETC 

Easy  Starting  of  Motor  Car. 

Dll.  J.  Cryer  (Manchester)  writes:  Any  medical  man  who  lias 
an  ordinary  gas  jet  in  his  garage,  attaches  6  ft.  of  flexible 
tubing,  and*  inserts  it  into  the  air  inlet  of  the  carburetter,  will 
find  starting  on  a  cold  morning  reduced  to  simplicity  itself. 

Suppurating  Thymus. 

Dr.  Arthur  J.  Matiiison  (Hornsey)  writes  that  he  made  a 
post-mortem  examination  on  a  female  infant  four  months  old  on 
November  28tli  and  found  a  suppurating  thymus,  which  he 
thinks  is  a  very  rare  condition.  Probably  suffocation  was 
produced  gradually,  as  both  lungs  were  congested 

The  Japanese  Fly  Trap. 

Captain  N.  S.  Gilchrist,  It.A.M.C.,  writes :  The  enclosed 
photograph  of  the  now  famous  “Japanese  fly  trap”  may 
interest  readers  of  the  British  Medical  Journal.  Out  here 
in  Egypt  we  can  find  nothing  to  equal  it,  and  the  heap  of  flies 
beside  it  represents  about  a  week’s  work  at  a  time  of  the  year 
when  flies  in  camp  were  comparatively  few.  It  is  quite  a 
simple  machine  of  two  main  parts,  the  wire-gauze  cage 
(detachable  and  the  machine  to  catch  the  flies,  which  consists 
of  a  revolving  wooden  drum,  driven  by  clockwork.  The 


keyhole  is  visible.  All  the  trap  is  of  dark  wood  varnished, 
except  the  rollers,  which  should  be  white,  as  the  fly  is  at  once 
attracted  by  the  shiny  surface.  All  the  trap  should  he 
scrupulously  clean  except  the  rollers,  which  are  baited  with 
any  sort  of  sweet  filth  attractive  to  flies;  milk  and  sugar  acts 
well,  or  watered  molasses  or  treacle,  and  so  does  egg,  blood, 
etc.,  only  these  are  apt  to  dry  hard,  and  retard  the  action  of 
the  clock.  The  fly  sitting  on  the  slowly-revolving  drum  is 
carried  into  the  bottom  of  the  box,  which  is  dark ;  but  be  sees 
a 'gleam  of  light  leading  from  the  wire  cage,  and  makes  a  rush 
for  it.  He  never  finds  his  way  out  again.  The  trap  is  excellent 
in  every  way,  and  is  a  Japanese  patent. 

Trench  Fever  and  the  Notification  of  Influenza. 

Pro  Bono  Publico  writes:  In  view  of  the  possibility  of  a  new 
“  infectious  ”  disease  in  the  guise  of  trench  fever  becomiug 
prevalent  in  this  country,  would  it  not  be  an  advantage  to 
have,  for  the  duration  of  the  war,  all  cases  of  so-called 
influenza  notified?  Not  only  would  treatment  in  an  isolation 
hospital  help  to  reduce  the  number  of  cases  rendered  unfit  or 
practically  incapacitated,  but  it  would  give  opportunity  for 
the  search  for  the  causal  factor.  Most  isolation  hospitals  have 
sufficient  laboratory  accommodation  for  carrying  out  the 
necessary  investigations,  and  the  best  x'esults  would  probably 
be  had  from  cases  removed  from  houses  where  members  of 
the  household  have  returned  from  active  service,  and  where 
there  is  the  possibility  of  vermin  transmission. 

Medical  Officers  and  Office  Work. 

8u  Durban  Medico,  while  recognizing  that  there  is  a  prospect 
of  reforms  being  made  which  will  obviate  the  complaints  of 
lack  of  work  from  temporary  officers  of  the  R.A.M.C.,  writes 
to  point  out  that  at  the  present  time,  in  every  medical  unit, 
at  least  one  officer  is  practically  fully  occupied  w  ith  the  work 
that  in  the  infantry  falls  to  the  company  officer  and  adjutant 
—that  is,  courts-martial,  orderly  room,  censoring  of  letters, 


Civil  Surgeons  in  Military  Hospitals. 

C.  S.  writes  to  draw  attention  to  the  case  of  civil  surgeons 
engaged  in  whole-time  work  at  military  hospitals  who  volun¬ 
teered  for  commissions  early  in  the  war,  and  having  been 
rejected  as  totally  unfit  even  for  home  service,  gave  up  their 
appointments  or  practices  about  two  years  ago  in  order  to 
release  fit  men  for  service  abroad.  They  were  put  to  full 
work,  he  says,  including  night  duty  and  the  meeting  of  ambu¬ 
lance  trains  at  various  terminuses  at  all  hours  of  the  clay  anil 
night.  Commissions  have  not  been  given  to  these  medical 
men,  and  they  can  be  dismissed  or  go  voluntarily  at  a  day’s 
notice.  The  War  Office  takes  no  responsibility  for  their 
health;  if  they  fall  ill,  their  pay  stops  whilst  they  are  off 
duty;  it  is  even  a  matter  of  some  difficulty  to  get  them  into 
their  own  hospitals  when  sick,  and  while  in  hospital  they  are 
charged  6s.  a  day.  As  they  wear  no  uniform,  not  even  a 
badge,  fewr  people  know  they  are  serving  tlieir  country.  They 
are  entitled  to  no  gratuity,  however  long  they  have  served, 
and  they  get  no  facilities  for  travelling  by  rail  such  as  their 
commissioned  colleagues  do.  Our  correspondent  submits  that 
such  civil  surgeons  are  entitled  to  some  official  recognition 
and  a  little  more  generous  and  considerate  treatment. 

The  Penetrating  Power  of  a  British  Bullet;. 

Dr.  W.  Milner  Burgess  (Frinton-on-Sea)  writes:  Whilst 
acting  as  resident  medical  officer  I  was  called  to  a  soldier 
in  a  billet  (second  floor)  who,  whilst  cleaning  his  rifle,  without 
knowing  that  a  live  cartridge  was  in  the  breech,  shot  himself 
through  the  anterior  surface  of  the  left  femur,  between  the 
middle  and  lower  third,  causing  a  compound  comminuted 
fracture  (a  splinter  of  bone  being  picked  off  the  floor) ;  the 
bullet  passed  out  through  the  popliteal  space,  causing  free 
bleeding,  the  man  being  blanched,  but  the  posterior  tibial 
could  be  felt  at  the  inner  ankle.  He  was  removed  to  hospital 
and  did  well.  The  bullet  next  passed  through  the  second 
floor  and  the  ceiling  of  the  first  floor,  wounding  a  man  on  tho 
right  wrist,  dorsal  aspect,  superficially  from  the  ulnar  to  the 
radial  side ;  passed  through  the  first  floor  and  ceiling  of  the 
ground  floor,  missing  a  man’s  head;  and  struck’tlie  hearth¬ 
stone,  ricochettiug  and  burying  itself  in  the  ground  floor. 

Phthisis  and  Cancer  in  a  Rural  District. 

“  M.D.”  sends  ns  notes  on  an  examination  he  has  made  of  the 
statistics  on  phthisis  and  cancer  in  a  parish  in  the  south  of 
Scotland  for  the  period  from  1880  to  the  present  year.  The 
parish  is  purely  agricultural,  the  industry  of  stocking  weaving 
at  one  time  carried  on  being  now  extinct.  The  population  of 
the  parish  was  1,015  in  1891,939  in  1901,  and  865  in  1911.  The 
following  figures,  showing  the  deaths  from  the  two  diseases  in 
the  periods  mentioned,  may  be  of  interest  for  the  purpose 
of  comparison : 


Period. 

Pulmonary  T uberculosis-. 

Cancer 

No.  of 
Deaths- 

M. 

F. 

Average 
Age  at 
Death. 

No.  of 
Deaths- 

M. 

F. 

Average 

A  ge  at  - 
Death. 

M. 

F. 

.  .  - 

M. 

F. 

1880—1890  ... 

44 

13 

31 

31 

29 

5 

2 

3 

67.6 

65.4 

1890-1900  ... 

26 

9 

17 

34 

29 

13 

6 

7 

70 

69 

1900—1910  ... 

16 

8 

8 

35 

27 

8 

4 

4 

61.6 

72 

1910-1917  ... 

10 

3 

7 

34 

26 

6 

1 

5 

74 

51.2 

Totals  ... 

96 

33 

63 

32 

13 

19 

The  statistics  arc  typical  of  what  we  are  accustomed  to  see 
during  the  past  four  decades— namely,  a  large  reduction  in  the 
number  of  deaths  from  tuberculosis  (pulmonary  in  this  instance, 
with  one  or  two  cases  of  tuberculous  meningitis  and  peritonitis), 
aud  a  slight  increase  in  the  number  from  cancer.  The  average 
age  at  death  is  typical  of  the  two  diseases,  and  the  preponderance 
in  the  number  of  female  cases  is  striking,  also  the  greater  age 
of  the  male  cases. 
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Colonel  Sir  ROBERT  JONES,  C.B.,  Cir.M., 
INSPECTOR  or  MILITARY  orthopaedics,  army  medical  service. 


The  subject  of  this  address  is  sufficiently  comprehensive  to 
till  a  largo  volume,  and  I  can  only  touch,  and  that  very 
lightly,  upon  certain  problems  of  interest.  I  shall,  how¬ 
ever,  try  to  explain  the  orthopaedic  mind  in  its  dealings 
with  surgical  problems,  and  refrain  from  any  discussion  of 
the  more  abstruse  principles. 

A  knowledge  of  the  best  way  to  correct  deformities  and 
restore  function  should  involve  a  knowledge  of  preventive 
methods.  The  pathetic  side  of  an  orthopaedic  centre  is 
the  collection  of  physical  disabilities  which  should  never 
have  been.  The  inspiring  fact  is  that  in  our  experience 
hardly  a  case  is  found  to  whom  we  cannot  offer  help.  In 
the  early  stages  of  the  Avar  we  dealt  exclusively  Avitli  cor¬ 
rective  orthopaedics.  Noav  that  avc  have  convoys  sent 
directly  over  to  us  we  are  becoming  more  and  more 
profitably  engaged  on  the  preventive  side. 

One  point  Avhich  lias  impressed  all  Avlid  are  seeing  end 
results  is  the  necessity  that  Ave  should  work  in  much 
closer  association  with  surgeons  abroad  than  wc  do  at 
present.  In  this  way  we  could  approach  problems  from 
their  point  of  vieAV,  and  they  would  learn  also  of  the  later 
phases  of  their  cases.  It  would  strengthen  judgement  on 
both  sides,  and  clarify  and  standardize  treatment.  Con¬ 
sultants  on  both  ‘sides  of  the'  Channel  would  find  it  a 
Avelcome  relief  to  share  each  others’  burdens.  Such 
important  questions  as  the  primary  excision  of  joints  and 
fractures  of  the  femur,  and  many  others,  require  the 
closest  consideration  which  can  best  be  made  productive 
by  such  co-operation. 

From  its  original  moaning  the  term  “  orthopaedic  ”  would 
seem  to  have  little  application  to  military  surgery.  Wc 
knoAV,  however,  that  orthopaedic  surgery  in  civil  practice 
has  long  ago  burst  the  bonds  of  its  etymology.  It  has 
enlarged  its. borders  chiefly  in  two  directions— -the  opera¬ 
tive  and  the  educational.  The  aim  of  the  orthopaedic 
surgeon  is  to  restore  functional  use  to  disabled  limbs.  He 
has  not  merely  to  correct  a  distorted  limb,  but  to  help  it  to 
perform  its  function.  A  straight  limb  may  bo  ineffective 
functionally,  Avliile  a  crooked  one,  under  appropriate  after¬ 
care,  may  be  made  extremely  useful. 

Orthopaedic  surgery  has  enlarged  its  borders  on  the 
operative  side  by  reason  of  the  advances  made  in  patho¬ 
logical,  anatomical,  and  physiological  knowledge,  Avhich 
have  rendered  it  possible  to  perform  operations  leading 
to  tlic;  restoration  of  physical  function  which,  years  ago, 
could  not  be  considered.  It  has  enlarged  its  borders  in 
the  educational  direction  by  taking  advantage  of  modern 
methods  of  restoring  the  function  of  the  locomotor  system 
by  electrotherapy,  massage,  and  AA’isely  directed  voluntary 
exercise.  There  is  no  definite  operation  Avhich  is  essentially 
orthopaedic ;  there  is  no  special  appliance  or  apparatus 
which  is  the  peculiar  mark  of  the  orthopaedic  surgeon.  A 
surgeon  is  judged  good  or  bad  from  the  orthopaedic  stand¬ 
point  by  the  results  of  his  efforts  to  correct  physical  dis¬ 
ability.  Orthopaedic  surgery  is  based  on,  and  consists  of, 
the  recognition  and  practice  of  definite  principles  of  treat¬ 
ment- — whether  operative,  manipulative,  or  educational— 
which  lead  to  the  restoration  of  function  in  deformed  or 
disabled  limbs  or  muscles. 

The  orthopaedic  mind  thinks  in  terms  of  function.  It 
has  to  deal  Avitli  a  pre-operative  and  a  post-operative 
stage.  The  operative  stage,  although  it  may  be  essential, 
has  only  its  proportionate  value.  For  this  reason,  ortho¬ 
paedic  operations  which  are  necessary  preliminaries  to 
re-education  of  function  include  tho  correction  of  gross 
deformities,  the  reconstruction  of  joints,  grafting  opera¬ 
tions  on  bones,  muscles,  and  tendons,  and  tlm  repair  of 
injured  nerves.  They  include  the  maintenance  of  joints 
and  limbs  in  proper  position  in  order  that  injured  tissues 
may  recover  functional  efficiency.  This  is  preyenthe. 
They  involve  also  the  correction  of  faulty  positions  of 
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joints  by  manipulations  most  carefully  conducted  by  splint 
()l  by  graduated  support.  They  should  also  include  tho 
prevention  of  those  pathological  displacements  of  joints 
Avhich  are  found  too  often  in  our  wards. 

It  behoves  surgeons  generally  to  expand  their  knowledge 
of  the  principles  Avhich  guide  us  in  orthopaedics,  in  order 
to  lessen  the  necessity,  or  shorten  the  period  of  disability. 
I  he  early  wound  treatment  would  include  certain  methods 
which  involve  an  efficient  fixation  of  the  limb  in  tho 
position  best  suited  for  usefulness. 

In  these  days  of  operative  exploits  it  is  not  easy  to  find 
the  mind  which  will  be  sufficiently  patient  to  undergo  a 
training  in  the  slow  mpthpds  involved  in  this  special  kind 
of  work.  .  I  deplore  the  loss  of  a  number  tof  young  men 
A'  ho  have  failed  to  resist  the  lure  of  the  abdomen,  and  who 
arc  now  hopelessly  lost  in  that  productive  cavity.  They 
arc  badly  wanted,  but  very  difficult  to  deliver. 

The  orthopaedic  surgeon  must  be  tenacious,  hopcfuT, 
enthusiastic,  and  very,  very  patient ;  or  lie  fails",  to  supply 
that  psychological  element  which  inspires  his  patient 
through  the  mouths  of  weary  AA'aiting  so  often  needed 
before  any  results  of  treatment  are  apparent. 

The  conditions  which,  taken  together,  create,  an  ortho¬ 
paedic  case  may  be  classed  roughly  under  the  followin'* 
heads :  c  ° 

1.  The  mechanical  in  jury  to  hone,  joint,  muscle,  or  neiwe. 

2.  The  atrophy  and  disease  of  these  structures  primarily  due 

to  the  injury.-  —  - —  - 

3.  Inco-ordination  of  movement  due  to  disease  of  the  brain— 
a  result  of  atrophy-ami  disease  of  peripheral  structures. 

4.  Psychological  conditions  which  can  be  overcome  bv  re- 

educational  processes".  - 

’  -  '  '  • 

The  fact  that  about  50.per  cent,  of  the  Avounded  of  this 
war  have  received’  injuries  resulting  in  impairment  of 
locomotor  function  and  usefulness  of  limbs  has  brought 
the  importance  of  orthopaedic  principles  and  methods”  of 
treatment  into  a  prominence  which  no  one  had  foreseen. 

The  number  of  wounded  men  is  so  great  that  they  form 
an  economic  problem,  not  only  for  the  present  but  for  the 
future.  The  problem  for  the  present  is  Iioav  most  rapidly 
to  make  the  Avounded  man  fit  for  military  service  ;  or, 
failing  fitness  for  military  service,  how  arc  avc  to  make 
him  become  an  independent  self-supporting  citizen  and 
not  a  crippled  dependant  ?  The  problem  of  the  future  is 
Iioav  the. partially  disabled  man  is  to  be  kept  as  fit  as  possible 
after  he  has  left  the  army.  This  last  problem  is  for  tho 
Ministry  of  Pensions  to  solve,  and  a  more  momentous 
problem,  fraught  with  so  may  possibilities  of  success  or 
failure,  lias  rarely  existed.  There  should  be  no  gap  in 
continuity  of  treatment  when  the  soldier  leaves  the  army 
and  becomes  the  care  of  the  Pensions  Ministry. 

HOSPITALS  AND  ACCOMMODATION. 

In  the  early  stages  of  the  Avar  the  sudden  influx  of  large 
numbers  of  Avounded  men  demanded  a  sudden  expansion 
of  hospital  accommodation.  At  this  time  also  the  terrible 
sepsis  of  Avounds  from  the  battlefields  of  France  presented 
a  difficulty  for  Avhich  surgeons  had  not  been  prepared  by 
previous  experience.  The  severe  septic  injuries  from 
which  the  men  were  suffering  took  a  long  time  to  heal, 
and  the  wounded  from  other  big  battles  began  to  crowd 
into  this  country  faster  than  the  hospitals  could  be  cleared 
by  the  normal  discharge  of  patients  fully  cured  of  their 
disabilities. 

The  pressure  on  accommodation  AA’as  such  that  from  timo 
to  time  various  orders  avc  re  issued  for  the  discharge  from 
the  army  of  men  avIio  would  not  he  fit  for  active  service 
Avithin  a  specified  number  of  months.  The  result  of  this 
Avas  that  men  were  discharged  from  the  army  and  from 
hospital  as  soon  as  their  Avounds  Avere  healed  and  then- 
general  condition  alloAved  them  to  leaA'C,  but  they  were  not 
cured  of  their  physical  disabilities.  Consequently,  tho 
civilian  population  was  steadily  becoming  moro  and  more 
burdened  with  Avounded  men  not  fit  to  earn  their  living 
and  not  likely  to  become  fit  until  they  had  some  further 
surgical  treatment. 

This  was  a  state  of  affairs  Avhich  presented  grave 
dangers  from  the  economic  standpoint.  As  the  end  of  the 
Avar  begau  to  seem  more  remote  than  at  first  thought 
probable,  it  became  clear  that  this  hasty  discharge” of 
Avounded  men  must  cease — not  only  from  the  point  of  "view 
of  national  economy,  but  also  from  the  point  of  vieAV  of 
military  conservation  of  man  power.  There  was  no 
Pensions  Ministry  at  this  time  to  supplement  treatment, 
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mu’!  the  Statutory  Committee  never  found  its  legs,  so  the 
responsibility  again  fell  upon  the  shoulders  of  the  War 
OT  co  and  room  had  to  be  found  for  the  readmission 
of  urese  discharged  men.  They  included  eases  of  mal- 
uuited  fractures,  which  required  operative  treatment;  un¬ 
united  fractures,  many  of  which  required  bone  grafting; 
old  cases  of  nerve  injuries  requiring  suture,  and  innumer¬ 
able  cases  of  stiff  lingers,  ankylosed  joints,  and  con¬ 
tractures  due  to  scars  following  septic  wounds. 

It  was  at  this  stage  that  Sir  Alfred  Keogh  instructed  mo 
to  start  the  first  orthopaedic  centre  in  Liverpool,  with  a 
view  of  concentrating  under  one  roof  a  staff  trained  in 
orthopaedic  principles  and  an  equipment  which  could 
provide  for  all  the  stages  of  treatment  necessary  for  the 
restoration  of  function.  This  enabled  other  hospitals  to 
evacuate  some  of  their  worst  and  more  tedious  cases,  and 
make  room  for  more  recent  ones.  We  started  in  Liver¬ 
pool  with  250  beds,  and  we  have  now  sixteen  centres  in 
the  British  Isles  containing  close  upon  15,000  of  our 
wounded.  Of  the  men  treated  in  these  centres  75  per 
cent,  have  been  returned  to  the  army. 

What  is  ax  Orthopaedic  Centre  ? 

'  An  orthopaedic  centre  consists  of : 

1.  A  staff  of  surgeons  who  have  had  previous  experience 
of  the  detail  of  orthopaedic  work,  both  operative,  manipu¬ 
lative,  and  educational.  They  plan  the  complete  course  of 
treatment. 

2.  Men  with  experience  in  operative  surgery  who,  though 
not  specializing  in  the  work,  are  interested  in  it,  and  only 
need  experience  to  fit  them  to  take  charge  of  wards  in  new 
centres  as  they  arc  formed.  We  are  always  glad  to  hear  of 
such  men. 

3.  Still  younger  men  who  will  ultimately  go  abroad. 
1  cannot  too  strongly  state  the  advantages  which  ortho¬ 
paedic  centres  offer  for  the  training  of  young  men  about  to 
leave  our  shores.  These  centres  might  be  made  much 
more  educational  than  at  present  with  the  greatest  benefit 
to  all  concerned. 

4.  The  hospital  further  consists  of  a  series  of  auxiliary 
departments,  each  under  a  medical  man  who  has  expe¬ 
rience  of  the  particular  methods  of  the  treatment  he 
directs.  These  departments  are  the  electric,  the  massage, 
the  hydrological,  the  gymnastic,  and  the  curative  work¬ 
shops. 

The  successful  working  of  an  orthopaedic  centre  de¬ 
pends  upon  the  coherent  association  of  all  departments  in 
carrying  out  the  plan  of  campaign  mapped  out  by  the 
aurgeon  when  he  sees  the  case. 

Workshops. 

Workshops  have  proved  of  considerable  value  in  ortho¬ 
paedic  centres.  They  act  directly  and  indirectly  on  the 
welfare  and  recovery  of  the  patient.  They  act  directly 
as  a  curative  agent  when  the  work  done  gives  exercise 
to  the  injured  limb,  and  can  therefore  be  employed  as 
agents  in  restoring  co-ordinate  movements.  Equally 
valuable  is  the  indirect  effect  of  being  put  to  useful 
work. 

Discipline,  however,  was  for  long  a  difficulty.  In  ortho¬ 
paedic  hospitals  a  very  large  number  of  men  can  get  about, 
and  concerts,  card-playing,  and  smoking  soon  cease  to 
be  interesting  occupations  for  a  man  who  is  well  in  health 
except  for  a  twisted  hand,  a  disabled  shoulder,  or  other 
disability.  Some  occupation  was  necessary,  and  the  only 
one  which  presented  itself  was  breaking  rules  and  the 
mild  excitement  of  coming  before  the  commanding  officer 
and  the  joy  of  having  a  grievance  to  grumble  about.  It 
is  in  this  connexion  that  the  curative  workshop  comes 
most  actively  into  play. 

Workshops  are  being  instituted  in  every  centre  as  part 
of  the  psycho-therapeutic  treatment  as  well  as  for  the 
purpose  of  re-educating  injured  limbs.  Splint  shops  exist 
for  making  all  the  splints  required  by  the  hospital,  car¬ 
penters’  shops  for  making  things  needed  in  the  hospitals, 
such  as  gymnastic  plant,  racks  for  a’-ray  negatives,  and  all 
the  endless  repairs  and  alterations  required  in  a  big  and 
growing  institution.  Boot  shops  are  required  for  making 
special  boots  and  repairing  those  that  aro  worn  out,  and 
electrical  fitting  shops  for  making  and  repairing  apparatus 
required  in  the  electrical  department  as  well  as  keeping 
the  ordinary  light  installation  in  order.  To  these  manual 
occupations  are  added  others,  such  as  clerk  orderlies 


to  the  medical  officers  to  help  in  keeping  records  of  cases, 
the  proper  filing  of  .r-ray  photographs,  and  so  forth. 
In  all  this  a  point  of  great  psychological  value  is  that 
the  work  is  productive  and  useful,  it  is  work  that  has 
to  bo  done  by  somebody,  and  the  wounded  man  feels  that 
if  he  does  it  at  all  it  is  worth  doing  well. 

In  prescribing  curative  work  in  the  workshops— that  is, 
work  directly  exercising  the  disabled  limb — care  has  to  bo 
taken  not  to  fatigue  it  and  so  impede  recovery.  At  first 
every  mau  was  told  to  use  his  injured  limb,  but  once  the 
fact  was  recognized  that  over-fatigue  might  result  and 
that  the  indirect  use  of  the  limb  was  giving  better  results, 
the  workshop  became  more  curative.  In  such  cases  the 
necessary  amount  of  exercise  of  the  disabled  limb  is  carried 
out  daily  in  one  of  the  special  departments,  and  later  in  the 
gymnasium. 

In  all  these  arrangements  for  employing  a  patient  the 
value  of  his  work  as  a  producer  is  secondary.  The 
important  point  is  that  the  work  shall  be  curative  of  his 
physical  disability,  and  especially  keep  him  from  becoming 
an  incurable  idler. 

For  the  initiation  and  equipment  of  all  these  shops  and 
depai’tmcnts  we  aro  deeply  indebted  to  King  Manuel, 
while  the  generous  help  of  the  British  Red  Cross  Society 
has  been  of  inestimable  value.  Means  of  getting  to  work 
quickly  were  promptly  forthcoming,  and  the  success  of  the 
first  schemes  at  once  led  to  the  supply  of  means  for 
expansion  and  development. 

THE  SURGICAL  SIDE  OF  THE  WORK. 

In  the  earlier  stages  the  work  of  our  orthopaedic  staff 
included  the  rectifying  of  many  deformities  which  might 
have  been  avoided;  to-day  these  are  becoming  fewer  as 
the  fundamental  principles  of  treatment  of  deformity  aro 
being  earlier  applied.  The  successful  anticipation  and  pre¬ 
vention  of  pestilences  is  the  most  conspicuously  successful 
feature  of  our  medical  services.  A  similar  anticipation  and 
prevention  of  deformity  and  disability  as  the  result  o. 
wounds  has  not  yet  been  achieved,  and  only  when  it 
has  will  the  number  of  cases  we  now  call  orthopaedic 
be  lessened. 

The  Causes  of  Deformity. 

If  the  number  of  cripples  and  of  cases  of  deformity 
is  to  be  reduced  wo  must  examine  into  the  causes  of 
deformity  and  the  difficulties  which  the  surgeons  in  the 
field  have  to  overcome.  Thanks  to  the  united  efforts 
of  pathologists,  bacteriologists,  and  other  workers,  a  partial 
victory  has  been  won  over  sepsis,  and  now  that  the  fear 
of  death  from  sepsis  is  lessened,  wo  must  turn  with 
greater  assiduity  to  the  problem  of  saving  limbs  and 
preventing  deformity. 

The  orthopaedic  problem  can  be  divided,  therefore, 
into  two  distinct  parts — preventive  orthopaedics  aud 
corrective  orthopaedics.  The  latter  is  more  especially 
the  department  of  the  trained  orthopaedic  surgeon,  and 
I  shall  return  to  it  briefly  later.  The  preventive  requires 
the  help  of  every  surgeon  who  has  to  treat  wounded  men 
at  any  stage,  especially  the  early  stage. 

Gunshot  Injuries  of  the  Femur. 

Gunshot  injuries  of  the  femur  constitute,  in  my  opinion, 
the  tragedy  of  the  war,  not  only  by  reason  of  the  fatality 
by  which  they  are  attended,  but  also  because  of  tlio 
deformity  and  shortening  so  often  associated  with  them. 
Recent  convoys  show  a  marked  improvement  upon  earlier 
ones,  but  much  more  remains  to  be  done,  and  the  question 
is  very  urgent.  From  abroad  I  have  received  bitter  com¬ 
plaints  of  the  want  of  continuity  of  treatment  in  this 
country;  and,  from  our  experience  here,  we  aro  forced 
to  the  conclusion  that  while  cases  arrive  from  certain 
hospitals  abroad  most  admirably  fixed,  they  arrive  from 
other  places  leaving  much  to  be  desired. 

The  question  of  fractures  of  the  femur  is  essentially  one 
of  preventive  orthopaedics.  Our  centres  are  constantly 
dealing  with  deformities  following  this  injury.  Many 
cases  come  with  four  or  five  inches  of  shortening  and  with 
every  variety  of  deflection.  Is  there  no  ivay  in  which  the 
better  results  could  be  multiplied,  and  the  bad  results 
avoided?  I  venture  very  respectfully  to  suggest  that 
there  is.  It  may  involve  difficulties  in  administration,  but 
they  should  easily  be  overcome.  From  all  one  hears,  the 
present  mortality  is  far  foo  high,  and  every  effort  should 
be  mado  to  standardize  .ho  treatment  of  fractures  of  the 
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femur  on  the  most  efficient  plan.  The  remedy  consists  of 
leaving  these  fractures  in  the  hands  of  specially  trained 
men,  who  should  be  retained  for  this  work  only.  They 
should  proceed  in  association  on  a  common  plan.  This  is 
more  than  ever  necessary  now  that  it  lias  been  decided  to 
retain  these  fractures  in  France. 

Now  what  is  the  plan  ?  First  and  foremost,  the  con¬ 
centration  of  all  fractured  femurs  in  special  fracture  hos¬ 
pitals  at  the  base.  I  would  suggest  that  a  large  hospital 
Should  be  reserved  for  those  cases'  at  each  base.  Each 
hospital  should  be  staffed  by  well-trained  surgeons  with 
mechanical  aptitude,  desirous  of  devoting  themselves  to 
this  special  work  for  the  term  of  their  service.  They 
should  have  security  of  tenure  for  two  reasons.  In  the 
first  place,  more  responsible  or  urgent  work  could  not  be 
found  lor  any  surgeon,  and,  in  the  second  place,  experience 
in  the  fracture  service  would  constantly  increase  the 
rapidity  and  efficiency  of  their  work.  They  should  have 
selected  nurses  and  orderlies  to  help  them  in  team  work, 
and  they  also  should  be  protected  from  the  danger  of 
frequent  changes.  These  fracturo  hospitals  should  be 
visited  by  an  inspector  of  fractures  acting  in  conjunction 
with  the  consulting  surgeons  of  the  various  districts.  No 
case  should  be  evacuated  in  opposition  to  bis  instructions, 
and  he  should  have  a  deciding  voice  in  the  selection  or 
removal  of  any  member  of  the  surgical  staff. 

One  or  more  of  these  hospitals  should  be  chosen  as  an 
educational  centro,  and  all  young  surgeons  who  can  be 
spared  from  time  to  time  should  undergo  training  there. 
Certain  nurses  and  orderlies  should  also  be  trained,  and  in 
Ibis  way  teams  prepared  to  do  rapid  and  efficient  work  at 
the  casualty  clearing  stations. 

At  present,  fractures  of  the  femur  are  found  distributed 
in  various  hospitals — many  in  tents.  Under  these  con¬ 
ditions  continuity  of  treatment  is  impossible.  Like  an 
orthopaedic  centre,  a  fracture  hospital  needs  a  thorough 
equipment.  Surgeons,  however  able  aud  conscientious, 
cannot  do  justice  to  a  fracture  of  the  femur  when  short  of 
equipment  and  located  in  a  tent.  Even  surgeons  of  very 
special  experience,  and  they  are  few,  are  rendered  com 
paratively  impotent  in  these  conditions,  if  these  sugges¬ 
tions  are  followed,  the  saving  in  personnel  would  be  very 
appreciable,  for  the  work  would  be  organized.  A  trained 
surgeon,  an  orderly,  and  a  sister  would  do  more  rapid  and 
efficient  work  as  a  team  than  half  a  dozen  most  excellent 
surgeons  who  do  not  possess  this  special  experience.  The 
training  school  could  in  an  incredibly  short  time  supply 
regimental  aid  posts  and  casualty  clearing  stations  with 
teams  of  surgeons  and  orderlies  taught  to  fix  these  fractures 
efficiently  and  with  astonishing  rapidity.  " 

Two  fundamental  principles  must  be  sacredly  adhered 
to : 

1.  Efficient  fixation  in  correct  alignment  at  the  earliest 

possible  moment. 

2.  Continuity  of  treatment. 

Death,  when  it  occurs  early,  is  usually  due  to  shock,  the 
result  of  direct  injury,  the  shock  being  often  increased  by 
exposure  and  the  movement  of  injured  tissues  during 
transport.  Fixation,  therefore,  should  not  be  delayed  a 
moment.  For  the  purpose  of  rapid,  simple,  and  efficient 
fixation  there  is  no  splint  to  compare  with  a  Thomas. 
I  learn  that  in  many  divisions  these  splints  have  now  been 
supplied  to  the  regimental  aid  posts.  They  should  bo 
supplied  to  all.  These  splints  can  be  rapidly  applied  over 
the  trousers,  and  extension  made  by  a  pull  on  tlie  boot. 
Twenty  or  thirty  cases  can  be  dealt  with  in  an  hour  by  a 
trained  team  of  orderlies;  I  allude,  of  course,  merely  to 
the  mechanical  fixation  of  the  fracture. 

The  wound  is  next  thoroughly  overhauled  in  the 
casualty  clearing  station.  When  this  can  be  done  with 
the  limb  well  extended  in  the  splint  it  is  an  advantage. 
This  extension  of  the  limb  undoes  all  kinks  and  folds 
wherein  discharges  may  collect.  When  the  wound  is 
thoroughly  dealt  with,  and  the  limb  fixed  for  permanent 
treatment,  the  case  is  sent  down  the  line  whenever  it  is 
safe.  Experience  has  proved  that,  since  such  cases  cannot 
be  kept  indefinitely  at  the  casualty  clearing  stations, 
they  should  be  sent  down  at  the  earliest  possible  moment 
after  the  recovery  from  shock,  before  sepsis  has  had  time 
to  spread  and  before  the  danger  of  secondary  haemorrhage 

:  I  have  been  informed  since  delivering  this  address  that  many  of 
the  suggestions  I  have  outlined  have  already  been  adontod  at  the 
front. 
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has  set  in.  Cases  do  best  at  the  base  hospitals  when  they 
are  received  there  during  the  first  three  days. 

This  secures  for  us  the  second  important  principle- 
continuity  of  treatment.  The  teams  at  the  regiment'd 
aid  posts,  the  casualty  clearing  stations  and  the  baso 
hospitals  will  have  a  common  understanding,  and  no 
unnecessary  change  of  methods  is  likely  to  occur. 

How  are  we  at  home  to  continue  the  work  in  its  final 
stage?  An  Army  Council  instruction  has  been  issued 
directing  that  all  fractures  of  the  femur  which  come  to 
this  country  shall  be  sent  to  orthopaedic  centres,  and  in 
case  these  centres  are  full,  to  specially  selected  hospitals. 
If  this  instruction  is  faithfully  obeyed  our  results  will  bo 
enormously  improved.  Certain  cases,  however,  continue 
to  gravitate  elsewhere.  When  this  happens.  I  would  ask 
surgeons  to  remember  that,  after  gunshot  fractures  of  the 
femur,  the  bones  remain  soft  for  several  months  after  so- 
called  union  has  taken  place.  This  means  that  body 
weight  on  the  unsupported  femur  will  make  it  yield. 
Cases  are  now  coming  from  Franco  beautifully  fitted  with 
caliper  splints  which  should  be  worn  for  many  weeks. 
Some  of  these  have  been  prematurely  removed  and  bowing 
of  the  femur  lias  resulted.  Gunshot  fractures  of  bones 
take  a  considerably  longer  time  to  harden  than  we  liavo 
been  accustomed  to  in  civilian  practice. 

Both  at  home  and  abroad  the  defects  of  treatment  run 
on  similar  lines  namely,  inefficient  reduction,  fixation  aud 
extension.  These  defects  will  be  mostly  overcome  by- 
segregation  and  a  carefully  selected  personnel.  The 
orthopaedic  centres  with  their  equipment  offer  very 
suitable  facilities,  but  as  the  numbers  of  these  cases  in¬ 
crease  other  general  hospitals  should  be  selected  and 
supplied  with  whatever  equipment  is  needed.  Now  that 
fractures  arc  being  retained  abroad  until  they  can  safely 
travel,  the  rail  way  journey  on  this  side  need  not  be  con¬ 
sidered.  We  must  never  forget  the  difficulties  our  surgeons 
abroad  have  to  contend  with,  and  that  they  have  shown 
greater  initiative  and  progress  than  we  have  at  home. 
If  opportunities  could  be  extended  enabling  young  sur¬ 
geons  engaged  in  this  work  in  France  and  England  to 
exchange  visits,  it  would  prove  of  great  educational  value. 

Gunshot  Fractures  of  Other  Bones. 

What  has  been  said  about  fracture  of  the  femur  is  true 
of  fractures  of  other  bones  of  the  limbs.  The  danger  to 
life  is  less,  but  the  frequency  of  deformity  is  as  great. 
There  arc  one  or  two  types  of  deformity  which  recur  so 
constantly  that  some  mention  should  be  made  of  them. 

In  the  lower  limb,  fractures  of  the  bones  of  the  leg  are 
too  often  associated  with  a  backward  sagging  at  the  site  of 
fracture,  due  to  inefficient  support ;  or  they  present  a  valgus 
deformity  at  the  scat  of  fracture,  which  is  a  very  serious 
fault,  for  the  body  weight  is  deflected  on  to  the  inner  side 
of  the  foot,  thus  producing  the  more  serious  disabilities 
associated  with  aggravated  flat-foot.  A  bow-leg  is  a  strong 
leg  even  if  it  is  ugly,  while  a  valgus  leg  is  both  weak  and 

us'y- 

Non-union,  or  delayed  union,  is  far  too  commonly  met 
with  in  fractures  of  the  humerus.  This  is  most  frequent 
when  the  fracture  is  through  the  middle  third.  Two  factors 
are  mainly  responsible  for  this- over-extension  and  in¬ 
efficient  fixation.  If,  for  purposes  of  drainage  aud  fixation, 
extension  is  used,  it  should  never  be  excessive  or  prolonged ; 
it  is  an  easy  matter  to  separate  the  fractured  ends  ofrtho 
humerus  by  an  inch  or  more  if  traction  is  severe.  The 
other  factor  is  inefficient  fixation.  Whatever  splint  is 
used,  it  should  enable  the  dressing  to  be  applied  without 
disturbance  of  the  fragments,  and  it  should  permit  flexion 
of  the  elbow  to  considerably  above  the  right  angle.  Tiio 
prevailing  deformity  in  fractures  of  the  lower  end  of  the 
humerus  is  a  backward  thrust  of  the  elbow.  This  is  best 
governed  by  flexing  the  elbow  sufficiently.  Fractures 
through  the  elbow-joint,  in  view  of  ankylosis,  should  bo 
treated  at  right  angles.  It  is  in  this  fracture  specially  that 
cave  should  be  taken  to  keep  the  forearm  about  thvec- 
fourtlis  supiuated,  for  a  prouated  hand  with  ankylosed 
elbow  is  tragic. 

In  this  connexion  I  may  draw  attention  to  two  serious 
dangers,  in  compound  fractures  of  the  forearm.  One  is 
vicious  union  between  the  two  bones,  and  the  other  is 
sagging  or  convexity  to  the  ulnar  side.  Both  lead  to  im¬ 
pairment  of  pronation  aud  supination.  To  prevent  these 
deformities  we  should  first  make  sure  that  the  ulna  is  iu 
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line,  and  then  secure  supination.  Any  theories  we  may 
hold  in  regard  to  the  action  of  the  pronator  radii  teres  may 
be  discarded,  for  pronation  of  tho  forearm  is  a  direct 
invitation  to  cross  union.  It  is  a  sound  rule  in  all  fractures 
of  the  upper  limb  to  see  that  the  aim  is  towards  the  face 
■when  the  elbow  is  flexed. 

Gunshot  Injuries  of  Joints. 

The  results  of  primary  excision  of  joints  are  filtering 
into  the  orthopaedic  centres.  I  am  not  in  the  position  to 
criticize  the  value  of  this  procedure,  but  surgeons  abroad 
should  know  that  the  functional  yesults  are  very  bad. 
Flail  knees,  flail  elbows,  flail  shoulders — many  of  them 
suppurating — are  constantly  in  evidence.  They  present  a 
serious  problem  to  the  surgeon.  W  e  have  been  able  to 
ankylose  many  of  the  elbows  with  good  functional  result. 
This  is  true  to  a  lesser  extent  in  the  case  of  knees  and 
shoulders.  Some  of  the  excisions  of  the  knees  well  above 
the  condyles  and  below  the  tuberosities  leave  very  little 
in  the  way  of  bearing  surface  to  work  upon.  Indeed,  in 
those  cases  amputation  is  often  justified.  We  must 
at  ouce  admit  that  any  surgical  procedure  is  welcomed 
which  will  save  an  amputation,  and  this  is  especially 
true  of  the  arm.  The  artificial  arm  is  a  miserable 
substitute  for  a  living  one,  however  maimed,  and  to 
amputate  an  arm  should  be  almost  the  heaviest  responsi¬ 
bility  a  surgeon  can  assume.  Primary  exsections  of  joints 
or  muscles  are  infinitely  to  be  preferred  to  a  loss  of  limb; 
but  is  amputation  always,  or  often,  the  alternative'?  On 
that  point  we  would  like  an  authoritative  pronouncement 
by  the  consultants  abroad.  If  the  conditions  admit,  it  is 
obvious  that  the  greatest  conservatism  in  the  treatment 
of  joints  should  be  practised,  and,  with  the  growing 
ascendancy  which  our  surgeons  abroad  are  gaining  over 
sepsis,  I  cannot  but  think  that  routine  excisions  should  be, 
and  doubtless  are,  discouraged.  A  procedure  which  may 
have  an  exceptional  value  should  be  hedged  by  clearly 
defined  instructions  and  limitations.  Perhaps  such  in¬ 
structions  already  exist.  Do  these  excisions  save  life 
and  limb  ?  Is  there  not  some  way  of  so  improving  the 
fixation  and  drainage  of  these  injuries  that  less  drastic 
measures  wall  suffice? 

We  constantly  receive  from  certain  sectors  gunshot 
injuries  to  joints — especially  knees  and  shoulders — where 
immediate  excision  of  the  wound  (not  the  joint)  has  been 
practised.  The  results  are  often  surprisingly  good.  At 
one  hospital  we  had  at  one  time  five  such  cases  of  gunshot 
injuries  through  the  knee,  and  in  three  of  them  a  perfectly 
functioning  joint  resulted,  while  in  both  the  others  the 
wounds  had  healed  without  incident.  If  such  joints  had 
been  subjected  to  primary  excision,  what  a  tragedy  it 
would  have  been  1  Should  these  excisions  be  called  for, 
an  authoritative  ruling  on  the  matter  is  needed,  clearly 
specifying  the  types  that  can  be  spared  and  those  that 
must  be  sacrificed. 

From  the  orthopaedic  standpoint,  I  may  offer  a  few 
suggestions  as  to  the  after-treatment  of  these  excisions  in 
order  that  we  may  secure  a  fair  functional  result.  If  the 
shoulder  is  excised,  the  arm  should  be  placed  in  an 
abducted  position  at  an  angle  of  about  50  degrees.  The 
elbow  should  be  slightly  in  front  of  the  coronal  plane  of 
the  body,  so  that  when  it  is  at  right  angles  and  the  fore¬ 
arm  supinated,  the  palm  of  the  hand  is  towards  the  face. 
The  bones  should  be  approximated  by  posture  at  an  early 
date.  If  ankylosis  occurs  in  this  position,  the  arm  can  be 
lifted  to  a  considerable  height  by  scapular  action.  The  arm 
should  not  be  left  hanging,  as  there  is  on  the  one  side  a 
danger  of  a  useless  flail  shoulder,  while  on  the  other, 
should  it  become  aukylosed,  the  movement  will  be  very 
limited.  If  the  excision  should  result  in  a  flail  shoulder, 
it  should  be  aukylosed  in  the  position  I  have  just 
described. 

The  same  principles  govern  our  post-operative  treatment 
of  the  elbow.  Excision  of  the  elbow-joint  with  complete 
removal  of  the  condyles  and  of  the  olecranon  generally 
leads  to  flail  elbow — a  most  useless  elbow  to  a  working 
man.  On  the  other  hand,  an  elbow  aukylosed  firmly  at 
nearly  a  right  angle  is  very  serviceable. 

In  treating  such  excisions  of  the  elbow,  I  should  advise 
that  they  should  be  kept  extended  and  supinated  during 
the  early  stages  of  drainage,  then  gradually  flexed  to  a 
right  angle,  even  if  sinuses  discharge.  If  the  elbow,  is 
kept  straight  while  a  suppurating  wound  heals,  there 
is  a  danger  of  ankylosis  in  extension.  If  there  be  no 


suppuration  the  elbow  can  be  flexed  from  the  first.  The 
worst  cases,  for  reasons  which  are  obvious  should  anky¬ 
losis  result,  are  those  which  have  been  kept  straight  with 
the  forearm  pronated. 

In  all  gunshot  injuries  about  joints,  where  ankylosis  is 
feared,  the  arm  should  be  placed  in  a  position  most  useful 
for  the  patient  in  after-life  :  the  shoulder  abducted,  as 
I  have  already  described  ;  the  elbow  at  an  angle  of  about 
70  degrees  flexion  from  full  extension;  tho  forearm  nearly 
two-thiixls  supinated  ;  the  wrist  in  dorsiflexion,  and  the 
hip  in  slight  abduction  and  external  rotation  with  full 
extension ;  the  knee  in  full  extension ;  the  ankle  at  right 
angles,  and  very  slightly  varoid. 

Injuries  of  Muscle  and  Nerve. 

Tho  importance  of  position  becomes  evident  again  in 
in  juries  of  muscles  and  nerves.  Torn  muscles  must  not  bo 
allowed  to  become  puckered  by  dense  scars ;  the  limb  must 
be  put  in  positions  which  will  prevent  the  formation  of 
undue  contractures.  This  matter  is  one  which  calls  for  great 
judgement,  and  the  surgeon  should  at  the  earliest  stage 
encourage  voluntary  action  of  the  muscle — not  necessarily 
movement  of  the  limb.  No  muscle  will  move  voluntarily 
while  the  seat  of  an  acute  injury ;  so  soon,  however,  as  the 
injury  is  healed,  the  muscle  can  make  movements,  pro¬ 
vided  it  is  not  heavily  loaded.  This  is  one  of  the  important 
factors  in  re-education  methods. 

The  surgeon  has,  therefore,  to  watcli  whether  in  the 
injured  muscle  contracture  or  overstretching  is  tailing 
place,  and  act  accordingly.  Generally  speaking,  con¬ 
tractures  occur  in  flexors  and  overstretching  in  extensors ; 
but  a  hard  and  fast  rule  cannot  be  laid  down,  especially 
in  positions  in  which  gravity  plays  an  important  part. 

In  recovering  nerve  injuries,  whether  after  bruising 
of  the  nerve  followed  by  spontaneous  recovery,  or  after 
suture  for  a  divided  nerve,  the  muscles  supplied  by 
the  nerve  must  be  kept  continuously  relaxed  by  splint¬ 
ing  the  limb  :  first,  because  paralysed  muscles  are  easily 
overstretched,  and  overstretched  muscles  cannot  contract ; 
second^,  because  relaxed  muscles  are  more  susceptible! 
to  returning  trophic  influences  and  are  in  a  state  to  respond 
to  the  first  feeble  motor  impulses  that  come  to  them 
through  the  recovering  nerve.  It  is  then  that  voluntary 
re-education  can  be  begun.  For  the  same  reason  all 
deformities  which  would  impede  the  action  of  the  muscle 
should  be  corrected  as  a  preliminary  to  nerve  suture  unless 
this  subsequent  correction  can  be  easily  secured  without) 
straining  the  fresh  union  in  the  nerve. 

Corrective  Orthopaedic  Surgery. 

If  I  have  shown  that  the  most  important  side  of  ortho¬ 
paedic  surgery  in  relation  to  military  surgery  is  preventive 
orthopaedics,  and  that  preventive  orthopaedic  treatment 
should  be  consciously  and  definitely  recognized  and  prac¬ 
tised  from  the  moment  the  wounded  man  is  first  attended 
to,  and  then  continuously  thereafter,  according  to  definite 
recognized  principles,  I  have  not  entirely  failed. 

The  question  is,  How  are  we  to  establish  recognised 
methods? 

One  means  already  in  existence  is  within  our  ortho¬ 
paedic  centres  by  encouraging  the  staffs  of  the  various 
hospitals  to  meet  and  discuss  their  difficulties,  their 
methods  and  their  results,  and  by  holding  conferences  at 
the  various  centres. 

The  next  is,  that  each  centre  should  be  used  as  an 
educational  centre,  open  to  all  who  wish  to  see  the  methods 
practised  there. 

Surgeons  home  from  the  front  should  not  merely  spend 
one  day  out  of  their  precious  leave  in  going  to  look  at  tho 
work  because  they  have  heard  it  spoken  of,  but  some* 
system  should  be  organized  by  which  all  the  younger 
surgeons  should  be  sent  for  a  few  weeks  to  work  in  these 
hospitals ;  first,  that  they  may  compare  the  results  with 
their  expectations  when  they  treated  similar  cases  in  the 
first  instance  on  the  field  ;  second,  that  by  observing  and 
assisting  in  the  work  of  corrective  orthopaedics  they  may 
learn  how  to  practise  preventive  orthopaedics.  It  must  be 
remembered  that  a  part  of  corrective  orthopaedics  consists 
in  deliberately  inflicting  the  original  injury  by  operation, 
and  then  treating  the  case  over  again. 

This  is  especially  the  case  in  the  treatment  of  malunitcd 
fractures,  where  the  operative  treatment  consists  in  re* 
making  the  original  fracture  and  then  setting  it  in  bettetf 
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position.  The  orthopaedic  surgeon  has  the  advantage  that 
Le  waits  until  the  risk  of  recurring  sepsis  is  practically 
absent,  but  he  labours  under  the  disadvantage  that  scars 
and  contractures  have  occurred  as  the  result  of  the  original 
sepsis,  which  make  it  difficult  to  get  the  bones  into  correct 
position. 

The  treatment  of  stiff  joints,  again,  presents  a  whole 
series  of  problems.  In  civil  practice  after  a  sprain  or 
injury  of  a  joint  a  few  adhesions  often  occur  which  inter¬ 
fere  with  its  free  action,  and,  moreover,  any  movement 
which  stretches  these  adhesions  causes  pain.  The  treat¬ 
ment  as  a  rule  is  simple — forced  manipulation  to  break 
down  the  little  fibrous  bands  of  adhesions.  This  class  of 
case  very  rarely  occurs  in  military  surgery — so  rarely  that 
I  would  almost  say  a  surgeon  without  considerable  ex¬ 
perience  of  manipulative  methods,  when  he  is  tempted  to 
move  a  stiff  joint  after  gunshot  injuries,  had  better  pause, 
reflect,  and  refrain.  I  emphasize  this  because  I  have  seen 
so  many  cases  in  which  joints  have  been  forcibly  moved 
with  disastrous  results.  As  an  illustration,  let  us  very 
briefly  consider  a  series  of  hypothetical  cases,  types  of 
which  occur  over  and  over  again  as  varieties  of  stiff  knee. 

1.  First  assume  that  a  small  fragment  of  metal  has  penetrated 
the  front  of  the  knee-joint,  tearing  the  capsule  and  aponeurosis, 
but  has  been  removed  and  the  wound  has  healed  without  sup¬ 
puration.  The  movement  of  the  joint  later  is  limited  by  pain, 
localized  to  near  the  wound  and  a  definite  stop  to  movement. 
The  knee  is  flexed  under  an  anaesthetic  and  one  or  two 
definite  snaps  are  felt  and  all  is  well.  This  is  a  simple  case 
of  a  few  fibrous  bands  about  the  capsule  which  were  stopping 
movements. 

2.  Next  we  will  take  a  similar  injury  followed  by  effusion 
and  a  brief  mild  suppuration  in  the  joint,  relieved  by  cleansing 
and  very  temporary  drainage.  The  movement  of  the  knee  is 
limited  bn  attempting  movement  under  anaesthesia ;  no  great 
resistance  is  felt,  but  there  is  a  soft  tearing  sensation.  The 
experienced  surgeon  stops  at  once.  He  is  not  breaking  one  or 
two  bands  but  is  tearing  a  diffuse  soft  fibrosis  extending  all 
through  the  joint,  and  the  result  of  his  assault  will  be  the 
formation  of  a  more  dense  fibrosis.  By  waiting  until  the  patho¬ 
logical  changes  are  ended,  movement  may  be  restored  in 
gentle  stages  of  persuasively  conducted  alternate  attack  and 
rest. 

3.  In  another  case  a  piece  of  shell  has  torn  the  quadriceps 
above  the  patella  and  the  muscle  is  firmly  fixed  down  to  the 
bone.  If  the  surgeon  attempts  to  flex  the  knee  forcibly,  he 
runs  a  big  risk  of  fracturing  the  patella ;  but  if  he  puts  the 
limb  on  a  back  splint,  so  as  to  relax  the  quadriceps  com¬ 
pletely  so  that  there  is  no  strain  on  the  scar,  and  massages  the 
scar,  it  may  loosen  in  a  few  weeks  and  become  merely  a 
fibrous  intersection  in  the  muscle,  and  then  movement  of  the 
knee  may  be  commenced. 

4.  There  has  been  a  septic  fracture  of  the  femur,  and  the 
quadriceps,  especially  the  vasti,  have  become  infiltrated  first 
with  toxic  fluids  and  later  by  a  matted  fibrous  tissue.  Any 
attempt  to  stretch  that  by  force  is  doomed  to  failure  and  will 
probably  lead  to  a  fracture  of  the  patella.  The  best  way  of 
attacking  such  a  case  is  to  apply  a  splint  which  will  allow  of 
gradual  flexion  in  stages.  It  may  take  two  or  three  months  to 
restore  a  range  of  movement  of  45  degrees.  With  that  range  of 
movement  the  patient  can  walk  with  a  little  knee  action  and 
not  merely  with  a  stiff  leg.  After  that,  by  use  and  help,  he  will 
gradually  get  more  and  more  movement  in  the  knee  as  the 
fibrous  tissue  in  the  muscle  becomes  absorbed. 

There  are  other  t}-pes  of  extra-articular  obstruction 
which  require  operative  attack.  This  is  especially  the 
case  iu  the  elbow  and  knee.  The  obstruction  is  usually 
found  in  a  thickened  capsule  very  much  shortened,  or  in 
muscular  adhesions.  The  extended  elbow  may  require  the 
free  exposure  of  the  capsule  and  its  division,  with  perhaps 
a  plastic  elongation  of  the  triceps.  By  similar  methods 
the  knee  may  be  approached.  The  elbow  or  knee  is  then 
kept  for  a  fortnight  flexed.  One  rule  must  be  strictly 
adhered  to :  If  a  stiff  joint  has  to  be  moved  under  an 
anaesthetic,  the  bones  above  and  below  the  joint  must  be 
protected.  This  is  especially  called  for  where  a  fracture 
has  existed. 

I  have  spoken  of  the  reconstructive  function  of  an  ortho¬ 
paedic  surgeon,  and  to  make  this  attitude  clear  we  will 
take  a  hypothetical  case. 

A  case  is  presented  with  an  ankylosed  shoulder,  elbow,  and 
wrist,  with  the  potentialities  of  'movement  confined  to  the 
thumb  and  two  adjoining  fingers.  The  shoulder  is  adducted, 
the  elbow  extended,  the  wrist  palmar-flexed,  the  muscles 
ischaemic.  The  question  arises,  Can  any  use  be  made  of  this 
apparently  useless  limb,  or  should  it  be  amputated?  On 
inquiry,  the  surgeon  finds  that  the  patient  can  shrug  his 
shoulder — the  scapular  muscles  are  acting.  The  first  procedure 
is  to  develop  power  in  the  thumb  and  two  fingers,  then  to 
ankylose  the  wrist  in  dorsiflexion,  and  the  elbow  at  the  angle 
best’  suited  to  the  patient.  An  osteotomy  is  next  planned,  in 
order  t  >  got  the  arm  abducted.  Iu  a  few  weeks  the  scapula 
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carries  the  humerus  through  a  long  range  of  movement,  and 
the  patient  has  secured  a  limb  much  more  useful  than  the  best 
of  artificial  arms. 

Time  will  not  allow  me  to  touch  upon  the  interesting 
problems  of  scars,  transplantation  of  bones  and  tendons" 
pseudartliroses,  and  many  other  allied  themes.  Enough 
lias  been  said,  however,  to  laj^  bare  the  orthopaedic  mind. 
It  strives  for  function  rather  than  for  form,  but  is  more  con¬ 
tent  if  it  can  secure  excellence  in  both  ;  it  is  conservative 
and  constructive,  but  it  desires  to  take  the  most  direct  road 
to  function — be  it  by  knife,  by  hand,  or  suasion. 

I  cannot  conclude  without  paying  the  highest  tribute  to 
the  loyalty  and  enthusiasm  of  my  American  and  British 
staffs  all  over  the  country.  If  I  sometimes  try  to  direct 
their  thoughts,  I  hope  I  shall  never  hamper  them  in  their 
endeavour  to  solve  the  fascinating  problems  that  surround 
them.  Finally,  I  wish  to  express  my  deep  gratitude  to 
my  professional  brethren  everywhere,  who  have  neither  by 
word  nor  deed  done  aught  but  encourage  me  in  my  work 
and  lessen  my  labours.  Without  their  help  and  confidence 
and  kindness  I  should,  indeed,  be  powerless. 


ON  THE  SEPARATE  SUTURE  OF  NERVES  IN 
NERVE  TRUNKS. 

By  J.  N.  LANGLEY,  Sc.D.,  F.R.S., 

rr.OFESSOR  of  physiology,  cambhidge. 

There  are  a  considerable  number  of  factors  which  deter¬ 
mine  the  degree  of  recovery  from  the  effects  of  nerve  sever¬ 
ance.  One  of  these  factors  is  the  accuracy  of  apposition  of 
the  central  and  peripheral  ends  of  the  severed  nerve  fibres. 
In  man,  all  the  nerve  trunks  consist  of  bundles  of  nerve 
fibres ;  each  bundle  has  its  own  perineurial  sheath,  and  is 
surrounded  by  epineurial  connective  tissue.  The  relative 
position  of  the  nerve  bundles  alters  gradually  in  their 
course  in  the  nerve  trunk.  It  is  in  the  highest  degree 
improbable  that  an  exact  apposition  of  corresponding 
bundles  can  be  made  even  in  a  freshly  cut  nerve,  and  if  a 
piece  has  been  excised  it  is  certain  that  exact  apposition 
never  occurs.  Further,  microscopic  examination  shows  that 
after  suture  the  nerve  fibres  growing  out  from  the  central 
end  of  any  one  bundle  usually  take  a  devious  course,  and 
run  to  several  peripheral  bundles. 

In  all  cases,  then,  in  regeneration  after  nerve  suture,  the 
connexion  of  the  central  nervous  system  with  the  peripheral 
tissues  will  differ  to  a  greater  or  less  extent  from  the 
normal  connexion.  The  new  arrangement  caused  by  nerve 
fibres  growing  out  of  their  course  is  spoken  of  as  the  dis¬ 
tortion  of  the  nerve  pattern.  The  nerve  pattern  is  dis¬ 
torted  both  on  its  efferent  and  on  its  afferent  side.  On  the 
efferent  side  the  central  nerve  cells  which  formerly  in  a 
limb  controlled  solely,  say,  a  flexor  muscle,  may  after  re¬ 
generation  control  flexor,  extensor,  adductor,  abductor  or 
rotator  muscles  in  varying  proportion.  On  the  afferent 
side  cutaneous  fibres  normally  giving  rise  to  the  different 
sensations  of  cold,  heat,  touch,  etc.,  will  run  to  muscle  and 
tendon,  and  muscle  and  tendon  afferent  fibres  will  run  to 
the  skin.  The  straying  of  nerve  fibres  into  others  having 
a  different  function  may  possibly  to  some  extent  be 
lessened  by  the  central  fibres  growing  more  readily  into 
fibres  of  their  own  class  than  into  fibres  of  a  different  class, 
but  experiment  shows  that  such  selective  direction  of 
growth,  if  it  occurs,  is  not  sufficient  to  prevent  nerve  fibre 
of  any  one  function  growing  into  the  peripheral  end  of 
a  nerve  fibre  of  any  other  function.  Some  readjustment 
of  the  processes  in  the  central  nervous  system  must,  then, 
take  place  in  order  that  reflex  and  voluntary  movements 
may  occur  in  a  properly  co-ordinated  manner.  The 
readjustment  takes  place  fairly  rapidly  in  the  case  of 
simpler  movements,  such  as  flexion  and  extension  of 
the  limb,1  but  finer  movements  are  only  gradually 
recovered  and  the  sensory  adjustment  appears  to  take 
a  still  longer  time. 

In  regeneration  after  nerve  suture  thero  is  not  only 
distortion  of  the  nerve  pattern,  but  a  varying  degree  of 
loss  of  innervation.  Besides  the  nerve  fibres  which  grow 
into  the  connective  tissue  surrounding  the  nerve  bundles 
of  the  trunk  and  surrounding  the  trunk  itself,  a  more  or 
less  considerable  number  grow  from  efferent  fibres  into 
afferent  fibres,  and  from  afferent  libi'es  into  efferent. 
These  can  make  no  functional  connexion  with  the  nerve 
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endings  to  wbicli  they  arc  diverted.  The  loss  will  tend 
to  a  decrease  of  muscle  innervation  aud  to  a  reduction 
in  the  delicacy  of  sensation.  It  may  to  some  extent  be 
compensated '  lor  by  an  increase  in  the  number  of  nerve 
fibres  in  consequence  of  their  division  at  the  central  end. 

There  is  one  other  abnormality  which  occurs  in  re¬ 
generation.  It  was  shown  by  Anderson  and  myself,  by 
Ivilvingtou,  and  by  Osborne  and  Kilvington,-  that  if,  after 
nerve  regeneration,  the  nerve  be  cut  above  the  point  of 
union,  and  the  central  end  of  a  peripheral  branch  stimu¬ 
lated,  contraction  may  be  obtained  in  the  muscles  inner¬ 
vated  by  other  branches.  This  is  due  to  the  single  fibres 
of  the  central  end  dividing  into  two  or  more  fibres  which 
pass  to  different  peripheral  nerves.  Such  reflected  actions 
occurring  in  branching  axis  cylinders  I  have  called  axon 
reflexes.  Axon  reflexes  may  be  produced  not  only  from 
muscle  nerve  to  muscle  nerve,  but  also  from  cutaneous 
nerve  to  muscle  nerve.  In  a  recent  case  in  a  cat  ! 
I  obtained  lively  contraction  both  in  the  tibialis  anticus 
and  peroncus  longus  on  stimulating  the  central  end  of  the 
cutaneous  branch  of  the  musculo-cutaneous  nerve,  the 
peroneal  nerve  being  cut  above  the  point  of  suture.  The 
effect  of  the  division  of  the  fibres,  with  divergence  of  the 
branches,  will  vary  according  to  the  nature  of  the  libres, 
and  the  nerve  endings,  if  any,  which  they  make.  Thus, 
when  a  muscle  nerve  librc  divides  and  makes  new  nerve 
endings  in  different  muscles,  a  nervous  impulse  passing- 
down  it  will  cause  contraction  in  both  muscles;  and  when 
an  afferent  fibre  capable  of  giving  rise  to  sensation  divides 
and  makes  new  nerve  endings  in  different  regions,  we 
must  suppose  that  a  stimulation  of  either  region  will  give 
rise  to  a  sensation  referred  to  both. 

All  the  modifications  of  the  original  connexion  of  the 
nerve  fibres  spoken  of  above  may  be  grouped  together 
under  the  head  of  disturbance  of  nerve  pattern. 

From  the  facts  given  above  we  may  conclude  that  any 
procedure  which  reduces  disturbance  of  nerve  pattern  will 
make  recovery  more  complete,  and  will  shorten  the  time 
taken  in  attaining  that  degree  of  recovery  which  is  pos¬ 
sible  in  the  c  rcumstauces.  It  must  be  noticed  that  the 
time  at  which  voluntary  movements  are  first  made  is  to  a 
large  extent  independent  of  d  sturbauce  of  nerve  pattern. 
The  first  voluntary  movement  occurs  a  short  time  after 
the  nerve  fibres  of  any  muscle  nerve  make  now-  nerve 
endings  in  any  muscle.  Although  exact  apposition  of  the 
nerve  bundles  in  a  nerve  trunk  never  occurs  in  nerve  suture, 
some  motor  nerve  fibres  always  have  an  opportunity  of 
growing  into  other  motor  nerve  fibres.  Nowr  it  is  obvious 
that  if  each  peripheral  nerve  ran  a  separate  course  iu  the 
nerve  trunk,  and  these  were  sutured  separately,  the  dis¬ 
tortion  of  neivj  pattern  would  be  much  diminished.  It 
has,  however,  long  been  known  that  iu  the  larger  nerve 
trunks  the  bundles  exchange  nerve  fibres  and  form 
a  plexus,  which  may  be  spoken  of  as  the  internal 
nerve  plexus. >;:  It  would  seem,  then,  that  in  the  larger 
nerve  trunks  no  separation  of  the  nerves  for  different 
muscles  aud  for  different  cutaneous  areas  is  pos¬ 
sible.  But,  on  the  other  baud,  some  observers  have 
mapped  out  the  nerve  bundles  of  the  trunk  of  the  sciatic 
into  anterior  tibial,  musculo-cutaneous,  posterior  tibial, 
gastrocnemius,  aud  other  nerve  bundles.  If  this  were  so, 
there  would  be  a  possibility  of  suturing  the  nerves 
separately  in  the  scii.t'c. 

In  view  of  the  facts  and  deductions  I  have  given  above,  an 
investigation  was  undertaken  by  Dr.  Hashimotoand  myself 
upon  the  connexion  of  the  peripheral  nerves  with  the 
internal  plexus  of  the  sciatic  in  various  animals.  The 
results  have  been  published  in  the  Journal  of  Physiology.* 
As  regards  the  possibility  of  separate  suture  in  man,  they 
were  as  follows: 

The  only  peripheral  nerves  which  have  more  than  a 
short  isolated  course  in  the  sciatic  from  the  groat  tro¬ 
chanter  to  the  popliteal  space  arc  the  nerves  to  the  ham¬ 
string  muscles  (with  the  nerve  to  the  adductor  inagnns), 
the  nerve  to  the  short  head  of  the  biceps,  the  lateral 
cutaneous  and  external  saphenous- nerves,  the  nerve  to  the 
outer  head  of  the  gastrocnemius,  and  that  to  the  inner 
head  and  soleus.  All  the  others  soon  after  joining  the 
sciatic  become  connected  with  the  internal  nerve  plexus 
and  are  mixed  with  nerve  fibres  of  varied  peripheral  dis- 

A  figure  of  tlic  plexus  of  the  median  nerve  was  given  by  Monro  in 
1783  (Observations  on  the  Structure  and  Functions  of  the  Nervous 
System,  Tab.  xviii,  Eclin.),  This  reference  I  owe  to  Professor  Thane, 


tribution.  AH  the  nerves  mentioned  above  run  for  part  of 
their  course  in  the  loose  outer  sheath  of  the  sciatic  before 
they  enter  the  dense  inner  sheath.  They  may  be  regarded 
in  this  part  of  their  course  as  being  attached  to  the  sciatc 
rather  than  as  forming  an  integral  part  of  it.  When  a 
nerve  has  penetrated  the  dense  inner  sheath  it  merely 
forms  one  of  the  many  nerve  bundles  of  the  trunk ;  the 
cutaneous  nerves  and  the  gastrocnemius  nerves  can  still 
be  recognized  by  their  relation  to  other  bundles,  but, 
naturally,  to  do  so  requires  previous  dissection  on  post¬ 
mortem  specimens. 

The  most  accessible  nerves  are  the  cutaneous  nerves. 
They  run,  as  mentioned  by  Compton,3  on  the  posterior 
surface  of  the  sciatic.  The  lateral  cutaneous  nerve  runs 
an  isolated  course  nearly  the  whole  length  of  the  sciatic, 
but  iu  its  upper  part  it  penetrates  the  thick  cpineurial 
sheath  of  the  peroneal  division  of  the  sciatic.  It  is  knowm 
that  there  is  considerable  variation  in  the  relative  number 
of  nerve  fibres  which  the  external  saphena  receives  from 
the  tibial  and  peroneal  divisions  of  the  sciatic.  In  the 
cases  dissected  by  Dr.  ITashimoto  and  myself,  the  peroneal 
contingent  arose  from  the  mid  region  of  the  sciatic,  and 
the  tibial  contingent  from  the  lowTer  third.  Probably  when 
the  tibial  contingent  is  larger,  the  additional  portion,  like 
the  peroneal  contingent,  arises  from  the  mid-sciatic  region. 
The  practical  point  is  that  the  greater  part  of  the  cutaneous 
nerves  given  off  by  the  sciatic  to  the  leg  can  be  isolated 
aud  separately  sutured  in  a  considerable  length  of  the 
sciatic  trunk. 

The  nerves  to  the  inner  and  outer  head  of  the  gastro¬ 
cnemius,  as  is  known,  run  as  separate  nerves  in  the 
popliteal  space  and  join  the  sciatic  either  separately  or  as 
a  single  nerve.  The  two  nerves,  or  the  conjoined  nerve, 
have  an  isolated  course  in  the  sciatic  for  about  one  and 
a  half  incdics. 

The  hamstring  group  of  nerves  and  the  nerve  to  the 
short  head  of  the  biceps  run  a  long  isolated  course  in  the 
outer  loose  sheath  of  the  sciatic,  and  in  post-mortem 
specimens  can  be  readily  isolated.  The  latter,  however, 
dips  to  the  anterior  surface  of  the  peroneal  division  of  the 
sciatic,  and  is  in  consequence  not  readily  accessible  in  life, 
The  hamstring  nerves  arc  embedded  in  a  good  deal  of  con¬ 
nective  tissue,  and  a  satisfactory  union  of  their  ends, 
whether  they  arc  left  iu  position  or  sutured  separately, 
is  difiicult. 

As  I  have  said,  all  the  nerves  so  far  mentioned  are 
recognizable  on  simple  inspection  in  more  or  less  of  their 
course  in  the  nerve  trunk.  There  are  others  in  which  the 
epincurium  must  he  cut  open  in  order  to  distinguish  them. 
The  posterior  tibial  nerve  below  its  main  muscle  branches 
consists  of  two  sets  of  nerve  bundles,  the  bundles  of  each 
set  having  little  or  no  connexion  with  those  of  the  other. 
One  consists  almost  entirely  of  the  external  plantar  nerve 
and  the  other  of  the  internal  plantar.  In  the  peroneal 
nerve  there  is  a  relatively  short  portion  in  which  the 
anterior  tibial  nerve,  the  nervus  peroneus  longus  (with 
w'hicli  may  be  the  n.  peroneus  brevis),  and  the  cutaneous 
part  of  the  musculo-cutaneous  nerve  are  separate  and 
fairly  easily  recognizablo  within  the  cpineurial  sheath. 
The  musculo-cutaneous  nerve  consists  of  separate  muscular 
and  cutaneous  portions. 

Most  of  the  muscle  nerves  arise  close  together  from  tho 
internal  norve  plexus,  and  run  a  variable  hut  short 
distance  in  the  trunk.  They  occupy  definite  positions  in 
relation  to  one  another.  In  the  comparatively  rare  cases 
of  clean  severance  aud  immediate  opei’ation,  it  is  not 
outside  possibility  to  distinguish  the  respective  central  and 
peripheral  ends  of  one  or  more  of  the  muscle  nerves,  and 
to  suture  them  separately.  Tho  most  promising  region  for 
this  is  the  lower  part  of  the  peroneal  nerve.  Lastly,  there 
are  the  peroneal  and  tibial  divisions  of  the  sciatic;  between 
these  there  is  so  much  connective  tissue  that  it  is  a  question 
whether  in  man  nerve  fibres  spread  out  from  one  division 
to  the  other,  and  in  most  regions  the  separation  of  the 
trunks  would  interfere  greatly  with  the  blood  supply  to 
the  central  end.  On  the  other  hand,  the  relative  position 
of  the  twro  divisions  changes  in  their  course,  so  that  if 
much  is  excised,  more  or  less  of  one  division  will  bo 
brought  opposite  the  other. 

All  isolation  of  nerves  causes  some  interference  with 
blood  supply  iu  the  isolated  portions;  this  is  of  little 
importance  when  the  nerves  run  in  the  outer  loose 
cpineurial  sheath,  but,  if  the  inner  dense  sheath  has  to  bo 
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opened,  it  may  delay  degeneration  in  proportion  to  the 
density  of  the  sheath.  It  would  probably  be  advantageous 
to  cut  away  as  much  as  possible  of  the  epincurium.  A  few 
experiments  on  tho  sciatic  of  any  large  animal  would  deter¬ 
mine  whether  the  interference  with  the  blood  supply  is 
serious  or  not. 

Tike  re  are,  no  doubt,  eases  similar  to  those  mentioned 
above  in  the  nerve  trunks  supplying  the  arm.  The  only 
one  dissected  by  Dr.  Hasliimoto  and  myself  was  the 
musculo-spiral  (radial) ;  in  this  the  muscle  division  and  the 
cutaneous  division  ran  for  a  considerable  distance  isolated 
from  one  another,  a  fact  which  suggests  that  in  cases  of 
severance  of  tho  musculo-spiral  the  epineurium  should  be 
cut  open  and  the  two  parts  sutured  separately. 
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ANTENATAL  SYPHILIS  :  SUGGESTED  ACTION 
OF  THE  CHORIONIC  FERMENTS.* 

BY 

AMAND  J.  PtOUTH,  M.D.,  F.R.C.P., 

Consulting  obstetric  physician  to  charing  cr.oss  hospital. 

Congenital  Syphilis. 

After  alluding  to  the  discoveries  of  the  Spirochaeta 
pallida  by  Scliaudinn,  the  Wassermann  reaction,  and  to 
the  treatment  by  salvarsan,  which  can  destroy  the  spiro- 
cliaete  without  injuring  the  human  tissues,  Dr.  Routh 
dwelt  upon  the  serious  nature  of  congenital  syphilis  as 
compared  with  primary  infection,  a  positive  reaction  in  a 
congenital  syphilitic  child  hardly  ever,  according  to  Mr. 
Charles  Gibbs,  becoming  negative  under  treatment.  He 
alluded  to  cases  of  congenital  syphilis  transmitted  to  the 
third  generation,  as  related  by  Dr.  F.  W.  Mott,  Mr.  C. 
Gibbs,  and  Mr.  J.  E.  R.  McDonagli.  He  believed  that  not 
only  is  paternal  infection  of  the  ovum  by  the  seminal  fluid 
possible  but  that  it  is  not  infrequent,  the  mother  becoming 
infected  (1)  either  previously  or  at  fertilization  if  she  has 
a  genital  abrasion  or  erosion  of  the  cervix,  or  (2)  indirectly 
during  the  pregnancy  via,  the  embryo  (conceptional 
syphilis),  or  (3)  she  is  infected  by  spirocliaetes  in  a  granule 
stage,  the  mature  organism  being  developed  only  after 
pregnancy. 

More  usually,  he  said,  the  embryo  is  infected  by  the 
already  infected  mother,  either  by  the  ovum  being  already 
infected,  or  by  infection  whilst  embedded  in  the  uterine 
mucosa,  or  by  transplacental  infection. 

Sometimes  there  is  a  “  mixed  transmission  ”  of  infection 
from  both  parents.  With  very  early  abortions  within  two 
or  three  weeks  of  fertilization,  following  paternal  in¬ 
fection  of  the  ovum,  it  is  possible  that  the  woman  may 
escape  infection,  owing  to  the  absence  of  any  true  fetal 
circulation. 

There  is  evidence  (1)  that  infection  can  take  place  by 
the  seminal  fluid  (F.  W.  Mott,  etc.)  even  when  the  father 
has  a  negative  Wassermann  reaction,  and  (2)  that  the 
spirocliaete  has  been  found  in  the  ovum  in  syphilitic 
women  (Levaditi,  Ball,  and  others).  Dr.  Mott  has  proved 
that  syphilis  is  most  contagious  in  its  earliest  stages, 
becoming  less  virulent  each  succeeding  year  owing  to 
formation  of  maternal  antibodies,  tho  usual  sequences 
of  pregnancies  being  abortions,  stillbirths,  diseased 
children  dying  at  birth  or  in  early  infancy,  and 
children  showing  no  signs  of  disease  till  puberty. 

Dr.  Routh  believed  that  25  per  cent,  of  stillbirths  and 
abortions  in  urban  centres  were  probably  due  to  syphilis, 
that  if  only  20  per  cent,  were  caused  by  that  disease 
in  urban  and  rural  centres  in  England  and  Wales,  about 
27,000  deaths  would  occur  annually  during  the  antenatal 
period  and  the  first  fourteen  days  after  birth  from  that 
cause.  The  mortality  of  illegitimate  children,  both  in 
iitcro  and  after  birth,  from  syphilis  was  at  least  twice 
as  heavy.  The  next  most  frequent  causes  of  antenatal 
and  natal  deaths  were  toxaemia,  antc-partum  haemorrhage, 

*  Abstract  of  valedictory  presidential  address  to  tbc  Iiarvcian 
fiocietv  ol  Loudon,  January  lOtli,  1918. 
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and  dystocia.  Macerated  fetuses  are,  he  said,  now  known 
to  contain  spirocliaetes  in  over  80  per  cent.,  though  tho 
mature  organism  is  rarely  found  in  abortions  before  the 
fourteenth  week  (Weber). 

Many  cases,  both  mothers  and  offspring,  show  no 
clinical  evidence  of  syphilis  till  some  weeks  after  the 
childbirth, 

The  Wassermann  Reaction. 

Tho  Wassermann  reaction,  when  first  discovered,  was 
expected  to  be  positive  when  the  individual  was  syphilitic 
and  negative  when  uninfected  or  cured.  Anomalies,  how* 
ever,  have  appeared  and  require  explanation.  Allusion 
was  made  to  cases  of  syphilis  during  pregnancy  with 
unexpected  reactions,  such  as  the  negative  reaction  of 
some  women  when  gravid  with  a  syphilitic  child,  and  for 
some  time  afterwards,  and  tho  negative  reaction  of  some 
syphilitic  children  at  birth,  becoming  positive  a  few  weeks 
afterwards  when  the  mature  spirocliaetes  developed. 

It  is  recognized,  and  has  been  especially  stated  by  Mr. 
McDonagli,  that  pregnancy  in  some  way  or  other  often 
prevents  the  development  of  tho  mature  spirocliaete  and 
that  the  disease  is  in  these  cases  practically  arrested  in 
both  mother  and  child  during  pregnancy.  This,  Dr. 
Routh  believed,  occurred  more  particularly  iu  cases  of 
paternal  infection  of  the  embryo.  McDonagli  even  says 
that  “  repeated  pregnancies  have  undoubtedly  resulted  iu 
a  spontaneous  cure  of  the  disease.” 

Some  children  may  show  no  evidences  of  syphilis  till 
they  get  tabes  or  general  paralysis  at  puberty,  whilst  some 
mothers  of  these  children  may  show  no  symptoms  till 
after  the  menopause,  or  escape  apparently  altogether.  The 
Wassermann  reaction  in  these  long  latent  periods  has  not 
been  adequately  observed. 

All  these  cases  require  some  other  explanations  than 
those  usually  given.  The  original  words  of  Colies’s  law 
are  true,  though  the  numerous  and  varied  explanations 
are  often  faulty. 

Biology  of  Spirochaeta  pallida. 

Dr.  Routh  then  reviewed  the  life-liistory  of  the  splro- 
cliaete,  giving  extracts  from  Dr.  Mott’s  article,  in  which 
O'Farrel,  A.  Balfour,  and  Noguchi  are  quoted,  tending 
to  show  that  under  the  action  of  salvarsan,  etc.,  as  well 
as  spontaneously,  the  mature  spirochaetal  spiral  becomes 
broken  up  transversely  into  granules,  and  that  in  a  suit¬ 
able  environment  these  granules  are  capable  of  develop¬ 
ment  into  the  mature  organism  after  a  short  or  long 
period  of  biological  activitjb 

Noguchi  had  proved  that  after  such  granules  have  been 
transferred  to  a  passive  culture  medium  spiral  forms 
again  sprout  out.”  Dr.  Mott  has  said  : 

The  researches  of  Leishman  on  the  spirocliaete  of  tick  fever 
suggest  the  possibility  of  an  •intracellular  phase  of  the  spiral 
organism,  and  its  existence  in  the  form  of  infective  chromidian 
granules.  Moreover,  in  support  of  this  hypothesis  I  may  men¬ 
tion  that  Neisser,  in  liis  experimental  investigations  on  apes, 
has  observed  that  the  tissues  of  infected  animals  in  which  no 
spirocliaetes  were  demonstrable,  conld  nevertheless  be  used 
effectually  for  inoculation.  The  spirocliaete  may  he  one  form 
of  the  syphilitic  organism,  but  there  may  be  other  minute 
stages  analogous  to  the  spores  of  bacilli. 

Infection  by  the  granules  can  apparently  occur  during 
pregnancy,  and  if  the  granules  are  kept  quiescent  it  is 
probable  that  the  infected  individual  (mother  or  child) 
would  give  a  negative  Wassermann  reaction  after  the  birth 
so  long  as  mature  spirocliaetes  were  absent. 

If  congenital  syphilis  is  to  be  checked  before  the 
embryo  is  destroyed  it  must  be  dealt  with  locally  at  its 
source,  and  from  the  very  first  days  after  fertilization  and 
infection.  It  seemed  obvious  that  the  embryonic  tissues 
could  not  during  the  first  few  hours  or  days  produce  anti¬ 
bodies  which  could  destroy  spirocliaetes. 

Suggested  Action  of  Chorionic  Ferments  upon 
Spirocliaetes. 

The  great  changes  which  occur  in  the  maternal  tissues, 
and  especially  in  the  ductless  glands.  Dr.  Routh  said,  are 
only  gradually  produced,  and  arc,  therefore,  not  available 
in  the  early  weeks  to  deal  with  spirochaetal  infection. 
There  arc,  however,  locally  present  very  powerful  chorionic 
ferments  produced  by  the  syncytial  cells  of  the  fetal 
chorionic  villi.  These  ferments  are  present  in  the  early 
days  of  pregnancy  at  the  point  of  interdigitation  of  the 
fetal  and  maternal  portions  of  the  placenta,  and  therefore 
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arc  available  as  a  powerful  cliemieal  filter  for  the  protec¬ 
tion  of  both  mother  and  child.  Their  action  is  primarily 
trophoblastic  to  enable  the  delicate  chorionic  villi  to 
penetrate  the  uterine  mucosa  at  the  placental  site,  and  to 
open  up- maternal  blood  vessels,  so  that  the  ovum  may 
have  a  resting  place  with  nutritive  blood  spaces  round  it. 
As  a  result  of  the  destructive  action  of  the  ferments  upon 
the  maternal  tissues,  syncytio-toxins  are  formed,  but 
appear  to  be  normally  at  once  neutralized  by  so-called 
s-yneyt'io-lysins,  and  it  is  believed  that  if  either  of  these 
bodies  is  in  excess  maternal  and  fetal  toxaemia  may 
result,  often  with  fatal  results.  These  ferments  have 
been  demonstrated  chemically  by  Abderhalden  to  be 
present  in  the  maternal  blood  till  fifteen  days  after 
labour,  and  syncytio-lysin,  or  a  maternal  antibody,  is 
demonstrable  between  the  sixth  and  fourteenth  week  of 
pregnancy. 

Dr.  Routli  suggested  that  these  trophoblastic  chorionic 
ferments  are  not  only  able  to  break  up  the  infective  spiro- 
qhactes  into  granules,  but  can,  by  their  continued  action, 
keep  the  granules  quiescent  and  powerless  to  develop  into 
the  mature  organism  till  after  pregnancy,  when  the  fer¬ 
ments  soon  cease  to  be  present.  The  biological  activity  of 
the  granules,  unless  restrained  by  other  substances,  would 
then  be  resumed,  and  mature  spirochactes  would  be 
developed. 

He  proposed  explanations  of  the  four  following  problems, 
founded  on  the  spirillolytic  action  of  tho  chorionic 
ferments  : 

1.  Why  may  a  pregnant  woman  who  in  due  course 
either  has  a  stillborn  or  a  living  syphilitic  child  have  a 
negative  Wassermann  reaction  during  preguancy  and  for 
some  time  afterwards  ? 

2.  Why  are  some  syphilitic  children  negative  at  birth, 
and  for  some  weeks  afterwards  ? 

3.  Why  are  spirocliaetes  so  rarely  found  in  abortions, 
even  though  alternating  between  stillbirths,  in  the  tissues 
of  -which  they  are  swarming  ? 

4.  How  do  these  suggestions  of  the  spirillolytic  action 
of  the  chorionic  ferments  help  to  explain  the  truth  of  the 
original  words  of  “  Oolles’s  law  ”  ? 

His  conclusions  were  as  follows : 

Conclusions. 

My  suggestions  seem  to  point  to  the  following  con¬ 
clusions,  some  of  which  are  scientific  facts,  whilst  others 
are  non-proven,  but  I  think  logical. 

1.  The  “  granules  ”  are  the  result  of  the  “  spirillolysis,” 
or  breaking  up  of  the  Spirochaeta  pallida. 

2.  The  “granules”  are  infecting  agents,  being  in  fact 
spirocliaetes  in  the  granule  stage.  They  are  able  to  de¬ 
velop  into  the  mature  spirochaote  in  a  suitable  environ¬ 
ment,  or  may  become  biologically  inactive  and  remain 
latent  for  short  or  long  periods. 

3.  Chorionic  (syncytial)  ferments  are  present  at  the 
point  of  interdigitation  of  the  fetal  and  maternal  portions 
of  the  placenta.  Their  action  is  primarily  trophoblastic  to 
enable  the  delicate  chorionic  villi  to  penetrate  the  uterine 
mucosa  and  to  open  up  maternal  blood  vessels,  so  that  the 
ovum  may  find  for  itself  a  resting  place  with  nutritive 
blood  spaces  round  it.  ■  As  a  result  of  the  destructive  action 
of  the  ferments  upon  the  maternal  tissues,  so-called 
syncytio-toxins  are  formed,  but  appear  to  be  at  once 
neutralized  by  so-called  syncytio-lysins.  If  not  thus 
neutralized,  maternal  and  fetal  toxaemia  may  occur. 

4.  The  chorionic  ferments  (or  their  derivatives)  are 
suggested  as  being  capable  of  exercising  their  destructive 
properties  upon  the  Spirochaeta  pallida,  which  may  either 
be  in  the  maternal  intervillous,  or  fetal  intravillous 
tissues,  both  of  which  are  in  intimate  relations  with 
the  syncytial  cells  of  the  villi  whence  the  ferments  arise. 

5.  This  destructive  action  of  the  chorionic  ferments 
upon  the  spirochaete  breaks  it  up  into  granules. 

6.  I  further  suggest  that  during  pregnancy  it  is  the 
continued  action  of  the  chorionic  ferments  upon  tho 
granules  which  may  render  them  latent  and  biologically 
inactive,  and  perhaps  in  a  few  cases  may  destroy  them. 

7.  After  tho  pregnancy,  when  the  chorionic  ferments 
cease  to  be  present  in  the  tissues  of  the  mother  and  child, 
tho  granules,  wherever  they  may  be,  may  develop  into 
mature  spirocliaetes. 

..  8.  The  success  or  failure  of  the  chorionic  ferments  to 
protect  the  mother  and  child  from  spirocliaetal  infection 
would  depend  upon  (a)  tho  virulence  of  the  infection, 


which- tends  to  diminish,  owing  to  the  presence  of  more 
maternal  antibodies,  with  each  successive  pregnancy ; 
aud  (h)  upon  the  source  of  the  infection.  Infection  is 
probably  most  difficult  to  arrest  in  a  “  mixed  trans¬ 
mission,”  or  in  a  true  maternal  infection,  where  attempts 
at  infection  of  the  embryo  would  be  constantly  proceeding 
throughout  the  preguancy.  It  is  probably  least  severe, 
and  most  easily  countered  by  the  ferments,  when  the 
primary  infection  is  paternal,  for  it  may  then  be  a  single 
infection  only,  and  probably  not  capable  of  repetition  if  tho 
primary  infection  be  arrested. 

9.  The  Wassermann  reaction  in  mother  aud  child  appears 
to  be  negative  if  infection  has  been  only  by  spirocliaetes  in 
the  granule  stage,  so  long  as  the  granules  remain  biologically 
inactive  and' the  mature  organisms  are  absent. 


THE  COURSE  OF  INSTRUCTION  IN  VENEREAL 

DISEASES. 

By  DAVID  WATSON,  M.B.,  C.M.,  ■■ 

LECTURER  ON  VENEREAL  DISEASES,  UNIVERSITY  OF  GLASGOW. 


In  view  of  the  recommendations  of  the  Royal  Commission 
on  Venereal  Diseases,  medical  schools  are  faced  with  the 
problem  of  providing  their  students  with  special  instruc¬ 
tion  on  the  diseases  popularly  included  under  the  term 
“  venereal  disease.” 

The  recommendations  of  the  Commission  as  to  teaching 
are  summarized  as  follows  ~  in  their  Final  Report 
(Sect.  v)_: 

(27)  Whether  by  means  of  compulsory  attendance  at  a  course 
of  instruction  in  venereal  diseases  or  otherwise,  it  should  be 
rendered  certain  that  every  medical  student  has  adequate 
practical  instruction  in  these  diseases.  Every  medical  student 
should  attend  a  course  of  practical  instruction  in  skin 
diseases. 

(28)  Questions  relating  to  syphilis  and  gonorrhoea  should  he 
systematically  set  in  medical  and  surgical  examinations,  so 
that  the  knowledge  acquired  in  these  diseases  by  candidates  for 
examination  may  be  tested. 

As  there  is  no  class  at  present  in  the  curriculum  to 
which  it  would  be  possible  to  refer  the  teaching  of  this 
subject,  the  establishment  of  a  new  class  will  be  found 
necessary,  and  tho  coarse  will  require  to  be  compulsory, 
otherwise  only  a  percentage  of  the  students  will  attend. 
No  expedient,  such  as  including  a  question  on  the  subject 
in  one  of  the  medical  or  surgical  papers  of  the  final  exami¬ 
nation,  especially  when  such  question  is  neither  set  nor 
checked  by  the  teacher,  will  succeed  in  ensuring  the 
attendance  at  a  voluntary  class  of  the  majority  of  students. 
The  General  Medical  Council  may  solve  the  question  in 
one  of  the  three  following  ways:  (a)  The  establishment  of 
a  new  compulsory  class  on  the  venereal  diseases ;  (6)  the 
inclusion  of  the  teaching  of  the  whole  subject  in  a  com¬ 
pulsory  dermatology  class;  (c)  the  division  of  the  subjects 
between  a  dermatology  class  and  a  new  class  of  genito¬ 
urinary  surgery,  both  compulsory.  The  last  method  would 
be  the  ideal  one,  but,  unfortunately,  in  addition  to  imposing 
two  new  classes  on  the  student,  it  is  a  plan  which  it  would 
be  possible  to  realize  at  present  in  few  medical  schools 
owing  to  the  paucity  of  genito  urinary  clinics.  If 
medical  education  had  been  allowed  to  follow  its  natural 
process  of  evolution  we  would  doubtless  have  found  the 
teaching  of  syphilis  allocated  to  the  dermatologist  and 
that  of  gonorrhoea  to  the  genito-urinary  surgeon.  But 
circumstances  have  combined  to  force  the  pace  in  another 
direction,  aud  with  attention  focussed  on  venereal  disease 
while  genito-urinary  surgery  lags  behind,  it  must  bo 
recognized  that  tho  attempt  to  carry  out  this  plan  would 
involve  intolerable  delay. 

Of  the  remaining  alternatives  there  is  much  to  be  said 
in  favour  of  the  venereal  diseases  being  included  in  an  en¬ 
larged  dermatology  course.  By  this  procedure  the  interest 
of  the  patient,  the  student,  and  the  teacher  would  seem  to 
bo  best  served.  The  students’  curriculum  is  extended  by 
the  minimum,  while  both  recommeudations  in  Clause  27 
aro  complied  with,  tho  patient  escapes  the  stigma  of 
attendance  at  a  purely  venereal  clinic,  and  the  teacher 
is  released  from  an  undesirable  curtailment  of  his  sphere 
of  W'ork.  On  tho  other  hand,  it  will  doubtless  appear  to 
the  governing  bodies  of  many  medical  schools  that  tho 
simplest  and  most  direct  way  of  dealing  with  the  question 
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as  it  stands  to-day  is  to  institute  voluntary  classes  on 
venereal  disease  while  awaiting  the  considered  action  of 
the  General  Medical  Council,  and  certainly  no  divergence 
of  opinion  exists  as  to  the  desirability  of  conducting  post¬ 
graduate  classes  on  venereal  diseases  at  all  suitable 
centres. 

In  these  circumstances  it  may  be  of  service  to  give  a 
short  sketch  of  a  venereal  disease  clinic  and  its  course  of 
teaching,  based  on  the  experience  gained  at  Glasgow, 
where  a  university  lectureship  was  established  some 

years  ago. 

The  lecturer  has  charge  of  a  venereal  department  at  the 
Royal  Infirmary  and  also  of  the  Lock  Hospital  for  Women, 
and  the  instruction  is  given  at  these  institutions.  In  each 
there  is  both  an  outdoor  and  an  indoor  department ;  in  the 
indoor  a  treatment  room  is  attached  to  each  ward  and 
there  is  a  central  operating  theatre.  The  outdoor  depart¬ 
ment  (which  should  have  an  evening  hour  of  attendance) 
consists  of  a  waiting  room,  an  examination  room,  a  treat¬ 
ment  room,  and  a  bacteriology  room,  all  in  series. 

The  examination  room  is  divided  into  compartments  by 
screens  or  otherwise,  each  containing  an  examining  table  ; 
the  work  is  thus  expedited  without  sacrificing  privacy. 
An  instrument  cabinet,  dressing  tables,  wasli-hand  basins, 
and  a  sink  complete  the  furnishing  of  the  room.  In  addi¬ 
tion  to  the  usual  surgical  instruments  and  sterilizer,  the 
special  instruments  include  cystoscope,  urethroscopes, 
storage  battery;  urethral  probes,  knives  and  cauteries; 
catheters,  Watson's  sounds,  flexible  bougies  (filiform,  acorn- 
tipped,  and  olivary),  hot  sounds,  syringes,  irrigating  stand, 
urological  basins,  and  salvarsan  apparatus. 

The  bacteriology  room  should  be  supplied  with  a  good 
microscope,  having  an  oil  immersion  lens  and  dark-ground 
illumination,  an  incubator  at  37"  C.,  and  also  stains  and 
apparatus.  Tubed  media  can  be  obtained  from  the 
regular  bacteriological  department  as  required.  Wasser- 
maun  tests  are  performed  only  in  the  regular  pathology 
department. 

The  treatment  room  in  the  department  for  male  patients 
should  have  a  number  of  cubicles  each  containing  a 
urinal,  and,  at  a  height  of  ft.  above  the  urinal,  a 
two  quart  glass  reservoir  with  attached  rubber  tubing  for 
the  irrigating  solution.  The  most  efficient  means  of 
treating  gonorrhoea  we  have  at  present  at  our  command 
is  the  grand  lavage  method  of  Janet.  This  can  quite  well 
be  carried  out  by  the  patients  themselves  in  a  standing 
posture,  but  a  trained  attendant  must  be  in  attendance  at 
treatment  hours.  He  supplies  each  patient  with  a  sterilized 
cannula,  explains  the  details  of  the  procedure,  sees  that  the 
whole  process  is  properly  completed,  and  keeps  a  record 
of  attendance.  With  this  provision,  a  patient  suffering 
from  acute  gonorrhoea  can,  during  the  first  week,  attend 
twice  daily  for  treatment  and  with  decreasing  frequency 
thereafter,  at  hours  to  suit  his  own  convenience,  and  he 
is  only  required  to  see  the  medical  practitioner  in  charge 
at  stated  intervals. 

The  course  of  instruction  includes  at  least  twelve 
lecture-demonstrations.  By  a  selection  of  cases  systematic 
teaching  and  clinical  instruction  can  be  combined.  In 
addition  each  student  is  given  the  opportunity  of  practising 
the  technique  of  the  various  methods  of  diagnosis  aud 
treatment,  the  class  being  divided  into  sections  of  not  more 
than  six  for  this  purpose.  Prominence  is  given  to  the 
clinical  and  practical  features  of  the  course. 

Syllabus  of  Course:  Twelve  Meetings. 

1.  Historical  and  general  survey.  Acute  gonorrhoea  in  the 
male :  anatomical  and  physiological  data :  bacteriology  and 
pathology.  Each  student  collects  specimens  for  bacteriological 

examination. 

2.  Diagnosis  of  anterior  and  posterior  urethritis:  treatment 
of  gonorrhoea,  practice  of  grand  lavage,  etc. 

3.  The  complications  of  gonorrhoea  and  their  treatment;  the 
preparation  of  vaccines,  etc. 

4.  Chronic  gonorrhoea,  its  diagnosis  and  treatment:  use  of 
bougies,  sounds,  urethroscopes,  etc. 

5.  Gonorrhoea  in  women  and  children. 

6.  Urethritis  simplex:  venereal  sores:  balanitis:  technique 
of  examination  to  prove  patient  free  from  iufectivity : 
prophylaxis. 

7.  Syphilis.  Pathology:  primary  syphilis:  classification  of 
chancres :  demonstration  of  the  ' Spirodtacta  pallida.  Each 
student  secures  and  examines  specimens. 

8.  Systemic  invasion  :  skin  and  mucous  membrane  mani¬ 
festations  :  Wassermaun  reaction :  methods  of  taking  blood 
and  serum  specimens  practised. 

9.  Late  appearances  of  svnhilia  :  syphilis  of  internal  organs. 


10.  Syphilis  of  the  nervous  system:  withdrawal  of  cerebro¬ 
spinal  fluid  for  examination. 

11.  Congenital  syphilis  :  syphilis  of  eye  and  ear. 

12.  Treatment  of  syphilis.  Each  student  during  the  "course 
administers  kharsivan  intravenouslv,  and  also  practises  intra¬ 
muscular  mercurial  injections,  etc. 

It  will  be  noticed  that  in  the  above  synopsis  almost  half 
of  the  course  is  devoted  to  gonorrhoea.  This,  I  believe,  is 
not  an  undue  proportion.  In  no  other  class  is  there  more 
than  a  passing  reference  to  gonorrhoea,  while  this  does 
not  hold  good  of  sj'pliilis.  A  considerable  knowledge  of 
technique  is  required,  particularly  for  the  treatment  of 
chronic  gonococcal  infections,  and  a  corresponding  amount 
of  time  must  be  assigned  to  its  teaching.  Gonorrhoea  is  a 
much  more  common  disease  than  syphilis,  and  its  after¬ 
effects  are  hardly  less  important. 

In  so  limited  a  course  the  teaching  on  syphilis  has  to  be 
concentrated  mainly  on  practical  points  in  diagnosis  and 
treatment,  and  on  subject  matter  either  neglected  or  not 
fully  considered  by  the  teachers  in  other  classes.  While 
syphilis  has  to  be  portrayed  as  a  complete  whole,  and  all 
its  manifestations  displayed  in  perspective,  the  lecturers 
on  medicine  are  not  relieved  of  their  responsibility  for 
giving  detailed  instruction  on  syphilitic  disease  of  the 
circulatory  and  nervous  systems,  nor  the  ophthalmologist 
with  reference  to  syphilitic  'disease  of  the  eye.  Patients 
with  nerve  and  eye  symptoms  are  examined,  discussed, 
and  treated,  and  the  knowledge  of  the  students  on  these 
cases  tested,  and,  when  necessary,  reinforced  ;  but  little 
more  than  a  summary  is  attempted.  The  relative  value 
of  the  W  assermann  reaction  in  the  diagnosis,  and  the  proper 
place  of  kharsivan  in  the  treatment,  of  such  cases  can  well 
be  demonstrated  in  this  class. 


SUGGESTIONS  TOWARDS  A  SYSTEMATIC 
OPERAT1YE  TREATMENT  OF  GUNSHOT 
WOUNDS  OF  THE  MANDIBLE. 

BT 

WILFRED  TROTTER,  M.S.,  F.R.C.S., 

Captain  R.A.M.C'.T.,  3rd  London  General  Hospital: 

SURGEON  TO  UNIVERSITY  COLLEGE  HOSPITAL  I  LECTURER  ON 
SYSTEMATIC  SURGERY  IN  THE  MEDICAL  SCHOOL. 

The  problems  connected  with  gunshot  fractures  of  the 
jaw,  in  spite  of  the  attention  they  have  received  and  the 
special  provision  that  is  now  made  for  dealing  with  them, 
do  not  seem  to  have  been  carried  so  far  towards  solution 
that  we  can  yet  regard  the  treatment  of  these  injuries  as 
wholly  satisfactory.  Their  clinical  course  is  still  long, 
painful  and  uncertain;  in  the  earlier  stages  it  is  not  with¬ 
out  danger,  in  its  intermediate  stages  it  is  apt  to  be  dis¬ 
tressing  and  disgusting  to  tlic  patient  aud  chequered  by 
recurrent  abscesses  and  operations,  aud  ultimately  it  is 
still  apt  to  leave  a  residue  of  more  or  less  permanent 
deformity  and  disability.  Doubtless  much  is  being  done 
for  the  improvement  of  treatment  in  the  special  institu¬ 
tions  set  apart  for  such  cases,  and  it  is  common  knowledge 
that  notable  advances  in  technique  have  been  made. 

One  does  not,  however,  altogether  escape  the  impression 
that  fractures  of  the  mandible  have  perhaps  been  regarded 
somewhat  toe  exclusively  as  essentially  problems  of 
dental  surgery,  though  the  skill  and  ingenuity  of  dental 
surgeons  in  attacking  them  undoubtedly  support  such 
a  view.  The  very  success  of  the  specialist  iu  securing  by 
ingeniously  contrived  apparatus  fixation  of  the  fragments 
in  the  most  unpromising  cases  tends  to  overshadow  the 
difficulties  still  remaining  in  dealing  with  sepsis  and  the 
plastic  reconstruction  of  the  jaw. 

These  very  problems,  however,  are  those  with  which 
the  general  surgeon  will  necessarily  have  been  forced  to 
contend  in  treating  in  civil  practice  diseases  implicating 
the  mandible.  As  far  as  can  be  judged  from  the  con¬ 
siderable  number  of  gunshot  wounds  of  the  jaw  that  reach 
the  London  general  hospitals,  the  difficulties  both  as  to 
asepsis  and  plastic  work  met  with  in  these  cases  are 
closely  similar  to  the  difficulties  iu  the  same  departments 
that  are  met  with  in  the  treatment  of  malignant  diseaso  in 
this  region.  The  infective  processes  seem  iu  the  traumatic 
cases  to  be  almost  exclusively  of  buccal  origin  and  to 
display  clinical  and  pathological  characters  closely  similar 
to  those  that  arc  so  familiar  aud  so  comparatively  easily 
controllable  by  adequate  measures  as  incidents  in  tho 
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treatment  of  malignant  disease.  It  is  possible,  therefore, 
that  it  may  be  of  some  interest  to  discuss  the  difficulties 
presented  by  war  injuries  of  the  mandible  in  tlie  light 
of  experience  gained  in  dealing  with  tumours  implicating 
this  bone. 

The  surgical  problems  met  with  in  serious  wounds 
involving  the  lower  jaw  may  be  arranged  in  three  groups 
in  the  order  of  their  appearance. 

1.  Complications  Following  Soon  After  the  Wound. 

Haemorrhage— especially  from  the  soft  tissues  of  the  floor  of 
the  mouth  and  tongue/  It  may  be  seriously  persistent  or 
recurrent,  and  is  notoriously  difficult  to  control. 

Acute  sepsis,  having  the  characters  peculiar  to  infections 
originating  from  the  upper  alimentary  tract — namely,  an  acute 
course  of  about  a  week,  an  invariable  tendency  to  cause 
sloughing,  and  a  liability  to  spread  as  a  deep  cellulitis  if  there 
is  the  least  restraint  of  drainage.  These  infections  bear  some 
direct  relation  to  the  amount  of  oral  sepsis,  but  the  mere 
presence  of  teeth,  however  healthy,  makes  it  possible  that  a 
considerable  wound  will  be  seriously  attacked. 

Secondarg  haemorrhage — peculiarly  liable  to  appear  from  about 
the  seventh  to  the  tenth  day  on  account  of  the  limited  acute 
course  of  oral  infections  and  the  tendency  for  sloughs  to  begin 
freely  separating  about  that  time.  The  fact  that  infections 
from  the  mouth  always  cause  sloughing  makes  secondary 
haemorrhage  an  appreciable  risk. 

2.  Complications  during  Healing  (Chronic  Suppuration ,  (Recurrent 
Abscesses,  and  Necrosis  of  the  Jaw). 

These  complications  are  apt  to  drag  out  the  case  for  an 
indefinite  period,  and  are  doubtless  to  a  large  extent  due  to 
the  special  density  of  the  bone  that  renders  the  separation  of 
sequestra  a  peculiarly  tedious  process. 

3.  Difficulties  of  Plastic  Reconstitution  of  the  Jaw. 

Relapses  of  sepsis  after  bone  grafting.  These  may  be  due  to 
the  impossibility  of  exposing  the  bone  on  either  side  of  the  gap 
without  opening  the  buccal  cavity,  or  to  the  implantation  of 
the  graft  in  the  septic  scar  which  has  resulted  from  prolonged 
suppuration.  Such  septic  scars,  as  is  well  known,  are  par¬ 
ticularly  prone  to  cause  failure  of  bone-grafting  operations. 

The  opiniofi  has  already  been  ventured  that  attention 
has  perhaps  tended  too  exclusively  to  be  concentrated  on 
the  fixation  of  the  fractured  ends  of  the  bone.  Now  it  is 
perfectly  clear  that  when— as  is  lamentably  common— 
there  has  been  a  large  loss  of  bone  substance,  no  amount 
of  fixation  can  lead  to  reconstitution  of  the  bone,  and  that 
it  is  towards  the  latter  purpose  that  all  treatment  must 
be  directed.  If,  by  fixation,  displacement  of  the  fragments 
can  be  prevented  until  reconstitution  can  be  undertaken 
so  much  the  better,  but  the  reconstitution  must  be  regarded 
as  the  essential  purpose  and  nothing  bo  allowed  to  pre¬ 
judice  it.  The  prevention  of  displacement  is  certainly 
less  important  than  the  attainment  of  sound  union  of  the 
reformed  jaw,  and  there  can  be  no  doubt  that  if  there  is 
any  clash  of  interests  between  the  two  objects,  a  strong 
and  solid  bone,  even  if  somewhat  deformed,  is  worth  a  good 
deal  moie  t  the  patient  than  an  insecurely  united  but 
shapely  one. 

For  considerations  of  treatment,  cases  may  be  con¬ 
veniently  divided  into  three  classes:  (1)  Fractures  without 
considerable  loss  of  substance,  actual  or  probable ;  (2)  frac¬ 
tures  with  considerable  loss  of  substance,  either  actual  from 
immediate  destruction  or  probable  from  necrosis,  but  with 
the  superficial  soft  parts  more  or  less  intact ;  (3)  fractures 
with  considerable  destruction  of  bone  and  of  the  overlying 
soft  parts — cases  where  the  bone  and  lower  part  of  the  face 
are  “  blown  away.” 

The  first  class  obviously  lends  itself  to  treatment  by 
intrabuccal  fixation,  and  may  be  expected  to  give  results 
almost  as  good  as  those  of  the  ordinary  fractured  jaw  of 
civil  practice.  The  third  class  would  lead  us  into  too 
detaikd  a  discussion  of  technique  for  the  purposes  of  this 
paper,  and  so  will  not  be  entered  upon.  It  is  the  second 
class  which  particularly  interests  us  here;  it  seems  to  be 
an  especially  common  and  troublesome  type,  and  perhaps 
to  lend  itself  to  a  more  radical  and  systematic  treatment 
than  it  usually  receives. 

In  a  case  of  this  class,  with,  for  example,  considerable 
destruction  of  the  bone  in  the  incisor  or  premolar  region, 
and  extensivo  wounding  of  the  floor  of  the  mouth  and 
tongue,  while  the  lower  lip  and  cheek  remain  intact,  one 
of  the  outstanding  features  of  the  early  treatment  is  the 
extreme  inaccessibility  of  the  wounded  soft  parts.  Should 
serious  haemorrhage  occur,  the  ordinary  methods  of  control 
Axe  almost  helpless,  and  the  surgeon  may  even  be  tempted 


by  the  desperate — and  here  more  than  ever  valueless — - 
expedient  of  distant  ligature.  The  same  inaccessibility  is 
apt  to  baffle  him  in  attempting  to  deal  radically  with  sepsis 
either  by  way  of  prevention  or  cure. 

Now  in  the  treatment  of  malignant  disease  in  this  region 
there  is  one  measure  which  has  thoroughly  justified  itself 
when  it  is  practicable,  as  means  of  preventing  both  haemor¬ 
rhage  and  sepsis,  and  that  is  the  complete  closure  of 
wounds.  By  this  is  meant  not  the  mere  bringing  edge  to 
edge  of  mucous  membrane,  but  the  complete  obliteration 
of  cavities  by  bringing  raw  surfaces  into  contact  by  means 
of  large  mattress  sutures.  To  do  this  properly,  of  course,  full 
access  to  the  parts  is  essential,  and  this  will  always  have 
been  obtained  by  the  preliminary  exposure  of  the  tumour, 
which  is  indispensable  before  the  proper  removal  of  it  can 
be  begun. 

There  appears  to  be  no  valid  reason  why  the  treatment 
of  gunshot  wounds  of  the  jaw  and  mouth  should  not  have 
the  benefit  of  the  same  free  access,  and  there  certainly  is 
no  other  means  of  preventing  haemorrhage  and  sepsis 
with  the  same  precision  that  is  attainable  in  the  treatment 
of  malignant  disease. 

Free  access  to  the  whole  wound  by  uncompromising 
division  of  the  overlying  soft  parts  in  order  to  allow  of 
such  excision  of  the  wound  surfaces  as  seems  necessary 
and  subsequent  suture  is  the  first  suggestion,  then,  which 
a  consideration  of  general  surgical  principles  provides. 

When  a  segment  of  the  mandible  has  been  removed  for 
a  growth  the  only  method  of  securing  the  ends  of  the  bone 
from  infection  and  necrosis — unless  the  mouth  has  long 
been  edentulous  and  is  therefore  comparatively  aseptic — 
is  to  seal  off  the  raw  surfaces  of  bone  by  stitching  the  soft 
parts  over  them.  To  do  this  effectually  it  is  necessary  to 
bring  the  soft  parts  on  the  inner  side  of  the  jaw  into  firm 
contact  with  those  on  the  outer  side  by  large  mattress 
sutures  passing  deeply  into  the  floor  of  the  mouth  and 
tongue  and  tied  externally  on  the  cheek,  if  part  of  the 
tongue  has  already  been  removed,  an  adequate  raw  surfaco 
will  be  ready.  Otherwise  the  mucous  membrane  is 
stripped  off  the  side  of  the  tongue  to  make  a  surface  to 
meet  the  inner  surface  of  the  cheek.  The  soft  tissues  are 
thus  brought  into  and  completely  close  the  gap  in  the  jaw. 
In  order  to  get  the  jaw  thoroughly  covered  by  soft  parts  it 
is  usually  necessary  to  bevel  off  the  alveolar  margin  on 
each  side  of  the  gap  so  that  no  sharp  angle  of  bone  projects 
upwards  here  and  is  difficult  to  cover  in.  By  these  means 
haemorrhage  is  arrested,  sepsis  in  the  soft  parts  and  bone 
is  controlled  and  rapid  union  is  secured,  so  that  the  result¬ 
ing  scar  shall  be  comparatively  aseptic  and  olerant  of  c, 
bone  graft.  No  attempt  is  made  to  close  the  gap  in  tne 
bone  at  the  primary  operation,  and  the  surgeon  concen¬ 
trates  his  attention  on  getting  the  quickest  possible  healing 
of  the  wound. 

Tlie  Primary  Operation. 

It  seems  probable  that  the  same  technique  could  be 
applied  to  certain  gunshot  wounds.  This  would  involve 
radical  operative  treatment  at  the  earliest  possible  moment. 
If  it  were  established  by  jr-ray  examination  that  con¬ 
siderable  destruction  of  bone  had  occurred  and  possibly 
that  further  loss  by  necrosis  was  probable,  it  would  be 
clear  that  no  attempt  to  secure  union  by  ordinary  methods 
was  possible,  and  that  everything  must  be  done  to  favour 
the  success  of  the  necessary  plastic  operation. 

A  preliminary  puncture  laryngotomy  should  be  done— a 
matter  of  a  few  seconds — and  the  pharynx  plugged,  or  an 
intratracheal  anaesthetic  given.  The  fracture  should  be 
exposed  either  by  a  free  incision  over  it  or  by  turning  back 
the  soft  parts  in  a  flap  from  the  middle  line,  and  thus 
avoiding  paralysis  of  the  lower  lip,  loose  fragments  of  bone 
should  be  removed,  the  wound  in  the  soft  parts  excised,  a 
clean  surface  given  to  the  fractured  ends  by  a  saw  cut, 
and  the  alveolar  border  cut  back  at  au  angle.  The  cheek 
and  the  floor  of  the  mouth  and  side  of  the  tongue  should 
then  be  brought  together  with  numerous  large  mattress 
sutures  so  as  completely  to  obliterate  any  cavity  between 
the  ends  of  the  bones.  A  large  opening  should  be  left  for 
drainage  below  the  jaw.  If  intrabuccal  fixation  of  the 
fragments  is  possible  now,  it  should,  of  course,  be  used,  and 
will  doubtless  favour  healing  and  the  comfort  of  the  patient. 
If  such  treatment  were  successfully  carried  out  and  healing 
were  reasonably  rapid,  the  necessary  plastic  operation 
should  be  possible  within  a  few  weeks. 
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The  Plastic  Operation. 

Elastic  operations  on  the  mandible  arc  rendered  especially 
difficult  by  irregular  scars  in  which  it  is  impossible  to  bury 
a  graft  without  opening  the  cavity  of  the  mouth,  and  by 
septic  scars  in  which  operative  interference  precipitates  a 
relapse  of  infection.  We  havo  considered  the  possible 
means  by  which  these  difficulties  may,  perhaps,  be 
combated. 

Aseptic  union  will,  however,  probably  always  be  excep¬ 
tionally  difficult  to  attain,  and  it  thus  seems  a  reasonable 
precaution  to  make  special  efforts  to  maintain  the  vitality 
of  a  graft  implanted  in  the  jaw.  To  attain  this  object  an 
obvious  method  is  the  use  of  pedunculated  grafts.  Such 
grafts  can  be  provided  by  excising  a  piece  of  bone  to 
which  a  muselo  is  attached  and  using  the  muscle  as  a 
pedicle.  Parts  adapted  for  such  a  purpose  within  reach  of 
the  mandible  are  the  attachment  of  the  sterno- mastoid, 
splenius  or  trachelo-mastoid  to  the  skull,  the  trapezius 
and  the  levator  anguli  to  the  clavicle  or  scapula,  but 
especially  the  attachment  of  the  sterno-mastoid  to  the 
iuner  end  of  the  clavicle.  The  bone  here  closely  resembles 
the  mandible  in  texture,  the  upper  half  of  it  with  the 
broad  attachment  of  the  muscle  lends  itself  to  detachment 
and  to  displacement  without  undue  difficulty  into  the  gap 
in  the  jaw.  It  is  unnecessary  to  indicate  the  technical 
steps  of  such  an  operation ;  the  graft  should  obviously  be 
measured  exactly  and  drilled  for  screws  before  detach¬ 
ment.  In  a  presumably  aseptic  scar  there  would  clearly 
be  no  objection  to  the  use  of  a  Lane’s  plate  if  thought 
desirable.  In  a  suitable  case  where  the  anterior  part  of  the 
jaw  had  been  destroyed  I  should  not  hesitate  to  make  use 
of  a  graft  from  each  clavicle,  joined  in  the  middle  line  by  a 
suitably  bent  plate. 

Conclusion. 

In  this  very  summary  sketch  it  has  been  attempted 
merely  to  apply  principles  gathered  in  a  prolonged  experi¬ 
ence  and  study  of  operations  upon  the  jaw  undertaken  in 
civil  practice  in  cases  where  large  parts  of  the  bone  have 
had  to  be  removed.  In  such  cases  the  plastic  reconstruc¬ 
tion  of  the  jaw  has  not  proved  to  present  insurmountable 
difficulties  as  a  rule,  and  grafts,  taken  almost  invariably 
from  unaffected  parts  of  the  jaw  itself,  have  been  found  an 
easy  and  satisfactory  method  of  re-establishing  the  con¬ 
tinuity  and  stability  of  the  bone.  It  should  be  added  that 
as  in  these  cases  some  .  part  of  the  thickness  of  the  bone 
usually  is  available  for  use  as  a  graft,  even  in  the  affected 
region,  the  two-stage  operation  is  not  often  necessary;  it  is, 
in  fact,  only  quite  recently  that  one  has  become  interested 
in  its  possibilities  and  in  the  development  of  its  technique. 

One  cannot,  of  course,  do  more  than  suggest  the 
technique  that  might  be  found  applicable  by  those  who 
have  opportunities  of  dealing  with  gunshot  wounds  on 
a  large  scale.  It  seems  certain,  however,  that  the  primary 
and  immediate  operation  giving  full  access  to  the  fracture 
with  the  purpose  of  limiting  haemorrhage,  sepsis  and 
necrosis  and  attaining  a  limited  and  relatively  aseptic  scar, 
is  an  indispensable  preliminary  to.  a  systematic  application 
of  plastic  bone  surgery  to  large  destructive  lesions  of  the 
mandible.  It  would  obviously  be  irrelevant  in  a  more  or 
less  speculative  paper  such  as  this  to  attempt  to  embody 
all  the  many  minor  details  of  practice  one  has  found  useful 
in  what  I  have  called  the  primary  operation  as  carried 
out  for  tumours.  If  the  surgeon  keeps  clearly  in  mind  the 
principle  that  protection  of  raw  surfaces  in  order  to  secure 
rapid  union  must  be  the  first  consideration,  the  minor 
procedures  that  facilitate  this  wd.ll  suggest  themselves 
readily. 
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DiCHLonAMiNE-T  is  a  slightly  yellowish  solid,  readily 
soluble  in  most  organic  solvents  with  the  exception  of  the 
paraffin  hydrocarbons.  It.  is  a  powerful  antiseptic,  and 
w  hen  dissolved  in  oily  media  has  found  useful  applica¬ 
tion  in  the  treatment  of  infected  wounds1  and  for 
nasopharyngeal  disinfection.2  Although,  as  first  stated, 


dichloramine -T  readily  dissolves  in  most  organic  solvents, 
the  majority  of  these  solutions  are  of  no  value  for  practical 
purposes,  since  the  dicliloramine-T  contained  in  them  is 
rapidly  decomposed.  Among  the  few  solvents  which  give 
reasonably  stable  solutions  many  bad  to  be  rejected  on 
account  of  their  proving  too  irritating,  so  that  it  will  lo 
realized  that  the  selection  of  a  suitablo  solvent  for 
dicliloramine-T  is  a  somewhat  difficult  problem. 

In  our  earlier  experiments  vre  made  use  of  eucalyptol ' 
which  had  been  previously  lightly  chlorinated  to  reduce 
its  avidity  for  chlorine.  The  solution  thus  prepared  was 
diluted  with,  paraffin  oil  which  had  been  chlorinated  in 
similar  fashion.3  Eucalyptol  prepared  as  described  is  a 
good  solvent  for  dicliloramine-T, and  the  solutionis  reason¬ 
ably  stable  if  protected  from  light.  Thus  an  11  per  cent, 
solution  after  standing  in  a  corked  amber  bottle  for  six 
months  still  contained  6  per  cent,  of  unchanged  diclilora- 
mine-T.  The  addition  of  paraffin  oil  to  the  mixture  is  apt 
to  reduce  its  stability,  especially  if  care  is  not  taken  to 
select  a  suitable  oil.  It  appears  worth  noting  that  liquid 
paraffin  oils  vary  greatly  in  their  suitability  as  diluents  for 
dicliloramine-T  solutions.  The  Russian  oils  containing 
much  naphthenes  are  unsuited  for  this  purpose,  while  some 
grades  of  American  oils  contain  considerable  quantities  of 
olefines  as  well  as  naplitlienes. 

The. best  oils  with  which  vre  arc  acquainted  arc  Penn¬ 
sylvanian  oils  which  have  been  well  purified  by  agitation 
with  fuming  sulphuric  acid  and  then  washed  and  dried. 
Such  oils  are  readily  obtained  in  tlio  open  market,  and  on 
light  chlorination,  as  previously  described  in  this  Journal, 
furnish  a  very  satisfactory  diluent. 

The  use  of  eucalyptol  has  two  disadvantages.  I11  the 
first  place,  it  is  not  as  bland  and  innocuous  a  substance  as 
might  be  desired,  and  its  use  is  occasionally  followed  by 
a  rash.  Secondly,  pure  eucalyptol  is  not  available  in  in¬ 
definitely  large  amounts,  and  at  the  present  time  its  high 
price  is  a  definite  consideration.  The  same  disadvantages 
apply  to  a  more  highly  chlorinated  eucalyptol,  which  was 
introduced  by  Lewis  and  Kraus,  obtained  by  chlorinating 
eucalyptol  with  chlorine  gas  until  the  oil  lias  a  specific 
gravity  of  about  1.2.  This  oil,  moreover,  occasionally 
liberates  traces  of  hydrochloric  acid  on  sLanding,  which 
causes  a  rapid  deterioration  of  the  dicliloramine-T  solution. 

W  e  therefore  undertook  a  systematic  survey  of  other 
possible  solvents  for  dicliloramine-T  with  the  object  of 
finding  a  cheaper  and  blander  substitute  for  eucalyptol. 
This  we  believe  we  have  accomplished,  at  least  iVpart, 
and  a  description  of  the  new  solvent  is  appended.  Early 
in  our  quest  it  became  clear  that  most  compounds  con¬ 
taining  oxygen  gave  unstable  solutions  of  dieliloramine-T 
unless  the  oxygen  were  in  an  etlier-like  combination,  as  in 
eucalyptol.  Many  esters,  chlorinated  aldehydes,  acetals, 
alcohols,  and  glycerides  were  tried  and  abandoned.  Chlori¬ 
nated  phenolic  ethers,  such  as  dieliloranisol,  were  tried  and 
found  too  irritating.  It  appeared  improbable  that  compounds 
containing  oxygen  were  likely  to  prove  successful,  since 
they  usually  abstracted  chlorine  from  the  dicliloramine-T  too 
readily.  The  choice  then  practically  resolved  itself  into 
halogen  derivatives  of  other  hydrocarbons  of  tlic  aromatic, 
aliphatic,  and  other  series.  The  chlorine  derivatives  of 
aromatic  hydrocarbons  in  most  cases  were  found  too  irri¬ 
tating  for  practical  use,  and  the  same  is,  of  course,  true  of 
some  of  the  lowest  members. of  tlic  aliphatic  series,  such 
as  chloroform.  We  therefore  turned  to  the  chlorine  de¬ 
rivatives  of  the  higher  aliphatic  hydrocarbons.  Heptyl 
chloride,  obtained  by  the  chlorination  of  purified  heptane 
from  petroleum  ether,  gave  encouraging  results,  and  the 
same  was  true  of  many  of  its  homologues;  but  it  soon 
became  clear  that  the  stability  of  the  dicliloramine-T  solu¬ 
tion  depended  to  a  considerable  extent  on  the  purity  of  the 
solvents,  and  tlic  preparation  of  these  substances  in  an 
approximately  pure  condition  is  a  difficult  and  costly 
matter.  Oil  attempting  to  chlorinate  higher  hydrocarbons, 
such  as  those  in  gasolene,  kerosene,  vaseline,  and  purified 
liquid  paraffin  oil,  we  found  that  with  restricted  chlorina¬ 
tion  poor  solvents  were  obtained,  while  on  more  extensive 
chlorination  deep-seated  decomposition  occurred  with  the 
formation  of  thick  oils  which  were  unusable.  This  latter 
decomposition  we  believe  to  be  largely  due  to  the  presence 
of  cyclic  hydrocarbons,  so-called  naphthenes,  in  these  oils, 
for  these  substances  do  not  give  simple  stable  derivatives 
on  chlorination,  but  undergo  far-reaching  decomposition. 

Wc  therefore  experimented  with  the  chlorination  of 
paraffin  wax,  since  this  substance  is  free  from  naplithones 
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and  is  almost  entirely  composed  of  the  saturated  aliphatic 
hydrocarbons  of  the  Oi  II2n  +  2  series.  We  found  that 

paraffin  wax  could  be  readily  chlorinated  under  easily 
regulated  conditions,  and  that  the  product  when  prepared 
as  described  below  was  an  extremely  bland  rather 
viscous  oil,  which  readily  dissolved  dichloramine- T,  and 
that  the  solutions  so  prepared  were  stable  over  long  periods 
if  kept  under  suitable  conditions.  As  was  to  be  expected, 
the  product  is  not  a  single  individual  compound,  but  a 
mixture  of  isomeric  and  homologous  chlorine  derivatives. 
It  is  therefore  impossible  to  give  a  systematic  name  to  the 
product,  and,  as  the  descriptive  name  “  chlorinated  paraffin 
wax  oil  ”  seems  unnecessarily  clumsy,  we  have  provisionally 
chosen  the  name  “  chlorcosanc,”  since  the  systematic  names 
of  most  of  the  hydrocarbons  in  paraffin  wax  end  with  the 
suffix  “  cosaue.” 

Preparation  of  the  Solvent  “  Chlorcosanc 

Paraffin  wax,  preferably  melting  at  50°  C.  or  higher,  is  placed 
in  round  bottomed  flasks  and  heated  to  about  120°.  Two  flasks 
connected  in  series,  each  containing  a  half  kilo  of  the  wax,  may 
be  conveniently  used.  A  rapid  current  of  chlorine  from  a 
cylinder  of  the  liquefied  gas  is  then  passed  through  the  molten 
wax  in  the  flasks,  each  of  which  is  provided  with  a  thermo¬ 
meter  and  the  necessary  glass  tubes.  The  temperature  should 
be  controlled  within  the  limits  of  125-140°.  The  first  flask  in 
•  which  the  reaction  is  most  vigorous  will  require  but  little 
heating.  Chlorination  is  continued  until  the  contents  of  the 
flasks  have  increased  in  weight  45  to  55  per  cent,  of  the  weight 
of  wax  taken.  It  will  be  found  convenient  to  complete  the 
chlorination  of  the  first  flask  and  then  remove  it,  and  transfer 
the  second  to  its  place,  putting  a  fresh  flask  of  paraffin  wax 
after  it.  In  order  to  avoid  undue  discoloration  of  the  product, 
a  minimum  amount  of  rubber  tubing  should  be  used  for  the 
connexions.  Wide  glass  tubing  should  be  used  for  passing  the 
gases,  and  the  ends  of  the  delivery  tubes  are  preferably  blown 
into  bulbs  provided  with  a  number  of  fine  orifices  to  promote 
good  contact  between  the  gas  and  oil.  Hydrochloric  acid  is, 
of  course,  evolved  freely  during  the  reaction.  After  the 
requisite  amount  of  chlorine  has  been  absorbed,  the  oil,  while 
still  warm,  is  shaken  vigorously  with  5  per  cent,  of  its  weight 
of  dry  sodium  carbonate  and  then  filtered  through  a  dry  fluted 
paper.  The  clear  oil,  which  has  a  light  yellow  or  sherry  colour 
and  is  slightly  heavier  than  water,  is  then  ready  for  'use.  It 
possesses  a  viscosity  intermediate  between  that  of  olive  oil  and 
castor  oil,  lias  almost  no  odour,  and  is  perfectly  bland  when 
sprayed  up  the  nose  or  placed  on  skin  or  wounds. 

It  will  be  noted  that  the  materials  necessary  for  making 
the  new7  solvent  are  all  easily  available  at  very  cheap 
rates. 

We  have  been  unable  to  find  any  references  in  chemical 
literature  to  a  product  of  the  kind  described.  Lippmann 
and  Hawliczek1  heated  paraffin  wax  with  phosphorus 
pentachloride  and  obtained  evidence  of  the  formation  of 
mono-  and  diclilor-  derivatives,  while  Holley/'  by  the 
exhaustive  chlorination  of  paraffin  wax,  obtained  solid 
products  of  varying  composition.  The  chlorine  in 
“chlorcosanc”  is  mostly  in  a  firmly  bound  condition 
not  readily  removable  by  treatment  with  boiling  alkaline 
solutions.  It  does  not  react  with  metallic  magnesium 
suspended  in  ether,  but  on  heating  with  soda  lime 
to  250 '  unsaturatecl  hydrocarbons  and  a  little  fatty  acid 
arc  formed.  Boiling  with  aniline  removes  most  of  the 
chlorine  with  formation  of  complex  bases  which  have  not 
been  closely  characterized.  “  Chlorcosanc,”  itself  con¬ 
taining  all  its  chlorine  united  to  carbon,  has,  of  course,  no 
appreciable  antiseptic  action. 

Preparation  and  Stability  of  Solutions  of  Dichloramine-T 

in  Chlorcosanc. 

Chlorcosanc  at  room  temperature  can  dissolve  from  8.5 
to  10  per  cent,  of  dichloramine-T.  For  wound  treatment 
a  7.5  to  8  per  cent,  solution  is  strong  enough  for  all  pur¬ 
poses  and  is  most  conveniently  prepared  as  follows:  A 
portion  of  the  oil— for  example,  a  quarter — is  heated  to  75° 
or  80  ’  C.  and  the  weighed  amount  of  solid  dichloramine-T 
is  then  added.  The  latter  substance  will  promptly  melt 
and  dissolve  in  the  warm  oil,  which  is  then  at  once  diluted 
with  the  remainder  of  the  oil  and  the  whole  well  mixed. 
If  necessary,  the  solution  can  be  filtered,  but  with  pure 
materials  this  is  not  required.  The  clear  solution  should 
be  at  once  stored  in  small  amber  corked  bottles  and  not 
exposed  to  unnecessary  heat. 

Direct  sunlight  causes  the  most  rapid  decomposition  of 
dichloramine-T  solutions,  and  it  should  also  be  noted  that 
blue  glass  bottles  afford  no  protection.  If  kept  in  amber 
bottles,  the  solutions  remain  clear  and  retain  their  activity 
practically  unimpaired  for  many  weeks  or  possibly  months. 


Two  preparations  containing  initially  8.7  and  8.9  per  cent. 
dichloramine-T,  kept  for  one  month  in  corked  amber  bottles 
at  laboratory  temperature,  contained  8.2  and  8.4  per  cent, 
respectively  at  the  end  of  that  time.  A  similar  oil  exposed 
to  direct  sunlight  for  four  days  was  completely  decomposed, 
while  another  sample  incubated  at  40°  C.  fell  from  8  to  3 
per  cent,  in  a  month.  Under  ordinary  conditions  solutions 
which  arc  protected  from  light  by  amber  bottles  and  from 
contact  with  water  or  excessive  heat  may  safely  be  used 
for  two  months  or  possibly  longer. 

The  clinical  results  of  dichloramine-T  dissolved  in  the 
new  oil  are  similar  to  those  already  recorded  by  Lee, 
Sweet,  and  others,  and  the  same  is  true  of  its  disinfecting 
action  in  the  nasopharynx.  The  only  difficulty  that  we 
have  thus  far  encountered  is  the  fact  that  the  high  viscosity 
of  the  oil  prevents  its  being  readily  sprayed  with  a  hand 
sjrray,  though  this  is  easily  accomplished  with  a  power 
spray.  The  addition  of  about  10  per  cent,  of  carbon  tetra¬ 
chloride  will  reduce  the  viscosity  of  the  mixture  to  a  point 
at  which  it  can  be  readily  sprayed  in  an  ordinary  oil 
“  atomizer.”  This  dilution  has  no  deleterious  effect  on  the 
stability  of  the  solution  and  is  unobjectionable  for  wound 
treatment.  It  appears  desirable  to  add  the  carbon  tetra¬ 
chloride  only  to  the  oil  used  in  the  hand  spray  and  to  use 
the  thicker  oil  undiluted  for  other  modes  of  use. 
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A  SKIN  INK  FOR  RADIOGRAPHY, 

BT 

Captain  N.  S.  FINZI,  M.B., 

1st  London  General.  Hospital. 


Radiologists  have  long  been  troubled  by  the  thorough 
way  in  which  some  nurses  endeavour  to  remove  localiza¬ 
tion  skin  marks  as  soon  as  the  patient  returns  to  the 
ward ;  lienee  the  need  for  a  substance  which  will  make  an 
indelible  mark  on  the  skin,  proof  against  rough  treatment, 
has  been  acutely  felt  in  this  war.  The  properties  required 
in  such  a  substance  arc  as  follows  : 

1.  It  should  stain  the  skin  sucli  a  colour  that  it  will  show  up 
against  iodine. 

2.  The  mark  should  he  imaffected  when  rubbed  with  spirit, 
acetone,  ether  soap,  or  tincture  of  iodine. 

3.  The  mark  must  last,  when  covered  up  with  dressings,  at 
least  five  days,  and  longer  if  possible. 

4.  The  mark  should  be  quickly  and  easily  made,  and  making 
it  should  not  hurt  the  patient,  for  it  must  often  be  placed  on  a 
part  that  is  acutely  inflamed  and  tender. 

5.  The  substance  used  for  the  mark  must  not  damage  or 
inflame  the  skin. 

6.  The  mark  should  he  visible  immediately  it  is  made. 

7.  The  materials  used  must  he  obtainable.' 

Condition  4  practically  requires  the  use  of  a  liquid 
applied  with  a  brush,  as  the  pressure  of  a  pencil  often 
causes  considerable  pain.  The  liquid  should  penetrate 
the  skin  well,  and  evaporate  quickly,  so  that  watery  solu¬ 
tions  are  ruled  out ;  aud  it  is  advisable,  in  order  to  save 
time,  to  have  a  single-solution  marking  fluid. 

Silver  nitrate  forms  a  good  mark,  but  it  turns  white 
with  iodine  and  is  not  easily  seen.  It  cannot  be  seen 
when  first  applied,  it  must  be  used  in  aqueous  solution,  and 
it  may  cause  a  good  deal  of  inflammation  when  developed 
in  situ  by  photographic  developer.  This  substance  cannot 
therefore  be  regarded  as  at  all  suitable. 

I  experimented  with  a  number  of  dyes  without  finding  a 
thoroughly  satisfactory  one.  A  solution  of  ferric  chloride 
in  alcohol,  followed  by  a  solution  of  haematoxylin  in 
alcohol  and  ether,  as  suggested  to  me  by  Captain  C.  E.  S. 
Phillips,  formed  a  satisfactory  mark,  but  being  in  two 
solutions  took  some  time  to  apply,  and,  as  haematoxylin 
is  uo  longer  obtainable,  it  need  not  be  further  considered. 
The  least  unsatisfactory  aniline  dye  wras  a  solution  of 
methyl  violet iu  acetone  and  Avater  50  per  cent,  followed 
by  a  painting  with  tincture  of  iodiue.  Aniline  green  also 
gave  a  fairly  satisfactory  mark  when  applied  iu  the  same 
way. 

1  eventually  found  that  ferric  chloride  followed  by  pyro* 
gallic  acid  gave  a  grey  mark,  which  gradually  turned  a 


*  The  ordinary  indelible  Dcncil  aivcars  to  contain  this  dye. 
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line  black  aftor  five  of  six  hours,  and  this  mark  lasted  move 
than  double  as  long  as  the  iron-haematoxylin  mark  when 
exposed  to  the  same  conditions.  Further,  the  mark  was 
unaffected  by  iodine,  acetone,  ether  soap,  etc.,  and  could, 
in  fact,  be  scrubbed  with  a  nail-brush  and  ether  soap 
two  days  after  it  was  made  without  being  completely 
removed. 

Experiments  were  next  carried  out  iu  order  to  obtain 
the  fluid  in  one  solution,  and  it  was  found  that  a  mixture 
of  the  two  solutions  was  quite  satisfactory  and  seemed  to 
keep  well,  showing  no  great  tendency  to  oxidize  even  when 
kept  in  an  open  test  tube.  This  is  possibly  duo  to  a  small 
amount  of  acid  iu  the  liquor  ferri  perclrlor.  from  which 
it  Avas  prepared.  The  next  points  to  find  out  Avcre  a  satis¬ 
factory  concentration  and  the  best  proportion  of  the  in¬ 
gredients.  The  latter  Avas  determined  by  painting  the 
skin  Avitli  a  mixed  solution  of  known  constitution,  and 
then,  Avlien  dry,  painting  marks  on  it  of  solutions  of  pyro- 
gallic  acid  and  ferric  chloride  respectively.  If  one  or  the 
other  improved  the  result  the  mixture  was  amended 
accordingly.  The  former  point  Avas  disclosed  by  a  series  of 
comparative  marks  with  different  strengths. 

Different  skins  seem  to  vary  in  the  degree  to  which  they 
take  stains  and  as  to  the  durability  of  the  resulting  marks. 
Experiments  Avitli  different  solvents  showed  that  acetone 
and  methylated  spirit  gave  little  difference  in  result  on  my 
own  skin,  the  latter,  however,  Avas  better  than  rectified 
spirit.  Owing  to  the  greasiness  of  some  skins  it  seems 
advisable  to  make  the  fluid,  at  any  rate  iu  part,  with 
acetone,  though  if  this  is  not  obtainable,  methylated  spirit 
may  be  substituted. 

The  formula  I  finally  arrived  at  was  — 

Acid,  pyrogallic.  ...  ...  ...  1  gram 

Spirit,  vini'meth.  ...  ...  ...  10  c. cm. 

•  Liq.  ferri  perclilor.  fort.  ...  ...  2  c.cm. 

Acetone  ...  ...  ...  ad  20  c.cm. 

This  gives  a  concentration  of  5  per  cent,  pyrogallol  and 
2  per  cent.  Fe.  The  solution  is  best  kept  in  a  bottle  Avitl; 
a  camel’s-hair  brush  attached  to  the  cork  so  that  it  can 
easily7  be  painted  on.  The  mark  is  a  broAvnisli-grey  at 
first,  but  after  a  fcAV  hours  turns  a  brilliant  black.  It 
fulfils  the  conditions  set  forth  above. 

|» 


DRAINAGE  v.  SCRAPING  IN  THE  OPERATION 
OF  CURETTAGE  OF  THE  UTERUS, 

BY 

G.  S.  THOMPSON,  F.R.C'.S.Exc;., 

ltAXDAVICK,  SYDNEY,  AUSTRALIA. 


Thf.  object  of  this  paper  is  to  protest  against  the  recent 
modification  of  an  old  and  good  operation,  which  is  nothing 
but  bad  and  is  tending  to  bring  a  good  operation  into  dis¬ 
credit.  The  ncAv-fangled  procedure  is  to  dilate  the  cervical 
canal  by  a  tlnec-bladed  dilator  just  sufficiently  to  allow 
the  passage  of  a  small  curette,  the  dilatation  being  often 
to  about  the  calibre  of  a  lead  pencil.  Iu  the  original 
operation  the  canal  Avas  dilated  as  much  as  possible,  and 
safe,  to  the  size  of  the  largest  Hegav  dilator.  I  shall  give 
my  reason  for  thinking  that  this  is  the  proper  procedure. 

Any  benefit  derived  from  the  so-called  operation  of 
“  curettage  ”  is  not  from  the  scraping,  but  the  drainage 
which  dilatation  to  introduce  the  curette  involves.  Apart 
from  removal  of  soft  breaking  down  and  loose  mucous 
membrano  by  gentle  use  of  the  curette,  I  suggest  that  the 
results  of  the  “curettage”  operation  Avould  be  at  least  as 
good  if  no  scraping  Averc  done.  The  persistency  of 
leucorrlioea  is  due  to  tlic  inadequacy  of  the  loAver  opening 
of  tlic  uterine  cavity  to  permit  drainage  of  Avliat  is 
virtually  an  open  abscess  cavity.  For  tlic  same  reason 
it  is  absurd  to  treat  Avhites  Avitli  douclics  ;  the  drainage  of 
the  uterus  (without  artificial  interference)  through  the 
tightly-closed  cervical  caual  into  the  vagina  being  in¬ 
adequate,  the  discharge  tends  to  find  its  Avay  along  the 
path  of  least  resistance  to  tubes  and  ovaries.  If  the 
condition  is  analogous  to  the  persistent  discharge  of  an 
inadequately  drained  abscess  cavity  and  a  condition  de¬ 
manding  prolonged  drainage,  it  seems  obvious  that  to 
I  date  the  vent  to  such  a  slight  degree  that  it  rapidly 
closes  again  is  absurd.  We  must  revert  to  the  old  Ilegar* 
method,  amplify  it  and  not  Avorry  too  much,  if  at  all,  about 
scraping;  drainage  is  the  important  thing,  and  dilatation 
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must  therefore  be  thorough,  must  be  maintained  for  an 
adequate  time,  and  the  surgical  principle  of  making  the 
drainage  opening  at  the  most  dependent  part  must  not  bo 
disregarded.  The  cervical  tissues  must  bo  rendered  solo 
or  the  operation  commenced  after  preliminary  use  of  a 
laminaria  tent,  or  folloAving  the  period.  The  cervical 
eaual  must  then  be  dilated  to  the  full  Hegav  size.  If  the 
curette  be  used,  it  must  be  gently.  I  haA7o  found  that 
application  of  iodized  phenol  makes  little  difference;  if  it 
is  of  benefit,  1  imagine  it  a,cts  not  l>y  destroying  germs 
but  by  determining  blood  to  the  part,  and  thus  favouring 
the  flow  of  serum.  The  cavity  of  the  uterus  being  Aviped 
out,  ono  of  the  tubes  illustrated  should  be  inserted  to 
maintain  the  dilatation  and  bo  used  for  a  few  days  or  a, 
Aveek.  A  thiodiue  pessary  is  inserted  in  the  vagina,  and 
then  a  little  gauze,  and  the  patient  put  to  bed  ;  the  top  end 
of  tlio  bed  is  raised  on  blocks  to  facilitate  drainage  from 
the  uterus.  As  soon  as  the  patient  is  able  she  gets  up  and 
remains  up,  so  as  to  place  the  drainage  opening  at  the 
most  dependent  part.  Using  this  operation  for  drainage 
instead  of  scraping  I  have  had  tlic  most  gratifying  results. 
If  the  drainage  tube  tends  to  fall  out,  a  small  amount  of 
iodoform  gauze  is  placed  at  tlic  top  of  tlic  vagina.  Every 
night  for  about  two  to  three  Aveelcs,  Avlien  the  patient  goes 
to  bed,  a  thiodiue  pessary  is  placed  in  the  vagina. 

The  tube  is  a  modification  of  a  tube  for  Avliicli  I  am 
indebted  to  a  previous  contributor  to  the  Journal.  It  is 

about  2  inches  long,  slightly  flanged 
at  the  vaginal  end.  At  the  upper 
third  (uterine  end)  there  is  a  slit  to 
alloAv  of  the  escape  of  exudation,  and 
about  three-eighths  of  an  inch  from 
the  end  around  the  tube  is  a  ring  to 
prevent  the  tube  coining  out  of  the 
cervical  canal.  At  the  flanged  end 
is  a  small  aperture  for  a  silk  thread 
to  alloAv  of  easy  extraction.  Tubes 
have  been  made  in  five  sizes, 
uterine  diameters  3/16,  4/16,  •  5/16, 
6/16,  7/16  of  an  inch,  by  Messrs. 
Allen  and  Hanbuvys.  The  smaller 
tubes  could  bo  used  for  drainage 
in  leucorrlioea  without  an  operation 
after  preliminary  dilatation  by  a 
laminaria  tent.  Many  cases  of  Avhites  can  he  cleared 
up  or  improved  by  such  procedure  if  the  drainage  is 
maintained  for  a  suitable  time.  Instead  of  curettage  Ave 
might  call  this  operation  drainage  of  the  uterus.  It  is  a 
valuable  prophylactic  operation  against  damage  of  ovaries 
and  tubes  and  the  necessity  for  tlieir  mutilation  and 
removal  later.  The  tubes  will  also  prove  of  value  in  main¬ 
taining  dilatation  for  spasmodic  dysmenorrhoea. 


MEDICAL,  SUKGICAL,  OBSTETRICAL. 

MILK  SUBSTITUTES  FOR  THE  SICK. 

In  view  of  the  present  scarcity  of  milk  it  seems  urgent 
that  Ave  should  reconsider  our  present  custom  of  feeding 
sick  adults  on  a  diet  more  or  less  composed  of  milk.  There 
arc,  of  course,  many  for  whom  it  is  essential.  On  the 
other  hand,  there  arc  great  numbers  for  whom  it  is  not 
necessary  aud  some  for  Avhom  it  is  not  even  desirable. 
Indeed,  there  are  not  a  feAv  to  Avliom  it  is  repugnant. 

In  a  hospital  dietary  before  me  the  diet  of  every  patient 
contains  1.1  to  3  pints  of  milk  daily,  unless  specially 
ordered  otherwise.  Now,  is  there  any  real  difficulty  in 
giving  a  digestible  and  sufficient  diet  without  milk  to  a 
large  proportion  of  these  invalids— let  us  say,  to  many 
surgical,  cardiac,  aud  mild  febrile  cases  ?  The  fashion  ir. 
to  a  great  extent  only  of  recent  origin,  and  a  peculir  vly 
British  one.  We  have  not,  indeed,  the  advantage  our 
Continental  friends  possess  in  their  light  aud  harmless 
bouillons,  potages,  aud  ptisanes,  nor*  arc  our*  patients  (un¬ 
fortunately)  accustomed  to  them,  nor*  have  they  the  mild 
non-intoxicating  breakfast  beers  of  our*  forefathers,  but 
tlic  chief  reason  for  the  popular*  use  of  milk  as  a  staple 
food  for  the  sick,  apart  from  its  harmlessness  and  digesti- 
bility,  is  the  case  of  preparing  it,  which  saves  so  much 
Avork  to  friends  and  nurses  in  a  sick  house.  In  many  cases 
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IJ,  Opening  for  silk. 
E,  Interior  tube. 
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it  involves  no  troublesome  prescription  or  cooking  at  all. 

!  lowcvcr,  it  is  neither  a  perfect  food  for  adults  nor  is  it 
always  well  digested,  and  the  dangers  of  contamination 
are  considerable.  Patent  foods  we  have  in  abundance,  but 
their  cost  i.;  serious  and,  to  poor  patients,  often  prohibitive. 
They  arc  very  well  as  an  addition  to  the  staple  food  or  in 
special  cases. 

I  recently  asked  an  educated  Chinese  gentleman  what 
they  fed  their  patients  on  in  China,  where,  as  in  many 
countries,  milk  was  unobtainable.  His  reply  was  briefly, 
“  liicc  boiled  to  a  liquid  and  suitably  flavoured.  ’  To  some 
extent  only  would  this  meet  our  needs. 

The  ordinary  sick  person  requires  a  food  which  is  liquid, 
and  therefore  easy  to  take,  one  very  easy  to  digest  and 
without  a  strong  flavour,  one  especially  which  is  cheap  and 
easy  to  prepare,  but  itueednot  iu  many  cases  supply  a  very 
large  amount  of  nutriment,  particularly  in  brief  illnesses  or 
where  the  patient  is  allowed  to  supplement  it  with  bread, 
farinaceous  puddings,  eggs,  butter,  meat  juice,  or  fish.  The 
use  of  milk  for  children,  or  for  tuberculous,  renal,  and 
marasmic  cases  is  another  matter,  and  to  such  as  those  it 
might  be  restricted. 

Pulped  rice  can  be  made  very  similar  to  milk  in  appear¬ 
ance  and  flavour,  but  the  protein  and  fat  are  extremely  low. 
One  of  the  best  substitutes  for  milk  in  this  country  is  a 
preparation  of  oatmeal  with  or  without  maize.  If  4  oz. 
of  rolled  oats  are  thoroughly  boiled  and  then— a  little 
diastase  having  been  added— allowed  to  stand  in  a  warm 
place,  some  5  to  10  per  cent,  of  the  starch  is  converted 
into  maltose.  If  they  are  then  strained,  and  water  is 
added  to  a  pint  or  a  pint  and  a  half,  we  get  a  liquid  very 
like  milk.  The  bitter  flavour  of  gruel  is  to  some  extent 
got  rid  of  by  the  malting  process,  and  the  slight  sweetness 
renders  it  palatable.  If  we  got  the  whole  full  value  of  the 
oats- in  liquid  form  we  should  have  460  calories,  or  more 
than  that  of  a  pint  of  milk,  but  in  any  case  we  have 
a  nutritious  aud  easily  digested  liquid  food. 

Ground  rice  treated  in  the  same  way  is  even  better  in 
colour  and  flavour,  but  we  cannot  expect  the  same  nutritive 
value.  The  same  may  be  said  of  wheaten  meal  when 
boiled,  malted,  aud  strained.  Under  the  present  regula¬ 
tions  it  is  impossible  now  to  obtain  ready  malted  oatmeal 
which  would  shorten  the  process  of  making  oaten  milk. 

However,  this  is  only  one  of  many  ways  in  which  wo 
might  obtain  a  substitute  for  milk  for  many  of  our  sick. 
If  some  satisfactory  method  was  agreed  on,  it  should  be 
easy  to  get  it  ready-made  from  a  communal  kitchen  or 
private  firms  at  a  price  much  less  than  that  of  milk 
to-day. 

Clifton,  Bristol.  GEORGE  PARKER,  M.D. 

TWO  CASES  OF  FILARIASIS. 

Tiie  interest  of  the  following  two  cases  lies  iu  the  fact 
that  they  arc,  I  believe,  the  first  recorded  from  the  Hedjaz 
or  Red  Sea  littoral  of  Arabia,  and  that  they  arc  samples  of 
cases  which,  on  inquiry,  I  find  to  be  very  common  in  that 
area.  One  informant  told  me  that  in  Jeddah  there  were 
hundreds  of  people  with  enlarged  testicles  and  swelling  of 
the  scrotum. 

Mosquitos  (Culex,  Stcgomyia,  and  Anophelincs)  abound 
in  Jeddah,  and,  apart  from  the  local  reservoir  of  infection, 
fresh  sources  become  available  each  pilgrim  season,  when 
many  pilgrims  from  Central  Africa,  where  filariasis  is  rife, 
pass  through. 

It  is  curious  that  at  Suakiu,  on  the  Sudan  Red  Sea 
littoral,  where  the  conditions  are  practically  identical  with 
Jeddah,  even  to  it  being  a  town  through  which  many 
pilgrims  pass,  the  disease  is  unknown. 

Case  i. — A  male  Egyptian,  aged  40,  a  greengrocer,  who  had 
Jived  in  Jeddah  all  his  life,  except  for  a  visit  to  Egypt  eight 
years  ago,  complained  of  a  swelling  in  the  right  side  of  his 
scrotum,  which,  when  it  first  appeared  five  years  ago,  was 
painful,  but  subsequently  only  caused  inconvenience  on  account 
of  its  weight  and  size.  There  was  a  history  of  two  attacks  of 
gonorrhoea  twenty-three  years  ago,  and  of  attacks  of  fever 
lasting  for  a  few  days  at  a  time.  The  patient,  who  appeared  in 
good  health,  was  found  to  be  suffering  from  a  large  right 
Hydrocele  with  some  thickening  of  the  cord;  the  left  testicle 
and  cord  appeared  normal.  At  the  operation  the  parietal  and 
i  isccral  tunica  vaginalis  testis  was  found  thickened,  indurated, 
and  eccliymosed,  and  the  contained  fluid  was  blood-stained  and 
cloudy. 

Case  ix. — A  male  Jeddawi,  aged  35,  a  porter,  who  had  lived  at 
Jeddah  all  his  life,  complained  of  what  he  thought  was  a  right 
inguinal  hernia  of  seven  years’  duration.  Patient  appeared  iu 


robust  health,  and  in  the  right  inguinal  region,  extending  from 
the  interior  abdominal  ring  to  within  an  inch  of  the  top  of  the 
testis,  was  found  a  tense  swelling  with  no  impulse  on  coughing. 
On  lying  down  the  swelling  got  smaller  but  did  not  disappear :  it 
then  seemed  to  be  fluid  confined  in  a  thin-walled  half  empty 
sac.  The  remainder  of  the  scrotum  and  contents  appeared 
normal.  No  obviously  enlarged  lymphatic  glands  were  felt,  the 
urine  was  normal,  and  there  was  no  swelling  of  lower  extremi¬ 
ties.  A  lymphocele  was  diagnosed,  and  patient  advised  that  no 
operation  was  advisable  unless  a  hernia  should  develop  later. 

The  blood  of  both  theso  patients  when  drawn  at  night¬ 
time  was  found  to  contain  embryos  of  Filaria  bancrofti — • 
in  that  of  Case  i  about  three  to  four  to  a  drop,  in  that  of 
Case  ir  as  many  as  ten  to  fifteen.  No  embryos  were  found 
in  the  blood  drawn  during  the  day. 

Two  other  patients  from  Jeddah  came  for  treatment  at 
the  same  time  as  the  above,  ono  with  a  double  hydrocele 
with  thin-walled  sac  and  clear  fluid,  and  the  other  with  a 
large  right  lymphocele,  small  right  hydrocele,  and  some 
epididymitis  of  the  left  testis  due  to  a  recent  attack  of 
gonorrhoea.  The  lymphocele  had  been  noticed  for  twelve 
years.  The  patient  was  operated  on,  as  the  nature  of  the 
condition  was  not  recognized  previous  to  operation. 

No  fllariae  were  found  after  repeated  examinations  of 
the  blood  of  theso  patients,  although,  at  any  rate  in  the 
case  of  the  lymphocele,  I  suppose  that  at  some  time  or 
other  they  must  have  been  present. 

Noel  E.  Wateri'ield,  M.B.,  B.S.Lond.,  F.R.C.S.Eng., 

Senior  Medical  Inspector,  Medical  Deimrtnient, 

Sudan  Government. 


DIFFICULT  LABOUR  CAUSED  BY  DISTENDED 
FETAL  VAGINA. 

I  am  indebted  to  Dr.  Young  (Musselburgh)  for  permission 
to  publish  the  following  note : 

A  primipara,  aged  21,  eight  and  a  half  months  pregnant,  com¬ 
plained  of  swelling  of  the  legs,  and  stated  that  she  had  pot 
“  felt  life  ”  for  about  a  fortnight.  On  examination  the  abdomen 
appeared  satisfactory  and  fetal  heart  sounds  were  made  out; 
the  urine  contained  9  parts  per  1,000  albumin.  Two  days  later 
she  was  confined.  The  labour  was  simple  as  far  as  the  head 
was  concerned,  but  it  seemed  impossible  to  deliver  the  body  on 
account  of  the  large  size  of  the  child’s  abdomen.  However, 
after  using  powerful  traction,  the  difficulty  was  at  last  over¬ 
come,  the  distended  abdomen  producing  an  incomplete  tear  of 
the  perineum.  The  child  was  stillborn.  The  mother  made  an 
uneventful  recovery,  and  the  albuminuria  rapidly  cleared  up. 

Post-mortem  Examination  of  Fetus. 

Unfortunately  this  had  to  be  carried  out  very  hurriedly  a  few 
minutes  before  the  funeral.  The  anus  was  imperforate.  On 
opening  .the  abdomen  a  mass  about  the  size  of  a  child’s  head 
presented  in  the  incision ;  this  represented  the  pelvic  organs, 
which  were  bound  together  by  adhesions.  The  peritoneal 
cavity  contained  a  considerable  quantity  of  clear  amber  fluid. 
On  incising  the  protruding  mass  at  least  6  oz.  of  clear  deep 
amber  fluid  escaped  with  a  few  flakes.  The  liver,  kidneys,  aud 
spleen  were  healthy  ;  the  mass  of  pelvic  organs  was  removed  for 
examination.  The  specimen  was  found  to  consist  mainly  of  a 
very  greatly  dilated  double  vagina,  a  bicornuate  uterus,  aud  tho 
bladder  and  rectum.  Tho  two  uterine  bodies  were  distinct, 
somewhat  dilated,  and  each  had  a  Fallopian  tube  and  ovary 
attached,  the  appendages  being  normal.  The  two  cervices  anil 
vaginae  were  separated  by  a  septum.  The  former  were  not 
well  developed,  but  were  represented  by  a  sort  of  pocket  at  the 
upper  part  of  each  vagina,  the  position  of  the  os  being  marked 
by  a  crescentic  “  shelf  ”  in  each  case.  The  urethra  was  buried 
in  the  septum  between  the  two  vaginae,  and  a  narrow  passage 
from  the  rectum  was  found  running  down  in  the  septum  ;  the 
vaginal  walls  showed  distinct  rugae.  Unfortunately  the  ex¬ 
ternal  genitals  had  not  been  removed  with  the  specimen,  but 
from  the  fact  that  the  vaginae  were  so  greatly  distended  with 
fluid  it  is  reasonable  to  suppose  that  they  were  imperforate. 

The  case  is  of  interest  principally  from  the  rarity  of 
a  fetal  vagina  being  so  distended  as  to  produce  difficulty 
in  parturition,  and  also  in  showing  completely  separate 
development  of  each  of  Muller’s  ducts.  The  lack  of 
development  of  tho  cervices  is  curious,  as  they  are  usually 
developed  out  of  proportion  to  the  body  of  the  uterus  iu 
the  fetus. 

Edinburgh.  Svdxev  B.  Faulkner,  M.B.,  Cli.B.Edin. 


At  a  meeting  of  the  American  National  Academy  of 
Science,  held  at  the  University  of  Pennsylvania  recently, 
Dr.  Simon  .  Flexner  aixnounced  that  a  substitute  for 
salvarsan  had  been  prepared  at  the  Rockefeller  Institute. 
The  new  drug,  which  is  at  present  known  as  “  A-189,”  is 
an  organic  arsenical  compound  which  is  said  to  be  freo 
from  some  of  the  disadvantages  of  salvarsan,  and  in  par¬ 
ticular  to  be  less  poisonous.  It  can  also  be  produced  very 
j  economically,  the  cost  being  about  5  cents  a  dose. 
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It  cli  if  ins. 


WOUNDS  OF  TIIE  SKULL  AND  BRAIN. 
Among  the  recent  additions  to  the  Collection  Horizon  is 
a  volume1  dealing  with  wounds  of  the  skull  and  brain  by 
MM.  Ciiatelin  and  De  Martel.  It  is  based  on  an  experi¬ 
ence  of  5,000  cases  treated  at  the  Salpetriere  at  Baris,  an 
experience  probably  quite  unique  not  only  in  the  numbers 
treated,  but  also  in  the  facilities  for  careful  examination, 
diagnosis,  and  treatment.  The  authors  lay  great  stress  on 
the  minute  and  accurate  examination  and  record  of  the 
wounded  man,  starting  with  the  exact  circumstances  in 
which  the  wound  was  received  and  the  first  symptoms 
noticed,  followed  by  a  detailed  account  of  the  progress  of 
the  case  and  the  nervous  symptoms  presented.  After  sum¬ 
marizing  the  signs  common  to  all  wounds  of  the  skull,  a 
description  is  given  of  those  produced  by  wounds  of  the 
frontal  lobe,  of  the  Rolandic  area,  of  the  temporal,  the 
parietal,  and  the  occipital  lobe,  and  of  the  cerebellum, 
and  the  anatomy  of  the  various  structures  of  the  brain 
is  described.  Such  complications  as  meningitis,  cerebral 
abscess,  and  epilepsy  are  next  dealt  with,  and  tlie  effects 
of  the  presence  of  foreign  bodies  discussed.  The  chapters 
dealing  with  treatment  are  excellent,  and  will  well  repay 
careful  study.  The  authors  hold  that  urgent  operations 
such  as  are  so  often  necessary  for  abdominal  wounds  are 
rarely  required,  and  that  gunshot  injuries  of  the  skull 
should  be  moved  to  a  station  where  they  cau  remain  con¬ 
tinuously  under  the  care  of  the  surgeon  who  performs  the 
operation.  Local  anaesthesia  is  advocated,  the  advantages 
claimed  being  (1)  that  the  sitting  posture,  which  is  the 
ideal,  is  practicable  in  the  majority  of  cases;  (2)  that 
haemorrhage  is  diminished ;  (3)  that  post-anaesthetic 
vomiting  is  abolished.  Anaesthesia  is  produced  by  novo¬ 
cain  combined  with  adrenalin.  The  patient  sits  in  a 
special  chair  with  a  head  rest.  The  authors’  method  of 
avoiding  haemorrhage  is  ingenious,  and  is  stated  to  be 
effoetive.  Quadrilateral  flaps  are  made,  an  assistant 
presses  the  scalp  on  one  side  of  the  proposed  incision 
vigorously  against  the  bone  with  the  ulnar  border  of  his 
hand,  and  the  surgeon  does  the  same  on  the  other  side. 
After  the  incision  is  made  and  before  the  pressure  is  re¬ 
moved,  the  external  aspect  of  the  wound  is  seized  in 
special  forceps  with  a  T-shaped  end  capable  of  grasping 
about  1  in.  of  tissue ;  the  same  procedure  is  repeated  on 
the  other  two  sides  of  the  flap;  the  fourth  side,  on  which, 
of  course,  there  is  no  incision,  has  previously  been  underrun 
■with  a  haemostatic  suture,  and  thus  all  bleeding  is  avoided. 
The  authors  insist  that  a  craniectomy,  to  be  satisfactory, 
must  be  carried  out  quickly  without  undue  concussion  or 
shaking  of  the  patient’s  skull,  and  without  any  injury  to 
the  brain  or  dura  mater.  To  carry  out  these  principles 
they  make  use  of  several  ingenious  instruments.  No 
mallet  or  chisel  is  employed.  They  make  their  bone 
section  from  within  outwards.  First,  four  small  holes, 
14  mm.  in  diameter,  are  made  with  a  special  form  of  per¬ 
forator,  then  a  grooved  steel  elastic  band  (Marion’s  pro¬ 
tector)  is  passed  from  one  corner  to  another,  along  this  a 
Gigli’s  sawr  is  guided,  and  the  bone  sawn  through.  This  is 
done  on  three  sides,  and  the  fourth  is  raised  without  being 
actually  broken  by  means  of  an  instrument  called  Ic  Brise- 
base,  which  consists  of  male  and  female  parts  fitting  into 
one  another,  and  worked  by  means  of  a  screw.  The  female 
piece  ends,  in  a  flat  portion,  which  is  slipped  under  the  top 
of  the  bone  flap ;  the  male  blade,  which  terminates  in  a 
point,  is  placed  on  the  skull  just  above  the  bone  flap. 
When  the  screw  is  turned  sufficient  force  is  exerted  to 
bi’eak  the  bone  away  at  the  base.  The  authors  insist  on 
the  greatest  care  in  avoiding  further  injury  to  the  brain 
when  removing  splinters  of  bone  and  pieces  of  metal. 
Minute  fragments  are  sometimes  best  removed,  they  say, 
by  simple  prolonged  irrigation  with  warm  physiological 
serum.  Full  details  of  the  treatment  of  all  conditions 
likely  to  be  met  with  and  of  the  accidents  and  complica¬ 
tions  of  operation  are  described.  The  book  can  be  highly 
recommended  as  a  most  valuable  treatise  on  .this  particular 
branch  of  war  surgery.  It  bears  the  impress  of  skilled  and 
practical  observers  and  operators. 

1  Blessures  du  Crdne  ct  tin  Cerveau.  By  Civ.  Cliatclii)  and  Do  Martel. 
Paris:  Masson  et  Cic.  1917.  iDemv  8vo.  op.  275;  with  100  illustra¬ 
tions.  4  francs.; 
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NEUROLOGY. 

Ar  the  present  time,  when  the  attention  of  practitioners 
is  continually  directed  to  fresh  problems  in  the  diagnosis 
and  treatment  of  nervous  disorders,  it  is  essential  that  the 
student  of  medicine  should  obtain  a  thorough  grasp  of  the 
principles  and  practice  of  neurology.  The  appearance  of 
A  Manual  of  Nervous  Diseases ,2  by  Dr.  Living  J.  Spear, 
is,  therefore,  particularly  opportune.  The  book,  designed 
for  the  use  of  the  general  practitioner  and  student,  begins 
by  a  systematic  description  of  the  anatomy  and  physiology 
of  the  nervous  system.  The  section  on  anatomy  is 
excellent  and  deserves  especial  praise,  the  more  so  as 
most  writers  on  nervous  diseases  arc  apt  to  give  but  scant 
attention  to  the  subject.  The  busy  practitioner  who 
wishes  to  obtain  an  insight  into  some  special  condition 
cau  hardly  be  expected  to  delve  into  the  dusty  volumes 
of  his  student  days  to  look  up  a  point  of  anatomy.  The 
author  has  appreciated  this  fact  and  given  him  the  help  he 
needs. 

For  the  proper  understanding  of  the  science  of  neurology 
three  things  are  necessary :  First,  a  knowledge  of  struc¬ 
ture,  that  is,  anatomy;  secondly,  ability  to  correlate 
pathological  signs  and  symptoms  with  damage  to  a  par¬ 
ticular  structure ;  and,  lastly,  familiarity  with  the  diseases 
met  with  in  neurological  practice.  The  author  rightly 
insists  on  the  fundamental  importance  of  anatomy,  but  we 
wish  that  he  had  seen  fit  to  devote  a  little  more  space  to 
the  study  of  function.  The  few  paragraphs  on  physiology 
contain  scarcely  more  than  may  be  found  in  any  textbook 
on  that  subject.  What  is  wanted,  and  what  is  especially 
valuable  to  the  student,  is  the  translation  of  physical  signs 
into  pathological  lesions.  We  want  to  be  told  that  spas- 
ticity,  increased  deep  reflexes,  and  extensor  plantar  re¬ 
sponse  are  characteristic  of  lesion  of  the  pyramidal  tract; 
we  would  fain  know  something  of  the  diagnostic  signifi¬ 
cance  of  diplopia,  or  of  how  to  distinguish  the  paralysis 
of  a  cranial  nerve  from  lesion  of  its  nucleus.  True,  a 
certain  amount  of  information  of  this  nature  is  given 
scattered  in  various  sections  of  the  book,  but  usually  only 
in  incidental  fashion,  and  not  in  a  manner  calculated  to 
call  the  student’s  attention  to  its  importance. 

The  description  of  the  various  diseases  of  the  nervous 
system  is  well  done,  the  chapters  being  short  and  to 
the  point.  The  work  is  eminently  practical,  theories 
being  left  out  as  far  as  possible.  Diseases  of  simpler 
structures,  such  as  peripheral  nerves  and  muscles,  are 
dealt  v  itli  first,  the  more  complicated  disorders  of 
ductless  glands  and  vasomotor  system,  and  the  tropho¬ 
neuroses  being  left  till  the  end.  This  arrange¬ 
ment,  although  in  many  respects  good,  occasionally 
leads  to  anomalies  in  classification.  For  instance, 
the  author  includes  progressive  bulbar  paralysis  under 
diseases  of  the  muscular  system,  while  progressive 
muscular  atrophy  and  amyotrophic  lateral  sclerosis,  which 
he  describes  as  separate  diseases,  are  placed  under  the 
heading  of  spinal  cord.  The  subjects  of  hysteria  and 
neurasthenia  are  ably  and  fully  dealt  with,'  the  vexed 
question  of  psycho-analysis  being  treated  in  a  sane  and 
rational  manuer,  and  the  dangers  of  this  method  in 
inexpert  hands  insisted  on.  A  detailed  account  of  treat¬ 
ment  is  given  wherever  possible,  and  should  prove  of 
much  value  to  the  practitioner. 

The  publication  of  a  second  edition  of  Diagnostic 
Symptoms  in  Nervous  Diseases'*  is  proof  that  the  volume 
holds  a  place  of  its  own  among  textbooks  of  neurology. 
Dr.  Hunt’s  aim  is  to  give  as  shortly  as  possible  the  salient 
points  and  leading  symptoms  of  the  principal  nervous 
diseases.  This  being  so,  wc  venture  to  think  that  the  first 
chapter,  containing  over  thirty  pages  of  instructions  for 
the  examination  of  a  nervous  case,  is  somewhat  unneces¬ 
sarily  detailed.  For  example,  with  reference  to  the  pre¬ 
vious  history  of  the  patient,  he  says:  “Begin  with  tho 
mother's  pregnancy,  labor,  and  delivery.  Make  a  careful 
study  of  the  infancy,  the  age  at  which  the  patient  walked, 
talked,  and  teethed;  the  mode  of  feeding  and  bringing  up 

2  A  Manual  of  Nervous  Diseases.  By  Irvins  J.  Spear,  M  D  ,  Professor 
of  Neurology  at  the  University  of  Maryland,  Baltimore.  Philadelphia 
and  London:  W  .  B.  Saunders  Co.  1916.  Post  8vo,  pp.  660  •  172  figures 
12«.  6d.  net.) 

«  Diagnostic  Symptoms  in  Nervous  Diseases.  By  Edward  Livingston 
Hunt,  M.D.,  Assistant  Professor  of  Clinical  Neurology,  Colle"e  of 
Physicians  and  Surgeons,  New  York  City,  etc.  Second  edition  revised 
Philadelphia  and  London:  W.  B.  Saunders  Co.  1917  (Demv  8vo' 
pp.  292  ;  64  figures.  8s.6d.net.) 
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•lie  child ;  the  progress  of  the  child  at  school ;  then  the 
home  life  of  the  indivi'h\al,  together  with  the  bringing  up, 
diseases  and  incidents  cf  the  next  twenty  years.”  This  is 
hut  a  small  portion  of  the  investigation  wo  arc  directed  to 
make.  The  book  consists  very  largely  of  lists  of  diseases 
in  which  some  special  symptom  occurs.  Unfortunately, 
this  method  of  instrud  ion,  useful  as  it  undoubtedly  is  for 
examination  purposes,  is  open  to  the  objection  that  it  does 
not  give  the  student  any  real  insight  into  the  origin  and 
cause  of  the  symptom  described,  and  that  often  diseases 
are  grouped  together  which  have  nothing  in  common.  The 
author  is  apt  to  sacrifice  accuracy  to  brevity.  The  sym¬ 
ptom  of  dwarfism,  for  instance,  is  dismissed  in  the  one 
sentence:  “Dwarfism  usually  means  cretinism.”  Achon¬ 
droplasia,  which  in  England,  at  any  rate,  is  the  commoner 
condition,  is  not  mentioned.  Again,  we  do  not  think  that 
muscular  dystrophy  should  be  grouped  as  a  disease  of  the 
spinal  cord.  These  defects  are  unfortunate,  for  when  the 
author  turns  from  his  lists  and  tables  to  a  more  descrip¬ 
tive  style  he  gives  us  some  really  good  reading.  The 
chapters  on  tremors,  aphasia,  and  eerebro-spinal  fluid  are 
excellent.  We  wish  that  he  had  brought  the  whole  volume 
up  to  this  level,  and  so  made  it  a  work  of  scientific  value 
rather  than  a  cram-book  for  examination  candidates.  The 
illustrations  are  clear  and  w7ell  chosen  and  are  an  attractive 
feature  of  the  book. 

ARMY  GENERAL  HOSPITALS. 
Lieut.-Colonel  P.  Mitchell  has  edited,  and  partly 
written,  a  useful  little  work  on  the  administration  of  Army 
General  Hospital  Administration  under  active  service 
conditions.4  The  information  which  it  conveys  is  based 
upon  the  experience  of  the  present  war,  which  has  made 
necessary  the  revision  of  much  that  was  thought  to  be 
accepted  knowledge.  While  the  general  principles  have 
largely  held  good,  their  practical  application  has  had  to 
lie  constantly  modified  under  the  stimulus  of  uew  methods 
of  treatment  and  new  conditions  of  warfare.  The  notes 
compiled  by  Colonel  Mitchell  and  his  colleagues  serve  a 
double  purpose :  they  furnish  a  short  guide  to  the  adminis¬ 
tration  and  hygiene  of  a  hospital  camp,  and  they  indicate 
to  those  who  are  already  experts  in  theso  matters  certain 
possibilities  of  improvement  upon  the  present  high  standard 
of  efficiency. 

A  critical  attitude,  when  not  overdone,  is  to  be  welcomed 
in  a  work  of  this  kind  ;  the  usual  fault  is  reverence  for  the 
established  order  of  things.  No  manual  on  hospital 
administration  by  an  officer  of  the  regular  army  would 
be  likely,  for  instance,  to  state  bluntly  that  “the  first 
military  reason  in  determining  the  rank  of  a  clinical  officer 
should  be  his  fitness  from  experience  to  perform  specialized 
duties  and  not  length  of  service  in  the  army  ”  :  nor  perhaps 
would  such  an  author,  whatever  his  private  opinion,  lay 
down  the  proposition  that  “  No  medical  officer  should 
have  duties  which  can  be  performed  by  a  N.C.O.  'or  a 
non-medical  officer;  nor  should  medical  duties  of  a 
commonplace  nature,  or  of  only  clerical  medical  value, 
lie  performed  by  medical  officers  possessing  valuable 
clinical  experience — for  example,  M.O.  i  c  of  depots  of 
medical  stores,  registrar  in  a  general  hospital.”  But 
Colonel  Mitchell  is  not  deterred  by  respect  for  authority 
from  saying  such  things.  The  same  note  of  implied 
criticism  is  apparent  in  Major  G.  H.  Colt's  suggestive  con¬ 
tribution  on  the  organization  and  equipment  of  the  surgical 
division.  The  section  on  camp  sanitation,  by  Captain 
Robert  Richards,  gives  an  excellent  summary  of  the 
subject  within  the  small  compass  of  thirty  pages ;  while 
Major  A.  W.  Falconer’s  short  chapter  on  the  medical 
di vision  has  some  sound  remarks  on  the  importance  of 
case  sheets.  Both  he  and  Major  Colt  protest  against 
frequent  changes  of  medical  personnel — always  a  thorn  in 
the  side  of  administrative  officers. 

On  this  subject  Colonel  Mitchell  goes  even  further: 
“  Junior  officers  possessing  specialized  clinical  experience,” 
lie  maintains,  “ought  not  to  be  reposted  from  ward  duties 
to  regiments  or  field  medical  formations,  where  their 
clinical  value  is  not  exercised,  simply  because  they  happen 
to  be  young;  and  it'  transferred  on  the  plea  of  urgency, 
they  should  be  returned  as  soon  as  possible.”  In  another 
chapter  he  says  that  general  practitioners  are  relatively  of 

4  Memoranda  on  Army  General  Hospital  Administration.  Hy 
-various  authors.  -  Edited  by  i\  Mitchell,  M.J).  A  herd.,  Lieut. -Colonel 
B.A.M.CAT.F.).  London:  Baillicre,  Tindall,  and  Cox.  1917.  (Demy 
Hvo.pv.  109;  8  illustrations.  5s.) 


more  value  to  the  civil  community  than  to  the  army,  and 
ought,  therefore,  to  be  the  last  group  to  be  enlisted  in 
numbers.  Even  those  most  disposed  to  accept  the  truth 
of  this  may  be  left  wondering  how  Colonel  Mitchell  would 
maintain  the  supply  of  regimental  and  field  ambulance 
medical  officers  in  face  of  the  demand. 


THE  PRINCIPLES  OF  RATIONAL  EDUCATION. 
In  the  reconstruction  after  the  war  education  will  be  in 
the  melting-pot,  and  it  is  only  right  that,  among  other 
voices,  that  of  the  medical  profession  should  be  heard. 
From  his  ripe  experience  of  Cambridge,  Sir  Clifford 
Allbutt  expressed  his  views  on  the  aims  and  objects  of 
education  in  the  educational  supplement  of  the  Times, 
and  thereby  stimulated  Dr.  Mercier  to  expand  an  in¬ 
tended  magazine  article  into  a  small  book  on  The 
Principles  of  Rational  Education .r>  The  main  aim  of 
education  is  to  fit  the  child  for  his  life  by  the  formation  of 
character,  by  inducing  clear  thinking  and  accurate  ex¬ 
pression,  and  by  imparting  a  knowledge  necessary  to 
action.  While  freely  admitting  that,  as  tested  by  the 
ordeal  of  the  war,  the  character  of  British  manhood  and 
womanhood  has  generally  come  out  admirably,  Dr. 
Mercier  trenchantly  condemns  our  system  of  "  education  in 
some  of  its  aspects.  He  is  merciless  in  his  condemnation 
of  the  classical  routine  as  a  means  of  teaching  English, 
holding  that  it  is  a  fallacy  to  say  that  it  engenders  a  good 
literary  style,  and  forcibly  insists  that  the  public  schools 
do  not  furnish  boys  with  any  knowledge  at  all.  His 
criticism  is  highly  destructive,  but  he  is  careful  to  be 
constructive  also,  and  after  a  study  of  the  child  a  reasoned 
account  is  given  of  how  he  should  be  progressively  taught 
movements,  speech,  writing,  and  be  shown  first  how  to  do 
things,  and  only  later  to  know  details.  Children  should 
be  taught  to  think,  and  incidentally  John  Hunter’s  “Don’t 
think,  try,”  is  converted  into  “  When  you  have  thought, 
try.”  and  the  sound  maxim  inculcated,  “  It  is  no  use  trying 
to  teach  a  child  anything  unless  you  can  interest  him  in 
it.”  The  natural  tastes  and  abilities  of  children  should  be 
seriously  taken  into  account  in  deciding  on  the  course  of 
instruction,  and,  most  important  of  all,  the  method  of 
teaching  should  be  reformed.  Dr.  Mercier  writes  very 
strongly  because  he  feels  very  strongly,  and,  as  it  is 
impossible  to  make  an  omelette  without  breaking  eggs,  it 
is  unlikely  that  he  will  escape  hostility  from  the  teaching 
profession,  whom,  it  must  be  admitted,  he  does  not  go  out 
of  his  way  to  conciliate.  His  conclusions  are  keen, 
refreshing,  and,  if  iconoclastic,  still  essential,  true,  and 
wholesome. 


NOTES  ON  BOOKS. 

The  Ministry  of  Munitions  has  issued  a  small  handbook 
entitled  the  Health  of  the  Munition  Worker ,6  It  is  founded 
upon  a  series  of  memoranda  issued  from  time  to  time 
during  the  last  two  years  by  the  Health  of  Munition 
Workers  Committee.  Sir  George  Newman,  the  president 
of  the  committee,  in  a  preface  to  the  handbook,  says  that 
its  purpose  is  to  state  in  a  brief  categorical  and  somewhat 
dogmatic  form  the  principal  steps  which  must  be  taken  to 
maintain  the  health  and  efficiency  of  the  worker.  It  is 
intended  to  serve  as  a  guide  to  directors,  managers,  fore¬ 
men,  and  others  in  authority  in  munition  works,  but  many 
of  the  suggestions  it  contains  have  a  bearing  on  problems 
arising  in  other  industries.  It  contains  a  number  of 
photographs  showing  the  costumes  for  use  in  particularly 
dangerous  trades,  the  general  appearance  of  kitchens, 
storerooms,  and  serving  rooms  in  canteens,  and  a  works 
surgery.  It  also  contains  a  number  of  plans  for  canteen 
buildings  and  sketches  of  various  fittings,  including  a  set 
showing  a  variety  of  types  of  seats  for  use  while  at  work. 
The  appendices  contain  a  list  of  canteen  equipments,  an 
order  made  last  September  with  regard  to  the  provision  of 
first  aid,  a  copy  of  the  “rules  for  the  useof  trinitrotoluene,” 
and  some  other  official  information.  The  book,  which  is 
provided  with  an  index  as  well  as  a  table  of  contents,  will 
be  found  very  useful  for  consultation  by  persons  having 
any  responsibility  with  regard  to  the  health  and  welfare 
of  munition  workers. 


0  The  Principles  of  Rational  Education.  By  Charles  A.  Mercier, 
M.D.,  F.U.C.P.,  E.R.C.S.  London:  The  Mental  Culture  Enterprise. 
1917.  (Cr.  8 vo,  pp.  xi  +  87.  2s.  9d.  net.) 

6  Health  oj  the  Munition  Worker.  1917.  London:  H.M.  Stationery 
Office,  (l’p.  158.  ls.6d.net.) 
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The  British  Red  Cross  Society  has  issued  a  small  Manual 
of  Splints  and  Appliances  for  the  Treatment  of  Bone  and 
joint  Injuries ,7  prepared  for  the  use  of  the  United  States 
army,  and  formally  approved  last  September.  It  was 
compiled  by  a  board  of  medical  officers.  It  is  primarily 
intended  to  enumerate,  describe,  and  illustrate  certain 
simple  types  of  apparatus  all  very  generally  applicable, 
and  to  encourage  standardization.  In  this  matter  of  the 
provision  of  splints  the  administration  is  in  a  dilemma  ;  on 
the  one  hand  it  would  be  very  undesirable  to  discourage 
ingenuity  in  the  devising  of  improvements  in  splints,  and 
on  the  other  the  multiplication  of  types  of  splints  causes 
serious  difficulties  in  supply.  In  an  introductory  note, 
written  for  the  edition  issued  by  the  British  Red  Cross 
Society,  Surgeon- General  Sir  George  Makins  says  that  “  no 
advance  or  new  procedure  in  military  surgery  has  con¬ 
tributed  in  a  greater  degree  to  the  well-being,  comfort  in 
transport,  and  general  success  in  results  attained,  than  the 
extended  adoption  of  splints  of  the  H.  O.  Thomas  type,” 
and  our  readers  will  remember  a  paper  by  Major  Osgood,  a 
member  of  the  committee  who  prepared  this  handbook, 
published  in  the  Journal  of  October  13th,  1917,  in  which 
he  described  some  adaptations  of  the  Thomas  splints  to 
special  conditions,  remarkable  for  their  ingenuity  and 
simplicity.  The  committee  expresses  the  belief  that  “  with 
the  three  types  of  wire-ring  traction  and  counter-pressure 
fixation  splints  embodying  the  Thomas  principle,  the  Jones 
‘  cock-up  ’  ‘  crab  ’  wrist  splint,  the  long  interrupted  Liston 
splint  with  adjustable  footpiece,  an  anterior  thigh  and  leg 
splint,  Hodgen  type,  the  Cabot  posterior  wire  splint,  the 
wire-ladder  splint  material,  light  splint  wood,  and  plaster- 
of-Paris  bandages  and  Bradford  frames,  treatment  of  all 
bone  and  joint  battle  casualties  may  be  efficiently  carried 
out  at  the  front,  and  if  necessary  in  base  hospitals.” 

A  portfolio  containing  a  description,  copiously  illus¬ 
trated  ,  of  No.  7  (Queen’s)  Canadian  General  Hospital  has 
been  issued.  The  hospital  has  had  the  support  not  only 
of  the  Red  Cross  Society  in  general  but  of  the  branch  in 
Kingston,  Ontario,  and  the  Queen’s  University  in  particular. 
The  offer  to  raise  it,  made  in  November,  1914,  by  Colonel 
Etherington,  C.M.G.,  at  present  in  command  of  it,  was  not 
at  once  accepted,  but  at  the  end  of  March,  1915,  the 
medical  faculty  at  Queen’s  University  resolved  to  give  its 
support  and  assistance,  and  students  from  all  faculties 
offered  themselves.  The  unit  left  Canada  in  May,  1915, 
with  an  establishment  sufficient  to  provide  for  200  patients. 
Shortly  after  arriving  in  England  the  accommodation  Avas 
doubled,  and  the  necessary  additional  personnel  Avas 
raised  in  Kingston,  and  joined  the  unit  in  July.  On 
August  14th  a  600-bed  hospital  was  opened  at  Cairo,  and 
the  additional  personnel  Avas  again  recruited  in  Kingston. 
At  the  close  of  the  Gallipoli  campaign  the  hospital  moved 
to  France  and  conducted  a  hospital  of  1.040  beds  under 
canvas  during  the  Somme  offensive.  In  November,  1917, 
the  hospital,  on  another  site  in  France,  provided  accom¬ 
modation  for  2,300  patients,  and  had  apparently  come  to 
the  end  of  its  travels. 

The  essay  on  The  Psychology  of  War,8  by  a  lecturer  on 
medical  psychology  at  Cornell  University,  Avas  mainly 
written  in  1916,  but  there  is  a  short  chapter  on  “  America 
at 'War.”  Dr.  MacCurdy  is  convinced  that  peace  will  be 
accelerated  by  a  more  Avidespread  understanding  of  the 
psychology  of  Avar,  which  is  compared  to  insanity  and, 
like  it,  occurs  explosively  after  periods  of  quiet.  Freud 
and  Trotter  arc  probably  the  only  psychologists  Avliose 
hypotheses  are  not  essentially  tautological,  and  accord¬ 
ingly  psycho-analysis  and  the  herd  instinct  only  need 
serious  consideration.  Freud  considers  that  civilization 
has  repressed  man’s  primitive  instincts,  Avhicli  are  con¬ 
stantly  striving  for  an  outlet  in  war-;  whereas,  according 
to  Trotter,  man  is  instinctively  a  herd  animal,  and  when 
his  gregariousness  becomes  aggressive  war  is  imminent. 
The  author  combines  these  two  hypotheses  to  explain  war ; 
as  a  result  of  the  herd  instinct,  Avhich  makes  man  accept 
the  opiuions  of  those  immediately  around  him — lici  d  or  mob 
suggestion — the  actions  of  his  group  only  seem  right,  and 
antagonism  to  the  other  groups  occurs;  and  then  man’s 
primitive  instincts  assert  themselves.  Education  is,  he 
thinks,  the  remedy  for  Avar,  just  as  preventive  psychology 
is  for  insanity ;  instincts  act  unconsciously,  but  if  a  man 
is  so  educated  as  to  know  himself  and  recognizes  and 
controls  his  instincts,  there  is  hope  that  in  the  future  war 
may  be  prevented. 


1  Published  fin-  the  British  Red  Cross  Society.  London  :  Hodder  and 
Stounhton.  Oxford  University  Press:  Henry  Frowde.  12s.  6d.  net.) 

aThe  Psychology  of  War.  By  John  T.  MacCurdy,  Lecturer  on 
Medical  Psychology.  Cornell  University  Medical  School.  New  York. 
London:  William  lleiiiemaun.  1917.  (Cr.  8vo,  i>i>.  ix  +  68.  2s.  6d. 
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The  fourth  edition  of  Professor  Sayre’s  Manual  of 
Organic  Materia  Medica  and  Pharmacognosy ,9  a  Avork 
that  has  been  used  in  America  for  nearly  thirty  years,  is  a 
handsome  and  Avell  arranged  volume  in  which  the  rr.ateria 
medica  of  the  ninth  revision  of  the  United  States  Pharma¬ 
copoeia  is  discussed  from  what  may  be  described,  as 
primarily  a  botanical  point  of  AdeAV.  The  volume  is 
divided  into  four  parts.  The  first  of  these  gives  a  classi¬ 
fication  and  conspectus  of  the  A'arious  drugs  employed, 
official  aud  unofficial;  the  second,  extending  to  410  pages, 
giAres  a  description  of  these  drugs,  and  is  illustrated  Avith 
many  botanical  pictures;  and  the  third  contains  an  accounO- 
of  the  insects  injurious  to  drugs,  a  matter  of  no  little  im- 
portance  to  the  druggist  whether  Avliolesalc  or  retail.  The 
fourth  part  describes  the  methods  of  recognizing  powdered 
drugs,  largely  by  the  use  of  the  microscope. 

9 A  Manual  of  Organic  Materia  Medica  and  Pharmacognosy.  By 
Lucius "E." Sayre,  B.S.,  Pb.M.  Fourth  edition  (revised).  Philadelphia: 
P.  Blalciston’s  Son  and  Co.  1917.  (Med.  8vo,  pp.  xviii-i  606 ;  302  figures.. 
4.50  dollars  net.) 

PNEUMONIA  AND  ITS  SERUM  TREATMENT. 

For  some  years  the  special  study  of  pneumonia,  which  has 
been  in  progress  at  the  hospital  of  the  Rockefeller  Iusti« 
tute,  New  York,  under  the  direction  of  Dr.  Rufus  Cole, 
has  added  much  to  knotvledge  aud  has  inspired  work  on 
the  same  lines  elsewhere  in  the  United  States.  A  number 
of  reports  on  the  subject  have  appeared  recently  aud 
deserve  atteutiou. 

Analysis  of  454  cases  of  lobar  pneumonia  in  the  Roclce* 
feller  Hospital  during  the  past  live  years  is  of  interest  in 
connexion  Avith  the  types  of  pneumococci  Avhicli,  as  will  bo 
seen  later,  have  au  important  bearing  ou  the  treatment  by 
antipneumococcic  serum ;  Type  I  Avas  responsible  for  33 
per  cent.,  Type  II  for  29,  Type  III  for  13,  Type  IV  for  20, 
and  atypical  forms  of  Type  II  for  the  small  remainder 
(Stillman1).  At  the  Johns  Hopkins  Hospital,  Baltimore, 
54  cases  of  lobar  pneumonia,  investigated  by  Clougli 1 
between  February,  1915,  and  September,  1916,  slioAved 
that  the  percentage  incidence  of  the  types  of  pneumococci 
agreed  very  closely  Avith  those  at  the  Rockefeller  Hospital 
and  elsewhere  in  America,  except  for  the  low  percentage 
of  Type  II  and  the  correspondingly  high  percentage  of 
atypical  Type  II  strains,  Avhicli  have  only  been  recognized 
during  the  past  two  years.  Incidentally  it  may  be  noted 
that  the  strain  of  pneumococcus  most  frequently  found  in 
the  pneumonia  among  the  blacks  in  tlie  Rand,  South 
Africa,  appears  to  belong  to  Type  IV,  and  that  F.  S. 
Lister,3  avIio  independently  and  practically  simultaneously 
(1913)  with  Dochez  and  Gillespie  in  America  separated  out 
four  types  of  pneumococci,  has  now  described  four  more 
types  of  pneumococci  in  South  Africa  in  addition  to  those 
of  the  American  observers. 

With  regard  to  the  pneumococci  found  in  the  mouths  of 
50  per  cent,  or  more  of  normal  persons,  Stillman  sIioays 
that  Type  IV  predominates,  that  Type  III  is  frequent, 
that  atypical  forms  of  Tj^pe  II  are  occasionally  present, 
and  that  Types  I  and  II  are  rare  unless  the  carriers  have 
been  in  contact  Avith  cases  of  pneumonia  due  to  these 
types;  thus  amoug  184  normal  persons  intimately  asso* 
ciated  with  Type  1  or  II  infections  11  per  cent,  carried 
pneumococci  of  these  types,  Avliereas  among  297  persons 
Avithout  any  history  of  contact,  pneumococci  of  Types  I 
and  II  Avere  present  in  0.8  per  cent.  only. 

The  occurrence  of  pneumococci  in  the  dust  of  houses, 
though  of  significance  in  the  incidence  of  the  disease, 
has  hitherto  attracted  little  attention.  From  the  dust  of 
rooms  inhabited  by  patients  or  carriers  of  Types  I  or  II 
pneumococci  of  the  same  type  may  be  recovered,  whereas 
in  the  dust  of  rooms  not  so  inhabited  the  predominant 
pneumococcus  is  Type  IV,  Types  III,  II b  aud  IIx’  being 
also  present,  Avliereas  Types  I  and  II  are  very  rare.  These 
data  justify  the  conclusion  that  infection  with  Types  I 
and  II  depend  upon  contact  witli  a  case  or  carrier  of  these 
types,  the  contact  being  either  direct  or  indirect,  that  is  to 
say,  air-borne  from  dust. 

An  intensive  study  of  blood  cultures  has  been  carried  out 
at  the  Johns  Hopkins  Hospital  by  Sutton  and  Sevier,4  who 
made  daily  cultures  in  66  cases  of  pneumonia  from  the  day 
of  admission  until  the  rectal  temperature  fell  beloAv  100°  F. 
A  striking  correspondence  Avas  thus  brought  out  between 
the  percentages  of  the  positive  blood  cultures  and  of  the 
mortality ;  in  cases  of  pneumonia  due  to  Type  I  the  per¬ 
centage  of  positive  blood  cultures  was  45.8,  and  that  of 


5» 


THR  BltlTIffS  1 

Maidioal  Journal  J 


A  DIETARY  WITHIN  THE  RATIONS. 


[Jan.  is,  1918 


deaths  41.7,  and  in  pneumonia  due  to  Type  IV  both  per¬ 
centages  worked  out  at  18.2.  Among  the  eases  with  per¬ 
sistently  negative  blood  cultures  there  were  three  fatal 
cases  only,  and  two  of  these  had  very  extensive  consolida¬ 
tion.  From  observation  of  eleven  cases  of  pneumonia 
(Type  I)  treated  bj’  antipneumococcic  serum  at  the  Johns 
Hopkins  Hospital,  Bloomfield  8  found  that  the  serum  pre¬ 
vents  the  occurrence  of  liaemic  infection,  and  that  it 
sterilizes  the  blood  when  septicaemia  has  already  ariseu. 

In  an  investigation  into  acidosis  and  acid  excretion, 
TV.  TV.  Palmer0  showed  that  in  many  severe  eases  of  pneu¬ 
monia  the  urine  contains  a  large  quantity  of  an  organic 
acid,  the  nature  and  significance  of  which  are  being  made 
the  subject  of  further  research,  but  that  acidosis  as  deter¬ 
mined  by  the  combined  C02  in  the  plasma  is  seldom,  if 
ever,  grave. 

In  a  paper  containing  several  points  of  great  interest 
Docliez  and  Avery7  find  that  the  pneumococcus,  which  is 
not  known  to  produce  a  soluble  toxin,  and  the  pathogenic 
effects  of  which  arc  supposed  to  be  due  to  an  endotoxin,  or 
to  split  protein  products  liberated  011  its  death  and  dis¬ 
integration,  during  its  active  growth  throws  out  into  the 
blood  of  experimental  animals  and  pneumonic  patients  a 
soluble  substance,  possibly  analogous  to  Bail’s  aggressins. 
This  soluble  substance,  which  the  authors  are  careful  not 
to  call  a  toxin,  as  they  have  not  as  yet  been  ablo  to  prove 
with  certainty  that  it  is  responsible  for  the  intoxication 
accompanying  pneumonia,  gives  a  specific  precipitin 
reaction  with  the  antipneumococcic  serum  corresponding 
in  type  to  that  of  the  pneumococcus  infecting  the  patient. 
In  cases  persistently  excreting  the  preeipitable  soluble 
substance  in  the  urine  resolution  of  the  pneumonia  is 
delayed,  and  its  amount  serves  as  an  index  of  the  severity 
of  the  infection;  cases  with  large  amounts  prove  fatal, 
whereas  most  of  the  cases  that  fail  to  show  it  recover. 
This  precipitin  test  is  not  only  of  considerable  prognostic 
importance,  but  it  provides  a  rapid  diagnosis  of  the  type 
of  pneumococcus  responsible  for  the  patient’s  pneumonia. 
Cole,’’  writing,  like  Docliez  and  Avery,  from  the  Rocke¬ 
feller  Hospital,  but  without  making  any  reference  to  their 
conclusions,  shows  that  in  pneumococcic  infection  soluble 
substances  (virulin  or  antipliaginj,  found  especially  in 
pleuritic  exudates  but  also  in  the  blood,  may  lix  and  so 
remove  from  the  blood  the  antibodies  contained  in  anti- 
pncumoeoecic  serum  injected  intravenously.  In  such 
cases  the  serum  becomes  effective  only  when  the  soluble 
substances  have  been  neutralized,  and  hence  in  severely 
infected  patients  the  serum  should  be  injected  early  and 
the  initial  dose  should  be  large.  Agglutinin  curves, 
which  appear  to  be  an  index  of  any  other  specific 
antibodies  in  the  blood,  before  and  after  the  intra¬ 
venous  administration  of  serum  may  explain  why  in  some 
instances  antipneumococcic  serum  fails  to  do  good.  Other 
and  most  important  limitations  of  the  antipneumococcic 
serum  treatment  are  (1)  that,  as  the  types  of  pneumococci 
have  in  general  a  high  degree  of  specificity,  a  homologous 
serum  is  necessary ;  and  (2)  that  wliilo  the  immune  serum 
against  Type  I  is  of  great  therapeutic  value,  the  serums 
corresponding  to  Type  II  and  others  have  as  yet  proved 
ineffective.  The  use  of  antipneumococcic  serum  should, 
therefore,  be  confined  to  cases  of  pneumococcic  infection 
proved  to  be  due  to  Typo  I.  Cole  and  Moore9  describe  in 
detail  the  method  of  manufacturing  this  serum.  Blake’s 10 
observations  throw  some  light  on  the  mode  of  action  of 
antipneumococcic  serum.  As  the  serum  retards  the  growth 
and  metabolic  activities  of  the  corresponding  type  of 
pneumococcus,  it  has  been  thought  that  it  does  so  in 
virtue  of  an  antienzymotic  (or  antiblastic)  effect  on  the 
surface  of  the  bacteria.  But  Blake  shows  that  the  in¬ 
hibitory  and  agglutinating  powers  run  parallel,  and  that 
with  the  removal  of  the  agglutinins  the  inhibitory  in¬ 
fluence  of  the  serum  disappears.  The  inhibition  of  the 
metabolic  activity  of  pneumococci,  therefore,  appears  to  be 
due  to  their  agglutination  and  consequent  inability  to  grow 
in  intimate  contact  with  the  whole  medium. 

In  a  number  of  instances  intravenous  injection  of  anti- 
pucumococcic  serum  was  followed  by  a  sharp  reaction  and 
chill,  after  which  the  temperature  fell,  but  rose  again ; 
this  sequence  might  be  repeated  after  a  further  injection. 
Docliez  11  refers  to  65  cases  of  pneumonia  due  to  pneumo¬ 
coccus  Type  I  treated  by  the  homologous  serum  with  a  mor¬ 
tality  of  7.5  per  cent.,  or  a  reduction  of  17.5  per  cent,  as 
compared  with  the  mortality  of  25  per  cent,  in  cases  of 


pneumonia  (Type  I)  treated  on  ordinary  lines.  Serum  dis¬ 
ease  is  frequent  after  this  treatment;  it  occurred  in  7  out  of 
Bloomfield’s  9  cases  that  lived  long  enough,  was  severe  in 
5,  and  in  a  case  that  received  1,100  c. cm.  a  well-marked 
reaction  persisted  without  intermission  for  thirty-seven 
days,  in  another  case  for  twenty,  and  in  a  third  for  fourteen 
days.  In  two  cases  alarming  anaphylactic  shock  occurred 
immediately  after  injection,  although  no  evidence  of  hyper- 
sensitiveness  had  been  given  by  the  preliminary  desensi¬ 
tizing  injection.  Among  fifteen  patients  given  anti- 
pneumocoecic  serum  at  the  Peter  Bent  Brigham  Hospital 
by  Alexander12  three  were  known  to  be  subject  to  liorso 
asthma  and  had  asthmatic  symptoms  after  the  serum  but 
did  not  manifest  serum  disease,  even  after  350  c.cm., 
whereas  the  non  asthmatic  patients  nearly  always  showed 
scrum  reactions. 
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A  DIETARY  WITHIN  THE  RATIONS. 

The  actual  construction  of  diets  conforming  to  the  Food 
Controller’s  wishes  and  at  the  same  time  providing 
adequate  energy  at  prices  within  the  means  of  working 
class  families  is  extremely  difficult.  The  accompanying 
tabic  is  a  suggestion.  The  amounts  of  rationed  articles 
are  based  upon  tho  voluntary  ration  for  an  adult  man 
on  ordinary  industrial  work.  Tho  diet  provides  3,258 
calories  with  88  grams  of  protein  and  would  cost  at  con¬ 
trolled  maximum  retail  prices  (tea  at  4s.  per  lb.)  Is.  1-Id. 
daily. 


Daily  Amounts. 

Calorics. 

■ 

Prices  (in  pence). 

Breakfast : 

Bread 

.... 

... 

6  oz. 

441 

0.84 

Margarine 

I  07, . 

56 

0.19 

Oatmeal  .., 

. . . 

i  oz. 

116 

0.31 

Milk 

5  pint 

51 

0.50 

Sugar 

v  OZ. 

57 

0.19 

Tea 

... 

... 

J  OZ. 

— 

721 

0.37 

—  2.40 

Dinner : 

Bread  ... 

2  oz. 

147 

0.28 

Meat 

3  oz. 

195 

3.04 

Margarine 

•  •  • 

... 

A  oz. 

111 

0.38 

Potatoes  ... 

... 

1*  lb. 

641 

1.50 

Rice  or  flour 

•  •  • 

1  oz. 

103 

0.16 

Jam  or  syrup 

... 

«•* 

i  oz. 

30- 

1,227 

0.28 

-5.64 

Hifjh  tea  and  supper : 

Bread 

..a 

•  •  • 

8  oz. 

588 

1.13 

Meat  ... 

1£  oz. 

97 

1  52 

Margarine 

•  •• 

3  oz. 

167 

0.57 

Potatoes ... 

... 

... 

a  lb. 

320 

0.75 

Milk 

•  •• 

... 

A  pint 

51 

0.50 

Sugar 

•  •• 

... 

J  oz. 

57 

0.19 

Jam  ... 

•  •• 

*•  » 

A  oz. 

30 

0.28 

Tea 

... 

4  ■  . 

B  OZ. 

— 

1,310 

0.37 

-5.31 

Totals 

4«4 

3,258 

13.35 

This  diet  as  it  stands  is  hardly  sufficient,  and  no  provision 
is  made  for  green  vegetables.  If  a  margin  of  sixpence 
daily  is  allowed  to  cover  the  cost  of  cabbages  and  other 
greens  and  the  addition  of  small  quantities  of  fish,  more  jam, 
eggs,  and  cheese,  when  these  articles  are  available,  it  would 
seem  that  Is.  7M.  a  day  is  sufficient  to  cover  the  cost  of 
food  alone.  It  is  hard  to  see  how  the  cost  can  be  reduced 
further  save  by  the  substitution  of  more  potatoes. 


Brigade-Surgeon  James  Davidson  of  Aberdeen,  who 
died  on  July  26th,  1917,  left  personal  property  of  the  value  of' 
£49,763.  He  left  £100  each  to  the  Aberdeen  Royal  Infirmary 
and  the  Aberdeen  Sick  Children’s  Hospital,  and  £50  each 
to  the  Maternity  Hospital,  Aberdeen,  and  the  Royal 
Medical  Benevolent  Fund,  London. 
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THE  INDIAN  MEDICAL  SERVICE. 

The  visit  of  tho  Secretary  of  State  for  India  to  Hint 
country,  which  is,  we  believe,  an  unprecedented  inci¬ 
dent,  has  been  generally  accepted  as  evidence  that  the 
British  Government  has  come  to  the  opinion  that  the 
system  of  administration  in  India  needs  overhauling. 
During  the  past  generation  or  two  it  has  become  more 
and  more  centralized,  owing  partly  to  greater  rapidity 
of  communication  so  that  the  authority  of  a  central 
department  is  more  easily  exercised,  but  partly  also 
to  the  growth  of  the  power  of  the  central  bureaucracy. 
These  two  influences  have  combined  to  stereotype 
methods  and  discourage  originality. 

The  old  idea,  not  peculiar  to  this  country  or  to 
India,  was  that  in  its  policy  a  national  government 
need  concern  itself  only  with  such  matters  as  taxation 
and  expenditure,  the  franchise,  and  the  prevention  and 
making  of  war.  But  the  public  at  home  now  requires 
a  cabinet  to  have  a  policy  of  social  reform,  and  is 
beginning  to  recognize  that  a  part  of  this  must  be  a 
well-informed  and  comprehensive  health  policy.  Con- 
-sequently  one  of  the  first  works  of  reconstruction,  to 
be  carried  through  if  possible  even  before  the  end  of 
the  war,  is  the  establishment  of  a  Ministry  of  Health, 
whose  function '  it  will  be  to  stimulate  the  study  of 
large  general  principles  and  to  direct  and  encourage 
local  efforts  to  apply  them  in  detail.  In  India  there 
has  been  no  settled  health  policy,  owing,  we  take  it, 
to  the  circumstance  that  the  Indian  bureaucracy,  able 
as  so  many  of  its  individual  members  are,  has  not 
reached  the  stage  of  political  development  when  this 
obligation  of  good  government  is  recognized. 

Two  recent  instances  of  the  unfortunate  result  of 
the  absence  in  India  of  a  well-informed  and  compre¬ 
hensive  health  policy  are  afforded  by  the  failure  to 
control  the  outbreak  of  plague,  and  the  story  of  the 
early  stages  of  the  Mesopotamia  campaign.  In 
neither  case  did  the  Government  of  India  at  the 
outset  call  in  experts  to  ascertain  the  facts  ;  in  both 
it  was  content,  at  first,  to  work  by  rule  of  thumb,  and 
only  sought  the  knowledge  that  would  have  prevented 
the  mischief  after  part  of  the  mischief  was  done. 
The  patent  failure  of  bureaucratic  methods  to  stay 
the  plague  had  this  good  effect  at  least,  that  it  put 
into  the  hands  of  the  late  Sir  Pardey  Lukis  a  lever  to 
move  the  Government  of  India  to  give  practical  re¬ 
cognition  to  the  importance  of  scientific  research  in 
epidemiology  and  pathology  as  implements  of  good 
government.  No  man  could  have  used  his  oppor¬ 
tunity  more  wisely,  but  lie  would  have  been  the  first 
to  admit  that  his  achievement,  great  as  in  the  cir¬ 
cumstances  it  was,  was  only  a  beginning,  though  a 
promising  beginning. 

The  Indian  Medical  Service,  and  the  two  Govern¬ 
ment  medical  departments  in  India  which  are  rather 
unhappily  named  subordinate,  have  suffered  many 
things  at  the  hands  of  the  Indian  bureaucracy. 
We  propose  now  only  to  deal  with  the  premier 
service,  reserving  what  we  have  to  say  of  tho 
two  departments  for  another  occasion.  The  Indian 
Medical  Service  has  a  splendid  record  in  clinical  medi¬ 
cine  and  surgery,  and  in  research,  but  it  has  fallen 


on  such  evil  times  that  its  sincerest  friends  are  tempted 
to  despair  of  it.  Before  Mr.  Montagu  started  for 
India  he  had  been  asked  to  receive  a  deputation  to 
speak  on  behalf  of  tho  British  Medical  Association, 
j  There  seems  to  have  been  some  delay  in  bringing  the 
;  request  to  his  notice,  and  there  was  then  no  time  for 
|  him  to  arrange  the  interview  before  he  started,  it 
has  been  considered  advisable  to  send  to  him  a  memo¬ 
randum,  which  is  published  in  the  Supplement  this 
week,  on  certain  defects  in  the  constitution  of  tho 
Indian  Medical  Service,  in  anticipation  of  the  interview 
which  is  to  take  place  on  his  return  to  this  country. 
The  memorandum  is  not  intended  to  deal  with  every 
detail  which  must  he  adjusted  by  the  Secretary  of 
State  and  the  Government  of  India  if  the  Indian 
Medical  Service  is  to  be  put  on  a  satisfactory  footing 
to  enable  it  to  do  the  best  possible  for  the  peoples  of 
India,  but,  it  is  believed  to  touch  all  these  matters  of 
principle  by  which  details  must  be  determined.  The 
preamble  sets  out  some  truisms  which  it  would  seem 
are  not  understood  by  the  secretariats  at  home  or  in 
India.  The  first  three  sections  of  the  body  of  the 
memorandum  aro  concerned  with  the  position  tho 
advisers  of  the  Secretary  of  State,  of  the  Government 
of  India,  and  of  the  Provincial  Governments  on 
medical  and  hygienic  research  and  administration 
should  hold  in  order  to  ensure  that  expert  advice  shall 
always  be  available  to  the  governments  in  framing  a 
sound  health  policy  and  in  carrying  it  out  in  practice. 

The  remainder  of  the  memorandum  deals  broadly 
with  education  and  recruitment  and  with  emoluments. 
If  Great  Britain  is  to  provide  an  Indian  Medical 
Service  at  all  it  must  attract  the  best.  Less  now 
than  ever  does  India  want  the  second-rate.  The 
attraction  by  which  the  Indian  Medical  Service  drew 
the  right  sort  of  young  medical  men  was  that  it 
offered  a  career  where  the  recompense  for  the  hard 
work  which  must  go  to  the  acquisition  of  skill  would 
be  found  in  the  immense  opportunities  for  the  exer¬ 
cise  of  that  skill,  in  the  respect  of  the  peoples 
benefited  by  it,  in  the  recognition  of  the  value 
of  such  work  by  the  Government,  and,  finally,  in 
the  winning  of  the  pecuniary  reward  which 
justly  attends  the  successful  practice  of  a 
learned  profession.  The  glory  of  the  Indian 
Medical  Service  has  been  the  number  of  men  it  lias 
produced  eminent  in  clinical  medicine  and  surgery, 
including  the  various  specialities,  particularly,  perhaps* 
ophthalmology,  and  in  scientific  research.  A  wise 
Government  would  do  everything  possible  to  foster 
their  succession.  That  the  contrary  policy  is.  beiim 
pursued  by  the  ruling  class  in  India  is  to  be  attri¬ 
buted  to  want  of  imagination  due  to  the  causes 
indicated  at  the  beginning  of  this  article,  and  in  part, 
it  is  to  bo  feared,  to  hierarchical  exclusiveness  and  an 
unworthy  jealousy.  We  trust  to  Mr.  Montagu  to  puo 
the  matter  right. 


TIIE  PROBLEM  OF  CONGENITAL 
SYPHILIS. 

Dr.  Am  and  Routh,  in  his  recent  address  oil  antenatal 
syphilis,  of  which  ive  print  an  abstract  this  week, 
propounded  an  interesting  explanation  of  anomalies 
found  in  certain  syphilitic  children  and  their  mothers 
in  respect  of  negative  W7assermami  reactions,  and  the 
absence  of  spirochaetes  in  the  tissues.  lie  suggests 
that  the  chorionic  ferments  have  a  destructive  action 
upon  the  infective  agent,  tending  to  protect  the 
mother  and  child  from  infection  during  pregnancy,  by 
breaking  up  the  spirochaete  into  gTanules°whiclv  are 
biologically  less  active  than  the  mature  organism. 


Th*  tiaints  1 
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This  view,  if  confirmed,  would  account  for  the  fact 
that  congenital  syphilis  is  so  often  not  apparent  at 
birth,  and  sometimes  even  remains  quiescent  until 
puberty,  while  the  mother  may  show  a  like  latency  of 
symptoms. 

But  apart  from  the  interesting  field  for  speculation 
and  research  which  he  opens  out,  Dr.  Routh’s  address 
comes  as  a  timely  reminder  of  the  havoc  due  to  con¬ 
genital  syphilis.  He  estimates  that  25  per  cent,  of 
stillbirths  and  abortions  in  the  urban  centres  of  this 
country  are  probably  due  to  syphilis.  When  to  such 
figures  are  added  the  number  of  children  dying  from 
marasmus  and  other  deadly  manifestations  of  inherited 
syphilis,  the  wastage  of  life  due  to  this  poison  is  seen 
in  something  like  its  true  perspective.  Evil  as  are 
the  effects  of  acquired  syphilis  in  the  adult,  those  of 
congenital  syphilis  are  still  more  disastrous.  And 
this  is  not  to  be  wondered  at,  since  throughout 
prenatal  existence  and  early  life  the  tissues  invaded 
by  the  syphilitic  virus  are  in  course  of  active  develop¬ 
ment,  with  a  correspondingly  greater  susceptibility  to 
grave  and  lasting  damage.  The  congenital  form  of 
syphilis  is  constitutional  from  the  outset,  and  exerts  a 
profound  influence  for  ill  upon  nutrition,  growth,  and 
vitality.  After  an  investigation  of  516  cases  of  con¬ 
genital  syphilis  Ho.chsinger  came  to  the  conclusion 
that  only  about  25  per  cent,  of  the  infants  thus 
infected  grew  up  into  comparatively  normal  adults.' 
There  is  no  reason  to  suppose  that  that  was  an  over¬ 
statement  of  the  position  a  few  years  ago  ;  though  we 
may  hope  that  early  and  adequate  specific  treatment 
of  the  mother  throughout  pregnancy  and  of  the  child 
‘in  the  first  years  of  life  will  before  long  lead  to 
better  results.  Nevertheless,  a  more  recent  report 
by  Yeeder2  upon  331  pregnancies  in  100  syphilitic 
families,  indicates  that  among  the  161  surviving 
children  only  33  were  free  from  infection  at  the  time 
of  the  investigation. 

In  recent  years  the  movement  of  medical  opinion 
has  been  towards  an  increasing  recognition  of  the 
serious  nature  of  congenital  syphilis  in  the  light  of 
modern  diagnostic  methods.  Thirty  years  ago  so 
high  an  authority  as  Jonathan  Hutchinson  wrote : 
“  In  hospital  practice  and  amongst  the  poor  the  mor¬ 
tality  from  syphilis  in  infants  is  large.  This,  however, 
is  to  be  explained  by  the  disadvantageous  conditions 
as  regards  feeding  and  treatment  under  which  the 
infants  are  placed  rather  than  by  the  severity  of  the 
disease  itself.  Amongst  the  richer  classes  the  malady 
is,  1  think,  rarely  fatal.”  This,  of  course,  was  written 
before  the  discovery  of  the  spirochaete  and  the  intro¬ 
duction  of  the  Wassermann  test ;  and  Sir  Jonathan 
Hutchinson  happily  lived  long  enough  to  revise  in  the 
light  of  new  knowledge  a  number  of  opinions  formed 
when  he  was  ploughing  a  lonely  furrow. 

The  national  campaign  against  venereal  disease  lias 
made  considerable  progress  during-  the  past  year. 
The  Act  now  in  force  prohibits  treatment  by"  un¬ 
qualified  person's,  and  local  schemes  for  diagnosis  and 
treatment  have  been  set  up  in  an  increasing  number 
of  districts ;  while  the  educational  work  of  the 
National  Council  for  Combating  Venereal  Diseases 
continues  to  supplement  municipal  efforts.  We  may 
here  mention,  as  of  particular  interest  in  relation  to 
the  problem  of  congenital  syphilis,  the  venereal  centre 
for  pregnant  women  which  the  Guardians  of  the  City 
of  London  Union  have  established  at  Thavies  Inn, 
under  the  charge  of  Dr.  John  Adams.  The  results 
of  this  experiment  will  be  watched  with  interest,  for 
the  grouping  together  of  in-patients  for  observation 
and  treatment  may  perhaps  lead  in  time  to  the 

1  Marshall :  Syphilolonu  and  Venereal  Disease. 
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drawing  up  of  therapeutic  rules  applicable  to  such 
cases  generally.  In  the  Dominions  also  the  need  for 
action  has  been  recognized.  Thus,  in  Australia,  the 
State  of  A'ictoria,  under  the  powers  conferred  by  the 
Venereal  Diseases  Act,  1916,  has  issued  drastic  regu¬ 
lations  making  it  obligatory  upon  every  person  suffer¬ 
ing  from,  or  suspecting  that  he  is  suffering  from, 
venereal  disease  to  seek  qualified  advice,  to  follow 
the  instructions  given,  and  to  remain  under  treatment 
until  he  has  received  a  certificate  of  cure  ;  while  the 
parents  or  guardians  of  infected  children  are  under  a 
similar  obligation  in  respect  of  their  charges. 

It  is  clear  that  such  measures,  and,  indeed,  all 
organized  efforts  for  checking  venereal  disease,  will 
be  of  little  avail  unless  medical  students  are  trained 
in  the  modern  technique  of  diagnosis  and  treatment. 
This  was  recognized  by  the  Royal  Commission  on 
A'enereal  Diseases,  which  recorded  its  conviction  that 
every  medical  student  ought  to  receive  adequate 
practical  instruction,  and  that  his  knowledge  of 
venereal  disease  ought  to  be  systematically  tested  at 
the  final  examination.  Up  to  the  present,  however, 
as  Dr.  David  Watson  points  out  in  a  paper  which  we 
publish  this  week,  the  General  Medical  Council  has 
taken  no  steps  to  enforce  compulsory  teaching  of 
either  venereal,  diseases  or  of  the  germane  subject 
dermatology.  Dr.  Watson  puts  the  matter  in  a 
concrete  form  bv  describing  the  venereal  disease 
clinic  of  which  he  is  in  charge,  and  its  course  of 
teaching.  His  sketch  should  prove  helpful  and  sug¬ 
gestive  to  the  authorities  of  other  medical  schools 
which  have  not  as  yet  provided  their  students  with 
special  instruction  in  this  most  necessary  branch  of 
medical  practice. 


THERAPEUTIC  IMPORTANCE  OF 
BACTER IAL  STRAINS. 

\Yn  publish  elsewhere  in  this  issue  an  analysis  of 
recent  American  researches  into  the  bacteriology  and 
serum  treatment  of  pneumonia,  which,  in  spite  of  the 
mass  of  rather  technical  details  it  contains,  will  well 
repay  the  study  of  all  engaged  in  the  practice  of 
medicine  whether  as  general  practitioner  or  physician. 
Pneumonia— raised  by  Osier  to  the  rank  of  “  captain 
of  the  men  of  death,”  the  title  conferred  on  consump¬ 
tion  by  John  Bunyan — is  as  dreadful  a  disease  for 
adults  as  diphtheria  used  to  be  for  children.  It  knocks 
a  man  down  in  the  prime  of  health  and  life,  inflicting 
a  blow  which,  when  not  fatal,  as  it  so  often  is, 
cripples  him  for  months.  Bacteriology  has  robbed 
diphtheria  of  many  of  its  terrors,  but  hitherto  has 
done  little  for  the  other  disease.  The  well  directed 
researches  carried  on  for  several  years  past  at  the 
Hospital  of  the  Rockefeller  Institute  and  more 
recently  at  the  Johns  Hopkins  Hospital,  have  given 
a  clue  which,  when  followed  up,  may  be  expected  to 
afford  most  important  practical  results. 

It  must  be  admitted  that  the  doctrine  of  strains  of 
pathogenic  organisms  introduces  a  complexity  into 
the  practical  application  of  pathological  bacteriology 
that  to  the  plain  man  may  well  seem  bewildering. 
But  it  would  be  useless  to  revile  the  bacteriologists, 
for  that  is  to  quarrel  with  the  facts  of  nature  ;  and  we 
should  rather  examine  the  new  facts  in  order  to  see 
if  thereby  we  may  extract  some  explanation  of  past 
failure  and  some  hope  of  future  success. 

Lobar  pneumonia  apparently  consists  of  infection 
by  strains  of  pneumococci  which  are  distinct  from  one 
another  as  regards  their  serological  reactions ;  and 
from  the.' point  of  view  of  serum  treatment  pneumonia 
due  to  pneumococcus  Type  I  is  a  different  condition 
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Torn  pneumonia  due  to  pneumococcus  Type  II.  It 
ollows  that  any  reasonable  certainty  of  successfully 
treating  pneumonia  by  antipneumococcic  serum  de¬ 
pends  on  the  bacteriological  diagnosis  of  the  type  of 
pneumococcus  present ;  if  it  is  Type  I,  the  corre¬ 
sponding  or  homologous  serum  should  do  good,  but 
unfortunately  this  is  all  that  can  be  said  at  present, 
for  the  antipneumococcic  serum  for  Type  It  is  in¬ 
effectual,  and  the  serum  homologous  to  Type  I  has  no 
effect  in  pneumonia  due  to  Type  IT.  This  example 
emphasizes  what  every  medical  man  should,  and 
probably  does,  know — namely,  that  in  the  employ¬ 
ment  of  serums  and  vaccines  it  is  important,  if  not 
essential,  to  employ  one  corresponding  to  the  strain  of 
the  causal  organism.  With  the  advance  of  bacterio¬ 
logical  knowledge  the  existence  of  different  species 
and  subspecies  of  organisms  formerly  regarded  as 
one  species  has  been  established.  Thus  the  original 
Bacillus  typhosus  was  shown  to  have  included  the 
ft.  paratyphosus  A  and  B,  and  the  diseases  due  to 
these  three  organisms  are  now  universally  known  by 
I  he  names  of  their  causal  organisms.  This  separa¬ 
tion,  recognized  for  some  years,  carries  with  it  the 
practical  application  that  to  protect  against  enteric 
fever — the  clinical  name  covering  these  three  diseases 
—a  vaccine  of  typhoid,  paratyphoid  A  and  B  bacilli, 
or  T.A.B.  for  short,  must  be  employed.  Similarly, 
bacillary  dysentery  may  be  due  to  several  strains  of 
.Bacillus  dyscnteriac,  of  which  the  Shiga  and  I'lexner 
types  are  the  best  known,  and  in  practice  a  multi¬ 
valent  serum  containing  antibodies  for  these  organisms 
is  often  employed. 

In  addition  to  the  separation  of  bacteria  by  their 
cultural  and  fermentative  characters  into  species,  a 
further  distinction  into  subspecies  or  strains  can  be 
effected  by  their  serological  reactions,  as  has  been 
shown  in  the  case  of  pneumococci.  But  much 
remains  to  be  learnt  as  to  the  .fixity  of  the  strains 
thus  isolated  and  of  the  practical  deductions  to  be 
drawn  with  regard  to  specific  treatment.  Thus  many 
strains  of  the  Bacillus  typhosus  have  been  isolated, 
and  S.  B.  Hooker  has  urged  that  antityphoid  vaccine 
should  be  multivalent — that  is,  made  from  several 
strains — and  yet  the  ordinary  antityphoid  vaccine 
made  from  a  single  strain  appears  to  be  successful. 
A  great  deal  has  been  written  about  the  different 
strains  of  the  meningococcus ;  Mervyn  Gordon  has 
isolated  four  types,  and  serums  corresponding  to 
them  have  been  manufactured  ;  and  F.  W.  Andrewes 
lias  recently  put  forward  the  view  that  the  meningo¬ 
coccus,  which  is  a  single  definite  species  recognizable 
by  cultural  tests,  is  divisible  into  two  main  types 
owing  to  its  protein  containing  two  antigens  which 
vary  in  their  amounts.  It  further  appears  that 
the  occurrence  of  strains  may  to  some  extent  depend 
on  their  environment  ■ —  for  example,  old  typhoid 
cultures  contain  different  strains  from  young  typhoid 
cultures,  and  during  epidemics  virulent  strains  of 
meningococci  may  arise.  With  our  present  experience 
the  best  results  appear  to  have  been  obtained  by  the 
use  of  Flexner's  antimeningitis  serum,  which  contains 
antibodies  for  thirty-two  strains  of  meningococci. 

The  practical  conclusion  is  that  unless  the  particular 
strain  of  organism  present  can  be  determined  and  its 
corresponding  serum  at  once  be  given,  it  is  better-  on 
the  principle  of  a  shot-gun,  in  virtue  of  its  diffusion, 
being  more  effective  than  a  rifle — to  give  a  multivalent 
serum  than  a  univalent  serum  or  a  serum  of  unknown 
origin.  In  the  case  of  vaccines,  an  autogenous 
vaccine,  which  can  be  obtained  in  a  few  days,  is 
obviously  always  preferable  to  a  stock  vaccine,  which 
may  or  may7  not  hit  the  mark.  But  a  serum  corre¬ 
sponding  to  the  infecting  organism,  unless  already 


ffr 

available,  may  take  so  long  to  manufacture  that  its 
use  is  possible  only  in  chronic  diseases,  and  in  such 
cases  a  multivalent  serum  or  a  mixture  of  serums 
should  be  employed. 

GUNSHOT  FRACTURES  OF  THE  FEMUR. 

Ix  the  address  on  the  orthopaedic  outlook  in  military 
surgery,  which  is  published  this  week,  Sir  Robert  Jones 
gives  fuller  expression  than  in  any  previous  utterance  to 
the  great  principle  that  there  arc  two  aspects  of  military 
orthopaedics — the  preventive  and  the  corrective.  He  illus¬ 
trated  his  point  by  various  instances,  but  that  which  w  ill 
probably  appeal  most  to  surgeons,  both  abroad  and  ac 
home,  who  arc  responsible  for  the  treatment  of  the 
wounded  at  the  present  time,  is  that  afforded  by  gunshot 
wounds  of  the  femur.  This  subject  has  been  actively 
engaging  attention  for  some  time,  and  a  general  under¬ 
standing  seems  to  have  been  reached  that  improvements 
were  possible  in  the  treatment  of  these  injuries,  so  dis-r 
tressing  at  the  time,  and  so  apt  to  be  disabling  in  their 
after-effects.  They  test  the  skill  of  the  surgeon,  the 
devotion  and  patience  of  the  nurse,  and  the  organizing 
power  of  the  administrative  officer  as  perhaps  no  other  , 
class  of  injury  does.  It  is  no  exaggeration  to  say, 
as  ho  says,  that  they  are  the  tragedy  of  the  war; 
not  only  because  they  produce  many  deaths,  often  after  ; 
much  suffering,  but  also  becauso  shortening  and  other 
deformities  so  frequently  ensue,  leaving  a  man  incapable 
of  following  any  but  a  sedentary  occupation.  Bitter  com¬ 
plaints  have  been  received  from  abroad  of  the  want  of 
continuity  of  treatment  in  this  country,  while  experience 
here  has  forced  the  conclusion  that  though  from  certain 
hospitals  abroad  cases  have  arrived  most  admirably  fixed, 
from  others  they  reach  this  country  in  a  state  leaving 
much  to  be  desired.  Sir  Robert  Jones  says  that  the  mor¬ 
tality  has  been  far  too  high,  and  the  number  of  cases  show¬ 
ing  four  or  five  inches  shortening,  with  every  variety  of 
deflection,  far  too  numerous.  The  remedy,  lie  says,  is 
to  put  the  treatment  of  these  fractures  in  the  hands  of 
specially  trained  surgeons  in  special  hospitals.  There 
should  be  one  large  hospital  reserved  for  them  at  each  base*, 
officered  by  specially  trained  surgeons  with  a  mechanical 
aptitude,  prepared  to  devote  themselves  to  the  work,  and 
assured  of  security  of  tenure.  In  addition  there  should 
be  an  inspector  of  fractures  acting  in  conjunction  with 
the  consulting  surgeons  of  the  various  areas.  Moreover, 
one  of  these  hospitals  could  be  used  as  an  educational 
centre  to  which  young  surgeons  could  be  sent  as  oppor¬ 
tunity  occurred.  Hero  again  we  have  the  idea  of  the 
“team'’  arising.  Sir  Robert  Jones  says  that  a  trained 
surgeon,  an  orderly,  and  a  sister  would  do  more  rapid  and 
efficient  work  together  than  could  be  done  by  half  a  dozen 
most  excellent  surgeons  not  possessing  the  special  experi¬ 
ence  and  trained  assistance.  lie  believes  that  such  a 
training  school  would  in  a  short  time  supply  regimental 
aid  posts  and  casualty  clearing  stations  with  teams  of 
surgeons  and  orderlies  taught  to  fix  these  fractures 
efficiently  and  rapidly.  The  two  fundamental  principles 
arc  efficient  fixation  in  correct  alignment  a.t  the  earliest 
possible  moment,  and  continuity  of  treatment.  The  im¬ 
portance  of  early  fixation,  even  in  the  regimental  aid  posts, 
seems  now  to  be  generally  acknowledged.  Thomas’s  splint, 
which  is  supplied  to  the  regimental  aid  posts  in  some 
divisions,  should,  it  is  urged,  be  supplied  in  every 
division;  it  can  be  readily  applied  over  the  trousers,  and 
extension  made  by  a  pull  on  the  boot,  the  whole  process 
being  accomplished  so  rapidly  that  twenty  or  thirty  cases 
can  be  dealt  with  in  an  hour  by  a  trained  team  of 
orderlies.  When  the  man  reaches  the  casualty  clear¬ 
ing  station  he  is,  we  understand,  taken  to  the  opera¬ 
ting  theatre  with  this  splint,  trouser  and  boot  still  in 
position,  so  that  the  surgeon  only  begins  his  examination 
and  treatment  of  the  wound  after  the  paticr.it  has  been 
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anaesthetized.  It  is  obvious  that  this  method  must 
contribute  to  diminish  shock,  which  is  the  common  cause 
of  early  death.  It  is  understood  that  the  plan  suggested 
has,  at  any  rate  in  its  main  features,  now  been  adopted  at 
the  Western  front;  with  regard  to  the  continuity  of  treat¬ 
ment  at  home,  an  Army  Council  instruction  has  been 
issued  directing  that  all  fractures  of  the  femur  shall  be 
sent  on  llieir  arrival  in  this  country  to  orthopaedic  centres, 
or,  if  these  centres  are  full,  to  specially  selected  hospitals, 
The  difficulties  with  which  the  surgeons  abroad  have 
to  contend  are  acknowledged,  and  also  that  they  have 
shown  greater  initiative  than  has  been  displayed  at 
home,  but  it  seems  clear  that  an  organization  on  the  lines 
indicated,  administered  in  a  spirit  of  cordial  co-operation, 
may  bo  expected  to  have  a  very  beneficent  effect  on  the 
death-rate,  on  the  sufferings  of  the  individual  patients,  and 
finally,  on  the  number  of  crippled  men  who  arc  discharged 
from  the  army  to  civil  life. 

A  GAS  GANGRENE  ANTITOXIC  SERUM. 

A  demonstration  of  an  antitoxic  serum  for  the  prevention 
and  treatment  of  gas  gangrene  wras  given  by  Major 
Carroll  G.  Bull,  U.S.M.C.,  at  the  Royal  Army  Medical 
College  on  January  8tli,  on  the  invitation  of  the  com¬ 
mandant,  Surgeon -General  Sir  David  Bruce,  K.C.B. 
Major  Bull’s  experiments,  which  were  begun  in  America 
and  are  now  being  continued  in  this  country,  have  been 
made  with  Bacillus  welch ii,  which  appears  to  be  the 
organism  chiefly  concerned  in  the  production  of  gas 
gangrene.  Cultivations  were  started  from  cases  occurring 
in  the  United  States  and  on  the  Western  front,  and  also 
from  saprophytic  sources,  and  care  was  taken  to  establish 
the  identity  of  the  organism.1  Its  growth  in  culture  is 
attended  by  the  production  of  acid,  and  one  explanation 
that  has  been  offered  of  the  effects  produced  clinically  is 
that  the  acid  liberates  proteolytic  ferments;  another  ex¬ 
planation  is  that  the  production  of  gas  leads  to  the  intro¬ 
duction  of  toxic  proteins  into  the  general  system  ;  a  third 
is  that  the  process  known  as  gas  gangrene  is  capable  of 
spreading  only  after  the  death  of  the  tissues  involved. 
Major  Bull,  however,  has  produced  strong  evidence  that  the 
pathological  process  is  produced  by  a  bacterial  toxin.  He 
has  obtained  such  a  toxin  in  cultures  of  twenty-four  hours. 
This  toxin,  when  injected  into  animals  (pigeons  and  guinea- 
pigs'),  produces  local  oedema  and  necrosis,  and  a  general 
effect  characterized  by  haemolysis  and  degeneration  of 
the  red  cells,  which,  in  the  kidneys,  for  instance,  choke  the 
tubules.  An  experimental  inoculation  of  the  toxin  in 
animals  was  found  to  lead  to  the  production  of  antibodies. 
The  culture  medium  used  Avas  beef  broth  with  0.2  or  0.3 
per  cent,  glucose,  to  which  fragments  of  fresh  muscle  were 
added  at  the  time  of  incubation.  After  eighteen  to  twenty- 
four  hours  the  tubes  were  centrifuged,  and  the  fluid,  sub¬ 
sequently  passed  through  a  suitable  filter,  was  bacteria-free. 
The  toxin  used  was  so  powerful  that  2  c.cm.  of  the  fluid 
would  kill  a  horse  after  producing  local  lesions;  the 
potency  of  the  filtrates  declined  when  the  period  of  incuba¬ 
tion  was  prolonged  beyond  twenty-four  hours.  For  the 
production  of  an  antitoxic  serum  a  dose  of  1  c.cm.  was 
used  in  a  horse,  producing  a  reaction  which  had  subsided  in 
about  four  days,  when  the  injection  was  repeated.  It  was 
found  that  the  toxin  could  be  exactly  neutralized  by  the 
antitoxin  in  vitro,  so  that  injection  produced  no  effect. 
After  gas  gangrene  has  been  set  up  experimentally  by 
inoculation  with  a  culture  a  suitable  dose  of  antitoxin  will 
neutralize  the  toxin  in  the  tissues,  thus  enabling  them  to 
check  the  further  growth  of  the  organism.  Experiments 
on  guinea-pigs  showed  that  preventive  injection  of  anti¬ 
toxin  will  prevent  infection  developing  when  the  active 
organism  is  subsequently  inoculated,  and  that  the 

J  Two  papers  on  t,he  subject,  by  Major  Bull  and  Ida  W,  Pritchett', 
will  be  found  in  the  Journo!  of  Experimental  Medicine,  1917,  xxvi 

119  and  p  867.  From  the  later  paper  it  appears  that  twenty-seven 
strains  of  B.  tvelchii  from  widely  different  sources  had  been  studied, 
Hint  were  found  all  to  produce  a  toxin  in  common. 


progress  of  an  infection  already  started  could  he  arrested 
by  the  injection  of  antitoxin  after  marked  local  lesions 
and  general  symptoms  had  developed ;  a  case  was 
related  in  which  a  boy  suffered  a  severe  injury  of  the 
forearm,  followed  by  gas  gangrene  with  very  marked 
constitutional  symptoms.  The  injection  of  a  dose  of 
antitoxin  caused  immediate  improvement  in  the  general 
symptoms,  the  temperature  falling  from  105°  to  101c,  and 
the  pulse,  which  had  been  uncountable,  improving  to  a 
corresponding  extent.  The  local  process  was  checked  and 
amputation  was  successfully  performed.  Major  Bull 
concluded  by  saying  that  he  believed  the  evidence  to  bo 
sufficient  to  justify  the  use  of  this  antitoxin  iu  man  as  a 
means  of  cure,  and  that  iu  the  severcstcases  so  much  general 
and  local  improvement  would  be  brought  about  that  an 
operation  could  be  undertaken  without  fear  of  local  exten¬ 
sion.  At  the  present  time  six  horses  have  been  immunized 
at  the  Rockefeller  Institute  for  the  purpose  of  producing 
gas  gangrene  antitoxic  scrum,  and  experiments  of  the 
same  nature  have  been  begun  in  this  country;  but,  as 
Major  Bull  pointed  out,  if  the  serum  is  to  he  used  as  a 
preventive  or  curative  agent  on  the  Western  front,  it 
must  be  produced  either  here  or  in  France  on  a  large 
scale, 

THE  BELGIAN  DOCTORS'  AND  PHARMACISTS’ 
RELIEF  FUND. 

The  position  of  this  Fund  was  fully  set  out  in  the  balance 
sheet  which,  accompanied  by  a  certificate  of  the  chartered 
accountant  and  auditors,  Avas  appended  to  the  appeal 
published  in  the  Journal  of  December  29th,  1917,  p.  863. 
The  F and  Avas  started  at  the  end  of  1914,  when  the  deplor¬ 
able  facts  with  regard  to  German  rapacity  and  brutality 
in  Belgium  first  became  known  iu  this  country.  It  Avas 
started  in  response  to  the  appeal  brought  to  this  country 
by  representatives  of  the  medical  profession  in  Belgium 
Avho  had  been  deprived  of  their  means  of  living,  denuded 
of  the  implements  of  their  practice,  and  who  had,  like  tlio 
pharmacists,  often  had  to  sec  their  houses  destroyed.  By 
the  first  Avcek  in  February,  1915,  over  £5,000  was  received, 
and  by  the  end  of  the  first  year  of  working  over  £18,000 
had  reached  the  treasurer's  hands.  Further  contributions 
and  the  proceeds  of  judicious  temporary  in\restment 
of  the  moneys  iu  hand  raised  the  total  by  the  end  of 
the  second  year’s  working  to  £20,000.  The  expenses  of 
administration  down  to  the  present  time  have  been  £62 
only,  OAving  to  the  fact  that  all  services  have  been  given 
gratuitously.  A  sum  of  £800  was  transmitted  monthly  to 
Belgium  during  1917,  and  the  Fauci  has  now  been  reduced 
to  less  than  £1,500.  A  second  appeal  is  therefore  uoav 
made  to  the  medical  and  pharmaceutical  professions  in 
this  country  to  conic  to  the  assistance  of  their  much-tried 
brethren  in  Belgium.  That  the  need  is  great  is  known 
not  only  from  general  statements  recently  published  Avith 
regard  to  the  situation  in  Belgium — which  has  grown 
Avorse  instead  of  better— but  also  from  specific  information 
supplied  by  Mr.  W.  B.  Poland,  director  in  Europe  of  the  Com¬ 
mission  for  Relief  in  Belgium.  Writing  on  November  20tli, 
1917,  to  the  Treasurer  of  the  Fund  (Dr.  H.  A.  Des  Vceux, 
14,  Buckingham  Gate,  London,  S.W.l),  I10  said  that  if  the 
supporters  of  the  Fund  kneAv  how  much  actual  suffering 
they  had  allayed,  and  how  much  potential,  moral,  and 
physical  suffering  they  had  prevented,  they  would  not 
cease  to  continue  their  support,  many  as  are  the  claims 
uoav  made  upon  them.  Mr.  Poland  quoted  from  a  letter 
written  recently  by  a  Belgian  still  iu  that  country  that 
“  the  misery  has  become  terrible  and  increases  every 
day.  It  pursues  us  wherever  avc  go.”  But  Mr.  Poland’s 
letter  ought  to  be  read  in  full  (page  864).  It  should 
be  added  that  the  monthly  contributions  are  paid 
to  a  committee  of  members  of  the  medical  and  pharma¬ 
ceutical  professions  iu  Belgium,  and  the  committee  in  this 
country  has  good  reason  to  know  that  the  Belgian  com¬ 
mittee  is  extremely  prudent  and  careful  in  the  distribution 
of  the  moneys  which  reach  it.  The  response  to' the  appeal 
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made  two  years  ago  was  so  spontaneous  and  liberal  that 
there  seems  every  reason  to  hope  that  the  members  of  tlio 
medical  profession  in  this  country  will  again  give  liberally 
in  spite  of  the  fact  that  this  is  only  one  of  the  many  calls 
upon  their  benevolence.  It  can  only  be  said  in  conclusion 
that  if  the  response  is  not  liberal  and  prompt,  the  com¬ 
mittee  of  the  Fund  in  this  country  will  bo  compelled  at 
once  greatly  to  diminish,  .and  before  long  wholly  to 
suspend,  the  monthly  payments  to  the  committee  in 
Belgium.  We  publish  at  page  71  a  preliminary  list ;  lists 
of  further  subscriptions  will  be  published  from  time  to 
time. 


A  NEW  PORTABLE  X-RAY  TUBE. 

A  new  development  in  a;-ray  tube  construction,  which  was 
compared  by  one  speaker  to  the  advent  of  the  kodak  in 
photography,  was  brought  before  the  ltontgen  Society  on 
January  1st.  Like  the  liot-catliode  tube  which  was  intro¬ 
duced  three  or  four  years  ago,  this  new  arrival  is  also 
associated  with  the  name  of  Mr.  W.  D.  Coolidge  and  his 
Schenectady  laboratories.  It  has  been  developed  in 
America  specifically  for  use  with  portable  a>ray  outfits  in 
the  United  States  army,  but  its  characteristics  are  such 
that  it  may  supplant  ultimately  the  earlier  types  of  hot- 
catliode  tubes  for  all  radiographic  work.  This  new  tube 
is  based  on  the  same  essential  principles  as  the  older 
Coolidge,  but  its  bulb  is  no  more  than  3f  in.  in  diameter. 
The  target,  which  receives  the  cathode-ray  bombardment, 
consists  of  a  very  small  wrought  tungsten  button,” 
0.1  in.  thick,  set  in  a  solid  block  of  copper,  and  this  block 
is  electrically  welded  to  a  copper  stem  extending  right 
through  the  glass  anode  arm  to  an  external  copper  radiator. 
The  target  with  stem  and  radiator  has  a  heat  capacity 
several  times  greater  than  that  of  the  solid  tungsten  target 
of  the  earlier  models  of  the  Coolidge  tube,  and  therefore, 
for  a  given  heavy  load,  it  must  take  several  times  as  long 
to  heat  to  redness.  What  is  still  more  important,  unlike 
the  solid  tungsten  target,  it  cools  rapidly  between  ex¬ 
posures  owing  to  the  radiator,  to  which  is  conducted  the 
larger  proportion  of  the  energy  imparted  to  the  tube.  The 
glass  bulb  may,  therefore,  be  small,  for  the  glass  is  not 
heated  to  the  same  extent  as  in  the  ordinary  tube ;  each 
exposure  also  can  bo  started  with  a  relatively  cool  target, 
while,  as  a  further  result,  the  focal  spot,  although  very 
small,  is  kept  from  reaching  a  temperature  high  enough  to 
allow  inverse  current  to  pass  through  the  tube.  The  first 
model  of  the  tube  has  been  designed  to  carry  10  milliamperes 
at  a  5  in.  parallel  spark-gap  for  sufficient  time  to  make  the 
longest  ordinary  exposures,  and,  for  screening,  to  carry 
a  load  of  5  milliamperes  at  the  same  spark-gap  indefinitely. 
A  radiograph  of  the  knee  is  obtainable  in  four  seconds, 
and  exposures  for  other  parts  are  in  proportion.  The  idea 
has  been  to  make  a  tube  suitable  for  portable  outfits  in  the 
field  which  can  be  used  directly  from  the  secondary  of  a 
high-tension  transformer  without  any  auxiliary  rectifying 
device;  a  portable  generating  unit,  built  round  this  tube, 
was  also  exhibited.  The  advantages  claimed  for  the 
tube  in  diagnostic  work  were  that  it  could  be  used  to 
rectify  its  own  current  under  much  severer  conditions 
of  service  than  would  be  permissible  with  the  ordinary 
type,  that  the  bulb  could  be  very  much  smaller  while 
handling  the  same  amount  of  energy,  and  that  on  either 
alternating  or  rectified  current  it  would  carry  the 
maximum  available  energy  for  a  much  longer  time. 
In  the  portable  field  a>ray  outfit  of  the  United  States 
army,  a  petrol  electric  unit  supplies  alternating  current  at 
110  volts  to  a  transformer  arranged  to  give  both  high 
tension  and  heating  currents  for  the  new  radiator  type 
of  Coolidge  tube.  For  simplicity  of  control  the  tube  is 
worked  at  a  constant  potential  of  5  in.  equivalent  spark- 
gap,  and  the  current  is  adjusted  to  5  milliamperes  for 
continuous  running  of  the  tube,  or  to  10  milliamperes 
for  short  periods.  An  electrically  actuated  control  on  the 
throttle  of  the  engine  maintains  constant  output.  Tho 
Small  size  o£  the  bulb  enables  a  close-fitting  lead-glass 


shield  to  be  employed ;  this  is  made  in  two  parts,  and 
completely  surrounds  tho  tube,  a  suitable  aperture  per¬ 
mitting  egress  of  the  rays. 


CANTHARIDES  POISONING. 

Although  tho  symptoms  of  cantharides  poisoning  aro 
generally  thought  to  bo  well  known,  the  condition  of  the 
blood  has  not  attracted  any  attention.  Lipsitz  and  Cross 1 
report  a  case  of  a  man  who  accidentally  swallowed  two 
drachms  of  tincture  of  cantharides,  and  soon  after  had 
strangury  and  liaematuria,  followed  by  vomiting.  The 
liaematuria  disappeared  aftei?  two  weeks,  and  the  patient 
was  discharged  in  good  condition  on  the  twentieth  day.  It 
might  naturally  be  anticipated  that  this  occurrence  of 
severe  liaematuria  would  be  attended  by  a  secondary 
anaemia ;  but  on  the  third  day  the  red  blood  count  was 
10,430.000,  haemoglobin  80  per  cent.,  and  the  leucocytes 
24,000.  On  the  eleventh  day  the  red  cells  had  fallen  to 
5,550,000.  The  possibility  that  concentration  of  the  blood 
due  to  vomiting  was  the  cause  of  the  polycytliaemia  is 
not  considered,  and  vomiting  was  not  mentioned  after  the 
second  day,  so  it  is  impossible  to  be  sure  if  this  factor  was 
really  important.  I11  conjunction  with  Fuerth,2  the  authors 
investigated  the  influence  of  cantharides  011  twelve  rabbits. 
The  drug  was  introduced  into  the  rabbit’s  stomach  by 
means  of  a  soft  rubber  catheter,  and  polycytliaemia 
appeared  within  twenty-four  to  seventy-two  hours,  and 
lasted  up  to  eight  days ;  there  was  also  a  relative  though 
in  no  way  constant  or  characteristic  leucocytosis.  This 
polycytliaemia  differs  from  the  transient  form  following 
intravenous  injection  of  epineplirin,  which  has  been 
thought  to  be  due  to  vaso-constrictiou  of  the  hepatic 
vessels  and  the  consequent  transference  of  the  red  cor¬ 
puscles  to  the  peripheral  circulation.  The  authors  incline 
to  the  view  that  cantharides  stimulates  the  blood-forming 
organs,  possibly  by  causing  haemolysis  and  a  secondary 
formation  of  red  cells,  or  brings  about  a  concentration  of 
tho  blood. 


FIRST  AID,  HOME  HYGIENE,  AND  NURSING  IN 
NATIVE  INDIA. 

Not  the  least  valuable  outcome  of  Indian  administration 
has  been  the  awakening  and  quickening  of  a  sanitary 
conscience  among  native  communities,  commencing  with 
cities  and  towns  and  gradually  extending  to  villages  and 
hamlets,  spreading  from  territory  under  British  rule  to 
feudatory  native  states.  Of  tho  latter  very  satisfactory 
development  tho  important  State  of  Baroda  furnishes  a 
conspicuous  example.  This  territory  is  fortunate  in 
possessing  in  the  present  Gaikwar  an  enlightened  and 
progressive  ruler,  and  in  Mr.  Dhanjibhai  II.  Mehta, 
L.M.  and  S.,  a  medical  officer  whose  devotion  and  energy 
in  the  cause  of  public  health  aro  highly  commendable. 
Mr.  Mehta  has  recently  published  in  a  pamphlet  an 
address  to  high  school  students  on  the  necessity  of  study¬ 
ing  ambulance,  nursing,  and  home  hygiene,  which  ho  has 
delivered  at  various  colleges  and  schools  in  Western  India. 
In  it  he  emphasizes  the  duty  of  correcting  conditions  and 
habits  which  are  detrimental  to  health  and  adopting 
measures  and  precautions  conducive  to  the  avoidance  of 
disease  and  the  prolongation  of  life.  He  adduces  statistics 
which  indicate  that  sanitary  science  and  practice  have  in 
India  reduced  sickness  and  mortality  among  soldiers  and 
prisoners,  and  contrasts  Indian  and  European  death-rates 
to  show  how  much  remains  to  be  done  in  this  direction, 
and  quotes  in  support  of  his  views  extracts  from  a  speech 
made  by  tho  Gaikwar  to  the  Bombay  Sanitary  Association. 
Apart  from  commending  public  and  domestic  sanitation, 
tho  special  object  of  this  address  to  students  and  pupils  is 
to  impress  upon  them  the  advantage  of  studying  first  aid 
and  home  nursing  by  joining  the  St.  John  Ambulance 

1  S.  T.  Lipsitz  ana  A.  J.  Cross :  Arch.  hit.  Med.,  Chicago,  1917,  xx, 
PI).  889-891. 

2  S.  T.  Lipsitz,  A.  L.  Fuerth,  and  A.  J.  Cross :  Ibid.,  pp.  913-91&. 
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centres,  undergoing  instruction,  passing  examinations,  and 
obtaining  certificates  and  medals.  He  points  out  that 
hygiene  and  ambulance  are  compulsory  subjects  in  the 
university  curriculum,  and  that  two  important  objects 
may  be  attained  by  one  course  of  study.  He  mentions 
that  “  these  subjects  are  taught  all  over  the  Baroda  Raj 
since  1901,  and  1,500  persons  have  passed  the  different 
examinations.”  Self-help,  both  domestic  and  communal, 
cannot  assume  a  more  commendable,  safe,  and  profitable 
aspect  than  that  advocated  in  this  address. 

SOURCES  OF  POTASH. 

Sir  T.  E.  Thorpe,  F.R.S.,  contributed  to  the  last  issue  of 
Nature  an  interesting  paper  on  the  sources  of  potash.  At 
one  time  the  world’s  requirement  was  obtained  from  sea¬ 
water,  either  directly  or  indirectly  from  sea  plants  (kelp) ; 
from  wood  ashes ;  from  the  residue  left  on  distilling  fer¬ 
mented  beetroot  molasses ;  from  the  washings  of  sheep’s 
wool ;  and  from  a  few  other  minor  sources.  In  1839  the 
Prussian  Mining  Office  ascertained  that  in  a  brine  area  at 
Stassfurt  (near  Magdeburg)  there  were  considerable  potash 
formations;  they  have  been  worked  ever  since,  but  in 
1909  large  deposits  of  sylvine,  yielding  from  10  to  68  per 
cent,  potassium  chloride,  seldom  less  than  20  per  cent., 
■wore  discovered  in  Upper  Alsace,  near  Mulhouse,  over  an 
area  of  about  200  square  kilometres.  The  deposits  are  in 
two  layers,  the  lower  being  the  larger  and  richer.  The 
discovery  Avas  made  more  or  less  accidentally  while 
boring  for  coal ;  the  deposits  have  not  yet  been  fully 
worked,  but  in  1912  they  were  yielding  daily  300  tons  of 
sylvine.  The  product  of  the  factory  in  which  the  sylvine 
is  treated  is  from  40  to  50  tons  of  pure  potassium  chloride 
daily.  The  amount  raised  in  Alsace  was  limited  by  the 
German  Government  to  about  one-tenth  of  the  total  German 
production,  the  object  being  to  control  and  strengthen  the 
monopol}7  Germany  had  acquired.  Spain  possesses  deposits 
of  potash  in  Catalonia,  but  Germany  has  hitherto  been 
able  to  prevent  their  utilization.  Italy  possesses  deposits 
in  Abyssinia,  which  are  now7  furnishing  about  20,000  tons 
a  year ;  this,  however,  is  only  a  small  fraction  of  the 
German  output.  Stassfurt  and  other  potash  beds  arc 
derived  from  primitive  rocks,  and  arc  due  to  such  minerals 
as  potash  felspar  and  mica,  and  certain  silicates.  Felspars 
are  estimated  to  form  48  per  cent,  of  the  earth’s  crust,  and 
their  predominant  constituent  is  potash  felspar.  Many 
efforts  have  been  made  during  the  last  ten  years  to  devise  a 
process  for  obtaining  potash  from  the  felspars  which  contain 
it.  It  is  stated  that  large  deposits  of  suitable  material  are 
to  be  met  with  in  this  country,  notablj’  in  Cornwall,  and  in 
various  parts  of  Scotland,  Wales,  and  Ireland.  A  few7  have 
been  Avorked  for  pottery  purposes.  It  is  believed  that  the 
Scottish  deposits  could  be  Avorked  on  a  commercial  scale  by 
a  neAV  process  described  recent^7  by  Mr.  E.  A.  Ashcroft,  and 
that  potassium  chloride,  which  is  the  raw  material  of  the 
potash  trade,  could  be  produced  at  least  as  favourably 
in  this  country  as  in  Germany.  Potash  salts  are  needed 
for  munitions  of  Avar,  for  chemical  industries,  and  are 
essential  constituents  of  manures.  Incidentally,  if  the 
industry  can  be  established,  Ave  may  hope  to  see  the  price 
of  potash  salts,  which  Avas  artificially  high  before  the  war, 
and  has  become  higher  since,  substantially  reduced. 


SYPHILITIC  INFECTION  OF  DOCTORS  HANDS. 

Dr.  II.  N.  Cole,  of  Cleveland,  Ohio,1  analyses  sixty-one 
cases  of  extragenital  chancres.  In  ten  the  hand  uras  the  seat 
of  the  primary  sore,  and  in  five  of  these  cases  the  patients 
were  doctors.  Infection  Avas  traced  in  the  first  subject  to 
a  small  crack  between  the  skin  and  the  external  border  of 
the  nail  on  the  left  thumb.  It  refused  to  heal,  and  at  the 
e  d  of  a  month  the  patient  felt  vague  rheumatic  pains  and 
dosed  himself  with  aspirin,  an  eruption  which  developed 
a  week  later  being  ascribed  to  that  drug ;  but  though  it 

1  Journ.  Amcr.  Med.  Assoc.,  December  lGtli,  1916,  p.  1803. 
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Avas  discontinued  the  rash  did  not  disappear,  and  Avas  seen 
to  be  syphilitic.  Iu  another  instance  an  open  wound  at 
the  base  of  the  right  index  finger  became  infected  during 
manual  removal  of  the  placenta;  flooding  being  severe,  the 
doctor  did  not  put  on  gloves.  The  hand  Avas  washed  Avitli 
exceptional  care  directly  afterwards,  but  secondary  sym¬ 
ptoms  developed ;  then  specific  treatment  Avas  commenced. 
In  the  third  and  fourth  cases  there  Avas  characteristic 
infection  of  the  right  forefinger.  In  the  fifth  case  the  sito 
of  the  primary  lesion  Avas  overlooked,  but  the  cubital 
gland  of  the  right  arm  became  enlarged.  The  patient  had 
removed  the  tonsils  from  a  hospital  subject  under  a 
general  anaesthetic  a  few7  weeks  previously,  and  noticed 
immediately  afterwards  that  a  syphilitic  eruption  com¬ 
plicated  the  tonsillar  enlargement.  The  doctor,  not  having 
Avorn  gloves,  at  once  scrubbed  his  hands  vigorously,  yet 
forgot  all  about  the  incident  until  reminded  by  the  ap¬ 
pearance  of  the  glandular  enlargement.  A  generalized 
secondary  eruption  developed,  making  the  case  clear. 

MILK  IN  THE  SICK  ROOM. 

Many  will  agree  with  Dr.  George  Parker,  of  Bristol,  avIioso 
note  on  the  need  for  a  cheap  and  easily  prepared  substitute 
foremilk  iu  the  dietary  of  sick  adults  during  the  present 
shortage  is  printed  at  p.  53,  that  the  British  custom  of 
giving  large  quantities  of  milk  to  almost  all  invalids  with¬ 
out  discrimination  has  little  to  be  said  for  it  except  on  the 
score  of  convenience.  The  existing  scarcity  of  milk  gives 
a  good  opportunity  for  reconsidering  the  habit  of  regarding 
milk  as  a  staple  food  for  the  sick.  It  has  growm  up  iu 
recent  times  only,  but  has  now7  become  very  much  a  matter 
of  routine  especially  in  hospitals.  The  malted  oatmeal 
drink  suggested  by  Dr.  Parker  may  or  may  not  prove  an 
ideal  substitute,  but  it  Avill  serve  at  least  as  a  basis  for  far¬ 
ther  experiment.  The  general  use  of  a  palatable  and  easily 
digested  thirst-quenching  beverage,  easily  made  at  Ioav 
cost,  would  release  for  butter-making  large  quantities  of 
milk,  110AV  consumed  in  hospitals  and  sick  rooms.  Apart 
from  this  aspect  of  the  matter,  there  is  the  curious  delusion 
common  in  nurseries  and  wards  that  milk  quenches  thirst. 
How  many  thirsty  children  and  fevered  patients  have  been 
made  miserable  by  cloying  draughts  of  undiluted  milk, 
when  all  they  asked  for,  or  needed,  Avas  a  drink  of  cold 
Avatcr  !  Milk  given  as  a  food  to  infants  and  young  children 
is,  of  course,  quite  another  matter. 


THE  MEAT  SHORTAGE. 

Some  months  ago  we  pointed  out  the  advantages  and  dis¬ 
advantages  of  a  meat  diet,  and  aatc  can  by  no  means  be 
accused  of  underestimating  the  value  of  animal  foodstuffs. 
Nevertheless,  Ave  cannot  but  think  that  the  prominence 
given  in  the  lay  press  to  existing  difficulties  in  obtaining 
meat  supplies  grossly  exaggerates  their  significance,  and 
helps  to  encourage  the  enemy  and  to  dishearten  our  own 
people.  Instead  of  publishing  sensational  accounts  of 
butchers’  queues,  newspapers  Avould  do  Avell  to  mention 
that  the  people  this  country,  like  of  the  inhabitants  of 
many  other  countries,  can  adequately  supply  their  need 
for  energy  and  protein  Avitli  a  very  much  smaller  ration  of 
meat  than  has  been  customary  in  the  past.  Most  people 
avIio  live  sedentary  lives  will  certainly  be  all  the  better  for 
the  reduction. 


The  American  Women's  Hospitals  liaA'C  sent  through 
the  Red  Cross  some  twelve  Avomen  avIio  will  Avork  inde¬ 
pendently  in  different  places  in  France.  The  founders  of 
the  American  organization  Avere  inspired  by  the  example 
of  the  Scottish  Women's  Hospitals.  The  American  women 
doctors  Avill  give  civilian  as  Avell  as  military  relief  both  in 
the  United  States  and  in  other  countries.  It  is  hoped  to 
establish  in  the  devastated  parts  of  the  allied  countries  a 
system  of  dispensaries  subordinate  to  central  military 
hospitals.  Men  not  needing  hospital  care  Avill  be  attended 
to  at  the  dispensaries,  Avliile  serious  cases  will  be  taken  by 
ambulance  to  the  nearest  general  hospital. 


THE  MEAT  SHORTAGE. 
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TYPHUS  FEVER:  LABORATORY  DIAGNOSIS. 

Thu  so-called  Weil-Felix  reaction  as  a  method  of  diagnosis 
in  typhus  fever  has  been  widely  accepted  by  German 
workers,  especially  on  the  Eastern  fronts,  where,  in  the 
Balkans  especially,  cases  of  typhus  fever  have  been 
numerous.  The  earliest  observations  on  the  subject  would 
appear  to  have  been  made  by  Dr.  W.  James  Wilson  1  in 
Belfast.  He  published  two  papers  on  the  subject  in  the 
Journal  of  Hygiene  in  1909  and  1910  respectively.  He 
showed  that  in  typhus  fever  the  blood  serum  often  agglu¬ 
tinates  intestinal  bacilli — for  example,  B.  coli ,  B.  typhosus, 
and  especially  a  coliform  bacillus  isolated  from  the  urine 
of  certain  cases.  In  dealing  with  the  etiology  of  typhus 
fever  he  pointed  out  that  the  presence  of  these  agglutinins 
did  not  necessarily  imply  that  the  bacillus  in  question 
Was  of  etiological  significance,  and  he  inclined  to  the  view 
that  such  cases  were  instances  of  secondary  infection. 
As  the  reaction  now  known  in  Germany  by  the  name  of 
“  Weil-Felix  ”  would  appear  to  be  applied  there  on  a  large 
scale  it  seems  well  to  give  some  account  of  the  original 
communication  of  these  authors.  So  far.  we  have  pub¬ 
lished  only  brief  references  to  the  subject,  for  hitherto, 
fortunately,'  the  -  British  armies  have  been  spared  this 
disease.  But  we  cannot  be  certain  that  this  immunity 
will  continue,  and  if  the  louse  is  indeed  the  carrier  of 
the  infection,  one  element  in  its  dissemination  is  not 
absent.  It  seems  advisable  therefore  to  give  some  account 
of  their  original  communication. 

•  Weil  and  Felix2  were  investigating  a  group  of  cases 
thought  to  be  enteric  fever,  but  in  whom  the  Widal  re¬ 
action  against  typhoid,  paratyphoid  A,  and  paratyphoid  B 
•was  negative  even  in  the  uninoculated  cases.  One  of  tiie 
cases  was  a  Rumanian  doctor,  who  gave  completely 
negative  Widal  reactions  to  the  enteric  group  of  fevers. 
From  his  urine  was  isolated  an  organism  which  was 
agglutinated  by  the  patient’s  own  serum  in  a  dilution  of 
1  in  200.  It  was  then  found  that  the  serums  of  nine 
other  patients  agglutinated  the  same  organism. 

•  The  organism  was  a  short,  delicate,  Gram-negative 
bacillus  of  proteus  type,  and  actively  motile.  On  Conradi- 
Drigalski  medium  bluish  colonies  developed,  which  per¬ 
sisted  for  weeks.  On  Endo’s  medium  the  colonies  were 
colourless  after  twenty-four  hours,  but  later  became 
reddish.  Glucose  and  lactose  were  fermented  with  produc¬ 
tion  of  acid  and  gas.  Milk  was  coagulated  in  forty  hours. 
Litmus  whey  was  reddened  in  twenty-four  hours  to  a 
greater  extent  than  with  B.  typhosus  and  to  a  less  extent 
than  with  paratyphoid  organisms.  Gelatin  was  liquefied 
in  forty-eight  hours.  The  colonies  on  ordinary  plates 
closely  resembled  B.  proteus . 

The  organism  was  tested  against  agglutinating  scrums 
for  B.  typhosus ,  B.  paratyphosus  A,  Gaertner’s  bacillus, 
Shiga’s  bacillus,  and  Flexner’s  bacillus,  and  gave  negative 
results  with  all  of  them  in  dilutions  of  1  in  100.  A  serum 
agglutinating  the  organism  1  in  2,000  was  prepared  from  a 
rabbit  by  injecting  2  c.cm.  of  an  emulsion  of  the  organism 
on  two  occasions.  In  the  first  place  33  cases  diagnosed 
clinically  as  typhus  were  tested  against  this  organism  ;  all 
Of  these  cases  gave  a  positive  agglutination  with  the 
Organism  as  follows : 


Serums  from  16  cases  gave  a  positive  agglutination  of  1  in  50. 

,»•  n  5  ••  »•  ••  ••  j  ;n 

it  ••  8  ••  ii  ii  ii  1  P1  200. 

ii  ii  3  „  <i  n  1  in  500. 

Serum  from  1  case  ,,  ,,  ••  ,i  1  m  to. 


•  Weil  and  Felix  suspected  that  some  of  the  cases  were 
hiixed  infections  of  typhoid  and  typhus,  and  in  one  case 
typhus  fever  developed  during  convalescence  from  typhoid 
fever.  In  5  of  the  33  cases  the  Widal  reaction  for  typhoid 
was  positive  up  to  1  in  75,  but  B.  typhosus  was  not 
recovered.  In  5  other  cases  typhoid  bacilli  were  culti¬ 
vated  from  the  blood  or  urine.  All  tlio  other  cases  were 
fully  negative  to  the  enteric  group. 

The  specific  agglutinin  to  this  organism  develops  in 
typhus  fever  at  an  early  stage  of  the  disease,  and  has 
already  reached  its  height  when  the  rash  appears  (about 
the  fifth  day  of  illness).  The  high  titre  remains  during 
the  fourteen  days  or  thereabouts  of  pyrexia,  and  falls 


1  British  Medicai.  Journal,  Juno  16tli,  1917,  p.  825. 
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atvay  quickly-  after  the  fever  falls.  Two  months  after 
the  end  of  pyrexia  no  patient’s  scrum  gave  a  higher 
agglutination  than  1  in  25. 

Later  Weil  and  Felix  were  able  to  extend  their  research 
further  afield.  lu  Russia,  at  a  place  200  kilometres  from 
where  their  first  observations  were  made,  two  Russian 
prisoners,  not  inoculated  against  typhoid,  and  giving 
completely  negative  Widal  reactions  to  the  enteric  group 
of  fevers,  agglutinated  tlio  profons-like  organism  in  dilu¬ 
tions  of  1  in  100  and  1  in  200.  Three.  Russian  civilians 
from  one  family  were  also  examined.  One  gave  a  specific, 
agglutination  with  the  organism  of  1  in  100  on  the  second 
day  after  the  rash  appeared.  At  autopsy  in  this  case  the 
pathological  lesions  Avere  of  typhus  fever  and  not  of 
typhoid.  The  other  tAVO  members  of  the  family  werei 
already  convalescent  before  they  could  bo  examined,  but 
both  gave  positive  results.  Eleven  cases  were  also 
examined  in  a  military  typhus  hospital  in  Russia.  Only 
tAvo  of  these  Avere  active  cases,  the  remainder  being 
convalescents.  The  tAvo  active  cases  (tenth  and  twelfth 
days  of  illness)  gave  the  strongest  reactions  (1  in  200),  two 
cases  AA'orc  completely  negative,  and  the  remaining  seven 
cases  all  showed  gradually  decreasing  positive  reactions 
dependinggon  the  period  of  convalescence. 

As  controls,  the  serums  of  169  men  Avere  tested,  chiefly 
cases  of  enteric  fever,  Avhicli  is  the  most  difficult  disease 
to  distinguish  from  typhus.  Of  95  serums  of  cases  which 
were  clinically  typhoid,  but  in  only  11  of  which  the  causa¬ 
tive  organism  was  isolated,  the  test  with  the  proteus-like 
organism  Avas  applied.  Ten  of  these  cases  gave  agglutina¬ 
tion  reactions,  but  never  above  1  in  25.  Two  cases  which 
were  suspected  to  be  typhus  fever  gave  completely  negative 
reactions,  and  both  of  these  Avere  later  slioAvn  to  be  typhoid 
by  the  finding  of  B.  typhosus.  IVelve  cases.of  relapsing 
fever,  in  which  the  causative  spirocliaete  of  Obermeyer 
had  been  found,  gave  no  agglutination  with  the  bacillus. 
Sixty-two  other  men  suffering  from  diseases  such  as 
dysentery,  enteritis,  pneumonia,  bronchitis,  pleurisy,  and 
erysipelas,  gave  negative  results,  but  eight  gave  a  reaction 
in  a  dilution  of  1  in  25. 

During  the  course  of  the  Avork  a  similar  organism  Avas 
isolated  from  the  urine  of  one  other  case  only.  Tlio 
identity  of  this  second  strain  Avitli  the  first  was  fully 
established  by  cultural  tests  and  agglutination  by  tlio 
specific  serum  prepared  in  a  rabbit  to  tlie  first  strain 
found.  During  this  research  organisms  were  got  from  the 
urine  of  twenty-eight  other  cases,  with  cultural  characters 
on  Drigalski’s  medium  very  similar  to  the  proteus -Vika 
bacillus,  but  none  of  these  Avere  agglutinated  by  tbe 
specific  rabbit  scrum  or  by  the  serums  of  positive  cases  of 
typhus.  This  seems  to  indicate  that  the  organism  used 
for  the  Weil-Felix  reaction  is  not  a  common  saprophytic 
infection  in  man.  The  authors  agree  Avitli  Wilson  that  the 
bacillus  is  not  the  cause  of  typhus  fever,  but  they  regard  it 
as  an  important  aid  in  diagnosis. 

This  concludes  an  account  of  the  work  done  by  Weil 
and  Felix  in  1915  on  Avhich  tlio  reaction  for  the  diagnosis 
of  typhus  fever  has  been  based.  Later,  they  discovered 
a  second  strain  of  the  same  bacillus,  and  to  this  strain  the 
name  X19  has  been  applied,  the  first  strain  being  called  X2. 
The  essential  difference  between  the  tAvo  strains  is  that 
Xj9  is  agglutinated  up  to  a  very  much  higher  titre  by  the 
serums  of  typhus  cases,  up  to- a  dilution  of  1  in  2,000,  or 
even  higher.  Thus  the  reaction  Avitli  this  strain  is  much 
more  easy  to  work  with  than  the  much  less  agglutinable 
original  strain  X2.  The  very  agglutinable  strain  (X10)  has 
been  found  in  the  urine  of  cases  by  a  number  of  later 
observers  (Dienes,  Gergoly,  etc.). 

A  fcAV  of  the  latest  pronouncements  in  German  literature 
on  the  value  of  the  Weil-Felix  reaction  may  be  mentioned 
in  conclusion.  Felix,  in  a  summary  of  further  work,®  states 
that  his  original  observations  Avitli  Weil  have  been  confirmed 
by  numerous  observers,  to  which  references  are  made,  in 
different  war  areas  in  Asia  and  Europe.  E.  Friedberger  * 
sums  up  the  position  of  the  Weil-Felix  reaction  as  follows. 
The  test  -is  absolutely  specific  for  typhus  fever,  and  an 
agglutination  is  not  given  by  any  normal  serum  or  the 
serum  in  any  other  febrile  disease  in  a  greater  dilution 
than  1  in  TOO  Avitli  the  more  agglutinable  strain  (Xj9).  In 
cases  of  typhus  a  positive  result  is  given  in  90  per  cent,  of 
all  cases.  The  agglutination  occurs  iu  tAvo  hours  at  37°  O., 


3  Munich,  med.  Wocli.,  September  25th,  1917. 
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and  reaches  1  in  1,000  to  2,000,  or  even  higher.  The  re¬ 
action  begins  very  early  in  the  disease,  being  already 
1  in  25  to  50  in  the  first  week.  Thereafter  the  agglutina¬ 
tion  curve  rises  rapidly  to  a  pinnacle,  and  gradually  falls 
during  convalescence.  Frequently  the  reaction  is  quite 
lost  three  or  four  weeks  after  all  febrile  symptoms  have 
passed  off.  Friedberger  considers  that  the  reaction  is 
more  marked  and  specific  than  the  Widal  reaction  for 
typhoid  fever. 

Much  discussion  has  circled  round  the  problem  of 
whether  this  organism  is  to  be  considered  in  any  way  as 
the  cause  of  typhus  fever.  The  general  consensus  of 
opinion  is  that  it  is  not,  and  this  is  the  belief  of  Weil  and 
Felix  themselves.  The  most  generally  accepted  opinion  is 
that  the  organism  is  a  specific  secondary  invader  of  the 
body  which  always  accompanies  the  unknown  virus  of 
typhus  fever. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ARMY. 

Killed  in  Action, 

Captain  J.  McK.  Ferguson,  R.A.M.C, 

Captain  James  McKee  Ferguson,  R.A.M.C.,  was  reported 
as  killed  in  action,  in  the  casualty  list  published  on 
January  3rd.  He  was  educated  at  Belfast  University, 
where  lie  graduated  M.B.,  B.Cli.,  and  B.A.O.  in  1914,  took 
a  temporary- commission  as  lieutenant  in  the  R.A.M.C.  on 
December  14th,  1914,  and  was  promoted  to  captain  on 
completion  of  a  year’s  service. 

Died  on  Service. 

Captain  A.  Robb-Smith,  R.A.M.C. 

Captain  Alec  Robb-Smith,  R.A.M.C.,  was  reported  as 
having  died  on  service,  in  the  casualty  list  published  on 
January  2nd.  He  was  educated  at  Glasgow  University, 
where  he  graduated  M.B.  and  C.M.  in  1892,  and  after 
filling  the  posts  of  medical  superintendent  at  Taisley 
Infirmary  and  Fever  Hospital,  at  Gockston  Small-pox 
Hospital,  and  at  Croydon  Borough  Hospital  successively, 
went  into  practice  at  CliislehurSt,  Kent.  He  joined  the 

R.A.M.C.  as  a  temporary  lieutenant  in  1916  and  was 
promoted  to  captain  after  a  year’s  service. 

Captain  R.  S.  Smith,  Canadian  A.M.C. 

Lost  at  Sea. 

Dr.  John  Edward  Lionel  Johnston,  of  the  West  African 
Medical  Staff,  was  lost  at  sea  in  a  ship  torpedoed  by 
enemy  action,  on  or  about  November  9tli,  1917.  He  was 
the  youngest  son  of  Mr.  J.  C.  Johnston,  of  Bath,  and  was 
educated  at  St.  Mary’s  Hospital,  where  he  gained  an  open 
entrance  scholarship  in  1903.  He  graduated  M.B.  and 
B.S.Lond.  in  1909,  also  taking  the  M.R.C.S.  and  L.R.C.P. 
Loud,  in  the  same  year,  and  the  Cambridge  diploma  in 
tropical  medicine  and  hygiene  in  1912.  After  acting  as 
junior  clinical  ophthalmic  assistant,  as  house-physician, 
and  as  house-surgeon  at  St.  Mary’s,  he  entered  the  West 
African  Medical  Staff,  but  liac]  recently  been  seconded  as 
one  of  the  special  investigators  under  the  West  African 
Yellow  Fever  Commission.  He  was  the  author  of  numerous 
papers  on  tropical  medicine. 

Prisoner  of  War, 

We  are  informed  that  news  has  been  received  that 
Captain  F.  B.  Ryan,  R.A.M.C.,  who  was  reported  missing, 
is  a  prisoner  of  war  at  Heidelberg. 

Wounded, 

Captain  J.  IT.  Barry,  D.S.O.,  R.A.M.C.  (temporary). 

Captain  H.  N.  Collier,  R.A.M.C.  (T.F.). 

Captain  T.  M.  Crawford,  R.A.M.C.  (temporary). 

Captain  H.  Dolman,  Australian  A.M.C. 

Captain  G.  R.  Grant,  M.C.,  R.A.M.C.  (S.RJ. 

Captain  F.  M.  S.  Hulke,  R.A.M.C.  (temporary  ). 

Captain  J.  H.  Jordan,  R.A.M.C.  (T.F.). 

Captain  F.  B.  Julian,  R.A.M.C.  (temporary). 

Captain  J.  F.  Matlieson,  R.A.M.C.  (temporary  , 

Captain  A.  Ramsbottom,  R,A.M.C.(T.F.j. 

Captain  S.  H.  Seccombe,  Australian  A.M.C. 

Captain  L.  Zealand,  R.A.M.C.  (temporary). 

Captain  and  Quartermaster  C.  J.  Fraser,  R.A.M.C.  (T.F.). 

Lieutenant  W.  H.  Newton,  R.A.M.C. (temporary). 


Deaths  among  Sons  of  Medical  Men. 

Elliot,  Wilfrid  E.,  Second  Lieutenant  5th  Battalion  Dorset 
Regiment,  killed  at  the  taking  of  Thiepval  on  September  26th, 
1916,  aged  24,  younger  son  of  Dr.  E.  A.  S.  Elliot,  Kingabridge, 
Devon. 

Flanegan,  Lionel  Christopher,  Lieutenant  Tank  Corps,  late 
Essex  Regiment,  only  son  of  Dr.  Flanegan,  of  Clacton-on-Sea 
and  of  Eyrecourt,  co. Galway,  killed  November  20th,  1917,  aged 
21.  He  entered  Sandhurst  in  May,  1915,  got  his  commission  in 
the  Essex  Regiment  in  October)  1915,  and  went  to  the  front 
soon  after.  In  December,  1916,  he  transferred  to  the  Tank 
Corps,  and  after  training  went  to  the  front  again  in  July,  1917. 


[J Yc  shall  he  indebted  to  relatives  of  those  who  arc  hilled  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible.] 


HONOURS. 

The  following  is  a  continuation  of  the  list  given  in  oni’  last 
issue  (p.  31)  of  the  New  Year  awards  conferred  upon  officers  of» 
the  R.A.M.C.,  I.M.S.,  and  Dominion  medical  corps  for  gallantry 
and  distinguished  service  in  the  field :  , 

Bar  to  the  Military  Cross. 

Temporary  Captains  :  Robert  Briffault,  M.C.,  Maurice 
Smith  Bryce,  M.C.,  George  Beatty  Burwell,  M.C.,  James 
Macgregor,  M.C.,  Bernard  Charles  Tennent,  M.C. 

Military  Cross. 

Captains  (now  Majors)  :  John  Connor,  N.Z.M.C..  Wilfred 
Evans,  A.A.M.C.,  Richard  H.  Hudson,  A.A.M.C.,  Arthur  L. 
Jones,  C. A.M.C.,  Leonard  May,  A. A.M.C.,  Ernest  E.  Parry, 
A. A.M.C. 

Captain  (temporary  Major)  William  W.  Greer,  M.D.,  F.R.C.S. 
Captains:  Herbert  C.  Allison,  C. A.M.C.,  John  G.  Anderson, 
William  G  Borrie,  N.Z.M.C.,  Charles  G.  Breutnall,  Charles 
D.  M.  Buckley,  Neil  Cantlie,  Thomas  J.  Costello.  Thomas  McN. 
Davie.  Ian  D.  Dickson,  Keith  McK.  Doig,  A  A.M.C.,  George  S. 
Elliott,  A. A.M.C.,  Charles  P.  Fenwick,  C. A.M.C.,  Robert  J. 
Gardiner,  C. A  M. C.,  Kenneth  F.  Gordon,  N.Z.M.C.,  Frederick 
J.  Green,  John  C.  Grieve,  Haji  S.  G.  Ilaji,  I.M.S.,  Alfred  G. 
Hammond-Searle,  Richard  T.  W.  Herald,  C. A.M.C.,  Ernest  Hill, 

S.  A.M.C.,  Leslie  E.  Hughes,  Thomas  D.  Inch,  Frederick  N. 
Johns,  N.Z.M.C.,  Tom  R.  Kenworthy,  William  H.  Laslett, 
Reginald  H.  Leigh,  Norman  V.  Lothian,  Henry  E.  McCready, 
Thomas  McEwen,  Kenneth  MacLennan,  Frank  D.  Marsh, 
Henry  F.  Maudsley,  A. A.M.C.,  John  Miller,  William  Murdoch. 
Charles  W.  C.  Myles,  Ivan  M.  Pirrie,  Robert  E.  Pitts,  Leopold 

T.  Poole,  Adam  Rankine,  William  L.  Robertson,  Maurice  J. 
Roche,  I.M.S.,  Cecil  J.  Rogerson,  Edmund  U.  Russell,  Colin  C. 
Simson,  A.A.M.C.,  Evelyn  C.  Sprawson,  Cecil  8.  Staddou, 
James  Swan,  Alan  L.  S.  Take,  Bernard  Varvill,  Edmund  W. 
Vaughan,  Joseph  K.  Venables,  N.Z.M.C.,  Joseph  Walker, 
Joseph  H.  Ward,  Robert  M.  W.  Webster,  A. A.M.C..  William  J. 
Webster,  Harry  W.  Whytock,  C. A.M.C.,  Alexander  F.  Wilson, 
William  F.  Wilson,  William  V.  Wood. 

Temporary  Captains:  Robert  R.  Archibald,  Bertrani  F. 
Bartlett,  Maurice  F.  Bliss,  Philip  11.  Boswell,  Angus  Campbell, 
George  M.  Campbell,  William  T.  Collier,  Ronald  C.  Cooke, 
Alexander  K.  Cosgrave,  John  P.  Davidson,  Henry  S.  de  Boer, 
Joseph  H.  Elliott,  Herbert  Emerson,  John  C.  Fergusson, 
Lawrence  U.  Geraty,  Edward  Gordon,  Leonard  L.  Hadley, 
JohnF.  C.  Haslam,  Arthur  J.  Ilawes,  Harold  G.  A.  Haynes, 
Hugh  G.  Hobson,  Gerald  Holroyde,  John  N.  Humphrey, 
Douglas  M.  Hunter,  David  L.  Hutton,  Alick  E.  Knight, 
Alexander  C.  W.  Knox,  Alec.  A.  Lees,  Kenneth  T.  Limbery, 
Percy  C.  Litchfield,  Conrad  Loddiges,  Reginald  H.  Lucas, 
William  McConnell,  John  M.  MacFie,  William  K.  McIntyre, 
Magnus  R.  Mackay,  Eric  S.  Marshall,  James  F.  Matheson, 
Archibald  U.  Millar,  Montagu  T.  Morgan,  Reginald  S.  Mors- 
liead,  Guy  W.  Parry,  Montgomery  P.  Paton.  George  R.  B. 
Puree,  Gordon  W.  R.  Rudkin,  Walter  H.  Scott,  Leslie  H.  Skene, 
Henry  J.  H.  Symons,  George  L.  Thornton,  Robert  Tindall, 
Edward  C.  Wallace,  Hugh  F.  Warwick,  Gwilym  D.  Watkins, 
D.S.O.,  John  D.  Watson,  Wm.  B.  Watson,  Llewellyn  Mel. 
Weeks,  George  P.  White,  Alan  Wilson,  Charles  Witts. 
Lieutenant  (temporary  Captain)  John  H.  Pendred. 

Lieutenant  William  Donald. 

Temporary  Lieutenants :  Ernest  H.  R.  Altounyan,  Richard 
D.  Passey. 

Quartermasters  and  honorary  Captains :  Thomas  J.  Tilbrook, 
Herbert  E.  B.  Ware,  John  E.  Murray,  A. A.M.C.,  Richard  P» 
Wheeler,  A.A.M.C. 

Quartermasters  and  honorary  Lieutenants :  James  E.  TT, 
Anderton,  James  Davis,  Arthur  E.  Glass,  John  H.  Maunder, 
James  T.  Starkie. 

The  Military  Cross  has  also  been  conferred  upon  ona 
non-commissioned  officer  of  the  R.A.M.C.  and  A.A.M.C. 
respectively. 

The  D.C.M.  is  bestowed  upon  7  warrant  and  non-commis¬ 
sioned  officers  and  privates  of  the  R.A.M.C.  and  2  of  the 
A.A.M.C.  The  Meritorious  Service  Medal  is  awarded  to 
53  warrant  and  non-commissioned  officers  and  privates  of  the 
R.A.M.C.,  8  of  the  A.A.M.C.,  and  one  each  of  the  C. A.M.C.  and 
N.Z.M.C. 


‘  The  announcement  of  the  award  of  the  Military  Cross  to  this 
officer  lias  not  yet  appeared  in  the  London  Gazette,  but  will  be 
published  early  this  month.  1 
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NEW  YEAR  HONOURS. 


ORDER  OF  THE  BRITISH  EMPIRE. 

Tn  the  New  Year’s  list  of  promotions  in  and  appointments  to 
the  Most  Excellent  Order  of  the  British  Empire  appear  the 
following  names  of  members  of  the  medical  profession ; 

To  be  Knitjhts  Commanders. 

Colonel  Sir  George  T.  Beatson,  K.C.B.,  M.D.,  Chairman, 
Scottish  Branch,  British  Red  Cross  Society. 

James  Cantlie,  M.B.,  F.R.C.S.,  Member  of  Council  and  of 
Executive  Committee,  British  Red  Cross  Society. 

Walter  Morley  Fletcher,  M.D.,  D.Sc.,  F.R.S.,  Secretary  of 
the  Medical  Research  Committee. 

James  Galloway,  C.B.,  M.D.,  F.R.C.P.,  Chief  Commissioner 
for  Medical  Services,  Ministry  of  National  Service. 

Kenneth  W.  Goadby,  Member  of  War  Office  Committee  for 
the  Study  of  Tetanus/ 

William  Henry  Thompson,  M.D.,  D.Sc.,  King’s  Professor  of 
Physiology,  Trinity  College,  Dublin,  Scientific  Adviser  to  the 
Ministry  of  Food. 

To  be  Commanders. 

Lieut.-Colouel  John  H.  Anderson,  Assistant  Director  of 
Medical  Services,  Australian  Imperial  Force. 

Lieut. -Colonel  John  T.  Lewtas,  Commissioner  for  Medical 
Services,  Ministry  of  National  Service. 

Colonel  Robert  Daw-oil  Rudolf,  Consultant  in  Medicine, 
Canadian  Army  Medical  Corps. 

Colonel  J.  Scott  Riddell,  M.V.O.,  Red  Cross  Commissioner  for 
North-Eastern  District  of  Scotland. 

Dr.  Lockhart  Stephens,  County  Director,  Hampshire,  British 
Red  Cross  and  Order  of  St.  John  of  Jerusalem. 

Dr.  T.  H.  C.  Stevenson,  Superintendent  of  Statistics,  General 
Register  Office. 

Lieut.-Colonel  David  Wallace,  C.M.G.,  Red  Cross  Commis¬ 
sioner  for  Eastern  District  of  Scotland. 

Dr.  John  II.  Yolland,  Chief  of  Staff  of  County  Director,  Kent, 
British  Red  Cross  and  Order  of  St.  John  of  Jerusalem. 

To  be  Officers. 

Dr.  Henry  Barnes,  LL.D.,  J.P..  Honorary  Secretary  and 
Treasurer,  Cumberland  Branch,  British  Red  Cross  Society; 
a  past  President  of  the  British  Medical  Association. 

Major  Lionel  O.  Betts,  A.A.M.C. 

Dr.  Herbert  E.  Cuff,  Principal  Medical  Officer  to  the 
Metropolitan  Asylums  Board. 

Dr.  Thomas  C.  Dillon,  H.M.  Consul,  Porto  Alegre,  Brazil. 

Dr.  Richard  H.  Grimbly,  Assistant  County  Director,  Ash¬ 
burton  Division,  British  Red  Cross  and  Order  of  St.  John  of 
Jerusalem;  Deputy  Commissioner  of  St.  John,  Devonshire. 

Major  Hugh  B.  Lewers,  Assistant  Director  of  Medical  Services, 
Australian  Imperial  Forces. 

Arthur  F.  MaiCMlau,  F.R.C.S.,  Director  of  Ophthalmic 
Hospitals,  Egypt. 

Dr.  Finlay  M.  Mackenzie.  J.P. 

Captain  Edmund  Distil)  Maddick,  F.R.C.S. 

Major  Thomas  McKibbiu,  Deputy  Assistant  Director  of 
Medical  Services,  New  Zealand  Expeditionary  Force. 

Dr.  Sarat  K.  Mullick,  Honorary  Secretary,  Bengalee 
Regiment  Committee. 

Dr.  George  Reid,  M.O.II.  Staffordshire  County  Council. 

Dr.  John  Robertson,  M.O.H.  Birmingham. 

Dr.  John  Russell,  Vice-President  of  Burslem  and  Tunstall 
Division,  and  Assistant  County  Director  for  the  North  Stafford¬ 
shire  Area,  British  Red  Cross  and  Order  of  St.  John  of 
Jerusalem. 

Dr.  Charles  Stein,  Commandant  and  Medical  Officer,  Park 
House  Auxiliary  Hospital,  Shipston-on-Stour,  Warwickshire. 

Lieut.-Colonel  Edward  N.  Thornton,  South  African  Hospital, 
Richmond  Park. 

Brevet  Colonel  G.  Sims  Wood  head,  Y.D.,  R.A.M.C.,  Pro¬ 
fessor  of  Pathology,  Cambridge. 

Joseph  Ainsworth  Woods,  Senior  Dental  Surgeon,  Miirren, 
Switzerland. 

Lieutenant-Commander  Eric  Worsley  Gandy,  R.N.Y.R. 

To  be  Members. 

Lieut.-Colouel  Harry  II.  Balfour,  South  African  Hospital, 
Richmond  Park. 

Lieut.-Colonel  William  J.  Bentley,  Assistant  Director  of 
Dental  Services,  Canadian  Forces. 

Dr.  Francis  R.  Cassidi,  Officer-in-Charge,  Transport  of  First 
Line  Hospitals,  Derbyshire. 

Dr.  Arthur  V.  Davies,  Assistant  County  Director,  represent¬ 
ing  the  Order  of  St.  John  of  Jerusalem,  East  Lancashire. 

Captain  Percy  T.  Remington,  Dental  Officer,  Australian 

Army  Medical  Corps. 

Herbert  L.  Rutter,  F.R.C.S.,  Officer  in  Charge  of  Wounded 
Convoys,  Northumberland. 

Major  Thomas  L.  L.  Saiides,  South  African  Hospital,  Rich¬ 
mond  Park. 

Captain  Arthur  F.  Sutton,  Senior  Dental  Officer,  Australian 
Army  Medical  Corps. 

Major  Walter  H.  Tofft,  Australian  Army  Medical  Corps. 

.  Mrs.  Ella  G.  A.  Webb,  M.D.,  Lady  District  Superintendent, 
St.  John  Ambulance  Brigade,  Dublin. 

Red  Cross  Work. 

Work  for  the  Red  Cross  is  recognized  by  the  dignity  of  Dames 
of  the  Grand  Cross  conferred  upon  Lady  Ampthill,  Mrs, 


Ben  yon.  Lady  Dawson,  the  Duchess  of  Montrose,  and  Viscountess 
Northcliffe,  and  Dames  Commanders  on  Mrs.  Godman  (Hors¬ 
ham),  Lady  Jekyll,  Mrs.  Locke-King  1  Surrey),  Mrs.  Ker  l’ryse- 
■  Rice  (Carmarthen),  and  Mrs.  Webster  (British  Women’s  l'los- 
!  pitals).  Mr.  Kendcrdine’s  work  for  the  Hospital  for  the  Limb¬ 
less,  ltoehampton,  is  recognized  by  K.B.E.,  and  Sir  John 
Earley's  Red  Cross  work  by  his  appointment  to  be  Companion 
of  honour. 


The  Edenhall  Hostel  for  Limbless  Sailors 
and  Soldiers. 

The  Edenhall  Hostel  for  Limbless  Sailors  and  Soldiers, 
established  near  Kelso  in  June,  1915,  and  therefore  second 
in  date  only  to  ltoehampton,  is  about  to  be  removed  to 
Musselburgh.  A  house  standing  on  a  site  of  thirteen  acres 
has  been  acquired,  and  the  change  will  have  two  main 
advantages:  first,  that  it  will  be  possible  to  increase  the 
accommodation  to  one  hundred  beds  and  tlic  facilities  for 
making  artificial  limbs;  and,  secondly,  that  the  new  situa¬ 
tion,  being  near  Edinburgh,  will  be  in  many  respects  more 
convenient.  Tlie  hospital  was  founded  by  the  Countess  of 
Home,  the  commandant  is  Lady  Issobel  Douglas  Home, 
the  matron  in  charge  Mrs.  George  Henderson,  and  Dr. 

!  Henderson  of  Coldstream,  a  member  of  the  committee  of 
management,  lias  voluntarily  given  his  services.  Lieut.- 
Colonel  Cathcart,  R.A.M.C.,  has  superintended  the  fitting 
of  the  artificial  limbs,  and  will  now  become  a  member  of 
the  committee.  The  establishment  of  the  home  for  limb¬ 
less  sailors  and  soldiers  at  Erskine  House,  near  Glasgow, 
lias  made  it  desirable  to  allocate  different  areas  to  the  two 
institutions.  The  Edenhall  Hostel  will  in  future  serve  for 
limbless  men  domiciled  in  the  east  of  Scotland,  while 
Erskine  House  will  receive  those  from  the  west.  In  order 
to  provide  accommodation  for  0  :0  hundred  men  on  the 
new  site  considerable  extensions  are  necessary,  and  these 
are  already  in  band.  The  cost  of  the  alterations,  exten¬ 
sion,  and  equipment  is  estimated  at  £12,000,  and  the  whole 
of  this  sum  will  be  provided  by  the  Scottish  Branch  of  the 
British  Red  Cross  Society,  but  an  appeal  is  made  for  con¬ 
tributions  to  meet  the  general  expenses,  for  extra  comforts 
for  tlie  men,  and  for  additional  equipment.  The  financial 
secret:  r.es  and  treasurers  are  Messrs.  William  Home,  Cook, 
and  Co.,  C.A.,  42,  Castle  Street,  Edinburgh. 

The  University  of  Edinburgh  in  1916-17. 

The  annual  report  for  the  academic  year  1916-17  shows 
that  the  matriculated  students  number  1,201  men  and 
686  women ;  of  tlie  male  students,  152  matriculated  for  the 
purpose  of  joining  tlio  Officers’  Training  Corps,  in  addition 
to  those  who  in  the  ordinary  course  were  iu  attendance  at 
classes.  In  the  faculty  of  medicine  there  were  709  men 
and  240  women.  Of  the  students  of  medicine,  465,  or 
nearly  50  per  cent.,  belonged  to  Scotland,  144,  or  over 
15  per  cent.,  to  England  and  Wales,  30  to  Ireland,  and  281, 
or  291  per  cent.,  to  British  Dominions,  including  76  from 
India.  There  were  also  29  from  foreign  countries.  The 
number  of  graduates,  officials,  and  students,  past  and 
present,  serving  iu  H.M.  Forces  is  now  considerably  over 
5,000,  and  more  than  400  have  died.  Many  of  the  depart¬ 
ments  in  the  faculties  of  science  and  medicine  have  been 
occupied  with  work  which  has  a  direct  bearing  upon  the 
war.  It  is  noted  that  the  funds  transferred  to  the 
University  Court  by  the  Royal  Victoria  Hospital  Tuber¬ 
culosis  Trust  for  the  foundation  of  tlio  Chair  of  Tuber¬ 
culosis  amounted  to  £18,000. 

Edinburgh  Royal  Infirmary. 

During  the  year  ending  October  1st,  1917,  tlie  number  of 
in-patients  admitted  to  the  Royal  Infirmary,  Edinburgh, 

1  was  11,181,  of  whom  847  (7.04  per  cent.)  died.  Of  the  patients 
admitted  5,039  lived  in  Edinburgh  and  Leith,  and  6,142  in 
«  other  parts  of  Scotland.  Three  large  wards  with  116  beds 
!  have  been  held  .constantly  at  the  disposal  of  the  military 
1  authorities  for  the  treatment  of  men  from  the  expeditionary 
forces,  and  during  the  year  36  sailors  and  663  soldiers  were 
treated  therein.  The  managers  have  entered  into  agree- 
j  ments  with  the  Edinburgh  and  East  Lothian  War  Pensions 
j  Committee  for  the  treatment  of  discharged  sailors  and 
soldiers  other  than  those  suffering  from  diseases  for  which 
!  special  hospitals  are  provided. 
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The  Incorporated  Society  of  Trained  Masseuses. 

At  the  second  annual  general  meeting  of  the  Institute  of 
Massage  and  Remedial  Gymnastics,  held  at  Manchester  on 
December  7th,  1917,  with  Sir  William  Cobbett,  president, 
in  the  chair,  Sir  William  Milligan,  chairman  of  the  execu¬ 
tive  council,  made  an  important  statement  with  regard  to 
the  future  of  the  institute.  Since  July,  1916,  negotiations 
have  been  in  progress  between  representatives  of  the 
institute  and  of  the  Incorporated  Society  of  Trained 
Masseuses,  which  now  has  a  membership  of  over  4,000. 
The  points  of  difference  in  the  constitution  of  the  two 
bodies  were  discussed,  and  notes  were  made  of  changes 
which  the  institute  considered  essential  in  the  working 
policy  of  the  society  before  any  common  ground  of  action 
could  be  reached.  As  the  outcome  of  a  conference  a  scheme 
for  the  reconstitution  of  the  society  was  approved  by  both 
councils.  This  includes  provision  for  the  admission  of 
male  certificate  holders  to  membership  and  representation, 
a  change  of  title  to  show  that  the  society  is  not  confined  to 
masseuses,  and  the  setting  up  of  local  boards  in  order  to 
decentralize  the  growing  general  work  of  the  society.  Sir 
William  Milligan,  on  behalf  of  the  council,  urged  members 
of  the  institute  to  accept  amalgamation,  by  which  both 
bodies  hoped  to  secure  what  was  essential  in  the  interests  of 
massage  generally— namely,  a  uniform  training,  and  a  11  one 
portal  ”  examination  system.  This  course  was  unanimously 
agreed  to  by  the  meeting.  The  suggested  reconstitution 
and  amalgamation,  if  carried  into  effect,  should  enlarge 
the  scope  and  strengthen  the  position  of  the  Incorporated 
Society.  We  learn  from  the  Journal  of  tlic  Incorporated 
Society  of  Trained  Masseuses  that  the  proposals  will  bo 
laid  before  the  members  thereof  at  special  general  meetings 
to  be  called  early  this  year. 


Maternity  and  Child  Welfare. 

There  are  at  present  five  voluntary  infant  welfare  centres 
in  operation  in  the  Metropolitan  Borough  of  V  andswortli, 
and  a  sixth  will  commence  work  this  month.  Steps  have 
been  taken  to  link  up  the  work  of  each  of  these  voluntary 
centres  with  the  work  of  the  council  in  connexion  with 
home  visiting,  and  in  January,  1917,  the  council  decided  to 
contribute  to  the  funds  of  the  five  centres  then  in  operation 
to  the  extent  of  25  per  cent,  of  their  annual  expenditure  on 
condition  that  the  total  contribution  of  the  council  did  not 
exceed  £250  in  any  one  year  (that  is,  25  per  cent,  of  a  gross 
annual  expenditure  of  £1,000  in  the  borough).  In  March, 
1917,  the  council  decided  to  enter  into  arrangements  with 
the  various  nursing  associations  in  the  borough  for  their 
nurses  to  attend  cases  of  measles  when  requested  by  the 
medical  officer  of  health,  and  payment  is  made  to  the 
associations  at  the  rate  of  eiglitpence  a  visit.  In  May, 
1917,  this  work  was  extended  to  include  cases  of  oph¬ 
thalmia  neonatorum.  In  July.  1917,  the  council  resolved 
to  enter  into  an  arrangement  to  pa}’  for  the  services  of 
medical  practitioners  when  called  in  by  registered  cer¬ 
tified  midwives  in  cases  of  emergency  amongst  necessitous 
women,  and  the  following  is  the  scale  of  fees  paid  for  such 
services : 


1.  For  all  cases  necessitating  operative  assistance  or 

exhibiting  special  difficulties,  and  subsequent 
visits  for  next  ten  days  ... 

2.  For  attendances  in  cases  without  operative  assist¬ 

ance  and  subsequent  visits  for  next  ten  days 

3.  For  attendance  for  administration  of  an  an¬ 

aesthetic  ...  ...  _  ... 

4.  For  any  visit  not  covered  by  Nos.  1.  2.  and  3  - 

Between  8  a. m.  and  8  p.m. 

Between  8  p.m.  and  8  a.m. 


£  s.  d. 
2  2  0 

110 

1  1  0 

0  3  6 
0  7  6 
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The  Halifax  Explosion. 

The  number  of  deaths  in  the  Halifax  tragedy  is  now  given 
officially  as  1,226.  It  is  probable,  of  course,  that  other 
deaths  will  occur  as  the  result  of  exposure;  the  explosion 
and  consequent  fire  were  followed  by  an  icy  blizzard  with 
terrific  wind,  heavy  snowfall,  and  rain,  culminating  in  zero 
weather,  all  of  which  made  it  often  impossible  to  continue 
the  work  of  rescue.  Almost  every  pane  of  glass  in  Halifax 


was  smashed  by  the  explosion,  and  numbers  of  people 
sustained  injury  through  the  bits  of  glass  that  were  sent 
flying  in  all  directions.  It  is  stated  that  from  two  to  five 
hundred  persons  have  been  partially  or  totally  blinded. 
Among  the  buildings  destroyed  were  theRockhead  Military 
Hospital,  situated  on  the  pier,  and  the  infectious  diseases 
hospital,  from  both  of  which,  however,  the  patients 
escaped ;  also  the  Home  for  the  Deaf,  and  the  Protestant 
Orphanage,  where  a  number  of  children  were  killed.  The 
loss  of  property,  of  course,  is  very  great,  and  it  is  esti¬ 
mated  that  from  twenty-five  to  thirty  million  dollars  at 
least  will  be  required  to  provide  for  the  homeless  and  to 
rehabilitate  the  destroyed  area.  The  presence  in  the  city 
at  the  time  of  the  explosion  of  a  number  of  military  units 
facilitated  the  maintenance  of  order,  aud  commaud  of  the 
relief  work  was  taken  by  Lieut.-Colonel  McKelvie  Bell, 
C.A.M.C.  It  was  fortunate  also  that  the  Camp  Hill  Hos¬ 
pital  had  just  been  completed,  and  could  be  used  to  accom¬ 
modate  some  of  the  wounded.  Upon  receipt  of  the  news 
of  the  explosion  a  number  of  doctors  went  at  onco  to  the 
scene  of  the  disaster.  A  medical  unit  sent  from  Boston, 
Massachusetts,  was  of  the  greatest  service. 

Establishment  of  Military  Hospitals. 

A  number  of  military  hospitals  are  in  process  of  con¬ 
struction  by  the  Military  Hospitals  Commission.  One  is 
now  being  built  on  a  site  adjacent  to  the  Macdonald 
College  at  Ste.  Anne  de  Bellevue,  about  twenty  miles  from 
Montreal.  Macdonald  College  comprises  a  School  of 
Agriculture,  a  School  of  Domestic  Science,  and  tho 
Protestant  School  for  Teachers  of  the  Province  of  Quebec, 
so  that  it  offers  excellent  facilities  for  vocational  education. 
Tho  new  hospital  will  be  beautifully  situated  ou  the  banks 
of  the  Ottawa  River,  near  its  junction  with  the  St.  Law¬ 
rence.  Plans  have  also  been  prepared  for  a  hospital  of 
1,000  beds  at  High  Park,  Toronto,  on  the  plan  of  tho 
Ontario  Hospital  at  Orpington.  Other  hospitals  are  being 
built  at  Kingston  and  London,  Ontario,  and  one  was 
recently  opened  at  Moose  Jaw,  Saskatchewan. 

In  connexion  with  tho  work  of  the  Military  Orthopaedic 
Hospital  at  Toronto,  which  is  the  centre  of  this  work  in 
Canada,  research  is  being  conducted  at  Hart  House, 
Toronto,  into  devices  for  the  treatment  of  cases  of 
functional  loss  or  impairment,  and  arrangements  arc 
being  made  for  standardized  equipment,  which  will  bo 
installed  in  each  of  the  military  convalescent  hospitals. 
Each  case  is  treated  individually  and,  when  necessary, 
a  special  appliance  is  adapted  or  made  to  suit  the  require¬ 
ments  of  that  particular  case.  A  device  is  attached  to 
each  appliance  to  register  the  progress  made  by  the 
patient  from  day  to  day,  an  arrangement  which  has  been 
found  to  be  of  great  benefit  to  the  patient,  as  it  encourages 
him  to  make  every  effort  to  improve.  A  survey  of  all  the 
convalescent  hospitals  established  by  the  Military  Hos¬ 
pitals  Commission  was  recontly  made  by  Major  Taifc 
McKenzie  for  purposes  of  co-ordination  and  standardization 
of  methods. 


(ItimsponiiiTtcf. 


A  WHOLE-TIME  SALARIED  MEDICAL  SERVICE. 

Sir:, — There  is  one  point  of  view,  difficult  to  express, 
which  many  must  see  more  or  less  clearly,  which  seems  to 
me  the  most  essential  problem  to  be  considered  when  a 
whole-time  medical  service  is  under  discussion,  and  that  is 
the  ability  or  inability  of  the  medical  man  to  give  a  correct 
and  definite  opinion  to  any  given  patient. 

It  .  is  one  thing  to  be  a  free  man  taking  no  further 
responsibility  towards  one’s  patients  than  saying,  “  That  is 
my  best  advice  and  you  can  follow  it  or  else  consult  some¬ 
one  else,”  and  it  is  another  thiug  to  say,  “  That  is  my 
advice  and  I  expect  you  to  be  guided  by  it."  When  we 
consider  seriously  the  mistakes  we  have  made,  and  those 
we  have  observed  made  by  better  men  than  ourselves,  are 
we  realty  prepared  to  say  that  medical  science  is  suffi¬ 
ciently  exact  in  practice  to  be  put  into  a  general  Stato 
system  ? 

It  is  normal  for  the  newly  qualified  to  feel  pretty  con¬ 
fident;  it  is  more  or  less  natural  that  the  public  health 
service  should  make  rather  light  of  the  responsibility  of 
taking  over  such  things  as  the  treatment  of  tuberculosis  ; 
and  no  doubt  private  practitioners  and  members  of 
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voluntary  hospital  staffs  manage  to  keep  a  full  shave 
of  confidence  in  themselves,  but  they  certainly  learn, 
year  by  year,  that  the  practice  of  medicine  is  a  very 
responsible  calling ;  and  I  believe  those  most  capable  of 
giving  a  sound  opinion  are  those  least  inclined  to  shoulder 
the  responsibility  of  being  placed  in  a  position  in  which 
the  advice  might  be  given  to  a  patient  who  did  not  seek  it, 
or  at  any  rate  had  no  choice  of  the  doctor  who  should  give 
it;  and  further,  more  important  still,  the  situation  might 
be  very  difficult  if  the  patient  declined  to  follow  out  the 
advice.  But  to  repeat  my  main  contention,  is  there  any 
member  of  the  profession  capable  of  giving  definite  advice 
on  individual  cases,  which  advice  the  State  is  justified 
in  expecting  the  patient  to  adopt  ?  If  a  man  chooses  his 

f)anel  doctor,  if  he  chooses  his  private  practitioner,  if 
le  chooses  his  hospital,  or  his  hospital  consultant,  he 
has  come  more  than  half  way  towards  taking  his  (the 
patient’s)  share  of  the  responsibility ;  but  can  lie  choose 
a  salaried  officer  ?  Or  could  he  choose  to  choose  no  officer 
at  all  ? 

The  position  of  a  medical  referee  is  often  very  doubtful ; 
the  society  may  be  asking  questions  which  no  medical 
man  can  answer;  and  it  is  we  ourselves  who  have  the 
necessary  expert  knowledge  to  know  our  limitations,  and 
it  is  our  duty  to  have  the  courage  to  state  them. 

There  are  many  attractions  about  a  whole-time  salaried 
post  under  the  State ;  many  men  holding  temporary  com¬ 
missions  are  hoping  for  such  a  service  when  we  demobilize, 
but  except  in  special  departments  I  wish  to  suggest  that 
ordinary  civil  practice  will  not  easily  be  carried  out  under 
a  system  comparable  to  that  of  the  army.  It  is  right  for 
a  man  to  hold  view's  on  certain  points  so  strongly  that  he 
will  decline  to  treat  people  who  will  not  carry  out  his 
directions.  But  is  he  justified  in  forcing  his  views  on 
patients  who  may  not  individually  have  chosen  him  ? — 
I  am,  etc., 

December  31st,  1917.  TEMPORARY  COMMISSION. 


THE  MINISTRY  OF  NATIONAL  SERVICE. 

Sir, — The  letter  of  “  X  ”  does  not  seem  to  have  evoked 
the  interest  in  medical  circles  which  one  would  have  ex¬ 
pected.  Let  us  hope  that  the  letter  of  “  Y  ”  will  be  more 
successful.  Presumably  appreciation  of  the  magnitude  of 
the  issues  involved  in  the  setting  up  of  the  Ministry  of 
National  Service  has  not  yet  percolated  through  a  pro¬ 
fession  the  members  of  which  have  many  absorbing 
duties. 

With  the  idealism  of  “X”  I  am  not  concerned,  nor  with 
the  pessimism  of  “  Y  ”  with  regard  to  the  political  wisdom 
of  the  British  Medical  Association.  But  “  Y  ”  at  all  events 
has  recognized  the  potentialities  of  the  new  Ministry  after 
the  war.  Will  the  Ministry  continue  to  make  use  of 
voluntary  assistance  from  the  statutory  professional  com¬ 
mittees,  or  will  the  force  of  circumstances  compel  the 
absorption  of  these  bodies  into  the  machinery  of  a 
G  overnment  department  ? 

The  information  obtainable  by  the  statutory  committees 
is  essential  to  the  Ministry.  This  information  is  being 
gathered  for  the  medical  profession  by  the  medical  pro¬ 
fession  at  the  cost  of  its  own  bodies.  It  is  conceivable 
that  presently  difference  of  opinion  may  arise  between  the 
Ministry  and  the  committees  with  regard  to  the  nature, 
form  of  record,  or  use  of  the  information  acquired.  Dis¬ 
cussions  on  such  differences  of  opinion  will  not  lead  to 
efficiency. 

In  my  opinion  the  time  has  arrived  when  the  whole  of  the 
work  of  the  statutory  professional  committees  should  be 
transferred  to  the  Ministry  of  National  Service.  Where 
possible,  use  should  be  made  of  the  Local  Medical  War 
Committees  in  connexion  with  the  department.  But  in 
cases  where  any  difficulty  arises  in  maintaining  connexion 
between  the  Ministry  of  National  Service  and  the  local 
profession  in  each  area  as  represented  by  the  local  com¬ 
mittees,  the  Ministry  can  avail  itself  of  the  machinery  of 
which  it  already  has  a  nucleus  in  the  shape  of  its  deputy 
commissioners. 

The  transference  to  a  Government  department  of  a  piece 
of  work  which  has  been  due  purely  to  voluntary  effort  is 
probably  a  difficult  matter.  But  for  the  sake  of  ultimate 
efficiency  it  should  be  undertaken  forthwith. — I  am.  eta, 
January  6  th. 


THE  TREATMENT  OF  TRAUMATIC 
PARAPLEGIA. 

Sir,— -In  answer  to  Colonel  Percy  Sargent’s  criticisms  on 
my  article  on  this  subject  may  I  say  that  I  am  sorry  if  I 
did  not  make  my  meaning  clear— that  it  is  only  for  cases 
cleaily  incurable  that  I  raised  the  question  of  an  attempt 
being  made  to  establish  conductivity  between  the  upper 
and  lower  segments  of  the  divided  spinal  cord? 

Quite  a  number  of  cases  of  spinal  injury  are  now  being 
operated  on  at  the  front,  a  short  time  after  the  wound  has 
been  inflicted,  when  it  is  readily  ascertainable  whether 
there  is  complete  division  of  the  cord,  and  therefore  if  the 
patient  is  likely  to  remain  paraplegic,  should  he  recover 
from  the  primary  injury  and  the  accompanying  bladder 
trouble. 

In  later  cases,  if  complete  paraplegia  has  existed  for 
some  months  after  injury  without  any  signs  of  returning 
functions,  this  would,  I  consider,  prove  that  the  cord  had 
been  divided  or  permanently  injured,  and  that  the  para¬ 
plegia  would  persist  with  its  attendant  distressing  sym¬ 
ptoms  and  dangers  associated  with  paralysis  of  the  bladder 
and  rectum.  In  only  such  hopeless  cases  do  I  advocate 
an  attempt  being  made  to  bring  about  relief  by  trying  to 
establish  continuity  of  the  conducting  tracks. 

The  ideal  operation  would  be  to  bring  together  the 
divided  ends  of  the  spinal  cord;  but  this  could  only  bo 
done  by  shortening  the  spine,  as  the  cord  cannot  be 
stretched  to  make  the  ends  meet. 

Waller  taught  many  years  ago  that  the  axis  cylinder 
is  a  branch  of  a  nerve  cell  which  grows  towards  the 
periphery,  and  Howell  and  Huber,  twenty-five  years  ago, 
arrived  at  the  conclusion  that  although  the  peripheral 
structures  are  active  in  preparing  the  scaffolding,  the  axis 
cylinder  is  the  essential  portion  of  a  nerve  fibre,  which  has 
an  exclusively  central  origin. 

I  am  quite  aware  that  the  peripheral  nerves  differ  from 
the  medullated  fibres  of  the  spinal  cord  in  not  possessing 
a  neurilemma  sheath,  and  that  Purves  Stewart,  Ballance^ 
and  Betlie  advanced  the  view  that  new  nerve  fibres  have 
a  peripheral  origin ;  but  other  eminent  observers,  such  as 
Langley,  Anderson,  and  S.  Ramon  y  Cajal  have  defended 
the  older  Wallerian  doctrine. 

It  is  on  the  Wallerian  view  that  it  would  seem  to  me 
possible  that  the  axis  cylinders  may  project  processes 
through  a  small  sector  of  living  cord  introduced  between 
the  two  ends  of  the  divided  cord. 

About  the  success  of  my  case  of  transplanted  spinal 
cord  into  the  gap  in  a  median  nerve  of  a  man  there  can 
be  no  question,  for  the  case  was  followed  up  for  years,  was 
a  complete  success  in  every  respect,  and  was  seen  by  many 
medical  men.  I  explained  his  case  on  the  Wallerian 
theory,  rightly  or  wrongly. 

The  man  subsequently  earned  his  living  for  some  years 
as  a  platelayer  on  the  North-Eastern  Railway,  and  was 
ultimately  killed  on  the  line  while  on  duty ;  unfortunately 
I  did  not  hear  of  his  death  for  a  week,  and  then  it  was  too 
late  to  try  to  obtain  permission  to  examine  the  nerve  that 
had  been  operated  on. — I  am,  etc., 

London,  S.W.,  Jan.  8lll,  A,  W.  Mayo-Robson, 


FLIES  IN  WINTER. 

Sir, — The  following  observation  appears  to  be  contrary 
to  the  views  of  Captain  McDonnell.1 

I  have  a  small  ancient  week-end  cottage  in  the  country. 
During  October,  November,  and  the  first  two  and  a  half 
weeks  of  December,  1917,  it  was  shut  up.  Severe  frosts 
had  occurred  during  this  time,  and  the  cottage  is  a  cold 
one.  We  paid  a  short  visit  on  December  19th;  fires  had 
been  lighted  the  day  before.  About  8  p.m.  my  wife  went 
up  to  the  children’s  room,  and  on  moving  the  curtains  over 
an  old  deep-set  window  found  black  masses  of  semi-torpid 
flics  clustered  closely  together.  I  crushed  a  large  number, 
probably  several  hundred,  but  left  one  black  mass  of 
nearly  a  hundred  flies  untouched,  and  a  number  of  dis¬ 
turbed  flies  crawling  about,  as  I  thought  it  would  bo 
cleaner  and  more  complete  to  kill  them  with  formalin  next 
morning.  I  got  the  formalin  at  mid-day,  but  on  moving 
the  covering  curtains  found  all  the  flies  had  gone,  and  their 
new  resting  place  could  not  be  found.  These  flies  had 
therefore  withstood  severe  frost  and  two  and  a  half  months 

1  British  jSIedicaii  Journal.  January  5th.  u.  26. 
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in  a  house  to  which  no  food  had  been  brought,  and  were 
still  capable  of  moving  oft  when  disturbed,  so  it  is  rational 
to  suppose  that  they  could  have  existed  throughout  the 


winter. — I  am,  etc.,  ,, 

A.  Winkkluikd  Williams,  M.B.,  C.M.,  D.P.II. 
Brighton,  Jan.  8th. 


MENTAL  EXERTION  AND  THE  PROTEIN 
RATION. 

Sir, — It  won't  do.  It  will  not  do  at  all  to  trust  that  the 
protein  will  take  care  of  itself  if  only  we  give  or  take 
sufficient  calories.  The  cases  I  have  published  show  that 
a  man  may  consume  enough  calories  to  keep  him  in 
physical  health  and  ample  weight,  and.  yet  his  mental 
health  may  suffer  from  lack  of  protein.  And  the  experi¬ 
ments  of  Atwater  and  Beuedict  won’t  do  either.  They 
found,  you  say,  that  the  intensity  of  metabolism  is  not 
affected  by  mental  work.  This  denies  what  I  did  not 
assert.  I  do  not  say  that  the  intensity  of  the  general 
metabolism  is  affected  by  mental  work ;  but  if,  as  we  most 
of  us  think,  the  amount  of  mental  activity  is  a  measure  of 
the  activity  of  the  brain,  the  metabolism  of  the  brain 
must  ci  priori  be  increased  during  mental  activity.  All 
that  Atwater  and  Benedict's  experiments  show  is  that 
they  did  not  find  evidence  of  increased  metabolism 
of  the  brain.  But  if,  as  I  contend,  the  working  meta¬ 
bolism  of  the  brain  is  mainly  a  protein  metabolism, 
were  they  likely  to  find  an  increase  in  it?  Protein  is  not, 
as  the  carbohydrates  are,  stored  in  the  body  until  wanted, 
and  its  products  excreted  in  proportion  to  the  activity  of 
the  body.  Any  excess  of  protein  intake  beyond  what  is 
needed  for  the  service  of  the  body  is  reduced  to  urea  and 
excreted  at  once,  along  with  the  urea  reduced  from  tlio 
protein  that  has  been  utilized.  The  amount  of  CO,  that  is 
excreted  is  a  measure  of  the  sugar  that  has  been  used. 
The  amount  of  urea  that  is  excreted  is  a  measure  of  the 
protein  that  has  been  absorbed;  and  wliat  proportion  of 
the  absorbed  protein  has  been  used  we  have  no  means  of 
knowing.  It  is  customary  to  assume  that  the  activity  of 
the  brain  may  be  measured  by  tl  e  an  Daut  of  phosphates 
excreted,  tut  this  is  a  pure  assumption,  and  rests  on  no 
evidence  th  it  I  know  of.  It  was  made  in  Germany. 

It  would  seem  that  the  only  way  to  determine  whether 
the  protein  excretion  is  increased  by  brain  activity  would 
be  to  stop  the  intake  of  protein  and  compare  the  excretion 
of  urea  during  a  period  of  mental  activity  with  the  ex¬ 
cretion  during  a  period  of  mental  rest;  but  the  stoppage 
of  the  protein  intake  would  so  disturb  the  conditions  that 
the  result  would  not  be  trustworthy. 

Wc  are  here  reduced  to  speculation,  and  must  speculate 
as  best  we  can  on  the  basic  fact  that  a  certain  minimum 
amount  of  protein,  over  and  above  the  amount  necessary 
to  preserve  the  physical  health,  is  necessary  to  the 
minimum  of  normal  mental  exertion.  This  is  proved 
by  my  published  cases.  1  submit  that  it  is  reasonable  and 
safe  to  suppose  that  more  mental  exertion  means  the 
using  up  of  more  protein,  and  that  better  mental  work  will 
be  done  on  a  liberal  ration  of  protein  than  on  a  bare 
minimum.  I  do  not  wish  to  convey  the  notion  that  a 
dullard  can  be  converted  into  a  genius  by  stuffing  him 
with  meat,  but  I  have  a  stroug  opinion,  based  on  my  own 
experience,  that  the  dullard  will  be  less  dull  on  a  liberal 
protein  ration  than  on  a  scanty  one,  I  think  it  probable, 
also,  that  the  genius  will  be  nearer  the  top  of  his  form 
in  the  same  circumstances,  but  as  to  this  I  have  no 
personal  experience. 

Finally,  Sir,  let  mo  repudiate  the  aspersion  that  I  have 
any  quarrel  either  with  you,  or  with  the  Food  Controller, 
or  with  any  one.  My  record  is  surely  sufficient  evidence 
of  a  nature  almost  morbidly  averse  to  quarrelling. — 
X  am,  etc., 

rarlcstone,  Dorset,  Jan.  7th.  C  HAS.  MERCIER, 

::y;:  Dr.  Mercier  says  he  lias  no  quarrel  with  us,  and  we 
have  certainly  no  quarrel  with  him.  We  did  not  quote 
the  experiments  of  Atwater  and  his  colleagues  as  evidence 
that  the  metabolism  of  the  brain  was  not  increased  by 
mental  activity  but  as  evidence  that  the  magnitude  of  any 
change,  whether  in  terms  of  energy  or  of  protein,  was  not 
such  as  need  be  brought  into  account  when  the  question 
is  one  of  rationing.  Dr.  Mercier  may  be  quite  right  in 
thinking  that  more  protein  is  needed  by  a  man  engaged 
in  mental  work  than  by  the  same  man  physically  fit 


although  mentally  inactive  ;  but  the  interval  between  tho 
minimum  amount  of  protein  necessary  for  physical  health 
(less  than  40  grams  according  to  Rubuer  and  Thomas)  and 
the  amount  provided  by  a  war  diet  which  also  yields  the 
needful  energy ,  is  so  great  that  we  still  hold,  pace  Dr. 
Mercier,  that  calories  will  do,  if  we  can  get  them;  but 
with  the  material  now  before  them  readers  will  be  able  to 
form  their  own  judgement. 


THE  SANATORIUM  TREATMENT  OF 
TUBERCULOSIS. 

Sir, — your  leading  article  of  December  8th,  1917,  clearly 
emphasizes  the  failure  of  sanatorium  treatment  for  tuber¬ 
culosis  as  a  whole,  and  one  cannot  emphasize  too  strongly 
that  the  treatment  of  such  cases  very  much  resolves  itself 
into  one  of  environment. 

Many  of  the  sanatoriums  have  done  good  work  in 
arresting  the  disease,  and  it  is  equally  truo  that  too  many 
of  the  sanatoriums  are  little  better  than  boarding  houses 
— thus  the  treatment  is  not  what  it  should  be.  It  is 
comparatively  easy  to  forecast  a  cure  or  arrest  of  tho 
disease  in  the  haemorrhagic  type,  but  iu  the  catarrhal 
forms  the  outlook  is  very  different,  and  to  obtain  ameliora¬ 
tion  of  the  symptoms  a  differentiation  has  to  be  made  and 
a  distinct  line  of  treatment  enforced  ;  this,  I  believe,  is  not 
systematically  carried  out  in  many  of  the  so  called  sana¬ 
toriums,  so,  from  a  public  point  of  view,  failures  arise. 

The  treatment  and  experience  of  Brebmcr  and  Walther 
are  frequently  traded  upon,  and  too  little  adopted  in  their 
true  and  practical  aspects.  Brehiner  not  only  selected  a 
proper  site  for  his  sanatorium,  but  he  lived  the  life  of  his 
patients;  he  not  only  understood  his  eases,  but  enforced 
his  treatment;  even  then  disappointments  occurred,  and 
plainly  due  to  “environment” — namely,  the  return  to  old 
associations  and  a  lcssei  e!  resistance. 

Possibly  the  effect  of  exposure  to  strong  “  rainy  winds,” 
as  Dr.  Gordon  says,  lias  its  influence,  and  no  doubt  ho 
writes  with  knowledge  of  the  conditions  in  his  own  district. 
I  write  with  some  experience,  and  I  agree  with  him  in 
:  a  ing  sanatoriums  are  valuable  when  properly  situated 
and  skilfully  bandied;  for  this  purpose  there  must  he  a  dry 
subsoil,  moderate  rainfall,  no  dust  or  fog,  but  sunshine  and 
protection  from  wind. — I  am,  etc., 

Bournemouth,  Dec.  13tl),  1917.  A.  KlNSEY- MORGAN. 


MEDICAL  STUDENTS  IN  AND  OUT  OF  THE 

RANKS. 

Sir, — May  I  call  attention  again  to  the  injustice  which 
is  being  done  to  some  of  those  medical  students  who,  in 
1914,  sacrificed  their  future  to  the  need  of  their  country  ? 
1  refer  to  those  students  who,  in  their  first  and  second 
year,  responded  at  once  to  the  urgent  call  (lio\Y  urgent 
seems  to  have  been  forgotten)  of  those  dark  days.  A 
cynical  Government  now  says,  “  Fools  1  why  did  you  not 
wait  until  you  bad  passed  your  second  professional 
examination?  Because  you  were  over-hasty,  you  must 
givo  way  to  those  who,  with  much  greater  souse,  looked 
before  they  leaped.  Besides,  if  you  had  been  more  careful 
you  need  not  have  come  at  all.”  Others,  more  loftily", 
say,  “  Bo  content !  look  at  the  great  satisfaction  your 
noble  patriotism  will  bring  to  you  in  after-life.”  Which, 
of  course,  is  quite  true.  Pure  patriotism  is,  without 
doubt,  an  excellent  thing,  and  carries  with  it  a  noble  and 
pure  reward,  even  if  it  lands  you  in  the  workhouse.  It 
would  appear,  however,  that  the  reward  is  much  more 
tangible  if  your  patriotism  is  seasoned  with  a  little  self- 
interest. 

My  son,  who  was  within  six  months  of  passing  his 
second  professional  when  he  joined  the  army  in  1914,  is 
now  told  that,  had  he  been  a  little  less  hasty  in  the  exer¬ 
cise  of  his  patriotic  instincts,  he  would  now  have  been 
free  to  return  to  his  medical  studies.  As  it  is,  he  has 
suffered  the  horrors  of  Gallipoli  and  Mesopotamia,  only  to 
find  that  his  claims  are  disregarded  in  favour  of  those  who 
chose  to  “  wait  and  see,”  and  now  find  themselves 
rewarded  by  the  gift  of  both  tho  substance  and  tho 
shadow  by  a  grateful  country.  Is  the  army  in  such 
need  of  men  that  this  injustice  to  these  brave  men  is  to 
continue?  Surely  not ! — 1  am,  etc., 

January  6tli.  J.  A.  A» 
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TIIE  BELGIAN  DOCTORS’  AND  PHARMACISTS’ 
RELIEF  FUND. 


The  second  appeal  Tor  subscriptions  to  this  fund  was  pub¬ 
lished  in  the  British  Medical  Journal  on  December  29th. 
The  fund  is  now  so  low  that  unless  liberal  support  is 
shortly  obtained  it  will  bo  necessary  very  largely  to 
diminish  if  not  altogether  to  suspend  the  monthly  contri¬ 
butions  which  were  kept  up  regularly  throughout  last 
year.  The  following  subscriptions  have  been  received  up 
to  the  end  of  last  week  : 
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a. 

e 

s. 

d. 

Hr.  Herbert  Spencer 

25 

0 

0 

Hr.  S.  M.  Salaman 

1 

0 

0 

Air.  J.  B  Lawford . 

5 

0 

0 

Dr.  C.  1).  Aluspratt 

5 

5 

0 

Air.  W.  C.  Bull  . 

19 

10 

0 

Hr.  F.  AV.  Collinson 

5 

•5 

0 

Hr.  Middleton  . 

5 

5 

0 

Dr.  H.  Russell  Andrew  .. 

5 

5 

0 

Hr.  George  Hunter 

1 

I 

0 

Dr.  F.  E.  Batten . 

5 

O 

0 

l)r.  A.  E.  Nicholls . 

2 

2 

0 

Dr:  F.  J.  Baildon  . . 

1 

1 

0 

Hr.  Lawrence  Franklin  . 

10 

10 

0 

Dr.  D.  It.  Moir  . 

1 

1 

0 

Mr.  J.  Elliot  Square 

5 

0 

0 

Air.  T.  Jenner  Terra  11  ... 

2 

2 

0 

Ur.  J.  B.  Hurry  . 

1 

1 

0 

Miss  Price . 

i 

0 

0 

Mr.  F  Neal  . . 

0 

10 

0 

Air  Frederic  Durham  .. 

2 

2 

0 

Ur.  J.  W.  Carr  . 

5 

0 

0 

Dr.  it.  Hingston  Fox 

1 

1 

0 

Hr.  Alfred  Cox  . 

2 

2 

0 

Dr  D.  Fogarty  . 

1 

1 

0 

Sir  StClair  Thom  on 

10 

10 

0 

Dr.  W.  B.  Russell . 

0 

7 

6 

Hr.  John  Matthews 

10 

10 

0 

Professor  T.  K  Monro  ... 

5 

5 

0 

“Anonymous”  . 

5 

0 

0 

Per  Sir  Rickman  J.Godh  0 

3 

10 

0 

.  The.  treasurer  also  desires  to  acknowledge  the  receipt  of 
£8  14s-  lOd.  from  tho  Pharmacy  Board  of  New  Zealand, 
received  through  Mr.  C.  W.  Nielsen,  the  Registrar. 

Subscriptions  to  the  Fund  should  be  sent  to  the  treasurer 
of  the  Fund,  Dr.  H.  A.  DesYoeux,  at  14,  Buckingham  Gate, 
London,  S.W.l,  and  should  be  mado  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief'  Fund,  crossed  Lloyds 
Bank,  Limited. 


®lj£  Ha' birrs. 


DEPUTY  DIRECTOR-GENERAL  A.M.S. 

Colonel  T.  H.  J.  C.  Goodwin,  C.M.G.,  D.S.O.,  who  has  been 
representing  the  British  Army  Medical  Service  in  America,  lias 
been  appointed  Deputy  Director-General,  Army  Medical  Ser¬ 
vice,  on  the  retirement  of  Surgeon-General  Sir  M.  W.  Russell, 
K.C.M.G.,  C.B.  Colonel  Goodwin’s  place  in  America  will,  we 
understand,  be  taken  by  Colonel  C.  K.  Morgan,  C.M.G.,  who 
has  been  serving  on  Sir  Arthur  Sloggett’s  staff  in  France. 


AUXILIARY  R.A.M.C.  FUNDS. 

At  the  conclusion  of  the  first  complete  year  of  the  existence  of 
the  Auxiliary  R.A.M.C.  Funds  it  is  thought  that  all  officers  of 
the  Auxiliary  Forces  will  be  interested  to  hear  something  of  the 
measure  of  success  which  has  been  attained  in  promoting  the 
objects  for  which  the  funds  were  established. 

Initiated  by  the  Director-General,  Surgeon-General  Sir  Alfred 
Keogh,  G.C.B.,  in  June,  1916,  the  idea  soon  began  to  take  shape, 
and  a  committee  was  formed  in  August  which  undertook  the 
management  of  the  funds  subject  to  the  approval  of  the  annual 
general  meeting. 

Circulars  were  sent  out  to  all  officers,  and  subscriptions 
invited  first  from  officers  of  the  auxiliary  forces  for  the  benevo¬ 
lent  branch  for  the'  assistance  of  orphans  of  deceased  officers 
who  may  have  left  their  families  in  difficult  circumstances, 
with  a  view  to  obtaining  for  the  children  a  better  education 
than  would  have  otherwise  been  possible ;  and  secondly  from 
canteen  and  recreation  funds  for  the  relief  branch  for  the 
immediate  needs  of  widows  and  orphans  of  soldiers  of  the  corps  . 
of  the  new  armies  who  have  lost  their  lives  during  the  war.  All 
moneys  received  have  been  kept  separately  in  11  le  two  brrn  dies, 
the  accounts  being  kept  quite  distinct. 

As  regards  the  benevolent  branch,  it  was  decided  that  in  all 
cases  assistance  should  be  made  by  grants  annually, such  grants 
being  renewable  as  circumstances  required,  but  being  always 
reviewed  by  each  general  annual  meeting.  The  committee  has 
been  authorized  to  deal  with  urgent  cases  as  they  arise  during 
the  year  by  making  small  grants  in  advance  subject  to  the 
approval  of  the  next  annual  meeting,  and  also  with  the 
administration  of  the  relief  branch. 

The  first  annual  general  meeting  was  hold  on  October  26th, 
and  grants  made  from  the  benevolent  branch  as  follows  : 


3  orphans  of  an  officer  with  temporary  commission 
2 

•  ) 

2  ”  7,  •  \\ 

4  ..  It. \.M.C. Territorial  Forces 

2 


£30 
£  -0 
£40 
115 
i'3  1 
.£25 


'Cases  which  have  been  reported  since  the  meeting  have  been 
dealt  with  b\  the  committee  under  the  powers  delegated  to 
them,  and  no  doubt  others  will  arise  as  the  existence  and 
objects  of  the  fluids  become  better  known. 

Sir  Alfred  Keogh  has  continued  to  take  a  great  interest  in  the 
fund,  and  in  September  last  addressed  a  personal  letter  to  all 
Directors  of  Medical  Services  at  home  and  abroad  inviting 
their  co-operation.  As  a  result  the  number  of  annual  sub¬ 
scribers  has  greatly  increased,  and  the  total  at  present  exceeds 


1,200,  and  a  considerable  amount  of  money  has  been  invested 
in  \\  ar  Loan  and  National  \\ar  Bonds  to  make  provision  for 
future  calls.  The  success  and  future  development  of  tho 
charity  may,  therefore,  now  be  considered  to  be  assured,  pro* 
\  ided  that  the  corresponding  annual  subscriptions  are  continued, 
which  there  is  no  reason  to  doubt. 

In  the  earlier  days  there  seems  to  have  been  some  misunder¬ 
standing  as  to  the  objects  of  the  funds,  and  some  officers 
appeared  to  think  that  they  were  in  some  way  undertaking 
duties  which  should  be  met  from  public  sources.  Grants  from 
these  funds  in  no  way  take  the  place  of  any  pension,  compas¬ 
sionate  allowance,  or  gratuities  to  which  the  families  of 
deceased  officers  or  warrant  or  non-commissioned  officers  or 
men  maybe  entitle!  under  the  Royal  Warrant  for  Pay,  etc. 
The  funds  are  a  charity  pure  and  simple,  and  registered  under 
the  War  Charities  Act,  1916,  and  grants  are  made  solely  in  aid 
of  orphans  1  and  widows  and  orphans  in  the  relief  branch),  anil 
are  allotted  according  to  the  circumstances  of  each  individual 
case  after  taking  into  consideration  the  total  income  of  the 
applicants,  including  any  pension,  etc.,  of  which  they  may  be 
in  receipt. 

Colonel  W.  Hale  White,  R.A.M.C. T.,  has  kindly  undertaken 
the  duties  of  Honorary  Secretary,  and  the  office  will  shortly  be, 
moved  to  11.  Chandos  Street,  Cavendish  Square,  S.W.l.  After 
January  31st  all  communications  should  he  sent  to  that 
address. 


EXCHANGE. 

Medical  Officer  in  charge  (H.D.)  Squadron  R.F.C.,  Norfolk,  wishes 
exchange  with  Medical  Officer  in  charge  barge  in  Flanders.— Address 
No.  200,  British  Medical  Journal  Office,  429,  Strand,  W.C. 


©bituatn. 

Dr.  Edward  Sergeant,  consulting  M.O.II.  Lancashire, 
sends  a  personal  appreciation  of  the  late  Dr.  Thomas 
Fisher,  whose  death  was  announced  in  the  Journal  of 
December  29th : 

For  a  period  of  five  years  Dr.  Sergeant  writes)  Dr.  Fisher 
was;  a  fellow-  student  of  mine  at  St.  Thomas’s  Hospital,  and. 
during  the  time  I  held  the  position  of  house-surgeon  he  was  one 
of  my  best  dressers.  He  held  the  position  of  M.O.H.  to  the  Gai- 
stang  Rural  District  Council  for  thirty-five  years,  and  as  county 
medical  officer  of  health  I  frequently  visited  his  district  and 
can  speak  in  the  highest  terms  of  his  worth  and  the  valuable 
assistance  I  received  from  him  on  matters  relating  to  public 
health.  Special  mention  may  lie  made  of  his  help  in  the 
formation  of  a  large  small-pox  hospital  area  for  the  districts 
comprised  within  the  Fylde,  Preston,  and  Garstaug  Unions. 
He  also  rendered  great  assistance  in  matters  relating  to  the 
occurrence  of  tuberculosis  and  in  respect  of  a  local  outbreak  of 
poliomyelitis,  more  recently  also  in  anthrax.  Notwithstanding 
the  heavy  pressure  of  the  work  of  his  profession,  Dr.  Fisher 
took  the  greatest  interest  in  agriculture  ami  was  personally  a 
large  landowner  and  practical  farmer.  Dr.  Fisher’s  unex¬ 
pected  death  came  as  a  great  shoik  and  deep  grief  to  a  very 
wide  circle  of  friends  in  this  county,  many  of  whom,  for  a  pro¬ 
longed  period,  had  been  accustomed  to  regard  him  as  a  dear 
friend  and  trusted  medical  adviser. 

We  regret  to  record  the  death  of  Dr.  John  Polson 
which  took  place  towards  the  end  of  last  August  at  New- 
land,  Cape  Peusinsula.  The  son  of  Dr.  James  Poison,  ho 
was  born  in  April,  1837,  in  Aberdeenshire,  and  graduated 
31.  D.  at  Aberdeen  University  in  1859.  For  sixteen  years 
lie  practised  in  a  Forfarshire  village,  but  on  account  of  his 
wife’s  health  he  left  for  South  Africa,  in  1879.  He  was  a 
most  popular  and  successful  practitioner  in  Reddorsberg, 
having  a  large  practice  among  the  Dutch  farmers.  At  the 
time  of  the  Boer  war  lie  retired  from  work  and  after 
visiting  the  old  country  lie  made  his  home  in  the  Colony. 
Whether  in  Scotland  or  in  the  Free  State  his  geniality  and 
fine  character  made  him  beloved  and  respected  by  all  who 
knew  him. 

Major  P.  D.  Siccardi,  of  tho  Clinique  of  Industrial 
Diseases  in  Milan,  died  in  hospital  in  Pavia  on  December 
22ud,  1917,  as  the  result  of  a  small  abrasion  of  the  skin 
which  became  infected  while  injecting  spiroehacte  virus. 

1  lo  had  made  icteroMiaemorrhagie  spirocliactosis  among  the 
Italian  troops  his  special  study,  and  had  carried  out  many 
researches.  When  Porto  Rico  was  annexed  by  the  United 
States  of  America,  Siccardi  was  at  the  time  waging  a 
successful  campaign  against  ankylostomiasis  in  that 
country.  Ho  was  a  frequent  contributor  to  the  subject  of 
occupational  diseases  and  to  the  solution  of  public  health 
problems.  A  hard  worker  and  a  careful  observer,  his 
death  is  a  great  loss  not  only  to  Italy  hut  to  social  and 
preventive  medicine  generally.  In  the  31ilan  clinic  3  Taj  or 
Siccardi  was  for  a  considerable  period  closely  associated 
with  Professor  Dcvoto,  to  whom  he  acted  as  assistant. 
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The  Minister  of  Pensions  lias  appointed  Sir  John  C ollie, 
C.M.G.,  to  be  Director  of  Medical  Services  for  the  Ministry 
of  Pensions. 

Professor  Tuffier,  of  Taris,  lias  been  promoted  to  the 
rank  of  Commander  of  the  Legion  of  Honour  in  recognition 
of  his  eminent  services  as  consulting  surgeon  to  the  French 

armies.  .  ,  „  .  ,  , 

At  the  meeting  of  the  Royal  Microscopical  Society  at 
8  p.m.  011  Wednesday  next,  Mr.  E.  Heron-Alien  will  deliver 
his  presidential  address  on  the  society  during  the  great 
war  and  after. 

A  MEETING  of  the  Tuberculosis  Society  will  be  held  on 
Monday,  January  21st,  at  8  p.m.,  at  the  Royal  Society  of 
Medicine,  1,  Wimpole  Street,  W.,  when  a  discussion  on 
farm  colonies  in  the  treatment  of  tuberculosis  will  be 
opened  by  Sir  Robert  Philip,  Dr.  T.  Dyke  Acland,  Dr.  Noel 
Bardswell,  and  Dr.  A.  H.  Macpherson. 

As  Padua  has  recently  been  the  objective  of  Austrian 
air  raiders,  the  rectorate  and  Academic  Council  of  the 
famous  university  have  been  by  official  decree  transferred 
temporarily  to  Pisa.  The  same  decree  authorized  the 
Minister  of  Education  to  allow  professors  of  Padua  to 
lecture  in  other  universities  and  superior  institutions. 

A  COURSE  of  public  lectures  on  some  biological  problems 
of  to-day  will  be  given  at  University  College,  London, 
during  January,  February,  and  March.  The  first  lecture, 
on  the  problem  of  food,  will  be  given  by  Professor  W.  M. 
Bayliss,  F.R.S.,  on  Monday,  January  21st;  the  second,  on 
war  bread  and  its  constituents,  by  Professor  F.  G.  Hopkins, 
F.R.S.,  on  January  28tli ;  the  third,  on  accessory  food 
factors  (vitamines)  in  war  diets,  by  Miss  E.  Margaret 
Hume,  of  the  Lister  Institute,  on  February  4th ;  and  the 
fourth,  on  alcoholic  and  other  beverages,  by  Professor 
Cushny,  on  February  lltli.  All  the  lectures  will  be  given 
at  4  p.m.,  and  are  open  free  to  the  public. 

At  the  last  session  of  the  General  Medical  Council  a 
report  was  received  from  the  Public  Health  Committee 
recommending  certain  modifications  in  the  resolutions  and 
rules  regarding  diplomas  in  public  health,  with  a  view  to 
recognition  of  laboratory  experience  by  medical  officers 
serving  with  a  British  Expeditionary  Force.  The  recom¬ 
mendation,  which  was  printed  in  the  Supplement  of 
December  8th,  1917,  p.  113,  was  adopted  by  the  Council. 
This  has  necessitated  a  revision  of  the  existing  resolutions 
and  rules,  and  we  are  asked  to  state  that  a  new  edition 
has  accordingly  been  prepared  containing  the  additional 
provisions  which  will  hold  good  for  the  duration  of  the 
war. 

Dr.  Filomena  Corvini,  who  has  been  working  as  a 
medical  officer,  with  the  rank  of  lieutenant,  at  the  Italian 
front,  recently  returned  to  Cheti,  her  native  town,  where 
she  had  an  enthusiastic  welcome.  She  was  afterwards 
received  in  private  audience  by  the  Queen  of  Italy,  who 
expressed  keen  interest  in  her  work.  Other  Italian 
women  doctors  are  taking  their  share  in  war  work. 
Dr.  Elena  Fambri,  of  Venice,  has  attended  the  wounded  in 
the  advanced  line,  while  Dr.  Serena  De  Paoli,  who  re¬ 
mained  at  her  post  in  the  Children’s  Department  of  the 
Civil  Hospital  at  Venice,  suddenly  found  herself  in  the  zone 
of  m ilitary  operations  and  at  once  took  up  the  duties  created 
by  the  new  situation. 

Tiie  lecture  arrangements  of  the  Royal  College  of 
Surgeons  of  England  for  February  are  as  follows  :  O11 
February  6th,  on  the  surgical  treatment  of  neuragia,  by 
Mr.  Jonathan  Hutchinson  ;  on  February  8th,  on  the  treat¬ 
ment  of  war  injuries  of  the  jaw  and  face,  by  Mr.  Percival 
P.  Cole;  on  February  lltli,  on  the  diagnosis  and  treatment 
of  syphilis  of  the  central  nervous  system,  by  Dr.  Hildrecl 
Carlill ;  on  February  13th  and  15tli,  on  the  Quaderni 
d'Anatomia  by  Leonardo  da  A  inci,  by  Professor  \\  illiam 
Wright ;  on  February  18tli,  on  the  structure  of  the  English 
skull,  by  Mr.  F.  G.  Parsons  ;  on  February  20th  and  22nd, 
on  projectile  fracture  of  limb  bones,  by  Mr.  E.  K.  Martin; 
and  on  February  25tli,  on  the  pathological  aspect  of  certain 
war  injuries  of  the  eye,  by  Colonel  W.  T.  Lister,  C.M.G. 
Professor  Keith  null  resume  on  January  14th  his  course 
of  lectures  on  the  anatomical  and  physiological  principles 
underlying  the  treatment  of  injuries  to  muscles,  joints,  and 
bones,  All  the  lectures  are  given  at  5  p.m. 

An  artificial  limb  manual  training  centre  at  the  Boule¬ 
vard,  Balham,  was  opened  by  Mr.  Samuel  Samuel,  M.P., 
on  January  8th.  It  has  been  established  as  a  piece  of  war 
philanthropy  by  the  local  traders’  association.  It  is  to 
receive  and  instruct  men  who  have  been  newly  fitted  with 
artificial  limbs  at  Roehampton  and  elsewhere.  The  men, 
under  the  guidance  ef  competent  instructors,  arc  first  to 


be  put  through  some  elementary  training  in  the  use  of 
their  new  limbs :  afterwards  they  are  to  be  passed  on  to 
more  delicate  and  complicated  movements,  and  ultimately, 
it  is  hoped,  to  the  use  of  tools  appertaining  to  various  trades 
before  being  drafted  to  technical  centres  for  expert  in¬ 
struction  in  special  handicrafts.  The  centre  consists  of 
three  large  rooms  fitted  with  benches  and  with  various 
appliances  lor  exercising  arm  and  leg  movements.  It  was 
stated  that  many  men,  after  discharge  from  convalescent 
homes,  grow  discouraged  by  their  inability  to  use  their 
artificial  limbs  to  full  advantage,  and  sometimes  even 
discard  them.  Daily  classes  of  free  instruction  will,  it  is 
hoped,  quickly  make  them  proficient. 


lottos,  Jlotrs,  attii  Jlttshim. 

AuTHons  desiring  reprints  of  their  articles  published  in  IheBr.iTisn 
Medic  at,  Jocnx  at,  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  Br.msn  Medical  Association 
and  Jocknal  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Ailiology , 
Westrand ,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate ,  Westrand,  London ;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mediseera,  Westrand,  London  : 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London,  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8,  Queen  Square,  Bloomsbury,  W. C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh. 


I-SU  Queries,  answers ,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
arc  devoted  will  be  found  under  their  respective  headings, 

ANSWERS. 

“Perplexed,”  who  clesires  to  bear  of  a  home  for  an  epileptic 
man,  aged  36,  is  recommended  to  communicate  with  the 
secretary  (Mr.  Penn  Gaskell),  National  Association  for 
Epileptics  (Chalfont  Colony),  Denison  House,  Vauxliall 
Bridge  Road,  S.W.l. 


LETTERS,  NOTES,  ETC, 

Civil  Surgeons  in  Military  Hospitals. 

Colonial  writes  :  “  C.  S.”  in  his  letter  in  the  Journal  of 
January  5th,  p.  40,  calls  attention  to  a  very  important  matter, 
and  one  which  is  worthy  of  the  attention  of  the  Association. 
In  the  Boer  war  civil  surgeons  on  military  service  were 
allowed  to  wear  a  distinctive  uniform.  In  the  present  war 
no  such  privilege  has  been  accorded  to  them,  nor  the  right  of 
wearing  any  distinguishing  badge  showing  that  they  are 
doing  war  work.  Civil  surgeons  engaged  as  whole-time 
medical  officers  in  military  hospitals,  doing  orderly  duty,  etc., 
ought  to  be  granted  permission  to  wear  uniform  with  a 
distinctive  badge.  They  do  not  ask  for  commissioned  rank, 
but  it  is  right  that  as  medical  officers  in  military  hospitals 
they  should  wear  uniform  to  show  their  position,  and  take 
their  proper  standing  with  their  colleagues  who  hold 
commissioned  rank. 

The  White  Bread  Cure. 

The  habitual  use  of  white  bread  is  comparatively  a  novelty 
even  in  France.  Avenel,  than  whom  "there  is  no  better 
authority  on  such  matters,  quotes  an  entry  from  a  house- 
hohlerVaccount  book  in  1765,  showing  that  lie  advanced  to  a 
maid  in  his  employment  1.65  francs  for  “a  purge  and  some 
white  bread.”  As  the  servant’s  wages  for  the  year  were 
probably  less  than  80  fi'aucs,  this  was  a  considerable  sum  to 
her.  White  bread,  Avenel  explains,  was  then  looked  upon  as 
a  remedy. 
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THE  MEDICAL  ASPECTS 

OF 

AEROPLANE  ACCIDENTS.* 


J  i  v 


The  table  shows  a  greater  frecjuencv  of  crashes  on  the  first 
and  second  solos,  then  a  diminution  from  the  third  to  the  sixth 
inclusive,  and  a  rapid  rise  again  on  the  seventh.  The  inference 
suggested  is  that  by  the  time  the  pupil  arrives  at  his  seventh 
solo  he  becomes  over-confident  and  a  little  careless. 


II. 


GRAEME 

Tr.Ml'OllAKV 


ANDERSON,  M.B.,  Cir.B.,  F.R.C.S., 

SUJUOTOX  B.X.,  ATTACHED  ItOYAIi  N AVAL 

Am  Sum ice ; 


SENIOR  ASSISTANT  SURGEON,  ST.  MIRK’S  HOSPITAL,  LONDON, 
AND  TO  THE  BELGRAVK  HOSPiTAl,,  LONDON. 


In  the  early  clays  of  flying  there  were  necessarily  many 
accidents,  owing  first  to  structural  weaknesses  in  the 
aeroplanes  and  secondly  to  the  fact  that  the  pioneer  pilots 
had  to  experiment  and  were  mostly  unacquainted  with 
many  of  the  factors  governing  aerial  navigation.  When 
lqau  began  to  teach  man,  and  as  improvements,  in 
the  construction  of :  aeroplanes  'incircased,  so  accidents 
diminished  in  number  proportionately ;  but,  on  the  other 
hand,  many  more  took'  up  flying,  and  the  total  of  acci¬ 
dents  was  increased.  The  pre-wav  methods  of  teaching 
were  slow  and  sure,  and  first  solo  flights  were  made  in 
stages,  and  alter  prolonged  tuition,. thus  tending  almost  to 
obviate  accidents  altogether.  As  the  war  advanced  and 
the  importance  of  aviation  was  recognized  more  pilots 
were  needed  and  the  methods  of  teaching  had  to  be 
accelerated;  after  a  feAV  hours’  dual-control  instruction, 
pupils  were  sent  off  to  do  their  first  solo  flights.  Naturally 
many  more  accidents  occurred,  and  as  nowadays  tuition  is 
on  faster  and  more  powerful  aeroplanes,  so  have  the  total 
number  of  accidents  increased.  Every  accident  teaches 
something  new,  and  all  should  be  investigated  thoroughly, 
so  that  a  preventable  cause  or  error  can  be  eliminated  in 
the  future.  In  this  connexion  the  reports  of  the  Public 
Safety  and  Accidents  Investigation  Committee  of  the  Royal 
Aero  Club  are  very  instructive  and  should  be  studied. 

The  total  number  of  accidents  due  to  school  work  and 
experimental  flying  is  greatly  augmented  by  the  number 
due  to  Avar  flying,  either  the  result  of  aerial  duels  or  anti¬ 
aircraft  fire  from  the  ground. 

An  attempt  has  been  made  to  classify  accidents  at  this 
station  covering  a  period  of  six  mouths,  and  these  are 
referred  to  as  the  “V”  series.  In  a  general  review 
of  accidents  I  have  also  drawn  from  fifteen  months’ 
experience  w  hilst  at  another  school,  and  these  are  referred 
*. o  as  the  “  E  ”  series. 

In  the  “  V  ”  series  during  six  months  4,000  hours’  Jl>  mg  were 
f.one,  consisting  of  9,000  flights,  and  during  that  time  58 
aeroplanes  were  wrecked  or  crashed.  The  suggested  definition 
of  a  crash  is  an  aeroplane  so  damaged  in  a  flying  accident  that 
it  lias  to  be  deleted  or  sent  into  the  workshops  for  repair  or 
rebuilding.  This  is  in  contradistinction  to  the  effects  of  a  bad 
landing  or  get  off  where  the  ensuing  damage  is  small  and  can 
lie  repaired  by  the  flight  mechanics.  Fifty-eiglifc  crashes  in 
9.000  flights  represents  one  crash  in  every  155  flights.  In  these 
58  crashes  16  airmen  were,  injured,  which  is  equivalent  to  28 
injuries  in  every  100  crashes,  or  one  pupil  injured  in  every  560 
flights. 

From  these  figures  one  can  see  that  school  flying  is 
fairly  safe  and  compares  favourably  Avitli  other,  high 
velocity  forms  of  transit. 

From  this  list  of  58  crashes  the  following  table  is 
compiled  to  show  the  frequency  of  crashes  and  injuries  on 
early  solo  flights : 


No.  Of 
‘  Solo. 

No.  of  Crashes. 

No.  of 
Solo. 

No.  of  Crashes. 

With 

Injury 

to 

Without 
Injury  to 
Pilot. 

1 

Total. 

AVilh 

Injury 

to 

Without 

I n j  ury  to 
VUr4 
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Pilot. 

Pilot. 

1st 

1 

8 

9' 

8tli 

0 

1 

1 

2nd 

5 

4 

9 

9th 

0 

2' 

2' 

-  3rd 

1 

5 

4 

10  th 

0 

T 

■  -1 

4th 

0 

3 

3 

12  th 

1 

1 

*2 

5  til 

1 

2 

3 

'  After  10  lirs, 

2 

12 

•  14 

_  Gtli 

0 

1 

"  1 
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i 

0 

1 

7fli 

3 

5 

8 

i 

. 

'  A  :■ •£■ .... 

■■  i 

Total  , 

..r 

— 

■ . .  •  •  • 

15 

58 

Abstract  of  an  article  published  in  the  Journal  of  the  Royal  Naval 
Mali  cal  Service.  January.  1918. 


Causes  of  Aeroplane  Accidents. 

The  causes  of  aeroplane  accidents  are:  (1)  defect  in  the 
aeroplane;  (2)  error  in  judgement  in  flying;  (3)  “loss 
of  head  ”  ;  (4j  brain  fatigue  or  lethargy ;  (5)  fear ; 

(6)  physical  illness;  (7)  unavoidable  causes. 

In  an  aualysis  of  the  58  crashes  in  the  V  series  the 
folloAving  table  sLoavs  tlie  frequency  of  these  causes : 


Number  of  Crashes. 


• :  ;  E  Cause', 

- - - - - 

With 
Injury  to 
Pilot. 

Without 
Injury  to 
Pilot. 

- 

Total. 

1.  Aeroplane  defect : 

(a)  Breakage  . 

1 

0 

1 

( b )  Engine  failure . 

— 

2.  Error  of  judgement . 

4 

38 

42 

3.  Loss  of  head  . 

6 

1 

7 

4.  Brain  fatigue  . 

3 

1 

4 

5.  Fear  . 

0 

0 

0 

6.  Physical  illness 

0 

0 

0 

7.  Unavoidable  . 

i 

3 

4 

Total  ... 

15 

.... 

43 

58 

1.  Defect  in  Aeroplane . 

This  implies  mechanical  failure  of  some  part  of  the 
aeroplane,  and  can  be  subdivided  into  (a)  breakage  in  the 
air,  and  ( b )  engine  failure. 

( (a)  Breakage.— In  the  early  days  of  aviation  breakage  or 
giving  way  in  the  air  of  some  vital  part  of  the  aeroplane — 
for  example,  the  folding  back  of  a  wing — Avas  fairly 
common,  and  Avas  due  to  faulty  design  "  or  weakness 
in  construction.  Happily,  to  a  great  extent  this  lias  been 
corrected,  and  at  the  present  time  very  feAV  accidents  ai’e 
due  to  this  cause.  In  three  years’  experience  Avitli  the 
R.N.A.S.  1  have  not  seen  a  machine  actually  break  in 
the  air.  In  one  case  in  the  E  series  an  elevator  control 
wire  jammed  and  caused  the  aeroplane  to  nose-dive,  Avitli 
fatal  results  to  both  occupants. 

(b)  Engine  Failure. — Engine  failure  per  se  may  he  a 
direct  cause  of  an  aeroplane  accident — for  example,  if  the 
engine  fails  just  as  the  aeroplane  is  leaving  the  ground, 
and  there  is  unsuitable  landing  ground,  the  pilot  may  not 
have  sufficient  height  or  air  space  to  avoid  obstacles  in 
fiout.  Or  in  landing  the  pilot  may  fiud  in  his  glido  down¬ 
wards  that  he  has  undershot  or  overshot  the  mark  and  his 
engine  will  not  “pick  up”  or  respond  to  carry  him  on 
further  to  suitable  landing  ground. 

On  the  other  hand,  engine  failure  may  not  be  a  direct 
cause  but  may  be  a  strong  contributory  or  indirect  cause 
of  an  accident.  In  all  cases  if  the  engine  fails  in  the  air 
a  forced  landing  is  compulsory,  but  given  a  fair  height — 
2,000  ft.  or  more— the  pilot  can  usually  select  a  good  field 
for  lauding  and  arrange  his  descent  accordingly.  Of 
course,  on  approaching  the  field  to  land  it  may  be  found 
not  quite  so  good  as  imagined  from  a  greater  height — for 
example,  sloping  ground,  long  grass,  etc. — and  thus  the 
pilot  may  make  an  error  of  judgement  on  actually  landing. 
This  quite  often  occurs  Avitli  a  pupil,  but  rarely  with  an 
experienced  aviator,  avIio  knows  exactly  how  to  “pau- 
eakc”  his  machine.  But  even  in  the  case  of  experienced 
aviators,  engine  failure  just  after  leaving  the  ground  is 
a  strong  contributory  cause  to  the  real  cause  of  an 
accident — namely,  an  error  of  judgement  in  flying. 
Authorities  cite  as  one  of  the  commonest  examples  of 
aeroplane  accidents  engine  failure  just  after  leaving  the 
ground,  when  the  pilot  tries  to  turn  back  to  his  original 
starting-place  loses  height  in  the  turning,  and,  in  trying  to 
prolong  his  glide,  loses  flying  speed— stalls— and  the 
aeroplane  falls  to  the-  ground  out  of  control.  In  the 
V  series  engine  failure  was  the  direct  cause  in  one  case, 
and  was  a  contributory  cause  in  two  cases. 
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2.  Error  of  Judgement. 

Error  of  judgement  in  flying  is  the  commonest  cause  of 
aeroplane  accidents.  This  error  may  occur  in  getting  off 
the  ground,  in  the  air,  or  on  landing. 

Of  the  58  crashes  in  the  V  series  this  cause  accounted  for  42— 

4  in  getting  off  the  ground,  and  38  on  landing.  Of  the  many 
exam  ides  of  error  of  judgement  in  flying  perhaps  the  com¬ 
monest  is  when,  on  landing,  the  pupil  misjudges  his  distance 
from  the  ground,  and  either  “  flattens  out  ”  too  soon  and 
“  pancakes,”  with  a  possible  crash  depending  on  the  height,  or 
else  “  flattens  out  ”  too  late,  and  strikes  the  ground  at  a  varying 
angle,  usually  overturning  and  wrecking  the  machine.  Other 
examples  in  the  air  are  putting  on  too  much  ••bank”  with 
insufficient  “  rudder  ”  or  vice  versa  ;  climbing  on  a  turn  ;  and, 
as  in  engine  failure,  prolonging  a  “  glide  ”  so  that  the  machine 
loses  flying  speed. 

It  is  difficult  to  estimate  and  account  for  these  errors  of 
judgement.  In  some  cases  it  may  be  due  to  under¬ 
instruction.  In  other  cases,  even  after  prolonged  instruc¬ 
tion,  the  pupil  may  still  misjudge  distances,  and  on 
examination  one  occasionally  finds  that  his  standard  of 
vision  is  below  normal;  but,  on  the  other  hand,  he  may  be 
found  physically  fit,  with  normal  vision  and  good  balancing 
power.  In  the  latter  cases  it  may  be  a  question  of  delayed 
reaction  time,  especially  the  visual  reaction  time  on  which 
the  aviator  is  so  much  dependent.  Normally  this  reaction 
time  takes  or  pn(,0-  of  a  second.  It  may  be  delayed  by 
fatigue,  drugs,  and  excesses,  but,  on  the  other  hand,  in 
some  individuals  who  are  otherwise  physically  fit,  it  is 
found  to  be  much  slower  than  in  others.  Hence,'  in  the 
selection  of  candidates  for  aviation  the  visual  and  other 
reaction  times  must  be  up  to  the  normal  standard.  By  the 
French  medical  authorities  on  aviation  candidates  are 
rejected  if  the  reaction  times  are  found  to  be  of  the 
delayed  type. 

3.  Loss  of  Head. 

Loss  of  head  occurs  fairly  frequently  in  a  greater  or  less 
degree,  and  accounts  for  a  fair  proportion  of  accidents— 

7  in  the  present  V  series.  The  pupil  in  his  new  occupa¬ 
tion  of  flying  for  the  first  time  has  all  his  mental  faculties 
on  the  alert,  at  extreme  high  tension;  the  sense  of  danger, 
although  not .  asserting  itself,  is  ever-present,  but  subcon-  j 
scious.  Under  the  sudden  strain  of  an  emergency  his  i 
power  to  reason  and  act  synchronously  may  momentarily 
lapse,  resulting  in  what  is  known  as  loss  of  head.  In  a 
critical  position  the  pupil  has  to  think,  decide,  and  act 
quickly,  but  with  loss  of  head  the  mental  balance  becomes 
upset :  there  is  no  mental  inertia,  but  the  wrong  decision 
is  taken  and  acted  on.  In  flying,  seconds  and  parts  of  a 
second  count  enormously,  and  may  mean  all  the  difference 
between  safety  and  danger.  After  actual  loss  of  head  there 
is  seldom  time  to  correct  the  error  made.  As  examples  of 
Joss  of  head  in  the  air  the  pupil  iu  an  emergency  may  move 
the  throttle  the  wrong  way,  may  keep  his  engine  full  on 
when  he  should  throttle  down,  or  may  switch  off  his  engine 
at  a  moment  when  he  requires  all  the  flying  speed  possible. 
Loss  of  head  is  very  much  allied  to  the  two  following 
causes. 

4.  Brain  Fatigue. 

In  contradistinction  to  loss  of  head,  the  pupil  iu  brain 
fatigue  reaches  the  stage  where  he  has  neither  the  power 
to  reason,  decide,  or  act.  A  state  of  mental  inertia  super¬ 
venes.  This  is  due  to  repeated  stimuli  received  by  his 
brain  in  rapid  succession  in  his  flight — he  feels  alone; 
a  succession  of  errors  occur  in  the  air;  he  feels  he  cannot 
manage  to  control  the  aeroplane;  fear  does  not  seize  him, 
but  the  enormity  of  the  whole  thing  appals  him  ;  he  feels 
helpless,  and  a  state  of  brain  fatigue  occurs  in  which  he, 
in  a  stupor,  awaits  events  and  takes  little  part  iu  the 
aeroplane’s  control.  After  a  careful  study  of  100  of  the 
first  solo  flight  confessions  of  pupils,  and  of  many  pupils 
who  have  had  crashes,  I  am  convinced  that  brain 
fatigue  is  a  cause  of  a  fair  proportion  of  accidents.  Four 
occurred  in  the  58  of  the  Y  series.  As  a  rule,  in  brain 
fatigue  the  pupil  fails  to  flatten  out,  and  the  aeroplane 
strikes  the  ground  at  its  gliding  angle  and  becomes 
wrecked.  On  questioning  a  suspected  case  of  brain 
fatigue  immediately  after  his  flight,  one  finds  usually  that 
there  is  very  little  recollection  of  what  happened  during 
the  flight;  memory  seems  to  become  partially  stunned. 
It  is  difficult  to  make  a  diagnosis  of  those  liable  to  brain 
fatigue.  As  a  rule,  if  it  occurs,  the  pupil,  even  should  he 
escape  injury,  soon  gives  up  flying.  He  is  not  of  the  tem¬ 
perament  suitable  for  flying.  As  a  preventive,  the  pupil’s 
1  first  few  solo  flights  should  always  be  of  short  duration. 


5.  Fear. 

Fear,  at  least  iu  a  degree  sufficient  to  disturb  one's 
flying,  is  rarely  experienced  in  the  air  on  the  first  few  solo 
flights,  whatever  the  sensations  may  be  before  going  up 
or  in  the  intervals  between  flying.  The  mind  is  far  too 
much  occupied  and  concentrated  on  details  of  flying, 
watching  the  various  instruments  that  record  air  speed, 
height,  levels,  and  engine’s  revolutions,  and  in  judging 
position  and  direction  in  the  air  relative  to  the  ground. 
From  an  analysis  of  the  confessions  of  the  first  solo  flights 
of  100  pupils  and  of  my  own,  it  is  curious  to  note  that  very 
few  experience  fear  in  the  air,  at  least  not  in  a  degree 
sufficient  to  disturb  flying.  Many  confess  to  a  sense  of 
danger  lurking  somewhere  at  the  back  of  the  head,  but  say 
that  it  rarely  if  ever  asserts  itself.  In  the  V  scries  no 
crash  occurred  through  fear. 

6.  Physical  Illness. 

In  the  Series  of  crashes  under  consideration  none  was 
attributable  to  physical  illness.  At  an  air  station  medical 
inspection  of  the  pilots  and  pupils  at  regular  intervals 
reveals  any  organic  disease  that  might  lead  to  loss  of 
consciousness  in  the  air. 

Flying  on  an  empty  stomach  may  cause  faintness  in  the  air. 
In  schools  Hying  commences  at  dawn,  and  all  pupils  are  pro¬ 
vided  with  a  good  meal  of  cocoa,  tea,  bread-and-butter.  Simi¬ 
larly  on  long  flights  pilots  are  provided  with  tabloid  forms  of 
nourishment.  The  effects  of  cold  and  fatigue  may  produce 
faintness  or  stupor  in  the  air.  There  are  many  instances  on 
record  of  pilots  fainting  in  the  air  either  through  being  wounded 
or  from  high  altitude  effects.  Some  have  been  known  to 
recover  consciousness  before  reaching  the  ground  and  to  make 
successful  landings.  Two  pupils  in  the  E  series  suffered  from 
attacks  of  malaria  in  the  air,  and  both  were  made  to  discon¬ 
tinue  flying.  Another  pupil  in  E  series,  although  slow  to  learn, 
was  making  fair  progress,  but  one  day  he  was  noticed  tb  descend 
rather  steeply;  he  made  no  attempt  to  flatten  out,  the  aero¬ 
plane  struck  the  ground  at  its  gliding  angle,  and  the  pilot  was 
thrown  out,  clear  of  the  machine,  a  distance  of  66  ft.,  and 
escaped  with  only  a  slight  sprain  of  one  ankle.  A  few7  days 
later  in  the  wardroom  this  pupil  was  seized  with  a  series  of 
typical  epileptic  fits.  On  inquiry  a  history  of  epilepsy  for  the 
previous  five  years  was  elicited.  This  was  undoubtedly  a  case 
of  an  epileptic  fit  taking  place  in  the  air. 

7.  Unavoidable  Causes. 

From  time  to  time  unavoidable  accidents  arise.  Every 
precaution  is  taken  at  a  flying  school  to  prevent  collisions 
iu  the  air  or  on  the  ground.  Set  signals  are  made  with 
regard  to  the  direction  of  circuits  and  landing  areas  for 
different  flights.  The  terrain  in  certain  areas  may  be  un¬ 
suitable  and  conceal  obstacles;  again,  iu  some  aeroplanes 
the  view  of  the  sky  or  ground  in  certain  positions  may  be 
limited.  These  conditions  may  cause  unavoidable  acci¬ 
dents.  In  the  V  series  four  accidents  were  unavoidable. 
Two  were  due  to  bad  terrain  with  obstacles  concealed  in 
the  grass;  in  the  case  of  the  other  two  a  collision  took 
place  in  the  air. 

Tvpe  of  Accidents. 

The  term  “type  of  accident”  has  been  suggested  to 
describe  the  part  of  the  flight  in  which  the  cause  of  the 
accident  was  initiated.  It  is  possible  to  make  an  arbitrary 
division  of  a  flight  into  three  parts :  First,  the  getting  off 
the  ground  into  the  air  up  to  50  or  100  feet;  second,  in  tlio 
air,  with  the  various  turns,  figures  of  eight,  climb,  spirals, 
etc. ;  and,  third,  the  landing,  which  includes  the  descent 
from  the  time  the  throttle  is  closed  to  the  time  the  aero¬ 
plane  is  brought  to  a  standstill  on  the  ground. 

The  following  table  gives  an  analysis  of  the  types  in  the 
Y  series: 


Type  of  Accident. 

■  •  . 

No.  of  Crashes. 

With  Injury 
to  Pilot. 

Without  Injury 
to  Pilot. 

Total. 

I.  In  getting  off  . 

4 

6 

10 

2.  In  tlie  air  . 

2 

„  0 

2  : 

3-  In  landing 

9 

37 

46 

Total . 

15 

43 

58 

Some  of  the  errors  which  the  pupil  may  make  in  getting  off 
are  raising  the  aeroplane’s  tail  -too  high,  slewing  ,to  one  side,  or 
getting  off  with  one  wing  down.  In  the  air  a  pupil  may  lose 
flying  speed  or  stall,  or  may  sideslip  or  spin.  The  commonest 
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type  of  accident  is  in  landing— the  pupil’s  bete  noire.  He  may 
either  flatten  out  too  soon,  lose  flying  speed  some  feet  from  the 
ground,  and  the  machine  “  pancake, ”  or  else  he  may  be  too 
late  in  attempting  to  flatten  out,  and  the  aeroplane  strikes  the 
grouud  at  an  angle,  turns  over,  and  is  wrecked. 

Scheme  for  First  Aid  at  an  Air  Station. 

The  sick-bay  or  dressing  station  should  be  in  full  view 
of  tho  aerodrome,  with  a  look-out  man  supplied  with  field 
glasses  always  on  duty  during  flying  hours.  Should  the 
dressing  station  not  be  situated  on  the  aerodrome,  the 
former  should  be  connected  by  telephone  to  the  look-out 
man,  whose  position  commands  a  good  view  of  the  flying 
area.  Immediately  a  crash  or  false  landing  occurs,  the 
look-out  man  telephones  to  the  sick-bay  notifying  the 
steward  the  exact  site  of  its  occurrence.  A  map  of  the 
aerodrome,  numbered  in  quadrants,  can  be  conveniently 
arranged  in  the  sick-bay.  The  look-out  man  then  leaves 
his  post  and  proceeds  to  the  scene  of  accident,  taking  the 
wheeled  hand  stretcher,  on  which  is  carried  a  first  aid 
dressing  bag  and  an  emergency  tool  kit  case.  The  latter 
consists  of  an  oblong  box  containing  the  following : 

1.  Two  crowbars. 

2.  Two  strong  wire  cutters. 

3.  Saw. 

4.  A  long  stout  knife. 

5.  A  hammer. 

6.  Strong  cloth  cutting  scissors. 

7.  A  fire  extinguisher. 

The  above  set  of  implements  is  very  necesary,  as  in 
some  crashes  where  the  pilot  is  pinned  under  the  wreckage 
it  may  be  difficult  to  reach  him.  An  injured  aviator 
should  never  be  dragged  out  of  a  crash  unless  in  the  case 
t)f  fire,  but  rather  the  wrecked  machine  should  be  cut 
away  from  him.  In  many  cases  this  prevents  simple 
fractures  from  being  converted  into  compound  ones.  The 
steward  on  being  notified  of  an  accident  dispatches  the 
ambulance,  which  stands  always  in  readiness  by  the  sick¬ 
bay,  to  the  scene  of  the  accident.  The  ambulance  should 
be  provided  with  twin  wheels  aft  in  order  to  facilitate 
movements  on  soft  earth,  etc.  T  wo  sick  berth  attendants 
go  with  the  ambulance,  and  with  them  is  a  bag  containing 
the  following  articles : 

1.  Morphine  solution  and  two  Wikley’s  hypodermic 

syringes. 

2.  A  bottle  of  chloroform  and  face  mask. 

3.  Brandy. 

4.  A  bottle  of  sterilized  water. 

5.  Six  first-aid  field  dressings  and  slings. 

6.  Picric  acid  dressings. 

7.  A  tourniquet,  cloth  cutting  scissors,  and  a  knife. 

These  articles  can  easily  be  packed  into  a  small  bag 
10  in.  by  8  in.  by  3  in.  The  surgeon  on  duty  is  on  the 
aerodrome  during  flying  hours,  and  proceeds  to  the  scene 
c-f  the  accident  by  car  or  foot.  If  the  accident  is  at  a 
distance,  a  mile  or  more,  it  is  better  to  go  by  aeroplane. 
I  have  now  gone  by  air  to  over  thirty  forced  landings  and 
accidents  at  a  distance,  and  am  convinced  of  the  utility  of 
this  method  in  arriving  quickly  and  not  otherwise  tired 
and  out  of  breath  after  a  long  run.  In  discovering  the 
site  of  forced  landings  and  accidents  at  a  distance  from 
the  aerodrome  much  depends  on  the  condition  of  the 
country  around.  Should  this  be  flat  country,  these  acci¬ 
dents  are  fairly  easily  discovered,  but  in  some  flying 
schools  the  surrounding  land  may  be  uneven,  intersected 
with  dykes  and  high-hedged  roads.  Thus  it  may  be 
extremely  difficult  for  the  search  party  to  find  the  wreck. 
Officers  and  flight  mechanics  sent  to  the  scene  of  accident 
should  be  trained  in  first  aid  with  special  reference  to 
aeroplane  accidents.  Flying  pupils  should  not  be  allowed 
to  come  near  or  help,  except  in  exceptional  circumstances. 

Often  the  crash  is  so  severe  that  the  wreckage  has  to  be 
cut  away  from  the  injured  aviator.  In  other  cases  the 
machine  is  upside  down,  with  the  pilot  held  head  down¬ 
wards  by  his  safety  belt.  The  latter  must  be  cut  and  the 
pilot  slid  gently  out.  The  emergency  tools  are  used  to 
cut  wires,  remove  wreckage,  and  lever  away  the  heavy 
parts — for  example,  tho  engine — and  thus  easily  to  reach 
the  injured  person.  The  aeroplane  seat  cushion  is  taken 
from  the  machine  and  placed  under  the  injured  pilot’s 
head,  while  his  body  rests  on  a  flying  coat  spread  out  on 
the  ground.  A  rapid  examination  is  carried  out  to  deter¬ 
mine  the  injuries  received.  If  the  injured  person  is  con¬ 
scious  and  in  much  pain  morphine  should  be  injected  and 
lie  should  be  conveyed  quickly  to  the  dressing  station, 
where  clothes  can  be  cut  away,  injuries  examined,  and 


treated  accordingly.  If  unconscious,  some  cutting  away  of 
clothing  can  be  done  on  the  field,  injuries  examined,  and 
perhaps  a  dislocation  reduced  or  a  fracture  accurately 
diagnosed  during  the  unconscious  period.  In  cases  of  fire, 
unless  the  pilot  is  thrown  clear,  the  extinguishers  must  be 
used;  but  if  there  is  any  wind  blowing  they  are  of  little 
use,  as  an  aeroplane  on  fire  is  destroyed  completely  within 
a  few  minutes.  The  pilot’s  leather  clothing  for  a  time 
usually  protects  the  body,  but  the  face  and  lower  limbs 
rarely  escape.  As  the  pain  is  so  severe,  and  this  applies  to 
other  injuries  apart  from  those  caused  by  fire,  it  is  better 
to  give  chloroform  on  the  field,  and  this  is  kept  up  on  the 
way  back  to  the  dressing  station.  Morphine  should  also 
be  given,  but  it  takes  some  time  to  act. 

^  Some  Factors  Relative  to  Aeroplane  Accidents. 

The  injuries  sustained  are  akin  to  most  high  velocity 
accidents,  but  are  usually  more  severe  as  greater  speed  is 
used  in  aviatiou.  They  are  composed  of — - 

1.  Injuries  clue  to  crushing,  where  some  part  of  the  pilot’s 
body  gets  crushed  between  parts  of  the  wrecked  aeroplane. 
Crushing  injuries  are  very  severe  in  nature  and  mostly  fatal  in 
the  propeller  type  of  aeroplane  (engine  behind). 

2.  Injuries  due  to  collision  with  the  ground,  as  when  the  pilot 
is  thrown  out,  or  hits  the  ground  with  his  head  in  turning  over 
in  and  with  the  aeroplane. 

3.  Injuries  due  to  impact  with  different  parts  of  the  aeroplane, 
as  when  the  head  is  violently  jerked  forward  and  strikes  the 
edge  of  the  nacelle  on  the  aeroplane’s  impact  with  the  ground. 
Flying  debris,  such  as  broken  struts  and  wires,  may  cause  local 
impact  injuries. 

4.  Injuries  from  fire. 

5.  Drowning  and  immersion  effects  in  seaplane  work. 

6.  Suspension  effects,  as  when  the  pilot  is  suspended  head 
downwards  in  an  overturned  aeroplane  and  is  unable  to  loosen 
bis  safety  belt.  In  many  crashes  the  sudden  impact  of  the 
pilot’s  body  on  the  safety  belt  causes  abdominal  injury. 

Tlie  injuries  sustained  vary  a  good  deal,  and  depend  on 
the  type  and  power  of  the  aeroplane  and  the  cause  and 
type  of  accident.  An  experience  of  three  years  attached 
to  the  Royal  Naval  Air  Service  impresses  me  more  and 
more  with  the  element  of  luck  which  befalls  pilots  in 
crashes.  The  present-day  school  aeroplane  is  much 
stronger  in  construction  and  more  powerfully  engined 
than  in  earlier  days,  thus  providing  for  a  greater  margin 
of  error  on  the  pupil’s  part.  The  propeller  type  of  school 
machine  (for  example,  the  Maurice-Farman)  is  considered 
very  safe.  It  can  be  landed  slowly,  and  has  a  powerful 
engine  to  cover  errors.  In  a  crash  it  lias  a  strong  under¬ 
carriage  and  a  great  deal  of  woodwork  to  absorb  the  shock 
before .  actual  injury  occurs  to  the  pilot.  On  the  other 
hand  in  a  nose  dive  in  this  type  of  machine  the  engine, 
being  behind,  is  likely  to  crush  the  pilot  severely,  and  this 
usually  proves  fatal.  In  tractor  machines  the  engine  in 
front  takes  most  of  the  shock  in  a  crash,  but  the  observer’s 
seat  just  behind  the  engine  usually  gets  telescoped  or 
crumpled  sideways.  The  pilot’s  seat,  which  is  behind 
these,  usually  escapes  crushing  effects.  If  the  pilot 
receives  injury,  this  occurs  either  from  his  being  thrown 
out  or  from  his  head  being  violently  jerked  forward  and 
hitting  the  nacelle  edge,  windscreen  “or  instrument  board. 
Should  the  safety  belt  bold,  the  sudden  impact  of  tho 
pilot’s,  abdomen  and  lower  part  of  chest  against  it  may 
cause  internal  injuries.  Nowadays  most  nacelle  edges  are 
padded,  and  safety  belts  are  stronger  and  broader. 

Safety  Belts— With  regard  to  the  use  of  safety  belts, 
endless  discussion  lias  taken  place  amongst  aviators.  My 
own  opinion  is  that  before  leaving  the  ground  all  aviators 
should  see  that  their  safety  belts  are  fastened  and  should 
be  familiar  with  the  method  of  their  quick  release.  The 
belt  should  never  be  undone  in  the  air.  Thus  the  pilot, 
in  the  event  of  fainting,  losing  consciousness,  or  being 
wounded,  or  encountering  gusty  and  bumpy  weather  or 
fog,  lias  a  safeguard  to  prevent  him  either  being  tiirown 
out  in  the,  air  or  thrown  forward  on  to  his  control  lever 
(thus  causing  the  aeroplane  to  nose-dive),  or  having  his 
feet  jerked  off  tlie  rudder  bar  (thus  losing  steering 
power).  I  think  all  are  agreed  on  the  aboveT  hut  the. 
difficult  question  arises  whether  to  release  the  belt  near 
tlie  end  of  a  glide  before  landing.  This  I  would  advise  in 
tlie  propeller  type  of  aeroplane,  but  in  tlie  tractor  machines 
it  remains  an  open  question. 

Certainly  if  tlie  aeroplane  catches  fire  in  a  crash  littlo 
hope  can  be  entertained  of  the  pilot  if  he  bo  strapped  in. 
Safety  for  him  depends  on  his  being  thrown  out  clear  of 
the  machine.  A  narrow  belt  is  to  be  condemned.  Thy 
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ideal  safety  belt  should  be  broad  autl  resilient,  attached 
to  the  framework  of  the  aeroplane  and  not  to  the  pilot’s 
seat,  should  be  made  to  release  easily  and  quickly,  not  at 
the  centre  of  the  pilot’s  body  but  at  the  side  where  it  is 
attached  to  the  aeroplane.  This  release  should  be  effected 
by  means  of  a  small  hand  lever.  It  is  advisable  for  all 
pilots  to  carry  a  stout  knife  in  the  outside  pocket  of  their 
flying  coat  in  order  to  cut  the  belt  should  they  be  held  in 
upside  down  after  a  crash. 

Safely  Helmets. — These  are  of  undoubted  value  in 
school  work  and  should  be  worn  by  all  pupils.  They 
should  fit  properly  and  not  be  easily  dislodged  whilst 
dying.  The  modern  ones  are  much  lighter  and  less  high 
in  the  crown  than  the  earlier  ones  used.  In  a  crash  they 
certainly  prevent  scalp  wounds  from  broken  struts  and 
wires  and  the  side  flaps  protect  the  ears  from  injury. 
Over  and  over  again  I  have  seen  pilots  thrown  out  who 
owe  their  escape  from  more  or  Jess  serious  head  wounds 
to  their  safety  helmets. 

On  the  other  hand,  in  a  turn  over,  the  added  height  of 
the  crown  may  catch  the  ground  and  wrench  the  Ijead 
either  forwards  or  backwards,  causing  fracture  dislocation 
of  the  neck,  or  severe  strain  and  possible  rupture  of  the 
muscles  of  neck  and  back. 

As  pointed  out  by  Fleet  Surgeon  Wells,  an  ideal  safety 
helmet  would  take  its  support  from  the  shoulders. 

Goggles. — Most  aviators  wear  goggles,  but  there  are  still 
some  who  prefer  to  fly  without  them.  I  know  of  one 
instructor  who,  after  a  year  continuously  instructing  pupils 
and  wearing  no  goggles,  began  to  suffer  from  a  form  of 
conjunctivitis.  I  certainly  think  that  goggles  should 
always  be  worn.  There  is  no  doubt  that  flying  without 
goggles  is  apt  to  set  up  a  spasm  in  the  eyes  which  in  the 
long  run  is  bound  to  do  harm.  Triplex  or  non -splintering 
material  is  now  almost  universally  used  instead  of  glass  in 
the  manufacture  of  aviation  goggles.  Thus  rarely  in  a 
crash  do  we  get  any  injury  to  the  eyes.  The  nose-piece 
connecting  the  two  lunettes  should  have  no  metal  in  its 
composition.  I  have  seen  some  cases  where  wounds  of 
the  nose  were  caused  by  the  metal  connecting  part  of  the 
lunettes. 

Accidents  under  Dual  Control. — Accidents  under  dual 
control  are  not  common,  as  the  instructor  lias  usually  time 
to  correct  in  the  air  any  of  the  pupil’s  errors  in  flying. 
One  occurred  in  the  V  series,  and  was  unavoidable  owing 
to  the  character  of  the  ground.  In  the  E  series  three 
occurred.  All  dual  control  machines  should  be  fitted  with 
a  mechanical  device  for  throwing  out  of  action  quickly  the 
pupil’s  control  of  the  machine.  I  have  seen  three  other 
crashes  under  dual  control  but  without  injury  to  either 
instructor  or  pupil. 

Fatal  Accidents. — In  two  years  of  school  work  I  have 
only  seen  three  fatal  accidents  occur  in  roughly  200 
crashes.  Four  deaths  occurred,  of  which  three  were 
instantaneous  and  one  after  four  days.  All  were  due  to 
multiple  injuries. 
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During  the  past  two  months  I  have  had  the  opportunity 
of  studying  in  the  po sl-mortem  room  no  fewer  than  five 
typical  cases  of  acute  yellow  atrophy,  an  experience  which 
must  be  almost  if  not  quite  unique.  Though  numerous 
examples  of  subacute  types  of  the  disease  have  been 
recorded  in  recent  years,  and  particularly  in  munition 
workers,  typical  cases  of  the  classical  icterus  gravis  are 
seen  only  at  long  intervals.  According  to  Best 1  (1903) 
only  some  500  cases  of  acute  yellow  atrophy  were  on 
record  at  that  time. 

In  a  personal  experience  of  over  5,000  post-mortem  ex¬ 
aminations  performed  since  1898  I  have  only  investigated 
one  other  case.  The  present  series  of  five  cases  have  all 
occurred  in  syphilitic  subjects  in  the  course  of,  or  subse¬ 
quent  to,  treatment  by  “salvarsan”  preparations  and 
mercury ;  and  considering  the  number  of  cases  of  syphilis 
now  being  treated  throughout  the  country,  a  searching 


analysis  of  these  fatal  cases  would  appear  to  be  urgently 
called  for  to  determine,  if  possible,  the  relative  parts  played 
as  etiological  factors  by  the  syphilitic  toxin,  arsenic,  and 
possibly  some  other  exciting  agent. 

I  do  not  propose  in  this  communication  to  describe 
the  details  of  the  observed  cases,  these  being  reserved 
for  a  later  and  fuller  joint  report,  but  would  content 
myself  at  present  with  a  brief  summary  of  the  essentiaJ 
facts. 

In  practically  all  the  cases  a  full  course  of  intravenous' 
injections  of  salvarsan  had  been  given,  coupled  with  the 
usual  intramuscular  injections  of  mercury.  Needless  to’ 
say,  in  each  case  the  diagnosis  of  syphilis  was  not  only’ 
clear  on  clinical  grounds,  but  was  confirmed  by  a  Wasser- 
mann  test.  These  cases  were  not  of  undue  severity,  and 
indeed  showed  no  special  symptom  of  importance  till  a 
sudden  onset  of  jaundice  was  noticed,  without  at  first  any 
special  disturbance,  the  disease  suggesting  nothing  more 
than  an  ordinary  catarrhal  jaundice.  t 

At  a  varying  period  of  from  two  to  eight  days,  however, 
acute  symptoms  appeared  with  dramatic  suddenness.  They 
were  ushered  in  by  a  period  of  wild  excitement  and  in¬ 
creased  icterus,  with  haematemesis.  The  patients  rapidly 
passed  into  a  condition  of  deep  coma,  and  death  occurred 
in  the  five  cases  at  periods  of  one  to  four  days  from  the 
onset  of  the  acute  symptoms.  ”  / 

The  urine  was  markedly  bile  stained,  and  in  each  casd 
showed  tyrosin ;  in  some  leucin  was  also  demonstrated.  In 
four  of  the  cases  diminution  in  the  size  of  the  liver  was 
demonstrated  during  life. 

These  cases,  then,  presented  clinically  the  classical 
symptoms  and  signs  of  icterus  gravis  of  a  degree  of  acute- ■ 
ness  which  is  seldom  seen.  The  morbid  anatomy  and 
histology  of  these  cases  were  equally  striking  and  equally 
characteristic,  the  appearances  being  practically  identical, 
and  varying  only  in  degree.  To  summarize  the  post¬ 
mortem  results,  there  was  in  each  case  great  diminution  in 
the  size  of  the  liver,  which  varied  in  weight  from  27  to 
43  oz.  Histologically  there  was  the  usual  intense  necrosis 
rather  than  a  fatty  degeneration  of  the  liver  parenchyma, 
the  bile  duct  epithelium  largely  escaping ;  there  had  been, 
of  course,  no  time  for  liver-cell  regeneration,  but  a  definite 
inflammatory  reaction  was  present.  Though  “  red  ”  areas 
were  macroscopically  apparent  in  the  liver,  the  condition 
has  been  so  acute  that  in  most  cases  the  “yellow”  areas 
preponderated.  It  is  to  be  noted,  however,  that  the  naked- 
eye  appearances  give  no  adequate  indication  of  the  ex^. 
tensive  changes  found  microscopically.  In  each  casd 
there  has  been  widespread  haemorrhages  in  the  serous 
membranes  with  a  special  haemorrhagic  infiltration  of 
the  lungs.  The  kidneys,  in  contrast  with  the  liver,  have 
shown  an  intense  degree  of  fatty  change,  with,  in  some 
instances,  definite  signs  of  an  inflammatory  reaction. 
There  has  been  constantly  noted  also  a  varying  degree  of 
intestinal  catarrh.  i 

Bacteriological  examination  has,  in  contrast  to  what  has 
been  hitherto  found  in  similar  cases,  yielded  some  interest¬ 
ing  results  which  may  prove  of  prime  importance  in 
relation  to  the  etiology  of  the  condition.  Cultures  front 
the  heart  blood  and  lung  have  given  copious  growths 
of  organisms  apparently  of  the  cofi-typhoid  group,  with 
some  definite  cultural  characteristic  features  and  patho¬ 
genic  properties  (in  two  at  least  out  of  the  three  strains 
tested  so  far).  I  am  unable  to  say  more  at  present,  as 
their  cultural  and  biological  reactions  are  still  being 
investigated,  and  as  the  bacteriology  of  acute  yellow 
atrophy  has  hitherto  been  so  indefinite,  one  must  be  chary 
of  attaching  too  much  importance  to  their  presence 
without  some  experimental  evidence  of  an  etiological 
relationship  with  the  disease.  One  may  be  permitted, 
however,  to  review  briefly  the  present  opinions  as  to  the 
causation  of  acute  yellow  atrophy,  or  rather  acute  necrosis 
as  it  should  be  called,  and  to  note  how  the  various  hypo¬ 
theses  which  have  been  advanced  would  apply  to  the 
present  group  of  cases.  In  1908 2  I  endeavoured  to  sum¬ 
marize  the  current  views  at  that  time  from  a  study  of  an 
acute  case,  and  a  series  of  subacute  cases  which  I  had 
personally  observed,  and  particularly  from  a  series  of  cases 
which  had  been  observed  in  that  year  in  Germany  and, 
America. 

To  quote  from  that  paper,  I  stated 
that  there  is  much  to  be  said  in  favour  of  the  view  that  in 
the  causation  of  acute  yellow  atrophy  we  have  two  factors 
at  least  at  work.  It  may  well  be  that  the  typical  condition  is 
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only  produced  when  some  special  virus  acts  on  a  previously 
damaged  liver ; 

and  again, 

that  the  most  reasonable  view  to  take  would  appear  to  be  that 
the  essential  cause  of  acute  yellow  atrophy  is  some  poison, 
possibly  of  microbic  nature,  produced  in  the  alimentary  tract 
and  acting  on  a  liver  previously  damaged,  or  whose  function  at 
least  has  been  disturbed. 

I  do  not,  of  course,  claim  originality  for  tliis  view;  it  has 
been  held  by  others,  no  doubt,  both  before  and  since.  I  only 
present  it  again  as  a  working  hypothesis. 

The  damage  to  the  liver  may  be  produced,  as  we  know,  by 
metabolic  poisons — for  example,  in  eclampsia  and  allied  con¬ 
ditions — and  there  is  now  abundant  evidence  that  syphilis 
may  in  the  same  way  be  an  essential  factor  in  paving 
the  way  for  the  development  of  acute  yellow  atrophy  in 
another  group  of  cases.  That  syphilis  produces  definite 
changes  in  the  liver  is  common  knowledge.  The  existence 
of  gummata  and  cirrhosis  in  both  congenital  and  acquired 
syphilis  is  common,  but  it  is  apparently  not  so  widely 
recognized,  except  by  those  who  are  treating  large 
numbers  of  cases  of  syphilis,  that  jaundice  is  not  so  very 
uncommon.  According  to  various  authorities,  it  would 
appear  to  occur  in  from  1  to  2  per  cent,  in  cases  treated  in 
the  German  clinics. 

It  has  also  been  long  recognized  that  syphilis  is  not  an 
Uncommon  precursor  of  typical  acute  yellow  atrophy,  and 
was  noted  long  before  salvarsan  was  ever  used  as  a  curative 
agent.  In  1898  Richter  collected  41  cases,  and,  though 
later  Yeszpverui  and  Kanitz,8  in  a  criticism  of  Richter's 
observations,  cast  doubt  on  the  presence  of  syphilis  in  ten 
of  these  cases,  numerous  observations  on  acute  yel’ow 
atrophy  since  leave  no  doubt  that  syphilis  has  been 
present  in  a  very  large  number  of  instances.  In  another 
group  of  cases,  poisons  not  of  microbic  nature  have  fallen 
under  suspicion ;  thus  phosphorus,  arsenic,  mercury, 
chloroform,  and,  in  quite  recent  years,  trinitrotoluene  and 
ietraclilorethane,  have  been  shown  capable  of  producing 
changes  in  the  liver  which  are  comparable  at  least  to  those 
*seen  in  icterus  gravis.  An  analysis,  however,  of  most  of 
these  cases  reveals  certain  differences  from  the  post-mortem 
findings  in  typical  acute  yellow  atrophy  either  in  the 
histological  or  chemical  results  of  investigation  of  the  liver 
or  in  the  rapidity  with  which  the  condition  develops. 
Thus,  in  the  case  of  phosphorus  and  delayed  chloroform 
poisoning,  though  the  symptoms  may  closely  simulate 
those  of  acute  atrophy,  there  is  a  degree  of  “visible” 
fatty  change  which  is  not  apparently  seen  in  the  classical 
acute  atrophy,  as  was  pointed  out  by  Sir  H.  J.  Stiles 
and  myself4  in  a  paper  on  delayed  chloroform  poisoning 
in  1904.  Tiletson6  has  recorded  a  case  of  acute  atrophy, 
apparently  resulting  from  mercury,  where  syphilis  was 
not  present.  I  have  only  found  one  definite  reference  to 
arsenic  as  a  causal  agent. 

’Severin6  in  1912  described  cases  of  acute  atrophy  in 
syphilitic  cases  under  treatment  by  salvarsan,  though 
AYells 7  (1914)  refers  generally  to  such  cases,  and  doubtless 
ah  examination  of  recent  literature,  to  which  I  have  not 
access  at  present,  would  reveal  other  examples. 

Fresh  interest  in  the  subject  has  been  stimulated  since 
the  outbreak  of  war  by  the  study  of  toxic  jaundice  in 
munition  workers,  in  whom  a  large  number  of  cases  of 
jaundice  have  been  observed.  In  1916,  181  cases  occurred 
in  T.N.T.  factories  in  this  country  alone,  with  52  deaths. 
The  subject  was  discussed  at  the  Royal  Society  of  Medicine 
in  January,  1917, 8  and  the  Medical  Research  Committee 
has  recently  issued  a  monograph  on  the  subject,  which 
I  have  not  yet  seen.* 

The  trinitrotoluene,  according  to  the  investigations  of 
Dr.  B.  Moore,  appears  to  be  largely,  if  not  entirely,  intro¬ 
duced  into  the  body  through  the  skin,  and  the  post-mortem 
results'  reveal  a  condition,  as  M.  Stewart  states,  somewhere 
between  subacute  atrophy  of  the  liver  and  portal  cirrhosis. 
One  case,  however,  which  he  describes,  though  not  in 
detail,  in  his  contribution  to  the  discussion  at  the  Royal 
Society  of  Medicine,  would  appear  in  its  clinical  course 
and  morbid  anatomy  to  be  indistinguishable  from  a  typical 
case  of  acute  yellow  atrophy. 

It  may  be  remarked  that  these  cases  occurred  particu¬ 
larly  in  munition  workers  who  had  shown  definite  sym¬ 
ptoms  of  toxic  gastritis,  and  it  is  possible  that  even  in 

*  Readers  interested  may  refer  to  the  official  memorandum  pub¬ 
lished  in  the  British  Mkotcal  Journai,  (December  16th,  1916,  p.  842', 
which  contains  a  section  dealing  with  this  subject. 
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them  the  gastro-intestinal  catarrh  is  in  some  way  asso¬ 
ciated  with  a  secondary  intestinal  infection,  acting  on  a 
previously  damaged  liver.  Post-mortem  examinations  in 
these,  for  the  most  part  subacute  cases,  might  not  re  veal 
the  microbic  invasion  which  has  been  so  marked  in  the 
present  series.  Still  less  likely  would  post-mortem  exami¬ 
nation  throw  much  light  on  the  etiology  of  the  by  no 
means  inconsiderable  number  of  cases  of  subacute  atrophy 
which  occur  for  the  most  part  in  children  without  any 
previous  history  of  “  poisoning  ”  or  infection. 

These  cases  have  not  till  comparatively  recently  been 
widely  recognized,  in  this  country  at  least.  In  1908, 
together  with  Dr.  Lindsay  S.  Milne,9  I  published  a  series 
of  five  such  cases  in  which  the  clinical  histories  and  ^iosf- 
mortem  appearances  left  no  doubt  as  to  their  true  nature, 
but  owing  to  the  longer  clinical  course  run,  little  light 
could  be  thrown  on  the  primary  cause  of  the  condition. 

In  still  another  group  of  cases,  namely,  undoubted  sep¬ 
ticaemia  from  various  organisms,  appearances  in  the  liver 
simulating  typical  acute  yellow  atrophy  are  sometimes 
observed,  but  a  critical  study  of  such  cases  reveals  some 
differences  from  the  conditions  observed  in  the  so-called, 
idiopathic  acute  atrophy. 

The  bacteriology  of  acute  yellow  atrophy  has  so  far  been 
very  indefinite.  This  is  easy  to  understand  when  one 
remembers  that  the  liver  is  endowed  with  special  functions 
for  resisting  microbic  invasion  from  the  alimentary  canal. 
The  Kupfer  cells  lining  the  sinusoids  in  the  liver  have,  as 
we  know,  a  powerful  phagocytic  action,  and  it  is  difficult 
to  imagine  that  such  a  mass  of  highly  specialized  and 
actively  functioning  tissue  as  the  liver  presents  is  not 
intimately  concerned  Avitli  immunity  processes  in  general. 
If  anything,  then,  of  a  toxic  nature  acts  on  the  liver,  as  is 
evidently  the  case  in  acute  yelloAV  atrophy,  secondary 
microbic  invasion  is  almost  to  be  expected,  and  it  becomes 
a  matter  of  considerable  difficulty  to  differentiate  between 
a  possible  exciting  agent  of  prime  importance  and  a 
number  of  more  or  less  harmless  saprophytes,  some  of 
Avliich  may  have  entered  the  body  after  death.  The 
isolation  of  the  causal  organism  under  these  circumstances, 
if  there  be  one,  must  not  be  expected  to  be  an  easy 
matter. 

That  infection  of  some  kind  apart  from  syphilis  plays 
some  part  in  the  etiology  of  acute  atrophy  has  long  been 
held.  In  a  large  number  of  recorded  cases  some  previous 
intestinal  catarrh  has  been  noted.  The  liver  being  so 
markedly  affected  in  this  disease,  it  has  been  justifiably 
held  that  the  poison,  whatever  it  may  be,  has  been 
conveyed  through  the  portal  circulation. 

In  some  cases  Bacillus  coli  has  been  isolated  x>ost  mortem  ; 
most  observers,  hoAvever,  have  regarded  this  as  a  condition 
without  special  significance  and  almost  to  be  expected. 
Reichmann10  in  1908  isolated  from  the  blood  a  sporulating 
Gram -negative  bacillus,  but  as  it  has  no  special  pathogenic 
power  he  did  not  regard  the  observation  as  important. 

Apart  from  intestinal  infection  in  a  number  of  cases,  so- 
called  influenzal  attacks  are  supposed  to  have  played  some 
part  in  the  causation  of  the  disease.  Miller 11  in  1908 
recorded  a  case  in  which  active  pulmonary  tuberculosis 
was  present,  and  was  inclined  to  think  that  tiie  tuberculous 
toxins  had  some  causal  effect.  It  may  be  noted,  however, 
that  there  was  at  least  a  strong  suspicion  that  this  patient 
was  syphilitic. 

Finally,  to  apply  these  various  suggestions  to  our  present 
series  of  cases : 

AYe  have  here  five  typical  cases  occurring  together  in 
a  limited  period ;  all  have  been  syphilitic  subjects,  and 
all  have  been  treated  with  salvarsan  preparations  _phts 
mercury. 

It  is  remarkable  that  though  similar  cases  amounting  to 
thousands  have  been  treated  by  the  same  methods,  such  a 
complication  as  Ave  have  recently  experienced  has  not  been 
observed  until  uoav.  This  would  seem  to  point  to  some 
other  factor  having  been  introduced.  There  is  no  evidence 
at  present  that  the  salvarsan  has  materially  altered,  at 
least  in  the  last  three  years,  and  the  syphilitic  toxin  and 
mercury  factors  may  he  taken  as  constant.  Together  with 
this,  we  have  the  observation  that  in  each  case  there  Avas 
found  at  the  post-mortem  examination  microbic  infection 
of  a  special  type. 

There  would  appear  at  least  to  be  a  prim ci  facie  case  for 
regarding  this  infection  as  being  the  neAV  factor  Avliich, 
acting  on  livers  previously  damaged  by  the  syphilis,  and 
possibly  arsenic  plus  mercury,  has  completed  the  damage 
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to  tlic  liver  cells,  and  allowed  autolysis  of  the  tissue,  which 
appears  to  be  the  essential  liver  change,  to  occur.  Some 
such  combination  of  circumstances  might  account  for  the 
rarity  of  the  disease. 

It  is  evident  that  a  very  considerable  amount  of  work 
from  a  histological,  chemical,  and  bacteriological  stand¬ 
point  is  necessary  in  the  cases  already  observed. .  I  am 
indebted  for  assistance  to  Mr.  P.  C.  Laws,  M.A.,  in  investi¬ 
gating  the  bacteriology  of  the  cases. 

It  should  be  noted  that  neither  clinically  nor  patho¬ 
logically  do  the  cases  observed  bear  any  close  similarity  to 
cases  of  spirochaetal  jaundice. 

Professor  R.  A.  Bolam,  who  lias  seen  some  of  the  cases 
during  life,  is  engaged  with  some  others  on  the  clinical  side 
of  the  problem,  and  we  hope  in  the  near  future  to  describe 
the  cases  in  detail,  and  to  give  our  conclusions,  based 
on  a  more  thorough  study  than  other  pressing  work  has 
permitted  till  now. 
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There  is  a  sound  heard  on  auscultation  in  cases  of  peue- 
tratiug  wounds  of  the  chest  near  the  cardiac  region  which 
is  unlike  anything  met  with  in  civil  practice.  Its  origin 
is,  I  believe,  not  yet  established.  The  occurrence  of  this 
sound  is  now  familiar  to  most  of  those  who  are  dealing 
with  these  cases  at  the  clearing  stations.  It  is  of  the 
nature  of  a  click,  and  varies  from  a  faint  sound  heard  by 
careful  auscultation,  to  a  noise  which  may  be  compared  to 
that  heard  in  the  ear-piece  of  a  telephone  when  the  lever 
is  moved  up  and  down.  It  may  be  heard  sometimes  when 
standing  at  the  foot  of  the  patient’s  bed.  Sometimes  the 
patient  is  conscious  of  it,  and  on  one  occasion  has  himself 
called  my  attention  to  it.  In  nearly  every  case  the  sound 
disappears  after  forty-eight  hours,  although  in  one  patient 
who  was  recovering  from  a  chest  wouud  without  any  com¬ 
plications  the  sound  persisted  for  ten  days.  He  was  then 
sent  to  the  base,  and  I  have  no  further  information  about 
him.  The  sound  has  been,  as  a  rule,  most  marked  near 
the  apex  beat.  It  is  usually  double,  corresponding  to  the 
heart  sounds,  and  its  intensity  waxes  and  wanes  with 
respiration,  sometimes  disappearing  completely  in  full 
expiration.  A  distinct  fremitus  can  be  felt  by  the  hand 
laid  on  the  chest. 

The  first  case  in  which  I  noted  it  was  shown  to  me  by 
Captain  W.  W.  Rees,  R.A.M.G.  I  then  suggested  that  it 
was  due  to  a’ shell  fragment  lodged  where  the  pleura  and 
pericardium  are  in  contact.  I  thought  this  possible  as  I 
liad  previously  heard  a  metallic  rumbling  sound  in  a  case 
in  which  a  shrapnel  ball  was  seen  by  a-- ray  screen  in  the 
costo- diaphragmatic  angle  moving  up  and  down  with 
respiration.  A  skiagram  in  Captain  Rees’s  case  showed  tire 
fragment  to  be  in  the  neighbourhood  of  the  pericardium. 

That  this  explanation  was  not  the  correct  one  was 
proved  by  the  case  of  an  officer  shown  to  me  by  Lieut.- 
Colonel  Newlands  of  the  A.A.M.C.  The  characteristic 
sound  could  be  heard  when  standing  beside  the  patient’s 
bed.  The  entry  wound  was  outside  the  heart  on  the  left 
side,  and  the  track  passed  in  the  direction  of  the  peri¬ 
cardium.  Two  days  later  a  right-sided  subphrenic  abscess 
developed  and  was  drained.  The  foreign  body  was  found 
lying  in  the  right  side  of  the  abscess  cavity.  An  infected 
liaemothorax  was  also  drained.  The  patient  died  a  few 
hours  later,  and  at  the  autopsy  a  “  shaggy  ”  purulent  peri¬ 
carditis  was  present.  This  case  showed  clearly  that  the 
foreign  body  was  not  itself  directly  responsible  for  the 
sound. 

In  the  next  case  I  saw  the  foreign  body  was  visible  on 
the  screen  in  the  cardiac  area.  It  moved  continuously  * 


with  the  heart  beat,  so  that  a  skiagram  showed  only  a 
blurred  image.  This  patient  died,  and  at  the,  autopsy  the 
pericardial  surface  was  normal.  There  was  no  infection, 
exudate,  or  any  sign  of  pericarditis.  The  cavity  contained 
a  few  drops  of  blood-tinged  serum  due  to  the  passage  of  the 
missile,  which  had  traversed  the  pericardium  and  lodged 
in  the  interventricular  septum.  This  case,  as  also  several 
others  in  which  the  “knock”  disappeared  after  twenty- 
four  or  forty- eight  hours  in  patients  who  never  liad  serious 
symptoms,  shows  that  pericarditis  is  not  the  cause. 

I  may  note  in  passing  that  the  continuous  movement 
of  the  foreign  body  shadow  with  the  heart  beat,  as  dis¬ 
tinguished  from  an  oscillatory  movement  at  certain  phases 
of  the  respiratory  and  cardiac  rhythm,  lias  indicated  that 
the  foreign  body  is  actually  in  the  heart  wall  or  cavity. 

It  has  been  suggested  that  the  sound  is  due  to  emphy¬ 
sema  of  the  connective  tissue  of  the  mediastinum,  but  in 
one  case  the  missile  passed  through  the  chest  antero-. 
posteriorly  on  the  left  side  clear  of  the  upper  and  outer 
margin  of  the  heart.  Moreover,  a  case  has  been  reported 
by  Captain  Rees  in  which  the  sound  was  heard  over  the 
apex  beat,  which  was  normal  in  position.  It  was  heard 
in  systole  and  was  loudest  in  full  inspiration.  The  foreign 
body  was  seen  on  the  u;-ray  screen  moving  with  respira¬ 
tion,  and  in  full  inspiration  there  was  an  oscillatory  move¬ 
ment  communicated  to  it  by  the  cardiac  impulse.  There 
was  a  clear  space  of  some  2  in.  between  the  heart  shadow 
and  that  of  the  foreign  body.  The  entry  wound  was  over 
the  lower  end  of  tlic  left  scapula.  Localization  of  the 
foreign  body  on  anatomical  cross-sections  showed  it  to  be 
lying  behind  the  root  of  the  left  lung  in  close  proximity  to 
the  rami  broncliiales,  and  over  1  in.  from  the  nearest  point 
on  the  pericardium.  The  man’s  condition  when  he  was 
sent  to  the  base  was  very  good. 

The  usual  disappearance  of  the  sound  after  a  short 
period,  and  the  absence  of  serious  symptoms  in  many  cases, 
suggests  that  it  may  be  due  to  air  in  the  interstitial  con¬ 
nective  tissue  of  the  lung  which  is  struck  upon  by  the 
beats  of  the  heart.  Further  records  will  doubtless  throw 
more  light  on  the  subject. 


A  SIMPLE  APPARATUS  FOR  NITROUS  OXIDE- 
OXYGEN  ANAESTHESIA. 

By  Captain  A.  S.  WILSON,  R.A.M.C. 

The  infrequent  use  of  nitrous  oxide-oxygen  as  an  an 
aesthetic  for  major  operations  in  the  British  Expeditionary 
Force  would  make  it  appear  that  its  very  great  advantages 
have  not  been  fully  realized.  The  rapid  induction  of 
anaesthesia  and  the  immediate  recovery  are  most  impor¬ 
tant  factors ;  with  any  general  anaesthetic,  the  shorter  the 
duration  of  its  influence  the  better  for  the  patient. 
Nitrous  oxide  is  shorter  than  any  other. 

It  is  by  far  the  most  agreeable  anaesthetic  to  take,  and 
struggling  and  resistance  are  uncommon.  Post-operative 
nausea  and  vomiting  are  hardly  ever  encountered ;  head¬ 
ache,  restlessness,  and  bronchopneumonia  are  much  less 
frequent  sequelae  than  after  ether  or  chloroform. 

With  reasonable  skill  and  care  on  the  part  of  tlio 
anaesthetist  it  is  by  far  tlio  safest  general  anaesthetic. 
Cyanosis  under  nitrous  oxide,  as  under  any  other  an¬ 
aesthetic,  is  always  a  danger  signal ;  when  present,  it  is 
an  indication  that  an  insufficient  proportion  of  oxygen  is 
being  supplied ;  sucli  a  mixture  will  never  produce  satis¬ 
factory  relaxation,  and  usually  results  in  muscular  twitch¬ 
ing  and  disturbed  respiration.  On  the  other  hand,  an 
excess  of  oxygen  causes  persistent  movement,  and  prevents 
the  onset  of  unconsciousness;  such  excess  is  frequently 
indicated  by  a  red  flush  across  the  patient  s  forehead. 

Desirable  variations  in  the  depth  of  anaesthesia  to  suit 
the  requirements  of  different  phases  of  an  operation  are 
much  more  rapidly  and  safely  attained  than  with  ether  or 
chloroform.  It  is  beyond  the  scope  of  this  short  paper  to 
reiterate  Chile's  well-known  lindings  on  the  physiological 
advantages  of  nitrous  oxide  as  an  anaesthetic. 

Even  after  a  prolonged  administration,  lasting  up  to  two 
hours  or  more,  the  patient  always  completely  recovers 
from  the  anaesthetic  before  leaving  the  operating  table; 
this  is  invaluable  when  the  number  of  post-operative  cases 
is  so  large  that  it  is  impossible  to  provide  a  sister  or 
trained  orderly  to  stand  by  each  patient  till  he  is  round, 
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from  tlie  anaesthetic.  During  busy  times  at  casualty 
clearing  stations,  when  men  are  being  rapidly  evacuated, 
nitrous  oxide  anaesthesia  allows  of  a  patient  being  taken 
to  the  ambulance  train  immediately  after  operation. 

Next  to  local  anaesthesia  it  is  the  nearest  to  the  ideal 
anaesthetic.  In  cases  in  which  infiltration  is  insufficient 
nitrous  oxide  will  be  found  a  most  useful  and  harmless 
adjunct;  the  analgesia  which  can  be  produced  by  hovering 
over  the  patient’s  face  with  the  mask,  supplying  only  a 
very  gentle  flow  of  nitrous  oxide,  is  generally  sufficient. 
It  is  not  necessary  to  produce  unconsciousness,  merely  a 
temporary  “  dissociation  of  ideas.” 

Nitrous  oxide-oxygen  is  a  perfectly  suitable  anaesthetic 
for  any  operation ;  there  are  no  genuine  contraindications. 

It  is  advisable  to  employ  the  almost  universal  pre¬ 
liminary  injection  of  omnopon,  scopolamine,  and  atropine, 
one  ampoule  omnopon-scopolamine  (|  grain  omnopon, 
riff  grain  scopolamine)  being  given  an  hour  and  a  half 
before  operation,  and  another  half  ampoule  with  1ijT  to 
grain  atropine  sulphate  half  an  hour  before  operation. 

In  thoracic  surgery  the  paravertebral  injection  of  novo¬ 
cain  solution  will  greatly  reduce  the  amount  of  anaesthetic 
required.  In  abdominal  surgery,  local  infiltration — on  the 
lines  of  Crile’s  anoci-association— combined  with  nitrous 
oxide,  will  result  in  perfect  relaxation  of  the  abdominal 
wall. 

Those  who  have  wished  to  employ  this  form  of  anaes¬ 
thesia  may  have  been  discouraged  by  the  difficulty  and 
discomfort  of  administration  with  the  ordinary  apparatus 
supplied.  The  apparatus  I  have  constructed  may  appeal 
to  them;  with  it  I  have  been  able  to  maintain  anaesthesia, 
lasting  in  some  cases  over  two  hours,  with  a  minimum  of 
difficulty. 

The  apparatus  has  been  used  in  all  cases  described  in 
the  paper  on  thoracic  surgery  by  Captains  Lockwood  and 
Nixon, in  which  local  anaesthesia  Was  found  insufficient. 


Fig.  1.— Apparatus  fitted  for  working.  The  lieLLt  of  tlie  cabinet 
is  2  ft.  6  in.  and  of  the  bracket  2  ft.  6  in. 

The  apparatus  is  assembled  from  materials  available  in 
any  hospital,  with  tlie  addition  of  a  few  minor  items  easily 
obtainable  at  a  trifling  cost. 

It  consists  of  a  stand  carrying  two  nitrous  oxide  cylinders 
(500  gallons  each)  and  one  40- ft.  oxygen  cylinder  in  a 
vertical  position,  with  a  central  upright  for  suspending  the 
nitrous  oxide  gas  bag,  as  shown  in  Fig.  1, 

The  nitrous  oxide  cylinders  are  connected  direct  to  the 
gas  bag  by  means  of  the  delivery  tube  supplied  for  the 
ordinary  foot  stand.  Gas  passes  from  tlie  bag  through 
two  lengths  of  ‘‘concertina”  flexible  tubing  to  the  com¬ 
bined  mixing  chamber  and  face-piece  of  Hewitt’s  nitrous 
„  _  ..  „  _  “ 

*  This  paper  will  appear  iu  an  early  issue. 


Fig.  2.  —  Diagram  of 
arrangement  of  top: 
dimensions  12  in.  from 
back  to  front  and  18  in. 
from  side  to  side. 


be 

at 


covered ;  a  small 
very  small  cost) 


oxide-oxygen  apparatus.  Tlie  supply  of  nitrous  oxide  is 
conveniently  controlled  by  a  straight  hand  key  on  the 
cylinder  valve;  the  flow  of  oxygen  is  regulated  by  a 
Haldane’s  oxygen  apparatus,  which  provides  a  pressure- 
reducing  valve  and  a  convenient  mechanism  for  varying 
the  amount  of  this  gas  as  required.  One  of  the  four 
delivery  tubes  is  connected  to  the 
oxygen  inlet  on  the  mixing  cham¬ 
ber  by  a  single  length  of  concer¬ 
tina  tubing.  It  is  advisable  to 
surround  the  upper  end  and  con¬ 
nexions  of  the  nitrous  oxide 
cylinders  with  liot-water  bottles 
to  obviate  the  danger  of  freezing 
at  the  outlet.  The  usual  precau¬ 
tions  are  necessary  to  prevent 
leaking  at  the  connexions,  tlie 
two  lengths  of  concertina  tubing 
are  joined  over  a  short  piece  of 
metal  pipe.  The  gas  bag  should 
landing  net  (obtainable  anywhere  „v 
will  be  found  useful  for  this  purpose. 

The  construction  of  the  stand  will  depend  entirely  oil 
the  materials  and  labour  available.  It  is  a  very  great 
advantage  to  Lave  it  mounted  on  four  strong  castors,  as 
this  renders  it  perfectly  mobile. 

The  form  of  stand  shown  will  be  found  convenient  and 
simple.  Two  separate  compartments  are  provided:  that 
for  the  nitrous  oxide  cylinders  is  lined  with  cloth  or  other 
suitable  material  to  retain  the  warmth  provided  by  two 
liot-water  bottles  hauging  inside.  Both  compartments 
have  side  doors  with  hinged  top  extensions,  which  facilitate 
the  replacing  of  cylinders.  There  is  a  bracket  on  the  top 
of  tlie  central  upright  for  attaching  the  upper  end  of  the 
nitrous  oxide  bag. 

Some  difficulty  may  be  experienced  with  the  differently 
shaped  cylinders  which  have  been  supplied  to  the  British 
Expeditionary  Force  recently ;  they  are  shorter  and  stouter 
than  those  which  were  formerly  distributed.  It  is  im¬ 
possible  to  link  two  of  these  newer  cylinders  together  by 
means  of  tlie  ordinary  delivery  tube  as  stated  above. 
Pending  the  distribution  of  a  suitable  connexion  (which  is 
contemplated)  it  will  be  found  convenient  to  attach  one  of 
the  ends  of  the  delivery  pipe  to  a  nitrous  oxide  cylinder 
and  fix  a  temporary  gas-tight  plug  in  the  other  arm  of 
the  tube. 

ith  the  above  apparatus  I  have  found  it  possible  to 
maintain  anaesthesia  on  about  120  gallons  of  nitrous  oxide 
and  20  gallons  of  oxygen  per  Lour. 


ANAESTHETICS  IN  MILITARY  HOSPITALS. 

BY 

THOMAS  CLARKE,  M.R.C.S.,  L.R.C.P.Loxd., 
Temporary  Lieutenant  R.A.M.C. ; 

ANAESTHETIST,  THE  LORD  DERBY  Y.'AR  HOSPITAL  \  ANAESTHETIST 
VICTORIA  HOSFITAL,  BURNLEY. 


Having  now  been  administering  anaesthetics  for  several 
years  in  hospital  and  private  practice  and  daily  for  the 
last  seven  months  at  the  Lord  Derby  War  Hospital,  War¬ 
rington,  with  3,000  beds  in  tlie  summer  and  2,500  in 
winter,  the  following  is  my  experience  : 

The  patient  is  given  as  a  preliminary  morphine  j  grain, 
atropine  grain,  half  an  hour  before  the  operation.  °  The 
preliminary  injection  of  morphine  and  atropine  is  not  only’ 
followed  by  less  secretion  of  mucus  and  a  quieter  an¬ 
aesthesia,  but  the  patient  usually  sleeps  for  an  hour  or  two 
after  the  operation,  thus  causing  very  much  less  trouble 
to  the  nursing  staff — -a  great  advantage  in  a  busy  hospital, 

The  anaesthetic  mostly  used  by  me  is  ether,  preceded  by 
chloroform.  I  use  two  separate  masks,  one  covered  with  a 
layer  of  lint  for  chloroform  and  the  other  with  two  layers 
of  lint  for  ether.  By  using  two  separate  masks  the  danger 
of  giving  a  mixture  of  unknown  strength  is  avoided,  ancl 
I  almost  invariably  use  tlie  open  ether  drop  method  on  a 
Schimmelbush’s  mask. 

At  the  beginning  of  the  administration  I  drop  about  one 
drachm  of  chloroform  slowly  on  the  mask,  holding  it  an 
inch  or  so  from  the  patient’s  face  and  quietly'  talking 
to  him,  or  in  nervous- cases  getting  liim  to  count.  During 
this  time  the  mask  is  lowered,  until  iu  about  a  minutci 
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or  so  it  is  resting  on  the  face.  I  then  replace  it  by 
the  ether  mask  and  quickly  drop  on  ether  till  the  lint 
is  saturated.  Next  I  place  a  towel,  two  or  three  folds, 
over  the  mask  to  increase  the  concentration,  leaving  suffi¬ 
cient  space  to  apply  the  anaesthetic  continuously.  By 
this  method  I  rarely  get  any  struggling  and  often  not  the 
slightest  movement  on  the  part  of  the  patient,  who  is 
generally  ready  for  the  operator  in  three  or  four  minutes. 
This  ensures  the  maximum  degree  of  safety,  is  certainly 
very  quick,  and  preferable  to  beginning  with  ether  alone. 
Patients  all  agree  that  the  chloroform  is  pleasanter  and 
less  irritating.  For  instance,  it  is  quite  the  rule  for  those 
men  who  have  had  both  anaesthetics  to  tell  me  that  they 
prefer  chloroform.  The  average  quantity  of  anaesthetic 
for  an  operation  of  half  an  hour  is  2  drachms  of  chloroform, 
3  oz.  of  ether.  Occasionally  it  is  very  difficult  to  keep 
some  of  these  young  subjects  under  with  the  ether  drop 
method  alone,  especially  in  abdominal  cases,  and  it  may 
be  necessary  to  resort  to  a  little  chloroform  or  C.E.  mixture 
for  a  short  time  and  then  resume  the  ether. 

In  my  private  and  previous  hospital  experience  I  have 
administered  nearly  three  thousand  anaesthetics,  the  bulk 
by  the  method  outlined,  and  have  not  had  one  fatal  case 
or  any  serious  difficulty. 

In  my  early  days  1  was  taught  to  give  ether  by  the 
Clover  method,  but  now  rarely  use  it,  for  to  my  mind  the 
ether  drop  method  is  very  much  better,  in  that  the  patients 
very  rarely  get  cyanosed,  have  less  trouble  with  mucus, 
a  quieter  anaesthesia,  and  less  sickness  after  the  operation. 

I  have  also  introduced  a  Shipway’s  warm  ether  appa¬ 
ratus,  and,  in  conjunction  with  my  own  methods,  find  it 
very  useful  in  cases  requiring  prolonged  administration,  in 
that  it  conserves  the  body  heat  of  the  patient,  and  is  also 
a  saving  of  the  anaesthetic. 

Ethyl  chloride  and  nitrous  oxide  have  proved  quite 
satisfactory  for  patients  requiring  a  short  anaesthesia  such 
as  for  incisions  and  manipulation  of  joints. 

I  find,  after  giving  anaesthetics  daily  in  a  military  hos¬ 
pital,  that  it  is  quite  different  from  administering  them  in 
a  general  hospital  in  peace.  In  the  latter  it  is  the  excep¬ 
tion  to  have  a  strong,  healthy  young  man  to  anaesthetize, 
the  majority  of  cases  being  women  and  children  or  men 
usually  with  a  definite  organic  or  inflammatory  lesion  and 
often  well  prepared  for  an  operation.  Military  cases  are 
frequently  robust  young  men  who  have  lived  an  outdoor 
life  for  varying  periods  and  many  of  them  have  been  in  the 
trenches  and  subject  to  war  strain  and  nervous  exhaustion. 
I  have  also  found  that  men  suffering  from  shell  shock 
require  much  more  anaesthetic  than  other  men  and  have 
a  greater  tendency  to  excitement  whilst  going  under.  In 
these  cases  a  little  encouraging  suggestion  during  the  first 
stage  of  anaesthesia  not  only  helps  during  the  administra¬ 
tion,  but  is  also  beneficial  afterwards.  At  first  I  was 
inclined  to  attribute  this  to  the  mode  of  living,  which 
made  them  difficult  to  anaesthetize,  but  I  am  now  con¬ 
vinced  there  is  a  nervous  element  to  contend  with.  It  is 
impossible  in  many  cases  to  judge  by  the  appearance  of 
the  men  how  they  are  likely  to  behave  under  an  anaes¬ 
thetic.  Some  of  the  apparently  quiet  and  siekly-lookiiig 
men  take  a  large  quantity  of  anaesthetic  and  become 
troublesome  with  excitement,  whereas  some  of  the  rough¬ 
looking  and  vigorous  need  very  little. 


In  a  short  note  Marcus  W.  Lyon  (Anatomical  Record, 
Philadelphia,  1917,  xiii)  records  the  case  of  a  woman, 
aged  41  years,  whose  right  kidney  was  absent,  the  left 
being  hypertrophied.  The  right  ureter  was  connected 
with  the  urinary  bladder  and  contained  a  little  calculous 
debris.  The  adrenals  on  both  sides  were  in  their  normal 
positions.  There  was  only  one  Fallopian  tube  and  one 
ovary.  The  interest  of  the  case  is  that  the  patient’s 
maternal  grandmother  had  been  operated  upon  for  some 
abdominal  condition  and  that  one  kidney — it  is  not  stated 
which — wras  found  to  be  absent. 

Surgeon  B.  J.  Lloyd,  of  the  United  States  Public  Health 
Service,  sanitary  inspector  under  the  Bureau  of  Medicine, 
in  a  recent  report  states  that  at  Bremerton,  Washington, 
where  the  Paget  Sound  navy  yard  is  situated,  and  at 
Seattle,  the  neighbourhood  swarms  with  prostitutes  from 
all  parts  of  the  country.  He  recommends  that  the  Navy 
Department  should  procure  the  enactment  of  a  law  de¬ 
claring  a  general  district,  one  hundred  miles  in  diameter, 
surrounding  every  military  and  naval  reservation.  From 
this  all  undesirable  persons  should  be  excluded,  and  the 
most  objectionable  should  be  interned. 


ON  THE 

TREAT3IENT  OF  GUNSHOT  WOUNDS  WITH  A 
SOLUTION  OF  SOAP  AND  WATER 
AND  PRIMARY  SUTURE. 

BY 

Captain  J.  B.  HAYCRAFT,  M.B.Edin.,  R.A.M.C., 
Surgical  Specialist,  No.  —  Casualty  Clearing  Station. 


At  the  suggestion  of  Colonel  Cuthbert  Wallace,  consulting 
surgeon  to  our  army,  I  commenced  treating  as  many 
gunshot  wounds  as  possible  by  primary  suture,  using 
instead  of  an  antiseptic  a  solution  of  soap  and  water. 

The  solution  used  has  been  of  the  strength  1  in  40. 
Pure  sapo  durus  (1  part),  obtained  in  blocks,  is  cut  into 
shavings  and  dissolved  in  hot  water  (20  parts)  which  has 
been  previously  boiled.  When  required  for  use  the  solution 
is  mixed  with  an  equal  volume  of  sterile  water. 

Operative  Technique. 

Superficial  Wounds. 

Superficial  wounds  are  completely  excised  and  soap 
solution  well  rubbed  into  the  surface ;  they  are  then 
stitched  up. 

Single  Penetrating  Wounds. 

The  skin  wound  is  completely  excised,  the  exposed 
surface  of  the  wound  in  the  muscle  cut  away,  and  the 
track  of  the  missile  laid  thoroughly  open.  The  wround 
being  held  widely  open  with  retractors,  the  surface  of  the 
track  is  cut  away  all  round,  from  the  inside,  with  scissors 
until  all  damaged  muscle,  as  far  as  it  is  visible  to  the 
naked  eye,  is  removed.  Foreign  bodies,  clothing,  or  any 
small,  loose  fragments  of  bone,  are  removed,  all  bleeding 
points  ligatured,  and  the  whole  wound  thoroughly  swabbed 
out  with  soap  solution.  Muscles  and  fasciae  are  closed 
w7ith  catgut  and  the  skin  sutured. 

If  the  metal  has  passed  almost  through  the  thickness  of 
a  limb,  it  is  removed  by  a  counter  incision  and  the  wound 
converted  into  a  seton  wound. 

Seton  Wounds. 

Both  entrance  and  exit  wounds  are  treated  as  above,  and 
it  is  generally  possible  in  this  manner  to  expose  and  excise 
the  whole  track,  one  half  from  each  incision.  In  cases  in 
which  this  has  been  impossible  for  anatomical  reasons  the 
centre  of  the  track  has  been  well  rubbed  with  gauze  and 
soap. 

If  it  only  involved  the  division  of  a  thin  layer  of  muscle, 
the  entrance  and  exit  wounds  were  directly  connected, 
laying  open  freely  the  whole  track,  which  could  then  be 
dealt  with.  If  there  is  gross  loss  of  muscular  tissue  so 
that  the  ends  cannot  be  approximated,  or  if  a  large  dead 
space  is  left,  the  skin  is  sutured  over  the  wound  and  a  very 
small  split  rubber  tube  introduced  for  twenty-four  to 
forty-eight  hours. 

In  cases  in  which  it  is  difficult  to  approximate  the  skin 
edges  without  undue  tension  one  or  more  incisions  may  be 
made  down  to  the  deep  fascia  parallel  to  and  at  some  dis¬ 
tance  from  the  wound.  This  occurs  most  often  in  the 
forearm  and  lower  part  of  the  leg. 

Amputations. 

Amputations  have  been  completely  stitched  up  with  a  very 
small  split  tube  introduced  into  one  corner  for  twenty-four 
hours.  Penetrating  wounds  of  knee-joints  have  been  com¬ 
pletely  excised  down  to  the  synovial  membrane,  the  joint 
well  irrigated  with  soap  solution,  and  the  wound  closed  iu 
layers. 

Effect  of  the  Soap  Solution. 

The  effect  of  the  soap  solution  on  the  wound  appears  to 
be  haemostatic.  Instruments,  needles,  etc.,  tend  to  become 
somewhat  slippery — a  slight  disadvantage. 

Results. 

During  the  last  four  months  all  cases  in  which  it  was 
possible  have  been  treated  by  this  method,  but  during  one 
period  of  pressure  it  was  impossible. 

Patients  have  been  kept  on  an  average  for  ten  days  and 
then  evacuated  by  barge  to  one  general  hospital,  where 
they  have  been  seen  by  Colonel  Cuthbert  Wallace,  and 
reports  on  progress  have  been  given  to  me  by  him  and  sent 
by  the  medical  officers  of  that  hospital. 
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Chart  l.—o,  Operation,  s.  All  stitches  removed. 
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Chari  3.— o,  Operation,  s,  All  stitches  removed. 
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Chart  2.— o,  Operation,  s,  All  stitches  removed. 


Chart  4.— o,  Operation,  e.  One  stitch  removed,  s,  All  stitches  removed. 


In  this  way  it  lias  been  possible  to  follow  the  early 
history  of  all  patients  except  a  few  who  were  unavoidably 
lost  sight  of  during  the  period  of  pressure.  The  total 
number  of  cases  was  116. 


No.  of 
Cases. 

Healed. 

Healed 

after 

Superficial 

Suppura¬ 

tion. 

Failed. 

Result 

Unknown. 

Wounds  superficial 
to  muscle 

5 

3 

0 

0 

2 

Deep  flesli  wounds ... 

59 

37 

11 

3 

8 

Compound  fractures 

38 

28 

5 

2 

3 

Amputations ...  ... 

6 

4 

0 

0 

2 

Knee-joints  ... 

8 

3 

0 

2 

3 

Total 

*■ — 

116 

75 

16 

7 

18 

The  compound  fractures  consisted  of  the  following  cases: 


% 

No.  of 
Cases. 

Healed. 

Healed 

after 

Superficial 

Suppura¬ 

tion. 

Failed. 

Result 

Unknown. 

.. 

Femur  ...  ...  ... 

4:t 

2’’“ 

1 

1 

• 

0 

Tibia  and  fibula  ... 

1 

1 

0 

o 

0 

Tibia  m  «u  •». 

3 

2 

0 

o 

1 

Fibula  cm  i«. 

1 

1 

0 

0 

0 

Humerus  M  ... 

17 

13 

2 

0 

2 

tladius  and  ulna  ... 

1 

1 

0 

0 

0 

Radius  tii 

5 

4 

1 

0 

0 

Ulna  *»»  mi 

6 

4 

1 

1 

0 

Total  ... 

38 

■ _ 

28 

5 

_ 

La_ 

*  One  case  was  a  partial  fracture  in  which  a  piece  of  shell  had 
passed  through  the  shaft  of  the  femur  about  the  middle  without 
producing  complete  fracture. 


Out  of  a  total  of  98  cases  in  which  the  result  was  observed 
91  eventually  healed  and  7  failed  altogether. 

Out  of  38  “cases  of  compound  fracture,  33  eventually  healed 
and  2  failed. 

A  considerable  proportion  of  cases  liealed  dry  without 
auy  discharge.  In  some  there  was  a  little  oozing  or 
slight  superficial  suppuration,  necessitating  removal  of 
one  or  two  stitches  before  they  healed. 

A  few  cases  became  very  swollen,  red  and  shiny,  about 
the  second  day,  simulating  acute  cellulitis.  The  tem¬ 
perature  rose  to  102.3°,  but  the  pulse  as  a  rule  remained 
below  100.  After  a  day  or  twTo  tlie  swelling  began  to 
subside,  redness  disappeared,  and  tlie  skin  became  crinkled, 
due  to  diminution  of  subcutaneous  oedema.  These  cases 
may  cause  alarm  at  first,  but  it  is  rarely  necessary  to 
remove  any  stitches.  The  pulse-rate  appears  to  be  the 
best  guide. 

In  some  cases  in  which  tlie  wound  was  gangrenous 
before  operation  a  brownish  discoloration  appeared  around 
the  wound,  and  the  part  might  even  become  tympanitic. 
On  removal  of  one  or  two  stitclies  gas  and  offensive 
discharge  escaped,  and  the  infection  as  a  rule  subsided. 

Four  temperature  charts  are  appended.  Chart  1,  a  case 
of  excision  of  elbow-joint,  and  Chart  2,  an  amjratation  of 
leg,  followed  a  perfectly  normal  course  and  healed  by  first 
intention. 

Chart  3  was  a  case  of  compound  fracture  of  humerus 
with  an  opening  into  the  elbow-joint.  On  the  second  day 
tlie  whole  elbow  was  very  red,  swollen,  and  shiny  in 
appearance.  It  all  subsided,  and  tlie  wound  healed  by 
first  intention. 

Chart  4  shows  a  case  of  compound  fracture  of  the  femur. 
It  was  a  severe  fracture,  with  a  large  exit  wound,  in  order 
to  close  which  tension  incisions  had  to  be  made.  For  the 
first  six  days  his  temperature  rose  at  night  and  the  pulse- 
rate  caused  apprehension,  but  on  removal  of  one  stitch  on 
tlie  sixth  day,  evacuating  a  small  collection  of  turbid  fluid 
under  tlie  skin,  it  gradually  subsided  and  the  wound  healed, 

Conclusions. 

1.  Soap  solution  easily  permeates  and  comes  into  contact 
with  the  whole  surface  of  the  wound.  It  acts  as  a, 
mechanical  cleansing  agent,  washing  away  all  debris. 
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2.  Complete  excision  of  a  wound  leaving  an  aseptic 
surface  is  possible  only  in  superficial  wounds  and  in  super¬ 
ficial  muscular  wounds.  It  is  impracticable  in  deep  pene¬ 
trating  wounds,  compound  fractures,  etc.,  on  anatomical 
grounds,  and  it  would  also  entail  a  much  freer  removal  of 
tissue,  Avliich  may  impair  future  functional  result.  These 
latter  cases,  when  treated  by  soap  solution  and  primary 
suture,  heal  better  than  if  an  antiseptic  such  as  cusol  or 
bipp  had  been  used.  It  follows  from  this  that  the  tissues 
themselves  are  able  to  deal  successfully  with  any  infection 
which  is  left  behind  without  the  aid  of  any  antiseptic. 
This  point  is  particularly  exemplified  by  those  cases  in 
which  there  is  at  first  an  intense  local  reaction  following 
on  the  operation ;  it  subsides  as  the  tissues  gain  the  upper 
hand. 

3.  Success  depends  on  getting  cases  within  a  few  hours 
of  being  wounded,  before  infective  processes  have  spread 
far  into  the  adjacent  muscles,  on  the  thorough  removal 
of  dead  or  grossly  damaged  tissues,  and  on  the  localization 
by  x  rays  and  removal  of  any  foreign  body  that  may 
be  present.. 

4.  Compound  fractures  of  the  upper  extremity  practically 
always  do  well;  only  three  cases  of  fracture  of  the  femur 
have  been  thus  treated,  and  of  these  two  were  successful, 
but  the  number  is  too  small  to  warrant  a  definite  opinion. 
It  is  necessarily  the  most  severe  type  of  case  one  has 
to  deal  with,  but  the  results  of  those  cases  have  been 
distinctly  encouraging. 

5.  The  advantages  of  primary  suture  are  obvious : 
(a)  Easy,  rapid,  and  painless  dressings ;  ( b )  time  is  saved 
for  everybody  once  the  patient  has  left  the  operating 
theatre ;  ( c )  it  is  economical.  The  time  taken  in  the 
operating  theatre  is,  however,  considerably  longer,  and 
this  generally  forbids  the  use  of  the  method  when  the 
pressure  of  work  is  high. 

6.  One  of  the  most  important  points  is  that  no  severe 
injury  which  has  been  stitched  up  should  be  evacuated 
for  at  least  a  week — first,  because  movement  may  just  turn 
the  balance  during  the  early  days  of  local  reaction  when  the 
tissues  are  getting  the  upper  hand  and  cause  failure,  and, 
secondly,  because  when  it  is  very  difficult  to  decide 
whether  the  case  should  be  opened  up  or  not  the  operator 
himself  is  in  a  much  better  position  to  judge  what  is 
likely  to  be  taking  place  inside  the  wound  he  has  sewn  up 
than  some  one  else  who  gets  the  case  later ;  consequently 
stitches  remain  in  which  may  otherwise  be  taken  out 
perhaps  through  no  fault  of  any  one. 

7.  No  opinion  can  be  given  as  to  the  ultimate  functional 
result  as  to  bony  union  and  action  of  muscles. 

In  those  cases  in  which  primary  suture  has  been  out  of 
the  question  owing  to  gross  loss  of  tissue,  after  the  usual 
operative  procedure  I  have  used  a  soap  pack  after  the 
manner  of  the  salt  pack.  It  has  been  left  in  as  a  rule  for 
five  to  seven  days,  and  when  taken  out  left  a  beautifully 
healthy  wound. 
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Infective  disorders  of  the  pharynx  include  a  great  variety 
of  different  conditions — ulcerative,  membranous,  ulcero¬ 
membranous,  and  septic — due  to  different  micro-organisms, 
so  that  for  their  accurate  differential  diagnosis  careful 
bacteriological  investigations  are  necessary. 

The  nature  of  these  investigations  will  depend  on  the 
clinical  appearance  which  the  lesions  present.  Thus,  in 
membranous  inflammations  cultures  on  Loeffler’s  blood 


serum  would  reveal  the  presence  or  absence  of  the  Klebs- 
Loeffler  bacillus;  in  ulcero-membranous  conditions  the 
microscopic  examination  of  properly  prepared  stained 
films  would  show  the  spirochaete  and  B.  fiisiformis 
of  Vincent;  a  positive  Wassermann  reaction  would  prove 
the  nature  of  ulcerative  conditions  to  be  syphilitic,  whilst 
cultures  and  films  showing  streptococci  and  staphylococci 
would  be  obtained  in  pyogenic  infectious. 

The  value  of  the  Wassermann  reaction  in  the  differen¬ 
tiation  of  these  various  conditions  cannot  be  denied,  being 
positive  in  syphilitic  affections  of  the  pharynx  and  negative 
in  all  others,  with  the  exception  of  the  angina  of  scarlet 
fever,  which  presents  sufficiently  characteristic  symptoms 
not  to  lead  to  confusion,  and  is  not  further  considered  here. 

This  opinion,  however,  which  is  based  on  the  careful 
bacteriological  examination  of  several  hundred  cases  of 
sore  throat  at  the  Queen  Alexandra  Military  Hospital,  is 
quite  at  variance  with  the  views  expressed  in  several  con¬ 
tributions  scattered  through  the  literature  of  the  subject, 
in  which  it  is  maintained  that  in  uncomplicated  cases  of 
Vincent’s  angina  the  Wassermann  reaction  is  often  found 
to  be  positive.  Thus,  StClair  Thomson 1  states  that — 

From  syphilis  the  differentiation — (of  Vincent’s  angina) — is 
.  .  .  difficult,  as  both  fusiform  bacilli  and  spirilla  may  be  found 
in  a  cover-glass  preparation  from  a  tertiary  ulcer,  and  also 
because,  apart  from  concomitant  syphilis,  the  Wassermann 
reaction  may  be  positive.  In  more  than  one  case  I  have  seen 
a  suspected'  Vincent’s  angina  reveal  its  true  nature  by  the 
evolution  of  a  coppery  rash  or  other  specific  stigmata. 

The  value  of  this  statement  is  largely  invalidated  by  the 
vagueness  of  the  diagnosis  of  the  Vincent’s  angina  which 
was  merely  suspected.  The  diagnosis  should,  of  course, 
have  been  definitely  made  by  bacteriological  examination. 
Still,  allowing  that  the  cases  were  really  Vincent’s  angina, 
they  would  merely  confirm  Sobernheim’s  and  Weinstein’s 
findings  that  syphilitic  and  fuso- spirillary  pharyngitis  may 
coexist,  and  support  our  own  conclusions  that  Vincent's 
angina  may  occur  in  subjects  with  latent  syphilis. 
Bowman,2  again,  considers  “  that  the  disease  may  be 
confused  with  syphilis,  and  Vincent’s  angina  may  be 
superimposed  upon  a  syphilitic  or  diphtheritic  infection  of 
the  mouth  and  throat.”  Nevertheless,  he  found  that  the 
Wassermann  reaction  had  always  been  negative  in  the 
uncomplicated  cases  of  Vincent’s  angina  seen  by  him. 

Bouty3  also,  describing  his  experiences  of  Vincent's 
angina  among  the  troops  in  France  during  the  last  two 
years,  states  that  “  the  Wassermann  reaction  in  Vincent's 
angina  is  negative,”  but  the  evidence  upon  which  this 
statement  is  made  is  not  given.  This  agrees  with  the 
findings  of  Campbell  and  Dyas,1  who  state  that  "a  positive 
Wassermann  reaction  does  not  exclude  Vincent’s  angina, 
nor  does  the  fact  that  a  mouth  lesion  clears  up  quickly 
under  arsenic  exclude  syphilis.”  In  cases  of  Vincent  s 
angina  with  no  syphilitic  history,  however,  the  Wassermann 
reaction  is  always  negative. 

Ehrlich  5  in  1910  called  attention  to  the  value  of  intra¬ 
venous  injections  of  salvarsan  in  Vincent’s  angina,  and 
recorded  the  rapid  healing  within  a  few  days  of  the  lesions 
of  this  disease.  Gerber6  in  the  same  year  described  a  case 
successfully  treated  in  this  way,  stating  that  the  Wasser¬ 
mann  reaction  was  weakly  positive,  and  that  he  had  also 
found  it  so  in'  a  previous  case ;  he  considered,  therefore, 
that  he  could  not  definitely  exclude  syphilitic  infection. 
Gerber 7  also  quotes  Much  as  having  obtained  positive 
Wassermann  reactions  in  this  condition.  Much’s8  own 
statement  made  in  1908  is  that  in  one  other  case  of  Plaut- 
Vincent's  angina  multitudes  of  non-specific  spirocliaetes 
were  found  in  the  tonsil.  Lues  was  excluded,  but  on  what 
grounds  is  not  stated.  The  examination  of  the  blood 
by  the  complement  fixation  method,  which  was  under¬ 
taken  during  the  febrile  stage  of  the  disease,  gave  a 
strongly  positive  reaction.  Fourteen  days  afterwards, 
when  the  patient  had  recovered  from  the  angina,  the 
reaction  was  found  to  be  negative. 

Sobernheim’s 9  name  is  constantly  encountered  in  the 
literature  of  the  subject  as  supplying  the  most  definite 
evidence  of  the  finding  of  a  positive  Wassermann  reaction 
in  Vincent’s  angina.  His  evidence  rests  solely  on  three 
cases,  and  a  critical  examination  of  these  shows  the  flimsy 
basis  on  which  his  statement  rests. 

In  the  first  case  the  patient  presented  the  symptoms  of 
secondary  syphilis — typical  exanthem,  anal  condylomata,  and 
mucous  plaques  on  the  tonsil.  While  antisyphilitic  treatment 
was  being  carried  out  a  deep  greyish-yellow  cosutM  ulcer,  with 
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nil  the  characteristics  of  Vincent’s  angina,  developed.  B.  fttsi- 
formis,  Spirochacta  vinccuti,  and  Spirochacta  pallida  were  ol> 
'served  by  dark-ground  illumination.  Antisyphilitic  treatment 
was  suspended,  serological  examination  of  the  blood  gave  a 
positive  result,  and  after  some  days  the  ulcer  healed 
spontaneously. 

The  second* case  was  a  youth  of  17,  who  complained  of  pain  in 
the  neck  and  difficulty  in  swallowing.  The  left  tonsil  was  red 
and  swollen,  its  upper  pole  being  covered  with. a  smeary  exuda¬ 
tion.  The  cervical  glands  were  enlarged,  hut  not  tender.  In 
stained  film  preparations  B.  fusiformis  and  spirochaetes  were 
present  in  enormous  numbers,  and  the  diagnosis  of  Vincent’s 
angina  was  made.  The  Wassernmnn  reaction  was  completely 
positive.  Potass  in  m  chlorate  lotions  were  ordered,  and  healing 
was  complete  in  eight  days. 

The  third  case  was  a  young  woman  of  18,  in  whom  the 
diagnosis  of  Vincent’s  angina  was  made  from  the  condition  of 
the  tonsil  and  the  whole  course  of  the  illness.  The  Wasser- 
rnann  inaction  was  negative.  A  few  days  later  an  ulcer  of  the 
tonsil  appeared,  which  rapidly  cleared  up  without  specific 
treatment.  Mucous  plaques  developed  later  on  both  tonsils, 
and  the  patient  was  then  placed  on  antisyphilitic  treatment. 

Sobernheim  concludes  that  great  caution  must  be  exercised 
in  applying  the  Wassfermann  reaction  to  the  differential 
diagnosis  of  lues  and  Vincent’s  angina. 

In  the  first  ancl  third  of  these  cases  it  is  obvious  that  the 
syphilis  and  the  Vinceut’s  angina  were  merely  concurrent 
infections,  and  that  in  the  second  case  latent  syphilis, 
either  congenital  or  acquired,  could  not  be  excluded  with 
certainty. 

Weinstein,10  in  discussing  the  value  of  the  Wassermaun 
reaction  in  rliino-laryngological  practice,  stated  that  in 
cases  of  Vincent’s  angina  the  ulceration  of  the  tonsil  may 
sometimes  appear  to  he  syphilitic,  and  that  neither  the 
clinical  appearances  nor  the  microscopic  findings  are  suffi¬ 
cient  to  establish  a  definite  diagnosis  with  certainty.  In 
such  cases  he  states  that  he  employed  the  Wassermaun 
reaction  with  good  results,  and  gives  his  experience  of 
four  cases : 

A  woman  of  24,  suspected  to  being  syphilitic,  presented  the 
typical  appearances  of  Vincent’s  angina,  with  an  immense 
number  of  fusiform  bacilli  and  Spirochacta  buedaUs.  The 
Wassermaun  sero-diagnostic  test  was  completely  negative.  In 
two  other  persons  suffering  from  Vincent’s  angina,  with  the 
characteristic  micro-organisms  present,  a  history  suggestive  of 
syphilis  was  obtained,  and  was  confirmed  in  both  cases  by  the 
Wassermann  reaction.  In  the  fourth  case  of  angina  with  a 
doubtful  syphilitic  history,  in  which  B.  fusiformis,  Spirochacta 
buccalis,  "and  Spirochacta  dentium  were  present  in  large 
numbers,  the  sero-diaguostic  test  was  negative. 

Saverio,11  discussing  Vincent’s  angina  and  syphilis,  con¬ 
siders  from  the  cases  cited  above  that  the  presence  of 
numerous  Vincent  organisms  in  the  exudation  of  cases  of  - 
angina  does  not  as  a  necessary  consequence  produce  any 
deviation  of  complement,  and  that  until  such  important 
problems  have  received  sufficient  light  new  parallel  studies 
must  be  made— on  the  one  hand  to  establish  the  patho¬ 
genic  value  of  the  spirochaetes  commonly  found  in 
Vincent’s  angina,  and,  on  the  other  hand,  to  accumulate 
sufficiently  numerous  cases  of  similar  forms  of  angina  in 
which  the  sero-diagnosis  has  been  made.  If  a  certain 
diagnosis  cannot  be  made,  he  holds  that  the  hypothesis 
of  Vincent’s  angina  in  syphilitic  subjects  is  the  most 
probable. 

It  is  to  the  latter  suggestion  of  Saverio’s  that  we  have 
directed  our  attention.  At  the  Queen  Alexandra  Military 
Hospital  we  have  recently  had  occasion  to  examine 
bacteriologically  more  than  300  cases  of  fuso-spirillary 
infection,  and  about  half  this  number  were  typical  cases 
of  Vincent’s  angina  verified  by  bacteriological  findings.1-  13 
From  this  number  we  have  taken  at  random,  and  with  no 
more  selection  than  mere  convenience  demanded,  55  cases, 
and  had  the  blood  tested  by  the  Wassermann  reaction,  per¬ 
formed  either  by  one  of  us  (F.  E.  T.)  by  the  method 
recently  described,14  or  at  tlie  laboratories  of  the  Rochester 
Row  Military  Hospital. 

In  all  of  these  cases,  with  but  two  exceptions,  no  fixation 
of  complement  could  be  observed.  The  histories  of  these 
two  cases,  in  which  a  positive  Wassermann  reaction  was 
obtained,  are  as  follows: 

Case  i. 

Pte.  G.,  Australian  Imperial  Force,  attended  the  laboratory 
on  December  14th,  1916,  for  a  sore  throat  which  had  troubled 
him  for  a  week.  A  superficial  ulcer  was  seen  on  the  right 
tonsil,  and  the  margins  of  both  upper  and  lower  gums  were 
ulcerated  and  covered  with  a  soft,  creamy  exudate.  The 
Emphatic  glands  at  the  right  angle  of  the  jaw  were  swollen  and 
tender.  The  ulcers  on  the  tonsil  and  gums  bled  when  touched 
lightly,  and  smears  from  these  parts  showed  numerous  fusiform 


bacilli  and  spirochaetes.  The  gums  and  tonsil  were  treated 
daily  and  by  December  20th  the  latter  was  quite  healed.  The 
patient  continued  to  attend  for  treatment  of  his  gums,  and  on 
December  24th  a  sluggish-looking  ulcer  was  noticed  on  his  left 
tonsil.  Smears  from  this  ulcer  presented  microscopically  a 
typical  picture  of  the  organisms  of  Vincent’s  angina,  but  it 
was  noticed  that  the  glands  at  the  angle  of  the  jaw  were 
not  enlarged  and  the  ulcer  did  not  bleed  when  touched.  The 
Wassermann  reaction  was  positive.  On  cross-examination  the 
patient  admitted  that  he  had  contracted  syphilis  in  Australia, 
having  had  a  primary  chancre  ten  years  previously  for  which 
he  was  treated  successfully;  he  remained  free  from  secondary 
symptoms  and  had  had  no  further  syphilitic  manifestations  up 
to  date. 

CASE  11. 

Pte.  J..  Australian  Imperial  Force,  attended  for  a  sore  throat 
which  had  troubled  him  for  a  month.  There  was  a  deep  ulcer 
tilled  with  a  yellowish-white  exudate  on  the  left  tonsil,  and  the 
upper  and  lower  gums  were  ulcerated.  The  ulcers  on  the  tonsil 
and  gums  bled  when  lightly  touched,  and  smears  when  ex¬ 
amined  microscopically  showed  the  usual  picture  of  the 
organisms  of  Vincent’s  angina.  The  lymphatic  glands  at  the 
left  angle  of  the  jaw  were  enlarged  and  tender.  As  we  were 
making  a  serological  investigation  of  Vincent’s  angina  at  this 
time  a  sample  of  the  patient’s  blood  was  taken  for  examination 
and  gave  a  positive  Wassermann  reaction.  The  result  was 
communicated  and  explained  to  the  patient,  who  then  admitted 
having  had  a  chancre  ten  years  ago,  when  he  was  treated  by  a 
herbalist  for  three  months  with  medicine  and  ointment  for  the 
sore.  No  secondary  or  further  symptoms  of  the  disease  had 
been  noticed.  He  was  married,  but  bad  had  no  children.  The 
throat  and  gums  were  treated  on  the  lines  we  had  adopted  for 
fuso-spirillary  ulcerations.  The  throat  had  healed  in  a  week, 
and  the  gams  about  three  weeks  later.  This  case,  from  its 
clinical  characteristics  -  and  microscopical  findings,  was  ob¬ 
viously  one  of  fuso-spirillary  ulceration  in  a  subject  with  latent 
syphilis. 

These  two  cases,  then,  were  the  only  ones  out  of  a  total 
of  55  cases  of  Vincent’s  angina  examined  by  the  Wasser¬ 
mann  test  in  which  the  reaction  was  positive ;  the 
remaining  53  cases  were  quite  negative.  The  positive 
character  of  the  reaction  in  the  two  cases  admits  of  a 
ready  explanation,  and  was  not  due  to  the  fuso  spirillary 
infection  of  Vincent.  In  both  cases  the  condition  was  one 
of  Vincent’s  angina  in  a  subject  of  latent  syphilis. 

As  a  result  of  this  investigation  and  of  a  careful  and 
critical  consideration  of  cases  recorded  in  the  literature  we 
have  come  to  the  conclusion  tliat  tire  prevailing  belief 
in  tlie  occurrence  of  a  positive  Wassermann  reaction  in 
Vincent’s  angina  has  no  foundation  in  fact,  and  that  the 
two  conditions  can  be  differentiated  with  absolute  cer¬ 
tainty  by  the  application  of  bacteriological  and  serological 
methods ;  and  that  when  the  complement-fixation  test  of 
Wassermann  is  positive  in  cases  of  Vincent’s  angina,  then 
a  double  infection  exists,  either  as  a  coincident  syphilitic 
and  Vincent’s  infection  or  as  the  occurrence  of  Vincent’s 
angina  in  the  subject  of  latent  syphilis. 
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Wocli.,  1910,  vol.  lvii,  p.  2268.  6  Gerber:  Dent,  med  Woch..  1910. 
vol.  xxxvi,  p.  2144.  "Gerber;  Dent.  med.  Woch.,  1910.  vol.  xxxvi, 
p.  2383.  8  Much:  Med.  Klin.,  Ii08,  Jahrgang  iv,  p.  1117.  9  Sobern¬ 
heim  :  Arch.  f.  Laryngol.  u.  Ithinol.,  1909,  vol.  xxi,  p.  5.  10  Weinstein  : 
Dent.  med.  Woch.,  1909,  No  39,  p.  1696.  11  Saverio  :  Arch.  ital.  di  Oto- 
Binol.  e  Larinool.,  1910,  vol.  xxi,  p.  177.  12  Taylor  and  McKinstry: 
Fuso-spirillary  Peridental  Gingivitis,  Proc.  Hoy.  Soc.  Med.  (Odonto- 
logical  Section),  January,  1917,  p.  8.  18  Taylor  and  McKinstry :  The 
Relation  of  Peridental  Gingivitis  to  Vincent's  Angina,  Proc.  Itoy.  Soc. 
Med.  (Laryngological  Section),  March,  1917,  p.  43,  and  British  Mehica r, 
Journal,  1917,  vol.  i,  p.  421.  14  Taylor,  Lancet,  January  5th,  1918,  p.  19. 


A  preparatory  institution  for  the  school  of  nava!  medi¬ 
cine  has  been  established  temporarily  in  connexion  with 
the  University  of  Bordeaux.  Its  object  is  to  give  the 
first  year  of  medical  training  to  young  men  intending  to 
adopt  the  career  of  naval  or  colonial  surgeon. 

The  French  Food  Minister,  M.  Victor  Boret,  who  worked 
in  mailings  and  in  a  shipbroker’s  office  in  this  country 
before  joining  bis  father  as  a  corn  merchant  in  France, 
takes  a  sanguine  view  of  the  food  position  of  that  country. 
There  is,  he  says,  enough  meat,  potatoes,  and  corn, 
except  oats,  if  there  is  no  waste.  I11  Germany  there  is, 
lie  believes,  a  total  want  of  fats,  oil,  tea  and  coffee,  aiul 
so  great  a  shortage  of  foods  that  the  people  are  underfed. 
There  lias  recently  been  some  difficulty  about  bread  in 
Paris,  owing  to  transport  delays  due  to  the  bad  weather 
and  severe  snowstorms,  but  arrangements  have  been 
made  which  it  is  believed  will  ensure  an  even  distribution 
of  flom:  among  the  bakers. 
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JHimuran&a : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  NOTE  ON  SKIN  GRAFTING. 

Two  instances  of  skin  grafting  in  my  practice  are  worthy 
of  notice,  especially  by  the  general  praetitiouer. 

In  both  cases  thete  was  an  extensive  raw  surface,  one 
over  the  whole  front  of  the  lower  leg  in  a  man  of  65,  the 
other  in  a  virile  old  man  of  82  over  the  whole  area  of  the 
scapula. 

I  have  nothing  to  suggest  as  to  method,  but,  as  far  as  I 
know,  the  source  of  the  grafts  is  novel.  The  foreskin  of 
a  circumcised  infant  was  utilized  in  each  case.  At  least 
two  hours  elapsed  after  the  circumcision  before  the  grafts 
were  placed  in  situ;  they  were  kept  in  the  meantime  in 
a  bottle  of  normal  saline.  The  wounds  were  both  clean 
and  fairly  free  from  discharge.  The  grafting  skin  was 
scraped  and  cut  into  small  pieces  about  one-eighth  of  an 
inch  square,  applied  to  the  wound,  covered  with  oilskin, 
and  bandaged  lightly.  Two  days  were  allowed  to  elapse, 
and  it  was  then  found  that  six  out  of  seven  grafts  had 
taken  in  each  case. 

The  points  of  interest  are  (1)  the  source  of  the  grafts, 
(2)  the  utilizing  of  a  waste  product,  and  (3)  the  length  of 
time  between  the  taking  and  planting  of  the  grafts. 

Wednesbury.  H-  6.  CREW,  L.Js.A.Lond. 


BILATERAL  TWISTED  OVARIAN  TUMOURS. 

On  opening  the  abdomen  of  a  patient  to  deal  with,  as  I 
thought,  a  twisted  ovarian  tumour,  I  was  surprised  to  find 
that  the  condition  was  bilateral  there  being  an  ovarian 
tumour  the  size  of  a  fetal  head  on  the  left  side,  and  one 
somewhat  larger,  on  the  right.  As  the  patient  had  been  ill 
about  a  fortnight  before  I  saw  her,  both  were  almost 
gangrenous  and  adherent  to  everything  round  about. 
With  patience  both  ■were  isolated  and  removed,  and  as  the 
vermiform  appendix  was  closely  involved  in  adhesions  to 
the  tumour  of  the  right  side,  it  also  was  removed.  Owing 
to  the  condition  of  the  tumours  drainage  was  necessary 
for  some  days,  but  the  recovery  of  the  patient  was 
uneventful. 

John  Armstrong,  M.D.,  R.U.I.,  F.R.C.S.I. 

Ballymena  Cottage  Hospital. 


A  CASE  OF  SEPTICAEMIA  DUE  TO  INFECTION 
BY  BACILLUS  DYSENTEBIAE  SHIGA. 

The  following  case  is  of  special  interest  in  presenting 
several  abnormal  clinical  and  pathological  features : 

Driver  A.  B.,  aged  21,  after  two  years’  home  service  went  to 
the  East.  On  July  22ml  diarrhoea  is  said  to  have  commenced — 
twelve  to  fourteen  stools  daily.  The  patient  stated  that  he  had 
headache  from  onset,  but  no  mention  was  made  of  abdominal 
pain  or  tenderness.  On  July  27th  he  was  admitted  into  a 
dysentery  ward  of  the  military  hospital  at  Malta,  under  my 
care.  He  was  then  exhausted  and  collapsed,  with  sordes  on 
teeth  and  lips,  furred  tongue,  extreme  thirst,  constant  head¬ 
ache,  marked  restlessness,  and  incontinence  of  urine  and  faeces. 
The  temperature  was  99  ,  and  the  pulse  84.  His  appearance 
suggested  a  severe  typhoid  condition,  so  much  so  that,  although 
admitted  as  a  suspected  dysentery,  antidysenteric  serum  was 
withheld  pending  the  pathological  examination  of  the  stools. 
He  could  answer  questions  and  remained  quite  rational  for  the 
first  twenty-four  hours.  No  enlargement  of  liver  or  spleen  was 
detected,  and  no  abdominal  pain  or  tenderness  elicited;  there 
was  no  exantbem  and  nothing  abnormal  in  heart  or  lungs. 

The  stools,  which  were  very  frequent,  consisted  of  fluid 
faecal  matter  mingled  with  blood  in  considerable  quantity. 
Their  glairy  appearance  suggested  amoebic  dysentery,  but  uo 
animal  parasites  were  found  by  the  protozoologist.  Tenesmus 
and  straining  were  absent,  and  the  patient  never  complained 
of  any  abdominal  discomfort. 

O11  July  28th  he  was  more  drowsy,  becoming  semi-conscious 
and  incoherent  at  times.  The  restlessness  had  increased — 
frequently  tried  to  get  out  of  bed — but  he  took  fluids  well,  and- 
the  pulse  had  improved.  The  temperature  once  reached  100.2° 
(its  maximum),  otherwise  it  remained  about  99°  till  the  day  of 
death,  when  it  fell  to  97.4°.  The  stools  now  consisted  almost 
entirely  of  pure,  bright  blood.  His  condition  steadily  became 
worse,  and  on  July  29th,  as  he  was  presenting  a  picture  of  in¬ 
creasing  septicaemia  resembling  the  typhoid  state,  blood  was 
taken  from  the  median  basilic  vein  for  pathological  examina¬ 
tion.  By  this  time  the  pathologists  had  reported  the  stool 
culture  to  be  negative  to  Bacillus  di/senteriae 'Sliiga. 

On  consultation,  the  view  was  expressed  that  the  case  was 
probably  a  fulminating  Shiga  dysentery,  stress  being  laid  on 
the  earinated  abdomen  associated  with  the  marked  toxaemia. 
The  administration  of  antidysenteric  serum  was  advised,  ami 


60  c.crn  immediately  injected  subcutaneously;  it  was  rapidly 
absorbed.  This  dose  was  repeated  next  day,  when  it  was  found 
that  the  patient’s  blood — which  had  been  sown  in  bile  and 
incubated  for  twenty-four  hours — gave  a  profuse,  pure  growth 
of  the  Shiga  bacillus,  and  also  an  agglutination  which  pointed 
strongly  to  Shiga  infection.  Still  no  Bacillus  dyfenteriae  Shiga 
had  been  found  in  the  stools. 

The  patient’s  condition  steadily  became  worse,  and,  in  spite 
of  frequent  saline  infusions  and  other  stimulative  treatment, 
he  died  at  8  p.m.  on  July  30th,  within  three  days  of  admission. 

The  post-mortem  examination  showed  extensive  disease  of  the 
large  intestine.'  The  whole  of  the  mucous  membrane  from  the 
ileo-caeca!  valve  down  to  the  anus  was  intensely  congested, 
being  studded  throughout  with  minute  superficial  ulcers.  The 
whole  appearance  showed  an  exceedingly  rapid  and  fatal  in-' 
fection  with  Bacillus  dyscntericie  Shiga,  which  was  isolated  from 
scrapings  taken  from  the  mucous  membrane  of  the  lower' 
bowel.  Nothing  abnormal  was  found  in  the  small  intestine. 

The  points  of  special  interest  in  the  case  are : 

1.  The  rapid  progress  of  the  disease,  producing  a  profound 
toxaemia  caused  by  the  septicaemia. 

2.  The  atypical  temperature  chart. 

3.  The  marked  cerebral  symptoms  as  compared  with 
the  clear  mental  condition  exhibited  in  ordinary  acute 
dysentery  eases. 

4.  The  absence  of  any  abdominal  pain,  tenderness, 
straining,  or  tenesmus. 

5.  The  fact  that  the  Shiga  bacillus  was  not  isolated  from 
the  stools  during  life,  whereas,  in  the  great  majority  of 
acute  bacillary  stools  examined  during  the  last  two  and  a 
half  years  at  this  military  hospital,  positive  results  have 
been  obtained. 

6.  Lastly,  and  perhaps  most  interesting,  the  fact  that  a 
pure  culture  of  the  Shiga,  bacillus  was  grown  from  the 
patient’s  venous  blood.  Only  rarely  has  it  been  found 
possible  to  isolate  the  Bacillus  dijsenferiae  Sliiga  from  the 
blood,  this  being  the  first  occasion  at  the  hospital,  and, 
so  far,  only  a  few  cases  have  been  reported  by  workers 
in  other  laboratories. 

I  wish  to  tender  my  grateful  thanks  to  Captain  Shields, 
R  A.M.C.,  0,i/c  Laboratory,  and  to  Dr.  Ada  McLaren,  for  their 
kind  collaboration,  and  also  to  the  O.C.,  Lieut.-Colonel  G.  B. 
Price,  R.A.M.C.,  for  permission  to  publish  the  case. 

G.  Muriel  Astley  Make,  att.  R.A.M.C. 


Urtnclus. 


CONDUCTION  OF  THE  NERVE  IMPULSE. 

In  1914  Dr.  Keith  Lucas  of  Cambridge  delivered  seven 
Page  May  Memorial  lectures  at  University  College,  London, 
but  they  had  uot  been  completely  written  out  at  the  time 
of  his  untimely  death  in  au  aeroplane  accident.  His 
co-worker,  Dr.  Adrian,  has  therefore,  with  the  modest 
devotion  of  a  pupil,  finished  the  last  labours  of  a  great 
physiologist,  who  since  the  beginning  of  the  war  had 
applied  all  his  inventive  genius  to  solving  the  practical 
problems  of  aviation,  and  whose  death,  as  will  be  disclosed 
later,  is  as  great  a  loss  to  Hying  as  to  physiology.  The 
result  is  a  volume  with  the  title  The  Conduction  of  the 
Nervous  Impulse.1  ' 

The  object  of  the  lectures  was  to  discuss  how  a  nerve 
conducts  the  nervous  impulse  and  how  far  the  phenomena 
of  conduction  in  a  peripheral  nerve  can  be  made  the  basis 
of  the  understanding  of  conduction  in  the  central  nervous 
system.  The  impulse  in  a  nerve  of  a  nerve-muscle  pre¬ 
paration  is  followed  by  a  refractory  period,  di  ring  which 
the  nerve  is  unable  to  respond  to  a  second  stimulus;  this 
is  due  to  a  defect  both  of  excitability  and  of  conductibility. 
With  the  return  of  excitability  the  nerve  becomes  more 
excitable  than  when  at  rest,  and  the  supernormal  phase 
explains  the  phenomenon  of  summation — namely,  that 
when  a  single  impulse  fails  a  repetition  succeeds,  provided 
that  it  is  so  timed  as  to  fall  within  the  supernormal  phase 
left  by  its  predecessor.  After  the  demonstration  that 
summation  and  apparent  inhibition— the  two  most  im¬ 
portant  phenomena  of  reflex  conduction— -can  be  repro-' 
duced  in  the  isolated  nerve-muscle  preparation,  the  pheno¬ 
mena  of  these  processes  are  applied- to  the  central  nervous 
system  in  the  chapter  on  central  inhibition,  which  Dr.- 

1  The  Conduction  of  the  Xervous  Impulse.  By  the  late  Keith  Lucas. 
Sc.D.,  P.R.S.,  Fellow  and  Lecturer  of  Trinity  College,  Cambridge. 
Revised  by  1C.  I).  Adrian,  M  B.,  AI.R  C.P.,  Fellow  of  Trinity  College, 
Cambridge.  Monographs  ou  Physiology.  Edited  by  E.  II.  Starling. 
M.l).,  B’.  U.S.  London:  Longmans,  Creen  and  Co.  1917.  (Med.  8vo. 
l>p.  102  ;  22  figures.  5s.  net.) 
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Adrian  has  supplied  with  some  hesitation  owing  to  un¬ 
certainty  as  to  how  far  the  late  Dr.  Keith  Lucas  would 
have  wished  to  enter  into  the  speculation  necessarily 
involved  in  the  discussion  of  this  subject.  As  Professor 
Starling  says  in  his  sympathetic  preface,  Keith  Lucas’s 
work  is  for  all  time,  and  will  serve  as  a  sure  vantage 
ground  for  future  investigators. 


MEDICINE  IN  TIIE  DARK  AGES. 

Dr.  Charles  Singer’s  'Review  of  tlic  Medical  Litera¬ 
ture  of  the  Darli  Ages'1  is  a  scholarly  piece  of  work 
for  which  all  students  of  the  history  of  medicine  should  be 
grateful.  He  dates  the  new  birth  of  medicine  in  Western 
Europe  from  the  translations  of  the  so-called  Arabian 
writers,  which  began  to  be  well  known  in  the  second  half 
of  the  twelfth  century.  For  at  least  ,  three  hundred  years 
Latin  translations  from  Arabic  versions  and  commentaries 
on  Aristotle,  Galen,  and  other  Greek  writers  were  the  basis 
of  such  scientific  knowledge  as  there  was. 

The  true  mediaeval  period  of  medicine  began  some¬ 
where  about  1150,  while  the  dark  age  began  at  the  death 
of  Bede  <673— 735).  The  medical  writings  produced  in 
’Western  Europe  during  the  four  centuries  following  that 
event  fall  under  one,  of  three  heads — vernacular,  Latin 
extra-Salernitan,  and  Salernitan.  A  brief  account  of  each 
of  these  groups  is  given.  Vernacular  medicine  in  Europe 
before  the  twelfth  century  is  confined  to  Anglo-Saxon 
texts.  The  characteristic  features  of  our  native  medical 
literature  are  wide  knowledge  of  herbs  and  simplicity  of 
pharmaceutical  processes.  There  are  no  anatomical  de¬ 
scriptions,  and  no  attempt  is  made  to  separate  diseases 
from  symptoms.  Salernitan  medicine  deeply  influenced 
some  of  the  Anglo-Saxon  literature,  but  the  two  have  a 
common  ancestor  in  Greek  and  Roman  medicine. 

Dr.  Singer’s  search  in  the  dust  of  forgotten  lore  lias 
brought  to  light  a  newr  text  of  about  1110  which  is  an 
encyclopaedia  of  scientific  knowledge  of  the  twelfth  cen¬ 
tury.  The  MS.,  which  was  found  in  St.  John’s  College, 
Oxford,  is  of  folio  size,  and  consists  of  177  parchment 
leaves,  the  text  being  illustrated  by  a  large  number  of 
coloured  diagrams  and  a  fewT  pen  and  ink  drawings. 
Among  the  contt  nts  are  sections  on  lucky- and  unlucky  days, 
a  table  of  consanguinity,  astronomical  tables  and  calcula¬ 
tions,  etymologies,  rules  of  grammar  and  prosody,  with 
other  miscellaneous  matter.  To  the  medical  historian  the 
most  interesting  part  is  a  compendium  of  medicine  con¬ 
sisting  of  chapters  on  the  constitution  of  the  body  from  the 
four  humours,  the  regimen  of  the  four  temperaments, 
blood  letting,  the  prognostication  of  life  and  death,  a 
glossary  of  herbs,  a  table  of  weights  and  measures,  recipes 
for  electuaries  and  for  plasters,  an  Anglo-Saxon  charm  to 
stop  nose  bleeding,  the  relation  of  fevers  to  the  humours, 
the  principles  of  pathology,  panaceas,  an  alphabetical  list 
of  remedies  with  the  diseases  for  w  hich  they  are  suitable, 
and  a  list  of  diseases  with  the  appropriate  remedies.  Dr; 
Singer  publishes  the  Latin  text,  and  very  “doggy  and 
mediaeval (to  use  a  phrase  of  Sir  Clifford  Allbutt’s)  it  is; 
for  the  convenience  of  the  reader  he  has  broken  up  the 
sections  into  paragraphs  and  has  supplied  headings.  As 
the  text  is  in  many  places  defective  he  lias  filled  in  gaps 
and  furnished  necessary  elucidations.  Ho  also  gives 
partial  translations  of  some  of  the  more  important  pas¬ 
sages.  Dr.  Singer  has  no  doubt  that  the  writer  of  the 
MS.  was  a  Saxon,  not  a  Norman.  He  says  that  the  treat¬ 
ment  of  the  theoretical  aspect  of  medicine  in  the  work, 
absurd  as  it  is,  marks  a  real  .advance  on  what  had  gone 
before.  It  shows  signs  that  the  human  intellect,  which 
had  reached  its  nadir  in  or  about  the  tenth  century,  was 
already  in  the  ascendant,  and  preparing  for  a  brighter 
future. 

The  same  volume  of  Proc>  edings  of  the  Royal  Society  of 
Medicine  contains  a  note  by  Dr.  Singer  on  the  figures  of 
the  MS.  of  the  Inventor i mn  -sen  colicotorium  in  parte 
C grurgicali  Medicine  or  Grande  Chirurgic  of  Guy  dc 
Chauliac.  It  wras  written  by  Jean  Tourtier,  master  in 
surgery,  for  presentation  to  the  Duke  of  Bedford,  and  can 
therefore  be  dated  between  1420,  when  the  Duke  became 
■Regent  of  France,  and  1435, -when  he  died.  Scattered 
through  the  volume  are  eight  miniatures  showing  an 
anatomical  demonstration,  and  surgical  scenes  such  as 

■  -  Reprinted'  from  the  Prbrmlihas  rf  the  Royal -Society'  of  Medicine, 
191f,  vol.  x  (Section  of  the  History  Of  'Mcdicihc1.  London:  ’John  Bale, 
fco'as,  and  Daniclsson. '  1917. 


opening  of  abscesses,  stitching  and  dressing  of  wounds, 
blood-letting,  and  so  forth.  All  these  are  reproduced. 
There  are  also  some  rough  drawings  of  surgical  instru¬ 
ments.  . . 

NOTES  ON  BOOKS. 

The  publication  of  the  twenty-eighth  issue  of  Burdett' s 
Hospitals  and  Charities3  has  been  unavoidably  delayed 
owing  to  difficulties  due  la  the  war,  which  are  particularly 
heavy  in  the  case  of  an  elaborate  and  exhaustive  reference 
book  of  this  kind.  Despite  the  war,  every  effort  lias  been 
made  to  keep  the  work  accurate  and  up  to  date.  So  far  as 
possible,  those  institutions  are  indicated  which  have  sup¬ 
plied  accommodation  for  the  reception  of  the  sick  and 
wounded  from  the  war.  It  has,  however,  been  found  im¬ 
practicable  to  separate  the  financial  results  of  the  normal 
from  the  abnormal  activities  of  permanent  charities  under 
w  ar  conditions;  and  the  total  income  and  expenditure  only 
have  been  indicated  in  the  accounts.  This  year’s  issue 
includes  for  the  first  time  the  names  of  military  con¬ 
valescent  camp  hospitals,  and  the  tables  relating  to  the 
hospitals  of  the  United  States.  Canada,  Australasia,  and 
India  have  been  remodelled.  The  opening  chapters  give 
the  usual  comprehensive  survey  of  the  volume  of  charity, 
of  hospital  finances  and  new  construction,  and  of  many 
other  matters  of  particular  interest  to  the  world  of 
charity.  As  in  the  previous  volume,  the  index  is  placed 
at  the  end  of  the  first  156  pages  of  literary  matter,  thus 
bringing  it  into  direct  contact  w  ith  the  classified  directory 
of  institutions  wrhich  occupies  the  greater  part  of  the 
volume.  Sir  Henry  Burdett  is  to  be  congratulated  on  the 
continued  excellence  of  this  indispensable  year-book  of 
philanthropy  and  hospitals,  and  we  hope  that  he  may  be 
successful  in  liis  quest  for  a  competent  successor  in  the 
editorship,  to  which  he  once  more  makes  allusion  in  the 
preface.  It  would  be  a  misfortune  if  no  one  were  found 
able  and  willing  to  carry  on  a  work  of  such  value  and 
importance  both  to  the  hospital  system  and  to  the  public 
at iarge. 

Whitaker's  Almanack*  this  year  completes  its  first  lialf- 
century.  It  has  become  so  familiar  a  part  of  the  furniture 
of  tlie  worker’s  desk  that  it  is  hardly  necessary  to  praise 
it.  It  is  the  most  remarkable  annual  cyclopaedia  any¬ 
where  published.  This  edition  appears  to  be  made  up  to 
the  end  of  October,  1917,  and  the  diary  of  tlie  war  is  con¬ 
tinued  to  that  date.  There  is  a  special  section  on  tlie  new 
Empire  honours,  but  tlie  lists  have,  of  course,  been  rendered 
incomplete  by  the  recent  New  Year’s  awards.  Attention 
is  called  in  the  preface  to  the  steady  growth  of  Govern¬ 
ment  departments,  and  their  constitution  and  principal 
officers  are,  as  a  rule,  duly  noted ;  but  here  again,  in 
many  instances,  changes  have  been  made  very  recently. 
Tlie  navy  and  army  lists  have  been  omitted  entirely,  as 
nothing  adequate  relating  to  either  service  could  be  pre¬ 
sented,  and  wre  agree  that  the  excision  was  inevitable. 
The  book  remains  tlie  most  convenient  current  work  of 
reference. 

On  November  3rd,  1917.  we  published  (p.  594)  a  note 
of  the  story  Dr.  W.  W.  Keen  had  then  recently  published 
of  the  case  of  the  late  President  Cleveland.  The  matter 
lias  now  been  issued  in  a  small  volume  entitled,  The 
Surgical  Operations  on  President  Cleveland  in  1893 A  Dr. 
Keen  has  written  a  foreword  which  makes  one  or  two 
points  plain. 

P Burclett’ s  Hospitals  and  Charities,  1917.  Edited  by  Sir  Henry 
Burdett,  K.C.B.,  K.O.V.O.  Twenty-eighth  year.  London  :  Tho 
Scientific  Press,  Ltd.  1917.  (Cr.  8vo,  pp  1033.  12s.6d.net.) 

4  ■WhitaHer’8  Almanack  for  1918;  By  J.  Whitaker,  E  S.A.  London. 
1918.  (3s.  6d.  net.) 

6  Philadelphia:  George  W.  Jacobs  and  Co.;  London:  F.  Bird, 
22,  Bedford  Street.  (Pp.  55.  3s.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

Photographic  Papers  for  X-Ray  Worl:. 

Messrs.  Illingworth  and  Co.,  Park  Royal,  Willesden 
Junction,  London,  N.W.10,  have sent  us  samples  of 
special  papers  they  have  placed  on  tlie  market  for 
printing  from  ar  ray  negatives.  They  are  made  in  both 
-bromide  and  gaslight  varieties,  and,  in  addition  to  the 
standard  grade  for  average  negatives,  there  is  a  special 
grade  for  weak  and  thin  negatives.  They  can  be  used 
with  the  W.  O.  ir-ray  plate  developer  in  use  in  military, 
hospitals,  and  the  makers  supply ’full  information  as  to 
the  best  method  of  development.  The  papers  have  been 
test  ed  lor  us,  and  liaVc  been  found  excellent  in  every  way. 
Tlie  quality  of  the  paper  base  is  good,  and  the  emulsion 
gives  good  detail  and  vigorous  prints  with  good  contrasts  ; 
the  papers  are  therefore  very  suitable  for  at- ray  pictures*' 
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THE  WISE  USE  OF  MEDICAL  MAX 

POWER. 

The  speech  of  the  Minister  for  National  Service  in 
the  House  of  Commons  on  Monday  brought  before 
the  country  the  position  as  to  man  power  with  a 
frankness  which  was  the  truest  wisdom.  He  insisted 
on  the  paramount  importance  of  the  navy,  and  men¬ 
tioned  that  the  personnel  of  the  navy,  which  stood  at 
150,000  in  August,  1914,  had  risen  in  October,  1917, 
to  400,000.  He  called  on  us  to  return  to  the  faith 
of  our  forefathers  and  to  recognize  that  on  the  sea 
and  by  the  sea  we  lived.  Though  we  are  called 
upon  to  play  a  larger  part  in  the  field  of  battle  until 
America  comes  in,  and  that  means  more  men  for  the 
army,  it  does  not  mean  men  regardless  of  the  vital 
industries  which  support  the  armies,  and  not  men  nor 
munitions  of  war  regardless  of  the  navy  on  which  all 
else  depends,  nor  men  regardless  of  food  on  which  the 
health  and  endurance  of  the  people  depends.  The 
British  army  to-day  has,  he  said,  on  its  rolls  over  four 
million  men,  and  altogether  the  British  nations  have 
provided  for  the  armed  forces  of  the  Crown  not  less 
than  7,500,000.  Of  these,  4,530,000,  or  60.4  per 
cent.,  have  been  contributed  by  England  ;  620.000,  or 
8.3  per  cent.,  by  Scotland ;  280,000,01’  3.7  per  cent., 
by  Wales  ;  170,000,  or  2.3  per  cent.,  by  Ireland  ;  and 
900,000,  or  12  per  cent.,  by  the  Dominions  and  the 
Colonies.  The  remaining  million  men,  composed  of 
native  fighting  troops,  labour  corps,  carriers,  and  so 
on,  represent  the  splendid  contribution  made  by  India, 
Africa,  and  other  parts  of  the  empire. 

He  wrent  on  to  show  that  the  demand  now  existing 
for  more  men  for  the  army  could  be  met  from  two 
sources- — the  reserve  now  in  the  armies  at  home  and 
abroad  and  the  men  still  in  civil  life.  The  composi¬ 
tion  of  the  armies  at  home  is  being  readjusted  so 
as  to  enable  the  greatest  possible  proportion  of  the 
demands  of  the  armies  overseas  to  be  met  within  the 
army  itself,  but,  when  all  w’as  done,  it  was  necessary 
to  proceed  immediately  to  raise  in  this  country 
420,000  to  450,000  men  from  among  those  now’  in 
civil  life.  On  the  other  hand,  measures  were  to  be 
taken  to  return  simultaneously  a  large  number  of  . men 
from  the  forces  to  civil  life,  and  in  particular  to  avoid 
calling  upon  men  who  have  been  seriously  w’ounded 
to  fight  again.  The  ideal  of  the  Ministry  was  a 
system  of  recruitment  based  on  occupation,  conditioned 
by  age,  and  it  might  be  by  marital  state.  The  inten¬ 
tion  was  to  reinforce  the  army  with  the  youngest  men 
that  could  be  got,  but  not  to  lower  the  age  (18). 
Young  men  would  be  taken  out  of  essential  industries 
and  their  places  supplied  by  men  of  those  trades  who 
had  fought  and  had  been  wounded,  if  male  substitutes 

were  necessarv  at  all. 

•  ^ 

The  Military  Service  (Review  of  Exceptions)  Act, 
1917,  would  be  administered  W’ith  great  care  and  con¬ 
sideration.  Until  recently,  he  pointed  out,  recruiting 
had  been  regarded  as  purely  the  duty  of  the  military 
authorities ;  it  wTas  now  a  civilian  duty,  and  Great 
Britain  w7as  for  the  purpose  of  recruiting  divided  into 
ten  regions,  each  under  an  officer  responsible  for  the 
due  administration  of  recruiting  within  his  region. 
fc>ir  Auckland  Geddes  was  able  to  assert  that  the 
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machine  wTas  running  smoothly  and  well,  and  though 
he  did  not  say  so,  wTe  believe  that  this  is  largely  due 
to  the  successful  working  of  the  Medical  Department 
of  the  Ministry.  The  first  duty  of  that  department 
was  to  take  over  the  arrangements  for  the  medical 
examination  of  recruits  and  to  establish  recruiting 
boards  on  a  civilian  basis.  In  planning  out  this  work 
the  policy  of  the  Medical  Department  of  the  Ministry 
has  been  to  make  use  of  the  central  and  peripheral 
machinery  already  existing  in  the  central  Professional 
Committees  and  the  Local  Medical  War  Committees 
throughout  the  country.  The  loyal  co-operation  of 
these  bodies  with  the  Ministry  is  fully  recognized. 
The  Local  Medical  War  Committees  were  asked  to 
suggest  the  names  of  practitioners  in  each  area  whc 
would  be  able  to  give  part-time  services  upon  the 
National  Service  Medical  Boards,  the  idea  being  to 
spread  the  work  as  far  as  possible  over  a  number  of 
practitioners,  each  giving  part-time  services,  rather 
than  to  employ  whole-time  medical  officers.  It  wTas 
recognized  that  this  would  lead  to  greater  economy 
in  the  use  of  medical  man  power.  The  actual  appoint¬ 
ments  to  the  panels,  out  of  which,  from  day  to  day, 
the  boards  are  constituted,  remain  in  the  hands 
of  the  Ministry,  along  with  discretionary  powers  as  to 
altering  or  adding  to  the  lists  of  names  suggested  by 
local  committees;  in  one  or  two  instances  the  boards 
are  still  conducted  under  the  old  whole-time  system, 
but  this  is  merely  a  matter  of  temporary  convenience, 
and  in  nearly  every  area  they  are  now  working  on  the 
new  basis  and  working  satisfactorily.  Each  board  is 
under  the  chairmanship  of  a  Deputy  Commissioner  of 
Medical  Services, who  is  a  whole-time  officer  appointed 
directly  by  the  Ministry.  The  new  system  of  gradings 
provides  standards  of  comparison  of  physical  fitness 
for  which  a  good  claim  to  scientific  accuracy  can  be 
established. 

As  a  part  of  its  general  duty  to  estimate  and 
organize  the  man  power  of  the  country  the  Ministry 
has  become  responsible  for  the  supply  of  medical  men 
to  the  military  services  and  for  their  selection,  with 
due  regard  to  the  needs  of  the  civil  population, 
among  whom,  it  must  never  be  forgotten,  workers  in 
munition  and  other  essential  trades  are  included.  It 
is  hoped  that  with  the  improvements  in  the  dis¬ 
tribution  of  medical  officers  in  the  army,  both  abroad 
and  at  home,  with  the  practice  of  strict  economy  of 
medical  men  at  all  fronts,  and  with  a  continuation  of 
the  generous  assistance  given  by  America,  it  may 
prove  possible  to  avoid  further  calls  upon  the  civil 
profession  to  supply  more  medical  officers  for  the 
army;  but  we  believe  that  with  the  great  increase 
in  the  personnel  of  the  navy  mentioned  by  Sir  Auck¬ 
land  Geddes  the  demands  of  the  medical  service  of 
that  arm  are  becoming  more  insistent. 

The  Ministry  of  National  Service  has  recently  been 
approached  by  the  Ministry  of  Pensions  with  a  view 
to  providing  the  personnel  and,  in  general,  organizing 
the  establishment  of  boards  at  discharge  centres  to 
examine  the  soldier  upon  discharge  and  estimate  his 
pension,  and  of  Pensions  Boards  for  the  periodical 
re-examination  of  pensioners.  Arrangements  are 
in  course  of  being  completed  by  which  the  Ministry 
will,  in  appointing  these  new  boards,  act  upon  the 
same  lines  as  before — that  is  to  say,  it  will  obtain 
suggestions  as  to  suitable  practitioners  from  the 
Local  Medical  War  Committees,  though  reserving  to 
itself  powers  in  regard  to  the  actual  appointment. 

The  establishment  of  numerous  boards  in  this  way 
has  necessitated  a  wide  survey  of  medical  man  power 
in  the  country,  in  order  that  the  different  forms  oi 
Government  work  may  bo  so  distributed  as  to  secure, 
in  the  first  place,  the  right  man  for  each  form  of  work, 
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and  to  ensure,  in  the  second  place,  that  each  medical 
practitioner  is  as  far  as  possible  doing  his  proper 
share  of  it.  It  has  thus  become  increasingly  necessary 
for  the  Ministry  to  undertake  the  general  survey  of 
the  medical  man  power  of  the  country,  and  it  is  in 
this  connexion  that  medical  men  of  military  age  have 
recently  been  asked  to  submit  themselves  for  physical 
examination.  A  ery  busy  practitioners  may  not  find 
it  easy  to  give  the  time  for  this  examination,  but  it  is 
lioped  that  when  they  realize  that  the  request  is  not 
an  idle  one  they  will  cheerfully  respond. 

The  Deputy* Commissioners  in  the  different  areas 
will  work  in  close  co-operation  with  the  Local  Medical 
War  Committees  and  with  other  medical  organiza¬ 
tions,  and  will  act  as  the  outposts  of  the  Ministry  in 
the  country,  being  responsible  for  supplying  to  it  all 
information  as  to  the  employment  of  medical  men  in 
their  areas. 

The  Ministry  of  National  Service  has  been  called 
into  existence  to  meet  an  emergency,  but  as  is  here 
indicated  its  scope  is  already  wide,  and  its  work  will 
not  come  to  an  end  with  the  war,  however  that  ends. 
It  may  have,  and  we  believe  will  have,  a  great  in¬ 
fluence  on  the  future  of  the  medical  profession,  and 
we  rejoice  to  think  that  it  has  not  at  once  set  to  work 
to  create  a  large  new  corps  of  medical  officials,  but  is 
seeking  to  enlist  the  help  of  doctors  actively  engaged 
in  general  practice. 


THE  USE  OF  POTATOES  IN  B1IE AD- 

MAKING. 

At  recent  meetings  of  the  Academie  de  Medecine 1 
MM.  Maurel  and  Gautier  have  discussed  a  question  of 
great  practical  importance— namely,  the  utilization 
of  potatoes  in  bread-making.  The  discussion  was 
initiated  by  M.  Maurel,  who  communicated  the  results 
of  his  observations  upon  bread  made  from  wheat  flour 
(milled  to  85  per  cent.)  and  potato  pulp,  the  per¬ 
centage  of  the  latter  increasing  from  20  to  50  per 
cent.  The  nutritive  values  of  the  mixtures  were 
found  to  be  as  follows,  per  100  grams  :  In  20  per  cent, 
potato  bread,  calories  308  ;  in  30  per  cent,,  283  ;  in 
40  per  cent.,  259  ;  in  50  per  cent.,  234.  Protein,  in 
20  per  cent,  potato  bread,  8.51 ;  in  30  per  cent.,  7.68  ; 
in  40  per  cent.,  6.84  ;  in  50  per  cent.,  5.97.  All  these 
breads  were  found  to  be  well  risen  and  elastic  on 
removal  from  the  oven  ;  they  kept  fresh  a  considerable 
time,  only  losing  2  per  cent,  of  weight  in  forty-eight 
hours;  and,  even  with  50  per  cent,  potato  pulp,  re¬ 
tained  a  satisfactory  odour  of  wheaten  bread.  The 
bread  absorbed  liquids,  and  was  consequently  in¬ 
salivated  more  easily  than  that  prepared  without 
admixture.  Maurel  suggested  that  the  decreased 
nutritive  value  with  increasing  admixture  of  potatoes 
could  be  avoided  by  the  introduction  of  bean  flour,  his 
suggestion  being  to  use  60  per  cent,  wheat,  30  per 
cent,  potato,  and  10  per  cent,  bean  flour.  In  his 
opinion  the  use  of  potatoes  in  baking  was  imprac¬ 
ticable  for  small  private  bakers,  but  both  possible  and 
desirable  in  State,  communal,  and  army  bakeries,  as 
well  as  in  families  that  make  their  own  bread ;  he 
gave  statistics  showing  that  in  this  wray  important 
economies  in  wheat  consumption  might  be  effected. 

In  his  criticism  of  this  communication  M.  Gautier 
referred  to  the  potato  bread  prepared  by  the  orders  of 
the  Minister  of  Revictualling  and  recommended  in  a 
circular  to  the  pi'efects  on  August  7th,  1917.  This 
bread  contained  20  per  cent,  of  potato  flour  and 
possessed  an  energy  value  of  253.6  calories  per 
100  grams  (6.90  grams  protein).  Gautier  did  not' 

1  Bulletins  de.  I' Acadimie  de  Medecine,  N03.  43  and  44,  sittings  of 
Kovomber  6th  and  13tb,  1917. 


deny  that  the  ministerial  bread  possessed  the  merits 
claimed  on  its  behalf,  but  he  dissented  from  the  view 
that  such  a  bread  could  be  prepared  bj*  private  bakers, 
and  emphasized  the  difficulties  in  this  direction  to 
which  Maurel  had  alluded.  Gautier  believed  that  it 
would  be  better  to  reduce  the  bread  ration  rather  than 
further  to  dilute  the  official  loaf  with  substitutes  for 
vdieat,  and  to  encourage  the  public  to  use  potatoes 
and  other  vegetables  cooked  in  the  normal  way. 
M.  Gautier’s  criticism  does  not  take  account  of  an 
important  advantage  associated  with  the  use  of 
potatoes  in  bread  rather  than  in  their  natural  state. 
We  have  already  directed  attention  to  the  difficult 
problem  of  internal  transport,  and  it  might  be  much 
easier  to  organize  deliveries  of  supplies  to  large  bakers, 
than  to  retail  greengrocers  when  we  are  concerned 
with  the  very  large  quantities  in  question.  There  is 
also  the  difficultv  of  giving  variety  to  the  cooking  of 
potatoes  when  fats  are  scarce. 

The  Ministry  of  Food  has  taken  up  the  subject  and 
we  have  received  a  sample  loaf  containing  10  percent, 
of  potato  flour.  Particulars  have  not  been  supplied 
of  its  analysis,  but,  so  far  as  appearance  and  palata- 
bility  are  concerned,  we  can  testify  that  M.  Maurel’ s 
claims  are  just.  The  bread  seemed  to  us  of  better 
flavour  than  that  baked  from  ordinary  G.K.  flour,  and 
a  portion  preserved  for  twenty-four  hours  (that  is, 
eaten  at  least  forty-eight  hours  after  baking)  seemed 
less  stale'  than  our  customary  war  bread.  If  other 
bakers  are  able  to  reach  the  Ministry’s  standard,  the 
potato  bread  should  be  in  great  demand,  and,  from  the 
physiological  point  of  view,  as  we  have  more  than 
once  remarked,  its  use  is  very  desirable  on  account  of 
the  superior  biological  value  of  potato  protein  in  com¬ 
parison  with  that  of  wheat.  The  public  should  be 
urged  to  try  the  new  bread  at  once,  and  we  understand 
that  the  use  of  a  certain  percentage  of  potatoes  in 
bread-making  is  about  to  be  made  compulsory. 

- * - - - - 

SIR  ALFRED  KEOGH. 

Sir  Alfred  Iveocih  retires  from  the  office  of  D.Cf.,  A.M.S., 
leaving  behind  him  the  reputation  of  one  of  the  greatest 
organizers  and  administrators  the  army  has  produced.  It 
was  not  an  accidental  coincidence  that  he  and  Sir  William 
Robertson  received  the  Gr.C.B.  on  the  same  day  about  a 
year  ago.  When  he  took  up  the  office  for  the  second  time, 
in  October,  1914,  he  knew  that  he  had  undertaken  a 
task  beset  with  difficulties.  He  succeeded  in  carrying 
day  after  day  a  burden  of  responsibility  and  labour  which 
only  a  man  of  liis  energy,  enthusiasm,  and  mental  calibre 
could  carry.  He  had  to  meet  at  once  the  medical  needs — • 
which  then  seemed  immense — of  the  new  armies  of  men 
who  voluntarily  responded  to  Kitchener's  appeal.  The 
response  came  in  a  manner  redounding  to  the  everlasting 
honour  of  the  British  medical  profession.  The  response 
must  have  heartened  Sir  Alfred  Keogh  in  those  difficult 
early  days  after  Antwerp  and  the  first  battle  of  Ypres.  It 
would  have  been  made  whoever  had  been  in  his  place,  but  it 
was  made  more  readily  and  with  more  confidence  because 
he  was  there.  Men  at  such  moments  do  not  stop  to 
analyse  the  springs  of  their  conduct,  but  there  can  be  little 
doubt  that  the  spontaneity  of  the  response  was  in  part  due 
to  the  feeling  that  Sir  Alfred  Keogh  was  one  of  us;  that 
through  his  long  years  of  military  administration  he  had 
never  forgotten  that  he  was  a  doctor  first  and  a  soldier 
afterwards.  He  has  said  this  or  something  like  it  very 
often,  and  his  record  in  the  service  would  stand  as  evidence 
had  he  never  said  it.  The  work  of  the  enlarged  Army 
Medical  Service,  of  which  he  has  had  the  central  direction, 
has  been  greatly  successful  in  the  prevention  of  disease,  in 
the  treatment  of  the  wounded  and  sick,  and  in  their 
transport  and  hospitalization.  The  first  urgent  problem 
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of  the  wav  ou  the  Western  front  was  raised  by  the  fre¬ 
quency  of  wound  infections  of  extraordinary  severity  and 
of  types  which,  if  not  new,  were  unknown  except  by  name 
to  modern  surgeons.  Then  appeared  at  once  the  wisdom 
of  the  appointment  of  consulting  surgeons,  physicians, 
and  pathologists,  and  the  establishment  of  clinical  and 
research  laboratories  under  the  direction  of  skilled 
men  of  the  younger  school.  In  all  this  Sir  Alfred 
Keogh  has  shown  a  quality  which  distinguishes  a  great 
from  a  good  administrator,  a  quality  which  he  shares 
Avith  his  distinguished  colleague  in  France,  Sir  Arthur 
Sloggett,  of  encouraging  men  of  capacity,  in  the  words 
of  Harvey,  “  ever  to  search  out  and  study  the  secrets 
of  nature  ”  at  the  bedside  or  in  the  laboratory.  In  the 
course  of  his  multifarious  Avork  of  the  last  three  and 
a  half  years  Sir  Alfred  Keogh  has  had  to  touch  the  fates 
of  ten  thousand  medical  men  of  all  ages,  dispositions, 
and  clinical  acquirements.  That  the  Army  Medical  Ser¬ 
vice  has  during  these  times  always  succeeded  in  using 
its  civilian  recruits  to  the  best  purpose  Avould  be  to  claim 
too  much.  It  is  not  in  mortals  to  avoid  mistakes,  but  we 
are  quite  sure  that  throughout  it  all  the  retiring  Director- 
General  has  been  inspired  by  a  real  appreciation  of  the 
importance  of  scientific  methods,  by  a  genuine  love  of  his 
pirofession,  and  a  Avliole-hearted  desire  to  do  the  best 
possible  for  the  armies  and  for  the  sick  and  wounded.  In 
choosing  Sir  Alfred  Keogh’s  successor,  the  precedent 
recently  created  in  other  branches  of  the  army,  of  looking 
to  the  younger  men,  has  been  followed.  Colonel  Goodwin, 
A\ho  entered  the  ll.A.M.C.  in  1893,  is  not  yet  47.  He 
served  with  distinction  in  frontier  expeditions  in  India  and 
lias  Avon  golden  opinions  in  this  Avar  Avliere  he  served  in 
France  from  the  earliest  stage,  as  more  recently  in 
America,  to  which  country  he  proceeded  as  a  member  of 
•Mr.  Balfour’s  mission  last  spring.  He  has  a  difficult 
succession ;  Ave  Avish  him  every  success  in  the  high 
office  to  which  he  is  called. 


THE  STAFFS  OF  THE  INSURANCE 
COMMISSIONS. 

A  ee port  on  the  administration  of  National  Health  Insur¬ 
ance  during  the  years  1914-17  has  been  presented  to 
Parliament  and  published.1  The  last  report  Avas  that 
dated  June,  1914,  and  dealt  with  the  year  then  terminated. 
In  1915  it  was  resolved  to  suspend  the  publication  of  an 
annual  report,  owing  to  the  conditions  arising  out  of  the 
Avar,  and  in  particular  to  the  serious  depletion  of  the  staffs 
of  the  Joint  Commission  and  the  several  commissions.  It 
has,  however,  hoav  been  considered  advisable  to  publish  a 
report  covering  the  period  from  the  outbreak  of  war  to 
November,  1917,  more  especially  as  several  matters  of 
interest  have  to  be  recorded  relating  to  the  adaptation 
of  the  machinery  of  National  Health  Insurance  to 
war  conditions.  Precedent  is  foiloAved  in  the  division 
of  the  report  info  parts  describing  the  work  of  the 
Joint  Committee  and  the  several  commissions ;  but, 
in  vieAV  of  the  shortage  of  paper,  and  as  many  of 
the  details  of  administration  are  the  same  in  all  the 
four  countries,  they  are  described  fully  in  the  part 
dealing  with  the  English  Commission,  the  reports  of  the 
Avork  of  the  Scottish,  Irish,  and  Welsh  Commissions 
supplementing  that  description  Avherever  the  conditions  in 
those  countries  depart  from  those  prevailing  in  England. 
The  male  staff  of  the  Joint  Committee  at  the  outbreak  of 
the  Avar  AA'as  39,  including  11  men  over  military  age;  this 
lias  been  greatly  reduced,  as  15  have  been  released  for 
military  service  (of  Avhom  3  have  been  killed)  and  13  lent 
to  other  departments  engaged  on  war  work.  The  net 
result  in  the  loss  to  staff  has  been  71.8  per  cent.  For 
similar  reasons  the  male  staff  of  the  English  Commission 
has  lost  720  out  of  1,108,  or  65  per  cent.  This  loss  has 
been  met  mainly  by  the  engagement  of  Avomen,  of  Avhom 

1  H.AI.  Stationery  Office.  To  be  obtained  through  any  bookseller. 
(CJ.  8890.)  Trice  Is.  6d.  net. 


there  are  hoav  nearly  1,600  in  the  employment  of  the  Com 
mission.  Of  the  members  of  the  staff  on  active  service  63 
have  lost  their  lives,  and  in  addition  2  have  been  missing 
since  May,  1917,  1  is  interned  in  Holland,  and  2  are 
prisoners  of  war  in  Germany.  One  member  of  the  staff, 
Sub-Lieutenant  A.  W.  St.C.  Tisdall,  R.N.V.R.  (killed  in 
action),  received  the  Victoria  Cross.  Prior  to  the  Avar  the 
Scottish  Commission  had  261  men  in  its  employment,  of 
whom  213  Avere  of  military  age;  at  the  present  time  the 
corresponding  figures  are  72  and  44.  Of  the  staff  on  activo 
service  23  have  died,  1  is  reported  missing,  and  1  is  a 
prisoner  of  war.  The  Welsh  Commission  has  been  able  to 
release  117  out  of  the  167  male  officers  it  had  at  the  out¬ 
break  of  war  ;  11  have  been  killed,  and  1  is  missing.  The 
staff  of  the  Irish  Commission  included  213  male  officers 
at  the  outbreak  of  war,  of  Avhom  172  Avere  of  military  age  ; 
45  members,  constituting  21  per  cent,  of  the  total  male 
staff  and  over  26  per  cent,  of  members  of  military  age, 
haATe  voluntarily,  joined  the  forces;  9  have  lost  their  lives^ 
and  2  are  reported  missing. 


TRENCH  FEVER  AND  “  P.U.O.'1 

We  Avould  direct  the  attention  of  our  readers — civilian  as 
well  as  military — to  the  preliminary  report  printed  in 
another  column,  of  a  committee  nominated  by  Sir  Arthur 
Sloggett  to  investigate  the  cases  of  obscure  pyrexias 
occurring  in  the  army  in  France,  which  are  variously 
known  noAvadays  as  “  trench  fever,’’  or  “  P.U.O.” — that  is, 
“  pyrexia  of  unknown  origin,”  as  commonly  transliterated, 
but  really  signifying  “  pyrexia  of  uncertain  origin.”  Inde¬ 
terminate  fevers  have  been  very  prevalent  since  the  first 
winter  of  the  Avar ;  and  although  never  directly  fatal  they 
are  the  cause  of  much  invaliding  and  sometimes  destroy  a 
man’s  fitness  for  military  service.  The  committee  and  the 
medical  officers  associated  Avitli  them  had  the  advantage 
of  studying  a  considerable  number  of  unselected  patients 
Avho  were  collected  at  an  early  stage  of  their  sickness  in 
a  hospital  set  apart  for  this  purpose.  The  present  com¬ 
munication  confines  itself  to  an  attempt  at  clinical  classi¬ 
fication  based  on  an  analysis  of  the  notes  taken  by  the 
medical  officers  in  charge  of  the  cases.  Considerations 
of  etiology,  pathology,  prevention,  and  cure  are  re¬ 
served  for  a  later  report.  From  the  general  mass  of 
clinical  observations  three  fairly  distinct  types  of 
pyrexia  emerge:  the  relapsing,  styled  for  convenience 
“  trench  fever  ” ;  the  single  short  initial  bout  of  fevei’, 
recalling  influenza ;  and  the  prolonged  initial  fever, 
resembling  enteric.  The  first  type  is  divided  into  regular- 
relapsing  and  irregular  relapsing  subtypes.  Apart  from 
the  course  of  the  pyrexia,  howev,er,  the  four  groups  are 
indistinguishable  by  any  clinical  test.  Headache  is  in- 
variable,  and  pains  in  the  limbs  and  back  are  common  to 
all,  as  is  a  strong  tendency  to  persistent  tachycardia  when 
the  temperature  is  subsiding.  The  report  brings  out 
clearly  the  causal  relationship  betAveen  P.U.O.  and  many 
cases  of  disordered  action  of  the  heart.  The  absence  of 
intestinal  or  renal  symptoms  is  noteworthy  throughout 
the  series.  Enlargement  of  the  spleen  Avas  fairly  frequent 
— a  condition  not  observed  by  those  Avho  described  the 
earlier  cases.  It  is  interesting  to  find  splenic  enlargement 
now  definitely  associated  Avith  P.U.O.,  because  we  believe 
that  in  the  first  year  or  tAVO  of  the  Avar  this  sign  was 
generally  held  to  indicate  an  enteric  group  infection.  The 
first  report  of  the  committee  marks  a  step  forward  in  the 
precise  clinical  investigation  of  a  very  obscure  group  of 
diseases,  Avliich,  as  Ave  have  said,  are  not  Avithout  interest 
for  civil  practitioners  in  this  country.  There  can 
hardly  be  a  doubt  that  trench  fever,  at  least,  is  infectious. 
It  was  first  recognized  in  the  trenches,  but  it  began  to 
occur  among  orderlies  in  medical  units  further  back  Avliere 
the  sick  were  nursed,  and  eventually  at  schools  of  instruc¬ 
tion  on  the  lines  of  communication  to  which  men  were 
sent  from  the  trenches.  McNee,  UensliaAV,  and  Brunt,  in 
a  paper  published  in  our  columns  nearly  a  year  ago4 
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showed  that-  it  could  bo  transmitted  from  ouc  person  to 
another  by  whole  blood.  There  is  strong  evidence  that 
the  disease  was  imported  into  the  armies  at  or  near 
Salonica  by  troops  coming  from  France,  and  it  is  therefore 
not  impossible  that  it  may  be  imported  into  this  country 
or  may  have  already  been  transmitted  to  persons  brought 
into  close  contact  with  soldiers  returned  from  France. 
The  Trench  Fever  Committee  for  this  country,  which  sits 
•at  the  Jtoyal  Array  Medical  College,  Grosvenor  Road, 
London,  S.W.1,  under  the  chairmanship  of  Surgeon- 
General  Sir  David  Bruce,  K.C.B.,  has,  indeed,  asked  that 
reports  of  suspicious  cases  may  be  sent  to  it.  Sir  Wilmot 
Herringham  and  ■  his  colleagues  are'  very  cautious  in 
drawing  any  conclusions  in  their  preliminary  report,  but 
the  known  facts  may,  perhaps,  justify  some  speculation  as 
-to  whether  among  the  cases  once  common  in  marshy 
districts  in  England,  and  then  commonly  called  “  marsh 
fevei',”  there  may  not  have  been  some  of  the  varieties 
of  feverish  disorder  described  in  their  report.  No  doubt 
the  majority  of  the  cases  in  the  Fens  and  in  the  low  marsh¬ 
lands  of  Kent  were  malaria,  but  it  seems  possible  that 
some  may  have  been  instances  of  the  newly  recognized 
disorders,  trench  fever  and  its  congeners. 


THE  MEAT  POSITION. 

Mr.  Cly.nes  stated  in  the  House  of  Commons  on  January 
16th  that  10,000  returns  from  slaughterhouses  in  Great 
Britain  indicated  that  in  December,  1917,  the  number 
of  cattle  slaughtered  for  beef  was  9.5  per  cent,  greater 
than  the  number  slaughtered  in  December,  1916.  The 
number  of  live  stock  in  the  country,  he  said,  is  estimated 
to  be  lower  than  a  year  ago,  so  that  supplies  of  liome-fed 
beef  for  the  next  four  months,  equal  to  those  of  the  same 
period  last  year,  could  only  be  forthcoming  at  the  expense 
of  a  further  depiction  of  our  live  stock.  It  is  generally 
believed  that  during  last  year  the  habit  of  eating  much 
meat  has  greatly  increased  among  the  industrial  classes ; 
this  is  an  intensification  of  a  tendency  which,  for  good 
or  evil,  has  been  growing  during  the  last  quarter  of  a 
century  at  least.  In  a  well-known  “  purple  passage  ” 
Macaulay  predicted  that  “  in  the  twentieth  century  .  .  . 
labouring  men  may  be  as  little  used  to  dine  without  meat 
as  they  now  are  to  eat  rye  bread.” 1  This  expectation 
has  been  more  than  fulfilled,  and  some  general  statistics 
will  not  be  without  interest.  According  to  Gregory  King, 
who  estimated  the  population  in  1696  as  5,500,000,  about 
2,700,000  ate  meat  daily ;  of  the  rest,  1,540,000  ate  meat 
at  least  twice  a  week,  while  240,000  were  either  sick 
persons  or  infants  under  13  months  old.  There  remained 
1,020,000  persons  “  who  receive  alms,  and  consequently 
eat  not  flesh  above  once  a  week.” 2  Adam  Smith  ob¬ 
served  that  “in  almost  every  part  of  Great  Britain  a  lb.  of 
the  besi  butcher's  meat  is,  in  the  present  times,  generally 
worth  uore  than  2  lb.  of  the  best  white  bread;  and  in 
plentiful  years  it  is  sometimes  worth  three  or  four  lb.”3 * 
We  recently  gave  statistics  of  the  consumption  of  meat 
by  the  English  working  classes  shortly  before  the  war. 
The  figures  were  as  follows :  Industrial  families  in  urban 
districts  consumed  from  1  lb.  9  oz.  to  2  lb.  6  oz.  per  “  man  ” 
and  week,  the  lesser  amount  referring  to  families  with 
weekly  earnings  of  less  than  25s.,  the  greater  to  those 
with  wages  over  40s.  No  satisfactorily  comparable  data 
are  available  for  European  families,  but  we  deduce  from 
Slosse  and  Waxweiler’s  statistics 1  that  even  in  Brussels 
and  among  skilled  operatives  the  weekly  consumption  of 
all  forms  of  flesh  (including  bacon,  etc.)  was  not  much 
more  than  3  lb.  In  Germany,  since  the  war,  the  most 
favourable  data,  those  of  Loewy,5  show  a  weekly  con¬ 
sumption  of  0.77  lb.  to  1.4  lb.,  the  latter  figure  concerning 

}  Macaulay ’3  History  of  England.  Chapter  III. 

2 Quoted  iu  Leaky's  History  of  England  in  the  ISlh  Century. 
I’optilar  edition,  vol.  ii,  P-  205. 

'  Wealth  of  Nations,  lloulledge’s  edition  (1908).  p.  118. 
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families  with  a  monthly  income  of  more  than  500  marks; 
the  more  recent  evidence  of  Berg6  only  reaches  threo- 
quarters  of  a  pound  weekly  with  labourers  on  heavy  or 
very  heavy  work.  In  the  face  of  the  experience  of  our 
ancestors  and  the  long  deferred  collapse  of  our  enemies,  it 
does  not  seem  necessary  to  labour  the  point  that  a  re¬ 
stricted  meat  diet,  although,  like  the  discontinuance  of  any 
pleasant  habit,  a  hardship,  is  far  from  being  a  calamity. 
We  do  not,  indeed,  suppose  that  the  meat  shortage  will 
continue  to  be  so  acute  as  it  is  at  present,  but  we  see  no 
reason  whatever  to  expect  that  supplies  will  again  becomd 
abundant  during  the  wav  or  until  long  after  its  ter-i 
ruination.  This  must  necessarily  follow  from  a  considera* 
tion  of  the  price  of  fodder,  the  demand  on  shipping,  and 
the  obvious  economy  of  not  interposing  a  non-humau 
“profiteer”  between  the  source  of  biotic  energy  and  the 
human  consumer.  It  is  to  be  remembered  in  this  con¬ 
nexion  that  64  lb.  of  dry  fodder  are  consumed  in  producing 
1  lb.  of  dry  human  food  in  the  form  of  beef.7  The  position, 
then,  has  to  be  faced,  and  we  conceive  the  course  of  action 
incumbent  upon  the  educated  and  professional  classes  to 
be  clear.  They  must,  both  by  precept  and  example,  urge 
upon  the  majority  of  their  countrymen  the  desirability  of 
ceasing  to  regard  meat  as  a  staple  article  of  diet  and  the 
need  of  looking  upon  it  as  a  mere  relish  or  appetizer.  We 
should  like  to  see  not  one  only  but  several  meatless  days 
introduced  into  all  the  clubs  and  restaurants,  and  no  one 
should  eat  meat  at  home  more  than  once  a  day.  We  have 
time  and  again  urged  the  psychological  importance  of 
example ;  in  this  particular  matter  example  is  of  really 
supreme  value. 

THE  AIR  MEDICAL  SERVICE. 

In  moving  the  second  reading  of  the  Air  Force  Bill  last 
November,  Major  Baird,  then  Parliamentary  LTnder  Secret 
tary  to  the  Air  Board  and  now  to  the  new7  Air  Council, 
said  that  one  of  the  most  important  needs  was  for  a 
specialized  Air  Medical  Service,  and  he  gave  more  than 
one  cogent  reason  why  a  body  of  men  must  be  obtained 
whose  sole  duty  would  be  to  concentrate  on  the  new 
branch  of  medical  science,  upon  which  depend  both  the 
welfare  of  our  flying  men  and  the  efficiency  of  the  Air 
Service.  To  a  mind  trained  in  science  the  proposition  is 
self-evident  as  soon  as  it  is  made.  The  inference  followed 
that  the  air  authorities  had  grasped  the  position  in  good 
time,  and  intended  to  set  up  an  Air  Medical  Service  to 
minister  to  the  special  and  peculiar  needs  of  the  new  Air 
Force  wThich  is  now  in  its  birth  throes.  This  assumption 
underlay  all  that  we  wrote  on  the  subject  a  fortnight  ago, 
and  there  would  be  no  need  to  go  over  any  part  of  the 
ground  again  were  it  not  for  a  rumour  now  current  that  the 
Air  Council  lias  unaccountably  weakened  in  its  resolve. 
Without  entering  into  details,  the  case  against  such  a  reversal 
of  sound  policy  can  be  stated  in  three  sentences.  The  Air 
Force  is  to  be  a  separate  force  distinct  from  the  army  and 
navy,  with  its  own  Secretary  of  State  and  its  own  Council. 
The  presumption  therefore  is  that  it  should  be  complete 
in  all  the  branches  represented  in  the  other  fighting  ser¬ 
vices — that  is  to  say,  it  should  have  its  own  medical 
service.  Hence  the  onus  of  proof  rests  on  those  who  oppose, 
not  on  those  who  advocate,  the  setting  up  of  an  Air  Medical 
Service.  We  would  urge,  with  all  the  emphasis  at  our  com¬ 
mand,  that  the  Air  Force,  by  reason  of  its  special  functions, 
its  immense  possibilities  of  future  development,  and  the 
peculiar  risks  to  which  its  personnel  is  exposed,  must  from 
the  outset  contain  within  it  a  specialized  medical  corps 
devoting  the  whole  of  its  time  and  talents  to  the  medical 
and  physiological  problems  of  flying,  and  the  professional 
care  of  aviators  and  their  retinue.  It  will  not  do  for  the 
Air  Force  to  be  served  by  medical  officers  doled  out  by 
the  War  Office  and  the  Admiralty  for  uncertain  periods  of 
duty.  We  need  only  turn  to  Surgeon  Graeme  Anderson’s 
paper  on  the  medical  aspects  of  aeroplane  accidents  ip.  73 1 

6 Zeit.  d.  deutselu  n  Landivirtscliaftsrats.  May,  1917. 

7  Wood:  The  National  Food  Supply  in  Peace  and  War.  Cambridge 
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to  realize  that  a  practical  interest  in  aviation  is  an 
indispensable  quality  in  an  air  medical  officer.  Only  within 
an  Air  Medical  Service  will  it  be  possible  to  create  a  trained 
medical  personnel  graded  according  to  the  capacity  of  each 
individual  for  specialized  duties,  such  as  research  work  in 
hospital  or  laboratory,  tlio  medical  charge  of  aerodromes 
and  air  hospitals,  or  the  testing  of  physical  fitness  for 
!. aviation. 

WITTENBERG  PRISON  CAMP. 

At  a  meeting  of  the  West  London  Medico -Chirurgical 
Society  on  January  13tli,  with  Dr.  A.  J.  Rice-Oxley, 
President,  in  the  chair,  one  of  the  two  gold  medals  of  the 
society  awarded  last  year  was  presented  to  Major  Harold 
Edgar  Priestley,  C.M.G.,  R.A.M.C.,  in  recognition  of  his 
devotion  to  duty  during  the  typhus  epidemic  in  Witten¬ 
berg  Camp,  Germany,  from  February  to  June,  1915.  The 
President  said  that  Major  Priestley,  in  addition  to  his 
sufferings  as  a  prisoner  cf  war,  had  been  twice  torpedoed 
in  the  last  ten  months,  and  was  now  on  sick  leave  from 
abroad.  When  he  arrived  at  Wittenberg  there  were  12,000 
prisoners  of  war  and  a  number  of  civilians,  but  there  were 
practically  no  drugs  or  medical  appliances,  and  no  proper 
sanitary  arrangements.  When  typhus  fever  broke  out, 
the  German  principal  medical  officer,  Dr.  Asclienbach, 
played  the  coward  and  fled  the  camp,  and  his  colleagues 
did  the  same.  Major  Priestley  thereupon  devoted  himself 
to  the  sick  and  dying  until  lie  fell  ill  himself.  In  returning 
thanks,  Major  Priestley  spoke  of  the  callousness  and 
brutality  of  the  German  guards  and  the  sufferings  of  his 
fellow  prisoners,  who,  in  spite  of  cruelty,  hardship,  and 
disease,  never  lost  their  courage  or- discipline.  He  paid  a 
warm  tribute  to  the  work  of  his  colleagues  at  Wittenberg ; 
of  the  five  medical  officers  two  only  have  survived.  In 
accepting  the  medal,  Major  Priestley  said  he  regarded 
himself  as  holding  it  in  trust  for  all  those  splendid  men. 

MEDICAL  STUDENTS  IN  THE  RANKS. 

At  the  present  time  the  withdrawal  of  medical  students 
from  combatant  service  in  order  to  resume  their  studies 
is  governed  by  Army  Council  Instruction  1751,  the  pro¬ 
visions  of  which  were  summarized  in  the  Journal  of 
December  8Lb,  1917.  Under  this  instruction  students  who 
at  the  time  of  their  enlistment  were  engaged  in  medical 
studies  and  had  completed  their  second  year  may,  if  they 
so  desire,  be  released  for  the  purpose  of  continuing  then- 
studies  with  a  view  to  qualification.  Students  who  do 
not  pass  the  professional  examination  in  anatomy  and 
physiology  within  six  months  of  resuming  study  will 
be  recalled  to  the  colours,  and  a  student  trans¬ 
ferred  to  the  Reserve  who  does  not  resume  his  studies 
and  enrol  in  an  officers’  training  corps  will  be  re¬ 
called.  The  usual  official  steps  have  been  taken  to 
bring  the  instruction  to  the  notice  of  all  students 
serving  with  the  colours,  whether  at  home  or  abroad ;  but 
it  is  evident  that  in  front-line  formations,  during  periods 
of  stress,  information  of  this  sort  published  in  battalion 
orders  may  never  reach  those  for  whom  it  is  intended. 
Here  it  may  be  pointed  out  that  the  official  object  in 
releasing  medical  students  from  the  ranks  is  not  to  remedy 
individual  cases  of  hardship,  however  desirable  that  may 
be,  but  to  maintain  the  number  of  students  in  training  at 
a  level  sufficient  to  produce  an  adequate  supply  of  new 
medical  practitioners  for  national  needs.  To  effect  this 
purpose  more  adequately,  we  understand  that  Army 
Council  Instruction  1751  will  shortly  be  amended,  and 
that  the  Ministry  of  National  Service  will  take  steps  to 
ensure  that  so  far  as  possible  all  those  concerned  are  made 
aware  of  the  revised  regulations. 

SHELL-SHOCK  PATIENTS  IN  AIR  RAIDS. 

Earlv  in  November  a  question  was  asked  in  the  House  of 
Commons  with  regard  to  shell-shock  patients  at  the  4th 
London  General  Hospital,  and  other  similar  cases  at 
Golder’s  Green,  the  suggestion  being  that  the  condition  of 
these  men  is  aggravated  by  air  raids  and  that  they  ought 


to  be  removed  to  a  quieter  neighbourhood.  In  a  non* 
committal  repl}’  Mr.  Macpherson  said  that  it  might  bo 
possible,  in  connexion  with  changes  then  being  made,  to 
discontinue  the  neurological  centre  in  London  as  a  treat* 
ment  centre ;  he  added  that  the  inquiry  as  to  Golder’s 
Green  should  be  addressed  to  the  Minister  of  Pensions. 
In  a  letter  printed  in  the  Journal  of  November  24th  Dr. 
Thomas  Lumsden  maintained  that  however  convenient  it 
may  be  for  the  authorities,  it  is  bad  treatment  to  congre¬ 
gate  nerve-shattered  men  in  hospitals  unless  the  severity 
of  their  symptoms  renders  this  unavoidable,  and  that  it  is 
unpardonable  to  keep  even  the  serious  cases  in  a  town  like 
London,  where  air  raids  are  frequent.  The  description 
which  he  quoted  of  the  effect  of  an  air  raid  on  nerve- 
shattered  men  was  very  painful  to  read,  and  we  are  assured 
by  several  informants  that  that  account  in  no  way  exag¬ 
gerated  the  state  of  things  on  such  occasions.  There  can  be 
little  doubt  that  shell-shock  patients  are  extremely  liable 
to  relapse  under  the  mental  stress  of  an  air  raid,  and  when 
cases  of  varying  degrees  of  severity  are  grouped  together 
at  such  a  time  the  good  effects  of  months  of  treatment 
may  be  undone  in  the  course  of  a  few  minutes.  We  regret 
to  have  to  add  that  so  far  as  we  can  ascertain  nothing  has 
yet  been  done  towards  the  early  removal  to  the  country 
of  men  suffering  from  war  neuroses.  The  change  would  be 
in  the  interests  of  the  patients,  of  economy  of  medical  man 
power,  and  therefore  eventually  of  sound  administration. 


JWtiucal  Jiutes  in  jlarltamrnt. 

Reassembling  of  Parliament. — When  the  House  of  Com¬ 
mons  reassembled  on  January  14th,  the  Minister  of 
National  Service  moved  the  first  reading  of  the  Man  Power 
Bill  in  a  very  detailed  speech.  In  the  course  of  it  he 
said  that  he  wished  he  had  the  opportunity  then  to 
describe  the  reforms  which  had  been  introduced  in  the 
system  under  which  men  are  medically  examined.  The 
old  system  had  been  replaced  by  a  new  one  which,  though 
it  still  showed  a  feAv  raw  edges,  was  a  vast  improvement 
on  the  old.  He  wished,  too,  that  he  could  stop  to  tell  of 
all  the  work  that  had  been  done  to  co-ordinate  the  demands 
of  Government  departments  for  medical  men,  and  to 
ensure  an  adequate  supply  of  medical  practitioners  to 
meet  the  nation’s  needs  in  1920,  1921,  and  the  years 
following.  The  efficient  working  of  the  recruiting  and 
medical  machines  rested  finally  upon  a  complete  and  accu¬ 
rate  system  of  registration.  He  welcomed,  therefore,  the 
measure  Mr.  Hayes  Fisher  had  introduced  to  complete  that 
work  of  registration. 

Education  Bill. — The  Education  Bill  was  introduced  by 
the  Minister  for  Education,  on  January  14th,  under  the 
ten  minute  rule.  The  bill,  he  said,  wras  substantially 
the  same  as  its  predecessor,  and  attention  to  physical 
w-elfare  remained  a  special  and  distinctive  note,  but 
certain  of  the  administrative  clauses  had  been  omitted  or 
amended.  The  clause  with  regard  to  medical  inspection 
of  schools  and  educational  institutions  reappears  unaltered. 


Medical  Attendance  at  Militaru  Hospitals. — On  January  12th 
Sir  It.  Cooper  asked  a  question  which  suggested  that  the  recent 
replacement  of  British  medical  practitioners  in  military  hos¬ 
pitals  by  American  practitioners  had  broken  down,  and  that 
British  practitioners  had  been  requested  to  return  temporarily 
to  work  in  the  military  hospital's.  Mr.  Macpherson  replied  that 
the  facilities  given  to  the  American  Government  to  enable  its 
officers  to  obtain  experience  of  war  injuries  had  not  broken 
down.  The  number  of  practitioners  employed  in  military 
hospitals  varied  with  the  number  of  patients  in  them. 

Treatment  of  Neurasthenics. — In  reply  to  a  question  by  Mr. 
King,  the  Parliamentary  Secretary  to  the  Ministry  of  Pensions 
said  that  there  was  no  power  to  keep  men  discharged  from  the 
army  under. control,  but  institutions  were  being  provided  in 
which  the  severer  cases  of  neurasthenia  might  be  suitably 
treated.  Two  such  institutions  had  been  opened,  and  other's 
would  be  ready  for  occupation  shortly.  The  Ministry  was 
advised,  however,  that  the  milder  cases  of  neurasthenia  should 
not  be  retained  in  institutions,  and  that  it  would  cot  be  to  their 
advantage  to  be  placed  under  the  care  of  lunacy  experts.  In 
reply  to  a  further  question,  lie  said  that  one  of  the  new  institu¬ 
tions  was  in  the  raid  area  of  London,  but  none  of  the  others 
now  being  got  ready  were  in  that  area.  When  provision  had 
been  obtained  outside,  the  advisability  of  moving  the  present 
institution  would  be  considered. 
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PRELIMINARY  REPORT  OF  THE  COMMITTEE 
UPON  TRENCH  FEVER  AND  PYREXIA 
OF  UNKNOWN  ORIGIN. 

During  the  winter  1914-1915  many  cases  were  admitted  to 
hospital  for  “myalgia,”  “  influenza,”  “ neuritis,”  and  even 
“rheumatic  fever,”  which  had  as  common  symptoms 
pyrexia  and  local  pains.  In  April,  1915,  attention  was 
drawn  to  a  new'  kind  of  fever  which  was  marked  by 
relapses.  It  was  described  by  Graham,1  by  Hunt  and 
Rankin,-  and  by  McNee,  Rrunt,  and  Renshaw ;  1  Hurst1 
later  described  it  at  Salon ica.  Little  has  been  added  to 
their  accounts.  The  name  “  trench  fever  ”  was  given 
to  it,  since  it  arose  in  the  front  area.  It  was  not  found  to 
originate  on  the  lines  of  communication  until  the  estab¬ 
lishment  of  schools  of  instruction,  to  which  men  came 
from  the  front  area,  created  foci  of  infection.  It  is  to  this 
form  that  attention  has  hitherto  chiefly  been  directed. 
McNee  found  that  he  could  convey  the  infection  by  in¬ 
jecting  the  whole  blood  or  the  red  cells,  but  not  by 
injecting  the  serum  alone.  But  beyond  this  little  has 
been  learnt  of  its  pathology.  Pappenheimer 3  described 
certain  forms  seen  in  the  blood,  and  obtained  by  culture 
from  the  blood  and  tissues,  but  these  were  found  to  occur 
in  other  conditions  also.  Patterson,6  and  later  Naukivell 
and  Suudell,7  described  spirocbaetes  in  the  urine  of  these 
cases,  but  similar  spirocbaetes  were  found  in  the  urethra 
of  healthy  men. 

Dimonds  described  a  body  which  he  called  a  haemo- 
gregarine,  and  the  same  body  was  found  by  Patterson, 
Perry,  and  Urwick,  but  it  was  proved  to  be  a  flagellate 
growing  in  the  distilled  water  which  had  been  used  in 
preparing  the  blood  Aims.  No  organism  has  yet  been 
discovered  which  can  be  connected  with  this  form  of 
fever. 

But  it  was  always  known  that  along  wdth  this  relapsing 
form  many  cases  occurred  in  which  the  temperature  ran 
a  very  different  course.  These  cases  were  mentioned  by 
Hunt  and  Rankin,  but  have  never  lem  carefully  observed 
or  described. ' 

These  various  forms  of  fever  of  unknown  origin  liave  been 
very  prevalent ;  for  every  case  of  enteric  there  have  been 
at  least  twenty  of  these  indeterminate  and  innominate 
fevers.  And  though  they  never  cause  death,  yet  they 
often  lead  to  a  very  long  period  of  incapacity  and  some¬ 
times  to  discharge  from  the  service  for  ill  health.  They 
are  therefore  of  great  importance  to  the  army.  Accord¬ 
ingly  the  D.G.M.S.  of  the  army  in  France  nominated  a 
committee,  consisting  of  Lieut.-Colonel  W.  O.  O.  Beveridge 
and  Colonels  Sir  John  Rose  Bradford,  Sir  Wilmot 
Herringliam,  and  Sir  William  Leishman,  to  examine  and 
report  upon  them.  No.  —  Stationary  Hospital  was 
selected  for  the  reception  of  the  patients,  and,  by  arrange¬ 
ment  with  the  D.M.S.  of  the  army,  and  the  D.D.M.S.  of 
the  corps  in  whose  area  the  hospital  was  situated,  the 
cases  were  sent  in  direct  from  the  field  ambulances  as 
soon  as  they  arrived.  In  this  way  a  large  number  of 
unselected  cases  were  obtained  at  an  early  date  of  their 
illness  which  had  this  common  feature  alone,  that  they 
were  at  their  onset  of  unknown  origin.  They  formed,  iu 
fact,  a  sample  of  P.U.O.  in  bulk  as  nearly  representative 
as  it  could  be  made. 

The  cases  were  under  the  care  of  Lieut.-Colonel  B.  B. 
Burke,  officer  commanding  the  hospital,  Captain  Horsley 
Drummond,  officer  in  charge,  medical  division,  and  Captain 
Urwick,  pathologist,  and  in  chai'ge  of  wards.  •  In  October 
the  services  of  Captain  Perkins  were  obtained  as  special 
pathologist  for  these  cases.  It  is  an  advantage  that  as 
there  is  an  isolation  hospital  attached  to  No.  — •  Stationary 
Hospital,  cases  found  to  be  the  subject  of  enteric  fever 
could  be  transferred,  and  a  comparison  made  with  cases 
that  were  not  enteric. 

The  aims  of  the  Committee  were  : 

1.  To  determine  whether  these  cases  of  unknown 
pyrexia  include  more  than  one  class  of  fever,  and,  if 
so,  to  classify  them. 

2.  To  observe  the  symptoms  distinctive  of  each 
class  that  might  be  established,  and  thereby  to  dis¬ 
tinguish  one  class  from  another,  and  from  all  known 
fevers. 


3.  To  investigate  the  etiology  and  pathology  of 
these  fevers. 

4.  To  discover  the  best  means  of  prevention  and 
cure. 

It  is  upon  the  first  two  of  these  objects  that  the  Com¬ 
mittee  desires  to  offer  a  preliminary  report  drawn  from  an 
analysis  of  the  clinical  notes  taken  by  the  medical  officers. 
The  report,  however,  is  incomplete  even  under  these 
headings,  for  it  does  not  include  a  number  of  observations 
upon  certain  symptoms,  and  upon  the  condition  of  the 
blood,  which  are  still  in  progress,  nor  does  it  deal  with  the 
diagnosis  from  enteric  and  influenza.  In  the  present 
series,  the  object  of  which  was  to  obtain  a  general  picture 
of  the  cases  diagnosed  as  P.U.O.,  a  few  cases  of  enteric  are 
known  to  be  included.  They  are,  however,  so  few  that 
the  general  conclusions  are  not  thereby  invalidated.  This 
will  be  considered  at  length  in  the  next  report. 

Classification. 

After  consideration  of  other  principles,  the  only  classi¬ 
fication  that  seemed  at  all  satisfactory  was  that  based  on 
the  character  of  the  temperature  chart.  These  fail  into 
three  classes — 

A.  The  relapsing  class  (trench  fever). 

B.  A  class  with  a  single  short  initial  bout  of  fever 
and  no  relapse. 

C.  A  class  with  prolonged  initial  fever. 

It  gives  perhaps  a  more  vivid  picture  if  it  be  added  that 
Class  B  recalls  influenza,  and  Class  C  an  enteric  fever. 

The  total  number  of  cases  is  170  in  which  there  is  only 
one  officer.  Of  these  the  relapsing  class  A  includes  9l 
cases,  B  includes  27  cases,  and  C  52  cases. 

They  were  all  in  hospital  during  July,  August,  and 
September,  1917.  It  may  be  that  the  autumn  and  winter 
cases  will  show  modification  of  the  symptoms  now 
reported. 

CLASS  A.  TRENCH  FEVER. 

91  Cases. 

The  cases  in  this  class  are  divided  into — ■ 

1.  Regular  relapsing,  with  definite  normal  intervals 
=56  cases. 

2.  Irregular  relapsing,  in  which  the  intervals  be¬ 
tween  the  relapses  are  not  so  definite,  or  if  the  inter¬ 
vals  are  definite  the  temperature  remains  above  the 
normal=35  cases. 

It  seems  indubitable  that  these  cases  belong  to  the  same 
class,  but  it  is  important  to  notice  that  there  is  both  a  true 
intermittent  and  a  remittent  variety.  In  the  following 
analysis  of  .symptoms  the  whole  class  is  taken  as  one. 
(See  Charts  1,  2,  3,  illustrating  Al;  Charts  4,  5,  illus¬ 
trating  A  2.) 

Previous  History. — In  9  cases  a  previous  attack  of  P.U.O. 
was  known  or  probable.  In  2  cases  a  previous  attack  of 
malaria  -was  known  or  probable. 

Immediate  Antecedents. — The  cases  occurred  in  all  situa¬ 
tions — trenches,  dug-outs,  canvas,  huts,  and  billets.  Lice 
•were  present  within  twenty-one  days  in  all  but  18  cases. 
Mosquitos  had  definitely  bitten  22  patients. 

Prodromal  Symptoms. — In  very  few  cases.  Coryza  in  4, 
diarrhoea  in  3,  constipation  in  4,  malaise  in  one. 

Onset. — Sudden  in  all  but  9  cases.  Usually  the  patient 
could  tell  what  he  was  doing  at  the  time.  There  is  nothing 
else  peculiar  in  these  9  cases. 

Initial  Symptoms.  —  Headache  Avas  invariable.  It  was 
nearly  always  frontal,  and  often  referred  to  the  back  of  the 
eyes.  There  was  often  conjunctivitis  (pink  eye).  Shiver¬ 
ing  occurred  in  24  cases,  dizziness  or  giddiness  in  33, 
several  complained  of  weakness  or  faintness,  and  four 
actually  fell  down.  There  were  pains  in  the  back  or 
lower  limbs  in  most  cases.  In  a  few  there  was  no  pain 
other  than  headache  at  the  onset,  and  in  six  this  was  the 
only  pain  throughout.  Vomiting  took  place  in  24  cases, and 
nausea  in  4  others,  diarrhoea  iu  4  cases,  sore  throat  iu  6. 

On  Admission. 

The  patients  complain  of  headache  and  pains  in  the 
lower  limbs,  usually  in  the  thighs  and  knees.  They  often 
look  very  toxic,  and  are  flushed  ami  sometimes  drowsy. 
The  tongue  has  a  central  streak  of  yellow  or  brown  fur 
with  red  edges,  the  appetite  is  bad,  the  bowels  constipated. 
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There  is  no  distension  of  the  abdomen.  There  is  no 
abnormality  in  the  heart  or  lungs.  In  10  cases  there  was 
a  trace  of  albumin,  which  disappeared  in  two  or  three  days. 

Course  and  Progress. 

1.  The  temperature  chart  is  marked  by  a  scries  of 'bouts  of 
fever,  in  which  the  temperature  as  a  rule  rises  rapidly,  and 
falls  rather  more  slowly.  In  some  cases  the  rise  is  gradual. 
Taking  the  first  bout  as  an  example,  the  temperature  on 
the  first  day  was  known  in  18  cases.  Of  these,  in  10  cases 


again. 

under 


pro- 

has 


it  was  highest  on  the  first  day.  In  3  cases  it  was  as  high 
on  the  second  day  as  on  the  first  day.  In  5  cases  it  was 
highest  on  the  second  day.  The  acme  is  usually  between 
102c  and  103°  F.,  but  is  sometimes  higher.  The  tempera¬ 
ture  is  always  falling  by  the  third  day. 

The  first  bout  lasted  in  1  case  one  day,  in  6  cases  two 
days,  in  18  cases  three  days,  in  15  cases  four  days,  and  in 
6. cases  five  days.  In  the  great  majority,  33  out  of  46,  it 
lasted  three  or  four  days. 

The  bouts  vary  greatly  in  number.  Most  patients  have 
three  or  four  bouts.  One  of  this  series,  who  seemed  to  be 
reinfected  about  the  thirtieth  day,  had  as  many  as  seven. 

If  the  acme  of  each  bout  be  noted,  or,  supposing  there 
arc  two  days  on  which  the  temperature  is  equally  high, 
the  first  of  the  two  be  called  the  acme,  it  will  be  found 
that  there  is  a  considerable  regularity  in  its  occurrence. 
Thus  in  the  regular  group  the  following  sequences  are 
found.  The  numbers  are  the  days  on  which  the  acme  of 
■each  bout  was  registered  :  ; 

Case  42  :  1,5,  10. 

Case  40  :  1,  6.  Case  32  :  1,  6,  11.  Case  SO  :  1,  6.  11,  17,  24. 

Case  13 :  1,  6,  12.  17,  23.  Case  43 :  1.  6.  12,  18,  24. 

Case  38:  1,  6,  13. 

Case  31  :  1,  7,  12,  18.  Case  18:  1,  7,  14,  23. 

Case  10:  1 ,  8.  Case  17 :  1,8,  16,  23.  Case  1:  1,  8,  ?17. 

Case  11 :  2,  8.  Case  8  :  2,  8,  14.  Case  15  :  2,  8,  16. 

There  is  a  tendency  for  the  acme  to  postpone  as  the 
disease  progresses.  There  is  also  a  tendency  for  the 
highest  point  to  be¬ 
come  gradually  lower 
with  each  bout,  as  in 
Chart  2. 

As  a  rule,  when  the 
bouts  cease  the  tem¬ 
perature  remains  nor¬ 
mal,  or  under  99  F. 

But  in  some  there 
follows  a  period  of 
irregular  fever,  which 
may  sometimes  last 
several  weeks  (Chart  6). 

2.  The  pulse ,  which 
is  commonly  about 
100  during  the  first 
bout,  falls  to  about 

70  as  the  temperature  sinks  to  normal,  and  rises  again, 
though  not  to  so  great  a  height,  during  subsequent 
bputs.  It  is  the  rule  that  it  varies  with  the  tempera¬ 
ture  so  long  as  the  bouts  continue  to  appear.  But  at 
a  later  stage  there  has  been  in  many  cases  great  dis¬ 
turbance  of  the  circulation.  The  pulse  has  become 
frequent,  the  heart  has  dilated  under  observation  (the  apex 
once  Went  as  far  as  2  in.  beyond  the  nipple),  and  a  faint 
systolic  bruit  has  been  heard.  The  apex  usually  retreats 
again,  and  the  bruit  ceases  to  be  heard  if  the  patient 
is  retained.  These  cardiac  signs  appear  to  be  due  to 
dilatation  alo?  e,  and  there  has  been  no  reason  to  believe 


that  endocarditis  had  been  present.  Since  the  plan  was 
adopted  of  keeping  almost  every  case  in  bed  for  twenty-one 
days  tachycardia  has  been  much  less  frequent.  Yet  it  lias 
appeared  in  several  cases  while  the  patient  was  still  in  bed, 
and,  when  it  has  appeared  after  the  patient  had  got  up, 
it  has  not  been  quickly  relieved  by  putting  him  to  bed 
There  is  no  reason  to  suppose  that  the  cases 
observation  were  worse  than  the  average,  and  it 
seems,  therefore,  probable  that  many  cases  of  disordered 
action  of  the  heart  take  their  rise  in  trench  fever. 

Chart  7  shows  a  remarkable  degree  of  the 
condition. 

In  the  whole  91  cases  there  were  24  in  which 
severe  tachycardia  existed.  Five  of  these  patients 
complained  of  precordial  pain,  and  in  one  the 
pain  spread  down  to  the  left  arm. 

3.  When  trench  fever  was  first  described  in 
1915  the  spleen  was  not  found  to  be  enlarged. 
In  1916  several  cases  of  splenic  enlargement  were 
seen,  and  in  the  present  series  the  spleen  was 
definitely  palpable  below  the  ribs  in  35  cases 
out  of  91.  One  of  the  committee  has  been 
observing  trench  fever  at.  the  front  from  the 
beginning,  and  has  no  doubt  that  the 
portion  of  cases  which  show  this  feature 
increased. 

The  enlargement,  or  rather  the  extent  of  the  organ 
which  can  be  felt,  is  small.  An  inch  or  an  inch  and  a  half 
below  the  margin  of  the  ribs  is  rarely  exceeded.  Four 
cases  have  shown  greater  enlargement  than  this,  but  of 
them  one  certainly  and  one  probably  were  the  subjects  of 
old  malaria.  In  these  four  the  spleen  was  palpable  the 
whole  time  the  patient  was  in  hospital.  In  12  cases  the 
spleen  was  palpable  on  admission,  in  1  eleven  hours,  and  in 

1  seventeen  hours  from  the  onset. 

It  retreated  behind  the  ribs  before  the  twenty -fourth  day 
in  21  out  of  the  35  cases  in  which  it  was  palpable.  But  in 

2  of  these  it  reappeared  later  and  in  others  it  retreated 
and  reappeared  within  the  period  of  twenty-four  days.  It 
sometimes  reappears  during  the  relapses.  It  is  probable 
from  this  that  the  spleen  is  often  enlarged  when  it  cannot 
be  felt.  It  is  sometimes  tender,  and  to  this  are  due  the 
pain  and  tenderness  in  the  left  bypocliondrium  which  were 
noticed  by  earlier  observers,  and  were  fou'ud  in  eleven 
patients  of  this  series.  This  hypochondriac  tenderness 
and  the  accompanying  rigidity  may  occasionally  prevent 
the  spleen  being  felt. 

4.  Almost  every  patient  complains  of  pains  in  various 
parts  during  the  course  of  the  disease.  Apart  from  head¬ 
ache,  which  is  universal  and  often  very  persistent,  the 
•most  frequent  site  of  pain  is  the  lower  limbs.  All  parts  of 
these — thighs,  knees,  calves,  shins,  and  ankles  — are 
affected.  The  shin  pains,  which  occurred  iu  44  cases  out 
of  91,  are  described  as  iu  the  bone  itself.  There  is  nothing 
outwardly  to  account  for  them.  There  is  no  thickening  as 


C'HABT  2.  -  - 

in  periostitis,  and  though  the  shins  and  oilier  painful 
parts  are  sometimes  tender,  yet  in  many  cases  there  is  no 
tenderness,  though  the  pain  is  severe  enough  to  prevent 
sleep.  Captains  Drummond  and  hrwick  have  found 
tender  areas,  ill  defined,  in  the  skin  of  the  legs,  and  in 
several  cases  hyperaesthetic  zones  corresponding  to  the 
distribution  of  one  or  two  of  the  lower  dorsal  or  lumbar 
roots.  But  they  have  never  up  to  now  found  either  sub¬ 
cutaneous  nodules  or  anaesthetic  patches,  weakness  or 
wasting  of  muscles,  or  tenderness  of  the  nerve  trunks, ‘such- 
as  occur  in  true  neuritis.  The  .upper  limbs  are  occasionally 
the  site  of  pain.  Backache  is  very  common.  .  - 
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These  pains  vary  from  clay  to  clay  in  such  a  manner 
as  to  suggest  malingering.  Those,  however,  .who  have 
watched  the  cases  arc  oonvinced  that  the  complaints  are 


Similar  spots  have  been  found  in  cases  admitted  for  slight 
surgical  ailments  without  pyrexia.  These  spots  sometimes 
occur  with  relapses  of  the  fever.  A  Subsequent  report  will 
furnish  further  details  on  these  spots. 

To  a  further  communication  is  also  left  the  full  account 
of  the  bacteriological  examinations,  and  of  certain  other 
clinical  symptoms. 

Event. 

Of  the  total  number  32  were  discharged  to  duty,  of 
which  21  were  iu  hospital  over  live  weeks,  and  the  re¬ 
mainder  were  evacuated  to  the  base.  Fourteen  were 
evacuated  rather  early  because  of  pressure  on  the  hospital 
accommodation.  Nineteen  were  evacuated  for  tachycardia, 
of  whom  10  had  dilatation  of  the  heart.  Four  others  had 
dilatation  without  tachycardia.  Five  had  fever  still  con* 
tinuing  after  thirty  days  or  more  of  illness. 


-  Chart  3. — This  chart  we  owe  to  Lieut. -Colonel  J.  Clarke  and 
Captain  Parr.  The  ease  was  seen  by  one  of  us  in  consultation,  but 
is  not  of  our  series.  It’  was  typical.  The  patient  felt  quite  well 
(luring  the  intervals,  except  for  rather  persistent  headache.  The 
remarkable  character  of  the  chart  led  to  careful  observation  by 
Captain  Parr  and  the  sister  in  charge,  who  can  vouch  for  its 
accuracy. 

genuine.  As  examples  of  their  fleeting  character,  two 
cases  may  be  quoted : 

Case  0. 

1st  day,  headache  and  pain  in  loins  and  thighs.  "~ 

2nd  day,  pain  in  loins,  thighs,  knees,  and  calves. 

18th  day,  pain  in  knees. 

21st  day,  pain  in  thighs  and  knees. 

33rd  day,  pain  in  legs  (not  shins). 

42nd  day,  pain  in  legs  and  back. 

56th  day,  pain  in  calves  and  back. 


CLASS  B. 

In  tl  us  class  were  placed  (a)  those  cases  in  which  there 
was  only  one  short  initia!  bout  of  fever,  lasting  under  six 
days,  and  (6)  those  cases  in  which  the  illness  was  not 
observed  or  recorded  during  the  first  days  and  showed 
no  definite  relapses  or  high  fever,  but  was  diagnosed 
P.U.O.  The  total  number  is  27. 

It  has  sometimes  been  stated  that  there  aro  eases  in 
which  the  temperature  never  rises  above  100°  F.  eveii 
at  the  first,  but  remains  slightly  febrile  for  many  weeks, 
and  that  this  class  of  cases  is  marked  by  unusually  severe 
pain.  Some  have  even  coined  the  name  “  shin  fever  ”  for 
cases  so  described.  A  long  low  fever  not  infrequently 
occurs  after  the  regular  relapses  of  Class  A,  such  as  is 


Chart  4. 


Case  31. 

1st  day,  headache  and  pains  in  the  abdomen,  shins,  and 
knees. 

8th  day,  no  pain. 

12th  day,  pains  in  left  side  of  chest  (pulse  normal), 

15th  day,  no  pain. 

16th  day,  pain  in  left  side  of  chest  and  shins. 

19-26tli  day,  no  pain. 

30th  day,  pain  in  shins. 

34th  day.  pain  round  loins. 

39tli  day,  pain  iu  back. 


unaffected  in  this 
part  of  France  is, 
and  bronchitis  are 


5.  The  respiratory  system  has  been 
series  of  cases.  The  climate  in  this 
however,  extremely  wTet,  and  coryza 
rife  for  a  great  part  of  the  year.  At 
such  times  patients  with  trench  fever 
often  have  coryza  and  bronchitis. 

But  they  seem  no  part  of  the  disease 
itself. 

6.  The  tongue  cleans  and  the 
appetite  returns  in  a  few  days.  Con¬ 
stipation  is  common. 

7.  There  has  been  no  renal  affec¬ 
tion  in  this  series  except  in  a  few 
cases,  the  transient  albuminuria  men¬ 
tioned  above. 

8.  Herpes  about  the  lips  is  not 
uncommon,  in  a  considerable  num¬ 
ber  of  cases,  iu  which  there  was  no 
suspicion  of  enteric, small  erythcviatoiis 
spots  have  been  found,  roundish  in 
outline,  level  with  the  surface,  and  fading  on  pressure. 
One  of  the  patients  in  whom  these  spots  v.rere  seen 
had  never  been  inoculated  against  enteric,  but  showed 
no  riso  in  agglutinations,  and  gave  no  result  to  cultures  of 
blood,  urine,  or  faeces.  I  t  is  rare  to  meet  with  a  man  who 
has  not  been  inoculated,  and  such  an  example  is  conclusive. 


illustrated  in  Chart  6.  It  remained  to  be  seen  whether 
this  ever  occurs  without  an  initial  bout. 

There  are  9  cases  out  of  the  27  in  which  no  initial  bout 
is  known,  but  in  four  of  these  the  patient  was  not  seen 
till  the  third  day,  two  were  seen  on  the  fourth  day,  ono 
on  the  fifth  'an  officer  who  said  his  temperature  had  been 
lOP  F.),  and  two  later.  So  that  in  none  could  it  be  said 
that  there  had  not  been  an  initial  rise.  The  remaining 
18  cases  all  showed  a  definite  initial  fever. 

There  is  therefore  no  evidence  of  a  prolonged  low  fever 
without  au  initial  bout. 

On  the  other  hand,  while  some  cases  have  both  a  per¬ 
sistent  fever  and  persistent  pains,  the  two  do  not  by  any 


means  always  coincide.  The  case  illustrated  in  Chart  6 
had  pains  for  at  least  seven  weeks,  but  the  preceding  case  iu 
the  series  (A  1,  32),  though  showing  a  very  similar  chart, 
bad  but  slight  pain.  In  the  present  class,  No.  16  shows 
a  chart  like  Chart  6,  but  had  no  pain  after  the  tenth 
day ;  while  No.  22,  though  hardly  ever  above  normal 
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after  the  second  day,  complained  of  pain  for  forty-nine 
days. 

It  is  not  necessary  to  record  minutely  the  symptoms  ot 
this  class.  In  the  absence  of  prodromal  symptoms,  the 


sudden  onset,  the  initial  symptoms,  and  the  character  of 
the  pains,  it  does  not  differ  from  Class  A,  but,  as  might  be 
anticipated  from  the  absence  of  relapse,  there  is  a  con¬ 
siderable  proportion  of  cases  in  which  the  pains  soon 
disappear. 

Of  18  cases  available  the  initial  fever  lasted  in  2  cases 
only  one  day,  in  4  cases  two  days,  aud  in  4  cases  possibly 
five  days.  Of  7  cases  in  which  the  first  day’s  temperature 
was  known,  6  showed  the  acme  on  the  first  day  and  1  case 
on  the  second  day.  In  1  case  the  temperature  reached 
106°  on  the  first  day 
and  was  normal  by  the 
morning  of  the  third. 

There  was  a  tran¬ 
sient  trace  of  albumin 
in  the  urine  of  2  cases. 

The  spleen  was  pal¬ 
pable  in  7  cases. 

Tachycardia  was 
severe  in  13  cases,  but 
in  all  save  one  it 
occurred  after  the 
patient  had  got  up. 

These  patients  '  were 
ordered  out  of  bed 
earlier  than  the  relaps¬ 
ing  class,  as  they  seemed  to  have  shaken  off  their  fever. 
The  increased  proportion  of  tachycardia  was  probably  a 
result  of  this.  The  single  exception  had  a  rapid  pulse  when 
admitted  and  was  of  the  type  that  Lewis  has  particularly 
associated  with  tachycardia.  One  patient,  on  the  other 
hand,  had  an  unusually  slow  pulse.  On  five  days  it  was 
registered  between  50  and  60,  and  on  four  days  it  was 
counted  at  48.  He  was  in  bed  throughout,  and  though 
this  temperature  never  rose  above  99  after  the  fifth  day, 
he  suffered  much  with  pain  until  the  twenty-seventh  day, 
when  he  was  sent  to 
the  base. 

Of  the  whole  num¬ 
ber,  16  were  dis¬ 
charged  to  duty. 

On  the  whole,  these 
cases  are  probably  to 
be  regarded  as  patho- 
logically  akin  to 
Class  A,  but  without 
relapse.  There  seems 
no  reason  why,  if  one 
patient  has  four  or 
more  relapses,  another 
only  one,  there  mayr 
not  be  some  who  will 
have  none.  If  it  be 
granted  that  these 
patients  are  infected 
by  some  poison  against  which  they  produce  an  antibody, 
it  may  be  possible  for  some  to  form  this  much  more 
quickly  than  others. 

This  seems  more  reasonable  than  to  link  them  with  the 
prolonged  initial  fevers  of  Class  C,  next  to  be  described. 
But  there  is  a  great  difficulty  in  excluding  influenza. 


Reference  will  be  made  to  this  in  a  subsequent  com* 
munication. 

CLASS  C* 

This  consists  of  52  cases  in  which  the  initial  fevfti* 

is  prolonged. 

Previous  History.— 

P.U.O.  in  4  cases, 
malaria  in  2  cases. 

Immediate  Ante 
cedents.  —  The  cases 
occurred  in  all  situa* 
tions,  as  in  Class  A. 
Lice  within  the  last 
twenty7  days  are 
denied  by  7  cases, 
mosquito  bites  were 
found  in  10  cases, 
aud  13  other  patients 
bad  noticed  mos¬ 
quitos. 

Prodromal  Sym¬ 
ptoms. — Slight  sym¬ 
ptoms  were  present 
in  8  cases  before  the  onset  of  the  fever. 

Onset. — Sudden  in  all  but  8  cases. 

Initial  Symptoms. — Headache  was  again  invariable,  and 
was  usually  frontal.  Shivering  and  giddiness  were  as 
common,  and  the  same  weakness  of  the  legs  was  observed. 
Pains  in  the  back  aud  lower  limbs  were  again  common. 
T  omiting  took  place  in  14  cases  during  the  first  two  or 
three  days,  and  diarrhoea  in  four.  There  was  sore  throat 
in  seven. 

On  Admission. 

The  symptoms  were 
practically  indistin¬ 
guishable  from  those 
occurring  in  Class  A. 


Chart  8. 


Course  and  Pro¬ 
gress. 

The  cardinal  point  of 
this  class  is  that  the 
illness  begins  with  a 
prolonged  fever.  This 
varies  greatly  both  in 
duration  and  character. 
In  19  cases  it  lasted 
from  six  to  nine  days 
it  lasted  from  ten  to  fourteen 
13  cases  it  was  still  more 


inclusive ;  in  20  cases 
days  inclusive  ;  aud  in 
prolonged. 

In  some  cases  tlie  chart  lias  a  curve  that  is  roughly 
uniform,  reaching  its  liigliestpoint  about  tlie  middle ,  (the 
hog-backed  form,  Chart  8).  Some  have  their  highest 
point  at  the  beginning,  and  descend  regularly  (Chart  9). 
Some  intermit  for  half  a  day  or  so,  usually  between  the 
second  and  seventh  days.  And  some  recall  the  itr^giilar 
relapses  of  Class  A  2.  As  such  cases  should  always  be 
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Chart  7.— Evacuated  in  same  condition  on  thirty-fifth  day. 

suspected  of  enteric,  the  cultural  and  agglutinative  tests 
have  been  added  to  these  charts. 

This  initial  fever  is  often  followed  by  a  period  of  normal 
or  subnormal  temperature  (13  cases),  but  in  some  there 
is  no  such  normal  period  and  the  temperature  remains 
irregular  for  a  loug  time,  and  in  a  third  group  a  normal 


Jan.  19,  1918] 


THE  MESOPOTAMIA  DISPATCH, 


r  The  British  a  a 

L  Medicai.  Jocbnaa  '/J 


period  is  followed  by  bouts  of  irregular  fever  somewhat 
recalling  Class  A  2. 

The  pulse  usually  follows  the  temperature  in  this 
class  as  in  Class  A,  but  there  were  13  cases  in  which 


in  all  but  one.  In  that  case  the  urine,  did  not  clear  till 
the  twenty-fourth  day,  but  at  no  time  contained  casts. 

Of  the  whole  52  cases,  22  were  discharged  to  duty. 
The  remainder  were  evacuated. 
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Chart  9. 


it  remained  at  about  90,  and  in  2  it  was  very  irregular 
throughout. 

Tachycardia  supervened  in  a  severe  form  in  16  cases, 
and  was  the  cause  of  most  of  the  evacuations  to  the  base. 
It  usually  began  in  the  third  week.  Ten  patients  had  not 
been  out  of  bed  when  the  condition  set  in.  In  several 
cases  tachycardia  lasted  until  the  fiftieth  day  or  longer, 
though  the  patients  were  kept  in  bed.  Fourteen  cases 
were  sent  to  the  base  on  this  account.  Dilatation  of  the 
heart  was  noticed  in  14  cases. 

The  situation  and  character  of  the  pains  do  not  differ 
from  those  of  Class  A. 

Splenic  enlargement  was  found  by  palpation  in  22  cases. 
In  two  patients,  of  which  one  had  had  malaria,  it  was 
palpable  throughout  the  stay  in  hospital.  Albuminuria  to  a 
very  slight  degree  was  found  in  8  cases.  It  was  transient 


THE  MESOPOTAMIA  DISPATCH. 

April-September,  1917. 

The  dispatch  of  Lieutenant-General  Sir  Stanley  Maude, 
K.C.B.,  Commanding-in-Cliief,  Mesopotamian  Expedi¬ 
tionary  Force,  dated  October  15th,  1917,  for  the  period 
April  1st  to  September  30th,  wras  published  in  the  London 
Gazette  on  January  10th.1 

During  the  five  months  ending  April  there  had  been 
continuous  fighting,  and  during  that  month  the  enemy 
was  driven  back  on  divergent  lines  with  the  capture 
of  3,000  prisoners,  17  guns,  and  a  considerable  quantity 
of  rolling  stock  and  booty.  All  objectives  had  been 
secured,  but  the  increasing  heat  rendered  it  necessary  to 
redistribute  the  troops  for  the  hot  weather,  and  to  make 
every  possible  provision  to  guard  against  the  trying  hot 
period  approaching.  The  bulk  of  the  troops  were  with¬ 
drawn  into1  reserve  and  distributed  in  suitable  camps  along 
the  river  banks,  where  they  could  obtain  the  benefit  of 
such  breezes  as  blew,  and  where  a  liberal  supply  of  water 
for  drinking,  bathing,  and  washing  was  obtainable.  The 
heat  was  intense  during  the  later  part  of  June,  in  July, 
and  at  the  beginning  of  August ;  consequently  movements 
could  not  be  undertaken  by  either  side  without  grave  risk 
of  incurring  substantial  casualties  from  heat  -  stroke 
and  heat  exhaustion.  The  troops  enjoyed  a  well-earned 
respite  during  the  five  months  May  to  September.  Sports, 
which  are  so  essential  to  the  well-being  of  the  soldier, 
especially  when  temporarily  inactive  in  a  military  sense, 
were  freely  indulged  in,  with  beneficial  results  to  the  health 
and  future  fitness  of  the  army  for  service  in  the  field. 
Minor  operations  were,  however,  carried  out  during  May, 
June,  and  July,  and  on  July  8tli  Sinn  El  Zibban,  on  the 
Euphrates,  was  occupied.  A  further  advance  was  inter¬ 
rupted  by  a  blinding  sand  storm  and  a  heat  wave. 

Active  operations  on  the  Euphrates  were  resumed  on 
September  26tli,  and  Ramadie  was  entered  on  September 
29th,  the  Turkish  commander  and  his  staff  being  captured. 
During  these  operations  the  heat  by  day  was  considerable, 
and  as  they  were  conducted  at  some  distance  from  the 

*Tlie  preceding  dispatch  was  noted  in  the  British  Medical 
Journal,  July  14th,  1917,  p.  60. 


Conclusions. 

1.  There  are  three  forms  of  fever  of  unknown  origin 
(P.U.O.)  now  prevalent :  the  relapsing  (trench  fever), 
the  single  short  initial  bout,  and  the  prolonged  initial 
fever. 

2.  These  three  are  indistinguishable  from  one  another 
by  any  other  symptoms  than  the  course  of  the  pyrexia. 

3.  All  exhibit  similar  pains,  all  produce  enlargement  of 
the  spleen,  none  show  intestinal  or  renal  symptoms  of  any 
importance,  and  all  are  apt  to  produce  tachycardia. 
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river  they  were  only  rendered  possible  by  the  excellence 
of  the  arrangements  for  water  supply.  The  captures  in¬ 
cluded  3,454  prisoners,  of  whom  145  were  officers,  13  guns, 
12  machine  guns,  2  armed  launches,  2  barges,  aud  large 
quantities  of  arms,  ammunition,  equipment,  and  stores. 
The  dispatch  contains  the  following  reference  to  medical 
arrangements.  Unfortunately  before  it  could  be  received 
Sir  Stanley  Maude  had  himself  succumbed  to  cholera. 

The  health  of  the  troops  during  the  summer  months  has 
been  uuiformly  satisfactory,  and  many  of  the  diseases  from 
which  we  suffered  in  previous  years— such  as  cholera,  enteric 
fever,  and  scurvy — were  either  non-existent  or  negligible  in 
their  extent.  ^This  successful  result  was  partly  attributable  to 
the  untiring  work  of  the  officers  emplojTed  in  the  bacterio¬ 
logical  laboratories,  without  whose  valuable  assistance  the 
difficulty  of  dealing  with  the  epidemic  diseases  would  have 
been  considerably  increased.  But,  although  better  conditions 
as  regards  accommodation  and  increased  facilities  for  combat¬ 
ing  the  heat  resulted  generally  in  a  far  lower  sick-rate,  an 
abnormal  heat  wave  which  swept  over  the  area  in  July  was 
responsible  for  a  heavy  casualty  list.  During  this  time  the 
personnel  of  the  medical  services  were  severely  taxed,  but  they 
resolutely  and  successfully  responded  to  the  calls  made  upon 
them.  All  ranks  redoubled  their  exertions  as  the  situation 
became  more  difficult,  and  the  unremitting  labours  of  the 
nursing  sisters,  many  of  whom  suffered  in  health  themselves, 
were  worthy  of  the  high  record  for  devotion  to  duty  which  the 
nursing  service  has  always  maintained.  The  very  practical 
assistance  rendered  by  the  British  Red  Cross  Society  and  Order 
of  St.  John  during  this  trying  period  was  typical  of  the  valuable 
services  so  consistently  rendered  by  that  organization. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 


ROYAL  NAVY. 

Died, 

Surgeon  E.  Z.  Stirrett,  R.C.N. 

Surgeon  Ernest  Zavitz  Stirrett,  Royal  Canadian  Navy, 
whose  death  occurred  iu  Toronto  on  June  22nd  last,  was 
born  at  Port  Huron,  Michigan,  in  1889.  He  was  educated 
at  Toronto,  and  graduated  from  the  university  there  in  1915. 
Soon  after  the  outbreak  of  war  he  offered  bis  services  to 
the  military  authorities,  and  obtained  a  commission  in  tlio 
1*  R.A.M.C.  A  few  months  later  lie  was  appointed  ship’s 
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surgeon  on  one  of  the  Allan  Line  steamers,  and  soon  after¬ 
wards  was  transferred  to  duty  on  transports.  He  was 
subsequently  appointed  surgeon  to  the  Patrol  Fleet  of 
the  Royal  Canadian  Navy.  His  health,  however,  had 
been  failing  for  some  time,  and  at  last  he  was  obliged  to 
give  up  his  duties  and  return  to  his  parents  home  in 
Toronto,  where  he  died  a  few  weeks  later  at  the  uge  of 
28  years. 

ARMY. 

Died  on  Service. 

Captain  R.  W.  Cunningham,  A.A.M.C. 

Captain  Robert  Wiseman  Cunningham,  Australian  Army 
Medical  Corps,  died  suddenly  at  Latrobe,  Tasmania,  on 
December  10th.  He  was  the  elder  son  of  the  late  Surgeon- 
Major  R.  W.  Cunningham,  I.M.S.,  and  was  educated  at 
Glasgow  University,  where  he  graduated  M.B.  and  Cli.B. 
in  1916. 

Captain  S.  H.  Morris,  R.A.M.C. 

Captain  Sydney  Herbert  Morris,  R.A.M.C.,  died  in  the 
London  Hospital  on  January  lltli,  aged  42.  He  was  edu¬ 
cated  at  Edinburgh  University,  where  he  graduated  M.B. 
and  Ch.B.  in  1899.  After  filling  the  posts  of  house-surgeon 
at  the  Seamen’s  Hospital,  Greenwich,  and  at  the  Poplar 
Hospital,  he  went  to  South  Africa,  where  he  served  as 
district  surgeon,  and  later  as  acting  principal  medical 
officer  to  the  British  South  African  Administration,  and 
was  also  a  Justice  of  the  Peace  for  North-East  Rhodesia. 
On  his  return  to  England  he  went  into  practice  at 
Frizington,  in  Cumberland,  where  he  held  the  appoint¬ 
ment  of  parochial  medical  officer  and  public  vaccinator, 
certifying  factory  surgeon,  and  medical  officer  to  the 
Post  Office,  till  he  took  a  temporary’  commission  in  the 
R.A.M.C. 

Captain  S.  G.  Scott,  R.A.M.C. 

Captain  Samuel  Godfrey  Scott,  R.A.M.C.,  died  on 
January  6th  in  a  casualty  clearing  station,  on  active  ser¬ 
vice,  of  pneumonia,  aged  42.  He  was  the  eldest  son  of  the 
late  Canon  S.  G.  Scott,  and  was  educated  at  St.  Thomas’s 
Hospital  and  at  Oxford,  where  he  graduated  B.A.  in  1897, 
and  M.A.,  M.B.,  and  B.Ch.  in  1902.  After  serving  as  clinical 
assistant  in  the  throat  department  at  St.  Thomas’s,  and  as 
demonstrator  of  pathology  in  Leeds  University,  he  re¬ 
turned  to  Oxford,  where  lie  held  the  post  of  demonstrator 
of  histology  to  the  university,  till  he  took  a  temporary 
commission  in  the  R.A.M.C.  He  was  the  author  of 
numerous  contributions  to  the  medical  and  scientific 
journals. 

Captain  C.  G.  Sherlock,  R.A.M.C. 

Captain  Charles  Gregg  Sherlock,  who  is  reported  as 
having  died  on  service  in  Bagdad  on  November  14th,  1917, 
was  the  eldest  son  of  Mr.  Henry  Gregg  Sherlock,  F.R.C.S.I., 
Professor  of  Dentistry  at  the  Royal  College  of  Surgeons, 
Ireland.  He  received  his  medical  education  at  the  School 
of  riij’sic,  Trinity  College,  Dublin,  took  the  degree  of 
M.D.Dubl.  in  1907,  and  joined  the  R.A.M.C.  in  August, 
1908.  He  w’as  in  India  when  war  broke  out,  and  was  sent 
to  Mesopotamia  in  May,  1917.  As  a  student  Captain 
Sherlock  played  for  the  University  Hockey  Team.  He  was 
the  first  medical  officer  attached  to  the  medical  unit  of 
the  Dublin  University  O.T.C.,  and  much  of  the  success  of 
this  unit,  which  has  sent  so  many  men  into  the  R.A.MC’., 
was,  in  its  early  days,  due  to  his  energy,  popularity,  and 
ability.  Captain  Sherlock  was  present  at  the  successful 
T.C.D.  dinner  organized  at  Bagdad  last  September,  which 
was  honoured  by  the  presence  of  the  late  General  Maude. 
At  the  time  of  his  death  Captain  Sherlock  was  35  years 
of  age. 

Lost  at  Sea. 

Dr.  H.  L.  Burgess,  W.A.M.S. 

Dr.  Harold  Lynch  Burgess,  of  the  West  African  Medical 
Staff,  was  recently  lost  at  sea.  He  was  educated  at  the 
London  Hospital,  where  he  gained  a  prize  for  surgery  in 
1898,  and  took  the  diplomas  of  M.R.C'.S.  and  L.R.C.P.Lond. 
in  1903,  and  the  certificate  of  the  London  School  of 
Tropical  Medicine  in  1905.  After  filling  the  posts  of 
house-surgeon  and  casualty  officer  at  the  North-East 
London  Hospital  for  Children  he  joined  the  West  African 
Medical  Staff.  In  1913  he  was  seconded  for  special  service 
at  the  Colonial  Office,  and  had  since  served  as  medical 
secretary  to  the  Advisory  Medical  and  Sanitary  Com¬ 
mission  for  Tropical  Africa,  and  to  the  West  Africa 
fellow  Fever  Commission, 


Wounded. 

Captain  J.  G.  Hill,  R.A.M.C.  (T.F.). 

Lieutenant  G.  H.  G.  Davie,  R.A.M.C.  (temporary). 

Lieutenant  J.  W.  Lindsay,  R.A.M.C. (temporary). 

Prisoners  of  War. 

Lieut.-Colonel  II.  C.  I).  Rankin,  R.A.M.C. 

Captain  II.  D.  Clementi-Smith,  R.A.M.C. (T.F.). 

Captain  C.  F.  Dillon-Kelly,  R.A.M.C.  (temporary). 

Captain  H.  II.  Fairfax,  R.A.M.C.  (temporary). 

Captain  E.  F.  L.  Nash,  R.A.M.C.(S.R.). 

Captain  F.  B.  Ryan,  R.A.M.C.  (temporary). 

Lieutenant  A.  S.  Gariwal,  I.M.S. 

Lieutenant  T.  F.  Ryan,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Cromie,  W.  H,,  LL.B.,  Captain,  late  R.E.,  son  of  the 
late  Dr.  Robert  Cromie,  J.P.,  of  Clougli,  co.  Down,  died  on 
January  1st. 

Postlethwaite,  Christopher  J.,  Lieutenant  Suffolk  Regiment, 
son  of  Dr.  rostlethwaite  of  Brenton,  Devon,  died  in  a  casualty 
clearing  station  of  wounds  on  January  9tli. 

Phillips,  George  Hugh,  Flight  Sub-Lieutenant,  R.N.A.S., 
drowned  on  patrol  service  in  Italy  on  January  7th,  aged  18  years. 
He  was  the  only  son  of  Dr.  Percy  C.  Phillips'of  Abridge,  Essex, 
and  joined  the'R.JN.A.S.  in  April,  1917. 

Medical  Students. 

Cameron,  Robert,  Lieutenant  Royal  Flying  Corps,  killed 
recently,  aged  22.  He  was  the  only  surviving  son  of  Archibald 
Cameron  of  Langside,  Glasgow,  and  was  a  medical  student  at 
Glasgow  until  the  beginning  of  the  war.  He  got  a  commission 
in  the  Cameronians  (Scottish  Rifles)  on  April  29tli,  1915,  and 
subsequently  transferred  to  the  R.F.C. 

Sprott,  Douglas  A.,  Lieutenant  Border  Regiment,  died  in 
Mesopotamia  on  January  4th  from  acute  yellow  atrophy  of  the 
liver,  aged  24.  He  was  the  eldest  son  of  Dr.  Sprott  of  Appleby, 
and  was  educated  at  Bedford  College  and  Edinburgh  University, 
where  he  was  studying  for  the  medical  profession;  at  the  out¬ 
break  of  the  war  he  received  a  commission  in  the  Border  Regi¬ 
ment,  and  went  to  Burma  in  October,  1914,  and  as  machine 
gun  instructor  travelled  over  India  and  Burma.  Three  months 
ago  he  was  sent  to  Mesopotamia  as  second  in  command  of  a 
machine  gun  corps. 


Many  medical  men  in  this  country  will  desire  to  express  to 
Dr.  Henri  Triboulet,  the  Paris  physician  through  whom  the 
visit  of  the  French  doctors  to  this  country  in  1908  was  arranged, 
their  sympathy  with  him  in  the  loss  of  his  son,  a  distinguished 
officer  of  the  French  Air  Service.  Adjutant  Gilbert  Triboulet 
had  engaged  in  forty-eight  air  combats,  had  brought  down 
three  enemy  airplanes  and  three  captive  balloons,  and  had 
received  the  Military  Medal  and  the  Croix  de  Guerre  with  four 
bars.  He  was  killed  on  patrol  duty  on  December  11th,  1917, 
aged  22. 

[IVe  shall  he  indebted  to  relatives  of  those  who  are  hilled  in 
action  or  die  in  the  war  for  information  winch  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  piossible.'] 


HONOURS. 

A  special  supplement  to  the  London  Gazette,  issued  on  January 
9th,  gave  the  following  particulars  of  the  acts  of  conspicuous 
gallantry  and  devotion  to  duty  for  which  the  decorations 
announced  in  our  issue  of  October  6th,  1917,  were  awarded  ; 

Bar  to  the  Distinguished  Service  Order. 

Major  James  Samuel  Yeaman  Rogers,  D.S.O.,  R.A.M.C. 

Throughout  several  days'  operations  he  attended  to  the  wounded 
in  the  open  under  continuous  heavy  fire.  Though  all  his  stretcher- 
bearers  were  casualties,  with  utter  disregard  of  danger  he  bound  up 
the  wounded  and  superintended  tlieir  removal.  His  gallantry  was 
most  marked.  (D.S.O.  gazetted  January  14th,  1916.) 

Distinguished  Service  Order. 

Major  (temporary  LieuL-Colonel)  Edwin  Charles  Montgomery* 
Smith,  R.A.M.C. 

For  conspicuous  gallautry  and  devotion  to  duty  in  the  supervision 
of  the  arrangements  for  the  evacuation  of  the  wounded.  By  a, 
systematic  study  of  the  ground,  clever  selection  of  aid  and  relay 
posts  and  routes,  he  evacuated  a  large  number  of  casualties  during 
the  operations.  He  worked  untiringly,  regardless  of  his  personal 
safety,  visiting  all  the  advanced  aid  posts.  His  work  was 
invaluable. 

Captain  (acting  Lieut.-Colonel)  John  Darling  Bowie,  M.B., 
R.A.M.C. 

He  worked  continuously  for  thirty-six  hours  under  heavy  shell 
fire,  supervising  the  removal  of  the  wounded  from  the  front  line, 
and  by  liia  energetic  example  and  personal  assistance  all  casualties 
were  cleared  within  a  short  time  after  the  operations  were  com¬ 
pleted.  His  disregard  of  danger  and  untiring  devotion  to  duty  had 
a  splendid  effect  upon  his  men. 

Temporary  Captain  John  Boyd  Orr,  M.C.,  M.B.,  R.A.M.C. 

He  worked  unceasingly  for  forty  eight  hours  without  an  aid  post 
and  under  an  almost  continuous  barrage,  attending  to  the  wounded 
of  three  units  of  his  brigade.  He  found  time  to  visit  the  front  line 
twice  and  attended  to  numerous  cases  under  machine  gun  and  shell 
fire,  and,  allhough  twice  buried  and  rendered  unconscious  for  two 
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or  three  hours,  lie  remained  at  duty,  until  his  brigade,  was  relieved, 
displaying  devotion  and  personal  courage  which  were  worthy  of  the 
highest  praise.  His  gallant  conduct  has  been  brought  to  notice  on 
more  than  one  occasion  by  officers  commanding  units  to  whose 
w  unded  he  had  attended. 

Temporary  Captain  David  Lees,  M.B.,  R.A.M.C. 

He  passed  through  an  intense  barrage  in  order  to  attend  to  the 
wounded  who  were  lying  exposed  to  heavy  Are  of  every  description. 
Single-handed  and  under  heavy  shelling,  he  dressed  the  wounds  of 
an  officer,  a  sergeant,  and  a  private,  and  carried  each  of  them  in 
•  turn  to  a  place  of  comparative  safety.  To  do  this  lie  had  to  pass 
.through  the  enemy's  barrage  no  less  than  four  times,  but  with  com¬ 
plete  disregard  for  his  personal  safety  I10  went  forward  a  fifth  time 
to  attend  to  others,  inspiring  all  ranks  by  his  own  splendid  example 
of  fearlessness  and  devotion. 

Temporary  Captain  Ivan  Clarkson  Maclean,  M.C.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  in  clearing  the 
wounded.  He  took  his  stretcher-bearers  well  in  advance  of  our  for¬ 
ward  positions  and  behave.  1  with  the  most  exemplary  courage  and 
devotion  throughout,  sparing  no  efforts  to  collect  the  wounded  men. 
After  his  battalion  was  relieved  he  continued  to  work  under  the 
heaviest  fire  for  another  twenty-four  hours,  and  was  severely 
wounded  on  his  way  back  after  all  the  cases  had  been  cleared.  He 
set  a  splendid  example  of  energy  and  contempt  of  danger. 

Temporary  Captain  Hubert  Arnold  Pallant,  M.C.,  R.A.M.C. 

Hearing  that  a  number  of  men  belonging  to  another  battalion  were 
on  the  enemy  bank  of  a  river,  and  unable  to  cross  it  owing  to  the 
bridge  being  destroyed,  and  to  their  being  apparently  unable  to 
swim,  he  hurried  to  the  scene,  swam  the  river  fully  clothed,  and 
induced  the  men  to  enter  the  water  and  cross  with  the  aid  of  a  rope. 
The  most  exhausted  one  he  personally  conveyed  across.  During 
this  time  the  enemy  were  continually  shelling  both  the  river  and 
the  banks.  He  set  a  splendid  example  of  energy  and  devotion  to 
’  duty. 

Temporary  Captain  Gwilym  David  Watkins,  R.A.M.C. 

Wben  cries  for  help  were  heard  coming  fr.">m  a  tank  which  had 
been  abandoned  in  an  isolated  position  in  the  outpost  line  he  went 
two  hundred  yards  through  a  heavy  barrage  and  rescued  a  badly 
wounded  man  from  the  tank.  He  dressed  his  wounds  and  carried 
him  under  heavy  fire  towards  safety,  until,  being  completely 
exhausted,  he  was  compelled  to  put  the  man  in  a  shell  hole  and  go 
for  assistance.  He  returned  with  another  officer,  and,  still  under 
heavy  fire,  brought  the  man  to  safety.  Thoughout  six  days  he  dis¬ 
played  the  same  indomitable  courage  and  extraordinary  devotion  to 
duty,  constantly  going  into  tlie  open,  tending  the  wounded  day  and 
night.  He  undoubtedly  saved  many  lives. 

Bar  to  the  Military  Cross. 

Captain  William  Barnsley  Allen,  V.C.,  M.C.,  R.A.M.C. 

During  an  intense  bombardment  of  a  town  with  high  explosive 
and  gas  shells,  he  left  the  advance  dressing  station  to  search  for 
wounded  men.  Hearing  that  there  were  some  in  a  remote  part  of 
the  town,  he  proceeded  there,  collected  them,  and  supervised  their 
removal  to  the  dressing  station.  On  his  return,  hearing  that  a  party 
under  another  officer  had  not  come  in,  he  was  on  the  point  of 
starting  out  again  to  look  for  them  wben  they  appeared.  Although 
seriously  gassed  he  continued  to  perform  liis  duties  with  the 
greatest  devotion  and  gallantry,  until  eventually  evacuated  to  the 
casualty  clearing  station.  (M.C.  gazetted  September  26th,  1916.) 

Captain  Hugh  Roger  Partridge,  M.C.,  R.A.M.C. 

During  an  intense  bombardment  of  a  town  with  high  explosive 
and  gas  shells  he  led  search  parties  into  different  parts  of  the  town, 
collecting  the  wounded  and  placing  them  in  a  cellar,  where  he 
attended  to  them.  Later,  when  the  bombardment  subsided,  he 
superintended  their  removal  to  the  advanced  dressing  station.  On 
his  return  to  the  dressing  station  he  continued  to  perform  his 
duties,  although  liis  eyes  were  so  swollen  by  gas  that  he  was  obliged 
to  keep  them  open  with  his  fingers.  He  undoubtedly  saved  several 
lives  by  his  splendid  devotion  and  total  disregard  of  personal  danger. 
He  was  eventually  evacuated  to  the  casualty  clearing  station.  (M.C. 
gazetted  October  20th,  1917.) 

Captain  John  Dover  Proud,  M.C.,  R.A.M.C. (S.R.). 

He  worked  for  five  days  in  oharge  of  bearers  practically  without 
rest,  personally  assisting  to  evacuate  stretcher  cases  under  the 
heaviest  shell  fire,  thus  setting  an  example  of  gallantry  and  devotion 
to  duty  under  most  arduous  circumstances.  (M.C.  gazetted  June 
18th,  1917.) 

Temporary  Captain  Robert  Inkerman  Harris,  M.C.,  M.B., 
R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  under  excep¬ 
tional  circumstances.  When  his  corps  main  dressing  station  was 
shelled  on  three  separate  occasions,  whilst  crowded  with  patients, 
he  supervised  and  directed  the  collection  and  evacuation  of  the 
wounded  to  a  place  of  safety.  This  was  quickly  done  owing  to  his 
coolness,  promptitude,  and  disregard  of  personal  danger,  which  did 
away  with  all  confusion  and  reduced  the  casualties  to  a  minimum. 
(M.C.  gazetted  November  14th,  1916  ) 

Temporary  Captain  Wilfred  McFarlane,  M.l  J.B.,  R.A.M.C. 

He  carried  on  his  work  for  five  days  under  very  heavy  shell  fire. 
His  coolness  under  fire,  his  absolute  disregard  of  danger,  and  his 
cheerfulness  under  all  circumstances  set  a  fine  example  to  all  ranks, 
and  contributed  greatly  to  tlie  successful  evacuation  of  the 
wounded.  (M.C.  gazetted  December  11th,  1916.) 

Temporary  Lieutenant  (temporary  Captain)  Lancelot  Gerard 
Bourdillon,  D.S.O.,  M.C.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  on  numerous 
occasions.  He  worked  continuously  for  many  days,  organizing 
stretcher-bearers  and  forming  relay  posts.  This  work  was  carried 
out  under  very  heavy  artillery  and  machine  gunfire,  during  which 
he  showed  an  absolute  disregard  of  personal  danger  and  set  a 
splendid  example  to  ad  the  officers  and  men  employed  on  stretcher 
work.  It  was  largely  due  to  his  devotion  that  many  lives  were 
saved.  (M.C.  gazetted  January  14th,  1916.) 

Military  Cross. 

Captain  Cuthbert  Delavel  Sbafto  Agassiz,  M.B.,  R.A.M.C. 

He  worked  continuously  for  thirty  hours  organizing  his  stretcher- 
bearers  and  collecting  wounded  from  an  area  which  was  being 
constantly  and  heavily  shelled.  On  three  distinct  occasions  lie  had 
■  to  go  through  the  hostile  barrage  in  order  to  do  this,  and,  although 
working  the  whole  time  over  marshy  and  waterlogged  ground,  he 


kept  such  control  Over  his  men  by  his  personal  example  of  courage 
and  coolness  under  most  dangerous  conditions  that  the  wounded 
weremiccessfully  and  rapidly  evacuated  •  • 

'Captain  Arthur  Cyril  Bateman,  lt.A.M  C.(S.R.). 

For  conspicuous  gallantry  and  devotion  to  duty  in  repeatedly  going 
round  tlio  front  line  and  attending  to  the  wounded,  who  had  been 
lying  out  in  some  cases  for  two  days.  Although  continuously 
exposed  to  hostile  sniping  and  machine  gun  fire,  he  displayed  the 
utmost  disregard  of  danger. 

Captain  Kenneth  Biggs,  R.A.M.C.(S.R.). 

Fo  conspicuous  gallantry  and  devotion  to  duty  in  leading  and 
organizing  his  stretcher-bearers,  under  intense  fire  of  every  descrip¬ 
tion,  in  such  a  manner  that  our  wounded  were  rapidly  evacuated. 
He  worked  unceasingly  in  the  open  for  twenty-four  hours,  until  he 
was  severely  wounded,  by  his  admirable  courage  and  determination 
saving  many  lives. 

Captain  Ribton  Gore  Blair,  M.B.,  R.A.M.C.(S.R.). 

When  his  battery  was  heavily  shelled,  and  the  detachment  of  one 
gun  had  been  either  killed  or  wounded,  he  immediately  went  to  the 
emplacement  and  dressed  the  wounded  under  heavy  fire.  It  was 
owing  to  his  gallant  and  fearless  conduct  on  this  occasion  that  the 
lives  of  many  men  were  saved.  •  - 

Captain  Francis  Djiwson  Blandy,  M.D.,  R.A.M.C. 

He  worked  continuously  for  thirty-six  hours  under  heavy  shell 
fire  and  adverse  conditions  of  weather,  not  only  collecting  the 
wounded  of  his  own  brigade,  but  also  those  of  another,  who  were 
lying  in  an  advanced  position  To  do  this  he  collected  all  the  bearer 
parties  that  he  could  find,  and  personally  led  them  to  the  spots 
under  heavy  shell  fire.  By  his  gallant  conduct  in  going  forward 
again  and  again,  regardless  of  his  personal  safety,  he  undoubtedly 
saved  many  lives. 

Captain  Thomas  Frederick  Corkill,  R.A.M.C.fS.R.). 

For  conspicuous  gallantry  and  devotion  to  duty  when  in  charge  of 
a  forward  bearer  party.  He  worked  continually  for  four  days  under 
heavy  sl}ell  fire,  evacuating  the  wounded  and  setting  his  men  a 
magnificent  example  of  courage  and  disregard  of  danger.  He  per¬ 
sonally  led  parties  beyond  the  advanced  aid  post  to  collect  the 
wounded,  and  his  great  zeal  and  energy  enabled  him  to  overcome 
very  serious  transport  difficulties. 

Captain  William  Ernest  FitzGerald,  M.B.,  R.A.M.C. 

In  attending  to  wounded  and  gassed  men  during  a  heavy  gas  shell 
bombardment.  To  do  so  he  had  to  remove  his  mask,  although  he 
knew  the  risk,  and  was  badly  gassed  in  consequence.  Although 
suffering  badly  from  the  gas,  he  remained  on  duty  until  the  follow¬ 
ing  day,  when  he  was  ordered  to  the  dressing  station,  having 
displayed  magnificent  pluck  and  devotion  to  duty. 

Captain  John  Canute  Gordon  Glassford,  Australian  Army 
Medical  Corps. 

For  conspicuous  gallantry  and  devotion  to  duty  when  in  charge 
of  an  advanced  dressing  station  He  continued  to  work  calmly  for 
several  hours  under  violent  and  accurate  hostile  fire,  during  which 
liis  dug-out  was  three  times  hit  and  considerably  damaged. 
Throughout  the  operations  lie  displayed  a  magnificent  example  of 
gallantry  and  devotion  to  duty  and  inspired  all  under  liim  with  a 
like  disregard  of  personal  risk.  Much  of  his  work  was  done  in  the 
open  and  under  very  trying  and  dangerous  conditions,  hut  the 
cheerfulness  and  imperturbability  which  he  maintained  in  the  face 
of  danger  were  of  the  greatest  assistance  in  the  speedy  evacuation 
of  the  wourded. 

Captain  Herbert  Myer  Goldstein,  New  Zealand  Medical  Corps. 

For  conspicuous  gallantry  and  devotion  to  duty  in  establishing  a 
forward  aid  post  in  our  advanced  lines  over  a  mile  in  front  of  his 
regimental  aid  post.  By  his  courageous  decision  to  remain  there  in 
spite  of  heavy  shelling,  and  his  great  gallantry  and  devotion  in 
attending  to  the  wounded,  all  the  casualties  were  evacuated  before 
the  battalion  was  relieved. 

Captain  Gilbert  William  Rogers,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  in  attending  to  the 
wounded  under  heavy  shell  fire.  He  personally  supervised  the 
evacuation  of  the  wounded,  and  by  his  ability  and  utter  disregard  of 
his  awn  personal  safety  was  able  to  ensure  tlie  work  being  rapidly 
and  successfully  carried  out.  He  set  a  splendid  example  to  all  ranks. 

Captain  James  Ellis  Rushy,  R.A.M.C. (S.R.). 

For  conspicuous  gallantry  and  devotion  to  duty  whilst  acting  as 
bearer  officer  during  five  days’  heavy  fighting.  Be  led  a  party  of 
stretcher-bearers  through  an  intense  artillery  barrage,  inspiring 
them  and  giving  them  courage  by  his  own  gallant  and  fearless 
example.  Several  of  his  men  were  wounded  whilst  passing  through 
the  barrage,  and  he  stopped  to  dress  them  himself,  although 
shells  were  falling  all  around.  On  maaiy  occasions  he  attended  the 
wounded  in  the  open,  although  exposed  to  very  heavy  shelling,  very 
greatly  inspiring  his  men  by  his  personal  coolness  and  disregard  of 
danger. 

Captain  Herbert  Matber  Spoor,  R.A.M.C. 

Under  an  intense  hostile  bombardment  he  dashed  out  of  a  cellar, 
where  he  was  sheltering,  and  ran  across  the  open  to  attend  to  two 
men  who  had  been  wounded  in  a  dug-out.  After  attending  to  them, 
lie  noticed  that  the  house  lie  liAd  just  left  was  hit,  whereupon  lie 
ran  back  again  through  heavy  shell  fire  to  see  if  his  services  were 
required.  He  displayed  splendid  gallantry  and  total  disregard  of 
his  personal  safety. 

Captain  Robert  Alexander  Stark,  M.B.,  R.A.M.f  . 

For  conspicuous  gallantry  and  devotion  to  duty  when  in  charge  of 
an  advanced  dressing  station  under  an  intense  bombardment.  He 
worked  steadily  for  over  twelve  hours,  aud,  although  seriously 
affected  by  gas,  did  not  complain,  until  he  finally  collapsed  from  the 
effects,  and  was  found  lying  on  the  ground.  He  personally  super¬ 
vised  the  clearing  of  a  thousand  cases,  and  it  was  largely  due  to  his 
splendid  self-sacrifice  and  devotion  that  the  complete  and  successful 
evacuation  of  the  casualties  was  effected. 

Captain  John  Stephenson,  R.A.M.C.(S.R.). 

For  conspicuous  gallantry  and  devotion  to  duty  when  in  charge 
of  stretcher-bearers.  He  remained  in  charge  of  his  sector  for 
thirteen  days,  refusing  to  be  relieved,  although  his  bearers  bad  to  be 
reinforced  and  tlie  aid  post  had  to  constantly  change  position  owing 
to  heavy  shell  fire.  His  personal  example  ami  gallant  leadership 
were  largely  responsible  for  the  way  in  which  his  beare.s  stuck  to 
their  duty. 

(To  be  continued.) 
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Mentioned  in  Dispatches. 

A  special  Supplement  to  the  London  Gazelle  issued  on 
January  12th  contains  a  list  of  officers,  ladies,  non-commissioned 
officers*  and  m  en  mentioned  by  General  Sir  Archibald  Murray, 
K.C.B.,  late  Commander-in-Chief  Egyptian  Expeditionary 
Force,  in  accordance  with  the  concluding  paragraph  of  Ins 
dispatch  dated  June  28th,  for  gallant  or  distinguished  conduct 
in  the  field  or  for  other  valuable  services.  The  following 
medical  officers  are  included  in  the  list ; 


Colonels:  It.  M.  Downes,  A.A.M.C.,  H.  T.  Knaggs,  C.M.G., 
A.M.S.,  It.  H.  Luce,  C.B.,  F.R.C.S.,  Y.D.(T.F.Res.),  C.  J. 
MacDonald,  A.M.S. 

Lieut.-Colonel  (temporary  Colonel)  A.  E.  C.  Keble,  D.S.O., 


R 


■  A.M.O.  _ 

Major  (temporary  Lieut.-Colonel)  M.  M  .  Cave,  A.A.M.C, 
Captain  J.  H.  Wood,  B.A.M.C. 


Eoyal  Army  Medical  Corps, 

Lieut.-Colonel  E.  E.  Powell. 

Majors  (temporary  Lieut. -Colonels) :  It.  J.  Cahill,  A.  W. 
Moore,  C.  R.  White. 

Captain  (temporary  Major)  W.  W.  Greer. 

Captains :  H.  J.  L.  Barefoot,  D.  W.  Berry,  E.  D.  Gairdner, 
D.S.O.,  W.  Goldie,  H.  F.  G.  Hall,  E.  B.  Hinde,  C.  W.  C.  Myles, 
N.  Maclnnes,  D.  J.  Marr,  J.  M.  Mitchell,  P.  J.  Moir,  A. 
Bankine,  A.  B.  Sloan,  C.  F.  Searle. 

Temporary  Captains:  B.  It.  Archibald,  ,T.  T.  Bleasdell,  O. 
Bruce,  W.  T.  Collier,  H.  Coppoch,  H.  S.  de  Boer,  N.  Duggan,. 
J.  W.  C.  Gunn,  D.  L.  Hutton,  J.  M.  Johnston,  C.  Loddiges, 
G.  Wight. 

Temporary  Lieutenants  :  C'.  Speers,  F.  J.  Waldmeier. 

Special  List. 

Temporary  Lieut.-Colonel  L.  P.  Phillips. 

Australian  Army  Medical  Corps, 

Lieut.-Colonel  A.  H.  Thwaites. 

3Iajors :  W.  Evans,  W.  R.  C.  Mainwaring,  E.  K.  Parry. 


New  Zealand  Medical  Corps. 
Lieut.-Colonel  C.  T.  H.  Newton. 


Indian  Subordinate  Medical  Department. 

Subassistant  Surgeons  Kapar  Karamcliand,  and  Purosliottam 
Damodar  Mahatekar. 

The  list  also  contains  the  names  of  30  warrant,  non-com¬ 
missioned  officers  and  privates  of  the  R.A.M.C.,  5  of  the 
A.A.M.C.,  1  of  the  N.Z.M.C.,  2  of  the  I.S.M.D.,  as  well  as 
members  of  the  nursing  services. 

Order  of  the  British  Empire, 

The  name  of  Colonel  Valentine  Matthews,  Y.D.,  Inspector  of 
Best  Houses,  London  District,  was  accidentally  omitted  from 
the  list  of  appointments  to  be  Commanders  of  the  Order  of  the 
British  Empire  published  last  week,  p.  67. 

Foreign  Decorations. 

Russian  decorations  have  been  awarded  at  various  dates  to 
the  following  medical  officers  for  distinguished  services 
rendered  during  the  course  of  the  campaign  : 

Order  of  St.  Stanislas—  1st  Class:  Burgeon-General  J.  D. 
Edge,  CB.,  A.M.S.  2nd  Class:  Lieut.-Colonel  W.  W.  O. 
Beveridge,  C.B.,  D.S.O..  R.A.M.C.;  Temporary  Major  L.  E. 
Owen  R.A.M.C.  3rd  Class  (with  swords):  Temporary  Captain 
T.  J.  Kelly,  M.C.,  R.A.M.C. 

Order  of  St.  Anne—  2nd  Class  (with  swords) :  Acting  Colonel 
H.  Hewet'son,  D.S.O.,  R.A.M.C.  3rd  Class  :  Temporary  Captain 
A.  H.  Spicer,  R.A.M.C. 


©ttjjlanii  anir  Males. 


Child  Welfare  and  a  Ministry  of  Health. 

On  January  9th  the  President  of  the  Local  Government 
Board  received  a  deputation  representing  the  local  autho¬ 
rities  of  England  and  Wales,  which  urged  that  the  powers 
affecting  maternity  and  infant  welfare  administration  now 
possessed  by  local  authorities  in  Scotland  and  Ireland 
should  be  extended  to  England  and  Wales.  It  was  ex¬ 
plained  that  there  was  no  objection  to  the  proposal  for 
a  Ministry  of  Health,  but  that  if  a  consolidation  of  the 
various  Government  departments  concerned  was  to  be 
developed  into  a  central  authority,  this  authority  ought  to 
be  the  Local  Government  Board.  Mr.  Hayes  Fisher,  in 
reply,  noted  that  there  was  no  difference  of  opinion  as  to 
the  urgent  necessity  for  saving  infant  life ;  it  was  merely 
a  question  of  the  order  of  going.  Without  prejudice  to 
the  larger  question  of  setting  up  a  Ministry  of  Health,  he 
believed  that  a  small  bill  giving  the  required  powers  could 
be  passed  without  opposition.  Many  months  must  elapse 
before  a  measure  establishing  a  Ministry  of  Health  could 
reach  the  statute  book  and  the  organization  of  such  a 
department  could  be  developed.  The  Local  Government 
Board  was  anxious  to  push  forward  the  prevention  and  cure 


of  disease,  so  that  mothers  might  bring  infants  into  the  world 
without  imperilling  their  own  lives  or  those  of  their 
offspring.  He  believed  that,  building  on  the  foundations  of 
the  Local  Government  Board,  a  central  co-ordinating  health 
authority  could  in  time  be  systematized  and  developed. 
Dr.  Addison,  Minister  of  Reconstruction,  who  followed, 
stated  that  he  had  now  got  out  a  complete  statement 
of  the  amazing  number  of  Government  departments  con¬ 
cerned  with  health  questions.  The  great  need  was  for 
concentration  and  consolidation.  With  a  single  Minister 
in  charge,  the  subject  in  which  the  deputation  was  in¬ 
terested  would  have  a  far  better  prospect  of  being  con¬ 
sidered  on  its  merits.  The  Minister's  duty  would  be  to 
think  out  details  of  health  policy  and  discuss  them  with 
representatives  of  the  local  bodies.  It  was  inconceivable 
that  a  Ministry  of  Health  could  be  formed  that  did  not 
exercise  nine-tenths  of  the  functions  of  the  Local  Govern¬ 
ment  Board;  hence  the  Board  must  necessarily  be  the 
nucleus.  In  his  opinion  a  brand-new  Ministry  was  not 
needed.  All  that  was  wanted  for  the  solution  of  the 
problem  was  a  little  common  sense.  Dr.  Addison  con¬ 
cluded  by  inviting  the  deputation  to  select  a  few  of  their 
number  to  discuss  the  matter  with  him. 

In  the  Tunes  of  the  following  day  appeared  a  letter  from 
a  group  of  ten  members  of  Parliament,  headed  by  Major 
Waldorf  Astor,  advocating  the  combination  and  reor¬ 
ganization  of  existing  departments  for  the  setting  up  of  a 
Ministry  of  Health,  and  submitting  the  heads  of  a  bill  for 
the  purpose.  Their  suggestion  is  that  so  soon  as  the  new 
Ministry  has  been  established  by  Parliament  all  the  powers 
of  the  National  Health  Insurance  Commissions  for  England 
and  Wales,  and  all  the  powers  of  the  Local  Government 
Board  should  be  transferred  to  it  b}'  Order  in  Council.  In 
the  same  way  the  health  functions  of  other  departments 
would  be  taken  over  at  such  times  as  were  found  con¬ 
venient.  They  propose  also  that  there  should  be  power  to 
transfer  from  the  new  Ministry  to  other  departments  any 
functions  transferred  to  it  at  first  for  the  sake  of  con¬ 
venience  but  found  to  be  unsuitable  for  a  Health  Ministry 
to  perform.  In  other  words,  the  new  Ministry  would  be 
simultaneously  acquiring  and  shedding  powers ;  this  is  a 
clumsy  mode  of  proceeding,  but  the  promoters  advise  it 
because  they  think  that  by  this  expedient  matters  of 
national  health  will  be  discussed  on  their  merits  un¬ 
disturbed  by  the  conflicting  claims  of  rival  authorities. 
Mr.  Hayes  Fisher  immediately  objected  that  such  a 
measure  would  probably  require  a  considerable  amount  of 
parliamentary  time  which  might  not  be  available  in  the 
coming  session,  and  urged  that  a  small  bill  to  confer  on  local 
authorities  the  wider  powers  in  regard  to  infant  welfare, 
for  which  they  unanimously  asked,  would  stand  a  better 
chance ;  but  he  agreed  that  there  was  a  good  deal  to  be 
said  in  favour  of  bringing  all  health  questions  as  far  as 
practicable  under  one  minister.  Sir  H.  Kingsley  WTood,  of 
the  London  Insurance  Committee,  who  has  interested 
himself  very  much  in  the  establishment  of  a  Ministry  of 
Plealtli,  read  into  the  scheme  of  Major  Astor  and  his 
friends  the  suggestion  that  they  desired  a  Board  of  Health 
which  would  be  able  effectively  to  advise  the  Health 
Minister  and  to  be  a  living  link  with  local  health  adminis¬ 
tration  ;  he  showed  himself  very  anxious  to  make  it  plain 
that  such  a  Ministry  would  not  mean  the  break  up  of  the 
useful  work  of  the  county  councils.  His  proposal  he  said 
would,  in  fact,  concern  central  administration  only,  by  uni¬ 
fying  it,  leaving  the  work  of  the  local  councils  uutouched 
and  unimpaired.  Then  came  Lord  George  Hamilton,  who 
contended  that  the  necessary  preliminary  to  any  local  co¬ 
ordination  of  health  powers  is  the  abolition  of  the  Poor 
Law  guardians  and  their  artificial  areas  of  administration, 
and  the  transfer  of  their  powers  to  the  existing  county  or 
borough  authorities.  He  argued  that  the  Poor  Law 
guardians  are  to  a  large  extent  entrusted  with  the  care  of 
the  health  of  the  poor,  are  solely  in  charge  of  the  adminis¬ 
tration  of  the  hospitals  and  infirmaries  maintained  out  of 
the  rates,  and  have  a  “  singularly  efficient  staff,  whose 
activities  are  hopelessly  hampered  by  the  existing  preju¬ 
dice  against  the  organization  to  which  they  belong.”  The 
proposals  he  adumbrated  have,  he  says,  the  unanimous 
approval  of  the  Royal  Commission  upon  the  Poor  Law,  of 
which  ho  was  chairman,  although  there  was  difference  of 
opinion  as  to  the  exact  machinery  to  be  substituted  for  the 
system  they  desired  to  abolish. 

It  is  stated  that  the  Local  Government  Subcommittee,  of 
which  we  believe  Sir  Donald  Maclean  is  chairman,  of  the 
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Committee  of  Reconstruction  under  tlio  charge  of  Dr. 
Addison,  has  made  a  report  recommending  “  tho  abolition 
of  boards  of  guardians,  a  great  reform  of  tho  Poor  Law, 
and  a  rearrangement  of  the  medical  services  of  tho 
country.”  The  report,  it  is  stated,  was  under  tho  con¬ 
sideration  of  the  Poor  Law  Association  on  January  17tli. 

The  Leeds  School  of  Medicine. 

Tho  Department  of  Physiology  in  the  University  of 
Leeds,  so  ably  conducted  by  Professor  de  Burgh  Birch  until 
his  recent  retirement  after  more  than  thirty  years’  tenure 
of  his  chair,  is  now  about  to  undergo  extension.  The  work 
of  the  teachers  of  physiology  has  been  divided  :  Dr.  H.  S. 
Raper  becomes  professor  of  physiology  and  biochemistry, 
and  Dr.  C.  Lovatt  Evans  has  been  appointed  to  a  new 
chair  of  experimental  physiology,  or,  as  it  will  probably  be 
called,  “experimental  physiology  and  experimental  phar¬ 
macology.”  It  is  becoming  more  and  more  evident  that 
an  increasing  contribution  to  the  progress  of  medicine  and 
surgery  is  possible  through  a  more  detailed  study  of  the 
chemical  processes  in  health  and  disease,  and  the  influence 
upon  them  of  drugs  and  substances  of  known  chemical 
composition.  An  example  of  this  is  furnished  by  the 
recent  investigation  of  the  antiseptic  action  of  many  sub¬ 
stances  containing  active  chlorine,  which  was  undertaken 
early  in  the  war  by  the  department  of  organic  chemistry 
of  this  university  in  conjunction  with  Dr.  II.  D.  Dakin, 
F.R.S.,  a  former  student  and  member  of  the  staff.  These 
researches  led  to  tho  introduction  of  chloramine-T  and 
dichloramine- T,  which  are  widely  used  in  the  treatment  of 
war  wounds.  To  carry  out  eflicicntly  the  new  schemes 
increased  accommodation  will  be  necessary,  chiefly  in  the 
form  of  additional  laboratories  for  research.  Considerable 
additions  to  the  apparatus  at  present  in  the  Department  of 
Physiology  must  also  be  provided.  The  Council  of  the 
University  has  under  consideration  also  a  draft  scheme 
for  the  extension  of  the  teaching  in  pathology  and 
bacteriology. 

Professor  Raper,  after  being  a  pupil  of  the  Bradford 
Technical  College,  went  to  the  University  of  Leeds  as  a 
student  of  science  in  1899.  lie  had  a  distinguished  career, 
and  during  his  tenure  of  an  1851  exhibition  scholarship 
was  engaged  in  research  for  two  years  at  the  Lister 
Institute  and  for  one  year  at  the  University  of  Strassburg. 
He  graduated  M.B.,  Ch.B.Leeds  in  1910,  in  which  year  he 
was  appointed  lecturer  on  pathological  chemistry  at  the 
University  of  Toronto;  in  1913  lie  became  lecturer  on 
physiological  chemistry  at  Leeds.  He  is  now  on  military 
service.  Professor  Lovatt  Evans,  who  is  also  on  military 
service,  began  work  at  Birmingham,  but  afterwards 
became  a  student  at  University  College,  London.  In  1911 
he  was  elected  Sliarpey  scholar  and  assistant  professor. 
He  graduated  D.Sc.  in  1913  and  took  the  diplomas  of 
M.R.C.S.,  L.R.C.P.  in  1916.  In  the  previous  year  he  had 
received  the  Schafer  prize  at  University  College  for  the 
best  research  work  during  the  three  years  1911-14. 

Public  Health  (Tuberculosis)  Regulations,  1917. 

The  Local  Government  Board  announces  that  an  Order 
has  been  made  altering  the  Public  Health  (Tuberculosis) 
Regulations  of  1912  and  1916  so  as  to  provide  that  medical 
officers  of  health,  instead  of  furnishing  the  Army  Council 
with  particulars  of  males  between  the  ages  of  16  and  45 
years  who  have  been  notified  as  suffering  from  tubercu¬ 
losis,  shall  in  future  furnish  such  particulars  to  the  Chief 
Commissioner  of  Medical  Services  at  the  Ministry  of 
National  Service.  The  object  of  the  Order  is  to  assist  the 
Ministry  of  National  Service,  which  has  taken  over  the 
duties  of  the  Army  Council  with  respect  to  enlistment  into 
the  army.  The  operation  of  the  Order  is  limited  to  the 
duration  of  the  present  war.  Notifications  should  be  for¬ 
warded  by  post  in  a  sealed  envelope,  which  need  not  be 
stamped,  and  marked  “  O.ILM.S.” 

An  Amateur  Syphilologist. 

At  a  meeting  of  the  Denbighshire  Insurance  Committee^  on 
January  2nd,  of  which  a  report  appears  in  the  North  1  Vales 
Guardian,  Dr.  E.  Moss,  chairman  of  the  Local  Medical  and 
Panel  Committee,  brought  forward  the  following  matter : 
Dr.  Richard  Evans,  of  Wrexham,  attended  last  year  a  female 
patient  whom  he  certified  to  he  suffering  from  rheumatism. 
She  was  an  insured  person,  and  as  such  was  reported  by  the 
sick  visitor  for  being  out  late  at  night,  for  which  offence  her 
sickness  benefit  was  suspended  for  a  time.  Subsequently 
she  was  seen  by  a  woman  supervisor  of  the  approved  society, 
who  coollv  reported  “that  the  patient  is  supposed  to  be 


suffering  from  rheumatism,  as  appears  on  the  medical  cer- 
tilicate,  but  X  linci  that, sliG  is  siilt’orinj*  from  Hyi)hilis.n  ^’liis 
amateur  diagnostician  gave  tho  (.laic  at  which  symptoms  of 
“syphilis”  appeared,  and  added  that  she  had  examined  the 
breast  and  upper  arms  of  tho  patient.  Meanwhile,  Dr  Evans 
was  attending  the  patient  regularly.  The  approved  societv 
next  asked  a  medical  referee  to  sec  the  insured  person.  The 
referee,  who  was  furnished  with  a  copy  of  the  supervisor’s 
report,  examined  the  patient  and  formed  the  opinion  that  she 
was  not  suffering  from  syphilis,  thus  confirming  the  view 
taken  by  Dr.  Evans.  In  the  course  of  a  long  correspondence 
between  Dr.  Evans  and  the  society  the  latter  expressed 
regret,  hut  offered  no  apology,  nor  any  guarantee  against  the 
recurrence  of  such  an  incident.  Indeed,  they  argued  that  if 
Dr.  Evans  had  stated  iti  his  first  certificate  what  he  did  in 
his  later  ones — namely,  that  the  patient  was  also  suffering 
from  psoriasis,  the  whole  trouble  would  have  been  avoided. 
Dr.  Moss  submitted  that  there  was  ample  evidence  to 
show  that  the  supervisor  had  violated  the  spirit  of  the 
society’s  instructions,  while  the  society  itself  was  guilty  of 
want  of  courtesy  towards  Dr.  Evans.  The  chairman  said 
the  case  was  a  very  regrettable  one,  but  for  the  time  being 
the  only  thing  for  the  Insurance  Committee  to  do  would  be 
to  refer  the  matter  to  the  Welsh  Insurance  Commissioners. 
This  was  agreed  to. 


BlvdaitD. 


At  a  meeting  held  at  the  Royal  College  of  Surgeons  on 
January  11th,  when  Mr.  J.  B.  Story,  vice-president  of  the 
College,  was  in  the  chair,  a  presentation  was  made  by 
leading  members  of  the  medical  profession  in  Dublin  to 
Surgeon-General  Sir  Richard  Ford,  K.C.M.G.,  who  has 
just  relinquished  the  appointment  of  D.D.M.S.  Irish  Com¬ 
mand.  The  presentation  took  the  form  of  a  replica  of  the 
famous  Ardagh  chalice.  An  address  was  read  by  the 
honorary  secretary,  and  Sir  Richard  Ford  replied.  Lady 
Ford  was  presented  with  a  silver  chain  bag  and  a  blotter 
illuminated  with  the  R.A.M.C.  badge  and  other  devices, 
the  work  of  a  wounded  soldier  in  one  of  the  Dublin, 
hospitals. 

Graded  Scales  of  Salaries  for  Poor  Law 
Medical  Officers. 

Acting  on  tho  suggestions  of  the  Local  Government 
Board  (Ireland)  the  Cork  board  of  guardians  has  modified 
the  scale  of  graded  salaries  it  passed  last  August  for  Poor 
Law  medical  officers.  The  amended  scale  provides  an 
initial  salary  for  a  dispensary  medical  officer  of  £175  a 
year,  made  up  of  £150  for  dispensary  duties  and  £25  for 
duties  as  medical  officer  of  health  for  the  district.  There 
are  annual  increments  of  £4  until  a  maximum  of  £210  a 
year  is  reached  in  the  salaries  of  dispensary  doctors,  and 
an  increment  of  £1  annually  until  a  maximum  of  £40  is 
reached  in  their  salaries  as  medical  officers  of  health  of 
their  dispensary  districts.  The  present  scale  adopted  by 
the  Cork  guardians  is  a  very  substantial  improvement  oil 
the  scale  they  fixed  some  dozen  years  ago. 

The  Mallow  board  of  guardians  has  amended  its  scale, 
and  now  the  initial  salary  is  £140  a  year  for  dispensary 
doctors,  with  triennial  increments  of  £10  until  a  maximum 
of  £200  a  year  is  reached;  the  scale  is  made  to  apply 
retrospectively.  On  December  29th  we  mentioned  that 
the  Newcastle  N^est  (co.  Limerick)  board  of  guardians 
having  rescinded,  by  a  majority,  a  recent  increase,  the 
Poor  Law  medical  officers  at  once  sent  in  their  resigna¬ 
tions.  The  guardians  have  now  resolved  to  offer  an 
initial  scale  of  £130  with  triennial  increments  of  £10  until 
a  maximum  of  £180  is  reached,  the  scale  to  apply  retro¬ 
spectively.  This  is  undoubtedly  a  tribute  to  the  vigorous 
action  taken  by  the  Newcastle  doctors;  it  is,  however, 
stated  that  they  decliue  to  accept  the  scale  offered  by  the 
guardians  until  a  further  substantial  improvement  is  made. 

The  Red  Cross. 

The  result  of  the  appeal  made  iu  September,  1915,  by 
tho  Irish  Times  to  raise  £50,000  for  the  Red  Cross  has 
been  gifts  amounting  on  January  5th  to  £51,834.  Very 
energetic  means  were  taken  to  arouse  interest  in  the  fund. 
A  house  to  house  collection  of  copper  and  brass  was  made 
in  Dublin,  and  a  jewellery  collection  yielded  £2,000. 
During  the  Christmas  holidays  all  the  Irish  golf  clubs  had 
competitions,  the  proceeds  of  which  were  given  to  tlio 
fund,  and  collections  were  made  in  the  churches  on  the 
first  Sunday  in  1917.  All  sections  of  the  community  have 
responded  well,  and  it  is  hoped  that  when  the  fund  is 
closed  at  the  end  of  January  it  will  amount  to  £60,000. 
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THE  VALUE  OF  TEE  SANATORIUM. 

Sir,- — Whilst  the  numerous  letters,  reports,  and  articles 
in  tlie  medical  press  were  dealing  with,  the  question  of  the 
value  of  sanatorium  treatment  for  the  cases  treated,  the 
conclusions. formed  had  their  appropriate  value;  but  vhen 
we  find  the  field  widened  and  these  conclusions  embodied 
in  a  statement  dealing  with  tlie  incidence  of  tuberculosis, 
it  seems  desirable  to  draw  attention  to  the  realities  of  the 
subject.  . 

The  problem  of  dealing  with  tuberculosis  is  many-sided, 
but,  put  briefly,  the  objects  are  to  restore  the  health  and 
working  capacity  of  the  affected  person  as  far  as  possible, 
to  limit  infection  and  protect  the  general  population.  I  or 
these  purposes  many  measures  are  necessary,  and  the  first 
is  to  have  adequate  knowledge  of  the  presence  of  disease. 
This  is  provided  for  by  the  tuberculosis  notification  order, 
and  from  the  information  gained  in  its  observance  all 
effective  procedures  must  issue.  Upon  the  action  taken 
depends  the  efficacy  of  any  scheme  dealing  with  tuber¬ 
culosis,  and  the  provisions  made  should  enable  the  tuber¬ 
culosis  officer  to  keep  in  touch  with  all  the  notified  cases 
in  a  district,  in  order  that  he  may  direct  the  action  referred 
to  in  such  a  way  that  the  best  interests  of  the  patient  and 
the  community  are  served. 

The  success  of  a  scheme  depends  upon  the  completeness 
with  which  this  is  effected.  To  those  of  us  who  were 
engaged  in  this  work  before  the  coming  of  the  Insurance 
Act  the  provisions  there  made  gave  a  welcome  addition  to 
this  necessary  control,  and  brought  in  the  very  valuable 
clinical  information  supplied  by  the  panel  practitioners. 
But  there  were  unfortunate  features  of  the  campaign  that 
preceded  the  passing  of  the  bill,  and  a  great  deal  too  much 
was  made  of  the  sanatorium  treatment  clauses.  Reckless 
statements,  promises  which  were  obviously  impossible  of 
fulfilment,  and  a  general  raising  of  hopes  were  to  be  noted 
as  part  of  the  political  stock-in-trade  of  the  time.  There 
follows  now  a  disappointment  which  is  great  in  proportion 
to  the  ignorance  which  at  the  time  allowed  credence  to  be 
given  to  the  statements.  And,  as  some  one  has  blundered, 
a  movement  is  in  danger  of  being  discredited  because  it 
could  not  accomplish  the  impossible. 

Why  should  it  be  sanatorium  treatment  that  has  failed  ? 
It  is  but  an  incident  in  the  usual  life-history  of  a  case 
of  tuberculosis.  Why  is  it  not  dispensary  treatment  that 
has  failed — or  domiciliary  treatment — under  one  or  other 
of  which  most  of  the  medical  life  of  a  patient  is  spent? 
Let  us  realize  the  true  facts  of  the  case.  W  hat  has  failed 
is  public  realization  of  the  extent  to  which  the  country 
must  be  prepared  to  finance  the  campaign  against  tuber¬ 
culosis  if  its  elimination  is  desired.  The  nation  must  be 
prepared  to  provide  conditions  of  housing  and  work  that 
will  not  directly  contribute  to  the  contraction  of  tubercle. 
There  must  be  colonies  in  which  the  afflicted  persons,  unfit 
for  the  rough-and-tumble  of  ordinary  industry,  may  reside 
and  work  under  the  most  ideal  conditions,  so  that  they 
become  a  source  of  production  instead  of  a  maintenance 
charge.  There  will  have  to  be  provided  hospital  accommo¬ 
dation  for  the  advanced  cases  on  a  sufficiently  generous 
scale  to  alter  appreciably  the  present  ratio  of  institutional 
to  domiciliary  deaths.  And  there  should  be  sanatoriums  to 
fulfil  their  main  functions  of  inculcating  the  necessity 
of  a  disciplined  life  and  starting  the  patient  with  early 
disease  upon  the  road  to  recovery  of  his  resisting  powers. 

These  various  elements  in  the  campaign  should  be  co¬ 
ordinated  by  an  experienced  tuberculosis  officer  who  is  in 
touch  with  the  profession,  public  health  office,  and  the 
charitable  and  hospital  organizations  of  the  area.  Each 
unit  of  the  scheme  should  have  its  true  value  given  to  it, 
and  no  one  form  of  treatment  need  be  played  off  against 
another.  Each  has  its  appropriate  function  to  fulfil,  each 
item  is  necessary,  and  progress  will  depend  upon  the 
extent  to  which  the  fullest  use  is  made  of  every  combative 
measure  directed  against  those  conditions  which  break 
down  mankind’s  resisting  power.  The  attempt  to  produce 
immunity  need  not  limit  our  efforts  to  diminish  the  inci¬ 
dence  of  infection,  and  if  tuberculization  must  go  ou,  at 
least  we  can  see  to  it  that  it  shall  not  proceed  in  advance 
of  a  capacity  for  resistance. — I  am,  etc., 

Manchester.  Jan.  5th.  U.  P.  SUTHERLAND, 


HOW  IS  THE  EARLY  DIAGNOSIS  OF  PULMONARY 
TUBERCULOSIS  TO  BE  MADE  ? 

Sir, — I  think  a  very  satisfactory  answer  to  this  question 
can  be  obtained  from  the  “precipitin”  test  evolved  by 
Carl  Spengler  of  Davos.  By  means  of  this  test,  correctly 
interpreted,  the  following  conclusions  can  be  drawn : 

1.  Whether  the  patient  is  in  a  pretuberculous  state  or  one 
likelv  to  develop  into  phthisis. 

2.  Whether  the  patient  is  phthisical — that  is,  in  a  state  in 
which  the  immunizing  bodies  in  the  blood  are  below  safety. 

3.  If  phthisical,  whether  the  infection  is  due  to  the  true  bovine 
type  of  bacillus  or  the  Koch  (brevis)  type. 

4.  A  very  good  idea  as  to  prognosis. 

Subsequent  tests  are,  of  course,  desirable,  and  enhance  the 
value  of  any  deductions  made. 

Another  very  important  factor  is  the  use  of  satisfactory- 
methods  of  staining  sputum,  etc.  By  the  ordinary  Zielil- 
Neelsen  method  bacilli  are  not  infrequently  missed.  By 
Spengler’s  combined  carbol-fuchsinand  picric  acid  method, 
and  by  his  structural  method  staining  with  osmie  acid 
vapour  much  valuable  information  may  be  gained. 
Spengler  has  demonstrated  that  the  tubercle  bacillus 
is  composed  of  a  sheath,  and  contains  granules  which 
are  stained  black  by  the  osmie  acid  method.  When  a 
case  of  tuberculous  infection  is  doing  well  and  the  patient’s 
blood  is  rich  in  immune  bodies,  the  sheath  is  broken  and 
these  contained  granules  are  set  free  as  individual  bodies, 
which  he  has  termed  Splitter.  Furthermore,  he  has 
shown  that  these  splitter  bodies  are  capable,  under 
suitable  conditions,  of  developing  into  tubercle  bacilli. 
From  this  it  is  obvious  that  the  detection  of  their  presence 
is  a  valuable  aid  both  to  prognosis  and  diagnosis. 

It  might  be  argued  that  when  the  bacilli  are  capable 
of  being  demonstrated  in  sputum  the  case  is  not  an  early 
one.  This  is  true,  but  less  true  if  the  method  used  to 
detect  them  is  superior  to  the  commonest  one  in  vogue 
at  the  present  time.  In  any  case  it  does  not  detract  from 
the  value  of  the  precipitation  test. 

For  the  details  of  the  technique  in  performing  the  test 
and  the  methods  of  staining,  reference  can  be  made  to 
Spengler’s  own  publication,  Tuber cu lose-  unci  Syphilis - 
Arbeiten,  or  to  I.K.  Therapy,  by  W.  E.  M.  Armstrong, 
M.A.,  M.D.Dubl.  (H.  K.  Lewis),  or  to  Tuberculosis  and  the 
Immune  Substances  Therapy,  by  W.  H.  Fearis  (John 
Murray). — I  am,  etc., 

Newtek,  Jan.  2nd.  J-  C- HARSLET  MaCKWOOD# 


Sir, — I  desire  to  add  to  Mr.  E.  D.  D.  Davis’s  letter  in 
your  issue  of  December  29th,  1917,  the  description  of  a 
method  which  I  have  adopted  for  some  time,  and  wliicu 
will  appeal,  I  am  sure,  to  him  and  to  our  fello'* 
laryngologists. 

In  doubtful  cases  of  laryngitis  in  which  I  have  had 
suspicions  of  the  condition  being  tuberculous  I  have 
frequently'  been  able  to  procure  immediately  a  satisfactory 
specimen  of  sputum  by  syringing  a  small  quantity  of  a 
weak  solution  of  sodium  bicarbonate  into  the  larynx  and 
trachea  with  an  intralaryngeal  syringe.  This  may  pass 
muster  as  merely  “  washing  out  the  larynx.’’  The  patient 
then  coughs  vigorously,  and  in  many'  cases  can  be  induced 
to  eject  the  liquid  with  a  pellet  of  sputum  into  a  basin. 
This  proceeding  is  often  invaluable  in  those  not  uncommon 
cases  iu  which  the  secretion  is  inconsiderable  and  habi¬ 
tually  swallowed  by  the  patient  instead  of  being  coughed 
out.  In  these  cases  the  patient,  when  asked  to  bring  his 
morning  sputum,  produces  as  often  as  not  a  specimen  of 
frothy  saliva  from  the  mouth.  Again,  in  the  case  of  very 
anxious  patients  the  sputum  may  be  obtained  in  this 
manner  without  their  being  alarmed  by  the  suggestion  of 
the  possibility  of  tuberculosis. 

More  recently  I  have  employed  a  simpler  method.  If 
consists  in  causing  the  patient  to  inhale  the  vapour  of 
mustard  oil.  A  few  drops  of  strong  aromatic  oil  of  mustard 
are  poured  into  an  empty  6  or  8  oz.  bottle.  This  may  be 
corked  up  for  about  a  minute  to  allow  the  vapour  to  fill 
the  bottle,  which  may  also  be  held  for  a  few  moments  over 
a  lamp.  It  is  then  uncorked,  and  the  patient  is  instructed 
to  take  “  a  good  sniff  ”  of  it.  After  one  or  more  good  sniffs 
he  generally  begins  to  cough,  and  may  be  induced  to  ex¬ 
pectorate  any  secretion  that  may  be  present  in  the  larynx 
or  trachea.  If  no  cough  takes  place,  I  think  the  pro¬ 
bability  of  the  existence  of  tubercle  of  the  larynx  at  least 
.  is  slight. 
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Tu  several  instances  I  have  by  these  means  been  able  to 
obtain  fair  specimens  of  sputum  containing  bacilli  in  which 
no  physical  signs  of  pulmonary  tuberculosis  were  detect¬ 
able,  even  in  some  in  which  the  “morning  sputum”  was 
negative,  being  probably  not  a  fair  specimen. — I  am,  etc., 
London,  W.,  Jan.  5th.  DuNDAS  GRANT. 


THE  PULSE  PRESSURE  TEST  BEFORE 
OPERATIONS. 

Sie, — I  am  sorry  to  see  you  give  such  prominence  to 
“  the  pulse  pressure  test  before  operations  ”  in  the  Journal 
for  January  5th,  p.  26.  Beyond  supplying  the  force  that 
Causes  the  blood  pressure  the  heart  takes  little  part  in  the 
variations  that  occur,  and  the  factors  concerned  in  regu¬ 
lating  the  changes  in  blood  pressure  are  so  obscure  that 
observations  drawn  from  them  are  little  better  than  guess- 
tvork.  So  many  bogeys  have  been  raised  at  one  time 
hr  another  about  the  heart  being  unable  to  stand  anaes¬ 
thetics  that  much  confusion  prevails,  and  the  addition 
-of  this  fallacious  blood  pressure  claim  cannot  but  add  to 
the  confusion. — I  am,  etc.j 

London,  W.,  Jan.  lOlli.  J-  MACKENZIE. 

y'.S'  Sir  James  Mackenzie’s  opinion  naturally  carries 
great  weight,  but  it  does  not  appear  from  his  letter 
whether  or  not  he  has  read  Cashman’s  article  “  On  the 
flulse  pressure  test  in  pre-operative  estimation  of  the 
reserve  strength  of  the  cardio-vascular  system,”  which, 
our  humble  opinion,  justifies  further  investigation. 


WAR  NEPHRITIS. 

Sir, — The  letter  by  Captain  Hendry  in  your  issue  of 
January  5th,  p.  37,  calls  for  comment.  Trench  fever  and 
war  nephritis  have  hitherto  been  regarded,  on  clinical  and 
pathological  grounds,  as  separate  entities. 

The  term  “  trench  fever  ”  has  been  loosely  applied  to 
cases  of  pyrexia  associated  with  a  variety  of  symptoms  of 
different  etiology.  What  does  Captain  Hendry  mean  when 
he  writes  of  trench  fever? 

We  find  his  evidence  as  to  the  occurrence  of  nephritis  in 
his  series  unconvincing. .  Profuse  haematuria  certainly  can, 
and  frequently  does,  occur  in  war  nephritis  without  pre¬ 
existing  trench  fever.  We  have  seen  many  cases  of  “  P.U.O.” 
in  which  the  early  provisional  diagnosis  of  nephritis  has 
had  to  be  discarded  on  fuller  inquiry.  It  is  a  common 
experience  to  find  slight  albuminuria,  with  the  occurrence 
Of  a  few  blood  corpuscles  and  endothelial  cells,  in  the  early 
Stage  of  trench  fever,  and  these  may  recur  with  each  sub¬ 
sequent  rise  of  temperature.  In  none  of  our  cases,  how¬ 
ever,  has  there  been  any-  rise  of  blood  pressure,  dyspnoea, 
or  any  uraemic  symptoms ;  in  the  absence  of  these,  and  in 
view  of  the  transient  nature  of  the  albuminuria  these  cases 
qannot  be  regarded  as  nephritis.  We  are  in  agreement  with 
Captain  Hendry’s  statement  that  the  cure  of  shin  pains  in 
most  cases  is  slow  ;  we  are  in  complete  disagreement  with 
him  when  he  suggests  that  the  symptoms  of  trench  fever 
and  war  nephritis  are  members  of  the  symptom-group  of 
One  and  the  same  disease. 

It  seems  a  pity  that  confusion  should  be  introduced  by 
the  suggestion  that  these  two  diseases  are  related  to  each 
other — a  suggestion  for  which,  in  our  opinion,  no  satis¬ 
factory  basis  has  yet  been  forthcoming. — We  are,  etc., 

0.  E.  Sundell, 

Captain  R.A.M.C. 
A.  T.  Nankivell, 

Stationary  Hospital,  B.E.F4  Captain  R.A.M.C. 

January  10th. 


VINCENT  S  ANGINA  AND  PERIDENTAL 
GINGIVITIS. 

Sir, — In  their  memorandum  which  appeared  in  the 
British  Medical  Journal  for  January  5th,  Captains 
Eagleton,  Mercer,  and  Hudson,  of  the  Royal  Army 
Medical  Corps,  express  surprise  that  in  the  various 
articles  on  the  prevalence  of  Vincent’s  angina,  both 
amongst  our  overseas  troops  and  amongst  the  home 
Service  units,  they  can  find  no  mention  of  the  condition 
of  the  gums  in  this  infection. 

May  we  be  allowed  to  point  out  that  this  condition  was 
very  carefully  and  thoroughly  described  by  us  in  a  paper 
jQU  “  Fuso-spirillary  peridental  gingivitis,”  read  before  the 


Odontological  Section  of  the  Royal  Society  of  Medicine  on 
A ovoniber  27th,  1916,  and  published  in  the  Proceedings  of 
the  Society  lor  that  date?  In  this  paper,  also,  the  differen¬ 
tial  diagnosis  of  fuso-spiriilary  peridental  gingivitis  and 
pyorrhoea  is  discussed,  much  confusion  having  resulted 
from  the  laxity  with  which  the  term  “  pyorrhoea  ”  has 
often  been  employed.  We  agree  with  Captains  Eagleton, 
Mercer,  and  Hudson  that  these  two  conditions  may 
coexist. 

The  connexion  between  Vincent's  angina  and  this  con2 
dition  of  the  gums  was  fully  dealt  with  in  a  further  paper 
by  us  on  “  The  relation  of  peridental  gingivitis  to  Vincent’s 
angina,”  read  before  the  Laryngological  Section  of  the 
Royal  Society  of  Medicine  on  February  2nd,  1917,  appearing 
in  the  Proceedings  of  the  society  and  also  in  the  British 
Medical  Journal  for  March  31st,  1917. 

How  thoroughly  Captains  Eagleton,  Mercer,  and  Hudsons 
experience  confirms  our  previous  findings  is  shown  by  the 
final  paragraph  of  our  second  paper  quoted  above,  in 
!  which  we  stated  that  “as  the  result  of  our  investigations 
|  we  suggest  that  when  a  patient  complains  of  a  sore  throat 
j  which  presents  the  characters  of  Vincent’s  angina  it  is 
j  essential  to  examine  the  tooth  margins  for  evidence  of 
i  peridental  gingivitis  or  pyorrhoea,  and  that  smears  be 
made  from  both  sources  for  the  detection  of  the  causal 
organisms.  When  found  to  be  present,  the  peridental 
gingivitis  should  be  adequately  treated  as  well  as  the 
Vincent’s  angina,  otherwise  the  condition  is  likely  to 
persist  indefinitely  and  to  cause  repeated  recurrence  of  the 
sore  throat.” — We  are,  etc., 

Frank  E.  Taylor,  M.D.,  F.R.C.S.,  D.P.II, 

W.  H.  McKinstry,  M.D.,  D.P.II., 

Captain  R.A.M.C, 

MEDICAL  STUDENTS  IN  AND  OUT  OF  THE 

RANKS. 

Sir,-— I  read  with  deep  sympathy  the  letter  of  “J.  A.  A.’* 
in  your  issue  of  January  12tli. 

There  are  many  such  cases,  my  own  son,  a  first  year 
student  at  Cambridge,  among  them.  Within  a  stone’s 
throw  of  my  house  a  fellow  student,  a  pacifist,  has  just 
become  qualified. 

Cannot  something  be  done  for  these  lads  who  have  so 
bravely  borne  the  hardships  and  given  so  much  for  their 
country  ?  Many  showed  great  talent  too. — I  am,  etc., 
January  15th.  A  Parent. 


Sabicrs. 


THE  DIRECTOR-GENERALSHIP  A.M.S. 

Retirement  of  Sir  Alfred  Keogh,  G.C.B. 

The  Secretary  of  the  War  Office  has  issued  the  following 
communication : 

“  It  is  with  great  regret  that  the  Secretary  of  State  for 
War  has  decided  that  the  time  has  come  when  Surgeon* 
General  Sir  Alfred  Keogh,  G.C.B. ,  M.D.,  E.R.C.P., 
Director-General  of  Army  Medical  Services,  must  be  per¬ 
mitted  to  resume  his  duties  as  General  Executive  Officer 
to  the  Imperial  College  of  Science  and  Technology,  and  lie 
will  be  replaced  at  the  War  Office  from  March  1st  next  by 
Colonel  T.  II.  J.  C.  Goodwin,  C.M.G.,  D.S.O.,  Royal  Army 
Medical  Corps,  until  recently  the  Assistant  Director  of 
Medical  Services  to  the  British  Recruiting  Mission  in 
America,  who  will  be  appointed  Acting  Director-General 
of  Army  Medical  Services. 

“  Sir  Alfred  Keogh’s  services  were  placed  by  the 
Governors  of  the  Imperial  College  of  Science  and  Tech¬ 
nology  at  the  disposal  of  the  War  Office  at  the  beginning 
of  the  war,  and  although  during  the  last  three  years  they 
have  on  several  occasions  requested  that  he  should  return 
to  his  former  duties  owing  to  the  development  of  matters 
of  great  national  urgency  which  are  delayed  by  his 
absence,  it  lias  not  hitherto  been  possible  to  spare  him. 

“  It  is  very  largely  due  to  Sir  A.  Keogh’s  intimate  know¬ 
ledge  and  grasp  of  all  matters  connected  with  the  Army 
Medical  Services  and  the  medical  profession  generally  that 
the  medical  needs  of  the  army  have  been  met  to  the  fullest 
extent  during  the  war,  and  he  has  been  able  to  secure  the 
assistance  and  advice  of  various  committees  of  eminent 
consultants,  which  it  is  hoped  will  continue  to  be  at  the 
disposal  of  his  successor.” 

Sir  Alfred  Keogh  was  horn  in  1857  and  received  his  pro¬ 
fessional  education  at  Queen’s  College,  Cork,  ar.d  Guy’s 
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Hospital,  London.  He  took  the  degrees  of  M.D.  and  M.S. 
at  the  Royal  University  of  Ireland  in  1878.  After  holding 
the  appointment  of  house-physician  at  the  Broinpton 
Consumption  Hospital  he  entered  the  medical  department 
of  the  army  in  1879,  coming  out  second  of  nearly  seventy 
successful  candidates.  This  Avas  the  first  batch  of  officers 
commissioned  under  the  Warrant  of  1879.  For  a  consider¬ 
able  time  before  that  the  discontent  in  the  service 
had  been  so  acute  that  there  had  been  the  greatest 
difficulty  in  getting  suitable  men  to  come  forward.  At 
Netley  Sir  Alfred  Keogh  won  the  Martin  Memorial 
Gold  Medal  and  the  Herbert  Prize,  and  passed  out 
with  the  highest  total  of  marks  of  all  the  candidates— 
army,  Indian,  and  naval.  Plis  first  tour  of  foreign  service 
was  in  Bermuda,  \yhence  he  proceeded  to  India.  On  his 
return  he  was  on  duty  at  the  Royal  Arsenal,  Woolwich, 
for  five  years  ;  during  that  period  he  gained  a  large  sur¬ 
gical  experience.  On  completion  of  this  appointment  in 
flic  beginning  of  1894  he  was  sent  to  India,  where  he  served 
in  the  Madras  Presidency ;  later  he  was  transferred  to 
Barrackpore,  near  Calcutta,  where  he  was  in  charge  of  the 
Military  Hospital.  He  was  also  civil  surgeon  there,  and 
in  that"  capacity  had  large  opportunities  of  ordinary  pro¬ 
fessional  work  among  the  operatives  in  the  factories  and 
civilian  population.  He  returned  to  England  in  1899,  and 
in  November  went  to  South  Africa  as  Secretary  and 
Registrar  of  No.  3  General  Hospital,  which  was  at 
Rondebosch,  near  Capetown,  in  the  early  part  of  the  Avar. 
When  Bloemfontein  AAas  taken  hospital  accommodation 
v- A  s  required  on  the  lines  of  communication,  and  Colonel 
Ke  ’li  Avas  sent  to  Springfontein  Avitli  half  of  No.  3  General 
PI  -spital,  and  while  there  he  Avas  for  a  short  time  principal 
medical  officer  of  the  lines  of  communication  from  Bloem¬ 
fontein  to  Norval’s  Pont. 

He  Avas  soon  transferred  to  Pretoria  to  take  charge  of 
No.  2  General  Hospital,  which  he  raised  to  a  high  state  of 
efficiency.  In  November,  1900,  it  had  1,000  beds,  and  this 
number  was  maintained  till  the  following  March.  He  was 
also  Senior  Medical  Officer  of  “Howitzer  Camp,”  AArhich 
included  the  Langman  Hospital,  and  direction  of  the  sani¬ 
tation  of  the  eastern  outskirts  of  Pretoria.  At  the  end  of 
1900  he  contracted  enteric  fever,  and  Avas  invalided  home 
in  February,  1901.  He  Avas  mentioned  in  Lord  Roberts’s 
first  dispatch,  received  the  decoration  of  C.B.,  and  was 
specially  advanced  from  the  loAver  to  the  higher  rate  of 
Lieutenant-Colonel. 

When  the  reform  of  the  Medical  Service  of  the  Army 
Avas  undertaken,  he  was  invited  to  join  Mr.  Brodrick’s 
Reorganization  Committee.  His  work  as  a  member  of 
that  Avas  of  the  highest  value.  He  was  appointed  Deputy 
Director-General  from  January  1st,  1902. 

On  January  1st,  1905,  he  was  appointed  Director-General, 
and  retained  that  office  until  1910,  Avhen  he  Avas  appointed 
Rector  of  the  Imperial  College  of  Science  and  Technology, 
South  Kensington.  During  his  first  period  of  office  as 
Director-General  the  medical  service  of  the  Territorial 
Force  Avas  organized,  and  the  system  of  Territorial 
hospitals  Avith  staffs  drawn  from  the  civil  hospitals  in  the 
various  localities  Avas  brought  into  existence. 

Colonel  Goodwin  is  the  son  of  Surgeon- Maj or  J.  GoodAvin, 
A.M.S.,  and  was  born  in  Ceylon  in  1871.  He  Avas  educated 
at  NeAvton  College,  Devon,  and  St.  Mary’s  Hospital, 
London.  He  entered  the  Army  Medical  Service  in  1893, 
passing  out  of  Netley  third  of  the  batch.  He  served 
during  the  operations  on  the  North-West  Frontier  of  India 
in  1897  and  Avas  present  during  the  operations  against  the 
Mohmands  and  in  the  action  near  Sliabkadr,  his  services 
being  rewarded  by  the  D.S.O.  He  served  with  the  British 
Expeditionary  Force  at  Mons,  the  Marne,  and  Ypres ;  his 
services  Avere  three  times  mentioned  in  dispatches,  and  he 
received  the  C.M.G.  in  1915.  In  the  summer  of  that  year 
he  Avas  the  officer  in  command  of  No.  14  General  Hospital 
at  Wimereux.  In  May,  1917,  he  Avas  appointed  to 
accompany  Mr.  Balfour’s  mission  to  the  United  States  of 
America  as  the  representative  of  the  Army  Medical 
Department,  Avhere  he  has  done  much  to  facilitate  the 
cordial  co-operation  betAveen  the  medical  profession  in  the 
United  States  and  the  British  Army  Medical  Service. 

«—  — -  •  — - -  -  -  • 

The  late  Dr.  Thomas  Tillyer  Whipham  left  £26,192. 

A  new  weekly  medical  journal  has  recently  been  estab¬ 
lished  at  Milan.  It  is  entitled  II  Medico  Italiano  and  is  to 
be  the  organ  of  the  Union  of  Medical  Men  for  National 
Resistance  and  of  the  Sanitary  Association. 

The  French  Government  has  appointed  M.  Paul  Strauss, 
Senator  and  Member  of  the  Paris  Academy  of  Medicine, 
president  of  the  Superior  Consultative  Committee  of  the 
Health  Service  in  the  room  of  M.  Louis  Barthou. 


TIIE  BELGIAN  DOCTORS’  AND  PHARMACISTS 
RELIEF  FUND. 

A  meeting  of  the  Executive  Committee  of  this  Fund  was 
held  on  Monday,  January  14th,  at  the  offices  of  the  Lancet, 
Sir  Rickman  Godlee  presiding.  Dr.  Sprigge,  the  honorary 
secretary,  reported  that  a  letter  signed  by  the  Executive 
Committee,  and  including  the  letter  from  Mr.  W.  B.. 
Poland,  Director  for  Europe  of  the  Commission  for  Relief 
in  Belgium,  had  appeared  in  the  medical  and  pharmaceutical 
journals  in  the  last  week  of  December  (British  Medical 
Journal,  December  29th,  p.  863).  Arrangements  were 
made  to  hold  a  meeting  of  the  General  Committee  of  the 
Fund  at  the  house  of  the  Royal  Society  of  Medicine  on 
January  31st  at  3  p.m. ;  the  propriety  of  subsequently  calling 
a  meeting  of  the  whole  constituency  of  the  Fund  Avas  dis¬ 
cussed,  but  a  decision  on  this  point  AATas  deferred  until  after 
the  meeting  of  the  General  Committee.  The  importance 
of  getting  local  committees  to  Avork,  as  Avas  arranged  when 
the  appeal  was  first  made,  Avas  pointed  out  by  Dr.  H.  A. 
Des  Vceux,  the  honorary  treasurer,  and  Dr.  C.  O. 
Hawthorne. 

Dr.  Des  Yceux  made  a  financial  statement  which  showed 
that  there,  remained  in  the  Fund  now  a  total  of  only 
£1,096,  while  over  a  third  of  this  sum  had  been  received 
from  the  second  appeal.  The  Committee  felt  that  in 
those  circumstances  it  would  not  be  possible  to  send  more 
than  £400  to  Belgium  for  the  month  of  January,  although 
they  deeply  regretted  having  in  this  manner  to  curtail  the 
Avork  Avliich  had  been  maintained  without  check  for  so 
long,  and  concerning  whose  great  value  to  medical  and 
pharmaceutical  practitioners  in  Belgium  they  had  received 
definite  and  pathetic  proof. 


Subscriptions. 

The  folloAying  subscriptions  to  the  Fund  have  been 
received  during  the  AATeek  ending  Monday,  January  14th : 


Sir  Rickman  ,T.  Godlee  ..  34  8  o 

Dr.  A.  S.  Hedley .  110 

Dr.  Allan  .  ...  11  0 

Dr.  E.  L.  Bunting...  2  2  0 

Dr.  Percy  Ividd  .  5  0  0 

Dr.  Dawson  Williams  ...  5  5  0 

Dr.  Elsie  M.  Chubb  ...  2  2  0 

Dr.  J.  Quinton  Bown  ...  2  2  0 

A  Friend  ...  .  10  0  0 

Dr.  S  Squire  Sprigge  550 

Subscriptions  to  the  Fund  should  be  sent  to  the  treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Yceux,  at  14,  Buckingham  Gate, 
London,  S.W.l,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds 
Bank,  Limited. 


±  s.  d.  | 

Dr.  T.  F.  Keenan  ...  ...  1  0  0  j 

Dr.  N.  J.  McKie  .  110 

Mr.  Alfred  Wright  ...  0  5  0 

Dr  A.  Gordon  AA'atson  ...  110 

Dr  Annie  E.  Clark  ...  2  2  0  I 

Captain  H.  H.  Taylor  ...  5  0  0  : 

Dr.  W.  J.  Dewar .  2  2  0 

Dr.  E.  T.  McDonnell  ...  1  1  oj 

Sir  Clifford  Allbutt  ...  5  0  0 

Dr.  A.  H.  Peniston  ...  110 

Dr.  H.  Simmons .  2 


(Dbituavjj. 


WILLIAM  JULIUS  MICKLE,  M.D.Toronto, 
F.R.C.P.Lond. 

We  regret  to  announce  the  death  of  Dr.  Julius  Mickle  after 
a  protracted  illness.  He  died  at  Ottawa  in  November  last 
at  tlie  house  of  his  sister,  Mrs.  Bell,  Avith  whom  he  lived 
during  the  last  few  years  of  his  life. 

Dr.  Mickle  Avas  a  graduate  of  Toronto,  Avhere  he  took 
the  degree  of  M.D.  in  1867 ;  he  had  a  distinguished  career 
as  a  student  in  Canada  ;  he  then  came  to  England,  studied 
^  Thomas’s  Hospital,  and  took  the  diplomas  of 
M.R.C.S.  and  L.S.A.  in  1869.  Later  he  became  assistant 
physician  at  the  Derby  and  I\  arwick  Asylums,  and  it  Avas 
here  that  lie  first  recognized  the  importance  of  syphilis  in 
the  production  of  organic  disease  of  the  nervous  system. 
In  1879  he  became  a  Member  of  the  Royal  College  of 
Physicians ;  afterwards  he  Avas  appointed  medical  super¬ 
intendent  of  Grove  Hall  Asylum,  Boav,  E. 

In  1876-77  he  published  a  paper  in  the  British  and 
foreign  Medico- Clnrurgical  Review  entitled  Syphilis  and 
Insanity.  Subsequently  he  published  a  number  of  papers 
on  general  paralysis  of  the  insane,  and  in  1886  the  second 
edition  of  Ins  work  General  Paralysis  of  the  Insane 
appeared.  It  is  by  this  book  that  Dr.  Mickle’s  name  will 
be  most  remembered,  for  lie  Avas  one  of  the  first  in  this 
country  to  point  out  the  close  relation  betAveen  the  incidenco 
of  general  paralysis  and  syphilis.  Evidently  his  Avork 
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attracted  considerable  attention  in  the  profession,  for  he 
was  elected  to  the  Fellowship  of  the  iioyal  College  of 
Physicians  in  1887,  and  the  following  year  he  delivered  the 
Goiilstonian  Lectures,  the  subject  being  “  Insanity  in 
Relation  to  Aortic  and  Cardiac  Diseases.”  In  1895  a 
valuable  article  on  syphilis  of  the  nervous  system  was 
contributed  by  Dr.  Mickle  to  Brain,  and  not  long  after  he 
was  elected  president  of  the  Neurological  Society.  He 
published  many  other  papers  bearing  upon  mental  diseases, 
of  which  he  had  a  wide  experience.  For  many  years  he 
lectured  on  mental  disease  at  University  College  and  at 
the  Middlesex  Hospital. 

Dr.  Mickle  was  a  careful  and  reliable  observer  and  he 
did  not  fail,  as  happens  with  some  specialists,  to  see  the 
obvious.  His  long  association  with  the  Neurological 
Society  (at  the  meetings  of  which  he  was  a  regular 
attendant  1  showed  his  bent,  as  an  alienist  physician,  was 
to  seek  where  possible  a  material  cause  of  mental  dis¬ 
orders.  The  present  advance  in  our  knowledge  regarding 
syphilis  as  the  sole  and  essential  cause  of  general  paralysis 
shows  that  Dr.  Mickle  was  a  pioneer  in  recognizing  the 
association  between  syphilitic  lesions  of  the  aorta  and 
general  paralysis. 

For  a  long  time  he  took  an  active  interest  in  the  work 
of  the  British  Medical  Association.  He  was  a  member 
of  the  Parliamentary  Bills  Committee  and  the  organizer 
and  director  of  the  work  of  its  Lunacy  Laws  Subcommittee. 
He  had  a  very  extensive  and  accurate  acquaintance  with 
lunacy  laws  and  administration,  and  his  assistance  in  deal¬ 
ing  with  questions  of  this  nature  was  always  readily  placed 
at  the  disposal  of  the  Subcommittee  and  of  this  Journal. 
He  was  secretary  of  the  Section  of  Psychology  at  the  annual 
meeting  in  Liverpool  in  1883  and  vice-president  at  Glasgow 
in  1888.  He  was  president  of  the  section  at  the  annual 
meeting  in  London  in  1895  and  again  at  the  meeting  in 
Toronto  in  1906,  when  he  was  given  the  Hon.  LL.D.  of  his 
Alma  Mater. 

Dr.  Mickle  retired  about  ten  years  ago  ;  his  health  failed 
during  the  last  few  years,  and  as  he  had  no  close  ties  in 
England  the  writer  advised  him  to  return  to  Canada  a  few 
years  ago,  where  he  remained  with  his  relations  'until  his 
decease. 

F.  W.  Mott. 


-  Tiie  death  occurred  on  January  14th,  at  Coatbridge,  of 
Dr.  Charles  O’Neill,  Nationalist  M.P.  for  South  Armagh  i 
since  1909.  Dr.  O’Neill  was  born  in  1849.  He  received 
his  medical  education  at  Glasgow  University,  where  he  j 
graduated  M.B.,  C.M.,  in  1892.  From  1897  to  1899  he  was 
assistant  professor  of  botany  at  St.  Mungo’s  College, 
Glasgow.  He  was  J.P.  for  the  County  of  Lanarkshire,  ; 
and  was  for  some  years  the  senior  magistrate  at  Coats-  < 
bridge.  He  was  first  returned  as  member  for  South  Armagh  ; 
at  a  by-election  in  November,  1909 ;  he  was  re-elected 
unopposed  in  the  following  January,  and  held  his  seat  at 
the  next  general  election  in  December,  1910,  thus  being 
thrice  elected  for  the  same  constituency  within  thirteen 
months. 


Colonel  Sidney  Keyworth  Ray,  Army  Medical  Staff  ; 
(retired),  died  at  West  Kensington  on  January  2nd, 
aged  81.  Ho  took  the  diplomas  of  M.R.C.S.  in  1858  and  j 
L.S.A.  in  1859,  and  the  F.ll.C.S.Edin.  in  1889.  He  entered 
the  Army  Medical  Department  as  assistant  surgeon  on 
April  20th,  1859,  became  surgeon  on  April  20th,  1871, 
surgeon-major  on  March  1st,  1873,  and  retired  as  brigade 
surgeon  on  July  31st,  1891 ;  but  was  promoted  to  colonel 
on  October  18tli,  1902,  for  services  in  England  in  connexion 
with  the  South  African  war.  He  served  in  the  Egyptian 
war  of  1882  and  received  the  medal  with  a  clasp  and  the 
Khedive’s  bronze  star. 


Surgeon-Lieut.- Colonel  William  Benjamin  Chatterton 
Deeble,  R.A.M.O.(ret.),  died  at  a  nursing  home  at  Ryde, 
Isle  of  Wight,  on  December  28th,  1917,  aged  59.  He  was 
educated  at  St.  Bartholomew’s  Hospital,  took  the  diplomas 
of  M.R.C.S.  and  L.R.C.P.Edin.  in  1881,  and  entered  the 
army  as  surgeon  on  February  3rd,  1883,  becoming  surgeon- 
lieut.-colonel  on  July  23rd,  1903,  and  retiring  on  September 
27 th,  1911.  Most  of  his  service  was  passed  in  the  House¬ 
hold  Brigade,  as  medical  officer  of  the  1st  Life  Guards. 
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UNIVERSITY  OF  LONDON. 

A  meeting  of  the  Senate  was  held  on  December  19th,  1917. 
Sir  Seymour  Sharkey,  M.D.,  F.R.C.P.,  lias  been  appointed 
chairman  of  the  Graham  Legacy  Committee  for  the  remainder 
of  tlie  year  1917-18;  Dr.  A.  E.  Boycott,  F.R.S.,  lias  been  re- 
appointed  Director  of  the  Laboratory,  and  Dr.  C.  Bolton  acting 
Director  during  the  absence  of  Dr.  Boycott  on  military  duty. 

University  Medal. — The  University  medal  at  the  M.B.,  B.S. 
examination  in  October  last  has  been  awarded  to  A.  E.  P. 
Parker,  of  Westminster  Hospital. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

At  a  quarterly  council  held  on  January  10th,  when  Colonel 
Charters  Symonds  was  in  the  chair,  the  thanks  of  the  Council 
were  given  to  Colonel  C.  E.  Shepherd  for  his  gift  to  the 
Museum  of  a  collection  of  otoliths  of  bony  fishes  and  other  gifts 
during  the  last  eleven  years,  to  Sir  Robert  Jones  for  presenting 
to  the  library  a  collection  of  the  published  works  of  the  late 
Mr.  H.  O.  Thomas,  and  to  Sir  Rickman  Godlee  for  a  copy  of  his 
biography  of  Lord  Lister. 

Surgeon-General  Sir  Anthony  A.  Bowlbv,  K.C.M.G.,  will 
deliver  the  Hunterian  Oration  in  1919. 

The  names  of  two  members,  previously  erased  from  the 
Medical  Register,  were  removed  from  the  College  list. 


Jlteitkal  JUius. 


It  is  proposed  to  make  venereal  diseases  notifiable  in 
Philadelphia. 

Captain  Henry  L.  Ma'rtyn,  M.B.,  F.R.C.S.,  R.A.M.C., 
has  been  appointed  one  of  the  Surgeons-Apothecary  to 
His  Majesty’s  household  at  Windsor. 

The  Carmarthen  Town  Council  lias  decided  to  confer 
the  freedom  of  the  borough  upon  Captain  Ernest  Emrys 
Isaac,  R.A.M.C.,  who  has  been  awarded  the  Military 
Cross  with  a  bar. 

Dr.  Cecil  P.  Lane  ester  (Guildford),  secretary  of  the 
Surrey  Branch  of  the  British  Medical  Association,  lias 
been  appointed  an  honorary  associate  of  tlie  Order  of  St. 
John  of  Jerusalem  in  England. 

A  Peruvian  Medical  Commission  is  making  a  tour  of 
inspection  of  the  schools  of  medicine  in  the  United  States 
with  tlie  object  of  collecting  information  to  he  used  for 
the  reorganization  of  the  medical  schools  of  Peru  in 
accordance  with  American  standards. 

A  COURSE  of  advanced  lectures  on  infant  care  for  nurses, 
health  visitors,  teachers,  infant  welfare  workers,  and 
mothers  lias  been  arranged  by  tlie  National  Association 
for  tlie  Prevention  of  Infant  Mortality  and  for  tlie  Welfare 
of  Infancy,  and  particulars  can  be  obtained  011  application 
to  tlie  secretary,  4,  Tavistock  Square,  London,  W.C.l.  The 
lectures,  which  will  be  given  at  tlie  house  of  the  Royal 
Society  of  Medicine,  1,  Wimpole  Street,  begin  on  January 
28th,  at  5.30  p.m. 

The  Local  Government  Board  lias  issued  a  circular 
drawing  attention  to  the  revised  arrangements  for  the 
provision  of  treatment  for  men  discharged  from  the  army 
and  navy  on  account  of  tuberculosis.  Hitherto  accom¬ 
modation  has  been  found  by  the  Insurance  Commissioners, 
or  by  Insurance  Committees,  for  insured  men  needing 
residential  treatment ;  while  in  the  case  of  uninsured 
men  the  Local  Government  Board  has  arranged  for  the 
provision  of  residential  treatment  for  such  as  were  not  in 
tlio  position  to  obtain  this  at  their  own  expense.  Under 
the  provisions  of  the  National  Insurance  Amending  Act, 
1917,  the  Insurance  Commissioners,  after  consultation  with 
the  Ministry  of  Pensions  and  the  Local  Government  Board, 
have  made  regulations  extending  sanatorium  benefit  to  all 
invalided  uninsured  sailors  and  soldiers  whose  income 
from  all  sources  does  not  exceed  £160  a  year.  Uninsured 
officers,  nurses,  non-commissioned  officers  and  men  whose 
income  exceeds  that  sum  will  be  dealt  with  by  the  Ministry 
of  Pensions.  While  county  and  county  borough  councils 
are  now  relieved  of  the  duty  of  providing  directly  for  the 
treatment  of  uninsured  army  and  navy  cases,  it  is  antici¬ 
pated  that  Insurance  Committees  generally  will  desire  to 
arrange  with  tlie  Councils  of  their  areas  for  the  provision 
of  residential  treatment  for  discharged  sailors  and  soldiers 
suffering  from  tuberculosis.  Steps  are  being  taken  to 
provide  additional  accommodation  at  convenient  centres 
in  different  parts  of  the  country.  A  further  circular  will 
he  issued  on  the  subject  of  home-visiting  and  after-care. 
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The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  Rre: 

1.  EDITOR  of  the  British  Medical  Journal,  Ailidloov, 
TVestrand,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  TVestrand,  London;  telephone, 
1530,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  TVestrand,  London  ; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
ard  Wa  es  is  429,  Strand,  London,  W.C.2;  that  of  the  Reference 
.Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8, Queen  Square,  Bloomsbury,  W.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
•  Physicians,  Edinburgh. 


QUERIES. 

Rations  in  Sanatoriums. 

The  medical  superintendent  of  a  sanatorium  for  consumptives, 
finding  it  impossible  adequately  to  feed  patients  suffering  from 
tuberculosis  on  the  proposed  l’ations,  asks  whether  any 
special  provision  is  made  in  respect  of  sanatoriums. 

%*  The  rations  are  voluntary,  and  there  is  not,  we  believe, 
any  intention  that  patients  should  be  strictly  confined  to  them 
if  that  would  mean  that  their  successful  treatment  would  he 
endangered.  The  special  position  of  sanatoriums  for  con¬ 
sumption  will,  we  understand,  be  brought  before  the 
Rationing  Committee  at  an  early  date. 

Finger  Cracks. 

A  correspondent  asks  advice  as  to  the  treatment  of  deep 
cracks  in  the  skin  of  the  ends  of  the  fingers,  which  recur  each 
winter  and  cause  some  disability. 

***  The  hard  edges  of  really  deep  cracks  should  first  he 
ground  away  with  pumice  stone,  sandpaper,  or  a  suitable  file  ; 
if  this  he  not  done  the  dried  hard  epidermis  prevents  the 
more  elastic  layers,  underneath  having  free  play,  with  the 
result  that  the  hard  edges  cause  the  cracks  to  become  deeper 
and  therefore  more  painful.  For  immediate  relief,  when 
rough  or  dirty  work  has  to  be  done,  strips  of  Mead’s  plaster 
should  he  used.  To  attempt  a  permanent  cure  a  stiff  oint¬ 
ment  is  probably  the  best  application.  It  should  be  applied 
at  night,  and  gloves  or  finger-stalls  worn.  The  ointment 
should  be  renewed  as  often  as  necessary  during  the  day  to 
keep  the  cracks  well  greased.  Some  years  ago  Dr.  Alfred 
Eddowes  suggested  the  following  ointment,  which  has  proved 
very  useful :  White  beeswax  300  parts,  gum  arabic  of  good 
quality  350  parts,  boiled  in  300  parts  of  water;  to  this  50  parts 
of  glycerin  and  100  of  water  are  added.  The  ointment 
should  be  quite  stiff  ;  for  this  purpose  a  little  lanoline  may  be 
added  and  the  proportion  of  water  reduced. 

Territorial  Decoration. 

A  correspondent  on  active  service  with  the  British  Expedi¬ 
tionary  Force,  having  noticed  the  recent  grant  of  Territorial 
Decorations  to  several  medical  officers,  asks  as  to  the  condi¬ 
tions  at  present  in  force. 

***  We  find  that  the  grant  is  governed  by  the  following 
paragraph  of  Army  Council  Instructions,  1916  (p.  48 j: 

782.  Recommendations  for  the  award  of  the  Territorial 
Decoration  for  officers  and  ...  of  the  T.F.  when  serving 
with  an  expeditionary  force  will  be  held  in  abeyance 
during  the  war.  In  the  case  of  officers  .  .  .  killed  in 
action  or  who  die  of  wounds,  etc.,  the  necessary  rec-om 
mendations  will  continue  to  he  forwarded  to  the  War 
Office  in  order  that  the  decoration  or  medal  may  he  issued 
to  the  next  of  kin.— 68  Gen.  No.  2731  (T.F.l). 

Excess  Profits-  Duty. 

J.  W.  inquires  as  to  the  position  of  a  medical  man  who  conducts 
a  private  hospital. 

%*  Ho  much  depends  on  the  exact  nature  of  the  services 
for  which  payment  is  received  that  a  definite  answer  cannot 
be  given  without  more  knowledge  of  the  facts;  it  would 
depend  ou  the  consideration  of  evidence  tending  to  show 
whether  the  profits  arise  from  the  successful  organization 
and  working  of  the  hospital  or  from  the  professional  exercise 
of  our  correspondent’s  personal  skill.  In  view  of  the  refer¬ 
ence  in  the  Acts  to  the  criterion  of  the  employment  of  capital 

.  we  think  that  priina  facie  a  hospital  would  be  on  a  footing 
similar  to  that  of  a  nursing  home.  We  assume  that  the  hospital 
in  question  is  not  merely  ancillary  to  “  J.  W.’s”  practice,  in 
which  case  he  would  have  stronger  grounds  for  objecting  to 
an  assessment.  The  percentage  charge  has  varied.  For  the 
first  period  of  twelve  months  ending  after  August  4th,  1914. 
the  rate  is  50  pgr  cent.,  then  60  per  cent,  to  January  1st,  1917, 
when  it  becomes  80  per  cent. 


Income  Tax. 

“A  Member”  inquires  as  to  allowance  for  fire  insurance  and 
agent’s  charges  from  the  assessment  of  rents  on  properties. 

' .  *  One-sixth  is  allowed  from  the  gross  rental  value  of  the 
properties  when  they  are  assessed,  and  this  has  been  held  to 

•  cover  the  allowances  claimed.  But  if  the  property  concerned 
consists  of  lands  or  houses  not  exceeding  £12  in  gross  rental 
value,  a  repayment  can  he  claimed  reducing  the  amount  oi 
tax  to  the  sum  due  if  the  total  expense  of  maintenance  had 
been  calculated  on  the  average  of  the  five  previous  years,  and 
deducted  from  the  rents.  If  the  property  in  question  consists 
of  houses  exceeding  £12  in  rental  value  our  correspondent  has' 
no  claim  ;  otherwise  lie  might  request  the  local  surveyor  of 
taxes  to  send  him  a  form  of  claim  under  Section  69  of  the 
Finance  (1909  10)  Act,  1910,  giving  further  information  on  the 
point. 

LETTERS.  NOTES,  ETC. 

On  Writing  with  the  Left  Hand. 

Dr.  Heywood  Smith  (Hove)  writes:  Following  Sir  Frederick 
Treves’s  interesting  review  of  i’rofessor  D’Urso’s  book  (p.  16) 
I  write  to  ask  whether  it  would  not  he  easier  for  some  men  to 
write  backwards  (mirror  writing)  with,  the  left  hand.  In  our 
ordinary  writing  with  the  right  Land  the  majority  of  letters 
are  formed  hv  curves  from  right  to  left,  and  if  we  try  and 
write  backwards  (that  is,  from  right  to  left)  with  the  right 
hand  it  takes  some  effort,  and  the  result  is  rather  that  of 
of  a  child’s  writing  ;  whereas  if  we  write  backwards  with  the 
left  hand  the  curves  are  from  left  to  right.  If  we  write 
simultaneously  with  both  hands,  with  the  right  as 
ordinarily  and  with  the  left  backwards,  this  will  be  quite 
evident.  Again,  it  is  a  curious  fact,  depending  probably  on 
unconscious  brain  work,  that  the  backward  writing  by  the 
left  hand  shows  all  the  individual  characteristics  of  the  right 
hand  writing,  and  can  therefore  he  recognized  as  the  writing 
of  the  individual.  The  left  handwriting  can  he  easily  read 
in  a  mirror,  or,  if  on  thin  paper,  can  be  read  by  holding  the 
paper  up  to  the  light. 

%*  If  any  one  will  make  the  experiment  he  will  find  that 
it  is  comparatively  easy  to  write  mirrorwise  with  the  left 
hand.  Sir  James  Barr  has  pointed  out  to  us  that  a  very 
practical  way  of  utilizing  mirror  writing  is  to  let  the  mail 
write  on  thin  paper,  with  under  it  an  ordinary  piece  of  type¬ 
writing  carbon  paper  face  upwards.  When  the  top  page  is 
turned  over,  the  writing,  though  done  from  right'  to  left, 
appears  in  the  correct  way,  from  left  to  right.  A  curious 
fact  is  that  if  with  the  eyes  shut  a  pencil  is  taken  in  either 
hand  and  curves  made  simultaneously,  they  will  be  found  tc 
he  nearly  symmetrical. 

Honours  and  Rewards. 

R.A.M.C.  writes:  I  have  been  reading  in  the  paper  the  curiously 
conglomerate  list  of  names  of  those  people  who  are  included 
in  the  Order  of  the  British  Empire.  I  have  been  carrying  on, 
doing  my  miniature  hit,  in  a  public  service  for  three  years, 
but  I  hope  erelong  to  he  enabled,  at  the  termination  of  this  great 
war,  to  return  to  my  home  and  to  my  diminished  practice, 
and  the  honours  which  I  anticipate  will  he  bestowed  upon 
me,  and  on  other  general  practitioners,  will  he  the  knowledge 
that  in  the  unprinted  list,  in  which  will  he  included  the  com¬ 
paratively  few  of  those  who  have  served  their  country,  my 
name  will  appear. 

It  is  apparent  to  me  that  those  desirous  of  public  decoration 
should  have  stayed  in  England,  to  have  enjoyed  their  own 
home  comforts,  and  to  liave  posed,  before  the  grateful  autho¬ 
rities  as  patriots  who  have  not  forsaken  tlieii-fitrtivb  soil.  For 
myself,  contrary'  to  the  example  set  by  a  personal  friend 
of  mine,  who  lias  hitherto  given  his  war  service  in  the 
intervals  of  professional  private  practice,  and  has  received  so 
far  two  decorations  from  liis  thoughtful  country,  and  has  not 
deserted  the  London  atmosphere,  I  find  as  one  who  has  ex¬ 
pended  his  personal  energies  at  a  very  mature  but  healthy 
age  in  travelling  more  than  100,000  miles  with  our  sick  and 
wounded  in  various  parts  of  the  war  zone,  that  the  recog¬ 
nition  of  my  services  remains,  and  will  doubtless  remain, 
wrapt  up  in  the  bosom  of  my  own  family.. 
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WAR  SURGERY  OF  THK  CHEST. 

BY 

Captain  A.  L.  LOCKWOOD,  M.C.,  R.A.M.C., 

AND 

Captain  J.  A.  NIXON,  R.A.M.C.(T.F.), 


PART  I. 

The  surgery  of  gunshot  wounds  of  the  chest  has  attracted 
considerable  attention  during  the  past  few  months?,  and 
there  has  been  a  general  trend  in  the  direction  of  more 
active  surgical  measures.  Any  discussion  upon  war  surgery 
Df  the  chest  must  nowadays  include  abdomino-thoracic  as 
well  as  thoracic  wounds.  It  is  no  longer  possible  to  separate 
.“or  treatment  or  discussion  “  pure  chest  wounds.” 

At  the  outset  of  our  work  we  felt  that  one  chief  problem 
,0  be  faced  was  the  recognition  of  those  cases  which 
recover  without  operation  as  distinguished  from  those 
which,  unless  operated  upon,  are  inevitably  fatal.  Speaking 
aroadly,  the  cases  upon  which  we  now  perform  a  complete 
intrathoracic  operation,  and  for  which  we  advise  this 
operation,  belong  solel}7  to  the  latter  group. 

We  feel  compelled  to  add  that  in  our  opinion  the  com¬ 
plete  intrathoracic  operation  stands  at  present  in  some 
danger  of  being  performed  upon  cases  in  which  it  is 
neither  necessary  nor  justifiable.  We  do  not  advocate  it 
for  liaemothorax  per  se.  We  are  aware  that  our  con¬ 
clusions  and  our  methods  do  not  accord  with  those  in 
vogue  elsewhere  or  advocated  in  articles  recently  pub¬ 
lished,  but  we  are  convinced  that  the  procedures  which 
we  shall  describe,  especially  the  early  resuscitatory 
methods,  the  diagnostic  measures,  the  exact  localization 
of  missiles,  the  operative  technique,  and  the  post  operative 
treatment,  are  essential  and  indispensable. 

From  our  own  experience,  and  from  our  intimate  asso¬ 
ciation  with  Duval,  we  believe  that  unless  surgeons  have 
kept  their  chest  cases  under  their  own  observation  until 
convalescence  is  complete  it  is  impossible  for  them  to  form 
correct  conclusions  as  to  the  value  and  ultimate  results  of 
their  treatment. 

During  the  whole  of  the  Somme  offensive  from  Jnlj’. 
L916,  it  was  found  possible  to  retain  all  serious  chest  cases 
in  the  unit  even  until  thoroughly  convalescent.  This  was 
due  to  the  fact  that  Sir  Wilmot  Herringlia-m  undertook  the 
care  of  these  cases  at  a  time  when  the  regular  officers  of 
the  unit  were  fully  employed  in  dealing  with  what  were 
then  considered  more  urgent  cases.  By  degrees  the  im¬ 
portance  of  not  evacuating  severe  chest  cases  was  appre¬ 
ciated.  Since  August,  1917, all  chest  cases,  whether 
serious  or  slight ,  have  been  retained  in  the  casualty 
clearing  station  until  they  were  up  and  about  and  able  to 
do  light  duty.  Apparently  the  opportunities  for  holding 
cases  for  such  a  loug  time  have  not  existed  in  any  other 
British  front  unit. 

In  forming  conclusions  as  to  treatment  and  mortality 
figures  it  must  be  borne  in  mind  that  chest  wounds,  in 
common  with  all  other  wounds,  show  wide  variations  in 
their  course,  dependent  upon  the  soil  of  the  battle  ground, 
the  nature  of  the  weapons  used  (rifle,  shell,  or  bomb,  etc.), 
the  use  of  gas,  the  weather  conditions,  and  the  facilities 
for  rapid  evacuation. 

Up  to  the  middle  of  1916  we  had  treated  wounds  of  the 
chest  for  the  most  part  expectantly.  We  had  not  even 
considered  it  necessary  to  excise  the  parietal  wound 
unless  badly  infected,  although  excision  of  all  other 
wounds  was  regarded  as  of  paramount  importance. 

While  the  treatment  of  wounds  involving  the  chest  alone  1 
consisted  in  the  early  stages  in  absolute  rest  and  non¬ 
interference,  and  later  operations  were  dictated  by  infec¬ 
tion  of  the  thoracic  cavity,  nevertheless,  injuries  extend¬ 
ing  to  the  abdomen  and  involving  the  diaphragm  were 
recognized  by  us  as  demanding  immediate  operation,  and 
not  being  “  necessarily  fatal.” 

As  early  as  the  middle  of  July,  1916,  it  was  realized  that 
practically  all  wounds  of  the  diaphragm  left  unrepaired 
proved  fatal.  From  that  period  all  cases  diagnosed  or 
suspected  of  having  a  diaphragmatic  lesion  were  operated 
upon.  Repair  of  the  diaphragm  was  found  to  be  of 

Throughout  this  paper  the  term  A  Group  refers  to  cases  prior  to 
August,  1917,  and  the  terrnZ  Group  refers  to  eases  after  August,  1917. 


greater  urgency  than  the  repair  of  any  hollow  or  solid 
viscus  in  the  abdomen. 

But  repair  of  the  diaphragm  was  not  always  sufficient. 
In  some  cases  there  existed  a  serious  lesion  of  the  thorax 
or  its  contents.  At  first  we  did  not  appreciate  that  in 
such  cases  the  operation  should  extend  further,  and  that 
for  complete  success  repair  of  the  intrathoracic  lesion  must 
be  included.  1 

The  stages  b}7  which  we  gradually  evolved  our  treat¬ 
ment  of  thoracic  and  abdomino-thoracic  injuries  were 
briefly  as  follows : 

1.  The  parietal  wound  was  excised,  the  comminuted 

fragments  of  rib  removed,  and  the  pleura,  if  possible, 
closed.  No  attempt  was  made  to  clear  out  the  liapmo- 
tliorax,  or  to  follow  the  missile  into  tire  chest.  Repair  of 
the  thoracic  contents  was  not  embarked  upon.  , 

2.  In  July,  1916,  repair  of  the  diaphragtn  became  a 
routine  procedure  by  the  abdominal  route. 

3.  Extensive  injuries  to  the  bony  skeleton  of  the  thorax 
were  seen  to  be  almost  invariably  fatal.  The  principal 
cause  of  death  was  not  sepsis.  The  patients  did  not  recover 
from  the  shock  and  exhaustion  of  gross  bony  lesions  until 
we  began  to  remove  all  comminuted  bone  and  sharp  spicules. 
From  this  time  it  became  an  established  rule  to  operate  011 
the  parietes  on  all  “  stove-iu.  ”  chests. 

4.  An  important  advance  was  made  when  a  case  was 
recognized  in  winch  the  diaphragm  was  injured  by  a  purely 
thoracic  wound.  A  successful  operation  was  performed 
by  the  thoracic  route  instead  of,  as  previously,  bj7  the 
abdominal.  Thenceforward  we  adopted  the  practice  of 
dealing  with  thoracic  injuries  of  the  diaphragm  through 
the  thoracic  wound. 

5.  I  p  to  the  end  of  1916  open  (sucking)  wounds  of  the 
chest — traumatopnoea — had  shown  a  mortality  of  almost 
100  per  cent.  Various  methods  of  plugging  the  hole  in  the 
chest  wall  were  found  to  postpone,  but  not  to  avert,  the 
fatal  result.  At  this  time  we  realized  that  it  was  prac¬ 
ticable  to  excise  the  parietal  wound,  clear  out  completely 
the  liaemothorax,  and  close  the  opening  in  the  chest  wall. 

Evacuation  and  Early  Handling. 

At  the  advanced  dressing  station,  apart  from  cases 
which  die  before  they  can  be  moved,  certain  cases  are 
received  which  are  not  fltto  travel  until  they  have  rallied  to 
some  extent.  Into  this  category  come  cases  of  traumato- 
pnoea.  This  type  of  wound  requires  to  be  carefully 
cleaned  without  an  anaesthetic  and  the  skin  sutured  with 
silkworm  gut  through  a  plug  of  gauze  so  that  there  is  no 
leakage  of  air.  The  improvement  iu  the  patient’s  con¬ 
dition  is  often  marvellous  within  an  hour  or  two  of  being 
sutured.  The  mental  distress  which  accompanies  traumato¬ 
pnoea  is  at  once  relieved.  The  lung  often  expands  and 
the  respirations  become  deeper,  easier,  and  more  regular. 
Cases  should  travel  direct  from  the  advanced  dressing 
station  to  the  surgical  unit  dealing  with  chest  wounds. 

We  believe  that  chest  cases  requiring  early  operative 
treatment  require  it  as  urgently  and  as  promptly  as 
abdominal  cases. 

Resuscitation. 

Immediately  on  admission  to  the  casualty  clearing 
station  these  cases  are  dressed  in  clean  pyjamas,  laid 
between  warmed  blankets  in  a  heater  in  the  position  most 
comfortable  to  the  individual  case,  but,  if  possible,  with 
the  injured  side  dependent.  Continuous  rectal  adminis¬ 
tration  of  sod.  bicarb,  and  glucose  (5  per  cent,  each  in 
water)  is  started.  Intravenous  sod.  bicarb.  (2  per  cent.)  is 
given  if  required,  and  in  a  large  percentage  of  severe  cases 
immediate  blood  transfusion  (600  to  800  c.cm.)  is  adminis¬ 
tered  with  the  minimum  of  disturbance  to  the  patient,  pre¬ 
ferably  by  the  new  “  No.  17  ”  or  the  Kimpton  Browne  tube. 

Hot  drinks  by  the  mouth,  especially  cocoa,  are  given 
freely,  but  no  stimulants  whatever.  As  Crile  has  insisted, 
sleep  is  the  great  restorative,  and  should  be  procured  by 
every  means  and  device,  such  as  a  plug  of  cotton  wool  iu 
the  ears,  subdued  lights,  perfectly  quiet  surroundings,  and 
onmopou  or  morphine,  the  former  for  choice.  Urgent 
dyspnoea  from  liaemothorax  or  pneumothorax  should  bo 
relieved  before  operation  by  aspirating.  If  fresh  haemor¬ 
rhage  is  suspected,  the  aspiration  should  be  partial  and 
combined  with  oxygen  replacement. 

Diagnosis. 

As  soon  as  his  condition  permits,  the  patient  should  be 
thoroughly  examined  by  the  surgeon  and  the  physician 
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together  with  the  x  rays,  at  the  patient’s  bedside,  in  order 
to  decide  whether  immediate  operation  is  required. 

Surgical  Measures. 

The  surgical  measures  which  these  cases  appear  to 
justify  should  not  be  attempted  unless : 

(a)  Active  resuscitation  can  be  carried  out  imme¬ 
diately  after  admission. 

( b )  The  services  of  an  expert  radiographer  are  at  all 
times  available. 

(0)  The  physical  signs  can  be  carefully  studied  and 
judiciously  interpreted. 

(d)  The  most  perfect  asepsis  can  be  secured  at  the 
operation. 

Given  these  conditions,  we  are  guided  by  the  following 
general  rules  for  operation  : 

1.  Operate  as  soon  as  the  patient’s  condition  allows. 
(This  is  much  earlier  with  local  than  with  general 
anaesthesia.) 

2.  Operate  at  a  place  where  early  evacuation  will  not 
be  necessary. 

3.  Operate  in  all  cases  where  injury  of  the  dia¬ 
phragm  is  suspected. 

4.  Operate  on  all  cases  with  open  pneumothorax 
(traumatopnoea). 

5.  Operate  on  all  badly  “  stove-in  ”  chests,  where 
the  pleura  is  lacerated,  even  though  there  is  no 
external  wound. 

6.  Operate  on  all  cases  where  a  large  missile  has 
traversed  the  pleural  cavity,  whether  lodged  in 

(a)  The  chest  wall, 

(b)  The  pleural  cavity, 

(c)  The  lung, 

(d)  The  mediastinum,  or 

(e)  The  pericardium. 

7.  Operate  on  all  very  acutely  infected  cases,  even 
although  the  missile  is  not  retained. 

Accurate  localization  of  the  missile  and  correct  interpre¬ 
tation  of  the  a;-ray  plates  are  essential  and  of  the  greatest 
value  in  diagnosis.  Movements  of  the  thoracic  contents 
and  the  diaphragm,  as  well  as  the  position  and  degree  of 
movement  of  the  missile,  can  only  be  determined  with  the 
screen. 

Full-size  stereoscopic  plates  showing  both  sides  of  the 
chest  and  the  diaphragm  should  be  taken. 

The  x  rays  show  the  approximate  amount  of  haemo¬ 
thorax,  the  presence  of  pneumothorax,  liaematoma  of  the 
lung  substance,  the  degree  of  collapse  of  the  lungs,  the 
position  of  the  diaphragm,  and  the  position  of  the  heart 
and  mediastinum  and  the  comminution  of  the  ribs.  Re¬ 
peated  aj-ray  examination  of  the  chest  is  essential  during 
the  progress  of  the  case.  A  sectional  atlas  of  the 
Symington  type  is  found  of  the  greatest  assistance  in 
determining  the  relative  position  of  the  missile  and  the 
structures  probably  traversed.  An  aluminium-topped 
combined  operating  and  tc-ray  table  of  the  type  of  the 
Bonnette  Eclipse  du  Dr.  Dessane  is  of  the  greatest 
service. 

Clinical  Symptoms  and  Signs. 

The  physical  examination  of  the  patient  should  always 
be  limited  in  the  first  instance  to  ascertaining  whether  an 
immediate  operation  is  advisable  or  possible. 

If  the  patient  has  any  of  the  conditions  enumerated 
above  as  indications  for  operation,  and  he  can  stand  one 
hour’s  surgical  interference,  a  meticulous  examination  of 
all  the  physical  signs  which  the  chest  may  present  is  un¬ 
necessary,  and  will  not  influence  the  decision  to  operate. 
But  it  should  be  borne  in  mind  that  if  the  missile  has 
traversed  the  mediastinum  aud  penetrated  both  sides  of 
the  chest  early  operative  treatment  should  never  be 
undertaken. 

The  presence  of  considerable  surgical  emphysema 
obliterates  or  distorts  every  other  physical  sign  except  the 
position  of  the  heart.  When  considerable  surgical  emphy¬ 
sema  has  developed  in  the  chest  wall  there  is,  as  a  rule, 
pneumothorax  underlying  it.  Marked  displacement  of  the 
heart  may  indicate  that  the  heart  has  been  pushed  out  of 
position  by  fluid  or  air.  I11  disturbances  of  the  respiratory 
mechanism  due  to  injuries  of  the  diaphragm,  displace¬ 
ment  of  the  heart  to  the  injured  side  has  been  found.  The 
signs  described  as  those  of  “  contralateral  collapse  ”  have 
been  recognized  by  us  in  very  few  cases. 


Early  operation  on  cases  showing  the  signs  and  symptoms 
of  bronchopneumonia  on  the  uninjured  side  must  not  be 
lightly  undertaken,  but  if  undertaken  local  anaesthesia 
alone  must  be  used. 

Physical  signs  suggesting  involvement  of  the  pericardium 
or  heart  do  not  constitute  a  contraindication  to  operation  ; 
they  are,  moreover,  most  fallacious. 

The  churning  sound  usually  associated  with  liaemo- 
pneuinopericardium  has  been  met  with  where  this  con¬ 
dition  did  not  exist.  A  tumultuous  and  irregular  heart¬ 
beat  has  been  seen  when  the  pericardium  had  not  been 
even  penetrated.  This  phenomenon  undoubtedly  results 
when  the  heart  has  been  hit  by  a  large  missile  which 
has  rebounded,  and — with  the  x  rays — is  seen  to  bo 
lying  at  some  distance  from  the  heart.  Autopsy  has  re¬ 
vealed  two  such  cases,  with  severe  bruising  of  the  heart. 
The  regularity  of  the  heart-beat  is  disturbed  when  the 
position  of  a  missile  is  such  that,  with  each  beat,  the 
posterior  aspect  of  the  heart  touches  the  missile.  A 
cardiac  impulse  visible  with  the  x  rays  is  frequently  seen 
in  a  missile  lying  some  little  distance  outside  the  peri¬ 
cardium  aud  not  in  actual  contact  with  the  heart. 

Respiratory  distress  does  not  always  accompany  even 
the  largest  effusions.  The  degree  of  movement  in  a  chest 
is  not  always  proportionate  to  the  intrathoracic  injury. 
Immobility  may  be  very  complete  without  intrathoracic 
lesion.  There  is  a  condition  met  with  when  the  chest  has 
been  hit  without  production  of  haemothorax  or  pneumo¬ 
thorax  in  which  the  injured  side  remains  retracted, 
resonant,  and  silent,  but  with  normal  vocal  fremitus  and 
normal  te-ray  appearances.  This  condition  persists  for 
one  or  two  day's  and  recovers  completely. 

Tactile  vocal  fremitus  is  not  always  diminished,  and 
is  occasionally  increased  over  haemothorax.  The  level 
of  dullness  does  not  indicate  the  size  of  a  haemothorax. 
Bronchial  breathing  is  not  uncommon  over  a  haemothorax. 
Haemothorax  occurs  although  the  pleura  has  not  been 
penetrated. 

Amphoric  breathing  is  frequently  heard  over  pneumo¬ 
thorax.  The  coin  sound  is  sometimes  absent'  even  in 
large  pneumothorax.  The  heart  has  been  found  in  normal 
position  in  total  pneumothorax  of  the  left  side.  Physical 
signs  alone  will  not  distinguish  gas  from  air.  Pneumo¬ 
thorax  does  not  always  develop  rapidly  after  the  injury ; 
it  is  sometimes  a  late  and  gradual  occurrence. 

Sigus  of  increasing  effusion  after  twenty-four  to  thirty- 
six  hours  are  scarcely  ever  due  to  active  haemorrhage, 
and  recurrent  haemorrhage  has  been  seen  by  us  only  in 
five  cases. 

It  has  been  a  puzzle  to  us  why  haemothorax  so  constantly 
develops  in  chest  injuries.  Seldom  have  we  found  the 
intercostal  artery  to  be  ruptured,  or,  at  any  rate,  still 
bleeding;  rarely,  if  ever,  have  we  seen  anything  but  the 
slightest  oozing  from  la,cerated  lung  except  when  it  is  held 
up  by  adhesions.  At  operation,  even  in  lungs  only  partially 
collapsed,  excision  of  tlio  track  or  bed  of  the  missile  is 
accompanied  by  remarkably  little  haemorrhage. 

The  portion  of  the  paper  dealing  with  operation  and 
post-operative  treatment  is  postponed  for  lack  of  space 
in  this  issue,  and  will  appear  as  Part  II  next  week.  Tho 
remainder  of  Part  I  consists  of  statistical  tables  aud 
case  summaries. ) 

STATISTICAL  TABLES  AND  CASE  SUMMARIES. 

I. — Analysis  of  Admissions. 

Z  Group. 

(August-  to  November,  1917.) 

Total  cases,  168. 


Operated,  82.* 

I 

Non-operated,  85. 1 

1 

i 

Thoracic, 

1 

Abdotnino- 

1  1 

Lived,  Died, 

53. 

! 

thoracic,  29 

1 

55.  31. 

1 

1  .1 

Lived,  Died, 

1  1 

Lived,  Died, 

1  1 
Thoracic,  Abdomino- 

40.  13. 

18.  11. 

20.  thoracic. 

(Table  V.) 

(Table  IV.) 

11. 

;r  The  figures  in  thoracic  eases  show  a  high  percentage  of  recoveries 
in  cases  that  previously  showed  a  mortality  of  nearly  100  per  cent. 

i  A  high  proportion  of  non-operated  cases  were  brought  in  dead  (9), 
or  died  within  a  few  hours  of  admission  (21).  In  the  cases  that  lived 
longer  than  a  day  or  two  the  serious  nature  of  their  injuries  will  be 
seen  in  the  analysis  of  fatal  eases  (Table  VI). 
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II. — Comparative  Number  of  Abdomino-thoracic  Operations 
Performed  before  and  after  August,  1917. 


V. — Analysis  of  Thoracic  Cases  Operated  on  ( Recoveries  only).* 

Z  Group. 


A  Group.* 

(Before  August,  101'.) 

Total  chest  cases  admitted  ...  ...  1,234 

Abdomino-thoracic  operations  (Table  III)  60 

Lived  ...  •••  •••  •••  32 

Hied  .  28 

Z  Group. 

( After  August,  1917.) 

Total  chest  cases  admitted  ...  ...  168 

Abdomino-thoracic  operations  ...  ...  29 

Lived  (Table  IV)  .  18 

Died  (Table  VI)  ...  ...  ...  11 


*A  Group:  No  percentage  mortality  is  given  in  this  group,  which 
consists  of  1,254  admissions.  This  is  partly  due  to  the  difficulty  of 
tracing  cases  which  were  evacuated  early.  The  figures  for  one  month 
illustrate  the  smallvaluo  of  comparing  recordsof  percentage  mortality 
from  chest  wounds.  In  September,  1S16,  203  cases  were  admitted  to  a 
special  chest  ward;  of  these  only  16  died.  The  explanation  of  this 
levy  death-rate— in  a  group  which  might  be  represented  as  the  total  of 
chest  wounds  admitted— lies  in  the  fact  that  abdomino-thoracic 
injuries  were  taken  into  surgical  wards  and  classified  separately. 


III. — Analysis  of  Abdomino-thoracic  Operations. 


A.  Group. 

Chest  and  diaphragm  only 

Chest  and  diaphragm 
+  Liver 
+  Kidney 
4- Spleen 
-j-  Small  intestine 
4-  Liver  and  kidney  ... 

+  Liver  and  colon  ... 

4- Liver  and  spleen 
4-  Liver  and  stomach... 

4-  Liver  and  small  intestine  ... 

4-  Spleen  and  kidney  ... 

4-  Kidney  and  stomach 
4- Spleen  and  stomach 
4-  Spleen  and  small  intestine  ... 

4-  Liver,  spleen,  and  small  intestine 
4-  Liver,  kidney,  and  small  intestine 
4-  Spleen  and  spine  ... 

4-  Colon  (general  peritonitis)  ... 


Died. 

Aliv 

...  2 

11 

...  4 

10 

...  2 

0 

...  5* 

1 

...  1 

0 

...  1 

1 

...  0 

2 

...  0 

1 

...  2 

0 

...  1 

1 

...  2 

1 

...  0 

1 

...  3 

1 

...  1 

1 

...  1 

0 

...  1 

0 

...  1 

0 

...  1 

0 

Cases  1  to  10. — Each  of  these  patients  was  admitted  with  n 
large  parietal  wound  of  the  chest  with  haemothorax.  In  all 
cases  the  wound  was  excised,  without  opening  the  chest.  Afte^- 
treatment  consisted  of  aspiration.  There  were  no  complica¬ 
tions.  Case  3  was  evacuated  on  the  third  day,  and  Case  6  on 
the  fifth  ;  the  other  cases  were  out  of  bed  on  the  20th,  12th,  13th, 
20th,  18th,  8th,  lltli,  and  11th  days  respectively. 

Case  11. — Large  parietal  wound  of  chest  with  haemothorax  ; 
multiple  wounds.  At  operation  the  chest  and  other  wounds 
were  excised  (chest  not  opened),  and  the  right  arm  was  ampu¬ 
tated.  Subsequently  the  patient  developed  bronchopneumonia 
(right  and  left).  He  was  evacuated  on  the  seventeenth  day. 

Case  12. — Large  parietal  wound ;  two  ribs  comminuted  ; 
haemothorax.  Wound  excised ;  ribs  trimmed ;  chest  not 
opened.  Aspirated.  Patient  got  up  on  the  twentieth  day. 

Case  13. — Large  parietal  wound;  two  ribs  comminuted; 
haemothorax;  multiple  wounds.  Chest  and  other  wounds  ex¬ 
cised  ;  ribs  trimmed ;  chest  not  opened.  Aspirated ;  later 
bronchopneumonia  developed.  Patient  got  up  on  the  twenty- 
eighth  day. 

Case  11. — Large  parietal  wound  ;  one  rib  comminuted  for  four 
inches.  Chest  wound  excised;  rib  trimmed  ;  chest  not  opened. 
Later  the  chest  was  aspirated,  and  the  patient  was  out  of  bed 
on  tbe  twentieth  day. 

Case  15. — Large  parietal  wound  admitting  two  fingers;  two 
ribs  comminuted.  Chest  wound  excised;  ribs  trimmed  ;  chest 
not  opened.  Aspirated.  Patient  got  up  on  the  twentieth  day. 

Cases  16  and  17.  -  Large  parietal  wound;  traumatopnoea ; 
gutter  wound;  missile  not  traversing  pleural  cavity;  no  gross 
comminution  of  ribs.  Parietal  wound  excised;  opening  in  chest 
closed  without  exploration.  Subsequently  both  cases  were 
aspirated.  Case  16  was  up  on  the  twentieth  day.  Case  17 
developed  gas  gangrene  of  the  chest  wall,  but  was  out  of  bed  on 
the  fifty-fifth  day. 

Case  18. — Traumatopnoea.  Complete  operation.  Later,  chest 
aspirated.  Got  up  on  the  thirty-fifth  day. 

Case  19. — Traumatopnoea.  Complete  operation,  except  left 
open  at  end  of  operation.  Extensive  gas  gangrene  of  chest  wall 
aud  lung  at  time  of  operation.  Evacuated  on  the  eighty- 
sixth  day. 

Cases  20  to  21. — Traumatopnoea  with  laceration  of  lung. 
Complete  operation.  Aspirated.  Case  20  was  up  on  the 


Double  diaphragm  +  liver  (right)  and 
kidney  (left)  ... 
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(Continued  on  p.  109.) 


*  Two  splenectomies. 
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’  Haemothorax  or  haemopuemno  thorax  was  present  in  every  case. 
Fatal  cases  <49  in  number)  are  shown  in  the  general  table  of  death% 
in  Z  Group  (Table  YD. 


IV. — Analysis  of  Abdomino-thoracic  Operations  (Recoveries  only). 

Z  Group. 


No.  of 
Case. 

Chest. 

Lung. 

Diaphragm. 

Liver. 

Spleen.  Kidney. 

Empyema. 

Other  Lesions. 

Operation. 

Day  of 
Getting  up 
or  of 

Evacuation. 

«v  - - - 

1 

Penetrated 

Vc 

★ 

Missile  free  in  abdomen. 

Chest  and 

30  th. 

lfiood  in  peritoneal 

abdomc  n 

cavity.  No  hollow  viscus 

injured 

2 

Penetrated 

A 

Multiple  wounds 

Chest 

12111.* 

3 

Penetrated 

★ 

*  1 

Multiple  wounds 

Chest 

41st. 

4  ' 

f45th. 

5 

28th. 

6 

- 

Penetrated 

★ 

* 

Chest 

17th. 

7 

25th. 

8 

,24th. 

9 

Penetrated 

★ 

★ 

I 

Yes 

Chest 

40th. 

10 

Penetrated 

★ 

4  +  + 

Yes 

Chest 

56  th. 

11 

Penetrated 

★ 

★ 

Chest  and 

85tli. 

abdomen 

12 

Penetrated 

+ 

Chest 

35tli. 

13 

Penetrated 

★ 

★ 

t  liest  and  re- 

40tli. 

pair  of  kidney 

14' 

Penetrated 

++ 

★ 

Ditto 

28th. 

15 

Traumatopnoea 

★ 

Right  and 

Chest 

50th. 

left 

16 

Traumatopnoea 

5-inch 

+++ 

★ 

Large  intestine  herniated 

Chest  and 

55tli. * 

+  +  + 

laceration 

nephrectomy 

17 

Traumatopnoea 

★ 

* 

★ 

Yes 

Chest 

50th. 

18 

Penetrated 

★ 

★ 

★ 

Yes 

Eviipj ernfl.  (.streptococcus) 

Chest 

11th.* 

1 

developed  late  after 

operation  ;  cellulitis  of 

chest  wall;  wound  not 

1 

1 

1  -  i 

reopened 

*  These  eases  were  evacuated.  Case  2  as  a  lying  case,  and  Case  18  with  011  empyema  not  drained. 


The  mark  ★  indicates  that  tlie  organ  was  wounded.  Each  +  mark  indicates  a  laceration  admitting  0110  finger.  Fatal  casos 

til  in  number)  are  shown  in  the  general  table  of  deaths  in  Z  Croup  t  VU. 
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VI. — Analysis  of  all  Fatal  Cases  in  '/.  Group. 


No.  of 
Case. 

Chest. 

Lung. 

1 

!  Diaphragm. 

Medias¬ 

tinum. 

I 

Liver. 

Spleen 

i 

Spine. 

j 

Other  Lesions. 

Opera¬ 

tion. 

Day  of  Death . 

1 

Penetrated 

+  + 

1  Carotid  sliealb  and  contents  lacerated 

Brought  in 

dead. 

2 

Traumatopnoea 

+ 

j  Pulmonary  vein'  lacerated 

Brought  in 

(1  earl. 

3 

Penetro  ted 

Multiple  wcunds 

Brought  in 

(  » 

dead. 

4 

T  ra  u  m  at  0  pu  oea 

+  +  • 

★ 

! 

Descending  aorta  punctured 

Yes 

Under  12  lirs. 

5 

Penetrated 

;  * 

Bronchopneumonia,  double 

11  •  % 

6 

Penetrated  both 

1  +  4- 

★ 

Oesophagus  and  superior  vena  cava 

chests 

traversed 

7 

Penetrated 

★ 

★ 

- 

Superior  vena  cava  traversed 

1»  »» 

.  -  8 

Penetrated 

+  + 

Pulmonary  vein  opened 

"  ,, 

9 

Penetrated  right 

★ 

★ 

Double  haemothorax ;  multiple  wounds 

and  left 

10 

Penetrated 

1 

★ 

★ 

j 

Abdomen  traversed  ;  broncliopneu- 

Yes 

M  •* 

monia 

11 

Penetrated 

★ 

- 

Multiple  wounds 

12 

Penetrated 

★ 

Pulmonary  vein  opened;  multiple 

wounds 

15 

Tramnatopnoea 

★ 

+  +  +  + 

+  + 

•  * 

'  14 

Traumatopnoea 

1  + 

■  +  + 

+ 

+  +  + 

15 

Tramnatopnoea 

Right  and 

Stomach  ;  two  perforations 

* 

+  +  tbrough- 
and- through 

left  +  + 

16 

Trauniatopnoea 

*f  +  4- 

★ 

+  + 

Kidney  lacerated  ;  multiple  wounds 

It  «♦ 

17 

Penetrated 

★ 

★ 

★ 

Kidney  lacerated 

O 

18 

Penetrated  right 

★ 

Kidney  lacerated;  multiple  wounds 

and  left 

19 

Parietal  wound. 

Pulmonary  vein  opened  ;  gas  gangrene 

»«  M 

penetrated 

20 

Tramnatopnoea 

Multiple  wounds 

,,  ,, 

through  -  and  - 
through 

j 

21 

Parietal  wound, 

★ 

Stomach,  small  intestine,  and  kidney 

i  G3 

Under  24  hrs. 

penetrated 

. 

perforated 

22 

Penetrated 

★ 

23 

Tramnatopnoea 

_++ 

• 

Yes 

“-  24 

Penetrated 

+  + 

★ 

Hernia  of  omentum  through  dia- 

Yes 

1*  H 

phragm ;  kidney  lacerated 

-  25 

Penetrated 

★ 

+  + 

+  +  +■ 

Portal  vein  traversed  ;  gas  gangrene 

Yes 

Under  24  hrs. 

26 

Large  parietal 

★ 

+  +' 

Gas  gangrene 

Yes 

wound  +  +  +, 

penetrated 

1 

27 

Wound  of  neck 

★ 

+  +  + 

Ilaemofoma,  apex  of  left  lung;  liaenio- 

Yes 

,,  ,, 

only 

thorax,  left 

28 

Wound  of  neck 

★ 

+  + 

naematoma,  apex  of  left  lung:  lacera- 

Yes 

only 

tion  of  brachial  plexus  and  vessels 

29 

Penetrated 

★ 

Two 

★ 

Multiple  wounds  ;  gas  gangrene 

Yes 

2nd  day. 

.  wounds 

30 

Penetrated 

★ 

-1  +  + 

Heart  injured 

Yes 

•• 

31 

Penetrated 

+  + 

+  + 

+  +••+- 

•Yes 

.. 

32 

Penetrated 

•+■+  + 

+  +  ■ 

i 

. 

Gas  gangrene 

Yes 

33 

Penetrated 

+  +  + 

+  + 

Yes 

1 » 

Died  on  table. 

+  4" 

34 

Tramnaloiinoea 

Two 

Bronchopneumonia, double 

Yes 

2nd  day. 

+  4-  -f- 

wounds 

35 

Penetrated 

★ 

★ 

Bronchopneumonia 

Yes 

3rd  day. 

3S  ' 

Penetrated 

+  +  + 

' 

Bronchopneumonia 

Y'es 

37 

Penetrated 

Two 

wounds 

★ 

• 

Bronchopneumonia,  double 

Yes 

” 

38 

Penetrated 

+  + 

! 

j 

; 

Bronchopneumonia,  double 

Yes 

4  th  day. 

39 

Tramnatopnoea 

1 

★ 

★ 

Four  ribs  comminuted;  peritonitis 

Y'es 

+  +  + 

40 

Penetrated 

4_  4*  4* 

Hernia  of  omentum 

Y'es 

5th  day. 

41 

Penetrated 

★ 

★ 

Sternum  and  left  clavicle  fractured  ;  in- 

7 ill  day. 

ternal  mammary  artery  lacerated 

42 

Large  parietal 

Bronchopneumonia,,  double 

8tli  day. 

wound 

1 

43 

Tramnatopnoea 

★ 

j 

Bronchopneumonia,  double;  gas  gan- 

Y'es 

10  th  day. 

greuo 

44 

Penetrated 

. 

.  i 

.  j 

Two 

Multiple  wounds;  injury  thoracic  duct 

15tli  day. 

!  . 

wounds 

suspected,  not  proved  post  mortem 

45 

Penetrated  right  j 

★ 

1 

Fractured  sternum:  pulmonary  vein 

16tli  day. 

and  left 

traversed  ;  secondary  haemorrhage 

46 

Penetrated 

★ 

★ 

•  1 

Thoracic  duct  injured  and  stenosed ; 

18th  day. 

>r  | 

1 

bronchopneumonia,  double 

47 

Tramnatopnoea 

★ 

★ 

Gas  gangrene;  multiple  abscesses  of 

Y'es 

22nd  day. 

liver 

.  .  48 

Penetrated 

★ 

Bronchopneumonia,  double;  empyema 

16th  day. 

49 

Tramnatopnoea 

+  + 

-j 

Four  ribs  comminuted;  brouchopneu- 

34th  day. 

t  +  +  + 

1 

1 

monia 
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3  II. — Empyema  occurring  in  Non-operated  Cases. 
(Five  Oases.) 


Y . — Analysis  of  Thoracic  Cases  Operated  on  ( Recoveries  only). — 

(Continued.) 

twentieth  day;  Case  21  on  the  nineteenth;  Case  22  on  the 
fifteenth ;  Case  23  on  the  thirtieth ;  and  Case  24  on  the 

twentydirst. 

Case  25. — Traumatopnoea  with  hole  in  lung  admitting  two 
fingers.  Complete  operation.  Aspirated.  Got  up  on  the 

thirty-fifth  day. 

Case  26. — Traumatopnoea  with  hole  in  lung  admitting  two 
lingers.  Complete  operation.  Aspirated,  but  leaked  pus 

(staphylococcus.)  from  localized  empyema.  Was  out  of  bed  on 

the  sixty-fourth  day. 

Case 27.— Traumatopnoea  with  missile  lodged  in  mediastinum. 
Complete  operation  ;  missile  removed  from  mediastinum. 
Aspirated.  Got  up  on  the  fiftieth  day. 

Case  28. — Traumatopnoea  (hole  into  chest  admitting  two 
lingers)  and  laceration  of  lung.  Complete  operation.  Aspirated  ; 
leaked  pus  (staphylococcus)  from  localized  empyema  ;  closed 
completely  and  spontaneously.  Patient  was  out  of  bed  on  the 
ninety-sixth  day. 

Case  29.— Traumatopnoea  (admitting  three  fingers);  lacera¬ 
tion  of  lung,  pericardium  perforated.  Complete  operation; 
small  missile  not  removed.  Aspirated.  Got  up  on  the  twentieth 
day. 

Case  30. — Penetration  of  chest  and  mediastinum;  laceration 
of  lung.  Complete  operation  ;  missile  removed  from  medias¬ 
tinum.  Aspirated ;  leaked  pus  (staphylococcus)  from  medias¬ 
tinum  ;  closed  completely  and  spontaneously.  Got  up  on  the 
twenty-eighth  day. 

Case  31. — Penetration  of  chest;  laceration  of  lung;  multiplo 
wounds.  Complete  operation;  multiple  wounds  excised. 
Aspirated.  Got  up  on  the  forty-first  day. 

Case  32. — Penetration  of  chest;  multiple  wounds.  Complete 
operation;  multiple  wounds  excised;  amputation  of  left  arm. 
Aspirated.  Evacuated  on  the  thirty-fifth  day. 

Cases  33  to  36. — Penetration  of  chest ;  laceration  of  lung. 
Complete  operation ;  missile  removed,  except  in  Case  36. 
Aspirated.  Case  33  got  up  on  the  fortieth  day;  Case  34  on  the 
forty-fifth  ;  and  Case  35  on  the  sixty  fifth.  Case  35  was  evacuated 
on  the  twenty-first  day. 

Case  37. — Penetration  of  chest  (tlirough-and-through) ;  lacera¬ 
tion  of  lung.  Complete  operation  on  the  ninth  day,  because  of 
1).  perfringens  infection.  Infected  haemothora x.  (B.  perfringens 
and  streptococcus) ;  operation  late.  Developed  empyema  after 
operation;  aspirated  four  times  (cultures  unchanged).  Recovery 
without  drainage.  Was  out  of  bed  on  the  fortieth  day. 

■  Case  3S. — Penetration  of  right  and  left  chest ;  mediastinum 
traversed  ;  missile  lodged  in  heart ;  right  liaemothorax.  Aspira¬ 
tion  of  right  chest  only  at  first.  Later,  complete  operation  on 
left  side;  missile  not' removed.  Patient  got  up  on  the  sixty- 
iifth  day. 

Case  39. — Penetration  of  right  and  left  chest;  one  large 
parietal  wound  ;  double  liaemothorax.  Complete  operation  on 
side  of  parietal  wound.  Aspirated.  Got  up  on  the  forty-fifth 
day. 

Case  40. — Crushed  chest,  no  external  wound  ;  four  ribs  frac¬ 
tured  on  the  left  side,  and  two  on  the  right ;  left  liaemothorax. 
Complete  operation,  left  side.  Aspirated;  empyema  developed. 
Patient  was  out  of  bed  on  the  seventieth  day. 

Note. — In  the  Z  group  the  proportion  of  bomb  and  shell 
■wounds  was  unusually  high  ;  only  two  cases  were  wounded 
by  rifle  bullets  and  two  by  shrapnel  ball.  The  severity  of  the 
group,  considered  as  a  whole,  was  exceptional. 

As  regards  the  operations  performed,  none  were  left  open  at 
operation,  except  one  with  extensive  gas  gangrene  of  the  entire 
left  lung  and  chest  wall.  The  case  was  considered  absolutely 
hopeless,  but  made  a  good  recovery,  and  has  been  evacuated 
with  a  large  opening  (2A  in.  in  diameter)  in  the  chest  wall  not 
yet  healed. 

No  case  was  reopened,  but  five  leaked  pus  from  their  in¬ 
cisions — as  a  rule,  at  the  most  dependent  part.  We  believe  this 
was  due  to  localized  collection  of  pus  in  the  pleural  cavity 
adjacent  to  the  incisions,  because  the  lungs  as  a  whole  were 
well  expanded.  , 

Spontaneous  closure  of  the  sinuses  took  place  without  inter- 
fei'ence  with  the  wound  or  sinus,  except  in  one  case  still  dis¬ 
charging  a  little  pus  at  the  time  of  evacuation,  and  one  ease— 
with  gas  gangrene  of  chest  wall  and  lung— Which  reopened 
completely  and  died  twenty  days  after  operation. 

The  improvement  in  results  of  the  abdomino-thoracic  opera¬ 
tions  we  believe  to  be  due  to  the,  more  complete  thoracic 
operation  which  is  being  done  as  part  of  the  combined 
operation. 

All  cases  in  the  Z  group  were  anaesthetized  with  novocain 
and  gas  and  oxygen  (if  required),  except  two  (multiple  wounds), 
who  had  hot  ether. 

In  every  fatal  case  complete  autopsv  was  performed,  except 
five  in  which  the  lesions  of  the  chest  and  the  accompanying 
multiple  wounds  were  so  gross  that  there  remained  little  more 
to  expose.  >  <  . 


Case  1. — Penetration  of  chest,  through  and-tlirough  (rifle 
bullet).  Patient  moribund  on  admission.  Haemopneumo- 
thorax  aspirated  repeatedly  ;  condition  scarcely  improved. 
Later  empyema  developed  (streptococcus  and  staphylococcus). 
Treated  by  repeated  aspirations.  Condition  remained  very 
grave.  .  Resection  and  drainage  on  the  thirty-ninth  day. 
Evacuated  (not  convalescent)  on  the  forty-seventh  day.  lie 
reached  England  and  had  got  out  of  bed,  January  9th,  1918. 

Case  2. — Penetration  of  chest,  right  and  left;  fractured  ribs 
both  sides,  comminuted  on  right;  probable  injury  of  liver 
(developed  jaundice) ;  right  liaemothorax.  Moribund  on  admis¬ 
sion.  Developed  double  bronchopneumonia.  The  case  ap¬ 
peared  hopeless  and  operation  impossible,  but  recovered  with 
late  development  of  empyema  (right);  cultures  sterile!  Re¬ 
section  and  drainage  on  twentieth  day.  Evacuated  on  the 
twenty-seventh  day,  convalescent  but  still  draining. 

Case  3. — Small  parietal  wound  of  chest;  multiple  wounds; 
chest  not  penetrated.  Developed  pneumonia  with  empyema 
(pneumococcus)  on  side  of  parietal  wound.  Aspirated,  and 
eventually  drained  without  resection  of  rib.  Closed  rapidly 
after  drainage.  Evacuated,  convalescent,  on  the  forty-third 
day. 

Cased. — Penetration  of  chest;  left  liaemothorax  with  active 
haemorrhage  on  aspiration.  Aspiration  repeated  with  oxygen 
replacement.  Moribund  on  admission.  Developed  empyema 
(staphylococcus) ;  repeated  aspirations  (289  oz.  withdrawn  in 
all).  Developed  acute  parenchymatous  nephritis.  Empyema 
cleared  without  resection;  nephritis  improved  greatly;  trace 
of  albumin  remained.  Evacuated,  convalescent,  on  the 
eiglity-tliird  day. 

Case  0. — Penetration  of  chest,  tlirough-and-through;  small 
liaemothorax,  right.  liaemothorax  aspirated.  Developed 
double  bronchopneumonia  and  empyema  on  side  of  liaemo- 
thorax.  Aspirated;  not  resected.  Died  on  the  twenty-sixth 
day. 


THE  TREATMENT  OF  SEPTIC  HAEMOTIIOKAN 
AND  EMPYEMA. 

By  Captain  J.  CAMPBELL,  K.A.M.C.(S.H.). 

Quite  a  number  of  cases  of  septic  liaemothorax  in  the 
early  stage  can  be  successfully  treated  by  resection  of  a 
portion  of  rib  and  careful  removal  of  all  fluid  and  clot, 
followed  by  washing  out  and  complete  closure  of  the 
pleural  cavity.  On  tlie  other  band,  a  severely  septic 
liaemothorax  does  not  yield  to  such  treatment,  and  fre¬ 
quently  leads  to  death  of  the  patient  (50  per  cent,  of  cases) 
either  from  septicaemia  or  general  toxic  absorption.  Short 
of  this  unfortunate  result,  drainage  as  usually  carried  out 
by  the  insertion  of  a  large  tube  in  tlie  pleural  cavity  is 
followed  by  long  severe  pyrexia  and  exhausting  suppuration. 

The  excellent  results  obtained  elsewhere  by  the  Carrel- 
Dakin  method  suggested  that  considerable  advantage 
might  be  obtained  from  its  use  in  some  modified  form  in 
these  cases  also.  Accordingly,  I  made  several  attempts  to 
use  it  indifferent  ways,  but  found  that  the  most  convenient 
and  beneficial  method  is  as  follows : 

The  patient  is  x  rayed,  and  any  foreign  body  carefully 
localized.  Under  a  general  anaesthetic  the  wound  is 
explored,  the  fractured  portions  of  rib  resected,  and  the 
wound  sewn  up  if  its  condition  allows. 

The  pleural  cavity  is  then  drained  in  the  usual  fashion, 
resecting  about  three  and  a  half  inches  of  rib  as  far 
forwards  and  as  low  as  possible — that  is,  usually  the  eighth 
rib  in  the  mid  or  anterior  axillary  line.  Through  this 
opening  the  cavity  is  explored,  and  an  easily  accessible 
foreign  body  and  fragments  of  loose  bone  lying  in  the 
cavity  or  on  the  surface  of  the  lung  removed.  Blood  clot 
and  fibrin  are  swabbed  out  as  far  as  possible,  and  any 
septa  forming  loculi  broken  down.  The  cavit}'  is  next 
washed  out  with  a  warm  mixture  of  hydrogen  peroxide 
and  eusol,  or  Dakin’s  solution.  A  rubber  tube  of  a  quarter 
of  an  inch  internal  diameter,  with  a  large  lateral  opening  a 
quarter  of  an  inch  from  one  extremity  is  then  inserted,  so 
that  this  end  lies  in  the  most  dependent  part  of  the 
pleural  cavity  when  the  patient  is  lying  on  the  normal 
side— that  is,  in  the  costo-vertebral  recess  behind  tlie  peri¬ 
cardium.  Finally,  the  wound  is  loosely  sewn  up,  but  no 
attempt  is  made  to  effect  an  airtight  closure  round  the 
tube. 

When  the  patient  lias  recovered  from  tlie  operation,  the 
size  of  the  cavity  is  estimated  by  filling  it  carefully  (but 
usually  incompletely)  with  warmed  Dakin’s  solution,  and 
then  emptying  it.  After  this  the  cavity  is  filled  through  tlia 
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tube  every  four  hours  to  about  one-third  of  its  capacity  or 
Jess  with  Dakin’s  solution.  At  the  end  of  two  hours  another 
long  tube  is  attached  to  the  tube  in  the  chest  and  the 
fluid  siphoned  out,  the  patient  meanwhile  lying  on  the 
sound  side  with  the  chest  opening  uppermost,  or  as  nearly 
so  as  possible.  The  patient  is  told  to  pant  or  cough 
slightly  at  frequent  intervals  as  long  as  the  fluid  remains 
in  the  chest,  and  by  this  means  splash  the  fluid  about 
inside  the  cavity,  and  so  bathe  with  it  the  entire  infected 
surface  and  any  recesses  that  may  exist. 

In  this  way  the  pleural  cavity  contains  for  two  hours 
a  large  quantity  of  sodium  hypochlorite  solution  and  is 
more  or  less  empty  for  a  like  time.  During  the  former 
period  the  patient  lies  rigidly  on  the  sound  side,  without 
any  raising  of  the  shoulders,  to  prevent  escape  of  the  fluid 
and  consequent  flooding  of  the  bed  ;  during  the  latter  he 
is  free  to  lie  as  he  chooses.  Thus  the  patient  gets  a 
reasonable  amount  of  rest  and  comfort  and  is  saved  the 
exhaustion  associated  with  the  maintenance  of  one  con¬ 
stant  position.  In  addition,  once  daily,  the  tube  is 
removed,  sterilized,  and  replaced,  and  the  cavity  washed 
out  as  in  the  usual  treatment  for  empyema.  To  overcome 
the  disadvantage  of  injecting  cold  fluid  into  the  chest, 
I  have  found  that  it  is  better  to  make  the  Dakin’s  solution 
of  double  strength  and,  prior  to  filling,  to  dilute  it  with  an 
equal  quantity  of  warm  sterile  water. 

If  the  original  wound  and  site  of  fracture  lie  sufficiently 
far  forwards,  advantage  is  taken  of  this  site  for  the 
insertion  of  the  tube. 

Sometimes  difficulty  is  met  with  in  siphoning  out  the 
fluid  ;  this  may  be  due  either  to  the  tube  that  is  connected 
to  the  tube  in  the  chest  not  being  first  filled  with  liquid 
or  else  to  air  being  unable  to  enter  the  pleural  cavity ;  in 
the  latter  case,  it  is  well  to  slip  an  open-ended  Carrel  tube 
into  the  chest  alongside  the  first.  When  this  is  done  I  use 
the  smaller  tube  for  filling  up  the  pleura,  as  then  the  liquid 
cannot  be  injected  too  quickly. 

When  treatment  is  carried  out  in  this  way,  it  is  found 
that  pus  formation  and  offensive  odour  largely  disappear 
at  the  end  of  thirty-six  hours  and  are  absent  at  the  end  of 
three  to  four  days  ;  the  patient’s  tongue  becomes  clean  and 
moist  almost  at  once;  delirium  and  emaciation,  so  fre¬ 
quently  seen  in  these  cases,  are  absent,  and  the  temperature 
and  pulse  rates  fall  much  more  rapidly  than  usual ;  indeed 
when  looking  at  them,  it  is  hard  distinguish  these  cases 
from  those  that  are  not  infected. 

If  pus  continues  to  form  under  this  method  of  treatment, 
it  appears  to  be  due  to  one  or  more  of  the  following 
causes : 

1.  The  Dakin’s  solution  is  not  of  proper  strength  or  is 
used  iu  insufficient  quantity. 

2.  The  cavity  is  not  regularly  filled  and  emptied. 

3.  A  loculated  cavity  exists  which  the  fluid  does  not 
reach. 

4.  A  foreign  body  or  loose  bone  fragments  still  remain  in 
the  pleural  cavity. 

5.  Sloughing  or  abscess  formation  is  taking  place  in  the 
lung  substance. 

After  using  this  method  of  treatment  on  a  number  of 
cases  I  have  found  that  it  is  superior  to  other  methods  of 
treatment  that  I  have  tried.  The  benefit  derived  from  it 
can  easily  be  demonstrated  by  the  rapid  diminution  of  the 
number  of  organisms  per  field  of  the  microscope  in  films 
made  from  the  surface  of  the  pleura.  By  this  method,  too, 
it  is  comparatively  easy  to  raise  the  pleural  cavity  to 
“  suture  standard  ”  and  sew  up  the  wound  at  an  early  date, 
with  the  result  that  lung  expansion  becomes  more  perfect 
and  pleural  thickening  is  largely  avoided.  I  think  another 
great  advantage  is  that  cross  infection  of  the  empyema 
cavity  from  without  is  avoided. 

It  is  only  recently  that  vitiligo,  or  leucodermia,  has  been 
associated  with  syphilis.  E.  M.  Auer  ( Amer .  Journ.  Med. 
Sci.,  Pliila.,  1917,  vol.  cliv,  pp.  592-596)  gives  about  a  dozen 
references  from  literature  to  this  subject,  and  quotes 
Zelenev’s  analysis  of  52  cases  of  leucodermia  with  the 
conclusion  that,  etiologically,  they  fall  into  two  groups — 
tuberculous  and  syphilitic.  Auer  also  reports  four  cases 
of  leucodermia  in  patients  with  late  syphilitic  lesions  of 
the  central  nervous  system,  and  draws  attention  to  the 
early  appearance  of  leucodermia  as  compared  with  the 
other  symptoms ;  he  points  out  also  that  the  symmetrical 
and  segmental  distribution  of  the  areas  of  leucodermia 
suggests  a  lesion  of  the  central  rather  than  of  the 
peripheral  nervous  system. 
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Few  who  have  studied  acute  cases  of  cerebro- spinal  fever 
during  au  outbreak  can  fail  to  be  impressed  by  the  potency 
of  the  toxin  of  the  meningococcus,  and  if  the  observer  is 
a  bacteriologist  he  may  be  struck  also  by  the  relative 
infrequency  with  which  this  micro-organism  is  to  he 
cultivated  from  the  blood  of  the  patients.  Although  the 
meninges  are  one  of  the  chief  sites  of  infection,  a  further 
feature  of  the  disease  that  calls  for  notice  is  the  relatively 
large  number  of  pus  cells  that  it  may  be  necessary  to 
search  in  film  preparations  of  the  cerebro-spinal  fluid 
before  one  is  found  that  contains  meningococci.  While 
there  are  occasional  and  striking  instances  in  which  the 
meningococcus  is  detected  iu  large  numbers  in  the  cerebro¬ 
spinal  system,  or  in  the  blood,  in  many  cases  of  cerebro¬ 
spinal  fever  actual  proliferation  of  the  meningococcus  iu 
the  tissues  of  the  patient  appears  to  be  limited.  Nov  is  this 
relatively  restricted  proliferation  apparent  only  in  cases 
that  recover ;  even  in  fatal  cases  bacteriological  inves¬ 
tigation  after  death  may  reveal  that  the  degree  of 
meningeal  suppuration  is  out  of  all  proportion  to  the 
number  of  cocci  present  either  in  films  or  cultures  of  tlie 
meningeal  exudate.  There  is  little  doubt  that  this  limited 
proliferation  of  the  meningococcus  is  often  apparent  rather 
than  real,  owing  to  the  autolytic  tendency  of  the  coccus 
as  well  as  to  the  lytic  action  of  the  secreted  body  fluids, 
both  of  which  tend  to  liberate  its  endotoxin.  In  this 
relation  it  is  of  interest  to  recall  that  during  tlie  classical 
researches  iu  course  of  which  he  reproduced  the  essential 
lesions  and  symptoms  of  cerebro-spinal  fever  in  monkeys, 
and  studied  the  fate  of  this  micro-organism  when  intro¬ 
duced  into  the  peritoneal  cavity  of  guinea-pigs,  or  into  the 
spinal  canal  of  monkeys,  Flexner  observed  this  same 
point,  and  remarked  that  multiplication  on  the  part  of  the 
cocci  is  not  at  all  essential  to  the  production  of  the  peculiar 
symptoms  and  lesions :  the  meningococcus  causing  death 
by  a  poison  liberated  from  the  bacterial  bodies. 

For  tlie  purpose  of  comparing  the  pathogenic  value  of  the 
meningococcus  when  alive,  and  when  all  chance  of  prolifera¬ 
tion  is  eliminated,  a  series  of  experiments  has  been  under¬ 
taken,  and  is  still  in  progress,  at  tlie  Central  Cerebro¬ 
spinal  Fever  Laboratory.  In  tlie  first  place,  three  specimens 
of  meningococcus  were  selected  of  definite  pathogenicity 
to  the  mouse  when  introduced  alive  into  tlie  peritoneal 
cavity  of  that  animal ;  and  the  effect  on  their  individual 
pathogenicity  was  determined  by  killing  the  coccus  by 
ether  and  then  evaporating  the  warm  broth  suspension 
containing  it  to  dryness  in  vacuo  at  37°  C.  A  series  of 
falling  doses  of  the  suspension  of  living  cocci  was  injected 
intraperitoneally  into  mice,  and  then  duplicates  of  these 
doses  were  etherized,  dried  in  vacuo ,  and  next  day  (or 
later)  redissolved  by  grinding  up  in  distilled  water,  and, 
cultures  having  been  taken  to  prove  that  the  meningo¬ 
coccus  was  dead,  injected  intraperitoneally  into  mice. 
Proceeding  in  this  way,  it  was  found  that,  in  the  case  of  two 
of  the  meningococci,  the  coccus  was  fatal  to  the  mouse  in  a 
smaller  dose  when  alive  than  when  killed  in  the  manner 
described.  Iu  tlie  case  of  the  third  meningococcus,  how¬ 
ever— which  was  a  specimen  of  Type  II  recently  isolated 
from  a  rapidly  fatal  case  of  cerebro-spinal  fever — the 
coccus  was  fatal  to  mice  iu  the  same  dose  wlieu  killed, 
dried,  aud  dissolved  in  the  manner  described,  as  when 
alive.  While  it  would  appear,  therefore,  that  in  the  case 
of  this  particular  meningococcus  the  endotoxin  was  either 
exceptionally  potent,  or  more  easily  extracted  than  usual, 
the  observation  nevertheless  furnishes  a  striking  illustra¬ 
tion  of  the  great  pathogenic  importance  of  the  endotoxin 
of  this  micro-organism. 

It  is  generally  agreed  that  exotoxin  is  not  formed  by  the 
meningococcus  in  culture.  On  several  occasions  virulent 
specimens  of  the  meningococcus  have  been  cultivated  at 
the  Central  Laboratory,  in  flasks  of  broth  enriched  by  horse 
serum  or  by  diluted  rabbit’s  blood,  and  after  incubation  at 
37  0.  for  a  time,  varying  from  a  fortnight  to  a  month,  a 
portion  of  the  broth  was  removed,  the  cocci  contained  by 
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it  thrown  clown  by  centrifuge,  and  the  clear  supernatant 
fluid  injected  intraperitoneally  into  mice.  In  all  cases  the 
mice  remained  unaffected,  so  that  no  evidence  has  been 
obtained  of  the  presence  of  soluble  toxin  in  such  cultures. 

Up  to  the  present  two  methods  have  been  employed  to 
obtain  a  solution  of  the  endotoxin  of  the  meningococcus. 
The  first  of  these,  which  is  the  method  favoured  by  Flexner 
and  Dopter,  makes  use  of  the  autolysin  of  the  meningo¬ 
coccus  for  the  purpose  of  disintegrating  the  coccus,  and 
setting' free  its  endotoxin.  All  that  is  necessary  is  to  make 
a  suspension  in  saline  of  a  young  culture  of  the  meningo¬ 
coccus,  then  to  add  some  disinfectant  such  as  toluol,  and 
to  leave  the  suspension  at  37°  C.  The  cocci  undergo  auto¬ 
lysis,  and  a  proportion  of  their  endotoxin  passes  into 
solution.  The  second  method  has  been  used  by  Kolle  and 
TVassermann,  Kraus,  and  others.  Young  cultures  of  the 
meningococcus  are  suspended  in  distilled  water,  or  in 
deciuormal  soda  solution,  and  submitted  to  agitation  for 
several  days  in  a  shaking  machine.  The  suspension  is 
then  centrifuged,  and  the  clear  supernatant  fluid  is  found 
to  contain  endotoxin  in  solution.  It  is  decanted,  plreno- 
lated.  and  kept  in  the  dark  in  the  ice  chest. 

[  Neither  of  these  methods  would  seem  to  be  entirely 
satisfactory.  The  autolysate  is  open  to  the  suspicion  that 
during  the  process  of  lysis  the  toxin  may  be  altered.  The 
“shake  extract”  is  obviously  an  incomplete  procedure. 
The  first  step,  therefore,  in  the  present  investigation  was  to 
attempt  to  find  an  improved  method  for  the  purpose  of 
extracting  its  endotoxin  from  the  meningococcus. 

Besredha's  Method  of  Extracting  Endotoxin. 

An  examination  of  the  literature  on  the  subject  of  endo¬ 
toxin  soon  showed  that  a  method  that  was  likely  to  be  of 
service  was  that  introduced  by  M.  Besredka,  of  the  Pasteur 
Institute,  in  1905,  and  used  by  him  and  others  since  with 
much  success  for  extracting  their  respective  endotoxins 
from  B.pestis,  B.  dysenteriae ,  B.  typhosus ,  B.  diphthcriae, 
;B.  influenzae,  Micrococcus  melitensis,  gonococcus,  etc.  The 
method,  however,  does  not  appear  to  have  been  applied 
previously  to  the  meningococcus.  The  procedure  of 
Besredka  is  as  follows : 

'■<  The  growth  is  removed  from  numerous  cultures  of  the 
organism  and  dried  in  vacuo  over  sulphuric  acid.  The  dry 
deposit  is  then  scraped  off,  reduced  to  powder  in  a  mortar,  and 
stored  in  a  dry  place  in  the  dark.  This  material  Besredka  calls 
“  solid  endotoxin,”  and  it  is  found  as  a  rule  to  be  exceedingly 
toxic  to  animals.  To  extract  the  soluble  toxin  from  it,  a 
weighed  amount  of  the  solid  endotoxin  is  mixed  with  a  definite 
quantity  of  salt  and  ground  up  by  hand  in  an  agate  mortar  most 
carefully  and  thoroughly.  When  the  mixture  of  dried  bacteria 
and  salt  has  been  reduced  to  an  impalpable  powder,  distilled 
water  is  added  drop  by  drop,  grinding  the  while,  until  the  pro¬ 
portion  of  salt  present  is  that  of  normal  saline.  The  whole 
process  takes  about  an  hour,  and  at  the  end  the  mixture  is 
allowed  to  stand,  and  if  necessary  is  centrifuged  until  all 
^detritus  has  settled  to  the  bottom".  The  supernatant  fluid, 
which  is  slightly  opaque,  is  then  removed  and  its  toxicity 
determined  in  the  usual  manner. 

( 

In  applying  this  method  to  the  meningococcus  a  few 
modifications  have  been  made.  In  the  first  place,  as  the 
result  of  comparative  trials  in  which  the  degree  of  dis¬ 
integration  of  the  coccus  was  followed  microscopically,  and 
the  toxicity  of  the  extract  determined  on  mice,  I  have 
abandoned  the  salt  and  use  sterile  sand  instead,  the 
extract  being  made  entirely  with  distilled  water.  The 
procedure  is  as  follows : 

*  A  meningococcus  is  selected  of  known  serological  type,  and 
of  such  pathogenicity  that  one-tenth  part  of  an  eighteen  hours’ 
slope  culture  on  trypagar  when  injected  intraperitoneally  into 
a  mouse  produces"  death  within  forty-eight  hours.  Such  a 
culture  being  available,  as  many  Petri  dishes  as  possible  of 
ordinary  trypagar  are  inoculated  with  it  and  incubated  for 
eighteen  hours  at  37°  C.  It  is  hardly  advisable  to  work  with 
less  than  fifty  of  such  plates  at  a  time.  To  remove  the  growth, 
2  c.em.  of  saline  is  poured  on  each  plate,  the  growth  is  then 
raked  off  by  a  bent  iron  wire,  and  the  suspension  poured  into  a 
sterile  test  tube.  A  film  preparation  is  made  from  each  tube, 
stained  by  Gram  and  examined  microscopically  in  order  to 
exclude  possible  contaminations.  The  pure  suspensions  are 
mixed  and  centrifuged  at  top  speed  for  an  hour  or  more  until 
the  bulk  of  the  cocci  have  been  deposited.  The  top  fluid  is  then 
thrown  away,  and  the  sediment  of  cocci  evacuated  into  a  Petri 
dish,  5  per  cent,  of  ether  added,  and  the  dish  placed  with  the 
cover  off  in  a  desiccator  the  bottom  of  which  contains  sulphuric 
acid.  This  desiccator  is  already  connected  to  a  manometer,  and 
also  to  a  powerful  vacuum  hand  pump,  designed  and  made  for 
me  some  years  ago  by  Mr.  Fleuss  of  the  Pulsometer  Company. 
After  receiving  the  d'ish,  the  desiccator  is  exhausted  until  a 
minus  pressure  of  about  70  cm.  of  mercury  has  been  obtained  ; 
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the  tap  is  then  closed,  the  desiccator  disconnected,  and  placed 
in  the  incubator  at  37  C.  overnight.  Next  morning  the  contents 
of  the  Petri  dish  are  seen  to  be  quite  dry ;  the  dish  is  taken 
out,  the  deposit  scraped  off,  reduced  to  powder  in  a  mortar,  and 
examined  microscopically.  The  powder  consists  entirely  of 
dried  bodies  of  meningococci.  It  is  weighed  and  stored  in 
a  glass-stopped  bottle  kept  in  a  dry  cupboard  in  the  dark. 

Before  a  desiccator  is  used  for  this  purpose  trials  must 
be  made  to  see  how  much  water  it  will  absorb  in  a  night 
at  37°  C.  after  being  exhausted;  and  care  must  always  be 
taken  to  ensure  that  the  suspension  of  sedimented  cocci 
placed  in  the  Petri  dish  does  not  exceed  this  quantity. 
The  ether  is  added  to  prevent  the  growth  of  air  contamina¬ 
tions,  which  at  first  gave  much  trouble.  Once  the  apparatus 
is  in  good  working  order,  the  manufacture  of  dried  coccus 
proceeds  without  hitch ;  but  microscopical  examination 
both  of  the  suspensions  from  the  plates,  and  of  the  dried 
end-product,  must  never  be  omitted.  We  have  found  that 
by  this  method  a  hundred  ordinary  plates  of  meningococcus 
yield  on  an  average  about  1.8  grams  of  dried  cocci. 

Mode  of  Extracting  the  Soluble  Endotoxin  from  the 

Dried  Cocci. 

A  solution  of  the  endotoxin  is  prepared  in  the  following 
manner : 

0.1  gram  of  the  dried  cocci  is  weighed  out  and  placed  with  an 
equal  amount  of  sterilized  sand  in  an  agate  mortar.  The  mix¬ 
ture  is  carefully  and  thoroughly  ground  up  by  hand  until  the 
whole  has  been  reduced  to  an  impalpable'  powder.  This 
generally  takes  about  half  an  hour.  Sterile  freshly  distilled 
water  is  then  added  drop  by  drop,  and  the  grinding  continued 
for  another  half-hour,  until  5  c.cra,  of  distilled  water  has  been 
added.  The  mixture  is  next  poured  off  into  a  graduated  centri¬ 
fuge  tube,  and  the  amount  made  up  to  5  c.cm.  if  anv  loss  has 
occurred  through  evaporation.  The  tube  is  stood  overnight  in 
the  ice  chest,  and  next  morning  centrifuged  at  top  speed  until 
ali  detritus  has  settled  to  the  bottom.  The  opaque  supernatant 
fluid,  which  has  an  appearance  somewhat  resembling  that  of 
concentrated  lemonade,  is  then  decanted.  This  is  the  standard 
extract.  If  it  is  to  be  used  for  rabbits,  0.5  per  cent,  of  phenol 
may  be  added,  but  if  for  mice  intraperitoneally,  phenol  is  better 
avoided,  and  a  few  drops  of  ether  added  as  a  preservative. 

When  larger  amounts  are  required,  successive  lots  of  the 
dried  coccus  and  saud  are  ground  up  and  the  aqueous 
extracts  mixed. 

Toxicity  of  the  Dried  Meningococcus  and  of  its  Aqueous 
Extract  for  Laboratory  Animals. 

The  following  are  the  results  in  mice  and  rabbits: 

1.  Mice.  It  has  been  found  that  the  dried  and  powdered 
meningococcus  prepared  in  the  manner  described  is  fatal  to 
mice  intraperitoneally  in  a  dose  varying  from  2  to  10  mg.  The 
results  are  generally  quite  regular,  provided  that  the  powder  is 
ground  sufficiently  fine.  For  purposes  of  testing  samples  of 
serum,  chief  use  has  been  made  of  the  aqueous  extract,  the 
toxicity  of  which  is  always  determined  in  duplicate,  and  the 
lowest  dose  at  which  both  mice  succumb  within  forty-eight; 
hours  taken  as  the  M.L.D.  Mice  submitted  to  the  action  of  the 
endotoxin  of  meningococcus  become  extremely  prostrated,  and 
their  appearance  suggests  that  the  toxin  has  a  direct  action  on 
their  central  nervous  system.  A  proportion  of  these  mice 
develop  diarrhoea.  Post  mortem  the  right  heart  is  usually 
dilated,  and  the  spleen  is  often  much  enlarged. 

2.  Babbits.  When  injected  intravenously  into  rabbits  the 
aqueous  extract  of  the  dried  coccus  seems  to  act  in  exactly  the 
same  manner  as  a  large  dose  of  the  living  meningococcus. 
From  some  observations  carried  out  in  conjunction  with  Major 
A.  S.  G.  Bell,  it  would  appear  that  when  a  rapidly  fatal  dose 
either  of  the  living  meningococcus  or  of  the  aqueous  extract  of 
the  dried  coccus  is  administered  intravenously  to  these  animals 
the  temperature  falls  continuously  until  death,  which  maybe 
ushered  in  by  convulsions.  A  similar  lowering  of  temperature 
was  observed  by  Flexner  in  guinea-pigs  that  received  a  fatal 
dose  of  the  living  coccus  intraperitoneally.  Rabbits  that  die 
from  an  intravenous  injection  either  of  the  living  coccus  or  of 
the  aqueous  extract  of  the  dried  coccus  often  show  post  mortem 
petechial  haemorrhages.  These  are  especially  frequent  under 
the  skin,  and  are  thus  similar  to  the  subcutaneous  haemor¬ 
rhages  seen  in  some  acute  cases  in  man  of  cerebro-spinal  fever. 

The  aqueous  extract  of  the  dried  meningococcus  contains 
a  considerable  proportion  of  the  bacterial  protein  in  solu¬ 
tion  as  well  as  the  toxin.  This  is  evident  from  the  fact, 
amongst  others,  that  extracts  made  in  the  same  way  from 
non-virulent  meningococci,  while  containing  the  coccal 
endoprotein  in  solution,  show  a  relatively  small  amount  of 
endotoxin. 

The  extract  of  the  dried  coccus  prepared  in  the  manner 
described  has  recently  been  found  to  contain  a  substance 
lytic  for  the  red  blood  corpuscles  of  man  and  also  of 
the  rabbit,  mouse,  and  guinea-pig.  From  present  observa¬ 
tions,  this  substance  appears  to  withstand  heating  for 
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half  an  hour  to  6CP  C.,  though  haemolysis  may  be  delayed 
by  the  treatment.  The  haemolytic  substance  is  present 
in  extracts  of  the  dried  bodies  of  specimens  of  all  four 
types,  and  observations  are  now  in  progress  to  determine 
ll)  whether  it  is  the  same  in  all  of  them,  or  not; 
(2)  whether  it  forms,  as  seems  possible,  an  index  to  the 
degree  of  disintegration  of  the  coccus  ;  and  (3)  whether 
the  presence  of  antihaemolysin  in  antimeningococcus 
serum  does,  or  docs  not,  form  an  index  of  the  presence 
of  anti- endotoxin. 

Some  further  experiments  are  in  progress  with  a  view 
to  determining  whether  its  charge  of  endotoxin  can  be 
increased  by  passing  the  meningococcus  through  a  succes¬ 
sion  of  mice.  A  number  of  meningococci  have  been  passed 
through  mice  without  increasing  their  virulence.  In  the 
case  of  one  meningococcus,  however — a  specimen  of  Type  I 
from  a  fulminating  case— it  was  found  that,  after  passage 
through  five  mice  in  succession,  the  virulence  of  the  living 
coccus  for  the  mouse  had  increased  tenfold  ;  but,  in  spite 
of  this  increase  in  virulence  for  the  mouse,  no  increase 
could  be  detected  in  the  amount  of  endotoxin  for  that 
animal  contained  by  the  coccus  when  dried  and  extracted. 
This  result  is  of  considerable  interest  because  it  suggests 
that,  in  addition  to  the  charge  of  endotoxin,  another  factor 
may  be  concerned  in  the  virulence  of  the  meningococcus. 
The  matter  is  at  present  being  investigated  by  Dr.  C. 
Shearer,  F.R.S. 

The  antigenic  value  of  the  aqueous  extract  of  the  dried 
meningococcus  is  at  present  under  investigation  at  the 
Central  Laboratory.  From  present  results  it  would  appear 
to  be  serologically  specific  in  much  the  same  manner 
that  the  whole  coccus  is  when  injected  into  an  animal 
such  as  the  rabbit. 

The  Anti-endotoxic  Value  of  Current  Examples  of  Ant i- 
meningococcus  Serum  Supplied  for  Therapeutic  Use. 

By  extracting  their  endotoxin  in  the  manner  described 
Besredka  and  his  colleagues  have  been  able  to  define  the 
anti-endotoxic  value  of  serums  prepared  against  the  micro¬ 
organisms  of  bacillary  dysentery,  plague,  and  typhoid  re¬ 
spectively.  It  was  found  that  in  the  case  of  the  particular 
serums  examined  by  him  1  c.cm.  of  the  antidysentery 
serum  neutralized  2,400  lethal  doses  of  the  dysentery 
endotoxin  ;  1  c.cm.  of  the  autiplague  serum  neutralized 
200  lethal  doses  of  the  plague  endotoxin  ;  and  1  to  2  c.cm. 
of  the  antityphoid  serum  neutralized  30  lethal  doses  of  the 
endotoxin  of  the  typhoid  bacillus. 

The  anti-endotoxic  value  of  antimeningococcus  serum 
has  been  determined  by  Dopter  and  also  by  Wassermann, 
Ivraus,  and  their  co-workers.  Dopter,  who  used  an  auto¬ 
lysate  for  this  purpose,  considers,  as  a  result  of  his  obser¬ 
vations,  that  1  c.cm.  of  antimeningococcus  serum  suitable 
for  clinical  use  should  neutralize  five  lethal  doses  of  endo¬ 
toxin.  As  a  result  of  the  observations  of  Wassermann 
and  Lcuclis,  Kraus,  and  others,  who  used  “  shake  ex¬ 
tracts,”  it  has  been  laid  down  that  1  c.cm.  of  antimeningo¬ 
coccus  serum  suitable  for  therapeutic  use  should  neutralize 
four  lethal  doses  of  meningococcus  endotoxin.  The  sub¬ 
division  of  the  meningococcus  group  into  a  number  of 
serologically  distinct  types  had  not  been  effected  at  the 
time  when  these  observations  were  made. 

Now  the  anti-endotoxic  standard  laid  down  for  anti¬ 
meningococcus  serum  by  these  observers  cannot  be  regarded 
as  anything  but  low  in  comparison  with  the  anti-endotoxic 
values  found  by  Besredka  in  case  of  the  three  antibacillary 
serums.  Since  there  is  at  present  no  evidence,  so  far  as  I 
am  aware,  that  the  endotoxin  of  the  meningococcus  is  more 
toxic  to  the  horse  than  the  powerful  endotoxins  of  plague 
or  dysentery,  it  would  seem  probable  that  the  relative 
scarcity  of  anti-endotoxin  in  antimeningococcus  serum  is 
due  to  some  special  difficulty  in  the  case  of  the  meningo¬ 
coccus  that  has  not  yet  been  defined  and  overcome.  For 
reasons  given  later  the  cause  is  most  likely  to  lie  in  the 
form  of  meningococcus  antigen  used  for  preparing  the 
horses.  Some  preliminary  experiments  upon  this  subject 
will  be  mentioned. 

The  method  which  I  have  used  for  testing  antimeningp- 
eoeeus  serums  in  respect  of  their  content  of  anti-endotoxin 
is  as  follows : 

All  the  serums  are  examined  in  duplicate,  and  in  addition  to 
the  specimens  of  antimeningococcus  serum  for  trial,  a  control 
is  always  carried  out  with  normal  horse  serum.  Two  sterile 
watch-glasses  are  put  out  for  each  serum, and  every  watch-glass 
is  enclosed  in  a  Petri  dish.  With  a  1  c.cm.  pipette,  graduat'd 


in  tenths,  the  M.L.D.  of  endotoxin  is  measured  out  into  each 
watch-glass.  A  measured  amount  of  serum  is  then  added,  the 
covers  are  replaced,  and  the  Petri  dishes  placed  for  thirty 
minutes  in  the  incubator  at  37°C.  in  on  er  to  allow  the  endo¬ 
toxin  and  anti-endotoxin  to  unite.  When  taken  out  of  the  in¬ 
cubator,  many  of  these  serums  are  seen  to  have  produced  an 
excellent  precipitin  reaction,  which,  however,  by  no  means 
necessarily  implies  the  presence  of  anti-endotoxin.  The  con¬ 
tents  of  the  watch-glasses  are  then  injected  intraperitoneallv 
each  into  an  individual  mouse.  The  mice  are  placed  in  sets  of 
stalls  specially  designed  for  the  purpose  by  Major  T.  G.  M. 
Hine,  and  are  kept  under  observation  for  three  days. 

Table  I. — Details  of  an  Experiment  in  which  Five  Specimens  of. 
Antimeningococcus  Serum  were  Tested  against  a  Minimal 
Lethal  Dose  of  Endotoxin  of  Tgpe  I  and  Type  II  Meningo¬ 
coccus  respectively . 


Serum. 
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Type  I 
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Result. 

Type  II 
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It  is  clear  that  in  the  close  tested  (0.5  c.cm.),  serum  A,  in 
spite  of  having  an  excellent  amount  of  precipitin,  agglutinin, 
and,  from  Captain  Tulloch’s  observations,  of  opsonin  also 
for  the  two  commonest  types  of  the  meningococcus,  is  de¬ 
ficient  in  anti-endotoxin  to  Type  I  and  weak  in  this  anti¬ 
body  to  Type  II.  Serum  B,  which  gave  excellent  clinical 
results  two  years  ago,  still  contains  anti-endotoxin  tq 
Type  I,  but  is  now  weak  in  this  antibody  to  the  endotoxin 
of  Type  II.  Serum  C,  recently  made  by  pooling  the 
serums  of  univalent  horses,  has  anti-endotoxin  to  both 
these  types  of  the  meningococcus.  The  two  remaining 
serums  only  neutralize  the  endotoxin  of  Type  II  in  the 
amount  tested — namely,  0.5  c.cm. 

Now  this  result  cannot  be  considered  satisfactory.  The 
horses  providing  the  serum  had  received  numerous  in¬ 
jections  of  cultures  of  current  meningococci,  yet  a  pro¬ 
portion  of  these  samples  of  their  serum  put  up  for 
therapeutic  use  fails  to  show  an  appreciable  amount  of 
anti-endotoxin  for  one  or  other  of  the  two  commonest 
types  of  the  meningococcus  in  0.5  c.cm.  As  the  cause 
almost  certainly  lies  in  the  kind  of  antigen  used  for  pre¬ 
paring  the  horses,  a  series  of  observations  is  now  in 
progress  for  the  purpose  of  defining  the  relative  value  of 
various  preparations  of  the  meningococcus  for  stimulating 
the  production  of  anti- endotoxin. 

As  a  preliminary  measure  the  matter  is  being  worked 
out  on  rabbits,  and  if  successful,  it  is  hoped,  with  the 
co-operation  of  those  who  are  preparing  antimeningococcus 
serum,  to  apply  the  result  to  horses  at  present  in  course  of 
immunization  against  the  meningococcus. 

In  the  first  place  an  investigation  was  made  of  the  anti- 
eudotoxic  value  of  the  serum  of  a  set  of  rabbits  already  in 
course  of  immunization  at  the  Central  Laboratory.  Two  of 
these  animals  had  been  prepared  for  over  six  weeks  against 
first  killed,  and  then  living  cultures  of  meningococcus  Type  I 
(strain  Littledale).  Two  more  had  been  under  similar  treat¬ 
ment  for  the  same  period  against  living  cultures  of  meningo¬ 
coccus  Type  II  (strain  Harrison).  All  these  rabbits  stand 
intravenously  the  whole  of  the  growth  of  an  eighteen  hours’ 
slope  culture  of  these  respective  meningococci  without  more 
than  temporary  loss  of  weight,  and  without  marked  symptoms  ; 
and  their  blood  contains  a  good  yield  of  agglutinin  for  the 
homologous  coccus ;  yet  none  of  the  rabbits  contain  enough 
anti-endotoxin  in  0.5  c.cm.  of  their  serum  to  neutralize  one 
lethal  dose  of  endotoxin  of  the  homologous  type  of 
meningococcus.  Now  neither  of  the  meningococci  injected 
into  these  rabbits  is  particularly  virulent  for  the  mouse 
— the  fatal  dose  for  the  mouse  iutraperitoneally  being 
from  one-half  to  the  whole  of  an  eighteen  hours’ 
slope  culture,  and  also  the  dried  bodies  of  the  particular 
meningococci  in  question  have  been  found  to  yield  but  little 
endotoxin.  Some  more  rabbits,  therefore,  are  at  present  under 
immunization  with  further  samples  of  meningococci  of  the 
same  two  types,  but  of  higher  virulence  for  the  mouse,  and 
giving  a  good  yield  of  endotoxin  in  aqueous  extracts  of  tkeif 
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dried  bodies.  At  the  same  time,  further  rabbits  are  being  pre¬ 
pared  with  autolysates  of  these  virulent  meningococci,  and 
others  with  the  aqueous  extracts  of  the  same  cocci  after  beiug 
dried  and  powdered.  The  value  is  also  being  determined  of 
sensitizing  the  coccus,  or  its  contents,  before  injection.  By  this 
means  it  is  hoped  to  deline  the  relative  value  of  each  of  these 
preparations  respectively  of  the  same  meningococcus  for  ex¬ 
citing  the  production  of  anti-endotoxin.  It  may  be  of  interest 
to  state  that  one  rabbit  that  had  received  intravenously  a  dose 
of  0.1  c.cm.  of  the  aqueous  extract  of  a  virulent  example  of 
Type  I  meningococcus  prepared  in  the  standard  manner  de¬ 
scribed  previously,  followed  a  week  later  by  a  dose  of  0.2  c.cm., 
in  spite  of  considerable  loss  of  weight,  showed  on  the  sixteenth 
day  after  receiving  the  first  dose  sufficient  anti-endotoxin  in 
0.5  c.cm.  of  its  serum  to  neutralize  completely  a  lethal  dose  of 
Type  I  endotoxin  for  the  mouse.  Captain  Tulloch  also  found 
this  serum  to  contain  a  good  yield  of  opsonin  for  Type  I.  Here 
the  matter  at  present  stands. 

Conclusion. 

It  would  seem,  then,  that,  as  regards  anti-endotoxin, 
there  is  at  the  present  time  much  room  for  improvement 
in,  at  any  rate,  a  considerable  proportion  of  the  samples  of 
antimeningococcus  serum  supplied  for  therapeutic  use. 
Hut  it  should  be  stated  that  several  of  these  serums, 
though  deficient  in  anti-endotoxin,  have  been  found  by 
Captain  Tulloch,  who  is  making  a  special  study  of  meningo¬ 
coccus  opsonins,  to  contain  a  good  amount  of  opsonin 
which  in  the  eyes  of  Flexner  and  some  other  authorities 
is  of  almost,  if  not  quite,  equal  clinical  importance.  How¬ 
ever  this  may  be,  few,  I  think,  will  deny  that  it  is  very 
desirable  that  all  antimeningococcus  serum  sent  out  for 
therapeutic  use  as  “multivalent”  should  contain  as  high 
a  yield  as  possible  not  only  of  opsonins  but  also  of  anti- 
endotoxins  capable  of  neutralizing  the  toxic  principles  of 
the  commonest  members  of  the  meningococcus  group. 

The  chief  obstacle  hitherto  has  been  the  absence  of  a 
trustworthy  and  simple  procedure  for  determining  the 
amount  of”  anti-endotoxin  in  antimeningococcus  serum. 
It  is  hoped  that  the  present  method  may  be  found  to  con¬ 
tribute  towards  the  end  in  view,  because  it  would  seem 
that  some  of  the  best  results  in  the  way  of  lowering  the 
mortality  from  cerebro-spinal  fever  during  the  present  out¬ 
break  have  been  obtained  by  early  intrathecal  administra¬ 
tion  of  serum  that,  in  addition  to  a  good  yield  of  opsonins, 
has  also  been  found  to  contain  an  appreciable  quantity  of 
antibodies  capable  of  neutralizing  the  endotoxins  of  each 
of  the  two  commonest  types  of  the  meningococcus. 
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Seventeen  years  ago  I  put  forward  the  view  that  asthma 
is  in  most  cases  essentially  a  toxaemia.  More  than  once 
in  this  Journal  I  have  given  arguments  for  this  view  and 
have  amplified  them  in  my  book,  and  details  will  not  be 
repeated,  but  some  of  the  criticisms  of  that  book  and  much 
recent  writing  show  that  that  view  is  still  far  from  being 
widely  accepted,  and  yet  the  proof  that  asthma  is  a  tox¬ 
aemia  is  based  not  only  on  the  clinical  facts  but  on  the  best 
of  all  evidence — therapeutical  success.  Of  390  cases  about 
70  per  cent,  can  fairly  be  reckoned  as  cured,  or  almost  so. 
These  cases  have  come  from  all  parts  of  this  country  as 
■well  as  from  some  of  the  colonies,  so  that  “  place  ”  has  less 
influence  on  asthma  than  was  believed. 

Among  these  390  cases  two  groups  become  prominent 
clinically.  One  group  is  that  of  week-end  asthma.  The 
asthmatic  attacks  in  working-class  patients  tend  to  appear 
at  the  week  end,  and  are  clearly  associated  with  the  over¬ 
feeding  and  under-exercise  of  the  week  end.  I  have 


repeatedly  dealt  with  this  point.  The  only  possible  explana¬ 
tion  of  this  periodicity  is  the  upset  metabolism  resulting 
in  a  form  of  toxaemia  which  induces  asthma.  This  class 
of  case  is  usually,  and  for  obvious  reasons,  readily  amen¬ 
able  to  treatment.  This  week-end  periodicity  is  not  con¬ 
fined  to  asthma  or  to  man.  It  is  found  in  some  forms  of 
albuminuria,  angioneurotic  oedema,  and  epilepsy;  also 
in  the  “Monday  morning  disease”  of  horses  (Woods 
Hutchinson).  The  toxaemia  in  this  group  is  interesting 
as  helping  to  explain  the  next  group. 

The  second  latge  group  shows  a  clinical  history  oF 
bronchitis  in  children,  recurrent  year  after  year,  until 
ultimately  what  is  called  spasmodic  asthma  is  diagnosed. 
The  patient  may  be  adolescent  or  adult  before  he  realizes 
that  he  has  asthma.  In  this  class  eczema  is  a  prominent 
concomitant.  Treatment  proves  this  eczema  and  this 
asthma  to  be  due  to  coddling,  to  confinement,  and  to  carbo¬ 
hydrate  excess,  chiefly  in  the  form  of  milk  puddings ;  for 
alteration  of  these  conditions  means  immediate  improve¬ 
ment  and  ultimate  cure  of  the  diseases.  Here  again  we 
have  an  imperfect  metabolism  leading  to  toxaemia,  which, 
in  turn,  reveals  itself  in  catarrh — of  the  skin  as  eczema  ; 
of  the  respiratory  tract  as  various  forms  of  rhinitis,  enlarged 
adenoids,  laryngismus  stridulosa,  bronchitis.  This  tox¬ 
aemia  acts  not  only  on  skin  and  mucous  membrane,  but, 
sooner  or  later,  on  the  nervous  system.  And  so  the 
catarrhal  condition  may  be  accompanied  or  followed  by  a 
spasmodic  state,  hence — sometimes  in  combination-urti¬ 
caria,  angioneurotic  oedema  of  the  mucous  membranes, 
laryngismus,  paroxysmal  sneezing,  asthma. 

Two  points  are  of  great  importance  in  this  connexion. 
First,  the  nose  as  the  respiratory  orifice,  and  the  most 
sensitive  area  of  the  whole  respiratory  tract.  If  the  nose 
is  not  right  the  lower  mucous  membrane  is  sooner  or  later 
likely  to  become  affected  by  spasm  as  well  as  catarrh  ; 
hence,  in  treatment,  attention  must  be  directed  to  the 
nose  as  well  as  to  the  toxaemia.  Secondly,  the  widespread 
connexion  of  the  vagus  with  the  digestive  as  well  as  with 
the  respiratory  tract  has  ever  to  be  kept  in  mind.  It  is 
possible  the  vagus  may  be  directly  affected  by  the  tox¬ 
aemia.  All  this  points  to  the  importance  of  dietetic  treat* 
ment,  which  Hyde  Salter  so  rightly  emphasized.  Treat¬ 
ment  of  these  two  classes  of  cases  is  usually  soon  and 
absolutely  successful ;  but  where  the  toxaemia  has  lasted 
many  years,  and  the  mucous  membrane  has  become  so 
altered  that  restitutio  ad  integruui  is  not  to  be  expected, 
the  most  we  can  hope  for  is  improvement,  though  even 
here  the  spasmodic  attacks  may  be  abolished.  I  have 
seen  recovery  after  twenty,  thirty,  and  even  forty  years  of 
asthma. 

Consideration  of  the  circumstances  under  which  asthma 
arises  in  domesticated  animals  goes  to  support  the  view 
that  it  is  a  toxaemia.  The  subject  is  disappointingly 
dealt  with  in  British  veterinary  textbooks,  but  the 
account  in  the  American  one  by  Law  (1896)  is  excellent. 
What  he  says  as  to  the  origin  of  asthma  in  dogs  and 
horses  exactly  bears  out  what  I  have  written  here  and 
elsewhere  as  to  its  origin  in  man.  Asthma  in  dogs  “  is 
almost  exclusively  confined  to  those  kept  indoors,  over-fed, 
without  exercise,  plethoric,  and  constipated.”  Everyone 
is  familiar  with  the  wheezy,  asthmatic  pet  png,  but  is  apt 
to  miss  the  fact  that  it  frequently  belongs  to  a  pampered 
mistress — fat,  wheezy,  and  asthmatic  for  a  like  reason. 
Law  continues :  “  The  disease  is  one  of  pet  dogs,  kept  in 
towns,  deprived  of  exercise,  of  fresh  air,  and  of  the  oppor¬ 
tunity  to  relieve  the  bowels  at  will ;  and  gorged  with 
highly  spiced  meats  and  sweets  at  least  three  times  a  day. 
Sluggishness  and  obesitv  are  marked  characteristics  of  the 
dog  when  first  attacked,  though  in  the  advanced  stages 
the  violence  of  the  paroxysms  and  their  frequent  recur¬ 
rence  may  have  induced  extreme  emaciation.”  And  Mr. 
Dan  Hamilton,  M.R.C.V.S.,  informs  me  that  eczema  in 
dogs  is  caused  in  precisely  the  same  way.  Similarly,  Law 
connects  asthma  in  horses  directly  with  the  feeding  and 
want  of  exercise.  Veterinary  surgeons  have  often  told  me 
that  it  is  possible  to  induce  asthma  in  almost  any  colt  by 
improper  feeding.  For  the  following  instance  1  am  in¬ 
debted  to  Mr.  Begg,  veterinary  surgeon  to  Lanark  County 
Council.  The  case  is  too  long  to  give  except  in  summary; 
but  the  details  all  support  the  views  stated : 

A  six-year-old  van  horse,  which  had  cost  £46.  was  seen  in 
January,  1903,  on  account  of  asthma,  was  put  in  a  loose-box,  fed 
on  soft  oleaginous  rations  and  damped  fodder.  By  the  end  of 
March  he  was  reduced  to  a  skeleton — weak,  staggering,  and 
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brought  almost  to  his  knees  by  paroxysms  of  coughing  ;  value 
£3.  He  was  turned  out  to  grass  in  April,  improved  at  once,  and 
by  July  there  were  no  signa  of  asthma.  He  was  returned  to 
work,  but  during  the  following  winter,  probably  owing  to  the 
confinement  and  altered  feeding,  he  developed  a  less  severe 
attack  of  asthma.  This  passed  off,  and  in  -July  he  was  sold  for 
£40,  and  was  hale  and  working  five  years  later. 

It  is  likely  that  mauy  diseases  in  animals,  such  as 
pleurisy  and  tuberculosis,  are  lumped  together  as  asthma ; 
hut  it  is  trifling  with  the  subject  to  dismiss  asthma^  in 
birds  as  aspergillosis.  If  the  disturbed  metabolism  arising 
from  over-feeding  and  under-exercise  is  the  cause  of 
asthma,  the  bird  in  which  we  should  most  expect  it  is  the 
canary ;  and  canary  breeders  are  quite  familiar  with  what 
they  rightly  call  asthma.  A  bird  has  naturally  a  more 
active  respiration  and  metabolism  than  man  ;  but  a  caged 
canary  can  get  no  exercise,  and  has  little  to  do  but  feed. 

A  canary  breeder  got  an  asthmatic  canary  from  a  neigh¬ 
bour  to  destroy.  It  had  been  fed  ad  lib.  on  all  sorts  of 
seed  and  other  food.  He  himself  had  been  cured  of  asthma 
many  years  ago,  and  instead  of  destroying  the  bird,  thought 
he  would  try  a  plan  similar  to  that  I  had  laid  down  for 
him.  Instead  of  filling  up  its  dish  with  a  day’s  food,  he 
gave  it  small  regular  feeds  of  plain  canary  seed,  and  thus 
cured  it.  I  have  had  many  asthmatic  canaries  examined 
by  pathologists,  who  have  found  tuberculosis  in  none. 

Asthma  is  probably  a  disease  of  civilization.  While  man 
had  to  hunt  and  kill  what  he  ate,  asthma  was  not  likely 
to  arise.  An  asthmatic  visited  a  Red  Indian  location  in 
Canada.  An  old  squaw  said  to  him  :  “  You  breathe  heavy.” 
“Yes;  I  have  asthma.’1  “You  English  eat  too  much.” 

“  What  would  you  have  me  do  ?  ”  She  held  up  two  fingers  : 
“Two  days  no  eating.”  Which  was  exactly  the  advice  I 
had  given,  and  which  elicited  the  story.  Inquiry  among 
medical  friends  in  various  parts  of  the  globe  lias  elicited  a 
number  of  interesting  facts  which,  however,  require  sifting, 
which  cannot  be  detailed  here,  but  of  which  the  following 
is  a  summary  : 

In  Central  Africa,  still  uncivilized,  there  is  no  overcrowding, 
the  diet  is  mixed ;  tuberculosis,  asthma,  and  enlarged  tonsils 
and  adenoids  are  unknown.  In  China  and  Manchuria,  while 
the  day  is  largely  spent  in  the  open  air,  overcrowding  is 
common  at  night;  the  diet  is  largely  carbohydrate  (rice),  but 
no  milk  is  drunk  ;  teeth  are  often  filthy ;  asthma  and  enlarged 
tonsils  and  adenoids  are  rare,  tuberculosis  of  glands  and  lung 
common.  In  Siam  the  life  is  rather  more  indoors,  the  diet 
more  mixed,  and  milk  is  drunk  and  betel  chewing  common ; 
teeth  are  filthy;  asthma  and  enlarged  tonsils  and  adenoids  not 
uncommon ;  tuberculosis  greatly  increasing.  I11  India  con¬ 
ditions  vary  in  different  parts  and  among  the  different  races, 
but  carbohydrate  forms  a  large  proportion  of  the  diet,  and 
milk  is  drunk;  tuberculosis  is  common,  asthma  also  in  some 
parts,  but  enlarged  tonsils  and  adenoids  do  not  seem  to  be 
common. 

The  inference  seems  to  be  that  asthma  tends  to  appear 
in  proportion  as  the  life  is  spent  indoors,  as  there  is  over¬ 
crowding,  as  carbohydrate  forms  the  staple  diet,  and  as 
milk  is  drunk.  This  about  milk  is  interesting,  because  my 
experience  proves  beyond  doubt  that  asthma  cannot  be 
cured  when  much  milk,  raw  or  boiled,  is  taken.  I  have 
cured  two  cases  of  hay  fever  in  adolescents  who  took  large 
quantities  of  milk  by  simply  cutting  it  down. 

Asthma,  then,  being  in  many  if  not  in  most  cases  a 
toxaemia  due  to  want  of  adaptation  of  food,  not  only  to 
the  needs,  but  to  the  biochemical  peculiarities  of  the  indi¬ 
vidual,  its  essential  treatment  is  obvious,  simple,  but 
involving  much  painstaking  trouble  in  every  case,  I  have 
dealt  with  this  elsewhere  at  length. 

Some  think  that  attention  to  the  nose  has  been  over¬ 
emphasized,  but,  for  reasons  given  above,  this  is  doubtful. 
After  that  the  main  thing  is  to  procure  elimination  of 
toxins  and  prevention  of  further  toxaemia;  or,  to  use 
Guelpa’s  phrase,  “  Desiutoxication  et  renouvellement  des 
tissus.”  Long  before  the  appearance  of  Guelpa’s  book 
the  fact  of  week-end  asthma  and  the  voluntary  fasting  of 
the  asthmatic  during  his  paroxysm  till  it  ceased  had 
taught  me  the  value  of  fasting,  and  it  was  practised  with 
success.  And  Hyde  Salter  sixty  years  ago  rightly  took 
pains  with  the  individual  diet.  But  not  enough  attention 
has  been  paid  to  cookery.  With  an  unusually  irritable 
vagus  it  is  important  that  the  digestive  organs  be  taxed  as 
little  as  possible. 


1  HE  value  of  the  estate  of  Sir  Leancler  Starr  Jameson 
has  b  jon  sworn  at  £45,082  18s.  10cb,  the  net  personalty 
being  £42,747. 
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The  consideration  of  the  large  number  of  operations  per¬ 
formed  for  the  removal  of  the  faucial  tonsils  and  adenoid 
growth,  or  hypertrophied  pharyngeal  tonsil,  makes  one 
pause  to  wonder  whether  all  these  operations  are  really 
necessary.  It  must  be  remembered  that  the  tonsils,  both 
faucial  and- pharyngeal,  are  normal  structures  present  for 
some  definite  purpose  in  every  child. 

When  the  tonsils  and  adenoid  growths  are  septic,  diseased, 
or  hypertrophied,  so  that  their  presence  produces  definite 
and  harmful  symptoms,  every  one  will  agree  that  they 
should  be  efficiently  removed,  but  the  predisposing  and 
exciting  causes  of  infection  and  enlargement  of  these 
structures  should  be  reviewed  before  deciding  that  opera¬ 
tion  is  necessary.  The  experience  gained  by  a  close 
study  of  1,064  cases,  in  addition  to  those  seen  during  seven 
years  in  charge  of  a  London  County  Council  school  clinic 
for  affections  of  the  nose,  throat,  and  ear,  may  throw  some 
light  on  their  etiology.  The  cases  have  been  carefully 
examined  before  operation,  they  have  been  seen  two  or 
three  hours  after  operation,  again  one  week  afterwards, 
and,  finally,  six  months  later. 

Etiology. 

The  age  at  which  children  require  operation  varies,  but 
I  have  not  seen  one  case  of  congenital  enlargement  of  the 
tonsils  or  adenoid  tissue,  and  agree  with  Lambert  Lack1 
in  doubting  its  occurrence.  The  youngest  case  was  aged 
16  months,  and  there  were  only  five  under  2  years. 
Children  operated  on  under  2  often  have  recurrence,  and 
the  best  results  are  obtained  when  the  operation  is  per¬ 
formed  between  the  ages  of  3  and  6. 

The  strumous  or  scrofulous  child  is  a  common  victim 
of  “  tonsils  and  adenoids  ”  and  has  a  typical  appearance 
with  enlargement  of  the  lymphatic  glands,  phlyctenules  of 
the  cornea,  excoriation  of  the  nostrils  by  nasal  discharge ; 
such  children  lack  immunity  to  catarrhal  affections  and  to 
tuberculosis.  This  type  of  child  runs  in  families,  several 
members  of  the  same  family  are  strumous,  and  there  is  a 
family  history  of  tuberculosis,  suggesting  that  the  condition 
is  due  to  a  tuberculous  predisposition,  in  addition  to  bad 
surroundings  in  a  poor  home  in  a  large  city.  The  removal 
of  tonsils  and  adenoids  in  such  a  child,  followed  by  a  visit 
to  the  seaside  with  good  surroundings  and  food,  leads  to 
a  vast  improvement  in  health. 

The  most  marked  cases  of  enlarged  tonsils  and  adenoids 
amongst  children  occur  in  those  in  whom  there  is  evidence 
of  dirty,  badly  ventilated,  unhealthy  homes  with  their 
cheaper  carbohydrate  diet.  In  these  cases  parasites, 
particularly  Pediculus  capitis ,  are  invariably  present, 
and  the  fact  that  they  cause  enlargement  of  the 
superficial  cervical  glands  makes  one  consider  what 
influence  pediculi  have .  on  the  lymphatic  tissue  of  the 
pharynx.  To  operate  on  these  children  knd  to  send  them 
back  to  their  squalid  surroundings  is  to  court  failure.  The 
removal  of  tonsils  and  adenoids  in  these  cases  is  almost  as 
illogical  as  scouring  the  hair  of  patients  to  remove  pediculi 
and  immediately  allowing  them  to  use  the  same  dirty, 
infected  pillow  and  clothes.  The  percentage  of  well- 
cared-for  children  with  good  surroundings  seen  in  private 
practice  who  require  operation  is  much  smaller  than  in 
the  case  of  poorer  children  seen  at  hospital. 

Cameron2  has  shown  that  excessive  carbohydrate  diet 
among  the  poorer  classes,  which  is  the  rule  owing  to  its 
cheapness,  produces  a  catarrhal  tendency.  Again,  there 
is  evidence  to  indicate  that  infection— for  example,  the 
tubercle  bacillus — is  conveyed  to  the  tonsils  by  con¬ 
taminated  water,  milk,  and  food. 

The  effect  of  locality  is  difficult  to  estimate,  and  at  one 
time  it  was  found  that  a  large  number  of  the  cases  came 
from  the  low-lying  districts  of  the  river  banks,  and  from 
a  valley  town  where  there  were  watercress  beds  and  a 
i  stream  running  through  its  centre,  but  statistics  of  this 
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sort  tend  to  be  erroneous.  In  the  dry  climate  of  southern 
Italy  adenoid  operations  are  extremely  rare. 

Scarlet  fever,  diphtheria,  measles,  and  whooping-cough 
have  been  credited  with  a  predisposing  influence.  Measles 
certainly  has  preceded  operation  in  a  large  number  of 
cases,  but  since  the  majority  of  children  have  had  the 
various  fevers,  the  estimation  of  their  effect  on  the 
lymphoid  tissue  is  difficult.  Children  Avith  enlarged  tonsils 
and  adenoids  are  much  more  liable  to  have  acute  otitis 
media  as  a  complication  of  scarlet  fever,  measles,  and 
diphtheria. 

Some  general  infections  enter  the  body  through  the 
tonsil,  and  this  organ  is  said  to  be  a  portal  for  infection  of 
the  vermiform  appendix,  for  acute  rheumatism,  tuberculosis 
of  the  cervical  glands,  and,  most  probably,  scarlet  fever. 
Tonsillitis  frequently  precedes  or  folloAVS  appendicitis,  and 
tonsillitis  can  be  part  of  a  general  intestinal  infection. 
•Poynton  and  Paine8  record  a  case  of  appendicitis  folloAving 
follicular  tonsillitis,  in  which  the  organisms  in  the  tonsils 
and  appendix  were  identical ;  they  showed  that  the 
appendicitis  was  a  result  of  a  blood  infection,  and  that 
the  cause  of  appendicitis  may  be  a  streptococcal  invasion 
through  the  blood  stream  from  a  follicular  tonsillitis. 
Brian  Metcalfe 4  records  two  cases  of  appendicitis  imme¬ 
diately  following  tonsillectomy.  Appendicitis  associated 
with  tonsillitis  is  always  severe,  and  requires  immediate 
operation.  It  is  stated  that  the  tonsil  is  the  portal  of 
infection  for  acute  and  chronic  rheumatism ;  tonsillitis 
frequently  precedes  rheumatism.  I  have  often  removed 
unhealthy  tonsils  in  patients  who  have  had  acute  rheu¬ 
matism  ;  also  in  cases  of  chorea  and  chronic  rheumatism. 
In  the  cases  of  acute  rheumatism  and  chorea  both  diseases 
may  recur,  and  P.  R.  Cooper5  records  a  case  of  severe 
acute  rheumatism  Avliicli  followed  a  few  months  after 
tonsillectomy. 

In  two  of  my  cases,  seen  three  years  after  enucleation, 
there  had  been  no  return  of  acute  rheumatism,  and  their 
general  health  had  been  excellent.  In  one  case  of 
erythema  nodosum  and  chronic  rheumatism  the  symptoms 
had  disappeared  since  enucleation  of  the  tonsils  three 
years  before.  A  similar  result  was  obtained  in  three  cases 
of  chorea. 

Mitchell  found  the  bovine  tubercle  bacillus  in  the  tonsils 
of  fifty-one  out  of  seventy-two  cases  of  children  Avith 
tuberculous  cervical  glands  and  also  traced  the  source  of 
the  bacillus  to  infected  milk.  Of  the  tonsils  of  ninety 
children  Avith  no  infection  of  the  cervical  glands,  6.5  per 
cent,  gave  histological  evidence  of  tubercle  bacillus,  and 
10  per  cent,  gave  a  positive  result  with  the  guinea-pig. 
My  experience  coincides  with  this  result,  and  in  prac¬ 
tically  all  the  cases  of  tuberculosis  of  the  cervical  glands 
(upper  deep  cervical  set)  seen  the  tonsil  was  unhealthy 
and  required  removal.  It  Avas  a  small  flat,  spongy  tonsil, 
and  not  a  large  hypertrophied  tonsil. 

The  most  frequent  exciting  cause  of  enlarged  tonsils  and 
adenoid  growth  is  the  common  or  influenzal  cold,  measles, 
or  some  other  specific  infection.  In  a  large  number  of 
colds  there  is  a  mild  or  even  severe  tonsillitis — in  fact, 
tonsillitis  is  frequently  called  influenza  by  the  patients 
and  their  relatives.  The  doctor  is  generally  asked  to 
see  a  child  during  these  illnesses,  and  as  the  symptoms 
of  a  prolonged  cold  resemble  those  found  Avlien  the 
tonsils  and  adenoids  require  removal,  an  operation  is 
advised ;  but  when  the  child  is  seen  some  time  after 
the. cold  or  acute  infection  has  disappeared  there  may 
be  no  signs  of  tonsil  enlargement  or  adenoid  growth 
and  all  the  symptoms  have  disappeared.  In  cases  of 
this  kind  it  is  advisable  to  wait  until  the  acute  infection 
has  subsided  before  deciding  to  operate.  It  occasionally 
happens  Avlien  a  child  is  seen  during  the  Avinter  or  catarrhal 
season  that  the  hypertrophy  of  the  tonsils  and  adenoid 
growth  and  the  necessity  for  removal  are  wrell  marked, 
but  for  various  reasons  operation  is  delayed  until  the 
warmer,  drier  months  of  summer,  and  then  the  small 
amount  of  adenoid  growth  and  the  small,  normal-looking 
tonsils  removed,  make  the  operator  wonder  wliether  he  has 
done  an  unnecessary  operation.  This  occurrence  bears 
out  the  fact  that  the  tonsil  and  adenoid  enlargement  is 
often  temporary,  and  that  a  child  should  be  kept  under 
observation  before  finally  deciding  to  operate.  Removal  of 
tonsils  and  adenoids  before  an  acute  infection  has  com¬ 
pletely  subsided,  or  during  the  acute  stage,  leads  to  in¬ 
creased  sepsis,  otitis  media,  suppuration  of  the  cervical 
glands,  and  all  the  septic  complications  of  such  an  opera¬ 
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tion,  a\ Inch,  under  the  best  of  conditions,  is  alwavs  accom¬ 
panied  by  a  certain  amount  of  sepsis  confined  to  tins 
wound. 

Local  sepsis,  particularly  bad  teeth  and  nasal  suppura* 
•tion,  are  frequent  causes  of  enlargement  and  inflammation 
of  the  tonsils.  It  has  been  my  custom  for  many  years  to 
send  all  tonsil  and  adenoid  cases  Avith  bad  teeth  to  the 
dentist  to  have  the  mouth  put  in  thorough  order  before 
operation,  and  no  operation  is  performed  until  the  gums 
have  completely  healed.  I  am  in  entire  agreement  Avitli 
T.  B.  Layton,-  avIio  stated  that  the  number  of  cases  sent 
for  dental  care  who  Avere  found  on  their  return  not  to 
require  operation  was  surprising.  Even  in  adults  the 
tonsils  AA’ill  visibly  shrink,  so  to  speak,  after  the  removal 
of  oral  sepsis.  Practically  all  cases  of  suppurative 
tonsillitis  or  quinsy  are  accompanied  by  oral  sepsis, 
and,  in  a  clean  mouth,  severe  follicular  tonsillitis  will 
recover  without  suppuration  or  abscess.  A  tonsil  and 
adenoid  operation  done  in  the  presence  of  oral  sepsis  leads 
to  septic  complications,  particularly  otitis  media. 

Nasal  sinus  suppuration  is  rare  in  children,  but  the  great 
majority  of  young  adults  with  nasal  suppuration  have 
enlargement  of  the  adenoid  tissue  of  the  nasopharynx  and 
tonsils  which  disappears  AA'ith  the  successful  treatment  of 
the  suppuration.  One  attack  of  tonsillitis  does  not  call  for 
removal  of  the  tonsils,  but  frequent  attacks  occurring  one'e 
or  twice  a  year  Avith  enlargement  of  the  cervical  lymphatic 
glands  (tonsil  glands)  indicates  a  thoroughly  septic  tonsil 
Avhich  requires  enucleation. 

Causes  of  Operative  Failure. 

<  The  first  of  the  common  causes  of  the  recurrent  opera* 
tion  for  removal  of  tonsils  and  adenoids  is  tonsillotomy,  or 
the  incomplete  removal  of  the  tonsil;  the  septic  stumps 
are  more  susceptible  to  repeated  attacks  of  tonsillitis; 

I  have  seen  a  schoolboy  Avho  has  had  tonsillitis  every  term 
after  tonsillotomy,  and  a  girl  who  had  nine  attacks  of 
tonsillitis  in  a  year  following  tonsillotomy,  and  other 
similar  cases. 

At  a  discussion  on  the  relative  values  of  tonsillotomy 
and  tonsillectomy  at  the  International  Congress,  1913,  the 
majority  present  Avere  strongly  in  favour  of  tonsillectomy, 
or  complete  enucleation  of  the  tonsil.  My  figures  down  to 
1913  showed  that,  out  of  1,520  cases  operated  on,  41  had 
had  tonsillotomy  performed  elsewhere  and  enucleation 
of  the  tonsil  stumps  had  to  be  done.  The  examination 
of  another  78  cases  of  tonsillotomy  showed  that  39,  or 
50  per  cent.,  were  failures,  and  in  36  enucleation  of  the 
stumps  had  to  be  performed.  Every  surgeon  has  his  oavu 
method  of  enucleation,  but  the  most  satisfactory  and 
surest  method  is  that  of  ‘‘dissection”  as  described  by 
George  Waugh.7 

the  second  cause  of  failure  or  recurrent  operation  is 
the  performance  of  the  operation  by  inexperienced  and 
occasional  operators.  The  removal  of  tonsils  and  adenoids 
requires  considerable  practice. 

The  third  cause  of  recurrence  has  to  do  with  tlm 
adenoid  operation.  Children  are  frequently  seen  with 
anterior  nasal  obstruction,  such  as  a  septal  spur  or  marked 
deformity  and  deviation  of  the  septum,  in  Avhich  the 
obstruction  is  in  front  of  the  nasopharynx  and  produces 
symptoms  and  signs  of  adenoid  growth,  yet  the  naso¬ 
pharynx  has  been  repeatedly  scraped  for  adenoids  with  no 
beneficial  result.  Of  fifty-two  recurrent  operations,  ten 
Avere  due  to  this  cause  of  nasal  obstruction. 

Enlargement  of  the  posterior  ends  of  the  inferior 
turbinals  has  been  stated  by  some  to  be  a  cause  of  re¬ 
current  operations,  and  some  operators  remove  the  posterior 
ends  of  the  turbinals  when  removing  the  adenoid  growth. 

I  have  looked  for  this  condition  for  many  years  and  have 
not  found  permanent  enlargement  of  the  posterior  ends  in 
children,  and  I  do  not  consider  it  necessary  to  add  to  the 
operation  b}T  their  removal. 

There  are  cases  of  recurrent  adenoid  growth,  fortunately 
rare,  which,  in  spite  of  the  fact  that  the  growth  has  been 
thoroughly  and  efficiently  removed,  require  second  or 
third  operations,  and  this  suggests  that  the  effect  rather 
than  the  cause  has  been  removed. 

Complications. 

The  complications  of  operation  are  remarkably  few, 
usually  remote  and  due  to  sepsis.  The  absence  of  com¬ 
plications  and  of  any  observed  disadvantage  to  the  patient 
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by  the  loss  of  the  tissues  removed  will  perhaps  account 
for  the  great  popularity  of  the  operation.  The  immediate 
complications  consist  of  haemorrhage  and  shock,  both  of 
which  are  uncommon,  more  particularly  shock.  Neither 
haemorrhage  nor  shock  occurred  in  any  of  the  1,054  cases. 
Most  operators  see  that  haemorrhage  has  ceased,  or  is 
insignificant,  before  the  operation  is  completed.  Shock, 
when  it  occurs,  is  the  result  of  insufficient  or  inefficient 
anaesthesia. 

The  remote  complications  are  chiefly  the  result  of 
sepsis.  Acute  otitis  media  occurred  in  4  of  the  1,064  cases, 
and  one  of  the  four  required  a  simple  mastoid  operation. 
The  incidence  of  otitis  media  can  be  diminished  by  careful 
management  before  and  after  operation.  It  is  more 
common  in  hospital  practice' where  the  patients  are  treated 
as  out-patients,  and  is  practically  absent  in  private  practice 
where  care  is  taken  before  and  after  operation  and  the 
patient's  surroundings  are  better.  The  preparation  of  the 
mouth,  the  avoidance  of  operation  during  acute  infections, 
and  the  rest  in  bed  for  three  days  after  operation  in  a  clean 
home  diminishes  the  incidence  of  otitis  media.  In  order 
to  avoid  operation  during  an  acute  infection  or  in  children 
who  are  possibly  sickening  for  any  infectious  fever,  such 
as  scarlet  fever,  measles,  etc.,  the  temperature  is  taken 
while  they  are  waiting  their  turn  for  operation,  and  if  the 
temperature  is  above  99°  operation  is  postponed. 

Severe  scarlet  fever  and  measles  are  known  to  follow 
operation  with  disastrous  results.  I  have  known  of  two 
eases  in  twelve  years’  experience;  such  cases  do  not  return 
to  hospital,  and  are  not  always' observed,  but  E.  W.  Goodall 
and  J.  I).  Ilolleston,  from  a  long  experience  of  fever  hos¬ 
pital  work,  both  state  that  they  have  not  seen  more  than 
a  dozen  such  cases  of  scarlet  fever  or  diphtheria  following 
operation  in  twenty-five  and  seventeen  years’ experience 
respectively.  In  all  cases  before  operation  it  is  advisable 
to  see  that  the  ear  passage  is  clear  and  does  not  contain 
wax,  as  a  blocked  meatus  adds  to  the  difficulty  of  treat¬ 
ment  of  otitis  media.  Suppuration  of  the  cervical 
lymphatic  glands  is  very  rare,  and  I  can  only  remember 
two  or  three  cases  in  a  period  of  twelve  years;  in  the 
series  here  discussed  there  were  none, 

Besulis. 

The  results  of  operations  in  the  carefully  selected  and 
well-marked  cases  are  excellent ;  not  only  are  the 
symptoms  relieved,  but  there  is  a  great  improvement  in 
the  general  health  and  comfort,  due  to  the  fact  that  the 
child  sleeps  better,  its  appetite  is  increased,  the  hearing 
improves,  the  frequent  and  prolonged  colds  cease,  the  flat 
chest  develops,  and  growth  is  more  rapid.  The  removal  of 
adenoids  in  the  so-called  idiopathic  asthma  of  the  nervous, 
wheezy  child  has  no  beneficial  effect,  and  most  of  these 
children  have  no  adenoid  growth.  Idiopathic  asthma  must 
not  be  confused  with  the  intermittent  suffocative  attacks 
during  sleep,  which  are  due  to  adenoids,  and  are  cured  by 
the  removal  of  the  growth. 

A  large  number  of  children  have  attacks  of  earache  and 
deafness  during  colds,  with  retraction  of  the  drums,  which 
frequently  suppurate;  and  if  such  a  case  is  allowed  to 
continue  without  operation,  the  deafness  or  dullness  of 
hearing  becomes  permanent,  and  is  beyond  cure.  The 
affection  of  the  ears  makes  operation  imperative.  In  all 
cases  of  earache  and  deafness  operated  on  the  ears  become 
normal,  except  in  the  older  patients,  in  whom  the  damage 
has  been  done  by  the  long  duration  of  the  inflammation. 
Cases  of  recent  suppuration  rapidly  heal  and  the  otorrhoea 
ceases. 

The  mouth  breathing  and  frequent  colds  disappear  if  the 
patient  is  made  to  perform  suitable  exercises  to  expand 
the  chest  and  to  promote  nasal  breathing.  No  operation  is 
complete  unless  followed  by  a  course  of  breathing  exer¬ 
cises  and  the  teaching  of  children  to  blow  their  noses 
efficiently  every  morning.  The  parents  are 'told  that 
breathing  exercises  are  as  important  as  the  operation,  and 
should  be  carried  out  every  day  for  at  least  six  months, 
commencing  a  fortnight  after  operation. 

Occasionally  a  school  child  will  have  a  temperature,  of 
obscure  origin,  of  100°  with  a  rise  to  102'  or  more  for  some 
weeks  following  a  so-called  influenzal  cold  which  on 
careful  inquiry  is  seen  to  have  been  tonsillitis.  There  is 
slight  tonsillitis  with  enlargement  of  the  cervical  tonsil 
lymphatic  glands.  The  enucleation  of  the  tonsils  cures 
the  fever,  and  the  cervical  glands  slowly  disappear. 
There  are  two  types  of  enlargement  of  the  upper  deep 


cervical  set  of  glands  as  the  result  of  infection  of  the 
tonsils.  The  first  is  inflammatory,  and  accompanies  most 
attacks  of  acute  tonsillitis,  and  disappears  with  the  ton¬ 
sillitis.  In  repeated  attacks  of  tonsillitis  the  enlargement, 
which  is  limited  to  the  tonsil  gland  of  the  upper  deep 
cervical  group,  becomes  chronic,  but  gradually, disappears 
after  the  removal  of  the  tonsils.  The  second  type  of  en¬ 
largement  is  tuberculous,  is  more  marked,  and  there  is 
extension  to  the  other  glands  of  the  deep  cervical  group. 
If  the  case  is  early  and  the  glands  are  not  caseating, 
removal  of  the  tonsils  with  suitable  antituberculous  treat¬ 
ment  results  in  their  disappearance,  but  the  majority  of 
hospital  cases  require  removal  of  the  glands  in  addition  to 
the  tonsils. 

Nocturnal  enuresis  has  been  stated  to  be  due  to  adenoid 
growth  and  its  accompanying  suffocative  attacks  during 
sleep,  but  in  my  experience  true  regular  enuresis  oc¬ 
curring  every  night  is  rarely,  if  ever,  due  to  adenoids. 
Very  few  children  with  well-marked  adenoid  growth  have 
this  symptom,  and  I  have  seen  a  number  of  cases  of 
enuresis  with  absolutely  no  adenoid  growth.  Moreover, 
the  removal  of  the  adenoids  has  not  cured  the  enuresis. 

Whatever  the  function  of  the  tonsil  may  be  its  structure 
and  behaviour  are  similar  to  that  of  a  lymphatic  gland, 
and  it  is  reasonable  to  suppose  that  the  remaining 
lymphatic  tissue  of  the  pharyngeal  wall,  the  lingual  tonsil, 
and  cervical  glands  compensate  and  take  on  the  function 
of  the  tonsils  and  tissue  removed,  but  I  have  not  seen 
hypertrophy  of  any  of  these  structures  after  operation, 
not  even  the  cervical  glands. , 

1  have  carefully  examined  a  large  number  of  children 
six  months  or  more  after  operation,  and  have  endeavoured 
to  follow  up  cases,  and  I  have  not  observed  any  deleterious 
effects  or  disadvantages  following  removal  of  tonsils  and 
adenoids.  I  have  not  obtained  any  evidence  to  indicate 
that  the  removal  of  the  tonsils  predisposes  these  children 
to  diphtheria,  scarlet  fever,  or  other  acute  infections,  but 
I  have  seen  several  cases  ,of  mihealtliy  spongy  tonsils 
yielding  cultures  of  the  Rlebs-Loeffler  bacillus  weeks  after 
the  quarantine  period  had  elapsed.  E.  W.  Goodall  and 
J.  D.  Rolleston  both  state  that  in  their  experience  there  is 
no  reason  to  think  that  children  who  have  had  tonsils  and 
adenoids  removed  are  more  susceptible  to  scarlet  fever  or 
diphtheria.  I  have  not  seen  and  have  no  records  of  tuber¬ 
culosis  of  the  cervical  lymphatic  glands  appearing  after 
removal  of  the  tonsils. 

In  conclusion,  when  a  child  has  a  specific  set  of  injurious 
symptoms  which  can  be  definitely  attributed  to  the  tonsils 
and  adenoid  growth,  nothing  but  benefit  results  from 
removal,  but  there  is  a  need  for  careful  examination  and 
selection  of  operation  cases.  An  attempt  should  be  made 
to  ascertain  and  eliminate  the  cause  of  the  condition  under 
observation  before  the  question  of  operation  is  finally 
settled.  . 
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THE  TREATMENT  OF  AMOEBIC  DYSENTERY 
WITH  EMETINE  AND  BISMUTH  IODIDE. 

BY 

A.  C.  LAMBERT,  M.D.,  C.M.Toronto, 

Captain  R.A.M.C. 

During  the  months  of  July  and  August,  1917,  40  cases  of 
amoebic  dysentery  admitted  to  a  military  hospital  in 
Mesopotamia  were  treated  with  emetine” and  bismuth 
iodide,  used  either  alone  or  in  conjunction  with  emetine 
hydrochloride. 

These  cases  formed  in  July  25  per  cent,  and  in  August 
34  per  cent,  of  all  cases  admitted  in  which  blood  and 
mucus  were  present  in  the  stools.  They  also  furnished  all 
the  severe  cases  and  the  deaths  from  dysentery  during  the 
above  period.  Four  deaths  occurred,  in  two  of  which 
hyperpyrexia  from  the  intense  heat  undoubtedly  hastened 
the  end.  The  remaining  two  were  due  to  peritonitis 
following  perforation  of  dysenteric  ulcers,  and  occurred  in 
very  debilitated  subjects  two  or  three  days  after  admission. 
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The  duration  of  the  disease  before  admission  to  this 
hospital  varied  from  threo  days  to  a  fortnight,  the  average 
being  about  six  days.  In  many  cases  a  history  could 
be  elicited  of  previous  attacks  of  dysentery  in  either 
Mesopotamia  or  India. 

All  patients  treated  were  natives  of  India,  and  came 
from  widely  separated  districts  of  that  country.  As  this 
was  the  first  opportunity  I  had  of  making  a  trial  of 
emetine  and  bismuth  iodide  in  a  series  of  cases  of  amoebic 
dysentery  the  diagnosis  of  which  could  be  confirmed,  and 
the  results  of  treatment  checked  by  microscopical  exami¬ 
nation  of  the  fresh  stools,  the  following  points  were 
considered  worthy  of  investigation  : 

1.  The  tendency,  or  otherwise,  of  the  drug  to  produce 
vomiting. 

2.  Its  action,  either  when  given  alone,  or  in  conjunction  with 
emetine  hydrochloride,  in 

(a)  Acute  cases  showing  active  amoeboid  forms  in  the 
stools; 

(b)  Less  acute  cases  in  which  encysting  forms  are 
appearing  in  the  stools  ; 

(c)  Chronic  relapsing  cases  ; 

the  results  in  all  cases  being  checked  by  microscopical  examina¬ 
tion  of  the  stools. 

I.  Vomiting. 

The  action  of  the  drug  in  producing  vomiting  had  to  be 
taken  into  consideration,  as  keratin  capsules  were  not 
available,  and  the  drug  had  to  be  administered  in  the  form 
of  a  powder  or  pill.  Happily,  it  was  found  that  the  Indian 
tolerates  the  drug  very  well.  The  maximum  single  dose 
of  three  grains  was  never  exceeded,  and  not  more  than 
four  grains  were  given  during  the  twenty-four  hours.  The 
most  suitable  doso  was  found  to  be  two  grains,  in  pill 
form,  given  once  or  twice  a  day,  half  an  hour  after  a  feed 
of  milk,  the  pills  being  freshly  made  from  the  powder  with 
a  little  gum  excipient.  A  few  of  the  cases  complained  of 
nausea  after  taking  the  drug,  and  sometimes  the  patient 
would  vomit  an  hour  or  two  later,  but  this  was  readily 
checked  by  the  administration  half  an  hour  before  of 
15  drops  of  tincture  of  opium  ;  tolerance  was  established 
in  two  or  three  days,  and  in  no  case  did  it  become  neces¬ 
sary  to  discontinue  the  drug  from  this  cause. 

II.  Classification  of  Cases. 

The  cases  divided  themselves  pretty  definitely  into  the 
three  classes  given  above,  so  that  the  action  of  the  drug 
can  be  considered  in  its  relation  to  each  class. 

Acute  Cases. 

In  those  cases  in  which  the  disease  had  been  present 
three  or  four  days,  and  in  which  several  stools  containing 
mainly  blood  and  mucus  were  passed  during  tlie  twenty- 
four  hours,  microscopical  examination  showed  the  presence 
Of  numerous  amoebae  of  histolytica  type.  In  the  treat¬ 
ment  of  this  class  the  best  results  were  obtained  by  using 
2  grains  of  emetiue  and  bismuth  iodide  in  pill  at  night  and 
1  grain  of  emetine  hydrochloride  lijqiodermically  in  the 
morning.  A  more  rapid  relief  of  the  acute  symptoms  was 
obtained  by  this  method  than  by  the  use  of  either  drug 
alone ;  in  fact,  emetine  and  bismuth  iodide,  when  given 
alone  in  acute  cases,  did  nob  appear  to  have  the  same  rapid 
action  iu  relieving  pain  and  tenesmus  as  emetiue,  but 
when  used  in  combination  witli  the  latter  drug  in  the 
above  manner  it  certainly  shortened  the  attack  and  estab¬ 
lished  a  more  complete  and  earlier  convalescence.  The 
rapidity  with  which  the  stools  became  faecal  and  lost 
their  blood  and  mucus  was  in  some  cases  remarkable. 
Furthermore,  there  did  not  appear  to  be  the  same  tendency 
to  constipation,  which  so  frequently  follows  the  use  of 
emetine  alone. 

The  microscopical  findings  showed  a  rapid  decline  in 
the  number  of  amoeboid  fonts  in  the  stools  after  twenty- 
four  hours,  and  by  the  encu  of  a  week  the  stools  were 
reduced  to  one  a  day,  were  in  appearance  normal,  and 
apparently  free  from  amoebae  in  any  form. 

Case  1. 

Havildar  Major,  admitted  August  5tli,  1917,  with  symptoms 
of  dysentery,  had  been  in  hospital  a  fortnight  previously  with 
diarrhoea,  which  cleared  up  under  salines.  No  amoebae  were 
found  at  that  time  in  the  stools.  On  the  second  admission  he 
was  passing  five  or  six  stools  daily,  consisting  solely  of  blood 
and  mucus  and  containing  numerous  amoebae  of  histolytica 
type.  Emetine  1  grain  hypodermically  in  the  morning  and 
emetine  and  bismuth  iodide  3  grains  in  pill  at  night  were 
commenced  on  August  6tii ;  there  was  slight  nausea,  but  no 


vomiting  after  taking  pill.  Toleration  wr.  established  after 
two  days.  On  August  10th  the  dose  of  emetiue  and  bismuth 
iodide  was  reduced  to  2  grains.  Blood  and  mucus  were  absent 
from  the  stool  on  August  8th,  and  pain  and  tenesmus  dis¬ 
appeared.  Stools  one  daily,  semi-solid,  until  August  14th, 
when  they  became  solid  and  free  from  amoebae.  Returned  to 
duty  on  August  17th.  Total  emetine  injected,  12  grains  ;  total 
emetine  and  bismuth  iodide  given  28  grains. 

Case  2. 

Driver,  admitted  July  23rd.  1917,  with  severe  acute  dysenterv 
of  four  days’  duration;  passing  numerous  stools  containing 
much  blood  and  mucus.  Active  amoeboid  forms  of  E.  histolytica 
present.  Treatment  commenced  on  July  24th  with  emetine 
1  grain  hypodermically  in  the  morning,  and  emetine  and  bis¬ 
muth  iodide  3  grains  at  night.  Griping  and  tenesmus  relieved 
after  twenty-four  hours.  Blood  and  mucus  in  diminishing 
quantities  present  in  stools  up  to  August  1st.  One  normal 
stool  passed  on  August  3rd  which  was  free  from  blood,  mucus, 
and  amoebae.  Patient  then  transferred  to  another  hospital. 

Subacute  Cases  in  which  Cysts  were  Present. 

In  cases  which  had  passed  the  acute  stage  when  ad* 
ruitted,  and  whose  symptoms  consisted  of  pain  and  tender*1 
ness  along  the  course  of  the  large  bowel,  more  marked  over 
the  caecum  and  lower  part  of  the  descending  colon  and 
rectum,  and  the  passage  daily  of  two  or  three  semi-solid3 
or  liquid  faecal  stools  containing  a  little  mucus  and  a  trace 
of  blood,  good  results  were  obtained  by  giving  2  grains  of 
emetine  and  bismuth  iodide  in  pill  morning  and  evening, 
with  an  occasional  dose  of  h  oz.  of  sodium  sulphate. 
Mucus  and  blood  disappeared  rapidly  under  this  treatment, 
the  tongue  became  ciean,  and  the  abdominal  tenderness 
diminished,  while,  so  far  as  could  be  judged  with  the 
laboratory  appliances  at  disposal,  cysts  ceased  to  be  found 
after  five  or  six  days  of  treatment.  Treatment  was  con¬ 
tinued  until  a  total  of  36  to  40  grains  of  emetine  and 
bismuth  iodide  had  been  taken.  The  diet  consisted  of 
milk,  sago,  and  rice  pudding,  chicken  soup,  and  eggs. 

Case  3. 

Sepoy,  admitted  on  August  18th.  1917,  complaining  of  diar¬ 
rhoea,  pain,  and  tenderness  along  the  course  of  the  large  bowel 
and  the  passing  of  small  quantities  of  blood  and  mucus  in  the 
stools,  of  which  be  had  two  or  three  daily.  Duration  of  illness 
fifteen  days.  No  history  of  previous  attacks.  Two  and  four 
nuclear  cysts  found  in  stools.  After  a  preliminary  dose  of  ol. 
ricini,  treatment  was  commenced  on  August  19th  by  giving 
2  grains  of  emetiue  and  bismuth  iodide  morning  and  evening. 
Blood  and  mucus  were  absent  on  August  21st,  and  the  stools 
were  normal  and  apparently  free  from  cysts  on  August  23rd. 

Case  4. 

Driver,  admitted  on  August  16th,  1917,  complaining  of  diar¬ 
rhoea,  with  the  passage  of  small  amounts  of  blood  and  mucus. 
Two  to  three  stools  daily.  Illness  of  about  a  fortnight’s  dura¬ 
tion.  No  history  of  previous  attacks.  Cysts  in  stool  containing 
up  to  four  nuclei.  Emetine  and  bismuth  iodide  in  2  grain 
doses  twice  daily  commenced  on  August  18tli.  Stools  normal 
and  free  from  cysts  on  August  21st. 

Chronic  Relapsing  Cases. 

Under  this  category  are  classed  cases  which  had  had 
one  or  more  previous  attacks  of  dysentery  from  which, 
they  had  never  fully  recovered.  When  admitted  to 
hospital  they  were  very  debilitated  and  anaemic.  Usually 
of  the  “follower”  class,  they  had  continued  their  duties 
long  after  they  should  have  reported  sick.  The  stools 
passed — often  sixteen  to  twenty  in  a  day— consisted  of  blood, 
mucus  and  sloughs,  while  not  infrequently  blood  alone 
was  passed,  and  in  considerable  quantity.  Great  tender¬ 
ness  was  complained  of  along  the  whole  course  of  the 
large  bowel,  and  there  was  much  griping  and  tenesmus. 
Emaciation  was  extreme  in  some  cases.  These  cases 
furnished  all  the  four  deaths  occurring  during  the  period 
under  review,  and  the  j).ost-)norlem  examinations  showed 
extensive  ulceration  and  gangrene  of  the  whole  of  the 
large  bowel  from  caecum  to  anus.  The  stools  contained 
numerous  amoebae  iu  all  stages  of  development.  Owing 
to  the  severity  of  the  symptoms  it  was  necessary  to  get 
these  patients  as  quickly  as  possible  under  the  influence  of 
emetine,  in  order  to  destroy  the  amoeboid  forms  which 
were  doing  such  harm  to  the  already  damaged  coats  of  the 
bowel.  Emetine  hydrochloride,  therefore,  was  given  at 
first  in  doses  of  from  a  half  to  one  grain  hypodermically 
twice  daily.  Later  on,  as  the  symptoms  improved,  oue  or 
two  grains  of  emetine  and  bismuth  iodide  were  substi¬ 
tuted  for  one  of  the  doses  of  emetine.  Small  doses  of 
morphine  were  used  to  allay  pain  and  tenesmus,  and 
promote  sleep.  Stimulants,  such  as  brandy  or  port  Avine, 
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had  generally  to  be  given,  and  in  such  debilitated  cases 
the  diet  bad  necessarily  to  be  bland,  nourishing,  aud 
Readily  assimilable ;  it  consisted  of  milk,  milk  and  eggs, 
meat  essences,  milk  puddings,  and  light  soups.  Con¬ 
valescence  in  these  cases  was  prolonged,  and  return  to 
normal  dietary  had  to  be  carefully  regulated. 

Case  5. 

Dhooly  bearer,  admitted  on  August  6th,  1917,  with  diarrhoea 
and  debility,  and  a  history  of  several  weeks  of  ill  health, 
abdominal  pain,  and  the  passing  of  mucus  with  the  stools. 
He  was  passing  from  sixteen  to  twenty  stools  daily,  was  very 
weak  and  emaciated,  and  could  scarcely  articulate.  He  had 
continued  on  duty  till  forced  by  weakness  to  seek  medical 
aid.  Liver  and  spleen  not  palpable.  Temperature  99°  to  100°. 
Pulse  very  rapid  and  weak.  Tongue  furred,  dry,  and  pro¬ 
truded  with  difficulty.  Lungs  showed  poor  air  entry  and  signs 
Of  old  pleurisy.  He  was  at  first  considered  to  be  a  case  of 
phthisis,  with  diarrhoea,  but  no  tubercle  bacilli  could  be 
detected  in  the  sputum.  Blood  was  negative  as  regards 
malaria.  Examination  of  stools  showed  at  first  no  amoebae, 
but  on  August  10th  there  was  a  little  blood  and  mucus  in 
the  stool,  and  amoebae  were  then  found.  He  was  at  once  put 
on  emetine  hypodermically,  in  doses  of  1  grain  daily,  and  on 
August  13th,*  when  the  symptoms  had  improved  and  his 
general  condition  was  better,  2  grains  of  emetine  and  bismuth 
iodide  were  given  in  the  evening  to  supplement  the  emetine. 
The  former  drug  was  well  borne  and  caused  no  vomiting.  By 
August  15th  there  was  slight  improvement,  but  the  patient  was 
still  very  weak  and  depressed,  and  was  passing  five  or  six 
stools  a  day.  On  August  17th  lie  was  much  better,  and  there 
was  no  blood  and  mucus  in  the  stools,  and  the  emetine  was  dis¬ 
continued.  On  August  19th  the  stools  contained  neither 
amoebae  nor  cysts,  but  the  emetine  and  bismuth  iodide  was 
now  given  in  2  grain  doses  twice  daily.  The  appetite  had 
returned  and  the  patient  commenced  to  pick  up.  Medicinal 
treatment  was  stopped  on  September  1st,  after  a  total  of 
9  grains  of  emetine  and  40  grains  of  emetine  and  bismuth 
iodide  had  been  given.  A  few  days  later  the  patient  was 
transferred  convalescent  to  another  hospital. 

This  case  is  a  very  fair  illustration  of  the  action  of 
emetine  and  bismuth  iodide  in  severe  amoebic  dysentery 
in  debilitated  subjects. 

No  mention  has  been  made  of  enemata,  and,  in  fact,  very 
little  use  was  made  of  that  method  of  treatment.  In  the 
milder  cases  it  did  not  appear  called  for,  and  in  the  severe 
type,  similar  to  that  last  described,  it  seemed  to  be  a  highly 
dangerous  proceeding,  considering  the  state  of  the  bowel 
in  these  cases,  as  seen  post  mortem.  Appendicostomy  or 
caecostomy  was  not  attempted,  as  the  cases  were  too 
debilitated  to  stand  operative  interference,  and  the 
symptoms  appeared  to  be  relieved  to  a  great  extent  by 
medication. 

Conclusions. 

Judging  by  the  results  in  this  small  series  of  cases,  it 
would  seem : 

1.  That  we  have  in  emetine  and  bismuth  iodide  a  com¬ 
bination  of  considerable  potency  in  the  treatment  of  amoebic 
dysentery,  particularly  when  the  amoebae  are  assuming 
their  resistant  stage.  When  given  in  pill  form  in  doses 
not  exceeding  2  grains  its  emetic  effects  are  slight,  at  all 
events  in  Indian  cases.  Its  use  in  conjunction  with  hypo¬ 
dermic  injections  of  emetine  hydrochloride  in  acute  amoebic 
dysentery  would  seem  to  be  beneficial,  in  that  convales¬ 
cence  is  established  earlier,  and  patients  are  less  likely  to 
become  “  carriers.”  It  cannot  be  considered  in  the  light  of 
a  substitute  for  emetine,  as  attempts  to  treat  acute  cases 
with  it  alone  ended  in  failure,  until  emetine  was  used  in 
addition. 

2.  In  “carriers,”  and  in  those  convalescents  who  continue 
to  harbour  cysts,  emetine  and  bismuth  iodide  should  prove 
superior  to  emetine,  and  it  would  seem  a  wise  proceeding, 
from  a  public  health  point  of  view,  to  subject  all  cases  of 
amoebic  dysentery  to  a  course  of  emetine  and  bismuth 
iodide  during  convalescence. 

I  wish  to  express  my  grateful  thanks  to  Colonel  W.  H.  Willcox, 
O.B.,  A. M.S.,  Consulting  Physician  to  the  Forces  in  Mesopo¬ 
tamia,  for  his  kind  and  valuable  advice  and  help  in  the  treat¬ 
ment  of  the  cases  and  the  compilation  of  these  notes,  and  also 
to  my  indefatigable  assistant,  Sub-Assistant- Surgeon  Baslii 
Ram,  without  whose  intelligent  aid  and  knowledge  of  the 
vernacular  the  cases  could  not  have  been  systematically  treated 
or  noted. 


The  new  edition  of  the  Practice  of  Medicine  by  Sir 
Frederick  Taylor,  which  is  about  to  appear,  will  contain 
articles  on  trench  fever,  so-called  soldier’s  heart,  trench 
frostbite,  and  T.N.T.  poisoning.  The  text  has  been 
subjected  to  thorough  revision  throughout  and  much  new 
matter  introduced. 
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THE  STERILIZING  OF  HYPODERMIC  SYRINGES. 

A  Laboratory  Note. 

Most  of  the  hypodermic  syringes  now  in  use  either  have 
a  glass  barrel  and  metal  piston,  or  are  all  glass.  Nowa¬ 
days,  in  addition  to  serum  and  vaccine  injections,  a 
number  of  drugs  aro  used  hypodermically,  and  the  syringe 
is  in  very  frequent  demand. 

The  usual  method  of  sterilizing  is  by  boiling  in  a  small 
steamer  or  saucepan.  It  takes  a  few  minutes,  aud  tine 
hypodermic  needles  soon  become  blocked  by  rust  and  tlicir 
sharp  points  blunted  ;  and,  further,  it  must  be  remembered 
that  the  spores  of  somo  bacteria  are  not  quite  killed  even 
by  temperatures  of  100°  C.  Disciples  of  Sir  Almroth 
Wright  use  hot  oil  at  a  temperature  between  130°  and 
1403  C.,  which,  besides  being  a  more  effective  sterilizer  than 
boiling  in  water,  keeps  syringe  and  needles  in  better 
working  order.  I  am  told  that  paraffin  is  better  than 
olive  oil.  v 

In  searching  for  a  simpler  and  more  convenient  method 
I  made  tests  with  a  compound  consisting  of  lysol,  ether, 
and  methylated  spirit ; 

Lysol  ...  w  ...  ...  nixv 

Etheri  sulph.  ...  ...  ...  ...  5 i j 

Methylated  spirit  ...  ...  ...  ad  Jj 

Syringes  of  various  sizes,  1  c.cm.,  2  c.cm.,  5  c.cm.  and 
20  c.cm.,  were  filled  with  broth  cultures  of  mixed  bacteria, 
including  staphylococci,  B.  coli ,  B.  proteus ,  diphtheroids, 
and  B.  snbtilis.  They  were  then  emptied,  aud  each  in 
turn  sterilized  by  inserting  the  needles  into  the  lysol- 
etlier-alcohol  mixture,  and  drawing  it  up  into  the  syringe 
two  or  three  times,  care  being  taken  that  the  mixture 
reached  the  whole  interior  surface  of  the  barrel.  The 
syringes  were  half  filled  with  the  fluid,  aud  shaken  up  for 
a  few  seconds  with  the  piston  fully  withdrawn,  and  the 
contents  then  returned  to  the  bottle  (for  tlie  same  fluid  will 
do  over  aud  over  again  until  it  becomes  very  turbid,  and 
begins  to  choke  tlie  fiuer  needles).  After  this  procedure 
sterile  glucose  broth  was  drawn  into  each  syringe,  shaken 
up  in  it  for  five  seconds,  and  then  incubated  for  a  week. 
In  some  of  the  earlier  experiments  in  which  the  lysol 
content  was  below  1.5  per  cent.,  it  was  found  that  though 
the  1  c.cm.  and  2  c.cm.  syringes  were  sterile,  the  5  c.cm. 
and  20  c.cm.  syringes  yielded  a  few  colonies  of  B.  subtil  is 
and  B.  proteus  ;  lysol  3  per  cent,  appears  to  be  rapidly 
effective.  Ether  was  used  as  one  of  the  diluents  to  enable 
the  lysol  more  readily  to  penetrate  oily  or  fatty  particles 
which  might  have  obtained  access  to  the  interior  of  the 
syringes,  and  alcohol  to  prevent  rusting  of  the  needles. 
I  have  used  this  method  of  sterilizing  syriuges  several 
hundred  times  in  giving  hypodermic  injections  without  a 
trace  of  inflammation  at  the  site  of  puncture.  An  ounce 
bottle  of  this  solution  does  not  take  up  much  room,  or 
may  be  stowed  away  in  the  waistcoat  pocket. 

I  have  found  it  useful  and  thoroughly  trustworthy  for 
sterilizing  the  skin  before  taking  blood  from  a  vein  for 
culture  tests.  Its  penetration  is  superior  to  tincture  of 
iodine,  and  it  does  not  irritate  delicate  skins  if  it  is  only 
left  on  a  very  short  time— for  example,  ten  seconds.  I 
then  swab  over  the  area  with  plain  methylated  spirit  to 
prevent  any  chance  of  vesicating  by  the  lysol.  Surgeons 
therefore  should  find  it  useful  iu  their  emergency  bags  for 
rapidly  sterilizing  instruments,  skin  of  patients,  or  then- 
own  finger-nails  if  without  their  aseptic  kits  and  rubber 
gloves. 

London,  W.  H.  LYON  SMITH. 

NASAL  OBSTRUCTION  AS  A  CAUSE  OF  HUNGER. 
The  following  case  presents  certain  features  of  interest. 
The  patient,  a  man  of  40,  asked  me  if  I  could  explain  why 
he  was  always  thinking  about  food,  and  was  sometimes 
voraciously  hungry  without  cause.  On  going  carefully 
into  his  case  I  could  find  no  abnormality  beyond  a  deflected 
septum  with  narrowing  of  the  left  nostril.  I  relieved 
some  of  the  blockage  by  painting  the  inside  of  the  nose1 
with  a  weak  solution  of  cocaine.  As  soon  as  the  passage 
was  clear  he  said  :  “  Now  I  can  read  my  book  ;  my  mind 
no  longer  dwells  on  dinner.”  The  voracious  appetite 
usually  came  on  at  a  meal,  when  he  stooped  over  the 
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table  reading  a  book,  and  was  increased  by  eating.  It 
was  associated  with  swelling  and  redness  of  the  nose, 
extreme  restlessness,  and  a  loss  of  brain  power.  I  found 
that  this  train  of  symptoms  never  arose  unless  the  left 
nostril  was  seriously  blocked. 

Some  light  seems  to  be  thrown  on  tho  case  by  a  passage 
from  Turves  Stewart’s  Diagnosis  of  Nervous  Diseases,  in 
which  he  saj's:  “A  certain  amount  of  clinical  evidence 
supports  the  view  that  there  is  a  spocial  cortical  centre 
associated  with  the  sensations  of  hunger  and  thirst.  It 
would  appear  to  be  in  the  temporal  lobe  at  or  near  the 
olfactory  centre.”  With  regard  to  the  constant  “dreamy  ” 
feeling  complained  of  by  the  patient,  I  found  in  the  same 
work :  “  Disease  of  the  tip  of  the  temporal  lobe  causes 
a  sudden  subjective  sensation  of  smell  or  taste  (often 
associated  with  a  characteristic  ‘dreamy’  mental  state).” 

I  found  no  evidence  of  disease  of  the  temporal  lobe  in 
my  patient.  He  refused  operation  for  the  deflected  septum, 
but  I  cured  him  of  his  attacks  of  acute  blocking  by  getting 
him  to  exercise  his  alae  nasi  muscles.  A  week’s  exercise 
in  front  of  the  glass  gave  him  well  arched  nostrils  with 
disappearance  of  the  subjective  symptoms,  particularly 
the  dreamy  mental  state. 

Charles  J.  Hill  Aitken,  M.D. 


THE  PHENOMENA  OF  PURULENT  BRONCHITIS. 
A  suspicion  arises  that  many  cases  which  we  have  hitherto 
classed  as  pneumonia  of  a  peribronchial  type  were  really 
instances  of  purulent  bronchitis.  These  patients  had  a 
very  rapid  pulse,  exceedingly  frequent  respiration,  painful 
whistling  cough,  high  temperature,  headache,  profuse 
expectoration,  sometimes  purulent,  sometimes  prune-juice- 
like.  They — or  at  least  the  worst  of  them — had  a  heavy 
heliotrope  hue  of  the  lips  and  even  of  the  face.  The  clinical 
signs  of  pulmonary  consolidation  were  indeed  sometimes 
wanting,  but  the  patients  were  so  weak  and  distressed  by 
movement  that  one  hesitated  to  harass  them  by  too 
frequent  examinations,  and  the  rapidity  of  pulse  and 
respiration  seemed  to  justify  a  diagnosis  of  pneumonia. 

It  is  suggested  that  the  lesion  is  really  pneumococcal 
infection  supervening  on  influenza,  and  that  it  is  infec¬ 
tious.  Post-influenzal  pneumonia  is  so  convenient  and 
generally  accepted  a  diagnosis  that  we  arc  tempted  to 
put  the  label  on  many  doubtful  cases,  but  I  submit  that 
the  disease  is  due  to  a  mixed  infection— rather  an  acute 
pneumococcal  septicaemia  than  a  mere  pneumonia  follow¬ 
ing  influenza.  The  cases  which  have  been  under  my  care 
were  all  of  a  mixed  infection  but  not  necessarily  influenza. 
They  were  in  patients  who  had  had  malaria,  dysentery,  or 
some  form  of  sepsis.  None  of  the  fatal  cases  were  very 
young.  Their  lungs  were  not  absolutely  free  from  solid 
patches,  but  the  parts  chiefly  affected  were  the  bronchioles, 
from  which  grej'  frothy  pus  exuded. 

The  affection  is  far  more  fatal  than  ordinary  pneumonia, 
and  the  influenzal  type  is  generally  contagious,  hence  the 
necessity  for  early  diagnosis  and  isolation  treatment. 
Stimulants  freely,  with  oil  of  wintergreen  externally,  and 
stimulating  expectorants  combined  with  nux  vomica  and 
gum  resins  seem  to  be  useful. 

J.  C.  Me  Walter,  M.D.,  F.R.F.P.and  S.Glasg. 

Dublin. 

SYPHILIS  INSONTIUM. 

A  s  an  example  how  syphilis  may  be  contracted  through  no 
fault  of  the  patient,  I  wish  to  record  the  case  of  two 
oiiieers  who  were  attended  by  the  same  barber  in  the  army 
somewhere  in  France.  The  barber  had  a  sore  on  his 
hand  which  proved  to  be  of  syphilitic  origin.  Both  officers 
developed  a  rash  in  due  course,  and  the  army  doctor  dia- 
guosed  secondary  syphilis,  continued  by  a  positive  Wasser- 
inann  reaction.  One  of  the  officers  became  a  patient  of 
mine,  and  an  independent  W’assermann  test  was  positive. 
I  may  add  that  tho  trouble  in  my  patient’s  case  started  on 
his  scalp  as  a  sore. 

London.  S.W. _ N.  WalMISLEY. 

The  French  Government  has  issued  an  urgent  appeal 
for  the  cultivation  of  the  castor  oil  plant  in  all  suitable 
localities.  It  is  made  not  in  the  interests  of  pharmacy, 
but  because  castor  oil  is  the  best  lubricant  for  air  engines. 
The  oil  was  formerly  obtained  chiefly  from  South  America, 
but  the  amount  imported  is  now  small.  The  plant  will 
grow  in  sheltered  situations  where  it  is  not  exposed  10  late 
frosts  or  rough  winds.  It  is  raised  from  seed,  the  seedlings 
being  set  out  about  two  yards  apart. 
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OBSERVATION  AND  COMPILATION  IN  SURGERY. 
The  accidents  of  transport  in  these  days  bring  together 
for  review  two  books  which  present  a  striking  contrast 
that  may  perhaps  be  considered  typical  of  much.  Tlio 
one  is  a  sound  piece  of  clinical  observation  and  deduction, 
the  other  a  compilation  demonstrating  once  more  by  its 
very  pretentiousness  the  German  professor’s  incapacity,- 
when  left  to  his  own  resources,  of  throwing  any  useful 
light  on  new  problems. 

Criticism  of  the  volume  on  the  peritoneum  in  Avar 
surgery,1  by  MM.  Stassen  aud  J.  Voncken,  is  disarmed  by 
a  foreword  of  the  authors,  who  Avrote  in  an  advanced 
hospital  on  the  Yser,  far  from  books  and  Avitliout  oppor¬ 
tunity  for  laboratory  research.  But,  indeed,  the  essay 
calls  not  for  criticism ;  assuredly  not  from  those  Avho  in 
like  circumstances  have  painfully  learnt  similar  lessons 
without,  maybe,  the  industry  to  make  a  faithful  record  of 
their  errors  and  misfortunes,  or  the  candour  to  describe 
the  tragic  steps  leading  to  a  settled  policy  in  the  face 
of  abdominal  Avounds.  Here  we  find,  avcII  documented 
by  case  records,  an  accouut  of  the  “false  abdomen,”  the 
“doubtful  case,”  the  extraperitoneal  visceral  lesion,  the 
parenchymatous-organ  solus,  the  IioIIoav  viscus  injury,  tha 
liaematoma,  infection.  We  folloAV  the  authors  in  their 
recognition  of  peritonism,  simulating  true  intraperitoneal 
Avouud  so  closely  as  to  be  differentiated  in  the  encl  only  by 
the  absence  of  some  one— any  one— of  all  the  signs  present 
together  in  the  latter;  of  genuine  Avounds  devoid  of  sym¬ 
ptoms;  of  the  necessity  for  sending  to  the  special  hospital 
every  Avound  that  migh  t  by  any  chance  lead  to  tlie  abdomen, 
aud  especially  all  those  of  the  upper  part  of  the  thighs 
aud  the  buttocks.  We  find  them  at  last  coming  to  the 
decision  that  in  every  case  the  wound  should  be  excised  in 
such  a  AAray  that  the  track  can  be  followed  right  to  the 
peritoneum — aud  further  if  need  be.  To  those  going  fresh 
to  work  in  a  casualty  clearing  station  Ave  commend  the 
study  of  this  book  from  cover  to  cover;  there  is  hardly  a 
page  which  does  not  disclose  an  experience  or  an  observa¬ 
tion  that  must  be  familiar  to  those  wlio  haAre  operated  in 
an  advanced  abdominal  centre,  and  feAV,  avc  think,  who, 
even  if  they  do  not  always  agree  Avitli  the  authors,  Avill  not 
admit  that  these  Belgiau  surgeons  have  fulfilled  their  hope 
and  Avritten  11  un  livre  de  bonne  fog." 

A  textbook  of  Avar  surgery,2  a  thousand  pages  long, 
written  by  a  score  or  more  of  the  best-kuoAvn  German 
surgeons,  and  published  after  two  years  of  Avar  experience, 
should  prove  of  great  interest,  but  it  does  not.  Is  it  that 
the  Censor  lias  cut  out  all  tlie  epoch-making  discoveries  of 
Teuton  surgeons  lest  the  enemy  should  profit?  or  can  it  be 
that  Teuton  surgery  has  made  no  extraordinary  contribu¬ 
tions  to  tlie  solution  of  problems  common  to  them  and  to 
us?  In  favour  of  the  former  hypothesis  there  is  a  notable 
absence  of  any  reference  to  a  prophylactic  for  gas  gangrene, 
though  there  has  been  some  reason,  in  the  greater  re¬ 
sistance  of  the  Boclie,  wounded  in  like  conditions  Avitli  our 
own  men,  to  infer  or  surmise  its  existence.  Be  that  as  it 
may,  the  deeper  one  plunges  into  this  volume,  tlie  clumsier 
it  appears — clumsy  in  arrangement,  clumsy  in  attitude  of 
mind,  clumsy  in  treatment.  There  is  little  or  nothing 
here  to  be  extracted  for  the  instruction  of  our  M.O.’s 
in  the  field  or  the  betterment  of  their  methods.  If 
avc  turn  to  any  chapter  at  hazard  avo  find  this.  The 
section  on  the  abdomen  is  from  tlie  pen  of  Schmieden 
himself,  and  it  is  full  of  good  clinical  observation,  by 
no  means  lacking  in  descriptive  power,  but  it  smacks  of 
Halle,  not  of  the  front.  Tlie  real  problems  of  gut  injuries' 
through  the  buttock,  the  back,  the  thorax,  receive  no  pro¬ 
portionate  share  of  attention,  and  the  details  of  technique, 
from  the  author  of  a  textbook  of  operative  surgery,  are 
meagre.  It  is  tlie  same  with  the  chest,  with  the  head, 
with  other  regions.  Eresli  from  dealing  with  such  Avork 
behiud  the  lines  one  seeks  guidance  on  knotty  points,  only 
to  be  disappointed.  Take,  again,  the  question  of  fractures 
of  the  femur;  assuredly  the  British  army  has  nothing  to 

1  Le  peritoiileen  chirurgie  <7«  atari e  :  Etude  cliilique.  By  MM.Stfissen 
et  .1.  Voncken.  Paris :  Bailli6re  et  Fils.  1917.  (Uoy.  8vo,  pp.  160.) 

2  Lthrbueh  Her  Kriegs-GUirurgie  Edited  by  A.  Borchard  and 
\T.  Schmieden.  Leipzig  :  Johann  Ainbrosius  Barth.  1917.  (Row  8ri». 
pp.  988  ;  5  plates,  429  figures.) 
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learn  if  this  be  German  practice.  There  is  nothing  really 
whole-hearted  about  excision  of  the  wound — nothing  to 
match  Sinclair-type  methods  for  securing  extension— 
instead,  a  linal  reliance  on  plaster  of-Paris.  No  bipp,  no 
flavine,  no  brilliant  green,  no  chloramine-T,  and  the 
Carrel- Dakin  method  ill  understood  and  discredited.  Does 
one  look  at  the  section  on  the  jaws  and  face,  there  are  at 
least  half  a  dozen  men  in  the  British  service  who  could 
write  a  better  account  of  better  methods,  and  expose  the 
whole  of  their  personal  results  to  put  the  matter  to  the 
test.  The  book  is  comprehensive,  and  as  a  storehouse  of 
the  past  has  a  certain  value,  until  a  French  or  British  text¬ 
book  appears.  Finally,  we  cannot  but  think  the  illustra¬ 
tions  a  pain  and  grief  to  the  soul  of  Johann  Ambrosius 
Barth — we  are  sorry,  for  to  him  every  one  is  indebted. 


BLOOD  PRESSURE. 

Students  of  sphygmomauometry  will  welcome  the  appear¬ 
ance  of  a  second  edition  of  Dr.  Faught’s  Blood  Pressure .8 
It  is  a  comprehensive  work ;  the  author  has  embodied  a 
summary  of  all  the  recently  published  literature  dealing 
with  his  subject,  and  has,  in  addition,  given  the  results  of 
bis  own  research  and  clinical  experience. 

The  first  ten  chapters  are  devoted  to  physiology.  The 
variations  of  blood  pressure  in  health,  due  to  such  factors 
as  age,  posture,  exercise,  altitude,  etc.,  are  fully  discussed. 
In  considering  posture  stress  is  laid  on  the  fact  that 
pressure  is  decreased  on  standing,  not  raised,  as  is  often 
stated.  The  second  part  of  the  book  deals  with  abnormal 
pressures  and  their  significance  in  conditions  ranging  from 
Addison’s  disease  to  aviation  sickness.  Of  especial  interest 
are  the  chapters  on  hyperpiesis,  arterio-sclerosis,  and 
nephritic  hypertension.  The  author  insists  on  the  fact, 
often  overlooked,  that  in  certain  individuals  high  tension 
is  a  physiological  necessity,  and  is  Nature’s  method  of 
compensation  for  loss  of  renal  function.  Lowering  such  a 
pressure  will  lead  to  renal  insufficiency  and  must  be  care¬ 
fully  avoided.  It  is  unfortunate  that,  in  dealing  with 
nephritis,  Dr.  Fauglit  has  treated  the  various  chronic 
forms  of  the  disease  as  one  group;  and  his  conclusions, 
drawn  from  a  mixture  of  cases,  are  at  times  decidedly 
confusing.  This  disadvantage  is,  however,  compensated 
by  the  large  amount  of  valuable  information  given.  Space 
is  devoted  to  blood  pressure  in  relation  to  surgery,  ob¬ 
stetrics,  and  anaesthetics.  The  question  of  the  advisability 
of  operation  in  patients  with  high  tension  is  dealt  with  in  a 
thoroughly  sound  and  practical  manner.  His  final  chapters 
on  the  use  of  drugs,  and  the  physical  means  for  controlling 
blood  pressure,  will  appeal  to  all  who  are  called  upon  to 
treat  difficult  cases  where  arterial  tension  is  at  fault. 
Throughout  the  volume  stress  is  laid  on  the  importance  of 
the  regular  estimation  of  blood  pressure  in  nearly  all 
medical  and  surgical  disorders.  The  advice  is  good,  and 
should  be  more  generally  followed,  though  we  think  it  is 
perhaps  an  excess  of  zeal  which  advocates  the  spliymo- 
manometer  test  in  the  diagnosis  of  asphyxia  neonatorum. 

The  author’s  aim,  to  present  in  an  easily  accessible  form 
the  pith  of  medical  literature  bearing  on  blood  pressure 
studies,  has  been  achieved  with  eminent  success.  Never¬ 
theless,  the  volume  is  one  to  be  read  with  discrimination. 
As  often  as  not  no  conclusion  is  drawn  from  the  mass  of 
evidence  produced,  and  diametrically  opposite  statements 
frequently  appear  on  the  same  page.  It  is  evident  that 
the  reader  must  possess  a  sound  knowledge  of  physiology 
and  a  wide  experience  of  medicine  if  he  would  make  good 
use  of  the  mine  of  information  placed  at  his  disposal. 
The  fault,  if  it  be  a  fault,  is  one  of  the  subject  rather  than 
of  the  writer,  for  lack  of  finality  is  inevitable  in  the 
present  state  of  knowledge.  But  the  immense  value  of 
such  a  survey  to  anyone  about  to  undertake  a  study  of 
blood  pressure  is  easily  realized,  and  the  book  will  appeal 
to  all  who  are  interested  in  this  difficult  and  complicated 
subject. 


THE  MENTAL  DISORDERS  OF  WAR. 
Whatever  the  effect  of  the  war  on  the  numbers  of  the 
insane — and  so  far  there  does  not  seem  to  be  evidence 
that  it  has  increased  the  total  under  care  in  Great 
Britain— there  is  no  doubt  that  it  has  raised  some  new 


a  Blood  Pressure  f  rom  the  Clinical  Standpoint.  By  Francis  Ashley 
Faught,  M.D.  Second  edition.  Philadelphia  and  .London  :  W.  B. 
Eaunders  Co.  1916.  (Med.  8vo,  pp.  478.  15s.  net.) 


problems,  and  that  some  of  these  have  come  under  the 
notice  of  members  of  the  profession  who  would  not  in  the 
ordinary  way  have  sought  out  such  cases.  We  may  bo 
grateful,  therefore,  to  Professor  Jean  Lepine  4  of  Lyons  for 
writing  a  handbook  1  in  the  Collection  Horizon)  which  is 
intended  not  to  express  final  opinions  but  to  serve  as  a 
guide  to  medical  officers  at  the  front,  and  especially  tc 
those  ay  ho  have  had  little  or  no  training  in  psychological 
medicine.  The  circumstances  of  service  in  the  field  react 
on  the  mind  in  so  many  ways  and  so  differently  from  the 
influences  of  peace  that  new  forms  of  mental  disorder 
may  result;  but,  in  addition,  they  may  revive  or  colour 
pre-existing  disturbances.  The  repetition  of  nervous 
stimuli  may  lead  to  a  state  that  may  be  called  psycho¬ 
logical  anaphylaxis.  From  analysis  of  six  thousand  cases 
Professor  Lepine  draws  the  conclusion  that  alcoholism  Avas 
the  sole  cause  in  more  than  a  third  and  played  some  part 
in  more  than  half. 

Discussion  of  the  numerous  acute  disorders  occupies 
about  half  the  volume.  They  are  considered  in  various 
groups  and  subdivisions,  which  aro  admittedly  somewhat 
artificial.  In  contrast  to  the  Avovks  of  German  and  Russian 
Avriters  hysterical  psychoses  receive  little  attention,  at 
least  under  that  title,  and  are  included  under  the  mani¬ 
festations  of  the  confusional  states.  The  onset  of  acute 
mental  confusion  is  seldom  acute,  though  it  may  be 
thought  to  be  so  when  the  prodromal  stage  lias  been  over¬ 
looked.  Emotional  experiences  are  the  sole  or  main  causes, 
and  thus  take  the  etiological  place  occupied  by  toxic  or 
infective  agencies  in  time  of  peace.  A  description  is 
given  of  cases  of  acute  encephalitis  of  obscure  origin  with 
paralysis,  which  may  be  extensive,  and  mental  symptoms 
resembling  Korsakoff’s  polyneuritic  psychosis.  After 
reference  to  the  mental  sequels  of  enteric  fever  attention 
is  draAvn  to  fits,  mania,  melancholia,  and  various  tropho¬ 
neurotic  manifestations  after  antityphoid  inoculation. 

The  chronic  mental  disorders  being  commonly  ante¬ 
cedent  to  the  Avar  and  less  responsive  to  treatment  receive 
less  attention  than  the  acute  derangements.  Simulation 
of  mental  disease  is,  Professor  Lepine  says,  extremely 
rare,  both  because  it  is  difficult  and  because  its  success 
would  result  in  confinement  and  not  in  return  to  a  free 
civilian  life.  On  the  other  hand,  there  is  considerable  risk 
that  the  manifestations  of  mental  disease,  such  as  dementia 
praecox  and  general  paralysis,  may  be  misunderstood  and 
punished  by  the  commanding  officers  as  breaches  of  dis¬ 
cipline.  The  concluding  part  of  the  book  is  devoted  to  an 
explanation  of  administrative  details  concerning  soldiers 
with  mental  disorders. 


POPULAR  WORKS  ON  THE  PPIYSIOLOGY  OF 
NUTRITION. 

Medical  men  are  frequently  asked  by  educated  patients 
to  suggest  the  names  of  books  Avhicli  treat  intelligibly 
of  this  subject,  upon  Avliich  so  much  attention  is  now 
concentrated.  The  standard  general  treatises  are  not 
easy  reading  for  the  layman.  Different  aspects  of  the 
food  problem  have  been  excellently  handled  by  such 
writers  as  Professors  Hopkins,  Wood,  Hill,  Dr.  Spriggs, 
and  Sir  William  Thompson,  but  there  is  still  room  for  two 
new  books  addressed  to  the  general  public.  An  Adequate 
Diet,4 5  by  Professor  Percy  Stiles  of  Harvard,  is  clearly 
written,  but  is  perhaps  a  little  too  concise,  and  the  author 
might  Avith  advantage  haveillustrated  his  arguments  more 
frequently  by  examples.  Professor  Bayliss,  in  The 
Pliysioloyy  of  Food  and  Economy  in  Diet,6 *  has  provided 
a  book  which  can  be  unreservedly  commended.  The 
general  physiological  principles  of  dietetics  are  lucidly 
explained,  the  advantages  and  disadvantages  of  specific 
foods  are  set  out,  the  vexed  question  of  alcohol  and  its  use 
is  handled  judiciously,  while  all  the  general  reader  needs 
to  knoAV  about  vitamines  is  provided.  The  food  situation 
changes  so  rapidly  that  practical  suggestions  as  to  diets 
necessarily  become  obsolete  soon  after  they  are  made, 
while  statistical  data  of  consumption  have  accumulated 
during  the  last  few  months.  Much  of  the  information 

4  Troubles  mentaux  de  guerre.  By  Jean  Lupine,  Professeur  da 
Clinique  des  Maladies  Nerveuses  et  Mentales  a  l’Universit6  de  Lyon. 
Collection  Horizon.  Precis  de  M^deeine  et  de  Cbirurgie  de  Guerre. 
Paris:  Masson  et  Cie.  1917.  (Cr.  8vo,  pp.  200.  Fr.  4.) 

5  Cambridge  :  Harvard  University  Press.  1916.  (Fcap.  8vo,  pp.  51. 
2s.  6d.  net.) 

6  London:  Longmans.  Green  and  Co.  1917.  (Cr.  8vo,  pp.  107, 

2a.  net.) 
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published  in  our  own  columns  was  not  available  when 
Professor  Bayliss  wrote,  but  none  of  it  invalidates  his 
arguments  and  much  of  it  strengthens  them.  There  aro 
a  few  points  upon  which  some  difference  of  opinion  is 
permissible,  but  none  of  them  aro  of  sufficient  importance 
to  need  comment,  and  wo  believe  that  the  book  is  ono 
which,  if  widely  circulated,  will  do  great  good  at  the 
present  time. 


NOTES  ON  BOOKS. 

The  first  set  of  English  translations  of  the  Collection 
Horizon  has  been  completed  by  the  publication  of  the 
translation  of  the  book  on  Dysentery,  Asiatic  Cholera,  and 
Ty pints  Fever,1  by  VINCENT  and  Muratet.  It  is  edited  by 
Dr.  G.  C.  Low.  1  Dr.  Andrew  Balfour,  C.M.G.,  says  in 
a  short  introduction  that,  leaving  the  Western  front  out 
of  count  but  taking  all  the  other  war  areas  together, 
there  can  be  no  doubt  that  dysentery  has  been  the  most 
common  of  the  communicable  diseases.  At  Gallip'oli  it 
was  extremely  prevalent,  and  accounted  for  a  great  deal 
of  the  sickness  and  invaliding  which  so  seriously  inter¬ 
fered  with  military  operations.  In  all  the  war  areas,  Dr. 
Balfour  says,  the  bacillary  form  has  been  much  more 
.  frequent  than  the  amoebic,  which  accounted  for  only 
about  20  per  cent,  of  the  whole  number  of  cases.  Cholera 
and  typhus  have  both  been  kept  under  control ;  the  native 
labour  corps  in  Egypt  have  suffered  from  typhus  fever, 
but  the  immunity  of  the  British  forces,  in  spite  of  the 
great  prevalence  of  lice,  is  held  to  be  evidence  of  the 
efficiency  of  the  measures  taken  for  disinfection  and  for 
“  delousiug”  not  only  the  troops,  but  the  prisoners  taken 
in  action.  The  book  is  valuable  to  medical  officers,  inas¬ 
much  as  it  deals  very  fully  with  prevention,  diagnosis,  and 
treatment.  It  is  less  complete  in  its  handling  of  pathology 
and  bacteriology. 

Lieut. ^Colonel  W.  J.  Buchanan,  I.M.S.,  C.I.E.,  has  con¬ 
tributed  to  Bengal,  Past  and  Present,  an  account  of  his  own 
journeyings  through  Sikkim  and  Nepal  in  the  footsteps  of 
Sir  J.  D.  Hooker,  as  a  centenary  tribute  to  that  great 
naturalist,  who  wras  born  in  1817.  J.  D.  Hooker  was  the 
son  of  Sir  W.  J.  Hooker,  Director  of  Kew  Gardens,  was 
educated  at  the  University  of  Glasgow  (M.D.  1839),  joined, 
like  Huxley,  the  Medical  Department  of  the  Royal  Navy, 
and  went  with  Ross  to  the  Antarctic  when  22  years  of  age  ; 
he  returned  four  years  later,  and  went  to  India  when  30. 
His  first  journey  among  the  great  mountains  was  made  in 
1848,  his  last  and  greatest  in  the  following  year.  Colonel 
Buchanan,  who  has  himself  wandered  much  in  Sikkim, 
traces  Hooker’s  routes,  and  provides  many  notes  and  ex¬ 
planations.  The  paper  is  illustrated  by  two  photographs 
of  the  ML  Everest-Malcalu  group  and  of  Kinclienjunga, 
which,  even  after  reproduction  and  crushing  in  the  post, 
are  very  fine.  They  may  make  those  in  populous  city 
pent  think  that  the  chance  now  and  again  “to  breathe 
the  air  of  Sikkim  free  ”  is  some  compensation  for  eastern 
exile.  The  beauty  of  the  views  from  Darjeeling  is 
legendary,  and  Mr.  Burlington  Smith’s  diagram  of  the 
snow  peaks  seen  from  there  helps  the  untravelled  imagina¬ 
tion  to  an  understanding  of  what  must  be  the  most  glorious 
mountain  prospect  in  the  world. 

The  Feio  Haze'll  Annual  and  Almanack* * * * * 8  for  the  year 
1918,  by  T.  A.  Ingram,  M.A.,  LL.D.,  is,  like  preceding  issues, 
intended  to  provide  the  information  with  regard  to  all  the 
countries  of  the  world,  and  on  topics  of  the  day,  which  is 
likely  to  be  looked  for  in  such  a  work.  It  contains,  for 
example,  lists  of  members  of  the  Houses  of  Lords  and 
Commons,  of  orders  of  knighthood,  and  a  detailed  directory 
'  to  the  Civil  Service,  lists  of  societies  arid  institutions, 
statistics  of  the  British  Empire  and  foreign  countries,  and 
a  section  on  agriculture  and  the  world’s  crops;  it  contains 
also  a  special  section  on  Home  Rule  for  Ireland,  and  a 
medical  review  for  1917,  giving  a  number  of  abstracts  from 
•  the  medical  literature  of  1917;  these  seem  to  have  been 
judiciously  selected,  but  references  are  given  or  omitted 
( in  a  rather  capricious  manner.  The  article  on  the  navy 
and  army  is  of  value,  as  giving  particulars  of  the  various 
departments  of  the  Admiralty  and  the  War  Office ;  it  is 
’  illustrated  by  diagrams  of  some  of  the  badges,  of  rank  in 
;  the  Royal  Navy,  the  British  army,  and  the  United  States 
‘army.  The  concluding  part  of  the  volume  contains  a 


1  Dysentery,  Asiatic  Cholera,  and  Exanthematic  Typhus.  By 

•  H.  Vincent  and  L.  Muratet.  With  an  introduction  by  Andrew 

Balfour,  C.M.G.,  M.D.,  Lieut. -Colonel  R.A.M.C.  Edited  by  G.  C., 

Low,  M.A.,  M.D.  London:  University  of -London  I’ress.  (Cr.  8vo, 
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8London:  Henry  Frowde,  and  Hodder  and  Stoughton.  1918.  Thirty- 
third  year  of  issue.  (Crown  8vo,  pp.  920  +  lii.  5s.) 
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detailed  review  of  the  war,  preceded  by  a  summary  of 
events,  and  followed  by  an  article  on  the  financial  aspects 
of  the  war,  and  lists  of  commissions  and  committees 
appointed  to  consider  questions  arising  out  of  it.  The 
volume,  which  is  supplied  with  an  excellent  index,  has 
been  carefully  adapted  to  its  purpose. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Scopolamine  TDjdrobromidc. 

In  view  of  the  increasing  application  of  scopolamine-morphine 
narcosis,  Burroughs,  Wellcome,  and  Co.  have  added  to  their 
list  two  strengths  of  pure  scopolamine  hydrobromide  in  0.5  c. cm. 
sterile  solution.  The  dose  of  medicament  in  sterile  solution 
is  contained  in  a  hermetically  sealed  glass  phial,  which  is 
opened  when  required  for  use,  and  its  contents  drawn  into  the 
syringe.  The  new  strengths  are  those  usually  employed, 
gr.  rJ0,  as  an  initial  injection,  and  gr.  for  subsequent  use. 
They  are  issued  each  in  boxes  of  ten  phials. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

Ax  the  last  meeting  of  the  Committee,  held  on  Tuesday, 
January  8tli,  fifteen  cases  were  considered,  and  £154  voted 
to  fourteen  of  the  applicants.  The  following  is  a  summary 
of  some  of  the  cases  relieved : 

Daughters,  aged  76  and  71,  of  M.D.Lond.,  F.R.C.S.Eng., 
who  practised  at  Rochester  and  died  in  1855.  Joint  income 
from  pensions  £90  a  year.  Present  cause  of  distress  due  to 
death  of  brother  who  used  to  help  them.  They  pay  15s.  6d.  a 
week  for  rent.  Owing  to  high  cost  of  living,  unable  to  manage* 
Voted  £18  in  twelve  instalments. 

Widow,  aged  35,  of  M.R.C.S. Eng.  who  practised  in  Liverpool 
and  died  in  1914.  Left  entirely  without  means,  with  one 
daughter,  now  aged  9,  at  St.  Anne’s  School,  Redliill.  Appli¬ 
cant  is  a  chronic  invalid,  and  lives  with  her  mother,  who  is 
unable  to  provide  for  her.  Relieved  three  times,  £36.  Voted 
£12  in  twelve  instalments. 

L.R.C.P.Edin.,  aged  60,  widower,  who  practised  at  Old  Kirk¬ 
patrick.  Applicant  is  suffering  from  spastic  paralysis  and  is 
unable  to  work.  His  son  allows  him  £50  and  lie  has  a  pension 
of  £20  a  year  from  another  society.  Pays  £26  10s.  for  his 
rooms.  Relieved  thirteen  times,  £l56.  Voted  £12  in  twelve 
instalments. 

Daughter,  aged  51,  of  M.R.C.S. Eng.  who  practised  in  London 
and  died  in  1900.  Applicant  is  a  confirmed  invalid.  Only 
permanent  income  £6  a  year  from  investments.  The  Guild 
allows  3s.  6d.  a  week.  Relieved  four  times,  £58.  '  Voted  £18  in 
twelve  instalments. 

Daughter,  aged  65,  of  M.R.C.S. Eng.  who  practised  at  Watford 
and  died  in  1879.  Applicant  has  a  pension  of  £26  from  the 
R.U.K.B.A.  Used  to  earn  a  little  by  crochet  work,  but  owing 
to  failing  eyesight  is  unable  to  continue  this.  Relieved  eleven 
times,  £126.  Voted  £9  in  twelve  instalments. 

Daughter,  aged  63,  of  M.B.Lond.  who  practised  at  Ladbroke 
Grove  and  died  in  1881.  Applicant  is  practically  blind,  arid 
receives  a  pension  of  £20  from  a  society  for  the  blind.  Has  a 
little  help  from  friends.  Relieved  five  times,  £54.  Voted  £12 
in  twelve  instalments. 

Widow,  aged  31,  of  L.R.C.P.Edin.  who  practised  at  Leeds  and 
died  in  1916.  Income  just  over  £100  a  year.  Has  five  children, 
aged  2  to  11  years.  Owing  to  increased  cost  of  food  unable  to 
manage.  Relieved  once,  £10.  Voted  £10  in  two  instalments. 

Widow,  aged  47,  of  M.B.Glasg.  who  practised  at  Nottingham 
and  died  in  1914.  Applicant  left  with  two  daughters,  now  aged 
12  and  13,  and  very  limited  means.  Earns  a  little  by ‘taking 
in  paying  guests,  but  wants  help  towards  the  education  of  the 
eldest  daughter.  Voted  £10,  and  referred  to  the  Guild. 

Subscriptions  may  be  ’  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thoiight 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand, 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  ill 
offices,  for  women,  and  for  old  men.  The  gifts  should  bo 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W. 


Dr.  Leyva  speaks  well  of  the  value  of  injections  of 
sodium  persulphate  as  an  adjuvant  in  the  treatment  of 
tetanus  by  antitetanic  serum.  He  treated  three  cases  ill 
the  American  Hospital,  Paris.  The  injections  appeared 
to  relieve  the  pain  and  spasmodic  attacks  so  much  that 
the  patients  begged  for  their  repetition.  The  dose  is 
20  c.cm.  repeated  thrice  a  day  of  a  5  per  cent,  solution  oi 
the  salt  in  sterilized  distilled  water.  The  solution  must 
be  freshly  prepared  and  kept  cold  in  a  shaded  place,  as  it 
is  easily  decomposed.  . .  u 
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THE  LAW  OF  THE  HEART. 

The  lectureship  in  physic  at  St.  John’s  College,  Cam¬ 
bridge,  founded  in  1 526  by  Thomas  Linacre,  remained 
an  ordinary  college  lectureship  until  1908,  when,  after 
the  translation  of  the  then  holder,  Sir  Donald 
MacAlister,  to  Glasgow,  the  college  authorities  changed 
the  terms  of  the  lectureship  and  invited  distinguished 
strangers,  if  this  title  may  be  applied  to  such  well- 
known  men  as  Sir  William  Osier  and  Dr.  Norman 
Moore,  to  give  an  annual  discourse. 

Professor  Starling’s  important  Linacre  Lecture  on 
rllie  Law  of  the  Heart1  gives  an  account  of  his  recent 
researches,  and  thus  differs  from  the  restrospeetive 
essays  of  the  two  masters  of  medical  history  men¬ 
tioned  above.  ITe  discusses  the  mechanism  by  which 
the  heart  muscle  adapts  itself  to  the  variations  in  the 
work  imposed  upon  it  by  alterations  in  blood  pressure. 
By  means  of  an  ingenious  arrangement  the  isolated 
“  heart-lung  preparation  ”  of  a  dog  is  provided  with 
an  artificial  peripheral  circulation  in  which  all  the 
mechanical  conditions  of  the  heart  can  be  controlled. 
Two  important  conclusions  are  thus  at  once  estab¬ 
lished  :  that,  provided  the  inflow  of  blood  remains 
constant,  it  is  immaterial  to  the  heart  what  blood 
pressure  within  physiological  limits  (44  to  200  mm. 
Hg)  it  has  to  contend  with  ;  and  the  more  the  blood 
pressure  rises,  the  greater  the  quantity  of  blood  that 
passes  through  the  coronary  arteries  ;  in  other  words, 
the  more  work  the  heart  has  to  do,  the  better  its 
blood  supply.  The  heart  has  a  wonderful  power  of 
adjusting  not  only  its  output  of  mechanical  energy, 
but  also  its  total  chemical  changes,  to  the  work 
occasioned  by  the  mechanical  conditions  of  the  circu¬ 
lation.  When  as  the  result  of  exercise  the  heart 
receives  a  larger  quantity  of  blood  and  has  a  higher 
blood  pressure  opposed  to  it,  temporary  dilatation 
with  lengthening  of  the  muscle  fibres  follows.  The 
change  in  the  muscle  fibres  brings  more  active  sur¬ 
faces  into  play,  and  this  increase  in  the  extent  of 
active  surface  increases  the  energy  of  the  heart 
muscle.  At  the  same  time  more  blood  passes  into 
the  coronary  arteries.  The  tone  of  the  healthy  heart 
is  thus  soon  restored,  and  the  organ  returns  to  its 
normal  volume,  although  it  is  doing,  more  work.  In 
a  diseased  or  fatigued  heart,  on  the  other  hand,  the 
organ  remains  dilated  during  the  whole  period  of 
increased  work,  and  if  the  work  be  prolonged  the 
dilatation  may  become  permanent,  and  eventually 
cardiac  failure  may  result. 

The  important  deduction  as  to  the  connexion 
•between  the  length  of  the  muscle  fibres  and  the 
energy  of  the  heart’s  contraction  justifies  the  labours 
of  past  physiologists  on  muscle-nerve  preparations, 
the  practical  application  of  which  was  entirely  obscure 
at  the  time,  and  in  the  lecturer's  closing  words  shows 
that  this,  like  every  advance  achieved  in  the  quest  of 
pure  knowledge,  will  sooner  or  later  play  its  part  in 
she  service  of  man. 


\The  Linacre  Lecture  on  the  Late  of  the  Heart.  Given  at  Cam¬ 
bridge,  1915,  by  Ernest  H.  Starling.  M.D..  D.Se.,  F.B.C.P.,  F.R.S. 
London  :  Longmans,  Green,  and  Co.  1918.  (Pp.  27 ;  S  diagrams.  ls-6d.) 


DISCHARGED  DISABLED  MEN. 

In  France  a  Government  department  has  been  set  up 
to  supervise  the  re-education  of  men  crippled  by 
wounds.  It  has  been  placed  under  the  direction  of  a 
senator,  M.  Astier.  He  takes  a  wide  view  of  his 
duties.  He  recognizes  that  it  is  an  obligation  on  the 
state  to  re-educate  men  when  crippled  in  its  service, 
and  that  the  mere  grant  of  a  pension,  however 
liberal,  cannot  suffice  to  restore  them  to  their  place  in 
society.  He  recognizes  also  that  France,  rich  as  it  is, 
cannot  afford  to  do  without  the  work  in  industries, 
agriculture,  or  commerce,  of  the  thousands  of  men 
whose  war  wounds  render  them  incapable  of  resuming 
their  former  occupations  ;  recent  French  legislation, 
while  it  recognizes  the  obligation  of  the  state  to 
pension  the  wounded  man  and  to  re-educate  him, 
distinctly  places  upon  him  the  obligation  of  submitting 
to  this  re-education. 

We  are  very  much  afraid  that  things  are  not 
going  at  all  well  in  this  respect  in  our  own  country. 
It  is  the  custom  to  speak  evil  of  the  War  Office, 
and  it  has  recently  been  denounced  in  the  House 
of  Commons  as  soulless,  but  in  this  matter  it 
has  shown  more  sympathy  and  enterprise  than 
the  civilian  department  which  takes  over  the 
crippled  man  when  he  is  discharged  from  the  army. 
The  Military  Orthopaedic  Department  of  the  army, 
though  it  has  taken  rather  a  long  time  to  get 
established  on  a  sufficiently  broad  basis,  and  though 
it  is  not  yet  fully  equipped,  is  a  very  big  and  well 
conceived  enterprise  upon  which  the  country  may  look 
with  real  satisfaction.  Sir  Alfred  Keogh  wisely  called 
to  his  assistance  Sir  Robert  Jones,  who  has  been 
able  to  rally  round  him  all  that  is  most  progressive 
in  surgical  thought  in  this  country.  As  is  clear  from 
the  address  published  in  our  columns  a  fortnight  ago, 
Sir  Robert  Jones  is  not  satisfied;  he  experiences  a 
divine  discontent,  but,  with  the  goodwill  of  the  medical 
chiefs  of  the  War  Office  and  the  loyal  backing  of  his 
consultant  colleagues,  he  has  accomplished  the  greater 
part  of  his  task,  and  will  win  through  to  complete 
success.  Military  orthopaedic  centres  already  in 
existence  cover  the  whole  country  fairly  well,  and 
in  England,  Wales,  and  Scotland  there  are  special 
hospitals  with  their  workshops  and  training  schools 
for  providing  men  who  have  lost  limbs  with  artificial 
substitutes,  and  instructing  them  in  their  use.  We 
are  bound  to  say  that  the  War  Office  has  been 
brought  to  realize  its  duty  towards  soldiers  crippled 
in  the  war.  We  say  nothing  of  the  Navy  because 
the  problem  has  not  been  so  great  for  it,  and, 
moreover,  it  has  the  knack  of  managing  its  own 
affairs.  But  we  are  bound  to  say  also  that 
the  Ministry  of  Pensions  is  not  yet  doing  all  that 
it  was  hoped  it  would  speedily  accomplish  for 
the  crippled  man  discharged  from  the  army.  If 
it  be  asked  why  the  Army  Council  allows  a  soldier 
to  be  discharged  before  he  is  restored  to  the  best 
possible  condition  for  earning  his  own  living,  the 
answer  is  that  it  is  in  accordance  with  the  decision  of 
Parliament,  which  laid  it  down  that  when  it  was 
established  that  surgery  had  done  its  best  for  the 
crippled  man,  and  it  was  certain  he  could  not  be 
useful  again  in  the  army,  he  was  to  become  the 
charge  of  the  Ministry  of  Pensions.  The  Ministry 
has  made  rules  and  regulations,  and  it  has  issued  a 
pamphlet  for  the  use  of  disabled  sailors  and  soldiers, 
telling  them  “  how  they  are  being  rebuilt  at  the 
nation’s  cost.  The  motto  of  this  pamphlet  is  the 
statement  by  Mr.  Hodge,  Minister  of  Pensions,  that 
“  our  first  principle  is  restoration,”  and  it  tells  the 
men  of  the  advantages  of  being  medically  treated  and 
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specially  trained.  It  asserts  that  if  a  man  consents 
to  let  the  Pensions  Ministry  try  to  cure  him  he  will 
bo  well  looked  after.  His  pension  while  he  is  being 
cured  free  of  cost  is  put  upon  the  highest,  scale,  and  if 
he  lives  away  from  home  his  wife  will  get  an  allow¬ 
ance  for  herself  and  the  children.  It  also  says  that 
it  is  most  important  that  a  man,  after  being  cured, 
should  be  trained  for  a  new  job ;  but,  so  far  as  wTe 
can  ascertain,  its  arrangements  for  the  continued 
treatment  and  training  of  the  men  are  at  present 
inadequate — that  is  to  say,  it  has  not  fully  realized 
the  importance  of  the  medical  and  educational 
sides  of  the  matter.  It  is  true  that  a  medical 
department  has  now  been  set  up  of  which  Sir  John 
Collie  has  been  appointed  Director.  We  wish  him 
success  in  his  new  office,  but  he  has  a  difficult 
task,  and  is  known  to  his  profession  mainly  as  the 
author  of  a  book  on  malingering.  The  detection  of 
malingering  is  one  of  the  duties  of  the  Ministry  of 
Pensions,  but  we  should  have  supposed  that  the  con¬ 
tinued  treatment  and  education  of  crippled  men  after 
their  discharge  from  the  army  was  a  far  more  im¬ 
portant  function,  and  we  are  not  aware  that  the  new 
Director  of  Medical  Services  for  the  Ministry  of 
Pensions  has  hitherto  given  any  special  attention  to 
orthopaedics  or  the  re-education  of  crippled  men. 

This,  however,  is  not  the  point  of  greatest  conse¬ 
quence.  The  important  point  is  that  the  Ministry 
of  Pensions  has  not  yet  got  into  working  order 
adequate  arrangements  for  helping  the  men  to  become 
useful  citizens.  There  is  little  evidence  that  it  has 
any  proper  organization  in  contemplation.  It  has 
asked  the  help  of  the  big  general  hospitals.  They 
will  no  doubt  readily  consent  to  do  what  they  can, 
but  their  resources  are  already  very  heavily  engaged 
in  attending  to  the  needs  of  the  civil  population, 
and  there  is,  we  believe,  scarcely  one  which  has 
not  set  aside  a  proportion  of  its  beds  for  wounded 
soldiers  admitted  direct  from  the  Expeditionary 
Forces.  We  are  not  always  of  the  opinion  of 
Sterne,  that  they  manage  these  things  better  in 
France,  and  we  know  that  conditions  are  different  in 
that  country,  where  every  man  is  by  law  a  soldier  and 
where  it  has  long  been  recognised  that  the  respon¬ 
sibilities  of  the  individual  and  the  state  are  reciprocal, 
but  the  principles  are  the  same  and  M.  Astier  appears 
to  have  grasped  them.  The  establishment  of  a  medical 
department  of  the  Ministry  of  Pensions  is  a  sign  of 
grace.  We  hope  that  early  steps  wall  be  taken  to 
develop  the  curative  and  educational  sides  of  the  work 
and  that  the  Minister  will  place  in  a  position  of 
responsibility  a  surgeon  with  orthopaedic  experience, 
who  thoroughly  understands  the  needs  of  the  crippled 
men  discharged  from  the  army  and  the  means  by 
which  they  may  be  helped  again  to  the  highest 
possible  state  of  efficiency. 


MEDICAL  PROBLEMS  OF  THE 
AIR  SERVICE. 

In  recent  issues  we  have  pointed  out  the  supreme 
importance  of  setting  up  at  once  a  properly  organized 
and  independent  medical  department  of  the  new  Air 
Force ;  we  propose  now  to  deal  with  particular 
aspects  of  the  subject  which  illustrate  and  enforce 
our  previous  contentions. 

In  the  first  place,  we  may  advert  to  the  physio¬ 
logical  problems  of  aviation.  The  response  of  the 
organism  to  massive  alterations  of  barometric  pressure 
lias  been  the  object  of  close  study  by  physiologists 
ever  since  the  epoch-making  researches  of  Paul  Bert, 
and  it  is  generally  known  that  the  work  of  Haldane 
'and  his  pupils,  Boycott,  Douglas,  Poulton  and  others, 


together  with  that  of  Leonard  Hill  and  his  assistants, 
Macleod,  Greenwood,  Flack,  and  others,  has  provided 
a  mass  of  information  equal  in  value  and  superior  in 
extent  to  that  of  the  German  investigators,  who 
still  seem  popularly  to  be  supposed  in  this  country  to 
have  said  the  last  word  oh  all  matters  physiological. 
The  result  is  that  we  possess  in  England  a  number  of 
young  physiologists  who  have  acquired  in  the  schools 
of  Haldane  and  Hill  a  mastery  of  the  special  technique 
evolved  by  these  distinguished  investigators.  Now 
the  practical  problems .  of  high  altitude  aviatioh 
demand  for  their  solution  the  application  of  the 
methods  wrorked  out  by  the  physiologists,  which 
cannot  be  so  applied  by  persons  not  specially  trained. 
Hence  arises  the  necessity  for  a  special  physiological 
branch — not  a  mere  side  show,  but  an  integral  part  of 
the  service. 

Another  extremely  important  branch  of  physio¬ 
logical  inquiry  directly  relevant  to  air  work  is  con¬ 
cerned  with  the  study  of  vision.  All  physiologists 
recognize  those  facts  which  gave  rise  to  the  numerous 
and  conflicting  theories  of  peripheral  vision.  The  re¬ 
searches  of  Ilering,  Tschermak,  v.  Kries,  Parinaud, 
MacDougall,  and  many  others,  have  given  us  much 
information  respecting  the  differing  sensitivities  to 
various  stimuli  of  the  foveal  and  extra-foveal  retina. 
The  Purkinje  phenomenon  is  a  familiar  example,  as  is 
its  development  into  the  complex  phases  of  so-called 
recurrent  vision.  The  special  responsiveness  of  the 
extra-foveal  retina  to  stimuli  of  feeble  intensity  and 
its  relation  to  the  perception  of  moving  stimuli 
render  the  activity  of  this  part  of  the  visual  field 
extraordinarily  important  for  estimating  movement 
and  for  vision  under  feeble  intensities  of  light.  Tho 
rare  but  well-defined  condition  of  night  blindness 
exhibits  the  disadvantages  of  pure  foveal  vision  to  an 
extreme  degree.  It  thus  becomes  of  great  practical 
importance  that  the  vision  of  the  flying  man  should 
be  investigated  by  methods  which,  although  precisely 
defined,  are  of  so  technical  a  character  that  they  are 
not  the  possession  of  the  average  medical  man,  and 
are  not  even  familiar  to  many  whose  knowledge  of 
sight  testing  is  above  the  average.  Here  again  is  a 
branch  of  pure  physiology  upon  the  utilization  of 
which  many  lives  and  the  fate  of  momentous  military 
operations  may  depend.  Its  right  utilization  will 
not  be  possible  without  a  proper  physiological  depart¬ 
ment  in  the  air  service.  Very  similar  considerations 
apply  also  to  the  study  of  the  borderland  problems 
which  lie  between  the  spheres  of  the  physiologist  and 
the  psychologist,  but  upon  these  we  have  not  now 
space  to  enlarge. 

Enough  has  been  said  to  demonstrate  that  it  is  not 
sufficient  to  meet  the  needs  indicated  with  vague 
phrases  about  encouraging  science.  Scientific  men 
must  be  employed,  not  only  as  members  of  advisory 
committees — for  experience,  we  regret  to  say,  proves 
that  their  advice  is  frequently  ignored— but  as  execu¬ 
tive  officers  with  proper  status  and  powers  of  action. 
Finally,  we  call  attention  to  the  necessity  of  paying 
heed  to  another  branch  of  applied  science,  that  of. 
medical  statistics.  The  air  service  is  still  young 
enough  to  be  manageable  and  old  enough  to  have 
furnished  valuable  data,  if  only  those  data  are 
intelligently  treated.  Men  of  different  ages,  physique, 
and  avocations,  have  been  recruited,  and  from  their 
subsequent  careers  in  the  service,  given  an  appro¬ 
priate  method  of  tabulation  and  analysis,  the  for¬ 
mulation  of  sound  rules  of  future  selection  ought 
to  be  possible.  It  is  to  be  remarked  also  that  the 
interpretation  of  experimental  results,  and  the  decision 
whether  such  results  can  properly  be  made  a  basis  for 
action,  alwavs  involve  some  kind  of  statistical  analvsis 
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which  can  rarely  be  performed  properly  save  by  a 
statislician  familiar  both  with  the  subject  matter  and 
with  analytical  methods.  At  present  much  useful 
material  may  be  running  to  waste,  and  much  useless 
material  may  be  laboriously  collected  for  want  of  a 
scientific  man  in  control  of  the  statistical  organiza¬ 
tion.  The  notion  that  a  medical  statistician  is  a  mere 
collector  of  returns  and  computer  of  percentages  is  as 
prevalent  as  the  idea  that  a  physiologist  is  a  harmless 
crank  devoted  to  the  making  of  lines  upon  a  smoked 
drum.  Both  these  beliefs  are  false  and  dangerous ; 
especially  so  in  the  air  service ;  the  method  of  dealing 
with  the  one  delusion  is  equally  applicable  to  the 
other.  It  is  no  longer  thought  strange  that  railway 
managers,  coal  owners,  and  multiple  shopkeepers 
should  blossom  into  generals,  admirals,  and  super 
civil  servants.  But  the  conception  that  a  man  of 
science,  as  such,  should  be  entrusted  with  executive 
responsibility  is  still  a  suspicious  novelty.  Thus  our 
contemporary  Aeronautics,  in  an  otherwise  excellent 
article,  meets  our  plea  that  a  seat  on  the  Air  Council 
ought  to  be  filled  by  the  head  of  the  Air  Medical 
Service,  with  the  remark  that  it  is  not  likely 
to  find  favour,  “  for  several  good  and  obvious 
reasons  which  it  is  unnecessary  to  enumerate.”  The 
“  obvious  ”  reason  we  have  just  stated ;  its  merit  is 
not  obvious. 

Of  one  thing  we  are  sure :  if  the  Air  Ministry  gives 
real  power  to  men  of  science,  not  the  lip  service  which 
has  so  long  been  their  portion,  this  nation  will 
surely  establish  a  mastery  in  the  air.  If  science  is 
slighted  and  despised  as  heretofore,  the  new  scheme 
will  fail.  In  the  eighteenth  century,  according  to 
Commander  Bobinson’s  history  of  the  fleet,  we  main¬ 
tained  our  predominance  by  capturing  the  enemy’s 
better  models  and  then  copying  them.  In  these  days 
we  cannot  hope  to  live  upon  the  recognition  of  science 
by  our  enemies ;  we  must  use  our  own  brains.  The 
air  service  has  an  opportunity  of.  bejthning  well ;  we 
hope  the  occasion  will  be  seized. 

■ - f — — - - 

DEFECTS  IN  THE  LUNACY  LAWS. 

In  our  correspondence  columns  this  week  will  be  found  a 
letter  from  the  chairman  and  secretary  of  a  select  com¬ 
mittee  of  the  Medico-Psychological  Association,  appointed 
to  resume  the  consideration  of  the  points  in  which  the 
existing  lunacy  laws  require  amendment.  The  letter  asks 
medical  men  to  furnish  information  of  their  experiences 
in  the  defects  in  the  present  system  of  lunacy  law  and 
administration,  and  to  suggest  legislative  alterations  they 
deem  advisable.  The  need  for  amendment  has  been 
accentuated  by  the  many  cases  of  shell  shock  and  other 
forms  of  mental  derangement  in  its  earlier  stages  arising 
out  of  the  war,  but  reform  has  long  been  required  in  the 
interests  of  the  civil  population.  The  subject  is  one  to 
which  the  British  Medical  Association  has  given  attention 
for  many  years.  It  has  taken  an  active  part  in  promoting 
amending  bills  in  the  past,  and  will  no  doubt  continue  to 
show  its  readiness  to  work  in  co-operation  with  the  Medico- 
Psychological  Association.  As  has  very  frequently  been 
pointed  out  in  our  columns  at  length,  there  has  been  for 
many  years  increasing  dissatisfaction  with  the  operation 
of  the  lunacy  laws  in  England  and  Wales.  Conceptions 
of  mental  disease  have  been  changed,  and  if  this  country 
is  to  keep  abreast  of  the  times  improvements  in  the  legisla¬ 
tion  enacted  nearly  thirty  years  ago  are  necessaiy.  The 
case  for  reform  was  very  clearly  and  succinctly  stated 
by  Dr.  Bedford  Pierce  in  an  address  on  the  absence 
Of  proper  facilities  for  the  treatment  of  mental  dis¬ 
orders  in  their  early  stages,  delivered  before  the  York¬ 
shire  Branch  of  the  British  Medical  Association  when  he 
was  its  President  in  1915.  The  address  was  published 


in  full  in  the  British  Medical  Journal  of  January  8th, 
1916,  p.  41.  Dr.  Pierce  recognized  that  the  legal  pro¬ 
fession  viewed  with  gravo  concern  any  interference  with 
the  liberty  of  the  subject,  but  pointed  out  that  the  problem 
of  the  proper  treatment  of  incipient  insanity  will  not  be 
solved  until  it  is  clearly  recoguized  that  there  is  no  defined 
line  between  sanity  and  insanity.  There  is  a  rather  vague 
intermediate  zone,  and  those  who  enter  this  region 
urgently  need  the  best  treatment  at  the  earliest  possible 
date;  the  existence  of  this  intermediate  borderland  state 
should,  therefore,  receive  legal  recognition.  The  need  for 
establishing  separate  clinics  in  close  alliance  with  the 
clinics  for  other  departments  of  medicine  is  now  generally 
recoguized,  and  as  part  of  them  there  should  be  accommo¬ 
dation  available  for  cases  that  need  in-patient  treatment. 
There  is  no  provision  for  borderland  mental  cases  among 
the  poorer  classes,  and  a  move  in  the  right  direction  would 
be  to  permit  the  admission  of  voluntary  boarders  to  county 
and  borough  asylums,  a  provision  at  present  confined  to 
licensed  houses  and  hospitals.  In  Scotland  certain  cases 
of  temporary  or  unconfirmed  insanity  can  be  dealt  with 
by  notification  without  certification,  a  procedure  which 
has  not  yet  been  adopted  in  this  country. 


MARGARINE. 

Margarine  is  a  generic  term  for  any  butter  substitute. 
The  original  product  was  made  from  animal  fats,  chiefly 
beef  fat,  but  also  mutton  fat,  lard  oil,  and  horse  fat. 
Nowadays  the  greater  part  of  the  cheaper  margarines  are 
made  from  vegetable  oil,  chiefly  the  cheap  cocoanut  oil 
expressed  from  copra,  the  fleshy  portion  of  the  seed  of 
the  cocoanut  palm.  Aracliis  (peanut)  oil,  is  also  used,  as 
well  as  cotton-seed  oil ;  in  fact  there  is  hardly  an  edible 
animal  or  vegetable  fat  procurable  in  large  quantities  at  a 
cheap  price  which  has  not  been  used  in  the  manufacture  of 
margarine.  The  mode  of  manufacture  is  in  all  cases  more 
or  less  similar.  When  beef  fat  is  used  it  is  taken  fresh 
and  placed  in  tanks  at  80°  F.,  then  chilled  and  cut  into 
small  pieces,  and  raised  again  to  150°  F.  The  clear  oil  is 
drawn  off  and  allowed  to  set  in  vats.  This  is  called  “  oleo- 
oil,”  and  margarines  made  from  it  are  sometimes  called 
“oleo-oil  margarines.”  Oleo-oil  consists  largely  of  olein. 
When  the  margarine  is  to  bo  prepared,  a  quantity  of 
skimmed  milk  is  first  pasteurized,  then  cooled,  and  run  into 
souring  tanks,  where  it  is  inoculated  with  lactic  acid  bacilli 
and  the  fermentation  allowed  to  proceed  until  a  degree 
of  acidity  is  reached  which  causes  rapid  precipitation  of 
curd ;  it  is  then  poured  into  churns,  the  oleo-oil  or  the 
mixture  of  oleo-oil  and  vegetable  oils,  melted  and  strained, 
added,  and  an  emulsion  obtained  by  stirring.  This 
emulsion  is  drawn  off  along  a  slanting  board  under 
a  spray  of  ice-cold  water,  which  causes  immediate 
solidification,  the  mass  being  broken  up  into  yellow 
granules.  The  grauular  mass,  after  draining,  is  matured 
at  a  constant  temperature  while  the  bacteria  introduced 
by  the  milk  develop;  the  product  is  then  kneaded  intc 
a  butter-like  mass.  To  some  extent  the  process  ol 
catalytic  reduction,  or  so-called  hydrogenation  of  oils 
is  now  carried  out  commercially;  by.  this  method  manj 
liquid  oils  can  be  rendered  solid  or  semi-solid.  These 
hydrogenated  oils,  do  not  seem  to  be  much  used  in  this 
country  for  making  margarine,  but  are  apparently  ar 
important  constituent  of  cheap  lard  substitutes.  Early 
experiments  with  margarine,  made  chiefly  with  the  oleo-oi! 
or  animal  fats,  seemed  to  indicate  that  a  good  margarine 
was  of  the  same  relative  nutritive  value  as  butter,  bu! 
there  is  now  reason  to  conclude  that  the  vegetable  mar 
garines  may  be  deficient  in  the  accessory  growth  substances 
or  vitamines.  The  presence  of  growth-promoting  acces¬ 
sory  substance  in  association  with  certain  naturally 
occurring  fats  was  first  described  by  McCollum  and  Davis, 
and  Osborne  and  Mendel,  and  investigation  has  shown  its 
existence  in  butter,  egg  yolk,  cod-liver  oil,  the  lower 
melting  point  fractions  of  beef  fat  and  kidney  fat.  It  is. 
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apparently  absent  from  tlie  majority  of  oils  of  vegetable 
origin.  The  only  animal  fat  as  yet  found  entirely  deficient 
in  it  is  lard.  Halliburton  and  Drummond  1  have  recently 
concluded  a  very  careful  research  on  the  nutritive  value 
of  margarines  and  butter  substitutes  with  reference 
to  their  content  of  the  fat-soluble  accessory  growth 
substance.  Confirming  and  extending  previous  experi¬ 
ments  by  McCollum,  Hopkins,  and  others,  they  found 
that  rats  fed  upon  dietaries  in  which  animal  fat  mar¬ 
garine  was  the  s<  1  ••  fat  and  the  sole  source  of  the  fat- 
soluble  accessory  substance,  completed  their  life-circle 
normally,  whereas  rats  receiving  instead  vegetable-oil 
margarines  showed  a  more  or  less  subnormal  rate  of 
growth  for  a  short  period,  and  then,  sooner  or  later,  the 
characteristic  decline  associated  with  a  deficiency  of  the  fat- 
soluble  accessory  substance.  When  the  animal  margarine 
was  restored  to  the  diet,  growth  at  the  normal  rate  was 
resumed.  The  conclusion  of  Halliburton  and  Drummond 
is  that  the  oleo-oil  margarines  are  in  this  respect  nutri¬ 
tively  the  equivalent  of  butter,  but  that  cocoanut  oil, 
cotton-seed  oil,  aracliis  (peanut)  oil,  and  hydrogenated 
vegetable  oils  contain  little  or  none  of  the  accessory  sub¬ 
stance,  so  that  margarine  prepared  with  a  basis  of  these 
fats  has  not  a  nutritive  value  equal  to  that  of  butter.  Lard 
substitutes  prepared  from  vegetable  oils  are  equal  to  lard 
in  their  nutritive  value,  both  alike  being  destitute  of  the 
fat  soluble  accessory  substance.  The  best  natural  sources 
of  the  fat-soluble  accessory  substances  are  milk,  butter, 
and  eggs,  but  these  have  risen  in  cost,  and  butter 
has  become  very  difficult  to  obtain.  There  is,  there¬ 
fore,  a  danger  that  unless  steps  are  taken  to  ensure  a 
better  milk  supply  for  children  they  may  run  some  risk  of 
being  fed,  so  far  as  fat  is  concerned,  entirely  upon  vege¬ 
table-oil  margarines,  destitute  of  the  growth-promoting 
accessory  substance.  The  chemical  nature  of  this  sub¬ 
stance  has  not  been  ascertained;  it  is  apparently  easily 
extracted  by  alcohol,  but  not  invariably  by  ether.  It  has 
been  suggested  that  it  is  a  lipoid  and  that  in  plant  cells  it 
is  held  in  some  form  of  chemical  union,  which  is  broken 
down  during  the  assimilation  of  the  plant  foodstuff  by  the 
animal.  Some  recent  attempts  to  isolate  from  the  small 
bean,  katjang  liidjoe  ( Phaseolns  radiatns),  the  substance 
which  gives  it  its  power  of  curing  beri-beri  and  polyneuritis 
galliuarum,  have  been  reported  by  Dr.  Ilulshoff  Po!.'-1 
They  were  conducted  in  Java  and  at  Utrecht.  The  bean 
has  a  great  reputation  in  the  treatment  of  beri-beri  and 
Dr.  Pol  has  used  it  with  success  for  the  cure  of  that  disease. 
He  first  made  a  decoction  of  the  beaus  and  after  purifying 
it  administered  the  fluid  to  four  out  of  a  number  of  beri¬ 
beri  patients.  These  four  patients  recovered ;  the  others 
who  did  not  receive  the  decoction  got  worse  and  it  became 
necessary  to  give  them  the  beau  in  the  ordinary  way.  The 
decoction  contains  an  acid  principle  which  yields  crystals 
on  evaporation.  The  chemical  constitution  of  this  acid 
body  has  not  been  determined,  but  there  seems  little  room 
to  doubt  its  efficacy  as  a  cure  for  polyneuritis  gallinarum. 


THE  FOOD  MINIMUM. 

Ten  public  lectures  on  somo  biological  problems  of 
to-day  are  being  delivered  at  University  College,  Loudon, 
on  successive  Monday  afternoons.  The  first,  by  Pro¬ 
fessor  W.  M.  Baylisa,  F.R.S.,  on  January  21st,  dealt  in  a 
general  way  with  the  food  question.  He  took  the  daily 
requirement  of  a  man  engaged  in  moderate  muscular  work 
as  an  amount  of  food  which  would  yield  3,300  calories  ;  of 
the  sedentary  worker  2,500  calories;  1,700  calories  was 
the  minimum,  and  to  go  below  this  involved  actual  loss  of 
body  substance.  The  value  of  the  articles  rationed  by  the 
Food  Controller  at  present  was  little  more  than  the  bare 
amount  necessary  for  subsistence,  and  accordingly,  if  a 
person  was  to  do  even  a  moderate  amount  of  work,  he 
must  supplement  his  diet  to  the  extent  ,  of  some  1,400 
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calories  from  unrationed  articles.  This  was  a  large  pro¬ 
portion  of  the  whole,  although  the  unrationed  articles 
included  potatoes,  fish,  and  peas  and  beans.  Xo  one 
would  object  to  living  on  the  smallest  practicable  diet 
if  necessary,  but  official  statements  as  to  the  degree  of 
real  shortage  were  contradictory.  If  the  next  three  or 
four  months  were  likely,  from  the  military  point  of  view, 
to  be  tho  most  critical  in  the  war,  Professor  Bayliss 
suggested  that  it  might  be  worth  while,  in  order  to 
help  every  individual  to  work  at  maximum  pitch,  to 
arrange  for  a  sufficient  diet  to  cover  that  period,  and 
risk  a  moderate  shortage  afterwards.  In  any  case,  he 
agreed  with  Dr.  Leonard  Hill  that  there  was  a  great  deal 
to  be  said  for  allowing  bread  to  be  completely  unrationed 
and  letting  other  things  take  care  of  themselves.  From 
inquiries  based  on  tho  experience  of  a  number  of  middle- 
class  families,  he  had  reason  to  think  that  the  pre-war 
figure  of  4,400  calories  given  by  Hopkins  and  Wood 
included  an  undue  proportion  of  waste  in  the  kitchen,  with 
the  consequence  that  although  much  smaller  quantities  of 
food  were  now  purchased,  the  people  themselves  were  not 
sensible  of  a  corresponding  shortage  in  actual  consumption 
owing  to  greater  economy  in  preparation.  It  was  a  part  of 
food  economy  to  keep  warm.  It  had  been  suggested  that' 
in  the  case  of  a  person  who  was  not  obliged  to  take 
muscular  exercise  such  exercise  should  be  avoided  as  it 
was  a  waste  of  energy,  and  resulted  in  increased  food  con¬ 
sumption  ;  but  muscular  exercise  produced  heat,  and 
therefore,  within  limits,  it  served  the  purpose  of  keeping 
up  the  body  temperature.  Ho  had  been  unable  to  find 
any  definite  evidence  for  the  view  that  a  given  weight  of 
protein  was  more  effective  for  the  production  of  energy 
than  a  similar  calorie  value  in  fat  or  carbohydrate.  So  far 
as  tho  healthy  individual  xrc: j  concerned,  protein  as  a 
source  of  energy  had  no  value  over  any  other  form  of  food. 
Cocoa  butter  (consisting  of  the  fat  removed  from  the  cocoa 
bean  in  the  preparation  of  chocolate)  might,  he  thought,  be 
a  substitute  for  dairy  butter,  at  least  for  cooking;  for  table 
use  its  chocolate  taste  might  be  objectionable,  but  it  was 
an  excellent  fat. 


DISSEMINATED  SCLEROSIS. 

It  is  said  that  alter  locomotor  ataxy  disseminated  sclerosis 
is  the  next  commonest  nervous  disease.  Very  little  is 
known  about  its  etiology,  and  it  has  been  looked  upon  as 
a  primary  degeneration.  Clinically,  however,  it  presents 
many  signs  of  a  specific  infection.  The  first  attack  is 
sometimes  a  very  acute  illness,  and  the  recurrences  suggest 
the  revival  of  a  latent  infection.  The  anatomical  lesions 
in  cases  which  have  run  an  acute  course,  consisting  of 
inflammatory  and  exudative  changes  in  the  walls  of  small 
blood  vessels  throughout  the  central  nervous  system,  are 
very  suggestive  of  infection.  These  inflammatory  changes 
are,  moreover,  present  in  areas  where  glia  is  poorly  deve¬ 
loped,  which  is  against  the  idea  that  a  primary  degenera¬ 
tive  change  in  the  glia  is  the  foundation  of  tho  patho¬ 
logical  anatomy  of  the  disease.  Various  workers,  includ¬ 
ing  Jurgens,  Siemerliug  and  Raecke,  and  Bullock,  have 
attempted  to  transmit  the  disease  from  man  to  animals 
without  result.  Steiner,  j  11st  before  the  outbreak  of  the  war, 
was  able  to  produce  in  a  rabbit  by  inoculation  of  cerebro¬ 
spinal  fluid  from  an  acute  human  case,  a  disease  with 
marked  nervous  symptoms,  which  ended  fatally  about 
six  weeks  after  inoculation.  Since  then  further  experi¬ 
ments  have  been  carried  out,  the  blood  aud  eerebro-spinal 
fluid  from  acutely  developing  human  cases  being  used  for 
inoculation.1  Guinea-pigs,  rabbits,  mice,  and  one  monkey 
have  been  tlie  subjects  of  the  tests,  and  the  inoculations 
were  made  intraperitoneally,  iutracardially,  and  intra- 
ocularly.  The  authors  describe  interesting  results  in 
guinea-pigs  after  intraporitoneal  injections  of  cerebro¬ 
spinal  fluid,  and  in  rabbits  after  intraocular  inoculations. 
(.  ouiiol  experiments  with  the  blood  and  eerebro-spinal 
fluid  of  patients  suffering  from  other  diseases,  and  of 

1  P .  liulm  and  G.  Steiner,  Med.  Klin.,  September  23rd,  1917,  p.  1007. 


1  Journal  of  Physiology,  vol.  li,  p.  235. 
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healthy  persons,  were  completely  negative.  In  the 
guinea-pig  the  disease  may  develop  and  end  fatall\7 
at  periods  varying  from  three  days  to  twelve 
weeks.  The  symptoms  all  point  to  involvement  of 
the  central  nervous  system.  The  animal  sits  humped 
up,  moves  about  with  difficulty,  and  finally  becomes 
paralysed  in  the  limbs.  Death  ensues  as  a  rule  within 
about  nine  hours  after  the  onset  of  paralysis.  In 
rabbits  the  symptoms  are  at  first  not  referable  to  the 
nervous  system.  The  animal  becomes  thin,  and  its  fur 
dry;  later  a  severe  illness  sets  in  suddenly,  and  ends  in 
paralysis  and  do.  „li.  No  macroscopic  changes  have  been 
observed  in  the  experimental  animals  post  mortem ,  aud 
the  histological  changes  have  not  yet  been  worked  out. 
Cultures  from  the  blood  and  from'thc  organs  of  the  animal 
were  one  and  all  sterile.  In  films  of  blood  both  from  the 
guinea-pigs  and  rabbits,  which  died  with  paralytic  sym¬ 
ptoms,  the  authors  were  able  to  recognize  spirochaetes. 
The  methods  used  were  dark- ground  illumination,  Giemsa’s 
stain,  and  Loeffler’s  stain.  In  only  one  case  were  spiro¬ 
chaetes  found  in  the  animals  by  Levaditi’s  silver  method, 
and  then  only  in  the  liver.  The  spirochaetes  are  described 
as  morphologically  very  similar  to  those  of  spirocliaetal 
jaundice.  Under  dark-ground  illumination  they  are  very 
actively  motile.  Further  work  on  the  subject  is  stated  to 
be  in  progress. 

RADIUM  IN  CANCER. 

The  larger  number  of  reports  on  radium  treatment  and 
its  results  which  have  been  published  have  been  mainly 
statistical.  Dealing  with  the  cases  seen  during  the  course 
of  a  single  year,  and  with  the  general  methods  of  radium 
application,  they  finish  with  a  short  record  of  the  diseases 
treated  and  with  the  results  obtained.  From  the  point  of 
view  of  affording  assistance  to  other  workers  in  the  con¬ 
sideration  of  the  actual  treatment  to  be  carried  out  in 
individual  cases,  these  reports  have  been,  generally  speak¬ 
ing,  insufficient  as  accurate  guides.  In  the  first  report  of 
Radium  Therapy  in  Cancer 1  at  the  Memorial  Hospital, 
New  York,  by  Janeway,  Barringer,  aud  Failla,  the  authors 
have  been  at  pains  to  put  on  record  their  work  in  such  a 
manner  that  it  could  be  used  for  reference  by  others,  and 
so  that  a  reader  can  duplicate  the  method,  or  obtain  the 
necessary  information  to  guide  him  in  his  own  work.  The 
first  part  deals  with  the  physical  considerations  relative  to 
the  application  of  radium,  and  in  the  course  of  fifty  pages 
discusses,  amongst  other  things,  the  various  physical  and 
chemical  actions,  the  applicators  used,  and  the  value  of  the 
radiations  from  typical  applicators.  Whilst  containing 
nothing  new,  it  gives  in  concise  and  practical  form  all  tliQ 
information  a  medical  man  requires  in  order  that  he  may 
approach  the  actual  treatment  of  cases  in  a  scientific 
manner.  Janeway  is  responsible  for  the  main  portion  of 
the  report,  which  deals  with  the  principles  and  methods 
of  the  application  of  radium  to  cancer.  It  is  based  on  the 
observation  of  424  cases  of  malignant  tumours  treated 
during  a  period  of  two  years.  There  are  no  photographic 
reproductions  of  the  cases,  hut  a  short  and  concise  descrip¬ 
tion  is  given,  together  with  the  exact  nature  and  dates  of 
the  radium  treatments,  and  the  results,  immediate  and 
remote,  are  described.  Similar  cases  are  grouped  together, 
and  the  observations  aud  results  with  each  group  are 
summarized.  The  whole  constitutes  a  valuable  record 
of  careful  and  systematic  work,  and  the  arrangement  is 
such  that  the  reader  is  able  to  obtain  information  and 
facts  very  easily.  A  short  section  upon  the  radium  treat¬ 
ment  of  bladder  and  prostatic  carcinoma  by  Barringer 
is  based  on  25  bladder  and  30  prostate  cases.  A  few  of 
these  are  recorded  in  the  same  way  as  the  others,  and  the 
opinion  is  expressed  that  radium  can  do  as  much  as  surgery 
for  bladder  carcinoma  without  subjecting  the  patient  to 
the  danger  and  discomfort  of  a  major  operation. 

1  Radium  Therapu  in  Cancer  at  the  Memorial  Hospital,  New  York. 
(First  Heport,  191b— 16. )  By  Henry  It.  Janeway.  M.D.,  Benjamin  S. 
Barringer,  M.D.,  and  (1.  Failla.  New  York:  Paul  B.  Hoeber.  1917. 
(Med.  3 vo,  py  242;  18  figures.) 


THE  SANATORIUM  TREATMENT  OF  TUBERCULOSIS. 

The  city  of  Birmingham,  like  other  large  towns,  has  to 
bear  a  heavy  burden  of  tuberculosis.  The  measures  which 
the  municipality  have  adopted  to  deal  with  it  and  the 
progress  made  during  the  past  year  are  set  forth  in  a  long 
report  by  (he  tuberculosis  officer,  Dr.  G.  B.  Dixon,  with 
supplementary  reports  from  the  superintendents  of  the 
hospitals  and  sauatoriums  included  in  the  scheme.  It  is 
satisfactory  to  note  that  an  attempt  has  been  made  to 
separate  the  advanced  from  the  more  curable  cases,  but 
complete  success  has  not  yet  been  attained  in  this  respect. 
In  Birmingham,  as  elsewhere,  the  demand  for  sanatorium 
:  treatment  considerably  exceeds  the  supply  of  accommoda¬ 
tion,  and  many  beds,  primarily  intended  for  first-stage 
cases,  have  to  be  given  up  to  patients  for  whom  there  is 
no  real  hope  of  recovery,  many  of  them  being  Poor  Law 
cases.  Dr.  Dixon  points  out  very  clearl}7  the  difficulty 
which  attends  the  classification  of  early  cases,  some  of 
which,  without  any  marked  physical  signs  of  disease,  may 
go  rapidly  downhill,  while  others  with  Avell-established 
evidence  of  destruction  of  lung  may  make  a  good  recovery. 
Doubtless  this  is  true  of  a  small  proportion  of  cases,  but 
in  the  vast  majority  of  instances  the  cases  which  can  be 
restored  to  permanent  workiug  capacity  are  those  in  which 
the  actual  pulmonary  lesion  is  still  only  slight.  Restora¬ 
tion  to  working  capacity  for  a  few  months  or  years  is  of 
little  value  to  the  community,  and  experience  proves  that 
it  can  be  attained  in  the  chest  hospitals  as  well  as  in  the 
sanatoriums.  Hence  it  would  be  move  gratifying  if  the 
Birmingham  method  could  be  carried  out  in  its  entirety 
and  the  sanatoriums  strictly  reserved  for  the  treatment  of 
cases  which  exhibit  substantial  evidence  of  curability. 
Almost  every  aspect  of  the  subject  is  dealt  with  in  the 
report,  except  the  durability  of  working  capacity;  it  is 
onl}7  compared  as  before  and  after  treatment.  The  dangers 
of  family  infection  are  shown  diagrammatically,  which 
serves  to  confirm  the  fact  observed  in  other  large  centres 
that  the  presence  of  near  relatives  affected  with  tuberculosis 
is  the  main  danger ;  the  figures  point  unmistakably  to  the 
overcrowded  bedroom  as  the  probable  scene  of  infection. 
A  very  large  number  of  tuberculous  children  have  to 
be  dealt  with  in  the  Birmingham  area,  and  the  arrange¬ 
ments  made  for  combining  treatment  with  preliminary 
education  are  excellent.  Working  from  an  antituberculosis 
centre  in  the  town,  the  investigation  of  notified  cases 
and  contacts  is  carried  on  very  thoroughly  and  there 
are  five  institutions  set  apart  for  the  reception  of  selected 
cases.  Every  effort  is  made  to  re-examine  cases  after  a 
period  of  treatment  in  these  hospitals  and  sanatoriums  and 
to  keep  in  touch  with  them  later  on,  but  the  inevitable 
shortage  of  skilled  observers  greatly  hampers  this  part  of 
the  work.  The  high  percentage  of  disappearances  of 
bacilli,  even  in  third-stage  cases,  is  remarkable  aud  con¬ 
trasts  strongly  with  observations  made  upon  this  point  in 
some  other  sanatoriums,  especially  in  face  of  the  fact  that 
many  examinations  of  sputum  were  made  several  months 
after  the  patients  had  returned  to  their  normal  round  of 
life.  Yeiy  close  supervision  is  maintained  over  the  milk 
supply,  and  all  cows  reacting  to  tests '  are  eliminated, 
although  apparently  in  perfect  health.  The  high  case- 
incidence  among  children  would  seem  to  show  that  in 
spite  of  all  these  precautions  the  insidious  encroachments 
of  the  bacillus  have  not  been  checked.  The  ever-present 
danger  to  young  children  is  emphasized  also  in  a  report 
from  Belfast  to  which  we  lately  referred.1  In  that  city 
there  has  been  a  remarkable  tendency  to  glandular  tubercle, 
aud  the  same  thing  has  been  noted  in  other  large  towns 
as  occurring  during  1916.  Examination  of  contacts  proved 
the  presence  of  a  great  deal  of  latent  disease  for  which  no 
medical  aid  was  sought,  and  indicated  very  cleanly  the 
need  for  more  complete  domiciliary  investigation  and 
treatment.  Too  often,  for  lack  of  early  recognition,  tho 
disease  gets  the  upper  hand  and  advances  to  the  incurable 
stage  before  the  need  for  medical  help  is  thought  of. 


1  British  Medical  Journal,  November  lOtli,  1917. 
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THE  WISE  USE  OF  MEDICAL  MAN  POWER. 

In  an  article  upon  this  subject  last  week  we  stated  that 
it  was  hoped  that  it  might  prove  possible  to  avoid  further 
Calls  upon  the  civil  profession  to  supply  more  medical 
officers  for  the  army,  but  that  the  calls  from  the  Royal 
Navy  might  become  more  insistent.  It  appears  that  this 
statement  without  qualifications  has  been  misunderstood. 
Its  truth  was  contingent  upon  the  army  obtaiuing  all  the 
newly  qualified  medical  men  on  a  principle  of  equitable 
adjustment  with  the  Royal  Navy.  This,  it  was  thought, 
■would  be  understood,  because  the  claim  of  the  medical 
services  of  the  armed  forces  on  newly  qualified  men  is 
so  generally  recognized  that  it  did  not  seem  necessary  to 
reiterate  this  point.  It  seemed  probable  that  from  this 
source  the  actual  wastage  of  the  medical  services  by 
invaliding,  owing  to  wounds  or  sickness,  -would  be  met. 
But  the  statement  was  made  subject  to  another  con¬ 
tingency  which  ought  to  have  been  specified — namely,  that 
the  number  of  temporary  officers  R.A.M.C.  relinquishing 
their  commissions  at  the  end  of  the  period  for  which  their 
contracts  run  and  the  number  of  demobilizations  did  not 
increase.  Should  any  such  increase  occur  on  a  large  scale 
the  balance  will  of  course  be  disturbed,  and  what  steps 
should  bo  taken  in  that  event  will  become  a  serious 
matter  for  consideration  between  the  professional  com¬ 
mittees,  the  Ministry  of  National  Service,  and  the 
medical  services  of  the  Royal  Navy  and  of  the  army.  The 
question  of  medical  man  power  was  mentioned  during 
the  discussion  of  the  quarterly  report  of  the  Central 
Medical  War  Committee  at  the  meeting  of  the  Council 
of  the  British  Medical  Association  on  January  23rd.  It 
was  decided  that  a  communication  should  be  sent  to  the 
Minister  of  National  Service  urging  the  need  for  publica¬ 
tion  of  the  findings  of  the  Committee  of  Inquiry  which 
visited  France  last  September  to  inquire  into  various 
matters  connected  with  the  personnel  and  administration 
of  the  Army  Medical  Service  in  that  country,  and  the 
importance  also  of  ensuring  that  any  recommendations 
made  by  that  Committee  with  a  view  to  economy  of 
medical  man  power  shall  be  carried  into  effect. 


IthiUnil  Jiofes  in  fhtrliament. 

Abolition  of  Boards  of  Guardians  Recommended. 

(From  Our  Parliamentary  Correspondent.) 

Much  interest  attaches  to  a  report  which  has  just  been 
presented  to  Dr.  Addison,  as  Minister  of  Reconstruction, 
by  a  committee  that  has  been  considering  questions  of 
Poor  Law  reform.  Far-reaching  changes,  involving  the 
abolition  of  boards  of  guardians  and  the  transfer  of  their 
functions  to  county  and  borough  councils,  are  recommended. 
The  Committee  was  appointed  by  the  President  of  the 
Local  Government  Board,  and  not  by  the  Reconstruc¬ 
tion  Minister  as  might  be  inferred  from  what  has  been 
said  in  the  lay  press.  It  is  only  because  Dr.  Addison 
gathers  up  from  all  the  departments  matters  which 
concern  reorganization  after  the  war  that  lie  has  the 
report  under  review'.  Sir  Donald  Maclean  was  made 
chairman  of  the  Committee,  whose  membership  included 
Lord  George  Hamilton  and  Mrs.  Sidney  Webb,  the  authors 
respectively  of  the  majority  and  the  minority  reports  of 
the  Poor  Law  Commission  appointed  by  the  late  Lord 
Salisbury  when  he  was  Prime  Minister. 

The  Committee  recommends  the  abolition  of  boards  of 
guardians  and  the  merging  of  all  the  functions  of  the  Poor 
Law7  authorities  in  those  of  the  county  council  and  the 
county  borough  council,  subject  to  certain  modifications 
set  out  in  schemes  for  London  and  the  other  administrative 
counties.  After  enumerating  the  many  public  authorities 
dispensing  assistance  out  of  the  rates  and  taxes,  the  Com¬ 
mittee  states  that  its  recommendations  have  been  made  for 
the  further  unification  of  services.  The  Committee  has 
adopted  for  its  guidance  the  principle  of  concentrating  as 
far  as  possible  ou  one  local  authority  in  each  area  the 
administration  of  all  expenditure  from  public  funds. 

As  regards  matters  more  directly  referred  to  it— by  the 


Local  Government  Board — the  Committeo  recommends 
that  the  care  of  the  sick  and  infirm,  including  maternity 
and  infancy,  and  the  aged  (who  need  institutional  care) 
should  pass  to  the  county  or  borough  councils  according  to 
area;  and  that  the  provision  for  children  able  to  attend 
school  and  for  mentally  deficient  persons  should  similarly 
pass.  In  other  words,  it  proposes  inter  alia  that  work- 
houses,  Poor  Law  homes  for  children,  and  the  care  of 
mentally  defectives  should  be  transferred  to  the  councils; 
The  recommendation  is  to  the  effect  that  the  workhouses, 
under  another  name,  with  the  care  of  the  mother  and  the 
young  child,  the  sick  and  the  old,  should  be  put  under  the 
administration  of  the  existing  public  health  committees  of 
the  councils,  which  should  be  called  Health  Committees. 
It  is  recommended  that  the  children  of  an  age  to  attend 
school  should  come  under  the  charge  of  the  existing 
education  committees  of  the  councils;  and  that  mentally 
defective  persons  and  those  of  unsound  mind  uncertified 
should  come  under  the  charge  of  existing  committees  of 
the  councils  formed  under  certain  Acts  of  Parliament. 

For  two  other  classes  at  present  dealt  with  by  boards  of 
guardians  it  is  proposed  that  two  new  committees  should 
be  set  up  by  the  councils.  The  first  of  these  classes  con¬ 
sists  of  the  unemployed  able-bodied,  and  it  is  recommended 
that  the  county  or  borough  council  should  set  up  an  un¬ 
employment  and  training  committee,  on  the  lines  of  the 
education  committees,  ou  which  employers  and  trade 
unions  should  be  represented.  For  dealing  with  the  other 
class,  including  those  who  receive  Poor  Law  out-relief,  it 
is  recommended  that  each  of  the  councils  should  set  up 
a  home  assistance  committee.  This  committee  would, 
besides  taking  up  the  administration  of  “  outdoor  ”  relief, 
as  it  is  termed,  deal  with  old  age  pensions,  and  it  might 
possibly  take  up  the  provision  of  meals  for  school  children, 
now  made  under  an  education  Act;  it  might  also  deal  with 
cases  of  discharged  soldiers  and  their  dependants  requiring 
attention. 

It  is  recommended  that  compensation  should  be  given 
to  officers  (including  medical  officers  and  nurses)  displaced 
or  injuriously  affected  by  the  absorption  of  staffs.  The 
proposal  is  that  option  as  to  transfer  should  be  given  both 
to  the  councils  and  to  officers  concerned,  and  that  tenure 
of  office  and  all  rights  of  superannuation  should  be  fully 
taken  into  the  reckoning. 

As  regards  the  County  of  London,  it  is  proposed  that  the 
functions  of  the  boards  of  guardians,  the  Metropolitan 
Asylums  Board,  the  managers  of  any  sick  asylum  districts, 
and  Poor  Law  school  districts,  should  be  divided  between 
the  county  council  and  the  borough  councils,  according 
to  a  scheme  to  be  framed  by  the  county  council  after  con¬ 
sultation  with  the  borough  councils.  The  City  of  London 
is  to  be  reckoned  for  this  purpose  as  if  it  were  a  borough. 
The  work  of  the  assessment  committees  throughout  the 
couutry  would  be  taken  over  by  the  councils.  The  report 
is  signed  by  all  the  members  of  the  Committee  subject  to 
qualifying  memoranda  by  certain  individual  members. 

The  fact  that  the  report  is  being  considered  by  Dr.  Addison 
has  led  to  the  inference  that  it  is  intended  (if  it  should  be 
adopted  by  the  Government)  for  application  after  the  war. 
The  Committee,  howrever,  does  not,  it  is  understood,  make 
any  recommendations  as  to  wdien  its  proposals  should  be 
taken  up.  Some  of  its  members  are  said  to  favour  the 
view  that  it  would  be  better  to  proceed  promptly,  in  order 
that  our  system  might  have  been  reorganized  when 
demobilization  takes  place,  bringing,  perhaps,  greater  calls 
for  what  is  at  present  Poor  Law  relief.  Other  members  of 
the  Committee  very  possibly  regard  this  as  one  of  the 
questions  that  can  hardly  be  settled  in  the  midst  of  the 
war. 

The  report  has  already  come  under  the  attention  of  the 
Association  of  Poor  Law  Unions  of  England  and 
Wales,  of  which  Mr.  John  Spear,  M.P.,  is  president.  It 
should  be  said  that  this  body  has  been  watching  the 
matter  for  months  past.  When  the  Local  Government 
Committee  was  first  appointed  the  association  sought  to 
have  representatives  placed  upon  it,  but  were  informed 
that  the  Committee  was  not  set  up  on  a  basis  of  repre¬ 
sentation  of  public  and  other  bodies,  and  therefore  the 
request  could  not  be  granted.  Questions  have  been 
addressed  to  ministers  in  the  House  of  Commons  from 
time  to  time,  with  the  object  of  getting  the  decision 
reconsidered,  but  they  were  met  with  a  negative. 

A  copy  of  the  report  was,  however,  through  somo 
medium  made  available  for  consideration  by  the  association 
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at  its  meeting  in  London  last  week,  and  was  discussed 
at  length.  The  Association  has  for  some  time  been 
preparing  a  scheme  foi’  the  reorganization  of  boards  of 
guardians.  Amongst  other  proposals  which  it  contains  in 
draft  is  one  for  the  abolition  of  the  term  “  workhouse 
and  of  other  words  which  jar  on  present  day  feeling. 
It  is  thought  that  the  phrase  public  assistance,  or 
some  such  words,  should  be  substituted  for  “  Poor 
Law  relief,”  and  that  thus  the  stigma  of  pauperism 
could  be  removed  from  the  help  given  to  those  who  are 
broken  by  misfortune.  This  scheme  will  shortly  be  ready 
for  submission  to  Dr.  Addison,  and  it  is  uudei’stood  that  he 
is  prepared  to  weigh  it  carefully.  Some  such  assurance 
is  understood  to  have  been  received. 

The  Poor-Law  Association  holds  very  distinctly  that 
there  are  strong  arguments  against  boards  of  guardians 
being  “  scrapped,”  to  use  the  expression  of  one  of  its 
members.  It  is  urged  that  the  committees  existing  and 
to  be  appointed  by  the  councils  would  not  have  the  same 
direct  responsibility  to  the  people  because  the  election  of 
councillors  is  on  so  many  issues,  and  also  because  of  the 
nomination  of  noil-elected  members.  It  is  submitted  that 
the  election  of  boards  of  guardians  by  the  people  affords 
the  best  security  for  administration  in  the  interests  of  the 
poor  with  due  regard  to  those  of  the  ratepayers.  Persons 
who  have  not  the  time  (and  in  some  instances  the  means) 
to  enable  them  to  become  county  councillors  serve  in  their 
own  localities  as  guardians,  and  they  are  in  close  touch  with 
the  people.  The  view  is  also  taken  that  the  transfer  of 
the  work  of  the  assessment  committees  to  county  councils, 
which  is  consequentially  recommended  to  effect  complete 
transfer,  is  undesirable,  this  important  work  being  in 
experienced  hands,  and  generally  reckoned  to  be  well 
performed. 


The  Man  Power  Dehate. 

In  the  course  of  the  debate  on  the  Man  Power  Bill  last  week 
feir  Donald  Maclean  (Chairman  of  the  London  Appeal  Tribunal), 
warned  the  Government  against  expectation  of  getting  more 
than  a  few  men  through  the  tribunals.  He  said  that  in  two 
years  the  London  Appeal  Tribunal  had  given  50,000  decisions 
in  respect  of  40,000  cases,  and  out  of  these  40,000  only  5,000, 
including  the  conscientious  objectors  and  men  with  special 
certificates,  were  running  under  exemption.  In  London  they 
had  got  down  almost  to  the  bone.  He  asked  that  some  general 
instruction  should  be  given  to  the  tribunals  as  to  Grade  3  men 
(Army  Auxiliaries),  otherwise  they  would,  though  mainly  unfit, 
be  sent  into  the  army.  There  were  many  cases  in  which  a  man 
was ,  pvima  facie,  fit  for  the  army,  and  yet  if  he  were  sent  his 
death  warrant  was  signed.  Referring  especially  to  cases  of 
men  over  35  years  of  age,  he  mentioned  that  the  sickness 
casualties  of  men  between  35  and  40  years  of  age  were  250  per 
cent,  more  than  those  of  men  between  28  and  35  years  of  age. 
Sixteen  per  cent,  of  the  pensions  given  were  for  sickness  and 
disease.  He  complained  of  the  system  under  which  men  were 
dealt  with  when  they  got  into  the  army,  and  said  that 
“  colossal  stupidity  ”  was  revealed. 

Mr.  E.  Smallwood,  the  new  member  for  East  Islington,  in  a 
maiden  speech  in  the  same  debate,  urged  that  the  War  Office 
needed  combing  out.  He  spoke  with  some  feeling,  as  he  had 
lost  both  his  sons  in  the  war.  He  alleged  as  regards  the  younger 
son  that  there  was  discourtesy  when  he  tendered  a  certificate 
signed  by  Sir  Thomas  Barlow  for  extended  leave.  As  regards 
the  other  son,  Mr.  Smallwood  told  a  painful  story.  It  appeared 
that  this  young  officer  was  in  a  military  hospital  in  France,  and 
Mr.  Smallwood  was  not  permitted  to  stay  at  his  bedside  the 
night  he  died,  but  had  under  regulations  to  leave  the  hospital. 
He  was  told  by  the  matron  that  the  rule  must  be  kept.  Mr. 
Smallwood  quoted  these  experiences  to  insist  that  the  War 
Office  was  soulless,  and  that  changes  were  needed. 

Orthopaedic  Treatment  of  Discharged  Soldiers. — Major  David 
Davies  asked  the  Pensions  Minister  whether  he  was  aware 
that,  with  the  exception  of  the  Wrexham  garden  village 
training  centre,  there  was  at  present  no  technical  training 
centre  or  orthopaedic  institution  for  special  treatment  avail¬ 
able  in  North  Wales,  and  whether  lie  would  consider  the  ad¬ 
visability  of  amalgamating  the  two  Joint  Statutory  Committees 
of  North  and  South  Wales,  so  that  the  requirements  of  dis¬ 
charged  soldiers  in  Wales  might  he  dealt  with  by  one  com¬ 
mittee,  whicli  would  have  regard  to  the  provision  of  training 
and  treatment  for  the  whole  of  Wales.  Mr.  Hodge,  in  reply, 
said  that  he  had  no  power  to  amalgamate  the  two  Joint  Com¬ 
mittees,  which  were  voluntary  associations  of  local  committees, 
and  he  doubted  whether  such  amalgamation  would  be  desired 
by  either  body.  Their  separate  existence,  however,  was  not  a 
bar  to  the  common  use  of  institutions  and  trading  centres  in 
Wales.  The  hospital  at  Llandrindod  Spa,  which  he  was 
arranging,  would  take  150  cases,  and  would  be  available  to  the 
whole  country,  as  was  Wrexham  already,  for  orthopaedic 
treatment.  Tiie  ge"-ral  arrangements  for  training  included 
the  transfer  of  a  in.i.  from  one  area  to  another  when  necessary. 


Hospital  Treatment  of  Discharged  Disabled  Men. —  In  reply  to 
Sir  Henry  Harris,  who  asked  the  Pensions  Minister  whether  he 
had  come  to  any  agreement  with  the  Loudon  civilian  hospitals 
as  to  the  terms  and  conditions  on  which  discharged  disabled 
men  would  be  treated,  Mr.  Hodge  said  that  arrangements  had 
been  made  with  both  London  and  provincial  hospitals,  and  the 
terms  would  be  communicated  to  all  Local  War  Pensions  Com¬ 
mittees  forthwith.  In  reply  to  another  question  by  Sir  Henry 
Harris,  Mr.  Hodge  said  he  was  fully  aware  of  the  difficulty- 
experienced  in  London  in  obtaining  in-patient  treatment  [or 
discharged  disabled  men.  It  had  been  arrauged  that  the  War 
Office,  recognizing  the  prior  claim  of  the  Pensions  Ministry  to 
the  accommodation  in  civil  hospitals,  would  refrain  from 
requisitioning  further  beds  in  these  hospitals,  and  would  release 
the  accommodation  now  occupied  by  it  as  rapidly  as  possible. 
Sir  Henry  Harris  further  asked  whether  Mr.  Hodge  would  take 
steps  to  supplement  the  inadequate  accommodation,  having, 
regard  to  the  claims  of  ordinary  civilians,  and  quite  apart  from 
military  needs.  Mr.  Hodge  said  that  a  Medical  Department  had 
just  been  instituted  at  the  Pensions  Office,  and  was  presided 
over  by  a  very  eminent  surgeon.  This  department  had  the- 
matter  of  hospital  accommodation  in  hand.  He  was  hopeful 
that  under  expert  advice  the  difficulties  referred  to  would  be 
rapidly  swept  away.  Sir  William  Collins  asked  if  Mr.  Hodge 
was  aware  that  more  than  1,600  beds  had,  since  the  beginning  of 
the  war,  been  added  to  the  accommodation  of  the  voluntary 
hospitals  in  London  in  order  to  meet  the  case  of  the  admission 
of  military  patients. 

National  Service  Medical  Boards. — In  reply  to  Mr.  Snowden, 
Mr.  Beck  said  that  all  members  of  the  National  Service 
Medical  Boards  were  civilian  medical  practitioners.  Certain  of 
the  presidents  of  tlie  recruiting  medical  boards  continued  to  act. 
as  chairmen  of  the  National  Service  Medical  Boards  during  the 
period  of  transference  from  the  control  of  the  Army  Council  to 
that  of  tlie  Ministry  of  National  Service,  but  these  liad  now 
been  relieved  with  the  exception  of  two,  who  would  be  relieved 
within  a  few  days.  The  President  of  the  Recruiting  Medical 
Board  at  Derby  l-elinqnished  his  position  on  December  1st, 
1917.  and  had  been  succeeded  by  a  weii  known  highly  qualified 
civilian  medical  practitioner.  Inquiries  were  being  made 
regarding  tlie  alleged  conduct  of  the  late  Protident  of  this 
Board, 

Discharged  Soldiers  and  National  Work. — Replying  to  Mr. 
Hogge,  Mr.  Beck  stated  on  January  21st  that  it  was  proposed 
that  men  at  present  in  civil  life  who  bail  served  in  tlie  forces 
and  been  discharged  on  account  of  disablement  or  ill  health, 
and  who  were  liable  to  re-examination  and  recall  for  service. 
Should  have  an  opportunity  of  engaging  in  work  of  national 
importance  instead  of  re-entering  the  army.  The  work  of 
national  importance  would  he  in  an  industry  contained  in  a  list 
to  be  settled.  Each  man  must  take  steps  to  apply  for  employ¬ 
ment,  hut  every  facility  would  he  given  him.  Hitherto  the 
concession  liad  applied  only  to  men  who  had  served  overseas, 
but  in  future  it  would  apply  to  all  who  have  served  and  been 
discharged  or  disabled.  It  would  not  apply  to  men  who, 
without  having  served  in  the  forces,  have  been  exempted  by 
the  tribunals. 

The  Army  Council  and  the  Army  Medical  Service. — Major  David 
Davies  asked  Mr.  Macplierson  whether,  in  view  of  the  resigna¬ 
tion  of  Sir  Alfred  Keogh  and  the  appointment  of  his  successor, 
the  War  Secretary  was  willing  to  consider  the  question  of 
direGt  representation  on  the  Army  Council  of  the  Royal  Army 
Medical  Corps,  thus  raising  the  status  of  the  Army  Medical 
Service.  Mr.  Macplierson  replied  that  it  was  not  intended  to 
place  tlie  Director-General  of  Army  Medical  Services  on  the 
Army  Council,  but  whenever  matters  affectiug  medical  organiza¬ 
tion  or  administration  were  before  the  Council,  the  Director- 
General  would  he  called  in  to  give  the  Council  the  benefit  of  his 
advice.  Major  Davies  asked  whether  it  was  true  that  Sir  Alfred 
Keogh  was  offered  a  seat  on  tlie  Army  Conucil.  Mr.  Macplierson 
said  he  was  not  aware  whether  this  was  so. 


Under  the  heading  “Be  careful  with  lithotrity  in  the 
wounded,”  Praetorius  ( Muench .  vied.  Woch.,  August  14th, 
1917)  records  the  case  of  a  soldier  wounded  in  the  back 
by  a  mine  explosion.  Several  projectiles  were  removed 
from  liis  back  and  the  wounds  healed  quickly,  but  cyst¬ 
itis,  which  developed  soon  after  he  was  M  ounded,  became 
steadily  worse  in  spite  of  irrigations  and  drugs  given  by 
the  mouth.  About  six  months  after  he  was  M  ounded  the 
urine  M  as  alkaline  and  contained  a  considerable  amount 
of  pus.  The  cystoscope  showed  diffuse  chronic  cystitis, 
but  no  scar  or  ulcer  of  the  bladder.  A  somewhat  elon¬ 
gated  white  stone,  a  little  larger  than  a  pigeon’s  egg,  was 
seen,  and  a  lithotrite  Mras  accordingly  inserted.  The  crush¬ 
ing  of  the  stone  required  only  a  few  minutes,  but  as  the 
last  fragments  M'ere  being  demolished  the  lithotrite 
jammed,  its  blades  remaining  2  to  3  mm.  apart.  Attempts 
to  withdraw  the  lithotrite  were  so  painful  that  a  general 
anaesthetic  had  to  be  given,  and  even  then  the  end  of  the 
lithotrite  could  not  be  pulled  back  further  than  to  the 
middle  of  the  anterior  urethra.  The  urethra  M7as  incised 
at  this  point,  and  Mitli  the  greatest  difficulty  a  jagged 
piece  of  sheet  iron  M7as  removed  ;  the  lithotrite  MTas  then 
easily  M'ithdrau'n. 
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THE  WAR. 


THE  WESTERN  FRONT. 

April-November,  1917. 

The  report  of  Field  Marshal  Sir  Douglas  Haig,  describing 
the  operations  from  the  opening  of  the  British  offensive 
on  the  Western  Front  in  April  to  the  conclusion  of  the 
Flanders  offensive  in  November,  begins  by  describing  the 
general  allied  plan  as  originally  formed  in  November,  1916, 
and  the  modifications  subsequently  introduced.  He  de¬ 
scribes  the  battle  of  Arras  which  opened  on  April  9bli  and 
was  the  main  feature  of  the  spring  campaign,  the  battle 
of  Messines  which  opened  on  June  7th,  the  third  battle  of 
Ypres  which  began  on  July  31st,  the  numerous  counter 
attacks  which  followed  each  of  these  actions,  and  the 
various  subsidiary  operations.  The  Arras  operations 
yielded  19,500  prisoners,  among  whom  were  over  400 
officers,  and  257  guns,  including  98  heavy  guns.  The 
captures  in  Flanders  amounted  to  24,065  prisoners  and  74 
guns,  besides  machine  guns  and  trench  mortars.  The 
total  number  of  prisoners  taken  in  the  period  under  review 
was  57,696  including  1,290  officers.  The  dispatch  con¬ 
cludes  with  a  number  of  paragraphs  dealing  with  the 
various  branches  among  which  is  the  following  referring 
to  the  work  of  the  medical  services : 

Medical  Services. 

The  work  of  the  Medical  Service  in  all  its  branches  has  con¬ 
tinued  to  afford  me  most  valuable  assistance.  The  high  standard 
of  efficiency  displayed  by  all  ranks  of  the  medical  service  has 
resulted  in  an  almost  entire  freedom  from  epidemic  disease, 
and  has  been  the  cause  of  much  saving  of  life  and  limb  amongst 
the  wounded. 

The  devotion  and  gallantry  of  the  Royal  Army  Medical  Corps 
and  of  the  Medical  Corps  of  the  Overseas  Dominions  during  the 
recent  operations  have  earned  universal  admiration  and  praise. 
Their  work  of  collecting  the  wounded  from  the  front  lias  been 
of  an  exceptionally  arduous  nature,  owing  to  the  condition  of 
the  ground  and  weather.  I  regret  that  so  many  gallant  officers 
and  men  have  lost  their  lives  in  carrying  out  their  duties. 

The  Medical  Service  of  the  United  States  of  America  has 
shared  in  the  work  of  the  British  Medical  Service,  and  has 
given  very  valuable  help. 

I  am  much  indebted  to  the  devotion  and  work  of  the  consult¬ 
ing  surgeons  and  physicians  and  to  the  Auxiliary  Services  of 
the  British  Red  Cross  Society  and  Order  of  St.  John  of 
Jerusalem. 

The  Nursing  Services,  several  of  whose  members  have  un¬ 
fortunately  lost  their  lives  from  hostile  air  raids,  have,  as 
always,  devoted  themselves  with  untiring  care  and  zeal  to  their 
work  of  mercy. 

The  excellent  organization  and  administrative  work  of  the 
Medical  Services  as  a  whole  have  given  me  entire  satisfaction. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ROYAL  NAVY. 

Drowned. 

Surgeon  Probationer  L.  P.  StJ.  Story,  R.N.V.R. 

Surgeon  Probationer  L.  P.  StJ.  Story,  R.N.V.R.,  was 
reported  as  drowned,  in  tlie  casualty  list  published  on 
January  21st. 

ARMY. 

Killed  in  Action. 

Captain  A.  K.  Sinha,  I.M.S. 

Captain  Atul  Krishna  Sinlia,  I.M.S. ,  was  reported  as 
killed  in  action,  in  the  casualty  list  published  on  January 
18th.  He  had  been  previously  reported  as  missing  so  long 
ago  as  August  23rd  last,  shortly  before  which  date  his 
death  must  have  taken  place.  He  was  horn  on  August 
4th,  1888,  and'  educated  at  the  Calcutta  Medical  College, 
graduating  M.B.Calcutta  in  1912,  and  at  University  College 
Hospital,  taking  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
Loud.,  and  also  the  Cambridge  diploma  in  tropical  medi¬ 
cine  and  hygiene  in  1913,  and  the  M.R.C.P.Lond.  in  1914. 
He  entered  the  I.M.S.  as  lieutenant  on  July  26th,  1913, 
and  was  promoted  to  captain  on  July  26th,  1916. 

Died  on  Service. 

Brigadier  General  A.  A.  Howell,  C.M.G. 

Brigadier  General  Arthur  Anthony  Howell,  C.M.G,,  died 
suddenly  at  Blackdown  Camp  on  January  loth,  aged  56. 
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lie  was  born  in  1862,  the  third  son  of  the  late  Very 
Reverend  David  Howell,  Dean  of  St.  David's,  and  was 
educated  at  Shrewsbury  School  and  at  the  London 
Hospital,  taking  the  diplomas  of  M.R.C.S.  in  1886,  and 
the  L.R.C.P.Ediu.  in  1891.  He  was  in  partnership  practice 
at  Worplesdon  Hill,  Brookwood,  Surrey,  where  he  was 
medical  officer  to  the  post  office.  He  had  held  a  commis¬ 
sion  in  the  auxiliary  forces  for  many  years,  and  attained 
the  rank  of  lieutenant-colonel  commanding  the  3rd  Terri¬ 
torial  (City  of  London)  battalion  of  the  London  Regiment, 
the  Royal  Fusiliers,  on  March  8th,  1910.  He  was  given 
a  brigade  in  1916.  He  was  also  a  member  of  tlie  City 
of  London  Territorial  Force  Association,  and  held  the 
Territorial  Decoration.  He  served  in  the  South  African 
War  in  the  City  of  London  Imperial  Volunteers,  and 
gained  the  Queen’s  medal  with  four  clasps,  also  being 
granted  the  honorary  rank  of  captain  in  the  army  from 
December  1st,  1900.  In  the  present  war  he  was  twice 
mentioned  in  dispatches,  and  had  received  the  C.M.G.  and 
the  Russian  Order  of  St.  Anne. 

Lieut.-Colonel'  R.  R.  Sleman,  R.A.M.C. (T.F.),  writes: 
It  was  a  shock  to  many  to  hear  of  the  death  of  Anthony 
Howell.  He  had  as  recently  as  January  10th  attended  a 
meeting  of  the  City  of  London  Territorial  Association  at 
the  Mansion  House  and  made  an  excellent  speech.  On 
January  15th  he  died  suddenly  at  Aldershot.  Howell 
commenced  his  military  career  as  a  volunteer  medical 
officer,  but  soon  took  up  a  combatant  commission,  and  at 
a  time  when  the  Territorial  Force  was  not  fashionably 
he  raised  a  battalion  of  the  London  Regiment  up  to  full 
strength;  the  men  were  of  exceptionally  good  physique. 
Soon  after  the  mobilization  of  the  Territorial  Force  in 
1914  Howell  took  his  battalion  East,  and  eventually  it 
went  to  France  and  did  splendidly,  made  its  famous 
charge  at  Loos,  and  was  commended  in  Lord  French’s 
dispatches.  Howell  was  made  a  C.M.G.,  and  later  a 
substantive  Colonel  in  the  Territorial  Force  and  a  tem¬ 
porary  Brigadier  General.  It  is  believed  that  this  is  a 
unique  position  for  a  medical  man  to  hold.  He  was 
successful  as  a  medical  man  in  practice,  and  as  a  soldier 
he  was  a  good  disciplinarian,  and  always  had  the  courage 
of  his  opinions.  In  South  Africa  lie  accompanied  tlie 
march  of  the  CJ.V.  of  a  thousand  miles,  and  did  most  of 
the  journey  011  foot. 

Colonel  J.  B.  Mann,.  R.A.M.C. 

Colonel  .John  Bently  Mann,  R.A.M.C. (T.F.),  died  at 
Manchester  on  January  15th,  aged  56.  He  was  the 
youngest  son  of  the  late  Mr.  Robert  Manners  Mann, 
surgeon,  of  Manchester,  and  was  educated  at  Owens 
College,  taking  tlie  diplomas  of  L.R.C.P.I.  in  1884  and  the 
M.R.C.S.  in  1885.  He  Avas  surgeon  to  the  Manchester  and 
Salford  Lock  Hospital,  medical  officer  of  No.  1  District 
and  public  vaccinator  of  No.  3  District  of  Manchester 
Union,  and  medical  officer  to  the  post  office  and  telegraph 
department  in  Manchester.  He  joined  the  Manchester 
Volunteers  as  medical  officer  in  1886,  and  rose  to  be 
A.D.M.S.  of  the  East  Lancashire  Division  (T.F.).  He 
went  with  the  42nd  Division  to  Egypt  in  1914  and  served 
with  them  in  Gallipoli,  whence  he  was  invalided  with 
dysentery,  which  finally  caused  his  retirement  from  the 
service.  He  Avas  also  a  member  of  the  Lancashire  Terri¬ 
torial  Force  Association,  and  held  the  Territorial 
Decoration. 

Prisoner  of  War. 

Captain  F.  M.  Walker,  M.G.,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Forman,  Ian  Charles,  Captain  Canadian  Light  Infantry, 
eldest  son  of  Dr.  C.  W.  Forman,  of  the  American  Presbyterian 
Mission,  Uniballa,  Punjab,  killed  in  November.  He  had  been 
at  the  front  for  over  two  years. 

Greanv,  John  Wingate,  D.S.O.,  Captain  Duke  of  Edinburgh's 
Wiltshire  Regiment,  eldest  son  of  Surgeon-General  John  Philip 
Greany,  I.M.S. (ret.),  of  Ealing,  was  reported  wounded  and 
missing  on  April  9th,  1916,  and  is  now  presumed  killed  from 
that  date.  He  AA-as  at  Oxford  when  the  Avar  began,  and  at  once 
joined  the  Wiltshire  Regiment,  attaining  the  rank  of  captain  on 
March  5th,  1915.  He  had' served  with -his  battalion  in  Gallipoli,- 
where  he  gained  the  D.S.O.,  and  AVent  with  it  to  Mesopotamia, 
where  lie  lost  his  life  in  the  unsuccessful  attempt  to  relieve  Kut 
in  April,  1916. 

Greenhil),  R.  F.,  Captain  Lancashire  Fusiliers,  only  son  61 
the  late  Dr.  E.  F.  Greenhill,  died  of  wounds  on  January  lst» 
He  got  his  first  commission  on  April  28th,  1915. 
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Robinson,  Richard  Bertram,  Lieutenant  B.N.Y.R..  youngest 
son  of  Dr.  R.  Holt  Robinson,  died  recently  after  an  operation, 
a^ed  44.  He  was  the  secretary  of  the  Burnham  Yacht  Club  and 
of  the  British  Motor-boat  Club. 

[We  shall  he  indebted  to  relatives  of  those  who  arc  hilled  in 
action  or  die  in  the  war  for  information  whtcli  mil  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible.} 


HONOURS. 

A  special  Supplement  to  the  London  Gazette,  issued  ou  January 
18tli,  contains  a  further  list  of  rewards  for  gallantry  and  dis- 
tinguished  service  in  the  field.  The  individual  acts  of  gallantiu 
for  which  the  decorations  have  been  awarded  will  be  announced 
in  the  London  Gazette  as  early  as  practicable.  The  list  includes 
the  following  medical  officers  who  belong  to  the  R.A.M.C. 
unless  otherwise  indicated: 

Bar  to  the  Distinguished  Service  Order. 

Temporary  Surgeon  W  illiam  ,Tnmo3  Met  laclten,  D.o.O., 
3JI.C.,  R.N.  (D.S.O.  gazetted  July  18tli,  1917). 

Distinguished  Service  Order. 

Captain  (acting  Lieut. -Colonel)  Robert  Thin  C.  Robeitson. 

Captain  George  V.  Davies,  A. A. M.C. 

Temporary  Captains  :  Archibald  S.  R.  Anderson,  M.C  .,  James 
T.  Bowman,  Howard  B.  Graham,  Harvey  Gordon,  loung, 
C.A.M.C.  , 

Second  Bar  to  the  Military  Cross. 

Temporary  Captain  George  D’Rastrik  Carr.  M.C.  (M.C- 
gazetted  February  2nd,  1916,  first  bar  gazetted  Iso\enibei  25th, 

Bar  to  the  Military  Cross. 

Temporary  Surgeon  James  N.  McBean  Ross,  M.C.,  R.N., 
attached  R.M.  (M.C.  gazetted  July  18th,  1 917). 

Captains:  David  MacDonald  Steele,  M.C..  A.A.M.C.  (M.C. 
gazetted  November  14th,  1916) ;  Robert  Bell  Stewart,  M.C.  (M.C. 
gazetted  January  14tli,  1916).  ,  .  „ 

Temporary  Captain  Francis  Ruthven  Thornton  (M.C. 
gazetted  January  1st,  1917). 


Military  Cross. 

Captains  :  William  F.  Abbott,  Angus  Cameron,  Archibald 
John  Collins,  A.A.M.C.,  Joseph  Wilfrid  Craven,  Henry  Clarke 
Davis  C.A.M.C.,  Eric  Macallan  Gordon-Glassford,  A.A.M.C., 
Hugh  Edward  Kirkland,  A.A.M.C.,  Guy  Ardlaw  Lawrance, 
A.A.M.C.,  Alfred  J.  A.  McCabe-Dallas,  John  Shaw  Mackay, 
A  A  M.C.’  Philip  McRitchie,  Melrose  Holton  Mailer,  A.A.M.C., 
James  F.  Stewart  Marshall,  C.A.M.C.,  Thomas  Williamson 
Moore,  C.A.M.C.,  Edgar  Percival,  D.S.O..  Henry  Frederick 
Preston,  C. A. M.C. ,  William  Dempsey  Quilty,  A.A.M.C.,  Clive 
Frederic  Robinson,  A.A.M.C.,  Christopher  Rogers,  John  Gray 
Roualdson,  Walter  Hepburn  Scott,  Erriest  C.  Whitehouse, 


mi’porary  Captains:  John  Frederick  Broughton,  Charles 
nder  Chalk,  Henzell  Howard  Dummere,  John  Try weryn 


C.A.M.C. 

Ter 

Launder  - , -  , 

Llovd,  James  MacGregor,  James  Murdoch  MacKay,  David 
Matthew,  Maurice  Aloysius  Power,  Reginald  Thompson  Raine, 
Reginald  Herman  Tribe.  .  „  ,, 

Temporary  Lieutenant  (Temporary  Captain)  \\  illiam  Realty 
Campbell,  D.S.O. 

Temporary  Lieutenant  Kekhasru  Sobraji  Master,  I.M.S. 


The  name  of  Major  (temporary  Lieut.-Colonel)  P.  S.  Clarke, 
S.A.M.C.,  should  have  been  included  in  the  list  of  officers 
awarded  the  D.S.O.  in  the  London  Gazette  of  January  1st,  1918, 
and  the  necessary  correction  has  now  been  made  in  the  official 
records. 


The  following  is  a  continuation  from  p.  97  of  our  last  issue  of 
the  particulars  of  acts  of  conspicuous  gallantry  and  devotion  to 
dutv  for  which  the  decorations  announced  in  the  British 
Medical  Journal  of  October  6tli,  1917,  were  awarded: 

Military  Cross. 

Captain  William  Howard  Edwin  Stewart,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  when  in  charge  of 
a  loading  post  for  ambulance  cars.  His  work  entailed  bis  being  on 
a  road  whenever  shelling  took  place  there,  in  order  to  accelerate  the 
removal  of  the  wounded  from  that  point,  and  to  arrange  all  possible 
protection  for  such  wounded  as  could  not  be  cleared.  He  personally 
went  to  the  assistance  of  four  men  who  had  been  wounded  by  a 
shell  and  dressed  them  in  the  open  under  heavy  fire,  setting  an 
admirable  example  of  coolness  and  devotion  to  duty  under  difficult 
and  trying  circumstances. 

Temporary  Captain  George  Min  Adam,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  when  in  charge 
of  an  advanced  dressing  station.  He  carried  or.  with  his  steady 
work  of  dressing  and  evacuating  the  wounded  in  the  open  under 
heavy  shell  fire  until  his  dressing  station  had  to  be  abandoned  owing 
to  its  destruction.  He  tben  got  liis  cases  awaysafeR  under  most 
trying  conditions  and  resumed  his  work  at  another  point,  continuing 
until  he  was  utterly  exhausted.  He  set  a  splendid  example  of  stead¬ 
fast  courage  and  devotion  to  duty. 

Temporary  Captain  Stanley  James  Annear  Beale,  M.B., 
R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  when  working  in 
an  advanced  dressing  post.  This  post  was  destroyed  by  a  shell  which 
killed  the  other  medical  officer  and  an  orderly.  Although  badly 
shaken.  Captain  Beale  promptly  formed  another  post-  and  continued 
to  dress  the  wounded  until  relieved  twenty-four  hours  later.  It  was 
owing  to  his  untiring  energy  and  splendid  devotion  to  duty  thaL 
many  lives  were  saved. 


Temporary  Captain  Geoffrey  Andrew  Bird,  M.B.,  R.A.M.C. 

A  lorry  containing  ammunition  was  set  on  fire  about  200  yards 
from  bis  aid  post.  Although  the  road  outside  was  heavily  shelled  ha 
set  a  splendid  example  in  personally  carrying  the  wounded  from  the 
vicinity  of  the  lorry  to  his  aid  post,  making  the  journey  under  heavy 
6hell  fire,  and  in  imminent  danger  of  a  sudden  explosion  of  the 
ammunition,  which  eventually  took  place. 

Temporary  Captain  Clarence  Albert  Brisco.  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  when  in  charge  of 
bearer  parties.  After  twenty-four  hours'  continuous  work  in 
attending  to  the  wounded  without  sleep  or  rest  he  conducted 
stretcher  parties  over  ground  which  was  swept  by  shell  and  machine- 
gun  fire  and  almost  impassable  on  account  of  tlie  mud.  He  showed 
a  total  disregard  of  his  personal  danger,  both  during  the  attack  and 
for  several  days  afterwards,  and  by  bis  splendid  devotion  and 
gallantry  encouraged  his  men  under  the  worst  imaginable  con¬ 
ditions. 

Temporary  Captain  William  Thomson  Brown,  M.B.,  R.A.M.C. 
Having  gone  out  with  the  advanced  party  of  his  battalion  at 
6  a.m.,  he  remained  with  them  until  the  last  party  returned  at 
midnight,  rendering  continuous  assistance  to  the  men  of  his  own 
unit  and  also  to  many  others  wounded  on  the  road.  His  personal 
gallantry  and  utter  disregard  of  dauger  not  only  upheld  the 
traditions  of  his  own  corps  but  set  a  fine  example  to  all  ranks  of  tho 
unit  to  which  he  is  attached. 

Temporary  Captain  Wilfrid  Thomas  Chaning-Pearce,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty  in  attending  to 
wounded  men  belonging  to  nine  different  battalions  under  heavy 
and  continuous  shell  lire.  His  aid  post  was  the  only  one  in  the 
vicinity  in  such  a  forward  position,  and  he  worked  continuously  and 
without  rest  until  all  the  wounded  had  been  attended  to,  displaying 
splendid  devotion  to  duty.  . 

Temporary  Captain  Francis  Bernard  Chavasse,  R.A.M.C. 

During  four  days  of  heavy  fighting  he  attended  the  wounded  with 
untiring  energy  and  exceptional  gallantry  at  very  great  personal 
risk.  On  one  occasion,  while  dressing  the  wounded  in  a  shell  crater 
under  very  heavy  shell  fire,  he  was  hit  by  bits  of  shrapnel  about  the 
legs  and  face,  but  continued  to  dress  each  man  in  his  turn  and  to 
encourage  others  who  were  waiting.  On  the  following  day.  while 
dressing  the  wounded  under  very  heavy  shell  fire,  he  was  blown  over 
by  a  shell,  but  picked  himself  up  and  continued  his  work  with  the 
greatest  pluck  and  devotion.  He  refused  medical  assistance  in  both 
cases,  and  his  indomitable  courage  was  the  cause  of  saving  many 
casualties. 

Temporary  Captain  Victor  Lindley  Connolly,  R.A.M.C. 

He  led  his  bearers  again  and  again  through  barrages  of  shell  fira 
to  attend  to  the  wounded,  and  it  was  owing  to  bis  splendid  courage 
and  personal  example  that  his  bearers  were  kept  at  work  clearing 
the  wounded  from  a  heavily  shelled  area. 

Temporary  Captain  George  Theodore  Cregan,  M.B.,  R.A.M.C. 
For  conspicuous  gallantry  and  devotion  to  duty  in  attending  to 
the  wounded  under  heavy  shell  five.  A  few  days  later,  after  he  had 
completed  his  usual  round,  he  volunteered  to  remain  at  an  advanced 
dressing  station  which  was  short-handed,  and  worked  continually 
for  nineteen  hours,  treating  and  evacuating  over  700  cases.  This 
gallant  and  devoted  act  was  performed  under  continuous  and  heavy 
shell  fire,  during  which  the  dressing  station  itself  was  hit.  His 
personal  example  and  disregard  of  danger  has  at  all  times  been  most 
marked. 

Temporary  Captain  Douglas  St.  Clair  Creighton,  MlD., 
R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  in  going  forward 
to  most  exposed  positions  to  dress  and  attend  wounded,  showing  a 
total  disregard  for  his  personal  safety.  After  he  had  cleared  a  very 
large  area  in  this  manner,  he  established  a  first  aid  post  in  a  forward 
position,  and  from  there  gave  great  assistance  to  the  wounded  of  two 
or  three  other  regiments  as  well  as  his  own.  His  gallant  conduct 
and  fearless  devotion  saved  the  lives  of  many  wounded. 

Temporary  Captain  Eric  Payton  Dark,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  in  leading  his 
bearers.  He  displayed  great  gallantry  and  disregard  of  danger  in 
moving  about  in  the  open  under  the  heaviest  shell  fire,  collecting 
and  evacuating  the  wounded.  He  worked  continuously  without  a 
rest  for  thirty-six  hours,  by  liis  energy  and  determination  con¬ 
tributing  largely  to  the  rapid  clearing  of  the  battlefield. 

Temporary  Captain  James  Walker  Darling,  M.B.,  R.A.M.C. 
Throughout  a  long  and  tiring  day  he  showed  the  utmost  contempt 
of  danger,  his  organization  of  aid  posts  and  stretcher-bearers  was 
beyond  all  praise,  and  his  tireless  energy  and  devotion  in  looking 
after  the  wounded  were  the.  admiration  of  every  officer  and  non¬ 
commissioned  officer  of  the  battalion,  many  of  whom  specially 
mentioned  him  to  the  commanding  officer  on  account  of  his 
gallantry. 

Temporary  Captain  Harold  Benjamin  Day,  R.A.M.C. 

He  worked  night  and  day  for  four  days  with  magnificent  fearless¬ 
ness,  tending  the  wounded,  not  only  of  his  own  battalion,  but  also  of 
all  others  in  the  vicinity.  At  one  moment  he  led  a  party  of  stretcher- 
bearers  across  the  open  and  brought  back  fourteen  wounded  in  day¬ 
light,  in  full  view  of  the  enemy.  This,  however,  is  only  one  instance 
of  the  many  heroic  acts  which  this  gallant  officer  performed  under 
heavy  shell  and  machine-gun  fire, 

Temporary  Captain  Robert  Stuart  Gibson,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  an  intense 
hostile  bombardment.  He  crossed  the  ground  where  very  heavy 
shells  were  continuously  bursting,  and  remained  iu  a  battery 
position  attending  the  wounded  under  heavy  fire  and  at  great  risk 
to  himself.  Ho  displayed  magnificent  fearlessness  and  devotion  to 
duty.  j. 

Temporary  Captain  John  Charles  Boileau  Grant,  M.B., 
R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  during  an  attack. 
Finding  that  all  his  stretcher-bearers  were  occupied  he  went 
forward  and  dressed  the  cases  himself  on  the  spot,  sending  them 
back  as  opportunity  arose  and  stretchers  turned  up.  By  this  gallant 
act  of  devotion  ho  undoubtedly  expedited  the  evacuation  of  tlia 
wounded  from  the  shelled  area. 
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Temporary  Captain  Norman  Grellier,  R.A.M.C. 

a  o1?1in0Uftpic!l0us  t’tiUantry  and  devotion  to  duty  during  an  attack. 
A  shell  came  through  the  door  of  liis  aid  post,  killing  his  sergeant 
and  several  other  men  ;  he  himself  was  knocked  over  and  severely 
shaken  by  the  concussion.  In  spite  of.  this,  however,  he  carried  on 
'  hi® ,  F0  ,  “folded,  and  remained  at  his  post  under  continual 
fear  less  ness  fu'e’  scttin°  a  magnificent  example  of  devotion  and 

Temporary  Captain  Frederick  Harris,  M.B.,  R.A.M.C. 

♦wfiCOnspjcli.?us  gallantry  and  devotion  to  duty  in  working  for 
?-US  tlle  open  under  intense  hostile  bombardment,  during 
*?2ie  He  s,u,ucf;edGd  u?  getting  many  of  the  wounded  under 
;aud  nndoubtodly  saved  many  lives.  His  coolness  and  fearless 
devotion  were  beyond  all  praise. 

J.  empoiar  Captain  Howard  Havelock  Hepburn,  M.D., 

For  conspicuous  gallantry  and  devotion  to  duty  in  accompanying 
.  “is  .brigade  into  a  forward  position,  where  he  attended  to' the 
™}]]ldzd  onder  very  heavy  shell  fire,  and  remained  with  the  guns 
until  they  withdrew'.  By  his  coolness  and  courage  he  greatly 
inspired  all  the  detachments,  and  carried  out  his  work  with  utter 
disregard  of  personal  safety  throughout  the  day.  But  for  his 
gieat  gaHantry,  under  most  difficult  conditions,  many  more  lives 
*  would  have  been  lost. 

Temporary  Captain  James  Hill,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  in  working 
unceasingly  for  forty  hours  evacuating  wounded  and  continually 
going  over  ground  which  was  under  heavy  shell  fire.  He  showed 
Breat  zeal  and  splendid  fearlessness  in  his  work,  by  his  personal 
example  earning  the  admiration  of  all  ranks. 

Temporary  Captain  Archibald  Forbes  Laird,  M.D.,  R.A.M  C 
He  established  his  aid  post  in  a  farm  and  attended  the  wounded 
toi  three  days,  although  under  constant  shell  fire,  which  at  times 
became  intense.  He  was  slightly  wounded  in  three  places,  but  his 
oallantiy  and  devotion  to  duty  were  the  cause  of  saving  many 

Temporary  Captain  George  Edwin  Lindsay,  M.B.,  R.A.M.C. 

For  conspicuous  gallantly  and  devotion  to  duty.  In  addition  to 
dressing  over  600  cases  at  his  aid  post,  he  made  repeated  journeys  to 
the  front  line  under  heavy  fire,  seeking  for  and  collecting  wounded 
He  carried  one  wounded  man  off  the  field  on  his  back  through  rifle 
machine-gun,  and  shelf  fire,  and  when  he  had  finally  got  all  our  own 
wounded  back  lie  made  another  journey  into  the  front  line  to  try  to 
rescue  some  of  the  wounded  enemy  in  front  of  our  lines.  Bv  his 
manyeiSive;'arl11^’  and  unse^s-d  disregard  of  personal  danger  he  saved 

Temporary  Captain  Jerome  Ivo  O’Sullivan,  M.B.,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  when  in  charge  of 
bearers.  In  conjunction  with  another  officer  he  personally  super¬ 
vised  the  collection,  of  many  wounded  in  front  of  our  lines  and  got 
them  into  dug-outs  in  our  front  line.  He  then  conducted  his  bearers 
himself  round  these  aug-outs,  continuing  to  do  so  until  all  the  cases 
had  been  cleared.  During  the  subsequent  operations  he  repeatedly 
led  his  bearers  through  heavy  barrages,  inspiring  them  with  such 
enthusiasm  by  his  own  personal  courage  that  the  evacuation  of  all 
the  wounded  was  successfully  carried  out. 

Temporary  Captaiu  Clement  Rickard  MacLeod,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  when  in  charge  of 
an  advanced  dressing  station.  In  the  face  of  extreme  hostile  shelling 
he  led  slietcliei -bearers,  collecting  the  wounded  audgassed  cases  and 
throughout  a  period  of  twenty-four  hours  displaying  a  coolness  and 
gallantry  which  directly  influenced  the  saving  of  many  lives. 

Temporary  Captain  Daniel  McVicker,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  duty  in  attending  to 
the  wounded.  He  was  three  times  wounded  on  the  same  day,  but 
although  in  gieat  pain  he  continued  to  carry  on  until  completely 
exhausted  and  unable  to  go  any  further,  when  he  was  ordered  back 
to  the  dressing  station.  His  pluck  and  devotion  to  duty  were  bevond 
all  praise. 

Temporary  Captain  William  Hilton  Parry,  M.B.,  R.A.M.C. 

F01  conspicuous  gallantry  and  devotion  to  duty  when  in  command 
of  a  bearer  division.  He  led  his  bearer  squads  through  shell  five 
with  great  fearlessness  and  devotion,  in  order  to  collect  the  wounded 
and  worked  without  a  rest  for  thirty-six  hours,  dressing  and  evacu¬ 
ating  wounded  from  the  front  line  under  the  most  trying  conditions. 

Temporary  Captain  James  Alexander  Paterson,  M.B.,  R.A.M.C. 
For  conspicuous'  gallantry  and  devotion  to  duty  when  the  rear  of 
his  battalion  was  heavily  shelled  on  the  line  of  march.  Under  an 
intense  hostile  bombardment  he  hastened  to  the  spot,  dressed  the 
wounded,  and  cleared  them  from  the  road,  personally  seeing  to 
their  removal  to  the  aid  post.  He  then  returned  and  cleared  the 
dead  from  the  road,  setting  a-fine  example  of  coolness  and  disregard 
of  danger. 

Temporary  Captain  Frederick  Tavinor  Rees,  R.A.M.C. 

F01  conspicuous  gallantry  and  devotion  to  duty  when  in  command 
of  bearer  divisions.  He  displayed  tireless  energy  in  making  pre¬ 
parations  for  the  attack,  and  during  the  operations  carried  out  his 
duties  with  splendid  devotion,  frequently  working  under  difficult 
and  dangerous  conditions.  Early  in  the  action  he  went  forward 
under  fire  ana  made  a  thorough  personal  reconnaissance  over  diffi- 
.  cult  ground,  thereby  facilitating  the  clearance  of  the  wounded. 

Temporary  Captain  Douglas  Swan  Robertson,  M.B.,  R.A.M.C. 
Although  slightly  gassed  on  the  evening  before  an  attack,  he 
carried  on  throughout  the  whole  of  the  following  day  and  night, 
attending  to  the  wounded  in  the  open  under  heavy  shell  fire  with  a 
splendid  disregard  of  personal  danger,  although  nearly  all  his 
stretcher  bearers  were  killed  or  wounded  around  him.  Two  days 
latei  he  helped  to  dig  out  a  man  who  had  been  buried  by  a  sliell 
working  the  whole  time  under  heavy  shell  fire.  He  was  slightly 
wounded,  but  remained  with  his  battalion. 

Temporary  Captain  Alexander  Hugh  Dickson  Smith,  R.A.M.C. 
During  a  heavy  hostile  bombardment  of  a  battery  position  a 
gunner  was  severely  wounded  and  buried  by  a  shell.  Captain  Smith 
came  over  from  the  next  battery  position,  and,  with  the  assistance 
of  a  gunner,  helped  to  extricate  the  wounded  man' and  dress  him 
where  he  lay.  The  enemy’s  fire  continued  throughout,  one  shell 
falling  a  few  yards  away  and  wounding  the  gunner.  In  spite  of  this 
however,  the  dressing  was  completed  and  the  wounded  man  safelv 
removed. 


Temporary  Captain  James  Anstruther  Smith,  M.B.  R  A  M  C 

and'dressh^g^th^f^ouuded^^inder 

‘o  dHty  he  eheSSE 

Temi’ESA?;SSK  6*“’  L°8a“  M.B., 

Temporary  Captain  Edward  Archibald  Walker,  M.D  R  A  M  C 
Temporary  Captain  Hubert  Francis  AVilson,  M.B.,,  R  A  M  C 

SrtSS.M  li.AXt’rtWea  courage 

Temporary  Lieutenant  Gerald  Wood  ford  e  Harrison,  R  A  M  C 

v^a  J)erS°nal  exel;tl0ns  and  complete  disregard  of  danger  under 
of  many  mem  CUU1  aUCeS'  he  WaS  iastl'umcntal  in  saving  the  lives 

Temporary  Lieutenant  Reginald  Gordon  Hill,  M.B.  R  A  M  C 

hekvy  bliaageUand  h  The*111  mIy  3tten,ded  to  wounded  under ‘a 
tjcivy  uaiia^e,  and,  on  the  objective  being  gained  ho  nniokiv 

ssiSitSSS SIP 

Temporary^  Lieutenant  William  Johnstone  Isbister,  M.B.', 

Temporary  Lieutenant  Ronald  Sinclaire  Kennedy  R  A  M  C 

oJ°V0?S?i0U0US  Salla“try  and  devotion  to  duty  in  dressing  and 

Temporary  Lieutenant  Peter  Ryan,  R.A.M.C. 

When  heavy  casualties  were  occurring  in  tho  i 

complete  disregard  of  danger  in  Sont  into  thf  n-n 
wounded,  rescuing  those  who  were  buried  and  S,;  / 
wounded.  During  the  whole  time  heavy  shells  wei  e  fa ?lle 

SJSSSSttE  *•  w“  ‘“'‘-w™  »>'  «>«  >>" kiSSlS 

Temporary  Lieutenant  Thomas  Charles  Dalrymple  Watt,  M.B., 
heavy  sMlins,  „o  trend,.,  were  iiaUabl.f.JaTh. ‘men  lSa1  ton. 

tinuous  shell  fire,  repeatedly  going  through  w,  i . ““‘W1  ,con- 

h^eSn  SaSoS  J^SSSSS^Sl  ^  “f 

t0  dUtJ' that  aU  wounded 
Mentioned  in  Dispatches. 

A  Supplement  to  the  London  Gazette,  issued  on  January  lfth 

°?3^.aiils,a  's,fc  ot  names  brought  to  the  notice  of  the  Secretary 
of  State  for  AVar  by  General  Sir  Edmund  <\iior,i->,.  n  'yoecie(a'iy 

in-Chief  Egyptian  Eapeditfonary ForcLTfof  dSuthJS 
services  m  connexion  with  military  operations 1  • 
oommaml.  The  following  medical  officers1  are  met, Jed  it  the 


lvl .  15 . ,  V  K  (’  S  A  M  Q 

R.AaM.C.(te”POm7  H.  Hichareton  M.D., 

pSiul.?1 fCUS'  “•»•*  N-Z-M-C-  *•  S.  Lelean,  C.B., 

T .  ,  ,,  ,  ,  Royal  Army  Medical  Corns. 

TlmmsimJI.D.31  '  Goo<1',i"'  M-B-  WE.C.8.,  H.  W. 

J.iMiOG8B(f-emK?S.BLieU'-'C0lOnel8):  *  W'  BM-  BB°-, 

M  JLJOrS  (acting  Lieut-'Colonels) :  A.  Leggat,  M.B.,  .J.  W.  Leitch, 
Major  F.  Grade,  M.B. 

Captain  (acting  Lieut.-Colonel)  T.  B.  Layton.  M  D 
Captains:  F.  Alcock,  M.D.,  E.  C  Crichton  M  F  v>  F 
Mmett,  A.  R.  Muir,  M.B.,  R.  P.  Starkie(S.R  )  LD  Stubbs.  * 
Temporary  Captains  :  M.  Bates,  M.B.  FRCS  C  T 
Hannigan,  M.B  W.  Leggett,  M.D.,  It.  M.  AVrigh't  M.B-’  * 

Harlant?iari  Quartermaster  aild  honorary  Lieutenant  F.  I4 
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Australian  Army  Medical  Carps. 

C'aptaius  J.  F.  G.  Fitzliaruiuge,  H.  Sutton. 

Indian  Subordinate  Medical  Department. 

First  Class  Subassistant  Surgeon  Abdul  Majid. 

The  list  also  contains  the  names  of 
iion-commissioned  officers  aud  pmates  of  t  l- 
four  of  the  A.A.M.C.  _ _ _ 


©ngUutit  aub  Moults. 

Physical  Training  in  Secondary  Schools  in  Wales. 

The  Welsh  Department  o£  the  Board  of  Education  lias 
issued  a  hortatory  memorandum  to  educational  authorities 
in  Wales  on  the  neglect  of  physical  training  m  secondary 
schools  in  the  principality.  There  is  one  paragraph 
indeed  which  is  distinctly  minatory,  for  it  informs  all  the 
authorities  that  no  school  can  henceforth  be  regarded  as 
Efficient  unless  it  makes  proper  arrangements  for  the 
•physical  training  in  every  school  of  all  pupils  fit  to  receive 
it,  or  is  at  least  doing  all  in  its  power  m  this  direction. 
The  Welsh  Department  of  the  Board  of  Education  is  a 
little  whimsical  in  its  requirements,  inasmuch  as  it  will 
not  accept  military  drill  and  insists  upon  the  #  schools 
building  gymnasiums.  A  scheme  of  physical  training  m 
a  secondary  school  should  include  (a )  a  suitable  plan  for 
physical  exercises,  comprising  (1)  formal  gymnastics  on 
the  line  of  the  Swedish  system;  (2)  dancing  “suitable 
for  use  in  schools”;  aud  (3)  playground  and  field 
Barnes,  swimming,  etc.;  (b)  fully _  qualified  teachers  or 
gymnastics ;  (c)  a  room  or  gymnasium  containing  at  least 
a  minimum  of  Swedish  apparatus;  (d)  arrangements  for 
not  less  than  three  lessons  a  week  in  formal  gymnastics 
(including  team  games,  dancing,  etc.)  of  thirty  to  forty-five 
minutes  in  duration,  according  to  the  age  of  the  pupils. 
It  docs  not  hope  at  once  to  attain  this  ideal,  but  lecpiiies 
every  school  to  comply  with  two  conditions— namely,  that 
physical  training  should  always  be  in  the  hands  of  a 
teacher  who  has  had  some  special  training  on  modern  lines, 
and  a  minimum  of  two  lessons  a  week  of  half  an  hour’s 
duration,  given  at  a  period  of  the  day7  favourable  to  the 
teaching  and  performing  of  physical  exercises.  lhe 
supply  of  expert  teachers  being  limited,  the  Board  is 
prepared  to  accept  as  physical  trainer  the  ordinary 
class  teacher  who  has  received  some  special  training. 
It  urges  that  greater  facilities  should  be  afforded  to 
teachers  to  improve  their  qualifications  by  taking  the 
summer  or  vacation  course  of  instruction  m  physical 
exercises  officially  recognized  by  the  Board  of  Education, 
which  for  the  last  two  or  three  years  has  granted  allowances 
to  selected  teachers  to  enable  them  to  attend  such  courses. 
The  allowances  have  been  travelling  expenses  aud  £1 
a  week  for  maintenance !  The  Board  s  grants,  however, 
are  limited,  not  only  in  amount  but  in  number,  and  it 
urges  local  education  authorities  to  “  be  liberal  in  offering 
similar  inducements  to  teachers  to  undertake  this  tram- 
ina.”  It  also  advises  that  it  would  be  advantageous  to 
allow  the  organizer  of  physical  training,  where  appointed, 
to  exercise  general  supervision  over  the  secondary  and 
technical  schools  as  well  as  over  the  public  elementary 
schools.  It  is  pointed  out  that  an  urban  authority  may 
adopt  the  Museums  and  Gymnasiums  Act,  1891,  under 
which  it  can  provide  a  gymnasium  and  establish  classes 
aud  "rant  the  exclusive  use  to  any  person  or  body  ot 
persons  for  two  hours  a  day  for  gymnastic  exercises  on 
conditions  as  to  payment,  and  so  on,  as  may  be  arranged. 
The  Board  is  prepared  to  consider  applications  for  grants 
under  Article  44  of  the  new  Begulations  for  Secondary 
Schools  in  Wales,  to  enable  visits  to  be  paid  by  teachers 
of  physical  training  to  a  school  chosen  as  specially 
suitable,  and  expresses  the  expectation  that  school 
Governors  will  avail  themselves  of  the  opportunity 
created  by  the  payment  of  increased  grants  to  secondary 
schools  to  place  the  teaching  of  physical  exercises  on 
a  far  higher  plane  than  it  occupies  at  present  m  \\  ales, 
and  in  particular  to  appoint  well -qualified  and  adequately 
remunerated  teacliers  of  tlie  subject.  .Tlie  document  does 
not  seem  to  disclose  much  foresight  or  insight.  The  in¬ 
sistence  on  gymnasiums  appears  to  be  an  example  of 
the  Germanization  prevalent  before  the  German  war 
amon®  Government  officials.  Might  not  the  Secretary 
have  Found  better  employment  for  his  own  time  and  the 
depleted  stock  of  printing  paper? 


The  Liverpool  Medical  Institution. 

At  the  annual  meeting  of  the  Liverpool  Medical  Institu* 
tion  on  January  17th  it  was  stated  that  the  total  member¬ 
ship  is  now  392  as  against  386  at  the  beginning  of  1917. 
The  financial  statement,  in  spite  of  the  fact  that  no  sub¬ 
scriptions  have  been  demanded  from  members  on  activo 
service,  showed  a  credit  balance,  due  to  various  economies 
by  which  expenditure  has  been  diminished.  As  a  result  of 
the  biennial  election  Mr.  3\ illiam  Thelwall  Thomas,  M.Gh. 
Liverpool,  F.R.C.S.,  Honorary  Surgeon  to  the  Liverpool 
Royal  Infirmary,  was  unanimously  elected  President ;  Mr. 
D.  Douglas-Crawford,  Mr.  G.  S.  Stansfield.  Mr.  Iv.  W.  Mon- 
sarrat,  °and  Dr.  Llewellyn  Morgan  were  elected  \ice- 
Presidents;  Mr.  C.  Tlmrstau  Holland.  Treasurer;  Dr. 
Hubert  Armstrong,  General  Secretary  ;  Dr.  Walter  Oram, 
Secretary  of  Ordinary  Meetings,  Mr.  T.  C.  Litler-Jones, 
Secretary-elect ;  Dr.  J.  Martin  Beattie,  Secretaij  of 
Pathological  Meetings,  Dr.  H.  Leith  Murray,  Secretary- 
elect;  and  Dr.  R.  W.  Mackenna,  Librarian  and  editor  of  the 
Liverpool  Medico-Chirurgical  Journal.  The  customary 
vote  of  thanks  was  passed  to  the  retiring  officers. 

Central  Midwives  Board. 

The  Board  held  penal  sessions  on  January  9th  and  10th, 
Sir  Francis  Cliampneys  presiding.  Eleven  cases  were 
decided,  and  of  the  women  cited  to  appear  five  were  struck 
off  the  roll.  The  most  frequent  charge  was  that  of  not 
obtaining  medical  aid  for  ophthalmia  neonatorum.  Inability 
to  take  the  pulse  and  temperature  and  technical  breaches 
of  the  rules  also  figured  largely. 

At  the  ordinary  monthly  meeting  on  January  10th  the 
Standing  Committee  reported  a  letter  from  the  Child 
Welfare”  Inquiry  Office,  asking  the  Board  to  appoint  a 
representative  to  attend  a  national  conference  to  be  held 
on  February  14th  to  consider  a  scheme  adopted  by  the 
Child  Welfare  Council  recommending  changes  in  the  law 
with  regard  to  unmarried  mothers  and  illegitimate 
children.  The  Board  decided  to  appoint  Mrs.  Salter  as 
its  representative.  With  reference  to  a  letter  from  the 
Deputy  Medical  Secretary  of  the  British  Medical  Associa¬ 
tion  calling  the  attention  of  the  Board  to  an  advertisement 
by  a  midwife  offering  to  attend  patients  at  their  own 
homes  for  “  twilight  sleep  ”  treatment,  it  was  decided  that 
the  midwife  should  be  cited  to  appear  before  the  Board. 
Eight  women  were  removed  from  the  roll  on  their  own 

h  # 

application. 

A  Ministry  of  Health. 

On  January  17tli  the  executive  of  the  Urban  District 
Councils  Association,  at  the  Central  Hall,  "V\  estminstei, 
recorded  its  opinion  that  the  Local  Government  Board 
should  be  recognized  as  the  Ministry  of  Public  Health, 
that  the  creation  of  a  new  Ministry  would  be  undesirable 
on  economic  grounds  and  disastrous  to  the  efficient 
working  of  the  public  health  services,  and  that  it  was 
essential  that  the  local  administration  of  public  health 
matters  should  remain  in  the  hands  of  local  authorities. 
Three  representatives  were  appointed  to  discuss  the  matter 
with  Dr.  Addison  (Minister  of  Reconstruction). 


Mother  Well. 

The  Carnegie  United  Kingdom  Trust  has  determined,  as  a 
result  of  its  inquiry  into  the  physical  conditions  of  mothers 
and  children  in  the  United  Kingdom,  to  assist  in  the 
establishment  of  model  welfare  schemes  in  certain  urban 
centres.  It  has  selected  Motherwell,  in  Lanarkshire,  as 
the  town  in  which  to  make  the  first  experiment  in  Scot¬ 
land.  Motherwell  has  a  population  of  40,000,  and  is  the 
centre  of  a  district  which  includes  Botliwell,  about  three 
miles  nearer  Glagow,  engaged  in  coal-mining  and  in  iron 
and  engineering  works.  The  Town  Council  of  Motherwell 
has  accepted  the  offer  of  the  trustees  to  meet  tlie  cost  of 
erection  and  equipment  of  a  building,  provided  the  council 
supplies  a  suitable  site ;  tliat  the  plans  and  estimates  to  be 
drawn  up  by  the  council  shall  be  approved  by  the  trustees; 
that  the  council  will  maintain  the  welfare  centre  by  means 
of  Government  grants  and  local  rates  and  contributions ; 
that  the  scheme  is  made  part  of  a  local  comprehensive 
system  of  physical  welfare  approved  by  the  Local  Govern¬ 
ment  Board  for  the  purpose  of  imperial  grants;  and  that 
the  council  shall  make  reports  on  the  work  of  the  centre  to 
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the  trustees,  to  bo  embodied  in  their  annual  reports.  The 
town  council,  after  accepting  the  offer,  instructed  the 
Public  Health  Committee  to  frame  a  scheme.  A  punning 
correspondent  suggests  that  the  scheme  should  serve  to 
keep  the  mothers  well  in  Motherwell  and  the  mothers  and 
infants  both  well  in  Bothwell. 

Disabled  Soldiers. 

^  At  a  meeting  on  January  12tli  of  the  Joint  Institutional 
Committee  for  Scotland,  consisting  of  representatives  of 
the  Scottish  Joint  Disablement  Committees,  the  Red  Cross 
Society,  and  the  \\  ar  Office,  when  Sir  A.  Griffith-Boscawen, 
Parliamentary  Secretary  to  the  Ministry  of  Pensions,  was 
in  the  chair,  it  was  reported  that  the  neurasthenic  home 
of  recovery  at  Craigend,  Liberton,  Edinburgh,  would 
probably  be  ready  at  the  end  of  February,  and  that  the 
epileptic  colony  at  Murieston,  Mid-Calder,  would  be 
opened  in  the  course  of  a  few  days.  It  was  also  reported 
that  the  Red  Cross  Society  would  place  a  number  of  small 
auxiliary  hospitals  no  longer  required  by  the  military 
authorities  at  the  disposal  of  the  Committee  for  use  as 
convalescent  homes.  The  erection  of  a  sanatorium  for 
consumption  at  Stornoway  was  approved  and  plans  were 
considered  for  extending  the  Springfield  colony  at  Poitou. 
A  combined  hospital  and  hostel  is  to  be  established  at 
Aberdeen  to  which  men  can  be  transferred  for  the  three 
weeks  immediately  preceding  their  discharge  from  the 
army.  It  was  stated  that  the  difficulties  of  the  Committee 
would  be  considerably  increased  by  a  recent  order  of  the 
M  ar  Office  forbidding  the  readmission  of  discharged  men 
to  military  hospitals  for  in-patient  treatment.  The 
Scottish  section  of  Hie  Committee,  appointed  by  the 
Ministry  of  Pensions  to  consider  the  adequacy  of  hospital 
accommodation  and  facilities  for  treatment  both  for  dis¬ 
charged  men  and  the  civil  population  throughout  Great 
Britain,  has  held  a  meeting  in  Edinburgh,  when  it  was 
decided  to  assist  the  Scottish  Insurance  Commission  in 
completing  the  information  already  in  its  possession  with 
regard  to  hospital  accommodation,  facilities  for  nursing, 
and  other  matters  in  connexion  with  treatment  before  pro¬ 
ceeding  to  any  independent  inquiry.  The  Scottish  section 
of  the  Committee  consists  of  Sir  A.  Griffith-Boscawen 
(chairman),  Sir  Donald  MacAlister,  Dr.  J.  C.  McVail 
(Scottish  Insurance  Commission),  Dr.  Leslie  Mackenzie 
(Local  Government  Board),  and  Sir  John  Macaulay, 


Urdauit. 


National  Health  Insurance  in  Ireland. 

The  report  on  the  administration  of  National  Insurance 
during  the  years  1914-1917  contains,  as  was  stated  last 
week,  a  section  on  Ireland.  As  the  result  of  a  circular 
deprecating  during  the  continuance  of  the  war  transfers 
from  one  society  to  another,  save  in  exceptional  circum¬ 
stances,  a  great  and  continuous  decrease  in  the  numbers 
has  occurred.  During  the  half  year  before  this  circular 
was  sent  out  there  were  2,464  such  applications  for 
transfer,  but  in  the  following  six  months  only  379.  A 
small  proportion,  of  the  Irish  societies,  mostly  those  of 
small  membership,  have  experienced  deficiencies  in  their 
administrative  accounts.  For  the  period  ended  January 
lltli,  1914,  there  were  twenty-six  deficiencies,  for  the 
period  ended  December  31st,  1914,  there  were  sixteen,  and 
f°r  the  following  year  thirteen.  In  twelve  cases  the 
deficiencies  were  small  and  were  carried  forward,  as  per¬ 
mitted,  by  the  regulations.  The  great  majority  of  the 
remaining  deficiencies  have  been,  or  are  being,  made  good 
by  other  means  than  levy.  The  number  of  approved 
societies  operating  in  Ireland  on  December  31st,  1916  wras 
223;  of  these  213  were  centralized  societies,  and  10 
societies  with  branches.  Immediately  preceding  the  out¬ 
break  of  war  there  wTere  in  Ireland  716.318  insured 
persons,  480,028  men  and  236,290  women.  The  total  con¬ 
tribution  of  Irish  approved  societies  towards  the  financing 
of  the  war  by  investment  in  war  securities  of  moneys 
arising  through  the  National  Insurance  Acts  may  be  taken 
at  approximately  £400,000,  apart  from  the  National  Insur¬ 
ance  moneys  invested  in  those  securities  by  the  National 
Debt  Commissioners. 

Of  the  thirty-nine  Insurance  Committee  areas  in  Ireland, 
the  County  Councils  of  thirty  have  appointed  a  tuberculosis 


officer,  and  either  a  partial  or  a  complete  scheme  for  the 
prevention,  detection,  and  treatment  of  tuberculosis  is  in 
operation.  Comprehensive  agreements  have  been  entered 
into  between  the  insurance  committee  and  the  council  in 
twenty-two  of  these  areas,  and  it  is  hoped  that,  as  a  result 
ot  negotiations  now  proceeding,  agreements  will  shortly  be 
completed  in  five  other  areas.  In  eight  areas  the  councils 
liave  not  yet  formulated  any  schemes  for  the  treatment  of 
tuberculosis.  In  one  area  a  scheme  which  was  in  opera¬ 
tion  has  been  abandoned,  but  on  the  whole  the  agreements 
have  so  far  proved  very  successful.  The  number  of  beds 
available  for  the  treatment  of  tuberculous  cases  in  sana- 
tormm.s  has  increased  considerably,  but  further  accom¬ 
modation  is  necessary  if  sanatorium  treatment  is  to  bo 
provided  promptly  in  each  case.  The  accommodation  in 
institutes  for  the  treatment  of  advanced  cases  is  still  very 
inadequate,  and  . the  position  in  this  respect  has  been 
rendered  worse  in  consequence  of  the  war.  No  change 
has  been  made  since  the  last  report  in  the  condition 

§0Iei'^IUg  the.  P.rovision  of  domiciliary  treatment,  but  tho 
difficulties  existing  in  certain  areas,  as  regards  the  fees 
payable  to  the  medical  profession,  have,  it  is  stated,  to  a 
large  extent  been  removed.  As  a  result  of  their  ex- 
pe lienee  since  the  commencement  of  the  Insurance  Act, 
the.  Commissioners  are  of  the  opinion  that  no  really 
satisfactory  progress  in  dealing  with  the  problem  of 
tuberculosis  is  possible  until  all  forms  have  been  made 
compulsorily  notifiable.  There  is  no  doubt  that  tlirouoh 
absence  of  compulsory  notification,  application  for  treat¬ 
ment  is,  as  a  rule,  made  only  at  a  stage  of  the  disease 
when  either  a  prolonged  and  costly  course  of  treatment  is 
necessary  with  uncertain  results,  or  the  disease  is  so  ad¬ 
vanced  that  expenditure  on  treatment  cannot  be  productive 
of  any  lasting  results. 


At  present  there  are  1,412  medical  certifiers  in  Ireland. 
I  he  new  scheme  of  certification,  it  is  said,  has  proved  a 
considerable  improvement  upon  the  conditions  which  ob¬ 
tained  previous  to  its  coming  into  operation. 

As  medical  benefit  is  not  available  in  Ireland,  the  scheme 
of  benefits  for  exempt  persons  differs  from  that  in  opera¬ 
tion  in  Great  Britain;  the  qualifications  for  sanatorium 
benefit  are  slightly  different,  and  in  lieu  of  medical  benefit 
a  sickness  benefit  of  6s.  a  week,  commencing  from  the 
seventh  day  of  illness,  is  provided. 


Irish  Counties  War  Hospital. 

At  a  meeting  of  the  executive  committee  of  the  Irish 
Counties  War  Hospital,  Lieut.-Colonel  Pringle,  F.R.C.S.I., 
submitted  statistics  for  the  first  six  monthsrsliowing  that 
817  men  had  been  admitted,  of  whom  631  had  been  dis¬ 
charged  and  186  remained  under  treatment.  Of  the  631 
men  discharged,  no  fewer  ,  than  146,  or  about  25  per  cent,, 
have  been  returned  to  their  regiments  for  service,  and  131 
sent  to  command  depots  or  a  military  convalescent  hos¬ 
pital,  all  of  whom  would  probably  be  able  to  rejoin  their 
units  in  less  than  three  mouths ;  it  thus  appeared  that 
43  per  cent,  of  the  patients  discharged  were  able  to  rejoin 
the  colours  either  immediately  or  in  the  near-  future.  Of 
the  remainder,  two  died,  ten  were  discharged  from  the 
service,  and  the  balance  either  transferred  to  other  primary 
hospitals  (generally  for  the  purpose  of  being  nearer  their 
homes),  to  auxiliary  convalescent  hospitals,  or  to  special 
hospitals  (mental,  infectious  cases,  etc.).  A  meeting  of  tho 
general  committee  will  be  called  at  an  early  date,  when  a 
half-yearly  report  prepared  by  the  finance  committee  will 
be  presented. 

Irish  Tuberculosis  Medical  Association. 

A  meeting  of  the  members  of  the  Irish  Tuberculosis 
Medical  Association  was  held  in  Dublin  last  week.  Dr. 
A.  H.  Hanley  was  elected  president,  Dr.  Gillespie  and" 
Dr.  Cuffe  vice-presidents,  Dr.  Quinlan  honorary  secretary, 
and  Di.  Timoney  honorary  treasurer.  In  the  discussion 
which  took  place  stress  was  laid  on  the  importance  of 
bringing  cases  to  the  notice  of  the  tuberculosis  medical 
officer  in  an  early  stage,  as  at  that  stage  cases  invariably 
yielded  good  results.  It  was  recommended  that  oppor¬ 
tunities  should  be  given  to  medical  students  for  seeiim 
cases  of  disease  in  an  early  stage  with  the  tuberculosis 
medical  officer,  and  that  lectures  on  the  early  diagnosis  of 
tuberculosis  should  form  part  of  the  curriculum.0  It  was 
also  advised  that  the  time  spent  by  nurse  probationers  in 
sanatoriums  should  count  as  part  of  their  general  training. 
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A  deputation  was  appointed  to  i?ait  on  tlie  Local  Govern¬ 
ment  Board,  to  discuss,  among  other  matters,  the  necessity 
of  standardizing  the  records  for  all  countries. 

North  Dublin  I  nion. 

The  guardians  of  the  North  Dublin  Enion  are  discussing 
the  diet  in  the  nursing  ward  in  connexion  with  the  occur¬ 
rence  of  six  cases  of  typhoid  fever.  Dublin  itself  is  sai(  _o 
be  peculiarly  free  from  epidemics,  and  it  is  thought  that  the 
cases  in  the  nursing  ward  may  be  connected  with  the 
alleged  habit  of  some  of  the  women  of  keeping  unused  food 
in  the  washhouse  or  lavatory.  The  women  appear  to  have 
objected  to  the  soup  given  to  them,  and  Dr.  Hood,  the 
Local  Government  Board  inspector,  lias  expressed  the 
opinion  that  the  diet  is  insufficient  for  nursing  mothers  who 
are  working  in  the  laundry.  The  board  of  guardians  lias 
called  for  a  further  report,  and  meanwhile  has  resolved  to 
accept  Dr.  Flood’s  recommendation  that  the  nurseries 

should  be  moved. 


CmTispoitbeitrc. 


Canaba. 


DEFECTS  IN  THE  LUNACY  LAWS. 

Sic, — The  treatment  of  shell  shock  and  other  menta 
cases  arising  from  the  war  has  accentuated  the  necessity 
for  amendment  of  the  existing  lunacy  laws.  _ 

A  Select  Committee  of  the  Medico- Psychological  Asso¬ 
ciation  is  now  sitting  to  consider  the  best  method  01 
securing  the  legal  changes  which  have  been  long  overdue 
in  this  direction.  The  Committee  invites  information  iiom 
medical  men  and  others  intimating  their  experience  of  t  c 
defects  in  the  present  system  of  lunacy  laws  and  ad¬ 
ministration,  and  indicating  what  legislative  alterations 
are  in  their  opinion  desirable.  -  „  ,, 

Communications  should  be  sent  to  the  Secretary  of  1 10 
Committee  at  10,  Cliandos  Street,  Cavendish  Square,  \N  .  l. 

— We  are,  etc.,  „  _  .r ,  T.  „  c, 

H.  Wolseley-Lewis,  M.D.,  F.R.C.S., 

Chairman. 

R.  H.  Cole,  M.D.,  F.R.C.P., 

January  19tli.  Secretary. 


The  Military  Hospitals  Commission. 

The  Military  Hospitals  Commission,  which  is  charged  with 
full  powers  in  connexion  with  returned  soldiers,  had  about 
11,000  men  in  its  institutions  last  November,  and  it  was 
expected  that  the  number  would  be  increased  to  15,000 
before  the  end  of  the  year.  It  has  been  difficult  to 
arrange  for  adequate  medical  and  surgical  treatment, 
owum  to  the  fact  that  so  large  a  proportion  of  the  medical 
men  of  Canada  have  placed  their  services  freely  at  the 
disposal  of  the  military  authorities,  that  so  many  are  now 
serviim  at  and  near  the  front,  and  that  great  progress  lias 
been  made  in  the  treatment  of  men  wounded  or  invalided 
in  the  war.  An  arrangement  has  now  been  readied  with 
the  Department  of  Militia  and  Defence  by  which  the 
medical  services  in  the  institutions  of  the  Commission 
shall  be  performed  by  the  Army  Medical  Corps  of  the 
Department  of  Militia  and  Defence.  Lieut. -Colonel 
Alfred  Thompson,  M.P.,  medical  superintendent  of  the 
Commission,  has  received  a  staff  appointment  as  Assistant- 
Director  of  Medical  Services  (Invalids).  He  will,  under  the 
Director-General  of  Medical  Services  (Surgeon-General 
Fotheringham,  C.M.G.),  carry  on  this  work  with  a  stall 
selected  from  the  Army  Medical  Corps.  _  The  Militia 
Department  will  make  arrangements  by  which  the  present 
medical  staff  can  be  retained.  The  office  of  Lieut. -Colonel 
Thompson  as  A.D.M.S.,  Invalids,  will  continue  to  be  at  the 
Lead  quarters  of  the  Military  Hospitals  Commission. 
There  will  thus  be  linked  together,  in  caring  for  those 
invalids,  the  Military  Hospitals  Commission  and  the  Army 
Medical  Service  Corps. 


Public  Health  in  Canada. 

The  number  of  rejections  among  recruits  on  account 
of  physical  unfitness  since  the  beginning  of  the  war  lias 
awakened  the  general  public  to  the  importance  of  hygiene 
and  preventive  measures  against  disease.  There  is  a 
general  feeling  that  the  remedy  lies  in  the  co-ordination 
of  efforts  directed  towards  the  conservation  of  health,  and 
there  is  a  movement  towards  the  establishment  of  a 
Federal  Bureau,  or,  failing  that,  Provincial  Departments 
of  Public  Health.  The  establishment  of  a  Federal  Bureau 
of  Health  has  long  been  advocated  by  the  medical  pro¬ 
fession,  and,  of  late,  resolutions  have  been  passed  by  various 
bodies  in  Alberta  and  other  provinces  m  favour  of  the 
creation  of  a  provincial  department.  In  the  province  of 
New  Brunswick  Mr.  John  Hall,  a  graduate  of  the  Massa¬ 
chusetts  Institute  of  Technology,  has  been  appointed  to 
make  a  survey  of  health  and  sanitary  conditions  in  the 
province  as  a  preliminary  step  towards  the  establishment 
of  a  health  department  as  a  branch  of  the  provincial 
government.  _ 

of  tlic  Rockefeller  Foundation  in  R111101111C  iiig 
their  budget  for  1918  state  that  possibly  more  than  £2,000,000 
will  be  spent  in  public  welfare  work,  half  of  which  w  ill  be 
used  for  war  relief.  If  necessary,  the  Foundation  can 
draw  on  an  available  fund  for  a  further  million  for  this 
purpose.  A  sum  of  £215,400  will  be  applied  to  the  com¬ 
bating  of  hookworm,  yellow  fever,  and  other  scourges. 
Appropriations  to  the  amount  of  £83,000  are  made  for  the 
Tuberculosis  Commission  in  France. 


THE  PULSE  PRESSURE  TEST  BEFORE 
OPERATIONS. 

Sir, — -Your  reviewer  of  Casliman’s  work  on  the  above 
subject  has  taken  very  meekly  Sir  James  Mackenzie  s 
rebuff,  and  humbly  bows  dovv-n  under  the  weight  of  such 
au  authority.  Sir  James  Mackenzie  s  facts,  when  he  lias 
got  any  to  state,  are  of  value;  but,  apart  from  facts,  his 
opinion  should  carry  no  more  weight  than  that  of  any  one 
else  ;  in  fact,  I  am  inclined  to  think  that  a  few  such  letters, 
based  neither  on  facts  nor  on  a  knowledge  of  the  subject, 
will  diminish  his  prestige  as  a  heart  specialist.  “  Beyond 
supplying  the  force  that  causes  the  blood  pressure  the 
heart  takes  little  part  in  the  variations  that  occur.”  Apart 
from  such  a  force  no  arterial  pressure  could  be  main¬ 
tained,  and  when  the  force-pump  ceased  to  act  the 
arterial  pressure  would  fall  to  zero  in  a  second  or  two 
required  to  expend  the  energy  stored  up  in  the  arterial 
walls.  “  The  factors  concerned  in  regulating  the  changes 
in  blood  pressure  are  so  obscure  that  observations  drav\u 
from  them  are  little  better  than  guesswork.”  If  this  be 
really  the  matured  opinion  of  Sir  James  Mackenzie 
then  the  sooner  he  tries  to  clarify  the  obscurity  the 
better.  An  American  recently  stated  facetiously  that 
in  the  present  day  there  are  many  observations, 
wise  and  otherwise,  mostly  otherwise.  I  am  afraid  Sir 
James  Mackenzie’s  observation  belongs  to  the  latter  class. 
If  he  would  devote  a  little  time,  if  he  have  any  to  spare,  to 
a  study  of  the  actions  of  the  secretions  of  the  ductless 
glands,  a  good  deal  of  the  haziness  which  at  present  seems 
to  obscure  his  mental  vision  might  vanish.  If  he  had  paid 
some  attention  to  my  observations  on  the  effects  of  hyper¬ 
thyroidism  on  the  soldier’s  heart  he  might  not  have  fallen 
over  head  and  ears  into  that  pitfall  laid  for  him  with  the 
“  heart  pills.” 

The  great  value  in  Cashmau’s  work  is  not  in  the  mere 
statement  of  the  pulse  pressure  but  in  the  variations  which 
occur  in  that  pressure  under  exercise  and  change  of 
posture.  Personally  I  do  not  care  for  a  mere  statement  of 
pulse  pressure  as  a  separate  entity  apart  from  the  diastolic 
and  systolic  pressures.  A  pulse  pressure  of  50  between  a 
diastolic  pressure  of  100  and  a  systolic  pressure  of  150  mm. 
of  mercury  shows  a  much  better  pulse  than  one  of  a 
pressure  of  100  between  150  and  250.  In  aortic  regurgita¬ 
tion  there  is  often  an  enormous  pulse  pressure,  but  this  is 
not  the  kind  of  heart  which  one  would  deliberately  select 
as  specially  suited  for  an  anaesthetic.  A  glass  of  whisky 
and  hot  water  will  at  least  temporarily  raise  the  pulse 
pressure  in  most  individuals,  but  this  is  not  the  kind  of 
drug  which  one  would  select  to  improve  the  staying  power 
of  the  heart. 

In  conclusion,  I  wish  to  subscribe  to  the  value  of  Cash- 
man’s  observations,  and  will  reserve  any  further  remarks 
on  the  subject  for  a  future  occasion. — I  am,  etc., 

Liverpool,  Jan.  20th.  _ _ _  JAMES  BaRR. 

PRIMARY  EXCISION  OF  GUNSHOT  WOUNDS  OF 
THE  ELBOW-JOINT. 

Sir, — Mr.  Fagge  (Jauuary  5tli,  p.  36)  very  correctly 
criticizes  the  term  “  primary  ”  which  I  used  in  speaking 
of  an  early  operation  in  distinction  to  a  late  or  secondary 
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operation  -when  healing  lias  occurred  and  ankylosis  has 
resulted  from  the  sepsis  iu  the  joint.  I  agree  with  him 
that  the  word  “primary”  should  be  reserved  for  those 
eases  which  are  operated  upon  in  the  casualty  clearing 
stations  in  the  first  few  hours  after  the  infliction  of  the 
wound.  My  recent  experience  in  the  casualty  clearing 
stations  in  France  has  impressed  me  with  the  great 
efficiency  of  the  surgery  carried  out  there,  more  especially 
in  the  early  treatment  of  wounds,  and  has  still  the  moro 
impressed  me  with  the  fact  that  if,  in  suitable  cases, 
excision  of  the  elbow-joint  were  performed  after  thorough 
removal  of  the  wound  and  infected  tissue  and  the  incisions 
closed,  the  results  obtained  would  be  much  better  than 
if  operation  be  performed  when  sepsis  has  become 
established. 

The  choice  of  a  case  suitable  for  excision  depends  chiefly 
upon  the  local  conditions.  Doubtless  the  removal  of  a 
small  attached  piece  of  articular  surface  is  enough  in 
slight  injuries,  but  where  the  whole  articular  surfaces  are 
much  comminuted  and  the  fracture  lines  do  not  spread  too 
far  into  the  shaft  of  the  humerus,  I  consider  that  an 
immediate  excision  of  the  joint  would  give  the  best  result, 
for,  as  Mr.  Fagge  points  out,  there  is  a  greater  probability 
of  restriction  of  movement-  by  callus  formation  about  the 
joint  than  that  a  free  removal  will  result  in  a  flail  joint. 
Hence  a  careful  selection  on  the  part  of  the  surgeon  is 
necessary  before  excision  is  undertaken. 

Mr.  Hey  Groves  would  limit  early  operative  treatment 
to  the  removal  of  detached  fragments  of  bone,  and  suggests 
that^  in  septic  cases  drainage  of  the  elbow-joint  can  be 
obtained  by  division  of  the  base  of  the  olecranon,  with 
subsequent  reattachment  to  the  ulna.  I  tried  this 
method  quite  early  in  three  cases,  but  abandoned  it 
because  I  -was  unable  to  control  the  sepsis  by  it.  At  the 
same  time  the  results  obtained  by  excision  in  the  presence 
of  sepsis  in  the  joint  have  been  such  that  I  would  not 
hesitate  to  repeat  it  when  similar  suitable  cases  are 
encountered. 

Mr.  Hey  Groves  remarks  that  the  olecranon  should 
always  be  preserved  if  possible  so  as  to  retain  the  action 
of  the  triceps.  This  can  equally  well  be  obtained  by 
reflecting  the  triceps  with  the  periosteum  of  the  olecranon 
on  each  side  by  a  median  posterior  incision. — I  am,  etc., 
London,  Jan.  21st.  R.  H.  JOCELYN  Swan. 


VACCINES  IN  SKIN  DISEASES. 

Sir, — With  reference  to  Dr.  Adamson’s  very  interesting 
paper  in  your  issue  of  January  5th  concerning  the  treat¬ 
ment  of  sycosis,  impetigo  and  furunculosis,  may  I  comment 
upon  one  or  two  of  his  statements  from  a  bacteriological 
point  of  view7  ? 

At  the  outset  Dr.  Adamson  states  that  “considerable 
numbers  of  able-bodied  men  become  in  valided  [presumably 
he  speaks  in  a  military  sense]  on  account  of  the  chronic 
staphylococcal  infections  of  the  skin  ”  aforementioned. 
That  the  incidence  of  such  complaints  is  considerable  no 
military  doctor  will  deny,  but  I  must  confess  that  these 
complaints,  judging  from  such  cases  as  I  have  seen  in 
the  last  2f  years,  have  seldom,  if  ever,  led  to  invalid¬ 
ing  from  the  army — for  this  reason,  that  where  I  have 
worked  wre  have  managed  to  cure  such  cases.  At  this 
hospital  I  have  had  sent  to  me  within  the  last  six  months 
only  nine  cases  of  intractable  sycosis,  but  the  incidence 
may  be  greater  elsewhere.  One  case  was  treated  with 
medicaments  for  six  weeks  and  his  sycosis  became  worse 
and  involved  beard,  ears,  and  right  wrist  (impetigo-sycosis). 
He  then  came  to  me  and  had  an  autogenous  vaccine  and 
no  other  hind  of  treatment  whatever.  He  began  with  a 
lose  of  200  million  and  ended,  completely  cured,  without 
any  reaction  to  speak  of,  at  the  end  of  three  months,  with 
a  dose  of  2,000  million  ( Staphylococcus  aureus).  There 
was  no  relapse.  The  man  is  an  orderly  still  working  here. 
The  other  eight  cases  were  cured  more  swiftly.  Amenable 
cases  are  cured  by  the  physicians  and  many  do  not  reach 
me.  As  regards  chronic  furunculosis,  I  have  on  record  a 
recent  series  of  77  consecutive  completed  cases.  All  are 
cured  save  one  who  was  at  first  treated  with  stock  vac¬ 
cines,  and  these  having  failed  to  cure  within  a  reasonable 
time  he  now  receives  an  autogenous  vaccine  and  is  rapidly 
improving,  that  is,  he  has  a  smaller  and  only  an  occasional 
boil.  Shortly  he  will  be  clear. 

Dr.  Adamson  says  in  relation  to  furunculosis— and  I 


think  somewhat  unjustly— that  “  the  once  much-vauntd 

nrocWmerV'y  Y'?c,nes  *•»  1™™'  the  panacea  it  was 

proclaimed.  Given  autogenous  vaccines  in  every  case  J 

beg  to  differ.  I  am  treating  30  to  40  skin  cases  per  week 

therapeutically  with  vaccines  in  a  hospital  of  1,000  beds. 

I  he  majority  of  these  are  skin  cases.  Surely  there  must 

be  something  in  all  this?  With  reference  to  chronic 

impetigo  of  the  trunk,  not  many  cases  have  come  my  way. 

1  do  not  think  we  get  many,  but  I  have  treated  six  cases 

ol  a  pure  streptococcal  pyodermia  with  vaccines,  and 

have  obtained  a  full  percentage  of  cures.  I  am  not  aware 


is  ever  converted  into  anything  else 


that  this  condition 
bacteriologically. 

I  am  sure  that  the  reason  why  vaccines  often  fail  is 
because  the  fact  of  germ  specificity  is  not  sufficiently 
recognized.  The  immunizing  powers  of  a  stock  vaccine 
liiay  be  sufficient  for  prophylaxis,  as  in  typhoid  (and  some¬ 
times  not  completely  so  even  then),  but  it  is  rare  that 
they  possess  sufficient  immunizing  powers  to  be  thera¬ 
peutic.  Commercial  vaccines  may  be  stale.  Most  thera¬ 
peutic  vaccines  are  stale  after  three  months,  especially 
those  of  the  coli-typhoid  group,  as  Emery  and  Allen  have 
pointed  out.  Hence,  if  one  fails  to  get  cures  with  small 
doses  such  as  Dr.  Adamson  uses  in  furunculosis  and  of 
stock  vaccines,  personally  I  for  one  am  not  surprised  that 
he  is  disappointed.  But  why  blame  vaccine  therapy  ? 

tha?,kT  Coionei  Sir  W.  It.  Crooke-Lawless, 
M.L>  L.E.E.,  C.I.E.,  tor  permission  to  publish  these 
results— I  am,  etc., 

A.  Geoffrey  Sheba,'  B.A.,  M.D.,  B.C.Cantab., 
Hon.  Captain  R.A.M.Q. 

Pathological  Laboratory, 

-British  Red  Cross  Hospital,  Xclley, 

January  15th. 
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THE  CAUSATION  OF  SEX  IN  MAN. 

—  The  review  in  the  Journal  of  January  5th  (p.  18) 
Burnley  Dawson's  book  reminds  me  of  a  case  in 
some  years  ago  I  operated  on  a  lady  married  for 
seven  years  without  children,  who  now  had  a  tubal  preg¬ 
nancy  on  the  [eft  side.  I  was  compelled  to  remove  the 
ovary  on  that  side  witli  the  tube.  Afterwards  she  wrote  to 
me  that  she  had  a  healthy  daughter,  followed  in  due  course 
by  another,  and  then  by  a  healthy  son.  I  think  this  makes 
it  plain  that  the  theory  of  each  ovary  being  responsible  fer¬ 
tile  one  sex  cannot  be  true. — I  am,  etc., 

Lurgan,  Ireland,  Jan.  16th.  J.  SlNGLETON  DARLING,  M.D, 


i  revienw  of  Dr-  Dawson’s  book  states  that  he 

claims  that  ova  from  the  right  ovary  produce  males,  and 
ova  from  the  left  ovary  females.  The  following  facts  in 

“J  e^ri?nce  are  aSainst  Dr.  Dawson’s  theory  : '  On 
July  5th,  1908,  I  assisted  in  the  removal  of  the  ri«ht' ovary 
of  Mrs.  — -  at  the  Warrington  Infirmary  for°a  cystic 
tumour  with  twisted  pedicle.  Since  then  she  has  had 
three  children,  two  boys  and  one  girl.  The  ova  concerned  I 
presume,  came  from  the  left  ovary,  for  the  possibility  of 
ovarian  tissue  being  included  in  the  stump  of  the  pedicle  in 
this  case  may  be  wholly  discounted.--I  am,  etc., 

Warrington,  Jan.  21st,  J.  S.  Manson, 


SHOULD  NON- WORKERS  HIBERNATE? 

Sir,— Should  non-workers  hibernate?  Yes,  in  a  modified 
sense  !  _  The  food  we  consume  is  chiefly  spent  in  producing 
and  maintaining  animal  heat,  physical  and  mental  energies' 
Roughly,  five-sixths  of  food  values  go  to  the  former  “and 
one-sixth  to  the  two  latter.  Of  every  100  calories  of  heat 
produced  within  the  body  80.1  per  cent,  is  lost  by  radiation 
and  conduction ;  14.7  per  cent,  by  evaporation ;  2.6  per¬ 
cent.  in  heating  food  and  drink  consumed,  and  2.6  per  cent 
m  heating  inspired  air, 

•  Ik-st  in  bed  till  late  in  the  day,  a  modified  hibernation 
in  tact,  will  clearly  reduce  our  heat  loss  and  output  of 
energy,  with  consequent  reduced  food  requirements. 
I  therefore  most  strongly  urge  that  non- workers— tho 
idle  poor,  and  rich,  the  huge  population  of  infirm  and 
insane  persons,  be  encouraged,  nay,  be  compelled,  to  remain 
m  bed,  warm  and  at  rest,  till  noon  daily.— I  am,  etc., 
Bom-nepaouth,  Jan.  2isL  W.  Johnson  Smyth,  M.D, 
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ceived  during  the  week  ending  Wednesday,  January  2Jid._ 
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110  Prof,  ltobert  Saundby, 
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5  5  0  I)r.  H.  A  Latimer  ...  1  l  0 

0  10  6  Sir  Henry  Burdett, 


None  wlio  came  in  contact  with  him  could  fail  to  be 
attracted  by  liis  personality.  Punctual  in  habit  anti 
precise  in  action,  he  combined  a  cultured  mind  and  a  keen 
sense  of  humour  with  a  rare  appreciation  of  his  responsi¬ 
bilities,  which  rendered  him  a  charming  companion  and  an 

exceptionally  valuable  member  of  the  profession.  _ 

It  was  a  bitter  disappointment  to  him  that  in  > 
owing  to  illness,  lie  had  to  resign  his  commission  m 
the  R  4  M.CJT.F.),  after  serving  for  two  montlis.  lie 
married' in  1913,  and  leaves  a  widow  and  two  sons.  ^  ^ 


Dr.  C.  O.  Hawthorne 
Per  Sir  li.  J.  Godlee 


5  5  0  Mr.  J.  P.  Ellcriufiton 


10  0  0 
0  10  6 


_  ■  7  7  0  '  Mr.  IV.  j.  Shepperd 

Subscriptions  to  the  Fund  should  be  sent  to  the  treasurer 
of  the  Fund,  Dr.  H.  A.  I)es  Yceux,  at  14,  Buckingham  Gate, 
London,  S.W.l,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lioyds 
Bank,  Limited.  -  _ _ — — 

Itiutu'vsitifs  anil  Collars. 

CONJOINT  BOARD  IN  SCOTLAND.  . 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Fixvl  Examination. — Suroery :  PI.  Miller  Miduifexv :  H Miller, 

*  r?  c.mpce  Medical  Jurisprudence:  J.  N ickei lt»  J.  M. 

Speirf  LC'l  sfeele.  W.  B.  Watson,  P,  Chiefitz,  V.  A.  Rankin. 
A.  Galustiau,  J.  C.  Meek,  J.  K.  Steel,  S.  A.  Faulkner. 

The  following  candidates  having  passed  the  Final  Examina¬ 
tion  have  received  the  diplomas  of  L.R.C.F.E.,  L.lLL.b.L., 
L.R.F.P.  and  S.G. : 

W.  O’G.  Donohue,  C.  R.  C.  Moon,  Arukatti  Patabendigo  Frederick 
Abeysuriya. _ _ _ 


Dr.  George  Kilpatrick  Given  died  at  his  residence  at 
Muswell  Rise  on  January  6th,  aged  71.  He  received  liis 
medical  education  at  tlie.Ledwich  School,  Dublin,  and 
Queen’s  College,  Belfast,  and  took  the  diplomas  of  L.R.C.P. 
and  S.Edin.  in  1869  and  the  L.M.Dub.  He  practised 
for  many  years  at  Gortin,  co.  Tyrone,  ™hcrc  he  was 
physician  to  the  Infirmary  and  lever  Hospital.  M-O.H.  » 
the  Gortin  Dispensary  District,  and  consulting  M.O.ll.  to 
the  Gortin  Union.  He  was  also  a  magistrate  for  county 
Tyrone.  He  had  been  in  failing  health  since  the  loss  m 
March,  1915,  of  his  youngest  sou,  who  was  on  board  the 
ss.  Falabar  when  she  was  torpedoed.  He  leaves  a  widow, 
one  son,  who  holds  an  appointment  as  staff  surgeon  in  the 
Royal  Navy,  and  one  daughter. 


(Dbituarp. 


HAROLD  FREDERIC  MOLE,  F .R.C.S., 

BURGEON  TO  THE  BRISTOL  ROYAL  INFIRMARY. 

Mr  Harold  F.  Mole,  F.R.C.S.,  died  at  his  residence,  24 
College  Road,  Clifton,  on  December  21st,  1917,  from  heart 
failure  following  asthma,  to  which  lie  had  been  subject 
since  childhood.  For  many  years  Ins  brilliant  professional 
career  had  been  seriously  handicapped  by  ill  health,  but  he 
never  allowed  this  to  interfere  with  the  excellence  of  any 

™ °AfterVtalYin“at  the  Bristol  Medical  School  and  Boj;al 
Infcmary  Ue  ho  was  awarded  the  Tibbite  Memorial 
Prize  for  practical  surgery,  Re 

M  R  C.S.  in  1890,  and  that  of  F.L.C.S.  in  1892.  In  1891,  alter 
holdino  junior  appointments  at  the  Royal  Infirmary,  lie 
became  curator  of  the  museum,  the  post  being  created  by 
the  staff  in  order  to  retain  him  as  a  colleague.  Fiom  1895 
to  1902  he  was  in  turn  house-physician,  house- surgeop,  and 
senior  resident  officer,  in  which  capacities  he  proved  ^  him¬ 
self  an  astute  clinician  and  a  tactfm  administrator,  and 
became  very  popular  with  the  students  as  a  clinical 
teacher  In  T902  lie  was  elected  assistant  surgeon,  with 
charge  of  the  aural  clinic.  Hip  knowledge  of  otology  soon 
became  very  thorough,  and  he  did  extremely  gooc.  work  in 
the  production  of  a  series  of  models  of  the  lab yrmth  with 
fusible  metal.  He  joined  the  Otological  Society  in  1903, 
and  remained  a  member  of  the  section  after  the  amalgama¬ 
tion  with  the  Royal  Society  of  Medicine,  and  later  he  w  as 

piade  member  of  the  counc.il.  .  .  '  , 

Considering  his  state  of  health,  the  amount  of  energy  he 
displayed  was  wonderful,  and  he  found  time  to  act  as 
secretary  to  the  Bristol  Medico-Chirurgical;  Society  from 
1903  to  1907,  to  the  journal  of  which  society  he  made 
several  contributions.  In  1909  lie  became  full  surgeon  to 
the  infirmary  and  clinical  teacher  in  surgery  to  the 
university,  and  continued  as  such  until  1916,  v»lien  ill 
health  compelled  him  to  relinquish-  these  posts. 


Dr.  Herbert  Whitley  Skey  Williams,  of  P  As-yn-dre, 
Holywell,  died  in  London  on  December  15tli  uis^,  to  the 
deep  regret  of  a  large  circle  of  friends  and  patients.  Born 
on  June  29tli,  1869,  the  elder  son  ot  the  late  Dr.  James 
Williams  of  Holywell,  lie  was  educated  privately.  He_stuchett 
medicine  at  University  College  Hospital,  London,  and  took 
the  diplomas  of  M.R.C.S.  and  L.R.C.P.  in  1892.  He  was  at 
different  times  ambulance  surgeon  at  the  Northern  Hos¬ 
pital  and  house-surgeon  at  the  Royal  Infirmary,  Liverpoo  , 
and  later  joined  his  father  at  Holywell,  gradually  succeed¬ 
ing  to  the  entire  practice.  In  September  last,  owing 
to°the  breakdown  in  his  health,  he  was  compelled  to  leave 
home.  He  was  medical  officer  of  health  for  the  Holywell 
Urban  District,  district  medical  officer  under  the  Holywell 
Rural  District  Council,  public  vaccinator,  one  pt  the 
medical  officers  of  the  Flintshire  Dispensary  and  Cottage 
Hospital,  certifying  factory  surgeon  for  Holywell  District, 
and  held  other  public  professional  appointments.  He  w  as 
Justice  of  the  Peace  for  Flintshire  and  was  also  a  member 
of  the  military  tribunal  for  the  Holywell  area.  More  than 
one  of  the  above  appointments  had  been  held  by  Ins  fatliei 
and  grandfather  before  him,  the  records  of  the  family 
practice  being  traceable  back  for  one  hundred  years. 
Dr.  Herbert  Williams  was  also  in  former  days  an 
enthusiastic  member  of  the  local  volunteer  company 
attached  to  the  Royal  Welsh  Fusiliers,  while  during 
the  war  he  was  largely  instrumental,  as  captain,  informing 
and  maintaining  the  present  local  company  of  volunteers. 
He  was  greatly  liked  and  esteemed  throughout  the  distnct 
and  by  many  friends  elsewhere.  He  married  in  1910  the 
daughter  of  General  Inglis  of  Ryde,  who,  with  two  little 
children,  survives  him. 

Dr.  James  Collings  Hoyle  died  on  January  8tli  at 
Upliam,  Hants,  aged  50.  After  studying  medicine  at  bt. 
Bartholomew’s  Hospital  he  took  the  diplomas  of  M.K.C.b., 
L.R.C.P.  in  1889,  and  graduated  M.B.,  B.S.  of  the 
University  of  Durham  in  1894  and  M.D.  in  1913.  He  ob¬ 
tained  the  D.P.H.  in  1892  and  held  for  some  years  the  post 
of  M.O.H.  for  Gray’s  Inn.  In  1896  he  was  appointed  health 
medical  officer  for  Rangoon  and  secretary  to  the  Blague 
Council  for  Burma,  but  after  four  years  was  compelled  by 
ill  health  to  resign  these  posts,  to  the  great  regret  ot  all 
who  knew  him.  During  the  next  year  or  two  he  made 
voyages  in  search  of  health,  and  then  settled  111  piactiee 
at*  Upliam  in  1892.  He  was  appointed  assistant  county 
medical  officer  of  health  to  the  Hampshire  County  Council 
in  1911,  and  later  was  given  charge  of  twro  tuberculosis 
dispensaries.  Unfortunately  liis  health  again  broke  down 
in  1915.  For  a  year  or  so  he  acted  as  medical  officer  to 
the  Royal  National  Sanatorium,  Bournemouth,  but  last 
year  he  had  to  give  up  work  entirely.  Dr.  Hoyle  was  a 
man  of  much  zeal  and  ability,  with  a  very  marked  capacity 
for  inspiring  affection  and  confidence  in  all  with  whom  lie 
1  came  in  touch, 
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iHi'Ci trnl  ilcliis. 


'C tilers,  Holes,  anil  ^nsluers. 


The  appointment  of  Frank  Cole  Madden,  M.D.Melb., 
F.R.C.S.Eng,,  Professor  of  Surgery,  Egyptian  Government 
School  of  Medicine,  and  Senior  Surgeon  to  Kasr-el-Ainy 
Hospital,  Cairo,  as  Honorary  Medical  Adviser  to  His 
Excellency  Sir  Reginald  Wingate,  G.C.B.,  High  Com¬ 
missioner  for  Egypt,  has  been  approved  by  His  Majesty's 
Principal  Secretary  of  State  for  Foreign  Affairs. 


The  Research  Defence  Society  and  the  Association  for 
the  Advancement  of  Medicine  by  Research  have  been 
united  into  one  society,  which  will  retain  the  name  a_nd 
official  address  of  the  Research  Defence  Society.  All 
such  communications  as  used  to  be  made  to  the  Assooia 
lion  for  the  Advancement  of  Medicine  by  Research  should 
now  be  made  to  the  Research  Defence  Society,  at 
21,  Ladbroke  Square,  W.  11. 


The  first  of  a  course  of  nine  public  lectures,  on  animal 
life  and  human  progress,  at  King’s  College,  London,  will  be 
given  by  Professor  Dcudy  on  Wednesday  next,  at  5.30  p.m. 
The  lectures  will  be  continued  weekly  on  Wednesdays 
at  the  same  hour.  The  lecture  on  March  6th,  when  Sir 
Patrick  Manson  will  be  in  the  chair,  will  be  given  by 
Dr.  R.  T.  Leiper,  Reader  in  Helminthology  at  the  Uni¬ 
versity  of  London,  on  “  Some  inhabitants  of  man  and  their 
migrations.” 


,  r  7  ,  ,  TS  Vlsl1  notice  to  lie  taken  of  their  comnmciea- 
tlODs  authenticate  them  with  their  names— of  course  not 

necessarily  for  publication.  LOu 

Authors  desiring  reprints  of  their  articles  published  in  the  British 

dOQ 1  uSAT.J are  re(iuested  to  communicate  with  the  Office, 
btiana,  W.C.2,  oil  receipt  of  proof. 

The  te’egraphic  addresses  of  the  British  Medical  tssoermox 
and  Journal  are:  ' 

ril'Ji?}1)0?  °7f  tl!?  ,  B,nTTIsn  Medical  Journal,  Aitioloov. 
II  esttand,  London;  telephone,  2631,  Gerravd. 

AXCloL  SECRETARY  AND  BUSINESS  MANAGER 
y'iHrw'1  en\euts>  etc.).  Articulate ,  West  rand,  London ;  telephone 
*cov,  Gerrara. 

tinS'Siu  SECRETARY,  Medisecra,  Westrand,  London  ; 
telephone,  2634,  Gerravd.  fho  address  of  the  Irish  Office  of  tho 
iliiush  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

1  lllnv1?3  ?f  tbe  Central  Medical  M  ar  Committeo  for  England 
('onn  mtes  3V£9,  strand,  London,  W.C.2;  that  of  the  Reference 
uvn  s\loee  of  t,lle  B°ral  Colleges  in  London  is  the  Examination 
Halb  8,  Queen  Square,  Bioomsbury.W.C.l;  and  that  of  the  Scottish 
pmcL?'-  Sel,yice,  l'-uiergency  Committee  is  Royal  College  of 
Bhjsicians,  Edinburgh.  0 


13^*  Queries,  answers,  and  ■  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
deiotcd  will  he  found  under  their  respective  headings . 

QUERIES. 


Mr.  Edmund  Gosse,  chairman  of  tho  London  Library, 
informs  us  that  that  institution  lias  arranged  to  act  as  a 
collecting  centre  for  books,  to  assist  the  Red  Cross  and 
Order  of  St.John.  Those  members  of  the  public  who  do 
not  use  the  Post  Office  scheme  are  invited  to  send 
literature  to  tlie  Librarian,  London  Library,  St.  James’s 
Square,  London,  S.W.,  where  it  will  be  sorted.  Any 
valuable  books  will  be  sold  to  buy  larger  numbers,  and  the 
whole  given  to  the  Red  Cross  War  Library  for  distribution 
to  the  sick  and  wounded  men  of  the  navy  and  army. 

At  the  January  meeting  of  the  Illuminating  Engineer¬ 
ing  Society  Air.  L.  Caster  read  a  paper,  in  which  he  dis¬ 
cussed  the  future  prospects  of  illuminating  engineering. 
•One  of  the  immediate  tasks  of  the  society  should  be,  lie 
said,  to  obtain  statistics  showing  the  prejudicial  effects 
of  inadequate  and  unscientific  lighting  on  the  health  and 
eyesight  of  factory  workers.  The  Health  of  Munition 
Workers  Committee  hatl  produced  some  evidence  that 
inadequate  lighting  was  prejudicial  to  health,  and  might 
cause  headaches  and  other  effects  of  eyestrain,  apart 
from  the  fact  that  it  also  led  to  industrial  accidents.  The 
society  intends  to  make  a  detailed  survey,  in  order  to 
place  the  matter  beyond  all  question. 

A  correspondent  who  has  recently  been  called  up  for 
a  fourth  medical  examination  writes  to  the  Cambridge 
Bail)/  News  in  praise  of  the  new  arrangements  made  bv 
the  Ministry  of  National  Service.  On  the  day  that  lie 
attended  the  Cambridge  office  not  more  than  twenty 
others  were  called  up  for  examination.  The  rooms  were 
well  warmed  and  everything  possible  was  done  for  the 
comfort  of  the  men.  The  examination  by  the  four  doctors 
forming  the  medical  board  was  thorough  and  individual, 
and  the  men  were  treated  with  every  consideration.’ 
After  passing  through  the  hands  of  each  member  of  the 
board  the  men  were  informed  by  the  chairman  of  the 
grade  in  which  they  placed,  and  within  a  very  few' 
minutes  their  cards  were  handed  to  them,  together  with 
an  order  for  a  day’s  pay  to  be  paid  next  door.  Tlie  writer 
concludes  that  if  everything  is  done  elsewhere  as  it 
is  done  at  Cambridge  there  will  be  little  cause  for 
complaint. 


Painless  Childbirth. 

Dr.  G  .  Blacker  i45,  Wimpole  Street,  W.)  writes:  I11  view  of 
the  interest  which  the  subject  of “  twilight  sleep.”  is  excitiiw 
at  the  present  time  1  am  anxious  to  obtain  authentic  details 
ol  ai)}  cases  in  which  this  method  of  ua.rcosis  has  produced 
dangerous  symptoms  or  a  fatal  result  in  either  tlie  mother  or 
the  child.  If  any  of  your  readers  can  furnish  me  with  the 
particulars  of  any  such  cases  I  shall  be  greatly  obliged. 

Pay  of  Anaesthetists  in  Military  Hospitals. 
Anaesthetist  in  military  hospital  wishes  to  know  if  any  other 
medical  officer  holding  a  similar  appointment  lias  applied  for 
the  special  pay  of  2s.  6d.  a  day,  and  if  so  whether  liis 
application  has  been  successful. 

Income  Tax. 

“  X A’  who  before  the  war  was  in  partnership,  is  now’  serving 
abroad  and  has  let  his  house ;  he  holds  certain  War  Loan 
stock.  The  point  is  whether  he  is  resident  in  this  country. 

The  residential  test  would  seem  to  be  the  same  with 
regard  to  tlie  exemption  from  tax  on  war  loan  as  in  the 
ordinary  case  of  relief  from  earned  income.  Tlie  special 
provision  contained  in  Sec.  71  (1)  of  the  Finance  (1909-10)  Act 
1910  proi  ides  that  a  person  employed  in  the  service  of  the 
Crown  abroad  shall  be  entitled  to  relief  “as  if  lie  were  resi¬ 
dent  in  the  United  Kingdom,”  though  in  computing  tlie  total 
income  for  the  purpose  of  determining  the  rate  of  relief 
the  noii-chargeable  income  would  have  to  be  included.  We 
suggest,  theiefore,  that  on  the  facts  stated  “  X”  would  have 
reasonable  grounds  for  claiming  (1)  that  li is  war  loan  interest 
is  at  present  exempt  from  duty  and  (2)  that  lie  is  entitled  to 
lelief  in  respect  of  the  rate  of  tax  chargeable  011  li  is  partner¬ 
ship  profits  on  the  special  ground  that  he  is  employed  in  the 
service  of  tlie  Crown  abroad. 


ANSWERS. 

(  Finger  Cracks. 

Dr.  C.  J,  B.  Johnson  (King’s  Heath)  sends  the  following 
suggestion  :  Heat  a  piece  of  shoemaker’s  wax  and  fill  the 
crack  with  it.  One  application  is  generally  sufficient.  The 
objection  to  it  is  the  dirty  appearance.  As" a  preventive  the 
hands  should  be  thoroughly  rubbed  with  vaseline  or  oil  before 
washing. 


At  a  meeting  of  the  Medical  Society  of  Magdeburg,  Dr. 
A.  Weinert  reported  several  striking  cases  of  sudden  death 
among  soldiers  who  only  a  few  minutes  or  hours  earlier 
had  been  on  duty.  In  several  cases  of  diphtheria  in  which 
the  diphtherial  membrane  was  spread  over  the  pharynx, 
larynx,  and  the  whole  respiratory  tract  the  patient  had 
remained  on  duty  till  about  two  hours  before  death.  One 
patient  suffering  from  abscess  of  tlie  larynx  had  been  off 
duty  only  half  an  hour  when  he  died.  One  rare  cause  of 
sudden  death  was  due  to  haemorrhage  into  the  suprarenals 
after  a  fall.  In  three  cases  there  were  fatal  haemorrhages 
from  gastric  ulcers,  while  the  patients  were  also  suffering 
from  pneumonia.  In  a  recent  paper  by  Beitzke  eleven 
cases  of  sudden  death  among  soldiers  are  recorded  in 
which,  at  the  necropsy,  nothing  serious  enough  to  be  fatal 
could  be  found  apart  from  early  nephritis ;  but  this  was 
slight. 


-C  wiites  :  I  have  bad  tlie  best  results  from  a  solution  of 
celluloid  (old  photographic  film,  well  cleaned).  Dissolve  in 
ether  and  tlim  down  with  amyl  acetate.  Tlie  crack  must  be 
peilectly  dry,  and  be  kept  on  the  stretch  (gaping)  till  re¬ 
peated  coats  of  the  solution  have  dried  in  and  filled  it  up 
The  essential  point  to  remember  is  that  the  object  is  not  to 
bridge  over  the  crack,  and  still  less  to  draw  its  sides  together 
but  to  fill  it  up  solidly  from  the  bottom.  If  well-done,  it 
should  Jast,  in  spite  of  free  use  of  the  finger,  washing  etc. 
till  the  skin  outgrows  the  crack.  Only  in  extreme  cases’ need 
a  few  fibres  of  cotton-wool  be  added.  This  solution  adheres 
better  than  collodion. 

fenTHVOS1^  writes:  I11  my  personal  experience  of  this 
disability,  which  is  considerable,  the  only  treatment  I  have 
1  ou ml  really  useful  is  that  recommended  to  me  a  number 
of  years  ago  by  the  late  Dr.  Allan  Jamieson  of  Edinburgh. 
A  uhin  wisp  of  cotton-wool  is  fixed  over  the  crack  (with  a 
good  grip  of  the  adjacent  nail)  by  means  of  “  epicolloid,” 
a  collodion  preparation  made  by  Messrs.  Duncan  and 
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Plookliart  of  Edinburgh,  and  more  .adliefeive  arable 

ll'Ts  neater  and  leaner'1  than  plaster',  can  be  wash eO.  and 

'Srs^r’hST.s  j*™*** 

<ia\ s  or  even  uju0oi.  ....  k<-  iiq  use. 

it  and  commencing  ones  can  usuallv  be  aboited  bv  ns  use. 


letters,  notes,  etc. 

viiiC190in  In  these  articles  I  offered  What  I  believe  to  be  the 
Mil,  1JJ  •  Hpvwood  Smith  and  you  state  as  a 

explanation  hi  at  once  identified  as 

reci u ire  too  much  space  to  summarize  the  explanation  lieie, 

baF?ervtCone.  however,  is  not  a  true  mirror  writer  even 
oiHimidh  lie  mav  be  able  to  write  backwards  with  the  left 
ba  d  a?  the  statistics  of  experiments  I  published  m  those 

hand,  as  uie  stausu  l  v  1  .eater  number  can  be  found 

amoru'st  quick  expert  writers  and  individuals  of  special  apti¬ 
tude  It  has  also  to  be  noted  that  the  calling  into  action  of 
the  eyesight  rather  interferes  with  the  production  of  minor 

WThegsu«*«estion  of  Sir  James  Barr  is  an  excellent  one, 
namely  to§  write  with  the  left  hand  on  paper  backed  with 
carbon  paper  so  that  the  mirror  writing  can  be  lead  on  the 
reverse  side.  For  those  poor  fellows  who  have  lost  then 

write  in  the  usual  way  with  the  left  hand. 

Cold-catching  Dangers. 

Ep  T  Reuell  Atkinson  (Chadwell  Heath)  writes  :  A  few  dajs 
jn'o  an  article  with  the  above  heading,  by  a  “Medical  Co^e- 
Bpondentj1  appeared  in  a  daily  newspaper  He  stated  that 
“bronchitis  and  pneumonia  were  among  the  most  fatal  ct 
1  1  nnfoiiinrt  fl'm^nses” — ci  slightly  involved  statement,  but  is 
?t° true  0  DcTeither  of  those  diseases  owe  their  origin  to  cold • 
One  often  reads  that  So-and-so  caught  a  chill  and  pneumonia 
f  lowed  But  was  not  the  chill  the  evidence  of  the  onset  of 
tbe  mieumoii  a?  For  many  years  I  have  held  the  view  that 
Vnt  Sole  bronchitis  and  'bronchial  catarrh  so  prevalent  in 
our  climate  in  winter  were  due  to  the  usual  shutting  up  o 
S  wimlows  ami  sifting  in  a  stntty  and  often  smoke- 

and ’bronchial  catarrh  more  often  laryngeal  or  pliarv  n0eal . 
"into  bronchitis  an  a  disease  ,.«•  «1  Bel. lorn  or  never  sge. 
Hops  anv  one  In  the  Journal  for  Febinaiy  loth,  1916,  i  tie 
Does  anj  one  .  i  obtained  in  these  winter  cough 

cases  by  tL^  iisVofin  inhaler,  made  by  Squire  on  which  a 
few  drops  of  a  solution  of  iodine,  creosote,  ca^,oll9 
chloroform  were  placed,  worn  and  kept  on  all  m0ht.  One 
night’s  inhalation  often  cures.  After  repeated  trials,  I  hav  e 
as  strong  a  faith  now  as  then  in  its  efficacy.  The  laitv  have 

a  horror  of  cold  and  cliills  and  draughts,  which  is  kept ^ 

bv  “  medical  opinions”  so  often  given  m  newspapers.  Hence 
stuffiness  is  rampant  in  people’s  homes,  and,  worst  of  all,  m 
the  little  cottage  rooms  of  the  poor. 

Skin  Grafting.  .  ,  . 

Temporary  Captain  E.A.M.V 

ai?”ote“eXa  my  sblidmit  days  at  Guy’s  in  the  nineties  I  re- 
wpmher  skin  grafts  of  foreskins  being  used.  They  weie 
memhei  sKin  gi  lotion  and  kept  in  the  lotion  until 

washed  i  i  W  ™  reCollect  it  was  often  consider- 

required  for  use  Igtn  aaicni  the  circumcision 

t'i X th^fte.  Snccees  ™s  not  invariable 

with  all  the  grafts,  but  the  majority  “  took.’ 

Medical  Students  in  and  out  of  the  Ranks. 

T  K  1*  in  the  course  of  a  letter  continuing  the  discussion  on 
J  m  1 expresses  a  strong  opinion  that  the  present 
tl  m<fSJfhpAnnv  Council  as  to  medical  students  who  are 
at  present  in  the  tinny  is  grossly  unfair tc .those  srgjle“}® 

*>,»*.  S3? »« 

the  ' War  Office  authorities,  who  only  look  at  the  militaiy 
*  e0of '  ,„ui  pore  nothing  about  wliat  the  loss  of  study  may 

aspect,  and  cai  t  *js  ents.  The  question  first  canie 

entail  to  tlio  stu  ^HOt  J  the  1{l.itig!l  Medical  Association 

■1|>  jn]v  when  11  resolution  was  brought  forward  that  all  bona 
fide  medfeaf  students  should  be  released  from  military  service 


and  allowed  to  resume  their  studies.  This  resolution  got 
short  shrift.  A  member  immediately  proposed  that  the 
meeting  should  pass  to  the  next  business,  and  this  was 
carried  without  a  word  of  protest.  Since  then.  altlioUohthc 
subject  has  come  up  in  various  forms,  neither  the  Heneial 
Medical  Council  nor  the  British  Medical  Association,  thiough 
the  Central  Medical  War  Committeo,  has  shown  much  m- 

tC So  long  as  the  colleges  and  universities  can  retain  sufficient 
students  to  “carry  on,”  the  future  welfare  of  the  medical 
student  who  is  in  the  army  does  not  seem  to  be  any  concern 
of  theirs.  The  function  of  the  Central  Medical  A\  ai  Com¬ 
mittee  is  to  keep  the  army  supplied  with  medical  officers. 

So  long  as  that  duty  is  carried  out  to  the  satisfaction  of  the 
military  authorities  during  the  present  emergency  the  future 
of  the  medical  student  or  the  profession  after  the  war  will  not 
worry  them  very  much. 

Why  should  the  medical  student  be  put  111  a  different 
category  to  the  apprentice  fitter?  The  former  is  necessary 
to  keep  up  the  supply  of  medical  officers  for  the  army,  the 
latter  the  supply  of  skilled  artisans  for  munition  forks  one 
class  gets  total  exemption,  the  other,  to  put  it  at  its  best,  a 
“make  believe.”  The  reason  is,  of  course,  that  the  tiade 
union  of  the  artisan  sees  that  lie  is  not  interfered  with, vv  hint 
the  medical  student  lias  only  the  General  Medical  Council 
and  the  British  Medical  Association  to  protect  his  interests. 
The  patriotism  of  the  boys  who  left  their  studies  before  being 
compelled  to  do  so  has  received  treatment  of  which  neither 
the  profession  nor  those  who  are  supposed  to  look  aftei  its 
interests  can  feel  proud.  The  equitable  and  just  solution  is 
quite  simple.  Why  should  not  all  medical  students  be  re¬ 
quired  to  serve  for  one  year,  at  the  termination  of  which 
they  should  be  compelled  to  resume  then  studies.  1 hose 
joining  up  would  balance  those  coming  out,  and  a  year  s  loss 
of  study  could  be  easily  overtaken. 

J.  A.  A.,  in  the  course  of  a  letter  on  this  subject,  writes:  It  may 
be  of  interest  to  relate  the  story  of  three  medical  students, 

A  B  and  C.,  who  commenced  their  medical  studies 
together  in  1913.  They  passed  their  first  professional  ex¬ 
amination  in  June,  19l4,  before  the  war  broke  out,  and 
commenced  their  second  year  together  in  September,  1914. 

Then  came  the  great  appeal  to  the  patriotic  instincts  of 
young  men.  A.  left  his  studies  and  enlisted  at  once.  W  ltlnn 
six  months  he  was  lighting  in  Gallipoli,  later  m  Mesopotamia, 
and  is  still,  after  three  years,  risking  his  lifs  daily  in  the 

service  of  his  country.  .  , 

B.,  held  back  maybe  by  the  appeals  of  those  whose  wishes 
he  was  bound  to  respect,  resisted  the  daily  taunts  of  Ins  pro¬ 
fessors  until  lie  had  passed  his  second  professional.  I  hen, 
when  conscription  was  looming  large,  lie  joined,  but  withm 
a  lew  months  was  able  to  take  advantage  of  the  A.C.l.  01 
December,  1916,  and  return  to  his  studies.  He  is  now  well  on 
his  way  to  becoming  qualified. 

C  neither  heeded,  his  country’s  call  nor  Ins  professors 
sneers,  and  risked  the  coming  of  conscription.  His  super- 
patriotism  was  rewarded  by  total  exemption,  and  whilst 
A.  was  bleeding  for  liis  country  on  the  plains  of  Mesopotamia, 
C.  was  gathering  in  the  spoils  of  a  unique  experience  as 
unqualified  (salaried)  house-surgeon  in  a  large  hospital 
attached  to  his  university.  He  was  enabled  by  special 
concessions  to  enter  for  his  final  examination  six  months 
earlier  than  usual,  hut  remembering,  at  the  last  moment, 
that  should  he  qualify  he  would  be  required  to  show  his 
patriotism  where  shells  were  bursting,  he  decided  to  postpone 
Ins  final  as  long  as  possible,  until,  I  suppose,  the  end  of  the 
war  approaches.  It  appears  that  a  man  need  only  become  a 
fourth  year  student  and  lie  is  safe  for  the  duration  of  the  war, 
provided  lie  is  wise  enough  not  to  qualify.  He  simply  acts 
as  unqualified  house-surgeon,  obtains  all  his  experience  (and 
salary),  and  runs  no  risk.  But  if  a  man  comes  home  under 
A.C.l.  1751,  he  must,  no  matter  how  long  lie  lias  been  away 
from  liis  books,  pass  his  examination  within  six  months  or 
be  recalled  ignomiuiously  to  the  ranks. 

You  Sir,  011  page  90  of  last  week’s  issue,  appear  to  make 
some  sort  of  apology  for  this  state  of  things.  I  am  a  loyal 
member  of  the  British  Medical  Association,  but  I  venture  to 
think  that  if  the  officials  of  the  British  Medical  Association 
had  sons  suffering  under  this  outrageous  injustice,  such  cold 
comments  on  sncli  a  burning  question  would  not  appear  m 
the  Journal.  Surely  it  is  not  beyond  the  wit  of  man  to  com¬ 
bine  fair  treatment  to  the  patriots  of  1914  with  national 
expediency.  Let  tli/se  responsible  (including  the  British 
Medical  Association)  see  to  it.  _ _ _ _ 

SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

-  £  s.  d. 

Seven  lines  and  under  ...  ...  ...  •••  °  £  ° 

Each  additional  li|  10  ...  ...  ...  "  4  n  n 

Whole  single  coluim  ...  ...  ...  •••  ~  “ 

Whole  page ...  ...  ...  •••  •••  •••  u  u 

An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  la 
the  British  Medical  Association  at  the  General  Post  Office,  London 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 

^Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429  Strand,  London,  not  later  than  the  first  poston  W  ednesdaj  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 

of  tile  Poet  Office  to  receive  pet. 
restante  letters  addressed  oither  in  initials  or  numbers. 


THE  ETIOLOGY  OF  DIABETES  MELLITUS 


f  The  Bbitiu 

L  BfEDTOAL  JoUBNAL 


FEB.  2,  1918] 


lUmarka 

ON 

THE  ETIOLOGY  OF  DIABETES  MELLITUS 

AND  THE  DIET  AND  CONDITIONS  OF  LIFE 
DURING  THE  WAR. 

By  R.  T.  WILLIAMSON,  M.D.Lond.,  F.R.C.P., 

CONSULTING  PHYSICIAN,  ROYAL  INFIRMARY,  MANCHESTER. 

Whatever  may  be  the  exact  pathology  of  diabetes  mellitus, 
certain  etiological  relations  are  of  much  interest  and  of 
some  importance  with  respect  to  the  prevention  of  the 
disease  in  England  during  this  period  of  overstrain  through 
the  war. 


of  diabetes.  This  is  shown  by  the  following  results 
respecting  the  etiology  in  300  cases  : 

History  of  prolonged  great  excess  of  sugar,  sweet 
food,^  or  sweet  drinks  (alone  or  combined  with  other 
predisposing  causes)  in  93  (—  31  per  cent.). 

History  of  prolonged  and  intense  mental  anxiety 
woriT>  overstrain,  or  sudden  mental  shock  (alone  or 
combined  with  other  predisposing  causes),  in  120 
(=  40  per  cent.). 

Family  history  of  diabetes  (alone  or  combined)  in 
76  (=  25  per  cent.). 

No  definite  predisposing  cause  in  59  (=  19  per  cent.). 

The  following  are  the  results  in  detail,  especially  with 
respect  to  these  three  questions.^ 


Diabetes  mellitus  has  been  steadily  becoming  more 
frequent  for  many  years.  The  death-rate  from  the  disease 
has  increased  in  England  and  Wales  from  59  per  million 
living  in  1886,  to  97  in  1906,  and  to  130  in  1915.  The  larger 
portion  of  the  increased  mortality  rate  may  be  clearly 
attributed  to  the  increased  frequency  of  the  disease. 

In  1908  I  collected  all  the  information  I  could  obtain 
respecting  the  frequency  of  diabetes  in  various  countries, 
and  obtained  information  from  all  quarters  of  the  world. 
Some  was  reliable,  some  unsatisfactory.1  My  conclusions 
were : 

The  mortality  from  diabetes  is  much  greater  than  in 
England  and  London,  in  the  following  towns  and  countries  : 
In  Malta,  in  many  of  the  large  towns  of  the  United  States 
(Worcester,  Syracuse,  Rochester,  New  York,  Boston,  Wash¬ 
ington),  in  Bordeaux  (France),  in  Berlin,  Paris,  Frankfort 
(am  Main).  Also  experience  indicates  that  diabetes  is 
especially  common  in  Bengal,  Ceylon,  Siam,  and  Tunis. 
Certain  races  arc  especially  liable  to  suffer :  Jews,  Hindus, 
and  Maltese.  In  1907,  the  year  when  my  statistics  were 
collected,  the  mortality  for  diabetes  per  100,000  living  in 
Malta  and  Gozo  was  four  times  that  in  England  and  Wales. 
In  New  York,  Washington,  and  Boston  (United  States),  and 
in  Paris  it  was  twice  that  in  London.  In  Worcester  (United 
States)  and  Syracuse  (United  States)  and  in  Bordeaux 
(France)  it  was  three  times  that  in  London. 

Is  more  sugar  and  sweet  food  taken  in  these  countries 
and  by  these  races  than  in  England?  In  many  of  the 
towns  of  the  United  States,  and  in  Malta  and  Tunis, 
I  understand  that  this  is  the  case.  May  this  be  a  pre¬ 
disposing  cause  and  account  for  a  portion  of  the  greater 
frequency  of  the  disease  in  these  countries  and  races  ? 

If  we  take  the  history  of  a  large  series  of  cases  of 
diabetes  we  find  the  disease  has  very  frequently  followed 
certain  conditions.  We  cannot  say  that  these  conditions 
were  the  cause  of  the  disease,  but  the  history  of  such 
conditions  before  the  disease  has  been  detected  has  been 
so  frequent  that  they  cannot  be  regarded  as  coinci¬ 
dents.  Whatever  other  cause  or  causes  there  may 
be,  they  may  very  fairly  be  considered  as  at  least 
extremely  probable  predisposing  causes.  If  the  patients 
had  not  been  exposed  to  these  conditions  they  would  not 
have  suffered  from  the  disease  until  a  much  later  period, 
or  possibly  not  at  all.  In  other  words,  the  onset  of  the 
disease  has  been  at  least  accelerated  by  these  conditions 
of  life  or  habits. 

The  etiology  of  diabetes  is  discussed  in  detail  in  text¬ 
books  and  monographs,  and  in  this  article  I  desire  to  draw 
attention  to  three  predisposing  causes  only.  In  1898 2 
I  published  an  analysis  of  the  etiology  in  one  hundred 
consecutive  cases.  Since  that  time  I  have  taken  notes 
on  the  etiology  in  most  cases  I  have  seen,  and  my  results 
respecting  the  frequency  of  certain  predisposing  causes 
have  been  much  the  same.  More  recently  I  have  inquired 
very  carefully  in  another  series,  of  300  cases,  respecting  the 
frequency  of  (1)  great  and  prolonged  excess  of  sweet  food 
and  drinks,  chocolate,  etc.  ;  (2)  very  great  and  prolonged 
mental  anxiety,  worry,  and  overstrain,  or  sudden  shock; 
(3)  family  history  of  the  disease.  Other  points  in  the 
etiology  were  also  noted.  I  have  asked  questions  on 
ten  points,  and  collected  the  answers  on  separate  slips  of 
paper.  (Most  of  these  cases  were  seen  before  the  war.) 
Though  the  answers  varied  much,  the  most  striking  points 
in  the  history  in  these  cases  were  (1)  the  frequency  of 
great  excess  of  sweet  food  or  drink  for  a  long  period  before 
the  onset  of  the  disease ;  (2)  the  frequency  of  prolonged 
mental  anxiety,  worry,  or  sudden  shock  just  before  the 
onset  of  the  disease ;  (3)  the  frequency  of  a  family  history 


I.  Very  Great  Excess  of  Sugar,  Sweet  Food,  and 
Sweet  Drinks. 

A  previous  history  of  prolonged  great  excess  of  sugar, 
sweet  food,  chocolate  or  sweet  drinks,  alone  or  combined 
with  other  predisposing  causes,  was  obtained  in  93  out 
of  3 JO  cases  (31  per  cent.).  If  we  consider  these  cases  in 
detail  we  have  the  following  groups  : 

(a)  Great  excess  of  sugar,  sweet  food,  choco¬ 

late,  or  sweet  drinks  ...  ...  ...  40  cases. 

(b)  Ditto,  plus  great  mental  worry,  anxiety 

strain,  or  sudden  mental  shock  19 

(c)  Ditto,  pfits  great  overstrain  in  work  ...  4 

(d)  Ditto,  plus  mental  overstrain,  anxiety, 

etc->  and  great  overstrain  in  work  6 

rA^0,^M*familyhistory°f  diabetes  13  ” 

(J)  Ditto,  plus  family  history,  plus  mental  or 

physical  overstrain  or  shock  ...  9 

(g)  Ditto,  plus  severe  injury ...  ..  2  ” 


The  history  showed  that  these  patients  had  taken  very 
large  quantities  of  sugar  in  tea  and  foods,  or  very  large 
quantities  of  jam,  or  sweets,  or  chocolate,  or  very  sweet 
fiuits  and  other  very  sweet  foods.  In  many  cases  the 
patient  had  taken  tea  in  very  large  quantities,  containing 
much  sugar,  three  times  a  day. 

0,  h^d  been  taken  in  very  large  quantities  by 

21  ot  the  93  patients,  either  alone  or  with  other  sweet  food 
or  drinks.  In  some  of  these  cases  a  history  was  also 
obtained  of  mental  overstrain  or  shock,  physical  overstrain 
or  a  family  history  of  diabetes. 

Apart  from  the  excess  of  very  sweet  tea  already 
mentioned,  m  17  of  the  93  cases  great  excess  of  other 
sweet  drinks  had  been  taken  for  a  long  period  before 
the  onset  of  diabetes — herb  beer  containing  much  sugar 
or  treacle,  ginger  beer,  whisky  with  much  sugar,  sweet 
wines,  gm  and  ginger  beer,  cider,  sugar  and  milk.  In 
some  of  these  cases  often  other  sweet  food  had  been  taken 
freely,  or  a  history  of  mental  overstrain,  shock,  or 
physical  overstrain,  or  a  family  history  of  diabetes  was 
obtained.  Great  excess  of  jam  (jam  at  nearly  every  meal), 
gieat  excess  of  chocolate,  great  excess  of  tea  containing 
much  sugar  (in  one  case  thirty-six  lumps  of  sugar  in  the 
tea  daily),  and  great  excess  of  herb  beer  containing  much 
sugar  or  treacle  (in  one  case  8  pints  daily),  were  striking 
points  in  the  histories  of  certain  cases. 

The  following  are  a  few  examples  of  the  continued 
excess  of  sugar  and  sweet  foods  or  drinks  taken  for  long 
periods  before  the  onset  of  diabetic  symptoms : 

1.  Female  ,  suated  that  she  had  “  lived  on  sweet  food  ”  ;  great 
excess  taken ;  jam  taken  freely  “  at  nearly  every  meal.”  Excess 

drinks,  including  herb  beer  containing  sugar. 

2.  Female ;  stated  that  she  bad  “lived  on  sweet  food  ”  ■  had 
taken  sweet  food  at  every  meal ;  sweet  fruit,  iam  sweet  cake 
and  chocolate,  all  taken  in  excess.  Sweet  lemonade  taken  freely! 

rkiiwim  frea^  exC0SS  °f  sweet  food;  half  a  pound  of  jam 
SyJib'i  °ir  breakfast  and  Jib.  for  tea);  tea  three  times  a 
day,  with  18  teaspoonfuls  of  sugar  (about  4§  oz.  of  sugar  daily)  • 
beer  four  or  five  glasses  daily ;  whisky  twice  a  day  ;  wine  occa! 
tonally.  Overwork  ;  great  mental  strain  and  worrv. 

.  Male,  excess  of  sweet  food;  half  a  pound  of  iam  dnilv 

i‘d«„f0r  ,breatfast  ‘A  tea.);  sweTfood  at  dinne? 

4  to  6  oz.  of  cream  chocolate  daily  ;  sweet  tea  three  times  a  dav 
(oontaunng  nearly  2oz.  o£  sugar)  fherb  beer  and  sweetfeSonS 

5.  ‘Male;  great  excess  of  sweet  food  and  sugar-  3  lb  of 

chocolate  weekly;  20  lumps  of  sugar  (nearly  4  oz  )  in’ tea  daily 
Great  mental  strain  and  overwork.  j  •)  a  ly. 

6.  Female  ;  excess  of  sweet  food  ;  about  25  lumps  or  more  of 

£W,7‘"  tea 

ot lugaT'GiAVS^wSfyf  al0”e  ^  <a»»"‘  «  <*• 
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8.  Male;  great  excess  of  sweet  food  and  sugar  (about  4  oz.  of 
sugar  in  a  pint  of  tea);  about  6  oz.  of  sugar  daily ;  4  oz.  of 
“  sweets  ”  daily  ;  half  a  pound  of  sweet  cake  daily  ,  beer  taken 
freely* 

9.  Male;  excess  of  sweet  food;  4  oz.  of  chocolate  daily  ,  tea 
three  or  four  times  a  day,  well  sweetened  (3 i  to  4  oz.  of  sugar  111 
tea  alone  daily).  Great  mental  overstrain. 

10.  Male;  18  teaspoonfuls  of  sugar  (about  4  oz.)  daily  in 

addition  to  other  sweet  food.  ,,  , 

11  Male;  medical  man  with  heavy  practice  in  bcotlancl. 
Breakfast  early,  dinner  very  late  in  evening  ;  “  lived  on  choco¬ 
late  ”  between  these  hours;  no  midday  meals  very  frequently 
except  chocolate.  Great  excess  of  chocolate  daily. 

12.  Male  ;  sweet  food  in  excess  ;  half  a  pound  of  sugar  daily : 
great  mental  strain  and  worry. 

13.  Male  ;  great  excess  of  sweet  food  ;  tea  very  sweet ;  herb 
beer  containing  much  sugar  (8  pints)  daily  in  summer  (4  in 
winter).  Great  mental  strain  and  hard  work. 

14.  Male ;  great  excess  of  a  mixture  of  gin  and  ginger  beer 

dailv.  , 

15.  Male;  three  pints  of  herb  beer  daily;  port  wine  rather 
freely.  Great  mental  strain  in  work. 

16.  Male  ;  five  bottles  of  herb  beer  (containing  much  sugar) 
daily.  History  of  a  fall  followed  by  neurasthenic  symptoms. 

17.  Male;  ten  glasses  of  whisky  daily  well  sweetened  with 

Bugar.  ,,  ,  ,  ... 

18.  Female ;  great  excess  of  whisky  very  w  ell  sweetened  with 

Bugar. 

In  a  number  of  cases  in  young  children  a  history  was 
obtained  of  great  excess  of  sweet  food,  with  a  large 
quantity  of  chocolate  daily  or  a  large  quantity  of  sweets. 

19.  Baby  14  months  old ;  had  been  fed  on  milk  to  which  the 
mother  added  large  quantities  of  sugar.  Severe  diabetes  ;  death 
in  two  weeks. 

II.  Prolonged  and  Intense  Mental  Anxiety ,  Worry, 
Overstrain,  and  Sudden  Shock. 

Willis  (the  English  physician  who  first  discovered  that 
the  urine  in  diabetes  had  a  sweet  taste)  240  years  ago 
attributed  thp  disease  to  sadness  and  long  sorrow,  and 
from  that  date  numerous  writers  have  pointed  out  that 
the  disease  sometimes  follows  prolonged  and  intense 
mental  anxiety,  overstrain,  worry,  or  severe  mental  shock. 
Such  a  history  I  have  obtained  in  a  large  percentage 
of  the  cases  of  which  I  have  notes  during  the  last  thirty 
years. 

The  following  are  the  statistics  in  the  series  of  300 
cases  on  which  this  article  is  based. 

The  disease  followed  directly  after  a  period  of  intense 
and  prolonged  mental  overstrain,  anxiety,  or  worry,  or 
after  a  sudden  very  severe  shock  in  120  out  of  300  cases 
(=  40  per  cent.). 

In  these  120  cases  we  had  a  history  of  mental  overstrain, 
anxiety,  or  shock  alone  in  61 ;  along  with  a  family  history 
of  diabetes  in  25  ;  along  with  a  history  of  great  excess  of 
sugar  or  sweet  food  or  drinks  in  25  ;  along  with  a  history 
of  °excess  of  sugar  and  a  family  history  of  the  disease  in  9. 

Often  associated  with  the  mental  overstrain,  anxiety,  or 
shock  we  have  a  history  of  physical  overwork  and  over¬ 
strain  and  long  hours  of  work,  or  occasionally  a  history  of 
acute  illness  or  alcoholic  excess  or  other  predisposing 
causes. 

A  history  of  sudden  mental  shock  immediately  before 
the  onset  of  the  disease  is  occasionally  obtained  (13  out  of 
the  120  cases).  Often  the  disease  directly  followed  the 
mental  overstrain  and  anxiety  caused  by  the  death  of  a 
relative,  or  by  the  prolonged  illness  of  a  relative,  or  by 
nursing  a  relative  through  a  long  or  critical  or  fatal  illness 
(12  out  of  the  120  cases).  Very  often  we  had  in  these 
cases  a  history  of  great  loss  of  sleep  and  of  physical 
overstrain. 

Often  we  had  a  history  of  great  anxiety  and  mental 
overstrain  through  losses  in  business,  frequently  associated 
with  overwork,  and  frequently  with  loss  of  sleep,  and 
occasionally  with  excess  of  alcohol.  Occasionally  a  history 
was  obtained  of  excessive  mental  work  in  preparing  for 
examinations  and  prolonged  hours  of  close  study  just 
before  the  onset  of  the  disease  (5  of  the  120  cases). 

The  loss  of  sleep,  so  often  associated  with  sorrow  and 
anxiety  caused  by  the  death  or  illness  of  a  relative,  by 
sudden  mental  shock,  or  business  losses,  in  the  cases  just 
mentioned,  is  probably  a  very  important  point. 

The  two  following  cases  are  of  interest  with  respect  to 
sudden  mental  shock : 

20.  A  lady  who  had  just  been  confined  developed  diabetes 
directly  after  a  sudden  mental  shock.  The  nurse  was  warming 
the  baby  before  the  fire.  The  nurse  dozed,  or  fell  asleep,  for  a 
short  time,  and  held  the  baby  too  close  to  the  fire,  and  the 


baby’s  legs  were  severely  scorched.  This  caused  the  greatest 
shock  to  tlie  mother;  she  was  never  well  afterwards.  In  a  few 
days  symptoms  of  diabetes  were  noted.  Previous  to  the  shock 
the  lady  had  been  quite  well,  and  the  urine  had  been  tested 
towards"  the  end  of  pregnancy  and  found  free  from  sugar. 

21.  In  a  man  aged  57  symptoms  of  diabetes  followed  rapidly 
after  a  sudden  mental  shock.  Four  mouths  previous  to  the 
shock  he  had  passed  a  medical  examination  for  life  assurance, 
at  which  his  urine  had  been  tested.  Whilst  playing  cards,  the 
friend  with  whom  he  was  playing  died  quite  suddenly  at  the 
table.  This  caused  the  patient  the  greatest  shock;  he  was 
never  well  afterwards.  Within  one  week  of  the  shock  thirst 
and  symptoms  of  diabetes  were  first  noted. 

III.  Family  History. 

A  family  bistory  of  diabetes  was  obtained  in  76  of  the 
300  cases  =  25  per  cent.  Many  striking  instances  were 
noted. 

A  history  or  great  excess  of  alcohol  was  obtained  in  only 
a  small  proportion  of  the  cases,  much  less  frequently  than 
a  history  of  excess  of  sugar,  or  of  mental  anxiety  or  shock, 
or  a  family  history  of  diabetes.  In  the  statistics  pub¬ 
lished  in  1898  (chiefly  hospital  patients)  I  found  a  history 
of  great  alcoholic  excess  in  17  per  cent.  Amongst  the 
private  diabetic  patients  such  a  history  was  much  less 
frequently  obtained. 

It  is  interesting  to  note  that  glycosuria  occurs  in  some 
cases  of  Graves’s  disease.  Ocasionally  the  symptoms 
of  Graves’s  disease  diminish  markedly,  or  cease,  and 
symptoms  of  severe  diabetes  develop. 

In  many  cases  of  acromegaly  glycosuria  or  well-marked 
diabetes  develops. 

Diabetes  sometimes  follows  directly  after  an  acute  ill¬ 
ness,  and  the  history  often  shows  many  otli  r  interesting 
etiological  relations,  but  it  is  only  to  the  three  predisposing 
causes  just  considered  that  I  desire  to  draw  attention 
in  this  article. 

In  some  cases  no  predisposing  or  exciting  cause  can 
be  found  (in  59  of  my  last  series  of  300  cases). 

In  statistics  of  a  previous  series  of  cases  (1908)  I  obtained 
a  history  of  great  mental  anxiety,  shock,  and  overstrain  in 
35  per  cent. ;  history  of  very  great  excess  of  sugar,  sweet 
food  or  sweet  drinks  in  37  per  cent. 

This  consideration  of  the  etiology  of  diabetes  shows  the 
frequency,  and  I  think  the  importance,  of  three  predis¬ 
posing  causes  :  (1)  Prolonged  mental  worry,  anxiety,  great 
mental  strain,  or  sudden  great  mental  shock,  sometimes 
associated  with  overwork;  (2)  excess  of  sugar  in  the  diet — 
sweet  food  or  drinks,  and  excess  of  chocolate ;  (3)  family 
history  of  the  disease.  Often  we  find  a  history  in  the 
same  case  of  a  combination  of  two  or  all  three  of  these. 

From  my  own  experience  in  Manchester  I  think  we  shall 
find  that  diabetes  has  increased  in  frequency  amongst  the 
civil  population  of  England  since  the  war  commenced. 
Amongst  those  who  are  doing  military  service  I  think  we 
shall  find  that  diabetes  has  not  been  much  more  frequent 
than  amongst  men  of  the  same  age  in  civil  life  before  the 
war,  but  this  is  an  impression,  and  not  based  on  definite 
statistics.  If  correct,  possibly  the  increased  exercise  and 
better  regulated  diet,  in  which  great  excess  of  sugar  and 
sweet  food  is  not  allowed,  may  account  for  diabetes  not 
being  more  frequent  amongst  those  engaged  in  military 
work.  Possibly  also  they  have  less  time  for  brooding  and 
worrying  than  people  in  civil  life.  We  may  find,  however, 
that  many  who  are  now  suffering  from  shell  shock, 
neurasthenia,  and  functional  nervous  diseases  will  develop 
diabetes  later. 

Prevention  of  the  Disease. 

We  cannot  alter  our  family  history,  but  we  can  all  avoid 
excess  of  sweet  food,  sweet  drinks,  sugar,  chocolate,  and 
sweet  jam  during  the  war ;  and  though  we  cannot  avoid 
mental  worry,  anxiety,  and  shocks,  we  can  often  do 
something  to  diminish  their  effects.  , 

It  is  important  for  all  to  avoid  excess  of  sweet  food,  jam, 
chocolate,  sugar,  and  drinks  containing  much  sugar;  but 
more  so  for  those  who  have  great  mental  strain,  anxiety,  and 
overwork,  and  especially  for  those  who,  in  addition,  have  a 
family  history  of  diabetes.  The  sugar  restrictions  will  do 
much  to  check  the  excess  of  sugar  in  tea  and  coffee  and 
in  cooking,  but  we  have  as  yet  no  restriction  directly  as  to 
jam,  chocolate,  and  many  articles  of  sweet  food.  Those 
who  have  great  mental  anxiety  and  overstrain,  and  especially 
if  they  have  also  a  family  history  of  diabetes,  would  do 
well  to  discontinue  the  addition  of  sugar  in  tea,  coffee,  and 
in  food  entirely,  and  to  limit  to  the  minimum  the  use  of 
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jam,  sweet  foods,  chocolate,  and  drinks  containing  much 
sugar,  such  as  herb  beer,  sweet  wines,  and  combinations  of 
sugar  and  alcohol.  They  would  thereby  be  helping  the 
Food  Controller,  as  well  as  doing  something  to  diminish 
their  own  risk  of  diabetes. 

Alcohol,  and  especially  combinations  of  alcohol  and 
sugar,  if  they  can  still  be  obtained,  should  bo  very  limited 
in  the  case  of  those  who  have  much  mental  strain,  anxiety, 
or  worry.  The  regulations  now  in  force  will  check  any 
excess  for  most  people. 

Through  the  war,  we  are  now  all  suffering,  more  or  less, 
from  mental  overstrain,  worry,  anxiety,  or  sudden  mental 
shocks,  which  will  tend  to  increase  the  risk  of  diabetes. 
We  cannot  avoid  them,  but  we  can  do  something  (and  this 
is  especially  desirable  in  those  who  are  suffering  severely) 
to  diminish  their  effects  by  directing  our  attention,  when¬ 
ever  possible,  to  subjects  not  directly  associated  with  the 
particular  anxiety  or  worry,  and  especially  by  close  occu¬ 
pation.  Most  people  have  now  to  work  very  hard,  and 
occupation  and  close  attention  to  work  are  useful  in 
diminishing  the  effect  of  mental  shock  and  anxiety ;  but 
when  the  overwork  is  excessive  something  may  be  done  to 
diminish  the  injurious  effects  by  putting  aside  any  work 
not  absolutely  necessary,  if  this  is  possible. 

Sleep  is  very  important.  When  insomnia  is  associated 
with  the  great  mental  strains  already  named  prompt  treat¬ 
ment  is  desirable,  and,  if  it  cannot  be  checked,  drugs  such 
as  chloralamide,  trional,  adalin,  etc.,  taken  under  the 
direction  of  a  physician  for  a  short  time,  may  be  of  much 
service. 

Summary. 

It  is  desirable  for  all  to  cut  down  sweet  foods  and 
drinks,  chocolate,  jam,  sugar,  and  alcohol  to  a  minimum 
during  the  war,  and  especially  for  those  who  have  a 
family  history  of  diabetes,  and  are  suffering  from  great 
mental  strain  or  shock ;  they  will  thereby  help  the  Food 
Controller  and  also  diminish  the  risk  of  diabetes.  Occu¬ 
pation  and  close  attention  to  work  are  useful  in  diminish¬ 
ing  the  effects  of  mental  worry  and  shock,  and  thereby 
the  risk  of  diabetes,  but  in  certain  cases  of  excessive  over¬ 
work  it  is  desirable  to  cut  off  work  not  absolutely 
necessar}%  if  this  is  possible ;  sleep  is  very  important. 

The  recent  food  restrictions,  as  already  mentioned,  will 
check  for  most  people  any  excess  of  sugar  and  alcohol,  and 
will  thus  tend  to  diminish  the  risk  of  diabetes.  Those 
who  have  been  obliged  through  these  restrictions  to  dis¬ 
continue  excess  of  alcohol  or  sugar  should,  however,  not 
replace  these  by  excess  of  non-alcoholic  drinks  containing 
much  sugar,  and  excess  of  jam,  chocolate,  and  other  sweet 
foods  which  may  be  still  obtainable. 
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One  of  the  problems  of  the  treatment  of  cases  of  nerve 
severance  is  the  time  during  which  movement  of  the 
paralysed  muscles  can  be  allowed  and  the  extent  to  which 
it  can  be  carried  on  with  safety.  In  the  period  before 
suture  the  practice  is  to  allow  some  degree  of  movement, 
and  Sir  Berkeley  Moynihan,1  in  a  recent  paper,  says  that 
in  order  to  keep  the  joints  supple  the  paralysed  parts 
must  be  freely  moved  every  day,  and  many  times  a  day. 
On  the  other  hand,  for  a  certain  time  after  suture,  no 
movement  at  all  is  allowed.  The  necessity  of  this  has 
been  specially  insisted  on  by  Sir  Robert  Jones,2  who  has 
had  a  wide  experience  of  nerve  suture  cases. 

The  statement  that  movement  is  not  permissible  for 
some  time  after  nerve  suture  is  usually  given  in  the  form 
that  the  muscle  during  this  time  must  be  kept  completely 
relaxed,  or  that  the  muscle  must  not  be  stretehed.  Thus 
Sir  Robert  Jones2  says  that  “the  slightest  stretching  of 
a  muscle  on  the  point  of  recovery  disables  it  again,”  "and 
Sir  Berkeley  Moynihan 1  that  “  not  for  a  moment  at  any 
time  must  paralysed  muscle  be  stretched.”  These  are  no 
doubt  merely  practical  directions  to  avoid  delay  in  recovery, 


but  the  natural  inference  from  them  is  that  any  degree 
of  stretching  is  injurious  to  the  muscle,  and  that  it  is  this 
injury  which  delays  the  recovery.  The  inference  is 
strengthened  when  it  is  at  the  same  time  pointed  out  that 
prolonged  stretching  of  a  muscle  causes  permanent  elonga¬ 
tion.  So  far  as  this  inference  is  made  it  must  tend°to 
restrict  movement  before  nerve  suture,  for  if  stretching 
is  injurious  to  a  muscle  after  suture  it  will  be  injurious 
to  it  for  more  or  less  time  before  suture.  In  any  case  it 
is  necessary  for  satisfactory  treatment  to  know  what 
degree  of  stretching  not  only  paralysed  muscle  but 
also  degenerating  and  regenerating  nerves  will  stand. 
I  venture,  then,  to  offer  some  remarks  on  these  points, 
although  my  experiments  are  incomplete.  Unless  other¬ 
wise  mentioned,  I  only  consider  the  stretching  produced 
by  intermittent  ordinary  joint  movement,  and  not  the 
protracted  stretching  caused  by  the  unrestricted  action 
of  antagonistic  muscles.  We  may  consider  separately 
the  effect  on  muscles  and  the  effect  on  nerves. 

I.  Stretching  of  Muscles. 

The  effect  of  intermittent  stretching  on  muscles  might 
a  ptiori  be  either  advantageous  or  the  reverse,  according 
to  the  weight  which  is  laid  on  particular  events.  On  the 
one  hand,  it  forces  lymph  from  the  muscles,  and  so  pre¬ 
sumably  metabolic  products,  and  this  we  should  expect  to 
be  advantageous.  Further,  it  seems  not  unlikely  that  it  is 
of  advantage  in  relation  to  connective  tissue  formation. 
In  denervated  muscles  the  connective  tissue  increases — 
it  is  said  to  be  visibly  increased  in  microscopic  prepara¬ 
tions  three  weeks  after  nerve  section— and  part  of  the  late 
contracture  is  attributed  to  the  shrinking  of  the  newly 
formed  tissue.  The  connective  tissue  when  first  formed  is 
soft  and  exteifsible.  Intermittent  extension  will  elongate 
the  developing  fibres,  so  that  when  they  shrink  there  may 
be  less  tendency  to  contracture.  On  the  other  hand, 
muscles  after  denervation  rapidly  lose  weight— in  cats 
and  rabbits  the  gastrocnemius  loses  about  50  per  cent,  of 
its  weight  in  about  four  weeks— and  it  is  practically  certain 
that  in  this  state  it  cannot  stand  as  great  a  strain  as 
normal.  Whilst  a  great  reduction  in  its  power  of  with¬ 
standing  strain  might  take  place  without  making  it  liable 
to  be  injured  by  the  degree  of  strain  put  on  it  by  free  joint 
movement,  we  cannot  offhand  say  that  free  movement 
does  not  injure  it.  Observations  on  man  can  hardlv  settle 
the  point,  since  the  effect  has  to  be  judged  by  the  rapidity 
of  regeneration,  and  this  is  greatly  influenced  by  the 
events  after  nerve  suture.  In  animals  a  more  definite 
result  can  be  obtained  by  noting  the  effect  of  intermittent 
tension  on  the  appearance  of  the  muscles  and  on  the 
degree  of  atrophy. 

A  short  time  ago  I  published  an  experiment 3  on  these  points. 
The  popliteal  nerves  in  a  rabbit  were  cut  on  both  sides,  and  the 
leg  and  foot  on  one  side  rhythmically  extended  and  flexed  for 
an  hour  morning  and  evening. 

At  the  end  of  three  weeks  the  animal  was  killed  and  the 
muscles  of  each  leg  weighed.  The  muscles  had  no  obvious 
difference  to  the  eye,  and  no  sign  of  ruptured  fibres.  On  the 
side  on  which  the  paralysed  muscles  had  been  rhythmically 
extended,  four  of  the  muscles  were  rather  heavier  than  on  the 
other  side,  one  was  of  the  same  weight,  two  were  somewhat 
lighter.  The  differences  were  not  decidedly  outside  the  normal 
difference  of  weight  on  the  two  sides  in  normal  animals. 

The  experiment  showed  that  stretching  the  paralysed 
muscle  a  great  number  of  times  to  about  the  full  normal 
extent  did  not  in  its  total  effect  appreciably  affect  the 
atrophy.  It  must  be  noticed  that,  on  account  of  the 
experimental  error,  a  slight  effect  would  not  be  appre¬ 
ciable  unless  a  number  of  experiments  of  the  kind  given 
were  made,  and  that  irritability  might  be  altered  without 
an  alteration  in  the  loss  of  weight.  Further,  the  total 
effect  may  have  been  the  algebraical  sum  of  -f-  and  — 
effects,  but,  from  the  practical  point  of  view,  this  is 
unimportant.  I  have  made  incidental  observations  on 
muscles  in  later  stages  of  atrophy  up  to  about  three 
months,  and  have  seen  no  sign  that  they  are  injured  by 
moderate  intermittent  tension,  or  by  the  degree  of  strain 
exercised  by  antagonistic  muscles  provided  this  is  not 
prolonged. 

II.  Stretching  of  Nerves. 

Movements  of  joints  and  stretching  of  muscles  exerts 
more  or  less  pull  on  the  nerves.  The  conditions  affecting 
these  are  essentially  different  before  and  after  nerve 
suture. 
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Stretching  Nerves  by  Movement  before  Nerve  Suture. 
Nerve  fibres  pass  through  the  two  well-known  stages  o: 
forming,  first,  a  granular  protoplasmic  band,  and  then  a 
hyaline  band- the  “  band  fibre.”  The  former  lasts  two  or 
more  weeks— its  duration  varying  in  different  fibres— and 
its  appearance  suggests  that  it  is  very  little  extensible. 
Fibres  in  this  stage  sometimes  show  great  inequalities  m 
the  granular  band,  which  might  be  due  either  to  tension  or 
to  inequalities  in  protoplasmic  formation.  It  is  unlikely 
that  they  are  due  to  tension  since  the  nerve  in  the  early 
period  after  severance  is  free  to  move.  In  two  to  three 
weeks  after  nerve  severance  the  cut  peripheral  end 
becomes  more  or  less  fixed  to  the  surrounding  connective 
tissue,  and  a  given  movement  causes  a  somewhat  greater 
pull  on  the  nerve.  I  have  tested  the  extent  of  this  on  the 
sciatic  nerve  and  its  branches  in  rabbits  and  cats.  By 
complete  extension  or  flexion  of  the  limb  the  nerve  may  be 
straightened,  but  its  tension  so  far  as  I  have  seen  is  too 
slight  to  cause  injury,  and  I  have  not  found  that  it  causes 
any  rupture  of  tlic  degenerating  fibres.  It  may,  I  think, 
be  concluded  that,  in  the  pre-suture  period,  fairly  ilcc 
extension  and  flexion  movements  are  not  likely  to  injuie 
either  muscle  or  nerve.  Naturally,  forcible  movements 
are  always  to  be  avoided. 

In  the  pre-suture  period  there  are  some  definite  advan¬ 
tages  in  a  flexible  splint,  allowing  a  certain  amount  of 
movement.  Passive  movement  can  be  carried  on  at 
frequent  intervals  by  the  patient,  and,  when  flexors  oi 
extensors  are  not  paralysed,  limited  voluntary  movements 
can  be  made,  sufficient  to  prevent  the. wasting  in  the  non- 
paralysed  muscles  which  accompanies  disuse. 

Stretching  Nerve  by  Movement  after  Nerpe  Suture. 

We  may  consider  first  the  simplest  case— namely,  that 
in  which  the  nerve  is  not  shortened.  ,  In  this  case  move¬ 
ment  will  tend  to  strain  the  sutures  and  rupture  the  nerves 
growing  from  the  central  into  the  peripheral  end.  But  con¬ 
nective  tissue  soon  joins  the  ends,  and  binds  them  at  fiist 
loosely — to  the  surrounding  tissue.  Restricted  movements 
can  be  made  without  injury,  since  these  put  extremely 
little  tension  on  an  unshortened  nerve.  When  the  con¬ 
nective  tissue  has  become  firm,  tension  on  the  nerves  will 
not  injure  the  nerves  at  the  suture  as  readily  as  it  injures 
the  newly  formed  fibres  and  the  “band  fibres”  in  the 
peripheral  part  of  the  nerves,  consequently  whether  full 
movement  can  be  made  or  not  depends  on  whether  the 
tension  caused  by  it  is  sufficient  to  injure  the  peripheral 
part  of  the  nerve. 

The  following  experiments,  a  further  account  of  which  has 
been  given  elsewhere,4  bear  on  this  question.  In  cats  the 
peroneal  nerve  (Experiments  1,  2,  3)  or  the  tibial  nerve  (Ex¬ 
periment  4)  was  compressed  on  one  side  sufficiently  to  break 
through  the  axis  cylinders  without  breaking  through  the  nerve 
sheath  *  the  limb  was  left  without  a  splint,  so  that  the  muscles 
would  be  extended  by  their  antagonists  for  a  greater  or  less 
time,  according  to  the  posture  of  the  animal.  The  animals 
with’ cut  peroneal  nerve  were  allowed  to  walk  about  as  they 
pleased;  that  with  the  cut  tibial  nerve  was  kept  in  a  cage  for  a 
week  and  then  allowed  gradually  increasing  exercise.  The 
recovery  of  nervous  control  was  rapid.  In  Experiments  1  to  3 
reflex  abduction  of  the  fifth  toe  was  obtained  after  nineteen 
days  ;  stimulation  of  the  peroneal  nerve  caused  fairly  good  con¬ 
traction  of  all  the  extensor  muscles  of  the  leg  in  twenty-one 
davs  (Experiment  1),  and  strong  contraction  after  thirty-six  and 
thirty-eight  days  (Experiments  2  and  3).  In  Experiment  4,  in 
which  the  tibial  nerve  was  cut,  the  animal,  after  forty-eight 
days  could  keep  the  heel  well  off  the  ground  in  walking; 
stimulation  of  the  tibial  nerve  caused  contraction  of  the  flexors 
of  the  leg  and  stimulation  of  the  posterior  tibial  nerve— though 
with  currents  considerably  stronger  than  normal— caused  con¬ 
traction  of  the  muscles  of  the  foot.  On  microscopic  examina¬ 
tion,  all  the  nerve  fibres  were  found  to  have  undergone  Wallerian 
degeneration. 

These  experiments  show  that  in  animals  a  considerable 
degree  of  movement  does  not  prevent  rapid  regeneration  in 
an”  unshortened  nerve.  The  definitely  ascertained  facts 
with  regard  to  the  effects  of  nerve  severance  are  so  similar 
in  man”  and  animals  that  the  results  given  above  are, 
I  think,  applicable  to  man.  I  conclude  that  in  cases  of 
suture  in  man,  when  the  nerve  is  not  shortened,  slight 
movements  can  be  begun  in  a  few  weeks  and  rather  rapidly 
increased  in  extent.  Early  movement  probably  lias  the 
advantage  of  elongating  the  connective  tissue  binding  the 
nerve  to  the  surrounding  structures.  The  connective 
tissue  in  its  later  stages  tends  to  fix  the  nerve  and  thus  to 
cause  the  peripheral  part  of  the  nerve  to  be  subjected  to  a 
greater  strain  during  movement.  In  consequence,  in  cases 


of  nerve  compression  in  which  there  has  been  considerable 
connective  tissue  formation,  it  is  necessary  in  the  later 
stages  to  be  more  cautious  about  movement  than  in  cases 
of  immediate  nerve  suture. 

In  tlic  great  majority  of  cases  in  man  the  nerve  has  to 
be  shortened,  and  until  the  ends  become  firmly  joined 
a  very  slight  movement  may  bo  sufficient  to  rupture  the 
fibres  at  the  junction,  and  thus  to  cause  a  more  or  less 
serious  delay  in  regeneration.  Obviously  the  greater  the 
shortening  of  the  nerve  the  greater  the  risk.  But  even 
when  the  junction  is  firm  there  is  still  the  risk  of  injuring 
the  new  fibres  and  “  band  fibres  ”  in  the  peripheral  part  of 
the  nerve,  especially  in  the  smaller  branches,  by  even 
slight  movement.  There  arc  unfortunately  no  comparative 
observations  on  the  degree  of  strain  degenerating  and 
regenerating  and  normal  nerve  fibres  will  staud.  If  new 
fibres  and  “  band  fibres  ”  throughout  the  peripheral  end  of 
the  nerve  can  stand  as  much  strain  as  the  normal  nerve, 
there  seems  no  reason  why  movement  should  not  be  begun 
as  soon  as  the  union  of  the  nerves  is  firm.  If,  on  the  other 
hand,  new  fibres  and  “band  fibres”  stand  much  less  strain 
than  normal  nerves,  it  may  be  necessary  to  wait  until  the 
nerve  fibres  have  become  fully  developed  up  to  their  ter¬ 
minations,  and  this  in  some  cases  would  take  many  months. 
In  any  case,  it  is  important  to  shorten  the  nerve  as  little  as 
possible.  It  would,  indeed,  probably  be  better  to  insert  a 
piece  of  fresh  nerve,  not  more  than  half  an  inch,  when 
much  nerve  has  to  be  excised,  but  this  can  only  be  settled 
by  experiment. 

There  is  one  other  point  I  would  mention.  It  is  gener¬ 
ally  recognized  that  if  a  nerve  has  been  severed  the 
sooner  it  is  sutured  the  better.  The  main  reasons  for  this 
are  that  the  longer  a  muscle  is  left  to  atrophy  the  longer 
time  it  takes  in  recovering  its  normal  weight.  At  best 
it  is  a  slow  process.  It  is  probable  also  that  nerve 
regeneration  is  quicker  if  it  is  sutured  before  the  central 
end  has  formed  a  large  neurome  and  before  the  “  band 
fibres  ”  have  decreased  in  diameter.  The  practical  diffi¬ 
culty  is  in  distinguishing  between  complete  nerve  com¬ 
pression  which  will  recover  without  operation  and  nerve 
severance  which  requires  operation.  Tinel5  considers  that 
this  often  takes  two  to  three  months.  In  simple  com¬ 
pression  new  fibres  are  formed  in  the  part  of  the  nerve 
just  below  the  point  of  injury  long  before  there  is  any  sign 
of  recovery  on  stimulating  muscles  and  motor  points.  If, 
then,  this  region  could  be  stimulated  without  the  stimula¬ 
tion  spreading  to  the  normal  nerve  it  would  give  rise  to 
sensation,  and  compression  diagnosed.  In  certain  cases 
it  would,  I  think,  be  possible  to  do  this  by  passing  a  needle 
covered,  except  at  its  point,  with  shellac  through  the 
tissues  on  to  the  nerve  and  stimulating  with  faradic  shocks 
of  gradually  increasing  intensity.  If  there  were  no  sensory 
reaction  a  month  after  the  injury  a  diagnosis  of  nerve 
severance  would  be  much  strengthened. 

References. 

1  Moynihan.  British  Medical  Journal,  November  3rd,  1917. 
2r.  Jones,  Ibid.,  May  6th,  1916.  3  Langley,  Journ.  of  Physiol.,  1, 

p.  339,  1916.  4  Langley,  Ibid.,  li,  p.  382,  1917.  5  Tinel,  Les  Uessures  des 
nerfs,  Paris,  p.  300, 1916. 


NOTE  UPON  A  HELPFUL  DIAGNOSTIC  SIGN 
IN  RUPTURED  DIGESTIVE  ULCERS. 

BY 

R.  J.  WILLAN,  M.V.O.,  M.S.,  F.R.C.S., 

Staff  Surgeon  R.N.V.R., 

HONORARY  ASSISTANT  SURGEON  AND  LECTURER  IN  CLINICAL  SURGERY 
TO  THE  ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE-ON-T YNE. 

Several  years  ago  I  saw  a  patient,  a  hawker,  upon  his 
admission  to  the  Royal  Victoria  Infirmary,  Newcastle-on- 
Tyne,  under  Professor  Rutherford  Morison.  He  was 
suffering  from  acute  general  abdominal  pain  of  a  few 
hours’  duration,  and  so  acute  was  it  that  he  maintained  a 
constant  screaming  such  as  incommoded  the  other  patients 
in  the  ward.  His  doctor,  a  very  careful  practitioner, 
stated  that  the  patient  had  many  times  consulted  him  for 
alleged  sudden  attacks  of  acute  abdominal  pain,  which 
had  just  as  suddenly  passed  off.  Despite  repeated  careful 
examinations  nothing  abnormal  had  been  discovered,  and 
he  came  to  be  regarded  as  a  probable  malingerer. 

Upon  admission  his  overwhelming  pain  and  a  board-like 
rigidity  of  the  anterior  abdominal  wall  were  evidence  that 
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feature  about  the  case  most  deeply  impressed  upon  my 
Inind  was  the  preseuce  of  a  transverse  ring  of  constriction 
across  the  abdomen  at  the  level  of  the  lower  margins  of 
the  ribs,  and  extending  into  the  flanks  on  either  side. 

I  had  not  noticed  this  sign  before,  but  since  then  it  has 
often  stood  me  in  good  stead  in  the  diagnosis  of  ruptured 
digestive  ulcers,  particularly  in  an  atypical  case;  my 
reason  for  recording  it  now  is  that  it  has  just  dawned 
upon  me  that  as  a  helpful  diagnostic  sign  this  riug  of 
constriction  in  perforated  digestive  ulcers  is  not  generally 
known.  Without  claiming  to  have  made  an"  original 
observation,  for  at  present  I  have  no  opportunity  of  in¬ 
vestigating  the  literature  of  the  subject,  I  have  never 
previously  either  seen  or  heard  this  sign  described.  Some 
surgeons  with  experience  of  general  hospital  emergency 
work  must  be  familiar  with  it.  I  cannot  say  definitely  if 
it  is  limited  to  ruptured  digestive  ulcers,  or  if  it  is  also 
seen  in  some  other  acute  intra-abdominal  lesions.  My 
impression  is  that  I  have  also  seen  it  in  one  other  instance, 
namely,  a  traumatic  rupture  of  the  jejunum  high  up,  but 
I  am  not  positive  about  this  without  reference  to  notes 
which  are  not  at  present  accessible. 

The  constriction  is  usually  present,  and  does  not  always 
disappear  with  general  anaesthesia,  although  it  does  dis¬ 
appear  when  the  condition  has  advanced  to  the  stage  of 
general  abdominal  distension.  There  is  no  marked  hyper- 
aesthesia,  and  the  patient  is  quite  unconscious  of  anv 
feeling  of  tightness  at  the  site  of  the  constriction.  It  is 
not  confined  to  spare  or  emaciated  persons,  and  is  a  dif¬ 
ferent  thing  altogether  from  the  scaphoid  abdomen  seen  in 
emaciation,  etc.  The  appearance  is  as  if  an  invisible  rope 
was  constricting  the  abdomen,  dividing  it  into  an  upper 
portion  which  has  a  convex  aspect  centrally,  and  a  normal 
lower  part.  Viewed  laterally,  the  region  of  the  “  rope  ” 

forms  the  apex  of  a  ver¬ 
tically  situated  obtuse  angle. 
It  may  be  that  it  is  an 
attempt  of  nature  to  limit 
the  effects  of  the  perforation 
to  the  upper  portion  of  the 
general  peritoneal  cavity.  The 
sign  was  present  in  my  last 
two  cases  of  ruptured  ulcer, 
described  later,  and  I  was 
able -to  point  out  the  phe¬ 
nomenon  to  the  surgeon  who 
administered  the  anaesthetic 
in  each  instance.  The  site 
of  constriction  is  shown  in 

the  illustration  as  a  dotted 

line.  It  represents  the  level 
of  the  lowermost  limits  of 
the  costal  arch,  and  may  be 
termed  the  -  “  infracostal 
line.”  In  passing,  it'  may 
be  mentioned  that  this  line  is  below  the  level  of  the 

transpyloric  plane,  while  it  is  above  the  level  of  the 

umbilicus.  The  ring  of  constriction  corresponds  to  that 
portion  of  the  anterior  abdominal  wall  supplied  by  the 
ninth  inter-costal  nerve,  and  is  certainly  due  to  muscular 
contraction. 

The  muscles  involved  are  the  two  recti  abdominis  in 
front,  with  the  external  obliques,  the  internal  obliques,  and 
the  transversales  laterally.  The  contraction  takes  place  at 
a  situation  where  the  abdominal  wall  is  unsupported  by 
bone  on  its  anterior  and  lateral  aspects,  but  it  should  be 
emphasized  that  the  constriction  does  not  apply  to  the 
whole  of  the  ilio-costal  space  but  to  its  upper  part  only. 
Ail  of  the  muscles  just  mentioned  share  in  the  general 
protective  reflex  rigidity,  but  the  extra  contraction- 
forming  the  ring  of  constriction — requires  some  explana¬ 
tion.  It  cannot  be  solely  due  to  the  accentuation  of 
one  of  the  upper  lineae  transversae  of  the  recti  muscles, 
because  the  constriction  extends  beyond  their  limits 
into  either  flank.  Of  the  three  lateral  muscles  the 
transversalis  is  the  most  capable  of  producing .  a  con¬ 
striction  because  it  is  able  to  exert  a  direct  transverse 
pull,  whereas  the  oblique  muscles  in  contraction  by  them¬ 
selves  would  tend  to  straighten  out  any  such  tendency 
to  a  constriction. 

The  ninth  intercostal -nerve,  supplying  its  segment  of  the 
muscles  of  the  upper  part  of  the  anterior  abdominal  wall 


travels  in  an  almost  transverse  direction  after  lea«in«  tha 
shelter  of  its  intercostal  space. 

In  addition  to  the  vagi  nerves,  the  stomach  and  duo¬ 
denum  gain  a  sympathetic  nerve  supply  from  branches 
originating  from  the  fifth  to  the  eleventh  thoracic  spinal 
nerves,  through  the  greater  and  lesser  splanchnics  to  tha 
coeliac  plexus ;  and  Cunningham’s  Textbook  of  Anatomy 
(third  edition,  p.  704)  states  that  sympathetic  nerve  fibres 
“  transmit  to  the  cerebro-spinal  system  afferent  fibres  from 
1  the  viscera.” 

In  view  of  these  factors — muscular  and  nervous — it  is 
reasonable  to  assume  that  the  powerful  stimulating  im¬ 
pulses  of  origin,  the  results  of  the  perforation,  are  con¬ 
veyed  by  the  sympathetic  fibres  to  the  coeliac  plexus  and 
from  these  to  the  spinal  cord  when  the  whole  nervous 
system  is  probably  involved.  Afferent  impulses  cause  the 
wide  pupil  dilatation  seen  in  shock.  They  reach  the  vaso¬ 
motor  centre  with  a  resulting  splanchnic  dilatation,  and 
they  stimulate  the  motor  nerve  cells  in  the  cord  so  that 
there  is  general  rigidity  of  the  anterior  abdominal  wall 
muscles. 

Illustrative  Cases. 

Case  1. 

P.  J.  L.,  aged  35,  was  admitted  to  the  Royal  Naval  Hospital  Ship 
1  lossy  for  acute  abdominal  pain.  Eighteen  hours  previously 
he  had  sudden  overwhelming  pain  in  the  upper  abdomen  which 
doubled  him  up.  He  sweated,  vomited  blood,  and  thought  he 
was  going  to  die.  For  many  years  he  had  had  epigastric  pain 
coming  on  a  quarter  of  an  hour  after  food ;  there  were  no 
interscapular  radiations  of  the  pain,  and  more  food  did  not 
give  ease.  He  had  never  had  melaena,  a  cough,  or  increased 
pam  on  inspiration  ;  flatus  had  been  passed  recently,  and 
micturition  was  normal.  Upon  admission  his  facial  ex¬ 
pression  was  anxious,  he  was  collapsed  and  cyanosed.  The 
pulse-rate  was  112  and  weak,  the  respirations  20  per  minute, 
temperature  100°  F.,  and  the  tongue  furred  and  moist.  There 
teas  a  ring  of  constriction  across  the  abdomen  at  the  level  of  the 
lower  margins  of  the  ribs.  He  had  board-like  rigidity  of  the 
whole  belly  wall,  there  was  dullness  in  both  flanks,  and  the 
liver  dullness  was  normal.  The  heart  and  breath  sounds, 
pupils,  knee-jerks,  testes,  and  hernial  sites  were  normal. 
Rectal  examination  showed  no  abnormality.  A  diagnosis  of 
ruptured  pyloric  ulcer  was  made.  This  was  confirmed  at 
operation,  and  the  patient  made  a  good  recovery  from  it. 

Case  2. 

P.  C.,  aged  25,  was  admitted  to  the  R.N.H.S.  Plassy  suffering 
from  acute  general  pain  in  the  abdomen  of  four  and  a  half 
hours’  duration.  The  pain  at  onset  was  sudden  and  appalling, 
he  shouted  out,  sweated,  and  vomited.  For  a  considerable  time 
previously  he  had  suffered  from  epigastric  pain  after  food,  with 
pam  between  his  shoulder  blades  ;  there  was  no  history  of 
haematemesis  or  melaena.  He  attributed  his  ailments  to 
obstinate  constipation.  During  my  investigation  of  the  case  he 
was  constantly  screaming  out  with  pain  and  disturbed  the  other 
patients.  His  pulse-rate  was  60  per  minute,  temperature  98°  F 
respirations  30  per  minute,  and  a  normal  tongue.  Abdominal 
respiratory  movements  were  absent,  but  a  transverse  ring  of 
constriction  could  be  seen  at  the  level  of  the  lower  margins  of  the 
costal  arch.  There  was  general  rigidity  of  the  belly  wall 
muscles,  also  general  tenderness  of  the  abdomen.  The 
remainder  of  the  routine  examination  was  negative.  Opera¬ 
tion  confirmed  the  diagnosis  of  a  ruptured  gastric  ulcer,  and 
he  made  a  good  recovery. 


PRIMARY  AND  SECONDARY  IMPETIGO  IN 
SOLDIERS. 

Rv  Major  HENRY  MacCORMAC,  M.D.,  F.R.C.P., 
R.A.M.C.CT.C.), 

ASSISTANT  PHYSICIAN  AND  ASSISTANT  SKIN  PHYSICIAN, 
MIDDLESEX  HOSPITAL. 

During-  April,  1917,  out  of  a  total  of  1,786  patients  admitted 
with  skin  complaints  into  —  General  Hospital  it  was 
found  that  1,411  suffered  either  from  primary  impetigo,  or 
from  impetigo  grafted  upon  some  other  condition.  This 
secondary  form  may  be  so  severe  as  to  mask  the  under¬ 
lying  causal  condition,  leading  to  errors  both  of  diagnosis 
and  treatment,  whereby  disease  is  spread  and  cure  delayed. 
In  this  paper  four  types  or  classes  will  be  described! 
Special  attention  is  directed  to  the  mode  of  distribution, 
since  this  alone  is  usually  sufficient  to  guide  the  observer 
to  a  correct  conclusion. 

I.  True  Impetigo  Contagiosa. 

Contrary  to  what  might  be  expected,  this  condition,  so 
tediously  common  in  civil  practice,  rarely  occurs  among 
the  troops  in  France.  As  is  well  known  the  causal  agent, 
a  streptococcus,  gains  entrance  through  sc*ne  slight 
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abrasion  or  cut;  in  consequence  the  disease  affects  mainly 
those  regions  accessible  to  inoculation  the  face,  hands,  ( 
and  arms.  The  earliest  lesiou,  a  delicate  vesicle,  is  soon 
ruptured  and  replaced  by  a  superficial  crust,  aptly  de¬ 
scribed  as  “  stuck  on.”  The  strikingly  superficial  position 
of  these  crusts  and  their  irregular  pattern  upon  the  face 
enable  impetigo  contagiosa  to  be  distinguished  from 
impetiginized  seborrlioea,  to  which  it  bears  a  close 

resemblance.  .  ..  .  „  ,  , 

Treatment. — Removal  of  crusts  is  an  essential  first  step 
in  the  treatment  of  all  “  impetigos,”  otherwise  the  remedial 
agents  cannot  come  into  contact  with  the  diseased  tissues. 
This  may  be  done  with  forceps,  or  more  efficiently  by  boric 
fomentations  or  boric  starch  poultices.  If,  before  fomenting, 
the  lesions  are  smeared  with  liquid  paraffin  better  results 
will  be  obtained.  The  naked  sores  should  then  be  anointed 
with  zinc  ointment  containing  1  per  cent,  ammoniated 
mercury ;  should  this  prove  irritating,  Lassai  s  paste  may 
be  employed  instead,  after  washing  with  1  in  1,000  per- 

chloride  lotion.  .  .  .  ... 

At  times  a  rare  form  of  impetigo  contagiosa  is  met  with 
in  which  the  bullous  phase  persists  throughout.  The  whole 
body  becomes  covered  with  blisters,  small  and  large,  and 
there  may  be  constitutional  symptoms.  This  condition  is 
not  pemphigus.  If  the  blisters  are  opened,  washed  with 
1  in  1,000  perchloride,  and  dusted  with  a  powder  of  equal 
parts  of  starch  and  zinc  oxide,  to  which  is  added  10  per 
cent,  of  boric  acid,  a  cure  is  soon  effected.  Sheets  and 
bed- clothing  must  of  course  be  changed  frequently  to 
prevent  the  formation  of  new  lesions  by  inoculation. 


distinguished  —  first,  because  the  scabs  are  distributed 
over  the  hairy  regions,  the  beard,  moustache,  and  eyebrows ; 
secondly,  by  noting  that  the  crusts  are  firmly  attached,  and 
are  not  of  the  “  stuck  on”  type;  and  thirdly,  by  discovery 
of  other  seborrlioeic  lesions  on  the  back  and  chest.  The 
ears  rarely  escape  if  the  head  and  face  are  severely  affected, 
and  the  process  often  extends  along  the  auditory  meatus, 
setting  up  a  purulent  discharge.  This  combination — a 
discharging  ear  with  impetiginized  seborrlioea  of  the 
auricle — tempts  the  observer  to  diagnose  middle  ear  disease 
with  impetigo  contagiosa  ;  the  history  of  the  two  conditions 
is  quite  different,  the  running  ear  of  seborrlioea  following, 
not  preceding,  the  skin  eruption. 

It  is  unwise  as  a  rule  to  dogmatize  in  medicine,  but  he 
who  treats  every  “  impetigo  ”  above  the  neck  amongst 
soldiers  in  France  as  if  it  were  an  impetiginized  seborrlioea 
will  rarely  be  wrong,  and  will  never  do  harm. 

One  other  point  should  be  referred  to.  Ecthyma  and 
impetiginized  seborrhoea  may  coexist,  since  the  healthy 
skin  can  easily  become  inoculated  with  streptococci  from 
the  infected  seborrlioeic  lesions. 

Treatment. — As  the  condition  is  an  eczema  rather  than 
an  impetigo,  preparations  such  as  calamine  liniment  should 
be  employed.  The  formula  is  as  follows  : 


Calamine  ... 
Zinc  oxide... 
Lime  water 
Olive  oil  ... 


...  gr.  xx 
...  gr.  xv 

-  3ij 

-  3  J- 


To  bring  it  into  intimate  contact  with  the  diseased  skin 
scabs  must  first  be  removed,  and,  after  shaving  or  close 


II.  Ecthyma. 

Ecthyma  is  a  deep  or  dermic  form  of  impetigo  con¬ 
tagiosa,  and  is  most  often  seen  on  the  legs  and  thighs. 
The  fully  developed  lesion  consists  of  a  crust  covering  an 
ulcer  full  of  matter.  It  is  surrounded  by  an  erythematous 
halo,  the  brightness  of  which  indicates  the  active  exten¬ 
sion' of  the  process;  usually  the  marginal  skin  is  under¬ 
mined.  This  condition  is  induced  by  scratching  to  relieve 
itching  caused  by  lice,  or  follows  the  friction  and  rubbing 
of  varments  soiled  with  mud  or  dirty  water.  Once  started 
it  spreads  rapidly  by  autoinoculation.  The  sores  can  be 
distinguished  from  boils  by  the  absence  of  a  central  hair 


clipping,  soaked  lint  applied  to  face  and  scalp ;  all  crevices 
in  and  behind  the  ears  are  packed  with  soaked  cotton-wool. 
Such  treatment  is  either  continued  until  cure,  or  towards 
the  final  stages  Lassar’s  paste  with  2  per  cent,  salicylic 
acid  or  ichtliyol  may  be  substituted.  Should  chronic 
fissures  develop  they  maybe  painted  with  the  silver  nitrate 
solution  already  given.  Running  ears  must  be  syringed 
frequently.  Two  complications  often  arise  —  boils  and 
conjunctivitis.  The  former  responds  to  foments  and  stock 
staphylococcal  vaccines,  the  latter  to  frequent  washing 
with  boric  lotion  and  eye  drops  of  boric  lotion  containing 
0.5  per  cent,  cocaine. 


follicle.  .  . 

Treatment. — While  the  process  is  in  a  progression  phase 
—as  indicated  by  the  brightness  of  the  surrounding  halo— 
obviously  local  antiseptic  measures  aie  useless,  since 
neither  liquid  nor  ointment  can  penetrate  among  the  out¬ 
lying  cells  where  the  streptococci  are  in  active  prolifera¬ 
tion^  their  destruction  is  brought  about  by  substances 
carried  from  within,  and  this  is  attained  by  frequent 
fomentations.  To  prevent  infection  the  neighbouring  skin 
should  be  washed  over  with  1  in  4,000  perchloride  lotion 
before  each  fomentation.  A  preliminary  removal  of  crusts 
and  pus  is,  of  course,  essential.  When  the  fading  halo 
tells  that  active  extension  has  ceased,  antiseptics,  such  as 
half  strength  eusol,  or  1  in  1,000  perchloride  lotion,  may  be 
used.  Sluggish  sores  can  be  painted  Avitli  a  solution  of 
silver  nitrate  2  per  cent,  in  sweet  spirits  of  nitre.  In  the 
last  stages  Aveak  ammoniated  mercury  ointment  or  Lassar’s 
paste  should  be  employed. 

III.  Impetigo  Complicating  Seborrhoeic  Eczema. 

The  seborrhoeic  diathesis  appears  to  exist  among  the 
troops  in  France  to  an  abnormal  degree.  Its  influence  is 
felt  in  the  treatment  of  many  skin  diseases,  especially 
scabies.  In  its  most  simple  form  seborrhoea  is  seen  on 
the  scalp  as  dandruff,  and  over  the  presternal  and  inter¬ 
scapular  regions  either  as  greasy  red  scaly  patches  le- 
scmbling  ringworm,  or  as  a  scattered  follicular  eruption. 
This  mild  form,  relatively  common,  is  not  often  brought  to 
the  notice  of  the  medical  officer.  When  the  disease  attacks 
the  hairy  regions  of  the  face  and  scalp,  it  may  take  on  a 
new  and  confusing  aspect.  The  seborrhoea  becomes 
eczematized — a  process  indistinguishable  from  eczema 
beinn  grafted  upou  the  pre-existing  dermatosis.  Nor  does 
this  “usually  end  the  matter.  So  susceptible  have  the 
affected  tissues  hoav  become  to  streptococcal  invasion  that 
this  germ  almost  invariably  gains  a  footing,  and  then 
impeti <dni zation  is  added  to  eczematization.  In  conse¬ 
quence0  an  appearance  closely  mimicking  impetigo  con¬ 
tagiosa’  is  established.  From  this  it  can  usually  be  easily 


IY.  Impetigo  Complicating  Scabies. 

Uncomplicated  scabies  is  seldom  seen  in  France  because 
the  soldier  rarely  reports  sick  until  his  skin  has  become 
severely  infected  with  pyogenetic  cocci ;  it  is  then  easy  to 
overlook  the  primary  disease;  for  this  reason  men  con¬ 
stantly  arrive  at  base  hospitals  labelled  I.C.T.,  eczema, 
boils,  etc.,  who  are  the  subjects  of  unrecognized  itch.  The 
distribution  of  the  impetigo  secondary  to  scabies  is  charac¬ 
teristic,  the  lesions  being  especially  grouped  over  the  lower 
buttocks,  the  elboivs,  and  knees.  Impetigo  of  the  loAver 
buttocks  is  invariably  due  to  scabies,  and  in  such  cases  a 
search  will  constantly  reveal  confirmatory  lesions  of  the 
penis,  wrists,  or  interdigits. 

Treatment. — In  infected  scabies  treatment  is  apt  to  be  both 
long  and  tedious ;  medical  officers  should  therefore  aim  at 
preventing  this  condition  by  constant  inspection  of  the 
men  under  their  care  for  the  detection  of  the  disease  in  its 
early  stage.  Even  when  secoudary  infection  has  taken 
place,  it  is  essential  in  all  but  very  exceptional  cases  to 
cure  the  itch  by  sulphur  before  attacking  the  secondary 
complications.  Therefore  treatment  is  started  by  a  bath, 
three  days’  sulphur  ointment,  and  a  change  of  garments. 
Thereafter  the  ecthyma  is  dealt  with  as  already  described. 

When  secoudary  infection  has  been  severe,  a  certain 
degree  of  dermatitis  is  an  almost  invariable  accompani¬ 
ment.  It  is  troublesome  because  with  it  is  associated 
sensations  of  itching  of  greater  or  lesser  severity,  which 
may  be  incorrectly  thought  to  indicate  that  the  acari  have 
not  been  all  killed.  The  folloAving  plan  Avill  be  found 
useful :  During  the  day  Lassar’s  paste  Avith  ichtliyol  is 
rubbed  over  the  affected  skin,  and  at  night  calamine  lotion 
is  dabbed  on  it.  It  is  perhaps  unnecessary  to  insist  that 
the  ointment  should  never  be  applied  to  any  lesion 
containing  pus. 


The  Neivspaper  World  stated  last  Aveek  that  99  daily 
newspapers  in  this  country  and  615  Aveekly  periodicals 
have  now  increased  their  prices. 
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PART  II. 

Operation. 

In  no  other  branch  of  war  surgery  is  the  technique  of 
the  operation  more  exacting,  although  the  manipulations 
themselves  do  not  require  any  exceptional  dexterity. 

A  separate  theatre  is  reserved  for  chest  and  abdominal 
operations  and  a  uniform  temperature  of  80°  is  maintained. 
We  have  found  it  possible  under  all  conditions,  and  we 
believe  it  is  always  possible,  to  maintain  as  perfect  asepsis 
in  a  casualty  clearing  station  as  in  civil  hospitals.  Cap, 
mask,  gloves,  and  gown  are  worn  by  operator,  sister,  and 
assistant,  and  changed  between  each  case.  No  one  is 
allowed  in  the  theatre  unless  wearing  a  sterile  gown,  andf 
patients  are  brought  into  the  theatre,  in  blankets  and 
pyjamas  which  have  been-  put  through  the  Thresh  dis¬ 
infector  the  night  before.  The  patient  has.  been  given 
omnopon-scopolamine  (one  ampoule)  an  hour  before 
■  operation,  and,  if  not  sleeping,  is  given  one-half  ampoule 
half  an  hour  before  being  taken  to  the  theatre. 

For  operation  the  patient  - should  be  maintained  with  * 
the  injured  side  dependent.  In  the  majority  of  cases  the 
half -sitting  posture  is  the  most  comfortable.  A  simple 
apparatus  has  been  devised  which  allows  free  access  to 
the  injured  side  and  which  can  be  applied  to  any  table. 

If  the  patient  cannot  be  placed  with  the  injured  side  of 
the  chest  dependent,  the  lung  should  be  grasped  with 
forceps  of  the  Collin  pattern  immediately  on  opening  the 
thorax,  and  sufficient  traction  exerted  to  correct  displace¬ 
ment  of  the  mediastinum  (Murphy). 

The  skin  is  prepared  with  picric  acid  (3  per  cent.)  in 
spirit ;  paravertebral  anaesthesia  is  administered  for  two 
or  three  spaces  above  and  below  the  wound,  depending  on 
the  extent  of  the  wound  and  the  incision  cou  tern  plated. 
To  avoid  delay,  a  local  infiltration  around,  but  at  some 
distance  from,  the  wound  is  employed.  Novocain  0.5  per 
cent.,  potassium  sulphate  0.25  per  cent.,  in  normal  saline, 
prepared  fresh  and  repeatedly  autoclaved,  is  injected  with 
a  Gray’s  syringe  (10  minims  of  adrenalin  per  ounce  are 
added  just  before  use).  Gas  and  oxygen  should  be  avail¬ 
able  to  be  administered  while  the  hand  is  inside  the  chest 
or  if  the  patient  is  restless;  in  the  latter  event  a  light 
nitrous  oxide  analgesia  only  is  maintained. 

The  most  serious  chest  cases  can  be  operated  upon  with 
this  type  of  anaesthesia — cases  which  would  never  be  fit 
for  a  general  anaesthetic,  such  as  ether  or  chloroform.  A 
more  extensive,  deliberate,  and  protracted  operation  can 
be  undertaken  with  the  minimum  of  shock  to  the  patient 
under  local  anaesthesia  combined  with  gas  and  oxygen. 
Respirations  are  deeper  and  more  regular  than  with  ether 
or  chloroform,  and  the  movements  of  the  lung,  medias¬ 
tinum  and  diaphragm  can  be  voluntarily  controlled  by 
the  patient  to  some  extent.  The  two-stage  operation,  which 
will  be  described  later,  is  possible  only  with  this  type  of 
anaesthesia.  Post-operative  restlessness,  vomiting,  retching, 
and  coughing  never  occur,  and  this  plays  no  small  part  in 
the  success  of  the  operation,  especially  in  a  busy  unit  where 
an  attendant  cannot  always  be  at  the  bedside. 

Never  should  ether  or  chloroform  be  used  in  chest 
surgery.  The  manipulative  technique  of  chest  surgery 
is  extremely  simple,  but  the  utmost  speed  is  essential. 
There  is  no  doubt  that  unless  primary  union  is  obtained 
the  patient’s  condition  is  made  grievously  worse  by  opera¬ 
tion.  Primary  union  will  not  result  without  bold  and 
thorough  excision  of  the  wound  area.  After  the  track  of 
the  missile  through  the  chest  wall  has  been  excised,  the 
gloves  of  the  operator  are  changed,  the  instruments  used 
are  discarded,  the  skin  is  again  thoroughly  cleansed  with 
picric  acid,  and  fresh  towels  are  used.  Rubber  dam,  if 
available,  or  towels  are  draped  about  the  incision,  in  such 
a  way  as  to  expose  no  skin  and  the  minimum  of  muscle, 
and  fixed  with  clips.  The  patient  and  table  should  be 
entirely  covered  with  sterile  towels  or  an  operating  sheet. 


when  the  position  of  the  wound  will  permit,  resection  of 
the  fourth  rib  from  the  mid-clavicular  to  the  posterior 
axillary  line  furnishes  the  easiest  access  to  the  thoracic 
cavity.  Resection  of  the  rib  must  be  wide  enough  to  allow 
careful  inspection  of  the  cavity.  Doyen’s  periosteal 
elevator  and  costotome  are  the  instruments  we  have  found 
best  for  resection  of  the  rib.  Tuffier’s  retractor  is  most 
satisfactory  for  obtaining  a  sufficiently  wide  opening.  jfc 
is  important,  however,  not  to  exert  too  powerful  retraction 
on  the  chest  wall,  as  the  tendency  to  shock  is  tlierebv 
increased  and  the  mediastinum  unduly  disturbed. 

Lnmediateiy  after  opening  the  chest,  rapidly  mop  out 
the  thoracic  cavity  with  gauze  wrung  out  of  hot  saline 
carried  on  a  long  curved  forceps  of  the  Ochsner  pattern. 
Unless  there  is  fresh  haemorrhage  within  the  chest— 
which  of  course,  must  always  be  attended  to  first— lacera¬ 
tions  of  the  diaphragm  must  be  first  dealt  with.  Where 
access  to  the  abdominal  cavity  through  the  chest  is 

hesftaGon  c^aP^ragm  may  be  freely  incised  without 

No  wound  of  the  diaphragm  should  be  left  unrepaired 
whether  on  the  right  or  left  side.  Particularly  when  the 
missile  has  tracked  through  the  diaphragm  and  lodged  in 
the  liver  the  track  through  the  diaphragm  must  be  excised 
and  the  diaphragm  incised  widely  enough  to  expose  com- 
p  etely  the  track  in  the  liver,  and  the  missile  removed. 
The  track  m  the  liver  should  be  thoroughly  cleansed  out 
wdh  a  Volkmann  s  spoon,  followed  by  swabs  wrung  dry 
out  of  saline  and  ether.  43  ^ 

If  oozing  occurs,  deep  catgut  sutures  should  be  inserted 
with  a  blunt  needle.  As  we  have  pointed  out  in  an  earlier 
paper  on  “Abdomens,”  missiles  should  not  be  left  in  the 
liver.  A  complete  and  thorough  toilet  of  the  track  is 
always  necessary ;  haemorrhage  is  not  to  be  feared.  The 
very  low  resistance  of  the  hepatic  tissues  to  infection 
makes  it  important  to  remove  all  sources  of  infection 
Having  dealt  with  the  liver,  close  the  diaphragm  with 
mattress  sutures  of  catgut  on  a  blunt  needle,  except  where 
the  diaphragm  is  stripped  from  its  parietal  attachment. 

e  do  not  believe  it  is  advisable,  or  ever  necessary,  to 
suture  the  diaphragm  to  the-  chest  wall  (as  suggested  by 
Depage).  ■ 

If  the  missile  has  passed  through  the  diaphragm  into 
the  abc.omen  and  an  injury  of  a  hollow  abdominal  viscus 
is  suspected,  it  is  wiser  to  deal  with  the  abdomen  after 
having  closed  the  chest.  After  repair  of  the  diaphragm, 
the  lung,  held  with  the  Collin  forceps,  should  be  brought 
up  to  the  opening  in  the  chest  (pneumopexy  prolongs  the 
operation  and  is  never  necessary),  remove  the  missile  o^ 
fragment  of  rib  (if  lodged  in  the  lung),  excise,  thoroughly 
clean  and  suture  the  track  or  lacerations  with  mattress 
sutures  of  catgut,  which  should  not  be  so  tightly  tied  as  to 
tear  out  on  expansion.  For  repair  of  lung  tissue  a  blunt 
round-bodied  needle  is  used. 


Partial  lobectomy  may  be  necessary,  depending  on  the 
degree  of  laceration  of  the  lung.  Total  lobectomy  and,  in 
one  case,  excision  of  both  middle  and  lower  lobes  of  the 
right  lung  has.been  necessary  for  acute  malignant  <uia 
gangrene,  but  has  not.  saved  the  patient’s  life.  ~We  have 
been  struck  by  the  rarity  of  finding  an  open  bronchus  at 
operation.  For  such  a  condition  crushing  and  ligaturing 
with  catgut  is  sufficient.  It  is  essential  that  the  visceral 
surface  of  the  lung  should  in  all  cases  bo  approximated, 
thus  mechanically  retarding  effusion  from  damaged  lung, 
and. lessening  the  tendency  for  infective  conditions  to  lffilit 
up  in  the  lung  substance  itself.  Haemorrhage  from  the 
lung  need  not  be  feared. 


All  blood  clot,  pieces  of  cloth,  fragments  of  bone,  etc  , 
must  be  carefully  hunted  for  and  removed  from  the  thoracic 
cavity.  The  toilet  of  the  pleura  can  better  be  performed 
by  sponging  (as  in  the  case  of  the  peritoneum)  than  by 
washing  out.  The  last  step  before  closing  off  the  pleural 
cavity  is  to  sweep  round  the  chest  wall,  lung,  mediastinum 
and  diaphragm  systematically  with  swabs  wrung  dry  out 
of  hot  saline,  and,  finally,  with  a  swab  wrung  dry  out  of 
warmed  ether. 

.  The  chest  should  always  be  closed,  unless  there  is  exten¬ 
sive  gas  gangrene  of  the  lung  tissue  itself  adherent  to  the 
chest  wall. 

Time  should  not  be  wasted  in  attempting  to  repair  the 
parietal  pleura  in  extensive  wounds,  as  it  can  rarely  be 
done  ;  such  pleura  as  remains  can  be  caught  up  with  the 
muscle  sutures., 

The  chest  must  be  hermetically  closed  with  the  first 
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layer  of  muscles,  otherwise  pocketing  will  occur,  pleural 
effusion  accumulate,  the  incision  break  down,  and  the 
operation  fail.  From  the  time  the  pleura  is  opened  until 
it  is  closed,  when  the  hands  of  the  operator  are  not 
actually  in  the  chest,  the  hole  in  the  pleura  should  be 
covered  by  thick  lint  wrung  dry  out  of  hot  saline.  Ibis 
closure  is  important,  even  if  only  for  a  moment  at  a 

time.  .  , 

Careful  approximation  of  the  skin  edges  is  necessary  to 

ensure  early  and  absolute  primary  union. .  . 

At  one  time  we  concluded  the  operation  by  aspirating 
the  air  from  the  pleural  cavity  with  a  Record  syringe. 
From  what  we  have  seen  of  early  post  operative  expansion 
of  the  lung  this  step  is  unnecessary. 

In  some  few  cases  we  have  left  sodium  bicarbonate 
solution  in  the  chest  (Witzel’s  method)  and  withdrawn 
it  after  eighteen  hours.  We  have  seen  no  benefit  from 
its  use  either  in  providing  an  alkaline  field  to  inhibit 
bacterial  growth  or  in  aiding  expansion  of  the  lung. 

A  wide  gauze  dressing  with  mastisol  or  “  aeroplane  dope 
reduces  the  tension  on  the  sutures  and  binds  the  layeis 
of  the  chest  wall  so  as  to  prevent  oozing  and  pocketing. 

A  binder  made  of  7  in.  adhesive  plaster  (tying  over  the 
dressing)  is  valuable  to  retain  the  dressing,  as  well  as 
to  relax  tension  on  the  sutures  and  leave  the  sound  side 
of  the  chest  free  for  expansion;  the  latter  is  extremely 

important.  _  . 

On  completion  of  the  operation  the  patient  should,  at 
once  be  supported  in  a  semi-recumbent  position  inclined 

to  the  injured  side.  .  „ 

The  “two-stage”  operation  is  indicated  in  the  type  ol 
case  with  the  entrance  and  exit  wounds  far  apart— front 
and  back  or  lateral— where  gross  lesion  of  the  bone,  or 
extensive  destruction  of  the  tissues,  necessitates  an  ex¬ 
tensive  operation  of  both  wounds.  In  such  a  case,  enter 
the  chest  through  the  wound  which  allows  freest  access 
to  the  pleural  cavity  and  to  the  part  probably  damaged. 
After  carrying  out  the  operation  as  outlined  above,  leave 
the  patient  on  the  table  in  a  comfortable  position,  sur¬ 
rounded  by  hot-water  bottles.  Give  intravenous  sodium 
bicarbonate  or  blood  transfusion  as  required,  administei 
Bodium  bicarbonate  and  glucose,  8  oz.,  per  rectum.  .  Half  an 
ampoule  of  omnopon  should  be  given  if  the  patient  is  at 
all  restless.  After  one  or  two  hours,  deal  with  the  other 
wound.  For  the  second  stage,  a  further  paravertebral 
anaesthesia  is  frequently  not  required  —  merely  local 
infiltration  about  the  site  of  the  incision. 

Lacerations  of  the  diaphragm  on  both  sides  should  be 
dealt  with  by  this  “  two-stage  ”  operation. 

There  is  a  percentage  of  cases  in  which  the  treatment 
between  the  two  stages  will  recuperate  the  patient  to  such 
a  degree  that  he  is  fitter  for  the  second  stage  than  he  was 

for  the  first.  .  ,,,,,, 

Injuries  of  the  heart  or  pericardium  can  be  best  dealt 
with  by  a  parasternal  flap  of  the  fourth  and  fifth,  or  the 
fifth  and  sixth,  costal  cartilages,  depending  on  the  probable 
Bite  of  the  lesion  (the  divided  cartilages  unite  rapidly),  and 
this  route,  in  addition,  gives  free  access  to  the  pleural 

Where  the  missile  has  passed  across  the  pleural  cavity 
and  lodged  in  the  mediastinum,  especially  high  up,  it  is 
wiser  to  enter  the  mediastinum  through  the  sternum.  The 
missile  should  be  removed,  its  bed  and  track  thoiouglily 
cleaned,  and  the  pleural  opening  closed  to  prevent  any 
leakage  from  the  mediastinum  into  the  pleural  cavity. 
This  serves  a  double  purpose — it  obliterates  a  pocket  in 
which  pleural  effusion  might  accumulate,  and  shuts  off 
from  the  pleural  cavity  a  source  of  reinfection.  It  is 
difficult  to  deal  with  the  mediastinum  through  the  usual 
costal  incision. 

Gross  lesions  of  tlie  p&rietes  under  tlie  scapula  are 
always  difficult  to  reach.  It  is  possible  to  deal  with  such 
wounds  from  either  vertebral  or  axillary  border— winging 
or  fixation  of  the  scapula  never  results  if  movements  are 
Btarted  early  enough.  Trephining  of  the  scapula  is  neither 
advisable  nor  necessary. 

Extensive  injuries  to  the  spinal  column  when  associated 
with  wounds  of  the  thorax,  even  if  the  cord  is  not  damaged, 
are  usually  rapidly  fatal. 

In  the  gross  wounds  of  the  thorax  which  cause  death 
du  the  battlefield,  or  in  the  advanced  dressing  stations, 
Injuries  to  the  phrenic  nerve  are  probably  frequent  owing 
to  its  anatomical  situation.  We  have  frequently  seen  a 
’‘flapping”  diaphragm  under  the  screen  where  we  pre- 
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sumed  that  the  phrenic  nerve  was  injured.  In  one  case  a 
diagnosis  of  hernia  of  the  stomach  through  the  diaphragm 
was  made.  At  operation  the  diaphragm  was  found  to  be 
exceptionally  high.  Death  occurred  tliirty-six  hours  from 
the  time  of  receiving  the  wound;  autopsy  revealed  a 
phrenic  nerve  almost  completely  severed. 

A  pin-head  perforation  of  the  descending  aorta,  still 
bleeding  after  twenty-four  hours,  was  discovered  at  opera¬ 
tion  in  one  fatal  case.  In  four  cases  leakage  from  the 
thoracic  duct  has  been  diagnosed.  Rapid  and  extreme 
emaciation  characterized  all  four  cases.  Death  ensued 
within  twelve  to  twenty-seven  days.  In  all  of  these  cases 
the  wounds,  apart  from  that  of  the  duct,  were  so  extensive 
that  no  surgical  interference  with  the  duct  could  be 
undertaken. 

Post-Operative  Treatment. 

The  post-operative  treatment  of  chest  wounds  demands 
greater  attention  and  more  minute  daily  observation  of  the 
patient  than  wounds  of  any  other  region. 

The  patient  is  kept  at  rest  in  the  position  he  finds  most 
comfortable  ;  this  is  usually  semi-recumbent  at  first,  later 
he  is  raised  to  a  semi-sitting  posture.  The  patient's  posi¬ 
tion  is  changed  frequently,  but  the  injured  side  is  always 
kept  dependent.  If  cyanosed,  oxygen  passed  through 
warm  brandy  is  inhaled.  Undue  restlessness  is  not  to  be 
allowed ;  omnopon  in  small  doses  is  freely  administered, 
if  required.  Every  means  of  counteracting  acidosis  is 
employed.  Glucose  and  sodium  bicarbonate  (5  per  cent, 
each)  are  administered  per  rectum  by  continuous  drip  for 
forty-eight  hours  (as  a  rule,  about  5  pints  can  be  absorbed 
in  this  way  in  twenty-four  hours).  Sodium  bicarbonate 
(80  to  100  grains  per  diem)  is  given  by  mouth  until  the 
patient  is  absolutely  convalescent.  Barley  sugar  is  allowed 
ad  lib.  The  patient  sips  a  2  per  cent,  solution  of  glucose 
(8  oz.  every  two  hours).  Forced  and  frequent  feeding  is 
essential.  The  bowels  are  kept  acting  freely,  as  an  over¬ 
loaded  colon  is  a  source  of  great  discomfort  to  the  patient. 
Stimulants  of  all  kinds,  such  as  camphor,  strychnine, 
caffeine,  etc.,  are  avoided ;  brandy  is  given  if  the  patient  is 
an  habitual  user  of  it. 

Chest  cases  should  be  nursed  in  the  open  air  if  possible. 
Aspiration  is  carried  out  as  a  routine  eighteen  hours  after 
operation  and  at  the  end  of  the  third  day.  Exploration  of 
the  chest  is  performed  at  frequent  intervals  whenever  an 
accumulation  of  even  small  quantities  of  fluid  is  sus¬ 
pected,  and  fluid,  if  found,  is  removed  by  aspiration. 
Fluid  must  not  be  allowed  to  collect  after  operation. 
Physical  signs  are  misleading,  and  nothing  but  repeated 
use  of  the  exploring  syringe  and  aspirator,  aided  by  x-ray 
examination,  will  keep  a  chest  safely  emptied  of  fluid. 

Conclusions. 

1.  Chest  cases  are  as  urgent  as  abdominal  cases  and 
should  be  evacuated  direct  to  the  casualty  clearing  station 
as  soon  as  they  can  stand  the  journey. 

2.  The  better  the  evacuation  from  the  battlefield,  and 

from  the  advanced  medical  units,  the  severer  is  the  type 
of  case  that  reaches  the  -casualty  clearing  station.  Thus 
deaths  occur  in  the  casualty  clearing  station  which  would 
otherwise  take  place  further  forward.  This  was  particu¬ 
larly  noticeable  in  our  “  Z  ”  group.  > 

3.  The  percentage  of  severe  chest  wounds  reaching  the 
casualty  clearing  station  is  very  much  greater  when  the 
casualties  are  principally  due  to  shelling  and  bombing, 
especially  of  the  back  areas,  when  the  casualty  clearing 
stations  are  the  nearest  medical  units. 

4.  Cases  of  traumatopuoea  should  be  closed  (preferably 
by  suture)  at  the  advanced  dressing  station,  or  even,  if 
possible,  at  the  regimental  aid  post. 

5.  All  chest  cases  should  be  given  morphine  early. 

6.  Active  resuscitation  must  be  carried  out  at  the 
casualty  clearing  station  immediately  upon  admission. 
The  majority  of  severe  chest  wounds  require  blood 
transfusion. 

7.  The  value  of  x-ray  examination  in  chest  surgery 

cannot  be  over-estimated.  # 

8.  The  complete  intrathoracic  operation  is  a  serious  one 
and  should  not  be  lightly  undertaken. 

9.  Local  anaesthesia,  combined  with  gas  and  oxygen  (if 
required),  should  be  employed  in  chest  surgery. 

10.  Speed  and  absolute  asepsis  are  essential  to  success. 

11.  The  operation  must  begin  with  excisio  in  toto  of  the 
wound  and  end  with  hermetical  sealing  of  the  thorax. 
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12.  No  fluid  must  be  allowed  to  collect  in  the  pleural 
cavity  after  operation. 

13.  Resection  and  drainage  should  he  a  late  resort,  and 
are  rarely  necessary,  never  unless  severe  constitutional 
symptoms  of  infection  are  present. 

14.  Non-operated  cases  should  be  treated  precisely  as 
post-operative  cases. 

15.  Men  who  have  been  exposed  to  asphyxiating  gases 
hear  chest  wounds  badly. 

16.  At  certain  seasons  bronchopueumonia  is  a  complica¬ 
tion  greatly  to  be  feared.  (Vide  autopsy  reports.) 

In  no  class  of  surgery  is  team  work  so  essential  to 
success.  The  surgeon,  physician,  radiographer,  and 
anaesthetist  should  work  hand  in  hand.  The  theatre 
sister  should  he  particularly  quick  and  methodical,  knowing 
each  step  in  the  operation,  and  avoiding  delay  by  having 
everything  prepared  in  advance  and  at  hand.  A  post¬ 
operative  sister,  who  has  had  long  experience  in  the 
nursing  of  these  cases,  is  a  most  important  member  of 
the  team. 

Illustrative  Cases. 

Appended  are  brief  accounts  of  six  cases  operated  upon. 
These  have  been  selected  as  representative  examples  of 
various  types  of  injury  and  the  operations  performed. 

Case  i. 

Pte.  D.,  aged  34.  Case  of  traumatopnoea,  missile  lodged 
in  right  lung,  comminuted  fracture  of  fourth  and  fifth  ribs. 
Operation.  Gas  infection  of  pleural  cavity  treated  by  repeated 
aspiration. 

Admitted  September  18tli,  1917.  On  arrival  the  patient  was 
in  a  condition  of  extreme  collapse.  Resuscitation  for  six 
hours. 

Operation  (ten  hours  after  wound). — Omnopon-scopolamine  ; 
anaesthesia  paravertebral  and  local.  Wound,  situated  in  right 
mid-axillary  line,  widely  excised.  Two  inches  of  fifth  and  four 
inches  of  fourth  rib  removed ;  large  haemothorax ;  track  ad¬ 
mitting  two  fingers  entering  outer  and  upper  aspect  of  lower 
lobe  extending  to  inner  and  posterior  border.  Contusion  of 
lower  half  of  injured  lobe.  Missile  removed.  Track  thoroughly 
excised  and  closed  with  mattress  sutures  of  catgut.  Pleural 
cavity  swabbed  dry.  Chest  closed  in  layers. 

Progress. — Aspirations  were  made  at  the  foMowing  periods 
after  operation  : 

18  hours  :  7  oz.  blood-stained  serum. 

19th  day :  9  oz.  thick  pus.  Cultures :  aerobic  sterile ; 
anaerobic  gas  producers. 

23rd  day :  7  oz.  thick  greenish  pus,  distinct  odour. 
Cultures  :  aerobic,  streptococci ;  anaerobic,  B. 
perfringens. 

27th  day  :  1  oz.  thick  pus.  Similar  cultures. 

33rd  day  :  4  oz.  dark-red  stinking  gas  gangrene  pus.  A 
rush  of  gas  escaped  through  trocar  on  insertion. 

Explored  on  the  forty-fifth  day :  No  fluid  or  gas  found.  On 
the  sixty-second  day  the  patient  got  out  of  bed.  He  remained 
quite  well,  was  very  active  doing  light  duty  in  the  ward.  After 
operation  the  patient  expectorated  blood-stained  sputum, 
followed  by  thick  nummular  pus.  Expectoration  stopped  after 
twenty  days.  This  is  a  case  of  a  type  which  three  months 
earlier  we  should  have  treated  by  immediate  resection  and 
drainage  on  the  result  of  the  thirty-third  day’s  aspiration.  He 
was  evacuated  on  November  20th,  1917. 

It  is  cases  such  as  this  that  persuade  us  that  the  ability  of  the 
plern-a  to  deal  with  infection  is  very  great,  and  that  resection 
and  drainage  is  an  operation  rarely  necessary. 

Case  ii. 

Private  B.,  aged  19.  Case  of  missile  traversing  right  chest 
(haemothorax),  mediastinum,  and  lodging  in  apex  of  left 
ventricle  of  the  heart. 

Admitted  August  7th,  1917.  Entry  wound  in  right  posterior 
axillary  line.  Closed  haemothorax  (right).  Missile  located  by 
x  rays  on  left  side,  presumably  behind  pericardium.  There  was 
no  cardiac  irregularity,  and  no  signs  of  air  or  fluid  in  the  peri¬ 
cardium.  Haemothorax  was  aspirated  on  the  fifth  day  (35  oz., 
non-infected). 

Operatio  i  (fourteen  days  after  wound,  on  account  of  continued 
pyrexia  and  missile  being  retained). — Omnopon-scopolamine  ; 
paravertebral  and  local  anaesthesia  (no  gas  and  oxygen).  Chest 
opened  by  parasternal  incision  through  fourth,  fifth,  and  sixth 
cartilages  on  left  side.  The  missile  was  searched  for  behind  the 
pericardium,  but  not  found.  No  haemothorax  on  left  side.  On 
palpating  the  pericardium  and  heart  the  missile  was  felt  in  the 
heart  muscle.  The  pericardium  was  widely  opened,  and  the 
missile  (quarter  of  an  inch  square)  found  lying  superficially  in 
muscle  on  the  posterior  aspect  of  the  apex.  No  fluid  in  peri¬ 
cardium  ;  thin,  non-adhesive,  sero-fibrinous  film  covering 
visceral  and  parietal  pericardium.  Unfortunately,  owing  to 
difficulty  of  accurate  localization  by  x  rays  of  a  missile  in  the 
heart  (especially  at  the  apex,  where  movements  are  at  their 
maximum  and  the  limits  of  the  pericardium  are  so  close),  the 
pleural  cavity  had  been  unnecessarily  searched.  Even  the 
gentlest  attempts  to  grasp  the  heart  laterally,  or  to  raise  its 
apex  (on  catgut  sutures),  caused  it  to  stop  beating.  As  fourteen 
days  had  elapsed  since  wounding,  and  there  was  no  inflam¬ 


matory  process  round.the  missile,  it  was  judged  wisest  to  leave 
it  in  situ.  The  pericardium  and  chest  were  closed.  During 
handling  of  the  heart  and  pericardium  the  patient  complained 
of  no  pam  or  distress,  either  cardiac  or  respiratory,  although 
local  anaesthesia  only  was  used. 

Progress. — Uninterrupted  recovery.  No  cardiac  irregularity 
was  observed  after  operation.  The  patient  was  out  of  bed  three 
weeks  before  evacuation,  doing  light  duty  in  the  ward.  He  was 
evacuated  on  November  4th,  1917. 

Case  iii. 

Pte.  McC.,  aged  19.  Case  of  traumatopnoea  (eighth  space, 
left,  in  posterior  axillary  line)  with  missile  and  fragments  0 i  Bib 
embedded  in  diaphragm. 

Admitted  August  27th,  1917.  Condition  fair,  but  patient  com¬ 
plained  of  acute  pain  in  epigastrium.  Respiration  typical  of 
diaphragmatic  injury.  X  rajTs  showed  “stutter  movement” 
of  diaphragm  and  large  shell  fragment  probably  impacted  in 
diaphragm. 

Operation  (immediately  after  admission;  eight  hours  after 
wound).  — -  Omnopon  -  scopolamine  ;  paravertebral  and  local 
anaesthesia.  Gas  and  oxygen  while  hand  was  inside  thorax. 
Haemothorax  cleared.  Lower  lobe  of  left  lung  lacerated. 
Missile,  2£  in.  by  £  in.  by  £  in.,  found  lodged  in  diaphragm.  Two 
sharp  spicules  of  bones  and  missile  impacted  in  highest  part  of 
diaphragm,  apparently  causing  the  pain.  Laceration  (§  in.)  of 
diaphragm  close  to  costal  border,  and  a  second  laceration 
where  the  missile  was  imbedded.  Both  lacerations  of  diaphragm 
and  laceration  of  lung  sutured.  Chest  closed.  Immediately 
after  operation  the  pain  was  relieved. 

Progress. — Lung  in  total  expansion  within  twenty-four  hours. 
Four  days  after  operation  temperature  rose  to  104° ;  pulse  106; 
respirations  26.  In  spite  of  the  pyrexia  drainage  was  not  con¬ 
sidered,  but  on  the  tenth  day,  as  pyrexia  continued,  aspiration 
was  performed— 1  to  2  ounces  of  perfectly  sweet,  blood-stained 
serum  found.  The  temperature  rose  to'  102°  on  the  twenty- 
fourth  and  again  on  the  twenty-eighth  day.  Nevertheless  he 
made  an  uninterrupted  recovery.  He  was  out  of  bed  on  the 
thirty-ninth  day,  and  did  light  duty  in  the  ward  for  one  month 
after.  He  was  evacuated  on  November  4th,  1917. 

Case  iv. 

Sgt.  B.,  aged  39.  Case  of  penetrating  wound  of  chest  with 
perforation  of  diaphragm  ;  missile  lodged  in  liver. 

Admitted  September  11th,  1917  (four  hours  after  wound). 
Condition,  grave  shock,  resuscitation  for  three  hours. 

Operation. — Omnopon-scopolamine  ;  paravertebral  and  local 
anaesthesia.  Gas  and  oxygen  while  hand  was  in  thorax. 
Small  open  wound  in  tenth  space  (right)  in  anterior  axillary 
line  and  chipping  of  ninth  rib.  Wound  excised  en  masse  into 
pleural  cavity.  Incision  extended ;  four  inches  of  ninth  rib 
removed.  Small  haemothorax  with  some  blood  clot.  Lung 
two-thirds  collapsed.  Perforation  in  diaphragm  the  size  of  a 
threepenny  bit.  Active  bleeding  through  hole  in  diaphragm, 
believed  at  first  to  come  from  diaphragm-  Wound  of  diaphragm 
excised  and  incised  extending  one  inch  back  and  front  from 
wound.  Very  small  perforation  found  in  liver,  bleeding  freely 
and  suggestive  of  arterial  blood.  Track  cleaned  out  with 
Volkmann’s  spoon.  Incision  made  in  track  wide  enough  to 
'  admit  index  finger.  Missile  (high  explosive  fragment  £  in.  by 
I  in.)  found  three  inches  deep  and  removed.  Bed  of  missile 
thoroughly  cleaned  with  Volkmann’s  spoon  and  swabs  wrung 
out  of  hot  saline,  finally  one  swab  wrung  out  of  warm  ether. 
Track  closed  with  four  deep  catgut  sutures.  Some  blood  clot 
lying  below  the  diaphragm.  Subphrenic  space  and  right 
peritoneal  cavity  swabbed  dry.  Diaphragm  closed  with  catgut 
sutures.  Pleural  cavity  swabbed  dry.  Chest  wall  closed. 

Progress. — Uninterrupted  recovery.  Lung  in  complete  ex¬ 
pansion  after  twenty-four  hours.  On  aspiration,  5  oz.  sterile 
serum.  Out  of  bed  fifteen  days  after  operation.  Evacuated 
November  20th,  1917.  Doing  light  duty  in  ward  for  three  weeks 
before  evacuation. 

Case  v. 

Gunner  C.,  aged  31.  Case  of  penetrating  chest  wound ;  haemo¬ 
thorax  ;  laceration  of  diaphragm,  liver  and  kidney,  with  hernia 
of  colon. 

Admitted  September  27th,  1917.  On  arrival  at  casualty 
clearing  station  he  was  moribund.  Active  resuscitation ; 
heater-bed,  sleep  (omnopon),  intravenous  sodium  bicarbonate 
(2  per  cent.)  20  ounces.  Rallied  very  slowly.  Blood  transfusion 
600  c.cm.,  with  Kimpton-Browne  tube.  (As  this  patient  belongs 
to  No.  3  blood  group  there  was  delay  in  finding  a  donor  to 
correspond.) 

Operation  (6  hours  after  admission). — Prepared  and  taken  to 
theatre  directly  after  blood  transfusion,  condition  being 
much  improved.  Pulse-rate  130  to  140 ;  blood  pressure  85 ; 
respirations  rapid;  right  chest  not  moving;  entire  abdomen 
rigid.  Large  entrance  wound,  admitting  three  fingers  (not 
sucking),  just  to  right  of  body  of  third  lumbar  vertebra.  Dirty 
jagged  exit  wound  admitting  three  fingers  over  the  costal 
cartilage  of  the  ninth  rib  (right)  in  anterior  axillary  line.  Colon 
herniating  through  exit  wound,  gangrenous  patch  size  of 
1  franc  piece  with  half-inch  laceration.  Anaesthesia,  para¬ 
vertebral  and  local.  Incision  from  edge  of  third  lumbar 
vertebra  to  cartilage  of  ninth  rib.  Excision  en  masse  of 
entry  and  exit  wounds  with  deep  muscle  of  back.  Gangrenous 
patch  in  bowel  excised  and  opening  closed  with  Czerny- 
Lembert  sutures  of  linen  thread.  Colon  replaced  in  peritoneal 
cavity.  Chest  entirely  full  of  clotted  blood.  A  widely  open 
laceration  of  the  diaphragm,  5  in.  long,  £  to  J  in.  from 
parietal  attachment.  Lung  almost  completely  collapsed.  Blood 
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clot  removed.  Pleural  cavity  swabbed  clean.  Diaphragm 
sutured  with  catgut.  Laceration  of  outer  and  lower  border  o 
liver  admitting  three  fingers,  but  liver  not  bleeding.  Peritonea 
cavity  swabbed  dry,  peritoneum  closed.  Right  kidney  split 
across  beyond  repair.  Nephrectomy.  Incision  closed  except 
for  small  two-way  catheter  left  in  para-renal  space  for  forty- 
eight  hours.  The  operation  was  carried  out  entirely  under 
local  anaesthesia — no  gas  and  oxygen.  An  almost  continuous 
conversation  was  carried  on  between  the  patient  and  the  anaes¬ 
thetist  during  the  whole  operation.  f 

Progress. — On  account  of  difficulty  in  finding  another  donor  ot 
his  blood  group,  sodium  bicarbonate  was  given  intravenously  at 
the  end  of  the  operation.  Recovery  was  complete  and  unevent¬ 
ful.  The  lung  was  in  almost  complete  expansion  in  less  than 
forty-eight  hours.  Although  the  patient  remained  perfectly 
well  and  had  never  complained  since  operation,  on  the  twenty- 
first  day  an  increasing  area  of  dullness  was  noted  in  right  chest. 
On  exploration,  fluid  was  found  and  48  oz.  of  thin  serum,  of  the 
colour  and  consistency  of  olive  oil,  was  withdrawn  by  aspira¬ 
tion.  Cultures,  staphylococci.  Explored  ten  days  later— no 
fluid  found.  He  was  evacuated  on  November  20th,  l9if, 
perfectly  well. 


Cass  yi. 

Sgt.  G.,  aged  32.  Case  of  chest  crushed  by  falling  in  of  dug- 
out.  Subscapular  fracture  of  four  ribs  (third,  fourth,  fifth,  and 
sixth)  on  left,  and  two  ribs  on  right  side.  Small  haemothorax 
or  haematoma  of  lung  (left).  Detained  at  advanced  dressing 
station  for  twenty-four  hours. 

Admitted  September  6th,  1917.  On  arrival  at  the  casualty 
clearing  station  he  was  deeply  under  the  influence  of  morphine, 
but  coughing  and  complaining  of  intense  pain  in  the  left  scapular 
region.  Kept  submerged  with  omnopon  for  five  days.  Each 
day  an  effort  was  made  to  discontinue  omnopon,  but  violent 
coughing  and  pain  made  this  impossible.  X  rays  showed  over¬ 
riding  of  fractured  ends  of  fourth,  fifth,  and  sixth  ribs  (left  side) 
to  the  extent  of  nearly  three  inches  ;  the  third  rib  on  left,  and 
the  two  ribs  on  right  showed  clean  fractures.  Effusion  in  left 
pleural  cavity  increasing.  It  was  decided  to  undertake  this 
most  serious  operation  because  it  seemed  impossible  to  relieve 
the  pain  otherwise,  and  the  patient’s  condition  was  becoming 
rapidly  worse. 

Operation  (September  9th).— Omnopon-scopolamine;  para¬ 
vertebral  (six  spaces)  and  local  anaesthesia.  A  curved  incision 
was  made  from  the  second  to  the  seventh  intercostal  space 
(left),  internal  and  parallel  to  the  vertebral  border  of  the 
scapula.  Pleura  found  open  in  the  fourth,  fifth,  and  sixth 
spaces.  Three  inches  of  each  of  these  ribs  removed.  Haemo¬ 
thorax  (3  to  4  oz.)  cleared  out.  Left  lung  in  almost  total 
expansion,  with  its  entire  posterior  surface  excoriated,  and 
showing  minute  petechial  haemorrhages  in  its  substance. 
Pleural  cavity  swabbed  dry.  Incision  closed.  No  gas  and 
oxygen  given. 

Progress-— Aspirations  were  made  at  the  following  periods 
after  operation : 


18  hours :  10  oz.  blood-stained  serum. 

lltli  day  :  1  oz.  blood-stained  serum  haemolysed. 

14th  day  :  12  oz.  blood-stained  serum  with  streaks  of  pus. 

19th  day :  10  oz.  thick,  foul-smelling  pus.  Cultures : 
aerobic,  staphylococci ;  anaerobic,  gas  producers. 

24tli  day  :  20  oz.  thick,  foul-smelling,  yellowish-green  pus. 
Cultures  :  staphylococci  and  gas  producers. 

28th  day :  Explored ;  no  fluid  found. 

31st  day  :  7  oz.  fluid,  more  serous  and  sweeter. 

33rd  day  :  6  oz.  thin  yellowish  serum,  sweet. 

36th  day  :  4  oz.  yellow  serum,  streaked  with  pus,  sweet, 
sterile. 

42nd  day  :  8  oz.  yellowish-red  serum,  sweet.  Cultures: 
aerobic,  sterile ;  anaerobic,  gas  producers. 

45th  day  :  Explored ;  no  fluid  found. 

Convalescence  uninterrupted.  He  was  out  of  bed  on  the 
seventieth  day,  and  evacuated  on  November  20th,  1917. 

As  the  hospital  had  to  be  cleared,  this  patient,  together  with 
two  others,  was  evacuated  before  being  put  on  light  duty. 
All  aspirations  were  made  in  practically  the  same  place  in  the 
left  mid-axilla.  They  appeared  to  empty  a  small  localized 
collection.  Otherwise  the  lung  was  in  complete  expansion 
eighteen  hours  after  operation.  Although  this  case  was 
operated  on  under  the  most  rigid  asepsis  and  there  was  not 
even  an  abrasion  of  the  skin,  bacteria  gained  entrance  to  the 
pleural  cavity.  The  wound  itself  healed  by  first  intention. 
Immediately  after  operation  the  patient  lost  his  pain  and  it  did 
not  return.  The  success  of  this  operation,  in  spite  of  a  subse¬ 
quent  empyema,  suggests  that  more  radical  surgical  measures 
might  be  adopted  in  similar  cases  in  civil  practice.  The  rapid 
recovery  bv  aspiration  from  an  empyema  infected  by  aerobes 
and  anaerobes  demonstrates  that  repeated  aspiration  should 
be  resorted  to  before  considering  resection  and  drainage.  The 
mortality  of  the  latter  operation  in  chest  wounds  at  casualty 
clearing'stations  is  nearly  50  per  cent.  (Elliott). 


THE  School  of  Maritime  Hygiene  at  Naples  lias,  by 
permission  of  the  Italian  Minister  of  Marine,  assumed  the 
name  of  the  late  Professor  Alessandro  Pasquale,  colonel 
in  the  medical  service  of  the  Italian  army,  its  founder  and 
organizer.  He  made  it  a  centre  of  higher  study  in  hygiene 
and  tropical  pathology  for  the  special  instruction  of 
medical  officers  of  the  navy. 


A  PRELIMINARY  NOTE  ON  THE  TREATMENT 
OF  INFECTED  HAEMOTHORAX. 

BY 

Lieut.-Colonel  J.  F.  DOBSON,  M.S.,  F.R.C.S., 
R.A.M.C.CT.F.), 

SURGEON,  LEEDS  INFIRMARY. 


The  surgical  treatment  of  infected  haemothorax  depends, 
as  in  other  infections,  on  the  stage  at  which  the  caso 
is  seen  and  the  necessity  for  intervention  recognized. 
Resection  of  rib,  evacuation  of  fluid  and  clots,  the  removal 
of  foreign  bodies  when  possible,  and  immediate  closure  of 
the  pleural  cavity,  is  ideal,  and  is  being  more  and  more 
widely  adopted  at  the  casualty  clearing  stations.  It  is 
only  applicable  in  the  earliest  stages  of  the  infection,  and 
at  present  the  published  records  leave  some  doubt  as  to 
the  results  and  the  number  of  cases  in  which  a  secondary 
drainage  has  to  be  established.  Experience  of  men  de¬ 
trained  on  the  lines  of  communication  as  unfit  for  further 
transport  shows  that  when  recurrence  of  symptoms  arises 
these  patients  very  rapidly  become  seriously  ill. 

A  high  degree  of  surgical  judgement  is  required  in  the 
selection  of  cases  of  infected  haemothorax  suitable  for 
immediate  closure.  As  experience  increases,  and  facilities 
for  early  operation  are  improved,  we  may  expect  much 
belter  results ;  but  at  the  present  time  there  are  a  large 
number  of  cases  which  cannot  be  treated  in  this  way  the 
infection  has  passed  beyond  the  contents  to  the  walls  of 
the  pleural  cavity. 

I  have  had  some  opportunities  of  treating  cases  of  this 
kind  by  a  method  of  irrigation  through  a  special  cannula 
(Fig.  1),  which  .  ^ 

appears  to  be  ot  ~ 3C  "  '■ 

promise.  The 
curved  silver  can¬ 
nula  has  no  ter¬ 
minal  aperture, 
and  is  perforated 
with  twelve  small 
holes.  It  is  em¬ 
ployed  in  the 
following  manner  : 

A  sufficient  open-  •  . 

in<»  is  made  into  the  chest  by  resection  ot  a  .  length 
of  rib,  preferably  the  eighth.  Tuffier  s  spreader  is  then 
inserted,  the  pleural  cavity  wiped  out,  and  perhaps  a 
foreign  body  is  removed  or  other  complication  dealt 
with?  A  point  on  the  chest  wall  towards  the  Upper 
limit  of  the  cavity  is  selected  where  the  cannula  may  most 
conveniently  be  introduced.  This  is  usually  in  the  thud 
or  fourth  space,  about  or  just  external  to  the  mammaiy 
line ;  a  small  incision  is  made  through  the  skin,  and  the 
cannula  pushed  through  the  intercostal  muscles  into  the 


Fig.  1. 


Fig.  2. 


chest.  The  tip  of  the  cannula  should  point  outwards  and 
downwards,  and  the  instrument  is  fixed  in  position  by  two 
sutures  to  the  skin.  The  original  incision  is  then 
closely  sutured  around  a  tube  which  may  be  long  enough 
to  reach  into  a  bottle  of  antiseptic  fluid  (Fig.  2).  The  tube 
of  a  Carrel  ampoule  is  then  attached  to  the  cannula,  and 
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the  cavity  irrigated  every  two  hours.  Hitherto  I  have 
used  eusol,  but  no  doubt  other  solutions  will  be  as 
efficacious. 

If  the  working  of  the  cannula  is  tested  in  the  post¬ 
mortem  room,  it  will  be  seen  that  a  fine  spray  of  fluid  is 
thrown  in  every  direction  on  to  the  lung  and  chest  wall. 
The  irrigation  causes  no  distress  ;  a  full  ampoule  of  fluid 
has  been  run  through  the  pleural  cavity  at  one  dressing 
without  any  inconvenience  to  the  patient.  As  the  lung 
expands  the  point  of  the  cannula  is  pressed  against  the 
chest  wall  and  causes  some  pain ;  it  should  then  be  re¬ 
moved.  For  this  reason  it  is  desirable  to  insert  it  at  some 
little  distance  from  the  anterior  and  upper  limits  of  the 
cavity,  otherwise  it  may  have  to  be  taken  out  before  the 
infection  is  controlled. 

It  is  too  early  yet  to  speak  of  actual  results.  The  im- 
pressiou  I  have  gained  from  a  limited  number  of  cases,  and 
these  all  late,  with  severe  infection,  is  that  the  infection 
is  quickly  controlled,  that  the  lung  expands  well,  and  that 
the  general  condition  of  the  patient  improves  very  rapidly. 
Certainly  at  present  the  results  of  drainage  of  a  badly 
infected  liaemothorax  are  not  good.  (I  refer  now  to  cases 
which  cannot  be  treated  by  immediate  closure.)  Many 
cases  discharge  for  long  periods,  and  only  heal  after  much 
tailing  in  of  the  chest  wall,  or  after  wide  resection  of  ribs 
— in  any  case  with  a  greatly  damaged  and  comparatively 
useless  lung,  and  a  deformity  of  the  chest  and  spine. 

I  have  not  yet  had  a  case  in  which  there  seemed  any 
necessity  for  secondary  closure  of  the  chest.  If  the  lung 
did  not  expand  after  the  pleural  cavity  had  been  rendered 
sterile,  or  approximately  so,  by  irrigation,  I  should  not 
hesitate  to  reopen  the  wound,  free  the  adherent  lung,  and 
close  .the  chest.  ... 


GUNSHOT  INJURES  OF  THE  ELBOW-JOINT: 
TREATMENT  BY  EARLY  EXCISION. 

BY 

Captain  W.  MOIR  SHEPHERD,  M.D.,  Ch.B.Edin., 
F.R.C.S.Edin.,  D.T.M.  and  H.Cantab.,  R.A.M.C. 


Injup.ies  inflicted  in  the  regiou  of  the  elbow-joint  of 
necessity  vary  with  the  nature  of  the  missile,  the  degree  of 
sepsis,  and  the  amount  of  damage  to  bone  and  soft  parts. 

The  experience  of  civil  practice  in  connexion  with 
fractures  involving  this  joint  serves  to  show  how  even  a 
slight  injury  may  interfere  with  and  cause  permanent  dis¬ 
ability  and  restriction  of  function.  The  ultimate  results  of 
injuries  to  the  elbow-joint  caused  by  gunshot  wounds 
cannot  be  regarded  as  satisfactory,  as  in  the  majority  of 
cases  there  is  complete  ankylosis,  and  not  always  in  the 
most  favourable  position.  Several  such  cases  have  recently 
come  under  observation  at  the  base.  Even  if  the  wound 
remains  aseptic,  bony  -outgrowth  will  in  the  long  run 
inhibit  movement  to  a  considerable  degree.  It  is,  how¬ 
ever,  the  regrettable  experience  of  most  surgeons  that 
comparatively  few  gunshot  injuries  remain  aseptic,  and 
this  is  particularly  true  in  the  case  of  joints. 

When  the  bones  are  badly  comminuted,  especially  the 
lower  end  of  the  humerus,  and  with  it  perhaps  also  the 
olecranon  process  of  the  ulna,  results  are  deplorable — 
sepsis  spreads  in  the  surrounding  parts,  which  become 
oedematous  and  swollen,  the  synovial  membrane  is  infected, 
drainage  is  difficult  and  unsatisfactory,  and  the  patient 
rapidly  shows  signs  of  septic  absorption.  Whatever  method 
to  combat  infection  be  undertaken  the  results  are  the  same 
— the  bone  goes  on  necrosing,  and  accurate  apposition  of 
fragments  is  out  of  the  question,  a  long  and  tedious  illness 
results,  and  one  not  devoid  of  risk  to  the  patient — risk  of 
both  life  and  limb. 

Primary  excision  of  the  elbow  for  tuberculous  disease, 
fracture  dislocation,  and  the  like  yields  good  results,  and 
it  would  therefore  appear  feasible  that  equally  good  results 
might  be  obtained  by  early  excision  of  wounded  joints. 
The  degree  of  sepsis  in  the  surrounding  tissues  forms  no 
contraindication  to  immediate  excision — -in  fact,  experience 
has  shown  that  the  free  drainage  immediately  provided 
by  the  excision  of  the  joint  is  coincident  with  a  rapid  fall 
in  pulse  and  temperature,  and  the  patient  makes  strides 
towards  recovery,  and  is  soon  able  to  be  up  and  about. 

The  question  arises,  How  much  bone  is  to  be  removed  to 
secure  a  satisfactory  new  joint?  but  this,  of  course,  will 
largely  depend  upon  the  nature  of  the  primary  injury. 


A  large  number  of  cases  of  gunshot  wounds  of  the 
elbow-joint  with  little  or  no  damage  to  heads  of  radius  or 
ulna  have  passed  through  my  hands  at  a  base  hospital.  In 
an  early  series  of  cases  the  classical  excision  of  the  joint 
was  performed,  removing  the  humerus  just  above  the  level 
of  the  epicondyle,  the  whole  of  the  head  of  the  radius  and 
ulna  at  the  same  level,  but,  as  was  to  be  expected,  move¬ 
ment  was  long  in  returning,  and  the  forearm  muscles  had 
to  be  re-educated.  A  more  satisfactory  functional  result 
can  be  obtained  by  removing  less  bone  and  interfering  less 
with  muscle  attachments. 

In  a  late  series  the  lower  end  of  the  humerus  was 
removed  above  the  level  of  the  epicondyles  and  rounded 
well  off,  preserving  the  radius  and  ulna  intact  and  not 
interfering  with  the  attachment  of  triceps  to  ulna  if  the 
latter  was  not  already  damaged.  The  incision  employed 
was  the  angled  incision  of  Ivocher,  beginning  at  the  lateral 
epicondylar  ridge  two  or  three  fingerbreadtlis  above  the 
joint  level,  pressing  vertically  down  to  the  head  of  the 
radius  and  thence  along  the  lateral  border  of  the  anconeus 
to  the  dorsal  border  of  ulna  about  three  inches  below  the 
tip  of  the  olecranon,  and  finally  curving  medially  over 
the  ulna.  In  certain  cases  the  incision  had  to  be  modified 
to  suit,  the  wound  existing,  but  as  far  as  possible  the 
angled  incision  was  employed  to  avoid  damage  to  important 
structures. 

The  treatment  naturally  varied,  depending  upon  the 
degree  of  sepsis  present.  If  severe  the  wound  was  left 
widely  open  and  treated  with  eusol  gauze  or  after  the 
method  of  Carrel-Dakin,  the  arm  being  fixed  to  a  splint 
at  right  angles  until  sepsis  subsided  and  the  surrounding 
parts  returned  to  normal.  In  milder  cases  the  wound  was 
partially  closed  with  sutures,  while  the  last  few  cases 
which  came  to  the  base  early  were  excised,  bipped,  and 
closed  after  the  method  of  Rutherford  Morison,  with 
excellent  results. 

The  splint  is  left  off  as  soon  as  the  wound  has  healed 
sufficiently  and  the  arm  supported  with  a  sling,  the  patient 
being  encouraged  from  the  first  to  use  his  wrist  and  fingers. 
At  night  the  arm  is  extended  on  a  pillow  or  fixed  to  a 
straight  or  widely-angled  splint,  if  desirable. 

The  results,  even  in  very  septic  cases,  were  surprising, 
the  wounds  cleared  up  rapidly,  and  the  patient  was  able  in 
all  cases  in  the  series  to  be  out  of  bed  at  an  early  date, 
and  movement  was  encouraged  by  the  end  of  the  fifteenth 
to  eighteenth  day.  One  patient  at  the  end  of  a  month 
could  flex  and  extend  his  elbow  as  well  as  pronate  and 
supinate  his  forearm  and  only  a  small  healing  sinus  re¬ 
mained.  The  earlier  the  excision  is  performed  the  more 
certain  is  the  patient  to  have  a  good  and  serviceable  arm 
with  free  movement. 

The  conclusions  arrived  at  from  observation  of  fourteen 
cases  are  as  follows  : 

1.  Excision  of  the  elbow- joint  in  gunshot  wounds  offers 
the  patient  the  best  chance  of  combating  the  infection  and 
of  a  rapid  recovery  with  a  movable  joint. 

2.  If  excision  can  be  performed  without  the  removal  of 
the  heads  of  radius  and  ulna,  the  results  are  better  and 
more  quickly  attained. 

3.  Where  possible  the  triceps  insertion  should  always  be 
preserved. 

4.  The  earlier  the  excision  is  performed  the  shorter  is 
the  illness  and  more  perfect  the  result. 


TWO  CASES  OP  ABSCESS  OF  TESTIS  DUE  TO 
BACILLUS  COLI. 

By  W.  GIFFORD  NASH,  F.R.C.S. 


The  two  cases  related  in  the  following  notes  illustrate 
a  comparatively  rare  affection  and  one  which  has  received 
very  scant  notice  in  works  on  diseases  of  the  genito- 
urinary  ornans* 

Case  i. 

On  February  17th,  1913,  I  saw,  with  Dr.  L.  Gifford  Nash 
of  Turvey,  Beds,  a  gentleman  suffering  from  acute  cystitis, 
following  a  wetting  whilst  shooting  in  Ireland.  The  urine 
was  acid,  and  contained  a  fair  amount  of  albumin  with  a 
deposit  of  pus  and  blood.  The  Clinical  Research  Association 
reported  that  it  also  contained  a  colon  bacillus  of  the  Bacillus 
lactis  aero  genes  type.  Under  urotropine  the  cystitis  soon 
cleared  up. 


*  A  very  complete  description  of  a  similar  case  was  given  in  the 
Lancet  of  October  4tb,  1913,  by  Mr.  W.  P.  Bonner. 
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In  May,  1913,  the  patient  had  a  mild  attack  of  epididymo- 
orchitis  whilst  staying  in  Sussex,  and  also  suffered  from  boils, 
for  which  he  was  treated  with  a  vaccine.  _  , 

Oil  December  13th,  1913,  he  was  admitted  the  Bedfoicl 
Nursing  Home  under  my  care,  suffering  from  high  fever  and 
swelling  of  the  right  testis  and  epididymis.  The  urine  contained 
pus.  On  December  24th  an  abscess  of  the  testis  was  opened, 
and  the  body  of  the  testis,  which  had  sloughed,  was  removed. 

On  January  13th,  1914,  the  epididymis  was  excised  and  sent  to 
a  pathologist,  who  found  a  coliform  bacillus  resembling  the 
B.  pseudo-asiaticus  of  Castellani. 

A  vaccine  was  prepared  and  used  for  a  consideiable  time. 
Dr  L  G.  Nash  informs  me  that  there  have  been  occasional 
miid  attacks  of  swelling  of  the  left  epididymis,  and  that  Bacillus 
coli  is  still  present  in  the  urine. 

Case  ii. 

On  August  11th,  1917,  I  saw  with  Dr.  Harrisson  of  St.  Neots  a 
married  man,  aged  27,  suffering  from  acute  swelling  of  the  left 
testis  and  epididymis.  His  history  was  that  whilst  serving  in 
the  army  he  had  an  acute  attack  of  swelling  of  the  right  testis 
on  May  7tli,  1917.  About  May  20th  the  swelling  was  punctured 
and  pus  found.  On  June  1st  castration  was  performed,  and  he 
was  told  that  he  was  suffering  from  tuberculous  disease  of  the 
testis.  There  was  no  history  of  urethritis.  He  left  hospital  on 
July  28th,  and  was  discharged  from  the  army. 

On  July  31st  he  returned  home  to  his  wife  and  sexual  inter¬ 
course  took  place.  On  August  2nd  he  had  pain  in  the  left  testis 
and  slight  swelling  which  progressively  got  worse.  The  swelling 
of  the  testis  was  preceded  by  frequency  of  micturition. 

When  I  saw  him  on  August  11th  there  was  redness  of  the  left 
side  of  the  scrotum,  and  swelling  and  tenderness  of  the  left 
testis  and  epididymis.  From  the  history  of  the  acute  attacks 
in  May  and  August  I  diagnosed  an  infection  with  Bacillus  coll, 
and  as  he  had  lost  his  right  testis  I  advised  incision  of  the  left 
testis  with  a  view  to  letting  out  the  infected  products  and 
saving  some  part  of  the  testis.  The  patient  was  removed  to 
the  Bedford  Nursing  Home,  and  on  August  12th  I  incised  the 
scrotum  and  also  the  testis  and  epididymis.  The  testis  had 
commenced  to  slough.  Pus  from  the  testis  was  sent  to  Dr. 
Eastes’s  pathological  laboratories,  and  it  was  reported  that  the 
material  contained  the  B.  coli  and proteus.  A  vaccine  was  made 
and  twelve  doses  were  given.  , 

On  October  25tli  Dr.  Harrisson  reported  that  the  wound  had 
healed,  the  testis  was  atrophied,  and  the  sexual  functions  were 
a  good  deal  impaired. 

Remarks. 

The  cases  related  were  both  due  to  infection  of  the  testis 
and  epididymis  by  bacilli  of  the  colon  type.  It  is  probable 
that  the  infection  gained  entrance  along  the  vas  deferens, 
as  in  both  cases  the  inflammation  of  the  testis  was 
preceded  by  bladder  disturbance. 

In  the  diagnosis  of  this  condition  we  must  think  of 
acute  gonorrhoeal  epididymitis,  acute  tuberculosis  of  the 
epididymis,  and  acute  torsion  of  the  testis.  In  both  cases 
the  occurrence  of  gonorrhoea  was  denied,  and  there  was 
no  history  of  any  urethral  discharge.  Gonococci  were  not 
found  in  the  urine  or  in  the  epididymis  and  testis. 
Further,  gonorrhoeal  epididymitis  very  rarely  suppurates. 
In  neither  case  was  there  any  evidence  of  tubercle  in  the 
genito-urinary  tract,  and  the  acute  onset  and  rapid  slough - 
in"  of  the  testis  did  not  resemble  tuberculous  disease. 
Torsion  of  the  epididymis  was  not  present  in  either  case. 

As  to  treatment,  I  believe  that  the  use  of  a  vaccine  and 
early  incision  of  the  inflamed  structures  give  the  best 
chance  of  saving  the  testis. 


Jthnuirauim : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

REFERRED  SYMPTOMS  IN  COMMENCING 
INGUINAL  HERNIA. 

I  have  examined  18,000  English  and  German  soldiers,  and 
have  been  much  struck  with  a  common  symptom  amongst 
a  considerable  number— namely,  pain  in  the  region  of  one 
costal  margin,  increased  tension  of  the  upper  segment  of 
one  or  other  of  the  rectus  muscles,  a  general  feeling  of  dis¬ 
comfort  in  the  upper  part  of  the  abdomen  without  any 
definite  physical  signs  of  indigestion  or  other  intra¬ 
abdominal  trouble.  If  such  a  case  presents  itself,  and  if  the 
patient  has  been  standing  or  walking  for  a  couple  of  hours, 
and  equal  pressure  is  applied  over  both  internal  abdominal 
rings  (with  the  thumb  of  each  hand),  the  facial  expression 
will  show  uneasiness,  or  actual  pain  may  be  localized  oyer 
the  ring  on  the  same  side  as  the  abdominal  pain  for  which 
advice  was  sought.  Over  and  over  again  a  cure  of  the 
symptoms  has  been  obtained  by  the  application  of  a  lightly 
fitting  truss. 


The  anatomical  reasons  to  my  mind  are  quite  plain. 
The  nerve  supply  of  the  intestines  is  from  the  solar  plexus, 
situated  chiefly  round  the  crura  of  the  diaphragm,  and 
that  of  the  abdominal  muscles  -  is  through  the  lower 
intercostals. 

The  diagnosis  to  be  correct  must  not  depend  upon  asking 
if  there  is  pain  in  a  particular  locality  in  the  iliac  region. 
If  there  is  a  facial  expression  of  discomfort,  or  actual  pain, 
ask  where.  The  answer  will  mention  the  ring  on  the 
same  side  as  the  abdominal  symptoms.  This  method  of 
examination  will  exclude  malingerers,  and  any  leading 
question  will  cause  in  all  probability  a  false  diagnosis. 

W.  B.  Cosens,  Captain  R.A.M.C., 

M.O.  i/c  Prisoners  of  War  Hospital,  Dorchester. 


A  CASE  OF  PORENCEPHALY. 

R.  I.  M.  was  admitted  into  the  Jamaica  Government 
Lunatic  Asylum  on  April  13tli,  1914,  with  a  history  of 
epilepsy.  She  was  a  well-developed  woman,  aged  37,  with 
right-sided  hemiplegia.  The  right  upper  limb  was  flexed 
at  the  elbow,  wrist,  and  finger-joints,  a  very  limited  range 
of  movement  being  left.  The  muscles  of  the  limb  were 
quite  wasted.  The  right  lower  limb  was  equally  affected 
as  regards  wasting  and  limitation  of  movement.  She  could 
neither  spit  nor  whistle,  and  saliva  was  continually 
dribbling  from  her  mouth.  She  was  suicidal  but  not 
dangerous.  There  was  no  instrumental  delivery  at  birth. 
She  began  to  have  fits  when  16  months  old.  The  paralysis 
was  noticed  at  the  time,  and  she  attended  school  for  a 
period,  but,  owing  to  the  severity  of  the  fits,  had  to  be 
taken  away.  No  one  of  her  relatives  has  been  insane. 

During  her  stay  in  the  institution  she  had  fits 
periodically,  and  suffered  from  recurrent  attacks  of 
pellagra,  otherwise  she  enjoyed  fairly  good  health.  For 
six  months  before  her  death  she  had  fits,  but  she  gradu¬ 
ally  began  to  get  very  emaciated,  and  had  to  be  confined 
to  bed  up  to  the  day  of  her  death,  September  2nd,  1917. 

Post-mortem  examination  revealed  the  following :  The 
skull  was  very  thick,  dense,  and  heavy.  The  dura  mater 
was  thickened,  fibrous,  but  not  adherent  to  the  calvarium. 
The  pia  arachnoid  was  opaque  and  oedematous.  Brain  : 
There  was  a  notable  disproportion  between  the  two  sides ; 
right  hemisphere — simple  convolutional  pattern,  con¬ 
gested,  no  wasting;  left  hemisphere— simple  convolu¬ 
tional  pattern,  pale,  general  wasting.  On  section  from 
the  anterior  to  the  posterior  pole  there  was  a  well-marked 
cavity  containing  straw-coloured  fluid  which  was  not 
turbid.  When  the  fluid  was  let  out  the  cavity  was  smooth, 
there  being  a  complete  absence  of  the  basal  ganglia  or  any 
other  vestige  of  brain  matter.  Lying  across  the  floor  of 
the  cavity  were  remnants  of  the  choroid  plexus.  There 
was  an  excess  of  cerebro- spinal  fluid.  The  brain  weighed 
895  grams.  Examination  of  the  'cerebellum,  pons,  and 
medulla  showed  nothing  abnormal.  No  morbid  changes 
calling  for  special  note  were  found  in  any  of  the  other 
viscera. 

For  permission  to  publish  particulars  of  this  case  I  am 
indebted  to  Dr.  D.  J.  Williams,  Medical  Superintendent. 

H.  E.  Bond,  M.D.,  Dip.  Psych.  Med. (Can.), 
L.R.C.P.  and  S.Edin., 

Junior  Medical  Officer,  Lunatic  Asylum,  Jamaica,  B.W.I. 


Rrjiorta  of  Societies. 


FARM  COLONIES  IN  THE  TREATMENT  OF 
TUBERCULOSIS. 

A  discussion  on  this  subject  was  opened  at  a  meeting 
of  the  Tuberculosis  Society  on  January  21st  by  Sir  R. 
Philip.  He  stated  that  it  was  nearly  twenty  years  since 
in  the  British  Medical  Journal  (July  23rd,  1898),  he  had 
made  a  plea  for  the  establishment  of  farm  colonies  for 
tuberculous  patients.  It  was  founded  on  the  experience 
of  the  Royal  Victoria  Hospital,  Edinburgh,  which  showed 
that  in  a  considerable  number  of  cases  complete  arrest  of 
tuberculosis  could  not  be  attained  within  the  ordinary 
time  limit  of  sanatorium  residence,  nor  even  when  it 
was  considerably  extended,  and  that  work  of  a  definite 
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purposive  character,  far  from  impeding  cure  assisted  its 
completion.  It  was  not  easy  to  estimate  the  proportion 
of  cases  falling  into  the  two  groups :  (1)  patients  dis¬ 
charged  from  the  sanatorium  in  about  six  months  fit 
to  return  to  their  ordinary  occupation,  and  (2)  those 
in  whom  return  to  the  ordinary  conditions  of  home 
environment  and  work  was  apt  to  lead  to  relapse. 
Sanatorium  statistics,  stated  broadly,  went  to  show 
that  within  four  or  five  years  some  50  per  cent,  of 
cases  apparently  arrested  had  relapsed  even  when  care 
had  been  taken  in  the  selection  of  patients  for  ad¬ 
mission,  and  treatment  had  been  regulated  with  the 
individual  precision  possible  at  such  sanatoriums  as 
Frimley  or  the  Royal  Victoria  Hospital.  He  was  appalled 
by  what  was  occurring  in  relation  to  the  more  limited 
course  of  three  months’  sanatorium  treatment  now 
usually  meted  out  to  subjects  of  tuberculosis,  all  and 
sundry,  under  the  Insurance  Act.  In  his  evidence  before 
the  Departmental  Committee  on  Tuberculosis  he  had  said 
that  even  when  the  period  in  the  sanatorium  was  not 
curtailed,  it  would  be  desirable  in  from  20  to  25  per  cent, 
of  the  cases  to  prolong  the  period  of  treatment,  proba¬ 
tion  by  residence  in  a  colony.  The  farm  colony  was 
complementary  to  the  sanatorium,  affording  a  simple 
means,  economically  sound,  for  securing  in  a  certain  pro¬ 
portion  of  cases  more  permanent  arrest  of  tuberculosis 
than,  without  undue  expenditure,  was  possible  at  the 
sanatorium.  The  name  “  farm  colony  ”  had  the  attraction 
that  it  carried  forward  the  open  air  idea,  but  it  was  not  to 
be  taken  to  imply  limitation  of  the  occupations  open  to  the 
colonists. 

_  Selection  of  Cases. — If  a  colony  was  to  be  of  real  prac¬ 
tical  value  the  cases  admitted  must  be  carefully  selected; 
it  must  not  be  used  as  a  dumping  ground  for  all  sorts  of 
cases.  Many  cases  of  tuberculosis  did  not  require  resi¬ 
dential  treatment,  but  skilled  surveillance  at  the  home  or 
the  tuberculosis  dispensary.  The  more  advanced  cases 
were  segregated  in  the  interests  of  themselves,  their  house¬ 
holds,  and  the  community;  others,  again,  required  close 
treatment  at  a  sanatorium,  either,  in  a  certain  number, 
until  arrest  had  been  attained  or  assured,  or,  in  others, 
until  the  patient  had  mastered  the  principles  of  manage¬ 
ment  and  cure,  provided  always  that  the  conditions  to 
which  he  was  to  return  were  such  as  to  admit  of  his  putting 
the  principles  into  execution.  There  remained  patients 
whose  lesions  were  of  such  a  character  as  to  require 
greater  continuance  of  medical  supervision  and  the  pro¬ 
longed  maintenance  of  conditions  and  environment  not 
attainable  in  their  homes  or  work  places.  Arrest  might  be 
achieved  by  a  longer  stay  at  the  sanatorium,  but  such  pro¬ 
longed  residence  at  a  highly  equipped  sanatorium  was 
unnecessary  and  uneconomic. 

Colony  Life  and  Work . — The  fact  that  the  main  object 
of  a  colony  was  to  cure  a  patient  of  his  tuberculosis  seemed 
to  have  been  lost  sight  of  in  some  of  the  published  state¬ 
ments  with  regard  to  e  )lony  schemes.  Training  must  be 
subordinate  to  cure  and  adapted  to  achieve  the  ultimate 
purpose  of  a  colony,  which  was  the  completion  of  the  cure 
and  the  establishment  of  such  relations  to  future  work  as 
would  most  tend  to  the  maintenance  of  recovered  health. 
For  a  certain  number  the  only  hopeful  outlook  after  cure 
was  to  continue  an  outdoor  life ;  with  sufficient  capacity 
and  energy  some  would  develop  skill  in  some  department 
of  work  which  would  ensure  an  ample  livelihood  later  on. 
Included  within  the  colony  curriculum  were  such  trades 
as  carpentry,  and  the  colony  might  embrace  numerous 
departments  provided  the  colonists  were  trained  not  only 
in  the  trade  but  in  the  daily  application  of  sanatorium 
principles  to  their  workshops  and  homes. 

Results.- — The  work  of  the  Royal  Victoria  Hospital 
Farm  Colony,  established  in  1910,  had  been  disturbed 
in  various  ways  by  the  war,  but  it  could  be  said  that 
eighty-eight  persons  had  been  in  residence,  in  almost 
every  case  for  twelve  months,  and  with  very  few 
exceptions  discharged,  with  the  disease  arrested  and 
with  a  first-rate  working  capacity.  Dividing  the  records 
into  those  of  colonists  in  whom  bacteriological  tests 
were  positive  and  those  in  whom  they  were  negative, 
the  cases  included  as  negative  were  those  in  which  either 
tubercle  bacilli  were  found  on  admission,  or,  in  the  absence 
of  such  proof  .(no  sputum,  etc.),  a  tuberculin  test  was 
decidedly  positive.  The  returns  as  to  after-, history  had 
been  brought  down  to  the  autumn  of  1917.  The  facts  are 
summarized  in  the  table. 


ROYAL  VICTORIA  HOSPITAL  FARM  COLONY. 
(Opened  July,  1910.) 

Summary  of  Subsequent  History  of  All  “Colonists” 
Discharged  up  to  October,  1914. 

(The  facts,  in  most  cases,  brought  up  to  date  (August,  1917), 
and  in  the  remainder  up  to  December,  1916.) 

I.  “Colonists”  in  whom  Bacteriological  Tests  were  Positive. 


Date  of 
Discharge. 

Total 

No. 

Traced 

Alive  in 
Good 
Condition. 

Alive  in 
Indifferent 
Condition. 

Dead  through 
Natural 
Causes. 

(a)  Oct.,  1911  ... 

■ 

13 

8 

No. 

5 

Per 

cent, 

62.5 

No. 

1 

Per 

cent. 

12.5 

No. 

2 

Per 

cent. 

25.0 

( b )  Oct.,  1912  ... 

31 

25 

15 

60.0 

1 

4.0 

9 

36.0 

(c)  Oct.,  1914  ... 

81 

68 

41 

60.3 

4 

59 

23 

33.8 

II.  “  Colonists  ”  in  idiom  Bacteriological  Tests  were  Negative. 


Date  of 
Discharge. 

Total 

No. 

Traced 

Alive  in 
Good 

Condition. 

Alive  in 
Indifferent 
Condition. 

Dead  through 
Natural 
Causes. 

(a)  Oct.,  1911  ... 

1 

No. 

0 

P 

cent. 

No. 

0 

Per 

cent. 

No. 

1 

Per 

cent. 

100.0 

(6)  Oct.,  1912  ... 

3 

2 

1 

50.0 

0 

— 

1 

£0.0 

(e)  Oct.,  1914  ... 

7 

5 

3 

60.0 

0 

— 

2 

40.0 

. In  appraising  the  value  of  results  it  must  be  kept  in 
view  that  all  were  cases  in  which  treatment  at  the  sana¬ 
torium  for  periods  often  exceeding  six  months  had  failed 
to  secure  decisive  results  ;  they  were  typically  those  which 
would  have  gone  to  swell  the  roll  of  sanatorium  failures. 

Finance.  Life  at  the  colony  should  be  much  less  costly 
than  at  an  ordinary  sanatorium ;  everything  was  simple, 
the  bed  and  board  good,  but  nothing  extravagant.  A  con¬ 
siderable  part  of  the  food  might  be  found  on  the  spot  as 
the  result  of  the  colonists’  own  activity,  and  if,  as  was  the 
ideal  arrangement,  the  colony  was  linked  with  other 
tuberculosis  institutions  and  perhaps  other  hospitals  in 
the  neighbourhood,  a  considerable  amount  of  co-operation 
might  be  effected.  Waste  material  from  the  sanatorium  or 
hospital  might  be  used  in  the  colony  piggery  and  poultry 
yard,  while  potatoes  were  supplied  by  the  colony  to  the 
other  institutions.  The  Royal  Victoria  Hospital  Farm 
Colony  had  to  begin  by  adapting  an  old  mansion  house  and 
getting  its  parks  into  cultivation.  For  the  first  few  years 
the  debit  balance  was  large,  but  by  1915-16  it  had  been 
reduced  by  over  50  per  cent.  The  war  had  stopped  develop¬ 
ment,  prevented  increase  in  the  number  of  colonists,  and 
added  greatly  to  the  cost  of  food  and  supplies  of  all  kinds ; 
otherwise  the  financial  results  would  have  been  better. 
Still,  the  figures  for  1916-17,  after  three  years  of  war, 
showed  that  the  actual  cost,  after  deducting  revenue  from 
total  expenditure,  free  of  rent,  was  £1  2s.  5d.  a  week  for 
each  colonist.  Each  case  in  the  colony  must  be  subject 
to  individual  care.  In  the  early  days  after  the  ad¬ 
mission  of  the  patient  the  medical  superintendent  must 
gauge  the  degree  and  kind  of  arrest  possible  and  the  form 
of  activity  most  likely  to  conduce  to  recovery  and  main¬ 
tain  it.  The  medical  superintendent  must  not  only  under¬ 
stand  tuberculosis,  but  have  some  knowledge  of  farming 
and  industrial  work,  and  must  distribute  jobs  and  adjust 
training  :in  the  interests  of  the  colonists' individually,  as 
well  as  in  the  common  interest.  Too  much  had  been  made 
of  the  disadvantage  of  an  enforced  change  of  occupation; 
it  was  not  always  necessary  ;  and  by  the  interposition 
of  a  year  of  the  simple  outdoor  active  life  of  the  colony  a 
colonist  might  be  restored  to  health  and  physiologically 
trained,  and  then  frequently  resume  his  old  work  with 
considerable  confidence.  Experience,  however,  proved 
that  where  a  change  of  occupation  was  desirable  it  was 
achieved  with  less  difficulty  than  might  be  expected. 
Clerks,  miners,  bakers,  tailors,  and  ironmongers  had 
become  farmers ;  shopmen  had  become  travellers  and  van- 
drivers,  clerks  railwaymen,  and  saddlers  carters.  Brief 
reference  was  made  to  the  question  whether  beyond  the 
provision  of  institutional  treatment  more  was  to  be  done 
for  the  tuberculosis  patient  in  the  way  of  subvention  when 
under  control  or  if  he  continued  disabled,  but  it  was  con¬ 
sidered  too  large  a  subject  for  discussion  at  the  time. 
In  conclusion,  Sir  Robert  Philip  said  that  if  the  treatment 
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ot  tuberculosis  was  to  be  really  effective  it  must  be  freed 
from  the  hampering  influence  of  the  res  gngusta  dorm ,  and 
pointed  to  the  arrangements  made  by  the  Ministry  of 
Pensions  in  relation  to  institutional  treatment  of  discharged 
sailors  and  soldiers  as  a  precedent; 

Discussion. 

Dr.  Noel  Bardsavell  considered  that  the  principle  of 
farm  colonies  was  sound,  for  by  them  treatment  was 
prolonged  and  suitable  accommodation  provided.  There 
was  great  difficulty  in  the  employment  of  consumptive 
labour  except  in  colonies  or  in  sanatoriums. 

Dr.  A.  II.  Macpherson  (resident  physician-superinten¬ 
dent,  Hairmyres  Colony,  Lanark)  said  that  the  farm 
colony  must  be  based  on  sound  economic  lines,  and 
at  the  same  time  so  treat  and  train  a  patient  that 
he  became  capable  of  earning  a  livelihood  under  suit¬ 
able  conditions  with  the  risk  of  relapse  reduced  to  a 
minimum.  Patients  with  the  disease  dormant  and  who 
no  longer  required  nursing  were  transferred  to  the 
farm  colony,  thus  relieving  pressure  on  the  sanatorium. 
Each  department  should  be  a  separate  unit,  complete 
with  equipment  in  every  detail  for  carrying  on  the  work 
assigned  to  it.  The  work  of  the  farm  colony  must  be  as 
varied  and  interesting  as  possible  in  order  to  supply 
different  grades  of  labour  and  at  the  same  time  sustain 
interest.  A  farm  colony  should  be  situated  within  a 
reasonable  distance  of  a  good  market,  and  should  not  be 
contiguous  to  the  sanatorium  with  which  it  worked  in 
co-operation.  The  residences  for  colonists  need  not  be 
elaborate.  Buildings  for  the  rearing  and  housing  of  stock 
should  be  well  designed,  kept  scrupulously  clean,  and 
ventilation  should  be  a  special  feature.  Whatever  stock 
was  kept  should  be  typical  of  the  breed.  Every  colony 
should  have  a  minimum  staff,  consisting  of  a  physician- 
superintendent,  a  nurse-matron,  and  a  farm  grieve  or 
bailiff.  The  outdoor  staff  should  be  engaged  by  and  under 
the  direct  control  of  the  physician-superintendent.  The 
appointment  of  the  matron  should  be  approved  by  him 
also.  There  were  two  farm  colonies  in  existence  in 
Scotland— the  Royal  Victoria  Hospital  Farm  Colony,  in¬ 
augurated  in  1910,  and  the  Hairmyres  Colony  in  Lanark¬ 
shire  of  later  date.  Both  worked  in  intimate  co-operation 
with  associated  sanatoriums.  The  usual  period  of  residence 
was  about  one  year.  The  Hairmyres  Colony  was  on  a 
large  scale  and  held  in  it  all  the  elements  of  success. 
A  pavilion  for  children  suffering  from  tuberculosis  was 
opened  in  1914,  and  a  certificated  teacher  was  in  resi¬ 
lience,  who  took  care  of  the  patients  during  school  hours 
and  when  working  in  the  garden  or  forestry.  The  farm 
colony  was  destined  to  form  an  economic  factor  of  high 
value  in  the  treatment  and  training  of  children  with 
tuberculosis.  They  were  hardened  to  resisting  point  and, 
on  discharge,  were  in  a  condition  to  cope  with  unfavour¬ 
able  environment.  It  had  been  proved  that  risk  of  infec¬ 
tion  to  stock  and  produce  might  be  entirely  disregarded 
on  a  colony  under  strict  medical  supervision. 

Dr.  F.  N.  Iv.  Menzies  said  that  conclusions  had  been 
reached  on  insufficient  grounds  that  sanatorium  treatment 
was  a  failure.  Proper  perspective  was  lacking  as  to  the 
type  of  clinical  case  suitable.  Certain  aspects  of  farming 
were  appropriate,  such  as  market  gardening  and  the  small 
holding  type.  A  comprehensive  scheme  was  necessary  for 
large  areas  such  as  London. 

Dr.  John  Sorley  said  that  rigid  selection  of  cashes  was 
necessary  for  sanatoriums  and  farm  colonies.  The  crux 
of  the  matter  lay  in  the  treatment  of  tuberculosis  of 
infants  and  children,  because  they  showed  the  greatest 
tendency  towards  regaining  a  power  of  resistance. 

Drs.  Jane  Walker  and  Esther  Carling  took  exception 
to  the  name  “  farm  colony  ”  on  the  ground  that  few 
patients  leaving  a  sanatorium  could  do  farm  work.  Dr. 
F.  R.  Walters  suggested  the  name  “  health  colony.” 
Those  suitable  for  admission  were  (1)  slight  cases,  and  (2) 
severe  and  more  chronic  cases.  Those  suffering  slightly 
were  not  conscious  of  a  bad  breakdown  and  did  not  like 
sanatoriums.  He  suggested  a  short  period  of  training  in 
a  sanatorium  after  which  they  might  be  induced  to  go  to 
a  health  colony. 


The  French  Government  has  drafted  a  bill  to  render 
illegal  the  use  of  casein  for  any  other  purpose  than  human 
consumption. 
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ACUTE  POLIOMYELITIS. 

Dr.  Draper’s  compact  account  of  the  disease  in  his  book 
entitled  Acute  Poliomyelitis J  contains  his  experience  at 
the  Hospital  of  the  Rockefeller  Institute  for  Medical 
Research,  New  York,  and  may  be  said  to  reflect  Flexner's 
teaching  at  that  institute  both  before  and  after  the  great 
epidemic  of  1916.  His  object  is  to  present  the  most  recent 
conception  of  this  general  infective  disease,  in  the  course  of 
which  paralysis  is  but  an  accidental  occurrence ;  there  are 
thus  two  distinct  phases  of  the  disease — one  of  general 
systemic  infection,  the  other  characterized  by  a  disorder 
of  the  nervous  system.  The  author  is  rather  cautious 
about  Flexner  and  Noguchi’s  globoid  bodies;  he  states  that 
their  presence  has  been  confirmed  by  several  laboratories, 
that  there  has  been  no  complete  disproof  of  their  specificity, 
and  that  whether  or  not  they  are  the  same  biologcal  entity 
as  the  polymorphic  organism  with  affinities  to  the  strepto¬ 
coccus  described  by  Rosenow  and  others,  must  be  left  for 
future  research  to  decide.  In  acute  poliomyelitis  wide¬ 
spread  visceral  changes  are  mentioned,  especially  in  the 
lymphatic  organs  which  show  hyperplasia. 

Three  types  of  the  clinical  picture  may  be  recognized : 
in  the  first  group  the  patient  appears  to  recover  completely 
or  in  part  from  the  general  systemic  infection,  and  then  to 
suffer  an  attack  on  the  cerebro-  spinal  tract ;  there  are  thus 
two  periods  of  symptoms,  or  humps,  with  an  interval  of 
well-being,  and  hence  this  is  termed  the  “  dromedary  ” 
type;  in  the  second  or  “straggling”  type  there  is  no 
interval  of  freedom  from  symptoms;  and  in  the  third  or 
sudden  onset  type  implication  of  the  nervous  system  is 
obvious  from  the  first,  but  is  really  preceded  by  an  un¬ 
observed  because  mild  systemic  stage.  From  50  to  80  per 
cent,  of  the  cases  attacked  do  not  suffer  any  implication  of 
the  nervous  system,  and  these  cases,  formerly  spoken  of  as 
abortive,  are  far  commoner  than  has  been  realized  in  the 
past.  The  meninges  have  escaped  invasion,  and  the  cerebro¬ 
spinal  fluid  is  normal,  so  that  the  case  ends  with  the  first 
hump  of  the  dromedary  type.  In  the  early  stage  of  menin¬ 
geal  implication  the  cerebro-spinal  fluid  is  rarely  opalescent 
or  turbid,  but  contains  multilobed  cells,  resembling  and 
usually  called  polynuclears,  though  probably  wandering 
tissue-cells,  which  rapidly  give  place  to  lymphocytes,  so 
that  in  twenty-four  to  thirty-six  hours  90  per  cent,  of  the 
cells  are  lymphocytes.  With  very  few  exceptions  this  cell 
count  runs  parallel  with  the  intensity  of  the  “  spine  sign,” 
namely,  pain  and  rigidity  on  flexing  the  neck  forwards. 
That  this  spine  sign  may  precede  changes  in  the  cerebro¬ 
spinal  fluid  is  explained  as  due  to  pressure  on  the  ganglia 
on  the  posterior  roots,  which  experimentally  may  be  seen 
to  be  invaded  before  the  meninges,  during  flexion  of  the 
neck.  Combined  intrathecal  and  subcutaneous  or  intra¬ 
venous  injection  of  serum  from  a  recovered  patient  should 
be  begun  early,  Avitliin  thirty  hours  of  the  onset  of  menin¬ 
geal  invasion.  This  book  gives  a  clear  account  of  the 
subject,  and  avcII  carries  out  the  author's  intentions. 


THE  FUTURE  OF  THE  DISABLED  SOLDIER. 
The  problem  of  the  future  employment  of  mutilated 
soldiers  is  acute  in  this  country,  but  if  the  statement  that 
the  total  number  of  our  casualties  is  less  than  that  of  the 
French  dead  be  even  approximately  true,  the  dimensions 
of  the  question  Avitli  Avhich  our  allies  have  to  deal  is 
apparent.  In  his  little  book  on  the  Future  of  the  Dis¬ 
abled  Soldier ,1 2  Dr.  Hutt  deals  at  some  length  Avitli  the 
experience  of  France  and  Belgium  in  dealing  with  this 
problem. 

Both  those  countries  had  the  advantage  of  possessing 
special  institutions  for  the  training  of  Avorkmen  mutilated 
in  peace  time,  Avliicli  supplied  experience  and  data  for 
the  development  of  much  more  extensive  organizations. 
L’lnstitutMilitaire  Beige  de  Reeducation  Professionnelle  at 
Port  Yillez,  of  Avliicli  we  gave  an  account  some  time  ago, 
is  now,  Dr.  Hutt  says,  “  not  only  self-supporting,  but  has  long 

1  Acute  Poliomyelitis.  By  George  Draper,  M.D.  AVitli  a  foreword  by 
Simon  Flexner,  M.D.  London:  William  Heinemann  (Medical  Books), 
Ltd.  1917.  (Pp.  149;  19  illustrations.  Price  7s.  6d.) 

2  The  Future  of  the  Disabled  Soldier.  By  C.  AV.  Hutt,  M.A.,  M.D. 
Cantab.,  D.P.H. Oxford,  Temporary  Lieutenant  R. A. M.C.  London: 
J.  Bale,  Sons,  and  Danielsson,  Limited,  and  T.  Fisher  Unwin, Limited. 
1917.  (Cr.  8vo,  pp.  x  +  199  :  14  figures.  6s.  net.) 
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ago  paid  back  the  Belgian  Government  the  entire  capital 
cost  of  Installation.”  It  makes  and  supplies  to  the  Belgian 
army  a  large  number  of  tools  and  other  useful  articles, 
and  teaches  forty-three  different  trades.  A  good  deal  of 
the  economy  of  this  institution  rests  upon  the  fact  that 
all  Belgians  are  mobilized,  and  teachers  and  others  only 
receive  army  pay. 

In  France  there  Is  a  large  number  of  icoles  professionelles 
busily  at  work  which  combine  the  functions  of  curative 
workshops  with  those  of  training  establishments.  In 
these,  as  in  the  Belgian  schools,  the  re-education  of  the 
left  hand  is  specially  attended  to.  In  connexion  with  the 
training  of  the  wounded  the  scientific  work  of  Dr.  Jules 
Amar  is  worthy  of  notice.  In  1912  he  was  appointed 
Professor  of  the  Physiology  of  Work  at  the  Paris  Con¬ 
servatoire  des  Arts  et  Metiers,  and  he  has  since  applied  his 
methods  of  investigation  and  record  to  the  study  of  the 
work  of  disabled  soldiers.  Dr.  Hutt  reproduces  illustra¬ 
tions  showing  the  apparatus  used  registering  movements 
and  energy  produced  in  the  use  of  various  tools.  These’ 
methods  not  only  furnish  valuable  information  as  to  the 
effort  made  in  using  tools,  but  also  show  the  onset  of 
fatigue,  and  enable  the  observer  to  check  over- exertion  and 
watch  the  progress  made.  Dr.  Amar’s  table  showing  the 
average  power  of  stumps  of  different  lengths  is  of  great 
interest.  Taking  the  power  of  the  whole  segment  of  the 
limit  as  100,  the  power  of  a  stump  of  half  that  length  is 
generally  about  65,  except  in  the  case  of  the  leg  below  the 
knee,  where  it  is  73.  Dr.  Amar  estimates  that  80  per  cent, 
of  the  amputated  will  repay  re-education. 

Dr.  Hutt  gives  succinct  accounts  of  the  work  being  done 
in  Germany,  Canada,  Australia,  and  New  Zealand,  and 
also  of  the  curative  workshpps  advocated  and  established 
under  Sir  Robert  Jones,  and  at  Queen  Mary’s  hospitals 
at  Roehampton  and  at  Brighton,  and  the  Polytechnic  in 
London.  These  curative  workshops  will  play  an  important 
part  in  the  orthopaedic  treatment  of  wounded  and  of  dis¬ 
charged  men  for  some  time  to  come.  Many  men  who  have 
lost  a  leg  are  now  earning  far  better  wages  than  they  were 
getting  before  the  war,  not  because  of  the  rise  in  rates 
of  pay,  but  because  they  have  become  skilled  instead  of 
unskilled  workers.  The  loss  of  an  arm  is  a  more  serious 
handicap  but  one  which  training  and  perseverance  often 
nullifies.  Every  person  who  is  interested  in  the  reinstate¬ 
ment  of  the  wounded  in  the  ranks  of  industry  will  find 
Dr.  Hutt’s  book  instructive  and  useful.  Especially  is  a 
knowledge  of  what  is  being  done  in  other  countries 
stimulating  and  destructive  of  undue  self-complacency. 


NOTES  ON  BOOKS. 

Sir  Francis  Darwin  has  published  a  charming  bock  of 
essays,  Rustic  Sounds  and  Other  Studies  in  Literature  and 
Natural  History .3  The  first  paper  gives  its  title  to  the 
book  ;  in  it  the  author  recalls  the  rustic  sounds  of  his  boy¬ 
hood’s  home  at  Down — the  primitive  notes  of  birds,  trees, 
and  running  water,  the  swish  of  scythes,  and  the  voices  of 
haymakers.  This  love  of  the  countryside  is  revealed  also 
in  a  story  of  a  lane  in  the  Cotswolds.  Biographical  essays 
deal  with  his  kinsmen,  Francis  Galton  and  George  Darwin, 
and  with  Stephen  Hales,  who  in  the  eighteenth  century  was 
a  pioneer  in  vegetable  as  well  as  in  animal  physiology. 
The  author  leads  us  again  to  his  own  subject  in  the 
chapters  on  the  movements  of  plants  and  on  picturesque 
experiments  in  botany.  His  feeling  for  the  poetry  of 
research  is  revealed  in  many  pages.  “After  all,”  he  says 
in  a  genial  outburst,  “  the  real  fun  of  science  begins  when 
one  finds  out  something  that  was  not  known  before.” 
There  are  three  papers  on  the  aims  and  methods  of  educa¬ 
tion  which  are  especially  interesting  at  the  present  time. 
It  is  to  be  noted  that  Sir  Francis  Darwin  has  a  very  poor 
opinion  of  the  classics  as  a  training  for  the  average  boy, 
and  protests  strongly  against  the  “great  Moloch”  of 
examination.  As  was  to  be  expected  from  the  subjects  he 
selects  to  treat  in  this  book,  Sir  Francis  Darwin  is  an 
Austenian,  but  we  wonder  whether  his  admiration  of  the 
divine  Jane  does  not  carry  him  too  far  when  he  suggests 
that  she  is  the  most  re-read  author  of  the  last  hundred 
years.  Music  also  furnishes  him  with  a  theme  ;  there 
is  an  erudite  little  essay  on  the  pipe  and  tabor,  the 
traditional  instruments  for  English  folk  dancing,  and 
an  inspiring  fragment  on  war  music — both  originally 
delivered  as  addresses  to  a  society  of  Morris  dancers. 

8 Rustic  Sounds  and  Other  Studies  in  Literature  and  Natural 
History.  By  Sir  Francis  Darwin,  F.R.S.  London:  J.  Murray.  1917. 
(Jr.  8vo,  pp.  231 ;  8  figures.  6s.) 


Lastly,  there  is  a  very  sympathetic  paper  on  dogs  and 
dog  lovers,  with  its  reluctant  admission  that,  after  oil, 
it  may  be  that  not  to  care  for  dogs  is  no  more  a 
blemish  than  a  lack  of  musical  ear. 

Messrs.  Longmans  have  published  in  a  well  printed,  well 
illustrated  pamphlet  (price  3d.)  entitled  The  Trail  of  the 
Barbarians,  a  translation  by  Mr.  Ford  Madox  Hueffer  of 
the  small  book  written  by  Pierre  Loti  for  French  school 
children.  It  relates  a  journey  he  made  through  the  devas¬ 
tated  districts,  describing  the  ruined  towns,  the  desecrated 
churches,  the  smashed  farm  implements,  and  the  hacked 
fruit  trees.  Revised  into  good  idiomatic  English,  the 
pamphlet  would  be  a  more  valuable  piece  of  propaganda 
literature  than  most  of  its  forerunners. 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Jardox. 

We  have  received  from  Messrs.  Jardox,  Ltd.,  Crystal 
Palace  Works,  Anerley,  a  sample  jar  of  Jardox,  which  is 
claimed  by  the  makers  to  be  a  pure  beef  food  containing 
the  albumin  and  fibrin  of  the  meat  in  an  easily  digested 
form,  in  addition  to  the  usual  extractives  present  in  pre¬ 
parations  of  this  type.  Our  analysis  shows  it  to  contain  : 

Moisture  ...  ...  ...  40.7  per  cent. 

Total  nitrogen ...  ...  ...  6.87 

Mineral  matter  ...  ...  14J  ” 

When  mixed  with  boiling  water  in  the  proportion  directed 
the  resulting  liquid  is  very  palatable,  and  bears  quite'  a 
close  resemblance  to  home-made  beef-tea  prepared  in  the 
usual  manner. 


VITAL  STATISTICS  IN  ENGLAND  AND 
WALES,  1917. 

We  are  indebted  to  the  Registrar- General  for  the  following 
statement  showing  the  birth-rates  and  death-rates  and  the 
rate  of  infantile  mortality  in  England  and  Wales  and  in 
certain  parts  of  the  country  during  1917. 


England  and  Wales. 

Birth-rate,  Death-rate,  and  liiftiM  Mortality  during  • the 
Year  1917  (Provisional  Figures)'. 


, 

Birth-rate 
per  1,000 1 
Total 

Population. 

Civilian 
;  Deatli-rate 
per  1  C00 
Civilian 
Population. 

Deaths 
Under  One 
Year  per 
1.0C0  Births. 

England  and  Wales . 

17.7 

14.4 

97 

9S  great  towns,  including 
London  (populations  ex¬ 
ceeding  50,000  at  the 
Census  of  1911) 

18.0 

14.6 

104  ' 

148  smaller  towns  (popula¬ 
tions  from  20,000  to  50,000 
at  the  Census  of  1911) 

17.9 

13.1 

93 

London  . 

17.4 

15.0 

103  . 

The  following  table,  which  we  have  compiled  from  the 
statements  published  for  ten  years,  will  be  of  interest. 
The  figures  (not  standardized)  of  the  death-rates  do 
not  disclose  any  very  distinct  movement;  the  deaths  of 
infants  appear  to  indicate  a  slight  increase.  The  most 
disquieting  set  of  figures  are  those  showing  a  further 
marked  decline  in  the  birth-rate  since  1914. 


England  and  Wales. 


Births  per  1,CC0 
Total 

Population. 

Deaths  per  1,000. 

Deaths  Under 
One  Year  per 
1,000  Births. 

1908 

26.5 

14.7 

121 

1919 

55.6 

14.5 

1C9 

1910 

24.8 

13.4 

103 

1911 

24.4 

14.6 

130 

1912 

23.8 

13.3 

95 

1913 

23.9 

13.7 

1C9 

1914 

23.6 

13.9 

105 

1915 

21.9 

15.1 

110 

1916 

21.6 

14.0 

91 

1917 

17.7 

14.4 

97 
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THE  ARMY  MEDICAL  SERVICE  TO-DAY. 

General  Sir  A.  Hunter- Weston,  who  commanded 
the  famous  29th  Division  at  the  landing  at  the 
Dardanelles,  in  a  maiden  speech  in  the  House  of 
Commons  on  January  24th,  when  discussing  some 
Of  the  criticisms  which  army  administration  has  had 
fco  encounter,  said  :  “  Objection  has  furthermore  been 
made  that  sufficient  use  has  not  been  made  of  the 
best  brains,  and  that  there  is  a  prejudice  against  the 
Territorials  and  the  new  army  men.  Nothing  could 
be  further  from  the  truth.  When  men  are  fighting 
for  their  lives  and  honour,  as  we  are  now,  they  ask, 
not  who  a  man  was,  not  whether  he  was  a  Regular, 
a  Territorial,  or  a  New  Army  man  in  the  past;  they 
ask  what  is  the  best  man  now’  ?  We  want  to  get  the 
best  assistance  to  help  us  to  win  the  war,  and  a  man 
at  the  front  is  taken  for  what  be  is,  and  not  for  what 
he  was.”  Lord  Derby  repeated  this  assurance  on 
January  29th  and  gave  some  statistics  of  the  number 
of  regular,  reserve,  special  reserve,  new  army,  Terri¬ 
torial  Force,  and  overseas  officers  holding  general  and 
administrative  staff  appointments.  It  appears  that 
the  number  of  regulars  so  employed  is  i,944>  ^he 
reserve  and  special  reserve  352,  and  of  the  new  army, 
Territorial  Force,  and  overseas  officers  1,022.  The 
report  of  the  Committee  appointed  over  a  year  ago 
with  Mr.  Winston  Churchill  as  chairman,  but  which 
has  concluded  its  labours  under  the  chairmanship  of 
Colonel  Lord  Burnham,  recommends  in  its  second 
report,  issued  this  week,  that  “  the  selection  of  officers 
for  administrative  medical  positions  should  continue 
to  be  made  from  the  Royal  Army  Medical  Corps  as 
a  whole  ”  (seep.  164). 

It  is  satisfactory  to  know  from  an  officer  so  dis¬ 
tinguished  and  experienced  as  General  Hunter- Weston 
that  the  leaders  of  the  combatant  forces  take  the  view 
lie  expressed,  and  it  is  natural  for  medical  men  to  ask 
if  there  is  the  same  freedom  from  prejudice  and  the 
same  readiness  to  make  full  use  of  the  best  brains, 
wherever  found,  in  the  administration  of  the  Aimy 
Medical  Service.  If  any  change  of  attitude  has 
occurred,  it  must  be  of  recent  origin,  and  there  is  still 
a  widespread  belief  that  “thus  far  and  no  further” 
expresses  the  attitude  of  the  chief  regulai  medical 
officers  towards  their  Territorial  or  temporary  brothers. 

It  seems  well,  therefore,  to  consider  this  matter,  not 
in  any  carping  spirit,  nor  with  any  thought  of  ousting 
the  capable  Regular  from  appointments  to  which  his 
life’s  service  fits  and  entitles  him,  but  in  the  hope  of 
contributing  something  towards  the  solution  of  the 
problem  of  how  to  make  the  best  use  possible  of  every 
medical  officer  in  the  army,  whether  Regulai,  Terri¬ 
torial,  or  temporarily  commissioned.  W  e  propose  to 
examine  into  the  origin  of  the  criticisms  to  w hich  we 
have  referred,  the  grounds  on  which  they  are  justified, 
and  the  methods  available  to  remove  the  causes  of 
any  complaint  which  can  be  shown  to  be  legitimate 
and  well  founded.  In  the  early  day’s  of  the  wai, 
before  the  first  burst  of  enthusiasm  had  subsided  into 
the  recognition  of  war  conditions  as  part  of  our  daily 
life,  men  were  content  to  accept  the  organization 
which  bad  been  built  up  by  the  expert  corps  of  the 
old  army,  and  placed  themselves  voluntarily  and 


without  question  under  the  system.  The  number  of 
regular  medical  officers  of  the  R.A.M.O.  was  originally 
a  little  over  1,000,  but  during  the  first  six  months  the 
number  was  raised  to  about  1,200,  chiefly  by  the  em¬ 
ployment  of  retired  officers.  While  the  new  armies 
were  being  formed  and  trained  at  home  and  the  force 
abroad  was  relatively  small,  a  sufficient  proportion  of 
capable  administrators  could  be  found  among  the 
regular  medical  officers  on  the  active  list  to  cope  with 
the  situation.  The  officers  of  the  Special  Reserve, 
R.A.M.C.,  had  been  at  once  called  up  when  war  broke 
out,  and  medical  officers  of  the  Territorial  Force 
were  of  course  mobilized  as  a  part  of  that  force.  At 
an  early  date  also  a  considerable  number  of  civilian 
medical  men  received  temporary  commissions  ;  they 
numbered,  we  believe,  nearly  twelve  hundred  before 
the  end  of  1914.  Since  then  this  number  has  been 
increased  tenfold  as  the  new  armies  grew  and  the 
area  of  operations  extended,  until  at  the  present  time 
the  civilian  element  outnumbers  the  regular  military 
probably  by  twelve  to  one ;  the  total  number  of 
medical  officers  in  the  army,  indeed,  equals,  if  it  does 
not  exceed,  the  number  of  general  practitioners  left  to 
deal  with  the  whole  of  the  civil  population  of  England 
and  Wales. 

The  civilian  addition  to  the  medical  officer  per¬ 
sonnel  of  the  R.A.M.C.  included  men  engaged  in 
every  variety  of  medical  practice,  and  among  them 
men  of  wide  experience  and-  the  highest  capacity  in 
clinical  medicine  and  surgery.  It  is  due  to  the  heads 
of  the  Army  Medical  Service  to  say  that  they  at  once 
recognized  the  value  of  these  recruits  on  the  professional 
side,  and  made  very  full  use  of  their  capacity  in  such 
parts  of  the  duties  of  the  service  as  directly  concern 
the  treatment  of  the  sick  and  wounded.  They  availed 
themselves  also  of  civilian  experience  in  matters  of 
sanitation,  and  many  modifications  in  the  details  of 
administration  were  introduced  into  this  most  im¬ 
portant  part  of  military  organization.  The  use  of 
consultants  in  every  branch  of  medical  science  has 
been  of  enormous  value.  That  the  treatment  of  the 
sick  and  wounded  in  the  present  war  surpasses  any¬ 
thing  achieved  previously  is  in  largest  measure  due  to 
this  recognition  of  the  value  of  civilian  assistance  on 
the  professional  side. 

We  are  now  well  on  in  the  fourth  year  of  war,  and 
the  civilian  practitioners  who  entered  the  Royal  Army 
Medical  Corps  in  the  earlier  years  have  learnt  much 
of  army  organization  and  army  methods,  and  have 
had  time  and  opportunity  to  view  the  situation  in 
the  light  of  their  experience  in  the  field.  It  is 
inevitable  that  they  should  have  compared  the  work 
they  are  doing  in  the  army  with  the  work  they 
used  to  do  in  civil  life.  Long  hours  of  leisure 
have  given  to  some  the  time  to  clarify  their  views 
on  the  administration  of  an.  Army  Medical  Service. 
They  seem  to  havo  found  it  difficult  to  obtain 
consideration  of  these  views  by  administrative 
regular  officers,  whose  minds  perhaps  are  occupied 
by  more  immediately  urgent  matters.  Temporary 
officers  have  found  themselves  in  unsuitable  Or  un¬ 
congenial  posts,  and  they  wonder  who  is  responsible 
for  the  selection,  and  on  what  evidence  it  was  made. 
Again,  surgeons  busy  in  the  practice  of  their  art  in 
the  days  before  the  war  are  apt  to  criticize  the  con¬ 
tinued  enforcement  of  old  army  regulations  requiring 
them  to  prepare  documents  in  triplicate  in  their  own 
handwriting  when  it  seems  to  them  conceivable  that 
the  copying  would  be  done  as  well  by  a  typist  from 
the  W.A.A.C.  They  know  that  the  supply  of  doctors 
for  the  civil  population  of  these  islands  has  been  de¬ 
pleted  until  it  is  certain  that  no  more  can  be  secured 
without  causing  serious  difficulty  to  the  community. 
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It  is  not  surprising,  therefore,  that  medical  officers 
have  asked  themselves  whether  the  authoi’ities  of  the 
Army  Medical  Department  are  fully  alive  to  the 
necessities  of  the  future.  Many  have  come  to  the 
conclusion  that  the  department’s  arrangements  ought 
to  be  improved  in  two  directions.  They  consider  that 
it  is  extravagant  in  its  use  of  medical  officers,  and  that 
it  is  reluctant  to  admit  defects  in  its  methods  of  ad¬ 
ministration.  These  critics  think  that  improvement 
in  the  administration  of  the  Army  Medical  Depart¬ 
ment  would  accrue  from  greater  infusion  of  civilian 
capacity  on  the  administrative  side. 

Thus  in  the  Army  Medical  Service,  as  now  consti¬ 
tuted,  a  mas;  cf  personal  grievances  has  arisen,  based 
largely  on  the  charge  of  extravagance  in  the  use  of 
medical  officers,  as  regards  the  time  occupied  in 
their  duties,  the  way  in  which  their  talent  is 
made  use  of,  and  the  numbers  employed.  It  is,  of 
course,  easy  to  assert  that  men  love  a  grievance,  or  to 
recall  the  statement  that  no  army  ever  had  so  many 
grievances  as  Wellington’s.  Nevertheless,  when 
grievances  are  so  widespread  that  almost  any  man 
will  unburden  himself  privately  on  the  matter,  and 
when  opinion  on  the  cause  of  grievances  is  so  con¬ 
cordant,  it  would  seem  wise  on  the  part  of  those  in 
charge  of  the  machine  to  consider  whether  some 
adjustment  of  its  parts  may  not  be  desirable. 

The  examination  of  the  question  whether  the  com¬ 
plaint  is  justified  is  a  lengthy  matter,  and  cannot  be 
fully  developed  in  this  article.  But  we  may  at  least 
put  together  some  of  the  questions  which  appear  to 
call  for  investigation.  We  hope  that  their  formulation 
may  be  of  assistance,  especially  to  the  Army  Medical 
Department,  but  also  perhaps  to  the  Ministry  of 
National  Service,  for  both  are  concerned  with  the  very 
difficult  problems  which  have  arisen. 

The  questions  that  seem  to  require  close  considera¬ 
tion  are,  in  the  first  place,  whether  in  fact  a  sharp 
line  is  drawn  between  administrative  and  professional 
work,  and  if  so  whether  this  sharp  lino  should  be 
maintained.  Another  question  is  whether  it  is  not  the 
case  that  larger  emoluments  attach  to  administrative 
posts  than  to  those  concerned  with  professional 
work,  and,  if  this  be  so,  whether  a  regular  officer 
B.A.M.C.  who  has  reached  a  certain  rank  may 
not  in  consequence  be  diverted  from  the  professional 
work  in  which  he  is  really  interested  to  administra¬ 
tive  work  for  which  he  may  have  no  special  capacity 
or  experience?  The  next  question  which  arises 
is  whether  officers  of  the  Territorial  Force  or  those 
holding  temporary  commissions  are  being  appointed 
to  administrative  posts.  An  order  encouraging 
action  in  this  direction  was  issued  last  summer ; 
how  far  it  has  been  acted  on  we  do  not  know  nor  to 
what  kind  of  post  such  officers  have  been  appointed. 
Again,  what  is  the  official  position  of  the  consulting 
physicians  and  surgeons  with  regard  to  an  expression 
of  their  views  on  administrative  questions  ?  Finally, 
it  has  to  be  asked  whether  the  office  and  clerical 
methods  of  the  Army  Medical  Service  are  up  to  date, 
whether  the  system  required  to  be  followed  in 
furnishing  reports  could  not  be  simplified,  and 
whether  the  methods  of  filing  documents  for 
reference  and  preparing  card  indexes,  as  well  as 
other  parts  of  the  machinery  used  in  a  large  business, 
have  been  adopted  in  the  Army  Medical  Service. 

The  justification  of  the  complaints  which  are  made 
depends  largely  upon  the  answers  to  these  questions. 
From  the  evidence  at  our  disposal  we  gather  that  there 
is  no  doubt  that  some  at  least  of  the  older  regular 
medical  officers  draw  a  very  decided  line  between 
administrative  and  professional  work.  Officers  hold¬ 
ing  such  appointments  as  those  of  D.G.,  D.M.S., 


and  D.D.M.S.,  and  members  of  their  staffs  as 
a  rule  do  no  professional  work,  nor  is  it  wise  in 
most  cases  that  they  should  interfere  in  work  to 
which  many  of  them  have  become  unaccustomed. 
On  the  other  hand,  it  does  not  appear  that  these 
directors  are  commonly  in  very  close  touch  with  the 
medical  officers  under  their  command,  nor  that  they 
have  any  thorough  knowledge  of  the  capacities  of 
these  officers.  It  would  appear  that  their  acquaintance 
with  the  varying  capacities  and  experience  in  prac¬ 
tice  of  medical  officers  serving  under  their  command 
is  often  picked  up  in  a  rather  casual  way,  as  though 
it  were  assumed  that  every  medical  officer  is  capable, 
as  Wellington  said  of  his  Peninsular  army,  of  “  going 
anywhere  and  doing  anything.”  Consultants,  drawn 
from  civil  life,  are  attached  to  the  armies,  and  are  no 
doubt  prepared  to  advise  on  the  capabilities  of  medical 
officers  when  the  matter  is  brought  to  their  notice,  but 
we  cannot  gather  that  this  is  done  systematically  from 
front  to  base,  nor  do  the  consultants  appear  to  occupy 
any  official  position  in  the  deliberations  at  various 
head  quarters.  With  an  army  in  which  the  civilian- 
derived  element  now  preponderates  to  the  extent  of 
twelve  to  one,  it  would  seem  advisable  to  make  far 
more  official  use  of  the  consultants  than  appears  to 
be  the  rule. 

If  it  should  be  proved  that  there  are  grounds  for 
the  complaint  that  the  Army  Medical  Department 
does  not  make  full  use  of  the  best  brains  of  the 
medical  profession,  and  if  it  be  found  that  it  is  on 
the  administrative  and  organizing  side  that  the  fault 
lies,  what  remedy  or  remedies  should  be  applied?  To 
us  it  seems  that  there  are  two  directions  in  which 
improvement  should  be  obtainable.  First  let  the 
Army  Medical  Department  invite  the  assistance  of 
capable  non-regulars  in  every  capacity  in  which  they 
can  be  useful.  Let  it  establish  officers’  branches  in 
connexion  with  the  department  at  home  and  the 
various  general  head  quarters,  and  give  the  staff  of 
these  branches  every  facility  for  gaining  knowledge 
of  the  capabilities  of  the  medical  officers  working  at 
each  front.  Every  source  of  information  should  be 
at  the  disposal  of  these  officers’  branches,  and  the 
senior  officer  of  such  a  branch  should  be  present  at,  and 
take  part  officially  in,  such  administrative  discussions 
at  head  quarters  as  concern  the  use  and  distribution  of 
personnel.  Secondly,  let  the  Army  Medical  Depart¬ 
ment  overhaul  its  office  machinery,  and  consider 
whether  its  work  could  not,  with  advantage  to 
economy  of  personnel  and  speed  of  working,  be 
reorganized  on  more  modern  business  lines. 


THE  EFFECTS  OF  EXPERIMENTAL 
HYPERTHYROIDISM. 

The  relation  of  disturbances  of  the  ductless  glands 
to  conditions  arising  during  the  war  has  attracted 
a  certain  amount  of  attention.  At  a  comparatively 
early  stage  the  view  that  the  soldier’s  heart  or  “effort 
syndrome,”  the  name  suggested  by  Dr.  T.  Lewis,  was 
due  to  hyperthyroidism  came  forward  and  was  suffi¬ 
ciently  debated.  As  the  most  obvious  manifestation 
of  a  general  over-stimulation  of  the  ductless  glands  by 
excitement  or  the  toxaemia  of  infections  is  hyper¬ 
thyroidism,  this  is  often  regarded  as  the  sole  change, 
but  Dr.  A.  F.  Hurst  pointed  out  that  in  reality  the 
disorder  is  more  complex,  and  concerns  all  the  endo¬ 
crine  glands.  The  importance  of  the  inter-relations 
of  these  glands  has  long  been  recognized,  especially 
in  connexion  with  the  pathogeny  of  diabetes,  and  it 
has  been  thought  that  between  thyroid  and  pancreas 
and  between  pancreas  and  chromaffin  tissue  there  is 
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a  mutual  restraining  influence,  and  between  thyroid 
and  chromaffin  tissue  a  mutually  stimulating  influence. 
In  these  difficult  problems  imagination  and  specula¬ 
tion,  valuable  as  they  undoubtedly  are  in  their  way, 
must  be  controlled  by  exact  experimental  researches, 
such  as  those  recently  published  by  Professor  P.  T. 
Herring.1 * 

In  his  first  paper  he  records  the  results  of  careful 
investigations  of  the  influence  of  thyioid  feeding, 
and  of  the  weight  and  adrenalin  content  of  the 
adrenals.  Male  white  rats  were  given  daily  for  about 
twenty-five  days  0.2  to  0.5  gram  of  fresh  ox  thyroid, 
with  the  result  that  the  medulla,  and  more  especially 
the  cortex  of  the  adrenals,  were  found  to  have  under¬ 
gone  hypertrophy,  and  that  the  adrenalin  content  was 
increased  absolutely,  though  diminished  relatively,  to 
the  percentage  weight  of  the  glands.  A  further  re¬ 
search  on  the  action  of  thyroid  upon  the  growth  of 
the  body  and  organs  of  the  white  rat,  while  confiim- 
ing  in  the  main  the  results  obtained  by  E.  R.  Hoskins, 
brings  out  some  new  points.  Rats  of  both  sexes,  the 
females  being  found  to  be  more  susceptible,  were  given 
0.1  to  0.2  gram  of  fresh  ox  thyroid  in  their  food  daily 
and  weighed  weekly.  When  the  experiment  v7as 
finished  the  organs  were  weighed  and  examined  but  the 
full  histological  details  have  not  yet  been  published. 
Thyroid  feeding  causes  profound  changes  in  the  body, 
eventually  leads  to  death,  and  “  acts  on  metabolism  as 
a  forced  draught  acts  on  the  fuel  in  a  furnace.  As 
estimated  by  body  length,  the  growth  of  young 
rats  is  little  affected  but  the  body  weight  is,  on  the 
whole,  diminished,  though  the  loss  due  to  disappear¬ 
ance  of  fat  may  for  a  time  be  counterbalanced  or 
even  more  than  counterbalanced  by  the  increased 
weight  of  many  of  the  viscera.  In  addition  to  the 
adrenals  the  heart,  kidneys,  and  pancreas  are  con¬ 
stantly  and  greatly  hypertrophied ;  the  weight  of  the 
heart  being  more  than  trebled,  that  of  the  adrenals 
and  pancreas  more  than  doubled.  The  hypertrophy 
of  the  kidneys  is  closely  related  with  that  of  the  heart , 
both  correspond  to  the  amount  of  thyroid  consumed, 
and  are  prominent  features  in  rats  dying  suddenly,  as 
sometimes  occurs,  while  thus  rendered  hyperthyroidic. 
The  liver,  spleen,  testes,  and  ovaries  are  also,  though 
not  so  markedly,  enlarged.  The  hypertrophy  of  all 
the  organs  mentioned  was  explained  by  Hoskins  as 
due  to  increased  metabolism,  and  Professor  Herring 
accepts  this  view  as  regards  the  liver,  spleen,  testes, 
and  ovaries,  but  considers  that  the  extreme  enlarge¬ 
ment  of  the  adrenals,  heart,  kidneys,  and  pancreas 
points  to  the  existence  of  some  additional  factor. 
Thus,  there  is  an  increased  production  of  adrenalin  in 
thyroid-fed  animals,  and  the  maintenance  of  their 
health  appears  to  depend  on  this  ;  further,  in  Graves’s 
disease,  in  which  there  is  usually  believed  to  be  ex¬ 
cessive  thyroid  secretion,  an  increased  amount  of 
adrenalin  has  been  found  in  the  blood,  and  its  medi¬ 
cinal  use  is  sometimes  followed  by  temporary  im¬ 
provement  of  the  cardio-vascular  symptoms;  these 
considerations  suggest  the  conclusion  that  the  in¬ 
creased  output  of  adrenalin  is  compensatory  and  over¬ 
comes  the  effects  of  thyroid  in  the  circulation.  These 
additional  factors  in  combination  with  heightened 
metabolism  may  be  responsible  for  the  great  hyper¬ 
trophy  of  the  heart  and  kidneys.  The  pancreatic 
enlargement  may  be  connected  with  regulation  of 
carbohydrate  metabolism  which  would  otherwise  be 
upset  by  t!  e  excessive  amount  of  adrenalin,  but  it 
should  be  noted  that  islands  of  Langerhans  were  not 
proved  to  be  more  numerous  than  in  normal  condi¬ 
tions.  In  young  rats  the  growth  of  the  uterus  and  of 

1  p  rj  Herring:  Quart.  Journ.  Exper.  Physiol.,  London,  1917,  xi, 
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the  pituitary  body  appears  to  be  inhibited  by  thyroid 
feeding,  and  a  close  correlation  between  these  organs 
is  suggested. 

As  the  weight  of  the  thyroid  is  reduced,  and  its  cells 
histologically  thinned  and  flattened,  it  is  reasonable  to 
assume  that  experimental  hyperthyroidism  checks  the 
functional  activity  of  the  gland.  It  is  interesting  in 
this  connexion  to  find  that  thyroid  feeding  has  not  any 
constant  effect  on  the  thymus,  whereas  this  gland  is 
practically  always  persistent  and  large  in  Graves’s 
disease,  in  which  the  hyperthyroidism  or  dysthyroidism 
is  intrinsic,  and  thus  contrasts  with  its  extrinsic 
production  in  this  research. 

- - + - 

THIS  WEEK'S  ISSUE. 

It  has  been  necessary  considerably  to  curtail  the  number 
of  pages  in  this  issue  owing  to  serious  damage  by  fire  to 
the  machines  on  which  the  Journal  is  printed.  It  has 
indeed  been  possible  to  publish  a  number  this  week  at 
all  only  through  the  help  generously  offered  by  other 
printers,  for  which  courtesy  we  desire  to  express  our 
gratitude.  We  must  ask  correspondents  whose  com¬ 
munications  have  been  omitted  to  accept  this  explanation. 


LORD  RHONDDA  ON  NATIONAL  RATIONING. 

Lord  Rhondda’s  speech  at  the  Mansion  House  on  January 
24th  was  naturally  of  great  interest,  but  the  details  of  his 
rationing  scheme  were  not  sufficiently  developed  for  ex¬ 
tended  comment  to  be  helpful ;  we  shall  merely  notice  a 
few  points  which  require  to  be  elucidated.  Lord  Rhondda 
is  reported  to  have  said  that  the  distribution  clearing 
house  which  he  is  setting  up  “  will  show  how  much  meat, 
bacon,  margarine,  and  butter  should  go  into  different 
districts,  making  allowance  for  districts  in  which  heavy 
work  is  being  carried  on.”  This  may  only  mean  that  an 
effort  will  be  made  to  secure  priority  of  distribution  to 
such  districts,  but  if,  as  the  actual  wording  seems  to 
imply,  manual  workers  are  to  be  allotted  larger  rations, 
something  more  than  a  clearing  house  is  needed,  and 
the  individual  allocation  of  supplies  ought  not  to  be  left  to 
local  control  committees  without  further  instructions.  We 
think  that  a  common  practice  of  butchers  at  present  is 
undesirable.  The  practice  in  question  is  this.  The  butchers 
cannot  secure  more  than  50  per  cent,  of  their  October 
supplies,  and  they  ration  their  regular  customers  uniformly 
on  this  basis.  But,  as  the  wealthier  customers  consumed 
proportionally  far  more  meat  than  the  working  classes, 
a  50  per  cent,  reduction  of  supplies  to  the  latter  is  a  much 
greater  hardship  than  in  the  case  of  the  former.  This  is 
a  grievance  which  should  be  dealt  with  at  once.  Another 
point  is  as  to  the  position  of  the  army.  The  public  will 
certainly  endorse  Lord  Rhondda’s  contention  that  the 
army  must  come  first  in  supplies,  but  it  may  well  prove 
possible  to  reduce  the  meat  rations  supplied  to  soldiers 
employed  -  on  clerical  and  other  light  work,  especially 
at  home.  It  is,  indeed,  very  disputable  whether  the 
proportion  of  energy  provided  in  the  form  of  animal 
food  should  be  maintained  at  its  present  level  amongst 
the  troops  in  training  at  home.  It  is  extremely 
difficult  to  overcome  the  popular  prejudice  in  favour  of 
meat,  a  difficulty  which,  as  we  have  so  often  pointed  out, 
the  injudicious  and  ill-informed  advertising  campaign  of 
the  Food  Ministry  last  spring  has  notably  increased.  It  is 
not  easy  to  maintain  on  physiological  grounds  that  the 
men  in  training  or  on  home  defence  ought  to  receive 
a  larger  meat  ration  than  manual  workers  in  essential 
industries.  We  are,  however,  sensible  of  the  fact  that 
changes  in  an  army  ration  can  only  be  made  with  caution. 
We  do  not  doubt  that  Colonel  Weigall,  M.P.,  who  has  been 
appointed  by  Lord  Rhondda  to  deal  with  questions  of 
rationing  in  the  public  services,  will  carefully  consider  the 
point.  As  we  go  to  press  an  apparently  inspired  paragraph 
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in  a  daily  newspaper  asserts  that  the  Army  Council  is 
about  to  modify  the  army  ration  with  a  view  of  meeting 
the  objections  just  noted. 


WAR  BREAD. 

In  the  second  of  the  series  of  lectures  at  University 
College,  London,  on  biological  problems  of  the  day, 
delivered  on  January  28tli,  Professor  F.  G.  Hopkins, 
F.R.S.,  said  that,  with  the  goodwill  of  miller  and  baker, 
the  nation  might  benefit  rather  than  otherwise  from  the 
consumption  of  the  war  bread.  The  prejudice  in  favour 
of  the  pure  wheat  loaf  was  very  ancient,  as  a  poem  by 
William  Langlaud,  written  in  the  fourteenth  century, 
bore  witness,  but  such  prejudice  had  little  support  from 
the  strict  point  of  view  of  nutrition.  The  choice  of  wheat 
as  against  other  cereals  was  not  due  to  any  pre-eminent 
superiority  in  nutritive  value,  bub  to  the  secondary  con¬ 
sideration  that  it  was  wheat  alone  which  furnished  (accord¬ 
ing  to  its  strength)  the  spongy  texture  of  the  loaf  which, 
especially  during  the  last  generation,  had  come  so  greatly 
into  demand.  Wheat  used  as  an  exclusive  food  for  animals 
stopped  their  growth  or  their  reproductive  capacity.  The 
drawback  of  wheat,  apart  from  the  rather  unsatisfactory 
adjustment  of  its  protein,  was  the  small  proportion — 
1  per  cent. — of  fat  in  its  constituents;  hence  the  logic 
of  bread  and  butter.  No  cereals  were  satisfactory 
sources  of  fat,  but  both  oats  and  maize  were  distinctly 
better  than  wheat  in  this  respect;  if  the  cereals  were 
mixed  the  result  was  a  better  loaf.  A  loaf  which  con¬ 
tained  more  than  one  cereal,  therefore,  should  not  be 
looked  upon  as  adulterated.  Another  change  in  the  loaf 
which  the  public  had  had  to  face  was  the  inclusion  of 
more  of  the  wheat  grain.  Professor  Hopkins  described 
some  experiments  carried  out  lately  by  a  committee  of  the 
Royal  Society  with  a  view  to  determining  the  digestibility 
of  war  bread  in  certain  carefully  dieted  individuals.  In 
the  case  of  the  original  war  bread,  in  which  80  per 
cent,  of  the  grain  was  used,  the  average  amount  digested 
was  96.1  per  cent.,  and  the  range  of  variation  among  the 
twelve  individuals  who  were  the  subjects  of  the  experi¬ 
ment  was  very  slight;  the  highest  was  97.1  per  cent., 
and  the  lowest  95.1  per  cent.  In  the  case  of  the 
present  war  bread  of  90  per  cent,  extraction  the  individual 
variation  was  just  as  slight,  and  the  average  digestibility 
was  94.5  per  cent.  Thus,  even  allowing  for  the  diminished 
digestibility  in  the  latter  case  and  for  the  diversion  of  the 
offal  from  the  foodstuffs  previously  available  for  animals, 
it  was  a  sound  national  economy  to  use  the  90  per  cent, 
flour  instead  of  the  80  per  cent. ;  the  gain  was  equivalent 
to  one-twelfth  of  the  whole  supply,  and  the  advantage 
over  the  pre-war  70  per  cent,  was,  of  course,  corre¬ 
spondingly  greater.  The  additional  vitamines  obtained  by 
reason  of  the  retention  of  the  husk  and  embryo  of  the 
grain  was  another  argument  in  favour  of  war  bread, 
especially  when  bread  bulked  largely  in  the  dietary,  with 
the  consequent  difficulty  of  getting  sufficient  vitamines 
from  other  sources.  The  occasional  “  ropiness  ”  of  the 
bread  was  only  to  a  small  extent  due  to  the  extra  per¬ 
centage  of  wheat ;  much  more  important  was  the  subse¬ 
quent  treatment  of  the  loaf,  and  experience  in  this  respect 
was  diminishing  the  likelihood  of  the  disease. 


THE  ANAEROBIC  BACTERIA  OF  WAR  WOUNDS. 

Although  there  was  a  large  pre-war  literature  on  anaerobic 
bacteria,  the  subject  was  never  really  dealt  with  according 
to  the  more  modern  exact  bacteriological  technique ;  and 
as  a  result  of  the  difficulty  of  obtaining  pure  cultures  of 
these  organisms  any  particular  anaerobe  cannot  be  inden- 
tified  with  the  same  degree  of  certainty  as  in  the  case  of 
an  aerobe.  The  frequency  of  gas  gangrene  during  the  war 
has  greatly  increased  the  output  of  this  work,  and  Major 
Carroll  G.  Bull,  U.S.M.C.,  has  already  produced  an  anti¬ 
toxic  serum  against  infections  with  Bacillus  ivelcliii.1  In  a 
1  Bbitish  Medical  Journal,  1918,  i,  62.  ‘ 


recent  publication  of  the  Medical  Research  Committee 
Dr.  James  McIntosh2  has  published  the  results  of  an 
elaborate  investigation  of  the  anaerobic  organisms  and 
cleared  away  some  of  the  obstacles  to  more  accurate 
knowledge  on  the  subject.  The  employment  of  a  new 
apparatus  for  the  isolation  and  cultivation  of  anaerobic 
organisms,  designed  in  conjunction  with  Dr.  Paul  Fildes 
(now  honorary  Staff  Surgeon  R.N.V.R.),  with  whom 
the  earlier  part  of  the  work  was  carried  out, 
enabled  pure  cultures  to  be  obtained.  Two  hundred 
individual  strains  have  been  isolated  and  examined. 
With  the  exception  of  the  B.  ivelcliii  group,  for  which 
agglutinins  are  not  produced,  the  identification  of  a 
strain  can  be  much  simplified  by  the  use  of  agglutinating 
serums  prepared  from  rabbits.  Although  agglutinins  could 
not  be  demonstrated  in  serums  prepared  against  members 
of  the  B.  ivelcliii  group,  the  presence  of  specific  antibodies 
in  these  serums  was  shown  by  means  of  the  complement 
fixation  test.  Out  of  nineteen  different  types  of  anaerobes 
identified  by  Dr.  McIntosh  all  except  B.  chauvoei  and 
B.  botulinus  have  been  obtained  from  war  wounds.  A 
detailed  description  of  these  nineteen  types,  illustrated 
by  fourteen  plates,  is  given.  Only  two  of  theso  anaerobes 
were  found  to  be  truly  toxogenic — a  result  opposed  to 
Bull  s  and  Pritchett’s  description  of  an  exotoxin  for 
B.  ivelcliii  (vide  British  Medical  Journal,  1917,  ii,  432). 
The  anaerobic  flora  of  wounds  is  shown  to  bo  much  more 
complex  than  some  of  the  earlier  publications  during  the 
war  indicated,  and  in  the  majority  of  gangrenous  wounds, 
both  acute  and  chronic,  several  anaerobes  can  be  isolated ; 
of  the  pathogenic  varieties  the  most  frequently  isolated 
are  the  B.  ivelcliii  group,  and  next  in  order  of  frequency 
Pasteur  s  Vibrion  septique,”  which  must  now  be  regarded 
as  the  same  organism  as  Koch’s  bacillus,  afterwards  de¬ 
scribed  under  the  name  of  malignant  oedema;  while  of 
the  non-pathogenic  varieties  certain  forms  of  B.  ivelcliii 
and  B.  sporogenes,  which  has  often  been  mistaken  for  the 
bacillus  of  malignant  oedema,  are  almost  constant.  Gas 
gangrene  may  therefore  be  regarded  as  a  clinical  symptom- 
group  which  can  be  produced  by  one  or  more  of  a  scries 
of  anaerobic  bacteria.  A  further  memoir  on  the  important 
piactical  questions  associated  with  the  pathology  of  gas 
gangrene  is  now  in  preparation. 


ACUTE  POLIOMYELITIS  IN  A  CARRIER. 

Flexner’s  view  that  acute  poliomyelitis  is  spread  by 
personal  contact,  though  based  on  clinical  observation  and 
experiment,  is  not  universally  accepted,  and  as  alternatives 
some  form  of  insect  transmission  or  an  unknown  mechan¬ 
ism  have  been  suggested.  Taylor  and  Amoss 3  support 
Flexner  s  contention  by  the  record  of  poliomyelitis  in  a 
family  of  four  children  living  in  a  village  otherwise  free 
from  the  disease.  The  eldest  boy  was  exposed  to  infection 
when  away  from  home,  and  ten  days  later,  after  his  return 
to  his  family,  developed  the  disease  and  subsequently  died. 
Four  days  after  he  became  ill  nasopharyngeal  irrigations 
taken  from  his  sister  and  one  brother  were  injected  intra- 
cerebrally  into  monkeys,  which  subsequently  became 
paralytic.  The  nasopharyngeal  irrigations  therefore  con¬ 
tained  the  virus,  and  the  sister  and  the  brother  were  thus 
shown  to  be  carriers.  As  the  brother  had  a  febrile  attack 
just  before  the  irrigation,  it  is  probable  that  he  had  a  non¬ 
paralytic  or  abortive  poliomyelitis.  The  other  brother, 
aged  7  years,  who  could  not  bo  irrigated,  developed  the 
disease  two  days  later.  The  sister  became  ill  with  acute 
poliomyelitis  five  days  after  she  was  shown  to  be  a  carrier. 
This  is  the  first  instance  in  which  a  proved  carrier  has 


2  The  Classification  and  Study  of  the  Anaerobic  Bacteria  of  War 

Wounds.  By  James  McIntosh,  M.D.,  associated  at  the  beginning  of 
nhv  w-M  £aul  Fildes,  M.B.,  B.C.,  Honorary  Staff  Surgeon 

\\  lth  Supplement  on  Methods  for  Cultivating  Anaerobic 
Bacteria,  by  P.  Fildes,  M.B.,  B.C.  National  Health  Insurance, 
Medical  Research  Committee,  Special  Report  Series  No.  12.  London  : 
Sir  Joseph  Causton  and  Sons.  1917.  (Pp.  74 ;  15  plates.) 

3  7d<f  and  H’  L-  Amoss>  Journ.  Exper.  Med..  Baltimore,  1917, 
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been  known  to  develop  the  disease.  The  author  s  sugges¬ 
tion  that  every  case  of  acute  poliomyelitis  has  been  a 
carrier  is  logical,  but  does  not  obtain  any  support  from  the 
analogy  of  cerebro-spinal  fever.  Among  the  large  number 
of  meningococcus  carriers  that  have  been  detected  the 
recorded  incidence  of  cerebro  spinal  fever  has  been 
infinitesimal. 


ORGANIC  PARAPLEGIA  DUE  TO  LIGHTNING 

STROKE. 

Paralyses  are  not  rare  in  persons  who  have  survived  being 
struck  by  lightning.  They  are,  however,  commonly 
functional  paralyses,  and  have  a  good  prognosis.  A.  Potot 
has  recently  described  three  cases  in  which  the  physical 
signs  pointed  to  organic  rather  than  functional  paraplegia 
due  to  lightning  stroke.  The  patients  were  Serbian 
soldiers.  In  August,  1916,  on  the  Macedonian  front  a 
number  of  these  men  were  reposing  under  a  tree  during  a 
thunderstorm,  in  spite  of  the  general  belief  that  it  is  un¬ 
wise  to  take  cover  under  trees  during  thunderstorms,  when 
the  lightning  struck  and  killed  four  of  them.  Others  were 
struck  and  survived,  and  two  of  these  were  under  the 
author’s  charge  six  and  eight  months  after  the  accident. 
One  had  very  extensive  scars  of  burns  on  the  right  chest, 
iliac  fossa,  thigh,  and  knee.  He  was  unable  to  stand  01 
walk,  exhibiting  intense  spasmodic  paraplegia,  with  much 
wasting  of  the  muscles,  particularly  in  the  left  thigh  and 
right  leg.  The  left  quadriceps  extensor  showed  clonic 
spasms  while  at  rest;  there  was  patellar  clonus  and  an 
extensor  plantar  reflex  on  the  right  side,  while  no  plantar 
reflex  could  be  obtained  on  the  left.  On  both  sides  the 
abdominal  and  cremasteric  reflexes  were  increased.  Both 
legs  were  insensitive  to  touch,  pain,  and  heat  up  to  a  level 
some  two  inches  above  the  patella,  aDd  there  was  similar 
hypo-aestliesia  of  the  trunk  and  arms  up  to  the  base  of 
the  neck.  The  sphincters  were  not  involved.  The  second 
patient  was  less  badly  burned,  and,  by  May,  1917,  had  to  a 
great  extent  recovered.  He  still  exhibited,  however,  per¬ 
manent  diminution  of  sensation  (touch,  pain,  and  heat)  in 
various  areas  of  the  left  leg,  especially  those  supplied  by 
the  second  lumbar  and  first  and  second  sacral  segments, 
with  loss  of  sensibility  to  heat  in  the  same  areas  on  the 
right.  The  third  patient,  who  was  not  under  Dr.  Porot’s 
charge,  had  not  lost  his  senses  when  he  was  struck  (as  the 
other  two  had),  but  was  suddenly  seized  with  paralysis 
while  marching  next  day.  By  June,  1917,  he  had  greatly 
improved,  but  showed  much  increased  reflexes,  ankle 
clonus  on  both  sides,  patellar  clonus,  and  a  feeble  extensor 
plantar  reflex  on  the  left.  He  also  had  a  traumatic 
cataract  in  the  right  eye,  dating  from  the  accident. 


flhiiical  Jlotes  in  -parliament. 


Army  Medical  Service  in  France:  Gommittea  of  Enquiry’s 
Report. — Major  David  Davies  asked  Mr.  Macpherson 
whether  the  Committee  of  Inquiry  presided  over  by 
General  Sir  Francis  Howard  had  now  concluded  its 
labours;  and  whether  it  was  proposed  to  give  any  in¬ 
formation  to  the  House  in  regard  to  the  questions  upon 
which  it  had  reported.  Mr.  Macpherson  said  the  report 
had  been  received  and  was  now  under  consideration.  He 
was  not  in  a  position  to  make  any  statement.  Major 
Chappie  asked  whether  the  War  Secretary  would  institute 
periodic  conferences  of  medical  officers  representative 
of  the  staffs  in  the  various  commands  in  order  to  discuss 
matters  connected  with  the  efficient  and  economical 
administration  of  medical  officers.  Mr.  Forster  replied 
that  there  existed  already  a  special  machinery  for  this 
purpose  in  the  War  Office,  and  this  was  in  close  touch  with 
the  hospitals  and  staffs  of  command  and  in  communication 
with  the  Food  Controller. 


Hospital  Treatment  of  Discharged  Disabled  Men. — In  reply 

to  Lord  Henry  Cavendish-Bentinck,  Sir  Arthur  Griffith- 
Boscawcn,  Parliamentary  Secretary  to  the  Ministry  of 
Pensions,  repeated  the  information  given  by  Mr.  Hodge  to 
Sir  Henry  Harris,  as  published  last  week  (p.  128),  and 
added  that  the  Ministry  of  Pensions  was  taking  steps  to 
provide  institutions.  A  large  number  of  beds  was  avail¬ 
able  for  the  neurasthenic,  epileptic  and  paraplegic,  and  for 
advanced  cases  of  tuberculosis.  Three  orthopaedic  clinics 
had  been  opened  in  Glasgow  for  out-patients,  and  a  large 
number  of  similar  institutions  was  being  established  in 
all  parts  of  the  country.  In  reply  to  Mr.  Richards,  on 
January  28th,  Mr.  Hodge  said  that  the  number  of  disabled 
men  at  present  receiving  treatment  in  South  \V  ales  and 
Monmouthshire  under  conditions-  entitling  them  to  full 
allowances  was  418,  but  the  total  number  of  men 
under  treatment,  including  out-patient  treatment,  would 
be  substantially  larger.  He  was  unable  to  distinguish 
between  those  permanently  and  temporarily  disabled. 
The  institutions  available  for  such  treatment  at  present 
under  the  direct  control  of  a  Department  of  State  in  W  ales 
numbered  eighty-six,  but  it  was  given  also  in  many  civil 
hospitals  and  institutions.  He  hoped  presently  to  secure 
another  500  beds.  The  South  Wales  Joint  (Disablement) 
Committee  possessed  under  the  Naval  and  Military  War 
Pensions  Act,  1915,  such  functions  as  might  be  delegated 
to  it  by  the  constituent  local  committees,  and  these 
functions  included  that  of  making  arrangements  for 
treatment  or  training  with  institutions  designed  to 
serve  extended  areas.  It  was  the  policy  of  the  Depart¬ 
ment  to  use  the  Joint  Disablement  Committees  as 
agents  for  the  provision  and  maintenance  of  new  in¬ 
stitutions.  Mr.  Hodge  added  that  he  understood  that 
these  committees  got  financial  assistance,  upon  which 
Mr.  Hugh  Edwards  observed  that  it  was  not  to  the 
amount  they  had  asked  for. 


Military  Hospitals:  Officers'  Pay.— Commander  Bellairs 
asked  Mr.  Macpherson  whether  he  was  aware  that,  while 
Article  361  of  the  Royal  Pay  Warrant,  1914,-  provided  for  the 
issue  of  charge  pay  to  officers  in  charge  of  a  general  or  other 
hospital,  or  of  a  division  of  a  general  hospital,  the  War  Office 
letter  48/A.M.C./895  (A.M.D.l)  of  November  21st,  1917,  limited 
the  issue  of  charge  pay  to  the  officers  in  charge  of  the  surgical 
and  medical  divisions  only  of  certain  hospitals;  whether  lie 
was  aware  that  the  medical  officer  in  charge  of  the  mental 
division  of  1,000  beds  in  the  Lord  Derby  War  Hospital, 
Warrington,  had  been  refused  charge  pay,  although  the 
medical  officers  in  charge  of  the  medical  and  surgical  divisions 
in  the  same  hospital,  of  462  and  1,538  beds  respectively,  were 
recognized  as  eligible  for  charge  pay  if  drawing  full  army  pay. 
Mr  Forster  replied:  The  letter  in  question  merely  explained 
the  provisions  of  the  Royal  Warrant  governing  the  issue  of 
charge  pay.  The  Warrant  allows  charge  pay  for  the  divisions 
of  a  general  hospital,  and  these  hospitals  are  invariably 
organized  into  two  divisions — medical  and  surgical  the  former 
including  all  cases  that  are  not  surgical  in  character,  and  it  is 
not  proposed  in  this  case  to  alter  the  practice  of  the  service. 
The  mental  cases  in  the  Lord  Derby  War  Hospital  are  treated 
in  the  mental  section  of  the  medicai  division. 


Nerve-strained  Soldiers. — Mr.  King  asked  Mr.  Macpherson 
whether  any  steps  had  been  taken  in  consequence  of  a  con¬ 
ference  held  before  Christmas  between  the  War  Office  and 
certain  alienists  and  other  medical  men,  in  which  the  latter  had 
brought  forward  proposals  for  the  retention  under  military 
control  up  to  the  time  of  complete  recovery  of  all  cases  of 
transitory  uneertifiable  loss  of  balance  due  to  the  strain  cf 
battle  ;  whether  it  was  intended  to  provide  new  institutions  for 
the  treatment  of  such  soldiers  while  they  remained  in  the 
army,  which  should  be  mainly  under  the  charge  or  supervision 
of  lunacy  experts  ;  if  so,  what  provision  would  be  made  in  order 
that,  if  unfit  for  military  service,  they  might  be  speedily  dis¬ 
charged  to  the  disablement  department  of  the  Pensions 
Ministry  and  afforded  facilities,  with  as  little  risk  of  delay  and 
detriment  as  possible,  for  their  return  to  self-supporting  in¬ 
dustrial  life?  Mr.  Macpherson  said  that  steps  were  being 
taken  to  find  suitable  premises,  and  that  the  institutions  would 
be  provided  with  staffs  of  neurological  experts. 


Advisory  Committee  for  the  Blind  in  Scotland. — Mr.  Munro 
announced  that  the  composition  of  the  Advisory  Committee  for 
the  Blind  in  Scotland  is  as  follows :  Sir  David  Paulin  (Chair¬ 
man),  Mr.  J.  Frew  Bryden,  the  Rev.  Thomas  Burns,  D.D., 
F.R.S.E.,  Mr.  Alexander  Butters,  Mr.  W.  C.  Long,  Mr.  C.  G. 
Lothian,  Miss  Isabella  Lyall,  Mr.  George  Mackay,  F.R.C.S., 
M.D.,  Major  William  Reid  (Vice-Chairman),  Mr.  Thomas 
Stoddart,  and  Mr.  W.  M.  Stone.  The  Secretary  is  Mr.  J.  B.  B. 
Brown,  of  the  Local  Government  Board  for  Scotland. 


1  Bevue  Neurologique,  Paris,  1917,  xxiv,  13. 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 


ARMY. 

Killed  in  Action. 

Major  G.  M.  Hunt,  M.C.,  A.A.M.C. 

Major  Gladstone  Montague  Hunt,  aged  28,  was  killed  in 
action  while  leading  stretcher-bearers  forward  in  the 
battle  of  Broodseinde  Ridge.  He  was  educated  at  the 
Sydney  High  School  and  graduated  M.B.,  Ch.M.  Sydney 
University  in  1910.  He  acted  as  R.M.O.  to  the  Goalburn 
Hospital,  N.S.W.,  and  as  honorary  surgeon  to  the 
Charleston  District  Hospital,  Queensland,  and  the  Bega 
District  Hospital,  N.S.W.,  after  which  he  practised  suc¬ 
cessfully  at  Candello,  N.S.W.  Receiving  his  commission 
in  the  A.I.F.  in  April,  1915,  he  saw  service  in  Egypt, 
Gallipoli,  and  France.  He  was  awarded  the  Military 
Cross  early  in  1917  for  gallantry  during  the  German 
retreat  near  Bapaume,  and  was  promoted  to  the  rank  of 
major  in  June,  1917. 

Died  of  Wounds. 

Major  T.  J.  Frizell,  A.A.M.C. 

Major  Thomas  J.  Frizell,  whose  death  on  December  2nd, 
1917,  aged  29,  from  wounds  we  recorded  in  our  issue  of 
December  15th,  p.  806,  was  educated  at  the  Sydney 
Grammar  School  and  graduated  M.B.,  Ch.M.  at  the 
University  of  Sydney  in  1911.  He  was  resident  medical 
officer  to  the  Sydney  Hospital  for  two  years,  and  at  the 
outbreak  of  war  was  a  resident  officer  at  the  Coast  Infec¬ 
tious  Hospital,  Sydney.  He  received  his  commission  in 
August,  1914,  and  served  as  an  ambulance  officer  in 
Gallipoli  and  in  France.  He  was  promoted  to  the  rank  of 
major  on  November  14tli,  1916.  While  in  charge  of  an 
advanced  dressing  station  near  Weshoek  on  October  8th, 

1917,  he  received  his  fatal  wounds. 

\ 

Captain  J.  R.  Tillett,  A.A.M.C. 

Captain  J.  R.  Tillett,  whose  death  from  wounds  on 
October  2nd,  1917,  we  announced  in  our  issue  of  November 
3rd,  1917,  p.  599,  was  the  son  of  Mr.  J.  V.  Tillett,  Crown 
solicitor,  N.S.W.  He  was  educated  at  the  Sydney 
Grammar  School,  and  graduated  M.B.,  Ch.M.  at  the 
Sydney  University  in  July,  1916.  After  a  term  as  R.M.O. 
at  the  Toowoomba  General  Hospital  lie  was  commissioned 
in  the  A.I.F.  in  November,  1916.  After  working  in  a  base 
hospital  in  France  he  joined  a  held  ambulance,  and  was 
immediately  posted  as  M.O.  to  a  field  artillery  brigade  in 
June,  1917,  with  which  unit  he  was  serving  when  wounded. 
His  good  work  has  been  recognized,  and  he  was  mentioned 
in  dispatches  on  January  1st,  1918. 

Died. 

Captain  F.  B.  Metcalfe,  A.A.M.C. 

Captain  Frank  B.  Metcalfe,  who  died  on  October  6tli, 
1917,  from  the  effects  of  an  injury  received  in  France,  Avas 
26  years  of  age  and  the  second  son  of  Dr.  Metcalfe  of 
Norfolk  Island.  Educated  at  King’s  School,  Parramatta, 
he  entered  St.  Paul’s  College,  Sydney  University,  and 
graduated  M.B.,  Ch.M.  in  July,  1916.  After  holding  the 
appointment  of  resident  medical  officer  to  the  Children’s 
Hospital,  Brisbane,  he  received  his  commission  in  the 
A.I.F.  in  October,  1916,  and  proceeded  overseas,  where  he 
received  the  injury  that  caused  his  death.  He  was  a  fine 
footballer  and  very  popular  among  his  felloAV- students  and 
officers. 

Wounded. 

Captain  T.  Martin,  R.A.M.C.  (temporary). 

Captain  J.  L.  Pearse,  R.A.M.C.  (temporary). 

Captain  T.  C.  Storey,  R.A.M.C. (S.R.). 

Prisoners  of  War. 

Captain  A.  G.  Bryce,  R.A.M.C.  (temporary). 

Captain  H.  B.  Goulding,  R.A.M.C.(S.R.). 

Formerly  Reported  Wounded,  noio  Reported  Not 
Wounded. 

Captain  D.  R.  Alexander,  R.A.M.C.  (temporary). 


Death  of  Son  of  Medical  Man. 

Floyd,  William  Eric,  Probationary  Flight  Officer,  Royal 
Naval  Air  Service,  eldest  son  of  Dr.  W.  E.  Floyd,  of  Claughton, 
Birkenhead,  killed  in  a  flying  accident,  January  21st,  aged  18. 

Medical  Student. 

Croft,  Eric,  M.C.,  Captain  Royal  Field  Artillery,  killed  by  a 
fall  over  banisters  in  a  London  hotel  on  January  i6th,  aged  26. 
He  was  a  medical  student  at  the  London  Hospital  before  the 
war,  and  came  to  join  from  Dunedin,  New  Zealand.  He  had 
been  gassed  at  the  front,  and  had  gained  the  Military  Cross. 

[If  e  shall  be  indebted  to  relatives  oj  those  ivho  are  killed  in 
action  or  die  in  the  war  for  information  xohich  will  enable  us  to 
make  these  liotcs  as  complete  and  accurate  as  possible.] 


HONOURS. 

FOREIGN  DECORATIONS. 

A  list  of  decorations  recently  awarded  by  the  King  of  Serbia 
for  distinguished  services  rendered  during  the  campaign  in¬ 
cludes  the  following  medical  officers,  all  of  whom  belong  to  the 
A.M.S.  or  R.A.M.C.  unless  otherwise  indicated  : 

Order  of  St.  Sava. 

2nd  Class. — Surgeon-General  Sir  H.  R.  Whitehead,  K.C.B., 
Director  of  Medical  Services,  British  Salonica  Force. 

3rd  Class.— Colonels:  S.  F.  Clark,  A.  A.  Sutton,  C.B.,  D.S.O. 
Temporary  Colonels:  Sir  T.  Crisp  English,  K.C.M.G.,  Sir  J. 
Purves  Stewart,  K.C.M.G.  Lieut. -Colonels  :  F.  J.  Brakenridge, 
C.M.G.,  H.  J.  M.  Buist,  D.S.O. ,  B.  Forde,  C.M.G.,  A.  G.  Hay. 
Major  (temporary  Lieut. -Colonel)  A.  E.  Kidd. 

4tli  Class.— Majors  J.  T.  Johnson,  D.S.O.,  H.  Rutherfurd, 
F.  A.  Stephens,  D.S.O.,  H.  Walker,  W.  J.  Weston,  D.S.O. 
Brevet  Major  D.  M.  Corbett.  Temporary  Majors  G.  P.  Mills, 
K.  W.  Mousarrat,  L.  G.  Parsons.  Captains:  A.  E.  Barnes, 
E.  J.  Y.  Brash,  B.  L.  Davis,  H.  W.  Farebrother,  J.  Fenton, 
R.  Fullarton,  W.  R.  Galwey,  M.C.,  A.  W.  Harrington,  A.  B. 
Jameson,  P.  H.  Mitchiner,  A.  R.  Moodie,  W.  L.  Murphy,  R.  V. 
Slattery,  W.  A.  Valentine.  Temporary  Captains  F.  M.  Bishop, 
R.  D.  Fitzgerald,  C.  Y.  Flewitt,  A.  A.  Greenwood,  W.  Haward, 
C.  O.  Stallybrass,  L.  D.  Woods.  Temporary  Lieutenant  B.  W. 
Howell,  and  Dr.  Harold  W.  Wiltshire,  one  of  the  teachers  in 
clinical  medicine  at  the  Royal  Army  Medical  College. 

5th  Class. — Captain  H.  J.  Shields,  C.A.M.C. ;  temporary  Lieu¬ 
tenants  J.  N.  McTurk,  H.  C.  Terry,  J.  H.  Watson  ;  temporary 
Quartermaster  and  honorary  Major  H.  H.  Taylor;  temporary 
Quartermasters  and  honorary  Lieutenants  H.  J.  Angell,  J. 
Fraser,  F.  W.  Sharpe. 

Order  of  the  White  Eagle. 

4th  Class. — Lieut. -Colonel  G.  Gow,  Canadian  Army  Dental 
Corps,  Canadian  General  Hospital. 

MENTIONED  IN  DISPATCH. 

The  name  of  Major  (now  Brevet  Lieut.-Colonel)  L.  J.  M.  Deas, 
I.M.S.,  has  been  added  to  the  list  of  officers  mentioned  bv 
General  Sir  Percy  Lake,  K.C.B.,  K.C.M.G.,  in  his  dispatch  of 
October  19th,  1916,  whose  services  were  deserving  of  special 
mention. 


NOTES.  • 

Captain  H.  E.  Gamlen,  M.B.,  B.S.,  11th  General  Hospital,  has 
been  appointed  to  be  Consulting  Radiographer  for  the  British 
Expeditionary  Force  in  Italy. 

Dr.  R.  Arderne  Wilson,  of  Guernsey,  has  been  appointed 
Surgeon  to  the  Serbian  Relief  Fund  on  the  Salonica  front  and 
second  in  command. 

Allocation  of  Orthopaedic  Cases  to  Centres  and 
Hospitals. 

The  Army  Council  has  issued  an  Instruction  directing  that  all 
military  orthopaedic  cases  transferred  to  this  country  from 
oversea  shall  in  future  be  sent  direct  to  a  military  orthopaedic 
centre,  or  to  a  hospital  approved  by  the  consulting  surgeons  or 
other  officers.  Such  patients  are  not  on  any  account  to  be  dis¬ 
tributed  from  railway  stations  to  auxiliary  and  other  hospitals. 
In  all  the  commands  at  home  orthopaedic  centres  have  been 
established,  or  special  hospital  accommodation  provided.  The 
order  does  not  apply  to  men  belonging  to  the  Canadian, 
Australian,  or  New  Zealand  contingents,  who  will  be  dealt 
with  as  notified  in  previous  orders. 

Village  Settlements  for  Disabled  Men. 

In  a  paragraph  entitled  “  Garden  Cities  for  Disabled  Men  ” 
an  account  was  given  (Journal,  November  17th,  1917,  p.  666) 
of  the  proposals  of  a  committee,  of  which  Dr.  R.  Fortescue-Fox 
is  chairman,  for  the  establishment  of  village  settlements  for  the 
cure  and  training  of  disabled  ex-service  men.  The  scheme  has, 
we  are  informed,  received  the  approval  of  the  Ministry  of 
Pensions  so  far  as  treatment  and  training  are  concerned,  but 
the  settlement  of  men  in  village  communities,  which  is  the 
ultimate  aim  of  the  committee,  not  only  as  a  measure  of  social 
reconstruction  but  as  a  powerful  attraction  to  the  men  them¬ 
selves,  is  not  considered  by  the  Ministry  to  be  within  its  present 
scope.  It  will  grant  the  usual  allowances  for  treatment  and 
training.  It  is  proposed  to  take  steps  at  once  to  provide  a 
village  centre  for  the  London  district.  The  committee  is  now 
seeking  funds  for  the  purchase  of  a  suitable  site.  Its  honorary 
secretaries  are  Lady  Grogan  and  Miss  Hilda  Fox,  36,  Devonshire 
Place,  W.l,  and  the  treasurer  is  Mr.  W.  Cecil  Harris. 
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Sir, — May 
any  definite 
is  likely  to 
future  ?  Do 


THE  CO-ORDINATION  OF  BRITISH  MEDICAL 

POLICY. 

I  ask  whether,  as  a  profession,  we  have 
political  policy  respecting  legislation  that 
be  brought  before  Parliament  in  the  near 
we  know  what  we  want?  What  do  we  con¬ 
sider  best  for  the  nation  ?  Are  we  sure  our  opinions  have 
not  been  based  on  what  is  best  for  ourselves?  Or  have 
we  decided  to  obtain  a  report  from  a  committee  which  will 
be  sent  wandering  about  between  Executive,  Divisions, 
Representative  Body,  and  Committee  until  Parliament  has 
decided  for  us  what  we  are  to  have? 

It  appears  probable  that  a  Ministry  of  Health  wTill  be 
set  up  in  the  near  future,  a  National  Health  Amendment 
Bill  is  overdue,  and  there  is  also  an  Infant  Welfare  Bill  in 
the  offing.  The  first  of  these  might  well  be  one  of  the 
most  important  medical  Acts  ever  passed.  The  Insurance 
Act  will  probably  extend  the  medical  benefits  to  depen¬ 
dants.  Here  alone  we  require  to  have  a  general  policy 
which  will  cover  changes  that  may  take  years  to  bring 
about,  or  may,  in  the  changed  temper  of  the  times,  be 
brought  about  in  a  short  time.  It  is  no  use  to  say  men  are 
away  at  the  war  and  we  cannot  form  a  policy  without 
them;  time  is  too  precious,  we  cannot  be  too  prepared.  Me 
must  also  remember  that  there  is  a  probability  of  a  Labour 
Government  in  the  not  far  distant  future. 

May  I  draw  attention  to  another  point  ?  When  the  daily 
papers  discuss  probable  changes  they  give  the  opinions  of 
the  “  societies  ”  or  the  Insurance  Commissioners;  of  any 
one  but  the  medical  profession.  Why  ?  Why  is  it  so  dreadful 
for  a  medical  man  to  discuss  medical  politics  in  a  lay 
paper,  even  under  a  nom  de  plume  ?  Metliinks  if  we 
ignored  the  daily  press  less  we  might  be  less  ignored.  Are 
we  content  to  be  nonentities?  .  Why  be  satisfied  with 
being  told  what  is  good  for  you  by  people  who  know 
nothing  about  you  ? — I  am,  etc., 

Mumbles,  Glamorgan,  Jan.  28tli.  F.  DE  C OVERLY  'S  EALE. 


THE  PULSE  PRESSURE  TEST  BEFORE 
OPERATIONS. 

Si iv  -Will  you  permit  an  anaesthetist  to  utter  a  warm 
welcoihe  to  a  few  words  from  a  physician  stich  as  he  lias 
long  hoped  to  hear  ?  In  your  issue  of  January  19tli,  p.  101, 
Sir°J.  Mackenzie  writes:  “So  many  bogeys  have  been 
raised  at  one  time  or  another  about1  the  heart  being  unable 
to  stand  anaesthetics,”  and  these  are  the  words  to  which 
I  refer.  They  cheer  one  heart  at  least,  and  they  will, 
I  hope,  save  many  others  from  unmerited  condemnation. 
My  experience  has  not  presumably  been  unusual  in  this 
matter,  and  it  is  that  I  have  on  a  great  many  occasions 
aiveu  anaesthetics  with  perfect  safety  and  but  little 
anxiety  to  persons  who  had  been  assured  that  “  their 
hearts  could  not  stand  it.”  I  am  certain  that  the  opinion 
is  much  too  frequently  given  that  a  patient  must  not  have 
an  anaesthetic  “  on  account  of  his  heart.”  When  given, 
it  tends  by  the  alarm  it  raises  to  put  into  a  position  of 
peril  the  person  who  would  otherwise  have  run  none  but 
the  average  risk  of  anaesthesia.  The  condition  of  the 
heart,  as  evinced  by  ordinary  clinical  signs,  plays  by  no 
means  the  leading  part  in  anaesthesia  that  is  commonly 
assigned  to  it  by  those  who  are  not  constantly  _  giving 
anaesthetics  or  attending  operations.  Every  variety  of 
valvular  disease,  for  instance,  has  been  present  in  one 
patient  or  another  who  has  safely  passed  through  anaes¬ 
thesia  in  my  hands,  and  doubtless  in  the  hands  of  any 
other  experienced  anaesthetist.  Aet  the  mere  presence  of 
an  organic  murmur  will  in  the  case  of  many  a  practitioner 
lead  him  to  forbid  an  anaesthetic,  and  thus,  when  the 
patient  is  confronted  with  the  necessity  for  an  operation, 
an  additional  and  unnecessary  anxiety  is  cast  upon  him, 
and  the  anaesthetist  is  called  upon  to  dissipate  fears  that 
never  should  have  arisen,  and  to  give  his  anaesthetic  under 
needlessly  unfavourable  conditions.  The  time  will  come, 
probably,  when  accurate  scientific  tests  of  the  reserve 
power  of  the  circulatory  as  well  as  of  other  systems 
will  be  applied  before  every  major  operation,  and  perhaps 
some  operation  fatalities  will  thus  be  avoided.  In  the 
meantime  it  is  well  to  bear  in  mind  that  anaesthetics, 


properly  chosen  and  given,  make  little  call  upon  the  heart, 
and  that  when  an  operation  is  necessary  it  is  extremely 
seldom  that  it  should  be  banned  upon  the  score  of 
cardiac  risk. — I  am,  etc., 

London,  W..  Jan.  23rd.  BLOMFIELD. 


Sir, — I  have  not  had  the  opportunity  of  reading  Dr. 
Cashman’s  article  on  the  pulse  pressure  test,  but  I  feel 
qualified  to  ask  a  little  space  to  state  my  views  on  the 
matter  because  I  made  a  large  number  of  tests  myself 
some  years  ago,  and  came  to  the  conclusion,  and  am  still 
of  the  opinion,  that  variations  in  blood  pressure,  as  a 
result  of  change  in  bodily  position,  or  bodily  exertion,  have 
no  value  whatever  as  a  test  for  the  efficiency  of  the  heart. 
I  made  trials  on  ninety  healthy  industrial  school  boys, 
and  found  that  those  in  the  first  athletic  squad  gave  such 
changes  in  pulse  pressure,  that  had  the  test  been  a  reliable 
one,  they  ought  to  have  died  from  cardiac  failure  there 
and  then. 

I  also  made  tests  in  the  out-patient  department  at 
Mount  Vernon  Hospital,  when  I  was  acting  as  clinical 
assistant  to  Sir  James  Mackenzie,  on  a  large  number  of 
old  people  with  signs  of  cardiac  failure,  and  I  found  in 
most  of  them  that  the  difference  in  systolic  and  diastolic 
pressure  reading  after  exertion  indicated  that  they  had 
strong  hearts,  although  nearly  all  of  them  showed  marked 
symptoms  of  cardiac  failure  brought  out  by  the  exertion. 

I  therefore  say  that  when  a  supposed  test  for  the  reserve 
power  of  the  heart  indicates  heart  failure  in  a  group  of 
trained  athletes  and  a  large  reserve  of  power  in  hearts 
on  the  verge  of  failing,  it  is  a  worthless  and  dangerous 
criterion. — I  am,  etc., 

Southall,  Middlesex,  Jan.  26tli.  J-  DaveNPORT-WlNDLE. 


VINCENT’S  ANGINA. 

Sir, — There  seems  to  have  been  enough  correspondence 
on  the  subject  of  Vincent’s  angina  and  associated  stoma¬ 
titis  and  gingivitis  to  warrant  your  publishing  finally 
when  and  where  the  first  observations  on  this  disease  were 
made,  as  occurring  amongst  British  troops. 

In  vol.  ix  (1916)  of  the  Proceedings  of  the  Royal  Society 
of  Medicine  a  report  was  presented  by  me,  and  again  pub¬ 
lished  in  the  British  Medical  Journal  of  March  1st,  1916. 
Nine  months  later  Taylor  and  McKinstry  read  a  paper  on 
the  same  subject,  making  practically  the  same  observa¬ 
tions,  and  came  to  the  same  conclusions.  My  paper,  as  it 
appeared  in  the  British  Medical  Journal,  was  published 
in  the  form  of  an  official  pamphlet  to  be  issued  to  medical 
officers  of  the  Canadian  forces,  by  the  D.M.S.,  Canadians. 

In  the  British  Medical  Journal  of  January  19th, 
Taylor  and  McKinstry  have  published  an  article  on  the 
serology  of  the  condition,  which  was  discussed  by  me 
previously,  and  which  they  have  quoted. 

The  condition  is  still  very  prevalent,  but  it  would  seem 
to  me  that  if  correspondents  would  familiarize  themselves 
with  the  literature,  much  space  taken  up  with  such 
discussion  would  be  saved. — I  am,  etc., 

F.  B.  Bowman, 

No.  1  Canadian  General  Laboratory,  Major  C.A.M.C. 

Folkestone,  Jan.  24th. 


THE  DISTRIBUTION  OF  TRYPANOSOMIASIS. 

Sir, — In  the  Journal  of  July  28tli,  1917,  page  164, 
Sir  Patrick  Manson  states,  in  regard  to  the  human 
trypanosomiasis  due  to  infection  by  T.  rhodesiense,  that 
“  it  appears  to  be  confined  to  Rhodesia  particularly,  but 
not  entirely  to  the  north  of  the  Zambesi.” 

I  feel  that  this  observation,  as  it  is  so  definite  in  form, 
should  not  be  allowed  to  go  unchallenged.  Trypano¬ 
somiasis  due  to  T.  rhodesiense  is  endemic  in  Nyasaland, 
as  was  first  shown  by  Stannus  and  Yorke,1  also  in  German 
and  Portuguese  East  Africa,  to  the  east  of  Lake  Nyasa,  as 
demonstrated  by  Taute. '  This  disease  has,  therefore,  a 
very  much  more  widely  spread  distribution  than  is  indi¬ 
cated  by  Manson. — I  am,  etc., 

II.  S.  Stannus. 

Conquered  Territory,  German  East  Africa, 

Oct.  29th,  1917. 

Proc.  Boy.  Soc.,  B.,  vol.  lxxxiv. 
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HENRY  MAUDSLEY,  M.D.,  F.R.C.r., 

FORMERLY  PROFESSOR  OF  MEDICAL  JURISPRUDENCE,  UNIVERSITY 
COLLEGE,  LONDON. 

Henry  Maudsley  came  of  a  yeoman  family  long  settled 
in  Yorkshire  near  the  border  of  Lancashire.  He  was  born 
on  February  5th,  1835,  the  third  son  and  fourth  child  of 
Thomas  Maudsley  of  Rome,  near  Settle,  Yorkshire.  He 
attended  Giggleswick  School,  but  when  twelve  or  thirteen, 
at  the  suggestion  of  his  uncle,  Dr.  Bateson,  at  one  time 
medical  officer  of  health  for  Southwark,  he  went  as  a 
private  pupil  to  Mr.  Newtli  of  Oundle,  Northamptonshire. 
From  there  he  matriculated  in  due  course  at  the  Uni¬ 
versity  of  London,  and,  again  on  the  advice  of  Dr.  Bateson, 
was  apprenticed  to  the  apothecary  at  University  College 
Hospital,  Mr.  Clover,  afterwards  the  well-known  an¬ 
aesthetist.  His  career  at  University  College  and  in  the 
University  of  London  was  very  distinguished.  He  was 
the  first  in  most  class  competitions,  afid  carried  off  ten 
gold  medals;  he  also  took  the  University  Scholarship  and 
gold  medal  in  surgery  when  he  graduated  M.B.Lond.  in 
1856.  Still  he  was  not  reckoned  a  diligent  student,  and 
often  seemed  to  his  teachers  less  interested  in  science 
than  in  sport,  becoming,  indeed,  an  authority  on  cricket. 
But  his  brilliant  intellect  carried  all  before  it.  At  first 
he  thought  of  becoming  a  surgeon,  and  was  house- 
surgeon  at  University  College  Hospital  to  Mr.  Quain; 
afterwards  he  contemplated  entering  the  Indian  Medical 
Service,  and  in  order  to  fulfil  the  regulation  requiring 
candidates  at  the  examination  to  have  had  experience  in 
lunacy,  he  took  an  appointment  in  the  Essex  County 
Asylum.  This  accidental  circumstance  may  be  said  to 
have  determined  his  career,  for  after  a  short  period  at  the 
Wakefield  Asylum  he  became,  at  the  age  of  24,  medical 
superintendent  to  the  Manchester  Royal  Lunatic  Asylum, 
Cheadle,  in  1859,  an  appointment  which  he  retained  until 
1862,  when  he  went  to  London  to  try  his  fortune.  He  had 
already  written  some  essays,  including  one  on  “Hamlet,” 
which  had  attracted  the  notice  of  Dr.  John  Conolly,  who 
at  that  time  was  superintendent  of  Hanwell  Asylum ;  he 
had  a  small  private  asylum  near  by,  and  Maudsley  was 
resident  physician  there  for  a  time,  and  afterwards  married 
Conolly’s  youngest  daughter.  Soon  after  settling  in 
London  Maudsley  was  appointed  editor  of  the  Journal  of 
Mental  Science.  Two  years  later  he  became  physician  to 
the  West  London  Hospital,  Hammersmith.  He  was  ap¬ 
pointed  professor  of  medical  jurisprudence  at  University 
College,  London,  in  1869,  and  retained  the  chair  until  1879. 
He  early  attained  success  in  the  practice  of  his  speciality, 
and  contemporaneously  became  well  known  as  a  writer, 
by  a  series  of  books  which  were  not  only  of  high 
technical  distinction  but  appealed  to  the  more  thoughtful 
section  of  the  general  public.  In  1866  he  published 
his  first  large  book  on  the  Physiology  and  Pathology 
of  Mind,  which  has  been  described  as  epoch  making. 
In  1874  he  published  a  book  on  responsibility  in 
mental  disease.  Afterwards  he  rewrote  his  early  book, 
and  issued  it  in  two  separate  volumes,  the  one  in  1876, 
on  the  physiology  of  miud,  and  the  other  in  1879, 
on  the  pathology  of  mind ;  this  last  volume  reached  a 
second  edition  in  1895.  In  1883  he  published  Body  and 
Will ,  and  in  1886  Natural  Causes  and  Supernatural 
Seemings,  a  book  which  reached  its  third  edition  in  1897. 
Another  book  was  Life  in  Mind  and  Conduct  (1902),  and 
his  final  work,  which  may  be  said  to  embody  the  philosophy 
of  his  long  life,  entitled  Organic  to  Human,  Psychological 
and  Sociological,  appeared  in  1917. 

He  became  a  Fellow  of  the  Royal  College  of  Physicians 
in  1869,  and  we  believe  was  at  the  time  of  his  death,  both 
by  age  and  seniority,  the  fourth  on  the  list.  He  delivered 
the  Goulstonian  Lectures  in  1870  on  body  and  mind.  He 
received  the  honorary  degree  of  LL.D.Edin.  in  1884,  and 
was  an  honorary  member  of  the  Medico-Psychological 
Society  of  Paris,  of  the  Imperial  Society  of  Physicians, 
Vienna,  and  of  the  Medico-Legal  Society  of  New  York. 

His  interest  in  the  work  of  the  British  Medical  Associa¬ 
tion  is  shown  by  the  fact  that  he  was  vice-president 
of  the  Section  of  Psychology  at  the  annual  meeting  in 
Newcastle  in  1870  and  president  of  the  same  section  at 
the  annual  meeting  at  Birmingham  in  1872.  In  1905 
he  delivered  the  address  in  medicine  at  the  annual  meeting 


at_  Leicester.  This  address  covered  a  wide  field  and  con¬ 
tained  the  germs  of  his  later  book,  for  he  looked  forward 
then  to  the  ultimate  levelling  of  all  artificial  partitions, 
to  the  recognition  of  inorganic,  of  organic,  and  of  spiritual 
nature  as  grades  in  a  continuous  scheme  woven  together 
by  the  golden  thread  of  evolution.  But  it  also  dealt  in 
a  philosophic  spirit  with  the  practical  problems  under¬ 
lying  the  prophylaxis  of  disease,  for,  specialist  though  ho 
was,  Dr.  Maudsley  took  care  to  keep  himself  acquainted 
with  all  movements  in  medicine. 

Dr.  Maudsley  may  be  said  to  have  retired  from  practice 
in  1903,  when  lie  paid  a  visit  to  Australia  for  the  purpose, 
as  lie  said,  of  “seeing  how  cricket  was  played.”  He  re- 
j  tained  his  mental  faculties  and  the  clearness  of  his  intellect 
to  the  very  last,  and  had  just  finished  the  revision  of 
the  proofs  of  a  volume  of  essays.  He  had  been  failing 
in  health  for  some  two  or  three  months,  but  died  peace¬ 
fully  in  his  chair  on  January  24th  after  a  few  weeks  of 
confinement  to  his  house  overlooking  Bushey  Heath,  not 
far  from  Harrow,  one  of  the  last  of  the  untouched  heaths 
near  London. 

We  are  indebted  to  Dr.  F.  W.  Mott,  F.R.S.,  for  the 
following  tribute  to  Dr.  Maudsley’s  life  and  work. 

By  F.  W.  Mott,  F.R.S. 

At  the  age  of  30  Maudsley’s  philosophical  mind  revealed 
itself  to  the  general  public  by  the  publication  in  the  West¬ 
minster  Ptevieiv  ol  a  remarkable  essay  on  “Hamlet.”  He 
had  been  previously  known  to  the  profession  bv  a  number 
of  original  articles  in  the  Journal  of  Mental  Science  under 
Dr.  Bucknili’s  editorship,  by  whom  he  was  nicknamed 
“the  young  philosopher.”  Is  it  not  strange  to  know  that 
he  harked  back  to  his  grandfather,  who  was  notable  in  the 
countryside  for  his  sayings,  sardonic  and  sarcastic,  which 
had  earned  him  the  soubriquet  of  “  the  old  philosopher.” 
Henry  Maudsley’s  next  most  notable  work  was  The 
Physiology  and  Pathology  of  Mind,  published  in  1867 ;  and 
as  early  as  this  he  declared  his  aim  to  be— 

To  treat  of  mental  phenomena  from  a  physiological  rather 
than  from  a  metaphysical  point  of  view,  and  to  bring  the  mani¬ 
fold  instructive  instances  presented  by  the  unsound  mind  to 
bear  upon  the  interpretation  of  the  obscure  problems  of  mental 
science.  _  Also  to  do  what  he  could  to  put  a  happy  end  to  the 
inauspicious  divorce  between  the  physiology  and  pathology  of 
mind. 

I  was  informed  by  a  very  eminent  physician  that  upon 
reading  that  work  when  he  was  studying  philosophy  and 
law  as  a  young  man  at  Oxford,  he  determined  to  take  up 
medicine,  and  especially  that  branch  relating  to  disease  of 
the  nervous  system.  Thus  the  seed  soon  fell  on  fruitful 
ground, ;'and  during  the  last  generation  Maudsley’s  name  has 
been  pre-eminent  in  all  that  pertains  to  mental  science. 
Indeed,  it  would  repay  the  present  generation  to  read  his 
later  separate  works  on  the  Physiology  of  Mind  and  the 
Pathology  of  Mind,  which  are  referred  to  frequently  by 
Charles  Darwin  and  by  Ribot,  and  many  other  great 
contemporaries  of  his.  William  James,  the  author  of 
Principles  of  Psychology,  recommended  his  students  to 
read  Maudsley’s  Pathology  of  Mind.  One  of  the  most 
interesting  chapters  I  kuow,  and  from  which  I  have 
gained  much  valuable  information,  is  on  “  the  emotions  or 
affections  of  mind.”  _  It  is  prescient  and  original  in 
thought,  and  is  particularly  interesting  at  the  present 
time  when  emotional  stress  is  operating  on  a  large  part  of 
civilized  humanity.  One  passage  in  relation  to  modern 
conditions  of  shell  shock  may  be  noted: 

To  all  appearances  a  violent  emotion  may  react  as  a  strong 
physical  shock  to  the  nervous  system,  for  it  may  produce  con¬ 
vulsions,  fainting,  loss  of  sensation,  paralysis  of  movement, 
deafness,  exactly  the  effects  which  a  strong  electric  shock  may 
produce.  We  have  not  then  to  do  with  mysterious  self-deter¬ 
mining  agencies,  we  have  to  do  with  phenomena  which,  com¬ 
plex  as  they  are,  will  eventually  receive  a  complete  analysis. 

In  a  copy  of  this  work  which  he  presented  to  me  he  said : 

“  The  quotation-notes  at  the  end  of  chapters  might  at  any 
rate  be  interesting.”  These  quotations  and  the" references 
show  his  extraordinary  knowledge  and  wide  reading  in 
philosophy,  whence  he  got  the  broad  grasp  of  science 
as  applied  to  the  physiology  and  pathology  of  mind,  and 
how  he  has  analysed  and  woven  these  into’his  work  in  a 
most  lucid  and  convincing  way,  so  that  it  has  become  his 
own  fabric,  and  not  a  patchwork  of  ideas  and  thoughts  of 
others. 

The  same  might  be  said  of  his  book  The  Pathology  of 
Mind.  Besponsibility  in  Mental  Disease  was  another 


1 62 


The  British  1 
Medical  Journal  J 


OBITUARY 


[Feb.  2,  191S 


work  which  aroused  a  great  deal  of  attention  and  was 
regarded  as  a  standard  book  on  account  of  its  practical 
application  to  medico  legal  questions  relating  to  insanity, 
crime,  and  responsibility.  When  Dr.  Maudsley  was 
lecturer  on  medical  jurisprudence  at  University  College 
I  well  remember  his  coming  in  and  reading  a  case  of  mis¬ 
taken  identity  from  the  Times  and  commenting  upon  it  in 
a  way  that  immediately  attracted  the  attention  of  the 
students  by  his  originality,  humour,  and  critical  insight. 
His  latest  work,  Organic' to  Human,  embodies  his  philo¬ 
sophy,  which  may  be  summed  up  in  the.  principle  of  unity 
of  the  human  organism  and  its  continuity  with  the  rest  of 
Nature's  processes.  Borrowing  his  own  words,  it  .may  be 
said  that  having  done  diligently  the  work  which  it  came 
in  his  way  to  do  for  a  livelihood  and  lullilled  his  life- 
function  in  the  sincere  utterance  of  himself  Maudsley  has 
left  his  philosophical  and  philanthropic  work  to  the  fate 
of  time  and  events,  well  knowing  that  when  all  is  said  - 

Thought  is  the  slave  of  life  and  life  the  fool  of  time, 

And  tune  that  takes  survey  of  all  the  world 

Will  have  a  stop. 


The  Maudsley  Hospital. 

Dr.  Maudsley  in  1907  communicated  to  me  his  desire  to 
give  £30,000  to  the  London  County  Council  if  it  would 
build  a  hospital  for  the  study  and  treatment  of  acute 
mental  cases.  I  mentioned  the  matter  to  Sir  John 
McDougall,  who  pointed  out  to  me  the  desirability  of  such 
a  hospital  being  associated  with  the  University  of  London, 
consequently  I  drew  up  a  scheme,  and  this  was  supported 
by  Mr.  Balfour  and  Sir  Arthur  Rucker,  the  late  principal 
of  the  university.  The  offer  was  then  communicated 
privately  to  the  chairman  of  the  London  County  Council, 
and  in  December,  1907,  Dr.  Henry  Maudsley  put  before 
Mr.  H.  P.  Harris,  who  was  then  chairman,  his  scheme  for 
the  establishment  of  a  fully  equipped  hospital  for  mental 
diseases  in  London.  Towards  the  cost  of  carrying  it  into 
effect  Dr.  Maudsley  offered  to  contribute  a  sum  of  £30,000. 
In  a  letter  to  Mr.  Harris,  dated  February  14tli,  1908,  Dr. 
Maudsley  said  that  as  a  physician  who  had  been  engaged 
in  the  study  and  treatment  of  mental  diseases  for  mote 
than  fifty  years,  he  had  been  deeply  impressed  with  the 
necessity  of  a  hospital  whose  main  objects  should  be  the 
early  treatment  of  cases  of  acute  mental  disorder,  with  the 
view  as  far  as  possible  of  obviating  the  necessity  of  sending 
them  to  the  county  asylums  ;  the  promotion  of  exact 
scientific  research  into  the  causes  and  pathology  of  m- 
sanity,  'with  the  hope  that  much  may  yet  be  done  tor  its 
prevention  and  successful  treatment;  and  the -provision  of 
an  educational  institution  which  should  offer,  to  medical 
students  the  opportunities  of  getting  good  . clinical  instruc¬ 
tion  in  a  class  of  diseases  of  which  under  existing  conditions 
it  is  not  easy  for  them  to  obtain  a  competent  knowledge. 
Dr  Maudsley’s  gift  was  accepted,  but  much  delay  occurred 
before  a  site  was  finally  chosen  at  Denmark  Hill,  opposite 
the  new  King’s  College  Hospital.  The  following  statement 
submitted  by  the  London  County.  Council  to  the  Royal 
Commission  on  University  Education,  1913,  as  to  clinical 
instruction  in  special  hospitals,  may  with  advantage  bo 
quoted  from  the  final  report  of  the  Commissionets . 

In  addition  to  the  advantages  which  it  is  expected  will  ensue 
to  the  patients  who  are  treated  there,  it  is  hoped  that  the  hos 
pital  will  prove  of  great  value  in  the  dissemination  of  know- 
ecDe  of  mental  diseases  and  in  the  provision  of  systematic 
instruction  in  methods  of  treatment.  The  proposal  includes 
the  provision  of  a  department  for  pathological  research,  which, 
it  is  suggested,  would  be  accomplished  most  economically  by 
the  removal  of  the  staff  and  equipment  of  the  Ulayhury  Labo¬ 
ratory  to  the  new  institution.  It  is  hoped  that  this  institution, 
when  in  being,  will  be  in  close  touch  with  the  London  University 
and  medical  schools. 


The  hospital  was  not  finished  when  the  war  broke  out, 
but  to  the  4th  London  General  Hospital,  of  which  King’s 
College  Hospital  is  the  nucleus,  the  London  County 
Council  not  only  handed  over  two  large  Grove  Lane 
schools,  but  in  addition  hastened  the  completion  of 
the  Maudsley  Hospital,  the  whole  being  placed  in  con¬ 
nexion  and  forming  the  Maudsley  extension  of  the 
4tli  London  General  Hospital.  For  the  past  two  years  or 
more  this  has  formed  the  neurological  section,  and  served 
as  a  clearing  hospital,  and  for  the  treatment  of.  cases  of 
shell  shock”  and  war  paychoneuroses.  It  lias  already 
fulfilled  a  most  useful  purpose,  which,  it  is  to  be  hoped, 
may  be  extended  to  the  civil  population  after  the  war  is 


over.  We  only  regret  that  Dr.  Maudsley  did  not  live 
to  see  this  practical  application  of  his  life  work  and 
principles. 

Some  Personal  Reminiscences. 

In  connexion  with  the  planning,  building,  and  future 
objects  of  the  hospital,  I  had  many  opportunities  of 
becoming  personally  and  intimately  acquainted  with 
Dr.  Maudsley,  and  I  made  frequent  visits  to  Bushey  Heath. 
It  was  a  great  pleasure  and  intellectual  treat  to  talk  with 
the  grand  old  philosopher,  and  after  dining  and  spending 
the  evening  with  him,  I  would  come  away  sometimes 
humbled  but  always  mentally  refreshed.  No  matter  what 
subject  we  talked  upon  I  always  learnt  from  him ;  even 
upon  technical  matters  of  which  I  had  more  knowledge 
and  experience,  I  would  find  his  keen,  critical  mind 
ready  to  detect  weak  points  in  the  argument,  but  his  sound 
judgement  seemed  intuitively  to  tell  him  when  the  facts 
were  adequate  to  support  a  proposition. 

To  those  who  had  not  the  privilege  of  knowing  him 
intimately  he  might  seem  cynical  and  satirical,  but  beneath 
a  seeming  hypercritical  manner  was  a  most  kindly  dis¬ 
position.  I  cannot  help  thinking  that  at  times  the  tinge 
of  pessimism  which  he  generally  showed  was  partly  duo 
to  his  having  no  children,  and  partly  to  an  inborn  trait ; 
for  he  told  me  that  he  believed  a  man  may  inherit  two 
unblended  temperaments,  and  that  it  was  so  in  his  case. 

His  knowledge  of  character,  derived  from  long  ex¬ 
perience  and  contact  with  men  in  all  ranks  of  society 
in  his  professional  capacity  and  otherwise,  made  his  con¬ 
versation  upon  politics  and  social  problems  most  interesting 
and  entertaining,  for  it  revealed  a  keen  insight  into  human 
conduct,  and  the  motives  activating  it. 

He  had  a  great  love  of  Nature,  and  up  to  a  few  years  ago 
he  worked  industriously  in  his  garden,  but  he  had  no  taste 
for  music;  although  he  possessed  the  sense  of  rhythm, 
that  of  melody  was  lacking. 

Up  to  the  very  end  he  retained  all  his  remarkable 
mental  faculties,  and  his  memory  was  marvellous ;  for  he 
would  quote  long  passages  from  the  great  authors  and 
poets,  and  show  that  he  still  kept  abreast  with  the  general 
principles  underlying  modern  biological  science. 


SIR  GEORGE  HARE  PHILIPSON,  M.D.,  F.R.C.P., 

CONSULTING  PHYSICIAN,  ROYAL  VICTORIA  INFIRMARY,  NEWCASTLE- 
UPON-TYNE;  EX-PRESIDENT  OF  THE  BRITISH  MEDICAL  ASSOCIATION. 

The  announcement  of  the  death  of  Sir  George  Hare 
Philipson  will  cause  deep  regret  to  many  members  of  the 
medical  profession.  Although  age  had  begun  to  tell  upon 
him  lately,  he  yet  looked  the  picture  of  health,  and 
seemed  as  if  lie  might  have  had  several  years  of  useful 
work  before  him.  He  died  literally  in  harness  and  in  a 
manner  which,  if  choice  had  been  granted  him,  he  would 
probably  have  preferred.  On  January  22nd  he  presided 
at  a  meeting  of  Council  in  the  College  of  Medicine  and 
next  day  was  out  and  about  as  usual,  but  towards  the 
evening  he  did  not  appear  to  be  quite  well.  When  the 
butler  called  his  master  at  6.45  a.m.  on  January  24tli  lie 
found  him  in  bed  in  a  condition  of  unconsciousness.  Dr. 
J.  R.  Baumgartner,  a  near  neighbour  and  an  old  friend, 
was  at  once  summoned,  and  shortly  afterwards  his 
colleague  and  intimate  friend,  Sir  Thomas  Oliver,  was 
called  in  consultation.  Their  patient,  Avho  had  somewhat 
rallied  from  the  shock,  was  still  in  a  condition  of  incom¬ 
plete  coma,  from  which  he  could  only  be  partially  roused, 
but  the  paralysed  right  arm,  leg,  and  face  all  too  clearly 
pointed  to  the  fact  that  a  serious  cerebral  haemorrhage 
had  taken  place.  The  coma  deepened,  and  at  10.45  the 
same  evening  Sir  George  breathed  his  last.  His  nephew, 
Mr.  John  Philipson,  was  in  close  .attendance  upon  him,  as 
also  liis  butler,  to  whom,  after  twenty-eight  years’  service, 
he  was  much  attached. 

Sir  George  Philipson,  who  was  a  bachelor,  belonged  to 
an  old  Newcastle  family.  He  was  proud  of  his  origin,  of 
the  city  of  his  birth,  and  of  the  county,  of  Northumber¬ 
land.  A  son  of  the  late  Mr.  George  Hare  Philipson  of  the 
firm  of  Messrs.  Atkinson  and  Philipson,  carriage  builders, 
Newcastle,  he  was  born  on  May  18tli,  1836.  At  the  time  of 
his  death  he  was,  therefore,  nearly  82  years  of  age.  He  was 
educated  at  University  College,  London,  and  at  Gonville 
and  Caius  College,  Cambridge;  he  graduated  B.A.  with 
honours  in  the  Natural  Science  Tripos  and  took  the  M.B. 
in  1862;  in  1865  he  proceeded  to  the  higher  degrees  in 
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arts  and  medicine.  In  1873  he  became  a  Fellow  of  the 
Royal  College  of  Physicians.  He  was  an  Hon.  D.C.L.  of 
Durham  University  and  LL.D.  of  Glasgow. 

Although  Sir  George  in  his  earlier  years  wrote  several 
papers  on  medical  subjects  and  gave  the  Bradshaw  Lecture 
at  the  Royal  College  of  Physicians  in  1884  and  was  held 
in  high  esteem  in  the  North  of  England  as  a  consulting 
physician,  his  best  work,  and  that  for  which  he  will  be 
longest  held  in  grateful  remembrance,  was  done  in  and  for 
the  Royal  Victoria  Infirmary  and  for  the  medical  charities 
of  his  native  city.  His  appointment  as  physician  to  the 
infirmary  dates  back  to  April,  1868,  but  for  four  years 
previous  to  this  he  had  acted  as  pathologist  to  the  institu¬ 
tion.  It  was  a  fitting  recognition  of  his  fifty  years’  service 
to  the  infirmary  that  in  1915  he  was  presented  by  the  staff 
and  the  house  committee  with  some  silver  plate.  The 
duties  of  the  office  of  chairman  of  committee  he  continued 
to  discharge.  He  was  an  excellent  chairman — patient  in 
listening  to  other  speakers  and  sound  in  giving  advice. 
He  took  an  active  part  in  the  building  of  the  new  infirmary. 
At  the  laying  of  the  foundation  stone,  owing,  to  the  illness 
of  the  chairman,  it  fell  to  Sir  George  Philipson  as  vice- 
chairman  to  receive  King  Edward,  then  Prince  of  Wales, 
and  to  read  the  address  of  welcome.  It  was  a  proper 
sequel  to  this  event  that  when,  a  few  years  later,  the  new 
infirmary  was  opened  he  should  again  have  been  brought 
into  close  association  with  His  Majesty.  Sir  George 
received  the  honour  of  knighthood  in  1900.  He  was  a 
distinguished  Freemason.  Pie  did  not  join  the  craft 
until  well  on  in  life,  for  it  was  in  1890  that  he  was  in¬ 
ducted  into  the  Universities  Lodge.  Rapidly  passing 
through  the  Chairs  he  became  Prov.  S.G.W.  of  Durham 
in  1891,  and  two  years  afterwards  he  was  largely  instru¬ 
mental  in  founding  the  University  of  Durham  Lodge. 

He  was  the  representative  of  the  University  of  Durham 
on  the  General  Medical  Council  since  1892,  and  although 
he  rarely  took  part  in  the  discussions  of  that  body,  he  was 
a  most  useful  member  of  its  committees. 

By  his  death  Newcastle  and  the  North  of  England  have 
sustained  a  great  loss.  There  were  few  movements  of  a 
medical  and  philanthropic  nature  with  which  his  name 
was  not  associated.  He  was  extremely  methodical  and 
punctilious.  One  of  his  most  striking  features  was  his 
courteous  manner.  In  matters  of  ceremony  he  was  un¬ 
surpassed  as  regards  knowledge  of  procedure  and  prece¬ 
dence.  To  all  ceremonial  events  he  lent  a  particular  grace 
and  dignity.  His  treatment  of  all  persons,  irrespective  of 
rank  and  social  worth,  was  alike  gentle  and  considerate. 
Behind  an  old-time  manner  which  was  peculiarly  his  own, 
there  was  yet  a  strength  of  will  which  could  make  itself 
felt  when  occasion  required.  For  over  four  decades  he 
occupied  the  Chair  of  Medicine  in  the  University  of 
Durham.  When  vice-chancellor  of  the  university  it  fell 
to  his  lot  to  induct  into  office  the  present  chancellor,  the 
Duke  of  Northumberland. 

lie  was  an  active  member  of  the  British  Medical  Associa¬ 
tion.  For  fifteen  years  he  acted  as  local  secretary,  a  post 
he  vacated  on  being  made  president  of  the  Branch.  At 
the  Worcester  meeting  of  the  Association  he  was  a  vice- 
president  of  the  Section  of  Medicine.  He  occupied  the 
presidential  chair  when  the  Association  met  in  Newcastle 
in  1893.  Those  members  of  the  profession  who  attended 
the  public  meeting  in  Newcastle  to  listen  to  the  president’s 
address  may  remember  how,  on  the  occasion  of  welcoming 
on  the  platform  the  colonial  and  foreign  delegates,  there 
occurred  a  contest  of  courtesies  between  himself  and  Pro¬ 
fessor  Pozzi,  of  Paris.  It  was  a  trial  of  bowing  acknow¬ 
ledgements,  and  as  to  whom  the  last  bow  would  beloug. 
Notwithstanding  the  deference  and  the  politeness  of  the 
Frenchman,  Sir  George  had  the  last  bow,  at  which  the 
meeting  cheered,  Newcastle  having  won.  In  this  little 
episode  was  exhibited  that  urbanity  which  was  so  strikingly 
his  own. 

A  special  memorial  service  was  held  at  St.  Nicholas 
Cathedral  on  Monday  last  which  was  attended  by  the 
Lord  Mayor  and  the  Corporation,  the  city  magistrates, 
the  professors  of  the  University  of  Durham,  of  the  College 
of  Medicine,  and  Armstrong  College;  by  the  graduates 
and  undergraduates  of  the  university,  the  medical  pro¬ 
fession,  representatives  of  the  various  medical  charities 
with  which  he  was  connected,  as  well  as  by  officers  and 
men  of  the  O.T.C.  in  khaki.  The  body  was  carried 
shoulder  high  by  students  of  the  College  of  Medicine  from 
the  cemetery  gates  to  the  family  vault. — T.  O. 
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SIR  JAMES  ALEXANDER  RUSSELL,  M.D  LL  D 

F.R.C.P.E.,  P.R.S.E., 

ONE-TIME  LORD  PROVOST  OF  EDINBURGH. 

James  Alexander  Russell,  a  son  of  the  manse  and  born 
in  Argyllshire  in  1846,  was  21  when  he  graduated  with 
honours  in  the  University  of  Edinburgh,  a  time  when  the 
chairs  were  adorned  by  Syme,  Simpson,  Bennett,  and 
Cliristison,  but  it  was  Goodsir  who  impressed  him  most. 
It  was  to  anatomy,  therefore,  that  he  attached  himself; 
lie  remained  assistant  and  demonstrator  with  Turner 
in  the  university  till  1876.  Those  who  remember  him 
recall  him  as  a  keen  student,  fond  of  all  sorts  of  scientific 
problems,  careful  and  exact  in  argument,  and  ready 
of  speech.  It  was  perhaps  on  account  of  these  attain¬ 
ments  that  he  left  the  serener  atmosphere  of  the  univer¬ 
sity  for  the  more  active  and  troubled  sphere  of  municipal 
and  general  politics. 

Though  he  early  severed  his  immediate  connexion  with 
medicine,  yet  throughout  his  life  he  maintained  a  most 
profound  interest  in  medical  and  scientific  problems,  and 
perhaps  in  the  part  he  chose  he  did  as  much  for  the 
progress  of  medicine  in  the  city  of  Edinburgh  as  many  of 
those  who  remained  entirely  devoted  to  purely  professional 
work. 

Before  entering  on  municipal  work  he  studied  sanitation 
for  two  years  in  France,  and  acquired  a  fluency  in  the 
language  which  stood  him  in  good  stead  in  after  years. 
On  his  return  he  delivered  a  series  of  lectures  on  sanita¬ 
tion,  which  perhaps  more  than  anything  else  brought  him 
in  touch  with  his  future  work.  When  he  entered  on 
municipal  work  he  was  an  instant  success.  His  intimate 
knowledge  of  medicine,  public  health,  and  sanitation 
placed  him  at  once  01a  a  platform  above  his  colleagues,  and 
gave  him  a  unique  opportunity  of  serving  his  city,  of  which 
he  made  ample  use.  The  work  in  the  improvements  of 
housing  and  sanitation  generally  in  the  city,  much  of  which 
was  carried  out  on  his  initiative,  remains  a  monument  to 
his  capacity  and  industry,  and  has  done  much  to  raise  the 
moral  and  social  status  of  Edinburgh. 

Russell  entered  the  town  council  of  Edinburgh  in  1880. 
He  became  a  member  and  afterwards  chairman  of  the 
health  committee,  and  during  his  tenure  of  office  the 
health  and  amenity  of  the  city  improved  immensely.  He 
undertook  the  organization  of  the  New  Fever  Hospital, 
which  is  one  of  the  largest  and  best  equipped  in  the 
kingdom.  He  devoted  himself  heart  and  soul  to  health 
work,  and  gradually  rose  in  the  council  from  one  position 
to  another,  until  he  ultimately  reaehed  the  civic  chair, 
which  he  adorned  for  the  usual  term.  During  his 
occupancy  of  that  chair  the  profession  of  medicine  in 
Edinburgh  came  to  its  kingdom,  for  to  every  medical 
institution  and  to  all  medical  charities  he  gave  not  only 
his  own  personal  encouragement  as  Lord  Provost,  but  that 
of  the  civic  authorities  as  well;  and  the  members  of  the 
profession  •  themselves  enjoyed  his  generous  hospitality. 
He  was  amongst  the  first,  if  not  the  very  first,  medical 
Lord  Provost  of  Edinburgh,  and  it  would  be  a  very 
great  advantage  to  that  city,  and  not  to  that  city  only, 
if  men  of  his  calibre,  with  his  scientific  and  medical 
knowledge,  who  had  leisure  at  their  disposal,  would  grace 
such  chairs  again. 

The  university,  recognizing  his  great  work  in  regard 
to  the  fever  hospital  and  the  clearing  of  the  city  of  many 
of  the  more  objectionable  slums,  as  well  as  his  work  in 
sanitation  generally,  conferred  on  him  the  degree  of  LL.D., 
and  shortly  after  Queen  Victoria  bestowed  on  him  the 
honour  of  knighthood.  He  was  an  active  Fellow  of  the 
Royal  Society  of  Edinburgh  and  took  a  keen  interest  in 
its  work  and  debates.  He  was  also  a  Fellow  of  and 
examiner  in  the  Royal  College  of  Physicians.  Russell 
kept  up  his  relation  with  anatomy  to  the  very  last,  because 
for  a  long  period  of  years  he  was  inspector  of  anatomy  and 
vivisection  for  the  whole  of  Scotland — an  appointment 
which  involved  often  much  delicate  work,  and  which  he 
performed  with  his  usual  tact  and  ability. 

He  was  not  a  very  prolific  writer,  but  he  wrote  two 
excellent  papers  the  one  on  the  Morse  alphabet  and  the 
other  on  sanitary  houses — and  made  several  contributions 
to  the  Royal  Society  of  Edinburgh. 

In  politics  he  was  a  Liberal.  He  was  most  genial  and 
kind-hearted,  whether  at  a  board  meeting,  a  social  party, 
or  in  private,  and,  what  is  most  important  in  a  public  man, 
he  was  most  easy  of  approach. 

On  previous  occasions  he  had  suffered  from  bronchitis. 
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and  to  this,  along  with  heart  failure,  he  succumbed  on 
January  22nd,  after  four  days’  illness.  _ 

Sir  James  Russell  was  twice  married,  and  is^  survived 
by  Lady  Russell  and  one  daughter.  He  was  buried  in  the 
Dean  Cemetery,  the  last  resting  place  of  so  many  of 
Edinburgh’s  honoured  citizens. 


CHARLES  TEMPLEMAN,  M.D.,  D.Sc., 

M.O.H.  Dundee. 

*We  regret  to  announce  the  sudden  death  of  Dr.  Temple- 
/aan  on  January  20tli,  at  tlic  ago  of  59.  He  was  a  native  of 
Blairgowrie  and  was  educated  at  Dundee  High  School, 
where  he  was  medallist  in  classics,  and  at  Edinburgh 
University,  where  he  graduated  M.B.,  C.M.  in  1879,  and 
subsequently  became  M.D.  and  D.Sc.  in  Public  Health. 
He  was  resident  to  Professor  Annandale  and  later  in 
Dundee  Royal  Infirmary,  to  which  he  afterwards  became 
visiting  surgeon.  After  a  period  of  general  practice,  he, 
over  twenty  years  ago,  became  medical  officer  of  health 
and  police  surgeon  as  a  whole-time  official.  Ho  was  also 
lecturer  in  Medical  Jurisprudence  and  Public  Health  in 
the  University  of  St.  Andrews.  At  the  time  of  his 
appointment  the  department  of  the  sanitary  inspector  was 
separate  from  the  health  office,  and  in  the  co-ordination  of 
the  two  departments  and  in  the  multifarious  developments 
which  the  preventive  services  have  undergone  since  then 
Dr.  Templeman  took  an  active  and  highly-appreciated 
part.  Asa  friend  Dr.  Templeman  was  distinguished  by 
his  geniality  and  hospitality,  as  a  colleague  he  was  valued 
for  his  keenness  in  his  own  work  and  for  his  tact  and 
readiness  to  co-operate  and  to  assist  in  those  relations 
which  brought  contact  with  his  fellows,  and  as  a  teacher 
he  was  appreciated  for  his  clearness,  for  the  conscientious¬ 
ness  with  which  he  met  his  duties,  and  for  the  wealth  of 
illustration  which  his  long  experience  as  police  surgeon 
furnished  for  illuminating  the  technicalities  of  medico-legal 
affairs.  He  secured  early  and  maintained  the  regard  of 
his  local  authority  as  a  competent,  cautious,  and  wise 
officer,  of  wide  outlook  and  progressive  spirit. 


Dr.  Frank  Rothera,  who  died  on  January  5tla  from 
double  pneumonia,  aged  56,  was  the  youngest  son  of  the 
late  Mr.  George  B.  Rothera,  solicitor,  of  Nottingham.  He 
received  his  medical  education  at  Edinburgh  University, 
and  graduated  M.B.,  C.M.  in  1883  and  M.D.  in  1887, 
he  also  took  the  diploma  of  M.R.C.S.Eng.  in  1885.  After 
a  short  experience  in  general  practice  in  Devonshire, 
Dr.  Rothera  settled  at  Beeston,  where  he  was  eventually 
appointed  medical  officer  to  the  Beeston  Urban  District 
Council,  which  post  he  held  at  the  time  of  his  death.  He 
was  a  member  of  the  Nottingham  Division  of  the  British 
Medical  Association. 


The  sudden  death  of  Dr.  Charles  Vallance  Vereker 
whilst  returning  from  visiting  a  patient  caused  universal 
regret  in  Wool  ton,  where  he  had  practised  for  many  years. 
He  was  the  son  of  the  chief  cashier  of  the  Bank  of  Ireland, 
was  born  in  Dublin  and  studied  at  Carmichael  College, 
Dublin.  After  taking  the  diplomas  of  L.R.C.P.  and  S.T.  in 
1890  he  became  resident  medical  officer  at  Adelaide  Hos¬ 
pital  in  the  same  city.  Two  years  afterwards  he  settled  in 
practice  in  Woolton,  then  a  residential  suburb  of  Liver¬ 
pool,  .and  became  a  member  of  the  Liverpool  Medical 
Institution  in  1892.  Dr.  Vereker  was  a  capable  prac¬ 
titioner,  and  to  a  cheery  exterior  added  a  personal  charm 
which,  as  an  appreciative  notice  in  the  Liverpool  Daily 
Post  stated,  made  all  his  patients  his  friends.  He  was 
M.O.H.  for  Woolton  a  d  honorary  medical  officer  to  the 
Woolton  Military  Auxiliary  Hospital.  Dr.  Vereker  was 
not  married,  but  leaves  two  brothers  and  many  sonowing 
friends  to  mourn  his  loss. 


We  regret  to  announce  the  death  on  January  18th,  from 
pneumonia,  of  Mr.  Fergus  Menteith  Ogilvie,  F.R.C.S., 
of  72,  Woodstock  Road,  Oxford.  Mr.  Ogilvie  was  the  son 
of  the  late  Alexander  Ogilvie,  of  Sizewell  House,  Suffolk. 
He  received  his  medical  education  at  Cambridge  Univer¬ 
sity  and  St.  George’s  Hospital,  obtaining  the  M.R.C.S.  and 
L.R.C.P.  diplomas  in  1888  and  the  F.R.C.S.Eng.  ten 
years  later.  Pie  graduated  M.B.,  B.C.  in  1890.  After 
holding  the  posts  of  chief  clinical  assistant  at  the 


Royal  London  Ophthalmic  Hospital  and  the  Royal 
Westminster  Ophthalmic  Hospital  and  ophthalmic  assis¬ 
tant  and  assistant  demonstrator  of  anatomy  at  St:  George’s 
Hospital,  Mr.  Ogilvie  went  to  Oxford  in  1899,  and  in  the 
following  year  entered  into  partnership  with  the  late 
Mr.  R.  W.  Doyne,  and  became  acting  assistant  surgeon 
to  the  Oxford  Eye  Hospital.  About  1905  he  retired  from 
private  practice  and  was  appointed  consulting  surgeon  to 
the  hospital,  where  his  services  will  be  greatly  missed. 
He  contributed  a  number  of  papers  to  the  Transactions 
of  the  Oplithalmological  Society  between  1896  and  1906. 
Mr.  Ogilvie’s  mother  founded  the  Margaret  Ogilvie  Reader- 
ship  in  Ophthalmology  in  the  University  of  Oxford.  He 
was  a  keen  fencer  and  a  generous  supporter  of  the  Oxford 
Fencing  Club,  of  which  he  was  subsequently  elected 
president.  _ 

Lieutenant-Colonel  William  Henry  Quicke,  Bombay 
Medical  Service  (retired),  died  in  a  nursing  home  at  Reigate 
on  January  20th,  aged  59.  He  was  educated  at  West¬ 
minster  Hospital,  took  the  M.R.C.S.  and  L.S.A.  in  1880, 
graduated  M.D. Brussels  iu  1882,  and  took  the  F.R.C.S.Plng. 
in  1895.  After  filling  the  posts  of  resident  medical  officer 
at  Queen  Charlotte’s  Lying-in  Hospital,  and  of  assistant 
obstetric  physician  at  Westminster  Hospital,  he  entered 
the  I.M.S.  as  surgeon  on  March  31st,  1883,  becoming 
surgeon-major  on  March  31st,  1895,  and  lieut.-colonel  on 
March  31st,  1903,  and  retiring  on  April  25tli,  1911.  Ho 
served  in  the  Zhob  Valley  expedition  on  the  Nortli  West 
frontier  of  India  in  1884,  and  was  present  at  the  affair  at 
Daulatzai,  and  in  the  third  Burmese  war  in  1885-86, 
receiving  the  frontier  medal  with  a  clasp.  Most  of  his 
service  was  spent  in  civil  employ  in  Bombay,  where  lie 
was  acting  port  health  officer  in  1888-89,  and  civil  surgeon 
of  Kaira  in  1890-92.  In  April,  1893,  he  was  appointed 
surgeon  to  the  Jamsetji  Jijibhai  Hospital  in  Bombay,  and 
professor  of  anatomy  and  curator  of  the  Museum  in  the 
Grant  Medical  College,  and  in  November,  1903,  became 
professor  of  surgery  and  first  surgeon  to  the  hospital. 


%\)t  Entices. 


OFFICERS,  SPECIAL  RESERVE  AND  TERRITORIAL, 

R.A.M.C. 

A  second  report  of  the  Committee  on  the  Promotion  of 
Officers  of  the  Special  Reserve,  New  Armies,  and  Terri¬ 
torial  Force,  issued  this  week,  deals  with  the  promotion 
and  rates  of  pay  of  officers  of  the  R.A.M.C.  Special 
Reserve  and  Territorial  Force,  and  it  is  notified  that  the 
Government  has  approved  and  is  taking  action  on  the 
recommendations,  with  one  exception.  The  recommenda¬ 
tions  approved  are  (i)  that  the  regulations  regarding  in¬ 
crements  of  pay  shall  remain  as  at  present,  (ii)  that  a 
general  list  shall  be  introduced  for  the  Territorial  Force 
field  ambulances  and  regimental  medical  officers,  (iii)  (a)  that 
the  promotion  of  officers  belonging  to  general  hospitals  shall 
continue  as  at  present,  with  the  proviso  that  when  a  la 
suite  officers  leave  the  hospitals  for  other  employment 
they  shall  be  held  supernumerary,  and  the  consequent 
promotions  made,  and  (&)  that  the  promotion  of  officers 
belonging  to  sanitary  companies  shall  continue  as  at 
present,  but  that  a  general  list  for  sanitary  companies 
shall  be  introduced  at  a  later  date,  (iv)  that  majors 
R.A.M.C.  (Special  Reserve)  shall  be  linked  with  majors  of 
the  regular  R.A.M.C.,  and  be  eligible  for  promotion, 
provided  they  are  duly  recommended,  when  the  regular 
officer  next  below  them  is  promoted,  and  (v)  that  “the 
selection  of  officers  for  administrative  medical  positions 
should  continue  to  be  made  from  the  R.A.M.C.  as  a  whole.” 
The  recommendation  of  the  committee  not  accepted  by 
the  Government  was  that  “officers  R.A.M.C.  Territorial 
Force  and  Special  Reserve,  who  joined  before  the  war, 
should  be  put  on  a  level  with  temporarily  commissioned 
contract  officers  as  regards  pay,  allowances,  and  gratuities, 
where  they  would  gain  thereby.” 

The  recommendations,  it  will  be  seen,  leave  untouched 
some  of  the  points  to  which  the  British  Medical  Associa¬ 
tion  called  attention  in  its  memorandum  furnished  to  the 
Committee  last  May.  It  is  of  interest  to  note  that  the 
report  of  the  Committee  contains  the  following  paragraph : 

“  We  hope  and  believe  that  the  British  Medical  Associa¬ 
tion  and  other  corporate  bodies  concerned  with  the  welfare 
of  the  profession  will  do  their  best  to  ensure  that  their 
members  may  suffer  as  little'  .as  possible  in  the  future 
from  their  enforced  absence  cn  military  service.  Among 
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other  classes  and  avocations  there  has  been  a  similar  call 
for  material  loss  and  sacrifice  which  is  inseparable  from 
any  ‘  one-man  ’  business,  and  the  medical  profession, 
though  conspicuously  entitled  to  credit  and  consideration, 
does  not  stand  alone  in  this  respect.” 


AUXILIARY  ROYAL  ARMY  MEDICAL  CORPS  FUNDS. 
At  a  meeting  of  the  Committee  of  the  above  fund,  on  January 
25th,  the  following  two  cases  were  considered  : 

Widow  of  a  captain  in  the  Auxiliary  R.A.M.C.  who  died  in 
I*  ranee  after  two  years’  service.  Applicant  is  training  for  a 
nurse  in  a  maternity  hospital.  Granted  £10  at  once  and  another 
£10  in  March. 

Widow  of  a  private  in  the  R.A.M.C.  who  was  drowned  while 
on  active  service.  Left  with  two  children,  ages  2  and  4.  Only 
income  army  pension.  Voted  £5. 

Major  Ewen  Maclean  was  reappointed  chairman  of  the 
committee,  and  Colonel  Hale  White  and  Colonel  Mansell  Moullin 
commenced  their  duties  as  honorary  secretary  and  honorary 
treasurer.  The  committee  are  anxious  to  receive  applications 
for  the  relief  of  the  orphans  of  commissioned  officers  in  the 
Auxiliary  R.A.M.C.,  also  from  the  widows  and  orphans  of  non¬ 
commissioned  officers  and  men  in  the  same  service. 

Donations  and  subscriptions  will  he  gratefully  received,  and 
should  be  addressed  to  the  Honorary  Treasurer, ‘at  11,  Cliandos 
street,  Cavendish  Square,  W.l,  and  all  other  communications 
to  the  Honorary  Secretary  at  the  same  address. 


Ifftm,  Jiotrs,  anil  JUtshurs. 


Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 

Authors  desiriDg  reprints  of  their  articles  published  in  the  British 
vi?I^I.LCAL  J°unNAD  are  requested  to  communicate  with  the  Office. 
429.  Strand.  W.C.2.  on  receipt  of  proof. 


lie  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiolorjy, 
Westrand ,  London;  telephone,  2631,  Gerrard. 

,.2-  financial  SECRETARY  AND  BUSINESS  MANAGER 

ocS7e^'tlsemJents’  etc>)’  Articulate ,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  nr  429,  Strand,  London,  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8,  Queen  Square,  Bloomsbury,  W.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh. 


Queries,  ansicers,  and  communications  relating  to  subjects 
to  tuhich  special  departments  of  the  British  Medical  Journal 
are  devoted  trill  be  found  under  tlieir  respective  headings. 


_  .  ,  ^  .  EXCHANGES. 

R.A.M.C.lT.F.)  Captain,  M.O.  in  charge  of  troops,  R.A.  barracks,  is 
desirous  of  changing  over  from  shore  to  sea  duties.— Address  No  450 
British  Medical  Journal  Office,  429,  Strand,  W.C. 

An  officer  in  the  Southern  Command  wishes  to  exchange  with  one  in 
the  London  district. — Address  No.  449,  British  Medical  Journal 
Office,  429,  Strand,  W.C. 


Jttrtoral  Jblus. 


COLONELS  Sir  T.  Crisp  English,  K.C.M.G.,  A.M.S.,  and 
Sir  J.  Purves  Stewart,  K.C.M.G.,  C.B.,  A.M.S.,  have  been 
appointed  Knights  of  Grace  of  the  Order  of  the  Hospital  of 
St.  John  of  Jerusalem  in  England. 

The  report  of  the  Special  Committee  appointed  by  the 
Central  Control  Board  (Liquor  Traffic)  to  inquire  into  the 
physiological  effect  of  alcohol  has  been  settled,  and  its 
publication  is  expected  before  the  middle  of  February. 

The  Lettsomian  lectures  on  jaundice  before  the  Medical 
Society  of  London  will  be  delivered  by  Colonel  William  H. 
Willcox,  C.B.,  C.M.G.,  A.M.S.,  as  early  as  possible,  and 
Dr.  T.  B.  Hyslop  will  deliver  the  annual  oration  on 
May  13th  at  9  p.m. 

Sir  Almroth  Wright  will  deliver  a  lecture  on  the 
method  of  testing  and  judging  the  divers  forms  of  wound 
treatment,  at  the  Royal  Society  of  Medicine,  1,  Wimpole 
Street,  W.,  on  Wednesday,  February  13th,  at  5.30  p.m. 
The  chair  will  be  taken  by  the  president,  Sir  Rickman  J. 
Godlec,  and  the  Director-General,  A.M.S.,  Sir  Alfred 
Keogh,  G.C.B.,  intends  to  be  present. 

One  of  the  main  objects  of  the  Central  Association  for 
the  Care  of  the  Mentally  Defective  is  to  give  advice  to 
parents  and  friends  of  individual  defectives  and  to  form 
throughout  the  country  representative  local  voluntary 
associations  to  visit  defectives  in  their  own  homes  and 
advise  the  parents.  It  has  arranged  to  hold  a  conference 
at  the  Guildhall,  London,  on  Tuesday  next,  when  the 
chair  will  be  taken  by  Mr.  Leslie  Scott,  K.C.,  M.P.,  at 
10.15  a.m. 

Bread  tickets  came  into  force  in  Paris  and  its  suburbs 
on  January  29th.  The  system  will  be  applied  to  the 
whole  of  France  on  March  1st.  The  ration  is  300  grams 
(10J  oz.)  a  day.  The  reasons  assigned  for  making  this 
ration  compulsory  are  two :  first,  the  necessity  of  meeting 
the  requirements  for  seed  graiu  of  farmers  who  are  putting 
larger  areas  under  wheat ;  and  secondly,  the  demands  on 
shipping  caused  by  the  transport  of  American  troops  to 
France. 

Messrs.  H.  K.  Lewis  and  Co.  ask  us  to  state  that  all 
the  copies  of  Binnie’s  Regional  Surgery ,  vol.  i,  which  had 
been  announced  for  immediate  publication,  have  been 
lost  at  sea  through  the  wreck  of  the  ship  that  was  bringing 
them  from  America.  Copies  of  Gould’s  Pocket  Medical 
Dictionary  and  Stitt’s  Tropical  Diseases  and  Practical 
Bacteriology  were  lost  at  the  same  time.  The  same  pub¬ 
lishers  have  nearly  ready  the  sixth  edition  of  Dr.  H.  Lewis 
Jones’s  Medical  Electricity ,  revised  and  edited  by  Dr.  L.  W. 
Bathurst. 


QUERIES. 

Morbid  Flushing. 

Affluxus  asks  for  suggestions  as  to  treatment  in  tlie  case  of  a 
Va^e(^  45  years,  with  delicate  skin  and  complexion, 

who  has  suffered  since  girlhood  from  an  increasing  intense 
flushing  of  the  skin  of  the  cheeks,  temples,  and  neck,  pro¬ 
voked  by  any  deviation  from  the  ordinary  daily  routine. 

***  This  subject  was  discussed  at  some  length  in  these 
columns  a  few  years  ago.  The  conclusion  seemed  to  be  that 
there  is  no  specific  that  will  cure  this  condition ;  it  is  a  ques¬ 
tion  of  overcoming  the  reflex  by  practice.  For  the  most  part 
the  treatment  is  a  matter  of  auto-suggestion  in  which  the 
assistance  and  encouragement  of  the  medical  man  are 
important  factors. 

Income  Tax. 

A  member  is  serving  as  captain  in  the  R.A.M.C.,  and  inquires 
as  to  the  liability  of  his  wife’s  income  as  matron  of  a  military 
hospital. 

***  The  joint  income  of  husband  and  wife  presumably 
exceeds  £500,  in  which  case  separate  abatement  cannot  be 
claimed,  and  the  wife’s  pecuniary  emoluments  are  liable  to 
assessment.  Our  correspondent  does  not  state  the  precise 
nature  of  his  wife  s  appointment,  hut  the  special  service  rate 

for  example,  Is.  9d.  in  place  of  2s.  6d. — applies  if  she  is 
‘‘paid  out  of  money  provided  by  Parliament,”  or  is  “serving 
in  any  work  abroad  of  the  British  Red  Cross  Society,  St. 
John  Ambulance  Association,”  or  similar  bodies. 

“Beat”  Hand. 

A  correspondent  inquires  whether  there  is  any  different  pro¬ 
cedure  in  the  case  of  a  miner  and  other  industrial  workers 
suffering  from  “  beat  ”  hand  (cellulitis),  and  if  so,  what  is  the 
reason  for  the  difference. 

“V  The  industrial  diseases  known  as  beat  hand,  beat  elbow, 
beat  knee  are  scheduled  as  such  in  the  Workmen’s  Compensa¬ 
tion  Acts  to  apply  solely  to  the  occupation  of  mining.  Conse¬ 
quently,  only  a  miner,  if  suffering  from  these  disorders,  can 
apply  to  the  certifying  factory  surgeon  for  a  certificate  of 
disablement,  either  employer  or  workman  having  the  liberty 
of  appeal  through  the  registrar  of  the  county  court  to  a 
medical  referee  if  dissatisfied  with  the  certifying  surgeon’s 
certificate.  Should  the  disorders  arise  iu  auy  other  employ¬ 
ment,  the  workman  so  disabled  must  establish,  to  the  satisfac¬ 
tion  of  the  county  court  judge,  by  the  usual  county  court 
proceedings,  that  the  condition  followed  personal  injury  by 
accident  arising  out  of  and  in  the  course  of  the  employment. 
The  reason  the  simple  procedure  applies  to  mining  is  that 
beat  hand,  beat  elbow,  beat  knee  are  considered  specific  to 
the  employment  of  mining.  If  any  trade  can  show  that  these 
disorders  are  so  prevalent  among  the  workmen  as  to  be  specific 
to  that  trade  or  employment,  the  matter  should  be  brought  to 
the  notice  of  the  Home  Office  for  the  purpose  of  having  that 
trade  or  employment  added  to  the  schedule. 


ANSWERS. 

Specialist  Pay. 

S.  S.  O.—In  •  respect  of  their  remuneration,  officers  in  the 
army  fall  into  two  distinct  classes.  Class  I  receive  what 
is  known  as  consolidated  pay,  which  covers  the  whole  of 
tlieii  woik,  whatever  it  may  be,  and  does  not  vary  so  lou^ 
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as  they  are  cloing  the  work  in  question.  Class  II  is  re¬ 
munerated  partly  by  pay  and  partly  by  allowances.  In  the 
Army  Medical  Department  one  of  the  allowances  is  known 
as  specialist  pay.  This  can  be  obtained  by  an  officer 
who  makes  a  special  study  of  certain  subjects,  passes  the 
army  examinations  therein,  and  then  succeeds  in  obtain¬ 
ing  an  appointment  in  which  he  devotes  himself  to  the 
specialty  in  question.  Surgery  is  one  of  those  subjects  and 
sanitation  is  another.  The  specialist  pay  was  introduced  for 
the  purpose  partly  of  encouraging  army  medical  officers  to 
continue  to  study  professional  subjects,  but  mainly  in  older 
to  provide  the  army  with  its  own  specialists.  It  is  not  tne 
obtaining  of  a  certificate  as  a  specialist  that  entitles  an  officer 
to  specialist  pay,  but  the  obtaining  of  an  appointment  open 
to  a  specialist,  which  has  been  directly  approved  by  the  War 
Office  through  the  officer  in  command  of  the  locality  or  the 

division  of  the  army  concerned. 

Temporary  R.A.M.C.  officers  serving  under  contract  would 
seem  to  fall  into  Class  I.  Their  contract  pay  of  24s.  a  day,  a 
higher  rate  than  that  drawn  by  lieutenants  and  captains  (even 
when  the  allowances  of  the  latter  are  included),  is  a  composi¬ 
tion  rate,  and  covers  the  whole  of  their  work.  Nevertheless, 
the  practice  has  arisen  abroad  of  granting  contract  officers 
additional  pay  when  they  are  holding  specialist  appointments 
in  the  same  circumstances  as  would  entitle  regular  officers 
to  such  pay,  despite  the  fact  that  they  have  not  “qualified 
in  such  subjects  after  joining  the  army.  Consequently,  it 
might  he  worth  while  for  our  correspondent  to  make  an 
application  for  specialist  pay  through  the  P.M.O.  of  his  area. 


LETTERS,  NOTES,  ETC. 

Civil  Surgeons  in  Military  Hospitals. 

Malta  writes :  Civil  surgeons  (Maltese)  in  military  hospitals 
in  Malta  wear  the  ordinary  officer’s  uniform,  but  with  the 
St.  John  badge  on  the  collar.  They  do  not  wear  a  Sam  Browne 
belt. 

Meat,  Fish,  and  Pease. 

The  Westminster  Gazette  has  found  in  a  letter  from  Dr.  • 
Johnson  to  Mrs.  Tlirale  the  following  statement,  which  may 
make  some  of  us  who  are  disposed  to  grumble  at  two  meat¬ 
less  days  blush:  “Last  week" I  saw  meat  but  twice  and  I 
think  fish  once ;  the  rest  was  pease.” 

East  London  Hospital  for  Children,  Shadwell. 

Miss  Adelaide  Row  is  retiring  from  the  post  of  Matron  to  the 
East  London  Hospital  for  Children,  Shadwell,  E.  A  number 
of  those  who  have  worked  as  residents  or  nurses  at  the  hos¬ 
pital  during  the  thirty-five  years  she  has  been  connected  with 
it  have  asked  to  have  an  opportunity  of  expressing  then- 
regard  for  her,  and  the  exceptional  success  of  her  administra¬ 
tion,  but  there  are  doubtless  many  others  who  would  like 
to  contribute  to  the  testimonial  which  it  has  been  decided  to 
raise.  Subscriptions  will  be  acknowledged  by  Mr.  W.  M. 
Wilcox,  secretary,  at  the  hospital. 

The  Causation  of  Sex  in  Man. 

W.  E.  L.  writes:  With  reference  to  the  note  by  Dr.  J.  Singleton 
Darling,  M.D.,  in  the  Journal  of  January  26th,  p.  135, 1  should 
like  to  know  if  Dr.  Darling  is  absolutely  certain  beyond  all 
possible  doubt  that  not  even  a  particle  of  the  left  ovary  was 
left  in  the  broad  ligament.  I  have  proved  Dr.  Rumley 
Dawson’s  theory  correct  in  81  out  of  87  cases. 

The  Basle  Anatomical  Nomenclature  (B.N.A.). 

B.A.Oxon.  writes :  For  the  last  four  or  five  years  the  Basle 
anatomical  terminology  has  been  finding  increasing  favour 
amongst  students  of  anatomy,  but  now  a  reaction  iii  favour  of 
the  old  terminology  appears  to  be  setting  in.  It  is  not  my 
intention  to  enter  into  a  discussion  on  the  relative  merits  of 
the  two  terminologies,  but  perhaps  I  may  be  excused  if  I 
quote  a  brief  extract  from  Professor  Arthur  Robinson’s 
preface  to  the  fourth  edition  of  Cunningham's  Anatomy.  He 
says  (writing  in  April,  1913) :  “  It  is  scarcely  necessary,  to-day, 
to  urge  reasons  for  the  use  of  the  Basle  nomenclature,  for  it 
is  now  generally  recognized,  not  only  that  it  is  based  on 
sound  general  principles,  but  also  that  it  is,  at  the  same  time, 
less  cumbrous  and  more  definitely  instructive  than  the 
terminology  previously  in  use  in  this  country.”  Surely  it  is 
time  that  the  profession  decided  which  terminology  is  to  be 
taught  in  the  various  medical  schools  in  the  United  Kingdom. 
The  situation  at  present  is  impossible.  All  the  latest  editions 
of  the  textbooks  contain  the  new  terminology,  and  yet  the 
vast  major i tv  of  teachers  of  anatomy  continue  to  use  the  old. 
The  result  is  that  the  unfortunate  student  has  to  learn  both— 
an  unnecessary  tax  upon  his  already  overburdened  memory, 
especially  at  a" time  when  he  is  urged  to  qualify  in  the  least 
possible  time. 

%*  The  views  of  those  teachers  of  anatomy  in  this  country 
who  are  indisposed  to  countenance  the  anatomical  nomen¬ 
clature  adopted  by  the  German  Anatomical  Society  at  its 
meeting  in  Basle  in  1895  were  fully  stated  by  Professor  Arthur 
Keith  in  the  British  Medical  Journal  on  July  28th,  1917, 
p.  134,  and  in  that  issue  an  editorial  article  on  the  subject  was 
published  (p.  121), 
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The  Sterilizing  of  Hypodermic  Syringes. 

Dr.  C.  D.  Somers  (Aldeburgh)  writes :  In  selecting  the  best 
method  for  sterilizing  syringes,  it  has  to  be  remembered  that 
besides  sterilizing  the  syringe  one  has  to  remove  all  traces 
of  the  sterilizing  solution  in  case  it  affected  the  serum  that  is 
about  to  be  used.  The  quickest  and  best  way  is  to  place  the 
syringe  into  methylated  spirit  and  then  burn  it  off,  or  else 
to  boil  the  syringe  in  methylated  spirit,  but  for  this  a  sand 
bath  is  necessary  and  is  not  applicable  for  the  bedside. 
Now  that  it  is  so  difficult  to  obtain  methylated  spirit  I  should 
be  most  grateful  if  I  could  discover  some  solution  that  is 
safe  and  quick  in  action ;  but,  for  reasons  stated  above,  I 
should  be  afraid  to  use  the  solution  recommended  by  Dr. 
Lyon  Smith,  not  that  any  harm  would  be  done,  but  in  the 
case  of  vaccines  the  desired  effect  would  not  be  obtained. 


An  Errant  Fishbone. 

Dr.  I.  David  (Colombo)  writes:  The  following  notes  on  a  case 
of  a  fishbone  accidentally  swallowed  and  said  to  have  been 
expelled  per  urethram  after  two  years  and  five  months  were 
read  before  the  Ceylon  Branch  of  the  British  Medical  Asso¬ 
ciation  on  November  19th,  1917 :  A  respectable,  intelligent 
patient  of  mine,  aged  40,  of  Jewish  descent,  consulted  me  on 
April  30th,  1915,  because  he  had  accidentally  swallowed  a  fish¬ 
bone  while  eating  his  dinner.  As  he  showed  no  serious 
symptoms  which  called  for  interference,  I  advised  him  to 
leave  it  alone ;  but  without  consulting  me  he  took  a  strong 
purgative  the  next  day.  On  May  2nd,  three  days  after  the 
accident,  I  was  sent  for  again.  On  arrival  I  found  him 
suffering  from  a  severe  pain  in  the  back  and  lower  abdomen, 
most  intense  in  the  region  of  the  bladder.  The  urine  passed 
was  muddy  and  mixed  with  blood,  and  his  temperature  was 
102°  F.  I  diagnosed  the  case  as  acute  cystitis,  and  put  him 
on  the  usual  treatment.  He  got  over  the  attack  in  about  two 
weeks.  He  had  a  second  attack  of  cystitis  on  September  9th, 
1916,  and  a  third  attack  on  April  9th,  1917,  which  lasted  for 
one  month,  and  a  fourth  attack  on  September  5th,  1917. 
During  each  attack  he  suffered  severely  from  difficult  and 
painful  micturition.  On  September  15th,  while  having  a  hot 
hip  bath,  he  found  it  extremely  difficult  and  painful  to 
micturate,  but  by  straining  and  massaging  the  perineum  with 
the  fingers,  a  fishbone  (triangular  in  shape,  J  in.  by  i  in.,  thin 
and  sharp-edged)  is  said  to  have  appeared  at  the  external 
urethral  meatus  with  free  bleeding.  The  bone  presented 
with  its  apex  foremost  with  its  body  folded  lengthwise.  The 
patient  was  able  to  extract  it  for  himself.  I  was  sent  for  at 
once  and  shown  the  bone.  I  have  not  the  slightest  reason  to 
doubt  the  statements  made  to  me  by  my  patient,  whom  I  had 
known  for  more  than  seven  years.  Evidently  the  fishbone 
entered  the  bladder  on  May  2nd,  1915,  from  the  rectum 
through  the  space  intervening  between  the  peritoneal  fold 
and  the  prostate,  or  by  some  other  route,  and  remained  in  the 
bladder  for  twenty-nine  months,  until  expelled  as  described 
above. 

U.S.A.  Medical  Corps. 

A  new  section  of  the  office  of  the  Surgeon-General  of  the  United 
States  army  has  been  established  charged  with  the  duty  of 
providing  moving  pictures  or  slides  of  camp  activities  re¬ 
lating  to  the  work  of  the  medical  department.  The  films  and 
slides  are  to  be  available  for  purposes  of  instruction  in 
medical  schools,  officers’  training  camps,  and  the  National 
Guard  and  National  Army  camps- 
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AND  REMARKS  ON  MALINGERING  * 

BY 

F.  PARKES  WEBER,  M.A.,  M.D.,  F.R.C.P.Lond. 


In  thanking  the  society  for  electing  me  its  President, 
I  feel  that  it  must  be  a  difficult  task  for  me  to  occupy 
worthily  a  post  which  has  been  in  turn  held  by  my  father, 
by  one  of  my  distinguished  masters  at  St.  Bartholomew’s 
Hospital,  and  by  several  others  whom  I  admire  and 
honour. 


Examples  of  Disease  which  may  Escape  Detection 
at  Life  Assurance  Examinations. 

Arterial  Hyperpiesis,  with  or  without  Granular  Kidneys. 

It  is  certainly  quite  easy  at  a  single  examination  to  over¬ 
look  a  case  of  hypertension  if  one  does  not  employ  the 
sphygmomanometer,  even  when  the  brachial  systolic 
blood  pressure  is  as  high  as  190  or  200  mm.  Hg.  Here  we 
have  the  grave  risk  of  premature  death  from  such  causes 
as  cerebral  haemorrhage,  etc.  In  many  cases  the  urine 
may  be  found  on  repeated  testings  to  be  free  from  albumin, 
and  tube  casts  may  be  absent,  or  only  one  or  two  hyaline 
casts  may  be  discovered  by  the  help  of  the  centrifugal 
machine,  as  they  may  be  sometimes  in  the  urine  of  healthy 
persons.  Ophthalmoscopic  examination  may  likewise  show 
nothing  abnormal  in  this  class  of  cases.  The  heart  may 
not  appear  enlarged  by  ordinary  examination,  notably  in 
fat  or  fleshy  subjects;  moreover,  a  moderate  amount  of 
pulmonary  emphysema  may  mask  hypertrophy  of  the  left 
ventricle. 

Disease  of  the  Myocardium  or  Coronary  Arteries  of  the 
Heart  in  Syphilitic  Subjects. — In  early  cases,  without 
knowing  the  subjective  symptoms,  one  may  easily  over¬ 
look  disease  of  this  nature  at  a  life  assurance  examination. 
Moreover,  a  history  of  past  syphilis  may  not  be  forthcoming. 
The  Wassermann  reaction  is  not  likely  to  be  taken.  A  first 
attack  of  angina  pectoris  may  be  fatal.  Other  grave 
symptoms  of  myocardial  disease  may  suddenly  develop  in 
young  or  middle-aged  individuals.  Sometimes  consider¬ 
able  areas  of  the  cardiac  wall  undergo  degenerative  changes 
owing  to  obstruction  in  their  supply  of  arterial  blood,  and 
then  death  is  likely  to  occur  rather  suddenly  before  a  true 
cardiac  aneurysm  has  developed. 

Malignant  tumours  in  the  thorax  or  abdomen  may  easily 
be  overlooked  in  an  early  stage  of  their  development, 
especially  at  a  single  examination.  Symptoms  regarded 
as  connected  with  ordinary  dyspepsia  may  signify  com¬ 
mencing  cancer  of  the  stomach.  In  some  cases  the  per¬ 
sistent  absence  of  free  hydrochloric  acid  in  the  contents  of 
the  stomach  after  a  test  breakfast  might  have  furnished 
valuable  evidence  as  to  the  nature  of  the  case,  though  it 
must  bj  admitted  that  free  hydrochloric  acid  is  probably 
more  often  absent  in  non-malignant  conditions  than  is 
ordinarily  supposed.  It  is  not  surprising  that  an  operation 
for  a  malignant  tumour  in  the  abdominal  viscera  may  occa¬ 
sionally  be  heard  of  in  bona  fide  cases  not  long  after  accep¬ 
tance  for  life  assurance,  even  when  there  was  no  suorcestion 
of  a  tumour  being  present  at  the  time  of  the  life  assurance 
examination. 

Disease  of  the  suprarenal  glands ,  notably  primary 
malignant  disease  (malignant  hypernephroma),  may  escape 
recognition  at  first.  Tuberculous  disease,  with  caseous 
degeneration,  in  one  or  both  glands,  is  often  not  recognized, 
even  if  there  are  asthenic  symptoms,  before  the  charac- 
teiibtic  cutaneous  pigmentation  of  Addison’s  disease  has 
1  The  following  case  bears  on  the  question  of 
the  difficulty  in  the  diagnosis  of  “  latent  Addison’s  disease,” 
Mith  asthenic  symptoms  and  delayed  recovery  from  infec¬ 
tions,  before  the  typical  cutaneous  pigmentation  has 
developed. 


In  December,  1899,  I  saw  a  man,  aged  24,  suffering  from  a 
pyrexial  attack,  which  was  regarded  as  influenza.  The  illness 

fIn^a2nTpaUied1bLsoU,e-,<?leurisy  at  the  left  base,  and  was 
followed  by  lemarkable  debility.  Several  medical  consultations 

weie  Held,  and  gradually  he  apparently  recovered.  In  1901 
when  shooting  in  India,  he  was  attacked  by  malaria,  probably 
not  a  particularly  severe  attack,  and  was  sent  up  to  the  hiil 
station  of  Darjeeling.  There  his  condition  was  one  of  great 
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astheina  without  fever,  and  he  had  syncopal  attacks,  in  one  of 
which  he  died.  Some  pigmentation  was  observed  in  India, 
though  none  had  been  noted  during  the  illness  in  England  A 
most  careful  post-mortem  examination  was  made,  and  in  a  report 
sent  over  to  a  life  assurance  office  in  England  it  was  stated  that 
the  suprarenal  glands  contained  yellow  caseous  material  and 
calcareous  plates,  and  were  matted  together  across  the  aorta, 
it  seems  to  me  that  suprarenal  disease  (latent  Addison’s  disease) 
was  probably  the  true  explanation  of  the  asthenic  condition 
connected  with  convalescence  from  the  previous  illness  in 
England,  and  was  perhaps  also  present  when  his  life  was 
heavily  assured  at  ordinary  rates  by  a  great  English  life  assur¬ 
ance  company  before  the  illness  in  question.  More  than  one 
English  company  was  affected  by  his  early  death. 


Cirrhosis '  of  the  liver  is  sometimes  very  hard  to  detect, 
especially  in  fat  or  apparently  well-nourished  persons, 
with  thick  abdominal  walls  which  make  palpation  of  the 
liver  or  spleen  difficult.  In  such  cases  the  disease,  though 
it  may  have  had  an  ordinary  alcoholic  origin,  may  be 
not  only  quiescent,  but  also  actually  latent.  When  the 
abdominal  walls  are  thin  or  flabby,  the  hardened  liver 
geneially  seems  enlarged  to  palpation,  even  when  it  is  in 
reality  more  or  less  atrophic.  Evidently  the  position  of 
the  liver  is  changed  in  such  cases,  for  the  lower  margin 
can  usually  be  felt  projecting  below  the  costal  margin. 
Slight  enlargement  of  the  spleen  can  often  likewise  be 
made  out,  and  this,  together  with  an  occasional  subicteric 
tinge  of  the  conjunctivae,  and  perhaps  (when  present) 
relatively  dark-coloured  urine,  and  excess  of  urobilin  in  the 
urine,  may  facilitate  the  diagnosis. 

Splenic  Enlargement.— Every  medical  examiner  knows 
the  difficulty  in  regard  to  slight  chronic  enlargement  of 
the  spleen,  when  the  enlargement  is  not  certainly  the 
result  of  malaria.  I  suppose  no  candidate  for  life  assurance 
with  great  enlargement  of  the  spleen  would  be  accepted, 
whatever  the  nature  of  the  enlargement  might  be.  I  may 
draw  attention  here  to  a  certain  rare  class  of  cases  of 
splenomegaly.  A  young  woman,  or  a  young  man,  suddenly 
complains  of  considerable  pain  in  the  upper  part  of  the 
abdomen,  possibly  accompanied  by  temporary  fever  and  a 
little  ascites.  The  ascites  soon  disappears,  but  the  spleen 
is  found  to  be  enlarged,  and  there  is  probably  slight  anaemia. 
Soon  the  pain  passes  off,  the  patient  feels  well,  and  there 
may  be  no  anaemia,  but  more  or  less  enlargement  of  the 
spleen  persists.  In  some  cases  there  may  be  a  little  early 
haematemesis.  Later  on  the  patient  may  seem  and  feel  as 
well  as  any  healthy  person,  in  spite  of  the  persistence  of 
the  splenomegaly.  After  a  year  or  two  the  blood  count 
will  probably  show  nothing  abnormal  excepting  moderate 
leucopenia.  For  the  clinical  aspect  of  the  case  at  this 
stage  I  have  suggested  the  term  “  anaemia  splenica  sine 
anaemia.”  Sooner  or  later,  however,  grave  haematemesis 
is  likely  to  occur,  and  the  case  will  then  probably  be 
diagnosed  as  one  of  splenic  anaemia  or  Banti’s  disease. 
But  in  this  class  of  case,  as  post-mortem  examination 
shows,  the  real  cause  of  the  splenic  enlargement,  haema- 
temesis,  etc.,  is  a  kind  of  pylephlebitis  adhaesiva,  with 
resulting  obstruction  in  the  splenic  and  portal  veins,  f  The 
obstruction  to  the  return  of  blood  from  the  spleen  may 
become  compensated,  and  the  disease  may  remain  quiescent 
for  a  long  period,  but  fresh  attacks  of  thrombosis  in  the 
portal  vein  are  apt  to  occur,  ultimately  leading  to  complete 
obstruction.  There  may  or  may  not  be  a  history  of  trau¬ 
matism  at  the  commencement  of  the  disease,  and  the 
etiology  of  the  tlirombo- phlebitis  in  these  cases  has  not 
been  satisfactorily  explained. 

Pulmonary  Tuberculosis. — I  need  scarcely  mention  the 
well-known  danger  at  single  life  assurance  examinations 
of  failing  to  recognize  the  presence  of  early  pulmonary 
tuberculosis,  especially  when,  for  one  reason  or  another, 
the  medical  examination  is  somewhat  hasty  or  incomplete. 
Early  cases  are  by  no  means  always  the  most  favourable 
cases  of  pulmonary  tuberculosis.  Apart  from  the  general 
nutrition  and  build  (and  possibly  the  family  history)  there 
are  no  data  at  first  to  help  one  to  form  an  opinion  as  to 
liow  the  disease  is  likely  to  progress  or  how  efficient 
ordinary  hygienic  and  therapeutic  measures  are  likely  to 
prove  to  be.  On  the  other  hand,  in  old  cases,  and  after 
the  disease  has  been  under  observation  for  a  considerable 
time,  the  resistance  of  the  patient  has  been  more  or  less 
estimated.  When  a  person  is  not  overwhelmed  by  the 
disease,  even  when  it  has  considerably  progressed,  the 
power  of  gradually  acquired  resistance  and  compensation 


t  ^  01  one  or  many  typical  examples  of  this  kind  of  case  see  F.  Parkes 
Weber,  Prop.  Roy.  Soc.  Med.,  Clinical  Section,  1916.  vol.  ix.  pp.  1-6 
(.including  the  discussion  wliich  followed  tlio  paper). 


L2980] 


1 68 


The  British 
Medical  Journal 


PITFALLS  IN  LIFE  ASSURANCE  EXAMINATION* 


[Feb.  9,  1918 


may  prove  to  be  tremendous.  A  man  may  be  slowly 
“chased  through  life”  by  the  disease  and  yet  live  to 
a  fair,  or  even  old,  age.  The  disease,  although  very 
advanced  and  after  extensive  cavernous  formation  has 
taken  place,  may  ultimately  become  quite  quiescent  or 
obsolete,  and  death  may  occur  from  other  causes. 

In  Sentember,  1909,  I  saw  a  gentleman  (W.  M.  M.)  with 
extensive  cavernous  signs  over  the  upper  part  of  the  left  lung, 
hack  and  front.  He  was  67  years  old,  but  looked  rather  younger. 
Cavity  formation  had  occurred,  according  to  the  history,  in  the 
upper  part  of  the  left  lung  after  an  attack  of  measles  at  the  age 
a  38  years  of  age  he  is  said  to  have  had  a  bad 
“  cold  ”  so'that  ‘‘ the  hole  in  his  left  lung  got  disturbed,”  and 
the  pulmonary  tuberculosis  became  active  again.  Since  that 
timc~  he  had  been  much  abroad,  in  Egypt,  Malta.  the  West 
Indies,  and  Madeira,  but  especially  in  the  Canary  Islands,  Voi 
time  he  had  had  a  house  near  Las  Palmas  in  Liana 
Canary  A  tragical  complication  for  the  patient  was  the  death 
of  his  wife  (to  whose  devoted  attention  he  owed  so  mucn)  by 
suicide,  a  few  months  before  I  saw  him,  in  1909.  He  died  at 
Pau  in  January,  1913,  aged  70. 

Diabetes  Mellitus  — When  diabetics  are  passed  in  life 
assurance  examinations  the  most  probable  reason  is 
neglect  or  mistake  in  urine  examination,  but  it  must  not 
be°forgotten  tliat  by  means  of  the  modern  fasting  treat¬ 
ment  the  urine  can  often  be  rendered  temporarily  free 
from  suuar  in  the  case  of  young  patients  (often  apparently 
well  nourished),  precisely  those  who  are  almost  certain 
to  die  early  from  diabetic  coma,  bueli  cases  would, 

I  believe,  often  be  passed,  if  fraudulently  sent  up  for  life 
assurance  examination  after  a  preparatory  course  of  fast¬ 
is  treatment.  In  1909,  before  the  general  introduction 
of°tlie  treatment  of  diabetes  mellitus  by  Allens  tasting 
method  (“  alimentary  rest  ”),  the  urine  in  a  grave  case 
under  my  care  was  temporarily  freed  from  sugar  in  the 
following  way : 1 

The  patient  was  a  young  woman,  aged  23  years,  an  in-patient 
of  thp  lVnsmtal  The  sugar  in  the  urine  was  reduced  by  dieting 
“5  S®  It  70  gmms  for  the  twenty-four  hours.  On  September 
10th  1909,  the  diet  was  temporarily  limited  to  200  to  300  grams 
of  olive  oil  in  the  day,  with  as  much  water  as  was  wished,  and 
•1  codein-phospliate  pill  (which  the  patient  had  been  taking  three 
times  a  day!  was  continued.  As  aresult  of  this  “  disguised  starva¬ 
tion  ”  method  sugar  completely  disappeared  from  the  urme  on 
Sentember  12tli.  O11  September  13th  I  ordered  a  retuin  to  the 
speefal  diet  which  she  had  previously  been  having  for  her 
Setes  and  on  the  next  day  the  urine  was  found  to  contain 
4  5  per  cent,  of  sugar.  During  the  days  of  exclusive  olive  oil 
diet  the  patient  did  not  feel  hungry  or  as  if  she  was  being 
starved  Once  or  twice  the  oil,  she  stated,  made  her  feel  a 
Httle  sick  but  she  looked  well  and  had  her  usual,  somewhat 
florid  complexion.  She  lost  only  about  4  lb.  m  body-weight 
She  was  not  emaciated,  aud,  on  the  whole,  gamed  weight  whilst 
she  was  in  the  hospital. 

This  case  was  certainly  one  of  grave  diabetes  mellitus, 
and  afterwards  died,  as  I  heard,  from  diabetic  coma,  but 
surely  a  life  assurance  examiner,  had  he  examined  her 
when  the  sugar  disappeared,  might  have  been  deceived. 

Simhilis  and  So-called  ParasypUhs  0/  the  Nervous 
System. — Nervous  syphilis  is  supposed  by  some  to  have 
become  relatively  more  frequent  since  the  introduction  of 
the  methods  of  treatment  by  salvarsan  and  neo-salvarsan. 
The  blood  serum  and  cerebro-spinal  fluid  are  naturally 
very  seldom  (if  ever)  tested,  regarding  the  Wassermann 
reaction,  for  purposes  of  life  assurance,  and  it  is  quite 
possible  that  persons  actually  suffering  from  headache, 
etc.,  connected  with  commencing  nervous  syphilis,  may 
occasionally  be  accepted  for  life  assurance.  Future 
statistics  of  the  great  life  assurance  companies  as  to  the 
causesof  death  in  early  claims  will  doubtless  throw  some 
li»ht  on  these  questions.  Similarly,  persons  with  com¬ 
mencing  tabes  dorsalis  or  general  paralysis  must  some¬ 
times  be  unwittingly  accepted  for  life  assurance  especially 
if  no  history  of  previous  syphilis  is  forthcoming.  I  doubt 
whether  as  yet  Argyll  Robertson  pupils  are  sufficiently 
examined  for  and  the  knee-jerks  tested  as  a  routine  part 
of  life  assurance  examinations.  But  occasionally  at  (several) 
repeated  examinations  knee-jerks  cannot  be  elicited  in 
neurasthenic,  and  even  apparently  quite  healthy,  indi¬ 
viduals.  One  must  acknowledge  that  tabetic  symptoms, 
such  as  tabetic  pains,  tabetic  paraestliesiae,  gastric  crises, 
and  tabetic  urinary  troubles,  are  frequently  supposed  to  be 
duo  to  other  causes.  It  may  be  noted,  however,  that 
patients  with  tabes  dorsalis  often  live  a  long  time,  and  in 
some  cases  the  life  assurance  companies  would  not  be 
losers  if  tabetics  were  accepted  by  mistake,  tabetics  in 
whom  optic  nerve  atrophy  occurs  early  seem  often  to  have 


a  relatively  mild  form  of  the  disease  in  other  respects,  so 
much  so  that,  I  believe,  in  France,  about  Charcot’s,  time, 
a  kind  of  “  arrested  tabes  dorsalis  with  blindness  ”  was 
spoken  of— that  is  to  say,  a  class  of  tabetics  was  recognized 
whoso  symptoms  (that  is,  the  progress  of  their  disease) 
were  arrested  by  (or,  rather,  after)  the  development  01 
optic  nerve  atrophy. 


Malingering. 

Knowledge  in  regard  to  the  simulation  of  symptoms 
and  disease's  is  of  extreme  importance  for  workmen’s  and 
accident  assurance.  The  combination  of  simulated  with 
genuine  signs  or  symptoms  is  often  especially  difficult  to 
detect.  Functional  nervous  diseases  and  simulation  of 
organic  diseases  are  not  rarely  associated  with  each  other. 
The  artificial  skin  affections  which  I  have  seen  have  been 
chiefly  in  young  women  with  abnormal  psychical  states. 
Unfortunately  in  these  cases,  as  in  other  cases  of  artificially 
produced  disease,  though  the  artificiality  of  the  disease 
may  often  be  recognized,  the  exact  means  whereby  the 
condition  is  produced  frequently  escapes  detection. 

Most  of  us  recently  have  had  to  pay  attention  to  the 
question  of  various  forms  of  simulation  in  men.  Amongst 
prisoners  of  war  simulation  of  disease  for  purposes  of  re¬ 
patriation  tends  of  course  to  be  regarded  as  fair  play,  and 
as  rather  creditable  than  discreditable,  if  it  is  successful. 
In  such  persons,  however,  as  in  accident  insurance  cases 
and  “traumatic  neurasthenia,”  there  may  be  a  real  func¬ 
tional  nervous  element  combined  with  the  simulation  of 
disease.  In  some  cases  a  functional  nervous  disease  may 
constitute  the  chief  trouble,  not  combined  with  actual 
simulation,  but  fostered  by  a  desire  not  to  recover  until 
liberty  is  regained,  just  as  ordinary  traumatic  neurasthenia 
may  be  kept  up  and  fostered  by  a  desire  to  obtain  monetary 
compensation,  etc. 

An  intelligent  and  highly  skilled  business  man,  aged  36  years, 
had  right  hemiparesis  and  wbat  seemed  to  be  a  kind  of  myo¬ 
clonus  (paramyoclonus)  multiplex.  He  could  not  speak,  except 
in  a  whisper,  and  could  not  walk.  He  was  allowed  by  the 
military  authorities  to  return  to  his  native  land,  and  I  after¬ 
wards  heard  that  not  long  after  his  return  sudden  recovery  of 
speech  and  power  of  walking  followed  the  shock  of  a  fall  from  a 
tram-car. 

This  reminds  me  of  some  remarks  in  a  recent  paper  by 
E.  Farquhar  Buzzard,2  in  the  course  of  which  the  author 
stated  that  he  mistrusted  the  complete  genuineness  of 
manv  of  the  reported  sudden  recoveries  from  functional 
nervous  disorders  (including  functional  loss  of  speech,  etc.! 
following— that  is,  as  result  of— shocks.  He  suspected 
that  the  patients  began  to  be  tired  of  their  loss  of  speech, 
etc.,  and  began  to  be  sure  that  their  trouble  was  no  longer 
really  necessary ;  he  thought  that  they  then  gladly 
accented  some  “shock”  or  other  exciting  circumstance 
as  a" kind  of  “excuse”  to  recover  suddenly.  I  wish  some 
beneficial  “  shock  ”  had  occurred  in  an  aggravated  case  of 
“  chorea  rhytlimia  ”  (functional)  which  was  under  my  care 
for  a  long  time.8 

The  patient  was  a  man,  aged  38  years,  of  Hebrew  origin. 
When  he  was  being  examined  by  a  doctor,  the  rhythmic  move¬ 
ments  of  the  neck  and  arms  used  to  become  increased  in  rate 
and  amplitude  and  force.  They  quieted  down  somewhat  when 
he  was  left  to  himself,  aud  ceased  altogether  during  sleep. 
They  became  more  violent  when  any  one  tried  to  restrain  them 
by  force  in  anyway.  He  said  he  could  not  walk,  but  he  was 
able  to  move  his  lower  extremities  when  he  was  sitting  or  lying 
down.  He  gave  one  to  understand  that  he  could  speak  only  in* 
a  very  slow  and  jerky  manner,  as  if  battling  against  some 
obstruction  in  articulation.  On  the  other  hand,  he  could  eat, 
drink,  and  dress  himself  fairly  well,  when  left  alone,  without 
any  assistance.  He  was  at  first  not  losing  weight,  but  after¬ 
wards  he  lost  slightly.  He  was  apparently  free  from  any 
visceral  disease.  His  knee-jerks  were  exaggerated  ;  no  ankle 
clonus  could  be  obtained;  his  plantar  reflexes  were  difficult  to 
obtain,  but,  when  obtained  at  all,  they  were  of  the  flexor  type. 
Obviously  psychical  factors  played  an  important  part  in  the 
case.  The  patient  was  removed  to  another  hospital  and  I  lost 
sight  of  him,  but  perhaps  he  has  been  allowed  to  regain  his 
liberty,  and  in  that  case  rapid  improvement  may  have  taken 
place. 

In  some  cases  I  believe  it  is  very  difficult  to  distinguish 
between  wliat  one  might  call  bona  fide  functional  paresis 
(with  limping  on  one  lower  extremity)  and  actual  simula¬ 
tion,  and  equally  difficult  is  it  to  distinguish  between 
genuine  painful  remnants  of  sciatica  and  simulation. 

°  A  remarkable  case  of  simulated  amblyopia  was  com¬ 
plicated  by  a  temporary  attack  of  genuine  optic  neuritis. 
An  intelligent  man,  aged  about  45  years,  with  special 
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knowledge  of  chemistry,  was  repeatedly  examined  by  two 
ophthalmic  experts,  and  there  can  be  no  doubt  whatever 
that  typical  optic  neuritis  was  actually  present  for  a  time  ; 
it  could  not  have  been  simulated.  He,  however,  appar¬ 
ently  managed,  for  purposes  of  simulation,  to  have  his 
pupils  generally  under  the  influence  of  atropine,  but 
occasionally,  when  examined  unexpectedly,  his  pupils 
were  found  to  react  to  light.  On  an  occasion,  later  on, 
when  he  met  one  of  the  eye  doctors  unexpectedly,  he  com¬ 
mitted  the  involuntary  mistake  of  addressing  the  doctor, 
before  the  latter  had  spoken  or  given  the  patient  any 
opportunity  of  recognizing  him,  except  by  sight.  As  to  the 
possible  causes  of  the  attack  of  true  optic  neuritis  in  this 
case  it  may  be  remarked  that  the  patient’s  blood  serum 
gave  a  positive  Wassermann  reaction,  that  he  complained 
of  (possibly  genuine)  headaches,  that  he  was  given  antx- 
sypliilitic  treatment,  and  that  the  Wassermann  reaction 
.  afterwards  became  negative.  One  day  the  specific  gravity 
of  this  patient’s  urine  was  found  to  be  1057,  which  I  think 
was  probably  due  to  some  common  table  salt  having  been 
emptied  into  it.  It  is  quite  possible  that  the  patient  had 
noticed  that  on  ordinary  urinometers  used  in  England  the 
portion  of  the  scale  above  1030  is  marked  “diabetes”  on 
the  reverse  side.  Owing  to  this  curious  statement,  per¬ 
petuated  on  nearly  all  these  instruments,  as  used  by 
doctors  and  in  hospitals,  the  idea  may  suddenly  have 
occurred  to  him  that  by  artificially  l'aising  the  specific 
gravity  of  his  urine  he  might  simulate  an  important  sym¬ 
ptom  of  diabetes  mellitus.  If  so,  he  probably  gave  up  the 
idea  when  he  found  that,  owing  to  the  absence  of  sugar 
from  his  urine,  the  disease  in  question  could  at  once  be 
excluded. 
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Whilst  it  is  true  that  many  of  the  cases  seen  at  a  Y.A.D. 
hospital  are  obviously  selected  as  suitable  for  removal 
from  the  parent  hospital,  and  that  a  certain  number  are 
already  well  on  the  way  to  convalescence,  some  at  least 
are  sufficiently  serious  to  demand  considerable  care  and 
constant  attention.  The  great  majority  of  the  wounds  are 
septic,  and  some  of  them  have  been  treated  at  the  military 
hospital  with  indifferent  success,  and  are  sent  to  the 
auxiliary  hospital  in  the  hope  that  an  improvement  in  the 
environment  may  make  for  recovery.  Many  of  the  wounds 
aie  very  foul,  especially  those  of  the  limbs,  and  are  sup¬ 
purating  freely.  A  certain  number  have  been  operated 
upon  for  the  removal  of  bullets,  fragments  of  shell,  and 
pieces  of  necrosed  bone.  Sometimes  recent  cases  are  sent, 
and  men  have  been  admitted  to  Duncombe  Park  within  a 
few  days  of  being  wounded  and  still  dazed  from  the  shock 
of  battle.  Our  most  intractable  cases  have  been  those  in 
which  the  lower  limb  was  involved,  with  sepsis  arising 
from  an  infection  of  bone.  Wounds  in  or  about  a  joint  are 
also,  as  a  rule,  serious. 

From  the  outset  our  aim  has  been  to  treat  wounds  con¬ 
servatively,  with  as  little  operative  interference  as  possible, 
taking  the  view  that  the  hospital  partakes  largely  of  the 
nature  of  a  convalescent  home.  The  patients  are  given  a 
generous  diet,  and  kept  in  tlie  open  air  as  much  as  possible. 
The  hospital  stands  in  most  beautiful  surroundings  in  a 
wide,  open  park  overlooking  the  Yorkshire  moors,  and 
Bhelteied  from  the  north  and  east.  Suitable  recreations 
and  amusements,  both  outdoor  and  indoor,  are  provided, 
and  a  continuous  atmosphere  of  cheerfulness  is  considered 
an  integral  part  of  the  treatment. 

Y  here  there  is  obviously  a  foreign  body  in  a  wound, 
whether  it  be  part  of  a  projectile  or  a  sequestrum  of  bone, 
the  irritant  is  removed  and  drainage  established  at  the 
earliest  moment.  One  of  the  first  operations  was  for  a 
piece  of  shell  at  the  bottom  of  a  discharging  sinus  in  a 
soldier  who  had  been  treated  for  tetanus  in  France.  The 


precaution  was  taken  to  give  an  injection  of  antitetania 
serum,  a  procedure  which  since  then  has  been  widely 
recommended.  Sometimes  it  has  been  necessary  to  reopen 
a  wound  to  a  considerable  extent,  or  even  to  reamputatc 
where  the  flaps  were  too  meagre  to  cover  a  bad  stump! 
Exposure  to  direct  sunlight,  in  almost  all  cases,  has  been 
followed  by  good  results,  and  bad  cases  have  done  best 
when  removed  from  the  wards  and  housed  in  shelters  in 
the  grounds.  Our  experience  leads  us  to  place  reliance 
upon  outdoor  treatment  with  the  minimum  of  dressings. 
Cases  which  at  first  appear  almost  hopeless  begin  to  show 
healthy  granulations  in  a  very  short  time,  and  the  patients 
soon  become  able  to  move  about  without  assistance.  A 
trained  masseuse  has  done  excellent  work  in  the  after- 
treatment  of  wounds  where  there  is  stiffness  or  contrac¬ 
tions;  when  healing  is  delayed  and  there  is  no  foreign 
body  in  the  wound,  massage  is  a  means  of  speeding  up  the 
healing  process. 

.  With  regard  to  antiseptics,  at  first  there  was  compara¬ 
tively  little  to  choose  between  the  antiseptics  available. 
A  solution  of  carbolic  acid,  lysol,  or  mercury  biniodide,  or 
a  light  dressing  saturated  with  hypertonic  salt  solution, 
was  employed  with  success  in  the  milder  superficial 
wounds.  Wet  dressings  were  discarded  as  far  as  possible, 
and  the  source  of  the  suppuration  searched  for  and  re¬ 
moved.  .  Deep-seated  wounds,  especially  those  of  the  lower 
limb,  with  infection  of  bone,  and  a  foul  sinus  leading  down 
to  the  damaged  tissues,  gave  greater  trouble,  and  it  was  soon 
discovered  that  the  “  physiological  ”  method  advocated  by 
Sir  Almroth  Wright  often  failed  to  produce  healthy  granu¬ 
lations.  Any  endeavour  to  open  up  the  wound,  with  a 
view  to  removing  the  infective  irritant,  usually  necrosed 
bone  or  a  piece  of  shell  or  casing  of  bullet,  was  apt  to 
cause  a  septic  invasion  of  the  subjacent  healthy  tissue,  and 
extensive  osteomyelitis  developed  on  at  least  one  occasion. 
The  ideal  procedure  of  cleansing  the  wound  thoroughly  at 
one  sitting,  and  afterwards  applying  dry  dressing,  was 
found  impracticable  and  had  to  be  abandoned.  Where 
there  was  great  sloughing  of  the  parts  the  damaged  tissue 
that  could  be  reached  without  much  cutting  was  removed, 
a  stream  of  warm  hydrogen  peroxide  introduced  into 
every  part  of  the  wound  and  suitable  drainage  established. 
Where  the  suppuration  was  very  profuse  and  there  was 
swelling  and  redness  of  the  parts,  hot  boric  fomenta¬ 
tions  frequently  applied  gave  good  results,  and  where 
there  was  a  compound  fracture  also,  the  continuous  anti¬ 
septic  bath  was  found  to  be  the  best  treatment.  Extensive 
frostbite,  and  bad  cases  of  trench  foot  also  did  well  when 
treated  iu  the  bath.  Foul  sinuses  of  long  standing,  with 
thick  ropy  pus,  were  treated,  according  to  the  teaching 
of  Lister,  with  pure  carbolic  acid,  then  irrigated  with 
hydrogen  peroxide  in  a  gentle  stream,  and  lightly  covered 
with  gauze  and  exposed  to  sunlight.  An  endeavour  was 
always  made  to  explore  thoroughly  all  pockets  iu  the  wound ; 
one  of  these  overlooked  was  often  the  cause  of  delayed 
healing.  Eusol  and  the  Dakin-Daufresne  solution  have 
been  more  lately  employed  and  are  useful,  as  is  also  the 
introduction  of  the  bipp  paste  of  Rutherford  Morison,  the 
advantage  of  the  latter  being  the  lessened  frequency  of 
disturbance  of  the  wound.  For  a  time  the  mixture  of 
ichthyol  and  glycerin  was  used  with  fair  success.  Each  of 
these  methods  has  its  advantages  as  well  as  its  disad¬ 
vantages.  We  have  not  yet  had  the  opportunity  of  testing 
flavine 1  and  brilliant  green.  Meantime,  our  experience 
points  to  the  superlative  importance  of  sufficient  drainage ; 
given  that,  the  antiseptic  employed  is  of  secondary  impor¬ 
tance.  With  faulty  drainage,  or  a  septic  body  deeply 
lodged  in  any  part  of  a  wound,  the  most  ideal  antiseptic 
will  fail  to  produce  healthy  granulations  and  a  sound 
cicatrix.  Hence  it  is  that  different  surgeons  produce 
favourable  results  with  widely  varying  substances  which 
have  been  demonstrated  to  be  anything  but  good  anti¬ 
septics. 

The  following  case  goes  to  prove  that  drainage  is  the 
most  important  element  in  the  treatment  of  a  foul  wound : 

Sgt.  B.,  admitted  to  Duncombe  Park  Hospital  on  June 
14th,  1916,  suffering  from  a  deep  suppurating  wound  of  tho 
right  groin.  He  had  been  under  treatment  for  nearly  five 
months.  The  wound  was  opened  up  freely  and  swabbed  out 
with  pure  carbolic  acid  and  then  daily  irrigated  with  a  warm 
solution  of  hydrogen  peroxide.  A  long  drainage  tube  was 
inserted  reaching  to  the  bottom  of  the  wound.  A  pocket  at 
right  angles  to  the  sinus  was  subsequently  discovered  and 
freely  cleaned  out  and  a  packing  of  iodoform  gauze  inserted. 
The  patient  was  removed  to  a  shelter  in  the  firounds  and  tha 
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it  healed  soundly,  and  the 
A  year  later  there  was  no 


wound  daily  exposed  to  the  sun ; 
patient  was  sent  back  on  July  8tli. 
recurrence. 

The  objection  to  rubber  drainage  tubes,  quoted  by 
Surgeon-General  Sir  George  Making  has  not  been  upheld 
by  our  experience,  though  it  is  probable  that  Rutherfoid 
Morison’s  system  is  now  in  use  in  many  cases  in  which 
the  rubber  tube  was  formerly  employed  tor  the  purpose  of 

After  an  experience  of  more  than  two  years  in  a  Y.A.D. 
hospital  I  feel  impelled  to  state  that  I  have  not  yet  met 
with  anything  materially  different,  as  regards  sepsis  in 
wounds,  from  what  I  find  in  my  own  practice  m  this  wild 
aovicultural  district.  I  am  constantly  seeing  wounds  that 
have  been  neglected  for  more  or  less  prolonged  periods, 
or  treated  by  ignorant  villagers  with  various  abominations. 
These  wounds  are  frequently  fouled  with  earth  and 
manure  and  greatly  resemble  the  cases  admitted  to  the 
hospital.  It  seems  to  me  to  be  purely  a  matter  of  degiee, 
with  the  absence  in  civil  practice  of  the  great  depression 
and  shock  so  often  seen  in  the  soldier.  I  he  treatment  is 

much  upon  similar  lines.  , 

The  importance  of  rest  is  great;  placing  the  injure 
part  in  a  position  of  immobility,  with  free  access  for 
dressing,  where  there  is  loss  of  bone  in  the  lower  limb, 
was  found  the  best  method  of  treatment,  Where  there  is 
delayed  healing  due  to  persistent  sepsis  along  the  planes 
of  fascia,  and  there  is  no  necrosed  bone  or  other  foreign 
body,  complete  immobility  may  make  the  difference 
between  success  and  failure.  Many  wounds  seem  to 
remain  open,  with  weak,  flabby  granulations,  especially 
where  there  has  been  extensive  loss  of  tissue  m  the  neigh¬ 
bourhood  of  the  femur  or  the  tibia.  The  wound  heals  up 
to  a  point  and  then  remains  obstinately  open.  Elastic 
pressure,  as  recommended  by  Liek,s  has  given  good  results 
in  such  cases.  Plenty  of  padding  should  be  employed,  and 
there  should  be  a  fair  amount  of  pressure,  ihe  circula¬ 
tion  of  the  limb  is  usually  disturbed  m  these  cases  of 
delayed  healing,  giving  rise  to  one  or  more  ulcers  with 
depressed  bases  and  undermined  edges.  In  a  neighbouring 
Y.A.D.  hospital  radiant  heat  has  been  the  most  successful 
means  of  treating  these  wounds,  but  has  not  been  111 

operation  at  this  hospital.  .  P 

Deal in«  with  a  class  of  wound  often  in  the  condition  of 
chronic  suppuration,  surely  the  most  unpromising  for  any 
kind  of  treatment,  as  it  is  engrafted  upon  a  constitution 
debilitated  by  exposure  and  prolonged  fatigue,  it  is  per¬ 
tinent  to  inquire  the  proportion  of  failures  to  successes  111 
treatment.  I  can  recollect  only  one  case  that  was  not 
m-eatly  benefited  after  prolonged  treatment.  It  was  one 
in  which  practically  the  whole  femur  was  involved.  F or  a 
time  he  did  fairly  well  and  the  wound  almost  ceased  to 
discharge.  Then  in  an  evil  moment  I  operated  tor  an 
extensive  sloughing  of  the  tendo  Achillis,  caused  by 
pressure  from  a  faulty  splint  applied  abroad,  I  believe. 
There  was  extensive  spread  of  the  sepsis  along  the  hmb 
with  osteomyelitis  of  the  femur,  and  the  limb  had  to  be 
amputated.  In  chronic  cases  it  is  advisable,  in  my  opinion, 
to  "ive  the  limb  a  fair  chance  before  resorting  to  extreme 
measures,  and  in  a  great  proportion  of  such  cases  con- 
servatism  is  fully  justified.  There  is  less  likelihood  of  the 
surgeon  being  placed  in  a  dilemma  in  a  V.A.D.  hospita 
than  in  a  large  hospital  where  the  cases  dealt  with  are  of 
recent  origin.  In  a  small  V.A.D.  hospital  of  30  beds,  staffed 
chiefly  by  Red  Cross  nurses,  the  opportunities  for  observa¬ 
tion  as  well  as  treatment  must  remain  strictly  limited. 

Conclusions. 

1.  Treatment  in  a  V.A.D.  hospital  should  be,  generally 

speaking,  upon  conservative  lines.  . 

2.  Complications  should  be  looked  for  and  the  cases 
carefully  watched,  and  operations  avoided  unless  distinctly 

indicated.  '  .  „„„„„  •  > 

3.  If  the  source  of  suppuration  is  of  easy  access,  it 

should  be  removed  early.  .  ,  , .  ,  . 

4.  In  deep-seated  sepsis  it  is  better  to  operate  attei 

antiseptics  have  been  given  a  fair  trial  than  to  permit  the 
ease  to  drift  into  a  condition  of  long-continued  suppuration. 

5.  Where  a  wound  is  improving,  even  if  slowly,  patience 
should  be  exercised,  rather  than  risk  a  septic  invasion  of 
the  surrounding  healthy  parts  by  a  cutting  operation. 

6.  All  classes  of  septic  wounds  are  benefited  greatly  by 
outdoor  treatment ;  the  sun  bath  is  a  potent  means  of 
inducing  healthy  reaction  in  most  cases. 


7.  It  should  be  recognized  that  V.A.D.  hospitals  have 
their  limitations,  and  that  rest,  good  food,  fresh  air,  and  a 
cheerful  outlook  are  the  factors  which  are  of  most  value  in 
the  treatment  afforded  by  them. 

Summary. 

Cases  admitted  to  Duncombe  Park  V.A.D.  Hospital,  from  June  28th: 
1915,  to  June  28th,  1917. 


Nature  of  Disability. 

No.  Discharged  to 

Duty. 

No.  Transferred  to  \  hj 

Military  Hospital  j  a 

Convalescent.  a 

No.  Transferred  to  «• 

Military  Hospital  for 

Further  Treatment.  1  j 

1  ^ 

Average  Duration  of  1  ® 

Treatment,  in  Days.  f  g- 

Percentage  ot  Cases 

Returned  to  Duty  or  «• 

Convalescent. 

Percentage  of  Cases 

Returned  for  Further 

Treatment. 

Cases  still  in  Hospital. 

Total  Cases  that  have  been 

under  Treatment. 

G.S.W.  of  lower  limb  ... 

35 

29 

8 

71 

88.8 

11.1 

18 

72 

G.S.W.  of  upper  limb ... 

17 

11 

3 

59 

93.2 

9.7 

5 

31 

G.S.W.  of  chest . 

11 

3 

2 

70 

87.5 

12.5 

1 

16 

G.S.W.  of  abdomen  ... 

3 

3 

— 

48 

ICO 

— 

6 

G.S.W.  of  head  and  neck 

3 

2 

1 

42 

83.3 

16.7 

3 

6 

Rheumatism  (chronic 

7 

2 

5 

65 

64.3 

35.4 

14 

and  acute) 

Bronchitis  and  pneu- 

4 

5 

— 

62 

100 

— 

2 

9 

mo  nia 

Nephritis . 

4 

1 

4 

51 

55.5 

44  5 

9 

Heart  affections 

2 

— 

1 

73 

66.3 

33.3 

3 

Frost-bite . 

3 

- 

— 

52 

100 

— 

3 

Gas-poisoning  . 

3 

3 

2 

59 

75 

25 

1 

8 

Neurasthenia  and  shell 

2 

3 

3 

46 

62.5 

37.5 

8 

shock  . 

Trench  foot  . 

6 

1 

— 

37 

100 

7 

Other  diseases . 

11 

2 

3 

42 

81.3 

18.7 

16 

Total  . 

111 

65 

32 

208 

(a)  The  hospital  accommodation  was  increased  from  twenty-two 

beds  to  thirty  beds  in  May,  1917.  .  .  M  .  .. 

(b)  In  cases  of  multiple  wounds  the  regional  details  are  given  01  the 

most  severely  wounded  parts  only.  ... 

(c)  The  average  duration  of  treatment  in  days  for  all  cases  was  hfty- 
eiglit  approximately. 


References. 

1  British  Medical  Journal,  January  20th.  1917. 
1917.  8  Ibid.,  May  19th,  1917. 


2  Ibid.,  June  16th, 


THE  TECHNIQUE  OF  THE  CARREL-DAKIN 
TREATMENT. 

BY 

Captain  G.  E.  McCARTNEY,  C.A.M.C., 

AND 

Captain  F.  II.  II.  MEWBURN,  C.A.M.C. 


In  the  following  description  of  the  method  used  in  the 
Carrel-Dakin  Ward,  which  lia3  been  in  operation  at  the 
Duchess  of  Connaught  Canadian  Red  Cross  Hospital, 
Taplow,  for  fifteen  months,  standard  methods  are,  as 
much  as  possible,  passed  over,  and  those  details  which 
have  been  introduced  during  the  last  year  especially 
described. 

The  solution  is  prepared  daily  in  the  dispensary  accord¬ 
ing  to  the  method  of  Dr.  Daufresne*  tested  for  hypo¬ 
chlorite  content,  and  sent  to  the  ward  in  a  carboy  of  amber 
glass,  without  the  addition  of  the  potassium  permanganate. 
The  solution  is  at  once  tested  by  one  of  the  surgeons,  and 
if  found  of  correct  strength,  the  potassium  permanganate 
is  added  and  the  bottle  stored  in  a  closet  until  used. 

A  study  of  the  wounds  treated  with  solutions  of  different 
strengths  of  hypochlorite  has  convinced  us  that  the  upper 
limit  of  strength  of  Dakin  solution  should  be  reduced. 
The  use  of  the  solution  around  0.5  per  cent,  often  causes 

*  The  Dakin  solution  is  prepared  according  to  the  technique  of 
Dr.  Daufresne  as  set  forth  in  the  circular  of  the  laboratories  of  the 
Rockefeller  Institute  at  CompiAgne  (Mission  of  Dr.  Carrel),  dated 
December  15th,  1917.  The  amount  of  potassium  permanganate  used 
to  stabilize  the  hypochlorite  is  5  mg.  to  each  litre  of  Dakin’s  solution. 
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the  wounds  to  develop  a  scalded,  white  appearance  not 
seen  with  the  lower  strengths.  Wo  have  endeavoured  to 
limit  our  Dakin  solution  to  between  0.460  per  cent,  and 
0.485  per  cent.,  between  which  percentages  we  consider 
we  obtain  the  best  results. 

All  the  Dakin  bottles  in  the  ward  are  fitted  with  a 
rubber  cork,  rubber  tubing,  and  pincli-cock.  This  was 
found  to  be  more  satisfactory  than  closing  the  mouths  of 
the  bottles  with  cotton-wool.  Pinch-cocks  on  both  stopper 
and  irrigating  tube  are  opened  when  the  solution  is  bein<* 
used.  ° 

A  series  of  tests  was  conducted  to  determine  the  action 
of  light  on  the  solution  in  different  types  of  protected 
bottles.  I  lie  tests  were  made  witli  JJakin  solution  in 
bottles  exposed  to  winter  light  on  a  verandah.  More 
marked  results  would  be  expected  in  the  brighter  light  of 
summer.  The  first  bottle  was  uncoloured  glass,  the  second 
was  thoroughly  shellacked  with  Bismarck  brown  (amber- 
coloured  glass  bottles  being  unobtainable),  whilst  the  third 
was  enclosed  in  a  bag  of  heavy  duck  impregnated  with  a 
brown  floor  stain.  . 

On  beginning  the  test — 

The  strength  of  the  solution  was  hypochlorite 
At  the  expiration  of  24  hours — 

Unooloured  glass  bottle  showed  hypochlorite... 

Bismarck  brown  bottle  ,,  ,,  ,  , 

Duck  covered  bottle  .  ,,  ,, 

At  the  expiration  of  48  hours — 

Uncoloured  glass  bottle  showed  hypochlorite... 

Bismarck  brown  bottle  ,,  ‘  ,, 

Duck  covered  bottle 


0.499150  % 

0.406125  % 
0.473075  % 
0.487975  % 

0.379950  % 
0.461900  % 
0.473075  % 


These  figures  prove  (a)  that  the  brown  duck  covered 
bottle  is  the  best  for  the  protection  of  the  solution,  and 
(6)  that,  properly  protected,  the  solution  will  retain  its 
potency  for  at  least  forty-eight  hours.  Hence  we  use  only 
the  brown  duck  protected  bottles. 

A  well-equipped  dressing  carriage  is  essential.  A  liberal 
supply  of  instruments,  including  eighteen  pairs  of  thumb 
forceps,  several  pairs  of  scissors  and  sinus  forceps,  is 
needed.  We  use  several  syringes  with  rubber  tubing  and 
nozzle  attachment  to  avoid  any  hand  contact  with  wounds, 
also  a  separate  container  with  long  forceps  for  the  use  of 
the  nursing  sister,  all  instruments  being  sterilized  after 
use  by  ten  minutes’  boiling. 

We  consider  the  disinfection  of  the  Carrel  tubes  and  the 
preparation  of  the  vaseline  pads  most  important.  The 
Carrel  tubes,  after  use,  are  syringed  out  with  warm  water, 
scrubbed  with  a  brush,  soaked  all  night  in  Dakin  solution, 
washed  off  with  ether,  and  then  boiled  forethirty  minutes 
in  a  caustic  soda  solution. 

In  the  preparation  of  the  vaseline  pads,  ordinary  dressing 
gauze  with  eight  or  ten  threads  to  the  inch  is  entirely 
unsuitable,  as  it  does  not  retain  sufficient  vaseline.  Cheese 
cloth,  with  twenty-four  threads  to  the  inch,  gives  the  best 
results.  This  is  cut  in  strips  6  in.  by  4  in.,  one  end 
turned  up,  and,  in  sets  of  twenty,  dipped  into  hot  vaseline. 
The  surplus  vaseline  is  drained  off  and  the  strips  are  placed 
neatly  in  layers,  in  a  tin  box  with  a  perforated  lid.  This 
is  repeated  until  the  box  is  full,  when  the  box  is  pinned  up 
in  a  towel,  and  sterilized  in  the  operating  room.  The 
resulting  pads  are  thoroughly  impregnated  and  adhere 
perfectly  to  the  skin,  allowing  no  Dakin  solution  to 
penetrate. 

In  the  Dakin  service  at  this  hospital  the  medical  officer 
invariably  does  all  the  dressings.  This  rule  is  rigidly 
enforced,  as  in  no  other  way  can  there  be  certainty  of 
the  technique.  It  is  possible  for  one  medical  officer  to 
dress  fifty  cases  a  day,  but  it  is  difficult  where  his  work 
also  includes  operations  and  clerical  work.  We  have 
hence  found  two  medical  officers  necessary  for  such  a  ward. 
As  assistants  we  have  one  nursing  sister  (well  trained), 
and  two  orderlies,  one  of  whom  may  be  an  intelligent 
convalescent  patient.  Both  nursing  sister  and  head 
orderly  are  fixtures  in  the  ward,  as  satisfactory  team 
work  and  thorough  asepsis  are  only  obtained  by  permanent 
assistants.  Their  duties  include  no  ordinary  ward  work, 
and  are  limited  to  the  dressings  and  preparation  of  the 
same.  One  orderly  looks  after  the  sterilization  and  de¬ 
livery  of  successive  instruments;  the  other  assists  with 
the  patients  and  on  the  carriage.  The  sister’s  attention  is 
restricted  to  the  carriage,  handling  all  instruments  and 
dressings  by  long  forceps.  In  handing  the  medical  officer 
the  various  instruments,  tubes,  and  dressings,  the  sister’s 
forceps  are  not  allowed  to  touch  those  used  by  the  surgeon. 


The  essential  point  of  the  dressing  technique  is  that  the 
wounds,  tubes,  and  dressings,  are  on  no  account  touched 
by  the  hands.  Everything  is  handled  solely  by  clean 
dressing  forceps.  No  patient  who  is  to  be  dressed  should 
nave  Dakin  solution  less  than  two  hours  before  tlia 
dressing.  This  ensures  that  the  bacterial  count  is  not 
diluted.  After  the  old  dressings  are  removed,  a  smear  of 
the  wound  is  taken  on  a  clean  glass  slide,  on  which  is 
marked  the  patient’s  name  and  the  date.  The  slides  arc 
collected,  and  taken  to  the  pathological  laboratory,  where 
the  bacterial  count  is  made  and  entered  in  a  book,  from 

Wound «n»vieS  m-ay  b7°  m/!xle  on  tlie  Patient’s  case  sheets. 
\\ounds  are  syringed  with  normal  saline  or  Dakin  solu- 

rhied  TnlSUrrUn,dl"g  skm  surfaces  are  then  carefully 
d  led.  One  ply  of  the  vaseline  pads  is  next  applied 

tlifl  S!?  re thC  edg<f  of  the  wound  and  well  smeared  to 
bnvo  m??fc  imP01'tant  that  these  pads  should 

Tb!«  !?,fficient  VaSeIm|  80  that  they  may  adhere  firmly, 
This  allows  any  overflow  of  Dakin  solution  to  pass  over 

tlio  and  be  absorbed  by  the  large  pads.  If  not, 

oW;womunU^°nuPaSSef.  Under  tbe  Pads  and  a  most 
obstinate  Dakin  dermatitis”  results.  These  vaseline 

pads  should  be  applied  to  a  greater  depth  from  the  de- 

annhSf  °f  the  7ound*  Carrd  tubes  are  next 

hP™  f  Surface  wounds  may  be  covered  with  a  single 
ayer  of  gauze  which  may  be  kept  in  place  by  making 
it  adhere  to  the  vaseline  pads  surrounding  the  wound. 

covered6  with  °f  sultabIe,flze>  made  of  absorbent  cotton 
“I  II  ?  gauze,  is  then  applied.  The  idea  of  this 
pad  is  not  to  cover  the  wound,  but  to  soak  up  any  dis¬ 
charge  which  may  result  from  the  treatment  It  lias 
been  our  experience  that  wounds  do  much  better 

case  nf  ^  Com|letely  sbut  off  ^om  the  air.  In  the 
case  of  a  wound  on  the  anterior  surface  of  the  leg,  this 

pad  would  be  applied  around  the  under  side  and  pinned 
at  each  end,  leaving  the  wound  uncovered  by  the  large 
pad.  Forceps  are  changed  after  the  old  dressings  are 

forceps^'  d  tUbGS  Sb0Uld  bG  handled  by 

One  of  the  hardest  things  is  to  keep  the  tubes  in  posi¬ 
tion  m  a  large  flesh  wound.  This  can  be  made  easier  by 
employing  specially  shaped  tubes.  For  long  flesh  wounds 
we  employ  a  tube  tied  an  inch  or  two  from  the  end  •  holes 
are  punched  in  it  corresponding  to  the  length  of  the  wound. 

It  is  kept  in  place  . by  strips  of  adhesive  tape  at  each  end  of 
the  wound.  Rings  of  various  sizes  are  useful  not  only  for 
encircling  the  ends  of  stumps,  but  often  are  much  easier 
to  keep  in  position  on  flesh  wounds.  The  object  of  placing 
Carrel  tubes  m  a  wound  is  to  ensure  that  the  flow  of  DakiS 
solution  will  cover  the  entire  surface.  The  position  of  the 
patient  at  the  time  of  dressing  must  be  taken  into  account, 
as  it  may  not  be  that  which  he  usually  occupies. 

Conclusions. 

We  wish  to  emphasize  the  following  points  in  flm 
operation  of  a  Carrel-Dakin  ward:  °  P  9 

1.  All  Dakin  solution  should  be  tested  personally  by 

the  surgeon  before  use.  J  y 

2.  The  upper  limit  of  hypochlorite  is  best  at  0  485 
per  cent. 

3.  Brown  duck  bags  give  the  best  protection  to  the 
solution. 

4.  Well-equipped  dressing  carriage  and  good  team 
work  are  essential. 

5.  Vaseline  pads  properly  made  and  properly  applied 
give  the  best  protection  against  “  Dakin  dermatitis.” 

6.  Absolute  “  joint  ”  asepsis  in  dressings  is  essential. 

The  results  obtained  with  this  technique  have  been 
most  satisfactory  in  the  majority  of  cases.  The  asepsis 
lias  to  be  rigid.  The  handling  of  everything  with  forceps 
is,  a  little  awkward  at  first  but  dexterity  is  soon  acquired 
Good  team  work,  with  a  thoroughly  trained,  conscien¬ 
tious  surgical  nursing  sister  and  two  intelligent  orderlies 

results^  ng  “  j°iUt  ”  aS9pSiS’  us  surprising 


Am°ng  the  rectors  of  the  Italian  universities  nominated 
for  the  academic  year,  1917-18,  are  two  representatives  nf 
medicine.  These  are  Dr.  Roberto  Btoaghi!  ™o?eS  of 
clinical  surgery  in  the  University  of  Cagliari,  and  Dr 

Uhi^SfoT’MoSl:801'  °f  dCr“a‘°'~o'gy  in  the 
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E.  M.  PILCHER,  F.R.C.S.,  D.S.O.,  Colonel  A.M.S., 


AND 


A.  J.  HULL,  F.R.C.S.,  Lieut.-Colonel  R.A.M.C. 


We  have  seen  lately  in  the  Lancet  and  British  Medical 
Journal  two  articles  impugning  the  value  of  flavine  and 
its  congeners  as  antiseptics;  and  as  we  have  used  it 
largely  in  military  practice  and  are  confirmed  in  our  good 
opinion  of  it  as  time  passes,  we  think  it  would  be  some¬ 
thin"  of  the  nature  of  an  act  of  ingratitude  if  we  allowed 
an  excellent  wound  dressing  to  fall  into  discredit  for  want 

of  support  from  its  friends.  u  .  . 

The  first  of  the  articles  referred  to  takes  flavine  from 
the  laboratory  point  of  view  and  criticizes  the  technique 
by  which  its  efficacy  as  against  bacteria  in  vitro  was 
established.  With  these  points  we  may  leave  Dr.  Browning 
and  his  collaborators  to  deal.  But  the  second  aitic  e, 
which  appeared  in  the  British  Medical  Journal  0 
December  29th,  1917,  and  which  takes  us  to  the  bedside 
of  some  fifty  selected  cases,  we  feel  more  competent  to 
criticize.  Its  lucid  exposition  and  fair  and  candid  treat- 
ment  of  the  observed  facts  make  it  easy  to  do  so. 

Two  main  theses  are  proposed  in  this  article.  Fust,  a 
comparison  is  made  between  flavine  and  Carrel- Dakin 
treatment,  in  which  the  former,  though  not  inferior  at  all 
points,  is  yet  made,  on  the  criteria  chosen,  to  take  a 
second  place ;  and  secondly,  by  histological  examination 
flavine  is  shown  to  delay  the  process  of  repair,  to  allow 
organisms  to  remain  on  the  wound  surface,  and  to  prevent 

epithelial  ingrowth.  ■  ,  ... 

Now  we  hold  that  a  comparison  of  any  method  with 
that  of  Messrs.  Carrel  and  Dakin  is  not  quite  fair  until 
the  following  facts  are  remembered :  When  these  workers 
first  showed  that  infected  wounds  could  be  cleansed  by 
continuous  washing  with  hypochlorite  solution,  they  also 
pointed  out  the  great  difficulties  of  the  method,  the 
meticulous  care  required  in  the  preparation  of  the  re¬ 
agent,  in  the  protection  of  the  surrounding  skm,  m  the 
surgical  ritual  of  the  dressing,  and  so  on.  More  than  this, 
they  were  the  first  to  set  the  ideal  of  ultimate  wound 
suture,  for  we  are  sure  no  English  surgeon  had  ever 
thought  it  possible  before.  Both  these  points— the  diffi¬ 
culty  of  technique  and  the  high  ideal  of  repair— are 
characteristic  of  the  Carrel- Dakin  method,  and  explain 
why,  though  it  is  one  of  the  most  brilliantly  successful 
ways  of  treating  infected  wounds  in  war,  it  is  also  one  of 
the  most  difficult  to  carry  out  to  full  success.  It  is  only 
in  certain  hands  that  it  is  really  successful,  and  when  it 

fails  it  fails  badly.  ....... 

One  of  us,  who  has  opportunities  of  constantly  visiting 
ten  large  hospitals,  is  prepared  to  affirm  that  not  10  per 
cent,  of  the  surgeons  whose  work  he  sees  have  the 
requisite  time  in  periods  of  stress,  even  though  they 
possess  the  requisite  patience  of  technique,  to  achieve 
anything  like,  for  example,  the  success  of  the  series  of 
fifty  cases  quoted  in  this  article.  In  making  the  com¬ 
parison  between  the  two  series,  the  authors  have  lieavi  y 
weighted  the  scales  against  the  Carrel-Dakin  method. 
This  series  is  made  up  of  “  much  more  seriously  wounded 
men,”  including  cases  considered  too  severe  for  experi¬ 
mental  treatment  with  flavine,  and  the  wounds  submitted 
to  the  flavine  treatment  had  previously  for  the  most  part 
been  treated  by  the  Carrel-Dakin  method,  and  yet  nearly 
double  the  percentage  of  suture  cases  is  shown,  the  number 
of  cases  evacuated  healed  is  two  and  a  half  times  as  many, 
and  so  on.  This  is  plainly  a  series  which  has  been  m  the 

hands  of  a  master.  . 

But  to  any  observer  who  has  opportunities  of  seeing  the 
Carrel-Dakin  method  as  performed  by  many  hands,  the 
above  results  seem  a  triumph  of  method  indeed,  but  above 
all  a  triumph  of  individual  technique.  Results  which  we 
assert  can  only  be  obtained  by  an  expert  with  much  time 
and  comparatively  few  cases  are  contrasted  with  a  method 
which,  to  take  a  phrase  from  mechanics,  is  practically 
fool  proof,  for  we  suppose  that,  allowing  adequate  previous 
surgical  treatment,  any  dresser  can  fill  a  wound  cavity 
with  "auze  dipped  in  1  in  1,000  solution  of  flavine. 

AVeTcan  only  say  that  in  the  many  hundreds  of  cases 
(rather  more  than  5,000  at  present)  so  treated  in  the 
hospitals  under  the  command  of  one  of  us,  we  have  found 


that  for  ease  of  preparation  and  application,  rapidity  w  hen 
dealing  with  large  numbers  of  cases,  complete  absence  ot 
surgical  fidget,  early  cleaning  of  the  wounds,  and  abate¬ 
ment  of  constitutional  reaction  to  absorption,  flavine  (and 
its  congener  brilliant  green)  is  an  admirable  application 
under  all  circumstances,  but  especially  where  surgeons  are 
few.  time  is  short,  and  wounds  are  many.  But,  even  when 
contrasted  with  the  Carrel-Dakin  series,  the  series  of 
fifty  flavine  cases  does  not  come  badly  out  of  the  test.  A\  e 
note  that  temperature  falls  early ;  that  more  than  one- 
third  reach  the  difficult  suture  ideal ;  and  that,  though 


there  is  delay  in  the  process  of  healing,  there  is  some 
diminution  in  the  local  and  general  reaction  to  infection.. 

We  remember,  of  course,  that  the  flavine  series  was  in 
the  same  capable  surgical  hands  as  the  other  series, 
though  this  consideration  must  be  discounted  by  the 
greater  ease  of  application  of  flavine  dressings.  To  sum  up 
our  criticism:  we  hold  that,  putting  aside  any  question. of 
the  permanence  and  effectiveness  of  the  antiseptic  solution 
used  in  the  Carrel-Dakin  treatment  (though  this  lias  been 
called  in  question),  the  method  itself  is  not  of  universal 
application,  entirely  on  account  of  its  inherent  difficulties 
of  technique.  If  this  is  allowed,  any  simpler  method  which 
can  be  effectively  used  by  less  skilled  workers,  and  which 
approaches  in  efficiency,  as  judged  by  the  suture  standard, 
the  Carrel-Dakin  method,  is  worthy  in  spite  of  minor 
drawbacks,  of  an  extended  trial  in  the  army.  We  claim  to 
have  already  passed  through  such  a  trial,  and  have  made 
up  our  minds  on  the  point.  It  only  remains  to. add  that  in 
the  5,000  or  more  wounds  under  our  observation  no  skin 
irritation  has  been  observed,  and  we  suggest  that  it  is 
possible  that  the  irritation  observed  in  the  cases  quoted 
was  due  to  the  previous  treatment  by  the  hypochlorite 

method.  .  .  . 

Coming  noxt  to  tlio  histological  part  oi  the  aiticio 
quoted,  the  appearances  observed  in  the  excellently 
reproduced  series  of  sections  given  is  conclusive  evidence 
of  a  certain  amount  of  surface  destruction  in  wounds 
treated  by  flavine.  This  is  clinically  apparent  m  a 
few  cases  only  in  our  experience.  In  these-  cases 
a  fibrinous  nellicle  forms  in  the  wound,  and  we  have 
always  been"  used  to  attribute  this  appearance  to  the 
use  of  too  strong  solution.  There  are  no  doubt  individual 
idiosyncrasies  with  this  as  with  any  other  application. 
Flavine,  unlike  other  antiseptics,  is  not  reduced  in  power, 
by  contact  with  serum,  and  therefore  the  evaporation  of 
fluid  may  result  in  a  concentrated  mass  action  upon  the 
tissues.  We  have  found  that  the  pellicle  in  question  is 
readily  removed  by  the  application  of.  saline  solution. 
The  lethal  concentration  of  flavine  against  cocci  m  the 
presence  of  serum  being  1  in  200,000  (Browning),  we  find 
the  addition  of  hypertonic  saline  solution  a  valuable 
adjunct  to  the  action  of  the  antiseptic  by  producing  tree 
exudation  ;  but  allowing  the  fact  of  a  microscopical  layer 
of  surface  destruction,  is  it  not  a  fact  that  all  antiseptics 
are  to  some  extent  escliarotic  and  produce  in  certain  con¬ 
centrations  similar  appearances  ?  What  we  wish  to  know 
is — what  is  the  exact  clinical  value  of  these  observations  V 
We  are  told  that  healing  is  delayed,  that  epithelial  in¬ 
growth  is  prevented,  that  organisms  linger  m  the  wound, 
and  we  find  it  extremely  difficult  to  make  these  deductions 
from  histological  appearances  square  with  our  clinical 
experiences  in  thousands  of  cases.  A\  e  are  told  grave  y 
that  “  the  employment  of  flavine  and  other  dyes,  as  if  they 
supplied  royal  roads  to  success,  must  be  regarded  as  retro¬ 
grade  steps,”  and  we  go  round  our  wards  and  find  patients 
with  normal  temperatures,  with  no  signs  of  constitutional 
reaction,  with  healthy  granulating  wounds,  over  which 
epithelium  is  growing  naturally,  and  we  wonder  why  the 
experience  of  the  authors  of  this  article  was  so  different  m 
fifty  cases  from  our  own  in  as  many  hundreds. 


Dr.  Luigi  Luciani,  the  distinguished  professor  of 
physiology  in  the  University  of  Rome,  lately  retired  under 
the  rule  as  to  limit  of  age.  He  was  born  at  Ascoli-Piceno 
in  1842.  He  was  professor  of  pathology  at  Parma,  and  ot 
physiology  at  Siena  and  at  Florence  before  his  call  to 
Rome  in  1894.  His  treatise  on  physiology  has  been  trans¬ 
lated  into  several  languages.  A  review  of  the  last  voll™° 
of  the  English  translation  was  published  on  January  btn. 
He  is  a  Senator  of  the  Kingdom  of  Italy,  and  as  a  Member 
of  the  Superior  Council  of  Public  Instruction  he  has  done 
much  during  the  past  forty  years  for  the  improvement  oi 
medical  education  in  Iris  native  country. 
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I. 

The  sterilization  of  septic  wounds  followed  by  secondary 
suture  or  closure,  having  for  its  objects  the  shortening  of 
the  patient’s  stay  in  hospital  and  the  lessening  of  impair¬ 
ment  of  function,  is  the  ambition  of  most  army  hospitals 
to-day. 

Many  brilliant  successes  have  been  recorded  by  those 
following  the  various  methods  in  vogue.  Several,  on 
account  of  a  few  failures,  have  become  sceptical  about  the 
results  claimed  by  others,  and  have  drifted  back  to  pre¬ 
war  methods. 

An  analysis  of  failures  often  teaches  us  much.  The  flora 
of  all  septic  wounds  consists  of  a  conglomerate  variety 
of  bacteria — staphylococcus,  streptococcus,  pyocyaneus, 
welchii  group,  and  bacilli  with  end  or  central  spores,  etc.  On 
anatysing  fifty  cases  of  secondary  closure  it  has  been  noted 
that  in  all  failures  the  anaerobic  culture  showed  we  had 
previously  had  to  deal  with  a.  very  active  infection,  which 
digested  the  meat  medium  rapidly  and  gave  off  abundance 
of  gas  with  rotten-egg  odour.  The  cultures  obtained  showed 
in  some  cases  infection  by  an  active  streptococcus,  in  others 
by  a  spore-forming  bacillus.  In  both  cases,  even  when  the 
bacterial  count  was  low,  the  wounds  so  infected  broke 
down  on  secondary  suture.  On  the  other  hand,  where  the 
cultures  obtained  showed  an  absence  of  these  particular 
groups  of  bacteria,  and  tiie  meat  medium  was  unchanged, 
wounds  were  closed  successfully,  even  when  affording  a 
comparatively  high  bacterial  count  (20  to  30  per  micro¬ 
scopic  field). 

Sufficient  data  are  not  yet  before  us  to  state  definitely 
that  all  infected  wounds  might  bo  classified  clinically 
according  to  the  findings  of  the  anaerobic  culture,  but  we 
have  gone  far  enough  to  be  of  opinion  that  where  the 
anaerobic  culture  shows  a  virulent  infection,  and  where  the 
culture  obtained  shows  spore-forming  bacilli,  it  would  be 
advisable  not  to  attempt  secondary  suture  until  the  wound 
is  absolutely  sterile. 


oedema  group  is  usually  carried  on  for  two  or  three  weeks 
timef3  ^1G  entbsP01'ing  group  appear  before  this 

In  attempting  to  judge  of  the  virulence  of  the  strepto¬ 
cocci  attention  has  been  paid  to  the  effect  on  the  meat 
medium,  the  length  of  the  chains  formed,  and  the  extent 
to  winch  the  streptococcus  dominates  the  culture.  Certain 
forms  of  streptococci  rapidly  digest  and  darken  meat, 
produce  gas,  and  even  a  disagreeable  odour.  These  are 
considered  virulent.  Others,  although  a  good  growth  is 
obtained,  leave  the  medium  unchanged.  These  have  been 
regarded  as  the  less  virulent.  Along  with  streptococcus, 
the  B.  welchii  is  found  almost  constantly,  and  in  doin« 
bacterial  counts  this  organism  in  many  instances  accounts 
lor  a  large  percentage  of  the  bacteria  counted,  although  it 
would  not  appear  to  be  an  important  factor  in  the  healing 
ot  the  wound.  Streptococcus  is  the  most  persistent  of  all 
organisms  we  have  found. 

The  malignant  oedema  group  of  organisms  has  been 
active  on  the  meat  culture,  rapidly  digesting  it,  forming 
gas,  darkening  it  to  brownish-black  or  even  black,  and 
producing  an  extremely  disagreeable  odour  like  that  of 
rotten  eggs.  Ihese  have  been  regarded  as  a  dangerous 
miectmn,  even  in  the  presence  of  a  low  bacterial  count. 
1  he  fact  that  the  bacillus  of  malignant  oedema  may,  in  a 
non -inactivated  culture,  occasionally  be  mistaken  for  one 
ot  the  B.  welchii  group,  does  not  seem  to  be  of  great  prac¬ 
tical  importance,  as  the  identity  of  the  malignant  oedema 
group  is  later  shown  by  the  formation  of  the  typical 
spores  and  the  effect  on  the  medium.  Further,  there  is 
undoubtedly  such  a  relationship  between  the  occurrence  of 
"he  two  groups  that  where  B.  welchii  is  found  one  would 
hesitate  in  saying  the  other  group  is  absent. 

End-sporing  bacilli,  oval  and  round,  have  been  found  in 
a  small  percentage  of  cases.  Among  these  may  be  men¬ 
tioned  a  stump  which  repeatedly  broke  down,  and  a  re- 
platmg  of  femur  for  malposition,  which  broke  down 
although  the  original  wound  had  been  completely  healed 
for  a  period  of  six  months. 

It  is  within  the  power  of  many  if  not  most  of  the  labora¬ 
tories  now  attached  to  our  general  hospitals  in  England 
to  make  cultures  from  almost  if  not  all  wounds  in  the 
hospitals  where  a  secondary  suture  is  likely  to  be  under¬ 
taken.  It  is  in  the  cases  which  early  show  a  low  bacterial 
count  that  the  kind  of  organism  present  is  of  prime  im- 
portance.  At  the  end  of  a  week  or  ten  days  the  culture 
will  have  shown  whether  or  not  there  is  an  extensive  or 
virulent  infection  present,  which  it  is  probably  not  goin^  to 
be  advisable  to  close  in  by  secondary  suture. 


II. 

After  making  many  bacterial  counts  as  a  routine  pro¬ 
cedure  in  wounds,  especially  those  which  were  being 
treated  by  the  Carrel-Dakin  method,  it  appeared  that 
although  the  factor  of  the  bacterial  count  was  not  an 
absolute  guide  it  was  of  very  considerable  help,  and  a  fair 
indication  as  to  the  progress  of  the  combat  between  the 
tissues  and  the  infection.  Nevertheless,  it  seemed  that 
other  factors  came  into  play,  and  it  occurred  to  us  that 
possibly  the  most  important  of  these  was  the  particular 
bacteria  present  in  a  particular  wound.  Accordingly  it  was 
decided  to  make  cultures  from  a  series  of  wounds  with  a 
view  to  determining  the  total  bacterial  flora  of  each,  both 
aerobic  and  anaerobic. 

A  swab  is  taken  from  the  wound  either  the  day  following 
or,  in  cases  where  the  wound  is  very  dirty,  within  two  or 
three  days  after  the  patient  arrives  in  hospital  from 
France.  This  is  planted  in  nutrient  bouillon  and  in  the 
meat  medium  recommended  by  the  Tetanus  Committee  for 
ihe  growth  of  anaerobes. 

It  seems  advisable  either  not  to  inactivate  the  meat 
medium  after  inoculation  with  a  view  to  eliminating  all 
but  spore-forming  organism,  or,  if  this  be  done,  to  run  two 
Cultures,  one  of  which  has  been  inactivated  and  one  not, 
as  the  action  of  the  facultative  anaerobes  on  the  medium 
appears  to  afford  a  clue  to  the  virulence  of  the  infection. 

The  broth  culture  is  examined  at  the  end  of  twenty- four 
hours  and  the  findings  recorded.  The  anaerobic  culture 
is  examined  daily  as  to  the  bacteria  present,  colour,  gas 
formation,  digestion  and  odour,  and  the  findings  recorded. 
These  examinations  are  carried  out  until  it  is  apparent 
that  nothing  more  is  to  be  gained.  A  culture  which  has 
at  any  time  shown  B.  welchii  or  bacilli  of  the  malignant 


THE  VALUE  OF  A  MIXTURE  OF  CYLLIN, 
IODOFORM,  AND  OLIVE  OIL  IN 
INTRATHORACIC  SEPSIS. 

BY 

W.  GORDON,  M.D. Cantab.,  F.R.C.P.Lond., 

AND 

M.  E.  GATES,  M.D.,  B.S.Lond., 

Medical  Officers,  No.  1  Section,  Exeter  War  Hospitals. 

A  case  of  pulmonary  gangrene,  apparently  cured  by  post¬ 
operative  injection  into  the  lung  tissue  of  the  following 
mixture,  was  published  by  one  of  us  (W.  G.)  in  1912  : 1  ° 

R  Iocloform  ...  v 

Xv  . :  •••' 

Ol.  olivae  ...  ...  zac! 

•  •••  q  oo 

We  now  desire  to  report  two  cases  of  intrathoracic 
sepsis  in  winch  the  same  mixture  has  proved  of  undoubted 
service. 


,was  a<hmtted  from  overseas  on  September  14th 
1917 ,  he  had  been  seized  with  pains  in  the  left  side  of  the  chest 
on  July  25th,  and  on  August  14th  a  fetid  empyema  had  been 

S“tt0a’ne«“a,e  V  TheaSohaS  feS™  ”'“1  **’ 

copious  and  most  horribly  offensive.1  The  wound  waTnacked 
with  gauze  soaked  in  the  above  mixture  Chart  1  showq  thn 
result  on  the  temperature.  The  offensWeness  of  the  dischaSe 

wTrds1  mSd;ately:  th-6^e  was  no  bad  smeI1  next  day  or  after® 
waids.  The  dressing  with  the  mixture  was  continued  until  hia 


_  Thi  Britibb  1 

»  /4  Medical  Journal  J 


MUTTON  BIRD  OIL. 


[Feb.  9,  1918 


transfer  to  a  convalescent  home  in  excellent  condition  with  his 
wound  nearly  healed.  The  drainage,  however,  having  been 
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1.— Cpl.  B.  Tj.  C  =  Cyllin,  iodoform, 
and  olive  oil  begun. 


imperfect,  on  November  15th  a  larger  piece  of  rib  had  to  be 
removed,  by  Mr.  Ellis  Pearson,  surgeon  to  the  section,  aftei 
which  progress  was  uneventful. 

Case  ii. 

Pte  W.  W.,  admitted  March  11th,  1917.  Twelve  years  pre¬ 
viously  he  had  a  left-sided  empyema,  which  was  drained. 
\  bout  a  month  before  admission  he  had  an  attack  ol  pleurisy  in 
the  left  side,  and  the  old  wound  reopened  and  discharged.  On 
admission  the  temperature  was  irregular,  and  there  was  dull¬ 
ness  at  the  left  lung  base,  so  on  March  25th  the  wound  was 
enlarged  by  Mr.  Pearson,  and  better  drainage  established.  On 
March  31st  severe  haemorrhage  occurred  from  the  wound  ancl 


Chart  2— Pte.  W.  W.  O  =  Operation. 


H  ~  Severe  haemorrhage, 
olive  oil  begun. 


continued  to  a  considerable  extent.  The  temperature,  which 
laid  fallen  after  the  operation,  rose  again  to  102°  on  April  2nd. 
\s  the  condition  was  obviously  one  of  intrathoracic  sepsis, 
injection  'of  the  cyllin  and  iodoform  mixture  was  begun  and 
continued,  with  the  result  shown  on  Chart  2.  The  haemorrhage 
ceased,  and  there  was  no  further  rise  of  temperature  until 
April  14th,  when  the  patient  had  a  slight  rise  of  tempera¬ 
ture  accompanied  by  slight  haemorrhage  lasting  about  two 
days,  after  which  recovery  was  uneventful.  The  patient  is  now 
very  stout  and  well. 

We  have  since  seen  a  third  case  of  intrathoracic  sepsis 
following  a  gunshot  wound,  in  which  the  use  of  this 
mixture  has  been  of  great  value. 

Reference. 

1  Practitioner,  April,  1912. 
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The  female  lays  only  one  egg,  which  is  hatched  by  the 
parents  sitting  in  turn.  The  young  birds  are  fed  by  tlie 
parents  witli  marine  life  collected  from  far  at  sea.  M  lien 
about  six  weeks  old,  the  young,  which  are  found  in  burrows 
similar  to  rabbit  boles,  are  taken  by  tlie  residents  and  half 
castes  who  visit  these  islands  for  the  mutton  bird  season. 
The  young  bird  is  lined  with  fat,  which  is  expressed  as  oil. 
The  birds  are  then  gutted,  salted,  and  smoked,  ancl  used  to 
bo  sold  in  Tasmania  and  New  Zealand  at  a  retail  cost  of 
l^d.  to  2d.  each,  and  in  Sydney  at  6d.  each.  Recently  a 
certain  number  have  been  tinned  for  export ;  some  have 
reached  the  western  front,  and  have  been  much  appreciated 
as  an  article  of  diet. 

In  1900,  whilst  in  practice  in  The  Hutt,  New  Zealand, 

I  found  at  Porirua  and  Otaki,  in  the  Maori  Pahs,  that 
natives  suffering  from  consumption  in  some  cases  put  on 
flesh  during  a  tangi,  which  is  something  akin  to  an  Irish 
wako.  At  these  times  the  natives  consumed  large  quantities 
of  mutton  birds.  . 

At  Tawa  Flat,  where  some  Norwegians  bad  settled, 

I  induced  two  of  the  settlers,  who  >were  suffering  from 
phthisis  and  did  not  object  to  the  fisliy  taste  of  the  mutton 
bird,  to  eat  one  mutton  bird  a  day,  and  found  after  some 
months  that  there  was  a  considerable  increase  in  weight. 

I  published  a  paper  in  1900  in  the  Australasian  Medical 
Gazette  advocating  tlie  feeding  of  cases  of  phthisis  with 
mutton  birds.  In  1910,  on  going  to  Tasmania  as  chief 
health  officer,  I  found  on  the  west  coast  of  Tasmania 

a  chemist  at  Zeelian  who  was 
putting  up  an  emulsion  of  mutton 
bird  oil  and  almond  oil,  which 
had  earned  a  considerable  repute 
for  the  treatment  of  bronchitis 
and  phthisis. 

On  visiting  the  islands  in  Bass 
Straits  with  the  then  Governor  of 
Tasmania,  Sir  Plarry  Barron,  Sir 
Elliott  Lewis,  the  Premier,  and 
other  members  of  the  Ministry 
and  Government  officials,  I  found 
that  the  mutton  bird  was  one  of 
the  principal  articles  of  diet  among 
residents  of  the  islands.  Later,  in 
1913,  I  was  marooned  on  these 
islands  for  six  weeks,  whilst  investigating  an  epidemic 
of  what  I  diagnosed  as  atypical  measles  simulating  scarlet 
fever,  but  what  Dr.  Wetter  of  the  Mawson  Expedition 
diagnosed  as  atypical  scarlet  fever  simulating  measles; 
my  chief  article  of  diet,  as  of  the  others,  was  mutton  birds, 
and  I  found  a  progressive  increase  in  weight. 

O11  behalf  of  the  Tasmanian  Government,  the  Com¬ 
missioner  of  Police,  Colonel  J.  E.  C.  Lord,  D.S.O.,  made 
a  special  report  on  the  mutton  bird  industry.  As  a  result, 
I  understand  that  improved  conditions  have  been  intro¬ 
duced  into  the  islands  and  that  these  birds  are  sufficiently 
protected  to  prevent  any  serious  diminution  in  their 
numbers. 

The  supply  of  oil  from  this  source  is  considerable  and 
would  be  a  valuable  addition  to  the  medicinal  oils  at  the 
present  time. 

Another  point  of  interest  about  this  industry  is  that, 
until  a  German  agent  intervened,  the  feathers,  owing  to 
their  oily  state,  were  found  to  be  a  nuisance,  but  previous 
to  tho  war  were  actually  exported  to  Germany,  where  they 
were  treated  and  used  in  the  making  of  cushions  and 
pillows. 


C  =  Cyllin,  iodoform,  and 


As  cod-liver  oil  is  difficult  to  obtain  in  sufficient  quantities 
it  may  be  of  interest  to  know  that  tho  oil  extracted  from 
the  sooty  petrel  is  not  only  an  excellent  substitute,  but, 
in  the  opinion  of  some,  more  effective  in  the  treatment  of 
bronchitic  conditions  and  phthisis. 

The  sooty  petrel,  which  is  known  in  New  Zealand  and 
Australia  as  the  mutton  bird,  spends  nine  months  of  the 
year  in  the  Antarctic,  and,  consequently,  must  be  so  con¬ 
stituted  as  to  stand  extreme  degrees  of  cold.  The  birds 
arrive  in  enormous  numbers  at  their  breeding  places  on 
Stewart  Island,  to  tlie  south  of  New  Zealand,  and  on  the 
islands  in  Bass  Straits.  The  chief  islands  on  which  they 
breed  are  Chappie  Island,  Hummocky  Island,  Tin  Kettle 
Island,  and  the  other  small  islands  near  Flinders  Island 
and  Cape  Barren  Island.  These  birds  arrive  on  the  same 
day  every  year,  and  depart  in  Hocks  at  the  end  of  their 
period  of  migration. 


JHinumutiia ; 

MEDICAL,  surgical,  obstetrical. 

PERICARDIAL  KNOCK. 

A  few  days  before  tlie  appearance  of  Colonel  S.  Maynard 
Smith’s  article  in  tlie  Journal  of  January  19tli,  p.  78,  I 
was  called  to  see  a  boy  who  bad  been  accidentally  shot  in 
the  head  and  left  side  of  the  chest  when  rabbiting. 

About  an  hour  before  he  died  a  loud  cardiac  “  click  1 
developed  which  was  synchronous  with  the  heart  systole 
and  could  be  heard  distinctly  six  or  eight  feet  away.  It 
bore  no  relation  to  tlie  respiratory  movements,  as  the 
respiration  was  Cheyne- Stokes  in  character  and  tlie  sound 
persisted  during  the  period  of  apnoea.  The  simile  of  the 
click  in  the  ear-piece  of  a  telephone  when  the  lever  is 
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raised  illustrates  it  very  well.  During  the  last  fifteen 
minutes  of  life  the  heart  became  very  feeble  and  irregular 
and  the  “  click  ”  disappeared.  I  was  very  interested  to 
read  Colonel  Maynard  Smith’s  explanation  of  the  pheno¬ 
menon,  as  I  was  quite  unable  to  account  for  it.  A  post¬ 
mortem  examination  was  not  ordered  bjr  the  coroner,  so  no 
further  investigations  could  be  made. 

Ilminster.  W.  P.  IIenley  Munden,  M.D.Lond. 


A  SERIES  OF  CASES  OF  TYPHUS  FEVER. 
Osler  points  out  that  a  remarkable  feature  of  typhus 
fever  is  that  a  few  cases  may  occur  in  any  locality ;  this 
has  led  some  to  believe  that  it  can  originate  spontaneously. 
Recent  experience  of  seven  cases  during  a  few  weeks  in 
a  mining  village,  separate  from  any  seaport  town  or 
contact  with  any  military  barracks,  tends  to  corroborate 
this  opinion,  and  also  the  view  that  the  virus  becomes 
reinforced  as  the  epidemic  increases,  the  prominent 
symptoms  of  typhus  showing  only  in  the  later  cases. 

The  first  case  in  the  series  here  reported  was  anomalous. 
The  patient  had  all  the  symptoms  of  influenza,  but  by  the 
fourth  day  a  slight  haemorrhagic  rash  had  come  out  on  the 
arms;  the  throat  and  mouth  were  very  dry,  the  tongue 
baked,  and  later  a  fungus  like  growth  filled  the  roof  of 
the  mouth.  Swallowing  became  impossible,  and  I  sus¬ 
pected  an  acute  suppurative  condition  of  the  oesophagus. 
The  pulse  at  the  wrist  was  imperceptible  and  vomiting 
very  prominent.  The  second  case  showed  early  prostra¬ 
tion,  with  high  temperature,  delirium,  and  cardiac  failure 
by  the  fourth  day,  when  there  was  a  rash  all  over  the  body, 
but  not  typical.  The  third  patient  had  all  the  above  sym¬ 
ptoms  ;  the  rash  was  more  typical  but  was  not  present  on 
the  face.  This  patient  developed  bronchopneumonia.  She 
lay  on  her  back  in  muttering  delirium  with  the  typical 
flushed  face  of  typhus. 

The  other  cases  became  more  typical ;  the  rash  came 
out  first  on  the  extensor  surfaces  of  the  arms  and  lumbar 
region  of  the  back,  and  gradually  covered  all  the  body, 
the  face  and  even  the  ears  being  well  covered  by  the  fourth 
day.  The  rash  resembled  rubella,  but  there  was  typical 
subcuticular  mottling.  The  rash  looked  as  though  one 
were  looking  through  a  dim  glass  at  it.  Epistaxis  was 
present  in  one  case  and  retention  of  urine  in  another ;  the 
conjunctivae  were  injected  in  the  last  two  cases.  A  speci¬ 
men  of  blood  from  two  of  the  patients  was  very  dark  and 
fluid ;  in  fact,  I  had  difficulty  in  stopping  the  oozing  in  one 
case.  The  blood  gave  a  positive  Widal  reaction  in  three 
cases  and  a  partial  agglutination  in  two  other  cases. 

The  early  dry  and  dirty  tongue  and  throat,  together 
with  the  early  prostration  and  cardiac  failure,  made  me 
suspect  typhus  fever  even  when  the  rash  was  not  typical. 
The  cases  had  no  distinct  odour.  In  all  the  onset  was 
abrupt ;  constipation  was  present  during  the  whole  illness, 
which  terminated  in  a  crisis  about  the  twelfth  or  four¬ 
teenth  day.  The  patient  who  developed  broncho¬ 
pneumonia  and  typical  flushed  face  died. 

Joseph  Stark,  L.R.C.P.,  L.R.C.S.Edin. 

Winch  burgh,  West  Lothian. 


PENETRATING  GUNSHOT  WOUND  OF  THE 
ABDOMEN  IN  CIVILIAN  PRACTICE. 

A  party  of  boy  scouts  were  practising  rifle  shooting  at  a 
miniature  range  on  November  18th,  1917.  When  E.  M., 
aged  15,  who  was  in  charge  of  the  party,  was  changing 
the  targets  at  about  1  p.m.,  another  scout  fired  and  hit 
E.  M.  in  the  abdomen.  He  was  admitted  to  the  Reigate 
and  Redliill  Hospital  at  2.45  p.m.  His  condition  on  ad¬ 
mission  was  fair,  though  he  was  blanched  and  somewhat 
collapsed.  The  pulse  was  130.  There  was  a  bullet  wound 
li  in.  to  the  left  of  the  upper  border  of  the  umbilicus. 

He  was  immediately  taken  to  the  theatre  and  the 
abdomen  opened.  The  peritoneum  was  found  to  be  full  of 
blood ;  two  mesenteric  vessels  were  seen  to  be  bleeding, 
and  there  were  two  perforations  of  the  small  intestine. 
The  mesenteric  vessels  were  tied.  The  perforations,  which 
■were  in  the  coil  of  intestine  immediately  above  the  coil 
in  which  the  mesenteric  vessels  were  divided,  were  side 
by  side,  £  in.  fi  om  ono  another.  This  coil  of  intestine 
was  pleated  to  enclose  both  perforations  with  two  laj^ers 
of  Lembert  sutures.  A  small  slit  in  the  mesocolon  was 
stitched  up.  The  bullet  was  not  seen.  A  big  tube  was 


put  into  the  pelvis,  the  original  wound  excised,  and  the 
abdomen  stitched  up.  Some  subcutaneous  transfusion  was 
required  during  the  operation.  With  the  exception  of 
paralytic  diarrhoea  lasting  for  three  days  there  were  no 
complications,  and  the  case  has  now  been  discharged  as 
cured.  ° 

..  1  am  greatly  indebted  to  Mr.  Pegg  and  Dr.  Crichton 
(late  R.A.M.C.j  for  their  kind  assistance,  and  to  Dr.  Cliave 
who  subsequently  localized  the  bullet  by  x  rays,  lying 
against  the  body  of  the  left  ilium. 

Reigate.  A.  R.  Walters,  M.R.C.S.,  L.R.C.P. 


Reports 

ON 

MEDICAL  AND  SURGICAL  PRACTICE  IN 
HOSPITALS  AND  ASYLUMS. 

GENERAL  MILITARY  HOSPITAL,  EDMONTON. 

A  CASE  OF  INTESTINAL  OBSTRUCTION  DUE  TO  BURIED  SWABS. 

(By  D.  M.  Hughes,  M.B.Lond.,  F.R.C.S.Eng.,  Major 
R.A.M.C.,  Officer-in- Charge,  Surgical  Division.) 

Private  M.,  aged  21,  was  admitted  to  hospital  with  the 
following  notes  on  his  field  card :  “  Wounded  November 
14th,  1917,  right  side  of  back.  Laparotomy  November  15th, 
foreign  body  extracted  from  the  liver  to  the  right  of  the 
gall  bladder,  having  passed  through  the  upper  pole  of  right 
kidney.  No  intestinal  injury  found.”  On  admission  to 
Edmonton,  on  November  30th,  the  patient  was  quite  con- 
valescent,  and  taking  ordinary  diet. 

On  December  15tli  he  was  seen  by  me  on  account 
of  vomiting  and  pain  which  had  come  on  suddenly 
the  previous  night.  The  abdomen  was  flaccid  except  in 
the  middle  portion  of  the  abdominal  scar — a  very  long 
and  beautifully  healed  incision  extending  nearly  from 
the  ensiform  to  the  pubes.  Behind  the  umbilicus, 
however,  there  was  a  rigid  area  too  tender  to  permit 
of  deep  palpation.  Elsewhere  free  manipulation  was 
possible,  and  nothing  abnormal  found.  The  vomit  was 
faeculent,  and  the  pain  spasmodic,  rising  to  a  climax  and 
suddenly  ceasing,  though  the  intervals  between  the  spasms 
were  clearly  becoming  shorter.  Temperature  97°  F., 
pulse  112.  The  symptoms  were  so  unequivocally  those 
of  intestinal  obstruction  that  immediate  operation  was 
decided  upon. 

Ether  was  administered  by  Lieutenant  Simon,  and  with 
the  assistance  of  Dr.  F.  W.  Carter  an  incision  six  inches 
long  was  made  through  the  old  scar;  the  intestine  and 
omentum,  the  latter  especially,  were  found  adherent  to  the 
abdominal  wall  in  the  line  of  the  incision ;  they  were 
readily  separable.  A  collapsed  coil  of  intestine  rapidly 
passed  through  the  fingers  ended  in  a  globular  mass  of 
agglutinated  intestine  and  mesentery  the  size  of  a  large 
orange.  Coils  of  dilated  and  injected  intestine  obscured 
the  mass,  but  the  dilated  bowel  was  easily  traced  into  it. 
I  he  unravelling  of  the  mass  was  difficult,  as  it  had  to  be 
done  in  the  depths  of  the  abdomen  among  dilated  coils. 
Moreover,  the  adhesions  between  the  coils  were  completely 
organized,  had  to  be  separated  with  the  knife,  and  hence 
bled  freely.  Two  perforations  were  thus  encountered 
(probably  caused)  and  were  treated  with  purse-string 
sutures,  slight  faecal  soiling  inevitably  occurring.  As  the 
mass  was  unravelled  the  core  was  seen  to  be  formed  by 
two  grey-green  swabs  smelling  strongly  of  faecal  matter. 
The  intestine  set  free  from  its  adhesions  measured  about 
12  in.  in  length,  and  was  brought  out  of  the  abdomen  and 
examined,  bare  areas  being  covered  by  cross  stitching. 
A  stab  wound  in  the  middle  line  above  the  pubes  liberated 
a  quantity  of  blood-stained  fluid,  and  a  large  cigarette 
drain  was  passed  into  the  pelvis ;  the  patient  was  imme¬ 
diately  placed  in  the  Fowler  position;  he  left  the  operating 
table  with  a  pulse  of  144,  but  rapidly  improved,  and  his 
further  recovery  was  uneventful. 

The  case  is  of  interest  from  the  effort  made  by  nature 
to  encapsule  the  swabs.  Usually  this  devolves  upon  the 
omentum,  but  presumably  the  omentum  being  small  and 
denied  access  to  the  offending  swabs  by  reason  of  adhesions 
to  the  line  of  the  previous  abdominal  incision,  the  encap¬ 
sulation  of  the  foreign  body  was  carried  out  by  the  coiling 
of  the  intestine  about  it. 
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LEISHMANIOSES. 

A  new  work  on  leislimanioses,1  by  Professor  Laveran, 
resembles  in  style  and  appearance  bis  well-known  book 
on  malaria,  and  as  lie  bas  already  dealt  with  trypano¬ 
somiasis  in  conjunction  with  Professor  Mesnil  he  has  now 
provided  treatises  on  three  of  the  main  tropical  diseases. 
The  new  work  contains  521  pages  and  is  illustrated  by 
a  few  coloured  plates  and  by  photographs  and  diagrams. 
Since  1903,  when  the  specific  parasite  of  kala-azar  was 
first  discovered,  enormous  strides  have  been  made  in  the 
elucidation  of  some  of  the  problems  raised  by  this  class 
of  diseases,  and  at  the  same  time  an  extensive  literature 
has  come  into  existence.  Professor  Laveran  therefore 
has  rendered  a  great  service  in  making  all  these  details 
available  in  an  easily  accessible  form.  The  book  is 
written  in  his  usual  lucid  style ; .  it  is  accurate  and 
contains  everything  that  is  required  to  be  known 
about  the  subject  to-day.  It  contains  five  main 
sections:  (1)  Leishmania  and  leislimanioses  in  general. 
(2)  Human  visceral  leislimaniosis  or  kala-azar,  of  which 
the  agent  is  the  Leisliman- Donovan  body.  Infantile 
kala-azar,  which  was  at  one  time  considered  a  separate 
disease,  is  now  included  under  this  heading,  as  the  author 
considers  it  to  be  identical  with  the  adult  form.  (3) 
Natural  visceral  leishmaniosis  of  the  dog,  probably  of  the 
same  nature  as  kala-azar.  (4)  Cutaneous  leishmaniosis 
or  bouton  d- Orient  (oriental  sore),  due  to  the  Leishmania 
tropica;  and  (5)  American  leishmaniosis  of  the  skin  and 
mucous  membranes,  which  is  described  as  a  variety  of  the 
common  variety  of  cutaneous  leishmaniosis  (oriental  sore). 
These  divisions  are  then  described  in  detail,  references  to 
the  literature  mentioned  being  placed  at  the  foot  of  each 
page.  These  references  are  very  full  and  seem  as  far  as 
we  can  judge  to  be  complete.  The  use  of  the  termination 
-osis  is  open  to  the  objection  that  -asis  is  used  for  other 
diseases  of  tropical  origin  (ankylostomiasis,  bilharziasis, 
distomiasis,  tricliocephaliasis).  A  rather  serious  defect, 
common  in  French  works,  is  the  absence  of  an  index.  In 
a  book  such  as  this,  which  the  practitioner  and  laboratory 
worker  in  the  tropics  will  wish  to  use  as  a  work  of  refer¬ 
ence,  this  is  most  inconvenient  and  considerably  militates 
against  its  use  for  this  purpose.  It  is  difficult  enough  to 
find  the  main  headings,  but  the  search  for  smaller  details 
calls  for  the  expenditure  of  so  much  time  that  few  will 
have  the  patience  to  make  habitual  use  of  the  book.  As 
the  text  is  so  valuable  it  would  repay  translation  into 
English  and  if  a  table  of  contents  (also  missing  in  the 
French  text)  were  added,  as  well  as  a  good  index,  the 
value  of  the  volume  would  be  greatly  enhanced.  The 
parts  of  the  book  dealing  with  treatment  are  most  in¬ 
teresting,  for  here  great  progress  has  been  made.  Machado 
and  Vianna  in  South  America  first  tried  intravenous  in¬ 
jections  of  antimony  in  cutaneous  cases  of  leislimaniosis, 
and  the  success  obtained  was  so  great  that  the  method 
has  been  applied  by  many  workers  in  different  parts  of  the 
world,  both  in  the  cutaneous  forms  of  the  disease  in  Asia, 
and  in  the  form  known  as  kala-azar.  Results,  better  than 
by  any  other  method  of  treatment,  have  been  obtained, 
and  thus  the  disease  has  been  robbed  of  many  of  its 
terrors.  There  are  still,  however,  many  points  requiring 
elucidation  ;  there  is,  for  example,  scope  for  much  original 
investigation  into  the  way  in  which  the  disease  is  spread 
from  person  to  person.  To  any  one  wishing  to  tackle 
these  problems,  Professor  Laveran’s  book  will  prove 
invaluable. 


THE  MENTAL  FACTOR  IN  SPA  TREATMENT. 

To  a  meeting  of  the  Section  of  Balneology  and  Climatology 
of  the  Royal  Society  of  Medicine  on  January  31st,  when 
Dr.  Preston  King,  the  President,  was  in  the  chair,  Dr. 
Percy  Lewis,  of  Folkestone,  contributed  a  paper  on  this 
subject,  in  the  course  of  which  he  pointed  out  that  in  all 
chronic  illness  increased  attention  was  consciously  or 
unconsciously  given  to  the  diseased  part,  and  must  be 
again  diverted  iuto  normal  channels.  Thus  was  explained 
the  better  results  from  foreign  than  from  British  spas, 
owing  to  the  increased  interest  in  novel  surroundings. 
British  health  resorts  were  urged  to  copy  in  this  respect. 
It  was  only  by  diverting  attention  from  inside  (introspec¬ 
tion)  to  outside  that  the  mental  abnormality  could  be 
cured.  The  personality  of  the  spa  physician  as  a,  most 
important  clement  in  the  cure  was  considered,  and  it  was 
maintained  that  the  success  of  a  physician  showed  that  he 
understood  how  to  deal  with  the  mental  factor.  The  effect 
of  religion  as  a  means  of  cure  was  held  to  depend  on  its 
power  of  exciting  the  necessary  great  expectation  of  cure, 
aided  by  the  element  of  mystery.  ~  Finally  a  plea  was  made 
for  the  claims  of  all  forms  of  suggestion,  hypnotic, 
hypnoidal,  or  waking  persuasion,  and  for  a  systematic 
study  of  the  cures  which  have  taken  place  by  most 
diverse  means  through  all  ages,  thus  fixed  principles 
might  be  elucidated  allowing  of  scientific  application. 
The  President  was  glad  to  hear  the  introspective  habit 
discouraged ;  it  could  be  avoided  by  occupation,  and  on 
this  account  he  disapproved  of  the  typical  rest  cure.  Dr. 
Campbell  McClure  said  that  the  music  and  theatres,  even 
at  our  largest  spas,  compared  very  unfavourably  with 
similar  entertainments  at  Continental  spas.  At  our 
English  resorts  there  was  little  to  take  a  patient  s 
mind  off  himself  and  his  ailments,  whereas  the  mental 
factor  was  well  catered  for  on  the  Continent.  Dr.  F. 
Hern aman- Johnson  expressed  strong  disapproval  of  the 
use  of  electrical  treatment  for  its  mental  effect. 


THE  VAGINAL  DOUCHE. 

At  the  annual  meeting  of  the  North  of  England  Obstetrical 
and  Gynaecological  Society,  held  in  Manchester  on  January 
18tli,  Dr.  Fletcher  Shaw  (Manchester)  described  three 
cases :  (1)  B.  coli  cystitis  producing  intestino-vesical 

fistula ;  1,2)  a  case  of  thrombosis  of  the  mesenteric  veins 
with  symptoms  simulating  a  twisted  ovarian  cyst;  and 
(3)  a  case  of  strangulated  intestine  with  symptoms  simu¬ 
lating  an  ovarian  cyst  with  twisted  pedicle  in  a  patient 
a"ed*42.  Dr.  W.  E.  Fothergill  (Manchester)  introduced 
a  discussion  on  the  use  and  abuse  of  the  vaginal  douche. 
He  took  up  the  position  that  it  was  a  curse  rather  than 
a  blessing.  The  antiseptic  douche  was  inferior  to  the 
methods  of  dry  cleaning  now  in  use  when  the  object  was 
to  destroy  pathogenic  organisms ;  and  when  used  without 
discrimination  it  was  pernicious  in  several  ways.  The 
so-called  hot  douche,  intended  to  reduce  pelvic  hyperaemia, 
was  not  used,  in  practice,  hot  enough  to  cause  the  desired 
effect.  As  used  it  was  really  a  warm  douche,  and  increased 
pelvic  hyperaemia.  This  was  useful  under  certain  circum¬ 
stances— namely,  when  the  absorption  of  inflammatory 
exudates  had  to  be  aided.  This  indeed  was  the  only 
useful  purpose  for  which,  in  his  opinion,  the  douche  could 
be  used.  Drs.  Donald,  Gemmell,  Willett,  and  others  took 
part  in  the  discussion,  and  the  opinion  generally  expressed 
was  that  the  habit  of  indiscriminate  douching  by  women 
is  bad,  that  the  antiseptic  douche  is  of  questionable  value, 
and  that  the  warm  douche,  used  with  the  same  objects  as 
a  poultice  or  hot  fomentation  in  inflammatory  conditions, 
is  useful. 


The  address  on  nursing  ethics,  first  published  by  Dr. 
Kirkpatrick,  Registrar  of  the  Royal  College  of  Physicians 
of  Ireland  in  1915,  has  been  reprinted.  Copies  can  be 
obtained  on  application  to  him  at  6,  Kildare  Street, 
Dublin,  price  Is.  net.  The  lecture,  of  which  we  gave 
some  account  in  the  Journal  of  February  13th,  1915, 
p.  302,  is  dedicated  to  the  nurses  of  Dr.  Steevens’s 
Hospital,  past  and  present.  It  contains  much  advice 
which  will  be  valuable  to  all  nurses. 


The  volume  by  Dr.  Braiimachari  of  Calcutta,  entitled 
Kala-azar  and  its  Treatment ,2  gives  a  full  account  of  his 
clinical  experience  in  the  use  of  various  antimonial 
preparations  in  the  treatment  of  this  disorder,  which  is  a 
chronic  infectious  form  of  leishmaniosis  occurring  in  India. 
Before  doing  so  he  passes  in  review  the  various  methods 
of  treatment  which  have  not  proved  satisfactory  in  the 
past,  including  French  and  Italian  attempts  to  produce  a 

1  Leislimanioses :  Kala-azar ,  Bouton  &’ Orient,  Leislnnaniose 
Ainericaine.  By  A.  Laveran,  Professenr  &  l’lnstitut  Pasteur. 
Paris:  Masson  et  Cie.  1917.  (Roy.  8vo,  pp.  521;  40  figures,  6  plates. 
Fr.15.) 

-Kala-azar:  Its  Treatment.  By  U.  Brahmachari,  M.A.,  M.D., 
Ph.D.,  Rai  Bahadur.  Calcutta  and  London:  Lutterworth  and  Co. 
1917.  (Demy  8vo,  pp.  v  +  121 ;  6  plates,  17  charts.  8s.  6d.  net.) 
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vaccine.  He  describes  promising  results  from  the  use  of  or¬ 
ganic  arsenic  preparations  and  from  intravenous  injections 
of  antiseptics,  such  a,s  iodine,  quinosol,  formaldedyde,  and 
ammonia  picrate,  but  I10  had  his  most  striking  successes 
in  tho  treatment  of  Indian  kala-azar  with  antimonial  pre¬ 
parations.  These  preparations,  of  which  a  considerable 
number  is  enumerated,  have  been  variously  administered  by 
the  mouth  or  rectum,  by  intravenous  or  intramuscular  injec¬ 
tion,  and  by  inunction.  Each  method  has  its  advantages 
and  disadvantages.  Speaking  generally  the  intravenous 
method  is  best,  but  Dr.  Brahmacliari  hopes  that  before  long 
some  mode  of  injecting  antimonial  salts  into  the  muscles 
without  causing  pain  may  be  discovered.  After  an  ex¬ 
tended  trial  of  these  various  methods  and  preparations  he 
comes  to  the  definite  conclusion  that  “  antimony  is  specific 
for  kala-azar,  and  of  all  its  known  preparations  metallic 
antimony  is  the  best,’’  here  including  both  colloidal  and 
very  finely  divided  antimony.  The  number  of  injections  of 
metallic  antimony  required  he  finds  to  be  much  smaller 
than  that. of  tin*  various  soluble  antimonial  salts  he  has 
tried.  _  His  latest  observations  go  to  show  that  alternating 
injections  of  antimony  and  one  of  the  antimonyl  salts 
(sodium  or  potassium  emetic,  for  example)  give  excellent 
results..  Among  the  troublesome  symptoms  that  may 
follow  intravenous  injections  of  tartar  emetic  (up  to 
perhaps  10  c.cm.  of  a  2  per  cent,  solution  ?)  he  men¬ 
tions  pyrexia,  rigors,  intense  headache,  pain  in  the  gums, 
cough,  vomiting,  and  diarrhoea,  pain  in  the  abdomen 
and  loins  oedema  of  the  extremities,  cardiac  depression, 
and  transient  jaundice.  But  it  must  be  remembered  that 
this  alarming  list  refers  to  the  exceptions.  His  book 
contains  records  of  a  large  number  of  cases  treated  with 
antimony  and  other  drugs,  and  gives  evidence  of  a  very 
wide  experience  in  the  treatment  of  kala-azar. 


THE  CONTINUITY  OF  SOCIAL  LIFE. 

The  title  of  Mr.  Coulton’s  volume,  Social  Life  in  Britain 
from  the  Conquest  to  the  Reformation ,8  is  rather  deceptive. 
It  might  suggest  a  historical  essay  which  would  be  rather 
dry  reading,  but  his  compilation  is  as  diverting  as  it  is 
informing.  It  may  perhaps  best  be  described  as  a  common¬ 
place  book  of  extracts  from  contemporary  writers,  chosen 
and  classified  with  a  well  defined  object — that  of  supplying 
the  “  background  of  social  history  which  is  necessary  to 
a  sympathetic  comprehension  of  our  own  literature  in  the 
Middle  Ages  ” ;  but  he  has  done  more  than  this,  whether 
he  set  out  to  do  so  or  not,  for  he  is  able  to  claim  with 
truth  that  in  his  extracts  our  forefathers  are  found  speak¬ 
ing  for  themselves  on  the  main  questions  which  interest 
people  to-day.  It  is  a  fascinating  book ;  not  one  to  read 
through,  but  to  take  up  at  odd  times,  so  that  gradually 
the  point  of  view  of  the  English  in  the  thirteenth  and  four¬ 
teenth  centuries,  the  period  for  which  it  is  richest,  is  borne 
in  upon  the  mind.  There  is,  for  instance,  the  Act  of  1388 
for  “  the  punishment  of  them  which  cause  corruption  near 
a  city  or  great  town  to  corrupt  the  air.”  There  had  been 
local  ordinances  of  different  boroughs  earlier,  but  this  is 
believed  to  be  the  first  urban  sanitary  Act  for  the  whole  of 
England.  It  was  a  short  Act,  as  easy  to  be  understood  as 
it  was  probably  difficult  to  enforce.  Those  who  did  not 
obey  it  were  liable  to  the  smart  fine  of  £20,  equivalent 
to,  perhaps,  £300  or  £400  in  modern  currency,  and  this 
liability  applied  not  only  to  the  actual  defaulter,  but  also 
to  the  mayor  and  bailiffs  who  failed  to  put  the  law  in  force. 
It  also  empowered  any  person  aggrieved,  whether  a  citizen 
or  merely  a  person  who  frequented  the  town,  or  any 
traveller,  to  set  the  law  in  motion.  In  the  local  ordi¬ 
nances  which  preceded  the  general  law  we  have  an  early 
illustration  of  the  fact,  evident  to-day,  that  advances 
always  come  from  the  local  authorities.  The  London 
ordinance  was  made  in  1281,  over  a  century  before  the  Act 
was  passed.  With  the  more  rapid  progress  of  modern 
thought  the  interval  has  been  reduced  to  half  a  century, 
or  even  less. 

Coming  to  the  early  fifteenth  century  (1410)  we  find  the 
record  of  how  the  wife  of  Hildy,  the  poulterer,  who  charged 
20  pence  for  four  woodcock,  and  the  wife  of  John  Mede 
who  refused  12  pence  for  two  partridges,  contrary  to  the 
food  tariff,  were  committed  to  prison.  Four  years  ago  the 

8  Social  Life  in  Britain  from  the  Conquest  to  the  Reformation.  By 
G.  G.  Coulton,  M.A.  Cambridge:  At  the  University  Press.  1918. 
(Med.  8vo,  pp.  xvi+540.  15s.  net.) 


incident  would  have  seemed  wholly  mediaeval:  but  like 
causes  continue  to  produce  like  effects. 

As  to  the  sixteenth  century,  is  there  not  something  verv 
about  the  following  passage  from,  a  memorandum 
(iSOU)  on  the  management  of  his  school  made  by  the 
master  of  Eton  for  the  information  of  the  master  of  Saffron 
Walden  Grammar  School:  “When  any  dothe  come  newe 
the  master  doth  inquire  frowhens  he  cometh,  what  frendys 
he  bathe,  whether  there  be  any  plage.”  By  the  last  word 
is  probably  to  be  understood  any  epidemic  disorder. 

Perhaps  the  most  lasting  impression  left' by  an  hour  or 
two  with  the  book  is  of  the  similarity  and  continuity  of 
the  life  of  Britain  to-day  and  in  the  thirteenth  and  four¬ 
teenth  centuries.  At  first  the  changes  may  strike  the 
reader  most,  but  as  he  reads  on,  foregoes  laughing  at  the 
spelling,  and  grows  into  the  spirit  of  the  age,  he  sees  that 
the  essential  fundamental  qualities  of  the  race,  its  habits 
and  methods,  have  not  changed. 


JNUTEIS  ON  BOOKS. 

Captmns  P*  ^00R  an(I  F.  A.  Cooper,  R.A.M.C.fTfi  in 
collaboration  with  officers  and  men  of  the  1st  London 
bamtary  Company,  have  compiled  an  excellent  little  hand¬ 
book  on  Field  Sanitation,*  written  in  a  practical  spirit 
and  covering  the  ground  very  thoroughly.  We  cordially 
endorse  the  hope  expressed  in  the  author’s  introduction 
that  combatant  officers  will  use  this  book,  which  is 
written  quite  as  much  for  them  as  for  those  whose  whole 
time  is  occupied  in  sanitary  work.”  Major  H.  S.  Fremlin 
the  commanding  officer  of  the  unit,  points  out,  in  a  short 
preface,  that  the  instructions  contained  in  this  volume  are 
the  outcome  of  many  changes  in  sanitary  work  and  appli¬ 
ances  that  have  developed  during  the  war,  and  that  for  this 
$  Should  be  considered  in  the  light  of  an  appendix 
to  existing  works.  He  draws  particular  attention  to  the 
chapters  on  baths  and  laundries  in  the  field,  on  the  disposal 
of  excreta  and  refuse,  and  on  the  methods  for  economizing 
public  money.  Throughout  the  book  directions  ^re  given 
tor  improvising  sanitary  appliances  out  of  simple  and 
handy  materials,  and  working  sketches  show  clearly  how 
the  apparatus  described  may  be  constructed.  The  authors 
are  to  be  congratulated  on  producing  a  lucid,  well  arranged, 
and  interesting  guide, to  the  means  for  keeping  men  healthy 
and  comfortable  on  active  service. 

.  Captain  W.  H .  Broad,  M.D.,  R.A.M.C.,  medical  officer 
m  charge  of  the  Massage  and  Gymnastic  Departments  and 
Curative  Workshops,  Alder  Hey  Military  Orthopaedic 
Hospital,  Liverpool,  has  issued,  with  the  approval  of 
Colonel  Sir  Robert  Jones,  Inspector  of  Military  Ortho¬ 
paedics,  a  leaflet,  entitled  Rules  for  Massaqe.  In  the  rules 
for  muscle  cases  Captain  Broad  points  out  that  it  is  essen¬ 
tial  that  a  paralysed  limb  should  not  be  allowed  to  lie  in 
a  position  in  which  the  affected  muscles  are  stretched  so 
as  to  permit  the  undisputed  antagonism  and  possible  con- 
tractmn  of  the  opposing  healthy  muscles.  The  condition 
of  slight  contraction,  constant  in  a  normal  muscle  in  order 
that  it  may  respond  instantly  to  an  impulse,  commonly 
spoken  of  as  “tone,”  is  absent  in  a  paralysed  muscle;  it 
must  therefore  be  kept  from  being  stretched  and  elongated 
by  the  use  of  a  suitable  support.  The  necessary  massage 
can,  he  says,  often  be  done  in  these  cases  without  removing 
the  supporting  splint,  but,  when  its  removal  is  essential, 
the  limb  must  instantly  be  passively  supported  by  a  pillow 
or  sandbag  as  the  splint  is  withdrawn,  to  prevent  any 
stretching  of  the  affected  muscles.  The  leaflet  has  a 
separate  paragraph  on  joint,  bone  cases,  and  tendon 
transplantation.  Instructions  are  given  on  note-making. 
Altogether  the  leaflet  will  be  found  a  most  valuable  guide 
by  the  conscientious  worker. 

The  scope  of  the  book  Fifty  Thousand  Miles  on  a  Hospital 
Ship,5  by  “  The  Padre,”  is  well  expressed  in  its  title.  It 
consists  of  budgets  of  letters,  arranged  in  diary  form, 
which  the  author,  a  chaplain  on  a  hospital  ship,  sent 
home.  Most  of  his  service  was  spent  in  the  Mediter¬ 
ranean  m  connexion  with  the  Dardanelles  expedition. 
The  volume  is  well  illustrated  by  reproductions  of  photo¬ 
graphs,  and  gives  a  good  picture  of  life  on  a  hospital  ship, 
often  under  trying  circumstances. 


F  I  C*6  P  r  C‘  G-  Moor,  Captain  R.A.M.C.(T  ),  M.A., 

-n  *A  A.  Cooper,  Captain  R.A.M.C.(T  )  D  8c  London  • 

lednetj1'  aUd  C0X>  1918‘  (Demy  8vo,  w>. '  Z36;83  figures! 
3s.  6d?  mst*)  ReR^ous  Tract  Society.  1917.  (Crown  8vo,  pp.  284. 
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TI1E  BELGIAN  DOCTORS’  AND  PHARMACISTS’ 
RELIEF  FUND. 

\  meeting  of  the  General  Committee  of  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund  was  held  at  the 
house  of  the  Royal  Society  of  Medicine  on  January  31st. 
Sir  Rickman  Godi.ee,  who  presided,  gave  an  outline  of  the 
history  of  the  Fund,  and  stated  the  procedure  governing 
the  dispatch  of  money  and  also,  in  the  early  days,  of  drugs 
and  appliances  to  doctors  and  pharmacists  in  Belgium, 
and  the  granting  of  material  or  monetary  relief  to 
refugees  in  the  United  Kingdom.  The  funds  available 
were  now  almost  exhausted,  but  the  executive  felt  that  it 
was  hardly  possible  to  retire  from  the  work  at  this  stage, 
and  it  was  for  that  meeting  to  consider  what  further 

anpeal  should  be  made.  n 

"Dr.  H.  A.  Des  Vceux,  the  honorary  treasurer,  stated 
that  since  the  opening  of  the  Fund  in  November,  1914,  the 
sum  of  close  upon  £20,000  had  been  received.  Of  this 
amount,  £2,248  had  come  from  Canada,  £2,423  from 
Australia,  and  £1,638  from  New  Zealand,  as  well  as 
smaller  sums  from  South  Africa  and  India,  and  from 
Denmark  and  Italy.  The  administrative  expenses  had 
amounted  to  £90  only,  thanks  chiefly  to  the  ungrudging 
labour  of  his  own  secretary  and  to  the  help  which  had 
been  ffiven  in  the  offices  of  the  Lancet.  "NY  itli  interest, 
nearly"  £21,000  had  been  available  for  distribution.  The 
amount  spent  on  the  refugees  in  the  United  Kingdom 
was  £611;  part  of  this  amount  had  been  applied  to 
paying  the  registration  fees  of  Belgian  doctois  who 
wished  to  practise  in  this  country.  In  March,  1915, 
£800  was  sent  to  the  Belgian  committee— Aide  et  Pro¬ 
tection  aux  Medecins  et  Pharmaciens  Beiges  Sinistres— 
and  similar  amounts  in  June  and  July  of  that  year,  fiom 
April,  1916,  the  sum  of  £800  had  been  sent  each  month 
until  December,  1917,  when  only  £700  was  sent;  and 
January,  1918,  when  the  donation  was  reduced  to  £400 ; 
only  £400  was  now  left  of  the  original  fund.  Dr.  Des 
Yceux  reminded  the  meeting  in  moving  terms  of  what 
Britain  owed  to  Belgium.  Had  it  not  been  for  Belgium’s 
rejection  of  the  biggest  bribe  in  history  and  her  heroic 
resistance  to  the  invader,  the  Germans  would  have  occu¬ 
pied  the  Channel  ports,  with  disastrous  consequences  for 
the  British  empire.  For  his  own  part  he  felt  it  was  their 
bounden  duty  to  go  ou  with  such  a  fund  as  this. 

Dr.  S.  Squire  Sprigge,  one  of  the  honorary  secretaries, 
said  that  it  was  the  unanimous  feeling  of  the  executive 
that  a  fund  which  had  done  so  much  for  the  credit  of  the 
profession  should  be  continued.  The  minimum  to  be 
aimed  at  was  £10,000.  It  was  a  question  whether  an 
appeal  should  be  made  to  the  general  public,  or  first  a 
more  systematic  appeal  to  the  medical  and  pharmaceutical 
professions.  He  acknowledged  the  help  of  the  British 
Medical  Association  in  placing  its  machinery  at  the  dis¬ 
posal  of  the  Committee  ;  this  alone  had  made  it  possible  to 
reach  the  more  distant  parts  of  the  country  and  empire. 
But  he  felt  that  it  might  be  advantageous  to  have  a  number 
of  local  secretaries  who  would  distribute  appeals  and 
collect  subscriptions  in  their  own  districts.  It  might  also 
be  possible  to  appeal  to  public  bodies  other  than  the 
medical  and  pharmaceutical  corporations,  which  had 
already  been  addressed.  There  need  be  no  misgiving  as 
to  whether  the  money  sent  to  Belgium  reached  its  ob¬ 
jective  ;  receipts  were  regularly  received  from  the  Belgian 
Committee  sitting  in  Brussels,  though  since  the  rupture 
between  America  and  Germany  and  the  closing  of  the 
American  channel  of  communication  the  analysed  comp  tea 
rend  as  showing  how  the  money  had  been  applied  were  no 
longer  available. 

Sir  A.  Pearce  Gould  supported  the  appeal  tor  the  con¬ 
tinuance  of  the  fund,  and  suggested  a  system  of  monthly 
subscriptions. 

Dr.  Des  Yceux  said  that  personally  he  was  rather 
against  an  indiscriminate  public  appeal,  for  lie  would  like, 
if  it  were  possible,  that  this  work  should  remain  to  the  end 
within  the  two  professions.  It  would  be  an  additional 
honour  if  they  could  carry  it  through  themselves  as  an  act 
of  sympathy  with  their  Belgian  colleagues. 

Dr.  Alfred  Cox,  Medical  Secretary  of  the  British 
Medical  Association,  proposed  that  a  postal  appeal  should 
be  issued  to  every  member  of  the  two  professions;  this 
was  seconded  by  Mr.  Thomas  Maben,  b.C.S.,  for  the 
pharmacists,  and  was  agreed  to. 
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“  Anon.”  . 

Dr.  W.  J.  Dewar  ... 

Dr.  H.  Simmons  ... 

Dr.  R.  J.  Wilson  ... 

Dr.  T.  Berry 
Lieut. -Col.  E.  LeCronie 
Lancaster,  R.A.M.C. 

Dr.  Edwin  Jackson 
Dr.  John  Thomson 
Dr.  J  Hepworth  Shaw 
Dr.  E.  L.  Bunting... 

Dr.  Elsie  M.  Chubb 
Dr.  J.  Quinton  Bown 
Dr.  F.  de  HavillandHa 
Dr.  Vincent  Tighe 
Mr.  A.  Jefferis  Turner 
Mr.  E. Edwards  ... 

Dr.  R.  L.  Legate  ... 

Dr.  F.  D.  Bennett .. 

Dr.  George  Hunter 
Dr.  J.  B.  Hurry  ... 

Dr.  F.  J.  Baildon  ... 

Dr.  D.  R.  Moil- 
Dr.  R.  Hingston  Fox 
Dr.  D.  Fogarty 
Mr.  C.  S.  Ashton  ... 

Dr.  A.  Court 
Prof.  Robert  Saundby 
Mr.  T.  R.  Cook  (Ed.  Cook 
and  Co..  Ltd.)  ... 

Dr.  H.  A.  Latimer 
Dr.  F.  M.  Blumer... 

Dr.  J.  H.  W.  Laing 
Dr.  N.  J.  McKie  ... 

Dr.  A.  Gordon  Watson 
Dr.  E.  T.  McDonnell 
Dr.  A.  H.  Peniston 
Dr.  John  Dunlop  ... 

Dr.  A.  Bowe . 

Dr.  W.  Adams  Clark 
Dr.  J.  A.  Smail 
Mr.  Meredith  Townsenc 
Dr.  A.  S.  Hedley  ... 

Dr.  Allan  . 

Dr.  T.  F.  Keenan  ... 

Dr.  S.  M.  Salamaa 

Miss  Pymm . 

Dr.Chas.  F.  D.  Hammond 
Mr.  YV.  J.  Shepperd 

Mr.  F.  Neal . 

Dr.  W,  B.  Russell... 

Dr.  T.  P.  Greenwood 
Mr.  Alfred  Wright 
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A  vote  of  thanks  was  accorded  to  the  ladies  who  had 
superintended  the  clothes  bureau,  which  work  was  now 
merged  into  that  of  the  War  Refugees  Committee ;  and  an 
interim  vote  of  thanks  to  the  officers  of  the  Fund  and  then- 
clerical  assistants. 

Subscriptions. 

Subscriptions  received  in  response  to  the  second  appeal 
for  the  Fund  up  to  January  30th 

£  s.  d. 

The  Lancet .  50  0  0 

Medical  Insurance 
Agency  (Chairman : 

Dr.  G.  E.  Haslip)  ...  50  0  0 

Lochiel  Sheep  Farming 
Co.,  Ltd.  (per  Meredith 
Townsend,  Esq.)  ...  50  0  0 

Sir  Rickman  J.  Godlee  34  8  0 

Dr.  Herbert  Spencer 
Sir  Thomas  Barclay 
Sir  StClair  Thomson  ... 

Dr.  John  Matthews 
Dr.  Lawrence  Franklin 

Mr.  W.  C.  Bull  . 

Mr.  J.  P.  Elleriugton  ... 

A  Friend  . 

Per  Sir  R.  J.  Goalee 
Dr.  J.  Auriol  Armitage... 

Dr.  J.  Tremlett  Wills  ... 

Dr.  S.  Squire  Sprigge  ... 

Dr.  Dawson  Williams  ... 

Dr.  C.  D.  Muspratt 
Dr.  F.  W.  Collinson 
Dr.  H.  Russell  Andrews 
Professor  T.K.  Monro  ... 

Dr.  Middleton  . 

Sir  Henry  Burdett 

Dr.  W.  Collier  . 

Dr.  C.  O.  Hawthorne  ... 

Sir  Clifford  Allbutt 
Sir  Thomas  Barlow 
Mr.  J.  B.  Lawford 
“Claudius  Civilis  ” 

“Anonymous”  . 

Mr.  J.  Elliot  Square 

Dr.  J.  W.  Carr  . 

Dr.  F.  E.  Batten . 

Captain  H.  H.  Taylor  ... 

Dr.  G.  H.  Dawes . 

Dr.  Percy  Kidd  ... 

Per  Sir  R.  J.  Godlee 

Mr.  Walter  Hills . 

Mr.  G.  M.  Arrowsmith  ... 

Major  Charlesworth 
Lieut.  Col.  J.  G.  Adami, 

A.D.M.S . 

Jersey  Medical  Society 
(per  Dr.  O.  C.  Powell) 

Dr.  Florence  Stoney 
Dr.  A.  E.  Nicholls 
Dr.  Alfred  Cox 
Dr.  T.  Jenner  Verrall 
Dr.  Frederic  Durham 
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Dr.  Annie  E.  Clark  ......... 

The  following  subscriptions  to  tlic  Fund  were  received 
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s. 
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s. 

d. 

Dr.  Miller  . 

•  •• 

2 
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0  Mr.  J .  Rutherford 

Dr.  Russell  Atkinson 

•  •• 

1 

1 

0  :  Morison,  F.R. C.S. 

10 

0 

0 

Dr.  Greenfield 

•  •• 

2 

2 

0  1  Dr.  F.  W.  Edwards 

1 

1 

0 

Lieut.-Colouel  D. 

G. 

Dr.  R.  J.  Pye-Smith 

2 

2 

0 

Crawford . 

5 

0 

0  ,  Dr.  J.  W.  Martin . 

0  10 

6 

Per  Sir  Rickman 

J. 

|  Dr.  J.  W.  Russell... 

3 

3 

0 

Godlee  . 

10  10 

0  Messrs.  Parke,  Davis, 

Mr.  Hodsdon,  F.R  C.S 

. ... 

4 

4 

0  !  and  Co . 

100 

0 

0 
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Dr.  H.  A.  Des  Yceux,  at  14,  Buckingham  Gate,  London,  S.W.l, 
and  should  be  made  payable  to  the  Belgian  Doctors’  and 
PB  arm  nmols’  Bplifif  Fund,  crossed  Llovds  Bank,  Limited. 


THE  MILITARY  MEDICAL  SERVICES 
IN  1917. 

In  tlie  British  Medical  Journal  of  January  2nd,  1915,  of 
January  15tli,  1916,  and  of  January  27tli,  1917  (p.  124), 
were  published  articles  on  the  military  medical  services 
in  1914,  1915,  and  1916  respectively,  dealing  with  their 
strength  and  their  losses  during  these  years.  The  present 
article  continues  the  series  for  the  year  1917. 

The  first  two  articles  began  with  notes  on  the  strength 
of  these  services,  and  their  expansion  to  meet  the  demands 
of  war.  As  no  new  Army  List  has  been  available  to  the 
public  for  the  past  two  years  and  a  half,  the  last  issued  for 
general  use  having  been  that  of  June,  1915,  any  considera¬ 
tion  of  strength  must  uow  be  chiefly  guesswork.  A 
certain  amount  of  information,  however,  has  been  given 
in  two  speeches  by  the  Leader  of  the  House  of  Lords  and 
by  the  Viceroy  of  India,  which  are  noted  below  in  their 
place. 

The  mortality  in  the  medical  services  during  nearly 
three  and  a  half  years  of  war  is  briefly  shown  in  Table  I 
below.  Medical  officers  of  all  services,  and  also  medical- 
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I 


men  serving  as  combatants,  are  included  in  this  table, 
both  this  and  the  following  table  officers  who  died 
wounds  or  who  were  lost  at  sea  by  enemy  action 
included  among  the  killed. 


In 

of 

are 


Table  I. 


Killed. 

Died. 

Total. 

1914  (five  months)  ... 

* 

46 

? 

46 

1915  . 

... 

97 

45 

142 

1916  . 

... 

162 

98 

260 

1917  . 

... 

200 

93 

293 

Total  . j 

1 

505 

.  236 

741 

In  Table  II  are  shown  the  numbers  killed  (including 
died  of  wounds  and  lost  at  sea),  died  while  serving, 
wounded,  missing,  and  prisoners  in  each  of  the  medical 
services  during  the  year  1917.  The  numbers  shown  as 
killed  are  believed  to  be  correct,  except  that  they  comprise 
a  few  killed  in  1916,  and  not  included  in  the  table  for  that 
year,  and  probably  omit  a  few,  not  yet  reported,  who 
lost  their  lives  towards  the  end  of  1917.  They  are  at  least 
very  near  the  truth.  The  numbers  shown  as  wounded 
have  been  compiled  from  the  daily  casualty  lists,  as  sum¬ 
marized  weekly  in  the  British  Medical  Journal.  The 
figures  are  doubtless  not  quite  exact,  but  they  are  approxi¬ 
mately  correct.  Most  of  those  reported  as  having  died 
of  wounds  had  been  previously  reported  as  wounded,  and 
most  of  those  shown  as  missing  have  been  subsequently 
accounted  for,  either  as  killed  or  as  prisoners,  so  that 
a  certain  number,  small  compared  to  the  total,  have  been 
shown  twice  over. 

In  the  absence,  of  exact  information  as  to  the  total 
numbers  in  each  of  the  medical  services,  the  proportion 
of  killed  and  wounded  in  each  can  only  be  guessed  at.  In 
actual  numbers  the  temporary  officers  of  the  R.A.M.C.  are 
an  easy  first.  But  the  total  number  of  these  officers  is  far 
greater  than  that  of  any  other  class.  The  proportion  of 
killed  to  the  total  number  of  officers  is  probably  higher  in 
the  Australian  Army  Medical  Corps  than  in  any  of  the 
others. 

Throughout  the  year  the  seat  of  war  in  which  casualties 
have  occurred  has  not  been  officially  stated,  except  in  a 
few  cases  from  Africa.  The  greatest  number  by  far  must 
undoubtedly  have  happened  in  France,  though  the 
Balkans,  Mesopotamia,  Palestine,  and  East  Africa  have 
all  contributed  a  share. 

Table  11. —Casualties  and  Honours,  1917. 


Killed.  1 

*6 

CD 

s 

Wounded. 

Missing. 

Prisoners. 

Honours.  | 

R.N . 

15 

6 

9 

1 

2 

63 

R.A.M.C . 

13* 

i  s 

19 

1 

1 

236 

R.A.M.C. (S.R.) 

13 

2 

28 

2 

1 

91 

R.A.M.C. (T.P.) 

20 

9 

79 

2 

1 

136 

R.A.M.C.  (temporary) 

92 

36 

386 

11 

5 

419 

Australians  . 

18 

5 

59 

— 

_ 

95 

Kew  Zealanders 

2 

11 

- - 

_ 

22 

Canadians  . 

4 

7 

28 

— 

— 

58 

South  Africans 

3 

— 

1 

— 

— 

19 

I.M.S . 

3 

9 

6 

2 

2 

74 

I.S.M.D . 

— 

7 

— 

— 

. - 

18 

Combatants  . 

12 

2 

— 

— 

— 

_ _ 

Miscellaneous . 

7  ! 

— 

— 

— 

— 

— 

Total  . 

200 

93 

6261 

19 

12 

1231 

*  Including  3  lost  at  sea. 

4  the  number  of  medical  officers  returned  as  wounded  was 

224.  in  1916  it  had  r  sen  to  398.  while  in  1917  this  figure  was  agahi 
greatly  exceeded,  with  a  total  of  626.  These  figures  are  doubtless  not 
exactly  correct,  but  they  are  approximately  so.  Several  officers  first 
returned  as  wounded  subsequently  died  of  their  wounds,  and  in  a  few 
cases  the  same  officer  has  been  wounded  more  than  once  during  the 

year. 
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Royal  Navy  Medical  Service, 
to  T1\e  _*?umber  of  medical  offioers  on  the  active  list  of  the 
Royal  Navy  is  probably  much  the  same  as  it  was  a  yea* 
ago.  The  casualties  and  the  number  of  new  appointments 
have  both  been  few.  The  number  of  temporary  surgeon^ 
has  probably  slightly  increased. 

The  number  of  naval  medical  officers  killed  has  been 
fifteen,  and  of  these  eight,  or  over  one-half,  have  beeh 
surgeon  probationers  of  the  R.N.V.R.  Three  medical 

July9thWere  klIlGd  Wll6U  H,M,S-  Van^uar(l  blew  up  oil 

Royal  Army  Medical  Corps. 

When  proposing  the  vote  of  thanks  to  the  Navy,  the 
Anny^  the  Colonial  Troops,  and  the  Mercantile  Marine,  in 
T  !  iH°Uf +1°f  {r01'ds  0U  0ctober  29th,  Lord  Curzon.  th? 
adfr  °f  rt  l0  to0118.6’  ?fcated  tbafc>  at  beginning  o^  the 
strength  of  the  R.A.M.C.  was  3,168  officers  and 

W?  tv°f  rauks1;  YhiIe’  by  the  date  of  his  speech,  it 

had  expanded  to  nearly  14,000  officers  and  125,000  of  other 

Xwh  gUre-  givem,some  clue  to  the  present 

?f  ,th;e  8®rvic.e‘  .  Tbe  figure  of  3,168  in  1914 
evidently  includes  Territorial  officers,  for  the  strength  of 

the  regular  R.A.M.C.  lias  never  been  much  over  a  thousand. 

mpJbS  P  fflS6nt  t0fta!,  of  ■  “early  fourteen  thousand  the 
j  efK;a1  officers  of  the  Royal  Navy  are  evidently  not 
included,  and  it  is  probable  that  the  I.M.S.  and  the 

mT)11?al«f°rpSff  tbfe.,?ominion  tro°Ps  are  also  not  counted, 
iuerl,pireing  -  °I1the  regular  R.A.M.C.  has  somewhat 

year‘.  In  the  London  Yvette  oi 
January  10th,  1917,  was  notified  the  appointment  of  104 
Speciai  Reserve,  Territorial,  and  temporary  medical 
officers  to  permanent  commissions  in  the  army.  On  the 
other  hand,  in  the  Gazette  of  December  25tli,  forty-eight 
senior  officers  were  placed  on  retired  pay  on  attaining  the 
a0e  limit.  Adding  thirteen  killed,  eight  died,  and  five  or  six 
retirements  on  account  of  ill  health,  leaves  a  net  increase 
of  about  thirty.  The  numbers  of  the  Special  Reserve, 
Territorial,  _  and  temporary  officers  have  probably  also 
somewhat  increased,  but  this  is  mere  guesswork.  As 
legards  the  numbers  of  the  Dominion  medical  corps  no 
information  is  available.  B 

Not  knowing  the  total 


VOfy  i  kBowing  the  total  number,  little  can  be  said  as 
regards  the  proportion  of  fatal 

different  medical  corps.  It  appears,  however,  that  tie 
proportion  of  medical  officers 


casualties  among 
appears,  however,  that 

I,-.  ,  ..  - -  killed  has  been  highest  in 

the  Australian  forces  Still  more  remarkable  is  the  number 
of  Australian  medical  officers  of  the  higher  ranks  killed. 
The  number  of  medical  officers  of  field  rank  killed  during 

BA  M  pr  fPPea/p  t0,  haVf  been  eigbteen,  namely,  regula:’ 
unVr  *  f°Ur  (°f  wbo.m  two  were  lost  at  sea) ;  R.A.M.C. 
(.).),  four;  Australians,  eight;  Canadians  and  South 
Africans  one  each;  R.A.M.C.  Special  Reserve  and  tern- 
pol^ry  o  bGei's.’  f-M.S.,  and  New  Zealanders,  none. 

Ui  the  medical  men  killed  serving  as  combatants,  two 
were  lieutenant-colonels,  and  two  were  majors.  One 
lieutenant-colonel  was  an  Australian,  the  other  three  were 
m  the  Royal  Artillery. 

cllSasf’  °f  c1°"r®e>  ouly  to  be  expected  that  the  casualties 
should  fall  chiefly  on  the  junior  ranks.  Their  numbers 
are  immensely  greater  than  those  of  the  seniors.  Also  the 
medical  officers  most  exposed  to  danger,  serving  with 
regiments  and  in  the  advanced  dressing  stations,  are 
mostly  officers  of  the  rank  of  captain  and  lieutenant. 

Sons  of  Medical  Men.— The  number  of  sons  of  medical 
men  reported  in  the  British  Medical  Journal  as  killed, 
while  serving  as  combatants,  in  1916  was  385.  In  1917 
the  number  reported  was  somewhat  less,  338.  In  each 
case  a  few  are  included  who  were  not  killed,  but  died, 
lhe  figures  are  doubtless  very  imperfect,  especially  as 

troop3S  men  SerVing  iu  tbe  ranks  and  in  tbe  Dominion 

Medical  Students.— The  number  of  medical  students 
reported  as  killed  in  1916  was  57,  and  in  1917  somewhat 
less,  6b.  Those  who  were  sons  of  medical  men 
included,  having  been  shown  under  that  head, 
the  figures  are  very  imperfect. 

mra^ata/nt8m~\^  !east  six  medical  men  and  six  dental 
surgeons  were  killed  serving  as  combatant  officers.  One 

rinnSL°-f  tbes®  lost  tbeir  b™s  in  1916,  but  were  not 
reported  in  the  British  Medical  Journal  till  1917. 


are  not 
Here  also 


.  .  Phe  Indian  Medical  Service. 

This  service  has  been  maintained  at  about  its  normal 
strength  of  rather  under  800,  the  number  of  appointments 
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by  nomination  having  just  about  balanced  the  wastage  by 
death  and  by  retirements  for  ill  health.  .  .  „ 

The  number  of  temporary  officers  at  the  beginning  o 
1916  was  about  130,  and  by  the  end  of  llja 
probably  been  doubled.  In  a  speech  delivered  at  Simla  on 
September  5tli  Lord  Chelmsford,  the  \  iceroy,  stated  that 
the  number  of  temporary  appointments  made  had  reached 
n  total  of  nearly  500.  This  is  nearly  two-thuds  of  the 
Length  of  theypermanent  service.  .  Probably,  however 
the  figure  of  500  includes  all  appointments  made  up  to 
date  The  wastage  among  temporary  officers  caused  by 
resignations,  by  deaths,  and  by  a  few  nominations  to  per- 
tnanent  commissions  lias  probably  by  this  time,  after 
three  and  a  half  years  of  war  reached  nearly; *  ^ndred. 

One  officer  of  the  permanent  service  has  been  killed  in 
action  during  1917,  and  two  temporary  lieutenants  were 
killed  in  Mesopotamia  early  in  the  year.  I  wo  other 
officers,  Captains  Arthur  and  Mukerji,  who  were  among 
the  prisoners  taken-  at  Kut,  died  in  captivity  during 
the  year.  No  retired  officer  died  while  actually  serving 

'll  The  service  suffered  a  great  loss  during  1917  by  the 
death,  on  October  21st,  of  its  Director-General,  Sir  Charles 
Pardey  Lukis.  Originally  appointed  for  five  years  on 
January  1st,  1910,  he  had  received  repeated  extensions  ot 
service  during  the  war;  the  last  intended  to  run  till  the 
end  of  1918. 

The  Indian  Subordinate  Medical  Department. 

In  this  service  the  names  of  commissioned  officers  only 

have  been  reported  in  the  casualty  lists,  and  these  form  a 

comparatively  small  proportion  of  the  total.  None  of  them 
have  been  reported  as  killed,  seven  have  died,  including 
two  retired  officers  re-employed.  The  total  casualties  m 
the  whole  service  must  have  been  much  larger.  1  he 
number  of  honours  is  eighteen,  including  one  Military 
Cross. 

The  African  Medical  Services. 

Members  of  the  different  African  Medical  Services  have 
taken  part  in  the  long-drawn-out  campaigns  m  German 
East  Africa.  The  only  casualty  among  them  reported  lias 
been  the  death  of  Captain  W.  J.  Anderson,  East  African 
Medical  Service,  accidentally  killed.  Many  of  the  younger 
members  of  these  services  are  at.  present  serving  m  the 
R.A.M.C.,  with  temporary  commissions.  Any  casualties 
among  these  officers  would  be  shown  among  those  of  the 

temporary  officers  of  the  R.A.M.C. .  „ 

Three  members  of  the  AVest  AfriccUi  Alecliccil  Stciif  weie 

lost  at  sea  in  torpedoed  ships  towards  the  close  of  the  year. 

The  Mercantile  Marine. 

A  lar^e  number  of  liners  have  been  sunk  by  enemy  sub¬ 
marines  during  the  year,  and  one  would  have  expected 
that  many  medical  officers  of  the  mercantile  marine  would 
have  lost  their  lives  in  these  vessels.  But  we  have  only 
seen  two  such  deaths  reported,  Dr.  J.  T.  E.  Parker,  of  the 
Ivemia ,  on  January  1st,  and  Dr.  W.  F.  Alges,  of  the  Cali¬ 
fornia, ,  on  February  7tli.  Dr.  A.  R.  Steel,  of  the  Admiralty 
Transport  Service,  was  also  lost  at  sea  in  the  transport 
Mendi  on  February  28tli. 

Women  Doctors. 

We  should  also  mention  here  the.  deaths  of  several 
women  doctors  on  service  :  Dr.  Elsie  Inglis,  after  her 
return  from  Serbia;  Dr.  Isabel  Tate,  at  Malta.;  Dr.  Laura 
Forster,  in  Galicia;  Dr.  Marion  Wilson,  m  France;  also 
Mrs.  Harley,  killed  by  a  shell  at  Monastir,  in  Serbia. 

Nurses. 

I11  1915  no  nurses  were  reported  as  killed  or  wounded, 
but  eleven  lost  their  lives  ‘in  torpedoed  hospital  ships. 
None  were  reported  lost  in  this  way  in  1916,  and  none 
were  killed,  but  five  were  returned  as  wounded.  In  iyl 
the  casualty  returns  of  the  nursing  services  have  been 
much  larger — eight  killed,  probably  in  most  cases  by 
enemy  aircraft;  fifteen  lost  at  sea,  and  sixteen  wounded. 

Honours. 

The  various  honours  bestowed  on  members  of  the 
different  medical  services  are  shown  in  Table  III.  Honours 
gazetted  on  January  1st,  1917,  are  included,  but  not  those 
of  January  1st,  1918.  The  small  number  ot  British 
honours  which  has  gon©  to  the  medical  department  of  the 
Royal  Navy  cannot  fail  to  be  observed,  but  we  may  note 


that  something  has  been  done  to  repair  this  apparent 
neglect  in  the  New  Year  Honours  List  of  1918.  On  the 
other  hand,  a  considerable  proportion — nearly  one-fourth— 
of  the  honours  granted  by  foreign  governments  to  medical 
officers  have  been  received  by  naval  medical  officers. 
These  include  French,  Italian,  Belgian,  Russian,  Serbian, 
and  Japanese  decorations.  The  column  headed  “  mis¬ 
cellaneous  ”  includes  a  number  of  orders,  of  which  only 
a  few  of  each  have  gone  to  the  medical  services  the 
Royal  Victorian  Order,  the  Star  of  India,  the  Indian 
Empire,  the  Ivaisar-i-Hind,  the  British  Empire,  etc. ;  also 
the  Order  of  British  India,  and  the  Indian  Order  of  Merit, 
bestowed  upon  Indians  only.  Honours  conferred  upon 
retired  officers  of  the  R.A.M.C.  and  I.M.S.  are  included 
along  with  those  on  the  active  list. 

Table  III. — Honours,  1917. 


1 

V.C.  ! 

P3 

6 

6 

q 

M 

C.B. 

! - 

K.C.M.G.  | 

|  C.M.G. 

07 

03 

O 

5 

cz: 

P 

w  w 

rjX' 

PP; 

D.S.O. 

Bar  to 

M.C. 

Military 

Cross. 

Miscell. 

1 

Foreign. 

*3 

O 

H 

„  N  j  Perm.  ... 
(Temp.  ... 

z 

— 

— 

3 

2 

— 

1 

2 

5 

3 

2 

— 

7 

1 

33 1 
4 

42 

21 

R.A.M.C . 

— 

] 

2 

24 

6 

36 

— 

1 

106 

1 

16 

6 

37 

236 

R.A.M.C. (S.R.)  ... 

6 

6 

73 

— 

6 

91 

R.A.M.C. (T.F.)  ... 

1 

— 

— 

4 

— 

5 

— 

2 

31 

5 

65 

12 

11 

136 

R.A.M.C. (temp.)... 

1 

— 

— 

9 

— 

5 

— 

2 

29 

36 

308 

— 

29 

419 

Australian  A. M.C. 

— 

— 

1 

— 

— 

7 

— 

— 

34 

3 

46 

— 

4 

95 

New  Zealand  M.C. 

- 

— 

— 

— 

— 

4 

— 

— 

4 

— 

13 

— 

1 

22 

Canadian  A. M.C. 

— 

— 

2 

— 

1 

— 

— 

10 

— 

39 

— 

6 

58 

S.  African  M.C.  ... 

— 

— 

— 

— 

— 

— 

— 

9 

j  1 

9 

— 

— 

19 

I.M.S . 

— 

— 

1 

4 

1 

11 

— 

— 

13 

j  1 

11 

13 

19 

74 

I.S.M.D . 

1 

11 

6 

18 

Total . 

2 

j 

il 

I  4 

48 

7 

70 

r 

5 

247 

1  53 

l 

588 

43 

156 

1 

1231 

I 

The  most  coveted  honour  of  all,  the  Victoria  Cross,  has 
been  granted  to  only  two  medical  officers  during  the  year, 
both  posthumously.  The  Cross  was  conferred  pn  tem¬ 
porary  Captain  H.  Ackroyd  and  a  clasp  on  Captain  N.  G. 
Cliavasse,  T.F.  We  believe  that  a  clasp  to  the  \  .C.  has 
been  given  only  some  four  times.  It  had  only  once  befoie 
been  bestowed”  during  this  war,  when  temporary  Captain 
Martin-Leake  received  a  clasp  to  the  Cross  which  lie 
gained  in  South  Africa.  Captain  Cliavasse  has  been  the 
first  and  so  far  the  only  officer  to  gain  both  Cross  and 

clasp  during  the  present  war. 

Up  to  the  end  of  1917,  in  nearly  three  and  a  half  years 
of  Avar,  eight  Victoria  Crosses  and  tAvo  clasps  have  been 
bestowed  on  medical  officers.  Four  of  the  recipients  have 
fallen  in  action,  the  rewards  being  posthumous.  Two 
Avere  earned  in  Gallipoli,  one  in  Mesopotamia,  the  other 
seven  in  France.  Their  distribution  among  the  services 
has  been : 

R.A.M.C. — one,  Captain  H.  S.  Ranken  (killed),  November 

16th,  1914.  ,  ,  „  ,  .  T  r 

R.A.M.C. (T.F.)— three  Crosses  and  one  clasp:  Captain  J.L. 

Green  (killed),  August  5th,  1916  ;  Captain  W.  B.  Allen,  October 
26th,  1916;  Captain  N.  G.  Chavasse,  October  26th,  1916,  and 
clasp  (killed),  September  14th,  1917.  . 

R  4  M.C.  (temporary)— two  Crosses  and  a  clasp:  Captain 
Martin-Leake,  clasp,  February  18th,  1915 ;  Lieutenant  G.  A. 
Maling,  December  18tli,  1915,  and  Captain  H.  Ackroyd  (killed), 

September  6th,  1917.  .  0711011; 

Canadians — one,  Captain  F.  A.  C.  Scrimger,  June  23id,  1915. 
I.M.S. — one,  Captain  J.  A.  Sinton,  June,  1915.* 

G.C.B. 

Another  noteworthy  honour  of  the  year  was  the  G.C.B. 
£O0f(3i;i'ed  upon  Sir  Alfred  Keogh,  Director-Geneial  of  the 
Army  Medical  Service.  This  is  the  first  occasion  on  which 
the  Military  G.C.B.  has  ever  been  given  to  a  medical  officer. 
Sir  John  McNeill,  of  the  Bombay  Medical  Service,  recei\ed 
the  Civil  G.C.B.  in  1835,  but  that  honour  was  conferred 
for  services  as  Minister  Plenipotentiary  in  Peisia,  long 
after  he  had  retired  from  the  I.M.S. _ _ 

*  Since  the  above  was  written  another  V.C.  has  been  conferred  on  a 
medical  officer.  Among  a  number  of  Crosses  gazetted  on  Jamiaryin, 
1918,  was  one  posthumously  bestowed  upon  Captain  <T .  F ox  R ^ s e  * ’ 
It  A  M.C. (T.F. ),  of  the  AA'elsli  Fusiliers.  Avho  was  killed  on  November 
6th,  191.7. 
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THE  HOME  COMMANDS  TO-DAY. 

If  we  take  the  Army  List  of  July,  1914 — and  there 
has  not,  we  believe,  been  any  change  in  this  respect 
since— we  find  that  there  were  eight  army  commands 
in  the  United  Kingdom.  The  Scottish  and  Irish  Com¬ 
mands  embraced  the  whole  of  those  countries.  One  of 
the  English  Commands  (Aldershot)  was  a  special  case, 
covering  a  small  area,  and  the  London  District  was 
confined  to  the  county  of  London,  with  certain  out¬ 
lying  depots.  The  whole  of  the  rest  of  England  and 
Wales  was  divided  into  four  commands — Northern, 
Western,  Eastern,  and  Southern.  The  Northern  com¬ 
prised  the  eastern  part  of  the  country  from  the  Tweed 
to  the  Wash  ;  the  Western  consisted  of  the  west  of 
England  from  the  Solway  to  the  Bristol  Channel  and 
the  whole  of  Wales  ;  the  Eastern  Command  comprised 
the  eastern  part  of  the  country  from  the  Wash  to  the 
English  Channel.  The  Southern  extended  from  War¬ 
wickshire  to  the  Channel  and  from  Hampshire  to 
the  Land’s  End.  In  each  of  these  large  districts 
we  find  a  general  officer  in  command,  and  at 
his  head  quarters  a  deputy  director  of  medical 
services,  with  a  small  medical  staff.  The  head 
quarters  of  the  Northern  Command  were  at  York, 
of  the  Western  at  Chester,  of  the  Eastern  in 
London,  and  of  the  Southern  at  Salisbury;  of  the 
Scottish  in  Edinburgh,  and  of  the  Irish  in  Dublin. 
It  will  be  seen  that  the  responsibilities  of  the  Deputy 
Director  of  Medical  Services  in  all  these  cases  extend 
over  very  wide  areas.  In  response  to  the  growing 
demands  for  the  care,  treatment,  and  restoration 
of  the  wounded  and  sick  the  medical  organization 
of  a  command  has  now  attained  very  large  dimen¬ 
sions.  In  each  command  is  a  number  of  first  line 
general  hospitals.  There  are,  in  the  first  place,  the 
Territorial  general  hospitals ;  the  scheme  for  these 
had  been  carefully  laid  down  by  Sir  Alfred  Keogh  in 
1907,  and  he  had  readily  obtained  the  assistance  of  the 
medical  profession  in  working  it  out.  They  were  all 
mobilized  on  the  outbreak  of  the  war  and  they  have 
since  been  much  enlarged,  so  that  in  place  of  the  520 
beds  they  were  originally  planned  to  furnish  each  now 
provides  several  thousand.  In  addition,  to  meet  the 
need  for  more  first  line  beds,  other  large  general 
hospitals  have  been  established  in  the  commands. 
In  the  second  line  we  have  many  auxiliary  hospitals, 
each  providing  a  relatively  small  number  of  beds  but 
collectively  a  very  large  total.  There  may  be  as 
many  as  three  or  four  hundred  such  hospitals 
scattered  through  the  command.  Orthopaedic  centres 
constitute  a  new  element  in  medical  organization  ; 
they  have  already  attained  large  proportions  and  must 
continue  to  grow  in  importance.  These  centres  also 
have  their  dependent  auxiliary  hospitals.  Next  may 
be  mentioned  the  convalescent  camps,  and  lastly  the 
command  depots,  to  which  recruits  or  convalescents 
may  be  sent  for  hardening,  and  military  camps  of 
training.  In  addition,  provision  must  be  made  for 
tire  ordinary  medical  work  in  connexion  with  troops 
in  the  command. 

The  large  general  military  hospitals  are  officered 
by  practitioners  engaged  before  the  war  in  civil 
practice.  In  some  cases,  however,  the  commandant  of 


the  hospital  is  a  regular  R.A.M.C. — probably  a  retired 
officer  re-employed  ;  these  officers,  we  regret  to  say, 
have  not  in  all  cases  shown  the  necessary  tact  and 
discretion.  Territorial  general  hospitals,  according  to 
the  original  conception,  were  to  be  staffed  by  civilian 
practitioners,  usually  surgeons  and  physicians  of  the 
big  civil  hospitals  in  the  centre.  Before  the  war  there 
was  a  skeleton  organization,  which  was  to  be  completed, 
if  and  when  necessity  arose,  by  civilian  physicians 
and  surgeons  who  received  commissions  in  various 
ranks  d  la  suite — that  is  to  say,  their  services  were 
available  on  mobilization.  These  surgeons  and  physi¬ 
cians  were  duly  mobilized  in  and  after  August,  1914. 
While  they  owe  a  first  duty  to  the  military  hospitals, 
they  have  to  carry  on  also  the  work  of  the  civilian 
hospitals  and  in  other  ways  meet  the  demands  of 
the  civil  population.  This  was  the  keystone  of  the 
original  plan.  Their  numbers  have  in  some  areas 
been  greatly  reduced  owing  to  the  seconding  of  many 
members  of  the  staff  for  service  abroad,  especially  the 
younger  members  and  those  most  physically  fit.  In 
this  way  the  staffs  not  only  of  the  military  general 
hospitals  but  also  of  the  civil  hospitals  have  been 
depleted,  and  the  amount  of  work  falling  upon 
those  who  remain,  generally  senior  members  of  the 
profession,  that  is  to  say,  men  no  longer  possess¬ 
ing  the  resiliency  of  youth,  has  been  correspondingly 
increased.  Further,  it  must  be  noted  that  the  re¬ 
sponsibility  for  inspection  of  the  second  line  or 
auxiliary  hospitals  rests  upon  the  commanding  officer 
and  other  members  of  the  staff  of  the  general  hos¬ 
pital  to  which  they  are  affiliated.  The  auxiliary 
hospitals,  as  is  well  known,  are  staffed  usually 
by  practitioners  in  the  district,  who  give  part  of 
their  time  to  this  military  work,  carrying  on  during 
the  rest  of  the  day  the  ordinary  work  for  the  civilian 
population. 

The  custom  of  the  War  Office  has  been  to  place  at 
the  head  of  this  large  organization  in  each  command 
a  surgeon-general  of  the  regular  A.M.S.  It  requires 
no  argument  to  establish  that  the  duties  of  the  officers 
holding  these  appointments  are  of  an  exceedingly 
important  nature,  calling  for  organizing  ability,  tact, 
and  a  knowledge  of  civilian  medical  affairs  which 
can  be  possessed  by  few  medical  officers  who  have 
grown  grey  in  the  army.  It  might  have  been 
anticipated  that  if  these  appointments  'were  to  be 
reserved  for  regular  officers,  men  of  tried  capacity, 
in  the  full  vigour  of  life,  and  with  minds  open  to  new 
impressions,  ready  to  receive  sympathetically  sugges¬ 
tions  for  handling  conditions  as  to  which  they  must 
necessarily  have  had  little  previous  experience,  would 
have  been  selected.  Whether  it  can  be  said  that  this  is 
what  has  happened  we  do  not  propose  to  discuss,  for 
we  desire  to  avoid  any  flavour  of  personal  criticism  ; 
but  the  question  naturally  arises  whether,  in  some 
instances  at  least,  civilian  practitioners  who  have 
worked  as  commissioned  officers  in  war  areas  for 
several  years  and  there  gained  experience  not  only  of 
army  administration,  but  also  of  the  special  circum¬ 
stances  of  the  immense  military  forces  now  on  foot, 
might  not  wisely  have  been  selected  for  the  office  of 
D.D.M.S.  in  some  of  the  Home  Commands. 

This  policy  has  not  been  pursued.  Not  only  have 
appointments  open  to  senior  officers  A.M.S.  with  the 
armies  abroad,  which  have  been  multiplied  many 
times,  been  kept  a  close  preserve  for  them,  but  also 
those  at  home.  We  believe  that  this  policy  is  mis¬ 
taken,  and  that  it  should  be  abandoned.  We  are  con¬ 
fident  that  there  are  a  sufficient  number  of  medical 
officers  not  belonging  to  the  regular  R.A.M.C.,  among 
the  senior  Territorial  medical  officers  especially  many 
of  whom  have  served  for  twenty  years  or  more,  who 
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would  make  highly  efficient  Deputy  Directors  of 
Medical  Services,  and  would  carry  on  the  duties  of  the 
pffice  to  the  satisfaction  of  the  War  Office  and  of  the 
civilian  practitioners  under  their  jurisdiction. 

There  is  in  each  command  at  home  at  least  one. con¬ 
sulting  surgeon  and  in  some  a  consulting  physician 
also.  When  they  were  appointed,  the  conception  of 
their  duties  was  that  these  were  purely  clinical.  They 
were  to  visit  the  first  line  and  second  line  military 
hospitals  on  request  and  to  consult  with  the  staffs 
6f  these  hospitals  on  difficult  cases..  The  concep¬ 
tion  was  quite  sound  so  far,  but  it  ignored  the 
fact  that  it  is  not  possible  to  divorce  clinical 
medicine  and  surgery  from  administration.  The  con¬ 
sultants  soon  realized  that  a  large  proportion  of  the 
cases  brought  to  their  notice  in  consultation  assembled 
themselves  into  categories,  and  that  for  each  category 
there  must  be  a  settled  policy  and  often  a  special 
Organization.  Orthopaedic  cases  afford  one  instance. 
The  need  for  a  special  organization  was  recognized 
early,  and  by  accepting  civilian  guidance  and  per¬ 
sonnel  the  War  Office  has  been  able  to  organize  a 
system  which,  though  not  yet  complete,  contains  all 
the  elements  of  success,  and  will  confer  incalculable 
benefits  on  the  individual  and  on  the  nation,  if  the 
Pensions  Ministry  can  be  aroused  from  its  lethargy. 
The  numerous  cases  of  neurasthenia  and  shell  shock 
afford  another  instance  of  a  class  of  war  patients 
calling  for  a  special  organization.  This  is  now  in 
its  infancy  and  its  friends  are  standing  by  its  cradle 
watching  that  the  wrong  kind  of  milk  may  not  be 
put  into  its  bottle,  and,  indeed,  to  make  sure  that  it 
lias' a  cradle  of  any  kind.  Fractures,  especially  of 
the  joints  and  of  the  femur,  afford  another  instance ; 
it  was  only  last  week  that  the  Army  Council  sum¬ 
moned  up  sufficient  resolution  to  direct  that  these 
orthopaedic  cases  should  be  sent  to  orthopaedic  centres 
or  to  hospitals  with  special  departments,  where  they 
can  be  treated  by  efficient  modern  methods. 

The  reason  for  this  digression  is  that  we  feel  com¬ 
pelled  to  say  that  in  these  matters  the  civilian  pro¬ 
fession,  including  the  consultant  officers  in  the 
commands,  have  not  in  all  cases  received  the  support 
they  had  a  right  to  expect  from  the  Directors  of 
Medical  Services.  This  is  in  fact  to  put  the  matter 
in  the  mildest  form,  for  too  often,  we  fear,  they  have 
been  met  by  indifference  or  by  perceptible,  though 
perhaps  unconscious,  obstruction.  We  do  not  wish  to 
inculpate  individuals  who  are  the  victims  of  a  system 
which  seems  to  have  no  justification  in  army 
regulations  or  common  sense— two  terms  which  no 
doubt  are  at  bottom  synonymous.  They  have  been, 
by  the  fortune  of  war  and  the  customs  of  the  service, 
placed  in  positions  for  which  their  previous  experience 
lias  not  prepared  them. 

It  may  be  said  that  the  consultant  physicians 
am  surgeons  in  the  commands  have  been  remiss 
in  allowing  things  to  drift,  and  that  thereby  other 
civilian  practitioners  have  been  handicapped  and  their 
work  in  caring  for  the  wounded  and  sick  rendered 
less  effective  than  they  would  have  desired.  But  on 
behalf  of  the  consultant  officers  it  may  be  replied  that 
their  duties  were  not  at  first  very  precisely  set  out ; 
that  their  authority  in  administrative  matters  was  un¬ 
certain  ;  that  their  relation  to  the  supreme  authority 
in  military  matters  in  the  command — the  Deputy 
Director  of  Medical  Services — was  ill-determined  ; 
and  that  they  had  no  machinery  for  collective 
action.  This  last  deficiency  has  been  made  good  by 
the  constitution  of  the  consultants  council,  which 
must  necessarily  deal  with  general  problems  raising 
administrative  questions,  and  is  in  the  way  to  in¬ 
crease  its  influence  on  the  decisions  taken.  It  would 


get  along  better  and  faster  if  in  the  Deputy  Directors 
6f  Medical  Services  of  the  Home  Commands  it  ha<| 
to  deal  with  men  of  its  own  kidney,  men  broken  to 
the  hard  give-and-take  of  clinical  practice,  who  under¬ 
stand  the  civilian  mind. 


VERONAL. 

Two  cases  in  which  the  effects  of  veronal  came  under 
consideration  have  been  heard  recently  in  courts 
of  law.  In  one  the  inquiry  was  as  to  the  cause 
of  the  sudden  death  of  General  Sir  Beauchamp  Duff, 
who,  it  was  stated  at  the  inquest,  had  suffered  from 
insomnia,  which  had  been  aggravated  by  anxiety 
due  to  the  references  to  him  in  the  report  of  the 
Mesopotamia  Commission.  It  appeared  that  he  had 
recently  been  in  the  habit  of  purchasing  a  bottle 
containing  twenty-five  tablets  of  veronal  about  once 
a  month.  The  jury  returned  a  verdict  that  death 
resulted  from  narcotic  poison,  self-administered  for 
the  purpose  of  procuring  sleep,  and  was  due  to  mis¬ 
adventure.  In  the  other  case  an  insurance  company, 
in  resisting  a  claim  under  a  life  policy,  asserted  that 
the  insured  person  was  in  the  habit  of  taking  veronal 
and  that  this  should  have  been  disclosed  when  the 
policy  wTas  effected. 

The  points  of  chief  medical  interest  in  these  two 
cases  are  the  dose  and  the  matter  of  the  estab¬ 
lishment  of  a  veronal  habit.  Dr.  W.  H.  Willcox, 
in  a  paper  he  contributed  to  this  Journal  in 
September,  1913  (p.  663),  gave  15  grains  as  the 
smallest  dose  of  veronal  which  had  proved  fatal.  A 
medical  witness  at  the  inquest  said  that  he  had  known 
a  case  in  which  5  grains  had  produced  a  fatal  result. 
This  statement,  we  gather,  applied  to  a  particular 
case  of  a  class  probably  best  included  among  those 
mentioned  by  Dr.  Willcox  in  which  the  veronal  may 
be  regarded  as  a  contributory  cause  of  the  death 
of  a  patient  in  a  bad  state  of  health,  rather  than 
the  actual  cause.  The  same  witness  stated  that 
veronal  produced  a  certain  amount  of  tolerance,  but 
not  so  much  as  morphine  or  other  drugs.  In  the 
insurance  case  Sir  James  Mackenzie,  in  the  course  of 
his  evidence,  said  that  there  was  no  such  thing  as  a 
veronal  habit ;  people  did  not  crave  for  it  as  they  did 
for  morphine  or  bromides,  but  took  it  only  to  meet 
the  particular  necessity.  After  recording  this  view, 
which,  however,  is  not  accepted  by  all  medical  authori¬ 
ties,  we  come  to  the  point  that  a  person  may  become 
addicted  to  the  use  of  veronal,  and  that  in  certain  con¬ 
ditions  of  health  a  dose  of  15  grains — that  is  to  say, 
three  of  the  tablets  ordinarily  sold — may  produce  a 
fatal  result.  By  an  Order  in  Council  made  some  time 
ago,  diethyl  barbituric  acid  and  other  alkyl,  aryl,  or 
metallic  derivatives  of  barbituric  acid,  whether  de¬ 
scribed  as  veronal,  proponal,  medinal,  or  by  any  other 
trade  name,  and  all  poisonous  urethanes  and  ureides, 
were  included  in  Part  I  of  the  schedule  of  poisons 
under  the  Pharmacy  Act.  The  effect  of  the  order  is 
that  veronal  and  the  other  allied  substances  may  now 
be  sold  only  to  persons  who  are  either  known  to  the 
chemist,  or  are  introduced  by  some  one  known  to 
him,  and  that  on  the  occasion  of  each  sale  the  vendor 
must  at  the  time  of  sale  and  before  delivery  make 
the  prescribed  entry  of  the  sale  in  his  poisons  book, 
to  which  the  signature  of  the  purchaser,  and  of 
the  person,  if  any,  who  introduces  him,  must  be 
affixed. 

The  Home  Office  has  issued  an  official  notice  to  the 
public  in  the  following  terms :  “  There  have  been 
many  cases  of  veronal  poisoning  in  this  country,  and 
it  is  desirable  that  it  should  be  known  that  the  drug 
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cannot  safely  be  used  except  upon  the  advice  of  a 
medical  practitioner  on  each  occasion.  Many  persons 
are  specially  susceptible  to  its  action,  and  fatal 
poisoning  may  occur  even  from  small  doses  of  the 
drug,  especially  if  repeated.  The  danger  is  still  greater 
when  doses  are  progressively  increased.  It  is  most 
important,  therefore,  that  veronal  and  its  derivatives 
and  allied  substances  should  only  be  taken  with  the 
knowledge  and  consent  of  a  medical  practitioner,  and 
on  his  written  prescription,  and  it  is  advisable  that 
the  dispensing  of  such  prescriptions  should  not  be 
repeated  without  the  written  sanction  of  the  medical 
man.” 

- - ♦ - 

AN  EIGHTEENTH  CENTURY  “BRITISH  MEDICAL 

JOURNAL." 

We  have  received  from  Dr.  Selfe  Bennett  a  most  curious 
document  in  connexion  with  the  history  of  the  medical 
press  in  this  country,  and  one  of  peculiar  interest  to  the 
readers  of  this  journal.  The  document  in  question  is  a 
prospectus  of  a  medical  journal  entitled  the  British  Medical 
Journal,  to  be  published  by  It.  Phillips  of  St.  Paul’s 
Churchyard,  on  February  1st,  1799.  The  price  of  the 
periodical  was  fixed  at  two  shillings ;  it  was  to  be  con¬ 
tinued  monthly,  in  octavo  size,  containing  at  least  six 
sheets,  and  its  objects  were  to  give  the  “earliest  in¬ 
formation  on  subjects  of  Medicine,  Surgery,  Chemistry, 
Pharmacy,  Botany,  and  Natural  History.”  Amongst  other 
items  of  interest,  all  of  them  set  out  in  an  attractive  form 
in  tlie  prospectus,  there  was  to  appear  in  the  first  number 
“  an  accurate  description  of  the  real  plant  and  Balm  of 
Gilead ;  its  growth  and  remarkable  properties,  for  which  it 
has  long  been  celebrated,  both  as  a  cosmetic  and  internal 
medicine  among  oriental  ladies.”  It  is  certainly  strange 
that  the  name  of  this  journal  should  have  anticipated  ours, 
for  there  is,  of  course,  no  connexion  between  the  two,  but 
stranger  is  the  fact  that  no  trace  of  this  eighteenth  cen¬ 
tury  British  Medical  Journal  can  be  discovered.  After  a 
search  in  the  British  Museum,  the  Library  of  the  Royal 
Society  of  Medicine,  the  Library  of  the  College  of  Phy¬ 
sicians,  and  other  libraries,  we  are  unable  to  find  a  journal 
corresponding  to  the  prospectus  of  the  British  Medical 
Journal ,  now  in  the  possession  of  Dr.  Selfe  Bennett.  It 
would  appear,  therefore,  that  this  journal  never  went 
beyond  the  prospectus  stage.  It  was  at  least  possible  that 
the  London  Medical  Beview  and  Magazine  or  the  Medical 
and  Phijsical  Journal  (both  of  which  appeared  in  1799,  the 
date  of  the  prospectus  of  the  British  Medical  Journal ) 
might  have  been  launched  under  that  title,  but  on 
reference  to  those  journals  no  support  is  given  to  the  sup¬ 
position.  So  far  as  is  known,  therefore,  Dr.  Selfe  Bennett 
is  the  happy  possessor  of  a  rare  and  perhaps  unique  docu¬ 
ment  in  connexion  with  the  history  of  the  medical  press. 
Modern  editors  of  medical  journals  may  be  well  acquainted 
with  the  methods  by  which  their  journals  are  made 
popular,  but  we  think,  after  reading  the  prospectus,  that 
the  most  skilful  of  them  would  bow  down  to  this  unknown 
writer,  and  wrould  admit  that  medical  editors  in  the 
eighteenth  century  were  fully  equal  to  those  of  the 
twentieth  in  the  art  of  drawing  up  an  attractive  pro¬ 
spectus.  R.  Phillips,  of  St.  Paul’s  Churchyard,  was  a  well- 
known  publisher  in  his  day,  and  made  somewhat  of  a 
speciality  of  medical  and  educational  publications. 


VITAMINES  IN  WAR-TIME  DIETS. 

The  third  of  the  series  of  public  lectures  at  University 
College  on  biological  problems  was  delivered  on  Feb¬ 
ruary  4tli  by  Miss  Margaret  Hume,  Assistant  in  the 
Director’s  Department  at  the  Lister  Institute  of  Pre¬ 
ventive  Medicine,  who  dealt  with  the  subject  of  accessory 
food  factors  or  vitamines.  Antirachitic  vitamines  were 
present  in  butter  and  cod-liver  oil,  and  therefore  in  a  time 
of  fat  shortage  like  the  present  it  seemed  desirable  that 


milk,  butter,  and  cream  should  be  reserved  for  children  as 
fai  as  possible,  and  vegetable  margarine  of  much  Jess 
certain  virtue  used  by  adults.  Experiments  at  the  Lister 
Institute  had  shown  that  the  embryo  of  the  grain  of 
cereals  was  much  richer  in  anti-beriberi  vitamines  even 
than  the  cortex;  modern  processes  of  overmilling,  there¬ 
fore,  left  a  deficiency  to  be  made  up  from  other  sources. 
The  most  concentrated  depositaries  of  anti-beriberi  vita¬ 
mines  were  unmilled  cereals,  pulses  (in  which,  appa¬ 
rently,  the  vitamines  were  uniformly  distributed,  and  not 
limited  largely  to  the  germ,  as  in  cereals),  and  eggs, 
including  such  dried  preparations  as  contained  pure 
egg-  Another  highly  concentrated  source  was  yeast  flour. 
Meat  and  vegetables  contained  a  moderate  amount  but 
not  in  a  concentrated  form,  while  the  pulpy  parts  of  fruits 
were  poor  in  vitamines.  They  were  present  in  milk  in 
small  but  sufficient  quantity.  The  keeping  power  of  anti¬ 
beriberi  vitamines  was  good,  and  they  withstood  cooking 
at  100°  C. ;  at  higher  temperatures  they  were  destroyed, 
and  therefore  tinned  foodstuffs  which  had  undergone  a 
process  of  superheating  were  deficient.  The  antiscorbutic 
vitamines  were  much  more  delicate  and  elusive.  They 
weie  most  abundant  in  fresh  citrous  foods  such  as  oranges 
and  lemons,  but  commercial  lime  juice,  so  far  as  had  been 
ascertained,  had  no  such  value.  Cabbage  leaves  were  rich 
in  this  factor,  and  tubers  less  so.  Antiscorbutic  vitamines 
disappeared  from  kept  food.  At  room  temperature  they 
disappeared  from  foodstuffs  within  a  few  weeks  or  davs ; 
with  food  in  cold  storage  they  could  be  preserved  for  some 
months  ,  they  disappeared  rapidly  in  the  higher  tempera¬ 
tures  of  cooking  and  sterilization,  and  diminished  even  in 
the  pasteurization  of  milk  at  temperatures  below  boiling 
point.  Indian  soldiers  in  the  Eastern  campaign  whose 
ration  was  atta  (coarsely  ground  wheat  flour)  and  dhal 
(any  kind  of  pulse)  were  perfectly  safe  against  beriberi 
but  not  against  scurvy,  unless  the  rations  were  supple¬ 
mented  by  fresh  vegetables  or  meat.  It  was  an  important 
fact,  however,  that  these  vitamines  developed  on  the 
germination  of  seeds,  and  at  the  Lister  Institute  the  dhal 
of  the  Iudian  soldier’s  ration  had  been  germinated  until  its 
value  in  respect  of  antiscorbutic  vitamines  after  twenty- 
four  hours’  soaking  and  twenty-four  hours’  germination 
was  almost  as  good  as  that  of  fresh  cabbage.  Sufficient 
vitamines  to  protect  against  scurvy  would  be  forthcoming, 
in  the  absence  of  other  vitamine-containing  food,  from 
about  1  lb.  of  potatoes  a  day,  or  a  smaller  amount  of 
cabbage,  or  perhaps  a  single  orange. 


CEREALS  AND  FATS. 

We  have  so  frequently  criticized  the  contempt  of  science 
displayed  by  many  lay  writers  upon  food  problems  that 
our  readers  are  perhaps  weary  of  the  subject.  The  Times 
has,  however,  just  provided  a  remarkable  illustration 
of  our  argument.  Our  contemporary  published  on 
February  2nd  a  letter  from  Mr.  Charles  Fisher,  who 
wrote  as  an  authority  on  agriculture,  criticizing  the 
policy  of  the  Food  Controller  with  respect  to  stock 
raising.  Inter  alia  Mr.  Fisher  endeavoured  to  controvert 
the  conclusion  of  the  Royal  Society’s  Food  Committee 
that  a  pig  must  consume  7  lb.  of  barley  to  produce  1  lb. 
of  pork.  Mr.  Fisher’s  argument  appears  to  us  invalid. 
The  Committee  did  not,  as  we  understand  them,  contend 
that  a  pig  weighing  a’  pounds  must  have  consumed  7  x  lb. 
of  meal,  but  that  in  the  ripening  of  stores  into  bacon  or 
pork  pigs  the  yield  was  somewhere  in  the  neighbourhood 
of  1  lb.  for  7  lb.— a  very  different  proposition.  This,  how¬ 
ever,  is  a  matter  with  which  we  are  not  primarily  con¬ 
cerned;  the  really  important  issue  is  the  attitude  of  the 
Times.  In  a  leading  article  commenting  on  Mr.  Fisher’s 
letter,  after  quietly  assuming  that  Mr.  Fisher’s  arguments 
are  irrefutable,  the  following  proposition  is  put  forward : 

Scientific  calculations  about  food  are  a  very  untrust¬ 
worthy  guide  to  practice,  because  the  data  on  which 
they  are  based  are  quite  inadequate  to  justify  the 
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conclusions  drawn  from  them."  The  confidence  with 
which  this  assertion  is  made  goes  far  to  explain  much 
that  has  been  amiss  during  the  past  three  years,  and 
will,  we  are  afraid,  explain  much  still  to  be  endured. 
Scientific  calculations,  it  seems,  are  untrustworthy  guides ; 
no  doubt  we  shall  in  the  future,  as  in  the  past,  substitute 
for  them  rhetoric,  "stunts,”  and  again  rhetoric.  The 
Times,  with  commendable  fairness,  gave  prominence  in 
an  early  subsequent  issue  to  a  closely  reasoned  letter  from 
Professor  Starling,  who,  after  pointing  out  that  the  leader 
writer’s  aphorism  involved  a  contradiction  in  terms,  asked 
the  question,  to  which  it  is  to  be  feared  no  one  can  give  a 
satisfactory  answer,  “  When  are  we  in  England  to  learn 
that  science  is  nothing  but  practical  experience  accurately 
noted,  recorded,  and  classified  ?  ”  Passing  to  the  particular- 
topic  of  food  supplies,  Professor  Starling  made  the  follow¬ 
ing  points :  When  we  are  faced  by  an  acute  food  shortage 
it  is  idle  to  discuss  large  ideals  of  agricultural  policy. 
The  basal  foods  necessary  to  maintain  the  health  and 
efficiency  of  our  population  are  cereals  and  fats.  Measures 
tending  to  increase  the  availability  of  the  former  for 
human  needs  must  reduce  the  supplies  capable  of  being 
appropriated  to  stock.  Since  vegetable  oils  cannot  be  pro¬ 
duced  in  large  amount  at  home,  we  must  have  recourse  to 
animals  to  manufacture  the  necessary  fat  for  us.  But, 
since  it  is  evidently  more  economical  of  tonnage  to  import 
maize-fed  bacon  from  America  than  feeding  stuffs  for 
home-raised  pigs,  the  appropriate  course  is  not,  as  Mr. 
Fisher  and  the  Times  contend,  to  increase  our  home  pro¬ 
duction  of  pork.  We  do  not  think  that  any  serious 
objection  to  this  can  be  advanced.  Whatever  may  be  said 
of  other  parts  of  the  Food  Controller’s  policy,  his  expressed 
intentions  with  regard  to  stock  raising  seem  to  us  well 
considered. 


TREATMENT  OF  SYPHILIS. 

With  the  introduction  of  the  dispensary  system  for  the 
treatment  of  venereal  disease  in  Germany  has  come  a 
growing  demand  for  uniformity  and  the  use  of  the  pro¬ 
cedure  which  gives  the  best  results.  In  the  pre-salvarsan 
period  the  treatment  of  syphilis  with  mercury  had  become 
more  or  less  standardized.  This  cannot  yet  be  said  of 
the  present  day  combined  treatment  with  salvarsan  and 
mercury,  which  gives,  apparently,  widely  different  results 
according  to  the  systems  of  dosage  employed.  Thus 
Hubner,1  in  a  survey  of  the  experience  gained  in  the 
Elberfeld  dispensaries  and  hospitals,  concludes  that,  with 
the  combined  treatment,  as  practised  by  himself,  one 
course  was  totally  inadequate,  and  that  only  by  its  repe¬ 
tition  at  certain  intervals  could  permanent  results  be 
secured.  He  re-examined  243  cases  of  syphilis  treated  in 
1915  and  1916  in  the  Elberfeld  hospital,  and  found  that  of 
the  patients  who  had  neglected  to  seek  medical  aid  after 
leaving  hospital  only  10  per  cent,  were  free  from  symptoms 
and  gave  a  negative  Wassermann  reaction.  The  percentage 
rose  to  33  among  those  who  had  undergone  at  least  one 
supplementary  course  of  treatment  after  leaving  hospital, 
and  was  as  high  as  66  among  the  patients  who  had  had  the 
benefit  of  several  supplementary  courses.  Professor  Scholtz2 
of  Iuinigsberg  has  made  an  emphatic  protest  against  the 
supplementary  treatment  as  a  matter  of  routine.  He  regards 
the  above  results  as  exceptionally  bad  and  indicative  of 
faulty  dosage,  and  claims  that  by  his  method  of  combining 
these  drugs  he  has  effected  100  per  cent,  of  cures  among 
his  private  patients  treated  for  primary  syphilis.  The 
results  were  almost  as  good  among  his  hospital  patients. 
Among  patients  treated  for  secondary  syphilis  within  two 
years  of  infection  a  single  course  of  salvarsan  and  mercury 
effected  a  cure  in  at  least  85  per  cent.  Scholtz  regards  as 
cured  patients  who  for  at  least  two  years  have  shown  no 
clinical  or  serological  sign  of  syphilis  on  half-yearly  or 
quarterly  examination.  Only  w-hen  his  patients  showed 
signs  of  relapse  after  the  first  course  did  he  prescribe  a 

1  Muench.  vied.  Woch.,  July  10th,  1917. 

2 Ibid.,  September  11th,  1917. 


supplementary  course  eight  to  ten  weeks  after  the  com¬ 
pletion  of  the  first ;  it  was  found  that  half  of  these  relaps¬ 
ing  patients  required  a  third  course.  He  states  that  while 
he  never  experienced  any  serious  accident  with  old  sal¬ 
varsan,  although  he  and  his  assistants  have  given  over 
30,000  injections,  several  cases  of  fatal  haemorrhagic 
encephalitis  followed  the  administration  of  neo-salvarsau, 
of  which  more  than  20,000  injections  had  been  given.  To 
judge  from  these  two  publications  German  practitioners 
are  still  far  from  unanimous  in  their  view's  on  the  salvarsan  - 
mercury  treatment  of  syphilis. 


LOCALIZED  PNEUMOTHORAX  IN  PULMONARY 
TUBERCULOSIS. 

In  contrast  to  the  prominence  of  laboratory  methods  in 
clinical  medicine,  it  is  a  change  to  find  a  paper  such  as  that 
by  M.  Fisliberg,1  dealing  mainly  with  old-established 
physical  signs.  A  localized  or  interlobar  pneumothorax 
frequently  occurs  in  the  course  of  pulmonary  tuberculosis 
and  is  often  overlooked  or  regarded  as  a  large  vomica.  The 
distinction  between  the  two  is  difficult,  but  a>ray  exami¬ 
nation,  especially  by  screening,  has  made  the  diagnosis 
easier,  though  skiagraphy  is  not  infallible,  and  may  even  be 
misleading.  In  fact,  Fishberg  remarks  that  he  has  often 
been  confused  by  skiagraphic  reports  when  they  conflicted 
with  the  physical  signs,  and  if  one  method  only  was  avail¬ 
able  would  prefer  physical  signs.  A  bright  circumscribed 
area  without  lung  markings  and  without  a  surrounding 
thick,  dark  shadow,  is  strongly  in  favour  of  a  localized 
pneumothorax;  but,  if  the  local  pneumothorax  is  in  front 
with  much  adherent  lung  tissue  behind,  there  may  be 
no  bright  area;  and,  on  the  other  hand,  the  walls  of  a 
vomica  may  not  cast  a  shadow,  and  so  what  is 
really  a  cavity  appears  like  a  localized  pneumothorax. 
A  vomica  may  appear  as  a  clear  area  when  empty, 
and  wdien  full  of  secretion  cast  a  shadow,  whereas 
a  localized  pneumothorax  does  not  show  these  changes. 
Multiple  clear  areas  necessarily  point  to  the  presence  of 
cavities  in  the  lung.  Fishberg  describes  with  illustrative 
cases  (1)  localized  pneumothorax  running  a  rapid  and  fatal 
course  with  symptoms  of  a  complete  pneumothorax,  and 
(2)  latent  localized  pneumothorax,  with  sudden  onset  of 
more  or  less  severe  symptoms  which  soon  abate,  so  that 
the  patient  feels  well  and  the  lesion  is  not  recognized. 
The  sudden  onset  of  pain,  cyanosis,  and  dyspnoea  of 
course  suggests  pneumothorax,  and  the  sudden  appearance 
of  signs  of  a  cavity  points  in  the  same  direction.  A 
localized  pneumothorax  is  as  a  rule  dry  and  without  the 
adventitious  sounds  commonly  heard  over  a  large  cavity. 
The  presence  of  a  large  dry  cavity,  especially  when 
extending  into  the  axilla,  should  arouse  suspicion. 
Metallic  breathing  is  common  in  a  localized  pneumothorax, 
rare  in  a  cavity.  Whispered  pectoriloquy  is  common  in 
localized  pneumothorax,  rare  in  vomicae.  The  percussion 
note  over  vomicae  is  rarely  tympanitic,  whereas  the 
cracked-pot  sound  is  more  frequent  over  vomicae.  The 
coin  sound  is  exceedingly  rare  over  vomicae,  but  sometimes 
present  over  a  localized  pneumothorax.  Bulging  and 
widening  of  the  intercostal  spaces  may  be  noted  over  local 
pneumothorax.  Displacement  of  the  heart  need  not  occur 
in  association  with  a  localized  pneumothorax.  Although 
a  consideration  of  all  these  points  will  clear  up  most  of  the 
doubtful  cases,  there  are  some  in  which  the  diagnosis 
fails. 


THE  FATE  OF  THE  CYST  DUCT  AFTER 
CHOLECYSTECTOMY. 

Eisendrath  and  Dunlavy  2  refer  to  three  cases,  including 
one  previously  published  by  Floercken,  in  which  after 
removal  of  the  gall  bladder  recurrence  of  the  symptoms 
has  been  due  to  dilatation  of  the  cystic  duct  so  as  to 
form  a  new  gall  bladder  with  or  without  the  formation  of 

1  Arch.  lilt.  Med., Chicago,  1917,  xx.  739-760. 

Surgery,  Gynaec.,  and  Obstet.,  1918,  xxvi,  110-112. 
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calculi;  they  therefore  urge  that  iu  cholecystectomy  the 
entire  cystic  duct  should  be  removed.  The  experiments 
of  von  Ilaberer  and  Clairmont  were  repeated  and  the 
results  confirmed,  namely,  dilatation  of  the  cystic  duct 
after  removal  of  the  gall  bladder  with  ligature  of  the 
cystic  duct  close  to  the  gall  bladder.  It  may  be  pointed 
out  that  in  congenital  absence  of  the  gall  bladder  the 
common  bile  duct  has  been  known  to  show  a  compensatory 
dilatation  in  part  of  its  course,  and  that  in  one  such  case, 
recorded  by  Stone,  the  common  bile  and  hepatic  ducts 
contained  calculi.  Mayc-Robson  also  reported  dilatation 
of  part  of  the  common  bile  duct  after  cholecystectomy. 
It  would  therefore  appear  that  the  adoption  of  Eisendrath 
a-id  Dunlavy’s  advice  to  remove  the  cystic  duct  as  close  as 
possible  to  the  common  duct  would  be  likely  to  be  followed 
by  dilatation  of  part  of  the  common  duct.  But  probably 
this  would  be  less  prone  than  dilatation  of  the  cul-de-sac 
of  the  cystic  duct  to  be  attended  by  calculus  formation  and 
recurrence  of  symptoms. 


THE  GUILLOTINE  AMPUTATION. 

The  so-called  guillotine  amputation  has  found  a  defender 
in  Professor  Kauscli,  who  would  seem  to  be  consulting 
surgeon  to  the  Prussian  Guards.1  His  argument  is  that 
the  guillotine  operation,  or  amputation  in  one  plane  at  the 
site  of  injury,  is  conservative,  inasmuch  as  it  results  when 
successful  in  the  preservation  of  a  longer  stump  than  with 
other  methods.  Pie  admits  that  sometimes  life  may  thus 
be  sacrificed,  but  he  holds  that  it  is  a  greater  misfortune 
that  young  men  should  lose  a  limb  unnecessarily  than  that 
sometimes  one  should  die  from  attempts  to  save  it  (or  a 
part  of  it).  He  does  not  recommend,  nor  practise,  re¬ 
amputation  in  these  cases,  but  claims  to  be  able  to  cover 
the  protruding  bone  and  exposed  soft  parts  by  vigorous 
weight  extension.  By  this  is  to  be  understood  the  use  of  a 
weight  of  10  to  15  kilos  (22  to  33  lb.)  attached  to  the  skin 
by  strips  of  twill  and  mastisol.  He  gives  details  of  one  of 
his  best  cases,  in  which  the  patient  refused  reamputation 
by  other  surgeons.  After  four  months  of  Kauscli’s  treat¬ 
ment  an  excellent  result  was  obtained,  judging  from  the 
illustrations;  but  the  patient  suffered  very  severely  before 
this  happy  consummation  was  reached.  Many  British 
surgeons  think  that  a  large  number  of  lives  have  been 
sacrificed  by  low  guillotine  amputations,  and  we  believe 
that  in  our  armies  the  operation  is  not  now  often  done.  In 
considering  the  pros  and  cons  for  amputations  at  various 
levels  Kausch  formulates  his  conclusions  by  describing 
“Vertzonen”  or  sections  of  relative  values  in  the  several 
bones  of  the  extremities,  and  elucidates  them  by  a  figure. 
Unlike  most  British  authorities,  and  contrary  to  the 
experience  of  limb  makers,  he  estimates  the  articular  ends 
of  the  long  bones  as  of  the  greatest  value,  but  his  arguments 
are  unsound,  and  his  conclusions  invalid.  In  the  same 
paper  he  recommends  bone  transplantations  for  prolonga¬ 
tion  of  short  stumps  of  fingers,  and  also  arms  and  forearms. 
These,  we  think,  however,  are  of  doubtful  practical  value, 
even  when  aseptic  conditions  can  be  obtained.  Kausch 
himself  states  that  at  the  front  he  did  not  see  one  primai'ily 
healed  amputation. 


THE  NEW  DIRECTOR-GENERAL  I.M.S. 

The  post  of  Director-General  of  the  Indian  Medical 
Service,  which  has  been  vacant  since  the  death  of 
Surgeon- General  Sir  Charles  Pardey  Lukis,  K.C.S.I., 
on  October  21st,  1917,  has  been  filled  by  the  appointment 
of  Surgeon- General  William  Rice  Edwards,  C.B.,  C.M.G. 
Surgeon- General  Edwards  was  born  in  1862  and  educated 
at  Clifton  and  the  London  Hospital,  where  he  was  house- 
surgeon  and  house-physician.  He  graduated  M.B.Durh. 
with  honours  in  1884,  and  took  the  diploma  of  M.R.C.S.  in 
the  same  year.  He  entered  the  Bengal  Medical  Service 
as  surgeon  on  April  1st,  1886,  became  surgeon-major  on 
April  1st,  1898,  lieutenant-colonel  on  April  1st,  1906,  colonel 

1  Bruns’s  Ki'iegschiruroische  Hefte  Her  Beit  rage  zur  Iclinische 

Clururijie.  Heft  42.  Tubingen;  H.  Laupp.  1917. 


on  May  25th,  1914,  and  surgeon- general  on  April  1st,  1915. 
After  two  years  iu  military  employ  and  a  short  spell 
of  civil  employ  in  Bengal  he  became,  in  1890,  surgeon 
on  the  staff  of  Lord  Roberts  when  Commander- 
in-Cliief  in  India.  Afterwards  he  oniered  the  political 
department,  and  in  April,  1892,  was  appointed  civil 
surgeon  of  Quetta,  Baluchistan,  His  services  were 
lent  to  the  War  Office  in  1900,  and  when  Lord 
Roberts  took  the  supreme  command  in  South  Africa 
in  December,  1899,  he  chose  Major  Edwards,  as  he 
then  was,  as  his  personal  surgeon.  In  South  Africa  I10 
served  in  the  Cape  Colony,  the  Orange  River  Colony,  and 
the  Transvaal ;  was  present  in  the  actions  at  Johannes¬ 
burg  (May  29th,  1900),  Diamond  Hill  (June  11th  and  12th, 
1900),  and  Belfast  (August  26tli  and  27th,  1900)  ;  was  men¬ 
tioned  in  dispatches,  in  the  London  Gazette  on  April  2nd, 
1901,  and  received  the  Queen’s  medal  with  five  clasps,  and 
the  C.M.G.  on  November  29th,  1900.  After  his  return  to 
India,  in  November,  1902,  he  was-  appointed  residency 
surgeon  of  Kashmir,  and  in  December,  1910,  chief  medical 
officer  of  the  North-West  Frontier  Province.  On  promo¬ 
tion  to  the  administrative  grade  on  May  25tli,  1914,  ho  was 
posted  as  A.D.M.S.  of  the  Dera.jat  and  Bannu  Brigades, 
and  on  April  1st,  1915,  succeeded  Surgeon-General  G.  F.  A. 
Harris  as  inspector-general  of  civil  hospitals  in  Bengal. 
He  was  made  a  C.B.  on  June  22nd,  1914,  and  appointed  an 
honorary  physician  to  the  King  on  February  18tli,  1917. 


BRITISH  ORTHOPAEDIC  ASSOCIATION. 

The  inaugural  meeting  of  the  newly  constituted  British 
Orthopaedic  Association  was  held  on  February  2nd  at 
Queen  Mary’s  Convalescent  Auxiliary  Hospital,  Roe- 
liampton  House,  London,  S.W.  The  association  has  been 
founded  on  much  the  same  lines  as  the  important  American 
Orthopaedic  Association,  and,  indeed,  partly  owes  its 
inception  to  the  stimulus  given  by  certain  distinguished 
American  orthopaedic  surgeons  now  in  Europe.  It  is 
confidently  expected  that  the  new  body,  which  has  a 
membership  composed  of  working  orthopaedic  surgeons, 
and  has  determined  to  require  a  severe  test  for  the 
admission  of  future  members,  will  play  the  leading  part 
in  maintaining  the  dignity  of  orthopaedic  surgery  in  the 
British  Isles,  and  in  promoting  organized  scientific  and 
clinical  research  in  this  subject.  The  new  association  was 
formally  constituted  at  an  executive  session  on  the  date 
mentioned,  a  constitution  and  by-laws  adopted,  and  the 
following  officers  elected,  namely:  President,  E.  Muir- 
head  Little,  F.R.C.S.,  London;  Vice-President,  Sir  Robert 
Jones,  C.B.,  F.R.C.S.,  Liverpool;  Treasurer,  W.  E.  Bennett, 
F.R.C.S.,  Birmingham  ;  Secretary,  H.  Platt,  M.S.,  F.R.C.S., 
Manchester.  Demonstrations  were  given  by  the  staff  ot' 
the  Roehampton  Limbless  Hospital,  including  one  011 
types  of  stumps  by  Mr.  Muirhead  Little,  and  a  visit 
was  paid  to  the  workshops.  Captain  T.  P.  McMurray, 
R.A.M.CjT.),  demonstrated  an  artificial  leg  and  tem¬ 
porary  peg  legs.  Mr.  E.  M.  Corner  read  a  paper  on 
nerve  bulbs  in  amputation  stumps,  which  was  discussed 
by  Colonel  T.  H.  Opensliaw  and  Messrs.  D.  M.  Aitken, 
A.  S.  B.  Bankart,  W.  E.  Bennett,  W.  R.  Bristow,  R.  C. 
Elmslie,  and  T.  P.  McMurray. 


REDUCED  NUMBER  OF  PAGES. 

The  damage  done  to  machines  and  paper  by  the  fire  at  the 
works  in  which  the  British  Medical  Journal  is  printed, 
to  which  reference  was  made  last  week,  again  makes 
it  impossible  to  print  the  usual  number  of  pages.  We 
must  ask  all  correspondents  to  bear  in  mind  the  diffi¬ 
culties  under  which  the  Journal  is  being  produced.  It 
should  bo  added  that  it  will  be  necessary  almost  at  once, 
owing  to  the  restrictions  about  to  be  enforced  by  the 
Paper  Commission,  permanently  to  reduce  the  number  of 
pages  in  each  issue  of  the  Journal,  but  a  full  statement  on 
this  point  will  be  made  shortly* 
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MEDICAL  NOTES  IN  PARLIAMENT. 


Jtteirical  ifitotfs  in  $arltament. 

Army  Medical  Service:  Committee  of  Inquiry’s  Report. — 

We  published  last  week  the  answer  returned  by  Mr. 
Macpherson  to  a  question  by  Major  David  Davies  on 
January  28th,  but  were  unablo  to  report  the  result  ot  a 
further  question  on  the  following  day,  when  Major  Davies 
asked  (1)  whether  the  Committee  appointed  to  _  inquire 
into  the  organization  of  the  Army  Medical  Sei vices  had 
concluded  its  work ;  (2)  whether  it  had  included  in  its 
report  any  recommendations  for  the  more  efficient  conduct 
of  Royal  Army  Medical  Corps  administration  in  this 
country  as  well  as  in  France;  and,  if  not,  (3)  whether  it 
was  proposed  to  set  up  another  committee  to  inquiie  into 
the  condition  of  affairs  and  the  state  of  organization  of 
the  Army  Medical  Services  in  Great  Britain.  Mi. 
Macpherson,  in  reply  to  the  first  two  parts  of  the  question, 
referred  Major  Davies  to  his  answer  of  the  previous  day, 
and  said  that  the  answer  to  the  third  part  of  the  question 
was  in  the  negative.  Major  Davies  then  asked  whether  it 
was  not  the  fact  that  the  Committee  was  appointed  to 
deal  with  the  whole  subject  of  the  reorganization  of  the 
Royal  Army  Medical  Corps  in  this  country  as  well  as  in 
Franco.  Mr.  Macpherson:  No.  My  bon.  and.  gallant 
friend  will  realize,  and  my  hon.  friend  (Mr.  Pringle)  to 
whom  I  gavo  the  pledge  will  corroborate  me,  that  it  did 
not  refer  to  that  subject  at  all. 


Ministry  of  Pensions:  Director  of  Medical  Services. — In 

answer  to  Sir  G.  Thomas,  on  January  29tli,  Sir  A.  Griffith  - 
Boscawen,  Parliamentary  Secretary  to  the  Ministry  of 
Pensions,  said  that  the  Director  of  Medical  Services  to  the 
Ministry  of  Pensions  was  entrusted  with  the  administrative 
control  of  the  Chelsea  Medical  Board,  of  the  Special 
Medical  Boards  in  London  and  the  provinces,  and  of  the 
other  medical  services  of  the  Ministry,  and  also  acted  as 
adviser  in  matters  of  treatment  and  in  the  establishment 
and  supervision  of  institutions  for  this  purpose.  The 
appointment  (which  was  for  no  specified  period)  was  a 
wdiole-time  one,  carrying  a  non-pensionable  salary  .  of 
£1,200  a  year,  the  amount  to  be  subject  to  reconsideration 
after  the  war.  In  the  case,  however,  of  the  present  holder, 
Sir  John  Collie,  the  Treasury  had  sanctioned  the  payment 
of  a  salary,  personal  to  himself,  of  £1,500  a  year. 


Military  Rations  at  Home. — In  reply  to  Major  Lane  Fox, 
Mr.  Forster  said  that  the  scale  of  rations  for  all  troops 
serving  at  home,  except  those  in  training  or  otherwise  in 
preparation  for  service  overseas,  and  in  mobile  formation 
for  home  defence,  had  been  reduced  by  about  one-third. 


Insurance  Amendment  Bill. 

Newly  Married  Women. — The  National  Health  Insurance  Bill 
was  taken  in  Committee  and  on  Report  in  the  House  of  Lords 
last  week.  A  matter  of  interest  was  Lord  Knutsford’s  amend¬ 
ment  to  Clause  22,  which  proposed  that  an  insured  woman 
should  be  given  a  benefit  of  £2  on  notifying  her  approved 
society  of  her  marriage  and  going  out  of  insurance  through 
leasing  work.  Lord  Knutsford’s  objection  was  that  this  would 
apply  insurance  money  wrongly,  and  would  diminish  the  ad¬ 
vantages  of  insurance.  It  had  been  intimated,  that  one  reason 
why  the  change  was  proposed  was  the  difficulty  of  getting 
insured  women  to  notify  upon  marriage.  Viscount  Sandhurst, 
for  the  Government,  agreed  to  fall  in  with  the  general  wish  to 
abandon  the  grant  on  marriage  and  to  rearrange  women’s 
insurance  on  marriage  for  a  limited  period  after  marriage. 
The  proposal  was  that  a  married  woman  ceasing  work  within 
one  year  after  marriage  is  to  be  considered  as  having  been 
employed  when  she  has  been  actually  away  from  work  for  eight 
consecutive  weeks  not  due  to  illness.  She  is  to  be  insured  for 
sickness  benefit  at  the  rate  of  5s.  per  week  for  one  year  follow- 
ing  employment,  subject  to  the  condition  that  not  more  than 
six  weeks’  benefit  in  all  is  to  be  received  during  the  year. 
She  was  also  to  be  insured  for  a  maternity  benefit  of  30s.  for 
(me  confinement  within  two  years  of  the  date  of  marriage. 
Further,  she  was  to  be  entitled  to  medical  benefits  and  sana¬ 
torium  benefits  to  the  end  of  the  calendar  year  next  after  that 
following  marriage.  The  new  clause  was  accepted  by  Lord 
Knutsford  and  agreed  to  without  division.  Lord  Knutsford 
said  it  was  a  very  good  solution  tKat  every  woman  who  married 
and  ceased  employment  should  have  five  shillings  a  week, 
limited  to  six  weeks,  and  that  she  should  have  30s.  maternity 
benefit  for  her  first  child  born  within  the  first  two  years  of  her 
marriage. 
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Illness  due  to  Misconduct. — Lord  Sydenham  moved  a  new  sub¬ 
section,  the  object  of’ which  was  to  laydown  that,  notwith¬ 
standing  any  provision  to  the  contrary  in  any  rule  of  an 
approved  society,  an  insured  person  suffering  from  venereal 
disease  should  not,  on  the  ground  that  this  disease  might  have 
beeu  due  to  misconduct,  be  deprived  of  any  sickness  or  dis¬ 
ablement  benefit  to  which  otherwise  he  or  she  would  have  been 
entitled.  Lord  Sydenham  said  that  the  effect  of  the  mis¬ 
conduct  rule  had  been  to  cause  concealment  of  disease,  thereby 
preventing  treatment  being  given  at  the  proper  time,  and 
increasing  the  danger  to  the  public  afterwards.  The  economical 
effect  upon  the  insurance  societies  had  been  that  they  were 
burdened  in  later  years  with  the  later  effects  of  these  diseases. 
Viscount  Sandhurst,  for  the  Government,  said  that  it  was 
thought  that  the  object  of  the  amendment  was  more  likely  to 
be  gained,  and  without  friction,  not  by  a  clause  in  the  Acts,  but 
by  leaving  it  to  be  done  in  the  rules  of  the  societies;  but  he  had 
agreed  to  submit  an  amendment  which  would  absolve  societies 
from  holding  certain  meetings  before  making  the  rules.  The 
Commissioners  proposed  to  issue  a  circular  to  the  societies, 
many  of  which  acknowledged  the  need  for  the  change,  indicating 
the  views  put  forward  by  Lord  Sydenham.  The  amendment 
was  then  withdrawn,  and  the  clause  was  amended  as  Lord 
Sandhurst  had  suggested. 


Venereal  Disease  in  the  Army. — Mr.  Peto  asked  Mr.  Macpherson 
whether  his  attention  had  been  called  to  the  War  Office  letter 
to  general  officers  commanding,  dated  March  18th,  1916,  which 
stated  that  the  Army  Council  could  not  accept  suggestions 
made  with  regard  to  prevention  which  would  imply  the  adop¬ 
tion  of  any  system  of  prophylaxis  which  might  be  said 
to  afford  opportunities  for  unrestrained  vice ;  whether  this 
deterred  army  medical  officers  from  taking  steps  to  prevent 
the  spread  of  venereal  disease  in  the  army ;  and  whether  the 
Army  Council  would  now  withdraw  any  restriction  which  pre¬ 
vented  effective  measures  from  being  taken  to  avoid  the  waste 
of  man  power  in  the  army  from  this  cause.  Mr.  Macpherson 
regretted  that  he  could  add  nothing  at  present  to  the  answers 
he  had  given  on  January  22nd  lasj.  Mr.  Peto  asked  Mr. 
Macpherson  to  give  some  idea,  if  not  accurate  figures,  of  the 
number  of  men  who  passed  through  hospital  suffering  from 
venereal  disease  in  a  single  year,  and  who  were  at  any  one  time 
incapacitated  from  this  cause.  Mr.  Macpherson  replied  that 
he  could  not  give  definite  figures.  He  did  not  think  that  the 
effect  of  the  letter  was  to  prevent  medical  officers  from  taking 
everv  possible  step  to  prevent  venereal  diseases. 


Representation  of  the  University  of  Wales. — During  considera¬ 
tion  in  the  House  of  Commons  of  the  Lords’  amendment  to 
the  Franchise  Bill,  Mr.  Ellis  Griffith  carried  an  amendment  to 
give  the  University  of  Wales  a  separate  representative.  Under 
the  original  proposal  it  was  one  of  a  group  of  universities  to 
return  two  members. 


Committee  on  the  Blind.— Sir  Watson  Cheyne  asked  whether 
the  President  of  the  Local  Government  Board  had  considered 
the  question  of  adding  one  or  more  ophthalmic  surgeons  to 
his  Committee  on  the  Care  of  the  Blind.  Mr.  Hayes  Fisher 
replied  that  in  view  of  the  great  demand  upon  the  time  of 
ophthalmic  surgeons  it  appeared  that  their  advice  and  assist¬ 
ance  could  be  most  conveniently  secured  otherwise  than  by 
nomination  of  a  representative  upon  the  Advisory  Committee, 
much  of  the  time  of  which  would  be  occupied  with  purely 
administrative  problems.  He  was,  however,  willing  to  invite 
an  ophthalmic  surgeon  to  serve  on  the  Committee  if  it  were 
desired,  and  was  communicating  with  the  Royal  Society  of 
Medicine  on  the  matter. 


Report  on  Army  Medical  Service  in  France. — In  reply  to 
Major  David  Davies,  Mr.  Macpherson  said  that  a  copy  of  the 
report  of  the  inquiry  into  the  Army  Medical  Services  in  France 
had  been  forwarded  to  the  Ministry  of  National  Service  to 
assist  the  Ministry  in  its  function  of  co-ordinating  military 
and  civilian  demands  upon  the  medical  man  power  of  the 
country. 


Air  Force  Medical  Service.— Major  Baird  has  stated  in  reply 
to  questions  that  the  arrangements  for  the  medical  care  of  the 
air  force  are  still  under  consideration.  He  anticipated,  how¬ 
ever,  that  the  matter  would  be  settled  at  a  very  early  date. 


The  specialists  in  children’s  diseases  in  Bogota  have 
formed  a  paediatric  society. 

Professor  Vittorio  Ascoli,  the  successor  of  the  late 
Guido  Baccelli,  in  taking  possession  of  his  chair,  delivered 
an  inaugural  address  in  the  great  hall  of  the  Institute  of 
Clinical  Medicine,  Rome. 

The  Edward  L.  Trudeau  Tuberculosis  Sanatorium, 
which  was  formally  opened  in  Paris  on  Christmas  day, 
is  the  first  tuberculosis  hospital  in  France  created  wholly 
by  the  American  Red  Cross.  It  has  only  8  beds  at 
present,  but  it  is  hoped  to  increase  the  number  to  1,200 
within  the  next  year. 


Feb.  9,  1918]  CASUALTIES  IN  THE 


THE  WAE . 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 


ARMY. 

Died  on  Service. 

Lieutenant  P.  A.  Wedgwood,  R.A.M.C. 

Lieutenant  Percy  Ashworth  Wedgwood,  R.A.M.C.,  was 
reported  as  having  died  on  service,  in  the  casualty  list 
published  on  February  5th.  He  was  educated  in  Edin¬ 
burgh,  at  the  University  and  Royal  College  of  Surgeons 
School,  and  took  the  Scottish  triple  qualification  in  1898. 
After  serving  as  surgeon  of  the  ss.  Derbyshire,  he  went 
into  practice  at  Kirby  Underdale,  Yorkshire.  He  had  only 
recently  joined  the  R.A.M.C.,  and  was  attached  to  the 
Yeomanry. 

Wounded. 

Captain  H.  A.  Cochrane,  Canadian  A.M.C. 


Deaths  among  Sons  of  Medical  Men. 

Buss,  Hilary,  Second  Lieutenant  Royal  Flying  Corps,  son  of 
the  late  Dr.  Laurence  Buss,  killed  in  an  aeroplane  accident  in 
Lincolnshire  on  January  21st. 

Collier,  Martin  Huntley,  Lieutenant  R.N.,  lost  at  sea  on 
January  19th,  aged  25,  younger  son  of  Lieut.-Colonel  William 
Collier,  R.A.M.C.,  of  Oxford,  President  of  the  British  Medical 
Association  in  1904.  He  entered  the  navy  in  1904,  and  became 
lieutenant  in  1913.  He  was  a  fine  athlete,  and  made  a  repu¬ 
tation  in  Rugby  football  and  in  boxing  both  at  Osborne  and 
at  Dartmouth.  He  played  Rugby  for  the  navy,  the  United 
Services,  and  the  South,  and  won  the  officers’  championship  in 
the  light-heavy  class  in  1914. 

Scott,  James  Garnett,  Lieutenant  R.N.V.R.,  attached  Roj-al 
Air  Service,  only  son  of  the  late  Dr.  W.  M.  Scott,  died  sud¬ 
denly  on  January  25th.  His  commission  as  lieutenant  was 
dated  January,  1916.) 


[We  shall  he  indebted  to  relatives  of  those  icho  are  killed  in 
action  or  die  i)i  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible.] 


HONOURS. 

A  Supplement  to  the  London  Gazette,  issued  on  February 
4th,  contains  a  further  list  of  rewards  for  gallantry  and 
distinguished  service  in  the  field.  The  acts  of  gallantry  for 
which  the  decorations  have  been  awarded  will  be  announced 
in  the  London  Gazette  as  early  as  practicable.  The  list  includes 
the  following  medical  officers,  all  of  whom  belong  to  the 
R.A.M.C.  unless  otherwise  indicated: 

Bar  to  the  Distinguished  Service  Order. 

Major  (temporary  Lieut.-Colonel)  A.  C.  Osburn  (D.S.O. 
gazetted  June  3rd,  1916). 

Distinguished  Service  Order. 

Major  (temporary  Lieut.-Colonel)  C.  A.  A.  Stidson. 

Temporary  Captain  F.  F.  Carr-Harris. 

Bar  to  the  Military  Cross. 

Captains:  C.  D.  S.  Agassiz  (M.C.  gazetted  September  26th, 
1917 J ;  E.  A.  C.  Fazan  (M.C.  gazetted  January  14tli,  1916);  S. 
McCausland  (M.C.  gazetted  duly  26th,  1917);  J.  S.  Wallace 
(M.C.  gazetted  July  26th,  1917). 

Temporary  Captains  :  A.  J.  Blake  (M.C.  gazetted  September 
22nd,  1916) ;  J.  W.  Macfarlane  (M.C.  gazetted  July  26th,  1917). 

Military  Cross. 

Captain  (temporary  Major)  J.  D.  Fiddes. 

Captains:  R,  V.  C.  Ash,  A.  J.  Beveridge  (S.R.),  J.  H.  Black¬ 
burn,  R.  C.  Brewster,  N.Z.M.C.,  E  Douglas,'  C.  A. M.C.,  J.  II.  P. 
Fraser,  P.  J.  Gaffikin  (S.R.),  A.  D.  Irvine,  C.A.M.C.,  G.  L. 
Jepson,  C.A.M.C.,  J.  G.  MacNeill,  G.A.M.C.,  G.  Morris  (S.R.), 
H.  D.  Pickles,  J.  A.  Pridham  (S.R.),  W.  Robertson,  W.  H. 
Secord,  C.A.M.C.,  W.  E.  Sinclair,  C.A.M.C.,  A.  P.  Thomson, 
D.  L.  Wall,  J.  A.  Young,  J.  C.  Young  (S.R.). 

Temporary  Captains:  J.  V.  Cope,  D.  McD.  Dickson,  H.  B. 
German,  F.  A.  Grange,  E.  A.  T.  Green,  J.  P.  Jones,  F.  B. 
Julian,  A.  G.  Maitland- Jones,  J.  Manuel,  D.  J.  McAfee,  F.  B. 
McCarter,  J.  A.  Montgomery,  L.  M.  Rowlette,  D.S.O., 

C.  Russell,  R.  Rutherford,  B.  H.  Swift,  G.  D.  K.  Waldron. 
Lieutenant  (temporary  Captain)  W.  W.  MacNaught. 
Lieutenants:  S.  Dutt,  I.M.S.,  J.  Marshall  (S.R.). 

Temporary  Lieutenants :  A.  C.  Hallowes,  E.  E.  Owens, 

D.  A.  H.  Moses. 

The  Military  Cross  is  also  awarded  to  one  sergeant-major  of 
the  R.A.M.C.,  while  the  Military  Medal  is  bestowed  upon 
31  N.C.O.’s  and  76  privates  of  the  R.A.M.C..  A.A.M.C.,  and 

C.A.M.C. 
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NOTES. 

Colonel  T.  H.  J.  C.  Goodwin,  C.M.G.,  D.S.O.,  A.M.S.,  who  ia 
about  to  succeed  Sir  Alfred  Keogh  as  acting  director-general  of 
the  Army  Medical  Service,  has  been  gazetted  Surgeon-General. 

The  silver  medal  for  saving  life  at  sea  has  been  awarded  to 
Captain  William  L.  Cockcroft,  R.A.M.C.,  in  recognition  of  his 
services  on  the  occasion  of  the  loss  of  H.M.  transport  Royal 
Edward  in  the  ZEgeau  Sea  on  August  13th,  1915. 

A  special  Supplement  to  the  London  Gazette  issued  on  January 
29tli  announces  that  the  Royal  Red  Cross  decoration  had  been 
conferred  upon  forty-one  ladies  in  recognition  of  their  valuable 
nursing  services. 

America  in  the  War. 

In  August,  1917,  a  board  was  established  to  collect  materials 
for  a  medical  and  surgical  history  of  the  American  participation 
in  the  war.  The  members  are  Colonel  Champe  C.  McCulloch, 
librarian  of  the  Surgeon-General’s  library ;  Major  Fielding  H. 
Garrison,  formerly  assistant  librarian,  ‘and  Major  John  S. 
b  ulton,  professor  of  State  Medicine  in  the  University  of  Mary¬ 
land.  In  addition  to  an  introductory  narrative  of  the  events  of 
the  war  in  their  bearing  upon  military  medicine,  the  individual 
reports  of  division  surgeons,  directors  of  base  hospitals,  and 
other  medical  officers  at  the  front,  will  be  published  and  lists 
of  all  medical  officers  on  active  duty  in  the  war.  The  rest  of 
the  work  will  consist  of  four  sections— statistical,  in  which  all 
data  will  be  interpreted  by  modern  mathematical  methods 
(Major Fylton);  clinical  medicine,  including  neurological  cases; 
surgery,  including  analysis  of  cases,  treatment  of  wounds,  etc. ; 
and  sanitation,  prophylaxis,  food,  water  supply,  etc. 


(England  and  Wales. 


Notification  of  Infectious  Disease. 

The  Local  Government  Board  has  issued  an  order  pre¬ 
scribing  a  uniform  form  of  certificate  or  notification  by- 
medical  practitioners  for  all  notifiable  infectious  diseases. 
A  separate  form  is  prescribed  for  use  in  the  metropolis,  in 
view  of  the  specific  additional  information  required  under 
the  provisions  of  the  Public  Health  (London)  Act,  1891. 
In  both  forms  provision  is  made  for  the  additional  par¬ 
ticulars  required  in  the  case  of  tuberculosis,  ophthalmia 
neonatorum,  and  measles  or  German  measles,  under  the 
regulations  relating  to  those  diseases.  The  order  authorizes 
the  transmission  of  all  certificates  or  notifications  to 
medical  officers  of  health  by  halfpenny  post  instead  of 
letter  post.  The  order  relates  exclusively  to  certificates  of 
notification  by  medical  practitioners,  and  does  not’  affect 
the  duties  of  certified  midwives  in  suspected  cases  of 
ophthalmia  neonatorum.  The  schedules  to  the  order 
indicate  that  the  Local  Government  Board  is  bent  on 
getting  value  for  its  shilling. 

The  Local  Government  Board  and  the  Ministry 
of  Health. 

On  January  23rd,  at  the  Royal  Institute  of  Public  Health,, 
Dr.  E.  W.  Hope,  of  Liverpool,  opened  a  discussion  on 
the  proposed  Ministry  of  Health.  Sir  Horace  Munro, 
K.G.B.,  Permanent  Secretary  to  the  Local  Government 
Board,  who  was  in  the  chair,  said  that  fifty  years  ago 
the  whole  question  of  public  health  was  considered  by 
a  Sanitary  Commission,  and  one  of.  its  recommendations 
was  that  the  administration  of  the  laws  relating  to 
public  health  should  be  presided  over  by  one  Minister 
acting  as  a  central  authority.  It  was  in  pursuance  of: 
that  recommendation  and  of  certain  other  proposals  that 
the  Local  Government  Board  was  set  up  to  be  the 
ministry  of  health.  The  country  could  look  back  with 
very  great  satisfaction  on  the  progress  in  health  matters 
since  then.  The  total  death-rate  had  declined  by  more 
than  ■  one-third,  and  infantile  mortality  by  more  than 
one-fourth.  The  present  demand  for  a  Ministry  of  Health 
had  arisen  because  the  State  now  took  a  wider  view 
of  its  ’responsibilities  in  relation  not  only  to  environ¬ 
ment,  but  to  the  health  of  the  individual,  and  this  had 
led  to  a  fresh  demand  for  co-ordination  and  centraliza¬ 
tion.  The  Local  Government  Board  looked  forward 
keenly  to  the  prospect  thus  opened  up.  Dr.  E.  W.  Hope 
said  that  civil  sanitary  administrators  had  been  able  to 
render  services  of  the  first  importance  to  the  naval  and 
military  forces,  and  what  had  been  done  in  this  direc¬ 
tion  had  awakened  the  public  to  the  need  for  an  im¬ 
provement  in  the  public  health  service  of  the  country. 
Each  Government  department  had  had  its  own  indepen¬ 
dent  health  branch,  and  municipalities  had  Avorked  under 
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legislative  provisions  intended  to  have  only  a  local  applica¬ 
tion,  although  in  many  instances,  after  the  measures  had 
been  tested  in  the  localities,  they  had  been  applied  over 
a  wider  area.  He  mentioned  in  this  connexion  regula¬ 
tions  dealing  with  housing,  town  planning,  milk  supply, 
assistance  to  midwives,  treatment  of  ophthalmia  neo¬ 
natorum,  and  the  provision  of  food  for  infants.  Most 
of  the  great  sanitary  measures  from  which  the  country 
had  benefited  in  the  past  had  originated  from  the  health 
committees  and  sanitary  authorities  of  the  gieat  centres 
of  population,  whose  functions  dealt  with  the  whole  of 
lar<*e  units  of  population  and  were  not  sectional  in  the 
same  sense  as  those  of  the  various  Government  depart¬ 
ments.  Some  at  least  of  the  Government  departments, 
including  the  Board  of  Education,  and  most  conspicuously 
the  Local  Government  Board,  had  made  independent 
developments  in  prevention,  not  only  amplifying  the 
best  results  of  local  effort,  but  initiating  useful 
legislation  on  preventive  lines.  The  essential  thing  at 
present  was  unification  of  control  at  the  centie,  and 
the  Local  Government  Board  was  clearly  the  body 
from  which  the  Ministry  of  Health  should  emerge. 
A  co-ordination  of  the  health  activities  of  all  the  other 
Government  departments  concerned  could  be  assured  by 
the  establishment  of  an  advisory  committee  upon  which 
representatives  of  each  department  would  sit,  while  dis¬ 
charging  the  same  functions  as  to  their  respective  boards 
as  they” discharged  now.  Dr.  Hope  concluded  by  saying 
that  it  might  be  thought  he  had  laid  undue  stress  upon  the 
prevention  of  sickness  and  disease,  and  not  enough  upon 
the  treatment  of  it.  The  curative  aspects  did  undoubtedly 
link  up  at  some  points  with  the  preventive  aspects,  but, 
broadly  speaking,  the  former  involved  a  different  set  of 
considerations,  and  an  immense  amount  of  work  had  to 
be  done  on  the  preventive  side  pure  and  simple,  enough 
to  engage  the  first  energies  of  a  Health  Ministry.  Sir 
Francis  Champneys  expressed  the  hope  that  under 
nuv  arrangement  which  was  made  by  the  Ministry  of 
Health  it  would  be  remembered  that  private  midwives 
were  a  necessity.  The  mothers  of  the  poorer  class  insisted 
on  them,  and,  while  a  system  of  municipal  midwifery 
might  perform  useful  functions,  it  would  not  displace  the 
private  midwife,  who  was  valued  by  the  mother  or  pro¬ 
spective  mother  as  a  confidant.  Sir  Robert  Moraut  said 
that  he  often  found  it  necessary  to  remind  people  that  the 
establishment  of  a  Ministry  of  Health  as  such  meant  the 
setting  up  of  a  central  department,  and  therefore  need  not 
involve  a  large  measure,  nor  of  necessity  touch  local  ser¬ 
vices  at  all  from  the  legislative  point  of  view.  The 
Maternity  Bill  might  be  regarded  as  supplementary. 


Srrfanft. 


Poor  Law  Medical  Officers’  Salaries. 

Arising  out  of  recent  letters  in  the  daily  press  by  the 
Irish  Medical  Secretary  and  other  medical  correspondents 
regarding  the  position  of  the  profession  in  Ireland,  the 
Imsh  Independent  in  an  editorial  says:  It  may  seem 
strange  that  some  of  the  boards  of  guardians  most  eager 
to  vote  increases  of  salary  to  their  workhouse  officials  are 
the  most  reluctant  to  grant  any  increase  to  the  medical 
officers  in  their  service.  During  the  year  ending  Sep¬ 
tember  30th,  1916,  the  salaries  and  rations  of  Poor  Law 
officers  were  increased  by  £10,270,  and,  as  the  ratepayers 
will  have  reason  to  know,  by  a  much  larger  sum  last  year. 
The  increases  of  salaries  granted  to  dispensary  medical 
officers  during  the  year  ended  March  31st,  1917,  was  £911. 
There  are  812  dispensary  doctors  in  Ireland,  so  that  the 
increase  in  salary  given  them  averaged  the  munificent  sum 
of  £1  2s.  6d.  per  head.  And  all  this  probably  was 
accounted  for  by  some  unions  adopting  the  approved 
scales  of  remuneration  for  medical  officers  sanctioned 
by  the  Local  Government  Board  several  years  ago.  Thus 
it  may  safely  be  said  that  while  the  workhouse  officials, 
as  a  rule,  have  received  very  substantial  increases  of  salary 
or  war  bonuses  to  enable  them  to  meet  the  increased  cost 
of  living,  the  dispensary  doctors  are  left  as  they  were 
before  the  war.  Some,  at  least,  of  these  pre-war  salaries 
cannot  be  regarded  as  adequate  when  one  finds  one  dis¬ 
pensary  doctor  paid  £80,  several  others  £90,  and  a  good 
many  £100  to  £120  a  year.  This  is  scarcely  fair  treatment 


for  men  who  have  had  to  spend  five  or  six  years  qualifying 
for  their  profession  and  are  now  entrusted  with  the 
medical  care  of  the  sick  poor,  whom  they  have  to  attend 
at  any  hour  of  the  day  or  night. 

The  Irish  Local  Government  Board. 

The  report  of  the  Local  Government  Board  for  the  year 
ended  March  last  states  in  connexion  with  the  distribution 
of  the  sanatorium  grant :  The  total  issues  out  of  the  Irish 
portion  of  the  sanatorium  grant  to  March  31st,  1917, 
amounted  to  £54,206  19s.  2d.  The  suspension  by  the 
Treasury  of  further  capital  expenditure  from  the  sana¬ 
torium  grant  in  respect  of  building  new  sauatoriums,  and, 
save  in  special  circumstances,  of  dispensaries,  still  remains 
in  force.  The  considerable  progress  made  by  the  county 
and  county  borough  councils  with  the  arrangements  for 
the  detection  and  treatment  of  persons  suffering  from 
tuberculosis  in  their  areas  is  noted  with  satisfaction  but 
it  is  pointed  out  that  the  more  important  question  of  pre¬ 
vention  has  not  received  the  full  attention  it  deserves. 
During  the  past  year  the  Board  has  been  called  upon  to 
deal  with  a  larger  number  of  soldiers  suffering  from  tuber¬ 
culosis  than  at  any  similar  period  since  the  beginning  of 
the  war. 


ComspoitiirnM. 


EMETINE  BISMUTH  IODIDE  IN  THE  TREATMENT 
OF  AMOEBIC  DYSENTERY. 

Sir, — Captain  A.  C.  Lambert,  in  his  paper  on  “  Amoebic 
dysentery  and  its  treatment  by  emetine  bismuth  iodide,” 
published  in  the  Journal,  January  26th,  1918,  states  in  his 
conclusions  that  this  drug  “cannot  be  considered  in  the 
light  of  a  substitute  for  emetine  (by  the  needle),  asattempts 
to  treat  acute  cases  with  it  alone  ended  in  failure,  until 
emetine  was  used  in  addition.”  Though  granting  that 
emetine  bismuth  iodide  does  not  appear  to  act  so  bene¬ 
ficially  in  acute  cases  as  in  the  chronic  carrier  type  of 
case,  yet  it  can  cure  acute  cases  completely  in  some 
instances.  I  have  just  written  a  paper — which  will  appear 
in  the  Transactions  of  the  Society  of  Tropical  Medicine 
and  Hygiene  for  February,  1918 — on  the  treatment  of 
acute  and  subacute  cases  of  amoebic  dysentery  by  emetine 
bismuth  iodide.  Out  of  a  series  of  three  acute  cases  two 
were  completely  cured.  I  have  used  the  double  method 
described  by  Captain  Lambert,  and  succeeded  in  curing  by 
it  a  subacute  case  which  had  resisted  emetine  bismuth 
iodide  alone,  and  it  is  quite  possible  that  it  will  eventually 
turn  out  to  be  the  best  method  of  dealing  with  acute  cases. 
For  carrier  cases  (in  white  people)  emetine  bismuth  iodide 
is  far  in  advance  of  emetine  by  the  needle,  and  Captaiu 
Lambert’s  paper  now  brings  out  the  interesting  fact  that 
this  applies  equally  to  natives  of  India.  One  rather  un¬ 
fortunate  point  in  the  paper  under  discussion  is  that 
2  grain  doses  were,  as  a  rule,  given,  either  once  or  twice 
daily.  As  3  grains  daily  (generally  in  one  dose)  has  been, 
more  or  less,  considered  the  standard  in  the  work  done  in 
England,  it  would  certainly  have  rendered  accurate  com¬ 
parisons  more  easy  if  a  similar  dosage  had  been  adopted  in 
Mesopotamia. — I  am,  etc., 

George  C.  Low,  M.D., 

London,  W.,  Jan.  26tli.  Temp.  Capt.  I.M.S. 


THE  PULSE  PRESSURE  TEST  BEFORE 
OPERATIONS. 

Sir, — Sir  James  Mackenzie's  observation,  “  Beyond 
supplying  the  force  that  causes  the  blood  pressure,  the 
heart  takes  little  part  in  the  variations  that  occur,”  is 
perfectly  sound  and  most  important,  and  it  is  sad  that 
Sir  James  Barr  cannot  grasp  its  truth. 

One  of  the  greatest  stumbling-blocks  in  the  way  of 
progress  is  the  imperfect  investigation  of  primary  causes. 
Sir  James  Mackenzie  rightly  remarks :  “  The  factors  con¬ 
cerned  in  regulating  the  changes  in  blood  pressure  are  so 
obscure  that  observations  drawn  from  them  are  little 
better  than  guesswork,”  and  it  is  our  business  to  remove 
this  obscurity,  and  then  perhaps  we  may  in  time  upset  the 
tradition  that  the  heart  is  responsible  for  variations  in 
blood  pressure  instead  of  being  simply  the  mechanical 
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pump  which  is  nuclei'  the  control  of  various  determining 
forces.  We  may  then,  perhaps,  see  fewer  cases  of  vascular 
disturbance  which  have  been  diagnosed  as  heart  disease, 
but  in  which  the  heart  is  in  reality  merely  the  long- 
suiTering,  unwilling  agent. — I  am,  etc., 

London,  W.,  Jan.  "29th.  ALEXANDER  I  RANCIS. 

Sir, — I  suppose  every  anaesthetist  will  join  in  Dr. 
Blomfield’s  welcome  (British  Medical  Journal,  February 
2nd,  p.  161)  to  Sir  James  Mackenzie’s  reference  (British 
Medical  Journal,  January  19tli,  p.  101)  to  the  “bogey  so 
often  raised  about  the  heart  being  unable  to  stand  anaes¬ 
thetics,”  and  will  agree  that  the  greater  number  of  those 
about  whom  one  is  warned  beforehand  as  having  “  a  weak 
heart  ”  are  found  to  have  valvular  lesions  well  compensated, 
or  more  often  some  unimportant  “  functional  ”  disorder. 

I  would,  however,  make  this  reservation,  that  it  by  no 
means  follows  that  a  heart  which  “can  stand  anaesthetics" 
(of  course  properly  selected  and  properly  given)  can  stand 
the  reflex  disturbances  of  its  action,  and  the  variations  in 
blood  pressure,  which  accompany  an  operation  under  an 
anaesthetic.  These  are  often  ignored,  or  assumed  to  be 
included  in  the  statement. 

During  recent  years  it  has  been  conclusively  shown, both 
by  observation  of  patients  and  by  experiments  in  labora¬ 
tories,  that  general  anaesthetics  do  not  altogether  block 
nervous  currents  from  the  site  of  operation  (being  in  this 
respect  inferior  to  spinal  and  local  analgesics)  and  that 
disturbances  of  the  respiration  and  circulation  (perhaps  of 
other  functions)  continually  occur  during  every  operation. 
They  vary  in  extent  and  importance  with  the  nature  of 
the  operation,  and  the  condition  of  the  patient,  but  as  a 
possible  danger  should  always  be  taken  into  account.  As 
an  instance : 

I  was  asked  to  anaesthetize  for  suprapubic  prostatectomy  a 
man  aged  65,  but  looking  much  older,  of  sedentary  habits,  feeble, 
edentulous,  and  dyspeptic,  with  lateral  curvature  of  the  spine 
and  tachycardia,  his  pulse  being  uncountable  by  the  usual 
method.  I  was  told  by  the  operator  that  an  eminent  physician 
had  advised  that  his  tachycardia  was  “  neurotic,”  and  that  he 
could  “  take  an  anaesthetic  quite  well.”  Knowing  that  enuclea¬ 
tion  of  the  prostate  is  attended  by  reflex  disturbances  which  as 
a  rule  include  a  sudden  and  considerable  rise  in  blood  pressure, 
I  came  to  the  conclusion  that,  supposing  the  nerves  and  muscles 
of  his  heart  to  be  as  sensitive  and  weak  as  the  rest  of  him,  if  I 
were  to  rely  upon  general  anaesthesia  alone,  he  (requiring  a  deep 
degree)  might  die  of  overdose  on  the  one  hand  or  of  shock  on 
the  other,  and  that  if  I  relied  upon  spinal  analgesia  alone  he 
might  (like  many  a  one  in  pre-anaesthetic  days)  die  of  sheer 
fright.  So  I  gave  him  just  enough  anaesthetic  to  make  him 
unconscious,  and  then  an  intrathecal  injection.  He  needed  no 
anaesthetic  during  the  operation,  which  was  done  without  any 
appreciable  disturbance  of  pulse  or  breathing,  and  at  the  close 
he  was  regaining  consciousness,  and  his  pulse  was  much  better 
than  before. 

Fortunately,  in  this  instance  it  was  possible  to  protect 
effectively  the  vital  centres  (and  consequently  the  heart) 
from  disturbance,  but  it  need  hardly  be  said  that  during 
some  operations  this  would  bo  difficult  or  impossible — and 
I  doubt  whether  the  physician  who  saw  him  was  aware 
that  such  a  problem  must  be  faced. 

I  have  told  the  story,  because  it  seems  to  bear  upon 
what  some  of  us  have  been  urging  for  years,  namely,  that 
when  there  is  doubt,  an  anaesthetist  should  be  consulted 
beforehand,  as  well  as  a  physician,  or  even  in  preference  to 
the  latter. — I  am,  etc., 

London,  N.W.,  Feb.  2nd."  J-  D.  MORTIMER. 


THE  VALUE  OF  THE  SANATORIUM. 

Sir, — I  have  followed  with  great  interest  the  letters  in 
the  Journal  as  to  the  value  of  sanatorium  treatment. 
There  seems  to  be  almost  a  consensus  of  opinion  as  to  the 
importance  to  be  ascribed  to  environmental  factors  in 
deciding  the  success  or  failure  of  this  method  after  the 
patient  leaves  the  institution.  They  chiefly  determine 
the  event  of  a  fresh  attack.  They  are  equally  important 
iu  bringing  about  the  first  illness. 

May  I  be  allowed  to  call  attention  to  a  point  which 
seems  to  me  to  be  the  foundation  of  any  logical  study  of 
these  questions  ?  It  is  this — that  avc  must  draw  a  strict 
line  between  the  consideration  of  treatment  and  of  pre¬ 
vention  in  this  disease.  Sir  Arthur  Newsholme  hinted  at 
the  essential  differences  between  tuberculosis  and  the 
acute  infections  in  his  recent  report. 

All  treatment  is  in  a  sense  preventive.  Fractures  are 


treated  to  prevent  further  disasters.  By  treatment 
(therapy)  in  infectious  diseases  we  attempt  to  restore 
vital  resistance,  relative  immunity,  what  you  will  so  long 
as  we  all  mean  the  same  thing.  By  prevention  we  mean 
its  maintenance.  We  cannot  treat  a  case  till  we  have 
failed  to  prevent.  We  are  to  a  certain  extent,  I  fear,  still 
limited  in  our  conceptions  by  the  first  flush  of  our  know¬ 
ledge  of  the  tubercle  bacillus,  and  not  sufficiently  alive  to 
such  work  as  Sanarelli’s  paper  at  the  Rome  Congress  nor 
to  the  importance  of  such  demographical  studies  as  have 
been  made  from  the  material  given  to  us  by  our  Govern¬ 
ment  departments.  Sanarelli  has,  I  think,  shown  that 
tuberculization  is  our  chief  safeguard,  and  the  cause  of  the 
fall  in  the  death-rate.  I  need  not  go  into  parallels.  In 
prevention  our  object  must  be  to  secure  that  tuberculiza¬ 
tion,  which  seems  to  be  unavoidable,  and  is  probably  better 
so,  is  accompanied  by  the  maintenance  of  vital  resistance. 

As  I  have  written  in  various  places  since  1903,  the 
sanatorium  is  only  an  object  lesson  and  a  school  of  hygienic 
living  specially  adapted,  and  demonstrates  how  we  may 
restore  resistance  when  it  is  temporarily  damaged,  and, 
incidentally,  how  we  fail  to  do  so  when  it  is  absent  or 
destroyed. 

As  showing  the  value  of  early  diagnosis  I  attach  little 
importance  to  those  sanatorium  statistics  proving  that 
more  favourable  results  occur  as  a  consequence  of  early 
selection,  nor  to  the  demands  for  earlier  diagnosis,  whether 
by  laboratory,  radiographic,  or  physical  examination,  to 
secure  still  better  results.  We  must  view  this  question 
from  all  sides,  and  the  statements  made  by  Brouardel  at 
the  London  Congress  in  1901  as  to  the  universality  of  the 
infection  and  the  disease  have  been  abundantly  corroborated 
since,  on  the  living  and  the  dead.  But  Ave  still  do  not 
know  the  recovery  rates  of  the  various  so-called  stages  or 
groups  of  cases  except  of  such  as  have  been  diagnosed, 
and  treated  in  institutions.  Admittedly  the  best  results 
will  be  obtained  among  “  early  ”  cases. 

It  is  more  important  and  more  difficult  to  form  an 
opinion  as  to  the  probable  effect  of  the  declared  infection, 
in  any  stage,  on  the  human  organism  before  us  than  to 
make  an  early  diagnosis.  This  is  not  to  be  easily  ascer¬ 
tained  by  “  expert  ”  examination  before  treatment,  but  only 
by  prolonged  observation  under  treatment,  which  should 
be  accompanied  by  all  the  hygienic  rules  of  the  game. 
That  these  are  best  seen  at  the  sanatorium  goes  Avithout 
saying. 

I  venture  to  ask  permission  to  call  attention  to  the 
enormous  importance  of  the  duties  of  tuberculosis  officers 
other  than  their  merely  clinical  functions,  especially  in 
studying  the  factors  of  loss  of  resistance,  and  every  factor 
other  than  infection  which  causes  a  high  morbidity  from 
tuberculosis  in  the  populations  committed  to  their  charge. 
The  potential  value  of  the  work  of  the  general  practitioner 
clinically  is  often  overlooked,  or  sometimes  even  dis¬ 
paraged,  and  valuable  time  is  lost  Avhile  his  Avork  is  being 
done  for  him.— I  am,  etc., 

London,  W.,  Jan.  19th.  THOMAS  D.  LlSTER. 


ACUTE  YELLOW  ATROPHY  IN  SYPHILIS. 

Sir, — In  your  issue  of  January  19th,  p.  76,  Dr.  Stuart 
McDonald  has  brought  forward  a  subject  Avliicli  requires 
the  earnest  attention  of  all  sypliilologists.  Between  the 
years  1906  and  1914  I  sarv  only  five  cases  of  jaundice 
and  one  of  yellow  atrophy  in  syphilitics  Avlio  had  not  been 
treated.  These  six  cases  occurred  early  in  the  generaliza¬ 
tion  stage,  before  the  rash  had  even  fully  developed.  The 
case  of  acute  yellow  atrophy  was  preceded  for  some 
Aveeks  by  jaundice.  Since  1914,  instead  of  seeing  no 
further  cases  in  untreated  subjects,  I  have  come  across 
21  cases  of  jaundice  and  8  of  acute  yelloAV  atrophy  in 
patients  who  had  been  treated  Avitli  salvarsan.  In  the 
29  cases  the  hepatic  trouble  for  the  most  part  occurred 
within  eight  weeks  after  the  last  injection  of  salvarsan. 
All  the  cases  of  acute  yellow  atrophy  started  as  such, 
and  terminated  fatally  Avitliin  five  days. 

I  cannot  help  thinking  that  these  are  cases  of  arsenical 
poisoning,  for  the  following  reasons:  The  commonest 
symptom  of  arsenical  intoxication  is  dermatitis,  which 
not  infrequently  ends  fatally  with  signs  and  symptoms 
of  bronchopneumonia.  Post-mortem  sections  of  the  liver 
and  kidneys  often  sliOAved  commencing  parenchymatous 
degene  ation.  Arsenic  may  attack  the  kidneys  primarily, 
and  the  patient  dies  of  uraemia.  Post-mortem  necrosis 
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£,nd  profound  fatty  degeneration  of  tlie  parenchymatous 
cells  are  evident,  akin  to  tlie  necrosis  and  degeneration  of 
tlie  parencli3Tmatous  liver  cells  in  acute  yellow  atropliy. 
In  the  primary  hepatic  and  renal  involvement  the  spleen 
is  usually  enlarged  and  soft,  and  there  may  also  be 
degeneration  of  the  cardiac  muscle  fibres.  All  these  cases 
usually  occur  before  the  eighth  week  if  the  injections  have 
been  given  intravenously,  and  sometimes  as  late,  as  the 
eighteenth  month  if  the  salvarsan  has  been  injected 
intramuscularly.  I  have  been  able  to  group  the  large 
number  of  cases  of  arsenical  poisoning  I  have  come  across 
since  the  war  started  into  four  classes  : 

1.  Those  in  which  the  skin  is  primarily  involved;  death  from 
bronchopneumonia.  Post  mortem— slight  parenchymatous  de¬ 
generation  of  the  liver  and  kidney  cells. 

^2.  Those  in  which  the  liver  is  primarily  involved;  death 
from  acute  yellow  atrophy.  Post  mortem — necrosis  and  profound 
degeneration  of  the  liver  cells  with  a  lesser  degree  of  the  kidney 
cells. 

3.  Those  in  which  the  kidney  is  primarily  involved ;  death 
from  uraemia.  Post  mortem — necrosis  and  profound  degeneration 
of  the  renal  cells,  with  a  much  lesser  degree  of  the  liver  cells. 

4.  Those  in  which  the  brain  is  primarily  involved  ;  death 
from  acute  encephalitis.  Post  mortem — profound  degeneration 
of  the  cortical  brain  cells,  with  a  lesser  degree  especially  of 
the  kidney  cells. 

In  my  opinion  arsenic  acts  as  a  toxic  agent  by  increasing 
the  hydrogen  ion  concentration  of  tlie  blood,  a  statement 
supported  by  the  fact  that  chloroform,  which  has  a  similar 
action,  may  precipitate  symptoms  of  acute  arsenical 
intoxication.1  If  this  view  be  correct,  then  arsenic  should 
be  able  to  be  prevented  from  causing  toxic  symptoms  by 
the  introduction  of  a  drug  which  increases  the  hydroxyl 
ion  concentration  of  the  blood.  Sulphur  has  this  action, 
and  this  is  the  reason  why  I  have  so  strongly  advocated 
the  use  of  intramine  (di-ortlio-amino-thio-benzene)  in  all 
cases  in  which  arsenic,  and  even  mercury,  was  being 
used. 

Since  I  have  used  intramine  I  have  given  up  to  date 
over  6,000  injections,  and  in  none  of  my  cases  has  arsenical 
poisoning  occurred.  Moreover,  intramine  is  the  only  drug 
capable  of  curing  arsenical  dermatitis,  and  in  three  cases 
of  jaundice  I  have  seen  it  do  good. 

Dr.  McDonald’s  finding  of  organisms  of  the  coli-typhoid 
group  can,  I  think,  be  easily  explained.  In  many  cases  of 
arsenical  dermatitis  a  staphylococcic  infection  in  the  form 
of  boils  may  develop  two  or  three  weeks  after  the  onset 
of  the  rash.  Doubtless  this  infection  is  of  a  secondary 
nature  due  to  a  lowered  resistance,  and  can  in  no  wise  be 
regarded  as  an  etiological  factor.  As  staphylococci  com¬ 
plicate  a  skin  case,  it  is  only  reasonable  to  suppose  that  it 
would  be  coli  organisms  which  would  complicate  a  liver 
case,  therefore  the  incidence  of  the  above  finding  is  rather 
to  be  interpreted  as  a  result  than  a  cause.  There  is  so 
much  disparity  between  the  number  of  cases  of  hepatic 
trouble  which  occur  in  untreated  and  treated  cases,  that 
I  am  led  to  the  view  that  the  great  increase  is  directly  due 
to  the  toxic  action  of  arsenic.  It  is  doubtless  due  to  a 
reason  of  fear  that  many  other  cases  have  not  seen  their 
way  into  print,  because  every  possible  excuse  is  made  to 
avoid  labelling  deaths  after  salvarsan  as  being  due  to 
arsenic,  therefore  Professor  McDonald  should  be  congratu¬ 
lated  on  opening  up  such  an  important  subject.  I  cannot 
agree  with  him  that  there  is  no  evidence  that  the  salvarsan 
has  materially  altered  in  the  last  three  years,  because  in 
my  experience  the  alteration  has  been  most  marked,  a 
point  to  which  I  have  repeatedly  drawn  attention  since 
the  outbreak  of  the  war. — I  am,  etc., 

London,  W.,  Jan.  20th.  J-  E.  Pi.  McDoNAGH. 


THE  CAUSATION  OF  SEX  IN  MAN. 

Sir, — The  following  case  may  be  of  interest :  Mrs. - , 

aged  25,  -was  delivered  of  twins,  one  being  male  and  the 
other  female,  on  January  12th,  1918.  In  April,  1916,  Dr. 
Hellier  of  Leeds  had  performed  a  left  salpingo-oophor- 
uctomy  and  ventral  fixation.  It  might  be  of  interest  also 
to  state  that  the  ventral  fixation  caused  such  a  doubling 
over  of  the  uterus  as  to  form  a  separate  pouch,  in  which  the 
second  fetus  was  tightly  held.  This  pouch  lay  in  front  of 
the  lower  segment  of  the  uterus,  which  had  held  the  first¬ 
born  fetus.  Delivery  required  considerable  manipulation. 
— I  am,  etc., 

N^irmanton,  Jan.  1st.  _ N.  Stuart  Twist. 

1  Practitioner ,  January,  1918. 
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THE  INCREASE  OF  CAPITATION  AND 
PRIVATE  FEES. 

Sir,— These  two  points  are  now  being  discussed,  and  iij 
my  opinion,  so  far  as  rural  practitioners  are  concerned, 
should  bo  considered  together.  Have  we  any  right  to 
expect  private  patients  to  pay  higher  fees  if  we  are  stil| 
willing  to  receive  the  totally  inadequate  remuneration 
under  the  Insurance  Act  ? 

I  have  on  several  occasions  quoted  figures  based  on  my 
own  personal  experience.  During  the  past  year  records 
have  not  been  insisted  upon,  so  I  cannot  make  any  exact 
calculation,  but  I  have  little  hesitation  in  saying  that, 
under  the  Insurance  Act,  my  own  remuneration  for  dis¬ 
pensing  barely  covers  the  cost  of  drugs,  bottles,  etc.,  and 
that,  after  allowing  for  cost  of  locomotion,  etc.,  the  fee  for 
a  consultation  or  visit  must  be  reckoned  in  coppers  and  not 
shillings.  My  experience  may  be  exceptional,  but  can 
scarcely  be  unique. 

Can  any  one  point  to  any  other  body  of  men  who  have 
not  been  compensated  by  war  bonus  or  other  means  for 
necessarily  increased  expenses  in  carrying  out  a  contract 
owing  to  the  war  ? 

When  we  have  demanded  and  received  extra  remunera¬ 
tion  under  the  Insurance  Act  to  cover  the  extra  cost, 
and  when  we  have  been  paid  on  the  full  number  on  our 
lists,  then  let  us  consider  the  raising  of  fees  all  round.— 
I  am,  etc., 

West  End,  Hants,  Feb.  4tb.  C.  II.  POWERS. 


©Iiituary. 


JOHN  McCRAE,  M.D.Toronto, 

Lieut. -Colonel  C.A.M.C. ;  Consulting  Physician,  B.E.F.,  France  : 
late  Second  in  Command  (McGill  University),  Canadian 
General  Hospital. 

Lieut.-Colonel  John  McCrae,  the  distinguished  Canadian 
physician  and  author,  died  with  painful  suddenness  on 
January  28th,  of  pneumonia.  On  January  23rd,  the  day 
upon  which  his  illness  first  showed  itself,  the  order  came 
through  for  him  to  join  one  of  the  armies  as  consulting 
physician. 

He  was  the  second  son  of  Lieut. -Colonel  David  McCrae, 
and  was  born  at  Guelph,  Ontario,  in  November,  1872.  He 
was  educated  at  Guelph  and  at  the  University  of  Toronto, 
where  he  graduated  B.A.  in  1894,  M.B.  in  1898,  and  M.D. 
in  1910.  In  1899  he  was  appointed  Governors’  Fellow  in 
Pathology,  McGill  University,  Montreal,  becoming  later 
lecturer  in  pathology,  and  then  in  clinical  medicine,  at  the 
same  university.  He  studied  abroad  under  Marcliand 
and  others.  He  was  assistant  physician  at  the  Royal 
Victoria  Hospital, .Montreal,  and  physician  to  the  Alexandra 
Hospital  for  Infectious  Diseases.  • 

An  active  and  rapid  worker,  he  was  co-author  with  Pro¬ 
fessor  Adami  of  a  well-known  textbook  of  pathology,  of 
the  article  “  Oesophagus  ”  and  yet  other  articles  in  the 
System  of  Medicine  by  Sir  William  Osier  and  Dr.  Thomas 
McCrae,  his  elder  brother,  and  contributed  many  articles 
on  pathology  and  clinical  medicine  to  the  medical  journals. 
He  was  on  active  service  as  a  combatant  officer  in  South 
Africa  during  the  Boer  war,  and  went  overseas  with  the 
first  Canadian  contingent  in  October,  1914,  as  medical 
officer  to  the  1st  Brigade,  Canadian  Field  Artillery.  When 
the  McGill  University  Hospital  unit  was  formed,  in  the 
spring  of  1915,  he  was  appointed  lieutenant-colonel  in 
charge  of  the  medical  division,  joining  that  unit  when 
it  reached  France  in  the  summer  of  that  year.  With  it 
he  remained  until  his  death,  serving  with  the  utmost 
efficiency  and  loyalty.  The  paragraphs  which  follow,  by 
Colonel  Elder,  O.C.  McGill  University  Canadian  General 
Hospital,  and  by  Lieut.-Colonel  J.  G.  Adami,  with  whom 
he  was  so  long  associated,  will  indicate  the  position  ho 
held  and  the  influence  he  wielded.  He  was  unmarried. 

Lieut.-Colonel  Adami  writes : 

There  have  been  few  finer  characters,  or  men  of  richer 
and  more  varied  endowment  in  the  Imperial  Medical  Service 
than  John  McCrae.  First  and  foremost  he  was  a  soldier, 
sprung  from  old  Galloway  fighting  stock.  Seven  out  of 
the  eight  McCraes  who  find  mention  in  the  last  issue  of 
“  Who’s  Who  ”  are  soldiers.  His  father,  Colonel  David 
McCrae,  who  had  been  a  noted  breeder  of  Galloway  cattle. 
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when  he  had  passed  seventy  came  again  to  the  colours, 
raised  and  brought  a  battery  to  England,  and  bore  it 
hardly  that  he  was  not  permitted  to  take  it  to  Flanders. 
When  the  Boer  war  opened  John  McCrae  himself,  a  junior 
militia  officer  in  the  16th  (Howitzer)  Battery  of  his  native 
town,  Guelph,  although  by  now  a  graduate  of  medicine 
and  just  embarked  upon  his  career  in  Montreal,  found  the 
call  too  strong  for  him,  and  at  the  first  opportunity  went 
to  South  Africa  as  a  lieutenant  in  the  Canadian  Artillery. 
There  he  was  present  at  Belfast,  Lydenburg,  and  several 
other  engagements,  and  gained  the  Queen’s  medal  with 
three  clasps.  In  1902  he  gained  his  majority  and  was 
given  command  of  his  original  battery.  But  for  the  fact 
that  he  was  on  his  way  to  England  when  the  great  war 
opened,  he  would  have  served  under  his  old  chief  in 
South  Africa,  Colonel  (now  Brigadier-General)  E.  W.  B. 
Morrison,  D.S.O.,  C.M.G.,  as  a  combatant  officer  in  the 
First  Canadian  Field  Artillery.  Rather  than  be  left  behind 
he  had  to  satisfy  himself  by  accompanying  the  brigade  as 
medical  officer,  in  the  hope  that,  should  a  vacancy  occur, 
he  might  be  given  a  battery.  In  this  position  his  partiality 
for  observation  posts  caused  some  little  trouble.  He  was 
with  the  brigade  all  through  that  critical  day  in  April, 
1915,  when,  along  the  Yser  Canal,  north  of  Ypres,  the 
scant  line  of  Canadian  guns,  with  not  too  abundant 
ammunition,  alone  intervened  between  the  German  hosts 
and  Calais  and  Boulogne. 

The  straining  at  the  leash  to  take  an  active  part  when 
compelled  to  be  merely  an  onlooker  told  upon  him,  and 
when  the  call  came  to  join  No.  —  (McGill  University) 
Canadian  General  Hospital  as  head  of  the  medical  service, 
he  recognized,  although  with  a  heavy  heart,  that  his  duty 
lay  with  his  colleagues  who  formed  the  unit. 

For  if  he  was  a  soldier  by  birth,  medicine  has  been  his 
life's  work,  and  for  sixteen  years  he  had  been  associated 
with  the  staff  of  McGill  Medical  Faculty,  first  as  patho¬ 
logist,  later  as  lecturer  in  clinical  medicine.  In  his  chosen 
profession  the  place  he  had  gained  is  indicated  by  the  fact 
that  he  was  one  of  the  eight  or  So  Canadian  members  out 
of  the  six  score  who  constitute  that  most  select  body,  the 
Association  of  American  Physicians.  Apart  from  his  great 
personal  charm  he  was  admirably  equipped  to  become 
a  leader  in  the  profession.  Although  belonging  to  the 
rival  university  I  willingly  admit  that  in  the  late  eighties 
and  early  nineties,  for  those  capable  of  taking  advantage 
thereof  and  electing  to  pursue  further  studies  elsewhere 
after  graduation,  the  University  of  Toronto  afforded  the 
finest  medical  education  in  North  America.  The  clinical 
opportunities  at  that  time  were  not  of  the  very  first  order1, 
but  the  preliminary  training  in  science  was  singularly  full 
and  thorough.  The  combination  of  Ramsay  Wright’s 
stimulating  and  thought-compelling  lectures  in  general 
biology,  with  A.  B.  Macallum’s  practical  course  in  physio¬ 
logy,  developed  a  set  of  men  who  to-day  are  leaders  in 
American  medicine  :  Llewelys  Barker  of  Baltimore, 
Thomas  McCrae  of  Philadelphia  (John’s  elder  brother, 
who  also  for  a  time  was  Lieut.-Colonel  C.A.M.C.  and  head 
of  the  medical  service  of  a  Canadian  general  hospital), 
W.  G.  MacCallum  of  Columbia  and  now  again  of  Johns 
Hopkins,  T.  Futcher  of  Johns  Hopkins  (also  Lieut.- 
Colonel  C.A.M.C.),  Oskar  Klotz  of  McGill  and  Pittsburgh, 
and  John  McCrae.  No  school  of  this  generation  in 
North  America  can  claim  quite  so  brilliant  a  band  of 
physicians  and  pathologists  as  original  alumni.  John 
McCrae  had  been  Fellow  in  Biology  at  Toronto  at  the 
conclusion  of  his  course  in  arts  before  coming  to  me 
as  Fellow  in  Pathology  at  McGill  after  graduation  in 
medicine. 

It  was  this  long-continued  and  thorough  training  in 
medical  science  that  made  John  McCrae  the  sound  and 
capable  diagnostician  and  the  inspiring  teacher.  His 
military  habit  of  mind  made  that  teaching  precise ;  men 
had  to  be  given  definite  instruction.  To  quote  from  a 
letter  of  Captain  A.  Malloch,  C.A.M.C.,  author  of  that 
curiously  interesting  by-product  of  the  Avar,  the  story  of 
Finch  and  Baines,  those  two  old  physicians  and  friends 
who  lie  side  by  side  in  the  chapel  at  Christ’s  in  Cam¬ 
bridge:  “Where  other  clinics  have  failed  I  am  able  to 
look  back  at  some  of  his  clear-cut  pictures  of  disease. 
Dogmatism  certainly  has  its  place.” 

It  came  as  no  surprise  to  those  of  us  who  knew  his 
sterling  qualities  when  we  heard  the  news  a  few  days 
before  the  all  too  sudden  end,  that  he,  who  for  two  and  a 
half  years  had  been  head  of  the  medical  service  at  “  No.  — 


Canadian  General,  had  been  appointed  consultant 
physician  to  the  Imperial  troops  overseas.  Pie  Avas  the 
first  Canadian  to  Avliom  the  like  position  had  been  offered. 
We  knew  that  the  honour  had  been  as  Avell  Avon  as  it  had 
been  unsolicited,  that  it  Avas  an  honour  to  Canada,  and 
that  he  Avould  do  Canada  credit. 

He  felt  the  war  intensely,  and  it  had  changed  him. 
Loyal  and  straiglitforAvard  as  ever,  he  A\-as  no  longer  the 
cheery,  light-hearted  companion  full  of  good  sayings.  In 
old  times  he  was  as  apt  with  a  story  as  Avas  Abraham 
Lincoln.  His  memory  Avas  extraordinary.  There  was  a 
notable  journey  Avhicli  the  late  Earl  Grey,  when  Governor- 
General,  took  Avitli  a  chosen  few,  in  canoes  manned  by 
Indians,  from  Lake  Winnipeg  down  the  Nelson  River  to 
York  Factoi’y,  and  thence  by  the  Governmeut  steam 
yacht  across  Hudson  Bay  and  around  Labrador  to 
Prince  Edward’s  Island  and  the  St.  LaAvrence.  McCrae 
was  of  the  elect.  Lord  Grey  used  to  recount  that  during 
the  expedition  he  estimated  that  each  Avorking  day 
Dr.  McCrae  poured  out  anecdotes  and  bons  mots  at  the 
average  rate  of  eight  an  hour,  or,  in  all,  sometliiug  over 
three  thousand,  and,  notwithstanding,  he  never  once  heard 
him  repeat  himself  !  Noav,  the  Avar  was  Avitli  him  night 
and  day,  and,  Avliile  kindly  and  devoted  to  those  under 
him,  he  expected  from  them  the  same  military  spirit  and 
sense  of  high  responsibility,  and  was  impatient  Avlien  he 
thought  either  wanting.  Not  all  at  first  understood  the 
change  or  could  rise  to  his  level  of  service. 

It  is  not,  hoAArever,  as  soldier,  pathologist,  or  physician, 
for  his  work  upon  agglutinins,  mycotic  aneurysms,  and 
the  oesophagus,  or  for  his  clinical  studies  upon  the 
exanthemata,  nor  again  as  the  most  delightful  and  truest 
of  friends  that  John  McCrae  Avill  most  surely  go  doAvn  to 
posterity.  He  Avas  a  master  of  English  undefiled,  and  as 
a  master  of  English  and  a  poet  his  memory  Avill  be  pre¬ 
served.  It  is  a  commonplace  that  this  Avar  has  brought 
with  it  an  outpouring  of  verse  such  as  England  has  not 
seen  since  the  Elizabethan  days.  I  liaATe  no  hesitation  in 
stating  my  belief  that  amongst  the  three  or  four  im¬ 
perishable  poems  OAved  to  the  war,  poems  which  must 
become  the  heritage  of  the  race — along,  let  us  say,  Avitli 
Rupert  Brooke’s  best  sonnet  and  Julian  Grenfell's  noble 
lines  Jack  McCrae  s  exquisite  rondeau,  “In  Flanders 
Fields”  must  have  place.  Equally  beautiful,  though  less 
generally  knoAvn,  is  his  “  Brecon  Town,”  which  appeared 
some  few  years  ago  in  the  University  Magazine,  that 
magazine  Avhicli,  under  the  editorship  of  another  Montreal 
physician  and  soldier,  Sir  AndreAv  Macphail,  has  brought 
to  light  so  much  that  is  best  in  Canadian  thought,  Avlicther 
in  prose  or  poetry.  He  had  a  singularly  fine  taste,  and 
only  gave  forth  that  Avhicli  Avas  of  the  best.  Thus,  to  my 
knoAvledge,  but  a  dozen  or  so  of  his  poems  have  been 
printed,  one  and  all  of  high  merit.  Reading  these  two, 
his  highest  achievements,  it  is  as  though,  Avitli  Brooke  and 
Grenfell,  he  foresaAV  the  inevitable  end. 

Colonel  J.  M.  Elder  writes: 

The  funeral,  Avliich  was  held  from  No.  —  General  Hos¬ 
pital  (to  which  he  had  been  removed  to  be  under  his 
friend  Sir.  Bertrand  DaAVSon)  .  .  .  Avas  by  far  the  largest 
and  most  impressive  I  have  seen  here  ;  indeed,  it  Avas  the 
most  impressive  military  funeral  I  have  ever  seen  any¬ 
where.  .  .  .  All  the  officials  here,  especially  Brigadier- 
General  Wilberforce,  were  very  kind  to  me,  had  sympathy 
for  us  in  our  trouble,  and  regret  at  the  loss  of  our  friend 
Avas  universal.  General  Currie,  General  Morrison  of 
course,  General  Dodds,  and  many  others  from  the  head 
quarters  staff,  came  down  specially  for  the  funeral  and 
marched  in  the  procession,  which  Avas  headed  by  Sir 
Bertrand  DaAvson  and  myself  as  chief  mourners.  Sir 
Arthur  Sloggett  was  present  to  meet  us  at  the  grave,  Avitli 
his  staff.  I  do  not  think  there  was  a  commanding  officer 
in  this  area  who  Avas  not  there.  The  Base  Commandant 
and  D.D.M.S.  Avere  present,  as  was  a  large  deputation 
from  the  Harvard  Hospital  and  our  dear  old  friend  Sir 
Almroth  Wright.  Seventy-five  of  our  personnel,  headed  by 
six  staff  sergeants  and  sergeants  who  carried  the  body 
from  the  gate  of  the  cemetery  to  the  grave,  acted  as  an 
escort.  .  .  .  The  firing  party  preceded  the  coffin.  “Bonfire” 
(the  Colonel’s  horse,  to  whom  he  was  greatly  attached), 
decked  Avith  the  regulation  white  ribbon,  followed  the 
coffin,  then  the  chief  mourners  and  our  rank  and  file, 
folloAved  by  our  officers,  who  Avere  nearly  all  present,  and 
the  rank  and  file  party  from  No.  —  General  Hospital,  then 
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tlie  officers  from  the  base,  followed  by  General  Wilberforce 
and  tlie  D.D.M.S.  About  seventy-five  of  our  Sisters, 
in  their  caps  and  white  veils,  lined  up  at  No. —  General, 
then  they  took  their  ambulances,  met  us  at  the  grave¬ 
side,  and  again  lined  up.  They  were  there  at  the  special 
request  of  the  commandant,  and  added  much  to  the 
impressiveness  of  the  ceremony.  Colonel  Adams  made  at 
the  open  grave  the  finest  prayer  to  which  I  have  ever 
listened.  We  watched  the  grave  being  rapidly  filled  in, 
and  it  was  perfectly  covered  with  the  floral  contributions 
which  came  from  everywhere. 

The  day  of  the  funeral  was  a  beautiful  spring-like  day; 
none  of  us  wore  overcoats.  You  know  the  haze  that  comes 

over  those  hills  at  W - .  I  felt  so  thankful  that  the  poet 

of  “  Flanders  Fields  ”  was  lying  out  there  in  the  bright 
sunshine  in  the  open  space  he  loved  so  well,  instead  of 
being  cramped  in  that  miserable  city  graveyard  which 
he  l°ated  so  much.  I  know  this  is  only  sentiment,  but 
sentiment  counts  after  all  in  this  world- war. 


JAMES  SPOTTISWOODE  CAMERON,  M.D.Edin., 

Formerly  Leeds. 

We  regret  to  record  the  death,  at  the  age  of  73,  of  Dr.  J. 
Spottiswoode  Cameron,  late  M.O.H.  for  Leeds,  which 
occurred  on  January  30th  after  a  long  illness.  He  re¬ 
ceived  his  medical  education  at  the  University  of  Edin¬ 
burgh  and  graduated  M.B.  in  1868  and  M.D.  in  1870.  His 
first  appointment  seems  to  have  been  that  of  resident 
dispensary  medical  officer  at  the  Bradford  Infirmary.  In 
1877  he  became  M.O.H.  for  Huddersfield ;  it  was  one  of 
the  first  towns  to  adopt  the  compulsory  notification  of 
Infectious  diseases,  and  the  system  was  introduced  during 
Dr.  Cameron’s  term  of  office;  he  was  also  physician  to  the 
Huddersfield  Infirmary.  In  1889  he  was  appointed  M.O.H. 
for  Leeds,  a  position  which  he  retained  until  his  health 
failed  three  years  ago.  He  thus  held  this  important 
appointment  for  twenty-six  years  and  during  that  time 
did  much  to  transform  Leeds  from  one  of  the  most  back¬ 
ward  towns,  in  a  sanitary  sense,  to  one  of  the  most  ad¬ 
vanced  ;  the  main  problem  was  created  by  the  existence 
of  a  large  area  of  slum  property.  He  was  a  steadfast 
opponent  of  the  evil  principle  of  building  industrial  houses 
back  to  back,  but  local  opinion  was  too  strong  and  he  had 
to  give  way  on  this  point  in  many  parts  of  the  area. 
Nevertheless,  he  was  able  to  accomplish  a  great  deal,  and 
the  progress  which  has  been  made  may  be  dated  from 
1895,  when  an  area  of  56  acres  comprising  555  properties 
was  scheduled  under  an  improvement  scheme  undertaken 
by  the  municipality.  During  his  administration  the  water 
carriage  system  of  sewage  was  made  general  and  infectious 
disease  hospitals  were  erected.  The  efficiency  of  his  work 
may  perhaps  be  judged  by  the  single  fact  that  the  death- 
rate  of  Leeds  fell  from  an  average  of  22  per  1,000  to  15  per 
1,000. 

Dr.  Spottiswoode  Cameron  was  a  member  of  the  British 
Medical  Association,  and  at  one  time  took  an  active  share 
in  its  work.  He  served  on  the  old  Parliamentary  Bills 
Committee  and  also  on  the  central  Council ;  he  was,  in 
addition,  vice-president  of  the  Section  of  Public  Medicine 
at  the  annual  meeting  in  London  in  1895.  His  published 
writings  include  books  on  the  working  of  the  Infectious 
Diseases  (Notification)  Act,  on  cholera  and  on  nuisances 
and  insanitary  conditions,  as  well  as  a  popular  work  on 
healthy  houses;  but  his  most  important  writings  are 
contained  in  his  annual  health  reports  for  Leeds.  He  was 
for  many  years  a  frequent  contributor  to  our  columns, 
and  his  wide  knowledge  of  public  health  law  and  ad¬ 
ministration  and  his  breadth  of  view  and  public  spirit 
were  much  appreciated. 

Dr.  Cameron  leaves  a  widow,  a  daughter,  and  two  sons, 
one  of  whom  is  serving  in  the  army,  and  the  other  in 
the  Sudan  Government  service. 

We  regret  to  record  the  death  on  January  25tli,  at  the 
age  of  54,  of  Dr.  Thomas  Frank  Ricketts,  medical  superin¬ 
tendent  of  the  Park  Hospital,  Plitlier  Green,  and  the 
leading  authority  on  small-pox.  He  was  educated  at 
Cheltenham  College  and  Guy’s  Hospital.  Pie  obtained  the 
diplomas  M.R.C.S.,  L.R.C.P.  in  1889,  the  D.P.IP.  in  1892, 
and  M.R.C.P.Lond.  in  1899;  the  B.Sc.  degree  of  the  Uni¬ 
versity  of  London  in  1886,  the  M.B.  and  B.S.  in  1890,  and 
the  M.D.  (qualifying  for  gold  medal)  in  1891.  Entering 
the  service  of  the  Metropolitan  Asylums  Board  he  was 


appointed  in  1892  medical  superintendent  of  the  hospital 
ships  for  small-pox,  on  the  Thames,  near  Dartford;  and 
later  of  the  small-pox  hospital  at  Joyce  Green  near  the 
same  place,  and  of  the  River  Ambulance  Service.  In  1915 
he  became  medical  superintendent  of  the  Park  Hospital. 
As  this  long  period  (twenty-three  years)  in  charge  of  small¬ 
pox  hospitals  included  the  epidemic  of  1893  with  about 
2,500  cases,  and  that  of  1901-1902  with  about  10,000 
cases,  and  also  much  diagnosis  work  at  the  receiving 
stations  in  London,  it  is  obvious  that  the  experience  of 
Dr.  Ricketts  on  this  subject  was  enormous.  What  made 
his  diagnosis  unchallengeable  was  that  he  brought  to 
his  work  a  scientific  mind  of  the  finest  calibre  which 
made  difficult  work  look  easy.  The  extreme  difficulty  of 
making  a  correct  diagnosis  of  every  one  of  many  thousands 
of  cases  presented  as  small-pox,  in  all  varieties  of  place 
and  time,  is  a  commonplace.  Dr.  Ricketts’s  skill  was 
almost  uncanny.  His  work  in  this  field  was  brilliant, 
and  conducted  with  gentle  decision  and  modesty.  His 
scientific  fame  rests  on  the  fact  that  he  brought  the  varied 
points  which  bear  on  the  diagnosis  of  small-pox  into  their 
true  proportion  and  within  the  comprehension  and  power 
of  the  ordinary  man.  In  his  classical  monograph,  The 
Diagnosis  of  Small-pox,  to  which  Lieut.- Colonel  J.  B. 
Byles,  R.A.M.C.,  contributed  the  photographs,  Ricketts 
displays  much  acute  observation  and  reasoning,  and  shows 
that  the  key  to  the  diagnosis  is  the  distribution  of  the  rash, 
this  phenomenon  being  nearly  always  reliable  for  yielding 
a  correct  interpretation.  Dr.  Ricketts’s  great  services  to 
the  public  of  London  and  indeed  to  the  whole  country, 
have  never  been  generally  known.  He  predicted  with 
accuracy  the  heavy  London  epidemic  of  1901-1902,  and  to 
him  more  than  to  any  other  single  individual  is  due  the 
prevention  of  a  real  disaster  for  London,  and  the  saving  of 
many  thousands  of  lives.  He  it  was  who  indicated  the 
correct  measures  to  be  taken  and  the  men  to  be  employed 
to  cope  with  a  very  ugly  outbreak.  He  was  admired  as  a 
master-mind,  respected  for  his  courage  and  common 
sense,  attractive  by  reason  of  his  sense  of  humour  and 
correct  opinions,  and  loved  as  a  friend. 


Dr.  Dorothy  Eileen  Pratt,  assistant  county  medical 
officer  for  Hampshire,  who  died  suddenly  on  January  10th, 
was  the  eldest  daughter  of  Mr.  Henry  Pratt,  Y.D.,  of 
Exeter.  She  received  her  medical  education  at  the  School 
of  Medicine  for  Women,  Edinburgh,  and  graduated  M.B., 
C.M.Edin.  in  1898,  taking  the  M.D.  and  M.Ch.  degrees  in 
1912.  She  had  served  as  superintendent  of  the  State 
Hospital  for  Women  and  Children,  Srinagar,  assistant 
medical  officer  to  the  Plaistow  Fever  Hospital,  medical 
inspector  of  schools  under  the  Kent  County  Council,  and 
assistant  tuberculosis  officer  for  Lambeth.  She  took  a 
great  interest  in  surgery  and  was  the  author  of  a  report  on 
two  unusual  cases  of  abdominal  tumours  published  in  the 
Indian  Medical  Gazette  of  1912.  She  was  a  member  of 
the  British  Medical  Association. 


Hmkrstfifs  anil  (Edicts. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  degrees  were  conferred  on  January  19th : 

M.B.,  Ch.B.— Kathleen  I.  David,  W.  A.  Fraser,  Dora  M.  Walker. 

UNIVERSITY  OF  LIVERPOOL. 

The  Diploma  in  Public  Health  has  been  awarded  to  G.  WT. 
Procter. 

ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  an  ordinary  meeting  on  January  31st,  when  the  President, 
Sir  Frederick'  Taylor,  was  in  the  chair,  Drs.  Stanley  Arthur 
Bull  (New  Zealand),  Oliver  Horsley  Gotch  (London),  W.  Hill- 
grove  Leslie  McCarthy  (London),  and  W.  Marshall  Macdonald 
(New  Zealand)  were  admitted  Members.  Licences  to  practise 
were  granted  to  eighty-one  candidates  and  diplomas  in  public 
health  to  two. 

Drs.  W.  H.  Hamer,  A.  F.  Voelcker,  F.  F.  Caiger,  and  Raymond 
Crawfurd  were  elected  councillors. 

The  President  was  asked  to  nominate  a  committee  to  report 
upon  the  question  of  a  Ministry  of  Public  Health,  and  a  memo¬ 
randum  upon  the  subject  from  the  Royal  College  of  Physicians 
of  Edinburgh  was  received. 

The  President  announced  that  the  Harveian  Oration  will  be 
delivered  by  Dr.  Percy  Kidd,  the  Bradshaw  Lecture  by  Dr. 
Aldren  Turner,  and  the  Milroy  Lectures  by  Dr.  H.  Kenwood 
during  the  present  year,  and  that  Dr.  J.  C.’  McYail  had  been 
appointed  Milroy  Lecturer  for  1919* 
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The  Midwives  (Ireland)  Bill  passed  through  its  final 
stages  last  week. 

Dr.  J.  B.  Mason  has  been  elected  an  alderman  of  New¬ 
castle-upon-Tyne.  He  has  represented  All  Saints’  Ward 
on  the  council  for  nearly  twenty  years. 

The  Loudon  County  Council  has  determined  that  the 
London  lunatic  asylums  shall  in  future  be  designated 
mental  hospitals,  except  in  legal  documents,  where  an 
alteration  in  the  name  would  require  an  Act  of  Parliament. 

The  London  Insurance  Committee  has  adopted  a  reso¬ 
lution  welcoming  the  efforts  of  the  Minister  of  Reconstruc¬ 
tion  to  formulate  a  scheme  for  the  immediate  establishment 
of  a  Ministry  of  Health  which  would  possess  full  maternity 
and  infant  welfare  powers. 

Dr.  Mond  undertook  to  pay  £62,000  as  an  endowment 
fund  for  the  David  Faraday  Research  Laboratory  of  the 
Royal  Institution  before  1926.  His  trustees  have  now 
anticipated  the  obligation,  and  have  transferred  £66,500 
in  5  per  cent.  War  Stock  to  the  trustees  of  the  laboratory. 

A  course  of  four  lectures  on  the  electrical  examination 
of  the  nervous  system  by  Professor  A.  D.  Waller,  F.R.S., 
and  Miss  Mary  D.  Waller,  B.Sc.,  lecturer  on  physics  at  the 
London  School  of  Medicine  for  Women,  began  on  February 
6th  at  5  p.m.  in  the  Physiological  Laboratory  of  the  Uni¬ 
versity  of  London,  and  will  be  continued  on  February  13th, 
20th,  and  27th,  at  the  same  hour. 

The  Minister  of  Pensions  has  appointed  an  Advisory 
Council,  consisting  of  thirteen  surgeons,  two  engineers,  and 
two  limb  makers,  to  advise  on  matters  which  may  be 
referred  to  it  with  regard  to  the  manufacture  and  supply 
of  artificial  limbs  and  appliances.  Sir  Charles  Kenderdine, 
the  new  Director  of  artificial  limbs  supply  to  the  Ministry, 
is  the  ohairman  of  the  Advisory  Council,  which  held  its 
first  meeting  on  February  7th. 

According  to  a  report  of  the  results  of  the  empaigna 
against  ankylostomiasis  carried  on  in  Costa  Rica  in  1916 
by  Dr.  L.  Schapiro  under  the  auspices  of  the  Rockefeller 
Foundation,  the  number  of  persons  examined  down  to 
the  end  of  the  year  was  83,921 ;  of  these  49,884  were  found 
to  be  infected,  of  whom,  42,000  were  cured. 

The  twelfth  award  of  the  triennial  Reuben  Harvey 
memorial  prize  will  be  made  on  July  1st.  The  competition 
is  open  to  all  students  of  the  various  schools  of  medicine 
in  Dublin  and  to  graduates  or  licentiates  of  medical 
licensing  bodies  in  Ireland  of  not  more  than  three  years’ 
standing.  Full  particulars  will  be  found  in  our  advertise¬ 
ment  columns. 

General  Leonard  Wood,  of  the  United  States  army,  is 
not  the  only  man  who,  beginning  as  a  doctor,  has  become 
the  head  of  an  army.  General  Boriani,  who  commanded 
the  Italian  troops  on  the  Asiago  plateau,  where  in  the  face 
of  heavy  odds  they  successfully  checked  the  advance  of 
the  enemy,  was  educated  for  the  medical  profession  and 
for  many  years  practised  gynaecology. 

Notwithstanding  frequent  bombardments  the  life  of 
the  University  of  Nancy  has  not  been  suspended.  At  the 
opening  of  the  present  academic  year  the  French  Minister 
of  Public  Instruction  delivered  an  eloquent  address  in 
praise  of  the  courage  and  public  spirit  of  the  teaching 
staff  and  the  students.  He  then  decorated  the  University 
wish  the  Military  Cross. 

The  French  Food  Controller  informed  the  Chamber  of 
Deputies  on  January  28th  that  the  uniform  ration  of 
300  grams  of  bread  by  ticket  which  came  into  force  in 
Paris  and  its  suburbs  on  the  following  day  was  only  a 
temporary  expedient  enforced  at  once  to  prevent  food 
hoarding.  It  was  intended  by  subsequent  orders  to 
supplement  the  allowance  to  persons  who  really  needed  a 
larger  quantity. 

At  the  annual  meeting  of  the  Scottish  Western  Asylums’ 
Research  Institute  in  Glasgow,  on  January  29th,  Dr. 
Oswald,  physician-superintendent  of  the  Glasgow  Royal 
Infirmary,  announced  that  with  the  help  of  an  anonymous 
donor  arrangements  had  been  made  for  the  endowment  of 
a  research  scholarship  in  mental  affections,  of  the  annual 
value  of  £250,  to  be  held  at  the  Western  Asylums’  Research 
Institute.  No  appointment  will  be  made  during  the  con¬ 
tinuation  of  the  war. 

M.  Godart,  Parliamentary  Under  Secretary  for  War  in 
charge  of  the  medical  department  of  the  French  army, 
resigned  unexpectedly  last  week  because  the  Chamber 
refused  to  postpone  the  consideration  of  an  interpellation 
with  regard  to  an  impostor  who  had  succeeded  in  obtaining 
a  medical  commission.  This  person  had  contrived  to  get 
a  certificate  of  competence  as  a  surgeon  from  the  Faculty 
of  Lyons,  for  which  city  M.  Godart  is  deputy.  During  a 


r  The  Bbitish  i 

L  Medical  Journal 

-  — * 

brief  but  heated  discussion  certain  deputies  alleged  that 
the  war  ministry  was  being  imposed  upon  in  a  similar 
manner  in  other  instances. 

A  meeting  of  the  West  London  Medico- Chirurgical 
Society  was  held  at  the  West  London  Hospital  on 
February  1st,  Dr.  A.  J.  Rice-Oxley  being  in  the  chair. 
Dr.  Knyvett  Gordon  read  a  paper  on  the  cancer  problem 
and  its  clinical  significance,  illustrated  by  microscopic 
slides  and  coloured  plates.  Following  the  reading  of  the 
paper  there  was  an  interesting  discussion,  in  which  Dr. 
F.  J.  McCann,  Major  Jocelyn  Swan,  Mr.  Aslett  Baldwin, 
and  others  took  part.  Earlier  in  the  evening  Mr.  P. 
Mackay  from  New  Zealand  exhibited  an  artificial  hand 
and  arm,  which  he  had  made  for  himself  and  since 
patented. 

The  disease  which  causes  what  is  called  “contagious 
abortion”  in  cows  is  due  to  a  bacillus  which  may  infect 
cows  which  are  not  pregnant  and  also  bulls,  although  the 
latter  are  not  frequent  disseminators.  According  to  state¬ 
ments  made  by  Dr.  John  McCall,  Assistant  Veterinary 
Officer  of  the  Board  of  Agriculture,  in  a  recent  address 
to  the  Scottish  Chamber  of  Agriculture,  the  disease 
is  generally  spread  in  the  field  by  a  cow  which  has 
aborted  and  has  been  allowed  too  soon  to  run  with  the 
others ;  it  is  spread  also  by  the  exposure  at  public  auc¬ 
tion  of  an  animal  known  to  have  aborted.  The  disease  is 
not  serious  in  non-pregnant  animals,  and  vaccination  of 
the  non-pregnant  animal  with  living  cultures  of  the 
bacillus  renders  it  immune.  Among  between  2,000  and 
3,000  animals  so  vaccinated  in  a  single  county  during  the 
last  year  or  two  less  than  1  per  cent,  had  aborted. 

Plague  has  never  been  endemic  in  Malta,  but  from  time 
to  time  it  has  been  imported,  often  with  serious  conse¬ 
quences.  Dr.  Bernard,  M.O.H.  of  the  island,  has  written 
a  short  report  on  the  epidemiological  investigation  of 
certain  cases  of  plague  that  occurred  there  in  1917.  The 
disease  broke  out  in  March,  but  was  localized  quickly  and 
rapidly  suppressed.  All  the  cases  except  one  were  males, 
their  ages  varying  between  18  and  54  years.  Four  men 
died,  and  in  three  of  them  the  nature  of  the  disease  was 
not  recognized  during  life  ;  one  died  at  the  Contagious 
Diseases  Hospital  at  Gozo.  The  mortality  rate  was  50  per 
cent.,  well  below  the  average.  Most  of  the  cases  were 
bubonic  in  type.  The  ordinary  sanitary  precautions  were 
adopted,  and  the  disease  was  limited  and  prevented  from 
spreading.  Dr.  Bernard  is  to  be  congratulated  on  the 
success  he  obtained  in  dealing  with  the  outbreak. 

In  a  recent  number  of  a  Neapolitan  medical  journal 
(La  Medicina  Pratica,  Naples,  1917,  ii,  329)  Professor 
A.  Romano  draws  attention  to  a  forgotten  method  of 
arresting  epileptic  convulsions  described  by  the  late 
Professor  Baccelli  as  long  ago  as  1862.  This  consists  in 
pressing  the  left  thumb  and  index  as  an  arch  against  the 
patient’s  temporal  regions,  while  the  right  thumb  makes 
counter-pressure  in  the  hollow  between  the  two  corn- 
plexus  muscles  over  the  cruciform  tuberosity  of  the 
occipital  bone.  The  method  was  improved  by  Solivetti, 
who  directed  that  the  left  hand  should  make  pressure  in 
the  frontal  rather  than  the  temporal  region  of  the  head, 
while  the  thumb  and  index  of  the  right  hand  make 
counter-pressure  beneath  the  occipital  bosses.  According 
to  Professor  Romano,  this  improved  method  of  treatment 
will  arrest  the  convulsions  in  40  per  cent,  of  cases  of  true 
idiopathic  epilepsy  ;  it  is  of  no  value  in  the  case  of  other 
forms  of  epileptiform  convulsions.  The  rationale  of  the 
method  is  obscure  ;  Professor  Romano  thinks  that  it  may 
act  by  cutting  short  the  congestion  of  the  base  of  the 
brain  and  of  the  medulla  that  has  been  supposed  to  be  the 
immediate  cause  of  the  convulsions  in  true  epilepsy. 

Last  summer  the  Berlin  Society  for  Race  Hygiene 
presented  a  memorandum  to  the  Reichstag  in  favour  of 
making  medical  examination  before  marriage  compulsory. 
The  society  urged  that  even  before  the  war  the  process  of 
the  survival  of  the  fittest  had  been  seriously  interfered 
with  and  that  the  war  had  destroyed  a  considerable 
portion  of  the  most  able-bodied  males.  Medical  examina¬ 
tion  would  lead  to  the  early  diagnosis,  and  possibly  the 
cure,  of  conditions  leading  to  sterility.  The  medical  ex¬ 
aminer  would  be  bound  by  the  rule  of  professional  secrecy 
and  would  be  authorized  to  communicate  the  result  of  his 
examination  to  the  other  party  only  when  silence  would 
mean  concealment  of  evils.  The  society  suggested  that 
the  certificates  of  fitness  for  marriage  should  be  issued 
only  by  medical  officers  belonging  to  the  applicant’s  place 
of  residence.  The  certificate  should  deal  only  with  the 
presence  of  diseases,  or  tendency  to  disease,  notably 
mental  and  nervous  disease  and  infectious  disorders  likely 
to  be  transmitted  by  marriage.  The  certificate  should 
state  whether  the  medical  examination  indicated  the 
inadvisability  of  marriage.. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office. 
429,  Strand.  W.C.2,  on  receipt  of  proof. 

The  telegraphic  addresses  of  the  British  Medical  Association 
and  Journal  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand.  London ; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London,  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8,  Queen  Square,  Bloomsbury,  W.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians.  Edinburgh. 


13"  Queries,  answers ,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  trill  be  found  under  their  respective  headings. 


LETTERS,  NOTES.  ETC. 

A  pamphlet,  entitled  A  Searchlight  on  Germany,  has  been 
written  by  Dr.  William  T.  Hornaday  for  the  American 
Defence  Society,  and  is  published  in  this  country  by  Messrs. 
Bale,  Sons,  and  Danielsson  (London,  price  3d.).  It  consists 
of  three  parts,  dealing  respectively  with  the  blunders,  crimes, 
and  punishment  of  Germany.  It  is  the  sort  of  pamphlet 
which  the  people  who  want  peace  at  the  German  price  should 
be  given  to  read. 

Mr.  Leighton  Kesteven  writes  to  correct  an  error  in  his 
article  on  ionic  medication  published  in  the  Journal  of 
September  29th,  1917  (p.  423).  In  the  last  line  of  the  first 
column  the  strength  of  the  zinc  iodide  solution  to  be  used  in 
cases  of  middle-ear  catarrh  is  given  as  30  per  cent.  The 
correct  strength  is  3  per  cent. 

Increased  Expenses  of  Practice. 

Colliery  Surgeon  writes :  Some  weeks  back  it  was  stated  in 
the  British  Medical  Journal  that  expenses  of  doctors  had 
increased  from  10  to  35  per  cent.  My  expenses,  as  allowed 
by  the  income  tax  officials,  were  in  1913  £280,  in  1914  £276, 
in  1915  £400,  and  in  1916  £461.  In  1917  my  expenses  (calcu¬ 
lated)  were  £498. 

The  Future  of  the  Poor  Law. 

Dr.  A.  Withers  Green  (Honorary  Secretary,  Poor  Law  Medical 
Officers’  Association,  Wardrobe  Place,  London, E.C.4)  writes: 
All  Poor  Law  medical  officers  should  order  through  their 
booksellers  from  H.M.  Stationery  Office  the  “  Report  of 
transfer  of  functions  of  Poor  Law  authorities  in  England  and 
Wales,  1918,”  Ministry  of  Reconstruction,  Local  Government 
Committee.  Price  3d.  net.  It  should  be  carefully  studied 
as  a  first  instalment  of  coming  changes.  This  document 
coming  first  in  a  series  of  proposable  changes  would  seem  to 
save  Poor  Law  medical  officers  from  the  clutches  of  the  In¬ 
surance  Act.  At  all  events  very  definite  promises  are  made 
which  should  conserve  our  interests  provided  we  beforehand 
are  prepared  for  action.  It  is  surely  the  duty  of  each  medical 
man  to  set  aside  some  definite  time  weekly  for  reading  and 
meditating  on  State  intraprofessional  subjects.  To  neglect  this 
may  be  to  fall  into  self  ruin  and  collective  disintegration,  for 
we  always  are  apt  to  be  behindhand.  I  would  suggest  that 
each  county  should  collect  its  Poor  Law  members  and  put 
their  opinions  together  into  one  document,  so  that  each  in¬ 
dividual  and  all  unitedly  would  have  a  consensus  of  views 
before  them.  I  would  be  pleased  to  receive  such  a  statement. 
Montgomery  and  West  Derby,  for  example,  have  thus  acted 
and  appointed  a  local  secretary. 

Finger  Cracks. 

Dr.  Leonard  J.  Kidd  (London)  writes:  I  find  that  the' most 
troublesome  cracks  occur  within  one-eighth  of  an  inch  from 
the  border  of  the  nails.  They  appear  invariably  soon  after 
cutting  the  nails  moderately  short,  provided  the  weather  be 
damp  and  the  temperature  below  50°  F.  Dry,  cold,  frosty 
weather  heals  them  rapidly,  without  local  applications. 
Gloves  worn  all  night  after  free  rubbing  in  of  vaseline,  cold 
cream,  or  the  “  mel  rose  tablet,”  always  relieve  them.  If  I 
keep  my  nails  long,  I  seldom  have  cracks.  They  are  said  to 
be  specially  frequent  in  that  very  common  condition,  mild 
hypothyroidism. 


Bolisme. 

Bulimy,  or  boulimy,  or  bulimia,  or  boulimia,  still  maintain  a 
precarious  existence  in  medical  terminology.  The  derivation 
is  from  the  Greek  word  PovK^la,  signifying  an  ox-like  hunger. 
During  the  Middle  Ages,  however,  the  form  bolisme  came 
into  use,  apparently  owing  to  an  accidental  error.  We  learn 
from  Coulton’s  Social  Life  in  Britain  from  the  Conquest  to  the 
Reformation  that  John  of  Trevisa  (1326-1412),  in  his  translation 
of  the  book  of  Bartholomew  de  Glanville  on  the  nature  of 
things  (Lib.  xviii,  cc.  25-8),  after  much  in  praise  of  the  dog’s 
character,  wrote :  “  Houndes  have  other  proprites  that  ben 
not  ful  good,  for  houndes  have  contynualle  Bolisme,  that  is, 
immoderate  appetyte.”  The  recent  introduction  of  the  term 
“Boloism”  is  a  curious  example  of  two  words  of  almost 
identical  sound  and  spelling  being  derived  from  totally 
different  sources. 

Lister  and  the  Beginnings  of  the  Antiseptic  System. 

Mr.  H.  Nelson  Hardy  (Thornton  Heath,  Croydon)  writes:  In 
Colonel  Mayo-Robson’s  most  interesting  article  on  surgical 
dressings,  etc.,  there  is  a  sentence  which  seems  to  me  of  more 
than  doubtful  accuracy  as  to  dates — “My  first  experience,” 
he  writes,  “  of  an  antiseptic  operation,  long  before  Lister  intro¬ 
duced  his  system,  teas  in  1875,”  the  words  italicized  being  those 
to  which  I  desire  to  draw  attention. 

Now  some  eight  years  before  the  date  mentioned,  that  is,  in 
the  year  1867,  the  year  in  which  I  became  M.R.C.S.,  I  was 
for  six  months  a  resident  in  the  Liverpool  Royal  Infirmary, 
where  Mr.  E.  R.  Bickersteth,  one  of  Liverpool’s  leading  sur¬ 
geons  at  the  time,  was  a  firm  believer  in  Listerism,  and  had 
it  carried  out  in  his  wards. 

The  system  was  then,  I  remember,  in  its  transitory  stage  of 
carbolic  oil,  1  to  5,  which  proved,  of  course,  far  too  strong, 
and  gave  rise  to  much  adverse  criticism  among  us  residents ; 
but  my  point  is  that  it  had  not  only  been  introduced  by 
Lister,  but  adopted  by  Bickersteth,  eight  years  before  the 
date  mentioned  by  Colonel  Mayo-Robson. 

***  Mr.  Nelson  Hardy  is  no  doubt  right  as  to  dates.  The 
first  paper  in  which  Lister  described  the  antiseptic  method  in 
its  then  early  stage  was  published  in  the  Lancet  in  parts  at 
various  dates  during  1867.  The  first  case  there  recorded  was 
one  of  compound  fracture  of  the  left  leg  admitted  into  Glasgow 
Royal  Infirmary  on  August  12th,  1865.  His  first  general  dis¬ 
cussion  of  the  system  was  contained  in  a  paper  read  before 
the  British  Medical  Association  in  Dublin  on  August  9th, 
1867,  published  shortly  afterwards  in  the  British  Medical 
Journal  (1867,  vol.  ii,  p.  246).  The  whole  story  is  told  in  Sir 
Rickman  Godlee’s  recent  Life,  where  is  quoted  a  letter  from 
Bickersteth  dated  April  20th,  1869,  in  which  he  speaks  of 
himself  as  “a  firm  disciple  in  the  antiseptic  theories  and 
practice.” 

We  may  take  this  opportunity  of  referring  to  a  point  as  to 
which  another  correspondent  appears  to  be  under  some  mis¬ 
apprehension.  In  the  Life  (p.  21)  it  is  said  that  Lister  while 
at  University  College  became  one  of  the  champions  trusted 
to  maintain  the  reputation  of  that  college,  and  that  he  fully 
justified  the  confidence  of  his  fellow  students ;  a  quotation  is 
made  from  a  letter  by  Sampson  Gamgee  of  August  30th,  1850, 
in  which  he  thanked  Lister  “  for  having  sustained  the  honour 
of  the  school  after  such  a  critical  session  as  that  of  1849-50. 
Had  it  not  been  for  you  University  College  would  have  been 
a  nonentity  at  the  examination  for  honoursatthe  University.” 
A  reference  to  the  Calendar  of  the  university  at  that  time 
shows  that  at  the  honours  examination  in  1850  Lister  was 
second  in  anatomy  and  physiology  (gold  medal)  bracketed 
third  in  chemistry,  the  late  Dr.  Pavy  being  second,  and  was 
first  (gold  medal)  in  structural  and  physiological  botany.  In 
1852  he  was  first  in  surgery,  taking  the  University  scholar¬ 
ship  and  gold  medal,  and  took  honours  also  in  physiology  and 
comparative  anatomy.  Only  one  other  student  from  Uni¬ 
versity  College  appears  to  have  taken  honours  at  the  M.B. 
examination  of  the  University  of  London  in  that  year. 
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WITH  IiK MARKS  ON  COLLOIDAL  METALS. 
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SENIOR  HONORARY  PHYSICIAN,  ST.  HARYLF.BONK  GENERAL  DISPENSARY; 

SENIOR  ASSISTANT  PHYSICIAN,  PRINCE  OF  WALES  GENERAL 

HOSPITAL;  LECTURER  ON  MEDICAL  DIAGNOSIS  IN  THE 
NORTH  EAST  LONDON  POST-GRADUATE  COLLEGE. 

The  term  “pyrogen”  was  first  used  by  Burden  Sanderson 
in  1875  to  signify  a  fever-producing  substance  which  he 
had  prepared.  Such  substances,  both  protein  and  non¬ 
protein,  have  since  then  received  ample  recognition,  though 
not  from  the  therapeutic  side.  The  subject,  however,  is 
one  of  high  practical  importance,  and  in  many  cases 
brilliant  results  may  be  obtained. 

Early  in  1915  I  began  the  clinical  investigation  of 
various  colloidal  metals  parenterally  introduced.  They 
were  received  from  different  sources  and  included  those 
produced  by  both  chemical  and  electrical  methods.  The 
first  attempts  were  limited  to  subcutaneous  injections, 
gold,  platinum,  silver,  and  copper  being  chiefly  used.  The 
Results  were  meagre  and  uncertain.  Sometimes  slight 
elevations  of  temperature  followed  the  injections.  The 
next  attempts  were  instigated  by  a  consideration  of  the 
catalytic  action  of  certain  metals  in  relation  to  the  oxi¬ 
dative  processes  in  the  pei'oxide-peroxidase  system.  It 
seemed  conceivable  that  under  local  conditions  of  defective 
oxidation  the  introduction,  if  possible,  of  a  new  peroxidase 
might  be  beneficial,  especially  if  there  was  some  bar 
to  the  effective  action  of  the  natural  peroxidase,  which 
may  be  regarded  as  the  iron  in  the  haemoglobin  and 
in  the  tissues.  To  this  end  I  employed  colloidal 
manganous  hydroxide  intravenously.  The  results  were 
distinctly  encouraging,  and  the  matter  is  still  under 
investigation.  I  also  made  a  third  series  of  trials 
in  view  of  the  well-known  catalytic  action  of  platinum, 
with  the  design  of  causing  adsorption  of  toxin-anti¬ 
toxin  on  the  platinum  particle  introduced  into  the 
blood.  If  the  antigen  was  not  a  soluble  toxin,  it  might 
vice  versa  be  neutralized  by  adsorbing  the  platinum. 
Numerous  trials  were  made  in  diverse  conditions,  gold, 
silver,  and  copper  colloids  being  also  employed,  the  dosage 
(intravenous)  varying  from  2  to  10  c.cm.  Favourable  re¬ 
sults  were  obtained,  more  pai’ticularly  where  the  in  jection 
was  succeeded  by  a  rise  of  temperature,  which,  however, 
rarely  exceeded  2CF.  Cases  of  pneumococcal  and  strepto¬ 
coccal  infections  were  influenced  in  this  way,  but  as  to 
the  modus  operandi  it  is  difficult  to  conclude,  as,  except 
in  the  case  of  gases,  the  interaction  of  bodies  adsorbed 
on  the  same  surface  is  not  characterized  by  evolution 
of  heat,  at  least  not  to  any  very  appreciable  extent. 
There  is,  however,  another  consideration  in  that  the 
metallic  particles  might  adsorb  both  active  (quadrivalent) 
oxygen  and  toxin,  leading  to  combustion  of  the  latter. 
The  infective  organism  itself  might  also  be  destroyed  by 
the  active  oxygen  provided  it  adsorbed  the  particle  so 
charged.  It  is  to  be  remembered  also  that  in  a  reducing 
system,  as  in  the  case  of  the  liver,  the  metal  would  act 
as  a  reducing  agent. 

In  the  course  of  these  investigations  a  bottle  of 
colloidal  platinum  was  opened  which  had  been  obtained 
from  the  manufacturers  a  year  previously  (May,  1915). 
It  was  perfectly  transparent,  of  a  very  dark  olive  colour, 
and  slightly  acid  to  litmus.  It  was  odourless  and 
free  from  any  trace  of  deposit.  When  given  intravenously 
in  the  usual  doses  (3  to  7  c.cm.)  it  produced  a  new 
and  severe  reaction.  In  half  an  hour  there  was  rigor, 
lasting  for  twenty  minutes  or  longer,  followed  by  rise  of 
temperature  to  104°  or  105°  F.,  with,  in  the  next  few  hours, 
perspiration,  sickness  with  vomiting  (occasionally)  and 
headache.  The  temperature  then  fell  usually  to  subnormal. 
This  reaction  occurred  alike  in  normal  subjects  and  in 
those  suffering  from  diseases  characterized  by  moderate 
pyrexia,  namely,  subacute  pleuritic  and  pneumonic  con¬ 
ditions,  and  protracted  paratyphoid  fever.  In  these  the  fall 
of  temperature  coincided  with  a  great  improvement  in  the 
general  condition.  The  entire  syndrome  exactly  resembled 
the  ague  fit. 

The  following  cases  and  charts  are  given  in  illustra¬ 
tion: 

Case  i. — Young  ■woman,  aged  20, admitted  under  me,  April  14th,  1916. 
at  the  Prince  of  Wales  Hospital,  suffering  from  acute  pneumonia  and 
Cigna  of  pleurisy  in  the  right  side.  Temperature  103°,  pulse  140,  respira¬ 


tions  60.  The  pneumonia  cleared  up,  but  after  a  week,  pus  containing 
streptococci  was  aspirated  from  the  side.  A  portion  of  rib  was  re¬ 
sected  oi^April  24th  and  a  tube  inserted.  The  temperature  then  fell 
to  99  -100  ;  after  five  days  it  rose  again  to  103°.  On  May  2nd,  when  the 
temperature  bad  temporarily  fallen  to  99.8°,  4  c.cm.  of  the  colloidal 
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platinum  was  given  intravenously  (marked  by  x).  This  was  followed 
by  shivering  and  rise  of  temperature  to  103.6°,  perspiration,  headache, 
and  sickness.  After  six  to  eight  hours,  fall  of  temperature  which 
reached  97.8°  next  morning,  with  great  amelioration  of  the  symptoms. 
After  four  days  a  second  "injection  of  5  c.cm.  was  given,  followed  by 
rise  of  temperature  to  104.4°,  fall  to  97.4°  with  rapid  recovery. 
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Case  11. — Man,  aged  31.  Admitted  October  7th,  1916,  with  subacute 
pleurisy,  right  side,  aud  pulmonary  congestion  over  lower  half  of 
left  lung.  Temperature  on  admission  102°,  pulse  116.  respirations  32. 
Sputum  contained  pneumococci,  also  the  fluid  withdrawn  from  the 
pleural  cavity.  Temperature  remittent.  Kaflid  recovery  after  the 
injection  (Chart  2,  x). 

Case  iii.— Man,  aged  40,  seen  September  30th,  1916,  suffering  from 
left-sided  pleurisy  with  effusion,  of  a  subacute  type,  with  signs  of  con¬ 
solidation.  Sputum  abundant,  containing  pneumococci.  Effusion 
diminished,  but  patient  continued  iii,  temperature  99°  to  101° F.  After 


about  three  weeks  (on  October  18th)  he  received  an  injection  of  5  c.cm. 
The  temperature  rose  to  104°  F.,  but  instead  of  falling  to  sub¬ 
normal  in  the  usual  time,  fell  to  99.8°,  with  a  secondary  rise  to  101°  F. 
on  the  following  day.  On  the  third  day  it  became  subnormal,  and 
a  speedy  recovery  ensued. 

During  the  cold  stage  tlie  blood  pressure  rises  from 
10  to  20  mm.,  and  thereafter  during  the  hot  stage  it  falls 
to  about  the  same  extent  below  its  normal  level.  The 
temperature  reaches  its  height  in  two  to  four  hours. 
Leucocytosis  sets  in  during  the  rise,  and  may  continue 
for  forty  eight  hours.  After  the  critical  fall  in  temperature 
the  pulse-rate  and  respirations  may  show  a  sharp  drop  in 
frequency,  but  sometimes  the  decline  is  gradual.  Facial 
herpes  may  follow  the  treatment.  These  reactions  were 
not  obtained  in  the  acute  stage  of  pneumonia  or  pleurisy, 
nor  was  benefit  derived.  Instead  of  a  rise,  a  fall  in  tem¬ 
perature  of  several  degrees  may  take  place  (negative 
phase),  with  subsequent  return  to  the  original  level,  or 
nearly  so. 

At  the  same  time  as  these  results  were  obtained, 
Jobling  and  Petersen,1  and  some  others  in  the  United 
States  Avere  employing  the  method  of  intravenous  in¬ 
jection  of  typhoid  vaccine  which  had  been  introduced  in 
1914  by  Kraus  and  Ichikama  in  the  treatment  of  typhoid 
fever.  To  Kraus,  however,  belongs  the  credit  of  showing 
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that  precisely  similar  effects  were  obtainable  by  the 
use  of  B.  coli  vaccine,  and  that  therefore  there  was  nothing 
specific  about  the  treatment.  Miller  and  Lusk-  reported 
striking  results  in  arthritis,  and  Engman  and  McOarry 8 
in  certain  skin  diseases  by  means  of  the  vaccine,  the 
reaction  being  in  every  respect  identical  with  that  which 
1  had  obtained  with  the  colloidal  platinum.  “Non¬ 
specific  vaccine  therapy  and  “  protein  shock  therapy 
were  applied  to  the  procedure.  I  can  certainly  add  my 
testimony  to  the  remarkable  effects  of  the  treatment  in 
cases  of  recent  arthritis. 

When  the  supply  of  active  colloidal  platinum  I  had  been 
using  was  nearly  exhausted  I  was  unable  to  obtain  any 
colloidal  metallic  preparation  capable  of  producing  the 
reaction.  It  was  not  until  September,  1917,  I  obtained  a 
specimen  of  colloidal  silver,  which,  in  doses  of  3  to  5  c.cm., 
acted  with  particular  iutensity,  even  more  so  than  the 
platinum  colloid.  Being  informed  by  the  manufacturers 
that  this  silver  was  protected  in  a  special  manner,  I  re¬ 
quested  them  to  send  me  the  protective  suspension  exactly 
as  used,  which  they  willingly  did.  On  trying  it  clinically, 

I  was  somewhat  surprised  to  find  that  it  reproduced  very 
faithfully  the  effects  of  the  colloidal  silver  itself,  bulk 
for  bulk.  The  protective  used  was  given  as  veal  peptone 
0.4  per  cent.,  with  1  per  cent,  glucose.  It  gave  a 
violet  biuret  reaction.  The  veal  “peptone,  1  of  course, 
was  the  active  agent,  as  the  effect  of  the  glucose  alone 
was  nil.  The  result  was  surprising  also  in  view  of  the 
fact  that  I  had  frequently  given  larger  doses  of  peptone 
intravenously  without  reaction.  Such  a  discovery  naturally 
led  me  to  suspect  all  the  colloidal  metals  supplied,  as  they 
all  contain  some  albuminous  substance  as  protective. 
Most  of  those  I  had  used,  including  the  very  active 
platinum,  were  protected  by  gelatin.  The  gelatin  pro¬ 
tective  was  also  prepared  for  me  and  on  injection  it  cer¬ 
tainly  produced  symptoms  such  as  headache  and  malaise, 
but  without  the  rise  of  temperature  found  in  the  active 
platinum.  Whether  this  latter  preparation  owed  its  pro¬ 
perties  to  an  unusual  state  of  dispersion  of  the  platinum 
particles,  or  to  some  accidental  impurity  such  as  hydraziu, 
or  to  some  toxic  body  formed  by  hydrolysis  of  the 
gelatin  after  prolonged  keeping,  is  difficult  at  present  to 
decide.  Examined  under  the  ultra- microscope,  the  plati¬ 
num  was  certainly  in  a  very  line  state  of  division,  and 
showed  active  Brownian  movements.  Although  doubt  is 
thus  thrown  on  the  colloidal  metals,  it  cannot  be  affirmed 
that  they  are  clinically  inactive,  as  they  may  certainly 
produce  results  which  are  not  accompanied  by  high  tem¬ 
perature  reactions.  It  is,  however,  very  desirable  that 
they  be  issued  in  a  purer  and  more  standardized  form. 

If  the  pyrogen  which  produced  the  reactions  was  not 
colloidal  platinum  it  matters  little  therapeutically,  as  all 
Pyrogenic  substances  in  appropriate  doses  produce  the 
same  effects,  whether  killed  bacteria,  proteoses,  nucleic 
acid,  or  protected  colloidal  metals,  to  mention  only  a  few. 

How  is  the  reaction  brought  about?  This  is  a  disputed 
point.  The  minute  quantity  of  certain  of  the  pyrogenic 
substances  necessary,  and  the  apparent  possibility  of  pro¬ 
ducing  in  experimental  animals  similar  symptoms  by  such 
inert  (non-protein)  substances  as  kaolin  and  agar,  would 
seem  to  favour  the  view  which  has  recently  been  elaborated 
from  a  large  number  of  experiments  by  Novy  and 
De  Ivruif,4  that  the  matrix  of  the  pyrogen  is  in  the  plasma, 
that  it  is  always  one  and  the  same  substance,  namely, 
anaphylatoxin,  and  the  antigen  merely  serves  to  evolve 
it.  This  is  the  reverse  of  the  split  protein  theory  of 


Fried  berger  and  Vaughan. 

The  favourable  effects  (which  in  a  considerable  per¬ 
centage  of  the  cases  means  ^.lie  termination  of  the  disease 
by  crisis)  have  been  variously  ascribed  to  leucocytosis,  to 
rapid  mobilization  of  antibodies,  to  stimulation  of  the 
non-specific  ferments  of  the  serum  (protease  and  lipase), 
and  alteration  in  the  ferment-antiferment  titre.  Teague 
and  McWilliams5  in  an  experimental  investigation  have 
not  been  able  to  confirm  these  as  causal  agents.  They 
suggest  an  active  passage  of  bacteriolytic  substances  from 
the  blood  into  the  lymph  spaces  which  traverse  the  local 
area  or  areas  of  infection.  J ioubtless  various  factors  are 
at  work,  but  without  the  pyrexia  there  is  no  benefit. 

Under  present  conditions,  typhoid  vaccine  is  probably 
the  best  pyrogen  to  use.  Nucleic  acid  (2  percent.)  is  not 
always  available  in  a  reliable  form,  and  the  same  applies 
to  albumose.  From  fifty  to  two  hundred  and  fifty  million 


of  killed  typhoid  bacilli  are  injected  intravenously,  accord¬ 
ing  to  the  strength  of  the  patient  and  the  existing  state 
of  the  temperature.  In  apyrexial  cases,  as  in  many  of  the 
artliritics,  the  dosage  should  be  greater  than  in  cases 
of  pyrexia.  The  treatment  is  specially  adapted  to  sluggish 
cases  of  localized  infective  diseases,  with  low  or  moderate 
pyrexia.  Little  benefit  results  unless  the  full  reaction 
is  induced,  and  rarely  more  than  one  injection  is  necessary. 
An  overdose  is  indicated  by  dyspnoea,  cyanosis  and 
diarrhoea.  The  injection  should  not  be  given  while  the 
temperature  is  high.  Heart  disease,  high  blood  pressure, 
and  rigid  arteries  are  contraindications.  With  care  in  the 
selection  of  cases,  the  treatment  is  not  dangerous  and  it 
is  not  necessary  to  produce  “  shock,”  nor  is  the  expression 
“shock”  therapy  in  my  view  desirable.  As  an  antidote 
to  this,  I  have  used  the  prefix  “  pyrogenic.” 

It  is  a  pleasant  duty  to  acknowledge  my  indebtedness 
to  Professors  Bayliss  and  Dounan  of  University  College, 
who  have  kindly  granted  me  opportunities  of  consulting 
them  in  respect  of  certain  problems  presented  by  colloids 
and  electrolytes. 
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TREATMENT  OF  WOUNDS  OF  THE  CHEST, 

11777/  SPECIAL  111'.  FERE  SC  E  TO  INFECTED 
11 A  EMO  THOR  A  X. 

BY 

Major  WILLIAM  HUTCHINSON,  C.A.M.C. 


At  the  beginning  of  the  war  we  were  interested  merely  in 
the' question  of  diagnosis  of  a  haemothorax  and  ’whether  or 
not  aspiration  of  the  blood  was  worth  while.  Fortunately 
it  did  not  take  very  long  to  settle  this  latter  point,  and 
aspiration  very  quickly  became  a  routine  procedure. 
Simple  aspiration  was  very  soon  followed  by  replacing  the 
aspirated  blood  with  oxygen  in  order  to  do  away  with  the 
disagreeable  symptoms  sometimes  produced  by  the  rapid 
removal  of  a  large  quantity  of  blood  from  the  pleural 
cavity.  Thus,  as  far  as  the  treatment  of  a  simple  haemo¬ 
thorax  was  concerned,  perfection  was  reached;  but  there 
were  other  and  more  serious  problems  to  be  solved,  and  it 
was  in  the  solving  of  those  the  most  striking  advance  was 
made  during  the  past  year. 

The  problems  with  which  we  were  confronted  were 
three  in  number:  how  to  deal  with  an  open  pneumothorax; 
how  to  deal  with  an  infected  haemothorax;  how  to  deal 
with  a  foreign  body  in  the  lung.  During  the  three  years 
of  the  war  a  great  deal  of  work  has  been  done  on  these 
problems,  and  1  am  glad  to  say  they  have  been  solved. 

In  the  treatment  of  wounds  of  the  chest  four  classes 
must  be  distinguished. 

I.  A  Non-infected  HaemoHiorax  or  Pneumo- 
liaemoihorax. 

The  treatment  of  a  simple  non-infected  haemothorax  or 
a  pneumo-liaemo thorax  consists  in  merely  aspirating  the 
blood  from  the  pleural  cavity.  This  should  be  carried 
out  in  all  cases  in  which  more  than  two  tingerbreadths 
of  dullness  can  be  made  out.  In  my  series  of  450  cases 
368  were  aspirated;  in  the  remainder  there  was  not 
sufficient  fluid  to  warrant  it.  the  aspiration  is  done 
by  means  of  the  ordinary  aspirating  apparatus,  but  there 
are  one  or  two  practical  points  which,  if  carried  out,  make 
the  procedure  easier  both  for  the  patient  and  the  surgeon. 
A  local  anaesthetic  should  be  injected  into  the  skin, 
muscles,  and  pleura  in  order  to  make  the  aspiration  as 
painless  as  possible.  After  the  injection  of  the  anaes¬ 
thetic  a  tiny  incision  should  be  made  through  the  skin 
so  that  the  round  cannula  will  not  be  gripped  by  it.  In 
the  next  place  it  is  important  to  use  a  fair-sized  trocar, 
as  small  needles  are  very  easily  blocked ;  .  another  advan¬ 
tage  in  using  a  trocar  is  that  when  the  sharp  obturator 
is  removed  the  blunt  cannula  can  be  moved  about  the 
pleural  cavity  without  damaging  the  lung.  If  during  the 
aspiration  the  patient  begins  to  suffer  pain  in  the  chest 
and  shortness  of  breath,  the  trocar  can  be  disconnected 
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from  the  bottle  and  a  little  air  allowed  to  enter  the  pleural 
cavity,  and  it  will  then  be  found  that  more  blood  can 
be  withdrawn  before  the  pain  and  distress  return.  In 
commencing  to  aspirate  a  chest,  especially  in  cases  in 
which  a  quantity  of  air  is  present  in  the  pleural  cavity, 
the  bottle  should  not  be  exhausted  before  the  trocar  is 
connected,  but  should  be  exhausted  gradually  during  the 
whole  aspiration,  as  the  sudden  evacuation  of  air  when  the 
tap  is  opened  might  cause  alarming  symptoms. 

The  treatment  of  non-infected  haemothorax  in  which 
there  is  a  large  amount  of  bloc\l  clot  requires  special 
mention,  as  there  is  a  difference  of  opinion  as  to  the  course 
to  be  pursued.  Personally,  I  believe  the  chest  should  be 
opened,  all  the  blood  and  clot  removed,  the  pleural  cavity 
closed  and  the  air  aspirated.  I  would  also  recommend 
that  this  be  done  as  early  as  the  patient’s  condition  will 
permit,  as  then  the  lung  will  get  a  chance  to  expand  before 
adhesions  form.  There  are  two  reasons  for  this  :  lust,  the 
removal  of  blood  and  clot  by  aspiration  is  impossible,  and 
therefore  we  must  depend  upon  absorption  to  remove  them, 
and  as  this  is  necessarily  a  slow  process  the  lung  remains 
compressed  for  a  long  time  and  adhesions  between  the 
compressed  lung  and  the  chest  wall  become  very  firm; 
secondly,  these  cases  in  my  experience  formed  the  great 
bulk  of  the  infected  ones,  and  I  am  sure  had  they  been 
treated  by  operation  in  the  first  place  they  would  have 
escaped  infection. 

II.  Open  Pneumothorax. 

The  treatment  of  an  open  pneumothorax  has  been 
greatly  improved  during  the  past  year  and  the  results 
obtained  at  the  casualty  clearing  hospitals  are  very  en¬ 
couraging.  In  this  condition  it  is  important  to  clean  the 
wound  thoroughly,  to  wash  out  the  pleural  cavity  with 
saline,  and  to  close  the  chest  completely.  This  should  be 
done  early,  as  the  condition  of  shock  will  be  relieved  by 
the  closure  and  the  danger  of  infection  also  decreased.  If 
the  patient’s  condition  will  stand  it  and  the  foreign  body 
is  fairly  accessible  it  should  be  removed.  If  there  seems 
a  likelihood  of  infection  having  taken  place,  then  3  oz.  of 
1  in  5,000  flavine  solution  should  be  left  in  the  pleural 
cavity  and  the  usual  after-treatment  of  an  infected 
haemothorax  carried  out. 

III.  Infected  Haemothorax. 

We  now  come  to  the  treatment  of  the  most  serious  com¬ 
plication  of  chest'  wounds  with  which  we  have  to  deal  at 
the  base  in  France — that  is,  a  haemothorax  which  has 
become  infected.  While  doing  surgical  work  in  France 
during  1915-16  I  was  impressed  by  the  great  improvement 
in  the  results  obtained  by  the  cleaning  out  and  closing  of 
knee-joints  which  had  become  infected  over  the  results 
obtained  by  the  old  method  of  drainage.  In  reviewing 
the  good  results  obtained  by  closing  the  peritoneum  in 
cases  of  general  peritonitis,  I  came  to  the  conclusion  that 
if  the  lining  membrane  of  the  knee-joint  and  the  peritoneal 
lining  of  the  abdominal  cavity  could  look  after  a  consider¬ 
able  amount  of  infection,  the  pleura  ought  to  be  able  to  do 
the  same.  I  therefore  decided  to  apply  this  principle  to  the 
treatment  of  an  infected  haemothorax,  and  in  the  begin¬ 
ning  of  1917  I  initiated  the  line  of  treatment  which  I  shall 
describe  below.  Before  describing  operative  technique,  I 
wish  to  say  one  word  against  palliative  measures  in  these 
cases.  Simple  aspiration  in  infected  cases  is  of  no  avail, 
as  in  the  first  place  it  is  impossible  to  remove  all  the  blood 
from  the  chest  by  this  means,  and  in  the  second  place  the 
clot,  in  which  lies  the  focus  of  infection,  cannot  possibly  be 
removed  through  a  trocar.  Again,  it  is  impossible  to 
sterilize  the  clot  by  any  known  antiseptic  which  can  be 
used  in  the  pleural  cavity,  and  therefore  the  only  possible 
means  of  treating  these  infected  cases  is  by  operation. 

The  method  to  be  applied  in  these  cases  is  as  follows : 
As  soon  as  a  haemothorax  is  found  to  be  infected — by  that 
I  mean  clinicall  y  and  bacteriological  I  y  (not  merely  bac- 
teriologically) — the  patient  is  taken  to  the  operating  room 
and  nitrous  oxide  and  oxygen  administered.  A  portion  of 
rib,  long  enough  to  allow  the  hand  to  be  passed  through 
the  opening,  should  be  removed  and  the  blood  allowed  to 
flow  out.  The  clot  is  then  removed  by  the  hand,  all  parts 
of  the  cavity  explored,  and  light  adhesions  broken  down. 
Then  by  means  of  large  pieces  of  gauze  on  dressing  forceps 
the  remainder  of  blood  and  clot  is  removed.  After  this 
the  cavity  should  be  washed  out  with  saline  and  again 
mopped  out  and  a  running  suture  inserted  in  such  a  way 


as  to  include  the  pleura  and  intercostal  muscles.  This 
suture  should  be  left  quite  loose,  so  that  a  small  quantity 
of  some  antiseptic  can  be  poured  into  the  pleural  cavity. 
This  antiseptic  should  be  spread  all  over  the  walls  of  the 
cavity  by  means  of  a  small  piece  of  gauze  on  long  dressing 
forceps.  As  soon  as  this  has  been  done  the  running  suture 
is  drawn  tight,  thus  closing  the  pleural  cavity  completely. 
The  muscles  and  skin  are  then  closed  and  a  dry  dressing 
applied. 

Forty-eight  hours  after  the  operation  the  chest  should  be 
aspirated,  thus  removing  a  quantity  of  serum  and  air.  This 
is  done  for  two  reasons— first,  the  serum  by  that  time  has 
lost  its  bactericidal  properties,  and  then  only  becomes  a 
menace;  and  secondly,  by  removing  a  good  deal  of  the  air 
from  the  pleural  cavity  a  negative  pressure  is  obtained 
which  helps  to  re-expand  the  lung.  It  will  be  found  that 
three  or  four  aspirations  are  necessary  during  the  course 
of  convalescence. 

The  antiseptics  which  I  have  used  in  these  cases  include 
eusol  solution,  1  in  2;  a  suspension  of  bipp  in  liquid  paraffin 
in  the  following  proportions,  bipp  ^  oz.,  liquid  paraffin  6  oz. ; 
flavine  solution  1  in  5,000,  and  normal  saline,  the  amount 
left  in  the  chest  being  3  oz.  The  results  from  29  cases 
treated  in  this  manner  are  as  follows  : 


Eusol  ... 

Bipp  . 

Flavine 
Saline  ... 

Total  ... 

When  considering  this  method  of  treatment  the  question 
naturally  arises  as  to  what  cases  should  be  treated  in  this 
way.  In  answer  to  this,  I  may  say  that  at  present  I  am 
inclined  to  close  every  case,  and  if  the  patient  shows  signs 
of  becoming  worse  after  the  first  post-operative  aspiration, 
then  it  will  be  time  enough  to  drain. 

There  are,  however,  certain  types  of  infection  which 
lend  themselves  to  this  form  of  treatment  better  than 
others,  as  the  following  table  will  show  : 


B.  aSrogencs  capsulatus  . 

(Streptococcus  ... 

Staphylococcus  ... 

Pneumococcus  ... 

Diplobacillus 

Mixed  infection 

There  is  one  point  in  the  technique  of  the  treatment  by 
drainage  which  I  wish  to  point  out,  and  that  is.  that  the 
constant  washing  of  the  pleural  cavity  in  early  cases  is 
harmful.  I11  place  of  this  washing  the  occasional  filling  of 
the  cavity  with  a  eusol  solution  1  in  3  and  good  drainage 
should  be  substituted  In  this  way  the  body  is  stimulated 
to  pour  out  serum  into  the  cavity,  which  washes  the 
pyogenic  membrane  from  within  outwards  instead  ol 
merely  washing  its  outer  surface.  In  order  to  do  this  the 
patient  is  placed  on  his  good  side,  so  that  the  opening  ot 
the  chest  wall  will  be  the  highest  point ;  a  1  in  3  solutior 
of  eusol  is  then  allowed  to  flow  gently  into  the  cavity  until 
it  is  filled,  and  then  the  patient  is  turned  over  and  the 
fluid  allowed  to  run  out.  This  is  repeated  every  second  or 
third  day,  depending  on  the  condition  of  the  patient. 

IV.  F  'oreign  Body  in  the  Lung  or  Pleural  Cavil;/. 

A  great  deal  of  controversy  has  taken  place  during  the 
past  three  years  as  to  the  treatment  of  a  foreign  body 
retained  in  the  lung.  1  have  had  the  opportunity  of 
treating  a  large  number’  of  cases  and  have  talked  to  a 
number  of  surgeons  and  physicians,  and  as  the  result  ot 
my  own  experience  and  that  of  others  T  have  come  to  the 
conclusion  that  the  question  must  be  decided  separately  in 
three  types  of  hospitals:  the  casualty  clearing  hospital, 
the  base  hospital  in  France,  and  the  base  hospital  in 
England;  and  that  a  surgeon  in  one  area  is  not  in  a 
position  to  dictate  to  a  surgeon  in  any  other  area.  As  all 
my  work  has  beeu  done  in  a  base  hospital  in  France,  I  am 
only  in  a  position  to  discuss  the  treatment  which  should 
be  carried  out  in  cases  with  retained  foreign  bodies  in  the 
lung  during  the  interval  from  the.  time  they  leave  the 
casualty  clearing  hospital  to  the  time  they  arrive  in 
England. 

As  a  result  of  experience  with  450  cases,  and  from 
reports  received  from  other  surgeons  similarly  situated,  I 
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am  convinced  that;  uo  attempt  should  be  made  to  remove 
the  foreign  body  from  the  lung  while  the  patient  is  in  a 
base  hospital  in  France. 

Results. 

In  my  series  of  450  cases  there  were  27  deaths,  the 
causes  of  which  when  examined  will  show  the  hopeless¬ 
ness  of  certain  cases  and  will  also  point  to  one  problem  in 
surgery  which  has  not  been  solved — that  is,  cases  in  which 
the  infected  liaemothorax  is  pocketed.  In  these  27  cases 
the  causes  of  death  were  as  follows : 


1.  Septicaemia,  due  to  pocketing  . 

2.  Septicaemia  . 

3.  Septicaemia  . 

4.  Abscess  of  lung  . 

5.  Pneumonia  and  empyema  (opposite 

side),  liaemothorax  . 

6.  Gangrene  of  lung  . 

7.  Septicaemia  . 

8.  Septicaemia  . 

9.  Moribund,  time  of  ojieration  . 

10.  Septicaemia,  due  to  pocketing  . 

11.  Septicaemia,  due  to  pocketing  . 

12.  Septicaemia,  due  to  pocketing  . 

13.  Pyaemic  abscesses  (both  lungs) . 

14.  Pneumonia  and  empyema  (opposite 

side),  haemothorax  . 

15.  Acut6  gas  gangrene  of  chest  wall 

16.  Septicaemia  ...  . : 

17.  Septicaemia  . 

18.  Gas  gangrene  of  chest  wall  . 

19.  Double  pneumonia . 

20  Bronchopneumonia  and  tuberculosis  ... 

21.  Septicaemia  .  . 

22.  Gas  gangrene  (one  side),  pneumonia 

and  empyema  (opposite  side)  ... 

23.  Streptococcus  (arm),  mediastinitis, 

abscess  of  lung  . 

24.  Pneumonia  (opposite  side)  . 

25.  Double  bi-onchopneumonia  . 

26.  Secondary  pulmonary  haemorrhage, 

infected  haemothorax  . 

27.  Died  on  table,  before  operation. 


Drained. 

Drained. 

Drained. 

Drained. 

Drained. 

Drained. 

Drained. 

Drained. 

Drained. 

Closed  and  reopened. 
Closed  and  reopened. 
Closed  and  reopened. 
Closed  and  reopened. 

Closed  and  reopened. 
Closed  and  reopened. 
Closed  and  reopened. 
Closed  and  reopened. 
Closed  and  reopened. 
No  operation. 

No  operation. 

No  operation. 

No  operation. 

No  operation. 

No  operation. 

No  operation. 

Drained. 


Conclusions, 

1.  All  cases  of  yvounds  of  the  chest  should  be  treated  in 
special  wards  or  special  hospitals. 

2.  Careful  charts  should  be  kept  which  record  tempera¬ 
ture,  pulse,  and  respirations  four  times  a  day. 

3.  Early  diagnosis  of  infection  is  important. 

4.  Every  case  in  which  there  is  more  than  two  finger- 
breadths  of  dullness  should  be  aspirated. 

5.  Cases  of  open  pneumothorax  should  be  closed  as  early 

as  possible.  „< 

6.  Cases  in  which  there  is  a  large  amount  of  clot  in 
the  chest  should  be  opened,  blood  and  clot  evacuated, 
and  the  chest  closed.  This  should  be  done  as  early  as 
possible. 

7.  Cases  in  which  the  haemothorax  is  found  to  be  in¬ 
fected  should  be  opened,  washed  out,  and  closed,  some 
antiseptic  being  left  in,  preferably  an  emulsion  of  bipp  in 
liquid  paraffin. 

8.  Post- operative  aspirations  must  be  done  in  all  closed 
cases  the  first  forty-eight  hours  after  operation. 

9.  No  attempt  should  be  made  at  the  base  in  France  to 
remove  a  foreign  body  from  the  lung. 


THE  MODERN  TREATMENT  OF  EMPYE31A 
BY  ANTISEPTICS. 

By  R.  ATKINSON  STONEY.  F.R.C.S.I. 

Visiting  Surgeon,  Royal  City  op  Dublin  Hospital;  Medecin 
Major  2eme  Classe,  Akmee  Franqaise. 

For  all  practical  purposes  cases  of  empyema  may  be 
divided  into  two  classes — («■)  those  easily  cured  by  simple 
Burgical  methods,  and  ( b )  those  difficult  or  impossible  to 
cure  even  by  such  extensive  surgical  operations  as 
Estlander’s  or  Scliede’s  thoracoplasty  or  pulmonary 
decortication. 

This  difference  is  chiefly  due  to  the  fact  that  in  the 
latter  cases  the  condition  has  become  chronic,  either 
through  neglect  or  inefficient  surgical  treatment  in  the 
early  stages  .with  the  result  that  the  lung  and  diaphragm 
have  become  covered  by  granulation  tissue,  which  by  its 
further  development  into  fibrous  tissue  renders  the  walls 
of  the  pus-producing  cavity  rigid  so  that  they  cannot 
collapse  and  so  obliterate  the  cavity.  Down  to  quite 
recently  it  has  generally  been  believed  that  an  empyema 
could  be  cured  only  when  the  cavity  of  the  pleura  was 
obliterated  either  by  distension  of  the  lung  to  meet 
the  chest  wall,  or  collapse  of  the  chest  wall  to  meet  the 


lung;  the  first  process  occurring  in  those  cases  that  were 
easily  cured,  and  the  latter  being  brought  about  by 
Estlander’s  or  Schede’s  operation  in  the  cases  which 
resisted  ordinary  treatment. 

That  this  idea  was  wrong  is,  I  think,  proved  by  the 
histories  of  the  following  three  cases  treated  in  France  last 
year ; 

Case  i. 

Arab,  aged  17,  found  during  the  inspection  of  an  outlying 
hospital,  with  an  empyema  of  the  right  side  which  had  burst 
through  the  chest  wall  in  two  places — in  the  fourth  space  in  the 
nipple  line  and  in  the  sixth  space  in  the  anterior  axillary  line. 
He  had  an  evening  temperature  of  102°  to  104°,  and  was  in  a 
very  weak  and  emaciated  condition.  On  May  19th  a  piece  of 
the  eighth  rib  was  removed  in  the  scapular  line,  and  the  pleura 
opened.  One  pint  and  a  half  of  odourless  pus  was  evacuated, 
and  the  pleural  cavity  was  freely  douched  with  Dakin’s  solution 
and  hot  water,  and  a  large  double  drainage  tube  inserted.  He 
was  dressed  daily  and  syringed  with  Dakin’s  solution  and  hot 
water.  The  discharge,  which  was  at  first  very  copious,  rapidly 
diminished,  and  at  the  end  of  four  weeks  there  was  only  a  little 
serous  discharge  on  the  dressings,  though  there  was  still  a 
large  intrapleural  cavity,  shown  by  the  fact  that  from  6  to  8  oz. 
of  lotion  could  be  injected  without  pressure  or  discomfort. 
The  drainage  tube  was  left  out  and  the  wound  closed  without 
rise  of  temperature ;  on  two  or  three  occasions  during  the 
following  week  a  probe  .was  inserted,  but,  as  only  a  little  clean 
serum  escaped  and  there  was  no  further  rise  of  temperature,  the 
wound  was  allowed  to  cicatrize,  and  the  patient  was  discharged  • 
in  the  beginning  of  July.  The  physical  signs  showed  that  the 
lung  was  still  contracted  and  that  there  was  a  considerable 
pneumothorax. 

Case  ii. 

An  Arab,  aged  18.  This  case  was  very  similar;  he  had  an 
empyema  of  the  left  side  which  had  burst  through  the  chest 
wall  and  formed  a  large  subcutaneous  abscess  over  the  sixth 
space  in  the  nipple  line.  On  June  1st  a  piece  of  the  eighth  rib 
was  removed  in  the  scapular  line,  and  when  the  pleura  was 
opened  nearly  four  litres  of  thin,  foul-smelling  pus  escaped. 
The  pleural  cavity  was  douched  with  Dakin’s  solution  and  hot 
water  and  a  large  double  drainage  tube  inserted.  The  further 
history  and  treatment  was  the  same  as  the  previous  case.  In 
three  weeks  the  discharge  had  lessened  so  much  that  the 
drainage  tube  was  left  out  and  the  wound  closed.  Here  again 
a  probe  was  passed  on  a  couple  of  occasions  and  only  a  little 
serum  escaped.  He  was  discharged  healed,  early  in  July. 

Case  iii. 

A  French  soldier,  aged  30,  said  that  he  had  been  partially 
buried  by  an  explosion  nine  months  previously.  An  operation 
was  performed  and  a  tube  put  into  his  left  side,  from  which 
there  was  daily  discharge  up  to  the  time  he  was  seen  by  me, 
last  June,  when  he  had  a  sinus  in  the  posterior  axillary  line, 
about  the  level  of  the  eighth  rib,  through  which  a  probe  could 
be  passed  for  six  to  eight -inches.  The  discharge  was  copious 
and  there  was  a  slight  evening  rise  of  temperature.  The  sinus 
was  enlarged,  a  drainage  tube  inserted,  and  the  cavity  washed 
out  daily  with  Dakin’s  solution  and  hot  water. .  The  discharge 
lessened  rapidly  and  the  temperature  became  normal  ;  the  tube 
was  left  out  at  the  end  of  three  weeks,  and  the  discharge  being 
only  serous  the  wound  was  allowed  to  close  and  the  patient  was 
discharged  from  hospital  at  the  end  of  five  weeks,  healed 
and  apparently  well,  though  he  still  had  a  considerable 
pneumothorax. 

The  first  two  cases  were  neglected  acute  empyemas 
which  had  been  allowed  to  burst  externally,  in  fact  the 
“empyema  of  necessity”  of  the  early  writers;  and  the 
third  case  was  probably  a  haemothorax,  which  had  been 
drained  and  allowed  to  become  septic.  In  all  three  cases 
the  result  of  treatment  came  as  a  great  surprise,  as  it  had 
.  been  thought  that  an  extensive  operation  would  have  been 
necessary ;  the  drainage  and  douching  was  only  done  as 
a  preliminary  measure  to  get  the  cases  as  clean  as  possible 
before  undertaking  an  Estlauder’s  operation. 

Since  treating  the  above  cases  and  returning  to  Dublin, 
I  have  read  of  Tuffier’s  treatment  of  empyema  by  the 
Carrel-Dakin  method.  He  claims  the  same  results — - 
that  is,  that  the  discharge  gradually  lessens  and  finally  is 
only  serous,  and  as  soon  as  this  occurs,  or  it  is  proved  that 
the  discharge  is  sterile  or  almost  so,  by  bacteriological 
examination,  he  removes  the  tubes  and  allows  the  wound 
to  close.  He  draws  attention  to  the  fact  that  the  patient 
is  cured  and  the  thoracotomy  wound  closed,  while  there  is 
still  a  free  space  in  the  pleural  cavity,  and  this  is  the  real 
crux  of  the  whole  subject ;  for  up  to  this  all  our  efforts 
have  been  directed  to  obliterating  this  space,  as  it  was 
considered  impossible  to  obtain  a  cure  of  a  case  of  empyema 
until  this  space  had  ceased  to  exist.  In  future  our  efforts 
must  be  directed  to  sterilizing  the  Avails  of  this  space, 
which  has  been  proved  to  be  possible,  perhaps  not,  in  every 
one  of  these  cases,  but  certainly  in  a  large  number  of  them. 
Whether  we  attempt  to  do  this,  as  outlined  in  the  above 
cases,  by  frequent  washing  with  some  reliable  antiseptic  by 
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■Cleans  of  a  syringe,  or  by  more  frequent  washings,  as  in 
the  Carrel-Dakin  treatment,  will  depend  on  various  factors, 
such  as  personal  predisposition,  nursing  facilities  and 
idiosyncrasies  of  the  patient.  It  would  seem  natural  to 
suppose  that  quicker  and  surer  results  could  be  obtained 
by  the  two-hourly  flushings  of  Carrel-Dakin  than  the 
daily  or  twice  daily  flushings  by  syringe  when  dressing 
the  case. 

Conclusions. 

1.  Most  if  not  all  cases  of  empyema  can  be  cured  without 
resort  to  such  mutilating  and  dangerous  operations  as 
thoracoplasty  and  pulmonary  decortication,  because  it  is 
not  necessary  to  obliterate  the  pleural  space,  but  merely  to 
render  its  walls  sterile,  and  this  is  possible  by  frequent 
washings  with  hypochlorite  solutions. 

2.  Flushing  of  the  pleural  cavity  with  hypochlorite 
solution  is  not  dangerous  provided  there  is  a  free  exit  for 
the  fluid,  as  by  the  use  of  a  double  drainage  tube. 

3.  The  earlier  this  treatment  is  instituted  the  sooner  and 
more  surely  will  a  cure  be  obtained,  as  there  will  be  less 
formation  of  granulation  and  scar  tissue,  and  the  organisms 
will  not  have  had  time  to  entrench  themselves  deeply  in 
the  tissues,  and  will  therefore  be  more  exposed  to  the 
action  of  the  antiseptic. 

4.  The  drainage  should  be  free,  and  tine  opening  should 
not  be  valvular;  if  a  Carrel  tube  is  used  it  should  be 
introduced  as  far  as  possible  into  the  pleural  cavity 
through  a  large  drainage  tube,  so  that  the  fluid,  starting  at 
the  most  remote  part  of  the  septic  space,  passes  cIoavu  over 
its  Avails  and  escapes  freely  betAveea  the  Carrel  tube  and 
the  drainage  tube. 

5.  The  opeuing  is  most  suitably  made  by  removing  one 
inch  of  the  eighth  rib  in  the  scapular  line,  as  this  is  the 
most  dependent  spot  for  practically  all  positions,  and  there 
is  no  fear  of  its  closure  by  the  rising  diaphragm. 


PARALYSIS  FOLLOWING  ARTERIAL 
INJURIES. 

BY  ' 

Captain  HAROLD  BURROWS,  R.A.M.C.(T.F.). 


Among  the  accidents  of  war  injury  of  a  main  blood  vessel 
is  common,  yet  little  inquiry  appears  to  have  been  made 
into  the  effects  upon  the  structures  which  lie  within  the 
area  of  distribution  of  the  wounded  vessel.  Injury  of  a 
main  artery — for  example,  the  common  femoral,  the  popli¬ 
teal,  or  the  brachial — may  produce  immediate  and  remark¬ 
able  consequences  iu  the  affected  limb.  As  the  ensuing 
symptoms  are  paralytic  they  have  been  apt  to  be  regarded 
either  as  “  functional  ”  or  as  arising  from 
concomitant  nerve  lesions,  for,  owing  to 
the  close  association  and  common  ana¬ 
tomical  relations  between  the  vessels  and 
the  nerves,  simultaneous  injuries  of  the 
structures  are  of  frequent  occurrence. 

As  the  following  cases  will  sIioav,  ex¬ 
tensive  paralytic  phenomena  may  follow 
a  vascular  lesion  independently  of  any 
direct  traumatism  of  the  main  peripheral 
nerves.  That  these  sequences  are  not  in¬ 
frequent  is  shown  by  our  experience  at 
the  —  General  Hospital,  and  also  by  knoAV- 
ledge  gained  at  the  other  military  hos¬ 
pitals  in  the  neighbour¬ 
hood. 

Case  i. 

Signr.  S.  H.,  wounded  on 
May  26th,  1917,  was  ad¬ 
mitted  on  June  8th.  A  note 
taken  on  June  14th  states 
that  there  was  an  entry 
wound  in  the  right  arm  3  in. 
beloAV  the  tip  of  the  acromion 
process  and  an  exit  at  the 
middle  of  the  inner  surface 
of  the  arm.  There  Avas  no 
injury  to  bone.  The  note 
from  the  casualty  clearing 
station  was:  “Brachial  ar¬ 
tery  tied,  and  tempoi’ary 
sutui-e  of  median  nerA'e.” 
The  patient  complained  of  pain  in  the  hand  and  fingers  and 
a  “  tingling,  horrible  sensation  ”  in  the  same  area.  He  said  his 


Fig.  1. — Shaded  area  shows  ex¬ 
tent  of  loss  of  sensation  to  light 
touch,  the  upper  limit  of  which  is 
marked  by  1;  2  detines  the  upper 
limit  of  loss  of  sensation  to  pin¬ 
pricks. 


“  funny  bone  ”  was  tender,  and  that  pain  shooting  down  to  the 
fingers  could  be  caused  by  pressure  applied  to  the  ulnar  nerve 
at  the  elbow. 

There  was  anaesthesia  to  light  touch  and  pressure,  as  shown 
in  Fig.  1,  and  it  is  notable  that  the  loss  of  pressure  sense  was 
slightly  greater  than  the  loss  to  light  touch.  There  was  also 
complete  loss  of  sense  of  position  in  the  Avrist  and  all  joints 
below  the  wrist.  There  was  absolute  paralysis  of  all  muscles 
below  the  elbow.  The  right  hand  was  warmer  than  the  left. 
The  radial  pulse  could  be  felt,  but  the  pressure  within  it  was 
too  low  for  accurate  estimation  with  Riva-Rocci  apparatus. 
A  pressure  of  less  than  20  mm.  of  mercury  was  sufficient  to 
obliterate  the  pulse.  The  maximum  systolic  blood  pressure  in 
the  left  arm  was  118. 

There  can  be  no  questiou  that  the  clinical  symptoms 
in  this  case  cannot  be  accounted  for  by  peripheral  nerve 
injury,  for  the  musculo-spiral  escaped  damage,  and  yet  the 
forearm  muscles  were  completely  paralysed. 


Case  ir. 

Q.M.  Sergt.  \V.  G.  D.  Wounded  on  June  23rd,  1917,  was 
admitted  on  June  25th,  under  the  care  of  Captain  E.  T.  Tatlow, 
R.A.M.CJT.F.).  The  note  from  the  casualty  clearing  station 
was:  “Through  Avound  of  left  arm  and  forearm,  passing 
through  bend  of  elbow  and  Avounding  brachial  artery.  Wound 
explored  through  separate  incision  at  bend  of  elbow.  Artery 
tied.  Bipp  dressing.  Packing  for  serious  oozing.  Scalp  wound 
cleaned.” 

There  ivas  a  small  entry  wound  on  the  inner  posterior  surface 
of  the  left  arm,  with  a  small  exit  Avound  on  the  radial  side  of 
the  anterior  surface  of  the  forearm.  Both  Avounds  had  been 
excised,  bipped,  and  firmly  plugged  Avitb  gauze.  There  was 
an  oblique  operation  Avound  in  front  at  the  bend  of  the  elbow, 
and  this  also  had  been  sutured. 

The  limb  was  fixed  on  an 
internal  rectangular  splint. 

There  was  no  injury  to  the 
bones  or  to  the  elboAv-joint, 
the  projectile  having  passed 
anteriorly  to  these  structures. 

The  left  hand  and  forearm 
were  much  swollen  and  colder 
than  the  right  hand  and  fore¬ 
arm,  and  there  Avas  consider¬ 
able  bruising  in  the  neigh¬ 
bourhood  of  the  elbow.  No 
radial  pulse  could  be  felt. 

He  complained  of  “  pins  and 
needles  ”  in  the  left  hand, 
from  the  wrist  to  the  tips 
of  the  fingers.  He  felt  this 
especially  if  he  coughed, 
sighed,  or  took  a  deep  breath. 

There  was  “  glove  ”  an¬ 
aesthesia  of  the  left  hand 
(Fig.  2),  including  the  loss  of 
appreciation  of  light  touch, 
pin-pricks,  pressure,  tuning- 
fork  vibrations,  and  sense  of 
position;  further,  there  was 
complete  paralysis  of  all  the 
muscles  below  the  elboAV, 
except  the  supinator  longus 
and  extensor  carpi  radial  is 
longior,  which  were  not  para¬ 
lysed.  In  this  connexion  it 
may  be  noted  that  the  blood 


Fig.  2. — Shaded  area  shows  loss 
to  light  touch :  2  shows  upper 
limit  of  loss  to  pin-pricks;  and  3, 
the  upper  limit  of  loss  to  deep 
pressure.  The  area  of  loss  to  light 
touch  alone  has  been  defined  on 
the  palmar  surface  owing  to  dis¬ 
comfort  caused  to  the  patient 
during  examination  of  this  region. 
The  arrows  show  the  direction  of 
the  wound. 


supply  of  these  two  muscles 

is  derived  from  the  superior  profunda  artery.  The  paralysed 
muscles  felt  hard  and  inelastic.  On  July  9th  it  Avas  noted 
that  there  had  been  no  material  alteration  in  the  loss  of 
power  or  sensation  since  the  patient’s  admission.  The  oedema 
had  become  less,  but  it  had  not  disappeared,  although  the 
limb  had  been  elevated ;  the  hand  Avas  now  warm. 

In  this  case  it  is  clear  that  the  ulnar  and  median  nerves 
may  have  been  injured,  hut  it  is  equally  clear  that  the 
musculo-spiral  escaped.  Consequently,  some  factor  addi¬ 
tional  to  peripheral  nerve  injury  is  required  to  explain  the 
symptoms. 


Case  hi. 

Pte.  S.  U.  F.,  wounded  August  23rd,  1917,  Avas  admitted  on 
August  25th  under  the  care  of  Captain  J.  H.  C.  Fegau.  He  pre¬ 
sented  three  wounds:  (1)  Gunshot  wound  of  left  leg,  with  com¬ 
pound  fracture  of  left  tibia  and  fibula ;  (2)  a  large  vertical 
Avound  in  the  left  deltoid  region,  tightly  plugged  with  gauze, 
over  which  the  skin  was  sutured  ;  (3)  a  long  vertical  wound  on 
the  inner  side  of  the  left  arm,  also  plugged  tightly  with  gauze 
and  sutured.  The  notes  accompanying  the  patient  from 
the  casualty  clearing  station  did  not  mention  any  arterial 
injury. 

The  patient  hafl  pins  and  needles  iu  the  left  hand  for  the  first 
twenty-four  hours,  but  this  symptom  disappeared.  He  com¬ 
plained  of  a  “feeling  of  pressure”  in  the  hand.  The  radial 
pulse  could  not  be  felt.  There  was  moderate  oedema  of  the 
forearm  and  hand,  and  the  muscles  felt  hard,  inelastic,  and 
tender.  The  fingers  and  thumb  were  flexed  at  all  the  joints. 
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The  wrist  was  neither  flexed  nor  extended.  All  the  muscles 
below  the  elbow  were  completely  paralysed.  Sensation  for 
light  touch,  pin-pricks,  and  pressure  was  lost  up  to  the  level  of 
the  wrist  (Fig.  3).  - 


Fig.  3.— Shaded  area  represents  loss  of  sensation  to  pin-pricks; 
2  marks  the  upper  limit  of  anaesthesia  to  pressure,  and  3  the 
upper  limit  of  anaesthesia  to  light  touch.  On  the  palmar  surface 
the  loss  to  pin-pricks  alone  was  investigated,  as  the  examination  of 
this  region  caused  the  patient  to  suffer  pain. 


Case  iv. 

Pte.  E.  G.  was  wounded  on  May  3rd,  1917.  The  note  from  the 
casualty  clearing  station  was  :  “  Femoral  vessels  tied.”  When 
admitted  under  the  care  of  Captain  J.  H.  C.  began  there  was  a 
vertical  operation  wound  on  the  antero-internal  aspect  of  the 
right  thigh,  and  a  similar  one  at  the  same  level  over  Hunter’s 
canal.  A  iarge  drainage  tube  connected  these  two  wounds. 
The  note  taken  on  May  31st  recorded  an  extensive  area  in  the 
leg  and  loot,  as  shown  in  Fig.  4,  where  sensation  to  light  touch 


Front.  Inner  side.  Sack. 

Fig.  4.— The  shaded  area  represents  loss  of  sensation  to 
light  touch. 


was  lost  (other  sensations  were  not  tested).  There  was  per¬ 
sistent  foot-drOp  with  rectangular  talipes.  The  peronei  were 
hard,  bulky,  and  weak,  but  not  completely  paralysed.  The 
extensor  longus  liallucis  and  all  the  other  anterior  leg  muscles 
were  weak,  though  not  completely  paralysed. 


In  this  case,  imperfect  as  the  record  is,  it  is  still  clear 
that  there  is  a  muscular  weakness  and  a  loss  of  cutaneous 
sensibility  that  cannot  be  accounted  for  by  any  direct 
injury  of  the  peripheral  nerves. 


Case  vi. 

Pte.  H.  T.  was  wounded  on  June  16th,  1917.  The  note  from 
the  casualty  clearing  station  was:  “  Penetrating  wound  of  right 
thigh  just  below  Poupart’s  ligament.  Artery  three-quarters 
severed  ;  artery  ligated,  bled  freely  from  lower  part.  Pulse 
felt  in  left  foot.” 

The  note  made  on  .Tune  24th  recorded  that  the  patient  had 
early  gangrene  of  the  toes  and  the  neighbouring  portion  of  the 
foot.  There  was  absolute  paralysis  below  the  knee,  and  the 
muscles  felt  hard  and  stiff.  Amputation  was  performed  above 
the  knee.  The  muscles  of  the  leg  were  pale  and  bloodless. 
Unfortunately  no  observations  were  made  on  the  cutaneous 
sensibility  in  this  case. 


Case  vii. 

Shoeing-smith  J.  S.was  wounded  ou  July  17th,  1917.  The  note 
from  the  casualty  clearing  station  was :  “  Shell  wound  of  thigh, 
left,  July  18th,  1917.  Wound  excised;  foreign  body  removed ; 
superficial  femoral  and  deep  femoral  veins  divided — ligatured  ; 
hipped  and  sutured.”  He  was  admitted  on  July  19th  under  the 
care  of  Major  Moffat.  The  note  made  on  the  following  day 
recorded  a  transverse  sutured  wound  7*  in.  long  on  the  front 
of  the  left  thigh,  4  in.  below  the  centre  of  Poupart’s  ligament. 
There  were  no  gross  signs  of  inflammation  in  the  neighbour¬ 
hood  of  the  wound,  and  the  patient  seemed  fit  except  for  his 
pallor;  he  said  that  he  had  lost  much  blood  when  wounded.  No 
pulsation  could  be  felt  in  the  posterior  tibial  or  dorsalis  pedisof 
the  wounded  limb,  but  blood  was  circulating  in  the  foot  and 
toes,  and  there  was  no  gangrene  or  blistering. 

The  patient,  complained  much  of  subjective  sensation  in  liis 
left  foot  and  leg,  which  he  described  in  these  words  :  ‘‘  My  foot 
feels  as  if  it  were  being  drawn  up  tight  in  an  onion  net;  the 
feeling  works  up  into  m37  ankle  and  shin,  and  keeps  me  from 
sleeping;  it  is  a  most  unpleasant  sensation;  you  would  think 
my  foot  was  coming  off.” 

There  was  extensive  impairment  of  sensibility  of  the  leg  and 
thigh,  as  shown  in  Fig.  5.  but  it  was  particularly  noticeable 
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pin-pricks. 


Case  v. 

Pte.  T.  P.,  wounded  on  June  13th,  1917,  was  admitted  on 
June  16th,  under  the  care  of  Captain  Graham- Jones,  R. A. M.C. 
The  note  from  the  casualty  clearing  station  was ;  “  Gunshot 
wounds  left  thigh  (three  wounds).  Haemorrhage.  No  posterior 
tibial  pulse.  All  wounds  excised.  External  branch  from  pop¬ 
liteal  artery  ligated.  Also  perforating  branches  of  the  femoral. 
Ripp  and  paraffin  gauze.  Progress:  Foot  cold  and  white  for 
twentv-four  hours,  then  signs  of  returning  circulation;  can  now 
feel  toes.  Dressed.  Slight  discoloration  over  instep  and  tips  of 
toes.  Wound  health}7.” 

On  admission  to  a  general  hospital  on  June  16th,  under  the 
care  of  Captain  Graham-Jones,  the  toes  and  a  portion  of  the 
dorsum  of  the  foot  were  cold  and  discoloured.  Tight  gauze 
j  tacking  in  pop  I  i  teal  wound.  No  pulsation  was  felt  in  dorsalis 
pedis  or  posterior  tibial.  The- whole  left  leg  was  swollen  and 
hard  ;  the  foot  was  warm  except  in  the  discoloured  area.  There 
was  no  loss- of  sensation  to  pin-pricks  except  in  area  of  gan¬ 
grene,  hut  there  was  absolute  paralysis  of  all  muscles  below 
the  knee  except  the  soleus  and  gastrocnemius,  and  these  were 
capable  of  the  slightest  movement  only.  Amputation  above 
the  knee  was  performed  on  June  27th. 

Examination  of  the  leg  showed  a  striking  change  of  colour  of 
all  the  muscles  of  the  leg,  which  were  pale,  and  in  their  lower 
portions  had  hardly  a  tinge  of  red.  The  ■gastrocnemius  was 
affected  in  its  lower  two-tliirds  and  the  soleus  in  its  lower  third. 
The  upper  portions  of  these  muscles  were  of  normal  colour  and 
looked  healthy,  and  the  transition  from  this  health}7  muscle  to 
the  pale  altered  tissue  below  was  gradual,  the  muscle  in  the 
intermediate  zone  having  a  streaky  appearance,  bundles  of  red 
fibres  being  interspersed  among  bundles  of  discoloured  fibres. 

The  pallor  of  the  affected  muscles  was  striking  and  at  once 
arrested  attention  as  an  abnormal  condition.  Portions  of  these 
muscles  were  sent  to  Captain  A.  \V.  Stott,  who  prepared 
sections  of  them  for  microscopical  examination.  His  report  is 
given  later. 


that  the  boundary  of  the  anaesthetic  area  was  not  perfectly 
definite— that  is  to  say,  there  was  an  intermediate  zone,  perhaps 
1  in.  wide,  in  which  pin-pricks  sometimes  were  and  sometimes 
were  not  felt.  There  was  a  small  area  on  the  anterior  surface 
of  the  thigh  in  its  lower  third  where  the  anaesthesia  was  simi- 
iarlv  incomplete.  There  was  loss  of  sense  of  position  in  all 
joints  distal  to  the  tarsus.  Deep  pressure  sense  was  lost  up  to 
a  level  about  2  in.  above  the  ankle-joint.  The  boundary  line  of 
this  loss  was  slightly  irregular — that  is  to  say,  it  was  serrated, 
J>ut  might  he  described  as  belonging  to  the  stocking  t} pe. 
There  was  complete  paralysis  of  the  extensor  longus  liallucis, 
and  of  all  the  tiexors  of  the  toes.  There  was  very  slight  power 
in  the  long  extensors  of  the  outer  four  toes.  The  tibialis 
anticus  and  peronei  were  weak  but  not  completely  paralysed. 
The  gastrocnemius,  soleus,  and  tibialis  posticus  were  nearly 
normal,  though  there  was  some  obvious  weakness  in  these  also. 

Case  vm. 

Sapper  T.  T.,  wounded  on  July  31st,  was  admitted,  under  the 
care  of  Major  Moffat,  on  August  1st.  He  stated  that  he  did  not 
lose  much  blood  after  being  wounded,  and  that  no  tourniquet 
was  applied.  There  was  ail  entry  wound  on  the  outer  side  of 
the  left  knee-joint,  level  with  the  lower  end  of  the  patella  and 
situated  over  the  biceps  tendon  ;  there  was  110  exit  wound. 
There  was  copious  effusion  into  the  knee-joint,  and  a  systolic 
bruit  could  be  heard  in  the  popliteal  space.  The  posterior  tibial 
and  dorsalis  pedis  could  he  felt  pulsating.  On  August  5th  the 
leg  was  oedematous.  He  had  ‘‘pins  and  needles  ”  in  the  foot, 
and  there  was  an  extensive  area  of  loss  of  sensibility,  as  shown 
in  Fig.  6.  The  gastrocnemius  and  soleus  were  active,  and  there 
was  perhaps  the  slightest  amount  of  activity  in  the  tibialis 
anticus;  but  with  these  exceptions  there  was  absolute  paralysis 
of  all  muscles  below  the  knee. 

The  knee-joint  was  needled  and  dark  blood  withdrawn ;  the 
pathologist  (Captain  A.  W.  Stott)  reported  No  increase  of 
polymorphs.  No  organisms  seen.” 
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On  August  6th  the  popliteal  artery  and  vein  and  the  anterior 
and  posterior  tibial  arteries  were  ligated.  The  artery  had  been 
wounded  at  its  bifurcation.  The  resulting  arterial  haematoma 


Kruht.  Back. 


Fig.  6  (Case  vm). — The  shaded 
area  represents  loss  to  light 
touch;  2  is  the  upper  boundary 
of  loss  to  light  pressure;  3  the 
upper  limit  of  loss  to  pin-pricks. 

conscious  attempt  to  maintai 


communicated  with  the  knee- 
joint  through  a  rent  in  the  pos¬ 
terior  part  of  the  capsule.  The 
internal  and  external  popliteal 
nerves  were  seen  to  be  un¬ 
injured.  On  August  7th  some 
recovery  of  sensation  on  the 
dorsum  of  ttie  foot  was  noted, 
but  sensation  w'as  still  absent 
from  the  sole.  Sensation  in 
the  left  foot  had  completely 
returned  on  August  8th,  and 
all  movements  had  returned, 
though  the  muscles  previously 
paralysed  were  still  weak.  Ry 
August  I3th  the  muscles  had 
recovered  almost  completely, 
and  their  contractions  were 
strong,  except  that  some  weak¬ 
ness  remained  in  the  gas¬ 
trocnemius  and  soleus.  This 
weakness  may  have  been  reflex 
in  origin,  being  merely  an  un¬ 
rest  in  the  popliteal  region. 


Case  ix. 

Lce.-Cpl.  H.  W.,  wounded  on  August  5th,  was  admitted  on 
the  following  day.  There  were  small  entry  and  exit  wounds  in 
the  left  arm,  on  the  inner  side,  just  above  the  elbow.  The  pro¬ 


Fig.  7  (Case  ix). — The  shaded  area 
represents  loss-  to  pin-pricks  and 
light  touch.  The  dotted  area  marks 
a  partial  loss  of  sensation  to  pin¬ 
pricks.  The  wounds  of  entrance 
and  exit  are  indicated  by  small 
circles. 


jectile  had  passed  in  an 
an tero- posterior  direction 
close  to  the  hone.  He  said 
that  he  lost  a  great  deal  of 
blood  when  lie  was  hit — the 
blood  “  pumped  out.”  A 
tourniquet  was  applied  over 
the  wound,  and  not  removed 
until  about  one  and  a  half 
hours  later. 

He  complained  of  throb¬ 
bing  at  the  level  of  the 
wound.  No  bruit  could  be 
heard  over  the  artery.  The 
radial  pulse  could  be  felt, 
but  it  was  weak  and  soft. 
The  ulnar  and  median 
nerves  had  been  injured. 
There  was  anaesthesia  to 
light  touch  and  pin-pricks 
extending  up  the  arm  to 
the  shoulder  on  the  outer 
side,  and  to  the  level  of  the 
anterior  axillary  fold  on  the 
inner  side.  This  loss  was 
complete  except  over  the 
area  extending  from  the 
outer  surface  of  the  lower 
third  of  the  arm,  down  the 
hack  and  ulnar  side  of  the 
forearm  to  the  wrist — as 
shown  in  Fig.  7.  Over  this 
area  sensation  was  im¬ 
paired,  and  a  certain 
11  umber  of  p i  n - p r i c k s 
could  be  felt,  while  a 
certain  number  were  not 
felt. 


The  interesting  point  in  Case  ix  is  that  the  anaesthesia 
extended  far  above  the  level  of  the  vascular  and  nerve 
injury.  We  may  explain  the  phenomenon  by  referring  it 
to  a  “  functional  ”  origin,  if  that  is  any  explanation.  Or 
\ye  may  regard  the  condition  as  being  reflex  in  nature,  but 
we  can  hardly  attribute  it  to  ischaemia. 


Case  x. 

Cpl.  W.  J.  B.  B.,  wounded  on  August  21st,  1917,  was  admitted, 
under  the  care  of  Captain  J.  II.  C.  T’egan,  on  August  23rd.  The 
note  taken  on  the  following  day  recorded  a  small  entry  wound 
in  the  left  leg  on  a  level  with  the  lower  border  of  the  patella 
and  situated  on  the  outer  side  of  the  back  of  the  leg  just  behind 
the  tendon  of  the  biceps.  There  was  no  exit  wound.  The 
moment  he  was  hit  he  lost  all  sensation  in  the  leg,  his  first 
thought  being  that  the  leg  had  been  blown  off.  There  was  con¬ 
siderable  oedema  of  the  leg,  and  he  stated  that  if  the  leg  were 
allowed  to  hang  down  it  swelled  and  became  very  painful.  The 
muscles  did  not  feel  hard.  No  distinct  difference  could  be  felt 
in  the  surface  temperature  of  the  two  feet.  An  arterio-venous 
aneurysm  had  formed  in  the  popliteal  region,  as  shown  by 
a  palpable  thrill  and  a  loud  systolic  murmur  and  venous  hum. 
The  posterior  tibial  could  be  felt  pulsating,  but  the  amplitude 
of  its  pulse  wave  was  small  and  the  tension  low. 

The  patient  had  no  “pins  and  needles”  or  other  subjective 
seusation  in  the  leg  while  he  was  at  rest  in  bed.  Sensation  to 
pin-priclcs  and  light  touch  was  lost  over  an  area  which,  as 
shown  in  Fig.  8,  extended  far  above  the  level  of  the  wound.  It 


was  not  complete,  for  there  were  areas  lower  down  where  both 
light  touch  and  pin-pricks  could  he  appreciated.  The  sole  of 
the  foot  and  front  of  the  leg  contained  such  areas.  The  miner 


border  of  the  general  area 
of  anaesthesia  was  in¬ 
definite,  there  being  a  zone 
in  which  some  pin-pricks 
were  felt,  while  others  were 
not  noticed.  The  muscles 
of  the  leg  and  foot  were 
paretic,  and  apart  from 
weak  contractions  of  the 
gastrocnemius,  tibialis  an- 
ticus,  and  long  extensor  of 
the  toes,  there  was  no  mus¬ 
cular  power  in  the  leg  at  all. 
By  August  25th  the  oedema 
of  the  leg  had  disappeared, 
muscular  power  had  in¬ 
creased,  and  sensation  was 
returning. 

Symptoms. 

From  these  cases  it  will 
be  seen  that  the  main 
symptoms  are  : 

1.  Subjective  sensa¬ 
tions  in  the  distal  part 
of  the  affected  limb. 

2.  Anaesthesia,  more 
or  less  of  the  “  stock¬ 
ing  ”  or  “glove”  type, 
and  involving  all  kinds 
of  sensation,  including  )i 


Front.  BaCA . 


Fig.  8  (Case  x).  —  1  represents 
loss  to  light  (shaded  area),  2  is 
the  upper  limit  of  loss  to  pin-pricks. 
3  the  upper  limit  of  loss  to  light 
pressure.  In  the  dotted  areas  loss 
of  sensation  to  pin-pricks  was  in¬ 
complete,  deep  pricks  being  appre¬ 
ciated,  while  only  a  percentage  of 
light  pricks  could  be  felt. 

lit  touch,  pin  pricks,  and  deep 


pressure. 

3.  Muscular  paralysis. 

4.  In  certain  cases  hardness  and  inelasticity  of  the 
muscles. 

5.  Oedema. 


In  all  of  the  cases  in  which  no  arterial  pulse  could  be 
felt  distally  to  the  injury  (1  to  viri)  the  patients  com¬ 
plained  of  subjective-  sensations,  which  they  described  in 
various  terms,  but  to  which  we  may  refer  as  “pins  and 
needles.”  On  the  other  hand,  in  the  two  cases  (ix  and  x) 
in  which  a  distal  pulse  could  be  felt  there  were  no  “  pins 
aud  needles.” 

In  all  the  cases  which  were  tested  except  one  there  was 
loss  of  cutaneous  sensibility;  oddly  enough,  in  the  one 
(Case  v)  in  which  sensation  was  retained  (except  in  the 
toes,  which  became  gangrenous)  there  was  not  only 
gangrene  of  the  toes,  but  most  extensive  myopathy  was 
shown  to  be  present  in  the  muscles  of  the  leg.  In  the  two 
cases  in  which  a  distal  pulse  could  be  felt  (ix  and  x),  the 
area  of  anaesthesia  was  most  extensive,  and  reached  to  a 
level  considerably  above  the  wound.  In  several  of  the 
cases  the  loss  to  pin  pricks  was  greater  than  the  loss  to 
light  touch. 

Motor  paralysis  was  present  in  all.  With  one  exception, 
in  every  case  in  which  no  distal  pulse  could  be  felt  there 
was  a  feeling  of  hardness  and  inelasticity  of  the  affected 
muscles  which  suggested  that  alterations  in  their  composi¬ 
tion  had  occurred.  The  exception  (Case  vm)  was  of 
special  interest,  inasmuch  as  the  muscular  and  sensory 
paralysis  rapidly  passed  away  after  a  wounded  popliteal 
artery  had  been  ligated  together  with  the  vein.  In  the  two 
instances  (ix  and  x)  in  which  sensory  and  motor  paralysis 
were  present,  while  the  distal  pulse  was  not  obliterated, 
the  muscles  were  flaccid  aud  soft,  in  contrast  with  the 
hard  muscles  felt  in  the  cases  of  complete  arterial  lesion. 

No  case  of  paralysis  was  observed  as  a  sequence  of 
injury  to  the  radial,  ulnar,  anterior  tibial,  or  posterior 
tibial  arteries.  In  three  of  the  cases  in  the  series  (11,  111, 
and  v)  the  wounds  were  plugged  with  gauze  at  the  time  of 
the  patient’s  admission  to  the  ■ —  General  Hospital,  and 
the  pressure  of  this  packing  may  have  played  a  subsidiary 
part  iu  the  causation  of  symptoms. 

It  is  a  little  difficult  to  understand  why  ligature  of  an 
artery  in  one  patient  should  lead  to  little  or  no  evil  con¬ 
sequences,  while  in  another,  seemingly  as  favourable  at  the 
time  of  operation,  grave  consequences  follow. 

Take  the  following  case  as  an  example; 


Case  xi. 

Pte.  G.  T.  B.,  wounded  on  August  22nd,  was  admitted,  under 
the  care  of  Lieutenant  C.  N.  Longridge,  on  August  25th.  The 
note  from  the  casualty  clearing  station  was  :  “Compound  Com¬ 
minuted  fracture  of  loWer  end  of  left  humerus.  Brachial 
artery  ligated.  Great  loss  of  muscular  tissue.” 
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On  admission  he  presented  a  throngh-and-  through  wound 
above  the  left  elbow.  The  original  wounds  had  been  excised, 
and  partly  stitched  over  gauze  packs.  The  arm  was  fixed  on 
a  Robert  Jones  elbow  splint.  No  radial  pulse  could  be  felt. 
There  was  much  oedema  of  the  hand,  forearm,  and  arm. 

This  case  certainly  had  many  of  the  features  which  we 
should  regard  as  favourable  to  paralysis  of  vascular  origin, 
for  his  brachial  artery  had  been  ligated,  he  had  a  fracture 
close  above  the  elbow-joint,  the  wounds  were  tightly 
packed,  the  arm  was  splinted,  and  there  was  copious 
oedema.  Yet  there  was  no  paralysis  at  all.  The  case  is 
mentioned  merely  as  a  contrast  with  the  others  and  to 
illustrate  the  fact  that  whatever  the  actual  cause  of 
angiotic  paralysis  may  be,  it  is  not  clearly  defined  at 
present. 

Pathology. 

So  far  these  observations  have  been  easier  to  make 
than  to  explain.  And  the  probability  is  that  pathological 
explanations  must  remain  in  abeyance  for  the  present 
owing  to  insufficiency  of  data.  Nevertheless,  it  may  be  a 
matter  of  interest  to  wander  a  little  into  the  field  of  theory. 

The  attractive  and  simple  course  of  attributing  all  the 
phenomena  to  ischaemia — to  an  insufficient  supply  of 
blood  to  the  tissues — at  once  suggests  itself,  and,  if  we 
follow  this  course,  we  may  describe  the  symptoms  collec¬ 
tively  under  the  title  of  ischaemic  paralysis,  and  be  done 
with  all  further  speculation.  Objections,  however,  to  this 
title  become  apparent  on  close  scrutiny.  In  the  first  place 
it  involves  the  acceptance  of  a  hypothesis  of  causation 
which  at  present  is  not  fully  established.  The  symptoms 
may  be  due  to  the  small  quantity  of  blood  which  is  circu¬ 
lating,  to  injury  of  the  sympathetic  nerves  in  the  vessel 
sheath,  to  the  low  pressure  of  the  blood  stream  below  the 
injured  artery,  to  cold,  to  some  other  cause  altogether,  or 
to  a  combination  of  causes.  Moreover,  although  some  of 
the  cases  just  described  show  that  a  paralysis  similar  to  the 
so-called  Volkmann’s  ischaemic  paralysis  often  does  follow 
occlusion  of  an  artery,  yet  ir  is  clear  that  this  is  not  the 
only  form  of  paralysis  which  may  follow  a  vascular  lesion. 

For  these  reasons  it  appears  better  to  adopt  a  general 
title  which  will  not  implicate  us  in  any  hypothesis  other 
than  that  the  symptoms  are  consequent  upon  damage  to  a 
bloodvessel.  Accordingly  the  term  “angiotic  paralysis” 
may  be  applied  with  convenience  to  the  symptoms 
described  in  these  cases. 

At  the  outset  we  must  assume  that  two  factors  at  least 
take  part  in  the  causation  of  the  symptoms.  On  the  one 
hand,  we  may  have  extensive  degeneration  of  muscle  and 
massive  gangrene,  without  any  loss  of  cutaneous  sensi¬ 
bility,  except  in  the  area  of  mortification,  while  on  the 
other  there  may  be  widespread  loss  of  sensation  and  mus¬ 
cular  power  without  gangrene,  without  gross  myopathic 
change,  and  even  without  obliteration  of  the  distal  pulse. 
From  this  it  is  clear  that  there  is  no  exact  correlation 
between  the  neuropathic  and  the  myopathic  symptoms. 

Probably  ischaemia  is  one  of  the  factors,  the  one  which  is 
associated  especially  with  Volkmann’s  myopathy.  In  the 
cases  just  narrated  this  condition  has  been  seen  only  in 
those  cases  (1  to  vii)  in  which  the  distal  pulse  was  ob¬ 
literated,  which  is  significant.  If,  however,  Ave  accept 
ischaemia  as  the  cause  of  this  myopathy,  there  must  be  at 
least  some  other  cause  for  the  flaccid  paralysis  and  sensory 
loss  which  are  to  be  observed  after  certain  vascular  in¬ 
juries  in  which  the  artery  is  not  completely  divided  or 
obstructed,  and  in  which  the  distal  pulse  can  still  be  felt. 
The  fundamental  cause  in  these  cases  seems  to  be  the 
actual  damage  to  the  arterial  wall  or  to  its  sheath,  rather 
than  any  consequent  effect  upon  the  supply  of  blood  to  the 
limb.  Further,  it  appears  that  an  incomplete  injury — that 
is  »o  say,  an  injury  in  which  the  artery  is  not  completely 
severed — is  more  likely  to  be  followed  by  extensive  sensory 
loss  and  flaccid  paralysis  than  is  a  complete  division  or 
ligation  of  the  artery.  There  is  reason  to  suppose  that 
these  symptoms  are  reflex  in  nature.  Accepting  this  to  be 
S0j  Ave  arrive  at  the.  following  classification  of  paralysis 
following  arterial  injuries : 

Angiotic  Paralysis. 


Ischaemic  llefiex 

pai'alysis.  paralysis. 

Ischaemia. 

Eef  us  consider  these  two  factors  in  detail.  The  first  is 
illustrated  well  by  Case  v.  Here  a  wound  in  the  popliteal 


region  wras  followed  by  absence  of  pulsation  in  the  dorsalis 
pedis  and  posterior  tibial  arteries.  The  foot  became  cold 
and  white,  and  remained  so  for  twenty-four  hours,  at  the 
end  of  which  time  there  were  signs  of  returning  circula¬ 
tion,  except  in  the  toes  and  a  small  portion  of  the  foot, 
which  became  gangrenous.  The  whole  leg  up  to  the  knee 
Avas  slightly  oedematous;  the  muscles  were  hard  and  abso¬ 
lutely  paralysed.  Inspection  of  the  muscles  after  amputa¬ 
tion  showed  them  to  have  undergone  a  striking  change  of 
colour — they  Avere  no  longer  red,  but  quite  pale  and  almost 
buff-coloured.  This  change  affected  some  of  the  muscles 
more  than  others,  and  the  change  Avas  more  complete  in 
the  distal  than  in  the  proximal  ends  of  the  muscles.  What 
the  actual  change  and  its  cause  may  be  Ave  do  not  knoAv, 
though  the  suggestion  has  been  made  that  it  is  identical 
Avith  rigor  mortis.  Sections  of  the  muscles  in  this  case 
were  made  by  Captain  A.  W.  Stott,  who  gives  the 
folloAving  report  : 

Pathological  Report. 

“  Portions  of  the  peronei  and  gastrocnemius  muscles  Avere 
cut ;  each  showed  gross  pathological  changes.  No  normal 
muscle  fibres  Avere  seen.  In  sections  stained  by  baemalum 
and  eosin  the  general  impression  Avas  that  given  by  an 
anaemic  infarct.  The  muscle  fibres  and  the  interstitial 
tissues  stained  a  uniform  pink.  The  fibres  showed  various 
stages  of  degeneration — some  had  almost  normal  striation 
but  no  nuclei ;  others  had  completely  lost  their  striation, 
and  appeared  as  granular  masses.  Fibres  showing  dif¬ 
ferent  degrees  of  change  were  often  found  next  to  each 
other.  The  majority  of  fibres  appeared  swollen.  Some 
Avere  broken  up  into  irregular  masses;  others  were  split 
into  longitudinal  fibrillae  or  transverse  discs.  There  was 
no  hyaline  degeneration,  and  no  gross  fatty  change  Avas 
seen.  The  interstitial  tissue  appeared  oedematous,  stained 
a  faint  pink  with  Van  Gieson,  and  Avas  almost  cell-less. 
There  were  feAv  capillaries.  Throughout  the  sections  there 
was  but  little  trace  of  inflammatory  reaction.  The  large 
vessels,  arteries,  and  \reins  contained  blood,  not  clot,  and 
appeared  normal.” 

These  cases  (1  to  vii)  represent  the  first  main  variety  of 
angiotic  paralysis.  The  condition  is,  for  the  most  part,  a 
muscular  phenomenon;  it  is  well  known  as  Volkmann’s 
ischaemic  paralysis,  following  especially  fractures  about 
the  elbow-joint,  and  may  be  seen  apart  from  any  material 
sensory  defects.  The  damaged  muscles  do  not  recover, 
and  any  resumption  of  function  Avhich  comes  about  is 
attributable  to  the  fact  that  portions  of  the  muscles, 
especially  the  proximal  portions,  usually  escape  and  are 
capable  of  limited  activity  later  on. 

Summary  Concerning  Ischaemic  Cases. 

1.  An  arterial  injury  with  obliteration  of  the  distal 
pulse. 

2.  Subjective  sensation  of  “  pins  and  needles.” 

3.  Muscular  paralysis;  the  muscles  being  hard  and 
inelastic  to  the  touch. 

4.  Anaesthesia  of  a  “  stocking”  or  “  glove”  distribution, 
confined  to  the  portion  of  limb  which  is  distal  to  the 
injury,  and  involving  all  forms  of  sensation. 

Reflex  Paralysis. 

The  cases  (vm  to  x)  in  Avhich  the  paralysis  has  seemed 
to  be  of  a  reflex  nature  have  the  following  characteristics : 

1.  An  arterial  injury  Avitliout  complete  blockage  of 
the  vessel. 

2.  Absence  of  “pins  and  needles”  sensation. 

3.  Flaccid  paralysis  of  the  muscles  Avhich  do  not 
feel  hard  and  inelastic. 

4.  Widespread  loss  of  cutaueous  sensibility,  extend¬ 
ing  in  two  instances  Avell  above  the  level  of  the 
Around. 

These  cases  give  the  impression  of  being  less  organic,  if 
one  may  put  the  matter  in  that  Avay,  than  the  ischaemic 
ones.  Case  vm  showed  almost  complete  recovery  Avithin 
two  days  of  an  operation  which  involved  ligation  of  the 
popliteal,  anterior  and  posterior  tibial  arteries  and  veins. 
Case  x  improved  up  to  a  certain  point  with  no  treatment 
other  than  rest  in  bed.  Case  ix  Avas  not  under  observation 
long  enough  for  any  improvement  to  be  observed. 

The  hypothesis  that  these  cases  are  of  a  reflex  natui'o 
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lias  been  adopted  partly  for  convenience  of  argument,  but 
largely  because  this  explanation  seems  plausible.  The 
fact  that  the  anaesthesia  in  two  of  the  cases  extended  well 
above  tl  e  wound  has  led  to  the  suggestion  that  it  is  of  a 
functioi  al  nature.  But  even  if  we  call  it  functional,  does 
that  carry  us  any  further?  Several  controls  have  been 
tried,  and  patients  with  fractures,  wounded  joints,  and 
other  bad  wounds  of  the  limbs  were  tested,  but  in  no  case 
was  a  stocking  anaesthesia  discovered  except  in  those  who 
had  arterial  lesions. ' 

Whatever  the  cause  of  the  paralysis  may  be  in  these 
cases,  it  can  hardly  be  attributed  to  ischaemia.  In  this 
connexion,  it  may  be  well  to  recall  the  cerebral  dis¬ 
turbances  which  are  apt  to  follow  sudden  obliteration,  by 
operation  or  otherwise,  of  the  lumen  of  the  common  carotid 
or  internal  carotid  artery.  These  disturbances,  severe 
and  not  rarely  fatal,  surely  cannot  be  attributed  to 
ischaemia,  seeing  what  a  liberal  provision  of  collateral 
channels  is  present  for  supplying  the  brain  with  blood, 
and  considering  also  the  rapidity  with  which  the  cerebral 
symptoms  develop. 

Case  xii. 

Pte.  O.  K.,  wounded  ou  September  1st,  1916,  was  admitted  on 
September  9th.  He  bad  been  shot  through  the  right  neck.  He 
stated  that  his  left  arm  became  paralysed  at  the  instant  he  was 
hit;  in  fact,  he  thought  the  wound  was  in  his  arm.  The  pro¬ 
jectile  had  clearly  divided  the  internal  carotid  artery. 

It  is  difficult  to  believe,  in  the  absence  of  better  evidence, 
that  such  an  immediate  paralysis  could  be  brought  about 
by  ischaemia  or  embolism  of  the  brain. 

General  Conclusions. 

The  currents  of  thought  started  by  these  cases  are, 
however,  not  likely  to  lead  us  into  any  useful  channel 
until  we  have  a  great  many  more  clinical  records  to  work 
upon,  together  with  additional  observations,  including  the 
electrical  reactions  of  the  affected  muscles,  the  deformities 
produced,  and  the  prognosis.  It  has  not  been  possible  to 
gather  information  on  these  points. 

Although  the  importance  of  these  paralytic  effects  of 
arterial  injuries  cannot  at  present  be  estimated,  yet,  until 
we  are  better  informed  as  to  prognosis,  we  may  well  be 
more  reluctant  in  the  future  than  we  have  been  in  the 
past  to  tie  a  main  artery  for  the  arrest  of  haemorrhage. 
We  shall  be  more  particular  and  persistent  in  our  en¬ 
deavours  to  find  the  exact  source  of  bleeding,  in  the  hope 
that  it  may  prove  to  concern  a  branch  only  instead  of  the 
main  trunk.  And,  in  those  instances  in  which  the  main 
trunk  itself  is  wounded,  we  shall  be  more  disposed  to  cure 
the  leak  by  suture  of  the  vessel,  or  failing  this,  to  attempt 
an  escape  from  the  ill  consequences  of  direct  ligature  by 
the  temporary  use  of  a  Tuffier  tube.  Furthermore,  when 
we  are  compelled  by  the  nature  of  the  case  to  tie  a  main 
artery,  we  shall  take  care  to  tie  the  main  vein  also; 
because,  as  Sir  George  Makins  has  pointed  out,  the  results 
which  follow  ligation  of  both  vessels  are  better  than  those 
which  ensue  upon  a  blockage  of  the  main  artery  alone. 

Literature. 

Though  there  is  not  much  literature  on  this  subject 
there  is  enough  to  give  food  for  thought. 

In  the  first  place,  the  association  of  so-called  ischaemic 
paralysis,  of  the  type  described  by  Volkmaun,  with 
injuries  involving  complete  blockage  of  an  artery,  has 
been  recorded  by  J.  G.  Sherrill,1  Carl  Hirsclimann,2  L. 
Verdelet,8  and  others,  although  the  association  does  not 
appear  yet  to  have  become  a  matter  of  general  surgical 
knowledge.  Further,  H.  Meige  and  Mme.  Atlianassio- 
Beuisty 4  have  observed  that  the  vasomotor,  trophic,  and 
secretory  disturbances  found  in  certain  cases  of  nerve 
injury  are  not  due  directly  to  those  nerve  lesions,  but  are 
dependent  ou  coincident  arterial  lesions,  while  Lericlie  5  has 
noted  not  only  that  so-called  ischaemic  paralysis  may 
follow  obliterating  lesions  of  an  artery,  but  has  put  forward 
the  suggestion  that  the  symptoms  are  the  result  not  of 
the  arterial  wound,  but  of  the  concomitant  injury  to  the 
sympathetic  nerves  which  accompany  the  artery.  He 
states,  moreover,  that  if  in  such  a  case  the  whole  of  the 
obliterated  segment  of  the  artery  be  removed  together  with 
its  nerve  sheath  the  major  part  of  the  troubles  disappear, 
the  hand  becomes  warm,  its  colour  changes,  and  the  skin 
resumes  its  normal  appearance,  the  fingers  lose  their 
stiffness  in  au  ax>preciable  measure,  and,  finally,  the 
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pulse  reappears  at  the  wrist.  Lericlu-  has  been  able  to 
demonstrate  this  in  six  cases,  and  in  al  t  e  transformation 
was  identical. 

It  is  clear  that  if  this  pathology  be  established  there  is 
justification  for  a  new  title  for  paralysis  of  vascular  origin, 
a  title  which  shall  include  the  two  factors  of  ischaemia 
and  sympathetic  reflex  disturbance. 

Acknowledgments.— In  conclusion,  I  should  like  to  express  my 
thanks  to  the  medical  officers,  under  whose  care  the  cases 
quoted  have  been,  for  their  friendly  co-operation,  to  Colonel 
C.  A.  Ballance  and  Colonel  Gordon  Holmes  for  several  helpful 
suggestions. 

References. 

Cl  G.  Sherrill :  Old.  Dominion  .Town.,  1914,  xviii,  113.  2C.  Hirsch- 
rnaun:  Zentralb.  f .  Chir.,  1917,  xliv,  239.  8 13.  Verdelet:  .Town.  mid.  do 
Bordeaux,  1916,  Jxxxvii.  50.  4  Mme.  Athanassio-Benisty :  Formes 

cliniques  des  lisions  des  nerfs,  1916.  5  M.  Lericlie. 


A  CASE  OF  RAT-BITE  FEVER  TREATED 
SUCCESS  FELLY  BY  INJECTIONS  OF 
NOVARSENOBILLON. 

BY 

GEORGE  C.  LOW,  M.A.,  M.D., 

Temporary  Captain  I  M.S., 

AND 

R.  P.  COCKIN,  M.A.,  M.D., 

LONDON  SCHOOL  OF  TROPICAL  MEDICINE. 

Rat-bite  fever — Sodoku  of  the  Japanese— is  a  compara¬ 
tively  rare  disease.  It  was  recognized,  quite  a  long  time 
ago  now,  by  Miyake  and  others  in  Japan  as  a  definite 
entity.  Cases  have  also  been  reported  in  England 
(Middleton,  Horder,  Cruicksliank),  in  the  United  States  of 
America,  in  France,  and  in  Italy  (Frugoni).  As  far  as  we 
are  aware,  our  case  is  the  first  reported  from  East  Africa 
or  the  tropics  proper.  The  finding  of  the  causative  ageut 
is  of  recent  date.  In  1915  Futaki  aud  his  fellow  workers 
demonstrated  the  presence  of  long  spirocliaetes  in  the 
lymph  glands  of  cases  on  the  tenth  to  thirteenth  day 
of  the  illness.  Later  they  discovered  in  man,  in  the 
wound  of  the  rat-bite,  and  in  the  blood  of  inoculated 
mice  short,  thick  spirocliaetes,  and  at  first  were  unable  to 
determine  which  of  these  two  was  the  cause  of  the  disease;  ' 
Recent  observations  have,  however,  shown  that  the  long 
and  short  forms  are  the  same  species,  the  long  ones  being 
old  and  found  almost  exclusively  in  human  tissues,  while 
the  short  ones  are 'the  young  forms,  and  can  be  found  in 
the  blood  of  patients  with  the  disease  and  in  experimental 
mice  (Kaneko  and  Okuda).  Futaki’s  work  has  been  con¬ 
firmed  by  Kaneko  and  Okuda,1  and  it  seems  quite  clear 
that  rat-bite  fever  is  another  spirocliaetal  disease.  Accord 
ing  to  the  authors  last  named,  the  parasite  can  be  found  in 
the  blood  during  the  height  of  the  disease. 

Ilata,  in  a  paper  published  in  1912, 2  refers  to  eight  cases 
of  rat  bite  fever  treated  by  salvarsan.  The  results  were 
striking ;  all  symptoms  quickly  disappeared,  aud  most  of 
the  cases  were  cured.  Two  relapsed,  but  in  them  the  dose 
had  only  been  small — namely,  0.3  and  0.4  gram.  Since 
then  other  cases  treated  in  a  similar  manner  have  been 
reported  upon,  and  the  recent  discovery  that  the  malady  is 
a  spirocliaetal  one  fits  in  well  with  the  undoubted  efficacy 
of  salvarsan  and  its  derivatives  in  curing  it. 

The  following  is  the  history  of  a  case  we  have  treated 
recently :  s, 

Mr.  H.,  aged  25,  on  January  31st,  1917,  when  in  East  Africa, 
was  bitten  by  a  rat  on  the  back  of  the  right  forearm.  He  was 
sleeping  in  a  mosquito  net,  and  the  rat  attacked  him  through 
this,  inflicting  a  severe  bite.  This  healed  up  and  was  practically 
gone  when,  some  seven  days  later,  pain  commenced  at  the  site 
and  the  place  swelled  up.  Fever  then  appeared,  and  with  this 
a  rash  broke  out  on  the  body.  Later  the  glands  in  the  right 
axilla  enlarged,  and  following  this  a  general  adenitis  was 
noticed.  On  the  twelfth  day,  after  onset  of  symptoms,  the  bite, 
which  had  now  broken  down,  was  lanced  and  some  pus  escaped. 
About  the  twentieth  day  severe  joint  and  bone  pains  came  on, 
and  the  throat  also  became  inflamed  and  very  sore.  The  con¬ 
dition  improved,  but  quickly  relapsed,  and  between  that  time 
and  the  present  (January  31st,  1918) — namely,  a  year — patient 
can  count  nineteen  relapses  at  varying  intervals.  There  was  a 
severe  one  in  May,  1917.  Complicating  the  real  rat-bite  sym¬ 
ptoms,  however,  the  patient  had  also  suffered  from  malaria, 
and  it  is  not  certain  which  of  the  two  infectious  was  responsible 
for  the  different  bouts  of  pyrexia.  Malarial  parasites  were 
found  in  the  blood  in  August,  1917,  during  au  attack 
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Previous  Illnesses. — Dysentery,  much  malaria  (before  the  rat 
bite),  never  syphilis  (he  was  very  definite  as  to  this),  no  history 
of  tick  fever,  but  here  again  the  possibility  of  this  disease  is 
not  excluded,  as  he  has  been  in  areas  where  it  prevailed,  and 
some  of  his  friends  had  actually  suffered  from  it ;  phlebotomus 
fever  December,  1916. 

First  Examination. — The  patient  was  seen  first  hv  one  of  us 
(G.  C.  L.)  on  September  25th,  1917,  having  been  sent  by  Dr. 
A.  M.  Elliot  for  examination.  He  was  then  fairly  well  and 
was  only  complaining  of  getting  tired  easily  and  of  headaches. 
He  looked  a  little  sallow,  was  slightly  anaemic,  the  spleen  was 
palpable,  and  the  glands  in  the  right  axilla  and  in  the  posteiioi 
triangles  of  the  neck  were  definitely  enlarged.  The  urine  was 
normal,  the  blood  showed  no  malarial  parasites,  but  there  was 
a  definite  large  mononuclear  increase.  A  diagnosis  of  rat- 
bite  fever  and  malaria  was  made,  and  the  patient  was  instructed 
to  present  himself  immediately  if  any  signs  of  a  relapse 

fll  )1  )6'll'0u 

Second  Examination—  On  December  10th,  1917,  he  came  again. 
On  December  3rd  he  had  an  attack  of  fever  in  the  middle  of  the 
dav,  for  which  he  had  to  go  to  bed  ;  the  temperature  rose  to 
104°  F.  This  attack  responded  to  aspirin  and  quinine,  but  he 
still  complained  of  pain  in  the  glands  and  in  the  back  of  the 
neck  with  more  or  less  constant  headache.  The  glands  in  the 
neck  areas  were  big  and  very  tender  to  palpation.  They  were 
also  easily  palpable  in  the  other  areas.  Dusky  coloured  purplish- 
red  eruption  over  trunk  and  neck  and  on  the  arm  which  had 
been  bitten,  its  appearance  being  best  described  by  the  term 
blotchy.  It  was  very  typical  of  the  eruption  described  in 
papers  on  this  disease.  Bones  tender,  no  malarial  parasites  in 
the  blood,  no  trypanosomes’,  no  spirochaetes.  Relapse  of  the 
rat-bite  disease  was  diagnosed. 

'Treatment. —He  could  not  begin  treatment  that  day,  but  came 
to  hospital  on  December  17th.  The  rash  was  then  fading,  but 
the  glands  were  still  tender  and  enlarged.  We  then  decided  that 
we  should  give  him  a  course  of  novarsenobillon,  and  he  had 
0.4  gram  that  afternoon.  He  stood  the  injection  quite  well,  and 
went  home  that  evening.  The  second  injection,  0.6  gram,  was 
given  on  January  3rd,  1918.  The  eruption  was  gone,  and  the 
glands  were  very  much  smaller,  being  difficult  to  palpate. 
There  had  been  no  more  fever,  and  the  patient  expressed  him¬ 
self  as. feeling  much  fitter.  Bearing  in  mind  the  experience 
of  Hata  with  relapses  after  one  small  dose,  we  thought  it  better 
to  give  a  third  and  final  injection  on  January  25th  (0.9  gram). 
This  produced  chilliness  and  a  slight  rigor.  A  careful  examina¬ 
tion  on  that  day  did  not  reveal  any  more  signs  of  the  disease, 
the  glands  could  not  be  felt,  there  was  no  trace  of  any  eruption, 
no  rise  of  temperature,  and  all  the  pain  in  the  neck,  together 
with  the  headache,  had  completely  disappeared.  On  January 
28th  he  expressed  himself  as  feeling  all  right,  with  the  excep¬ 
tion  of  getting  fairly  easily  tired  and  slight  pain  in  his  legs.  In 
view  of  his  malarial  element,  he  was  told  to  take  5  grains  of 
quinine  twice  a  day  for  the  next  three  months. 

As  already  stated,  two  or  at  the  most  three  injections  of 
salvarsan  or  its  derivatives  seem  to  cure  rat-bite  disease 
completely.  The  interest  in  this  case  lies  in  the  double 
infection,  which  rendered  the  diagnosis  more  difficult.  A 
Wassermann  test  was  done  before  the  treatment  was 
begun.  It  was  positive,  as  is  usually  the  case  in  other 
spirocliaetal  diseases.  Clinically,  there  never  was  any 
suspicion  of  syphilis,  the  history  of  the  bite,  the  way  the 
symptoms  developed  after  it,  the  typical  nature  of  the 
eruption,  and  the  relapses  all  being  characteristic  of  rat- 
bite  disease.8  The  same  remarks  apply  to  trypanosomiasis, 
which  had  to  be  considered  in  the  differential  diagnosis. 
In  addition,  no  trypanosomes  were  found  in  the  blood,  and 
the  eruption  was  not  the  same  as  is  met  with  in  that 
disease. 
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The  object  of  the  following  experiments  was  to  indicate 
the  simplest,  cheapest,  and  most  available  means  of 
countering  the  risks  incurred  when  a  sufferer  from  con- 
sumption  shares  living  aud  sleeping  rooms  with  others. 
It  is  doubtless  the  poor  who  ruu  the  greatest  risk,  more 
particularly  because  of  their  crowded  circumstances  and  the 
greater  difficulties  they  experience  in  adopting  the  neces¬ 
sary  precautions ;  to  them  efficient  chemical  disinfectants 
are  prohibitive  in  cost,  and  when  distributed  gratuitously 
by  the  local  sanitary  authority  they  are  generally  employed 
in  a  manner  which  gives  but  little  security. 


In  the  selection  of  measures  to  meet  their  needs  regard 
must  be  bad  to  the  fact  that,  mainly  owing  to  the  increasing 
use  of  gas  stoves,  there  is  often  no  open  fire  (for  at  least 
many  months  of  the  year)  for  burning  sputum,  infected 
dust,  paper  handkerchiefs,  etc.  Therefore  the  advice  here 
offered  is  based  011  the  use  of  hot  water,  and  the  aim 
has  been  to  define  how  this  agent  may  be  simply  aud 
effectively  employed. 

Floors.- Pieces  of  board  were  scrubbed  and  thoroughly 
disinfected  and  dried.  They  were  then  smeared  with  a  thin 
layer  of  sputum  containing  tubercle  bacilli.  This  was  covered 
aiid  allowed  to  dry,  and  on  the  following  day  one  piece  was 
scrubbed  with  hot  water  (as  hot  as  could  be  borne)  and  yellow 
soap  in  the  proportion  usually  employed  in  washing  floors. 
This  piece  was  then  covered  and  allowed  to  dry,  after  which 
washings  and  scrapings  of  the  infected  surface  into  sterilized 
water  were  inoculated  into  guinea-pigs.  Two  out  of.  three 
experiments  gave  negative  results,  the  noil-scrubbed  board 
giving  positive  results  in  each  case.  The  conditions  of  this 
experiment  were  those  of  very  gross  contamination,  far  in 
excess  of  what  would  occur  in  actual  practice  ;  and  so  it  may 
be  assumed  that  the  process  of  good  scrubbing  with  hot  water 
and  yellow  soap  will  suffice  in  actual  practice. 

Experiments  were  made  to  ascertain  whether  soap  in  the 
proportion  usually  employed  for  scrubbing  floors  lias  any 
disinfectant  value,  since  soap  itself  is  practically  sterile.  The 
test  organism  employed  was  Staphylococcus  epidermidis  Welch, 
and  the  soapy  water  used  was  at  a  temperature  (140° F.)  well 
below  the  thermal  death  point  of  the  organism.  The  results 
indicated  that  the  soap  had  only  a  very  slight  effect,  and  that 
its  only  material  value  is  the  aid  it  renders  in  the  collection 
and  removal  of  dirt  (with  associated  organisms)  from  infected 
surfaces. 

Handkerchiefs,  Pillow-slips,  etc. — The  ordinary  staphylococcus 
of  the  skin  (<§.  epidermidis  Welch)  obtained  by  rubbing  a  little 
broth  on  the  skin  of  the  hands  and  distributing  a  loopful  of  this 
over  agar  slopes  was  employed  as  a  preliminary  test  organism. 
A  pure  culture  was  obtained  on  agar  slopes,  and  it  was  found 
that  the  growths  were  killed  by  exposure  for  twenty  minutes 
to  a  temperature  of  75°  C.  in  the  form  of  moist  heat ;  whereas 
the  tubercle  bacillus  is  destroyed  at  70°C.  in  the  same  time. 
This  staphylococcus  is  a  more'  convenient  germ  to  employ  in 
preliminary  experiments  than  the  tubercle  bacillus,  the  thermal 
death  point  of  both  organisms  being  about  the  same  and  the 
former  germ  being  easy  to  cultivate. 

Tuberculous  sputum  was  sterilized  by  steaming  for  twenty 
minutes,  and  inoculated  with  growths  of  the  staphylococcus. 
Sterilized  strips  of  linen  were  soaked  in  this,  then  placed  in 
cold  sterilized  water  and  gradually  brought  to  the  boiling  point. 
Directly  the  water  boiled  the  strips  were  removed  and  cultures 
made  from  the  drops  of  fluid  pressed  out  of  them.  In  four  sets 
of  experiments  there  were  no  growths,  while  the  control  slips 
in  every  case  furnished  growths. 

Boiling  water  was  removed  from  the  gas,  and  similarly 
inoculated  strips  of  linen  were  immediately  immersed  and  left 
for  half  an  hour  in  the  very  hot  water ;  they  were  then 
removed  and  efforts  made  to  cultivate  the  germ.  Again  in 
four  cases  there  were  no  growths  on  the  strips  so  exposed, 
while  all  the  control  strips  immersed  in  warm  water  furnished 
growths. 

One  pint  of  tap  water  was  boiled  and  at  once  poured  into 
a  cold  sterilized  quart  basiu.  Four  strips  of  sterilized  linen 
soaked  in  sterilized  sputum  which  had  subsequently  been 
inoculated  with  the  staphylococcus  were  immersed  in  the  water 
and  left  there  for  fifteen  minutes.  The  strips  were  then 
removed,  and  in  no  case  was  it  possible  to  obtain  growth 
from  the  water  pressed  out  of  the  linen  strip.  The  tem¬ 
perature  to  which  the  slips  were  exposed  was  at  the  •com¬ 
mencement  90°  to  92.5°  C.,  and  at  the  end  63°  to  67°  C. 
Control  slips  placed  in  warm  water  (50°  to  60°  (J.)  gave  posi¬ 
tive  results. 

Similar  experiments  were  made  with  the  basin  filled  with 
sterilized  handkerchiefs  and  inoculated  strips  placed  between 
them,  the  aim  being  to  deal  with  as  many  handkerchiefs  as 
practicable,  provided  they  were  just  covered  by  a  layer  of 
water.  After  fifteen  minutes  the  slips  were  removed  and  agar 
slopes  inoculated  with  the  water  pressed  from  them.  Controls 
in  warm  water  gave  positive  results;  but  seven  out  of  eight 
were  negative  from  the  slips  exposed  to  a  commencing  tem¬ 
perature  of  86°  to  88°  C.j'aml  an  end  temperature  of  62°  to 
65°  C. 

For  confirmatory  purposes  the  last  experiment  was  repeated 
with  sputum  considerably  infected  with  tubercle  bacilli.  After 
twenty  minutes  the  strips  were  removed  aud  the  material  from 
them  filtered  and  inoculated  into'  guinea-pigs.  I11  the  control 
strips  only  warm  water  was  employed.  Two  months  after 
inoculation  the  three  control  guinea-pigs  had  enlarged  caseating 
giands  on  the  side  of  inoculation;  both  by  post  mortem  and 
microscopical  examination  the  infection  was  shown  to  be  doe 
to  the  tubercle  bacillus.  The  nine  guinea-pigs  which  had  been 
inoculated  from  the  strips  exposed  to  nearly  boiling  water  were 
healthy,  except  one,  which  had  an  enlarged  femoral  gland  o« 
the  side  of  inoculation. 

I  desire  to  acknowledge  my  indebtedness  to  Professor 
II.  R.  Kenwood  for  valuable  advice  and  assistance  in  con¬ 
nexion  with  the  foregoing  experimental  work  and  the 
statement  in  which  I  have  embodied  it- 
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ULCERATIVE  GINGIVITIS:  VINCENT’S  ANGINA. 
During  the  period  of  the  war  attention  has  been  attracted 
to  an  ulcerative  condition  of  the  gum  margins  which  is 
associated  with  the  organisms  described  by  Vincent. 
There  would  seem  to  be  an  idea  on  the  part  of  certain 
writers  that  this  is  a  disease  discovered  during  the  present 
war.  Such  is  not  the  case.  The  clinical  condition  has 
been  well  recognized  by  dental  surgeons  for  the  last 
twenty  years,  cases  constantly  occurring  in  the  clinics  of 
the  various  dental  hospitals.  In  John  Hunter’s  famous 
work  on  the  teeth  there  is  an  excellent  description  of  this 
condition  in  the  section  on  “  Scurvy  of  the  gums.” 

Amongst  recent  writers  the  credit  of  drawing  attention 
to  the  subject  should,  I  think,  be  given  to  J.  S.  Marshall 
of  Chicago,  who  described  the  condition  in  the  following 
words : 

The  clinical  characteristics  are  the  formation  of  ulcers  at 
some  point  of  injury,  which  at  first  appear  in  nowise  different 
from  the  ordinary  form  of  a  localized  ulcerative  stomatitis, 
but  which,  after  the  lapse  of  twenty-four  to  forty-eight  hours, 
begin  to  spread  rapidly  along  the  margins  of  the  gingivae  in  all 
directions,  involving  both  jaws,  and  sometimes  extending  to 
the  hard  palate  and  the  floor  of  the  mouth.  The  margins  of 
the  gums  assume  a  general  ulcerative  condition,  accompanied 
by  swelling,  redness,  and  considerable  congestion  of  the  parts, 
which  bleed  easily.  Later  they  become  covered  with  a  dirty 
white  or  vellowish-white  pellicle  or  membrane — somewhat 
resembling  the  thrush  film — which  sloughs  off  after  a  day  or 
two,  destroying  the  festoons  and  leaving  a  ragged  surface.  The 
denuded  surface  is  very  red  and  covered  with  coarse  granula¬ 
tions,  which  bleed  upon  the  slightest  provocation.  The  gums 
are  loosened  from  the  necks  of  the  teeth  and  the  borders  of  the 
alveolar  processes  are  exposed.  Pus  mixed  with  blood  exudes 
from  the  inflamed  tissue  about  the  necks  of  the  teeth.  The 
breath  and  excretions  are  very  fetid  and  salivation  is  profuse. 
In  these  respects  the  symptoms  resemble  mercurial  ptyalism. 
The  ulcerated  surfaces  are  exceedingly  sensitive  and  motions 
of  the  tongue  and  lips  on  this  account  are  very  painful.  Food 
is  taken  with  difficulty.  Accompanying  the  local  manifesta¬ 
tions  there  is  a  general  febrile  condition,  temperature  ranging 
from  100°  to  101°  F.v  thirst,  loss  of  appetite  and  general  malaise, 
sleeplessness,  and  irritability  of  temper. 

On  the  appearance  of  Vincent’s  publication  it  was 
apparent  that  there  was  a  close  similarity  between  the 
throat  condition  he  described  and  that  of  the  gums, 
and  bacteriological  examination  showed  that  the  latter 
condition  was  associated  with  the  so-called  Vincent’s 
organism. 

During  the  present  war  the  condition  has  become  wide¬ 
spread,  and  we  have  yet  -to  find  the  real  cause.  One 
writer  has  suggested  that  it  is  to  be  found  in  the  constant 
inhalation  of  putrescent  matter. 

The  disease  is  seldom  found  in  a  clean  mouth;  by  a 
clean  mouth  I  mean  one  where  the  gingivae  are  normal. 
The  ulceration  usually  starts  around  badly  fitting  crowns, 
in  the  deep  pocket  posterior  to  the  lower  third  molar, 
and  in  mouth  breathers  around  the  necks  of  the  lower 
incisors,  but  it  may  begin  in  any  position  where  there 
is  periodontal  disease— in  other  words,  in  pre-existing 
“stagnation  areas.”  These  areas  usually  harbour  or¬ 
ganisms  of  the  staphylococcal  group,  but  in  the  case 
of  Vincent’s  angina  they  have  become  infected  with  the 
organisms  of  that  disease,  which,  as  we  know,  are 
exceedingly  toxic  in  character. 

Treatment  should  be  directed  towards  the  irrigation  of 
the  pockets  and  the  local  application  of  drugs  considered 
to  have  a  specific  action  on  the  organism.  Arsenical  pre¬ 
parations  have  been  advocated,  but  I  have  not  found  that 
they  possess  any  advantage  over  iodine.  Areas  that 
cannot  be  easily  irrigated  should  be  eradicated,  and  it  is 
most  important  that  any  mouth  breathing  should  be  cor¬ 
rected  ;  as  long  as  this  is  present  the  condition  is  extremely 
difficult  to  combat. 

My  principal  object  in  writing  this  note  is  not  so  much 
to  draw  attention  to  the  pathology  of  the  condition,  but  to 
record  the  fact  that  we  are  dealing  with  a  condition  which 
was  well  known  and  recognized  by  dental  surgeons  long 
previous  to  the  present  war. 

J.  F.  OoLYER,  F.R.C.S.,  L.D.S., 

Honorary  Consulting  Dental  Surgeon,  Croydon  War 
Hospital,  and  The  Queen's  Hospital,  Siduup. 


EYE-STRAIN  IN  GENERAL  PRACTICE. 

At  a  meeting  of  the  Medical  Society  of  London  held  on 
Februaiy  4th,  with  Dr.  James  Stowers  in  the  chair,  Major 
Walter  Broadbent,  11.A.1VI.C.(T.),  read  a  paper  on  inter¬ 
lobar  empyema  and  other  surgical  complications  of  the 
thorax,  which  was  discussed  by  Dr.  me  Havilland  Hall 
and  Mr.  Hugh  Lett. 

Dr.  H.  A.  Des  Vleux  read  a  paper  on  the  symptoms 
of  eye-strain  as  met  with  in  general  practice.  He  said 
that  the  symptoms  were  hardly  ever  attributed  to  the  eye 
as  a  possible  cause,  the  patient  declaring  that  the  eyesight 
was  perfect  and  the  oculist  usually  saying  that  the  defect 
was  so  slight  as  to  be  negligible.  The  following  syndrome 
was  produced  by  eye  strain  (including  migraine)  :  Fears 
and  panics;  depression  of  spirits  and  vitality;  tits  or 
attacks  (including  fainting);  giddiuess,  dizziness,  and 
vertigo;  fatigue;  indigestion;  paralysis  (functional); 
disorders  of  sleep;  train  vomiting.  The  paper  was  based 
on  an  analysis  of  100  cases,  consisting  of  35  males  and 
65  females.  In  women  the  symptoms  tended  to  be 
intensely  aggravated  at  or  about  the  catamenia.  The 
age  limit  was  very  wide,  but  most  of  the  patients  could 
trace  back  symptoms  to  early  youth  or  childhood.  If 
surrounding  conditions  were  favourable  to  their  production 
the  symptoms  would  first  show  themselves  in  a  minor 
degree  in  childhood  and  become  quite  manifest  about 
15  to  25.  The  greatest  success  in  treatment  was  attained 
at  this  age.  The  general  health  showed  no  alteration 
which  would  account  for  the  symptoms;  many  complained 
of  indigestion,  without  signs  or  symptoms  of  dyspepsia 
or  any  indication  of  disease  or  disturbance  of  the  liver. 
Some  patients  suffered  from  colitis,  but  in  most  the  eye- 
strain  symptoms  preceded  this  disease.  Heart  disease  was 
conspicuous  by  its  absence. 

Analysis  of  Symptoms. 

Headache  or  migraine  was  present  in  60  to  70  per  cent,  of  the 
patients.  In  some  it  constituted  the  chief  if  not  the  only  sign  ; 
in  others  it  was  trifling  or  slight.  The  commonest  seat  of  the 
pain  was  the  frontal  region,  sometimes  beginning  on  one  side 
and  passing  to  the  other,  sometimes  beginning  on  botli  sides. 
Often  it  was  definitely  in  the  eyes,  “  through  the  eyeballs,”  “  at 
the  back  of  the  eyes,”  with  some  tenderness  of  the  eyeballs. 
The  pain,  however,  might  be  vertical,  occipital  or  temporal, 
but  never  parietal  alone. 

Depression  of  spirits  was  noted  in  30  per  cent,,  appearing 
generally  to  be  due  either  to  the  frequent  attacks  and  the  dread 
of  their  recurrence,  or  caused  bv  inability  to  take  an  active  part 
in  life,  or  by  having  to  give  up  an  occupation  which  was  con¬ 
genial  or  the  only  source  of  income.  In  some  cases  depression 
was  the  only  marked  symptom. 

Fatigue  was  mentioned  in  about  40  per  cent.,  produced  appa¬ 
rently  by  the  constant  bodily  suffering.  Many  had  been  typical 
neurasthenics  and  had  been  treated  as  such.  As  with  migraine, 
it  often  began  in  tlie  morning. 

Fears  and  panics  were  often  mentioned.  Fears  took  the 
ordinary  forms  of  unreasoning  dread  of  what  was  going  to 
happen,  or  some  approaching  catastrophe,  or  of  a  pending 
illness.  The  panics  not  unseldom  took  the  form  of  claustro¬ 
phobia. 

Indigestion  was  frequently  complained  of.  and  was  a  marked 
symptom  in  30  per  cent.  I11  most  it  was  quite  atypical ;  a  want 
of  appetite,  distaste  for  food,  and  fullness  or  a  little  flatulence. 
The  abdomen  frequently  felt  normal,  but  in  some  cases  there 
was  undoubtedly  definite  and  severe  indigestion,  with  flatulent 
distension.  Constipation  was  often  marked,  and  in  practically 
all  the  cases  had  always  previously  been  assigned  as  the  cause 
of  the  trouble.  Disorders  of  sleep  were  very  common.  In¬ 
somnia  was  much  complained  of  in  twelve  cases,  but  most 
patients  mentioned  some  discomforts  about  sleep  ;  it  was  often 
heavy,  sometimes  very  restless.  Whether  the  sleep  was  absent, 
intermitting,  restless,  or  accompanied  by  dreams  and  night¬ 
mare,  waking  up  unrefreshed  was  the  ordinary  result.  Dropping 
to  sleep  during  the  day  was  frequently  mentioned. 

Giddiness  or  vertigo  was  present  in  one-fourtli  to  one-third 
of  the  cases,  of  a  similar  type  to  that  produced  by  other 
causes. 

Attacks  were  complained  of  by  many  patients.  Certain  of 
these  were  undoubtedly  true  fainting  or  syncopal  seizures. 
The  fainting  so  common  in  crowded  hot  rooms,. concerts,  etc., 
was  probably  of  ocular  origin.  Some  of  these  seizures  con¬ 
formed  in  every  respect  to  petit  mal,  and  attacks  of  complete 
unconsciousness  might  occur.  There  might  be  some  close 
relationship  between  eyestrain  and  epilepsy. 

Anlong  other  symptoms  noticed  were  an  inability  to  con¬ 
centrate;  a  feeling  of  unreality  sometimes  almost  of  dual 
personality ;  muscular  twitching  of  the  face,  arms  or  legs,  or 
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body  generally;  and  irritability  of  temper.  Train  vomiting 
was  prominently  mentioned  by  five  of  the  patients. 

Transient  paralysis  was  sometimes  met  with,  mostly  in  those 
in  whom  migraine  was  prominent. 

All  patients  immediately  recognized  that  the  symptoms 
were  produced  or  intensified  by  railway  travelling,  sight¬ 
seeing,  theatres,  crowds,  railway  stations,  big  shops, 
shopping,  race  meetings,  motoring,  sometimes  games  of 
hall,  and,  less  frequently,  by  hard  and  prolonged  reading. 
They  nearly  all  preferred  to  walk  in  side  streets  to  main 
streets,  and  in  the  parks  instead  of  the  streets.  They 
complained  of  “  smoky  rooms,”  “  hot  rooms,”  and  “  stufii-  | 
ness,”  but  might  live  in  a  stuffy,  hot,  ill- ventilated  house, 
and  remain  free  from  attack.  It  was  a  disease  of  town 
dwellers  and  brain  users;  as  frequent  in  the  quick,  in¬ 
telligent  society  gossip  as  in  the  studious.  As  time  went 
on  these  things  caused  so  much  suffering  that  the  patient 
tended  to  avoid  them,  and  might  drift  into  a  life  of  a 
recluse. 

With  regard  to  the  condition  of  the  eyes  the  orbits  in  a 
few  cases  were  not  horizontal,  but  set  at  an  angle  to  one 
another.  A  more  constant  sign  was  twitching  of  the  lower 
lid.  very  marked  in  some  cases.  Sometimes  the  eyelids 
w (ie  squeezed  towards  one  another. 

"With  regard  to  treatment,  the  patient  must  be  sent  to 
an  oculist.  Cut  of  the  100  cases,  77  were  reported  on  by  an 
oculist ;  and  ot  these  54  (or  70  per  cent.)  were  hypermetropic 
and  14  (or  18  per  cent.)  were  myopic.  Both  conditions 
were  almost  always  combined  with  astigmatism.  Nine 
cases  had  mixed  or  varied  conditions.  It  was  the  slight 
degrees  of  error  of  accommodation  which  did  harm.  With 
extreme  degrees  the  patient  soon  found  out  that  he  could 
not  see  without  glasses;  with  slight  degrees  he  could  see 
perfectly  well,  but  it  was  a  strain  to  see,  a  strain  not  felt 
or  recognized,  but  which  produced  results  after  a  time. 
The  human  eye  Avas  made  for  man  in  the  roving  and 
agricultural  life,  and  was  not  adapted  for  the  restless, 
unceasing  movement  at  close  quarters  in  a  town,  entailing 
constant  and  rapid  changes  of  accommodation. 

Mr.  Ernest  Clarke  accentuated  the  point  that  those 
with  “perfect  vision”  were  the  most  difficult  to  deal  with. 
Oculists  were  much  to  blame,  as  they  referred  patients 
back  to  the  physician  after  only  a  very  superficial  exami¬ 
nation.  Under  ordinary  circumstances  small  defects  of 
vision  were  negligible,  and  the  amount  of  nervous  energy 
lost  was  a  mere  fraction  of  the  whole;  but  with  close, 
concentrated  work  this  loss  of  energy  became  important, 
and  the  symptoms  it  caused  could  be  cured  by  glasses. 
He  had  seen  epileptoid  attacks  brought  on  by  the  nervous 
exhaustion  caused  by  eye-strain.  There  Avas  no  functional 
nerve  trouble  Avhich  could  not  be  caused  by  it.  The 
importance  of  the  subject  Avas  xiot  yet  recognized. 

Dr.  Kenneth  Scott  said  that  one  proof  of  the  fact  that 
the  symptoms  were  due  to  eye-strain  Avas  that  they  Avere 
cured  by  glasses,  and  that  when  the  symptoms  recurred  it 
Avas  found  on  re-examination  that  the  condition  of  the  eyes 
had  changed.  Patient  and  careful  examination  Avas  most 
necessary,  and  glasses  should  be  Avorn  constantly.  Out  of 
100  consecutive  cases  Avhich  he  had  seen  81  per  cent,  had 
astigmatism  or  astigmatic  error  of  low  degree  (below  1  D.). 
The  position  of  the  astigmatism  Avas  important.  When  • 
against  the  rule  the  symptoms  were  exaggerated  and 
severe ;  Avlien  in  one  eye  the  astigmatism  Avas  against  the 
rule,  and  in  the  other  eye  it  Avas  ordinary,  the  symptoms 
Avere  less  accentuated. 

Colonel  Ernest  Kingscote  recalled  a  number  of  epi¬ 
leptics  who  suffered  from  error  of  vision,  and  emphasized 
the  importance  of  the  relation  between  these  two 
affections. 


E  N  T  E  HI  T I C  CON  YALE  SC  ENT  S . 

At  the  meeting  of  the  Liverpool  Medical  Institution  on 
January  31st,  Mr.  W.  Thelwall  Thomas,  president,  in  the 
chair,  Professor  Ernest  E.  Glynn  gave  the  substance  of  a 
special  report  on  enteritis  convalescents  from  the  Thomp- 
sou-Yates  laboratory  of  the  university.  He  said  that  there 
Avere  now  five  types  of  bacteria  recognized  as  pathogenic 
of  enteritis:  (1)  Shiga’s  bacillus,  (2)  Flexner’s  bacillus, 
(3)  typhoid  bacillus,  (4)  paratyphoid  A,  and  (5)  paratyphoid  B. 
A  paratyphoid  C  had  recently  been  described  in  Germany. 
Cases  of  dysentery  had  been  detected  among  recruits  who 
had  never  been  out  of  England,  and  histolytica  cysts  had 
been  discovered.  Apart  from  the  bacterial  cause,  it  would 
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appear  impossible  to  diffei'entiate  clinically  typhoid  B  from 
other  bacterial  forms  of  typhoid.  Paratyphoid  (A  and  B) 
Avas  more  common  than  typhoid.  The  difference  in  tem¬ 
perature,  the  amount  of  distribution  of  the  rash,  the 
presence  of  haemorrhage  from  the  various  mucosae,  Avere 
noted  in  paratyphoid  cases  as  being  more  marked  than  in 
typhoid.  In  summing  up  the  results  of  his  observations, 
Professor  Glynn  expressed  the  opinion  that  in  all  cases  of 
convalescent  enteritis  tAvo  examinations  of  the  faeces 
should  be  made  at  an  interval  of  one  month.  He  regarded 
bacillary  dysentery  as  endemic  in  England,  especially  in 
■  asylums.  The  importance  of  systematic  bacteriological 
examination  was  insisted  upon.  There  was  still  much 
confusion  on  the  subject ;  a  consolidation  of  the  bacterio¬ 
logical  findings  of  many  observers,  and  their  correlation 
Avith  the  clinical  histories  Avas  greatly  to  be  desired.  The 
danger  of  carriers  Avas  emphasized,  and  any  fresh  outbreak 
should  at  once  suggest  the  possibility  of  such  a  contingency. 


RODENT  ULCER. 

In  a  paper  read  recently  before  the  Section  of  Medicine 
of  the  Royal  Academy  of  Medicine  in  Ireland,  Dr.  Wallace 
Beatty  discussed  the  different  views  regarding  the  origin 
and  nature  of  rodent  ulcer.  He  dxvelt  on  the  difficulties 
in  explaining  (1)  the  extremely  benign  course  of  rodent 
ulcer,  if  it  is  to  be  regarded  as  a  carcinoma ;  (2)  the  differ¬ 
ence  in  the  character  of  the  cells  of  the  tumour,  as  con¬ 
trasted  with  ordinary  epithelioma,  if  its  origin  is  from  the 
surface  epithelium.  He  considered  the  nervous  theory  of 
rodent  ulcer  attractive  as  it  would  explain  these  two  diffi¬ 
culties.  He  compared  the  cells  of  the  tumour  to  those 
found  in  soft  naevi,  which  Uuna  had  shown  to  originate 
from  the  epithelium  of  the  surface.  Dr.  O’Brien  said 
that  no  definite  line  of  demarcation  existed  between  lion- 
ulcerated  rodent  ulcer  and  superficial  epithelioma.  The 
latter  might  remain  dormant  for  ten  years.  Irritation 
seemed  a  causal  factor  in  both.  He  had  practised  light 
therapeutics  for  twenty  years,  and  in  1904  read  a  paper  on 
the  then  position  of  radium  therapy.  In  1906  he  showed 
cases  of  undoubted  rodent  ulcer  cured  by  radium.  Eight 
years  later  these  cases  were  again  shown,  still  well,  and 
he  hoped  to  have  another  opportunity  soon  of  exhibiting 
them  apparently  cured.  He  considered  radium  bromide 
the  best  treatment,  at  any  rate  for  superficial  ulcers. 
Dr.  Hayes  thought  that  treatment  should  depend  on  the 
character  of  the  growth.  Carbon  dioxide  siioav  was  ex¬ 
cellent  for  very  early  cases,  though  x  rays  were  also  suc¬ 
cessful.  He  thought  occasional  doses  should  be  given  for 
several  months  after  apparent  cure  wr  s  obtained.  Cases 
in  Avhich  cartilage  and  bone  were  involved  presented  most 
difficulty  in  selecting  the  most  suitable  treatment.  No 
method  was  ideal  for  all  cases. 


SYPHILIS  AMONG  GYNAECOLOGICAL  CASES. 

At  the  meeting  of  the  Ulster  Medical  Society  on 
January  31st  Dr.  C.  G.  Loavry  read  a  paper  on  the  incidence 
and  manifestations  of  syphilis  amongst  gynaecological 
cases  attending  the  extern  department  of  the  Ulster 
Hospital  for  Women  and  Children,  1912-17.  The  results 
are  set  out  in  the  following  tabular  statement : 

Total  cases  examined ...  ...  ...  ...  1,729 

Total  number  in  whom  syphilis,  active  or 

latent,  was  suspected  ...  ...  ...  337 

Unmistakably  syphilitic  ...  ...  47 

A  strong  suspicion  of  syphilis  was  enter-  - 
r  tained  in  121  cases — 

Confirmed  by  Wassermann  reaction 

in  ..."  . 87 

Conti’adicted  ...  ...  ...  34—121 

A  syphilitic  element  suspected  in  169 
cases— 

Confirmed  by  Wassermann  reaction 

in  ...  . 109 

Contradicted  ...  ...  ...  60 — 169 


337 

In  the  337  cases  a  reasonably  sure  diagnosis  of  syphilis 
Avas  made  in  243  cases  either  on  clinical  grounds  alone  or 
clinical  grounds  and  history  supported  by  a  positive  Wasser¬ 
mann  I'eaction.  Of  the  94  cases  which  gave  a  negative 
Wassermann  reaction,  two  at  a  later  date  gave  a  posi¬ 
tive  luetin  reaction.  Fifteen  Wassermann  reactions  were 
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performed  amongst  the  47  undoubted  syphilitics-  All  were 
positive.  In  45  additional  cases  a  tentative  diagnosis  of 
syphilitic  influences  was  made,  but  from  various  reasons 
the  blood  could  not  be  examined  or  results  were  thought 
unreliable  or  were  contradictory.  In  all  305  patients  were 
examined  by  the  Wassermann  test.  The  luetin  test  was 
applied  to  15  patients.  The  paper  gave  rise  to  consider¬ 
able  discussion.  Stress  was  laid  upon  the  increase  of 
venereal  disease,  the  greatly  increased  number  of  cases 
of  syphilis  and  gonorrhoea  in  the  innocent,  and  of  instances 
of  the  disease  spreading  in  a  family,  and  on  the  necessity 
of  early  energetic  treatment  with  salvarsan  and  mercurial 
inunction. 


Ertiirlus. 


TUBERCULOSIS. 

The  treatment  of  tuberculosis  by  means  of  the  injection 
of  “immunkorper,”  which  was  originally  proposed  by  Carl 
Speugler,  was  primarily  intended  to  meet  the  requirements 
of  the  case  of  low  resistance  and  hence  to  be  of  service  in 
advanced  tuberculosis  of  the  lungs.  Many  observers  have 
used  it,  but  not  with  uniform  success.  In  a  compact 
volume,1  Dr.  Niven  Robertson,  of  the  Benenden  Sana¬ 
torium,  has  set  forth  in  concise  form  the  chief  points  with 
respect  to  the  therapeutic  use  of  I.K.  and  an  interesting 
account  of  the  steps  by  which  its  properties  were  first 
studied  and  demonstrated  by  Spengler.  His  own  experience 
of  it  does  not  appear  to  have  impressed  him  with  the  same 
enthusiasm  that  has  led  others  to  use  it  almost  exclusively. 
He  relates  several  cases  in  detail  the  results  of  which 
would  seem  to  have  been  little  influenced  by  the  special 
treatment,  but  so  many  other  observers  have  recorded 
cases  in  which  unexpected  success  has  been  achieved  that 
he  thinks  the  method  ought  to  be  more  widely  studied  and 
tried,  and  the  account  of  the  whole  subject  as  contained  in 
his  book  will  doubtless  be  found  of  great  service  by  those 
who  may  undertake  to  make  use  of  it  Spengler  recognizes 
three  varieties  of  bacillus:  the  original  short  bacillus 
demonstrated  by  Koch,  a  long  bacillus  recognized  by  him¬ 
self,  and  the  bacillus  of  bovine  origin.  Only  the  two 
former  are  usually  detected  in  cases  of  pulmonary  disease. 
The  definition  of  Immunkorper  is  the  acid  blood  of  rabbits 
immunized  against  these  two  forms  of  bacillus  and  against 
pyogenic  organisms,  such  as  streptococci.  The  powers 
possessed  by  this  blood  are  said  to  be  lytic  and  antitoxic, 
as  well  as  immunizing.  Its  method  of  preparation,  pro¬ 
perties,  and  practical  employment  in  treatment  are  very 
fully  described,  and  its  specific  action  in  experiments  duly 
explained.  While  Spengler  himself  has  gradually  adopted 
it  as  a  routine  form  of  treatment,  Dr.  Robertson  regards  it 
as  a  useful  adjunct  to  other  means  in  properly  selected 
cases.  His  account  of  the  whole  subject  may  be  regarded 
as  a  complete  summary  of  present  knowledge  with  regard 
to  I.K.  therapy. 

In  his  interesting  Three  Clinical  Studies  in  Tuberculous 
Predisposition  2  Dr.  W.  C.  Rivers  brings  forward  a  mass 
of  evidence  to  show  that  pulmonary  tuberculosis  is  con¬ 
nected  with  three  pathological  conditions,  namely,  ichthy¬ 
osis,  squint,  and  nasal  abnormalities  such  as  adenoids, 
of  which  two  at  least  do  not  at  first  sight  appear  to  have 
any  relation  with  it.  These  conclusions  have  been  forced 
upon  him  by  clinical  observation,  and  he  makes  out  a  good 
case  for  their  correctness.  He  believes  that  ichthyosis 
may  entail  a  liability  to  consumption  of  the  lungs;  and 
that  as  ichthyosis  is  described  by  dermatologists  as  the 
most  hereditary  of  skin  diseases,  the  predisposition  to 
tuberculosis  that  sometimes  accompanies  it  may  possibly 
sometimes  be  hereditary  too.  Squint  Dr.  Rivers  holds  to 
indicate  in  certain  instances  the  presence  of  a  predisposi¬ 
tion  to  pulmonary  tubercle,  without  itself  forming  an 
active  constituent  of  a  phthisical  diathesis.  In  the  essay 
on  consumption  and  non- tuberculous  nasal  abnormality, 
which  forms  the  bulk  of  the  volume,  the  author  states 

'  The  Treatment  of  Tuberculosis  by  Me.ans  of  Spengler's  Immune 

>dies  (I.K.  Therapy).  By  Niven  Robertson,  M  D.Ediu.,  D.P  H. 
Cainb  Medical  Superintendent,  National,  Sanatorium,  Benenden, 
Kent.  ’’London  :  BailliMe.  Tindall,  and  Cox.  1917.  (Cr  8vo,  pp.  xiii  +• 
152. ) 

i  Three  Clinical  Studies  in  Tuberculous  Predisposition.  By  W.  C. 
Rivers,  M.R.C.S.,  D.P.H.  London:  George  Allen  and  Unwin,  Ltd. 
1917.  (Demy  8vo,  pp.  285 ;  illustrated.  12s.  6d.  net.) 


that  the  nose  is  normal  in  only  some  31  per  cent,  of  con¬ 
sumptives,  but  in  63  per  cent,  of  non-consumptives,  and 
produces  a  great  deal  of  evidence  to  show  that  nasal  disease 
in  general,  by  causing  mouth  breathing,  predisposes  to 
tuberculous  infection  of ‘the  lungs.  The  questions  with 
which  Dr.  Rivers  deals  so  fully  and  persuasively  in  this 
well- written  volume  are  questions  to  be  settled  by  the 
collection  and  analysis  of  statistics.  It  is  certain  that  lie 
will  find  many  to  agree  with  him  in  his  endeavour  to 
establish  an  endogenous  factor — the  soil — in  the  disease 
due  to  infection  of  the  lungs  with  tubercle  bacilli — - 
the  seed. 


NOTES  ON  BOOKS. 

The  fourth  American  edition  of  Professor  Krehl’s  well 
known  textbook,  The  Basis  of  Symptoms,*  follows  rapidly 
on  the  third,  which  was  reviewed  in  these  columns  in 
January,  1917.  Since  it  does  not  appear  that  any  very 
noticeable  changes  have  occurred  in  the  text,  though  the 
volume  is  bigger  by  fourteen  pages  than  on  the  last 
occasion,  there  is  no  need  to  do  more  than  endorse  the 
opinions  expressed  in  the  last  review.  The  American 
translation  is  well  done  and  the  work  has  been  kept  fairly 
up  to  date  by  insertions  from  Dr.  Beifeld’s  pen. 

Among  the  buyers  of  old  pictures  are  a  good  many 
amateurs  who  like  to  trust  their  own  judgement.  They 
make  mistakes,  and  it  would  not  be  in  human  nature  did 
they  not  find  solace  in  the  mistakes  of  experts.  Dr. 
Rickard  W.  Lloyd  has  written  a  pleasant  gossipy  book 
for  amateurs.  It  is  entitled  The  Cult  of  Oil  Paintings  and 
the  Romney  Cased  Dr.  Lloyd  discusses  the  principles  by 
which  the  buyer  should  be  guided,  but  the  story  of  the 
extraordinary  conflict  of  expert  evidence  in  the  Romney 
case  last  summer  and  its  dramatic  ending,  from  which 
the  book  gains  actuality,  must  leave  the  judicious  amateur 
rather  diffident  of  backing  his  own  opinion  by  purchase. 
The  book  is  illustrated  by  sixteen  plates  from  old  pictures, 
none  of  which,  the  author  states,  have  been  reproduced 
before. 

The  issue  of  the  Cambridge  University  Calendar  in  1913 
contained  nearly  1550  pages,  forming  a  distinctly  bloated 
volume.  It  was  therefore  decided  to  transfer  in  future 
the  historical  information  hitherto  contained  in  the  annual 
calendar  to  a  separate  volume,  appearing  at  much  longer 
intervals  under  the  title  of  the  Historical  Register d  The 
first  issue  of  this  has  now  appeared.  The  new  arrange¬ 
ment  has  given  an  opportunity  of  adding  to  the  customary 
information.  Thus  the  lists  of  holders  of  university 
offices,  professorships,  readerships,  aud  lectureships,  have 
been  completed  from  the  earliest  recorded  dates,  with 
brief  footnotes  to  the  names  of  notable  men.  New  sec¬ 
tions  have  been  added  on  university  courts,  ceremonies, 
customs,  discipline,  and  other  historical  matters.  Again, 
the  Tripos  lists  of  the  old  Calendar  have  been  collated  and 
corrected,  and  the  footnotes  revised  to  the  end  of  1915. 
The  arrangement  and  printing  of  this  interesting  volume 
leave  nothing  to  be  desired.  It  is  a  mine  of  information, 
edited  with  scholarly  care  and  precision. 

A  valuable  summary  of  the  literature  dealing  with  The 
Theory  and  Use  of  Indicators 6  has  been  made  by  Mr. 
Prideaux.  It  is  a  book  for  the  chemist  and  mathe¬ 
matician  primarily,  and  makes  no  allowances  for  the 
weakness  of  physiologists  or  others  whose  acquaintance 
with  chemistry  and  mathematics  may  chance  to  be  inci¬ 
dental  rather  than  profound.  It  approaches  the  use  of 
indicators,  or  organic  substances  indicating  the  acidity  or 
alkalinity  of  solutions  by  some  characteristic  colour,  from 
the  point  of  view  of  electrolytic  equilibrium  and  molecular 
structure.  It  thus  deals  with  problems  of  great  interest 
to  the  chemical  physiologist,  the  chemical  geologist, 
workers  in  the  fermentation  industries,  and  technical 
chemists. 


3  The  Basis  of  Symptoms:  The  Principles  of  Clinical  Pathology. 
By  Ludolpk  Krehl,  Ordinary  Professor  and  Director  of  the  Medical 
C-iinic  in  Heidelberg.  Authorized  translation  from  the  seventh 
German  edition  by  Arthur  Frederic  Beifeld,  Ph.B.,  M.D.,  with  an 
introduction  by  A.  W.  Hewlett,  M.D.  Fourth  American  edition.  1317. 
Philadelphia  and  London  :  J.  B.  Lippincott  Co.  (Pp.  510.  21s.  net.) 

4  London:  Skeffington  and  Son.  1918.  (Cr.  8vo.  196  pages  ;  16  plates. 
6s.  net.) 

5  The  Historical  Register  of  the  University  of  Cambridge.  Being  a 
Supp'ement  to  the  Calendar  with  a  Record  of  University  Oflices, 
Honours,  and  Distinctions  to  the  year  1910.  Edited  by  J.  It.  Tanner, 
Litt.D.  Cambridge:  The  University  Press.  1917.  (Cr.  8vo,  pp.  1198. 
12s.  6d.  net.) 

6  The  Theory  and  Use  of  Indicators.  An  Account  of  the  Chemical 
Equilibria  of  Acids,  Alkalis,  aud  Indicators  in  Aqueous  Sol u ‘.ion. 
with  Applications.  By  E.  B.  It.  Prideaux.  M  A..  I)  Sc.  Loudon: 
Constable  and  Co.,  Ltd.  1917.  (Demy  8vo,  pp.  vii  +  375.  12s.  6d.‘aet.)  | 
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VENEREAL  DISEASES. 

Prophylactic  and  Abortive  Treatment. 

In  the  House  of  Commons,  fon  January  22nd,  Air. 
Alacpherson,  Under  Secretary  ot  State  for  A  ar,  was  asked 
by  Air.  Peto : 

AVIietber  it  was  proposed  to  take  any  further  steps  to  stop  the  | 
sprea  I  of  infection  by  venereal  poisons  among  British  troops; 
whether  there  was  any  Army  Order  which  forbade  or  dis¬ 
couraged  the  necessary  prophylactic  medical  measures,  and 
whether  it  was  proposed  to  issue  an  Army  Order  instructing 
army  medical  officers  of  superior  rank  to  take  the  necessary 
action  as  a  part  of  their  regular  medical  duties.  Air. 
Alaopuerson,  in  reply,  said  that  there  was  no  Army  Order 
authorizing  the  use  of  such  preventives  or  forbidding  them. 
The  answer  to  the  last  part  of  the  question  was  in  the  negative. 

In  replv  to  a  further  question,  Air.  Alacpherson  expressed  the 
opinion  that  this  was  really  a  national  question  and  not  so  much 
a  military  question. 

On  February  1st  Air.  Peto  asked  a  further  question  with 
regard  to  a  War  Office  letter  to  General  Officers  Com¬ 
manding,  dated  A I  arch  18th,  1916,  which  stated  that  the  Army 

<  . .  could  not  accept  suggestions  with  regard  to  prevention 

which  would  imply  the  adoption  of  any  system  of  prophylaxis 
which  might  be  said  to  afford  opportunities  for  unrestrained 
vice,  whether  this  deterred  army  medical  officers  from  taking 
steps  to  prevent  the  spread  of  venereal  disease  in  the  army, 
and  whether  the  Army  Council  would  now  withdraw  any 
restrictions  which  prevented  effective  measures  being  taken  to 
avoid  the  waste  of  man  power  in  the  army  from  this  cause. 
Air.  Alacpherson  declined  to  add  anything  to  his  answer  of 
January  22nd,  and  in  reply  to  a  further  question  stated  that  he 
could  not  give  accurate  statistics  of  the  number  of  men  who 
passed  through  hospital  suffering  from  venerea!  diseases  in  a  I 
year,  and  who  were  at  any  one  time  incapacitated  from  that 
cause.  He  added  that  it  was  not  to  be  inferred  that  medical 
officers  were  prevented  from  taking  every  possible  step  to  cure 
the  diseases. 

We  have  asked  Air.  E.  B.  Turner.  Chairman  of  Repre- 
s  ntative  Aleetings  of  the  British  Aledical  Association,  and 
Representative  of  the  Association  on  the  National  Council 
for  Combating  Venereal  Diseases,  for  an  expression  of  his 
Views,  and  he  lias  replied  as  follows : 

I  have  been  asked  by  the  Editor  to  furnish  him  with  a 
statement  from  my  personal  knowledge  of  the  matters 
referred  to  by  Air.  Alacpherson  with  regard  to  prophylactic 
treatment  of  venereal  disease,  aud  the  orders  issued  by  the 
Army  Council  relating  thereto. 

1  have  given  lectures  on  venereal  disease  ever  since  the 
commencement  of  the  war,  and  I  have  been  distinctly 
directed  aud  ordered  by  the  authorities  not  to  introduce 
into  the  lectures  any  description  of  chemical  personal 
prophylaxis,  or  in  any  way  advocate  its  use.  The  lecturers 
are  allowed  to  impress  upon  the  men  the  importance  of 
the  earliest  possible  treatment  if  they  find  themselves 
infected,  and  also  the  wisdom  of  consulting  their  medical 
officers  with  regard  to  preventive  or  abortive  early  treat¬ 
ment  if  they  have  run  the  risk  of  infection  but  do  not 
yet  know  whether  they  have  been  infected.  Thus 
far  the  lecturers  have  been  authorized  to  go  by  the 
Army  Council. 

With  regard  to  the  whole  question  of  the  issue  of  pro¬ 
phylactic  outfits  my  personal  opinion  is  that  it  might  not 
be  of  much  real  use  in  diminishing  the  actual  number  of 
cases  of  venereal  disease  occurring  in  the  army.  In  the 
first  place  no  one  can  say  that  the  methods  afford  abso¬ 
lutely  certain  and  sure  protection  from  the  infection  either 
of  gonorrhoea  or  syphilis.  Figures  are  always  fallacious, 
but  iu  the  cases  which  have  come  under  my  personal 
knowledge  the  percentage  of  failure  has  been  very  high, 
and  this  can  easily  be  understood  when  one  considers  the 
conditions  under  which  infection  generally  takes  place. 
The  principal  medical  officer  of  one  of  the  largest  hospitals 
for  venereal  diseases  in  London  lately  traced  the  source  of 
infection  in  the  last  100  cases  admitted  into  that  institu¬ 
tion  ;  he  found  that  of  these  100  men  only  28  had  got 
the  disease  from  professional  prostitutes;  the  remaining 
72  were  the  victims  of  what  might  be  described  as  the 
amateur  flapper.  It  therefore  stands  to  reason  that 
in  many  cases  the  necessary  precautions  to  avoid 
infection  would  have  to  be  taken  not  in  the  “ordered 
circumstance  of  a  harlot’s  room”  but  in  the  open 
air.  in  barns,  copses,  or  commons,  or  behind  a  hedge, 
and  therefore  unless  a  man  were  extremely  sober, 
very  cold-blooded  and  skilful  with  his  fingers,  the  chances 
are  that  he  might  fail  to  protect  himself  efficiently. 
It  is  pretty  certain  that  an  intoxicated  or  semi-intoxi¬ 


cated  man  would  almost  infallibly  fail  in  the  minutiae 
of  the  protective  process,  aud  therefore  become  infected. 
If  a  man,  as  is  very  probable  in  some  circumstances, 
incurs  the  risk  of  infection  three  or  four  times  in 
a  few  hours,  it  is  very  improbable  that  before  each 
performance  lie  is  likely  again  satisfactorily  to  protect 
himself. 

It  follows  from  all  this  that  there  will  always  be  a 
certain  percentage  of  cases  infected  even  if  prophylactic 
i  precautions  are  taken.  If  100  men  were  exposed  to  the 
chances  of  infection  unprotected,  and  100  protected  by 
prophylactic  measures,  in  all  probability  the  percentage  of 
cases  of  infection  would  be  a  good  deal  larger  in  those 
unprotected.  But  if  the  doctrine  of  prophylaxis  were 
widely  preached  and  the  efficacy  of  the  methods  insisted 
on,  the  chances  are  that  a  very  much  larger  number  of 
young  men  would  run  the  risk  of  infection  than  is  now 
the  case. 

I  have  no  doubt  myself  that  fear  of  contracting  venereal 
disease  of  either  sort  is  a  very  potent  inducement 
to  a  large  number  of  young  men  to  keep  straight, 
and  I  am  sure  that  the  impression  that  a  perfectly 
sure  method  of  avoiding  infection  could  be  used  would 
lead  a  larger  number  of  men  to  run  the  risk.  If 
they  know  and  thoroughly  understand  the  fact  that 
gonorrhoea  is  a  very  serious  disease,  aud  that  syphilis 
in  its  latest  stages  spells  ataxia  aud  general  paralysis  of 
the  insane,  they  are  afraid  of  running  the  chance  of 
contracting  either. 

It  is  a  fact  well  known  to  all  social  workers  that  the 
standard  of  what  I  may  call  practical  morality  among 
young  women  of  every  class  of  society  has  gradually 
deteriorated  since,  some  twenty  years  ago,  the  Malthusian 
propaganda  began  and  the  public  display  and  advertise¬ 
ment  of  Alalthusian  appliances  followed.  The  fear  that 
a  lapse  from  morality  would  mean  an  increase  in  tho 
population  was  an  extremely  potent  factor  in  ensuring  the 
chastity  of  young  girls. 

I  am  certain  that  among  young  men  the  fear  of  in¬ 
fection  with  venereal  disease  acts  iu  the  same  way,  and 
I  consider  that  on  this  matter  I  am  probably  better 
fitted  to  speak  with  authority  than  most  men  of  my 
age  and  standing,  because  I  was  a  competitor  in  first 
class  athletic  events  until  I  was  38  years  old,  and 
before  that  time  and  ever  since  I  have  been  in  the 
closest  touch  with  young  men,  athletes,  in  every  class 
of  the  community,  serving  on  committees  and  acting  as 
president  of  athletic,  cycling,  and  football  clubs  and  as 
a  member  of  the  governing  bodies  of  sport.  If  the  idea 
that  illicit  sexual  intercourse  could  be  indulged  in  with 
impunity  became, at  all  general,  I  am  sure  that  the  gross 
number  of  cases  of  venereal  disease  would  be  by  no  means 
diminished,  though  the  actual  percentage  of  cases  of 
infection  after  exposure  would  probably  be  a  great  deal 
lower. 

Where  I  have  spoken  on  several  occasions  at  varying 
intervals  at  a  camp,  depot,  or  training  centre  for  soldiers, 
I  have  been  informed  by  the  commanding  officers  that, 
after  putting  before  them  the  results  of  these  diseases 
and  exhorting  them  by  everything  that  a  young  man 
particularly  holds  sacred — his  honour,  his  patriotism, 
his  chivalry,  and  his  sportmanship — to  keep  straight, 
the  first  result  of  the  lecture  has  been  to  induce  a 
certain  number  of  men  to  report  sick  who  had  pre¬ 
viously  been  concealing  disease;  a  second  result  was 
that,  so  long  as  the  particular  unit  to  which  the  lecture 
had  been  addressed  remained,  there  was  a  diminution 
varying  from  50  to  80  per  cent,  in  the  number  of  cases 
of  venereal  disease  reported. 

If  prophylactic  outfits  are  issued  and  prophylaxis  taught 
in  the  army,  it  stands  to  reason  that  the  practice  must  be 
extended  to  civilians.  Workers  in  munition  factories  are 
nearly  as  important  as  soldiers  in  the  fighting  line,  and 
among  them  there  is  a  fairly  extensive  prevalence  of  the 
disease.  Further,  if  these  methods  are  taught  and  put 
before  men,  it  follows  that  the}7  must  also  be  put  before 
women,  a  prospect  from  which  I  am  not  ashamed  to  say 
I  recoil  with  horror. 

In  giving  this  statement  I  have  put  on  one  side  every 
question  of  religion,  morality,  or  aesthetics,  and  have  cou- 
fined  myself  simply  to  what  as  a  physician  and  man  of  tho 
world  I  consider  likely  to  happen. 

E.  B.  Turner,  F.R.C.S, 
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ARMY  MEDICAL  RECORDS. 

Let  us  begin  by  saying  that  we  regard  statistics  with 
a  reverence  which  might  win  the  approval  of  Pro¬ 
fessor  Karl  Pearson  and  the  keeping  of  records  with 
a  respect  that  would  excite  the  admiring  envy  of 
a  civil  service  official.  But  virtues  carried  to  excess 
become  vices,  and  the  multiplication  of  elaborate 
notes  made  with  a  view  to  the  assembly  of  facts 
and  statistics  warranting  conclusions  may  easily  end 
in  such  an  unmanageable  accumulation  of"  documents 
as  even  the  wide  buildings  of  the  British  Museum 
shall  not  contain,  nor  all  the  calculating  machines 
ol  all  the  statisticians  reduce  to  even  the  semblance 
ot  order.  To  be  set  to  make  records,  perhaps  more 
than  one  copy,  which  the  recorder  feels  certain  can 
only  cumber  space  that  might  more  profitably  be 
given  to  growing  potatoes,  is  a  drudgery  to  take  the 
heart  out  of  the  most  eager  and  industrious.  Panel 
practitioners  may  judge  from  their  own  little  piles 
the  mountain  the  Insurance  Commissioners  and  their 
clerks  have  already  accumulated.  The  clerks  are  not 
to  be  blamed  ;  it  is  the  inevitable  effect  of-  the  whole 
training  of  a  civil  seivice  clerk  to  attach  great  im¬ 
portance  to  the  document  and  little  to  the  act 
recorded  in  the  document ;  their  nature  is  subdued 
to  what  it  works  in,  like  the  dyer’s  hand.  Only 
a  few  rare  spirits  escape,  who,  living  down  the 
suspicion  of  their  colleagues,  eventually  become 
peers  or  undergo  some  less  honorific  form  of 
extinction.  But  if  the  yoke  of  the  Insurance 
Commissioners  is  heavy,  the  Army  Medical  De¬ 
partment  put  more  to  our  yoke,  and  if  the  Com¬ 
missioners  chastise  with  whips  the  Army  chastised 
with  scorpions.  Unless  an  officer  commanding  a 
hospital,  as  was  no  doubt  the  case  in  the  majority  of 
instances,  put  the  clinical  work  first,  even  though 
the  clerical  work  should  suffer,  medical  officers 
might,  under  the  old  system,  have  to  spend  so  much 
time  in  clerical  work  (note-taking,  copying,  etc.)  that 
they  saw  little  of  their  patients. 

We -would  not  be  misunderstood.  We  fully  recog¬ 
nize  tbe  importance  of  proper  clinical  records  of 
soldiers  who  become  patients  of  the  Army  Medical 
Service.  They  are  of  importance  from  at  least  three 
points  of  view.  First,  a  sufficiently  complete  and 
accurate  record  of  what  has  befallen  a  man  and  of 
the  treatment  he  has  received  from  each  medical 
officer  and  in  each  medical  unit  through  which  lie 
has  passed  is  important  for  the  welfare  of  the 
individual.  Owing  to  the  conditions  inseparable 
from  medical  work  with  an  army  in  the  field,  the 
man  must  pass  through  a  series  of  medical  hands, 
and  it  is  important  that  each  succeeding  medical 
officer  should  know  not  only  the  nature  of  the 
injury,  which  is  often  quite  obvious,  but  should 
have  also  a  summary  note  of  the  treatment  applied 
at  the  various  stages  through  which  the  man  has 
passed  before  he  reaches  a  home  hospital.  It  is 
especially  important  that  the  information  received 
with  the  man  at  the  ,home  hospital,  where  his 
final  treatment  is  to  be  carried  out  and  where 
possibly  a  primary  or  secondary  operation  must 
he  undertaken,  should  be  sufficiently  detailed,  in 
chronological  order.  This  is  necessary  in  order  to 


enable  the  surgeon  under  whose  care  he  then  comes  to 
understand  tne  history  of  the  case  and  the  nature  of 
the  attempts  made  during  the  various  stages  to  put 
him  in  the  way  ot  recovery.  It  is  also  of  importance 
that  any  system  of  records  should  work  backwards ; 
that  is  to  say,  medical  officers  with  the  armies  abroad 
should  be  able  to  learn  the  after-histories  of  cases  in 
order  that  they  may  be  able  to  estimate  the  value  of 
various  methods  of  treatment  adopted  during  the  early 
stages  of  injury  or  disease. 

Jn  the  second  place  such  records  will  form  the 
statistical  basis  of  the  medical  history  of  the  war,  and 
during  its  progress  they  provide  valuable  data  for  the 
investigation  of  the  prevalence  of  various  types  of 
disease  and  of  the  results  of  various  forms  of  treat¬ 
ment,  whether  of  disease  or  injury. 

In  the  third  place,  the  records  will  be  of  permanent 
national  value  in  dealing  with  the  vast  number  of 
claims  for  pensions  and  allowances  which  are  arising 
now,  and  will  arise  in  the  future,  and  perhaps  long 
after  the  war,  among  civilians  who  may  attribute 
subsequent  ill  health  to  alleged  previous  disability 
produced  by  war  services. 

The  case  sheets,  diet  sheets,  and  the  many  other 
medical  forms  previously  used  in  the  army,  though  they 
may  have  been  suitable  to  military  hospitals  in  time 
of  peace,  were  not  well  adapted  to  the  new  conditions 
created  by  the  immense  expansion  of  the  armies,  the 
general  employment  of  medical  officers  drawn  from 
civil  life,  and  the  establishment  of  very  numerous 
auxiliary  hospitals  staffed  by  civilian  practitioners 
unfamiliar  with  army  forms  and  procedure.  If  the 
importance  of  each  medical  officer  doing  his  share  in 
the  preparation  of  a  complete  record  of  each  patient 
has  not  always  and  everywhere  been  fully  appreciated, 
this  may  be  set  down,  in  part  at  least,  to  the  cumber¬ 
some  and  vexatious  clerical  machinery  which  grew  out 
of  the  old  system,  but  which  it  is  now  decided  shall 
give  way  to  a  simplified  system  of  note-taking  devised 
for  the  Army  Medical  Service  by  the  statistical  depart¬ 
ment  of  the  Medical  Research  Committee. 

The  system  devised  by  the  official  statisticians  is 
founded  on  the  new  field  medical  card,  issued  on 
June  1st,  1917.  This  is  intended  to  serve  as  a  con¬ 
densed  diary  of  the  patient’s  hospital  career  at  the 
seat  of  war.  The  first  entry  on  it  is  made  by  the 
Field  Ambulance;  it  gives — in  addition,  of  course,  to 
the  number,  name,  rank,  and  unit — the  date  of  the 
wound  or  onset  of  illness,  a  note  of  the  administra-. 
tion  of  antitetanic  Serum  or  morphine,  and  the 
diagnosis.  The  card  is  enclosed  in  a  stout  envelope, 
which  is  tied  on  to  the  man’s  tunic,  and  goes  with 
him  to  the  casualty  clearing  station.  At  that  unit, 
as  at  the  base  hospital,  any  alteration  or  addition  to 
the  diagnosis  is  noted,  and  the  inside  of  the  folded  card 
affords  space  for  clinical  notes.  The  envelope  con¬ 
tains  spaces  for  particulars  of  the  ambulance  train, 
convoy,  and  hospital  ship  by  which  the  man  is 
transferred,  as  well  as  for  information  regarding  his 
special  needs  in  transit.  Temperature  charts  or 
additional  notes  may  be  sent  in  the  envelope.  If  this 
field  medical  card  is  properly  kept  through  the 
various  stages,  the  patient,  reaches  the  home  hospital 
with  a  brief  clinical  record  of  the  early  stages  of  his 
case.  On  his  admission  to  an  oversea  base  hospital 
another  card— the  index  card — is  issued.  The  neces¬ 
sary  details  of  name,  rank,  unit,  and  so  forth  having 
been  filled  in  by  orderlies  in  the  office,  the  card  is  taken 
to  the  ward,  and  comes  under  the  charge  of  the 
medical  officer,  whose  duty  it  is  to  fill  in  the 
diagnosis,  with  notes  of  any  operation  and  its  result, 
and  of  all  complications  in  order  of  occurrence,  and  a 
brief  summary  of  other  important  facts,  authenticated 
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by  his  signature.  When  the  patient  reaches  a  home 
hospital  from' overseas,  a  similar  card,  printed  in  red,  is 
made  out  for  him;  an  index  card  of  the  same  form,  but 
printed  in  black,  is  used  in  home  hospitals  for  men 
not  belonging  to  an  expeditionary  force.  The  held 
medical  card  and  the  index  cards  eventually  reach  the 
Medical  Research  Committee,  which  arranges  and 

files  them  for  future  reference. 

The  new  system  seems  to  have  been  carefully 
worked  out  in  its  application  both  to  the  expedi¬ 
tionary  forces  and  to  home  hospitals.  The  three  (or 
two)  cards*  taken  together  obviate,  as  we  undeistanc , 
the  necessity  of  maintaining  the  old  medical  ' case 
sheet,  which  is  no  longer  required,  except  for  cases  of 
special  importance  or  interest.  By  their  use  the 
medical  officer’s  note-taking  for  official  purposes  seems 
to  be  reduced  to  a  minimum.  Bor  the  reasons  given 
above  it  is  of  the  first  importance  that  this  minimum 
should  in  all  cases  be  supplied.  We  are  informed, 
however,  that  the  statistical  department  of  the 
Medical  Research  Committee  views  the  disappear¬ 
ance  of  the  case  sheet  with  some  apprehension,  on  the 
ground  that  in  numerous  instances  it  is  the  sole 
source  of  information  on  the  previous  history  of  the 
patient,  information  which  may  be  of  first  importance 
in  adjudicating  on  a  pension  claim.  The  Committee 
considers  that  ideally  it  would  be  desirable  that  the 
case  sheet  and  the  appropriate  index  card  or  cards 
should  be  maintained  for  every  patient. 

In  addition  to  this  uniform  system,  applicable  to  all 
patients,  another  more  elaborate  system  has  been  set 
up  to  facilitate  inquiries  into  special  classes  of  cases, 
and  there  has,  perhaps,  been  some  confusion  in  the 
minds  of  some  medical  officers  between  the  oidinary 
and  the  special  system.  Special  note-taking  schedules 
have  been  supplied  by  the  Medical  Research  Com¬ 
mittee  to  be  used  for  grouping  the  records  of  special 
types  of  cases  the  treatment  of  which  is  being  studied 
bv  chosen  medical-  officers.  These  special  subjects 
now  make  a  rather  long  list,  as  they  include  wounds 
of  joints  and  fractures  of  long  bones;  amputations; 
wounds  of  the  head,  chest,  and  abdomen  ;  functional 
nervous  disorders  ;  injuries  of  the  spine  ;  disorders  of 
the  heart ;  nephritis ;  and  gassed  cases.  Hospitals 
in  France  are  supplied  with  post-cards  asking 
home  hospitals  to  transmit  the  schedules,  and  the 
information  so  conveyed  to  France  has  been  used 
alreadv  in  several  important  reports  and  articles  upon 
'  selected  groups  of  cases  ;  some  have  been  published, 
and  others  given  to  the  conference  of  allied  services 
in  Paris.  In  particular  directions  treatment  abroad 
has  in  this  way  either  been  confirmed  as  valuable  or 
modified  in  the  light  of  experience.  Effort  has  been 
made  so  to  frame  the  schedules  as  to  give  the 
minimum  of  trouble  to  the  medical  officer  asked  to 
fill  them  up.  Special  appeal  is  made  to  medical 
officers  at  home  to  give  everywhere  their  cordial  co¬ 
operation,  but  it  is'  stated  that  a  large  percentage 
(nearly  70  per  cent.)  of  the  post-cards  filled  up  and 
actually  sent  with  patients  from  France  are  lost  or 
ignored  at  the  home  hospitals. 

- — r-i— - 


THE  BELGIAN  DOCTORS'  AND  PHARMACISTS 
RELIEF  FUND. 

At  a  meeting  of  the  Executive  Committee  of  the  Belgian 
Doctors’  and°Pharmacists’  Relief  Fund  on  February  7th  it 
was  decided  to  issue  a  circular  letter  to  the  medical  and 
pharmaceutical  professions  appealing  for  contributions 
to  maintain  the  fund.  It  was  agreed  to  send  to  the  Com- 


*  The  cards;  we  are  informed,  are  officially  known  as  follows  :  A.fc. 
w  3118  Field' Medical  Card.  A.F .  W  3162.  used  in  British  hosDltala 
abroad  A  F.  W  3243(a),  printed  in  red;  fll'ed  up  in  home  hospital  for 
men  from  B.E.F.  A.F.  W  3243.  printed  in  black;  for  men  admitted 
to  home  hospital  not  from  B.E.F. 


mission  for  Relief  the  sum  of  £403  to  be  forwarded 
to  Belgium  for  the  month  of  February;  this  compares 
with  the  sum  of  £800  sent  monthly  during  last  year. 
The  Honorary  Secretary,  Dr.  S.  S.  Sprigge,  stated  that 
since  the  last  meeting  the  General  Committee  had  been 
joined  by  Sir  A.  Garrod  Thomas,  M.D.,  M.P. ;  Lieut.  - 
Colonel  Adami,  F.R.S.,  of  the  Canadian  Army  Medical 
Corps;  Sir  Thomas  Barclay,  Director  of  Southall  Bros, 
and  Barclay ;  and  Mr.  Harry  J.  Fisk,  representing  Parke, 
Davis,  and  Co.  We  may  take  this  opportunity  of  saying 
once  more  that  the  need  for  renewed  contributions  to 
the  fund  is  urgent.  The  previous  appeal — that  made  in 
November,  1914 — produced  a  sum  of  just  under  £21,000. 
By  judicious  investment  during  its  gradual  disbursement  a 
further  sum  of  £1,000  was  earned  in  interest.  At  first  the 
chief  expenditure  was  made  to  relieve  the  necessities 
of  the  Belgian  doctors  and  pharmacists,  who,  frequently 
accompanied  by  their  families,  had  taken  refuge  in  this 
country.  They  were  helped  to  become  self-supporting, 
and  acting  on  the  advice  of  Mr.  Hoover,  at  that  time 
director  in  Europe  of  the  Commission  for  Relief  iu 
Belgium,  and  now  Food  Controller  in  the  United  States, 
it  was  resolved  to  send  substantial  sums  monthly  for  dis¬ 
bursement  in  Belgium  to  doctors  and  pharmacists  working 
in  that  country.  These  disbursements  were  made  through 
a  representative  committee  of  Belgian  doctors  and 
pharmacists  sitting  in  Brussels,  and  the  Committee  in 
this  country  is  satisfied  that  the  Committee  in  Belgium 
has  acted  throughout  with  prudence  and  discrimination. 
At  the  meeting  of  the  General  Committee  of  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund  reported  on  Feb- 
ruary  2nd,  p.  178,  Dr.  Des  Voeux,  the  honorary  treasurer, 
made  a  moving  appeal  on  behalf  of  our  Belgian  colleagues. 
The  act  of  the  Belgian  nation  in  withstanding  the  armed 
forces  of  Germany  was,  he  said,  a  deed  of  courage 
beyond  praise,  and  laid  this  country  under  a  special 
debt  of  gratitude,  because  it  gave  Great  Britain 
time  to  throw  into  Flanders  a  force  which  saved  the 
Channel  ports  from  occupation  by  the  German  legions. 
What  the  occupation  of  those  ports  would  have  meant  to 
our  empire  could,  he  said,  be  deduced  from  the  troubles 
which  have  followed  the  occupation  of  Antwerp,  Ostend, 
and  Zeebrugge.  He  showed  from  an  analysis  of  the  dona¬ 
tions  that  subscriptions  had  been  received  from  Great 
Britain,  Ireland,  Canada,  Australia,  South  Africa,  India, 
and  some  other  parts  of  the  British  empire.  The  letter 
from  Mr.  Poland,  who  succeeded  Mr.  Hoover  as  director  in 
Europe  of  the  Commission  for  Relief  in  Belgium,  pub¬ 
lished  in  the  British  Medical  Journal  of  December  29th, 
1917  (p.  864),  afforded  ample  proof  of  the  need  for  the  con¬ 
tinuance  of  the  Fund.  “If  its  supporters,”  Mr.  Poland 
wrote,  “  knew  how  much  actual  suffering  they  had  allayed, 
how  much  potential,  moral,  and  physical  suffering  they 
had  prevented,  they  would  not  cease  to  continue  their 
support,  many  as  are  the  claims  now  made  upon 
them.  This  office  is  a  gulf  into  which  pours  the  stream  of 
Belgian  misery,  and  it  would  not  be  difficult  to  supply  you 
with  hundreds  of  testimonials  as  to  the  state  of  things 
there.  ...  All  the  charities  in  Belgium  are  well  ad¬ 
ministered.  There  is  no  leakage  by  the  way.  Only  those 
who  deserve  it  get  relief,  and  never  more  than  they 
need.  .  .  .  The  knowledge  that  their  associates  in 
England  have  not  forgotten  them  is  an  inspiration  to  the 
whole  profession  at  a  time  when  moral  support  is  perhaps 
as  much  needed  even  as  food.”  We  may  add  that,  owing 
to  the  self-sacrificing  exertions -of  the  treasurer,  Dr.  Des 
Voeux,  and  his  secretary,  Miss  Brock,  who  has  refused  to 
receive  any  remuneration  for  her  services,  the  Fund  lias 
been  most  economically  administered,  the  total  expendi¬ 
ture  under  this  head  for  the  first  two  years  having 
amounted  to  only  £50.  Subscriptions  may  be  sent  to 
the  Treasurer,  Dr.  H.  A.  Des  Voeux,  14,  Buckingham 
Gate,  London,  S.W.l.  Cheques  should  be  made  payable 
to  the  Belgian  Doctors’  and  Pharmacists’  Relief  bund,  and 
crossed  “  Lloyds  Bank,  Ltd.  ’• 
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ALCOHOL  AND  FOOD  ECONOMY. 

In  the  fourth  of  the  series  of  public  lectures  at  University 
College,  London  (February  11th),  Professor  A.  R.  Cushny 
dealt  with  the  value  of  alcohol  as  food.  Strictly  speaking, 
he  said,  alcohol  must  be  regarded  as  a  food  in  that  the 
body  could  utilize  it  for  heat  and  as  a  source  of  energy. 
In  the  completeness  with  which  it  was  used  up  in  the 
tissues  it  resembled  sugar  closely,  and  indeed  sugar  was 
a  more  complicated  alcohol.  Many  substances,  however, 
while  carrying  energy  into  the  body,  produced  other 
effects,  such  as  digestive  or  brain  disturbance,  which 
seiiously  detracted  from  their  food  value,  ancP  the  draw¬ 
back  of  alcohol  was  its  effect  upon  the  brain  and  upon 
other  tissues  ultimately.  If  alcohol  could  be  obtained 
from  such  a  source  that  it  did  not  involve  the  destruction 
of  other  foods  there  might  be  an  argument  in  favour 
of  its  use  to  some  extent,  but  alcohol  was  obtained 
from  cereals- which  could  be  used  for  food  purposes.  He 
had  been  unable  to  obtain  the  figures  for  beer  production 
in  1917,  and  statements  in  Parliament  on  this  point  were 
conflicting.  He  had  been  compelled,  therefore,  to  fall  back 
upon  the  figures  for  1916,  when  26  million  barrels  of  beer 
were  brewed,  and  955,000  tons  of  barley,  57,000  tons 
of  grits,  and  120  000  tons  of  sugar  were  used  by 
the  brewer.  Only  60  per  cent,  of  the  barley,  however, 
could  have  been  made  available  for  human  consumption, 
but  the  grits  could  have  been  used  entirely,  and  as  for 
the  sugar,  although  the  Chancellor  of  the  Exchequer  had 
declared  that  it  was  not  utilizable,  many  held  a  different 
opinion;  in  any  case  it  had  to  be  imported,  and  an  equal 
o  finer  su^ai  might  just  as  well  have  been 
imported  in  its  place.  The  materials  used  for  brewing, 
therefore,  would  have  provided  750,000  tons  of  human 
food,  and  the  remaining  40  per  cent,  of  the  barley  would 
have  furnished  382,000  tons  of  cattle  food.  It  remained 
to  determine  the  food  value  of  the  beer.  This  for  the 
total  barrelage  for  the  year  was  placed  at  2,200,000  million 
calories;  that  of  the  food  available  for  human  consump¬ 
tion  destroyed  in  brewing  was  2,651,000  million  calories, 
making  a  loss  of  17  per  cent.  In  the  case  of  the  food 
for  cattle,  283,000  tons  of  which  were  available  after  the 
brewing  process,  the  loss  in  calorie  value  was  similar — 
18  per  cent.  A  still  greater  loss  was  apparent  if  the 
value  of  the  grains  in  protein  material  were  taken.  The 
protein  value  of  the  barley  and  grits  available  as  human 
food  was  53,625  tons;  that  of  the  beer  was  only  4,250  tons, 
a  loss  of  90  per  cent.  The  food  available  for  cattle,  on  the 
other  hand,  represented  a  gain  in  protein  after  brewing, 
but  in  giving  protein  to  animals  only  about  one-sixth  was 
returned.  The  lost  protein  and  calorie  value  in  the, 
diversion  of  foodstuffs  to  the  making  of  beer  represented 
what  was  used  up  by  the  grain  itself  and  the  yeast  plant. 
The  embryo  of  the  grain  was  caused  to  grow,  which  it  did 
upon  its  own  stock.  At  a  certain  point  the  growing  grain 
was  killed  and  put  into  the  mash  tub  and  infected  with 
yeast,  which  grew  rapidly,  using  up  the  original  foodstuff. 
The  amount  of  food  taken  up  by  the  plant  and  by  the 
yeast  in  growing  would  feed  London  for  three  weeks. 


THE  MEAT  RATION. 

The  Food  Controller  has  now  published  the  scheme  for 
meat  rationing  for  London  and  the  Home  Counties,  which 
will  come  into  force  on  February  25th.  The  meat  card 
contains  four  coupons  for  each  week;  three  of  these  may 
be  used  for  uncooked  butcher’s  meat,  upon  which  each 
adult  may  spend  Is.  3d.  a  week.  The  fourth  coupon  may 
be  used  to  purchase  other  meatstuffs — such  as  poultry, 
gome  (including  venison),  bacon,  rabbits,  sausages,  cooked 
meats,  and  tinned  meats — which  are  rationed  by 
weights  regarded  in  each  case  as  the  equivalent  of 
5  oz.  of  uncooked  butcher's  meat  containing  an  average 
amount  of  bone.  These  equivalent  weights  have  been 
published  in  a  table.  The  general  result  is  to  make  the 
weekly  adult  ration  Is.  3d.  worth  of  butcher’s  meat— which 
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includes  pork  and  suet— together  with  other  meatstuffs 
equivalent  to  5  oz.  of  butcher’s  meat;  but  there  is  nothing 
to  prevent  all  four  coupons  being  used  for  buying  meats 
other  than  butcher’s  meat.  Children  under  10  "will  be 
entitled  to  half  the  above  ration.  Lard  is  not  rationed, 
but  is  very  scarce,  as  is  also  margarine ;  since  butter  also 
is  very  difficult  to  obtain  it  seems  certain  that  the  diet 
available  will  be  deficient  in  fats.  The  scheme  is  ad¬ 
mittedly  experimental,  and  in  particular  the  table  of 
equivalent  weights  is  subject  to  revision.  Its  effect  on  the 
amount  of  meat  which  will  be  available  for  a  household  is 
very  difficult  to  estimate.  A  family  consisting  of  a  man, 
his  wife,  and  two  children  over  10  years  old  would  be 
entitled  to  spend  5s.  a  weeli  on  butcher’s  meat,  and  the 
Food  Minister  seems  to  assume  that  for  this  they  will  be 
able  to  buy  3f  lb.,  which  is  at  the  rate  of  Is.  4d.  a  lb. 
We  have  seen  no  guarantee  that  meat  will  be  available  in 
this  quantity  or  at  this  price  per  lb.  The  meti’opolitan 
district  has  been  chosen  as  the  corpus  vile  of  the  experi- 
meut,  but  what  it  is  to  suffer  ten  days  hence  Lancashire 
and  the  rest  of  England  may  have  to  experience  next 
month. 

SIR  RICHARD  CROFT,  BT. 

In  his  interesting  account  of  Sir  Richard  Croft,  who  shot 
himself  on  February  13th,  1818,  as  a  result  of  depression 
consequent  on  the  death  in  childbirth  of  his  patient 
Princess  Charlotte  of  Wales  and  the  stillbirth  of  her 
male  child,  the  anticipated  heir  to  the  throue  of  George  IV, 
on  November  5th-6th,  1817,  Dr.  S.  D.  Clippingdale  1  not 
only  gives  more  detailed  information  about  this  student 
of  St.  Bartholomew’s  Hospital  than  is  contained  in  the 
Dictionary  of  National  Biography  but  throws  a  more 
favourable  light  on  this  unfortunate  obstetrician  than  that 
in  which  he  is  usually  shown.  Sir  Richard  Croft  did  not 
take  any  diploma,  but  as  this  was  not  obligatory  in  his 
day,  he  was  not  then  quite  such  an  irregular  practitioner  as 
would  be  the  case  now.  His  fashionable  practice  no  doubt 
owed  much  to  his  marriage  to  the  elder  twin  daughter 
of  Thomas  Denman,  the  leading  accoucheur  and  father 
of  the  future  Lord  Chief  Justice,  but  he  was  able  to  take 
advantage  of  his  opportunities,  and  in  virtue  of  his  position 
was  selected,  with  Dr.  John  Sims  and  his  brother-in-law, 
Matthew  Baillie,  to  look  after  the  Princess.  This  turned 
out  to  be  a  difficult  and  anxious  task,  and  a  path  in  the 
grounds  of  Claremont  Palace  is  still  shown  where  Sir 
Richard  paced  in  an  agony  of  doubt  as  to  what  should 
be  done  for  the  best,  thus  showing  how  libellous  and  cruel 
was  the  accusation  of  neglect  made  against  this  sensitive 
gentleman.  Tire  tragic  death  of  the  Princess  raised  a 
public  outcry,  to  which  Jesse  Foot,  the  malicious 
biographer  of  Hunter,  possibly  stimulated  by  Matthew 
Baillie’s  post  of  responsibility,  contributed  two  letters  on 
the  necessity  for  a  public  inquiry,  and  stated  on  the 
authority  of  the  nurse  that  when  the  child  was  born 
the  doctors  were  all  asleep.  The  king  ordered  a  necropsy, 
with  the  result  that  Sir  Everard  Home  and  Sir  David 
Dundas  reported  that  everything  had  been  done  for  the 
best.  But  in  spite  of  every  consideration  by  the  royal 
family  and  his  many  patients  the  tragic  death  of  the 
Princess  weighed  heavily  on  Croft,  and  after  an  exhausting 
journey  he  put  an  end  to  himself,  “  Love’s  Labour’s  Lost  ” 
being  beside  him,  open  on  the  page  containing  the  words 
“  God  save  you  ;  where  is  the  Princess  ?  ” 


MISSION  OF  AMERICAN  SPECIALISTS. 

Our  American  friends  when  they  entered  the  war  began 
at  once  to  make  very  elaborate  preparations  for  their 
campaign.  Among  these  preparations  were  inquiries 
directed  to  obtaining  first  hand  information  as  to  the 
experience  of  their  European  allies.  As  an  instance  of 
the  care  taken  to  examine  all  problems  from  every  point 
of  view  may  be  mentioned  the  mission  sent  to  Europe 

1  St.  Bartholomew's  Hospital  Journal,  London,  1918.  xxv.  35-37. 
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'some  months  ago  by  the  American  Surgeon -General, 
General  Gorgas,  to  study  certain  special  subjects,  lhe 
mission  consisted  of  Colouel  T.  C.  Lyster  of  the  tinted 
States  Army  Medical  Corps,  Major  Harris  P.  Mosher  of 
Boston,  a  leading  laryngologist  with  a  world  wide  reputa¬ 
tion,  Major  George  E.  de  Scliweinitz,  the  well-known 
ophthalmic  surgeon  of  Philadelphia,  and  Major  Isaac  H. 
Jones,  the  noted  otologist  of  the  same  city.  Their  mission 
was  to  observe  and  report  on  certain  special  military 
problems,  particularly  as  regards  the  surgery  of  the  eye, 
ear,  liose,  throat,  and  brain,  and  plastic  and  oral  surgery, 
and  to  give  special  attention  to  the  medical  problems  o. 
aviation"  Thev  have  spent  three  mouths  in  Italy  and 
France,  where  they  visited  the  American  and  British 
formations,  as  well  as  the  French.  The  mission  passed 
through  London  recently  on  its  way  home,  and  by  the 
courtesy  of  Sir  StClair  Thomson  a  number  of  medical  men 
in  Loudon  had  the  opportunity  of  meeting  its  members. 
Although  its  stay  in  London  was  short,  as  it  is  due  back 
to  report  at  head  quarters  in  Washington,  the  mission  had 
time,  amongst  other  institutions,  to  study  the  installation 
for  facial  surgery  at  Sideup,  and  the  working  of  St. 
Hunstau’s  Hostel”  for  Blinded  Soldiers  and  Sailors.  Its 
members  were  much  interested  in  the  re-education  of  the 
blind,  and  were  good  enough  to  say  that  the  work  being 
done  at  the  Queen’s  Hospital  at  Sideup  is  not  excelled 
anywhere.  There  is  a  suggestion  that  some  American 
surgeons  may  be  sent  there  for  study.  In  addition  to 
tlie° pavilion  for  British  soldiers,  the  Queen’s  Hospital 
at  Sideup  is  now  equipped  with  pavilions  for  Canadian, 
Australian,  and  New  Zealand  soldiers  under  surgeons 
belonging  to  those  Dominions  ;  the  addition  of  an 
American  pavilion  would  emphasize  the  happy  com¬ 
bination  of  people  speaking  the  same  tongue  and  fighting 
for  the  same  cause. 

MEMORIALS  TO  TWO  MEDICAL  WOMEN. 

Steps  have  been  taken  to  raise  a  memorial  to  the  late 
|)r.  Elizabeth  Garrett  Anderson  from  the  women  of 
England.  It  will  be  devoted  to  the  endowment  of  beds 
in  the  New  Hospital  for  Women,  Euston  Road,  which  she 
founded  in  1866.  A  sum  of  over  £9,000  has  already  been 
received,  and  a  number  of  women’s  colleges  and  schools 
have  undertaken  to  raise  £7,000.  The  honorary  treasurer 
of  the  fund  is  Lady  Hall,  who  may  be  addressed  at  the 
hospital.  A  committee  has  been  established  in  Edinburgh, 
with  Mrs.  Johnston,  10,  Wester  Coates  Avenue,  as  honorary 
secretary,  to  found  a  memorial  to  commemorate  the  life 
and  work  of  the  late  Dr.  Elsie  Inglis.  It  is  proposed  to 
enlarge  the  hospice  in  Edinburgh,  which  since  she  estab¬ 
lished  it  in  1899  has  done  good  work  as  a  nursing  home  for 
poor  women,  and  to  endow  it  for  the  instruction  of  "omen 
medical  students.  It  is  also  proposed  to  establish  in  Serbia 
after  the  war  a  memorial  hospital  and  training  school^  foi 
Serbian  nurses  and  to  maintain  during  .the  war  the  Elsie 
Inglis  Hospital  in  France. 


being  the  multiplication  of  medical  departments  in  various 
ministries— the  ministries  of  the  interior,  of  education,  of 
labour,  and  of  agriculture.  The  advocates  of  the  change* 
driving  the  matter  to  its  logical  conclusion,  seem  to  have 
desired  that  the  army  medical  service,  and  that  of  the 
navy  also,  should  be  placed  under  the  direction  of  the 
proposed  ministry  of  hygiene.  It  was,  however,  admitted 
that  this  department  alone  would  be  sufficient  to  engage 
the  attention  of  an  independent  ministry.  It  is  probably 
largely  for  this  reason  that  the  simple  course  of  merely 
replacing  M.  Godart  has  been  followed,  but  it  is  interesting 
to  note  °tha%  the  question  of  establishing  a  ministry  of 
health  in  France  has  been  raised  at  the  very  time  when 
it  is  engaging  attention  in  this  country,  and  foi  sum  ar 
reasons.  _ ■ 

THE  ARMY  MEDICAL  SERVICE  TO-DAY. 

In  an  article  on  “  The  Army  Medical  Service  To-day,’ 
published  in  the  Journal  of  February  2nd,  p.  154,  it  was 
said  that  the  continued  enforcement  of  old  army  regula¬ 
tions  requiring  medical  officers  to  prepare  documents  m 
triplicate  in  their  own  handwriting  had  aroused  criticism. 
We  are  informed  that  the  requirement  as  to  autograph 
reports  is  not  made  in  compliance  with  army  regulations. 
This  notification  will,  we  have  no  doubt,  be  a  relief  to 
many  medical  officers.  _ _ 


CENTRAL  HEALTH  ADMINISTRATION  IN  FRANCE. 

Dr.  Mourier,  who  represents  the  Gard  in  the  trench 
Chamber  of  Deputies,  has  succeeded  M.  Godart  as  Under 
Secretary  for  Health  in  the  Ministry  of  War.  M.  Godart 
held  that  office  for  two  years  and  a  half.  His  successor 
was  a  member  of  M.  Bainleve’s  Cabinet,  and,  as  a  member 
of  the  Army  Commission,  was  the  author  of  an  act  giving 
autonomy  to  the  French  Army  Medical  Service.  Ihete 
was  some  expectation  that  M.  Clemenceau,  in  fulfilment 
of  the  policy  he  has  long  advocated,  would  take  this 
opportunity  of  establishing  a  ministry  of  hygiene  and 
public  health,  and  the  name  of  M.  Augagneur,  a 
member  of  the  faculty  of  medicine  of  Lyons,  at  one 
time  minister  for  the  navy,  was  mentioned  in  connexion 
with  it.  The  arguments  in  favour  of  such  a  course  were 
similar  to  those  which  have  been  used  for  the  establish¬ 
ment  of  a  ministry  of  health  in  this  country,  the  chief 
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The  New  Session. 

The  new  session  of  Parliament  was  opened  on  Tuesday 
by  a  speech  from  the  Throne,  wherein  His  Majesty  con¬ 
centrated  attention  upon  the  war.  The  phrase  attracting 
most  notice  was  that  in  which  the  Sovereign  spoke  of  the 
struggle  as  having  reached  “a  critical  stage  winch 
demands  more  than  ever  our  united  energies  and  re¬ 
sources.”  The  interest  in  the  debate  centred  mainly  round 
Mr.  Asquith’s  inquiries  as  to  the  Versailles  Council  and 
Mr.  Lloyd  George’s  reply. 

The  A nnii  Medical  Service. — Alter  the  storm  thus  .raised 
had  subsided,  Sir  W.  Watson  Cheyne  said  that  various 
causes  were  at  work  antagonistic  to  the  interests  of  the 
country:  there  was  too  much  yielding  to  expediency, 
undue  delay  in  making  decisions  and  in  taking  action  on 
them ;  parochial  instead  of  wide  views  were  allowed  to 
1, revail ;  underhand  intrigue  was  not  put  down  with  a  turn 
hand;  and  incompetence  was  condoned,  and  111  some  cases 
seemingly  rewarded.  While  admitting  that  Government 
departments  were  overworked,  he  expressed  the  opinion 
that  there  must  be  something  wrong  when  matters  of  im¬ 
portance  which  could  be  settled  in  a  short  time  were  kept 
under  consideration  for  weeks  and  months.  He  referred 
to  the  delay  in  the  publication  of  the  report  of  the  Com¬ 
mittee  which  had  made  inquiry  with  regard  to  the  medical 
service  in  France.  He  had  been  informed  that  the  matter 
was  under  the  consideration  of  the  Army  Council.  It 
appeared  that  a  copy  had  not  been  sent  to  1  ranee,  and 
the  consideration  of  the  Army  Council  had  now  occupied 
two  months.  He  thought  the  delay  might  be  in  part  due 
to  the  fact  that  there  was  no  medical  member  on  the 
Army  Council,  and  expressed  the  opinion  that  had  the 
Director-General  A.ftl.S.  been  a  member  of  the  Council 
when  the  medical  arrangements  were  being  devised  there 
would  have  been  no  Mesopotamia  scandal.  He  paid  a 
warm  tribute  to  the  splendid  work  being  done  by  medical 
officers  in  the  army  and  by  the  sisters  and  nurses,  and 
pointed  out  the  great  saving  of  life  effected  by  the  pre¬ 
vention  of  disease,  especially  typhoid  fevei. 

Air  Force  Medical  Service. — Sir  W.  Watson  Cheyne  went 
011  to  sav  that  quite  early  in  its  work  the  Air  Board  had 
recognized  the  need  of  a  medical  service  for  the  new  iorce. 
A  committee  was  appointed  to  advise,  but  action  upon  its 
report  was  delayed  and  it  became  known  that  some  sort  of 
intrigue  had  been  going  on  with  the  view  of  preventing 
the  establishment  of  a  special  service.  Thereupon  a 
second  committee  was  appointed,  which  tried  to  keep  t  ie 
two  older  services  in  touch  with  the  air  service,  and  a 
compromise  had  been  reached.  The  delay  ol  many 
months  such  as  had  occurred  was  very  serious;  airmen 
were  losing  their  lives  for  want  of  a  proper  medical  service, 
and  during  the  period  of  delay  medical  officers  could  nob 
be  trained  to  cope  with  their  illnesses.  Though  he  did  not 


MEDICAL  NOTES  IN  PARLIAMENT. 


Feb.  16,  191S] 


The  Pmniiff 

Medical  Journal 


2t3 


tliink  much  of  the  compromise,  lie  hoped  that  it  would 
allow  the  air  service  to  begin  at  once  to  train  medical 
officers.  If  the  compromise  broke  down,  it  would  he 
possible  to  fall  back  on  the  original  complete  scheme. 


The  Reform  Act. 

The  Council  of  the  British  Medical  Association,  at  its 
meeting  last  week,  took  steps  to  draw  the  attention  of 
Divisions  and  Branches,  both  at  home  and  abroad,  to  the 
importance  of  the  representation  of  the  medical  profession 
on  public  bodies,  especially  at  the  present  time,  in  view  of 
the  reconstruction  proposals  known  to  be  in  contemplation 
or  likely  to  be  proposed  in  various  parts  of  the  empire.  As 
a  preliminary  to  any  further  remarks  upon  the  subject,  it 
seems  well  to  give  a  general  account  of  the  effect  of  the 
Reform  Act  placed  on  the  Statute  Book  last  week. 

The  Act  will,  it  is  estimated,  add  8,000,000  voters  to  the 
electorate,  of  whom  6,000,000  will  be  women  (5,000,000 
married  and  1,000,000  single).  The  total  number  of  voters 
on  the  register  will  thus  be  brought  up  to  16,000,000,  or, 
roughly,  1  in  3  of  the  population.  When  the  Reform  Act 
of  1867  was  passed  the  proportion  was  1  in  12.  The 
enlargement  in  1884,  which  brought  in  agricultural 
labourers,  increased  the  proportion  to  1  in  7. 

Under  the  system  which  has  now  come  to  an  end  there 
were  seven  franchises  carrying  with  them  certain  rights  of 
plural  voting.  Under  the  new  Act  there  are  only  three 
qualifications.  The  first,  and  numerically  the  most  im¬ 
portant,  is  the  residential  vote  ;  the  second,  the  business 
vote,  and  the  third,  the  university  vote.  In  future  a  man 
may  not  vote  at  a  general  election  for  more  than  one 
constituency  for  which  he  is  registered  by  virtue  of  a  resi¬ 
dence  qualification,  or  for  more  than  one  constituency  for 
which  he  is  registered  by  virtue  of  other  qualifications  of 
w  hatever  kind.  If  he  has  other  qualifications  in  addition 
to  the  residential,  he  must  choose  between  his  business 
qualification  and  his  university  right ;  he  has  also  a  right 
of  preference  to  exercise  a  livery  vote. 

Leaving  out  of  consideration  for  the  moment  men  in  the 
fighting  forces,  the  qualification  of  men  for  voting  is  de¬ 
fined  as  21  years  of  age  and  six  months’  residence  or 
occupation  of  business  premises.  The  university  quali¬ 
fication  is  the  attainment  within  the  above  age  limit  of 
a  definite  standard  which  in  England  and  Wales  is  the 
taking  of  an  ordinary  degree.  The  election  in  a  university 
will  be  the  method  of  the  proportional  vote. 

For  parliamentary  purposes  a  woman,  married  or  un¬ 
married,  who  for  six  months  has  been  a  householder  or 
tenant  of .  unfurnished  rooms  or  the  occupier  of  land  or 
business  premises  of  £5  annual  value,  has  a  vote  if  she  has 
reached  the  age  of  30  years.  A  woman  also  has  a  vote  for 
local  government  purposes  on  the  same  qualification 
as  a  man— on  attaining  the  age  of  21.  A  married  woman 
of  not  less  than  30  years  of  age  has  a  vote  for  parlia¬ 
mentary  and  local  government  elections  where  her  husband 
is  the  tenant  and  he  is  entitled  to  vote  as  a  local  govern¬ 
ment  elector.  If  a  woman  is  30  years  of  age  and  a  partner 
in  a  business,  she  gets  a  vote  if  the  annual  value  of  the 
business  premises  occupied  is  sufficient  to  allow  £5  for 
each  partner.  A  woman  may  have  a  parliamentary  vote 
for  a  university  if  she  is  30  years  of  age,  and  either  would 
be  entitled  to  be  so  registered  if  she  were  a  man,  or  has 
passed  the  requisite  examinations  and  observed  the  con¬ 
ditions  as  to  residence  at  the  university.  If  a  woman  has 
one  parliamentary  vote  in  respect  of  her  husband’s  quali¬ 
fication  and  another ’in  connexion  with  her  own  business 
premises,  she  may  not  vote  at  a  general  election  more  than 
once,  unless  she  has  a  university  qualification,  in  which 
case  she  may  exercise  a  second  vote. 

The  period  of  qualification  for  the  vote,  both  for  men 
and  women,  has  been  reduced  from  twelve  months  to  six. 
One  period  ends  on  January  15th  and  the  other  on  July 
15th ;  qualification  is  made  easier  by  certain  special 
provisions  as  to  removals.  The  arrangements  afford  facili¬ 
ties  for  successive  occupation,  but  puts  difficulties  in  the 
way  of  the  manufacture  of  the  faggot  voter. 

The  age  qualification  for  naval  and  military  voters  has 
been  fixed  at  19  years.  These  war-service  voters  are 
to  be  registered  for  the  constituencies  for  which  they 
would  have  been  qualified  (with  the  concession  as  to  age) 
but  for  their  service.  The  provision  applies  also  to 
merchant  seamen,  pilots,  and  fishermen,  and  persons 
engaged  on  Red  Cross  work,  or  other  work  of  national 
importance  abroad  or  afloat. 

Two  disqualifications  have  been  made.  Conscientious 
objectors  to  military  service  are  disqualified  during  the 
war  and  for  five  years  afterwards  unless  they  satisfy  the 
central  tribunal  that  they  have  fulfilled  certain  conditions 


such  as  employment  in  work  of  national  importance. 
Aliens  are  cut  out,  the  right  of  voting  being  limited  to 
British  subjects-.  The  receipt  of  poor  relief  will  not  be  a 
disqualification  ;  residence  in  a  workhouse  does  not  give 
the  qualification,  but  a  limited  stay  in  a  workhouse  owiim 
to  temporary  exigencies  does  not  constitute  a  barrier  to 
voting  qualifications. 

The  system  of  registration  has  been  entirely  changed, 
two  lists  are  to  be  prepared  every  year — in  the  spring  "and 
m  the  autumn.  The  cost  of  registration  expenses  will  fall 
m  half  shares  on  the  local  rates  and  on  the  Treasury. 

Nomination  day  is  to  be  the  same  in  all  constituencies 
and  all  pollings  are  to  take  place  on  one  day.  Separata 
lists  of  the  war-service  voters  are  to  be  prepared.  Balloi 
papers  are  to  be  sent  to  absent  voters  to  be  marked  bv 
them  and  returned  with  a  declaration  of  identity,  and  tc 
meet  their  case  an  Order  in  Council  may  be  made  to  delay 
the  counting  of  votes  at  any  election  for  a  period  no 
exceeding  eight  days  after  the  close  of  the  poll. 

The  provisions  of  the  Act,  which  have  the  effect  of  very 
largely  reducing  election  expenses,  involve  a  change 
which  may  prove  to  be  of  considerable  importance  to  the 
medical  profession.  First,  to  lessen  the  danger  of  vexa¬ 
tious  contests,  each  candidate  is  required  to  deposit  £150 
to  be  forfeited  if  the  number  of  votes  polled  by  him  does 
not  exceed  one-eiglitli  of  the  total  number  polled.  The 
returning  officer’s  expenses  are  to  be  paid  by  the  Treasury. 
I  he  maximum  scale  of  election  expenses  has  been  fixed 
at  7d.  for  each  elector  in  a  county  constituency  and  5d.  in 
a  boiough,  but  a  candidate  may,  in  addition,  pay  his  agent 
a  fee  of  £70  in  a  county  division  and  £50  in  a  borough.  It 
is  impossible  to  make  any  close  estimate  of  the  cost  of 
parliamentary  elections  in  future,  for  under  the  redis¬ 
tribution  scheme  the  size  of  constituencies  still  varies 
The  aim,  however,  was  to  take  70.000  inhabitants  as  a 
general  unit  of  population  for  each  constituency.  The 
reduction  in  the  cost  as  compared  with  the  past'  will  be 
great.  Under  the  old  system  candidates  had  to  bear  a 
proportionate  share  of  the  official  election  expenses.  The 
security  that  had  to  be  deposited  with  a  returning  officer 
was  in  the  case  of  a  county  or  a  district  -  on  a  scale 
beginning  at  £150  where  the  registered  electors  did  not 
exceed  1,000  and  rising  to  £1,000  where  the  electorate 
approached  a  total  of  30,000  voters.  In  the  case  of 
boiougl  1  s  the  deposit  was  £100  where  the  registered 
electors  did  not  exceed  1,000  and  £700  where  the  total 
approached  30,000.  The  candidate’s  personal  expenses 
allowed  for  Great  Britain  were  for  a  single  candidate  in 
a  county  division  where  the  electorate  did  not  exceed 
2,000  voters,  £650;  where  the  electorate  «did  not  exceed 
14,999  voters,  £1,430,  the  intermediate  figures  beiim 
roughly  according  to  a  scale.  For  parliamentary  boroughs 
the  figures  were  fora  single  candidate  where  the  electorate 
did  not  exceed  2,000  voters,  £350 ;  where  the  electorate  did 
not  exceed  14,999  voters,  £740.  The  figures  for  joint 
candidates  where  the  electorate  did  not  exceed  2,00C 
voters  was  £525;  where  the  electorate  did  not  exceed 
14,999  voters,  £710.  The  Act  contains  a  prohibition  against 
outside  associations  flooding  constituencies  with  oratory 
and  literature.  On  the  other  hand,  candidates  are  assisted 
because  they  are  allowed  free  postal  communications  to 
the  amount  of  not  more  than  2  oz.  to  each  elector. 

lbe  qualifications  and  conditions  as  to  local  government 
elections  remain  very  much  the  same  as  heretofore. 
There  is.  a  relaxation  as  to  length  of  residence  in  respect 
of  a  candidate  for  local  offices,  but  very  few  other  altera¬ 
tions  have  been  made.  Some  modifications  were  needed 
both  as  regards  Scotland  and  Ireland.  Scotland  preferred 
to  retain  its  existing  local  government  franchise,  which  was 
rather  wider  than  that  for  England  and  Wales,  but  as  the 
women’s  vote  was  so  closely  concerned  with  local  govern¬ 
ment,  the  latter  had  to  be  modified  in  Scotland  for  the 
purpose  of  creating  women  voters. 

The  redistribution  scheme  adds 37  members  to  the  House 
of  Commons  provided  that  there  is  no  diminution  or  with¬ 
drawal  of  Irish  representation  from  Westminster  in  the 
interval.  London  boroughs  gain  three  members,  other 
boroughs  33,  and  the  universities  six;  the  counties  lose 
five  members.  Of  the  37,  England  receives  31,  Wales  2, 
Scotland  2,  and  Ireland  2.  The  total  membership  of  the 
House  of  Commons  is  thus  brought  up  to  707. 


The  late  Dr.  Edward  Burd  of  Shrewsbury  left  estate  of 
the  gross  value  of  £120,286. 

Of  the  fifteen  successful  candidates  at  the  recent  ex¬ 
amination  for  sanitary  inspectors  held  by  the  Sanitary 
Inspectors  Examination  Board  thirteen  received  their 
instruction  at  the  National  Health  Society  and  two  at 
the  Royal  Sanitary  Institute. 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ARMY. 

Drowned. 

Lieutenant  K.  H.  Biiat,  l.M.S.(i.C.). 

Lieutenant  Ivalyan  pur  Hariliar  Bhat,  I.M.S.,  was  repented, 
in  the  casualty  list  published  on  February  6th,  as  -  missing, 
believed  drowned.”  He  was  educated  at  Madras  Univer¬ 
sity  and  at  Charing  Cross  Hospital,  took  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  in  1916,  and  joiued  the  i.M.b. 
as  a  temporary  lieutenant  on  March  lltli,  1916. 

Lieutenant  C.  C.  W.  Mays,  R.A.M.C.(T.C.). 
Lieutenant  Charles  Cecil  William  Mays,  R.A.M.C.,  was 
reported  as  “  missing,  believed  drowned,”  in  the  casualty 
list  published  on  February  9th.  He  was  educated  at 
Sheffield  Medical  School,  and  took  the  diplomas  of 
M  R.C.S.  and  I .  R.C.P.Lond.  in  1900.  After  tilling  the 
posts  of  resit)  nt  assistant  medical  officer  of  Woolwich 
Infirmary  and  o  resident  medical  officer  of  Ecclesall 
Union  Infirmary,  Sheffield,  he  went  into  practice  at 
Com  monside,  Sheffield.  He  had  only  recently  joined  the 
R.A.M.C.  as  a  temporary  lieutenant. 

It  has  been  announced  that  the  transports  Aragon  and 
Osmanieh  were  torpedoed  and  sunk  in  the  Mediterranean, 
the  former  on  December  30tli,  with  the  loss  of  610  lives, 
the  latter  on  December  31st,  with  the  loss  of  199  lives. 
Eight  nurses  were  reported  as  lost  in  the  Aragon. 

Died  of  Wounds. 

Captain  T.  F.  Craig,  R.A.M.C. 

Captain  Thomas  Forrest  Craig,  R.A.M.C.,  died  of  wounds 
received  in  action,  on  board  a  hospital  ship,  on  1  ebruary 
2nd.  He  was  the  second  son  of  the  late  Rev.  A.  M.  Craig, 
of  Kelso,  and  was  educated  at  Edinburgh  University, 
where  he  graduated  M.B.  and  Ch.B.  in  1910;  afterwards 
he  served  as  house-surgeon  of  the  Whitehaven  and  \\  est 
Cumberland  Infirmary.  He  had  taken  a  temporary  com¬ 
mission  in  the  R.A.M.C.  a  little  over  a  yeai  ago. 

Died  on  Service. 

Captain  J.  K.  Palling,  C.A.M.C. 

Prisoner  of  War. 

Captain  II.  J.  Davidson,  M.C.,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Bweer  John  A.  W.,  Second  Lieutenant  East  Surrey  Regi- 
me.it,  third  son  of  Dr.  W.  G.  Bigger  of  Streatham  reported 
missing  May  8th,  1917,  now  presumed  lulled  on  that  date, 

agGronvn  William  Benn,  Captain  Army  Veterinary  Corps, 
third  son  of  the  late  Dr.  John  Cronyn  of  Dublin  died  of  in¬ 
fluenza  and  meningitis  at  Marseilles  on  February  1st  He  was 
educated  at  Foyle  College,  Derrv,  took  the  M.R.C.Y  .S.  111  1887, 

and  joined  the  A. V.C.  early  in  the  war. 

Fenner  Athelstan  Lennox,  Lieutenant-Commander  K.jN., 
onlv  surviving  son  of  Dr.  Robert  Fenner  of  Manchester  Square, 
London  died  on  service,  January  31st.  He  joined  H.M.S. 
Britannia  in  1900,  and  reached  his  present  rank  011  January 
30th  1915  He  went  from  Portsmouth  to  Hong  Kong  in  com¬ 
mand  of  submarine  C  37,  which,  with  C  36  and  C  38,  made  what 
was  then  a  record  voyage.  During  the  war  he  had  served 
chiefly  in  submarines,  and  had  received  the  Order  of  St. 
Htanislau  His  younger  brother.  Lieutenant  Cyril  Fenner, 
Scots  Guards,  was  killed  in  the  battle  of  the  Somme  in 
September,  1916.  _ _ 

rjf'g  shall  be  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible.] 


HONOURS. 

A  special  Supplement  to  the  London  Gazette,  issued  on 
February  7th,  contained  a  list  of  awards  and  promotions  for 
services' in  connexion  with  the  operations  111  Mesopotamia. 
The  following  medical  officers  are  included  111  the  list : 

To  be  C.M.G. 

Colonel  (temporary  Surgeon-General)  A.  P.  Blenkinsop,  C.B., 
A'M'y’  D.S.O. 

Lieutenant-Colonel  T.  B.  Kelly,  I.M.S. 

Majors  (temporary  Lieutenant-Colonels) :  R.  M.  Barron, 
I.M.S.,  F.  P.  Connor,  I.M.S. 


Majors  (acting  Lieutenant-Colonels):  C.  A.  Gourlay,  I.M.S. , 
J.  F.  Whelan,  R.A.M.C. 

Major  E.  A.  Roberts,  I.M.S. 

Military  Cross. 

Captains:  H.  Lai  Batra,  I.M.S.,  J.  W.  Dalglish,  R.A.M.C. 
(S.R.),  M.  Das,  I.M.S.,  P.  K.  Gilroy,  I.M.S.,  J.  M.  Maclean, 

Temporary  Captains:  R.  C.  Begg,  R.A.M.C.,  R.  D.  Davy, 
R.A.M.C.,  R.  H.  Hodges,  R.A.M.C.,  W.  E.  Hopkins,  R.A.M.C., 
R.  Y.  Stoues,  R.A.M.C. 

Lieutenant  W.  P.  Hogg,  I.M.S. 


H.  Hamilton, 


To  be  Brevet  Lieutenant-Colonel. 

Major  (temporary  Lieutenant-Colonel)  W. 

D.S.O.,  I.M.S.  T  .  ,  riaa 

Major  (acting  Lieutenant-Colonel)  J.  C.  H.  Leicester,  I.M.S. 

Major  W.  H.  Leonard,  I.M.S. 


To  be  Brevet  Major. 

Captains  G.  G.  James,  I.M.S.,  J.  A.'S.  Phillips,  I.M.S. 

The  Supplement  also  contains  as  amendments  the  following 
correct  descriptions  of  officers  whose  rewards  were  published 
in  the  Supplement  to  the  London  Gazette  dated  January  1st, 
and  in  our  issues  of  January  5th  and  12th,  1918 : 

Awarded  C.M.G. :  Colonels  Rupert  M.  Downes,  A.A.M.C., 

Arthur  T.  White,  A.A.M.C.  .  „  w  ,, 

Awarded  D.S.O.:  Lieutenant-Colonel  Charles  E.  Hassell, 

A.A.M.C.,  Major  George  W.  Miller,  R.A.M.C.  y 

Awarded  M.C. :  Quartermaster  and  honorary  Captain  John  U. 
Maunder,  R.A.M.C. 

Commended  for  Services. 

A  Supplement  to  the  London  Gazette  issued  on  February  12th 
contains  a  list  of  officers  whose  names  have  been  brought  to 
the  notice  of  the  Secretary  of  State  for  War  by  the  Army 
Council  for  very  valuable  services  rendered  in  connexion  with 
the  war  up  to'  December  31st,  1917.  The  following  medical 
officers  are  included  in  the  list : 

Surgeon-Generals:  Sir  David  Bruce,  C.B.,  F.R.S.  (ret.  pay, 
lnf.p  a” M  S.h  F.  J.  Jencken,  A.M.S.  _  „  „  ■ 

Colonel  and  honorary  Surgeon-General  M.  W.  Russell,  C.B. 

(rColoanelsateiL'  Cameron ,  C.A.M.C.,  W.  Coates,  C.B.,  V.D., 
R  A  M  C  (T  F  R.)  (ret.),  F.  G.  Finley,  C.A.M.C.,  J.  Griffiths, 
T  D  R  a7M  C  ,  C.  H.  Melville,  A.M.S,,  C.  P.  Oliver,  K  H  P., 
T  i) . ’  A.M.S.,  G.  S.  Rennie,  C.A.M.C.,  W.  A.  Scott,  C.A.M.C., 

\emSmr\CcVoneis:  C.  A.  Ballance,  C.B.,  M.V.O.,  A.M.S., 
C.  E  Garrod,  C.M.G.,  F.R.S.,  A.M.S.,  H.  H.  Tooth,  C.M.G., 
A.M.S.  (Lieut. -Colonel  R.A.M.C.T.F.). 

Temporary  honorary  Colonel  Sir  J.  Collie,  A.M.S. 

Lieut. -Colon el  (honorary  Surgeon-Colonel,  temporary  Colonel) 
W.  M.  Roocroft,  V.D.,  R.A.M.C.  ,,w, 

Lieut. -Colonels  (temporary  Colonels):  D.  M.  McWhae, 
A.A.M.C.,  K.  Smith,  A.A.M.C. 

Lieut  -Colonels:  H.  S.  Anderson,  R.A.M.C.,  J.  Gordon, 
A.A.M.C.;  T°  Mill,  N.Z.M.C.,  A.  de  C.  Scaulan,  R.A.M.C.,  ret. 

pav  (Reserve  of  Officers).  .  .  ,r  r 

Honorary  Lieut.-Colonel  J.  A.  Murdoch,  A.A.M.C. 

Temporary  Lieut. -Colonels :  A.  Balfour,  C.M.G.,  R.A.M.C., 
J.  C  G  Ledingham,  R.A.M.C.,  G.  B.  Price,  R.A.M.C.,  C.  M. 

Temporary  honorary  Lieut. -  Colonels:  G.  s.  Buchanan, 
R.A  M  C.  tL  R.  Kenwood,  R.A.M.C.  (Major  R.A.M.C.T.F.), 

J.  Robertson,  R.A.M.C.  ,  „  u  n  (.  Tmc 

Major  and  Brevet  Lieut.-Colonel  R.  M.  Carter,  I  M  S, 

Ma  or  (acting  Lieut.-Colonel)  J.  A.  Amyot,  C.A.M.C. 

Major  T.  W.  Griffith,  R.A.M.C. 


NOTES. 

Family  Honours. 

Among  the  officers  who  received  decorations  at  tlie  hands 
of  tlie  King  at  the  investiture  at  Buckingham  Palace 
on  February  9tli  were  three  sons  of  the  late  Sir  lhomas 
Crawford,  K.C.B.,  Director-General  of  the  Army  Medical 
Service  from  1882  to  1889.  Two  of  them  (Captains  T.  M. 
and  H.  G.  Crawford),  who  received  the  M.C.,  both  belong 
to  the  R.A.M.C. ;  a  third  son,  Major  J.  D.  Crawford,  Indian 
Army,  received  this  decoration  and  the  D.S.O.  also.  Sir 
Thomas  Crawford  had  six  sons;  of  the  other  three, 
Lieut.-Colonel  D.  J.  Crawford,  R.A.M.C.,  received  the 
D.S.O.  some  time  ago,  and  Captain  H.  M.  L.  Crawford  the 
M.C.  Another  brother,  Engineer  Commander  W.  R. 
Crawford,  R.N.,  was  mentioned  in  Jutland  dispatches. 
It  is  probable  that  not  many  families  can  show  such  a 
record,  but  last  week  it  was  announced  that  the  M.C. 
had  been  conferred  on  Temporary  Captain  E.  A.  T.  Green, 
R.A.M.C.,  whose  brother,  Mr.  li.  A.  Green,  Second  Lieu¬ 
tenant,  Hampshire  Regiment,  received  the  same  decora¬ 
tion  about  a  year  ago.  Both  are  sons  of  Dr.  James  Green 
of  Portsmouth,  honorary  secretary  and  treasurer  of  the 
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Southern  Branch  of  the  British  Medical  Association. 
We  may  recall  also  the  distinctions  conferred  on  the 
two  sons  of  the  Bishop  of  Liverpool,  Captain  N.  G. 
Chavasse,  R.A.M.C.,  who  won  the  Victoria  Cross  and 
posthumously  a  clasp  to  the  Cross,  and  his  brother, 
Captain  Francis  B.  Chavasse,  R.A.M.C.,  who  received 
the  M.C. 


French  Wounded  from  the  Aisne. 

In  a  communication  made  to  the  last  meeting  of  the 
Academie  de  Medecine,  Paris,  M.  'Puffier  gave  some 
statistics  of  the  surgical  results  from  the  last  French 
offensive  on  the  Aisne.  Although  the  action  developed 
with  great  rapidity  80  per  cent,  of  the  wounded  were 
quickly  evacuated.  Of  the  wounds  72  per  cent,  were  pro¬ 
duced  by  shells  and  17  per  cent,  by  bullets;  67  per  cent, 
affected  the  limbs,  16  per  cent,  the  head,  and  4  per  cent, 
the  abdomen ;  in  the  remaining  13  per  cent,  the  wounds 
were  in  various  other  parts  of  the  body  or  multiple.  The 
general  mortality  among  all  cases  was  5.18  per  cent.,  but 
among  those  wounded  in  the  abdomen  it  was  61  per  cent. 
The  proportion  of  deaths  from  gangrene  was  3  per  1,000 
and  fiom  tetanus  0.5  per  1,000.  In  the  majority  of  the 
wounded  who  died  death  was  due  to  haemorrhage  or  shock. 
The  system  of  evacuating  and  treating  the  wounded 
worked  very  well,  so  that  forty-five  days  after  the 
beginning  of  the  operations  only  1.43  per  cent,  were 
still  retained  in  the  advanced  formations.  M.  Puffier 
attributed  this  satisfactory  result  partly  to  the  improved 
administration  already  mentioned,  partly  to  the  more  inti¬ 
mate  lelations  maintained  between  different  surgical  units, 
and  partly  to  immediate  disinfection  and  suture  of  wounds 
accompanied  by  the  application  of  the  Carrel-Dakin 
method. 


iir^iaiiCv!8  —  C-M.G.,  temporary  Lieut. -Colonel 

it. A. M.C. ,  Physician  to  the  Royal  Infirmary,  Edinburgh  and 
a  member  of  the  staff  d  la  suite  of  the  2nd  Scottish  Territorial 
General  Hospital,  has  gone  to  Egypt  on  bis  appointment  as 
Consulting  Physician  to  the  British  Army  there. 


Rations  in  Glasgow. 

About  a  year  ago  (February  24th,  p.  266)  we  published  a 
leport  by  Miss  Margaret  J.  W.  Ferguson  comparing  the 
voluntary  ration  then  in  force  with  the  ordinary  diet  of 
the  poorer  labouring  classes  in  Glasgow.  Miss  Ferguson 
made  a  further  report  to  the  meeting  of  the  Royal  Society 
ot  Edinburgh  on  February  4th,  giving  the  results  of  a 
further  inquiry  made  in  November,  1917,  of  eight  amoD«  a 
number  of  families  previously  considered,  five  of  them 
soldiers  families.  They  included  three  men,  eight  women, 
and  forty-six  children.  The  price  of  food  had  not  risen 
since  February.  Some  commodities  were  cheaper,  and  the 
average  income  had  risen  20  per  cent.  The  diet  on  the 
average  of  all  families  had  become  more  adequate,  but  this 
rise  was  due  chiefly  to  two  families  whose  financial  position 
was  markedly  better.  Excluding  them,  the  average  was 
the  same  as  in  February.  It  appeared  that  the  maximum 
consumption  of  bread,  about  10  lb.  a  “  man  ”  a  week,  had 
been  reached.  On  the  present  proportion  of  men,  women, 
and  children  of  the  population  this  corresponded  with 
7o  lb.  a  person  a  week,  or  a  little  over  51- lb.  of  flour.  The 
ceieals  other  than  flour  used  corresponded  approximately 
to  |  lb.  a  person  a  week.  Increased  potatoes  had  not  on 
the  average  been  attended  by  decreased  consumption  of 
bieaci,  and  the  amount  of  milk  had  not  decreased.  It 
appeaus  that  some  86  per  cent,  of  the  energy  of  food  taken 
was  derived  from  the  articles  now  proposed  to  be  rationed 
T  cereal s,  meat  fats,  and  sugar.  In  the  food  of  the  class 
investigated  it  seemed  that  unrationed  foods  could  be 
relied  upon  to  yield  only  some  14  per  cent,  of  the  necessary 
hnergy,  and  it  was  pointed  out  that  this  should  be  taken 
into  account  in  framing  the  compulsory  ration. 


Hlrrlaiiii. 


dfutglattii  ait&  Wales. 

Five  Years  of  National  Insurance  in  London. 

At  a  meeting  of  the  London  Insurance  Committee  on 
February  7th  a  quinquennial  report  was  presented  covering 
the  work  of  the  committee  from  the  time  it  was  con" 
stituted  until  the  end  of  1917.  The  report  was  mainly  a 
history  of  the  committee’s  activities  which  have  been 
reported  from  time  to  time  in  these  columns,  but  some 
interesting  tables  of  statistics  were  added.  The  number 
of  practitioners  in  agreement  with  the  committee  at  the 
end  of  1913  was  1,462,  and  at  the  end  of  1917,  1,453.  The 
total  amount  of  the  practitioners’  fund  in  1913  was 

!fc  fel1  each  year  until  1916’  when  was 
£443,199  ;  the  number  of  units  of  credit  rose  in  the  same 

period  from  1,138,569  to  1,465,342,  and  the  amount  paid  for 
unit  of  credit  fell  from  8s.  lOd.  to  6s.  The  number  of 
panel  practitioners  on  military  service  at  the  end  of  1917 
was  252,  and  five  practitioners  had  been  killed  in  action  or 
had  died  on  active  service.  A  large  section  of  the  report 
was  occupied  with  an  analysis  of  prescriptions,  which  was 
only  carried  to  1916.  In  that  year  the  number  of  pre¬ 
scriptions  submitted  was  3,682,198  (the  lowest  on  record), 
and  the  average  value  of  each  prescription  was  6.37d! 
The  mean  number  of  insured  persons  as  ascertained  from 
the  amounts  credited  for  medical  benefit  in  1913  was 

i  aUC*  eac^  year  until  1916,  when  it  stood  at 

1,245,521.  On  the  other  hand,  the  mean  number  of  index 
slips  on  the  register  has  not  shown  the  same  tendency  to 
fall,  and  in  1916  was  1,572,153.  A  central  scheme  is  fore¬ 
shadowed  for  clearing  the  index  register  and  preventing  a 
recurrence  of  such  inflation.  The  number  of  questions  or 
complaints  raised  by  insured  persons  against  practitioners 
during  the  five  years  was  446,  of  which  213  were  sub¬ 
stantiated.  Questions  raised  by  practitioners  as  to  conduct 
during  treatment  numbered  only  17,  of  which  9  were  sub¬ 
stantiated.  The  number  of  persons  receiving  sanatorium 
benefit  varied  within  wide  limits,  from  801  in  the  middle 
of  1914  to  364  at  the  end  of  1917.  The  waiting  list  also 
fluctuated  greatly,  from  40  or  50  at  the  end  of  1915  to  over 
500  in  the  latter  part  of  last  year. 


Treatment  of  Venereal  Disease. 

At  the  last  meeting  of  the  Statistical  Society  of  Ireland 
Professor  McWeeney  read  a  paper  on  venereal  diseases 
and  their  treatment.  The  conspiracy  of  silence  with 
regard  to  these  diseases  had,  he  said,  been  brought  to 
an  end  by  the  appointment  in  1913  of  the  Royal  Com¬ 
mission,  which  reported  in  1916.  Its  more  important 
recommendations  were  now  being  put  into  execution  in 
1 1 eland  under  the  direction  of  the  Local  Government 
boaicl.  I  he  task  of  making  the  necessary  arrangements 
had  been  imposed  on  the  county  councils.  The  general 
hospitals  ought  to  be  asked  to  deal  with  such  cases,  both  as 
in-patients  and  out-patients;  and,  in  view  of  the  enormous 
loss  of  infant  life,  maternity  hospitals  should  arrange  for 
antenatal  clinics  in  connexion  with  the  scheme.  Inasmuch 
as  a  laige  percentage  of  cases  of  blindness,  deafness,  mental 
deficiency,  and  other  congenital  defects  owed  their  origin  to 
these  maladies,  it  was  to  be  hoped  the  institutions  specially 
devoted  to  such  cases  might  see  their  way  to  participate 
in  the  advantages  offered  them  under  the  scheme.  Tim 
pathological  laboratories  of  existing  universities  and 
schools  of  medicine  were  to  be  utilized  for  the  diagnosis 
of  specimens  sent  in  by  medical  practitioners,  and  the 
necessary  drugs  lor  the  treatment  of  syphilis  would  be 
supplied  free.  All  expenses  incurred  by  the  local  sanitary 
authority  in  carrying  out  the  scheme  would  be  defrayed  as 
to  75  per  cent,  by  the  Exchequer,  leaving  only  25  per  cent, 
to  be  paid  by  the  local  authority.  In  England  and  Wales 
schemes  under  the  order  were  now  in  operation,  covering 
areas  comprising  a  population  of  over  20,000,000,  and  it  was 
to  be  hoped  that  in'  Ireland  the  matter  would  also  bo 
actively  taken  in  hand. 

Vaccination  Objectors. 

The  opposition  to  vaccination  appears  to  be  spreading. 
At  leceut  proceedings  at  the  Enniscorthy  Petty  Sessions 
it  was  stated  that  there  were  8,000  vaccination  defaulters 
in  the  union.  In  the  six  cases  brought  before  them  the 
magistrates  imposed  a  fine  of  £1,  with  10s.  costs  and  21s. 
expenses.  Their  solicitor  said  the  defendants  would  go 
to  gaol.  In  the  Gorey  Union,  where  the  defaulters  are 
said  to  number  1,482,  the  guardians  have  resolved  to  ignore 
the  Local  Government  Board’s  letter. 
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NEW  DIET  RESTRICTIONS. 

Sir, — Since  ihe  food  rationing  scheme  lias  been  in  foice 
iu  the  Chesterfield  area  I  have  been  requested  with 
increasing  frequency  to  give  permits  for  excess  allowance  j 
of  sugar,  fats,  meats,  and  milk.  The  cases  vary  from  those  . 
which  might  seem  to  be  desirable,  such  as  extra  meat  toi 
diabetics, "to  a  general  requisition  for  more  sugar  where  no  j 
such  allowance  is  at  all  called  for.  It  is  obvious  that  a 
very  thankless  burden  is  to  be  placed  on  the  profession 
unless  very  strict  limits  are  set  to  these  demands.  I  am 
not  aware ‘if  the  profession  will  have  power  to  grant  such 
requests,  but  I  feel  sure  it  would  be  a  great  help  if  the 
council,  who  gave  us  a  lead  on  the  question  of  white  flour , 
would  also  issue  a  memorandum  on  the  limits  that  should 
be  fixed  to  granting  these  further  demands  for  various 
foodstuffs. — I  am,  etc., 

Chesterfield.  Feb.  9tli.  ARTHUR  COURT, 

:  . We  understand  that  representations  have  been  made 
to  the  Food  Controller  with  reference  to  the  matter  raised 
in  the  above  letter,  and  that  it  is  possible  that  a  memo¬ 
randum  may  be  issued  similar  to  that  issued  with  regard  to 
white  bread  by  the  War  Bread  Medical  Subcommittee  of 
the  Ministry  of  Food,  and  published  in  the  Journal  of 
October  20th,  1917,  p.  524. 


DIABETES,  STARCH,  AND  SUGAR, 

Sir, — Dr.  R.  T.  Williamson  draws  attention  to  the  part 
played  by  the  consumption  of  sugar  in  the  causation  of 
diabetes  mellitus.  Are  we  to  conclude  that  abundance  of 
sugar  is  more  likely  to  induce  this  disease  than  abundance 
of  starch  ?  Needless  to  say,  this  is  a  point  of  practical 
importance. — I  am,  etc., 

London,  W..  Feb.  12th.  HaRRY  CAMPBELL. 


TONSILS  AND  ADENOIDS. 

Sir, — From  an  extremely  large  experience  as  operator 
and  observer  Mr.  Davis  (British  Medical  Journal, 
January  26th,  1918)  concludes  that  “the  results  of  opera¬ 
tions  in  the  carefully  selected  and  well-marked  cases  are 
excellent.”  He  endorses  the  general  preference  of  the 
surgical  world  for  tonsillectomy  over  tonsillotomy,  and  he 
recommends  the  careful  examination  and  selection  of 
operation  cases,  and  that  an  attempt  should  be  made  to 
ascertain  and  eliminate  the  cause  of  the  condition  under 
observation  before  the  question  of  operation  is  finally 
settled. 

The  importance  of  his  final  recommendation  has  struck 
me  very  forcibly  during  the  last  two  years  in  the  examina¬ 
tion  of  nearly  10,000  school  children.  The  past  records  of 
school-child  examination  are  more  or  less  carefully  pre¬ 
served,  but  in  the  case  of  most  children,  now  examined 
above  tlie“  infant”  age  the  records  of  one  or  more  previous 
medical  examinations  are  usually  available  for  com¬ 
parison,  and  1  am  surprised  to  find  what  a  large  per¬ 
centage  of  children  had  tonsils  enlarged  in  infancy  of 
which  no  trace  remains,  iu  whom  also  there  is  no  visible 
trace  or  verbal  record  of  any  operation  having  been  per¬ 
formed.  lienee  a  large  proportion  of  enlarged  tonsils  dis¬ 
appear  from  natural  causes — possibly  from  cessation  of 
embryological  function,  as  in  the  thymus  gland,  or  from 
the  proportionally  smaller  labours  they  are  put  to,  as 
barriers  to  infective  invasion,  when  the  milk  diet  of 
infancy  is  replaced  by  other  forms  of  food,  and  the  fragile 
milk  teeth  by  the  more  durable  second  dentition. 

What  the  percentage  of  “vanished”  tonsils  maybe  to 
those  now  present  matters  littl^.  but  the  fact  that  a  great 
many  do  disappear  naturally  punctuates  Mr.  Davis’s  plea 
for  a  period  of  observation  and  elimination  of  likely  causes 
before  proceeding  to  operate.  Personally,  I  believe  dental 
examination  and  treatment,  widely  carried  out,  would 
greatly  reduce  the  volume  of  tonsillectomies.— I  am,  etc., 
Arthur  W.  Hare,  M.B.,  F.R.C.S.E., 

Gateslicad,  Jan.  28th.  Asst.  Sell.  Med.  Oft'r.,  Gateshead. 


A  POSSIBLE  RAILWAY  DANGER. 

Sir, — I  should  be  glad  to  be  allowed  to  draw  attention 
to  a  recent  railway  accident  the  history  of  which  brings 
into  prominence  a  matter  of  interest  to  the  medical  pio- 
fessiou.  It  happened  in  America  and  the  man  responsible 
for  it  was  an  engine-driver.  Although  under  medical  care, 
he  was  well  enough  to  continue  at  work,  but  when  driving 
a  train  lie  ran  it  past  a  series  of  danger  signals  and  a 
number  of  lives  were  lost  iu  the  collision  which  ensued. 
It  transpired  that  he  had  been  treated  with  a  medicine  the 
ingredients  of  which  included  a  soporific,  and  it  was  held 
that  this  was  the  direct  cause  of  his  failure  to  observe  the 

signals.  . 

There  have  been  serious  railway  accidents  in  this 
country  due  to  the  default  of  drivers,  and  the  reasons  for 
experienced  men  failing  iu  the  essentials  of  their  duty 
have  remained  obscure.  They  may  or  may  not  have  been 
associated  with  the  cause  traced  in  the  instance  cited,  but 
it  will  be  permissible  to  suggest  that  patients  among  lail- 
waymen  concerned  in  the  movement  of  trains,  whether  on 
the"  engine,  in  the  guard’s  van,  iu  the  signal-box,  or  on  the 
line  of°railway,  should  be  warned  of  the  danger  involved 
in  taking  medicine  of  a  soporific  character  in  circumstances 
in  which  its  effects  inight  be  experienced  during  a  turn  of 
duty. — I  am,  etc., 

,, ...  A  Railwayman. 

February  4tli. 


THE  PAY  OF  TERRITORIAL  R.A.M.C.  OFFICERS. 

Sir,— I  desire  to  draw  attention  to  the  position  of  junior 
officers  of  the  Territorial  R.A.M.C.  compared  with  that  of 
officers  iu  other  branches  of  the  R.A.M.C. 

There  is  considerable  difference  between  the  pay  of  the 
Territorial  and  the  temporary 'commissioned  officer.  At 
home  the  Territorial  officer  draws  £100  a  year  less  than 
the  temporary  commissioned  officer,  and  this  without  regard 
to  seniority.  A  captain  of  the  R.A.M.C.  with  seven  years' 
service  is  entitled  to  an  increase  of  pay,  and  it  might 
have  been  assumed  that  the  Territorial  captain  who  had 
completed  that  period  of  service  would  have  received 
that  small  addition  to  his  pay.  But  no  ;  shortly  after  the 
outbreak  of  war  an  instruction  was  issued  stating  that 
the  seven  years’  service  meant  mobilized  service.  The 
Territorial  officer  is  entitled  to  a  certain  war  gratuity 
which,  after  a  time,  is  much  the  same  as  that  given  to  the 
temporary  commissioned  officer.  The  latter  lias  his  paj 
made  up  to  £500  a  year  by  the  addition  of  a  bonus  ol 
£60  paid  annually,  whereas  the  Territorial  captain,  whose 
pay  amounts  to  £282  17s.  6d.,.has  to  wait  until  the  end  ol 
the  war  for  his  war  gratuity. 

At  the  beginning  of  the  war,  when  units  were  being  rapidly 
formed,  many  officers  were  promoted  to  field  rank  in  order 
to  complete  establishments,  and  this  in  many  instances 
was  done  without  reference  to  merit  or  seniority.  Captains 
in  field  ambulances  and  on  the  staffs  of  hospitals  became 
majors  and  lieutenant-colonels,  while  others  who  remained 
with  the  combatant  units  to  which  they  had  been  attached 
in  pre-war  days  were  passed  over  to  France  aud  served 
in  the  trenches  with  them,  but  the  possibility  of  pro¬ 
motion  was  denied  to  them.  Thus  to-day  there  are 
many  senior  officers  in  the  R.A.M.C.  Territorial  Force 
who  are  still  captains,  while  their  contemporaries,  and  in 
some  cases  their  juniors,  hold  much  superior  ranks. 

If  a  Territorial  officer  is  sent  to  India  the  position  is 
infinitely  worse.  His  slightly  increased  pay  scarcely  ex¬ 
ceeds  the  sum  of  his  pay  and  allowances  at  home,  and  is 
much  less  than  in  France.  He  receives  no  allowances 
except  the  trivial  “exchauge  compensation  allowance,” 
and  this  is  being  reduced  by  half;  he  receives  no  free 
quarters  and  no  rations,  and  he  is  never  allowed  to  go 
home  unless  the  condition  of  his  health  renders  him  unfit 
for  further  service. 

The  remedies  are  obvious  and  simple.  So  far  as  pay  is 
concerned  the  rate  should  be  the  same  for  both  Territorial 
and  temporary  commissioned  officers;  or,  if  the  Territorials 
must  be  on  the  same  footing  as  the  regulars,  they  should 
have  the  benefit  of  the  slight  increase  of  pay  after  seven 
years’  commissioned,  not  mobilized,  service;  and  there 
ought  to  be  an  additional  increase  to  compensate  for  the 
pension  the  regular  is  earning,  and  the  war  gratuity  should 
be  paid  annually. 

A  seniority  list  of  all  the  Territorial  officers  should  be 
drawn  up,  as  has  been  recently  done  in  the  case  of  the  more 
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highly  paid  Royal  Engineers,  and.  other  things  being  equal, 
strict  regard  should  be  had  to  that  list. 

An  officer  might  be  given  an  option,  when  the  exigencies 
of  the  service  permit,  of  serving  in  India  for  a  definite 
period,  and  while  there  he  should  be  provided  with  free 
quarters  and  rations,  or  an  adequate  allowance  in  lien 
thereof. 

The  attention  of  Parliament  should  be  drawn  to  the 
gross  injustice  and  the  unfair  treatment  meted  out  to 
the  officers  who  had  the  .misfortune  to  belong  to  the 
Territorial  E.A.M.C.  before  August  4th,  1914. —  I  am,  etc., 
Edinburgh,  Feb.  7tli.  -J.  V  ■  L.  SPKNCK. 


ihulimitifs  attit  Collrgts. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  February  9th  the  following  medical 
degrees  were  conferred  : 

M.D.  -  H.  J.  Gauvain,  G.  L.  Keynes. 


UNIVERSITY  OF  LONDON. 

At  a  meeting  of  the  Senate  on  January  23rd  a  committee  was 
appointed  to  inquire  into  the  question  of  the  admission  of 
Dominions’  soldier  and  sailor  scholars  medically  unfit  for 
further  service  to  the  university  as  internal  students. 

Regulations  were  adopted,  to  be  in  force  during  the  war,  by 
which  external  students  passing  the  first  examination  for 
medical  degrees  Part  I  in  December  may  be  admitted  to  the 
second  examination  in  the  following  March. 

Studentships. — Candidates  for  the  Lindley  Studentship  and 
the  University  Studentship  in  physiology,  value  £100  and  £50 
respectively,  to  undertake  research  in  physiology,  must  send 
their  applications  to  the  Academic  Registrar,  from  whom  full 
particulars  can  he  obtained,  by  April  30th  and  May  31st 
respectively. 


PARLIAMENTARY  REPRESENTATION  OF 
UNIVERSITIES. 

Under  the  new  Reform  Act  the  representation  of  universities 
has  been  increased  by  6.  The  numberof  members  now  allotted 
is:  Oxford,  2;  Cambridge,  2;  London,  1;  Wales,' 1;  Durham, 
Manchester,  Liverpool,  Leeds,  Sheffield,  Birmingham  and 
Bristol,  2;  Aberdeen,  Edinburgh,  St.  Andrews  and  Glasgow 
(together),  3.  The  principle  of  proportional  representation  is 
introduced  for  universities  represented  by  two  or  more 
members.  The  Irish  University  representation,  like  the  other 
representation  of  Ireland,  remains  unaltered. 


this  sum  £3,800  has  been  invested  in  new  War  Loan  at 
5  per  cent.  As  already  reported,  the  annual  meeting 
approved  grants  amounting  to  £160  to  the  orphans  of  font- 
officers  with  temporary  commissions  and  two  officers 
in  the  R. A. M.C. (Territorial).  We  find  that  at  this 
meeting  Major  W.  T.  F.  Davies,  D.S.O.,  M.D.,  urged  that, 
an  appeal  should  be  made  to  the  profession  through¬ 
out  the  United  Kingdom,  a  suggestion  which  we  had 
ventured  to  put  forward  on  June  24tli,  1916,  when  the 
Fund  was  about  to  he  formed.  We  gather  that  at  the 
annual  general  meeting  Major  E.  H.  T.  Nash  (T.C.)  also 
expressed  (lie  view  (hat  an  appeal  should  he  made  to 
others  not  serving  in  the  Auxiliary  Branches  of  the 
Corps.  In  speaking  on  this  point,  Major  Farquharsou 
said  that  his  own  experience  of  an  effort  in  this  direction 
at  Christmas,  1916,  had  not  been  encouraging;  lie  had 
sent  out  a  large  number  of  letters  but  had  only  received 
£6  from  civilian  practitioners  engaged  in  part-time  duties 
in  the  Northern  Command  and  not  connected  with  hos¬ 
pitals.  The  note  of  his  speech  in  the  report  of  the  first 
annual  general  meeting  issued  by  the  Funds  has  given 
the  erroneous  impression  that  this  was  the  whole  result 
of  his  appeal.  The  response  from  officers  was  good  ;  he 
received  in  donations  and  subscriptions  some  hundreds 
of  pounds,  and  the  late  secretary  of  the  Fund  acknow¬ 
ledged  that  if  all  the  other  Commands  had  done  (at  that 
time)  half  as  well  as  the  Northern  Command  the  success 
of  the  Fund  would  have  been  assured.  “The  E.A.M.C. 
did  splendidly,  the  civilian  practitioners  did  not.”  Major 
Farquharsou  goes  on  to  deprecate  optimistic  and  fanciful 
estimates  of  the  amount  of  donations  that  will  be 
expected. 

The  sum  received  in  donations  down  to  September  30th, 
1917,  appears  to  have  been  £2.548.  and  we  gather  that 
nearly  the  whole  of  this  has  been  in  gifts  from  officers 
holding  commissions  in  the  Auxiliary  Branches  E.A.M.C. 
The  number  of  subscribers  in  1916  (six  months)  was  503; 
at  the  end  of  1917  it  had  been  increased  to  over  1.200. 


EXCHANGES. 

Medical  Officer  in  charge  of  a  cavalry  unit  in  France  de-ires 
exchange  with  medical  officer  serving  in  England.- Addre-s,  No  '599 
British  Medical  Journal  Office,  No.  429,  Strand,  W.C.2. 

Medical  Officer  in  charge  of  a  motor  transport  unit  in  France  desires 
exchange  with  medical  officer  serving  in  England.— Address,  No  600 
British  Medical  Journal  Office,  No.  429,  Strand.  W.C.2. 
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THE  AUXILIARY  E.A.M.C.  FUNDS. 

Officers'  Benevolent  Branch. 

WE  have  received  a  letter  from  Major  A.  C.  Farquharsou, 
R.A.M.C.(T.F.),  a  member  of  the  Committee  of  the 
Auxiliary  E.A.M.C.  Funds,  but  as  it  is  not  quite  self- 
explanatory  we  propose,  with  his  sanction,  to  explain  the 
situation  to  which  he  wishes  to  call  attention. 

In  the  first  place  it  is  to  be  remembered  that  there  are 
two  funds  managed  by  the  same  committee — the  one  for 
the  benefit  of  officers,  the  other  for  that  of  non-com¬ 
missioned  officers  and  men.  The  remarks  we  have  to 
make  refer  only  to  the  fund  for  officers  (the  Officers’ 
Benevolent  Branch),  which  is  for  the  benefit  of  the  Special 
Reserve,  Territorials,  and  those  holding  temporary  com¬ 
missions  in  the  E.A.M.C.  The  funds  were  established  at 
a  meeting,  under  the  chairmanship  of  Sir  Alfred  Keogh, 
on  June  26fh,  1916.  A  scheme  was  submitted  to  this 
meeting,  which  has  since  been  modified  in  certain  respects, 
the  most  important  being  that  the  original  limitation  to 
orphans  lias  been  altered  so  as  to  allow  assistance  to  he 
given  to  the  children  of  officers  totally  disabled.  The  rule 
that  orphans  of  officers  who  are  non-subscribers  to  the 
fund  shall  have  no  claim  on  its  benefits  appears  to  he 
maintained  and  would,  we  assume,  apply  to  the  children 
of  disabled  officers. 

An  account  of  the  work  of  the  Officers’  Branch  Fund 
down  to  the  end  of  1917,  furnished  to  us  by  the  honorary 
secretary,  was  published  in  the  JOURNAL  of  January  12tli, 
p.  71.  The  first  annual  general  meeting  was  held  on 
October  26th,  1917,  but  we  were  unable  to  give  a  report  of 
t lie  p  oceedings  at  the  time  as  reporters  were  not  ad¬ 
mitted.  We  learn  that  the  accounts  made  up  to  September 
30:h,  1917,  showed  that  a  sum  of  a  little  over  £4,000  had 
been  received  in  subscriptions  and  donations,  and  that  of 


By  the  death  of  Dr.  Thomas.  Laffan,  Cashel,  co. 
Tipperary,  which  occurred  in  his  76th  year,  an  able 
and  many-sided  personality  lias  been  lost  to  the  profession 
in  Ireland.  A  son  of  the  late  Mr.  D.  Laf'fan,  solicitor, 
Dr.  Laffan  was  a  well-known  politician,  philanthropist, 
and  controversialist.  He  was  formerly  demonstrator  in 
anatomy  in  the  Catholic  University,  Dublin.  Old  students 
will  recall  the  strenuous  and  successful  fight  lie  made  for 
the  conferring  of  degrees  (ad  enndem)  on  graduates  of  the 
old  Catholic  University  by  the  Senate  of  the  National 
University,  lie  himself  being  one  of  the  first  recipients. 
He  contributed  many  articles  to  the  French  and  English 
medical  press,  and  was  the  author  of  an  essay  on  the 
grievances  of  Poor  Law  medical  officers.  He  was  a  past 
president  of  the  South-Eastern  (Ireland)  Branch  of  the 
British  Medical  Association,  and  for  several  years  acted  as 
its  representative  at  the  Annual  Representative  Meeting, 
where  lie  frequently  enlightened  and  amused,  by  bis 
contributions  to  debate,  bis  British  colleagues,  lie  was 
surgeon  to  the  Cashel  Infirmary,  and  enjoyed  a  lucrative 
practice.  He  was  a  member  of  the  Cashel  Urban  Council. 
As  a  speaker  and  writer  of  independent  thought  on  Irish 
National  affairs  lie  was  also  widely  known. 


AYe  regret  to  record  the  death,  on  February  7tli,  of  Mr. 
A\  .  H.  J alland,  of  York,  after  a  long  illness.  He  was  bom 
at  Nottingham,  and  received  bis  medical  education  at  Guy’s 
Hospital,  taking  the  diplomas  of  M.R.C.S.  in  1870,  L.B.C.P. 
in  1871,  and  F.R.C.S.Eng.  in  1873.  After  holding  the 
offices  of  house-surgeon  and  resident  obstetric  officer  at 
Guy’s  Hospital,  Mr.  Jalland  joined  Mr.  W.  D.  Husband,  of 
York,  who  was  a  very  active  member  of  the  British  Medical 
Association.  Mr.  .Jalland  became  a  member  of  the  Associa¬ 
tion,  and  retained  li-is  membership  throughout  the  whole  of 
bis  professional  career.  He  was  president  of  the  Yorkshire 
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Branch  in  1894,  and  vice-president  of  the  Section  of  Surgery 
at  the  annual  meeting  at  Sheffield  in  1908.  He  was  for 
over  thirty-four  years  surgeon  to  the  York  County  Hospital, 
and  for  some  years  a  member  of  the  house  committee.  On 
his  retirement  in  1914  from  the  office  of  surgeon  the  com¬ 
mittee  elected  him  consulting  surgeon,  and  recorded  its 
appreciation  of  the  value  of  his  professional  work  for  the 
hospital,  and  the  indefatigable  energy  he  showed  in  assist¬ 
ing  it  financially,  both  by  his  own  gifts  and  by  his  influence 
with  others.  He  was  surgeon  to  the  1st  "\  olunteer  Battalion 
West  Yorkshire  Regiment  (York  Rifles)  for  over  seventeen 
years,  and  retired  with  the  rank  of  surgeon-major.  He  was 
much  interested  in  ambulance  work,  was  president  of  the 
"York  centre  and  a  Knight  of  Grace  of  the  Order  of  kt.  John 
of  Jerusalem.  Since  the  war  began  he  had  given  much 
time  to  the  military  hospital  in  Ilaxby  Road,  of  which  he 
was  surgeon.  Mr.  Jalland  was  a  J.P.  for  the  Noith  Riding 
of  Yorkshire,  and  deputy  lieutenant  for  the  West  Riding; 
he  was  sheriff  of  York  in  1896.  He  is  survived  by  his 
widow,  a  daughter,  and  a  son  ;  another  son,  a  lieutenant  in 
the  East  Yorkshire  Regiment,  was  reported  missing  and 
subsequently  presumed  killed  after  the  Suvla  Bay  landing. 


Surgeon-General  Sir  Adam  Scott  Reid,  K.C.B., 
Indian  Medical  Service  (retired),  died  of  pneumonia  in  a 
nursing  home  in  Loudon  on  February  2nd,  aged  69.  He 
was  born  on  April  4th,  1848,  educated  at  Edinburgh 
University,  where  he  graduated  M.B.  and  O.M.  in  1869, 
and  entered  the  I.M.S.  as  assistant  surgeon  on  March  31st, 
1872.  He  became  surgeon  on  July  1st,  1873;  surgeon- 
major  on  March  31st,  1884;  surgeon-lieut.-colonel  on 
March  31st,  1892;  brigade-surgeon-lieut.-colonel  on  June 
9th,  1897;  full  colonel  on  May  19th,  1899;  and  surgeon- 
general  on  June  16th,  1902  ;  and  retired  on  March  25th, 
1907.  He  served  in  Afghanistan  in  1879-80  (medal);  in 
the  Chin-Lushai  campaign  on  the  North-East  Frontier  of 
India  in  1889-90,  with  the  Burma  column  (medal  and 
clasp);  and  in  the  North-West  Frontier  campaign  of 
1897-98,  when  he  took  part  in  the  relief  and  defence  of 
the  Malakund,  in'  the  relief  of  Cliakdara,  and  in  the  opera¬ 
tions  in  Bajaur  and  in  the  Momund  country,  was  men¬ 
tioned  in  dispatches,  and  received  the  medal  with  two 
clasps.  On  his  promotion  to  the  administrative  grade  he 
was  posted  as  administrative  medical  officer  and  sanitary 
commissioner  of  the  Central  Provinces,  and  during  his 
tenure  of  that  office  initiated  and  presided  over  a  con¬ 
ference  on  malaria  at  Nagpur  in  1901.  In  February,  1902, 
he  was  appointed  inspector-general  of  civil  hospitals  in 
the  Punjab,  and  on  June  16th,  1902,  surgeon-general  of 
the  Pun  jab  Command,  holding  that  post  till  his  retirement. 
Except  for  the  three  years  May,  1899,  to  June,  1902,  during 
which  he  held  civil  administrative  appointments,  his 
whole  service  was  spent  in  military  employ.  He  was 
granted  a  good  service  pension  on  December  2nd,  1901, 
was  made  a  C.B.  on  June  26th,  1903,  and  promoted  to 
K.C.B.  on  June  23rd,  1911. 


The  death  occurred  at  Catcliff,  Bakewell,  Derbyshire, 
on  January  15tli,  of  Dr.  Philip  Sheldon  Fentem.  He  was 
the  son  of  the  late  Thomas  Fentem,  F.R.C.S.Eng.,  and 
was  born  at  Eyam  on  November  8th,  1841.  After  being 
apprenticed  to"  his  father  he  proceeded  to  Edinburgh. 
He  took  the  diploma  of  M.R.C.S.Eng.  in  1863,  and  the 
degree  of  M.D.Edin.  in  1865.  He  settled  in  Bakewell  in 
1865.  He  was  the  first  M.O.H.  for  the  Urban  District  of 
Baslow  and  for  the  Northern  Division  of  the  Bakewell 
Rural  District,  and  afterwards  was  appointed  M.O.H.  for 
the  whole  district.  He  retired  from  the  post  of  district 
medical  officer  and  public  vaccinator  for  Bakewell  Dis¬ 
trict  in  1916,  having  held  these  offices  for  forty-seven 
years.  He  was  actively  interested  in  ambulance  work, 
aud  was  an  honorary  life  member  of  the  St.  John 
Ambulance  Association.  He  took  an  active  share  in  local 
affairs  as  churchwarden,  member  of  the  Local  Board,  and 
one  of  the  original  Governors  of  Lady  Manners  School, 
Bakewell.  Dr.  Fentem  belonged  to  the  best  type  of 
general  practitioner.  His  quiet  courage  enabled  him 
to  meet  the  difficulties  of  rural  practice,  but  lie  was 
perhaps  at  his  best  as  an  obstetrician.  Sir  James  Young 
Simpson  advised  him  to  remain  in  Edinburgh  and 
specialize  in  that  work,  but  the  charm  of  a  country  life 
called  him.  He  made  a  fine  collection  of  old  oak  furniture, 


and  on  that  subject  was  an  authority.  Though  of  a 
retiring  disposition,  all  knew  that  behind  his  reserve  was 
a  kind  and  generous  heart,  and  many  sought  his  advice 
in  their  troubles,  not  as  a  medical  practitioner,  only,  but  as 
a  true  friend.  He  was  for  many  years  a  member  of  tlio 
British  Medical  Association,  which  his  father  had  joined 
soon  after  its  inception.  He  married  the  daughter  of 
Mr.  Robert  Mackay,  of  Fountain  House,  Loanhead.  She 
died  in  19C9.  He  leaves  one  son,  with  whom  he  has 
been  in  partnership  many  years,  and  two  daughters,  to 
mourn  his  loss. 


JUrbiral  JRtos. 


Dr.  E.  Ryan,  J.P.  (Crumlin),  has  been  elected  a  member 
of  the  Monmouthshire  County  Council. 

Dr.  S.  Rideal,  public  analyst  for  Chelsea,  has  been 
elected  president  of  the  Society  of  Public  Analysts. 

At  a  meeting  of  the  medical  profession  in  Guildford, 
held  on  December  29th,  1917,  it  was  unanimously  decided 
that  it  was  necessary  that  the  fees  for.  medical  attendance 
in  Guildford  and  district  must  be  raised. 

A  quarterly  meeting  of  the  Medico-Psychological 
Association  of  Great  Britain  and  Ireland  will  be  held  at 
the  Maudsley  Hospital,  Denmark  Hill,  London,  S.E.,  on 
Thursday  next,  at  2.30,  when  Lieut.-Colonel  F.  W.  Mott, 
M.D.,  F.R.S.,  will  read  a  paper  on  war  psychoses  and 
psychoneuroses,  and  demonstrate  the  microscopic  changes 
in  the  brains  of  fatal  cases  of  shell  shock  aud  gas  poison¬ 
ing.  It  is  hoped  also  that  Professor  Marinesco  of  Bucharest 
will  give  a  microscopic  demonstration. 

Infantile  beriberi  due  to  breast-feeding  by  mothers 
with  the  disease  in  a  latent  or  declared  form  has  been 
recognized  in  two  forms  :  (a)  the  chronic  aphonic  lasting 
for  several  weeks,  with  a  hoarse  voice  and  a  dilated  and 
hypertrophied  right  heart,  and  (ft)  the  acute  pernicious 
cardialgic,  lasting  from  several  hours  to  two  days,  and 
characterized  by  intense  and  incessant  crying.  In  addition, 
J.  Albert  (Philippine  Journ.  Sc.,  1917,  vol.  xii,  p.  166)  briefly 
describes  the  pseudo-meningitic  form  in  infants  of  five  to 
six  months,  or  somewhat  older  than  the  ordinary  cases. 
Ptosis  giving  the  infants  an  idiotic  expression  is  a  promi¬ 
nent  feature ;  drowsiness,  retraction  of  the  head,  and  up¬ 
ward  rotation  of  the  eyes  also  occur.  The  right  side  of  the 
heart  is  shown  by  x  rays  to  be  enlarged.  In  two  out  of  the 
three  cases  there  was  a  history  of  previous  aphonia,  thus 
suggesting  that  the  meningeal  symptoms  were  due  to  a 
second  attack  of  beriberi.  The  cases  were  rapidly  cured 
by  the  extract  of  tiqui-tiqui,  which  is  a  specific  for  infantile 
beriberi. 

The  report  presented  and  adopted  at  the  annual  meeting 
of  the  Scottish  Poor  Law  Medical  Officers’  Association 
early  this  month  stated  that  it  had  not  been  necessary  to 
warn  any  applicant  against  accepting  an  appointment 
because  the  information  supplied  by  the  secretary,  Dr. 
W.  L.  Muir,  1,  Seton  Terrace,  Glasgow,  as  to  the  area, 
population,  difficulties  of  locomotion,'  etc.,  had  been 
sufficient  to  deter  applicants.  The  claim  made  upon  the 
Highlands  and  Islands  Medical  Service  Board  was  for  a 
guarantee  of  a  dwelling-house,  rent  and  taxes  free,  ex¬ 
penses  of  a  professional  nature,  and  a  free  income  of  not 
less  than  £300  a  year.  It  was  thought  that  it  would  be 
well  that  the  medical  officers  should  formulate  their 
grievances  and  appoint  a  deputation  to  interview  the 
Board.  The  position  created  by  the  action  of  some  parish 
councils  in  adding  the  whole  of  the  old  age  pensioners  to 
the  list  of  medical  officers  was  under  consideration.  A 
suggestion  had  been  made  that  a  capitation  grant  of  nine 
shillings  for  medical  attendance  and.  medicine  should  be 
paid  by  the  parish  council  for  each  old-age  pension  case. 

The  current  number  of  the  Nordiskt  Medicinst  Arkiv 
(Bd.  50,  Heft  3-4)  presents  a  remarkable  feature  in  the 
number  of  papers  which  are  written  in  tlie_  English 
language.  It  has  been  a  rare  occurrence  hitherto  to  note 
a  single  paper  in  English.  Of  eleven  papers,  nine  now 
appear  in  English  and  two  in  German.  The  Nordiskt 
Archiv  has  always  maintained  a  high  standard  for  the 
contributions  it  accepted,  and  this  somewhat  new  depar¬ 
ture  will  tend  to  make  it  more  generally  read  and  appre¬ 
ciated  among  the  English-reading  races,  and  more  specially 
among  the  surgeons  of  the  British  empire  ancF America. 
The  current  number  contains  articles  upon  the  surgical 
treatment  of  the  reflex  dyspepsia  associated  with  chronic 
constipation,  the  examination  of  gall  stones  by  x  rays,  the 
prognosis  of  otogenic  sinus  phlebitis,  septic  lung  diseases 
in  connexion  with  clearing  out  of  teeth,  on  sliding  hernia, 


Feb.  x6,  191S] 


LETTERS,  NOTES,  AND  ANSWERS. 


[ 


The  British 

Medtcax  Journal 


219 


appendicitis  and  tlie  functions  of  the  gall  bladder.  This 
delicate  expression  of  cordiality  in  the  Scandinavian 
countries  towards  the  English  language  may,  perhaps,  be 
taken  as  the  expression  of  sympathy  and  encouragement 
in  our  light  for  what  is  right  and  true  and  free. 

Hermann  Kuttner  (Muench.  vied.  Woch.,  August  14th, 
1917),  consulting  surgeon  in  the  German  navy,  has  drawn 
attention  to  the  fact  that  the  explosive  action'of  projectiles 
in  the  body  is  nob  confined  to  the  rifle  bullet.  This  effect 
of  the  rifle  bullet  had,  he  says,  in  recent  wars  been  the 
cause  of  numerous  mistakes  and  false  accusations,  but 
omits  to  confess  that  the  Germans  floundered  heavily  into 
this  pitfall  early  in  the  present  war.  Kuttner  recognized 
that  fragments  of  shells  and  bombs  may  inflict  a  single 
wound  of  entry  and  numerous  wounds  of  exit.  He  has 
seen  a  whole  series  of  such  cases,  and  he  believes  that 
they  are  not  rare.  He  has  seen  not  only  single  wounds  of 
entry  and  multiple  wounds  of  exit  inflicted  by  shell  frag¬ 
ments,  but  with  the  x  rays  has  demonstrated  the  presence 
of  many  fragments  of  shell  in  the  body,  though  there  was 
only  one  wound  of  entry.  He  reproduces  photographs  of 
two  metal  boxes  for  holding  a  gas  mask  outfit  which  had 
been  struck  by  fragments  from  aerial  bomb.  Both  boxes 
show  a  single  hole  of  entry,  while  on  the  opposite  side 
there  were  many  large  and  small  holes  of  exit.  An  analysis 
of  the  splinters  from  the  bombs  revealed  no  intrinsic 
explosive  qualities,  only  nickel  molybdic  steel. 

From  several  thousand  examinations  during  the  last 
three  years  J.  A.  Johnson  (Phillipine  Journ.  Sc.,  1917,  xii, 
Beet.  B.,  115)  has  been  led  by  its  varying  morphological 
appearances  to  classify  B.  leprae  into  four  groups  :  (1)  The 
classical,  common  in  comparatively  recent  macular  and 
nodular  lesions,  and  occasionally  '  seen  in  old  lesions 
becoming  active  again.  (2)  Fragmentary  (degenerative) 
with  (a)  coarse,  ( b )  fine  granules ;  the  granules  are  probablv 
evidence  of  degeneration,  as  the  fragmentary  form  is  rare 
in  active  lesions  and  common  in  old  inactive  lesions,  and 
in  patients  treated  with  chaulmoogra  oil.  (3)  Solid  form, 
(a)  long,  (6)  short,  is  rare,  and  is  found  in  the  ulcer  on  the 
septum  nasi,  and  at  the  margin  of  chronic  ulcers.  (4) 
Nocardial  or  streptothricial,  non-acid-fast,  the  parent  form 
of  the  others.  Strieker  and  others  have  insisted  on  the  dia¬ 
gnostic  value  in  doubtful,  especially  anaesthetic,  cases  of 
B.  leprae  in  the  nasal  mucus.  Johnson  found  them  in  the 
nasal  mucus  of  12.9  per  cent,  of  known  anaesthetic  lepers, 
that  is,  the  cases  in  which  their  presence  is  likely  to  be  of 
diagnostic  value,  and  in  52  and  43  per  cent,  of  known 
nodular  and  mixed  lepers.  He  concludes  that  nothing  is 
gained  by  examination  of  the  nasal  mucus  in  the  presence 
of  definite  clinical  evidence  of  leprosy,  and  that  in  the 
absence  of  clinical  signs,  acid-fast  bacilli  in  the  nasal 
mucus  should  not  be  regarded  as  prima  facie  evidence  of 
leprosy.  He  attaches  much  importance  to  the  examina¬ 
tion  of  the  blood  during  febrile  paroxysms  in  doubtful 
cases. 

The  report  of  the  Government  Veterinary.  Bacterio¬ 
logist,  Southern  Rhodesia,  for  the  year  1916-17,  compiled 
by  Mr.  Bevan,  M.R.C.V.S.,  the  Government  bacteriologist, 
states  that  over  2,500  smears  and  specimens  from  the  field 
and  almost  as  many  from  animals  under  experiment  at 
the  laboratory  were  examined.  Of  the  former,  120  showed 
the  parasites  of  African  coast  fever,  125  the  parasites  of 
other  diseases,  and  33  specimens  of  serum  the  presence 
of  the  virus  of  contagious  abortion  in  cattle.  It  is  stated 
that  the  more  general  application  of  the  principle*  of 
“short-interval  dipping”  has  to  a  large  extent  reduced 
the  losses  due  to  plasmoses  of  cattle.  In  practice 
there  would  appear  to  be  three  stages  in  the  develop¬ 
ment  of  a  herd:  (1)  The  pioneer  stage,  when  im¬ 
ported  animals  cannot  be  used  for  the  improvement 
of  the  nucleus  of  native  cattle  unless  inoculated,  and 
when  a  heavy  mortality  of  young  stock  must  be  expected 
from  redwater  and  other  diseases.  (2)  A  second  stage, 
when  by  systematic  dipping  the  veld  becomes  tick-free 
and  imported  stock  can  be  introduced  with  impunity,  and 
the  young  progeny  grow  up  and  thrive  free  from  disease. 
(3)  A  third  stage,  when  animals  bred  upon  such  areas  being 
susceptible  to  tick-borne  diseases  cannot  be  exposed  to 
tick-infected  veld,  so  that  the  market  for  them  becomes 
restricted.  Until,  therefore,  the  practice  of  systematic 
dipping  becomes  universal,  there  are  certain  disadvantages 
associated  with  this  method.  There  still  exists  the 
necessity  of  a  satisfactory  method  of  inoculation  for  the 
protection  of  imported  bulls  exposed  upon  infected  veld, 
and  efforts  have  been  made  during  the  last  ten  years 
to  discover  a  means  of  conveying  immunity.  An  epi¬ 
demic  amongst  pigs  was  found  to  be  due  to  a  trypanosome 
of  the  T.  pecorum  group.  The  administration  of  antimony 
oxide  had  no  apparent  influence  upon  the  course  of  the 
disease. 
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understood  to  be  offered  to  the  Buitish  Medical  Journal  alone 
"“'dess  the  contrary  be  stated. 


Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names— of  course  not 
necessarily  for  publication. 


Authors  desiring  reprints  of  their  articles  published  in  the  British 
MEmcAL  Journal  are  requested  to  communicate  with  the  Office 
429,  Strand,  W.C.2,  on  receipt  of  proof. 


ne  teiegrapbic  addresses  of  the  British  Medical  Association 
and  Journal  are: 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiology, 
Westrand,  London;  teleohone,  2631,  Gerrard. 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(J?2,vertlsements'  e^c  J-  Articulate,  Westrand,  London;  telephone 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Mediseera,  Westrand,  London  ■ 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand.  London,  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8,  Queen  Square.  Bloomsbury.  W.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh. 


IS*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  ivill  be  found  under  their  respective  headings. 

QUERIES  AND  ANSWERS. 


Ulster  Member. — A  M.P.S.I.  cannot  permit  an  unqualified 
assistant  to  dispense  medicine  except  under  the  proper  super¬ 
vision  of  a  fully  qualified  chemist.  We  would  advise  our 
correspondent,  if  his  chemist  should  persist  in  ignoring  his 
representations  in  this  matter,  to  communicate  with  the 
Pharmaceutical  Society  (Ireland),  67,  Lower  Mount  Street, 
Dublin. 


Income  Tax. 

“Locum”  inquires  as  to  the  proper  method  of  assessment  of 
fees  received  while  acting  for  a  local  authority  on  terms  of 
weekly  notice  ;  and  as  to  the  position  of  the  tax  officials  who 
are  sending  communications  through  a  friend’s  address, 
given  by  our  correspondent  to  them  some  time  ago. 

***  All  salaries,  fees,  wages,  etc.,  paid  by  local  authorities 
are  assessable  under  Schedule  E  on  the  basis  of  the  current 
year’s  receipts ;  at  the  same  time,  if  our  correspondent  has 
been  acting  temporarily  at  various  places  during  this  financial 
year  and  in  the  three  previous  years,  the  authorities  would, 
we  believe,  deal  with  the  whole  matter  on  a  three  years’ 
average.  In  the  circumstances  we  do  not  see  what  right  the 
assessor  for  the  town  in  which  our  correspondent’s  friend 
resides  has  to  demand  his  present  address,  but  we  suggest 
that,  having  used  that  address,  our  correspondent  has 
probably  brought  himself  on  to  the  assessor’s  list— in  fact 
though  not  in  law — and  that  the  assessor’s  inquiry  is  directed 
towards  obtaining  a  more  recent  address'to  which  the  matter 
might  be  transferred;  if  so,  the  satisfaction  of  the  request 
would  seem  desirable  from  all  points  of  view. 


B.  G.  R.  C.  is  employed  by  the  Ministry  of  Munitions  at  a 
Government  factory  hospital.  He  inquires  whether  he  is 
taxable  at  the  civilian  rate  or  at  the  “  reduced  rate  chargeable 
on  Government  pay.” 

%*  Our  correspondent  has  in  mind  the  special  rate 
applicable  to  army  and  navy  pay,  to  which  he  is  not  entitled. 
There  is  no  difference  between  the  ordinary  civil  rates  of  tax 
and  the  rates  chargeable  on  Government  salaries  and  fees 
other  than  army  and  navy  pay. 


LETTERS,  NOTOS,  ETC. 

Habit  and  Craving. 

Dr.  Arthur  King  (Wareham)  writes:  In  your  leading  article 
on  veronal  (February  9th;  there  is  a  small  point  which  is  Jess 
hair-splitting  and  more  practical  than  at  first  appears.  Sir 
James  Mackenzie,  I  take  it,  in  effect  says  there  is  no  such 
thing  as  a  veronal  habit  because  there  is  not  the  same  craving 
as  with  morphine  and  the  bromides,  which  produce  their  own 
peculiar,  attractive,  dreamy  quiet,  and  that  veronal  is  a 
means  only  to  an  end,  while' morphine  has  its  thraldom  in  its 
means— that  without  craving  there  is  no  habit.  Observation 
in  not  a  few  instances  has  suggested  that  craving  and  habit 
can  be  things  apart,  and  that  habit  often  persists  after  longing 
has  died.  The  original  act  may  be,  no  doubt,  the  result  of 
.  desire,  but  every  act  tends  to  repeat  itself,  and,  if  not  unduly 
complex,  is  performed  automatically.  “The  cause  of 
drunkenness  is  drink”  is  a  statement  of  bald  fact.  It 
repeated  vicious  a^s  have  not  craving  as  a  mainspring,  the 
patient’s  cure  should  be  almost  simple,  but  to  burke  cr 
scotch  desire  involves  a  more  difficult  problem. 
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LETTERS,  NOTES,  AND  ANSWERS. 


[Feb.  16,  191S 


Impetigo  Complicating  Scabies. 

Dr.  Francis  Child  (Princess  Christian  Military  Hospital, 
Englefield  Green)  sends  a  letter  which  confirms  the  observa¬ 
tions  made  by  Major  Henry  MacCormac,  H.A.M.C.,  in  a 
paper  published  in  the  -Journal  of  February  2nd  (p.  144),  to 
the  effect  that  many  men  who  arrive  from  France  with  a 
diagnosis  “impetigo”  or  “  I.C.T.”  are  in  reality  suffering 
from  scabies,  the  lesions  occurring  frequently  in  parts  of  the 
body  not  usually  associated  with  itch.  In  such  cases  patients 
who  have  been  under  treatment  for  impetigo  for  weeks  will 
generally  heal  rapidly  without  recurrence,  under  treatment 
by  sulphur  instead  of  mercurial  ointment. 

Ill-Treatment  of  Prisoners  in  Germany. 

Mrs.  Sonia  E.  Howe  (St.  Luke’s  Vicarage,  Finchley,  N.3)  asks 
us  to  state  that  Dr.  Basilevitch,  one  of  the  110  Russian  doctors 
who  have  returned  from  captivity,  desires  to  be  put  into 
touch  with  British  colleagues  who,  like  himself,  have  wit¬ 
nessed  German  ill-treatment  of  prisoners.  As  no  British 
bishop  or  Russian  Red  Cross  sisters  are  allowed  to  visit  the 
camps  in  which  the  greatest  horrors  are  perpetrated  medical 
men  alone  are  in  a  position  to  give  authenticated  proofs  of 
the  accusations.  Dr.  Basilevitch  has  written  a  book  of 
evidence  collected  by  himself  and  his  colleagues,  which  will 
be  translated  into  English.  Any  British  medical  man  who 
has  been  in  enemy  captivity  is  asked  to  communicate  with 
Mrs.  Howe. 


Thirst  at  Sea. 

Mr.  Morley  Roberts  writes:  In  1910  the  idea  occurred  to  me 
that  death  at  sea  from  thirst  when  there  was  no  fresh  water 
could  at  any  rate  he  postponed,  and  possibly  altogether 
avoided,  by  rectal  injections  of  pure  sea-water.  I  founded 
the  view  on  the  fact  that  when  sea-water  is  actually  drunk  it 
sets  up  reverse  peristalsis,  locks  up  the  pylorus  in  a  tonic 
spasm  such  as  occurs  in  acute  abdominal  cases,  and  hence 
is  not  absorbed  ;  while  hypotonic  and  isotonic  injections, 
though  unpleasant  to  drink  and  likely  to  cause  vomiting, 
serve  every  purpose  in  subduing  thirst.  Thirst  is  in  practice 
thus  avoided  when  malignant  disease  or  obstruction  of  the 
oesophagus  prevents  deglutition.  I  considered  that  the 
salines  not  needed  by  the  blood  plasm  would  be  excreted  by 
the  kidneys,  and  that  the  heavy  work  thrown  on  them  for 
short  periods  would  be  unlikely  to  damage  them.  I  communi¬ 
cated  these  opinions  to  many  medical  men,  and  even  to  one 
medical  paper — not  the  BRirisH  Medical  Journal— in  1911, 
but  was  unable  to  get  them  published  without  some  proof. 
One  well-known  physiologist  who  thought  them  rather  in¬ 
teresting  suggested  I  should  try  the  experiment  on  myself. 
This  I  did  not  do,  for  reasons  with  which  I  need  not  trouble 
you.  I  am,  however,  now  in  a  position  to  quote  evidence  that 
my  theoretical  views  were  sound,  and  Mr.  R.  Graham,  for 
whose  bona  tides  many  well-known  men  will  vouch,  has 
kindly  permitted  me  to  adduce  it.  The  following  are  the 
facts  : 

While  returning  to  England  from  the  United  States  in  1916 
lie  undertook  a  fast,  and  while  fasting  injected  daily  two 
gallons  of  pure  sea-water.  During  the  first  five  days  he  did 
not  take  anything  whatever  to  drink,  although  on  the  fourth 
and  fifth  day  he  washed  his  mouth  out  with  ordinary  water. 
He  did  not  feel  in  the  least  thirsty  till  the  sixth  day,  when  he 
took  half  a  tumbler  of  water.  Such  thirst  as  he  experienced 
was,  however,  very  slight.  On  the  seventh  day  he  drank  one 
and  a  half  glasses  of  water,  although  lie  . felt  he  could  have 
gone  without  had  he  chosen  to  do  so.  During  this  period  his 
pulse  was  normal,  liis  general  c.ofidition  good,  his  strength 
well  maintained,  and  though  the  injections  resulted  in  the 
usual  evacuation,  there  was  no  tendency  to  diarrhoea  or  any 
other  disturbance.  On  the  eighth,  day  he  resumed  his  normal 
life.  I  think  there  can  be  no  doubt  that  these  facts  are 
highly  important.  Even  this  last  year,  owing  to  the  U  boat 
campaign,  English  seamen  have  died  of  thirst.  With  a 
Higgiuson  syringe  as  part  of  a  boat’s  normal  equipment, 
I  submit  that  such  disasters  could  be  avoided  or,  at  the  very 
least,  postponed,  thus  affording  castaways  a  better  chance  of 
being  picked  up. 

The  same  post  brought  us  a  letter  from  Lieut. -Colonel  Geo. 
Wherry,  M.Cli.,  F.R.O.S.,H.A.M.C.(T.),  suggesting  that  “  the 
injection  of  sea-water  into  the  lower  bowel,  if  slowly  done, 
would  give  some  relief  anil  prolong  life  in  such  cases.  We 
use  saline  injections  in  our  hospital  wards  with  great  ad¬ 
vantage  and  the  apparatus  needed  is  of  a  simple  kind  : — a 
glass  syringe  or  a  rubber  tube  to  be  used  as  a  siphon;  the 
nozzle  and  bowl  of  a  tobacco  pipe  in  emergency  might 
answer.  As  I  cannot  gather  from  any  navigator  that  the 
plan  has  ever  been  tried,  I  make  the  suggestion  as  above  for 
the  slow  injection  of  sea-water  as  an  enema  for  absorption.” 

Treatment  of  Vincent’s  Angina. 

Dr.  Cassio  de  Rezende  (Guaratingueti,  S.  Paulo,  Brazil) 
writes  to  express  his  agreement  with  Dr.  Scargill  as  to  the 
good  effects  of  the  application  of  ordinary  tincture  of  iodine 
in  Vincent’s  angina.  Of  late  the  following  course  of  treat¬ 
ment  has  seemed  to  me  to  be  still  more  efficient :  («)  Three 
or  four  times  a  day  to  gargle  with  a  solution  of  hydrogen  per¬ 
oxide  ;  ( b )  after  every  gargle  to  apply  to  the  diseased  spots  a 
mixture  of  quinine  hydrochloride  with  an  aqueous  solution 
of  methylene  blue  (3  or  5  per  cent.).  He  has  followed  the 
same  line  of  treatment  in  pyorrhoea  alveolaris. 


The  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 
The  following  subscriptions  to  the  Fund  have  been  received 
during  the  week  ending  February  11th  : 
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5 
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Dr.  J.  T.  Rogerson 

2 
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0 
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Mr.  Charles  liyall 
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5 

0 

The  Executive  Committee, 

at  its  meeting  on  February 

7th, 

resolved  to  issue  a  circular  letter  to  medical  men  and  pharma¬ 
cists  making  an  urgent  appeal  for  subscriptions  to  the  Fund. 
The  allocation  by  Sir  Alfred  Pearce  Gould  of  part  of  his  sub¬ 
scription  towards  the  necessary  expenditure  on  this  circular 
draws  timely  attention  to  the  fact  that  its  cost  must  be 
considerable. 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.l,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds  Bank, 
Limited. 


On  National  Rationing. 

In  a  letter  dated  February  6th,  1918,  Dr.  John  L.  Spiers  of 
Gateshead  writes :  “  I  take  most  emphatic  exception  to  the 
statement  in  your  leaderette  on  rationing  in  this  week’s 
British  Medical  Journal  asserting  that  the  butchers’ 
wealthier  customers  consume  proportionally  more  meat  than 
the  working  classes.  From  careful  observations  I  am  pre¬ 
pared  to  assert  that  the  case  is  almost  exactly  the  opposite.” 

%*  The  increased  proportional  consumption  of  meat  with 
rising  income  and  social  position  is  shown  in  all  collections 
of  data  yet  published  (for  instance,  in  Mr.  Rowntree’s  York 
families,  the  weekly  “man”  consumption  was  21b.  4 oz.  in 
poor  families  alnl  41b.  5oz.  in  servant-keeping  families).  As 
we  have  repeatedly  pointed  out,  the  consumption  of  meat 
by  the  hand-working  classes  increased  last  year,  but,  for 
obvious  economic  reasons,  the  general  proposition  is,  we 
think,  still  valid.  Indeed  we  have  never  before  seen  '  it 
challenged. 


Determination  of  Sex. 

Dr.  T.  S.  Sheldon  (Chester)  writes :  The  following,  which  is 
a  footnote  in  vol.  i  of  Lecky’s  History  of  nationalism  in  Europe, 
may  be  interesting  to  some  of  your  readers:  “  Melanctlion 
deals,  in  a  tone  of  the  most  absolute  assurance,  with  the 
great  question  of  the  cause  of  the  difference  of  sex :  ‘  Mares 
nascuntur  magis  in  dextrd  parte  matricis,  et  a  semine  quod 
magis  a  dextro  testiculo  oritur.  Fsemellte  in  sinistra  matricis 
parte  nascuntur.’  (Melancthon,  De  Animd,  p.  420.)  This 
theory  originated,  I  believe,  with  Aristotle,  and  was 
afterwards  repeated  by  numerous  writers.” 

The  Sterilizing  of  Hypodermic  Syringes. 

Dr.  F.  E.  Taylor  (London)  writes:  Dr.  Lyon  Smith’s  method 
of  sterilizing  hypodermic  syringes  (January  26th,  1918)  is 
described  as  simple  and  convenient.  The  following  is  also  a 
simple,  rapid,  and  convenient  method.  1  have  given  several 
thousand  hypodermic  injections  with  syringes  so  treated, 
without  a  single  failure  to  maintain  asepsis.  The  barrel  is 
withdrawn  and  syringe  and  barrel  are  kept  immersed  until 
required  in  a  two'per  cent,  solution  of  bacterol,  which  forms 
a  clear  transparent  non-greasy  solution.  Steel  needles  are 
similarly  kept  immersed  in  phenol-xylol,  consisting  of  one 
part  of  crystallized  phenol  dissolved  in  two  parts  of  xylol,  in 
which  the  needles  do  not  rust.  To  remove  the  phenol-xylol 
before  use.  the  needles  are  rinsed  through  with  alcohol  and 
ether  (equal  parts),  and  then  with  the  two  per  cent,  bacterol 
in  the  vessel  in  which  the  syringe  is  kept. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

—  £  s.  a. 


Seven  lines  and  under 
Each  additional  line 
Whole  single  column 
"Whole  page  ... 


0  6  0 
0  0  9 
4  0  0 
12  0  0 


An  average  line  contains  six  words. 


All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429, Strand.  London,  not  later  than  the  first  poston  Wednesday  morning 
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NOTES  ON  PENETRATING  WOUNDS 
OE  THE  BRAIN. 

BY 

HARVEY  CUSHING,  M.D.,  Hon.  F.R.C.S.Eng., 

Director  U.S.  Army  Base  Hospital  No.  5. 


In  the  later  part  of  July  three  contiguous  casualty  clearing 
stations  in  a  certain  army  area  were  designated  as  a 
centre  for  the  reception  of  ail  wounds  of  the  head 
occurring  during  an  expected  period  of  military  activity. 

To  one  of  these  hospitals  the  writer  was  attached  for 
three  months,  and  on  taking  up  his  duties  endeavoured  to 
make  an  estimate  of  what  might  be: 

1.  The  operation  mortality  at  all  three  hospitals 
combined. 

2.  The  proportion  to  one  another  of  simple  scalp 
wounds,  cranial  injuries  without  dural  penetration, 
and  cranio  cerebral  wounds,  respectively,  among  all 
the  cases  forwarded  from  the  field  ambulances  on  the 
front  concerned,  with  an  initial  diagnosis  of  “head 
or  scalp  wound.” 

Toward  this  e.id  a  combined  record  was  made  of  all 
cases  admitted 
with  the  above 
general  dia¬ 
gnosis  d  u  ring 
the  first  t  w  o 
weeks  of  the 
tli  v  e  e  -  m  o  11 1  li 
period,  verifying 
it  and  particu¬ 
larizing  it  in 
each  case  when¬ 
ever  an  opera¬ 
tion  or  other  cir¬ 
cumstance  ren¬ 
dered  this  pos¬ 
sible.  This  ac¬ 
tually  proved  to 
be  possible  in 
only  about  half 
the  total,  as  in 
times  of  pres¬ 
sure  many  of  the 
lighter  cases 
were  of  neces¬ 
sity  immediately 
evacuated.  It  is 
probable  that 
the  majority  of 
the  wounded, 
thus  passed  on 

without  operative  investigation,  had  injuries  confined  to 
the  scalp,  or  to  the  scalp  and  cranium,  though  it  must 
be  admitted  that  among  walking  wounded  it  is  not  un¬ 
common  to  find  men  with  penetrating  wounds  of  the  brain. 

The  net  results  of  the  study  were  as  follows  :  Taking 
as  100  the  total  number  of  cases  admitted  with  an  initial 
diagnosis  of  some  form  of  “  head  wound,”  the  percentage 
with  dural  penetration  was  23.5.  Taking  the  verified  cases 
alone,  the  percentage  with  dural  penetration  was  49.3. 

Of  these  49.3  per  cent,  verified  cases  approximately 
one-third  died  without  operation,  their  injuries  being 
either  of  extreme  gravity  or  multiple.  Of  the  remaining 
two-thirds,  all  were  submitted  to  operation,  and  exactly 
half  of  the  patients  subsequently  died,  thus  giving  the 
generally  accepted  50  per  cent.  ODeration  mortality  for 
wounds  of  this  type. 

The  foregoing  figures  relate,  as 
dicated,  to  all  the  three  hospitals 
weeks  of  the  tliree-montli  period, 
following  figures  covering  the  whole  three  months  may  be 
given  for  the  cases  that  came  under  the  supervision  of  the 
writer’s  team.  Of  the  cases  submitted  to  operation,  10.9 
per  cent,  proved  to  have  merely  scalp  wounds,  23.7  per¬ 
cent.  cranial  wounds  with  intact  dura,  60.7  per  cent, 
cranial  wounds  with  dural  penetration,  and  4.5  per  cent, 
bursting  fractures  of  the  cranium  but  with  the  scalp  and 
dura  both  intact.  In  most  of  the  cases  with  simple  scalp 
wounds  or  depressed  fractures  the  conditions  had  been  such 
as  to  lead  us  to  anticipate  finding  a  dural  penetration. 

During  the  initial  two  weeks  to  which  reference  has 

C 


Fig.  1.— Flap  incision  for  penetrating  wonn  1  of  anterior  temporal  region.  Gutta-percha  urain 
through  unexcised  wound.  Condition  at  first  dressing  after  forty-eight  hours,  when  sutures 
and  drain  should  be  removed. 


been  made,  the  operation  mortality  for  the  writer’s  own 
team  was  above  the  average  figure  for  all  the  hospitals 
together.  This  may  be  accounted  for  in  some  measure  by 
the  fact  that  during  this  period,  as  also  during  the  entire 
three  months,  wounds  of  the  more  serious  type  were 
deliberately  selected  from  among  the  cases  retained  at 
the  hospital.  This  is  indicated  by  the  relative  height  of 
the  percentage  of  cases  with  dural  penetration  (60.7)  as 
compared  with  the  corresponding  percentage  (49.3)  for  the 
whole  of  the  verified  cases  during  the  first  two  weeks. 

It  was  with  the  penetrating  wounds,  in  short,  that  wo 
were  chiefly  concerned,  and  a  serious  effort  was  made  to 
see  whether  the  accepted  mortality  figure  of  circa  50  per 
cent,  could  not  be  lowered  by  improvement  in  technique, 
and  a  more  intimate  supervision  of  each  individual  case 
from  start  to  finish.  Careful  records  have  been  kept  of 
the  225  cases  which  came  under  the  care  of  the  team  ; 
of  these  6  died  without  intervention,  the  remaining  219 
were  operated  upon,  and  133  proved  to  have  dural  pene¬ 
tration.  The  net  results  are  best  shown  by  dividing  these 
133  cases  into  thirds  roughly  corresponding  with  each 
consecutive  month  of  service. 

First  44  cases  with  24  deaths  —  54.5  per  cent. 

Second  44  ,  18  ,,  =  40.9  ,, 

Third  45  ,  13  „  =  28.8 

These  per¬ 
centages,  which 
are  practically 
end  results,  for 
no  cases  were 
evacuated  until 
they  had  passed 
the  stage  of 
conceivable 
complications, 
are  sufficiently 
encouraging  to 
justify  the 
hope  that  a  still 
further  lowering 
of  the  mortality 
may  be  attained, 
and  that  in  an 
advanced  hos¬ 
pital  75  per  cent, 
of  recoveries  is 
not  too  large  a 
figure  to  be  set 
as  a  goal. 

The  improved 
figures  do  not 
mean  that  more 
favourable  cases 
were  selected 
as  time  went 
results  improved  the 
operations  on  more 


on,  for,  on  the  contrary,  as  the 
general  tendency  ■  was  to  undertake 
and  more  unpromising  injuries,  particularly  of  the  cranio 
cerebro-facial  type,  in  many  of  which  radical  measures 
in  the  earlier  weeks  of  the  service  would  hardly  have  been 
attempted.  Indeed,  on  two  occasions  six  consecutive 
deaths  occurred  in  the  series,  due  to  an  uncontrollable  gas 
encephalitis  which  had  become  established  in  cases 
“  lying  out  ”  for  two  or  three  days  after  a  battle.* 


has  already  been  in- 
during  the  first  two 
For  comparison  the 


*  In  computing  these  mortality  figures  no  cases  "whatever  have  been 
eliminated,  even  when  the  ultimate  cause  of  death — including 
tetanus,  gas  poisoning,  complications  from  wounds  elsewhere,  spinal 
cord  transection,  and  so  on — was  obviously  unrelated  to  the  cranio¬ 
cerebral  injury.  Should  one  begin  to  eliminate  these  complicated 
cases  in  making  out  his  mortality  percentages  the  figures  would  lose 
all  their  comparative  value,  for  there  can  be  no  agreement  as  to 
what  conditions  may  justifiably  be  excluded. 

Detailed  mortality  figures  for  penetrating  wounds  of  the  dura  are 
rarely  given,  and  when  given  are  variously  computed.  This  is  un¬ 
fortunate,  for  it  is  only  by  comparison  with  such  estimates  that  one 
can  tell  whether  his  end  results  are  better  or  worse  than  the  average. 

That  the  mortality  percentage  is  high  is  commonly  admitted. 
Colonel  Sargent  has  made  the  statement  in  an  unpublished  address 
that  "  in  the  first  two  years  of  the  war  45  per  cent,  of  patients  with 
perforating  (penetrating?)  wounds  operated  upon  in  field  ambulances 
aud  casualty  clearing  stations  died  in  the  base  hospitals.”  If,  there¬ 
fore,  nearly  half  of  the  cases  operated  upon  succumbed  at  the  forward 
hospitals  before  evacuation,  as  is  more  than  likely,  and  nearly  half  of 
those  evacuated  subsequently  died  at  the  base,  the  total  mortality 
must  have  been  in  the  neighbourhood  of  70  per  cent. 

Colonel  Gray,  however,  in  his  paper  (British  Medical  Journal, 
February  19th,  1916)  states  that  in  392  cases  trephined  in  the  base 

hospitals  at  R -  there  were  58  deaths,  a  mortality  rate  of  14.8  per 

cent.  He  adds  that  if  12  “hopeless”  cases  which  died  within  forty- 
eight  hours  of  admission  are  excluded  from  the  series,  the  mortality 
is  only  9  per  cent.  This  estimate  is  lower  than  the  mortality  figures 
at  a  casualty  clearing  station,  for  the  non-penetrating  cranial  wounds 
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training  and  experience  with 


The  surgical  care  of  the  wounds  of  modern  warfare  is 
very  much  of  a  specialty,  and,  no  matter  what  may  have 
been  an  operator’s  previous 
traumatic  sur¬ 
gery,  he  finds 
himself  ill  pre¬ 
pared  for  his 
tasks  ;  indeed, 
his  fixed  habits 
of  work  ac¬ 
quired  in  the 
favourable  sur¬ 
roundings  of  a 
civil  hospital 
and  his  un- 
familiarity  with 
infectious  may 
prove  a  handi¬ 
cap  rather  than 
an  asset.  This 
applies  possibly 
even  more  to 
the  surgeon  who 
in  civil  prac¬ 
tice  has  spe¬ 
cialized  iu  a 
c  om  pa  r  atively 
narrow  field 
than  it  does 
to  the  surgeon 
whose  work  has 
been  more 
generalized. 

However,  during  the  three-month  period  an  operation, 
with  certain  technical  devices  applicable  to  the  average 
penetrating  wound,  was  gradually  evolved ;  and  as  the 
lowered  mortality  percentages  of  the  later  series  can  be 
ascribed  to  it,  the  method 
may  deserve  description. 

Aside,  possibly,  from  the 
principle  of  track  suction 
there  is  nothing  original 
about  the  procedure,  nor 
are  the  instruments  new, 
though  they  do  not  seem 
to  have  been  commonly 
utilized,  at  least  in  Che 
British  oveiseas  hospitals. 

The  main  features  of  the 
procedure  lie: 

1.  Iu  the  removal  en  bloc 
rather  than  piecemeal  of 
cranial,  pene- 


Fig.  2. — Unilateral  occipital  flap  for  penetrating  wound  of  right  cerebellum.  Wound  of 
entrance  unexcised.  Condition  on  sixth  day.  Sutures  should  have  been  removed  earlier. 
Those  of  silkworm-gut  are  deeply  cutting  ;  those  of  black  silk  remain  dry.i 


Fig.  3. 


the  area  of 
Iraliov. 

2.  In  the  defection  of 
the  indriven  bony  frag¬ 
ments  by  catheter  palpal  ion 
of  ike  track  rather  than  by 
tlie  exploring  finger. 

3.  In  the  suction  method 
of  removal  of  the  dis¬ 
organized '  brain,  thereby 
cleansing  the  track  of  the 
so-called  pulped  or  de¬ 
vitalized  tissue,  whoso  re¬ 
tention,  as  is  the  case  with 
dead  tissue  any  w  h  e  r  e, 
favours  infection. 

4.  In  the  use  cf  dichlora- 
mine-T  in  oils  as  an  anti¬ 
septic  particularly  suitable 
for  infections  in  the  central 
nervous  tissues. 

I11  addition  to  these  more 
essential  features  of  the 
performance,  the  routine  pre-operative  neurological  study  of 
the  case  stereoscopic  *-ray  negatives,  the  shaving  of  the 

taken  by  themselves.  Abadie’s  statistics  {Presse  Midicate,  September 
25th .  1916.  p.  421)  for  102  cases  with  opened  dura  gave  56  per  cent,  mor¬ 
tality.  Cuneo  (Presse  Medicate,  .July  6  li.  1916,  p.  2291  estimated  a 
mortality  of  60  per  cent.  Tor  cranio  cerebral  wounds.  Lapointe’s 
figures  tJavrn.  de  Chir.,,  1915,  xiii,  241)  for  all  cranial  injuries  treited 
at  a  forward  hospital  early  in  (jhe  war  were  58.75  per  cent.  Sencert’s 
figures,  also  from  a  hospital  at  the  front  (Lv  ai  Chirurg.,  March- 
April  1916,  T.  xiii),  including  the  24  deaths  recorded  as  occurring  after 
evacuation,  are  in  the  neighbourhood  of  63.5  Per  cent. 


Fig.  4. 


entire  scalp,  the  invariable  use  of  local  anaesthesia,  pre¬ 
ferential  radial  (tripod)  rather  than  flap  incisions,  foreign 
body  extraction  with  the  maguet  when  possible,  closure  of 

the  wounds  with 

■  ~  "  ■  ~  •  buried  sutures 

in  the  galea,  the 
dressing  of  all 
serious  cases  in 
the  operating 
loom  rather 
t  h  a  n  in  the 
wards — all  these 
steps,  though 
less  novel,  were, 
n  e  ve  rtlieless, 
contributory  to 
the  successful 
outcome  of  the 
more  severe 
cases. 

1.  Thk  Organ¬ 
ization  of 
the  Operat¬ 
ing  Team. 

At  a  casualty 
clearing  station, 
where  at  times 
wounded  may 
be  admitted  in 
great  numbers, 
team  work,  par 
ticularly  when 
serious  cranial  procedures  are  to  be  covered,  is  of 
prime  consideration.  At  best  most  of  the  more  critical 
operations  deservedly  require  upward  of  a  two-hour  period  ; 
and  as  one  team,  eliminating  all  delays,  can  hardly  expect 

to  do  many  more  than 
\  eight  major  cases  a  day, 

~  .  the  greatest  passible1 

f/'  \  economy  of  time  must  be 

[j  sv.  \  practised. 

ff  M/  \  Each  team  should  be 

m  sffj  \  provided  with  an  extra 

Jf  =*/.  \  wooden  table,  indeed,  if 

there  is  sufficient  space, 
with  two  extra  tables  or 
trestles  to  support  the 
stretchers.  In  this  way  a 
series  of  cases  can  be  con¬ 
tinually  fed  iu,  and  the 
patients  he  more  or  less 
under  the  surgeon’s  eye 
while  the  neurological  ex¬ 
amination,  the  ar  ray  ex¬ 
posures.  the  shaving  of  the 
scalp,  the  giving  of  the 
primary  drug  and  the  novo- 
cainization  of  the  field,  all 
of  which  is  time-consum¬ 
ing,  can  be  carried  out, 
and  the  next  patient  b o 
ready  to  supplant  the  pre 
ceding  without  the  usual 
loss  of  time  between  opera 
tions.  An  extra  table  is 
almost  as  valuable  to  a 
team  as  an  extra  medical 
officer. 

2.  The  Neurologicat 
Examination  and  the 
X  Kay. 

It  is  generally 
by  the  majority 


—Tripod  incision  for  small  irregular  wound  of  vault. 
Dotted  lines  indicate  area  of  reflection  of  flaps. 


-Three-legged  (Isle  of  Man)  incisions  for  larger  wound 
cranial  vault. 


of 


conceded 
of  those 

who  have  written  on  the  subject  that  serious  cranial  opera¬ 
tions  should  not  be  undertaken  without  a  preliminary 
neurological  study.  It  unhappily  is  not  universal!} 

It  would  be  desirable  if  we  could  all  come  to  record  our  cases  frou. 
the  same  standard,  whether  from  a  forward  or  base  hospital,  and  as* 
a  temporary  basis  for  comparison,  it  may  be  suggested  that  all  cases 
of  dural  penetration,  regardless  of  complicating  factors,  be.  included 
in  future  reports.  Only  by  the  establishment  of  some  accepted 
standard  will  it  be  possible  to  compare  the  efficacy  of  operative 
methods  advocated  by  different  individuals,  or  for  one  individual  to 
appreciate  an  improvement  in  his  own,  results  as  he  gains  expedience. 
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regarded 
evidence 


Pig.  5. — A  typical  tripod  incision  (after  five  days)  for  p  netrating  wound  in  tbe  mid-occipital 


observed.  Without  such  an  examination  and  the  careful 
recording  of  the  positive  neurological  findings,  an  operator 
can  never  be  sure  whether  the  paralyses  which  are  subse- 
q  n e  n  1 1 y  ob¬ 
served  were 
pre-existent,  or 
were  due  to  or 
increased  by 
his  surgical 
in  an  ipulations. 

Certainly  any 
immediate  post¬ 
operative  in¬ 
crease  in  pre¬ 
existing  sym¬ 
ptoms,  whether 
in  the  sphere  of 
speech,  vision, 
motion  or  sensa¬ 
tion,  should  be 
as  an 
of 

faulty  tech¬ 
nique.  More¬ 
over,"  if  pre- 
existing  palsies, 
the  presence 
and  grade  of 
which,  except 
in  the  p  r  o  - 
foundly  uncon¬ 
scious  cases,  can 
easily  be  deter¬ 
mined,  fail  to 
subside  with  considerable  rapidity,  the  fact  can  be  in¬ 
terpreted  as  an  evidence  of  an  incomplete  operation, 
and  complications  may  be  anticipated.  Furthermore,  the 
question  of  justifiable  opening  of  an  intact  dura  in  the 
course  of  an  operation,  or  the  need  of  a  secondary  opera¬ 
tion  for  sym¬ 
ptoms  of  a  pre- 
sumptive  ab¬ 
scess  may  de¬ 
pend  entirely 
upon  the 
original  neuro¬ 
log  i  cal  sym¬ 
ptoms  and 
their  post¬ 
operative  i  n  - 
crease  or  sub¬ 
sidence. 

Stereoscopic 
radiograms  are 
of  course  in¬ 
valuable,  not 
only  for  the 
localization  of  a  penetrating  missile,  but  for  the  detection 
and  enumeration  of  all  indriven  bone  fragments. 

3.  The  Preparation  of  the  Scalp. 

The  entire  scalp  should  be  shaved — no  easy  task  when 
an  uncropped  head  of  hair  has  become  caked  with  blood 
and  mud.  A  close  hair- 


region  To  show  character  of  wound  healing 
and  superficial  sutures  are  removed  early. 


Fig.  6.— Cranial  perforator  (seven-eighths 
natural  size). 


to  remove.  As  a  final  step  the  mere  sponging  with  alcohol 
and  a  mercuric  bichloride  solution  is  preferred  to  any  of 
the  staining  solutions  such  as  iodine  or  picric  acid,  which 

are  apt  to  leave 
the  epithelium 
scaly  or  en¬ 
crusted. 

4.  The  Anaes¬ 
thetic. 
During  the 
shaving  of  the 
head,  possibly 
an  hour  before 
the  patient’s 
turn-  will  come, 
a  sedative  is 
given,  a  third 
of  a  grain 
of  omnopon 
usually  being 
sufficient, 
though  this 
may  be  re¬ 
peated  if  the 
patient  is  very 
restless  or  ob- 
strepe  to  u  s. 
Then  fifteen  or 
twenty  minutes 
before  the 
operation,  in 
the  lines  of  pro¬ 
posed  incision, 
the  scalp  is  infiltrated  with  a  1  per  cent,  novocain 
and  adrenalin  (15  drops  to  30  c.cm.)  solution,  injected 
in  the  sub-aponeurotic  layer. 

There  exists  a  difference  of  opinion  regarding  the 
relative  merits  of  a  general  versus  local  anaesthesia  for 
cranial  opera- 
t i 0  n  s .  The 
writer  con¬ 
fesses  to  an 
original  pre- 
j  u  d i c  e  in 
favour  of  in¬ 
halation  nar¬ 
cosis,  but  ex¬ 
perience  has 
led  him  com¬ 
pletely  to 
alter  this 
view. 

General 
narcosis  in¬ 
creases  intra¬ 
cranial  ten¬ 
sion,  which  exaggerates 
already  difficult  enough, 
scalp,  which,  with  the 
rendered  negligible.  It 


when  flaps  are  held  by  buried  Galen  sutures 


Burr  to  follow  perforator  (seven-eighths 
natural  size). 


IS 


rougher 


cut  before 
battle,  and 
tion  of  a 
poultice  at 


going  into 
the  applica- 
wann  soap 
a  field  am¬ 


bulance  would  not  only 
help  toward  preventing 
infection  but  would  also 
make  the  preparation 
for  these  operations  a 
less  arduous  matter.  The 
partial  shaving  so  com¬ 
monly  employed  is  un¬ 
desirable,  for  one  can 
rarely  tell  beforehand 
how  extensive  may 
have  to  be  the  incisions 
Shaving  of  the  seplp 
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Fig.  8. 


necessary  toi  closure, 
is,  an  art  and  requires  a  good 
barber,  but  it  is  indispensable  to  a  proper  preparation  of 
the  field.  The  preliminary  use  of  clippers  is  to  be  avoided, 
for  they  leave  the  scalp  covered  with  short  hairs  difficult 


the  difficulties  of  an  operation 
It  increases  bleeding  from  the 
adrenalin-novocain  solution, 
encourages  the  use  of 
methods,  which  a  patient  under  local  anaesthesia  would 
not  tolerate,  and  which  therefore  are  in  all  likelihood 

harmful.  It  encourages 
speed,  which  is  to  be 
decried  if  employed  at 
the  expense  of  delicacy. 
It  leaves  many  patients, 
particularly  those  with 
threatened  respiratory 
difficulties,  in  a  condition 
in  which  inhalation 
troubles  are  prone  to 
occur. 

Until  recovery  from  a 
general  anaesthetic  is 
complete  every  patient 
should  be  under  close 
observation,  and  this,  at 
least,  is  an  impossibility. 


Montenovesi  linear  cutting  forceps  to  follow  burr  (seven-eightha 
natural  size). 

■:  1  I-  ‘ 

for 


a  casualty  clearing  station  at 
It  is  very  rare,  and  then  only  in  the  case  of  semi- conscious 
patients  or  those  with  restless  irritability,  that  the  opera¬ 
tion  cannot  be  carried  through  under  local  anaesthesia, 
though  this  necessitates  more  gentle  manipulations  than 
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those  usually  employed,  particularly  during  the  process  of 
removing  the  area  of  cranial  involvement. 


neces- 


5.  The  Plotting  of  the  Incision. 

Many  procedures  have  been  advocated.  They 
sarily  vary  greatly,  according  to  the  likes  and  practices  of 
different  surgeons,  and  for  different  wounds  in  different 
areas.  As  in  plastic  opera¬ 
tions  elsewhere,  success  in 
closing  defects  is  the  offspring 
of  ingenuity  and  experience. 

Flap  incisions,  which  leave 
the  wound  in  the  centre  of 
the  ffap,  are  suitable  for  some 
of  the  penetrating  wounds 
through  muscle  in  temporal 
or  suboccipital  regions  (Figs. 

1  and  2)  but  for  ragged  or 
gutter  defects  over  the  vault 
what  may  be  described  as  a 
“  tripod  ”  (Fig.  3),  or  for  more 
extensive  defects  a  “  three- 
legged  ”  (Isle  of  Man)  incision 
(Fig.  4)  has  come  to  be  the 
preferential  one  in  the  writer’s 
hands. 

When  the  three  flaps  are 
reflected,  ample  exposure  of 
the  field  necessary  for  the 
trepanation  is  afforded,  and 
if  the  flaps  have  been  suffi¬ 
ciently  undermined  in  the 
s  u  b  a  p  o  n  e  u  ro  t  i  c  layer  the 
corners  may  usually  be  brought 
together  without  undue  ten¬ 
sion.  It  is  the  writer’s  custom 
to  bring  the  edges  of  the  galea 
together  by  a  layer  of  buried 
fine  black  silk  sutures,  so 
that  the  external  sutures  used 
to  approximate  the  cutaneous 
edges  may  be  safely  removed  on  the  second  day.  The 
heavy  silkworm-gut  sutures  usually  employed  in  a  single 
layer,  particularly  if  tied  under  tension,  rapidly  cut 
through  and  make  an  uncomfortable  wound,  an  ugly 
scar,  and  encourage  infection. 

These  tripod  incisions  (Fig.  5)  with  the  focal  point  of  the 
closure  directly  over  the  dural  defect,  have  come  to  be  pre¬ 
ferred  to  the  switching  of  a  flap  over  the  centre  of  the  field, 
owing  to  certain  trying  experiences  with  an  infected  hernia 
cerebri  in  cases  in  which  the  track  of  the  missile  has  been 
incompletely  cleansed.  The  surface  of  such  a  fungus  is 
much  more  difficult  to  treat  when  partly  overlain  by  a  flap 
than  if  it  were  allowed 
to  present  in  the  centre 
of  radiating  incisions. 

6.  The  Trepanation 
en  Bloc. 

The  method  usually 
advocated  is  to  make 
with  a  trephine  an  open¬ 
ing  to  one  side  of  the 
d  e  p  r  e  s  s  e  d  area,  and 
with  rongeurs  to  nibble 
away  fragments  of  bone 
until  an  opening  of  suffi¬ 
cient  size  is  secured. 

Even  with  rongeurs  of 
the  best  pattern  this 
necessarily  means  not 

only  working  across  an  infected  field,  but  the  jar  of  break¬ 
ing  out  the  fragments  with  the  ordinary  forceps  entails 
an  amount  of  trauma  which  is  more  than  a  patient  not 
under  a  general  anaesthetic  will  tolerate.  Moreover,  there 
are  certain  areas  of  the  skull  where  even  the  most  expert 
runs  a  risk  of  cutting  the  dura  when  using  a  trephine. 

A  far  more  simple  and  satisfactory  procedure  is  to  en¬ 
circle  the  area  of  depressed  bone  with  a  number  of  small 
punctures  made  with  a  perforator  and  burr*  (Figs.  6  and  7), 


Fig.  9. — Showing  the  turning  back  from  the  mid  vertex  of 
an  area  of  depressed  fracture  (actual  specimen),  disclosing 
a  dural  laceration  with  tear  to  the  margin  of  the  sinus. 


Fig.  10.- 


Specimen  of  depressed  fracture  removed  en  bloc,  showin 
Iragments  with  mosaic  complete  (natural  size). 


*  These  instruments  are  almost  as  ancient  as  the  trephine.  Thoueli 
commonly  ascribed  to  the  late  Dr.  Doyen,  the  brace  and  bit  and 
various  forms  of  burr  were  fully  pictured  by  Barengar  in  tiie  sixteenth 
century. 


and  then  to  connect  these  small  primary  openings  with  a 
linear  cut,  thus  excising  the  soiled  area  of  depressed  frac¬ 
ture  in  the  bone,  just  as  the  soiled  scalp  wound  is  excised. 
The  linear  cut  may  be  made  with  the  instruments  designed 
by  De  Vilbiss  or  Dalilgren,  but  a  far  more  effective  tool  for 
the  purpose  is  the  Montenovesi  cranial  forceps  (Fig.  8). 
This  instrument,  when  of  proper  pattern,  inflicts  far  less 

jar,  its  beak  can  be  inserted 
through  a  smaller  hole,  and 
with  it  a  corner  can  be  more 
easily  turned.  When  the  area 
has  been  encircled,  the  bone 
disc  is  tilted  out  in  one  piece 
(Fig.  9). 

The  depressed  fractures 
thus  disclosed  are  of  tvvp 
main  types  :  (1)  With  the 

fragments  still  adherent 
(Figs.  9  and  10),  or  (2)  with 
the  fragments  completely  de¬ 
tached  and  “  showered  ”  tp 
a  greater  or  less  depth  into 
the  brain  (Fig.  11).  The  pre¬ 
servation  of  the  mosaic  of 
fragments  in  the  first  type 
is  often  a  matter  of  impor¬ 
tance,  for  when  incomplete  it 
is  evident  that  one  or  more 
fragments  .  are  indriven  and 
must  be  secured  before  the 
operation  can  be  regarded  as 
complete. 

Particularly  when  working 
over  a  sinus  is  this  method 
of  bone  removal  to  be 
favoured,  for  if  the  sinus 
happens  to  be  torn  by  a  bony 
spicule,  as  it  so  often  is,  the 
withdrawal  of  this  particular 
spicule  before  complete  ex¬ 
posure  of  the  area  may  pro¬ 
voke  haemorrhage  which  may  be  very  difficult  to  control. 
On  the  other  hand,  with  the  entire  field  exposed  by  the 
careful  tilting  outward  of  the  entire  block  in  one  piece 
(Fig.  9),  the  bleeding  point  is  fully  bared,  and  can  be 
quickly  and  easily  sealed,  preferably  by  a  muscle  graft. 

7.  The  Treatment  of  the  Track. 

In  penetrating  cases  the  proper  and  thorough  cleansing 
of  the  track  is  the  most  important  step  of  the  operation. 

In  the  earlier  cases  in  the  series  it  was  the  custom  to 
enlarge  the  dural  opening  by  cutting  away  its  torn  and 
ragged  margin.  This  has  since  been  abandoned,  for  it  is 

a  procedure  which  often 
causes  troublesome 
bleeding  from  the  un¬ 
avoidable  fresh  division 
of  the  vessels  in  the 
torn  pia  arachnoid,  for 
the  two  membranes 
quickly  adhere  after 
the  injury,  a  matter  of 
hours  rather  than  days, 
as  is  often  stated.  Even 
though  bleeding  from 
these  vessels  can  be 
readily  checked  by  the 
placement  of  “  silver 
clips  ”  (Fig.  12),  it  has 
been  found  unnecessary 
to  practise  routine  re¬ 
moval  of  the  dural  margin,  for  it  does  not  appear  to  be 
a  source  of  infection  which  need  be  seriously  feared. 

Much  more  serious  is  the  retention  of  the  disorganized 
and  devitalized  cone  or  cylinder  (Fig.  13)  of  cerebral  tissue 
which  lines  the  track,  and  in  which  the  indriven  bone  frag¬ 
ments  are  embedded.  Though  extraction  of  these  frag¬ 
ments  is  advocated,  no  special  emphasis  has  been  laid  on 
the  desirability  of  thorough  removal  of  the  pulped  tissue 
which  surrounds  the  pathway  of  the  missiles,  and  which, 
like  devitalized  tissue  of  any  kind,  is  a  soil  favourable  to 
the  growth  of  organisms. 

As  Colonel  Gray  has  suggested,  if  the  patient  is 
encouraged  to  cough,  clots  and  cerebral  debris  oftentimes 
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may  thus  be  expressed,  and  some  have  employed  gentle 
curettage  or  irrigation;  but  if  a  huger  is  introduced  iu  the 
track  for  purposes  of  exploration,  the  disorganized  and 
soiled  cerebral  tissue  lining  its  walls  will  be  crowded 
inward,  whereas  every  effort  should  be  made  to  get  it  out. 

Almost  from  the  outset  reliance  was  placed  on  the  use 
of  a  flexible,  soft-rubber  catheter  as  a  means  of  determin- 


wo  must  recognize  that  the  surgical  profession  contains 
its  Little  Jack  Horners,  and  it  is  better,  on  the  whole, 
for  all  of  us  to  keep  our  Augers  out  of  the  brain  so  far  as 
possible. 

8.  Purposeful  Incision  of  the  Dura. 

This  procedure,  in  the  case  of  the  usual  subtemporal 
decompression  through  an  intact  scalp,  need  not  concern 


Fig.  11.— Specimen  of  cranial  gutter  wound  removed  en  bloc.  No 
fragments  adherent,  all  having  been  detached  and  driven  into 
brain. 

ing  the  exact  direction  taken  by  the  missiles,  whether  a 
metallic  body,  or  bone  fragments,  or  both  (Fig.  13).  With¬ 
out  the  production  of  additional  trauma  one  may  investi¬ 
gate  in  this  way  even  the  narrowest  track,  and  it  will  be 
found  that  the  presence  and  situation  of  any  indriveu  bone 
fragments  can  be  detected  with  almost  as  great  delicacy  as 
by  direct  palpation. 

By  attaching  to  the  end  of  the  catheter  a  Carrel-Gentile 
glass  syringe  with  its  rubber  bulb  (Fig.  14)  it  is  possible  to 
suck  up  into  its  lumen  the  softened  brain,  which  can  then 
be  expelled  from  the  catheter  as  paste  is  expressed  from 
the  oriflce  of  a  tube.  The  process  should  be  repeated 
until  the  cavity  is  rendered  as 
free  as  possible  of  all  the  softened 
and  inflltrated  brain.  It  will 
be  found  that  the  adjoining 
normal  cerebral  tissue,  unaffected 
by  the  original  contusion,  will 
not  be  drawn  into  the  tube  by 
the  degree  of  suction  which  can 
be  applied  by  the  average 
rubber  bulb. 

Not  infrequently  bits  of  bone 
come  away  in  the  eye  of  the 
catheter,  and  on  one  or  two 
occasions  a  small  foreign  body 
has  thus  been  withdrawn. 

Meanwhile,  as  the  track  becomes 
clean  and  the  tension  and  ten¬ 
dency  of  the  brain  to  herniate 
subsides,  it  is  possible  with  deli¬ 
cate  duck-billed  forceps  to  pick 
out  from  the  track  one  by  one 
the  bone  fragments,  whose  depth 
and  position  can  be  determined 
by  the  unmistakable  sensation 
they  impart  to  the  catheter, 
which  thus  supplements  the 
information  given  by  the  ai-ray 
plates.  The  technique  of  the 
performance  will  quickly  be 
acquired  by  any  one  who  may 
wish  to  put  it  into  practice.'" 

Any  procedure  is  capable  of 
being  abused,  and  even  a  soft  flexible  catheter  may 
possibly  be  forced  to  do  damage.  Even  those  who  ad¬ 
vocate  digital  exploration  admit  that  damage  may  be 
done  thereby  unless  the  greatest  care  is  exercised,  but 

*  In  not  a  few  cases  in  the  series  the  missile  and  bone  fragments 
have  been  driven  through  into  the  ventricle,  and  in  the  process  of 
suction  the  cerebrospinal  fluid  spaces  have  been  sucked  completely 
dry.  Thesp  ventricular  penetrations  have  beea  met  with  iu  twenty- 
five  cases,  and  it  is  by  no  means  as  desperate  a  condition  as  is 
generally  supposed.  Many  cases  with  opened  ventricle,  when  treated 
in  this  way,  have  made  perfect  recoveries,  as  will  be  related,  in  a  more 
detailed  communication  which  will  permit  of  .cake  reports. 


Fig.  12.— Showing  the  method  of  placing  silver  clips 
on  the  vessels  of  dural  or  meningeal  margin. 

us,  but  when  performed  in  the  area  of  a  dirty  wound  it  is 
a  different  matter.  Under  these  circumstances  it  must  bo 
undertaken  with  great  hesitation,  aud  only  in  those  cases 
in  which  the  neurological  symptoms  indicate  a  serious 
local  loss  of  function,  or  in  which  the  exposed  and  un¬ 
damaged  dura  is  tense  and  evidently  overlies  a  clot  or 
severely  contused  area. 

If  the  dura  is  opened  under  these  conditions,  if  the  dis¬ 
organized  area  is  washed  and  sucked  away  until  normal 
tension  is  restored,  and  if  the  membrane  is  then  accurately 
closed  with  delicate  Ane  black  silk  sutures  passed  on 
curved  French  needles,  there  is  practically  no  risk  of  in¬ 
fection.  Needles  with  cutting 
edges  and  heavy  suture  material 
are  unsuited  to  this  delicate  pro¬ 
cedure. 

There  can  be  no  doubt  but 
that  the  period  of  convalescence 
and  its  attendant  discomforts 
in  this  particular  group  of  cases 
can  be  greatly  lessened  by  open¬ 
ing  the  dura,  but  if  the  surgeon 
has  any  doubts  of  his  technique 
or  of  the  cleanliness  of  t lie 
wound,  lie  had  far  better  give 
the  patient  the  chance  of  recovery 
afforded  without  incising  the 
membrane. 


9.  Retained  Missiles. 

It  goes  without  saying  that  it 
would  be  the  ideal  treatment, 
at  a  primary  operation  for  a 
penetrating  wound,  if  the  foreign 
body  could  always  be  removed. 
Otherwise  the  operation  must 
be  regarded  as  incomplete,  with 
a  far  greater  likelihood  of  sub¬ 
sequent  abscess  formation  than 
if  removal  of  the  missile  has 
been  accomplished.  It  is 
equally  true  that  foreign  body 
extraction,  no  matter  how  de¬ 
sirable  as  a  means  of  avoiding 
these  possible  secondary  complications,  should  never  be 
forced  to  the  point  of  increasing  the  damage  to  the 
nervous  tissues  already  done  by  the  penetration.  Some 
say  “  avoid  infection  at  any  cost  ” ;  others  “  better  a 
fatality  from  infection  than  the  certainty  of  perpetuating 
paralyses.”  Between  these  two  schools  one  must  decide 
in  the  individual  case. 

It  is  well  known  that  many,  even  sizable  bodies — a 
shrapnel  ball,  for  example — may  be  retained  without  pro¬ 
voking  symptoms,  but  even  so,  the  writer  has  known  of 
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abscess  formation  around  such  a  missile  first  giving  evi¬ 
dence  of  itself  a  year  after  the  injury.  The  middle  ground 
position  is  the  safest  one— namely,  always  to  extract  a 
foreign  body  if  it  can  be  accomplished  without  increasing 
the  damage  already  done. 

This  discussion  applies  solely  to  deeply  implanted  mis¬ 
siles,  for  all  agree  that  superficial  and  easily  accessible 
ones  should  of  course  be  removed.  Extraction  with  a 
magnet  is  the  only  justifiable  method  applicable  to  deep- 
seated  bodies  and  can  often  be  accomplished  after  suction 
of  the  track  in  the  usual  method  by  gently  sliding  into  it, 
to  the  proper  depth,  a  French  wire  nail  with  rounded 
point.  Contact  with  the  proximal  end  of  the  nail  is  then 
made  with  a  portable 
electro  magnet,  which  need 
not  be  a  weight  greater 
than  can  be  easily  handled, 
and  if  the  foreign  body  is 
magnetizable  and  proper 
contact  secured  it  will  be 
withdrawn  along  its  own 
track  of  entry/" 

All  of  the  foreign  bodies 
from  which  cultures  were 
made  gave  a  growth  of  or¬ 
ganisms — usually  strepto¬ 
coccus,  staphylococcus,  or 
some  gas-producing 
bacillus. 


10. 


Anti- 


The  Use  of 
septics. 

The  use  of  watery  solu¬ 
tions  of  antiseptics  in  the 
brain  is  disappointing,  for 
they  lead  to  oedema  with 
swelling  of  the  tissue  and 
an  increased  tendency  to 
herniate.  It  was  not  until 
Dakin’s  dicliloramine-T  in 
eucalyptus  oil  came  to  be 
utilized  as  a  routine  during  the  latter  weeks  of  our 
service  that  there  was  a  notable  diminution  in  the  number 
of  infections. 

It  is  true  that  the  technique  of  the  procedures  had 
greatly  improved  at  this  time,  and  true  also  that  we  can 
record  no  thoroughly  conclusive  bacteriological  studies, 
though  cultures  of  many  of  the  wounds  and  foreign  bodies 
were  made.  With  the  dichloramine-T,  in  not  a  few  cases 
in  which  an  infected  foreign  body  was  removed  and  in 
which  bone  fragments  as  well  gave  an  abundant  growth, 
no  symptoms  whatsoever  followed  closure  of  the  Avound 
without  drainage.  In  two  instances  the  cultures  showed 
the  presence  of  the  pneumococcus  in  the  ventricular  fluid, 
and  the  only  patients  in  the  series  Avho  have  recovered 
from  active  gas  infection  of  the  brain  were  treated  with 
this  drug. 

As  the  terminal  step  of  cleaning  out  the  contused 
pathway  of  the  missile  a  small  amount  of  the  oily 
solution  is  injected  along  the  course  of  the  track  through 
a  small  catheter,  and,  just  before  final  closure  of  the 


of  these  penetrating  wounds  has  been  the  source  of  some 
disagreement.  A  surgeon  naturally  becomes  Avedded  to 
the  particular  procedure  which  he  happens  to  have 
developed  and  is  more  likely  to  succeed  therewith  than 
by  adopting  the  methods  of  others. 

There  can  be  little  doubt  but  that,  as  is  the  case  with 
thoracic,  abdominal,  and  joint  injuries,  the  earlier  a  cranial 
operation  is  performed  the  less  likelihood  there  is  of  sepsis. 
The  mortality,  however,  in  a  hospital  near  the  front  is, 
in  the  natural  course  of  events,  almost  certain  to  be 
greater  than  the  mortality  of  operations  for  similar  con¬ 
ditions  at  the  base,  for  delay  always  serves  to  eliminate^  a 
certain  percentage  of  the  more  desperately  injured.  lor 

this  all  allowances  must 
be  made. 

A  distinguished  sur¬ 
geon  once  seriously  ad¬ 
vocated  operating  upon 
typhoid  perforation  in  the 
second  rather  than  in 
the  first  forty-eight  Injurs, 
because  the  collected  sta¬ 
tistics  had  shown  that  a 
larger  percentage  of  cases 
operated  upon  in  the 
second  forty-eight  hours 
recovered.  In  the  diffi¬ 
cult  task  of  dealing 
honestly  with  statistics 
fallacies  of,  this  kind  at 
least  can  be  avoided. 


Fig.  14.— Sketch  illustrating  the  method  of  suction  of  the  track  of 
a  penetrating  wound. 


scalp,  the  dural  surface  of 
the  same  solution. 


the  Avound  is  moistened  with 


Conclusion. 

This  bare  recital  of  an  operative  method  for  a  certain 
type  of  the  many  Avounds  Avhicli  occur  in  warfare  makes 
dull  reading.  It  is  hoped  that  it  Avill  nevertheless  carry 
some  suggestions  to  others  who,  like  the  Avriter,  without 
preliminary  instruction,  may,  by  force  of  circumstance, 
have  to  undertake  similar  tasks.  Much  admirable  work 
directed  toAvard  the  improvement  of  cranial  operations  has 
been  done  by  surgeons  in  the  allied  armies — in  the  British 
Forces  notably  by  Sargent,  Gray,  Anderson,  Graliame,  and 
Wagstaffe.  Unfortunately,  lioAvever,  there  have  been  few, 
if  auy,  detailed  reports  of  a  series  of  cases,  either  from 
front  or  base,  and  the  underlying  principles  of  treatment 
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*  The  extraction  was  successful  in  eleven  cases  in  the  series  in  which 
the  missiles  would  otherwise  have  been  inaccessible.  It  would  have 
been  preferable  to  place  the  interposed  nail  in  exact  contact  with  the 
foreign  body  under  the  direction  of  a  fluoroscope,  but  our  situation 
did  not  permit  of  this.  The  procedure  is  capable  of  great  develop¬ 
ment,  and  next  to  the. eye  the  brain  is  the  most  favourable  place  for 
employing  the  magnet.  *  "  "  j  « 


The  damage  necessarily  done  to  the  brain  structure  in  the 
removal  of  a  foreign  body,  coupled  witli  the  fact  that 
experience  has  shown  that  fragments  lodged  in  the  brain 
may  give  rise  to  very  little  disability,  argues  for  leaving 
deep-seated  ones  in  position  until  such  time  as  it  becomes 
evident  that  their  presence  is  the  cause  of  the  symptoms 
and  that  removal,  if  it  can  be  effected,  will  lead  to  an 
improvement  in  the  patient’s  condition.  The  following  is 
a  report  of  a  case  in  which  the  attempt  to  remove  a 
foreign  body  from  the  brain  was  considered  to  be  indicated 
and  was  justified  by  the  result. 

History  of  the  Case. 

T.  K.,  a  man  aged  20,  was  wounded  on  February  7th,  1917. 
The  note  from  the  casualty  clearing  station  was  :  “  Several 
small  wounds  in  neck  and  back  of  head.  Semi-conscious 
and  suffering  from  shock.  Vomited  on  the  way  down  to 
the  casualty  clearing  station.  X-ray  report  stated  that 
there  is  a  small  foreign  body  in  the  brain  and  that  there 
is  some  damage  to  the  occipital  bone.”  He  was  kept  in 
the  casualty  clearing  station  and  base  hospital  in  France 
for  seven  weeks  and  improved  considerably ;  lie  was  then 
transferred  to  England.  On  admission  to  the  2nd  Western 
General  Hospital  liis  condition  was  poor;  there  was 
marked  mental  dullness,  sloyvness  and  hesitancy  of 
thought  and  speech,  and  he  was  somewhat  childish 
mentally.  He  could  not  sit ,  up  for  more  than  a  few 
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minutes  and  suffered  from  intense  headaches.  He 
seemed  to  have  some  difficulty  in  opening  his  eves  and 
in  bringing  his  mind  to  bear  on  anything.  The  tendon 
reflexes  were  all  increased  in  the  left  arm,  and  there 
was  definite  weakness  of  the  left  arm  and  leg.  There 
was  slightly  increased  knee-jerk  and  very  marked  ankle 
clonus.  The  signs  and  symptoms  all  suggested  a  sub¬ 
cortical  lesion  in  tbe  right  Rolandic  area,  and  the  x-ray 
examination  confirmed  this  view,  a  foreign  body  being 
located  in  the  suspected  region.  For  three  months  he  was 
kept  under  observation  and  symptoms  became  more 
marked.  Any  effort  was  followed  by  marked  clonic 
spasms,  and  he  was  quite  unable  to  sit  up.  lie  complained 
of  a  burning  pain  over  the  right  side  of  the  head. 

The  patient  knew  that  he  was  getting  worse  both 
mentally  and  physically;  he  was  therefore  transferred  to 
the  Manchester  Royal  Infirmary  for  investigation  and 
consideration  as  to  the  possibility  of  operative  interference. 
He  was  again  x  rayed  and  the  foreign  body  was  localized 
as  2  in.  deep  from  the  scalp  beneath  the  Rolandic  area  of 
the  right  side;  the  damage  in  the  occipital  region  was  no 


Fig.  1. — Radiogram  showing  position  of  foreign  body,  a. 

longer  noted  in  the  x-ray  plates.  In  view  of  the  fact  that 
the  patient  had  steadily  become  worse  since  admission,  it 
was  decided  to  attempt  the  removal  by  means  of  a  special 
instrument  described  by  one  of  us  (A.  E.  B.)  before  the 
Electro-therapeutic  Section  of  the  Royal  Society  of 
Medicine.1  *  - 

The  Operation. 

On  June  26th,  1917,  the  foreign  body  was  relocalized  as 
2  in.  deep  and  a  skin  mark  was  made  on  the  right  parietal 
region  just  before  the  operation  in  the  theatre  (byH.  H.R.). 
The  position  of  the  skin  mark  corresponded  to  a  point 
about  half  an  inch  behind  the  lower  third  of  the  fissure  of 
Rolando.  The  fragment  was  small,  but  it  could  be  seen 
on  the  screen  fairly  well.  The  patient  was  then  anaes¬ 
thetized.  The  bone  was  marked  through  the  skin  mark 
by  a  fine  drill  and  then  the  flap  was  reflected.  A  one  inch 
trephine  was  then  used,  taking  the  bone  mark  as  the 
centre,  and  the  opening  enlarged  slightly  above  and  below. 
In  order  to  assist  in  the  repositioning  of  the  patient  on  the 
x-ray  couch,  small  screws  were  put  into. the  skull  on  either 
side  of  the  opening. 

The  patient  was  then  taken  to  the  x-ray  department  and 
the  head  placed  in  exactly  the  position  in  which  the  skin 
mark  had  been  made,  the  shadow  of  the  foreign  body  falling 
midway  between  those  of  the  two  small  screws.  A  small 
horizontal  incision,  three-quarters  of  an  inch  long,  was  then 
made  in  the  dura,  and  the  point  of  the  extractor  placed  in 
position  (by  A.  E.  B.).  'Nyith  the  lights  out,  the  extractor 
was  then  manipulated  so  that  the  shadows  of  the  fragment 
and  of  the  points  of  the  extractor  fell  exactly  in  the  middle 
of  the  sfuall  fluorescent  screen  attached  to  the  instrument. 
With  the  lights  up,  the  point  of  the  extractor  was  allowed 
to  descend  almost  to  the  depth  of  the  fragment  ^2  inches), 
a  small  band  of  rubber  tube  having  been  placed  on  one  of 
the  blades  to  mark  this  distance.  Then,  with  lights  off, 
the  blades  wei‘6  gently  opened  to  see  that  the  shadows  of 
the  fragment  and  the  extractor  points  still  corresponded 


to  the  centre  of  the  fluorescent  screen.  Seeing  that  the 
direction  was  correct,  the  blades  were  allowed  to  descend 
to  the  full  length,  and  very  gently  moved  about  to  “  feel  ” 
the  foreign  body.  Almost  at  once  the  bell  attached  to  the 
instrument  gave  a  slight  ring,  showing  that  the  metal  had 
made  contact  across  the  blade  points,  and  that  by  raising 
the  points  very  slightly,  then  opening  sufficiently  and 
descending,  the  fragment  should  come  in  between  the  jaws 
of  the  extractor.  This  manipulation  was  carried  out,  and 
the  shadow  was  again  seen  between  the  blades.  On  closing 
the  blades  the  bell  at  once  rang  continuously,  showing  that 
the  fragment  had  been  caught.  With  the  lights  on,  the 
instrument  was  gently  withdrawn,  and  in  the  middle  of 
the  clot  of  blood  that  came  away  was  the  small  foreign 
body. 

The  patient  was  then  taken  back  to  the  operating 
theatre,  where  the  incision  in  the  dura  was  brought 
together  and  the  opening  in  the  skull  closed  by  replacing 
the  piece  of  bone. 

A  small  quantity  of  clear  cerebro  spinal  fluid  came  away 
when  the  extractor  was  inserted  to  its  full  depth,  suggest¬ 
ing  that  the  fragment  lay  in  the  lateral  ventricle,  and  this 
was  again  suggested  on  examination  of  the  fragment ;  it 
was  partially  covered  by  a  deposit  of  what  appeared  to  bo 
lime  salts. 


From  measurements  of  the  skull,  the  foreign  body  lay 
slightly  over  half  an  inch  from 
the  mid-sagittal  plane. 

In  the  x-ray  department  it 
took  perhaps  five  or  ten  minutes 
to  reposition  the  head  accu- 
I'ately ;  the  extraction  of  the 
fragment  occupied  about  three 
minutes.  The  slight  extent  of 
the  disturbance  to  the  brain 


! 


Fig.  2 — Radiogram  show¬ 
ing  actual  size  of  foreign 
body. 


may  be  judged  by  the  fact  that  there  was  no  paralysis, 
even  on  the  following  day. 


After-History. 

The  shock  of  the  operation  was  not  as  severe  as  ex¬ 
pected,  and  even  on  the  following  day  he  could  move  both 
the  hand  and  foot  fairly  well.  There  was  no  paralysis  of 
any  part  and  within  a  week  the  power  of  the  grip  was  as 
good  as  before  the  operation.  Recovery  of  power  con¬ 
tinued,  and  the  mental  condition  became  very  much 
clearer;  it  was  evidently  less  effort  to  think,  and  the 
patient  himself  stated  that  he  felt  that  he  was  getting 
better.  He  wa3  able  to  sit  up  in  bed  without  any 
ill  effect,  and  the  clonic  tremors  were  less  frequent  and 
not  so  easily  brought  on.  The  wound  healed  rapidly,  and 
the  trephine  disc  united  to  surrounding  bone  firmly. 
A  few  weeks  after  operation  he  was  able  to  stand  and 
walk  a  few  yards  with  assistance.  On  August  30th, 
1917,  he  was  transferred  to  Dr.  Macmillan  at  Moorlands 
Red  Cross  Hospital,  but  the  journey  in  the  ambulance 
seemed  to  cause  a  setback  for  a  time.  Attempts  to  stand 
brought  on  the  clonic  spasms,  which  were  also  induced 
even  in  bed  by  slight  causes.  The  grip  was  less  strong, 
and  there  was  very  slight  paresis  of  the  facial  muscles. 
Improvement  has  gradually  takeu  place,  and  he  is  now 
very  much  in  the  condition  he  was  in  before  he  was  trans¬ 
ferred  except  that  the  mental  condition  is  now  much 
sharper,  and  there  is  less  hesitancy  in  speech  and  thought. 
There  is  no  trace  of  facial  paresis,  the  grip  is  fairly  strong, 
and  he  can  walk  about  the  room  with  assistance.  He  is 
evidently  recovering  quite  satisfactorily  though  slowly. 


The  Extractor. 

The  extractor  is  made  like  a  pair  of  dental  forceps,  the 
jaws  being  about  11  in.  apart  when  closed.  Above  the 
jaws  is  fitted  a  small  fluorescent  screen.  Beaks  or  blades 
are  fixed  at  right  angles  to  the  jaws  and  meet  at  the  points, 
but  are  insulated  from  one  another  by  a  small  fibre  block 
let  into  one  of  the  blades,  which  is  made  slightly  longer 
than  the  other  (see  Fig.  4).  For  brain  work  the  blades  are 
thin  and  close  together,  the  point  of  the  longer  blade  being 
rounded.  For  the  removal  of  foreign  bodies  from  ordinary 
tissues  stronger  blades  are  used,  the  point  being  fashioned 
like  a  blunt  dissector  so  that  the  instrument  can  dissect, 
and,  by  opening  the  blades,  separate  its  own  way  down 
after  the  skin  incision  has  been  made.  The  blades  are  com 
nected  with  an  electric  bell  through  a  relay  that  is 
specially  fitted  in  order  to  avoid  stimulation  of  structures 
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when  contact  is  made.  When  the  blades  are  brought  into 
the  correct  relationship  with  the  foreign  body — that  is, 
with  the  longer  blade  alongside  and  the  shorter  blade 


Fig.  3.— Diagrammatic  view  of  the  instrument.  A.  Screen  holder 
«uid  contactof  the  insulated  blade;  c,  insulated  blade  ;  d,  block  of 
fibre  on  insulated  blade;  K,  connexion  bell  circuit. 


touching  the  top  of  the  fragment— contact  is  made  and  the 
bell  rings.  This  indicates  that  by  raising  very  slightly 
and  opening  the  blades  the  foreign  body  can  be  picked  up 
without  any  intervening  structures  being  also  caught. 

Protection,  additional  to  that  of  the  diaphragm,  tube, 
box,  etc.,  is  afforded  by  a  sheet  of  heavy  x-ray  proof 

rubber  with  a  3-in.  hole  in  it  that 
is  placed  either  above  or  below 
the  patient.  . 

The  use  of  this  instrument 
is  not  easy ;  like  other  surgical 
instruments,  it  requires  practice. 
It  also  requires  experience  in  the 
interpretation  of  x-ray  shadows. 
When  the  foreign  body  can  be 
seen,  it  looks  so  simple  to  pick  it 
up  with  the  points  of  the  ex¬ 
tractor,  which  can  also  be  seen 
in  the  fluorescent  screen.  And  it 
is  simple,  provided  that  the 
operator  recognizes  that  it  is 
absolutely  essential  to  make  an 
exact  start  directly  over  the 
foreign  body  and  move  the  points 
of  the  extractor  exactly  in  the 
line  of  the  rays — that  is,  straight 
to  the  foreign  body,  correcting  his  direction  as  he  proceeds 
towards  it. 

Only  certain  cases  are  suitable — that  is,  those  in  which 
access  can  be  had  to  the  foreign  body  directly  in  the  line 
of  the  rays,  and  through  soft  structures,  or  with  the 
assistance  of  a  trephine,  as  in  this  case.  Old-standing 
aseptic  cases,  surrounded  by  a  fibrous  capsule,  are  not 
suitable  for  extraction. 

It  is  not  an  instrument  for  anyone  to  use— it  involves 
exposure  to  x  rays,  and  must  be  used  by  or  in  co-operation 
with  a  competent  radiologist,  who  is  experienced  in  radio- 
therapeutics,  and  who  knows  where  the  danger  zone  from 
x-ray  dermatitis  begins,  and  how  to  protect  not  only  the 
patient  but  also  the  operator. 


Fig.  4.— Large  view  of  the 
points  of  the  blades  of  the 
extractor,  showing  how 
contact  is  made  by  foreign 
body  across  the  points. 
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ON  THE  INFLUENCE  OF  MUSCULAR  EXERCISE 
ON  LONGEVITY. 

BV 

Sir  HERMAN  WEBER,  M.D.,  F.R.C.P. 


To  promote  longevity  all  the  systems  and  organs  of  the 
body  ought  to  be  kept  in  a  healthy  condition,  and  pre¬ 
vented  from  decaying  as  long  as  possible.  We  must  not 
attend  to  one  of  them  alone,  but  to  each  and  all  of  them, 
must  endeavour  to  keep  them  all  sound  and  vigorous,  make 
them  assist  one  another,  and  work  together  in  harmony. 

In  the  preseut  paper  I  intend  to  show  the  principal 
features  of  the  influence  of  the  muscular  system  on  the 
functions  of  the  other  systems  and  on  the  life  of  the  whole 
organism.  - 

The  contraction  of  the  muscle,  as  shown  by;.  Professor 
Ludwig,  Sir  Lauder  JBruuton,  and  Dr.  Oliver  of  Harrogate, 


causes  dilatation  of  the  arterioles,  capillaries,  and  lymph 
spaces,  allowing  more  oxygenized  blood  to  flow  to  the 
muscular  fibres,  whvli  abstract  from  it  what  they  require 
for  their  nutrition  and  let  the  remainder,  together  with 
the  used-up  material,  pass  partly  into  the  veins,  parti) 
into  the  lymph  spaces  and  the  lymphatic  vessels.  By  this 
process  the  muscle  is  nourished,  the  products  of  decom¬ 
position  are  removed,  metabolism  is  promoted,  and  heat  is 
produced.  In  addition,  the  small  blood  vessels,  through 
their  increased  action,  are  kept  in  a  healthy  condition. 
We  may  go  further  aud  say  that  the  spheres  of  the  brain 
which  initiate  the  contractions  of  the  different  sets  of 
muscles,  are  likewise  favourably  influenced,  for  an  in¬ 
creased  flow  of  blood  is  attracted  to  them  by  their  work 
and  the  blood  vessels  are  forced  into  greater  activity,  by 
which  their  own  coats  as  well  as  the  brain  substance  are 
nourished. 

Walking  Exercise. 

The  most  natural  of  all  muscular  exercises,  as  pointed 
cut  by  Hippocrates,  is  walkiug  exercise.  A  great  part 
of  all  the  muscles  of  the  body  is  activated  by  it ;  the 
action  of  the  heart  and  respiratory  organs  is  increased ; 
the  blood  is  passed  with  greater  force  from  the  heart  into 
the  blood  vessels  of  the  body,  which  are  obliged  to  contract 
more  vigorously,  carry  more  blood  to  the  different  organs 
of  the  body,  nourish  the  latter,  and  are  themselves 
nourished  through  their  work.  By  the  contraction  of  the 
muscles  of  the  legs  more  blood  is  attracted  to  them,  and  is 
squeezed  out  from  them  into  the  veins  and  lymphatics  aud 
carried  to  the  heart,  which  is  forced  to  contract  more 
vigorously.  The  pumping  action  of  the  heart  thus  induced 
strongly  assists  the  circulation  of  the  blood  and  lymph  in 
the  abdominal  organs,  and  is  helped  in  this  by  the  more 
powerful  contraction  of  the  diaphragm  and  abdominal 
walls  which  accompany  the  increased  respiratory  move¬ 
ments  forced  on  by  the  more  rapid  and  more  energetic 
contractions  of  the  heart.  The  more  powerful  breathing 
leads  to  improved  oxygenation  of  the  blood  and  increased 
metabolism.  All  the  organs  in  the  abdominal  cavity  are 
favourably  influenced  by  active  walking ;  the  appetite, 
the  digestion,  aud  assimilation  are  remarkably  improved. 

Thus  walking  exercises  a  favourable  influence  on  the 
whole  organism.  We  must  therefore  take  daily  walks  and, 
if  possible,  in  the  open  country,  and  do  so  in  all  weathers. 
The  amount  of  walking  required  by  different  persons 
varies  according  to  personal  conditions  and  the  manner 
of  living;  we  may  say  between  half  an  hour  and  two  or 
three  hours.  It  depends  not  only  on  the  constitution  of 
a  person,  but  also  to  a  great  degree  on  the  varying  state 
of  health  and  strength,  on  habit,  on  occupation,  on  the 
meteorological  conditions  —  heat  or  cold,  dryness  or 
humidity,  strong  or  light  wind,  or  stagnation  of  air. 

The  walk  ought  not  to  be  extended  to  actual  fatigue,  but 
ought  to  lead  to  exhilaration  and  agreeable  warming  of 
the  whole  body.  The  pace  of  walking,  too,  must  vary  in 
different  persons,  from  less  than  a  mile  to  three  and  four 
miles  an  hour,  according  to  the  condition  of  the  walker 
and  to  habit,  and  ought  not  to  be  changed  all  at  once  from 
an  accustomed  slow  to  an  unaccustomed  very  rapid  pace. 

With  increasing  age  the  power  and  tlie  inclination  to 
walk  diminish,  and  this  coincides  with  the  diminution 
of  the  creation  of  warmth.  Friar  Koger  Bacon,  in  the 
thirteenth  century,  stated  that  the  body  beat  decreases 
after  the  age  of  40.  His  statement  agrees  with  the 
experience  of  many  others  as  well  as  myself,  though  tlio 
exact  age  varies  in  different  persons  according  to  their 
general  condition,  their  manner  of  living,  and  especially 
their  activity.  To  prevent  this  decrease  of  heat  production 
persons  advancing  in  years  must  continue  to  walk  or  take 
other  muscular  exercises  as  much  and  as  long  as  they  can, 
and  must  not  allow  their  friends  to  dissuade  them  from 
doing  so,  or  yield  to  their  own  inclination  to  give  it  up. 
Even  if  it  rains  or  snows,  or  the  weather  is  otherwise 
disagreeble,  they  must  continue  to  take  their  accustomed 
exercise ;  since,  if  they  neglect  it,  an(l  stay  at  home 
engaged  in  reading  or  some  other  occupation,  they  have 
great  difficulty  in  resuming  the  necessary  exercise.  Great 
is  in  this  respect  the  difference  between  the  young  and 
the  old  ;  the  former  can  easily  return  to  active  muscular 
work  after  long  rest,  not  so  the  latter.  They  must  not 
regard  their  number  of  years  but  their  physical  capacity. 
If  those  advanced  in  years  neglect  muscular  exorcise  their 
muscles  waste,  their  metabolism  fails,  their  body  heat 
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diminishes,  and  their  path  to  premature  senile  decrepitude 
is  rapidly  paved.  On  the  other  hand,  it  is  to  the  majority 
of  people  almost  incredible  how  much  can  be  done  by 
energy  and  will  power  to  postpone  this  decay. 

A  matter  which  is  not  sufficiently  considered  is  the 
mode  of  walking.  A  walk  of  three  or  four  miles  with 
half-bent  knees  and  back  is  not  as  useful  as  one  of  the 
same  length  with  firmly  contracted  muscles  of  the  legs 
and  thoroughly  erect  spine. 

Persons  with  a  sound  circulation  derive  more  benefit 
from  walking  uphill  than  from  walking  on  level  ground. 
Even  to  those  with  slight  dilatation  of  the  heart  gentle 
ascents  at  a  slow  pace  are  very  useful. 

The  benefit  of  walking  is  much  enhanced  by  taking 
once  or  twice  a  week  a  longer  walk  in  the  country,  and 
infinitely  more  so  by  walking  tours  of  some  weeks  in 
mountainous  or  hilly  regions.  Marvellous  is  the  improve¬ 
ment  effected  by  them  in  the  physical  and  mental  con¬ 
dition.  Old  people  need  not  be  quite  debarred  from  the 
benefit  of  such  tours;  they  ought  not  to  climb  high 
mountains  and  glacier  passes,  but  with  judicious  limits 
they  can,  with  great  benefit  to  themselves,  do  much  more 
than  is  generally  admitted. 

Many  other  forms  of  muscular  work  can  be  advan¬ 
tageously  substituted  for  walking,  such  as  riding  on  horse¬ 
back,  hunting,  shooting,  cricket,  football,  golf,  fishing, 
etc.,  some  of  which  not  only  benefit  the  body,  but  also  the 
mind  and  the  character. 

By  walking  we  employ  principally  the  muscles  of  the 
legs  and  the  spine;  we  must  also  put  into  action  those  of 
the  arms  and  the  thorax.  Those  of  the  thorax  we  exercise 
through  deep  inspirations  and  expirations,  which  we  effect 
try  the  contractions  of  the  intercostal  muscles  and  the 
diaphragm.  In  so  doing  we  massage  the  ribs,  expand  the 
thorax  and  the  lungs,  keep  up  their  elasticity,  powerfully 
influence  the  contractions  of  the  heart,  and  compress  the 
organs  in  the  abdominal  cavity.  By  the  massage  of  the 
ribs  we  keep  them  in  a  healthy  condition,  the  bone  sub¬ 
stance  as  well  as  the  marrow,  with  its  blood-forming 
function. 

With  the  respiratory  movements  we  ought  to  combine 
exercises  of  the  arms  in  various  ways,  extending  them,  for 
instance,  vigorously  with  a  deep  inspiration,  contracting 
them  with  a  full  expiration;  raising  them  perpendicularly 
with  deep  inspirations,  so  as  to  allow  the  air  to  pass  freely 
into  the  apices,  which,  with  shallow  breathing,  are  often 
insufficiently  expanded,  and  are  apt  to  become  seats  of 
disease.  The  habit  of  shallow  breathing  ought  to  be  en¬ 
tirely  avoided,  and  that  of  full  breathing,  which  can  and 
ought  to  be  substituted  for  it,  can  and  ought  to  be  acquired 
b}T  every  one. 

The  effect  of  these  arm  gymnastics  is,  however,  not 
restricted  to  the  muscles  of  the  arms  alone,  but  extends  to 
those  brain  centres  which  initiate  their  movements.  As 
soon  as  they  become  active,  an  increased  amount  of  blood 
rushes  to  them,  the  small  blood  vessels  are  forced  to  work, 
and  the  work  keeps  both  the  blood  vessels  and  the  brain 
substance  in  a  healthy  condition. 

The  muscles  of  the  trunk  we  put  into  action  by  moving 
the  trunk  upwards  and  downwards  with  deep  inspirations 
and  full  expirations ;  or  by  turning  the  body  in  the  erect 
position  as  much  as  possible  around  its  axis,  with  deep 
inspiration  from  the  left  side  to  the  right,  and  with  full 
expiration  from  the  right  to  the  left.  There  are  many 
other  methods  of  exercising  the  different  sets  of  the 
muscles  of  the  trunk. 

All  the  muscular  actions  of  the  body  have  a  certain 
action  on  the  bones.  Each  contraction  of  a  muscle  causes 
a  pull  on  the  bone  to  which  it  is  attached  ;  this  pull  acts  as 
a  kind  of  massage  on  the  periosteum,  the  bone  substance, 
and  the  bone  marrow.  The  nutrition  of  the  different  parts 
of  the  bones  is  through  this  process  maintained  ;  the  well- 
known  brittleness  of  the  bones  in  old  age  is  prevented,  the 
bone  marrow  is  kept  healthy,  and  by  improving  the  com¬ 
position  of  the  blood  increases  its  power  to  combat  hostile 
bacilli,  and  thus  prevent  disease. 

After  this  short  discussion  of  the  muscular  actions  on 
different  parts  of  the  body,  I  venture  to  point  out  the 
following  effects  : 

1.  Increased  afflux  of  blood  to  the  muscle  with  each 

contraction.  >  , 

2.  Increased  nutrition  of  the  muscle,  combined  with 
improved  metabolism  and  production  of  body  heat. 


3.  Increase  of  exchange  of  fluid  between  blood  and 
tissues. 

4.  Facilitation  of  the  removal  of  waste  products. 

5.  Preservation  of  the  elasticity  of  the  thorax  and  lungs. 

6.  Abundant  supply  of  oxygen  for  the  blood  and  the 
metabolism. 

7.  Maintenance  of  a  healthy  condition  of  the  organs 
of  circulation,  from  the  heart  to  the  smallest  arteries, 
capillaries,  and  lymphatics. 

8.  Massage  of  the  bones,  keeping  up  the  healthy  condi¬ 
tion  of  the  bone  substance  and  the  bone  marrow,  and 
through  this  the  formation  of  a  sufficiency  of  blood  efficient 
for  the  tight  with  hostile  bacteria  entering  the  blood. 

9.  Increase  of  the  resisting  power  of  the  body  against 
disease. 

10.  Persistence  of  the  working  capacity  of  the  brain 
centres,  which  initiate  the  action  of  the  different  sets  ol 
muscles. 

I  add  to  this  short  paper  a  personal  note  regarding  my 
view  of  the  influence  which  muscular  exercise  has  had 
on  my  longevity.  I  do  this  in  the  hope  that  some  ot 
my  professional  brethren  may  accept  this  view,  and  may 
induce  their  friends  and  patients  to  act  on  it  in  order  tc 
prolong  their  lives.  I  take  no  gloomy  view  of  the  condi¬ 
tions  of  old  age,  but  think  it  a  privilege  to  obtain  a  long 
life.  It  has  not,  I  concede,  all  the  pleasures,  nor  the 
powers- — mental  and  physical — nor  the  imagination  of 
youth ;  but  it  need  not  be  helpless,  useless,  cheerless, 
and  friendless  if  the  aged  person  endeavours  to  be  in 
harmony  with  the  aims  of  the  younger  generations  ;  and 
happily  the  mental  faculties,  especially  intelligence,  often 
survive  the  physical  powers  for  many  years,  and  enable 
the  aged  sometimes  to  give  useful  advice  to  his  younger 
friends. 

Although  I  know  that  it  is  not  the  exercise  of  the 
muscular  system  alone  to  which  I  owe  the  satisfactory 
condition  of  health  and  strength  which  I  retain  in  my 
95tli  year,  but  that  the  attention  to  hygienic  conditions  in 
general,  to  the  digestive  functions,  to  the  mental  work, 
and  the  tenor  of  the  mind  as  I  have  explained  in  my  little 
book  on  Prolongation  of  Life,  has  a  great  share  in  it,  yet 
I  am  sure  that  the  keeping  up  of  the  muscular  system  has 
played  a  prominent  part  in  it,  and  does  so  still.  The  facts 
of  my  spending  daily  two  to  three  hours  in  the  open  air, 
walking,  as  a  rule,  thirty,  more  frequently  forty  or  fifty, 
miles  a  week  and  enjoying  the  beauties  of  nature,  have 
not  only  an  exhilarating  effect  on  my  mind,  but  keep  up 
the  whole  organism  and  the  resisting  power  to  a  consider¬ 
able  degree  for  my  age.  The  possibility  of  heredity  might 
be  suggested,  but  this  suggestion  will  probably  be  dis¬ 
carded,  when  I  state  that  both  my  parents  died  in  the 
60th  year— my  father  from  cerebral  apoplexy  (a  frequent 
cause  of  death  amongst  his  forefathers),  my  mother  from 
inherited  weakness  of  the  heart,  leading  to  frequent 
bronchial  attacks,  anasarca  and  effusion  into  the  pleural 
cavities.  One  might  rather  say  that  I  had  inherited  a 
tendency  not  to  long  life,  but  to  these  life-shortening 
morbid  conditions.  If  so  I  have  been  able  to  counteract 
them  by  energetic  fighting  against  them  from  an  early 
period  of  life. 
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THIGH  STUMP  EXTENSION  SPLINT. 

BY 

WELBY  E.  FISHER,  F.R.C.S., 

TEMPORARY  ASSISTANT  SURGEON  TO  ST.  GEORGE’S  HOSPITAL 
SURGEON  TO  CITY  OP  LONDON  MILITARY  HOSPITAL. 

The  stumps  following  flapless  or  flush  amputations  of  the 
thigh  that  have  come  under  my  notice  after .  transport 
from  the  seat  of  war  have  all  apparently  suffered  from 
having  been  unprovided  during  their  treatment  with  some 
continuous  extending  force  to  counteract  the  natural 
tendency  to  retraction  of  the  soft  parts  that  in  these  cases 
leads  to  conical  stump  formation  in  a  short  time  to  a 
serious  degree.  ?  .»  ... 

The  nature  of  the  injuries  lias  necessitated,  as  a  life- 
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saving  device,  the  division  of  tissues  without  regard  to 
adequate  flap  formation.  Bub  thereafter  it  becomes  in¬ 
cumbent  upon  the  surgeon  to  conserve  for  the  patient 
every  fraction  of  the  stump  possible.  If  the  retraction  of 
the  soft  tissues  is  permitted  to  proceed  unrestrained  until 
such  time  as  secondary  amputation  is  performed,  it  will  be 
the  general  experience  that  an  undue  length  of  femur  will 
.require  removal  before  the  soft  parts  are  capable  of 
approximation,  and  that  the  ultimate  shortening  of  the 

stump  may  prove  very  disappointing. 

I  am  aware  that  stump  extension  is  at  times  employed, 
but  such  contrivances  as  are  usually  made  use  of  cannot, 
in  my  opinion,  be  relied  upon  to  maintain  the  necessary 
continuous  uniform  traction  during  all  movements  of  the 
stump  and  positions  of  the  patient  both  in  bed  and  during 

transport.  •  -■ 

A  splint  that  I  have  improvised  achieves  this,  and  after 
its  use  in  numerous  cases  during  the  last  two  years  I  am 
able  to  speak  of  its  utility.  Unhappily,  many  of  the  cases 
that  arrive  in  this  country  have  reached  a  stage  in  which 
the  tissues  are  fixed  in  retraction  when  counter-extension 
can  obviously  be  of  little  use;  this  note  is  published 
in  the  hope  that  the  splint  may  receive  a  trial  in  France 
to  prevent  retraction,  and  to  afford  the  further  advantages 
to  the  patient  of  freeing  him  from  pain  and  of  giving 
protection  to  the  stump — all  important  factors  during 
transport. 

The  splint  is  improvised  from  a  Thomas  splint,  as 
modified  by  Jones  for  the  arm ;  its  ring  will,  as  a  rule,  be 
found  to  slip  comfortably  over  the  thigh.  One  with  a 
closely  fitting  ring  having  been  selected,  it  is  forcibly  bent 
at  the  bars  until  the  end  meets  the  leather-covered  ring, 
to  which  it  is  secured  by  a  tape.  A  blow  with  a  mallet 
will  convert  the  ring  to  an  oval  that  will,  perhaps,  better 
fit  the  contour  of  the  thigh.  In  the  rare  event  of  the  ring 
being  too  small,  it  may  be  enlarged  by  division  with  a  saw 
close  to  the  outer  bar. 


Improvised  tlrgh  stump  extension  splint.  Note:  The  aluminium 
ving  is  made  larg.j  when  indicated  by  the  condition  of  the  wound, 
and  small  when  direct  extension  is  required. 

A  lenglli  of  about  twenty  inches  of  aluminium  splinting 
is  then  bent  in  the  form  of  a  circle,  loops  within,  and  this 
hoop  is  then  inserted  and  secured  by  tape  or  strapping 
between  the  ends  of  the  bent  bars  of  the  Thomas  splint, 
which  are  forced  apart,  if  necessary,  to  receive  it.  The 
splint  is  now  complete,  and  takes  but  a  few  minutes  in  the 
making. 

Extension  strapping  is  next  applied  to  the  whole  length 
of  the  stump  at  the  points  of  the  circumference  selected  as 
best  suited  for  effective  flap  extension.  The  projecting 
ends  of  the  strips  should  be  folded  so  that  their  adhesive 
surfaces  are  effaced,  and  in  each  two  openings  are  snipped 
for  the  passage  of  tape  that  is  so  passed  as,  when  ex¬ 
tension  is  made,  to  appose  the  lateral  edges  of  the  plaster 
to  the  skin.  The  coaptation  of  the  plaster  strips  to  the 
surface  is  further  secured  by  a  circular  band  of  the  same 
material  round  them  all  near  the  end  of  the  stump.  Efficient 
substitutes  for  adhesive  strapping,  and  in  some  ways  better, 
are  strips  of  bandage  or  gauze  affixed  in  like  maner  with 
glue. 

The  splint  is  now  applied,  the  padded  ring  being  care¬ 
fully  insinuated  upwards  until  it  gets  a  firm  bearing 
against  the  tuberosity  of  the  ischium.  Being  close  fitting 
it  gives  additional  security  against  slipping  of  the  extension 
strips. 

Extension  is  now  mado  by  drawing  Upon  the  tapes  or 
strips  and  securing  them  by  adequate  tension  in  the 
direction  of  their  application  to  their  corresponding  seg¬ 
ment  of  the  aluminium  ring  by  slip-knots,  daily  attention 
to  which  will  ensure  that  a  uniform .  tension  is  maintained 
conforming  with  the  give  of  the  soft  parts. 

The  splint  is  light,  and  forms  a  frame  that  supports  and 


moves  with  all  movements  of  the  stump,  the  flaps  of  which 
are  held  in  fixed  extension,  while  the  splint  is  self-secured 
by  means  of  its  extension  bands.  Extension  is  maintained 
whatever  the  position  of  the  stump  and  whatever  its 
movement,  so  that  the  position  of  the  patient  can  be 
varied  and  attendance  on  him  rendered  easy.  After  the 
application  of  the  splint  the  patient  is  freed  from  pain, 
and  no  cradle  is  necessary,  as  the  splint  affords  the  neces¬ 
sary  protection.  The  open  aluminium  ring  allows  access 
for  swabbing  and  dressing,  and  from  the  side  a  kidney¬ 
shaped  dish  can  be  introduced  beneath  the  wound. 

The  dressings  being  maintained  in  position  by  tho 
framework  of  the  splint,  no  bandage  is  required,  so  that 
access  to  the  wound  is  ready  and  provides  for  prompt 
attention  in  case  of  haemorrhage. 

I  should  like  particularly  to  recommend  the  use  of  this 
splint  during  transport.  The  material  is  available  and  it 
requires  only  a  few  minutes  to  be  made.  In  October,  1915, 
Sir  G.  II.  Makins  showed  an  adaptation  of  a  Thomas  knee 
splint,  but  not  of  the  same  character  as  mine. 


Jthmorattiia : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

LONG  LIFE  AFTER  EXCISION  OF  RECTAL 
CANCER. 

It  is  well  known  that  freedom  from  recurrence  after  com¬ 
plete  removal  of  cancer  of  the  intestine  is  more  likely  than 
in  many  other  situations.  As  it  is  not  always  easy  to 
obtain  the  history  of  a  case  after  many  years,  I  am  much 
indebted  to  Sir  William  Whitla,  of  Belfast,  for  giving  me 
the  completed  record  of  a  case  thirty- one  years  after 
operation.  Such  a  case  is  of  much  interest,  and  affords 
encouragement.  In  1887  I  operated  in  Belfast  upon  one 
of  Sir  William’s  patients,  assisted  by  Mr.  (now  Sir  Anthony) 
Bowlby  and  Mr.  Sinclair  of  the  Belfast  Royal  Hospital. 

The  patient  was  a  lady  53  years  of  age,  who  had  had 
symptoms  for  six  months.  Examination  under  an  anaes¬ 
thetic  showed  that  the  disease  commenced  three  inches 
above  the  anus,  and  extended  upwards  about  four  inches. 
It  completely  surrounded  the  bowel,  producing  considerable 
stricture.  The  posterior  wall  was  more  deeply  invaded 
than  the  anterior.  The  operation  was  difficult  and  pro¬ 
longed,  but  eventually,  after  freely  opening  the  peritoneum, 
a  complete  segment  of  the  bowel  five  inches  in  length  was 
removed,  including  half  an  inch  of  sound  margin  both 
above  and  below  the  growth.  Microscopic  examination 
showed  a  typical  specimen  of  adenoid  cancer.  The  patient, 
under  the  care  of  Sir  William  Whitla  and  Mr.  Sinclair, 
made  a  good  recovery. 

Five  years  later,  owing  to  some  contraction,  an  inguinal 
colotomy  was  performed  (not  under  my  advice).  I  saw 
the  patient  thirteen  years  after  the  operation.  She  was  in 
excellent  health,  and  there  was  no  sign  of  recurrence.  The 
colotomy  opening  gave  hardly  any  trouble. 

Sir  William  Whitla  has  most  kindly  sent  me,  under  date 
February,  1918,  a  letter  as  to  the  sequence  of  the  case : 
“  I  enclose  a  card  informing  you  of  the  death  of  your  old 
cancer  case  operated  on  in  1887.  She  has  just  died  at  the 
age  of  84.  Surely  this  is  a  record.” 

W.  Harrison  Cripps, 

Consulting  Surgeon  to  St.  Bartholomew’s  Hospital, 


THE  GUILLOTINE  AMPUTATION. 

The  number  of  cases  in  which  a  guillotine  amputation  has 
been  performed  at  casualty  clearing  stations  and  base 
hospitals  in  France  induces  me  to  ask  if  some  other 
method  of  amputating  could  not  with  safety  be  practised. 
Unfortunately  I  have  not  had  an  opportunity  of  seeing 
cases  as  they  present  themselves  at  a  casualty  clearing 
station,  but  I  think  it  is  equally  unfortunate  that  so  few 
surgeons  working  at  the  front  have  not  had  an  opportunity 
of  seeing  the  after-results  of  the  guillotine  method. 

It  may  be  that  the  fear  of  gas  gangrene  is  the  important 
factor  which  has  caused  this  plan  to  be  adopted  so 
generally.  A  guillotine  amputation  invariably  necessi¬ 
tates  reamputation,  but,  apart  from  this,  the  great  dis¬ 
advantage  is  that  by  the  time  the  patient  arrives  in 
England  the  skin  has  retracted  so  much  that  a  large 
granulating  and  suppurating  stump  is  exposed.  The 
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dressings  are  ofton  extremely  painful,  end  the  subsequent 
loss  of  bone,  even  after  prolonged  extension  to  draw  the 
skin  down,  is  sometimes  very  great. 

May  I  suggest  that  in  a  fair  proportion  of  cases  flaps 
might  be  made  and  brought  together  by  rubber  button 
sutures,  as  advocated  for  reamputation  by  Major  W.  A. 
Chappie  in  the  British  Medical  Journal  of  August  25th, 
1917,  p.  242  ?  Ample  provision  for  drainage  is,  of  course, 
essential.  I  have  adopted  this  plan  in  a  number  of  re¬ 
amputations  with  marked  success,  even  in  the  presence 
of  active  suppuration. 

I  have  been  working  at  this  hospital  since  August,  1914, 
and  can  recall  distinctly  the  very  unsatisfactory  results 
obtained  during  the  early  part  of  the  war,  when  amputa¬ 
tions  in  France  were  performed  in  the  orthodox  way.  At 
that  time  the  flaps  were  made  too  close  to  the  injured 
tissues,  were  stitched  too  closely,  and  adequate  drainage 
not  provided  for.  Now  the  pendulum  has  swung  so  far  in 
the  opposite  direction  that  a  few  weeks  after  the  opera¬ 
tion,  owing  to  skin  retraction,  the  appearauce  of  the  stump 
would  almost  suggest  that  the  patient  had  been  amputated 
from  the  limb  and  not  the  limb  from  the  patient. 

If  surgeons  in  France  decide  that  after  all  it  must  be  a 
guillotine  amputation,  I  hope  they  will  so  modify  it  as 
to  leave  much  more  skin,  and  so  dispense  with  many 
subsequent  troubles,  and  save  the  ultimate  length  of  the 
patient’s  limb. 

I  trust  these  remarks  will  be  read  in  the  spirit  in  which 
they  are  written,  for  I  feel  very  proud  of  the  excellent  work 
being  done  by  British  surgeons  at  the  casualty  clearing 
stations  in  France,  more  especially  in  regard  to  abdominal 
injuries  and  wounds  of  joints.  Why  not  bring  amputa¬ 
tions  up  to  the  same  high  level?  The  fact  that  we 
surgeons  are  all  working  for  the  same  end — to  learn  what 
is  true  in  order  to  do  what  is  right — will,  I  trust,  be  a 
sufficient  excuse  for  me  venturing  to  criticize  the  work  of 
others  in  a  particular  branch  of  surgery. 

ai  R.  W.  Murray,  F.R.C.S., 

1st  Western  General  Hospital,  Major  R.A.M  CUT.). 

Fazakerley,  Liverpool. 


SPONTANEOUS  HAEMORRHAGE  INTO  THE 
PERITONEAL  CAVITY  IN  ARTERIO¬ 
SCLEROSIS. 

The  occurrence  of  spontaneous  haemorrhage  in  cases  of 
arterio  sclerosis  with  high  blood  tension  is  a  matter  of 
everyday  experience,  especially  from  the  cerebral  arteries. 
That  such  haemorrhages  are  not  entirely  confined  to  these 
arteries  is  also  well  recognized,  as  cases  of  severe  epistaxis, 
metrorrhagia,  haematemesis,  and  haematuria  arise  in  the 
course  of  arterio-sclerosis.  In  the  description  of  this  dis¬ 
ease  in  textbooks  1  have  not  found  any  mention  of  haemor¬ 
rhages  into  the  peritoneal  cavity,  and  on  this  account 
report  the  following  case. 

Mr.  T.  M.,  aged  48,  consulted  me  in  March,  1912,  com¬ 
plaining  of  transient  loss  of  power  over  the  lower  limbs,  head¬ 
ache,  dizziness,  and  depression.  He  had  hard  and  tortuous 
arteries,  accentuation  of  second  aortic  sound  of  heart,  and  a 
blood  pressure  of  160  to  170  mm.  In  1915  his  symptoms  had 
grown  worse,  and  the  blood  pressure  had  increased  to  180  to 
190  mm.  In  July,.  1915,  he  had  left  hemiplegia,  from  which 
he  recovered.  He  also  suffered  from  nasal  polypi,  and  in 
September,  as  these  were  causing  troublesome  nasal  obstruc¬ 
tion,  I  removed  them  by  snare.  This  operation  was  followed 
by  severe  haemorrhage,  which  was  very  difficult  to  control.  In 
1918  his  condition  was  such  that  he  found  relief  from  his 
svmptoms  only  by  remaining  in  bed.  On  February  5th  he 
remained  in  bed  until  the  afternoon.  He  then  got  up,  and, 
when  taking  some  tea,  was  seized  by  a  violent  pain  in  the  epi¬ 
gastrium.  I  saw  him  about  an  hour  afterwards.  He  was  then 
crying  out  with  pain.  His  temperature  was  subnormal,  and 
pulse  80.  The  abdomen  was  distended  ;  the  abdominal  wall  was 
rigid  and  board-like.  There  was  dullness  in  both  flanks,  but 
no  absence  of  liver  dullness.  I  advised  immediate  operation. 

Operation.— On  opening  the  abdomen  the  upper  part  of  the 
cavity  was  found  full  of  blood.  After  swabbing  this  out  I  found 
a  series  of  haemorrhagic  patches  scattered  over  the  mesocolon, 
but  failed  to  find  any  actual  bleeding  point.  As  his  condition 
was  very  grave,  and  the  haemorrhage  had  ceased,  I  closed  the 
abdomen.  Before  doing  so  Uexamined  the  liver  and  the  region 
of  the  pancreas,  but  could  find  nothing  abnormal.  There  was 
no  fat  necrosis.  He  died  six  hours  afterwards. 

The  interesting  points  of  the  case  are : 

1.  The  spontaneous  nature  of  the  haemorrhage  without 
any  history  of  trauma. 

2.  The  close  simulation  of  the  symptoms  to  those  follow¬ 
ing  a  ruptured  viscus.  The  clinical  picture  presented  at 


the  commencement  of  the  haemorrhage  was  typical  of 
perforated  gastric  ulcer. 

J.  W.  Hilliard,  M.A.,  M.D., 
Honorary  Surgeon,  Victoria  Hospital,  Blackpool. 


RESUSCITATION  OF  WOUNDED. 

A  good  deal  is  now  being  done  to  resuscitate  wounded  men 
suffering  from  shock  of  wounds  and  exposure,  with  a 
result  that  is  at  once  successful  to  the  patient  aud 
encouraging  to  his  medical  officer.  The  transfusion  of 
gum  solution  or  blood  has  been  so  markedly  successful  in 
bringing  round  in  a  few  minutes  many  wounded  men  who 
would  otherwise  have  died,  that  it  suggests  the  possibility 
of  going  a  little  further.  My  object  is  in  no  way  to  chal¬ 
lenge  the  methods  of  resuscitation  in  use,  methods  which 
stand  ou  the  firm  rock  of  results,  but  to  deal  rather  with 
the  soldier  at  a  much  earlier  period,  so  as  to  have  certain 
data  in  hand  which  might  serve  as  a  guide  to  the  intelli¬ 
gent  treatment  of  cases  after  the  first  shock  of  battle  has 
been  tided  over.  I  refer  to  the  taking  of  the  specific  gravity 
and  viscosity  of  the  blood  of  every  recruit  at  some  early 
stage — for  instance,  when  the  man  is  at  the  height  of  his 
training,  in  the  best  possible  physical  condition,  and  every 
function  well  aud  equally  balanced.  A  true  index  might 
thus  be  found  which,  if  put  on  his  card,  might  help  to 
regulate  intelligent  direction  of  treatment  later  on  if 
necessary. 

Present  methods  of  treatment  after  operation  appear  to 
me  to  savour  too  much  of  groping  in  the  dark.  A  bridle 
rein  is  required  to  guide  us  iu  our  movements  to  the 
goal  we  would  attain,  and  this  communication  is  a  plea 
that  perhaps  Nature  has  the  guide  ready  to  our  hand.  No 
two  individuals  have  quite  the  same  diathesis ;  every  one 
has  his  own  standard.  Where  in  one  the  specific  gravity 
may  be  1  or  zero  as  his  normal  necessary  to  perfect  health, 
iu  another  it  may  be  plus  or  minus  1  as  the  case  may  be, 
and  to  raise  the  minus  too  much  or  to  raise  the  plus 
insufficiently  might  just  make  all  the  difference. 

While  in  charge  of  a  Y. A. D.  hospital  in  England  I,  in 
a  necessarily  incomplete  way,  put  this  process  into  practice 
early  last  yea'r,  and  took  the  viscosity  and  specific  gravity 
of  the  blood  of  many  wounded  soldiers.  Making  the 
normal  at  zero,  I  found  very  few  who  came  up  to  this 
standard  or  who  agreed  with  each  other.  At  the  time  I 
felt  very  much  handicapped  in  not  knowing  the  specific 
gravity  and  viscosity  iudex  of  the  individual  in  normal 
health,  but  even  so  I  met  with  sufficient  success  to  warrant 
considering  the  tliiug  seriously.  The  taking  of  the  specific 
gravity  of  every  soldier  would  entail  very  little  time,  and 
could  be  done  easily,  quickly,  aud  fairly  accurately  with 
mixtures  of  known  specific  gravity  (ether,  glycerin,  etc.) 
in  three  or  four  bottles,  and  would  require  no  more  blood 
and  much  less  time  than  is  requited  in  an  ordinary  blood 
count.  Of  course  much  more  elaborate  processes  could  bo 
employed,  and  might  be  so  later  on  in  civil  hospitals,  but 
the  above,  I  am  sure,  would  be  sufficiently  accurate  to  meet 
the  need,  and  would,  I  am  convinced,  be  of  immense 
assistance  to  the  medical  officer.  By  gradually  raising  the 
patient  to  his  normal  index  and  maintaining  it  at  that  by 
the  use  of  gum  solutions,  or  saline  or  other  methods,  his 
diathesis  could  more  speedily  be  brought  to  an  efficient 
degree,  increasing  his  resistance  to  septic  processes,  and 
thus  restoring  him  to  health,  and  shortening  the  period  of 
convalescence  to  that  which  now  obtains.  It  is  in  view 
of  the  probably  large  influx  into  the  army  in  the  near 
future  of  men  different  and  indifferent  alike  in  physical 
qualities  and  standards  of  health  that  I  with  great  diffi¬ 
dence  send  this  communication. 

Robert  B.  Johnston,  F.R.C.S.,  M.R.C.P.E., 

Lieutenant  R.A.M.C. 


BARCOO  ROT  (VELDT  SORE). 

In  the  Journal  of  June  9fcli,  1917,  p.  761,  Lieut.-Colonel 
C.  J.  Martin  has  made  a  very  interesting  addition  to  the 
pathology  of  barcoo  rot,  or  veldt  sore. 

To  those  of  us  who  have  lived  in  tropical  Africa  any 
length  of  time  the  condition  is  well  known,  and  is  com¬ 
monly  referred  to  by  the  layman  as  “fever  sore.”  Martin 
lays  stress  on  the  infection  of  the  hair  follicles  being 
primary;  with  this  I  am  inclined  not  completely  to  agree. 
I  believe  in  many  cases  the  initial  lesion  is  a  trauma 
through  which  the  infection  takes  place,  otherwise  how 
is  the  distribution--backs  of  hands,  extensor  surfaces  of 
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forearms  and  shins,  that  is  to  say  those  parts  exposed  to 
trauma— -to  be  explained?  Why  are  not  other  parts  of 
the  body,  though  admittedly  generally  less  hairy,  not 
affected?  With  an  affected  area  the  size  of  a  three¬ 
penny  piece  on  the  back  of  the  hand,  naturally  one  or 
more  hairs  will  be  found  passing  through  the  lesion,  and 
oiie  would  expect  to  find  the  follicles  infected,  but  I  am 
not  convinced  that  this  is  primary.  On  the  other  hand,  I 
do  believe  that  hair  follicles  in  the  neighbourhood  are 
secondarily  infected  by  organism-containing  discharges 
from  the  primary  sore,  just  as  happens  in  any  pyogenic 
skin  infection  with  the  production  of  secondary  lesions. 

With  Harman’s  view  of  the  etiology,  quoted  by  Martin, 
most  of  us  will  doubtless  agree — namely,  that  the  skin 
cocci  are  able  to  infect  the  epidermal  structures  of  a  man 
whose  defences  are  weakened.  The  loss  of  resistance  may 
be  from  many  causes.  The  most  marked  case  I  have 
seen  was  in  a  European  with  symptoms  of  scurvy,  but 
malaria,  as  is  indicated  by  the  local  name,  is  often  the 
medisposing  cause.  Want  of  cleanliness  and  attention  I 
believe  assist  in  the  spread  of  the  lesions,  but  not 
necessarily  in  the  production  of  the  initial  lesion. 

One  other  point.  I  am  not  convinced  that  similar  infec¬ 
tions  do  not  take  place  in  natives;  the  reason  that  they  are 
not  observed  being  that  every  skin  lesion  becomes  imme¬ 
diately  secondarily  infected  with  pyogenic  cocci,  and  its 
character  tbps  changed. 

With  regard  to  treatment,  I  have  had  uniform  success 
with  a  20  grains  to  the  ounce  salicylic  acid  ointment  after 
preliminary  cleaning  up  of  the  ulcer  and  snipping  away 
any  overlying  epidermis.  Tropical  practitioners  will  be, 
however,  greatly  indebted  to  Colonel  Martin  for  pointing 
out  the  part  the  hairs  play  in  delaying  the  healing,  and  in 
being  responsible  for  the  spread  of  the  ulcer  at  its 
margins. 

H.  S.  Stannus,  M.D., 

8.M.O.,  Occupied  Territory,  G.E.A. 
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TREATMENT  OF  TUBERCULOUS  MESENTERIC 

GLANDS. 

At  a  meeting  of  the  Medical  Society  of  London  on 
February  lltli,  the  President,  Sir  StClair  Thomson, 
being  in  the  chair,  Mr.  Herbert  Carson,  in  a  paper  on 
the  clinical  aspects  of  tuberculous  mesenteric  glands,  ex¬ 
pressed  the  opinion  that  the  resistance  of  the  glands  was 
lowered  by  septic  invasion  from  the  intestinal  tract  and 
subsequently  infected  with  tuberculosis  from  the  same 
source,  the  tubercle  bacilli  reaching  the  intestine  in  milk. 
He  analysed  a  series  of  50  cases  submitted  to  operation, 
describing  three  stages— that  is,  simple  enlargement, 
caseation,  and  calcification  ;  37  of  the  patients  were  below 
and  13  above  15  years;  many  patients  had  been  ill  for 
two  or  three  years.  I11  giving  a  description  of  a  typical 
case  he  referred  particularly  to  pain,  which  he  considered 
diagnostic.  It  was  a  true  colic,  and  due  to  toi  i ;  contrac¬ 
tion  of  the  circular  muscular  coat  of  the  bowel.  The 
condition  had  to  be  distinguished  from  chronic  appen¬ 
dicitis,  ureteric  stone,  digestive  disorders,  intestinal  para¬ 
sites,  and  lead  poisoning.  Complications  were  almost  all 
of  the  type  of  intestinal  obstruction.  There  were  three 
cases  of  intussusception  in  the  series,  which  Mr.  Carson 
considered  to  be  due  directly  to  spasm  of  the  affected 
segment  of  intestine.  With  regard  to  treatment,  the 
necessity  of  correcting  diseases  of  the  nose,  pharynx  and 
mouth  was  emphasized  and  laparotomy  advised  even  in 
typical  apparently  uncomplicated  cases.  Mr.  Carson  advo¬ 
cated  removal  of  the  glands  rather  than  curetting  in  the 
uncomplicated  cases.  Where  there  was  obstruction  he 
advised  the  removal  of  the  glands  and  the  freeing  of 
adhesions  or  enterectomy  rather  than  short-circuiting 
or  the  formation  of  an  artificial  anus.  The  paper  con¬ 
tained  an  analysis  of  the  after-results  in  the  47  cases  of 
recovery. 

Dr.  Leonard  Guthrie  said  that  in  his  experience 
calcified  tuberculous  mesenteric  glands  were  usually  found 
ouly  after  death.  They  were  very  difficult  or  impossible 
to  palpate.  He  thought  colic  was  not  sufficient  for 
diagnosis.  He.  was  not  accustomed  to  ask  for  Operation 
for  free  fluid.  Intussusception,  of  course,  and  obstruction 


from  whatever  cause,  must  have  surgical  aid.  In  his  own 
hospital  the  recoveries  with  medical  treatment  amounted 
to  80  per  cent.,  and  with  surgical  treatment  to  50  per  cent., 
the  latter  including  surgical  complications. 

Mr.  V.  Warren  Low  thought  that  colic  was  not  evidence 
of  uncomplicated  tuberculous  mesenteric  glands,  but  was 
definite  evidence  of  obstruction  of  the  intestine,  due  pro¬ 
bably  to  a  kink  or  adhesion.  When  he  operated  he  usually 
left  the  glands  alone,  and  prescribed  rest,  small  doses  of 
tuberculin,  and  open  air.  A  large  proportion  of  cases  got 
well.  He  had  always  found  the  colic  associated  with  a 
rise  of  temperature  which  was  out  of  proportion  to  the 
clinical  symptoms.  He  had  not  regarded  tuberculous 
mesenteric  glands  as  a  clinical  entity. 

Dr.  Walter  Carr  thought  it  impossible  for  tuberculosis 
of  the  glands  to  go  on  to  calcification  without  fever. 
Were  tuberculous  mesenteric  glands  found  in  every  case 
in  which  the  typical  symptoms  occurred?  Calcareous 
glands  were  often  found  in  the  abdomen  posf  mortem  ; 
they  did  not  usually  give  rise  to  tuberculous  peritonitis, 
this  being  caused  by  (1)  blood  infection  and  (2)  local  ex¬ 
tension  of  infection  from  the  intestine.  Tuberculous 
mesenteric  glands  might  give  rise  to  miliary  tuberculosis. 
In  London  the  bronchial  glands  were  more  often  the 
source  of  infection,  whereas  in  Scotland  the  infection 
appeared,  as  a  rule,  to  come  from  mesenteric  glands. 

Mr.  H.  J.  Gauvain  agreed  that  tuberculous  mesenteric 
glands  existed  without  tuberculosis  elsewhere.  Of  2,000 
cases  of  the  bones  and  joints  the  mesenteric  glands  were 
affected  in  some.  He  had  never  come  across  the  colic 
described  by  Mr.  Carson  as  typical  of  these  cases.  He  did 
not  operate  to  remove  the  glands.  The  treatment  he  used 
was  open  air,  and,  Avlien  the  glands  were  getting  smaller, 
he  endeavoured  to  assist  calcification  by  administering 
calcium  salts. 

Dr.  Edmund  Cautley  thought  that  the  symptoms 
described  were  not  evidence  of  tuberculous  mesenteric 
glands.  He  considered  that  many  of  Mr.  Carson’s  cases 
were  not  instances  of  purely  tuberculous  mesenteric 
glands,  for  there  were  complications  which  showed  ex- 
tens’on  to  the  peritoneum.  Operation  was  not  profitable 
unless  there  was  a  complication  indicating  the  necessity 
for  it. 

Mr.  Carson,  in  reply,  said  that  he  regarded  colic  as  a 
constant  symptom,  and  without  it  a  diagnosis  of  tuber¬ 
culous  mesenteric  glands  should  not  be  made.  The 
children  he  had  described  were  all  on  the  down  grade, 
getting  thinner  and  more  ill.  In  his  experience  pain  was 
not  usually  associated  with  the  complications. 


SYPHILIS  AND  STILLBIRTHS. 

At  a  pathological  meeting  of  the  Liverpool  Medical 
Institution  on  February  14th,  Mr.  W.  Thelwall  Thomas, 
President,  in  the  chair,  Professor  J.  M.  Beattie  read  a 
note  on  the  examination  of  409  stillbirths  for  evidence 
of  syphilis.  Spirocliaetes  were  found  in  the  organs  (liver, 
spleen)  in  49.  The  blood  of  35  fetuses  showed  a  positive 
reaction  in  26  and  a  negative  in  9.  Related  to  these  9, 
the  mothers  showed  the  following  results :  4  were  positive, 
4  were  indecisive,  and  one  was  negative.  Absence  of 
spirocliaetes  was  noted  in  one  fetus,  in  which,  however 
(and  in  the  mother),  the  blood  test  was  positive.  The 
negative  result  of  the  blood  test  in  9  fetuses  was  ascribed 
by  Professor  Beattie  to  probable  bacterial  infection  of 
a  saprophytic  nature,  interfering  Avitli  haemolysis.  His 
conclusion  was  that  the  prevalence  of  syphilis  in  regard 
to  stillbirths  was  15  per  cent.,  aud  his  results  corroborated 
those  of  other  observers.  He  considered  it  most  desirable, 
in  the  absence  of  other  obvious  causes  of  stillbirths,  that 
the  blood  should  be  examined  with  the  object  of  ascertain¬ 
ing  the  presence  or  absence  of  syphilis.  Dr.  Briggs, 
professor  of  midwifery  and  gynaecology,  agreed  with  the 
findings  of  Professor  Beattie  and  said  that  the  clinical 
evidence  supported  them. 

'  ' '  <:J.'  ‘  ~  ■  :  U  ••  1 .  '  -•!•]?  -'j)  • 

Vogel  of  Breslau  has  found  that  though  the1  total 
incidence  of  venereal  disease  in  the  German  arniy  was 
comparatively  low  (about  0.3  per  cent.),  syphilis,  as  com¬ 
pared  with  gonorrhoea,  had  beedme  more  common.  The 
incidence  ratio  of  syphilis  to  gonorrhoea,  -winch  was  as 
1  to  3  or  4,  had  risen  to  1  to  2.  Another  disquieting  fact 
Avas  the  high  proportion  of  married  men—  a  third  of  the 
total— among  infected  soldiers,.. 
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BRITAIN’S  HERITAGE  OF  SCIENCE. 

We  welcome  the  appearance  of  Britain's  Heritage  of 
Science ,*  by  Professor  Schuster  and  Or.  Shipley,  for  the 
public  lias  remained  too  long  in  ignorance  of  the  com¬ 
manding  part  played  by  the  British  in  extending  the 
boundaries  of  scientific  knowledge.  Until  within  recent 
years  little  or  no  attempt  lias  been  made  to  elevate  the 
great  record  of  scientific  achievement  in  this  country  to 
the  dignity  of  history;  politics,  the  church,  and  the  law 
have  been  investigated  from  every  point  of  view  by  the 
historians,  but  the  wider  and  more  important  field  of 
science  has  been  left  uncultivated.  To  this  is  due  an 
abyss  of  ignorance  concerning  the  most  fundamental 
scientific  facts  which  largely  govern  the  world  at  the 
present  time.  For  this  the  men  of  science  must  be  held 
in  large  measure  to  blame.  Knowing  the  grand  heritage 
of  science  in  this  country  handed  down  by  their  ancestors, 
they  have  rarely  troubled  to  give  the  glowing  story  to 
their  fellow  men.  They  have  not  considered  it  necessary 
to  devote  their  powers  to  the  task  of  describing,  so  that 
all  may  understand,  the  value  of  the  scientific  efforts  of 
men  who  were  often  intellectual  giants. 

But  this  book  does  much  to  remove  the  reproach,  and 
here  we  have  unfolded  by  experts  a  comprehensive  account 
of  the  activities  of  science  in  this  country.  The  authors 
have  successfully  piloted  their  narrative  between  the 
style  of  the  Popular  Science  Educator  and  that  of  the 
writer  of  scientific  matter,  which  is  too  often  technical 
and  cumbersome.  Any  man  of  ordinary  intelligence  can, 
and  should,  understand  this  book,  and  we  make  bold  to 
say  that  after  reading  it  he  will  be  amazed  at  the  great 
scientific  results  obtained  by  his  countrymen.  So  far  as 
we  know,  this  is  the  first  attempt  to  give  a  comprehensive 
view  of  the  history  of  British  science  in  all  its  branches  by 
men  who  occupy  the'  position  of  authorities,  and  we 
congratulate  them  on  the  success  of  their  efforts. 

Having  said  so  much,  we  may  advance  some  criticisms 
concerning  the  plan  and  scope  of  the  work.  For  the 
account  given  of  scientific  endeavour  and  its  results, 
coming  as  it  does  first  hand  from  experts  of  known 
ability,  we  have  nothing  but  high  praise  and  thanks  to 
them  for  having  conferred  upon  us  a  great  benefit.  More 
than  any  other  branch  of  writing,  the  history  of  science 
ran  adequately  be  dealt  with  only  by  the  expert,  and  it  is 
no  easy  matter  to  present  the  subject,  as  the  authors  have, 
in  such  a  form  that  the  fundamental  principles  of  his¬ 
torical  writing  are  not  violated.  In  this  book  it  could  not 
be  expected  that  the  whole  history  of  science  in  these 
isles  could  be  dealt  with  in  the  space  of  some  300  pages 
without  considerable  condensation,  and  we  think,  in  the 
attempt  to  mention  the  names  and  work  of  so  many  who 
during  the  last  300  years  have  advanced  science,  the  book 
ljas  become  overloaded. 

The  biographical  matter  contained  in  the  volume  is 
scanty,  and  no  doubt  the  requirements  of  space  have 
forbidden  the  attempt  to  give  anything  like  full  bio¬ 
graphical  details.  But  what  is  given  is  in  such  bare 
outline  that  we  are  constrained  to  believe  that  the  book 
would  have  gained  had  the  biographies  been  almost 
entirely  eliminated.  By  far  the  larger  part  of  the  volume 
is  devoted  to  a  consideration  of  physical  science,  and 
this  part  may  be  described  as  a  masterly  review  of  that 
subject.  The  accounts  given  of  the  work  of  Newton, 
Cavendish,  and  Clerk-Maxwell  are  particularly  competent, 
and,  with  this  example  before  us,  we  could  wish  that 
Dr.  Schuster  would  devote  himself  to  writing  a  complete 
history  of  physical  science,  where  he  would  be  emancipated 
from  the  cramping  influences  of  consideration  of  space. 
Such  a  book,  we  feel  sure,  would  take  rank  with  Whewell’s 
History  of  the  Inductive  Sciences. 

The  last  hundred  pages  of  the  book  deal  with  biological 
science,  and  it  was  almost  inevitable  that  the  account 
would  suffer  from  compression.  With  the  chapters  on 
botany  and  geology  we  have  no  complaint,  nor  with  that 
on  zoology,  which  contains  an  admirable  review  of 
Darwin’s  work.  We  think,  however,  that  scarcely  full 
justice  has  been  done  to  the  work  of  John  Hunter,  and 

1  Britain’s  Heritage  of  Science.  By  A.  Schuster,  B^R.S..  and  A.  L. 

Shipley,  F.R.S.  London:  Constable  and  Co.  1917.  (Cr.  8vo.  pp.  xv  + 
331;  15  portraits.  8s.6d.net. 


that  mention  might  have  beeu  made  of  the  work  of 
Edward  Tyson. 

In  the  chapter  devoted  to  the  history  of  physiology  the 
attempt  has  been  made  to  combine  accounts  of  physiology, 
medicine,  and  pathology,  and  the  result  has  not  been 
altogether  successful.  Even  had  the  history  of  physiology 
alone  been  attempted,  a  short  chapter  of  twelve  pages 
would  scarcely  have  sufficed  to  give  even  a  bare  outline  of 
the  work  accomplished  by  British  physiologists.  Many 
omissions  occur;  not  a  word  is  said  about  the  work  of 
Matthew  Baillie,  of  Richard  Bright,  and  of  William  l’rout, 
while  others  receive  only  a  passing  word.  If  Sydenham, 
whose  great  work  was  mainly  clinical,  finds  a  place,  surely 
the  same  honour  should  be  accorded  to  Heberden,  Willan, 
Sir  Thomas  Watson,  and  others.  I11  another  edition  this 
chapter  might  well  be  remodelled,  not  only  in  the  direction 
of  amplification  but  also  in  arrangement,  for  it  gives  the 
impression  of  having  been  thrown  together  rather  loosely. 
We  should  also  have  welcomed  a  chapter  on  anatomy,  for 
this  country  possesses  a  great  heritage  in  that  subject, 
and  the  work  of  Douglas,  Parsons,  Monro,  the  Hunters, 
Baillie,  and  Wilson,  together  with  many  of  their  suc¬ 
cessors,  should  receive  due  recognition. 

But  these  points  do  not  greatly  mar  the  general  ex¬ 
cellence  of  the  book,  and  we  again  thank  the  authors  for 
having  described  the  effort  of’  Great  Britain  in  such  a  wav 
that  all  may  know  the  part  our  countyrmen  have  played 
in  the  realm  of  science. 


TREATMENT  OF  CEREBRO-SPINAL  MENINGITIS. 
Professor  Dopter,  in  his  book  on  the  diagnosis  and  treat¬ 
ment  of  cerebro  spinal  meningitis,1 2  gives,  in  a  preliminary 
description  of  the  clinical  aspects,  an  account  of  the  latent 
cases  and  of  the  manifestations  in  old  people,  who  show 
little  fever  and  very  well  marked  contractions.  In  some 
anomalous  cases  the  cerebro  spinal  fluid  is  clear,  and  con¬ 
tains  a  predominance  of  lymphocytes  (76  to  80  per  cent.); 
but  if  the  patient  survives,  the  ordinary  polymorphonuclear 
predominance  soon  follows.  After  considering  the  diagnosis 
from  meningism,  the  distinction  from  other  forms  of 
meningitis  is  shown  to  depend  on  bacteriological  examina¬ 
tion.  How  entirely  up  to  date  this  work  is  may  be  gathered 
by  the  reference  to  the  occurrence  of  meningitis  due  to 
infection  by  the  Spirochaeta  icterohaemorrliagiae  without 
jaundice.  Clinically  cerebro-spinal  fever  may  be  confused 
with  typhus,  but  in  meniugococcic  infection  the  purpuric 
rash  appears  on  the  first  or  second  day,  whereas  in  typlms 
it  is  not  seen  before  the  fourth  day  of  the  disease.  The 
laboratory  tests  are  fully  dealt  with,  and  illustrated  by 
figures. 

The  subcutaneous  and  intravenous  injections  of  serum 
Dopter  considers  useless.  He  recommends  washing  out 
the  subarachnoid  space  with  normal  saline  before  the 
injection  of  serum.  The  injection  of  serum  into  the  cere¬ 
bral  ventricles  is  described  both  in  infants  and  in  adults 
after  trephining.  The  beneficial  effects  of  antimeningo¬ 
coccic  serum  are  insisted  upon,  and  its  failure  from  factors 
such  as  insufficient  treatment,  meningitic  adhesions,  block¬ 
ing  of  the  communications  between  the  subarachnoid  space 
and  the  cerebral  ventricles,  and  the  presence  of  Dopter’s 
parameningococcus,  is  discussed.  Serum  disease  is  not 
more  frequent  after  intrathecal  than  after  hypodermic 
injection  of  serum.  The  occurrence  of  meningeal  symptoms 
due  to  serum  treatment  is  described  and  explained.  This 
handy  volume  gives  an  excellent  account  of  the  diagnosis 
and  treatment  in  a  short  space. 


IIEWT  ETT'S  “ PATHOLOGY.” 

The  fourth  edition  of  Professor  Hewlett’s  book,  Patho¬ 
logy,  General  and  Special,  for  Students  of  Medicine ,* 
maintains  the  general  standard  of  excellence  of  the  pre¬ 
ceding  editions.  The  text  has  been  subjected  to  revision 
and  several  of  the  old  sections  have  beeu  expanded  and 
new  matter,  particularly  in  connexion  with  the  war,  has 
been  added,  as,  for  instance,  on  trench  foot,  trench  fever, 
trench  nephritis,  toxic  jaundice  of  munition  makers,  gas 
gangrene,  and  gassing. 

Without  wishing  to  be  hypercritical,  we  would  have 

2 Diagnostic  e.t  t raitement  (te  la  mfningite  cerebro- spinal e.  By  l>r. 
Dopter,  niedecin  principal  de  2e  elasse,  professeur  a  l’Ecole  du  Yal-de- 
Grace,  1918.  Paris:  J.  B.  Bailliere  et  fils.  1918.  (Cr.  8vo.  pp.  96; 
17  figures.  Fr  ' 

8  Pathohg-  cral  and  Special,  for  Students  of  Medicine.  By 

R.  Tanner  B:.v  ist,  M.D.,  F.R.C.P.,  D.P.H.  Fourtl)  edition.  London; 
J..and  A.  Ciiui  .mill.  1917.  (8vo,  pp.  631;  37  plates,  15  figures.  12s.  6d.) 
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liked  to  see  a  rather  more  generous  treatment  of  the 
subject  of  pigmented  moles  or  melanomas  with  a  brief 
account  of  their  structure;  and  some  reference  to  the  more 
modern  views  on  the  subject  of  chronic  endometritis,  to 
the  haemolytic  forms  of  jaundice,  and,  perhaps,  a  modifica¬ 
tion  of  the  phrase  on  p.  428,  “  Recent  work  has  shown  that 
haematogenous  jaundice  probably  does  not  exist.”  This 
work  can  no  longer  be  classed  as  “  recent.”  Further,  on 
p.  582,  under  the  section  on  tumours  of  the  brain,  aneurysm 
seems  out  of  place.  A  word  or  two  on  the  occurrence  of 
aneurysms  of  the  branches  of  the  circle  of  Willis  might 
well  have  been  added,  especially  in  view  of  the  frequency 
with  which  they  occur  and  of  the  possibility  of  leakage 
tingeing  the  cerebro  spinal  fluid,  which  is  so  often  examined 
nowadays. 

The  book  is  illustrated  by  thirty-seven  plates  and  fifteen 
figures.  Some  of  the  plates  with  figures  of  microscopical 
sections  might  be  better.  They  are  reproduced  in  very 
much  too  dark  a  tone,  so  that  the  detail  is  obscured. 

The  book  remains  an  admirable  one  for  students  of 
medicine;  it  is  concise  and  clear  and  contains  a  sufficient 
summary  of  the  various  theories  concerning  some  of  the 
more  complex  phenomena  to  form  a  sound  basis  on  which 
to  build  further  study. 


NOTES  ON  BOOKS. 

Borland’s  well-known  Medical  Dictionary,*  first  published 
in  1900,  has  now  reached  its  nintli  edition,  and  contains 
more  than  2,000  new  terms,  mainly  due  to  the  war,  and  over 
40  pages  more  than  before.  There  is  such  an  extraordinary 
amount  of  information  contained  in  this  encyclopaedic 
dictionary  that  it  is  impossible  to  imagine  any  brain  that 
could  carry  all  the  details  given  on  the  various  subjects. 
The  lists  of  diseases,  tests,  syndromes,  operations,  and 
methods  supply  the  answer,  sometimes  hard  to  obtain,  as 
to  what  So-and-so’s  disease  or  test  is.  Most  readers  agree 
that  the  use  of  the  describer’s  name  in  the  nomenclature 
of  disease  is  generally  undesirable,  but  as  it  appears  that 
the  habit  cannot  be  suppressed  entirely,  it  is  well  to  have 
an  unfailing  source  of  reference.  It  has  often  been  said 
that  on  the  whole  it  is  just  as  useful  to  know  where  to  find 
a  piece  of  information  as  to  have  it  at  the  tip  of  the 
tongue,  and  those  who  share  this  belief  will  find  Dorland’s 
dictionary,  with  its  illustrations,  an  invaluable  source  of 
reference. 

4  The  American  Illustrated  Medical  Dictionary.  By  W.  A.  Newman 
Borland,  A.M.,  M.D.,  F.A.C.S.  Ninth  edition,  revised  and  enlarged. 
Philadelphia  and  London:  W.  B.  Saunders  Co.  1917.  (Pp.  1179; 
317  illustrations,  of  which  115  are  coloured.  21s.) 


HOSPITAL  FOR  LIMBLESS  MEN,  CARDIFF. 

The  Prince  of  Wales  Hospital  at  Cardiff  for  men  who  have 
lost  limbs,  opened  by  the  Prince  on  February  20th,  is 
designed  to  meet  the  needs  of  sailors  and  soldiers  who 
have  lost  limbs  in  this  war,  but  it  is  intended  to  be  a  per¬ 
manent  institution  for  the  benefit  also  of  men  crippled  by 
accidents  in  agriculture  or  other  industry.  It  is  the  gift 
of  citizens  of  Cardiff  to  Wales  and  Monmouthshire. 

The  movement  for  its  establishment  was  initiated  by 
Colonel  Lynn  Thomas,  C.B.,  C.M.G.  who,  from  his  expe¬ 
rience  as  one  of  the  consultant  staff  of  the  Roehampton 
Hospital  for  limbless  men,  had  become  impressed  with 
the  need  for  establishing  corresponding  institutions  in 
each  part  of  the  country.  His  proposal  was  supported  by 
the  then  Lord  Mayor,  Dr.  11.  J.  Smith,,  and  before  any 
public  appeal  was  made  funds  were  found  for  the  initial 
expenditure  by  two  Cardiff  merchants,  Mr.  J.  P.  Cadogan 
aud  Mr.  W.  Percy  Miles.  A  large  house  which  had  been 
the  Mansion  House  of  Cardiff  was  purchased  in  Sep¬ 
tember,  1916.  It  had  a  garden  and  outbuilding.  Beyond 
the  garden  were  two  other  smaller  houses,  and  both  of 
these  were  purchased;  the  one  has  been  converted  into 
an  officers’  block  containing  12  beds,  and  the  other  into  a 
home  for  the  female  staff.  The  main  building  provides 
accommodation  for  53  men,  and  a  ward  with  the  necessary 
attached  offices  has  been  reserved  on  the  ground  floor 
for  those  who  have  lost  both  legs.  In  October,  1916, 
Commander  Lord  Tredegar,  R.N.V.R.,  presented  the 
freehold  of  the  whole  property. 

The  house  is  entered  by  an  inclined  plane,  and  another 
leads  into  the  garden.  On  the  open  ground  between  the 
main  building  and  the  quarters  for  the  officers  and  staff, 
workshops  for  the  making  of  artificial  limbs,  a  parade  hall, 
and  billiard  rooms  for  officers  and  men  have  been  estab¬ 


lished.  Experience  having  shown  that  it  is  very  necessary 
in  such  an  institution  to  have  arrangements  for  testing 
artificial  limbs  in  actual  use,  special  provisions  have  been 
made  in  the  parade  hall  and  in  the  garden.  The  aim  has 
been  to  enlist  the  man’s  interest  and  co-operation  all 
through.  When  a  man  first  wears  his  permanent  artificial 
leg  he  is  taken  to  the  parade  liafl,  a  long  room  with 
terrazzo  floor  and  two  sets  of  parallel  bars  to  suit  men  of 
different  heights;  he  makes  his  first  steps  resting  his 
hands  on  the  bars  aud  walks  towards  a  mirror,  in  which 
he  can  see  for  himself  any  error  he  may  make  in  his  first 
attempts,  aud  is  shown  by  an  instructor  how  to  correct  it. 
Au  artificial  limb  cannot  be  considered  perfectly  adjusted 
until  it  is  of  exactly  the  right  length,  and  of  this  the  man 
himself  is  the  best  judge.  Sometimes,  however,  he  finds 
difficulty  in  judging;  this  is  overcome  by  a  very  simple 
expedient.  The  parade  hall  is  provided  with  long,  loose 
narrow  boards  varying  in  thickness  from  an  inch  to  a 
quarter  of  an  inch;  the  man  tries  walking  with  his 
artificial  limb  on  one  board  after  another  until  he  finds  the 
board  which  exactly  suits  him.  The  leg  is  then  elongated 
by  the  thickness  of  the  board. 

The  garden  has  been  laid  out  with  taste  and  skill,  so 
that  in  his  next  stage  the  man  can  get  accustomed  to 
variations  in  the  pitch  of  roads  and  paths,  which  pass 
almost  unnoticed  by  a  man  with  two  sound  legs.  This 
“miniature  Wild  Wales  ”  has  rough  stone  paths,  some  on 
the  level  and  others  presenting  gradients  varying  in  pitch 
up  to  1  in  31 ;  moreover,  the  paths  are  laid  so  that  as  the 
man  walks  his  right  foot  is  in  one  stretch  higher  than  tho 
left,  and  in  another  the  left  higher  than  the  right. 

For  a  man  who  has  lost  both  lower  limbs  the  difficulty 
of  learning  to  walk  is  very  great ;  in  order  to  get  into  the 
artificial  apparatus  he  has  had  to  depend  on  two  people  to 
lift  aud  steady  him,  and  it  was  not  easy  for  him  to  gain 
confidence.  This  difficulty  has  been  overcome  by  a  special 
appliance,  an  “aerial-transporter  crutch,”  consisting  of 
pulleys  and  tackle,  by  which  a  man  can  lift  himself  from 
his  wheeled  chair  into  his  artificial  limbs  and  allow  so 
much  of  his  weight  to  rest  upon  them  as  he  feels  ho 
can  bear. 

The  training  of  men  in  the  use  of  artificial  arms  is 
superintended  by  an  armless  collier,  himself  the  inventor 
of  an  ingenious  worker’s  arm  (the  Welsh  arm)  which  he 
has  used  successfully  for  over  twenty  years.  In  the 
garden  there  are  pits  for  the  men  to  practise  shovelling, 
aud  the  use  of  the  pick,  axes  and  saws,  and  wheelbarrows. 
In  addition  to  outdoor  work  there  are  shops  for  steel 
workers,  carpenters,  glass-blowers,  and  leather  workers, 
which  are  carried  on  under  the  supervision  of  the  Cardiff 
Technical  College. 

The  artificial  limbs  are  made  on  the  spot,  so  that  it 
is  easy  to  carry  out  minor  adjustments,  and  no  man  is 
discharged  until  he  pronounces  his  limb  comfortable.  The 
workshops  are  provided  with  apparatus  for  testing  the 
breaking  strain  of  steel  wires,  thongs,  and  ropes  used 
in  the  construction  of  limbs,  and  provision  is  made  also  for 
experimenting  with  new  inventions  and  designs  for  artificial 
limbs  for  the  upper  and  lower  extremity. 

The  new  hospital  serves  during  the  war  as  a  Special 
annexe  of  the  Orthopaedic  Centre,  Welsh  Metropolitan 
War  Hospital,  Whitchurch,  to  which  the  wounded  aro 
admitted  either  direct  from  a  convoy  or  after  a  period  in 
a  general  hospital.  At  Whitchurch  the  patient  undergoes 
such  surgical  treatment,  including  operation,  as  may  be 
necessary,  and  when  he  has  reached  a  suitable  stage  of 
recovery  is  fitted  with  a  temporary  appliance  called  a 
“  pilon,”  first  used,  we  believe,  by  Belgian  surgeons.  It  is 
a  modification  of  the  old-fashioned  peg-leg  the  bucket 
being  made  of  plaster-of-Paris  bandages.  With  this  tem¬ 
porary  appliance  he  is  encouraged  to  get  about,  and  as 
soon  as  possible  is  sent  to  au  auxiliary  hospital  at  the  sea¬ 
side  (Penartli).  When  he  has  made  suitable  progress  ho 
is  admitted  to  the  Prince  of  Wales  Hospital  and  provided 
with  an  artificial  limb  and  passed  through  the  scheme  of 
training.  In  a  similar  manner  men  who  have  lost  an  arm 
are  first  admitted  to  a  Red  Cross  hospital  at  St.  Pierre, 
Cardiff,  with  a  temporary  appliance,  and  are  later  sent  to 
the  Prince  of  Wales  Hospital.  Officers  who  have  lost  a 
limb  go  during  the  time  for  which  they  are  wearing  tho 
temporary  appliance  to  another  Red  Cross  hospital  in 
Cardiff.  By  this  arrangement  the  beds  in  the  Prince  of 
Wales  Hospital  are  kept  free  for  patients  who  ate  being 
»  actually  fitted  with  a  permanent  limb. 
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FORMS  AND  REFORMS. 

Sir  Watson  Cheyne,  in  his  speech  on  the  address 
at  the  opening  of  the  new  session  of  Parliament  on 
February  12th,  expressed  an  apprehension  that  the 
moral  of  the  country  was  in  danger  of  being  lowered 
by  the  growth  of  the  belief  that  things  which  tend  to 
interfere  with  the  earnest  prosecution  of  the  war  were 
not  being  put  down  with  a  strong  hand  ;  that  there 
was  too  much  yielding  to  expediency ;  that  there  was 
undue  delay  in  making  decisions,  and  in  taking  action 
when  decisions  were  made ;  that  parochial  instead  of 
wide  views  were  allowed  to  prevail ;  that  underhand 
intrigue,  whether  in  favour  of  an  individual  or  a  section 
of  the  community,  was  not  put  down  with  a  firm 
hand;  and  that  incompetence  was  condoned,  and  in 
some  cases  seemingly  rewarded.  Sir  Watson  Cheyne 
was  no  doubt  speaking  quite  generally,  though  the 
two  illustrations  he  gave  referred  to  medical  matters. 
They  both  related  to  delays;  in  the  one  case  the  delay 
in  the  publication  of  the  report  of  the  Committee  sent 
to  France  to  inquire  into  matters  connected  with  the 
personnel  and  administration  of  the  medical  services 
in  that  country,  and  in  the  other  the  delay  in  the 
establishment  of  the  Air  Medical  Service.  He  did  not 
explain  his  hint  that  “  incompetence  is  condoned  and 
in  some  cases  seemingly  rewarded,”  and  he  may  not 
have  been  thinking  specially  of  the  medical  services, 
but  some  appointments  made  in  those  services  cannot 
hut  make  the  judicious  grieve. 

A  fortnight  ago  we  gave  some  particulars  of  the 
extent  of  the  Home  Commands,  and  of  the  impor¬ 
tance  of  the  duties  with  which  the  Deputy  Directors 
of  Medical  Services  in  these  commands  were  en¬ 
trusted,  instancing  as  one,  and  the  chief  example, 
the  control  and  inspection  of  the  very  large  number  of 
military  hospitals  of  various  grades,  and  of  the  different 
special  institutions  which  exist  in  each  command. 
There  are  officers  holding  these  appointments  who, 
to  speak  for  once  quite  bluntly,  have  not  given 
evidence  that  they  possess  the  knowledge,  ability, 
or  adaptability  qualifying  them  to  discharge  the 
duties  of  the  offices  they  occupy ;  it  is,  indeed, 
alleged  that  the  recommendations  of  competent 
advisers  have  been  misunderstood,  ignored,  or 
obstructed.  We  shall  be  glad  to  be  assured  that, 
in  making  appointments  to  these  influential  posts, 
merit,  competence,  and  mental  elasticity  to  adapt 
itself  to  the  new  conditions  have  alone  been  taken 
into  account,  and  that  senior  officers  have  not  been 
appointed  merely  because,  in  peace,  it  has  been  the 
habit  to  appoint  senior  officers  to  these  posts,  and 
because  there  were  no  other  posts  of  lesser  re¬ 
sponsibility  vacant.  We  should  very  much  regret 
to  think  that  Sir  Watson  Cheyne’s  statement,  that 
in  the  army  “  incompetence  is  condoned  and  in 
some  cases  seemingly  rewarded, ”  applied  to  the 
medical  service. 

Leaving  out  the  Aldershot  Command  and  the 
London  District,  which  are  special  cases,  the  whole  of 
Great,  Britain  is  divided  into  five  commands.  .  There 
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are  about  88,130  square  miles  in  Great  Britain,  so 
that  if  it  were  equally  divided  there  would  be  about 
17,620  square  miles  in  each  command;  scattered 
over  each  of  these  areas  there  -are  a  very  large 
number  of  hospitals,  it  may  be  as  many  as  four 
hundred,  many  military  institutions  for  the  treatment 
of  special  conditions,  and  also  convalescent  camps, 
command  dbpots,  and  other  medical  units.  But  Great 
Britain  is  an  island  of  very  irregular  form,  and  the 
areas  of  the  commands  are  not  symmetrical  geometri¬ 
cal  figures.  The  Western  Command,  for  instance,  is 
an  acute  angled  triangle  with  its  apex  at  the  Solway 
and  its  base  at  the  Bristol  Channel,  a  distance  in 
a  straight  line  of  about  240  miles.  The  map  of 
Scotland,  or  of  the  Northern  or  Southern  Command, 
reveals  very  similar  geographical  configuration.  If  we 
suppose  the  principal  medical  officers  of  the  various 
commands  energetic  men,  possessed  of  wide  and 
varied  clinical  knowledge,  so  that  they  could  quickly 
judge  the  efficiency  of  the  treatment  given,  having  , 
experience  in  the  management  of  a  busy  hospital 
(which  an  army  medical  officer  trained  in  peace  may 
never  have  entered  since  he  was  a  student),  and  if 
finally  we  suppose  them  endowed  by  a  fairy  god¬ 
mother  with  seven  leagued  boots,  then  possibly  their 
administration  might  be  efficient. 

We  understand  that  recently  the  number  of  Assis¬ 
tant  Directors  of  Medical  Services  has  been  increased, 
in  the  hope  that  they  might  help  the  Deputy  Directors 
of  Medical  Services  in  the  commands,  especially,  we 
gather,  in  the  inspection  of  hospitals.  There  is,  we 
fear,  much  room  to  doubt  whether  these  new  appoint¬ 
ments  for  senior  regular  medical  officers  are  likely  to 
produce  the  desired  result.  Some  at  least  of  these 
officers  appear  to  suffer  from  the  delusion  (which  they 
take  no  pains  to  conceal)  that  anybody  can  operate, 
but  that  it  takes  a  very  clever  fellow  to  administer. 
They  do  not,  however,  seem  to  be  proving  the  pro¬ 
position  in  their  own  persons.  There  is  evidently  a 
risk,  at  least,  that  they  may  attach  undue  importance 
to  outward  forms  and  be  more  concerned,  for  instance, 
in  the  correctness  of  the  patient’s  costume  than 
in  the  rightness  of  his  treatment.  They,  or  some 
of  them,  have  succeeded  in  conveying  the  impression 
that  in  home  administration  they  are  still  governed 
by  what  is  said  to  be  the  watchword  of  some  of 
their  fellow  officers  abroad,  “  Evacuate  !  evacuate  !  ” 
Whether  this  watchword  can  be  applied  abroad 
except  by  men  of  good  judgement  and  sound  clinical 
instinct  is  a  matter  which  may  be  open  to  discussion, 
but,  whatever  its  value  with  an  army  in  the  field, 
it  cannot  be  transferred  directly  to  hospitals  at  home, 
where  quite  different  criterions  as  to  the  length  of 
time  a  man  should  be  retained  for  surgical  or  other 
treatment  apply. 

The  matter  of  records  may  be  taken  as  a  con¬ 
crete  example  of  the  strange  inability  of  soma 
principal  medical  officers  to  understand  a  new  idea. 
We  explained  last  week  the  simplified  and  improved 
system  worked  out  at  the  request  of  the  War  Office 
by  the  statisticians  of  the  Medical  Research  Com¬ 
mittee  charged  with  the  compilation  and  analysis  of 
army  medical  statistics,  and  pointed  out  the  many 
advantages  of  a  uniform  system.  It  might  have 
been  supposed  that  any  man  of  the  world  pos¬ 
sessing  business  ability  would  have  rejoiced  at  the 
change.  But  the  Deputy  Directors  of  Medical 
Services,  or  some  of  them,  had  not  the  gumption 
to  take  care  that  the  change  was  made — that  orders 
were  obeyed.  The  result  is  that  in  some  hospitals, 
if  not  in  all,  the  new  system  has  been  superimposed 
on  the  old,  and  the  two  sets  of  forms,  the  old  and  .the 
new,  are  still,  required  to  be  made  out,  no  doubt 
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“  in  own  handwriting.’*  Such  a  result  may  seem 
beyond  belief,  but  some  who  have  had  experience 
of  army  ways,  especially  at  home,  seem  to  find  it 
quite  easy  to  believe.  We  are  told  that  not  all  autho¬ 
rities  are  equally  zealous  in  the  collection  of  auto¬ 
graphs,  but  their  assiduity  is  irritating  enough 
everywhere.  We  know  of  one  military  hospital  where 
1  he  signatures  of  orderly  medical  officers  are  collected 
at  the  rate  of  4,000  a  day.  On  a  rough  calcula¬ 
tion  the  signatures  for  a  year,  if  arranged  in  a 
row,  would  extend  from  London  to  Aldershot  or 
thereabouts.  We  know  of  another  hospital,  not  so 
large,  where  the  number  of  returns  required  to  be 
furnished  by  the  officer  in  charge  alone  to  head 
quarters  averages  sixty-three  a  week.  Is  any  one  so 
simple  as  to  suppose  that  head  quarters  reads  them? 
Then  in  this,  as  in  every  other  military  hospital  as  at 
present  administered  at  home,  there  are  all  the 
reports  and  notes  of  all  the  medical  officers  of  all  the 
wards  and  divisions,  and  all  the  diet  sheets  to  be 
noted  daily,  tbe  bandwriting  of  no  one  but  the 
medical  officer  being  permitted  to  appear,  and  all  tbe 
proceedings  of  boards,  and  so  on,  and  so  on.  As  was 
stated  last  week,  we  have  been  informed  that  there  is 
no  army  regulation  requiring  reports  of  boards  to  he 
furnished  in  triplicate  and  in  autograph.  But,  though 
there  was  no  regulation  justifying  it,  the  requirement 
was  enforced.  Who  is  to  blame  for  this  irregularity 
entailing  so  great  a  waste  of  medical  man  power  at 
a  time  when  there  is  a  great  shortage  of  it?  Until 
better  informed,  we  can  only'  reply— the  Deputy 
Directors  of  Medical  Services  in  the  Home  Com¬ 
mands,  whose  business  it  is  to  see  that  instructions 
are  carried  out  and  not  exceeded.  They  are  nothing 
if  not  administrators,  but  in  this,  as  in  not  a 
few  other  respects,  they  seem  to  have  failed  as 
administrators. 

The  Army  Medical  Service  started  this  war  with 
a  great  asset  in  the  goodwill  of  the  civil  profession 
and  the  confidence  inspired  by  the  knowledge  that 
Sir  Alfred  Keogh,  who  had  planned  the  Territorial 
medical  organization,  would  be  in  charge  to  watch 
over  its  application  from  the  chair  which  he  is  about 
to  vacate.  The  civil  profession,  through  the  British 
Medical  Association  and  other  civil  professional  bodies, 
had  striven  hard  for  the  autonomy  of  the  Army 
Medical  Service  and  to  ensure  that  it  should  be 
provided  with  adequate  means  and  authority  for 
carrying  on  its  duty  to  the  army.  It  was  rewarded  by 
the  smoothness  with  which  the  plans  to  meet  such 
an  emergency  as  that  of  the  autumn  of  1914  worked, 
by  the  success  of  the  schemes  for  the  prevention  of 
epidemic  diseases  in  the  armies,  and,  above  all,  by  the 
spirit  of  comradeship  and  enthusiasm  in  which  the 
new  problems  in  the  treatment  of  the  wounded  and 
sick  were  speedily  tackled  and  steadily  investigated 
until  one  by  one  each  lias  been  solved  or  brought 
nearer  solution,  with  ever-increasing  improvement 
in  results  and  untellable  diminution  of  suffering  and 
permanent  incapacity. 

In  the  articles  published  in  recent  issues  we  have 
endeavoured  to  deal  with  defects  which  tbe  long  con¬ 
tinuance  of  the  war  and  the  great  accumulations  of 
wounded,  disabled  and  sick  have  disclosed,  especially 
at  home.  We  have  sought  to  do  so  with  frankness 
but  with  every  consideration  for  individuals.  We 
know  that  some  reforms  have  been  and  are  being 
introduced,  but  we  are  convinced  that  many  others 
are  necessai'y  and  that  the  demand  for  their  applica¬ 
tion  is  becoming  irresistible.  We  believe  that  the 
Army  Medical  Service  still  has  an  opportunity  of 
initiating  and  carrying  through  these  reforms  if  it 
will  act  promptly  without  fear  or  favour.. 


CRANIOCEREBRAL  WOUNDS. 

Opinion  as  to  the  principles  and  practice  of  cranio¬ 
cerebral  surgery  in  advanced  formations  in  the  field 
has  undergone  considerable  modification  in  the  past 
three  years.  Upon  military  grounds  some  still  hold 
that  penetrating  wounds  of  the  skull  demand  more 
time  and  skill,  than  can  be  justified  by  results,  in 
periods  of  heavy  fighting,  arguing  that  the  “  walking 
wounded  ”  and  those  likely  to  return  to  the  firing  line, 
should,  by  preference,  receive  attention  from  the  most 
experienced  operators.  On  the  other  hand,  it  has 
been  the  aim  of  the  medical  services,  when  possible, 
to  save  every  man  who  can  be  rescued  by  promptitude 
and  skill,  whatever  his  prospects  as  a  combatant  for 
the  future  ;  hence  the  admirable  advanced  operating 
centres  for  “head,”  “abdominal,”  “chest,”  and 
“  femur  ”  wounds  established  within  easy  reach  of  the 
fighting  front.  Notwithstanding  wide  divergence  of 
view  in  some  directions,  there  is  almost  unanimous 
agreement  among  medical  men  of  all  armies,  allied 
and  enemy  alike,  that  early  operation  is  imperative, 
and  that  all  cases  not  actually  moribund  should  be 
afforded  such  additional  chances  of  recovery  as 
operation  offers. 

The  special  centres  set  up  in  our  own  armies  have 
done  admirable  work,  not  only  directly,  by  saving 
individual  lives,  but  also,  encouraged,  supported,  and 
guided  by  the  higher  authorities,  indirectly,  by  afford¬ 
ing  opportunities  for  regular  weekly"  discussions 
amongst  the  medical  officers,  and  for  the  systematiza¬ 
tion  of  records.  It  was  of  happy  augury  for  surgery 
when  the  friendly  arrangements  between  the  medical 
corps  of  the  British  and  United  States  armies  led  to 
an  American  officer  with  an  international  reputation 
in  operative  neurology  being  posted  to  one  of  these 
centres.  Professor  Harvey  Cushing  brought  to  a 
strange  field  and  newT  conditions  a  great  experience  and 
a  finished  technique  ;  he  was  provided  with  a  com¬ 
plete  equipment  and  a  trained  team  of  assistants.  I11 
his  first  weeks  of  work  he  ascertained  that  the  existing 
rate  of  operative  mortality  was  very  much  the  same  as 
that  in  all  other  similar  centres — namely,  50  per  cent. 
He  frankly  faced  the  hard  fact  that  his  own  earliest 
results  were  not  quite  so  good  ;  sought  the  reasons ; 
discarded  whatever  in  his  accustomed  methods  seemed 
unsuitable,  and  adopted  novel  ones,  justifying  his 
departures  from  his  own  past  practice  by  a  steady 
reduction  of  mortality  from  55  per  cent.,  in  three 
months,  to  29.  It  was  a  remarkable  achievement, 
and  we  can  well  believe  that  to  watch  the  evolution 
of  his  practice  in  those  three  months  was  a  lesson 
not  thrown  away  upon  the  centre,  especially  the 
operators,  and  that  it  has  had  an  effect  upon  their 
own  results. 

Professor  Cushing,  whose  preliminary  communica¬ 
tion  we  publish  this  week,  would  be  the  first  to  admit 
that  while  he  taught,  he  also  learnt,  and  that  the 
particular  routine  and  technique  he  personally  employs 
and  now  describes,  as  indeed  he  expressly  states,  "is 
not  the  only  one  capable  of  producing  results  similar 
to  his  own.  He  starts  from  the  ground  common  to 
all  workers  in  the  field  of  war  wounds  :  “  infection  ”  is 
the  bugbear.  All  clinical  experience  points  that  way  ; 
autopsies,  such  as  the  consecutive  series  carried  out 
at  the  same  group  centre,  particularly  by  Captain 
W.  Briggs,  clinch  the  argument.  The  essence  of 
Cushing’s  as  of  other  successful  schemes  for  the 
elimination  of  infection,  is  a  simple  but  invariable 
routine  carried  out  with  minute  attention  to  details 
from  the  earliest  moment. 

It  is,  perhaps,  worth  insistence  on  some  of  his  chief 
details.  He  begins  at  the  field  ambulance,  with  the 
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suKgesti°n  that  every  “  head  ”  case  sliould  have  a 
lirst  dressing  of  spirit  soap ;  this  facilitates  shaving 
very  materially,  and  the  razor  is  one  of  the  best 

antiseptics  for  the  skin.  He  advises  local 
anaesthesia  in  preference  to  inhalation,  although 
formerly  lie  was  a  convinced  adherent  of  the  latter 
mode.  His  method  of  removing  the  damaged  area  of 
hone  cn  bloc,  though  it  needs  suitable  instruments,  is 
simple,  easy,  and  purposeful.  The  finger,  that  most 
delicate  of  probes,  is,  he  says,  too  clumsy  for  the 
brain.  Replace  it,  then,  by  a  very  soft  catheter,  which, 
employed  as  he  directs,  is  at  once  an  exploring 
antenna  and  an  almost  perfect  means  for  cleansing 
a  brain  track  of  the  detritus  which  is  an  already- 
inseminated  culture  medium.  Then  follows  the  re¬ 
moval  of  all  accessible  foreign  bodies :  bone,  by 
suction,  or  by  delicate  forceps  after  localization, 
favoured  oftentimes  by  aid  from  tbe  conscious  patient 
who  coughs  to  order;  metal,  by  the  magnet  when 
feasible. 

With  a  wound,  then,  as  clean  and  dry  and  free  from 
extraneous  matter  as  possible,  but  almost  surely  not 
free  from  organisms,  is  it  practicable  to  inhibit  tbe 
growth  of  bacteria,  at  any  rate  until  the  natural 
defensive  forces  have  rallied  ?  In  the  use  of  di- 
chloramine-T,  dissolved  in  oils,  Professor  Cushing 
thinks  he  has  found  a  means  for  continuous  anti¬ 
bacterial  action  without  harm  even  to  the  cerebral 
tissues,  and,  so  far  as  his  clinical  series  constitutes  an 
experiment,  the  evidence  is  in  his  favour. 

After  the  primary  operation  all  cases  should  be 
d lessee!  in  the  theatre  under  like  conditions — re- 
cleansing  of  the  track,  lumbar  punctures,  secondary 
operations  if  needed,  secondary  sutures,  all  should 
take  place  as  part  of  the  daily  routine  under  the 
surgeon’s  own  eye,  if  not  always  by  his  own  hand. 
The  time  spent  is  amply  repaid,  and  the  system  has 
another  great  advantage,  that  it  ensures  completion 
of  the  neurological  records  begun  at  the  moment  of 
admission.  It  is  mainly  because  the  triradiate  in¬ 
cision  leaves  the  track  more  accessible  to  inspection 
and  cleansing  at  the  dressings  that  he  prefers  it  to  the 
Hap.  It  was  a  rule  of  these  centres,  before  Professor 
Cushing  arrived,  that  every  case  must  be  retained 
until  the  danger  of  postoperative  complications  was 
certainly  passed — that  ts;  for  the  best  part  of  a  month 
or  longer— so  that  when  he  speaks  of  his  cases  as 
having  “  passed  the  stage  of  conceivable  complica¬ 
tions”  before  evacuation,  he  is  clearly  not  referring 
to  late  symptoms  such  as  those  occurring  in  the 
remarkable  case  we  publish  to-day,  where  Captain 
Layner  and  Captain  Barclay  effected  great  improve¬ 
ment,  both  psychical  and  physiological,  by  theHate 
exti action  of  a  small  foreign  body,  using  an  ingenious 
instrument  of  their  own  device. 

One  of  the  trials  of  operators  at  a  “  head”  centre 
dealing  with  cases  of  which  hitherto  one  in  two  have 
died  in  their  hands,  is  the  uncertainty  as  to  how 
much  value  in  the  community  those  whom  they  save 
vill  eventually  have.  Are  they  but  preserving  their 
lives  to  leave  them  a  burden  to  their  friends  and  to 
tbe  state  ?  There  is  a  certain  amount  of  information 
in  our  own  recent  literature  1  and  a  considerable  body 
in  continental  journals— for  access  to  which  we  have 
to  thank  the  unobtrusive  and  necessarily  imperfectly 
acknowledged  but  fully  appreciated  labours  of  the 
Hedical  Research  Committee — altogether  an  accumu¬ 
lation  of  evidence  that  late  complications  are  neither 
so  numerous  nor  so  serious  as  was  formerly  believed. 

It  is  to  the  perfecting  of  early  operations  and  to  the 
refinement  of  practice  in  the  immediate  and  remote 
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after-treatment  we  must  look  for  the  abolition  of 
damaging  sequelae  Thanks  to  Cushing,  thanks  also 
to  the  initial  contributions  of  Gray,  Sargent,  and 
many  another  British  surgeon,  not  to  mention  our 
continental  brethren,  we  are  on  the  road  to  the  goal. 


— - - 4 - - - - 

MEDICAL  STUDENTS  IN  THE  RANKS. 

A  new  Army  Council  Instruction,  No.  153  of  1918,  has 
been  issued  with  regard  to  the  release  of  medical  students 
serving  with  the  colours  for  the  purpose  of  resuming  their 
professional  studies.  A  medical  student  now  serving  with 
the  colours  who  at  the  time  of  his  enlistment  was  engaged 
in  medical  studies,  and  who  (a)  is  in  his  third  year,  or 
(0)  at  the  time  of  enlistment  had  passed  the  whole  of  the 
professional  examination  in  chemistry,  physics,  and  biology 
(or  botany  and  zoology)  for  a  medical  degree  or  licence, 
is,  if  eligible  and  he  so  desires,  to  be  transferred  (regard¬ 
less  of  his  medical  category)  to  Class  W  or  W(T)  of  the 
Reserve,  or  discharged  if  ineligible  for  transfer  to  the 
Reserve,  for  the  purpose  of  resuming  his  studies  with 
a  view  to  obtaining  a  medical  qualification.  A  third  year 
student  is  defined  , as  one  who  had  on  or  before  enlist¬ 
ment  completed  two  years  of  medical  study,  and  who 
can  within  thirty  six  months  complete  his  professional 
curriculum  and  obtain  his  medical  degree  or  licence 
A  medical  student  desiring  to  be  released  from 
the  colours  under  this  Instruction  must  apply  through 
the  usual  channels,  stating  the  date  on  which  he 
wishes  to  be  released,  and  undertaking  to  resume  his 
studies  with  a  view  to  qualifying.  Presumably  the  appli¬ 
cation  should  be  made  in  the  first  instance  to  the  company 
officer  in  the  case  of  a  soldier,  and  to  the  commanding 
officer  when  the  applicant  holds  a  commission.  If  a  third 
year  medical  student,  he  will  be  required  to  produce  a 
certificate  from  the  dean  of  his  medical  school  (or  the 
official  corresponding  to  the  dean),  showing  (1)  whether  ho 
has  or  has  not  passed  his  professional  examination  in 
anatomy  and  physiology ;  (2)  that  prior  to  enlistment  he 
had  satisfactorily  pursued  his  professional  studies  durum 
two  years,  and  was  then  actively  studying  with  a  view  to 
qualification  ;  and  (3)  that  lie  can  qualify  within  thirty-six 
months.  If  not  a  third-year  student,  he  must  produce  a 
certificate  from  his  dean  showing  that  prior  to  enlistment 
he  had  passed  the  whole  of  the  first  professional  examina¬ 
tion,  and  that  at  or  immediately  before  enlistment  he  was 
actively  pursuing  medical  studies  and  had  been  studying 
as  a  whole  time  medical  student  for  at  least  six  months  at 
a  recognized  medical  school  or  college.  In  each  case  the 
student  will  add  to  the  certificate  the  address  of  the 
medical  school  at  which,  and  the  date  on  which,  he  is 
going  to  resume  study.  General  Officers  Commanding  at 
home  and  abroad  are  directed  to  issue  the  necessary  orders 
for  bringing  the  provisions  of  this  instruction  before  the 
notice  of  the  medical  students  concerned,  and  to  obtain  from 
officers  commanding  units  the  names  of  men  who  have  pro¬ 
duced  the  certificate  mentioned  above,  and  who  desire  to  be 
released.  The  further  procedure  is  also  given  in  detail. 
In  the  case  of  medical  students  serving  ;i  the  ranks  the 
approving  authority  for  their  release  will  be  the  General 
Officer  Commanding,  but  where  a  medical  student  who 
comes  within  the  terms  of  the  Instruction  is  holding  a 
commission  a  statement  of  his  case,  together  with  the 
necessary  certificates,  is  to  be  forwarded  by  the  General 
Officer  Commanding  to  the  Army  Council  for  its  considera¬ 
tion  and  decision.  Any  student  transferred  to  the  Reserve 
must  forthwith  resume  his  medical  studies  and  enrol  in  an 
officers’  training  corps,  under  penalty  of  being  recalled  to 
the  colours.  At  intervals  not  exceeding  six  months  he 
must  forward  to  the  officer  in  charge  of  records  a  certificate 
from  his  dean  stating  that  he  is  satisfactorily  pursuing  his 
studies  and  making  reasonable  progress  therein,  together 
with  a  certificate  (except  in  the  case  of  students  coming 
under  A.C.I.  1196  of  1917)  from  the  commanding  officer  of 
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his  officers’  training  corps,  stating  that  he  has  made  himself 
efficient  during  the  preceding  six  months.  A.C.I.  119b  ot 
1917  applies  only  to  medical  students  who  have  held 
combatant  commissions,  and  have  been  returned  to  their 
professional  studies.  These,  if  not  given  honorary  rank, 
must  undertake  and  carry  out  all  the  ordinary  officers 
training  corps  obligations  of  medical  students. 


SURGICAL  SHOCK. 
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SURGICAL  SHOCK. 

It  will  be  remembered  that  at  the  end  of  February,  19  7, 
the  Medical  Research  Committee  issued  a  memorandum  on 
surgical  shock  and  some  allied  conditions,  which  we  pub¬ 
lished  in  full  on  March  24tli,  1917.  In  August,  1917,  the 
Committee  appointed  a  Special  Investigation  Committee 
to  co-ordinate  inquiries  into  surgical  shock  and  allied  con¬ 
ditions,  with  a  view  to  the  correlation  of  laboratory  and 
clinical  observations.  It  consisted  of  Professors  E.  I  . 
Starling  (chairman),  F.  A.  Bainbridge  W.  M.  Bayliss, 

W.  B.  Cannon,  M.D.  (Harvard,  Captain  M.O.R.C.,  L.b.A.), 

A.  N.  Richards,  Pli.D.  (University  of  Pennsylvania),  C.  S. 
Sherrington,  Surgeon- General  Cutlibert  Wallace,  Colonel 
T.  R.  Elliott,  Captain  John  Fraser,  R.A.M.C.  (of  Edin¬ 
burgh),  with  Dr.  H.  H.  Dale  as  secretary.  The  Medical 
Research  Committee  has  now  received  three  reports 
through  the  Investigation  Committee,  and  these  have  been 
printed  for  official  distribution;  but  as  they  are  of  an 
interim  nature  they  will  not  be  placed  on  sale  until  the 
investigation  has  proceeded  further,  when  it  is  hoped  that 
a  volume  may  be  issued  for  sale.  The  first  report,  on  intra¬ 
venous  injections  to  replace  blood,  by  Professor  Bayliss, 
briims  down  to  a  later  date  (November  25th,  1917)  the  results 
of  his  researches  as  detailed  by  himself  in  the  Journal  of 
April  28th,  1917,  p.  564,  and  in  his  paper  to  the  Royal 
Society,  a  note  upon  which  was  published  in  this  Journal 
on  December  8th,  1917,  p.  772.  The  third  report  (January 
7th  1918),  by  Captains  Hamilton  Drummond  and  E.  S. 
Taylor,  R.A.M.CJT.),  discusses  the  use  of  intravenous 
injections  of  gum  acacia  in  surgical  shock.  They  used 
clinically  the  solution  mentioned  in  the  February  memo¬ 
randum  of  the  Medical  Research  Committee,  with  the 
addition  of  gum ;  the  formula  is,  sodium  chloride  2  grams, 
potassium  chloride  and  calcium  chloride,  of  each  0.05  gram, 
powdered  gum  acacia  5  grams,  distilled  water  100  cm 
The  solution  was  made  in  a  mobile  laboratory  by  Major 
J  W.  McNee,  and,  to  remove  all  particles,  was  filtered 
through  paper  pulp  under  pressure  before  being  auto- 
clavecl.  More  recently  it  has  been  found  convenient 
to  make  up  a  solution  of  five  times  this  strength, 
and  to  dilute  with  sterile  water  as  required.  No  un¬ 
toward  effects  were  observed,  and  at  necropsies  on 
cases  which  succumbed  from  their  wounds  after  trans¬ 
fusion  no  pathological  lesions  dependent  on  the  fluid 
introduced  (thrombosis,  etc.)  were  met  with.  The  fluid 
must  be  introduced  very  slowly,  allowing  fifteen  to 
twenty  minutes  for  each  pint  injected.  The  transfusion 
has  been  carried  out  with  the  ordinary  apparatus  used  for 
injection  of  saline,  the  solution  being  kept  at  118  F.,  and 
a  pint  being  the  amount  usually  given  at  one  time.  The 
best  results  were  obtained  in  haemorrhage  attended  by 
little  shock;  fair  results  were  met  with  in  haemorrhage 
with  shock  of  moderate  severity  ;  little  improvement  was 
obtained  in  cases  of  advanced  shock  dependent  on  severe 
damage  to  hollow  viscera.  The  great  importance,  in 
wounds  of  the  extremities,  of  arresting  all  possible  sources 
of  haemorrhage  before  transfusion  is  pointed  out;  other¬ 
wise  as  the  blood  pressure  rises  haemorrhage  may  at  once 
begin  again  and  leave  the  patient  worse  off  than  before. 
In  some  severely  lacerated  limbs  it  was  found  best  simply 
to  apply  a  tourniquet  before  the  transfusion  was  begun  and 
to  deal  with  the  bleeding  points  at  the  subsequent  opera¬ 
tion.  In  cases  of  intra-abdominal  haemorrhage  the  prac¬ 
tice  has  been  to  start  the  transfusion  at  the  beginning  of 
the  operation,  losing  no  time  in  finding  the  sources  of 
the  bleediug  immediately  the  abdomen  is  opened,  lhe 


second  report  is  the  joint  production  of  Captains  Cannon, 
E.  M.  Cowell,  J.  Fraser,  and  A.  N.  Hooper.  It  consists  of  a 
series  of  papers  on  blood  pressure  in  wound  conditions,  on 
alterations  in  the  distribution  and  character  of  the  blood, 
on  acidosis,  and  on  the  initiation,  nature,  and  preventive 
treatment  of  wound  shock,  with  which  we  cannot  at 
present  deal.  _ 

ACTION  OF  ALCOHOL. 

An  Advisory  Committee  was  appointed  in  November,  1916, 
by  the  Central  Control  Board  (Liquor  Traffic)  to  consider 
the  conditions  affecting  the  physiological  action  of  alcohol, 
more  particularly  the  effects  on  health  and  industrial  effi¬ 
ciency  produced  by  the  consumption  of  beverages  of  various 
alcoholic  strengths.  It  consisted  of  Sir  George  Newman 
(Vice-Chairman),  Professors  Cusliny  and  Sherrington,  Dr. 
F.  W.  Mott,  Dr.  H.  H.  Dale,  Mr.  W.  McDougall  (Reader 
in  Mental  Philosophy,  Oxford),  Captain  M.  Greenwood 
(Reader  in  Medical  Statistics  in  the  University  of  London), 
and  Dr.  W.  C.  Sullivan  (Medical  Superintendent  of  the 
Rampton  State  Asylum  for  Criminal  Lunatics),  with  a  lay 
chairman.  Its  report,  with  a  preface  by  its  lay  chairman, 
Lord  D’Abernon,  has  now  been  issued  in  a  slim  volume, 
entitled,  Alcohol :  its  Action  on  the  Human  Organism J  It  is 
a  very  balauced  document,  and  will  not  altogether  please 
the  advocates  of  total  abstinence,  inasmuch  as  it  shows  that 
some  of  their  habitual  statements  are  exaggerated.  At  the 
same  time,  it  does  not  give  the  believer  in  the  extra¬ 
ordinary  merits  of  alcoholic  beverages  any  ground  to 
rejoice.  The  most  it  can  say  in  his  favour  is  that  the 
temperate  consumption  of  alcoholic  liquors,  in  accordance 
with  certain  rules  of  practice,  may  be  considered  to  be 
physiologically  harmless  in  the  case  of  the  large  majority 
of  normal  adults,  and  that  this  conclusion  is  fully  borne 
out  by  the  massive  experience  of  mankind  in  wine-drinking 


and  beer-drinking  countries.  But  it  adds  that  it  is 
true  that  alcoholic  beverages  are  in  no  way  necessary  for 
healthy  life,  that  they  are  harmful  or  dangerous  if -the 
precautions  advised  are  not  observed,  and  that  they  are 
definitely  injurious  for  children  and  for  most  persons  of 
unstable  nervous  system,  notably  for  those  who  have  had 
severe  injuries  of  the  head,  or  who  have  suffered  from 
attacks  of  mental  disorder  or  from  nervous  shock.  The 
Committee  points  out  that  the  main  action  of  alcohol; 
apart  from  the  effects  of  its  continued  excessive  use, 
is  confined  to  the  nervous  system,  that  it  is  narcotic 
rather  than  stimulant  in  action,  that  its  nutritional 
value  is  strictly  limited,  and  that  its  habitual  use 
as  an  aid  to  work  is  physiologically  unsound.  On  the 
vexed  question  of  the  formation  of  the  alcohol  habit 
and  the  existence  of  craving  the  Committee  expresses 
the  opinion  that  the  person  who  is  in  the  habit  of  taking 
alcohol  takes  it  primarily  for  the  sake  of  the  agreeable 
effects  produced  through  the  nervous  system,  because  he 
finds  that  it  relieves  the  sensations  of  fatigue,  aud  because 
he  believes  that  it  gives  him  increased  energy  for  his  work. 
It  is  held  that  while  the  return  or  persistence  of  these 
motives  undoubtedly  contributes  to  the  regulai  use  of 
alcohol  it  differs  from  such  liabit-forming  drugs  as  opium 
and  morphine  in  the  fact  that  its  sudden  withdrawal 
causes  less  severe  symptoms  and  that  no  high  degree  of 
tolerance  is  acquired  by  its  prolonged  use,  but  it  is  pointed 
out  that  these  are  differences  in  degree  rather  than  kind. 
In  regard  to  the  common  use  of  alcoholic  beverages 
in  moderate  quantities,  such  as  the  habit  of  many 
people  to  take  wine  or  beer  with  meals,  the  Com¬ 
mittee  expresses  what  we  conceive  to  be  the  sopnd 
view — namely,  that  these  beverages  are  taken  because 
to  the  majority  the  taste  and  immediate  effects  are  agree¬ 
able,  aud  that  the  pleasure  derived  therefrom  outweighs 
their  estimate  of  remoter  harm,  if  any  thought  be  given  to 
such  ulterior  considerations.  “  To  the  abstainer  either 
the  taste  or  the  immediate  effects  are  not  agreeable,  or  the 
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remoter  ill,  whether  real  or  imaginary,  seems  more  im¬ 
portant.  Each  class  manufactures  arguments  in  favour  of 
its  own  line  of  conduct.”  The  report  does  not  deal  with 
the  social  evils  or  moral  problems  which  result  from  the 
excessive  use  of  alcoholic  liquors,  but  solely  with  the 
physiological  aspects  of  the  alcohol  question.  The  pre¬ 
cautions  the  report  recommends  are  that  the  ordinary  use 
of  alcohol  should  not  only  be  moderate  but  that  it  should 
be  taken  at  intervals  of  time  sufficient  to  prevent  the 
persistent  presence  of  a  deleterious  amount  of  the  drug 
in  the  body,  and  that  to  avoid  direct  injury  to  the  mucous 
membrane  of  the  stomach  alcohol  should  not  be  taken  in 
concentrated  form  and  without  food.  There  are  two  or 
three  useful  appendices;  one  of  these  shows  what  we 
have  found  it  difficult  to  come  by — namely,  the  amount 
of  piocf  spirit  and  of  absolute  alcohol  in  the  usual  retail 
measures  of  the  ordinary  alcoholic  beverages.  The  report 
is  a  very  guarded  statement,  but  as  an  impartial  pre¬ 
sentment  of  the  case  will  be  found  extremely  useful  and 
informing. 


COMPULSORY  RATIONING. 

The  rest  of  Great  Britain  has  not  had  to  wait  long  for  the 
extension  of  the  Meat  Rationing  Order,  which  comes  into 
force  for  London  and  Home  Counties  on  Monday  next.  In 
a  number  of  other  districts  committees  already  have  in 
force  registration  or  rationing  schemes  for  meat  which 
have  had  the  effect  of  abolishing  or  diminishing  queues, 
and  the  committees  in  districts  where  meat  queues  are 
still  prevalent  are  being  urged  to  adopt  temporary  regis¬ 
tration  schemes  before  the  compulsory  scheme  comes  into 
foice  on  March  25th.  In  France  the  order  to  which  we 
have  already  referred  also  comes  into  force  on  Monday 
next.  It  forbids  the  manufacture  of  fancy  breads,  and 
lequires  that  flour  used  for  the  manufacture  of  bread 
shall  consist  of  whole  flour  with  or  without  certain 
authorized  additions.  The  weight  of  bread  to  be 
allowed  will  eventually  be  regulated  in  accordance  with 
the  occupation  of  the  consumer.  The  order  forbids 
altogether  the  manufacture  or  sale  of  pastry,  or  fancy 
biscuits,  or  sweetmeats  prepared  with  sugar  or  honey,  or 
with  milk  or  cream ;  or  ices  made  with  milk  (fresh  or  con¬ 
densed),  cream,  eggs,  sugar  or  flour.  In  hotels,  restaurants, 
clubs,  buffets,  and  teashops,  butter,  milk,  cream,  or  cheese 
may  not  be  supplied,  and  at  a  hotel,  restaurant,  or  club, 
when  the  charge  for  a  meal  is  more  than  6  francs,  two 
dishes  only,  with  a  modicum  of  bread,  soup,  and  a  hors 
d' oeuvre  or  oysters  may  be  served,  but  dessert  may  be 
taken  provided  that  it  contains  nothing  made  with  cream, 
milk,  sugar,  eggs,  or  flour.  No  grain  suitable  for  human 
food  may  be  used  for  the  manufacture  of  alcohol,  nor 
given  to  any  animal.  The  use  of  chocolate  for  making 
sweetmeats  will  be  stopped  after  March  2nd,  and  on  that 
date  regulations  will  come  into  force  as  to  the  sale  of 
gluten  bread  and  similar  products.  The  seller  must  have 
a  licence,  and  every  package  must  bear  his  name,  and 
particulars  as  to  the  composition  of  the  special  bread. 


AN  OLD  EXPERIMENT  IN  RATIONING. 

In  these  times  of  short  supplies  it  is  right  to  profit  by  the 
experience  of  our  ancestors,  but,  in  drawing  conclusions,  it 
is  as  well  to  be  sure  we  know  what  that  experience  was. 
These  reflections  were  prompted  by  hearing  the  remark 
that  the  famous  case  of  the  Millbank  penitentiary  estab¬ 
lished  the  importance  of  a  meat  ration  for  prisoners.  The 
Millbank  experience  is,  indeed,  highly  instructive,  but,  as 
we  shall  proceed  to  prove,  the  lesson  to  be  learnt  is  not 
quite  that  deduced  by  our  interlocutor.  We  suppose  that 
the,  perhaps,  not  very  large  number  of  medical  men  who 
have  even  heard  of  the  Millbank  case  derive  their  know¬ 
ledge  of  it  (possibly  not  at  first  hand)  from  a  little  treatise 
published  in  1825  by  Dr.  P.  Mere  Latham,  physician  to 
St.  Bartholomew’s  Hospital,  under  the  title,  An  Account  of 
the  Disease  Lately  Prevalent  at  the  General  Penitentiary. 
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In  this  work  Dr.  Latham  sets  forth  how  in  July,  1822,  the 
penitentiary  diet  underwent  a  change  which  “  reduced  the 
animal  part  of  the  diet  almost  to  nothing.”  In  lieu  of  solid 
meat,  the  prisoners  were  given  soup  made  of  pease  or 
barley  in  which  ox  heads  were  boiled  in  the  proportion  of 
one  ox  head  to  100  male  prisoners.  Latham  estimated  that 
this  allowed  an  ounce  and  a  quarter  of  meat  to  each 
person.  By  the  late  autumn  the  “  general  health  of  the 
prisoners  began  visibly  to  decline.  They  became  pale  and 
languid,  and  thin  and  feeble.  Those  employed  in  tasks 
requiring  much  bodily  exertion  were  unequal  to  the 
same  quantity  of  work  as  formerly.  Those  at  the  mill 
could  grind  less  corn;  those  at  the  pump  could  raise 
less  water.  From  time  to  time  several  of  the  laundry 
women  fainted  under  their  work ;  and  the  business  of  the 
laundry  could  only  be  carried  on  by  continually  cliangim- 
the  hands  engaged  in  it.”  By  February  both  scurvy  and 
dysentery  had  a  grip  of  the  prisoners.  The  scurvy  was 
soon  checked  when  the  diet  was  improved,  fresh  meat  and 
oranges  beiug  given,  but  the  dysentery  was  not  to  be 
denied,  and  in  the  end  “  the  only  measure  which  remained 
was  to  set  at  liberty  all  the  female  prisoners,  without 
exception,  for  the  sake  of  preserving  their  lives.”  The 
bulk  of  Latham’s  work,  is  devoted  to  a  careful  and  ex¬ 
tremely  interesting  study  of  the  clinical  features  of  the 
epidemic  of  dysentery,  and  the  casual  reader  might 
certainly  infer  that  the  only  change  at  Millbank  in  1822 
was  the  reduction  of  meat;  heuce  the  natural  inference 
that  fresh  meat  must  be  given.  But  Latham,  writing 
so  near  the  event,  did  not  think  it  necessary  to  enter  into 
details  which  he  might  reasonably  assume  to  be  familiar 
to  his  readers.  Even  in  1823  : 

Non  obtusa  adeo  gestamus  pectora  Poeni, 

at  any  rate  to  the  extent  of  ignoring  altogether  the 
sufferings  of  these  malefactors,  particularly  when  urged 
by  the  verdict  of  a  coroner’s  jury  to  the  effect  that  one  of 
them  was  starved  to  death.  A  Select  Committee  of  the 
House  of  Commons  reported  on  the  incident.  The 
report  is  a  voluminous  document;  many  pages  are 
devoted  to  the  question  of  whether  the  prison”  doctor 
had  or  had  not  on  a  certain  night  drunk  too  much 
wine;  others  record  the  badgering  to  which  the  teme¬ 
rarious  deputy  coroner  and  his  jury  were  subjected  ; 
while  on  the  slightest  provocation,  or  without  provocation, 
members  of  the  committee  or  witnesses  delivered  speeches 
the  phrasing  of  which  would  turn  a  modern  parliamen¬ 
tarian  green  with  envy.  But  amid  all  this  verbiage  is 
embedded  useful  physiological  information.  Meat  was  not 
the  only  article  of  diet  reduced.  In  addition  to  giving 
the  ox-head  soup  instead  of  24  oz.  of  cooked  beef,  without 
bone  (6  oz.  four  times  a  week),  a  daily  allowance  of  lib. 
of  boiled  potatoes  was  cut  off  and  nothing  given  in  ex¬ 
change;  less  gruel  was  also  provided.  The  result,  so 
neatly  as  we  can  calculate,  was  that  a  diet  providing 
116  grams  of  protein  and  3,498  calories  was  replaced  by 
one  yielding  86  grams  of  protein  and  only  2,644  calories. 
Further,  the  only  vegetables  regularly  supplied  were 
celery,  carrots,  turnips,  and  parsnips,  with  potatoes  now 
and  then,  in  the  proportion  of  1  lb.  to  five  persons,  added 
to  the  soup,  and  probably  kept  at  near  the  boiling  point 
for  some  hours.  Again,  the  heating  of  the  prison  was 
extremely  defective,  it  being  in  evideuce  that  during  the 
winter  the  temperature  of  many  cells  did  not  rise  above 
46  F.  l^e  see  that  the  mere  energy  content  of  the 
d.et  was  utterly  insufficient  for  anything  but  sedentary 
work,  while  the  deprivation  of  potatoes  and  the  exiguous 
supplies  of  other  vegetables  courted  an  outbreak  of  scurvy. 
Hence  this  grim  experiment  does  not  establish  the 
necessity  for  meat  in  the  diet,  but  is  instructive  in 
other  ways.,  We  have  a  sequence  of  eveuts  which 
rpay  be  regarded  as  pathognomonic  of  the  effects  of 
food  shortage.  First,  a  gradual  failure  of  energy,  then, 
accelerated  by  exposure  to  cold,  surrender  to  the  most 
accessible  infectious  disease,  which  here  happened  to  be 
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■lysentery — wliuther  dysentery  had  been  preaent  ■»  the 
„Ll  before  the  change  of  diet,  formed  the  ' 

Animated  controversy  between  Latham  and  the  ehauman 
,,E  the  committee,  of  which  we  hold  Latham  to  have  ha 

the  better?  It  i»  also  to  be  noted  that,  when  the  mumlne 

had  been  done,  improving  the  diet  did  not  sud.ee :  to  mv  t 
the  disease.  Colonel  Hehir,  m  .,8  account  of  !  «  e  W t  el 
Amara  disaster  (third  appendix  to  the  Heport  of  the  les 
notamia  Commission),  records  similar  observations.  Amo 
other  points  of  interest  in  the  Select  Committee  3  report 
are  dietaries  of  marines  and  seamen  o  prisoners  of  vvar  m 

1797  and  of  convicts  on  passage  to  Botany  ; 

mt  n  received,  we  reckon,  4,083  calories,  a  low  mg  nothing 

lor  a  daily  gallon  of  beer;  the  prisoners  of  war  had  1,898 
calories— -which  explains  some  incidents  in  ^tevenso  ^ 
Si.  Ives — while  the  Botany  Bay  convicts  received  2,36. 

calories  on  their  journey. 


ANTITYPHOID  LIPO-VACCiNE. 

The  method  of  preparing  an  antityphoid  vaccine,  about 
which  Mr.  Lynch  recently  questioned  Mr.  Macpherson  in 
the  House  of  Commons,  was  described  in  1916  by  Le 
Moignic  and  Pinoy  to  the  Biological  Society  ot  l  aris,  and  is 
spoken  of  aslipo-vaccine  T.A.B.  Le  Moignic  or  Le  Moignic- 
Pinov,  by  Tribondeau,1  principal  medical  othcer  of  the 
French  navy,  who  investigated  the  serological  reactions  o 
150  new  entries  vaccinated  therewith  on  June  13th,  DM  6 
at  Toulon.  The  cases  were  followed  for  thirty-seven  days, 
and  showed  that  after  the  sixth  day  agglutinins  for  typhoid 
and  paratyphoid  A  and  B  bacilli  appeared  m  all  without 
exception,  the  reaction  being  better  marked  in  the  case 
of  typhoid  than  of  paratyphoid  B,  and  of  paratyphoid  b 
than  of  A.  After  the  expiration  of  a  month  from  the 
injection  some  of  the  serums  no  longer  agglutinated  and 
on  the  thirty-seventh  day  half  of  the  cases  failed  to 
agglutinate.  As  shown  by  the  complement  deviation  test, 
the  fixation  antibodies  appear  rather  later  than  the 
noolutinins  and  disappear  about  the  same  time.  lhe 
activity  and  multivalency  of  the  vaccine  are  thus  promis¬ 
ing  and  if  its  protective  powers  in  man  are  proved  to  be  as 
satisfactory  as  Tribondeau  anticipates,  its  use  would  have 
the  advantage  that  one  injection  only,  instead  ot  two  to 
four,  as  in  the  case  of  aqueous  antityphoid  vaccines,  would 
be  necessary;  the  toxic  effects,  such  as  fever  and  local 
reaction,  it  is  stated,  are  very  slight.  The  dose  is  1  c.cin. 
containing  seven  thousand  million  of  typhoid  ;  and  para¬ 
typhoid  A  and  B  bacilli,  mixed  in  equal  parts  in  oil.  I  lie 
experiments  of  Gautrelet  show  that  toxins  and  poisons 
when  mixed  with  oil  for  the  most  part  lose  the  power  ot 
affecting  the  nervous  system,  which  they  possess  when  in 
aqueous*  solution,  and  this  is  quoted  by  Tribondeau  to 
explain  the  absence  of  reactions  after  the  lipo-vaccines. 

Jltebical  Jtotes  in  Parliament. 

Army  Medical  Promotions. 

Mr  Llewelyn  Williams  asked  Mr.  Macpherson,  on 
February  18th,  whether  he  was  aware  that  discontent  had 
been  caused  in  the  Army  Medical  Service  by  the  late  list 
of  promotions  to  the  higher  ranks  of  that  service,  colonels 
and  surgeon-generals,  as  a  result  of  which  a  large  number 
of  officers,  some  of  whom  possessed  distinguished  lecoids 
for  professional  work,  had  been  passed  over  tor  promotion  , 
whether  these  promotions  were  the  result  ot  consideration 
of  the  qualifications  of  the  officers  by  an  impartial  and 
formally  constituted  board  of  senior  officers;  and  if  so, 
what  was  the  constitution  of  that  board  ;  it  such  a  boaul 
were  constituted,  what  instructions  were  given  to  it  to 
auide  it  in  making  its  selection ;  and,  alternatively,  if 
such  board  were  constituted,  on  what  system  -was  the 
selection  made,  and  had  due  attention  been  paid  to  scien¬ 
tific  and  professional  qualifications,  as  apart  Irom  pttiely 
administrative  ability. 

Mr.  Macpherson  replied  that  the  recent  promotions  wete 
made  in  some  instances  among  officers  who  perform  purely 

i  lT ^Tribondeau :  Compt.  rend.  Soc.  Biol..  p*^s^917’  lxxXl  782-3 : 
tiuil  Arch.  mid.  et  pharm.  nav.,  Rails.  1917.  civ,  276-282. 


sidered  and  the  selections  were  made  by  the  Adjutant 
General,  in  consultation  with  the  Director-Genera  ,  111  Y 

Medical  Service,  after  exhaustive  inquiry,  and  were  finally 
submitted  to  the  Secretary  of  State  tor  approval. 

cSon  their  duties  under  the  instructions  of  deputy  oi 
assistant  directors  of  “^Jg^orThe’  phvsicl?  fitne^of '  all 
sokfi^rs^Subject^iO  such  general  instructions,  inspecting  dental 

o tncers.  i  ou  u  o  F  ce  Five  BUCh  ambulances  ban 

- 

fifth  ambulance  had  not  yet  been  lecened.  — 


the  wae. 

TETANUS  IN  HOME  MILITARY  HOSPITALS: 

AN  ANALYSIS  OF  1,000  CASES. 

In  the  Journal  of  October  23rd,  1915  Surgeon-General 
Sir  David  Bruce  published  an  analysis  of  cases  ot  tetanus 
treated  in  home  military  hospitals  during  the  first  year  ot 
the  war,  and  summaries  of  four  further  analyses  have 
appeared  in  tiiese  columns.  At  a  meeting  of  the  Society 
of  Tropical  Medicine  and  Hygiene  on  October  19th,  1917 
he  took  as  the  subject  of  Ins  presidential  address  an 
analysis  of  1,000  cases  of  tetanus,1  in  which  be  brought 
together  the  results  already  published,  together  with  the 
latest  figures  which  had  not  hitherto  appeared.  Ibis 
comprehensive  report  follows  the  lines  with  which  our 
readers  are  already  familiar,  but,  in  reviewing  tlie 
as  a  whole,  Sir  David  Bruce  discusses  certain  points  at 
m-eater  length.  An  attempt  was  made  to  amalgamate  the 
cases  of  tetanus  arising  in  England  with  those  which 
occurred  in  France  before  transfer,  but,  through  lack  of 
sufficient  data,  this  was  found  to  be  impracticable.  •  udgi k 
from  the  information  available,  the  proportion  of  worn  1 
men  attacked  by  tetanus  in  home  mihtarj r  hosp j  ta  s 
mav  be  roughly  put  down  as  1  per  1,000.  Ibis,  how 
ever  is  not  tlie  true  incidence  of  tetanus  among  the 
wounded  in  this  war.  The  wounded  in  trance  and  the 
wounded  in  England  are  not  distinct  and  separate  popula¬ 
tions,  for  the  wounded  in  England  were  at  one  time  the 
wounded  in  France.  Probably  about  800  cases  have 
occurred  overseas.  These,  added  to  the  English  cases, 
would  give  tlie  true  incidence  if  every  wounded  man  came 
over  from  France,  but  many  return  to  duty  without  ben 
evacuated  to  England.  It  is  therefore  not  possible i  at 
present  to  give  the  true  incidence  toi  this ■  wji.  baj> 
roughly,  it  may  be  put  down  as  about  2  per  1,000. 

Tlie  working  definitions  of  general  and  localized  tetanus 
aiveu  in  previous  analyses  are  repeated.  Among  the 
thousand  cases  it  was  found  that  896  could  be  placed  in  the 
general  and  99  in  the  local  group;  in  5  it  was  doubtful  to 
which  group  they  belonged.  Trismus  was  recoided  i 
607  cases.  In  each  succeeding  aualysis  the  proportion  o 
cases  of  local  tetanus  became  larger;  tins  maybe  set  down 
to  tlie  introduction  of  prophylactic  injection,  and  also  in  a 
less  degree  to  the  greater  number  of  localized  cases  bem0 

diagnosed  as  tetanus.  .  t  ,,  .  -]•  -! 

The  incubation  period  is  again  carefully  studied. 
Aualysis  of  the  whole  number  of  cases  confirms  the  law 
already  laid  down  that  the  shorter  the  period  of  incuba¬ 
tion  the  higher  the  rate  of  mortality.  The  remarkable 
lengthening  out  of  the  period  of  incubation  wlm h 
has  taken  place  during  the  war  lias  changed  the 
whole  picture  of  tetanus  from  being  an  acute  disease 
-i  Tmnealttomof  tl*  Soiietu  of  Tropical  Medicine  and  Hmiene. 
November.  1917. 
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almost  always  fatal  to  a  chronic  disease  with  a  case  mor¬ 
tality  of  some  20  per  cent.  This  result  may  fairly  be 
taken  as  a  measure  of  the  action  of  prophylactic  inocula¬ 
tion  of  antitoxin. 

Of  the  thousand  cases,  594  recovered,  giving  a  mortality 
rate  of  40.6  per  cent.  This  rate  is,  however,  too  low, 
since  it  does  not  take  into  consideration  the  cases  which 
occurred  in  France,  and  which  were  naturally  of  a  more 
severe  type  than  those  occurring  in  England.  Including 
the  figures  for  France  analysed  by  Sir  William  Leislrman 
and  Major  Smallman,  the  total  mortality  in  1,339  cases 
comes  to  about  50  per  cent.  The  death-rate  in  pre-serum 
days  was  about  85  per  cent.  Sir  Charles  Bell,  in  his  diary, 
written  after  the  battle  of  Waterloo,  describing  a  case  of 
severe  tetanus,  wrote  :  “  There  are  but  two  cases  living  of 
all  that  had  this  affection.”  The  lowering  of  the  death- 
rate  from  85  to  50  per  cent,  is  doubtless  due  in  great  part 
to  the  introduction  of  prophylactic  inoculation,  and  it 
must  be  borne  in  mind  that  during  the  first  months  of  the 
war,  so  far  as  prophylaxis  was  concerned,  we  were  still 
practically  in  the  pre-serum  days.  The  progressive  fall 
in  the  rate  of  mortality  during  the  war  was  well  shown  in 
a  table  printed  in  a  summary  of  the  last  analysis  in  the 
Journal  of  December  1st,  1917.  In  the  first  year  it  was 
approximately  58  per  cent.,  and  has  since  then  steadily 
fallen  to  19  per  cent,  in  1917.  Whatever  may  be  the  cause, 
or  causes,  this  result  is  highly  satisfactory. 

Among  his  negative  findings,  Sir  David  Bruce  states 
that  the  figures  furnish  no  evidence  of  any  seasonal 
prevalence  of  tetanus.  Nor  do  wounds  of  the  trunk  seem 
to  be  followed  more  often  by  fatal  tetanus  than  wounds  of 
the  limbs— in  fact,  it  is  rather  the  other  way.  Again, 
from  the  full  figures  no  case  can  be  made  out  either  for  or 
agaiust  the  intrathecal  route  for  therapeutic  injections  of 
antitoxin,  and  no  useful  deduction  can  be  drawn  as  to  the 
influence  of  dosage  on  the  curative  action  of  antitetanic 
serum. 

While  it  is  clearly  of  the  greatest  importance  to  arrive 
at  a  true  estimate  of  the  curative  value  of  antitoxin,  the 
difficulties  are  at  present  insurmountable.  Thus  the 
greatest  variety  is  found  in  the  mildness  or  gravity  of 
the  cases;  complications  are  frequent  and  often  very 
severe;  while  the  method  of  treatment  varies  according 
to  the  predilections  of  the  different  medical  officers.  With 
so  many  factors  coming  into  play  it  is  unwise  to  dogmatize 
from  the  figures  available,  but”  it  should  be  noted  that 
among  the  40  cases  not  treated  with  antitetanic  serum 
after  the  onset  of  symptoms,  32  died,  giving  a  mortality 
of  80  per  cent.,  against  a  mortality  of  38.8  per  cent,  amonu 
the  960  so  treated. 

Summing  up  the  position  as  it  now  appears,  Sir  David 
Bruce  writes : 

Antitoxin  has  no  power  of  neutralizing  toxin  fixed  in  the 
nervous  system.  If  a  fatal  amount  has  been  absorbed,  then  no 
amount  of  antitoxin  will  save  the  man’s  life.  If  there  is  any 
free  toxin  circulating  in  the  blood  or  lymph  the  antitoxin  can 
neutralize  it,  and  so  possibly  prevent  further  mischief.  .If, 
then,  a  fatal  amount  has  not  been  absorbed  the  injection 
of  antitoxin  may  be  of  use.  By  animal  experiment  it  is  Droved 
that  the  intrathecal  route  is  the  best.  It  is  believed  that  the 
intravenous  route  is  also  good,  but  more  dangerous  on  account 
of  the  liability  to  anaphylactic  shock. 

While  the  incidence  of  tetanus  among  protected  and 
unprotected  soldiers  respectively  cannot  at  present  be 
determined,  through  the  absence  of  the  necessary  data, 
there  is  very  strong  presumptive  evidence  that  prophylactic 
inoculations  lower  the  incidence  of  tetanus  amoim  the 
wounded.  A  diagram  of  the  ratio  of  the  number  of°cases 
if-  tetanus  to  the  number  of  wounded  shows  the  great  drop 
in  November,  1914.  No  doubt  there  were  several  factors 
at  work,  but  almost  beyond  question  the  introduction  of 
prophylactic  injections  of  antitetanic  serum  at  that  time 
was  the  preponderating  cause.  It  was  not  until  about  the 
middle  of  October  that  prophylaxis  was  introduced  on 
anything  like  an  adequate  scale,  and  it  was  precisely  at 
this  time  that  the  remarkable  fall  in  the  incidence  took 
place.-  From  about  mid  October  the  supply  of  serum 
became  equal  to  the  demand,  and  thenceforward  its  use 
became  practically  universal.  But  beyond  this  the  figures 
show  conclusively  that  prophylactic  injection  lengthens  in 
a  marked  degree  the  incubation  ppriod,  and,  as  lias  been 
stated  many  times,  the  longer  the  incubation  period  the 
lower  the  death-rate.  Among  the  thousand  cases,  almost 
one  half  certainly  received  a  prophylactic  injection.  Of 


S1®?.6  363  recovered,  giving  a  mortality  of  26.6  per  cent. 
1  Of  the  239  cases  who  almost  certainly  had  no  prophylactic 
1  dose  ot  any  kind  100  recovered,  giving  a  mortality  of  58.1 
I  per  cent.  J 

As  to  the  value  of  multiple  injections,  the  evidence 
is  at  present  scanty,  for  it  is  not  long  since  the  Tetanus 
Committee  laid  down  that  four  prophylactic  injections 
should  be  given  to  every  wounded  soldier  at  intervals 
of  seven  days.  The  figures,  such  as  they  are,  seem  to 
justify  the  Committee  in  making  the  rule,  since  the 
incubation  period  tends  to  lengthen  as  the  number  of 
inoculations  increases,  and  the  case  mortality  to  fall. 
“ Ali  that  caQ  be  said  is  that  there  is  justification  for 
going  on  with  the  experiment  until  more  evidence  is 
accumulated.” 

Sir  David  Bruce’s  efforts  to  elucidate  the  problems 
01  causation  and  cure  have  been  greatly  aided  by  the 
voluntary  labours  of  Lady  Bruce,  who,  at  vast  expense 
of  time,  entered  up  the  items  of  information  under  the 
various  headings,  giving  to  this  work  an  average  of  some 
five  hours  a  day  during  the  past  three  years. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ROYAL  NAVY. 

Killed  in  Action. 

Surgeon  Probationer  D.  J.  Whitton,  R.N.V.R. 

Surgeon  Probationer  David  John  Whitton,  R.N.V.R., 
was  killed  in  action  on  February  lltli,  aged  21.  He  was 
the  only  son  of  Mr.  William  Whitton,  and  was  educated  at 
Kiikcaldy  High  School  and  at  Edinburgh  University, 
where  he  was  a  third-year  medical  student  when  he  joined 
the  navy  in  August,  1917. 

j Died  on  Service. 

Staff  Surgeon  G.  R.  Mill,  R.N.V.R. 

Staff  Surgeon  George  Robertson  Mill,  R.N.V.R.,  died 
on  service  on  February  lltli,  aged  37.  He  was  educated 
at  Edinburgh  University,  where  he  graduated  M.B.  a  ad 
Ch.B.  in  1901,  and  M.D.  in  1905.  He  afterwards  acted  as 
senior  house-surgeon  of  the  Royal  Southern  Hospital, 
Liverpool,  and  then  went  into  practice  at  Birkenhead’ 
where  lie  held  appointments  successively  as  honorary 
anaesthetist  to  the  Liverpool  Dental  Hospital,  honorary 
medical  officer  of  Birkenhead  Maternity  Hospital,  and 
honorary  assistant  medical  officer  of  Birkenhead  Borough 
Hospital.  He  was  a  member  of  the  Liverpool  Medical 
Institution,  and  Secretary  of  the  Birkenhead  Medical 
Society.  On  April  8th,  1909,  he  joined  the  Mersey  Division 
of  the  Royal  Naval  Volunteer  Reserve  as  surgeon,  and  was 
promoted  to  staff  surgeon  last  year.  In  the  early  part  of 
the  war  he  served  on  the  hospital  ship  Bewa,  which  was 
recently  torpedoed  in  the  Bristol  Channel. 

•  ARMY. 

Killed  in  Action. 

Captain  G.  S.  Elliott,  M.C.,  A.A.M.C. 

Captain  George  Stephenson  Elliott,  whose  death  we 
announced  in  our  issue  of  October  27tli,  1917,  aged  32,  was 
born  at  West  Charlton,  Victoria,  Australia,  the  son  of  the 
late  Thomas  Elliott  of  Ballarat  and  brother  of  General 
H.  G.  Elliott,  C.M.G.,  D.S.O.,  of  the  A.I.F.  He  was 
educated  at  Ballarat  College,  where  he  distinguished 
himself  in  both  study  and  sport.  On  deciding  to  study 
medicine,  he  entered  Ormond  College,  Melbourne  Univer¬ 
sity,  where  he  continued  his  distinguished  career.  He 
was  winner  of  the  100  yards  University  Championship  and 
was  awarded  his  blue  for  athletics  and  football.  He  also 
played  for  Victoria  in  the  interstate  football  contests.  He 
graduated  M.B.,  B.S.  in  1915  and  shortly  afterwards  left 
for  overseas.  After  a  few  months’  work  in  a  field  ambu¬ 
lance,  he  was  posted  to  a  battalion  and  remained  there 
until  he  met  his  death  at  Polygon  Wood.  He  was  awarded 
the  Military  Cross  for  his  services  while  R.M.O.  Few 
officers  enjoyed  greater  popularity,  and  his  death  has  cut 
short  a  brilliant  career.  He  leaves  a  widnw  and  one  child. 

Deaths  among  Sons  op  Medical  Men.  ! 

Cameron,  Percy  Grant,  Lieutenant  Roval  Garrison  Artillery, 
attached  Royal  Flying  Corps,  youngest  son  of  the.  late  Dr.  Jolni 
Cameron,  of  Lochgilphead.,  Argyllshire,  reported  missing 
August  19th,  1917,  now  presumed  killed  on  that  date,  aged  25. 
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“  Mackenzie.  Ronald  Patrick.  Captain  Royal^co^s^uBiHerB, 
elder  son  of  the  late  Di.  ^xa1  1  presumed  killed 

rt’h TtPd0l£dHraXne?^  <>u  June  1st, 

1916.  _ _ 

tir.  .hall  he  Melted  »  relative,  of  tho,e  win, are  killed  in 
action  or  die  in  the  tear  for  informauon  wh,c  mil  enable 
make  these  notes  as  complete  atul  accurate  as  po  .J 


HONOURS. 

A  Supplement  to  the  LorrionOa, 

18th,  contains  a  further  list  ....  t  Gf  gallantry  for 

distinguished  service  m "t  reed win be  .Jounced  sub- 
se^entlj lei,ftChea/;So»  Oateue.  The  following  awards  are 
made  to  medical  officers : 

Second  Bar  to  Military  Cross  gazetted 

Temporary  Captain  A.  Fullerton,  K.A.M.C.  (M.C.  gazetted 
January  1st,  1917,  and  bar  to  M.C.  October  18th,  1917). 

Bar  to  Military  Cross.  tted 

Captains  Fothwmgtam^R.A.M.C.JS.R.)  8^ 

,fo,SrV  1st '  1917  k  T  A.  Townseid.  K.A.M.C.  (M.C.  gaeetted 

K?lCpo™2ry  ciptafo  W.  J.  Knight,  K.A.M.C.  (M.C.  gazetted 
May  31st,  1916). 

Military  Cross.  r.  &  ivr  P, 

Captains  F.  Chadwick,  g-A-M-0 ' ’a°'bM'  Potter,’  GVMV.’, 
i-  G.  Young, 

KTem£ra;y  captains  E.  P.  B1ashki  K.A  M  C.  T  M.  Craw 

lord,  n y.C.,  w.  C.  Douglass,  BpA'“-C*ens,  K.A  M.S 
R.A.M.C.,  J.  O.  Thomas,  K.A.M.C.,  P-  wens,  a 

SurgeoEn  LG/Go^man,  I.S.M.D. 


Automobile  Laboratory  with  Working  Annexe. 

Mr  Henry  S.  Wellcome,  founder  of  the  Wellcome  Korean 

of  Scientific  Research,  lias  recently  presented  to  the  War 

Office  for  the  use  of  the  Army  Medical  Service  an  auto¬ 
mobile  bacteriological  laboratory,  very  completely  fitted 
up.  A  special  feature  is  an  annexe  which,  when  the 
laboratory  is  halted,  can  be  quickly  set  up  and  the 
apparatus  arranged  in  it.  This  annexe  and  the  bacterio¬ 
logical  fittings  are  ingeniously  designed  so  that  they  can 
be  readily  assembled  and  securely  packed  on  the  tlnee  ton 
chassis. 

Increased  War  Office  Capitation  Grant  to  Civil 
Hospitals.  . 

In  October  last  the  British  Hospitals  Association  held  acori 
ference  to  discuss  the  need  of  an  increase  in  the  War  Office 
captation  grant  for  the  maintenance  of  sick  and  wounded 
soldiers  in^civil  established  hospitals.  Four  weeks  later  a 
deputation  waited  upon  the  Financial  Secretary  to  the  War 
Office.  This  led  to  the  formation  of  a  joint  committee  of  the 
British  Hospitals  Association  and  of  the  Mar  Office,  which 
visited  representative  hospitals  in  various  parts  of  the  country 
and  drew  up  a  report.  An  Army  Council  Instruction  (No  144 
of  1918)  has  now  been  issued  authorizing  an  increase  of  the 
maximum  .laily  grant  from  4s.  to  4s.  9.1 

under  treatment,  as  from  October  1st,  1917.  Horn  tne  same 
date  a  grant  of  6d.  per  diem  for  each  unoccupied  bed,  held  at 
the  disposal  of  the  military  authorities  by  their  desire,  is  also 
sanctioned. 
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NOTES. 

British  Red  Cross  and  Order  of  St.  John. 

The  third  annual  report  of  the  joint  finance  committee  o 
the  British  Red  Cross  Society  and  tlie  Order  of  St.  John 
of  .Jerusalem  has  just  been  issued,  covering  tlie  year  ended 
October  20tli,  1917,  and  including  a  statement  of  accounts 
for  tlie  past  three  years.  The  administration  and  manage¬ 
ment  of1  tlie  great  work  of  the  Red  Cross  at  home  and 
abroad  during  tlie  twelve  months  under  review  involved 
no  direct  charge  upon  the  funds  subscribed  by  tlie  public 
for  the  benefit  of  the  sick  and  wounded.  Tlie  income  ot 
the  Red  Cross,  however,  showed  for  the  first  time  since 
the  war  began  a  deficiency  as  compared  with  the 

expenditure. 

The  “Elsie  Inglis”  Hospital  Unit. 

On  February  18th  the  King  and  Queen  inspected  in  the 
grounds  of  Buckingham  Palace  tlie  “Elsie  Inglis  ’  Unit  o 
the  Scottish  Women’s  Hospitals,  the  plans  for  which  liad 
been  made  in  broad  outline  by  Dr.  Inglis  in  tlie  few  days 
immediately  preceding  her  death.  Phe  unit  and  t^ie  ^Ugfd 
Slav  Division,  to  which  it  was  attached,  were  evacuated 
from  Russia  in  November,  1917,  and  it  was  Dr.  Inglis  s 
wish  that  when  the  division  took  up  work  on  another 
front,  as  it  has  already  done,  the  hospital  unit  should 
rejoin  it.  The  members  of  tlie  unit  assembled  in  the 
grounds  of  tlie  palace,  and  the  six  executive  officers  were 
presented  to  Their  Majesties.  Dr.  Inglis  s  successor  m  the 
chief  medical  officersliip  is  Dr.  Annette  Benson,  aud  the 
assistant  medical  officers  are  Dr.  Lilian  Chesney  and  I  l. 
Gladys  Ward.  After  the  inspection,  the  King  paid  a 
tribute  to  the  work  performed  by  the  Scottish  Women  s 
Hospitals,  and  wished  the  unit  success  in  its  further 
labours  abroad. 


(gitglattb  anb  lltaks* 

Manchester  and  District  Radium  Institute. 

The  report  presented  to  the  annual  meeting  ot  the 
Manchester  and  District  Radium  Institute  on ^ February 
15th,  when  the  Lord  Mayor  was  in  tlie  chair,  stated  that 
durin"  the  last  year  588  persons  liad  applied  for  treat¬ 
ment, °an  increase  of  86  over  1916  Seventy  were  found  to 
he  not  suitable  for  treatment,  while  of  those  treated  73 
were  well  at  tlie  end  of  tlie  year,  208  had  impioved,,  74 
had  not  improved,  22  liad  died  of  tlie  disease,  and  it  was 
too  early  to  form  any  judgement  of  128.  Excluding  paspa 
of  rodent  ulcer,  36  cases  of  malignant  disease  (winch  is 
about  9  per  cent.)  were  rendered  free  of  signs  and  sym¬ 
ptoms,  and  24  cases  of  rodent  ulcer  and  13  of  non-malignant 
disease  were  apparently  cured.  In  the  first  year  ot  the 

institute  out  of  519  cases  treated  only  45  were  reported  as 
well  at  the  end  of  the  year.  These  figures  are  significant 
as  showing  that  with  tlie  later  and  improved  methods  a 
far  greater  proportion  of  tlie  cases  were  successfully 
treated.  From  tlie  financial  statement  presented  by  bir. 
William  Milligan  it  appeared  that  the  institute  had  a  tota 
credit  balance  of  £1,320,  and  in  addition  had  £5,000 
invested  in  War  Loan.  Some  discussion  arose  as  to  the 
purchase  of  a  further  quantity  of  radium,  Dr  Burrows,  the 
radiologist,  pointing  to  the  increased  number  of  persons 
applying  for  treatment,  and  tlie  need  for  a  certain  amount 
for  laboratory  use. 

Milk  for  Children  and  Mothers.  _ 

The  Milk  (Mothers  and  Children)  Order,  1918  (dated 
February  8tli,  1918),  issued  by  tlie  Food  Controller,  acting 
under  the  Defence  of  tlie  Realm  Regulations,  empowers  any 
local  authority  within  the  meaning  of  the  Notification  of 
Births  Act,  1907,  to  arrange  for  the  supply  of  food  and  milk 
for  expectant  mothers  and  nursing  mothers,  and  of  milk  for 
children  under  five  years  of  age,  and  prescribes  the  condi¬ 
tions  under  which  this  power  is  to  be  exercised.  lhe 
quantities  of  food  and  milk  to  be  supplied  must  not  in  any 
case  exceed  the  amount  certified  to  be  necessary  by  the 
M.O.H.  or  the  M.O.  of  a  maternity  or  child  welfare  centre 
working  in  co-operation  with  tlie  local  authority,  or  by  a 
person  authorized  by  either  of  these  medical  officers,  or  by 
some  other  person  appointed  by  tlie  local  authority  for  this 
purpose.  If  one  of  these  duly  authorized  persons  certifies 
that  the  provision  of  food  or  milk  is  necessary,  food  or 
milk  may,  in  necessitous  cases,  he  supplied  free  or 
may  be  sold  at  less  than  cost  price.  Tlie  expression 
“milk”  is  to  include  any  preparation  of  milk  pre¬ 
scribed  by  the  M.O.H.  or  tlie  MX).  of  a  maternity  or 
child  welfare  centre  working  in  co-operation  with  the. 
local  authority.  A  local  authority  may  combine  for,  the 
purpose  of  carrying  out  tlie  order  with ^another  local 
authority  or  any  local  food  control  committee.  Power  is 
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reserved  to  the  Local  Government  Board  to  require  an 
authority  to  put  the  order  in  force  or  to  combine  with 
other  authorities.  The  medical  officers  of  health  may  be 
trusted  to  see  that  the  milk  is  good  and  clean,  and  in  this 
connexion  we  may  note  an  interesting  address  given  by 
l)r.  Stenbouse  Williams,  of  University  College,  Reading, 
research  bacteriologist  in  dairying,  Board  of  Agriculture, 
to  a  recent  meeting  of  the  Liverpool  Medical  Institution! 
lie  described  the  results  of  experiments  concerning  the 
keeping  properties  of  clean  and  dirty  milk  under  varying 
conditions.  He  thought  that  with  attention  to,  and  the 
inculcation  of,  hygienic  cleanliness  from  the  beginning  to 
the  end  of  milk  handling  the  problem  of  clean  milk  would 
be  solved  and  an  enormous  amount  of  spoilt  milk  saved 
for  the  benefit  of  the  community.  An  appalling  number 
of  gallons  of  milk  were,  he  said,  wasted  annually  through 
improper  and  wasteful  methods  of  handling  and  distribu¬ 
tion.  For  a  remedy  he  looked  rather  to  education  of  the 
dairy  community  in  correct  methods,  than  to  legislature, 
especially  when  it  was  brought  home  to  the  milk  producers 
that  clean  milk  was  financially  within  their  reach  and  as 
easily  obtainable  as  dirty  milk. 

•A  State  Medical  Service  under  a  Ministry 
of  Health. 

We  have  received  from  Dr.  Sidney  Barwise,  County  Medical 
Officer  of  Derbyshire,  a  copy  of  a  leaflet  entitled  “A 
Ministry  of  Health  and  a  State  Medical  Service,”  setting 
out  the  changes  which,  in  his  opinion,  should  be  made 
in  public  health  administration.  With  regard  to  central 
administration,  he  considers  that  the  health  powers  of  the 
Board  of  Education,  Home  Office,  Board  of  Trade,  and 
Central  Midwives  Board  should  gradually  be  vested  in  the 
Local  Government  Board,  whose  president  would  become 
the  Minister  of  Health.  The  Insurance  Commissioners’ 
duties  should  remain  as  at  present,  except  that  medical 
research  work  and  the  supervision  of  the  medical  treat¬ 
ment  of  insured  persons  should  be  transferred  to  the 
Ministry  of  Health.  As  far  as  local  administration  is  con¬ 
cerned,  on  the  preventive  side,  the  most  urgent  matter,  in 
Dr.  Barwise’s  view,  is  to  get  rid  of  small  local  sanitary 
authorities  employing  a  local  part-time  medical  officer  of 
health.  He  therefore  desires  to  see  an  Act  framed  for 
England  and  Wales  on  lines  similar  to  the  Scottish  Public 
Health  Act,  leaving  it  to  the  county  councils  to  prepare 
aod  lay  before  the  Ministry  of  Health  schemes  for  the 
division  of  their  counties  into  suitable  districts.  With 
regard  to  a  state  medical  service,  Dr.  Barwise  sees  no 
reason  why  a  scheme  should  not  be  evolved  for  whole¬ 
time  officers  and  part-time  salaried  medical  officers  which 
would  be  acceptable  to  the  profession  while  getting  rid  of 
the  panel  system.  He  suggests  that  the  duty  be  put  upon 
each  county  and  county  borough  council  to  prepare  and  lay 
before  the  Ministry  of  Health  a  scheme  for  providing  a 
number  of  medical  institutions  to  carry  out  the  work  of 
treatment  not  only  for  insured  persons,  but  for  their  de¬ 
pendants.  Each  institution  should  have  a  whole-time 
medical  staff  and  specialist  officers,  who  would  also  be  the 
school  medical  officers  of  the  district.  The  remainder  of 
the  staff  woukl  be  part-time  officers  allowed  to  engage  in 
private  practice  amongst  the  non-insured,  every  practi¬ 
tioner  having  the  right  to  have  his  name  entered  on  the 
roll  of  part-time  doctors.  Each  institution  should  have  a 
small  clinic  fitted  up  with  the  latest  medical  appliances, 
and  a  few  beds  for  operation  cases.  These  clinics  should, 
he  thinks  serve  also  as  school  clinics,  and  the  ophthalmic 
surgeons,  ear  and  throat  surgeons,  and  dentists  employed 
by  the  education  authorities  should  form  part  of  the  staff, 
and  so  be  available  for  insurance  persons.  He  suggests 
that  existing  institutions  could  be  taken  as  the  nuclei  of 
this  scheme.  In  the  first  instance  each  panel  doctor 
would  have  transferred  to  the  institution  the  whole  of  his 
panel.  The  doctors,  whether  whole  time  or  part  time, 
would  be  paid  fixed  salaries,  their  clerical  work  being 
eliminated  as  far  as  possible.  “  The  doctor  must  be  placed 
in  such  a  position  that  he  can  tell  the  patient  the  dis¬ 
agreeable  truth.”  Dr.  Barwise  claims  that  a  scheme,  for 
providing  treatment  on  these  lines  would  not  disorganize 
the  present  arrangements  under  the  Insurance  Act.  For 
the  carrying  out  of  the  details  of  the  curative  work  of 
insured  persons  and  their  dependants  joint  committees 
might  be  formed  of  the  Insurance  Committees  and  the 
County  councils. 
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The  Morison  Lectures. 

The  Morison  Lectures  before  the  Royal  College  of 
1  hysiciaus  of  Edinburgh  will  be  delivered  this  year  by 
Di..  J.  J.  Graham  Brown,  lecturer  on  neurology  in  the 
University  of  Edinburgh.  The  course  will  deal  with 
ceitain  disorders  of  the  sympathetic  and  parasympathetic 
systems  according  to  the  following  synopsis  : 


-*■  .  general  arrangements  of  the  two  divisions  of  the  auto¬ 
nomic  system,  sympathetic  and  parasympathetic  (cranio- 
bulbo-sacral  division);  their  functions;  their  antagonism: 
their  synergic  action.  Certain  disorders  of  the  sympathetic 
division;  their  signs  and  symptoms;  their  treatment.  The 
parasympathetic  division  ;  arrangement  of  neurones  ;  adequate 
stimuli  under  normal  conditions;  causes  of  over-stimulation 
leading  to  hypertonicity;  signs  and  symptoms  of  that  condi¬ 
tion  ;  clinical  tests ;  special  diseases  to  which  hypertonus  may 
give  rise  ;  their  appropriate  treatment. 


The  lectures  will  be  given  at  the  College  at  5  p.m.  each 
day,  the  first  on  Monday,  March  4th,  and  the  second  and 
third  on  Wednesday  and  Friday. 


The  Proposed  Ministry  of  Health. 

At  a  meeting  of  the  Fellows  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  on  February  5th,  the  councirpre- 
sented  a  report  on  the  proposals  for  a  Ministry  of  Health, 
11 1 ore  especially  in  relation  to  Scottish  requirements.  After 
discussion,  a  number  of  recommendations  were  unani¬ 
mously  adopted  and  embodied  in  a  circular  which  has 
been  sent  to  the  Prime  Minister,  the  Scottish  Members  of 
Parliament,  the  deans  of  the  medical  faculties  of  Scottish 
universities,  medical  corporations,  Government  depart¬ 
ments,  and  other  bodies.  The  College  cordially  supports 
the  proposal  to  form  a  Ministry  of  Health  having  full 
powers  (under  parliamentary  control)  to  deal  with  all 
matters  bearing  upon  national  health.  It  recommends 
that  there  should  be  a  separate  Ministry  for  Scotland 
with  direct  parliamentary  representation,  but,  in  view 
of  difficulties  in  the  way,  expresses  the  opinion  that 
the  _  desired  purpose  might  be  secured  by  an  ex¬ 
tension  of  the  duties  and  powers  already  entrusted 
to  the  Scottish  Local  Government  Board,  with  the 
Secretary  for  Scotland  as  Minister  of  Health.  It  submits 
that  before  any  bill  is  introduced  the  College  and  other 
bodies  representative  of  the  medical  profession  should  be 
consulted  as  to  its  terms,  and  that  it  is  inexpedient  to 
complete  the  necessary  enactments  before  the  end  of  the 
war.  It  would  be  deplorable  if  legislation,  hastily  intro¬ 
duced  without  previous  consultation  with  those  who  must 
be  concerned  in  giving  it  effect,  should  occasion  contro¬ 
versy  between  the  medical  profession  and  the  legislature. 
At  the  present  time  the  medical  profession  is  very  largely 
employed  on  naval  or  military  duty,  or  otherwise  pre¬ 
occupied  by  work  arising  out  of  the  war.  At  a  meeting 
of  the  St.  Andrews  University  Court  on  February  8tli,  it 
was  decided  to  represent  to  the  Secretary  for  Scotland  that 
before  any  measure  for  the  establishment  of  a  Ministry 
of  Health  is  introduced  in  Parliament  the  proposals  should 
be  submitted  for  the  consideration  of  the  medical  profession 
and  of  the  medical  licensing  bodies. 


^ontlj  ^Australia. 


Medico-Political. 

In  the  local  Parliaments  two  interesting  Acts  have  been 
passed.  One  has  abolished  not  only  the  exemptions  of 
the  Vaccination  Act  of  1882  but  the  compulsory  clauses 
also.  The  Act  had  become  such  a  dead  letter  that  the 
Government  was  advised  that  it  would  get  just  as  good 
results  if  it  substituted  a  clause  which  allowed  a  proclama¬ 
tion  to  be  issued  compelling  contacts,  in  the  event  of  an 
outbreak  of  small-pox,  to  be  vaccinated.  This  is  a  com¬ 
promise,  and  it  remains  to  be  seen  how  it  works  in  practice. 
The  chief  feature  of  the  debates,  however,  was  the 
enunciation  of  his  objections  by  the  new  Agent-General, 
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the  Hon.  E.  Lucas,  M.L.C.  It  is  difficult  to  understand 
)iow,  in  the  twentieth  century,  a  man  of  intelligence  can 
entertain  such  ridiculous  theories  as  he  did,  backed  up  y 
most  quaint  references  to  antivaccination  literature.  air. 
Lucas  was  responsible  in  another  bill  (the  Criminal  Law 
Amendment  Act)  for  a  clause  which  lie  carried  through  the 
Upper  House,  but  which  was  rejected  by  the  Commons, 
to  the  effect  that  a  penalty  in  certain  sexual  offences 
should  be  “emasculation.”  The  Act  provides  for  the 
detention  of  a  criminal  found  suffering  from  venereal 
disease  after  his  sentence  lias  expired  and  until  he  is 
cured.  The  Government  has  found  time  to  pass^  an 
amended  Dental  Act,  but  has  been  unable  to  devote  a 
minute  to  the  still  more  urgent  need  for  an  amended 

An  interesting  event  was  the  Medical  Referendum  held 
in  June  last.  It  yielded  an  affirmative  vote  of  ]ust  under 
75  per  cent.;  a  fraction  more  and  the  Commonwealth 
would  have  been  invited  to  conscript  the  medical  profession 
for  service  at  home  and  abroad.  It  is  gratifying  to  know 
that  the  highest  percentage  in  favour  of  such  service  was 
recorded  by  South  Australia,  the  totals  being  “  \es  1^, 
“  No  ”  20  This  year  (1917)  has  also  seen  a  modus  vivencn 
arranged'  by  a  Labour  Minister  (Mr.  Blundell),  as  repre¬ 
senting  theFriendly  Societies’  Medical  Association,  and  the 
British  Medical  Association.  The  arrangement  seems  to 
be  satisfactory,  and  apparently  the  services  of  those  who 
came  some  years  ago  from  various  parts  of  the  earth  to 
take  the  place  of  Adelaide  doctors  will  no  longer  be 
required. 


(jUmspontU'ttce. 


The  Branch. 

The  South  Australian  Branch  of  the  British  Medical 
Association  flourishes  under  the  renewed  presidency  of 
Dr.  J.  C.  Verco.  It  has  had  some  severe  losses,  however, 
during  the  past  year.  Dr.  C.  E.  Todd  was  a  member  of 
thirty-four  years’  standing.  A  native  of  Adelaide,  a  son  of, 
the  late  Sir  Charles  Todd,  K.C.M.G.,  F.R.S.  (for  many 
years  Postmaster- General  and  Government  Astronomer), 
he  started  in  practice  with  many  advantages.  Step  by 
step  he  attained,  though  after  many  years,  to  the  height  of 
his  ambition— a  hospital  surgeoncy.  He  was  beloved  by 
his  numerous  patients,  and  was  especially  useful  as  presi¬ 
dent  of  the  branch  of  the  Australian  Trained  Nurses 
Association.  In  1901  he  was  President  of  the  Branch  of 
the  British  Medical  Association.  He  died  suddenly  of 
some  obscure  brain  trouble,  possibly  abscess  associated 
with  frontal  sinusitis,  whilst  away  on  a  holiday.  His 
remains  were  cremated,  and  a  large  attendance  at  the 
funeral  service  in  St.  Peter’s  Cathedral  bore  witness  to  Ins 
popularity.  Dr.  A.  H.  Gault  was  a  physician  to  the 
Adelaide  Hospital,  and  had  practised  in  a  suburb  of 
Adelaide  for  thirty  years.  A  victim  to  “  horse  ”  asthma 
he  was  one  of  the  “earliest  to  run  a  motor  car,  especially 
necessary  for  his  work  in  the  hills,  where  he  established  a 
sanatorium  for  phthisis.  Dr.  Hunn  of  Booleroo  Centre 
seemed  to  have  a  great  future  before  lnm  when  he  suc¬ 
cumbed  to  tuberculosis.  The  mysterious  disappearance  of 
a  steamer  on  its  way  to  Papua  accounted  for  the  death  of 
Lient.-Colonel  Strangman  and  Major  Flood.  At  the  front 
there  have  fallen  Captains  Gilbert  Harvey,  Slnerlaw, 

Lucas,  and  Burden.  ,,  ,,  , 

Looking  011  the  brighter  side  it  is  to  be  noted  that  a 
shower  of  honours  has  fallen  on  the  Branch.  Professor 
E.  C.  Stirling  has  received  a  knighthood  respecting  which 
it  is  difficult0  to  say  to  what  special  branch  of  science  it 
may  be  assigned.  Dean  of  the  Faculty  of  Medicine  and 
Professor  of  Physiology  in  the  University,  sometime 
Assistant  Surgeon  to  St.  George’s  Hospital,  London,  and 
Suraeon  to  the  Adelaide  Hospital,  though  lie  never  en- 
aaaed  in  private  practice,  ethnologist,  biologist,  palaeonto¬ 
logist,  Fellow  of  the  Royal  Society  of  London,  it  may  be 
said  of  him,  nihil  tetegit  quod  nqn  ornayiL 

Colonel  Hayward’s  work  at  Harefield  Hospital,  and 
Colonel  H.  A.  Powell’s  at  the  front  have  been  rewarded 
with  the  C.M.G.,  whilst  Lieutenant-Colonel  de  Crespigny, 
Lieutenant- Colonel  Fry,  and  Major  Jeffries  have  gamed  a 
D.S.O.;  several  have  been  mentioned  in  dispatches,  in¬ 
cluding  Lieutenant-Colonel  Newland,  whilst  Captains 
Beard,  Birch,  Kenihau,  Mall,  Myllie,  and  Steele,  have 
received  the  Military  Cross.  Of  the  last  batch  of  fifteen 
graduates  three  have  joined  the  Australian  navy  and  the 
rest  the  army. 


ARMY  MEDICAL  RECORDS. 

Sir, — I  was  glad  to  read  in  the  British  Medical 
Journal  of  February  16th  your  comments  regarding  t  10 
vexatious  clerical  work  involved  in  the  making  of  aimy 
medical  records.  You  refer  to  the  new  system  ate  y 
devised  for  the  Army  Medical  Service  by  the  statistical 
department  of  the  Medical  Research  Committee.  Idistrus 
these  new  army  systems.  My  experience  is  that  they 
mean  the  retention  of  the  old  evils  with  the  addition  of 
extra  burdens.  As  regards  the.  overseas  records,  it  must 
be  admitted  that  the  adoption  of  the  field  medical  cards  is 
all  to  the  good.  But  how  about  the  home  hospitals  ?  As 
far  as  I  can  see,  the  only  change  we  have  under  the  new 
system  is  the  addition  of  the  troublesome  index  card, 
with  its  wholly  inadequate  questions.  \\  hen  will  the 
authorities  learn  that  it  is  ofteu  impossible  to  give  an 
accurate  description  of  a  case  by  question  and  answer ? 
What  is  required  is  a  short  summary  in  the  medical 
officer  s  own  words;  this,  as  a  matter  of  fact,  he  ahead v 
lias  to  make  on  the  medical  history  sheet,  and  now  we 
have,  “  in  order  to  spare  us  clerical  work,”  the  index  card 
superadded. 

Of  course,  the  obvious  way  to  deal  with  the  matter  is 
to  have  two  documents,  and  two  only — (a)  for  overseas, 
(ft)  for  England.  The  field  card  already  in  vogue  would 
form  (a).  °Notes  of  the  case  whilst  in  English  hospitals 
(either  on  the  present  case  sheets,  or  on  suitable  cards,  or 
in  a  booklet)  followed  by  a  summary  would  constitute  {b) ; 
(a)  and  (b)  could  then  be  attached  at  the  termination 
of  the  case  and  would  form  a  complete  record.  I  lie 
statisticians  would  in  this  way  have  their  summaries,  and 
when  they  wished  to  do  so  could  refer  to  the  fuller  notes. 
This  appears  to  me  to  be  very  necessary  if  the  statistics 
are  to  have  any  value.  If  the  booklet  form  were  adopted, 
a  pocket  might  be  provided  to  contain  the  field  card. 

Another  matter  arising  from  this— diet  sheets,  the 
buabear  of  the  M.O.  at  home  hospitals,  who  frequently  is 
domg  heavy  civil  work  in  addition  to  his  military  duties. 
In  France  at  base  hospitals,  under  exactly  similar  con¬ 
ditions,  the  individual  diet  sheets  are  abolished  and  one 
diet  sheet  kept  for  each  ward.  Why  cannot  this  be  done 
here?  No  one  can  have  any  intelligent  use  for  the  indi¬ 
vidual  diet  sheets,  which  consume  vast  quantities  of  paper 
and  usually  end  their  life  ignominiously  in  a  lumber  cup¬ 
board.  All  the  details  required  for  the  quartermaster  s 
department  are  supplied  by  the  daily  summaries  from 
each  ward.  The  fetish  of  the  diet  sheet  has  reached  such 
a  pitch  that  recently  in  a  large  war  hospital  a  two  months 
collection  of  these  documents  was  returned  by  order  of  the 
hudier  powers  to  the  M.Os.  to  be  added  up.  This  is  not 
so°  simple  as  it  looks  when  one  is  dealing  with  broken 
periods  and  fractions  in  avoirdupois  and  fluid  measures. 
Even  if  it  has  to  be  done,  surely  a  clerk  whose  work  it  is 
to  deal  with  figures  will  make  a  much  better  job  of  it  than 
the  average  medical  man ;  moreover,  he  will  cost  consider¬ 
ably  less. — I  am,  etc., 

^  ,  ,Q,.  Hospital  Surgeon. 

February  19  th. 


“ CRAVING”  FOR  DRUGS. 
gIR  _in  the  British  Medical  Journal  of  February  9th, 
in  the  leading  article,  you  state  that  I  said  that  there  w  as 
a  craving  for  morphine  and  bromide  in  my  evidence  in  the 
insurance  case.  What  I  particularly  stated  was  that  theip 
was  no  craving  for  bromide  like  there  is  for  chloral  and 

1U<M  yh  experience  of  veronal  is  too  limited  to  enable  me  to 
state  whether  there  is  a,  craving  or  not,  but  I  have  seen 
many  patients  who  have  taken  it  and  found  no  desire  to 

go  on  taking  it.  .  .  , 

But  my  experience  in  bromide  is  very  extensive,  anu 
I  have  particularly  observed  the  question  of  craving,  and 
I  can  say  with  absolute  confidence  that  there  is  no  such 
thin  a  as  a  craving  for  bromide.  Time  and  again.  1  have 
had  °patients  taking  it  for  many  years,  and  they  have 
stopped  it  abruptly,  and  have  not  had  the  slightest  desire 

to  resume  it.  .  .  .  .  ...  ..  . 

I  would  .not  think  it  necessary  to  trouble  you  with  thi,s 
letter  but  for  the  fact  that  I  know  that  there  are  somo 
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people  wlio  have  warned  patients  of  the  danger  of  taking 
bromide  lest  they  should  create  g,  habit,  and  I  have  seen 
many  patients  who  have  been  prevented  from  having  the 
benefit  of  the  drug  because  of  this  fear. — I  am,  etc., 

London,  W.,  Feb.  19th.  J.  MACKENZIE. 

• We  are  glad  to  publish  this  explanation,  for  the 
reports  of  the  case  in  the  newspapers  were  concordant  as 
to  the  reference  to  morphine,  but  were  discordant  in 
attributing  to  Sir  James  Mackenzie  the  opinion  that  the 
craving  might  exist  for  bromide. 


DIET,  STARCH,  AND  SUGAR. 

Sir, — In  answer  to  Dr.  H.  Campbell’s  question  respecting 
the  diet  of  diabetic  patients  previous  to  the  onset  of  the 
disease,  I  think  we  have  grounds  for  considering  that 
excess  of  sugar  and  sweet  food  is  probably  injurious,  but 
that  a  diet  of  starchy  food  is  not  specially  injurious  as  a 
predisposing  cause,  or,  at  least,  is  much  less  injurious. — 
I  am,  etc., 

Manchester,  Feb.  18th.  R.  T.  WILLIAMSON. 


POSSIBLE  DEVELOPMENTS  OF  TRANSFUSIONS. 

Sir,— Anyone  who  has  carried  out  a  series  of  trans¬ 
fusions  by  the  multiple  syringe  method  must  be  impressed 
by  the  total  absence  of  injury  to  the  donors.  One  man  has 
given  blood  from  the  same  vein  upon  eight  occasions,  and 
expressed  himself  willing  to  continue  at  intervals  of 
fourteen  days  for  an  indefinite  period.  The  patient,  too, 
suffers  little  or  no  inconvenience.  A  register  of  suitable 
donors,  classified  under  their  blood  groups,  is  being  pre¬ 
pared  at  the  London  Hospital,  in  order  that  all  cases  in 
which  transfusions  are  indicated  may  be  treated  without 
delay. 

These  advantages  led  me  to  suggest  that  in  cases  of 
severe  infection,  in  which  the  patient  derives  no  benefit 
from  injections  of  vaccine,  it  w*oukl  be  wise  to  obtain  a 
donor  of  the  same  blood  group  as  the  patient,  and  give 
him  injections  of  the  patient’s  autogenous  vaccine.  When 
an  immunity  has  been  developed  a  series  of  transfusions 
might  be  given.  The  dose  would  be  multiples  of  600  c.cm. 
and  not  of  10  c.cm.,  so  that  even  if  the  concentration  of 
the  antibodies  in  the  blood  be  low,  nevertheless  a  consider¬ 
able  quantity  would  be  introduced. 

It  must  be  borne  in  mind  that  rabbits  and  horses  do  not 
develop  much  antibody  for  streptococci,  but  it  does  not 
follow  that  man,  too,  is  unable  to  make  these  substances. 

The  procedure  is  so  simple  that  it  must  have  occurred  to 
many,  and  perhaps  those  who  have  carried  it  out  would 
be  willing  to  record  their  results,  giving  every  detail,  so 
that  time  need  not  be  wasted  repeating  experiments  if 
they  have  already  proved  unsuccessful. 

The  idea  is  capable  of  further  development,  and  perhaps 
some  day  we  shall  reduce  still  further  the  mortality  due 
to  diphtheria  and  tetanus  by  having  donors  immunized 
against  these  bacilli,  and  using  their  blood  for  transfusions 
in  cases  of  very  weak  children,  and  when  previous  injec¬ 
tions  of  horse  serum  would  lead  to  anaphylaxis,  or  serum 
sickness  to  fatal  results. — I  am,  etc., 

London,  W.,  Feb.  15th.  O.  LEYTON. 


PROPHYLAXIS  IN  VENEREAL  DISEASE:  ITS 
FALLACIES. 

Sir, — The  experience  of  Mr.  E.  B.  Turner,  F.R.C.S., 
which  you  published  last  week,  is  most  helpful,  and  his 
conclusions  are  exactly  those  to  which  I  have  been  driven. 

Incalculable  evil  will  be  done  both  to  the  army  and  the 
civil  population  if  we  profess  to  be  able  to  divest  indis¬ 
criminate  intercourse  of  its  inevitable  dangers. — I  am,  etc., 

J.  C.  Mo  Walter,  M.D..  Captain, 

February  17th.  Specialist  Sanitary  Officer*. 


* '  '  j  j  .  *  *  - 1  ■  v  i!  _*  •  *  .si  '*  ;  >  .  •  • 

THE  AUXILIARY  R.A.M.C.  FUNDS  (OFFICERS’ 
BENEVOLENT  BRANCH). 

Sir,— ^lay  I  correct  an  error  in  your  note  on  this  subject 
on  p.  217  of  the  Journal  for  February  16tli  ?  There  is  no 
rule  that  orphans  of  officers  wlio  are  non-subscribers 
shall  have  no  claim  on  the  benefits  of  the  Fund.  The 
orphans  bf  any  pf  thb  specified  R.A.M.C.  officers  are 
eligible  to  re'ceivb  behefify. 1  ’  v0'  ; 


During  1917, 125  officers  whose  orphans  would  be  eligible 
\n r  1  e  killed,  and  there  must  have  been  large  numbers  in 
1916  and  1915.  Claims  on  the  Fund  will  be  gladly  con- 
sideied  if  addressed  to  the  Honorary  Secretary  at  the 
offices  of  the  Funds,  11,  Cbandos  Street,  Cavendish 
Square,  W.l. 

The  Fund  (Officers’  Benevolent  Branch)  is  for  the  benefit 
of  orphans  of  R.A.M.C.  officers  in  the  Special  Reserve, 
Territorials,  and  those  holding  temporary  commissions. — 
I  am,  etc., 

VI  Hale  White,  Colonel  R.A.M.CJT.), 
London,  W.,  Feb,  18th.  Honorary  Secretary. 

M  e  are  glad  to  know  that  this  rule,  which  appeared 
in  the  draft  scheme,  has  been  deleted. 


GDlntuarg. 


The  death  has  occurred  of  Dr.  William  Joseph  Seward, 
formerly  medical  superintendent  of  Colney  Hatch  Asylum. 
He  received  his  professional  education  at  University 
College  Hospital,  and  obtained  the  M.R.C.S.  and  L.S.A. 
diplomas  in  1875,  graduating  M.B.Lond.  in  the  following 
year.  In  1878,  immediately  after  completing  house  ap¬ 
pointments  at  the  Bristol  Royal  Infirmary,  he  was 
appointed  assistant  to  Mr.  IV.  G.  Marshall  at  Colney 
Hatch.  Later  he  became  assistant  to  Dr.  Edgar  Shep¬ 
pard,  one  of  the  first  lecturers  on  psychological  medicine 
at  a  London  medical  school.  In  1882,  when  barely  thirty 
years  of  age,  he  succeeded  Dr.  Sheppard  as  the  medical 
superintendent.  W  hen  the  London  County  Council  assumed 
the  government  of  the  London  (then  the  Middlesex) 
Asylums  under  the  Local  Government  Act  of  1890,  Dr. 
Seward  was  appointed,  upon  the  retirement  of  Mr.  Marshall, 
to  be  the  administrative  medical  head  of  the  whole  institu¬ 
tion,  taking  over  the  care  of  both  the  male  and  female  sec¬ 
tions,  and  thus  ending  what  had  until  then  been  a  dual 
control.  During  his  period  of  service  was  inaugurated  the 
After-care  Association  for  the  rehabilitation  into  social 
life  of  those  patients  who  had  been  discharged  recovered, 
and  he  continued  throughout  his  life  to  take  the  deepest 
interest  in  the  society’s  welfare,  as  he  also  did  in  the 
Asylum  Workers’  Association,  of  which  he  was  a  member 
of  the  executive  committee.  In  January,  1903,  a  destruc¬ 
tive  fire  occurred  in  the  new  wooden  annexe,  adjacent  to  the 
main  buildings  of  Colney  Hatch,  which  was  demolished  in 
about  an  hour.  In  this  fire  fifty-one  female  patients  lost 
their  lives  and  the  rest  were  saved  with  difficulty.  This 
disaster  cast  a  deep  shadow  upon  Dr.  Seward’s  life,  and 
he  never  recovered  from  the  shock. 

Sir  Robert  Armstrong-Jones,  to  whom  we  are  indebted 
for  the  foregoing  particulars,  writes  as  follows  : 

1  he  treatment  of  the  insane  under  Seward’s  regime  was 
always  one  of  enlightened  and  disinterested  progress,  and 
the  writer  of  this  article  is  under  the  greatest  obliga¬ 
tions  to  the  memory  of  his  old  chiefs,  Marshall  and 
Seward,  for  their  high  example  of  devotion  and 
attachment  to  their  patients,  whilst  the  welfare  of  the 
staff  never  escaped  either  of  them.  Alcohol,  in  the  shape 
of  beer,  was  abolished  as  an  article  of  dietuuder  Seward; 
the  Turkish  bath  for  restoring  mental  patients  was  first 
used  there ;  organo-therapy  was  encouraged  by  him,  and 
the  aid  of  clinical  pathology  with  the  application  of  the 
microscope  were  all  adjuncts  in  treatment  which  were  of 
intense  interest  to  Seward,  and  they  continued  to  be 
aspects  in  the  practice  of  medicine  which  engaged  his 
leisure  and  retirement,  for  he  was  a  frequent  visitor  at 
the  meetings  of  the  Royal  Society  of  Medicine,  of  which 
he  was  a  Fellow.  Seward  was  an  “  intermediary  ” 
between  the  old  school  and  the  new  research  one 
first  started  in  the  London  asylums  by  Sir  William 
J.  Collins.  Nothing  was  irksome  to  Seward,  and  his  mind 
may  be  described  as  healthy  in  the  best  sense.  He  was  a 
Mason,  and  a  member  of  the  London  County  Council 
Lodge.  He  was  a  keen  angler,  and  was  devoted  to 
Norway,  where  he  used  to  fishj  and  to  Switzerland,  where 
lie  made  many  Walking  tours.  He  liked  a  game  of  whist, 
and  he  was  a  reAl  cricketer— preferring  rather  to  play  in  a 
small  match  than  to  watch  the  great  ories: — although  he 
was  often  seen  at  Lord’s.  He  was  fond  of  pictures,  and 
rarely  missed  an  exhibition  in  Bond  Street ;  he  Was 
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devoted  to  his  garden,  and  he  delighted  in  the  cultivation 
o t  roses,  whilst  he  derived  great  pleasure  from  the 
meetings  of  the  Royal  Horticultural  Society.  Sewards 
mind  was  not  that  of  a  controversialist,  indeed  ^r  at  her 
disliked  debated  questions  but  he  always  exp resse 
opinions-which  were  well  considered  —  both  critically 
and  fearlessly.  His  great  charm  was  his  complete  le 
taclmient  from  bias-lie  had  cultivated  the  bias  of  anti- 
bias  more  than  any  other  man  of  the  writer  s  acquaintance 
and  he  was  a  most  genial,  well-informed  and  cheerful 
personality.  He  always  maintained  the  comP^e  °°  . 
fidence  and  friendship  of  his  committee  as  well  as  ot 

their  officials. 

Dr.  George  Stokes  Hatton,  who  died  on  January  15tli 
at  Wimborne,  Dorset,  was  for  many  years  a  well-known 
practitioner  in  North  Staffordshire  until  failing  health 
caused  his  retirement  to  the  South  of  England  After 
studying  medicine  at  St.  Thomas’s  Hospital  and  at  Nevv^ 
castle-on-Tyne,  lie  obtained  the  diplomas  of  L.S. A.  in  lb 
and  M.K.C.S.  in  1880,  and  graduated  M.B.,  M.S.Dutli., 
proceeding  M.D.  in  1882.  In  1894  he  became  F.lt.C  S 
Edin.  Dr.  Hatton  held  resident  posts  at  the  North 
Staffordshire  Infirmary,  and,  on  his  leaving  there, joined 
Dr.  Orton  in  practice  at  Newcastle-under-Lyme.  He  was 
soon  appointed  to  the  assistant  staff  as  surgeon  to  the 
infirmary,  and  in  turn  became  full  surgeon,  and  then  was 
appointed  consulting  surgeon  on  leaving  the  district. 
Dr.  Hatton  was  a  successful  practitioner  and  possessed 
surgical  skill  and  dexterity  to  a  marked  degree.  His 
death  will  be  regretted  by  a  large  circle  of  patients  and 
friends  in  North  Staffordshire. 


Deputy  Inspector-General  James  Crawford  Dow,  k-N. 
(ret )  died  recently  at  Rath  of  congestion  of  the  lungs,  the 
result  of  au  accident,  when  lie  fell  and  broke  his  leg  in  a  rough 
sea,  returning  from  Australia  last  ^av.  He  was  educated  at 
Glas«ow  University,  where  he  graduated  M.B.  and  C.JU.  1 
1870,  and  entered  the  navy  soon  after,  attaining  the  ran 
fleet  surgeon  on  June  4th,  1893,  and  retiring,  with  a  step  of 
honorary  rank,  on  September  21st,  1904. 


anil  -  flUlkgc 


s. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  on  February  16th  the  following  medical 
degrees  were  conferred : 

D.M.— W.  R.  Reynell  (in  absmtid),  G.  T.  Hebert. 


UNIVERSITY  OF  BRISTOL. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indication  : 

Finat,  M  B„  Ch.B. — Part  7.  including  Forensic  Medicine  a^  Toxico- 
leg;:  Elizabeth  Casson,  A.  D.  Symons.  Purl  I  only.  B.  A. 
Abtley-Weston,  A.  G.  Bodman,  R.  F.  White. 


The  death  occurred  on  January  28tli  of  Dr.  George 
Henry  Eccles,  aged  76,  who  had  practised  in  Plymouth 
tor  over  tifty-Hve  years.  After  studying  at  bt.  Bartholo¬ 
mew’s  Hospital,  Dr.  Eccles  obtained  the  M.R.C.b.  diploma 
in  1862,  the  L.R.C.P.Edin.  and  the  L.S.A.  in  1865.  Having 
held  the  post  of  house-surgeon  at  St.  Bartholomew  s  Hos¬ 
pital,  he  set  up  in  practice  at  Plymouth,  where  he  held 
a  considerable  number  of  appointments  as  surgeon  to 
charitable  institutions.  Dr.  Eccles  was  a  man  ot  remark¬ 
ably  strong  character  and  sacrificed  much  for  his  religious 
convictions.  He  leaves  three  sons  in  the  medical  pro¬ 
fession  :  Dr.  G.  Tolclier  Eccles,  of  Hove ;  Captain  H.  Nisbet 
Eccles,  R.A.M.C. ;  and  Captain  G.  Dunluce  Eccles, 

ll.A.M.C. 

Dr.  William  Cardiff  Hossack,  port  health  officer  of 
Calcutta,  died  in  Calcutta  on  January  5tli.  He  was  the 
eldest  son  of  Mrs.  Garden  Milne  Hossack,  of  bt.  Catherine  s, 
Banff,  and  was  educated  at  the  University  of  Aberdeen, 
where  he  graduated  M.B.  and  C.M.,  with  honours,  m  189  , 
and  M.D.  in  1898.  For  the  last  twenty  years  he  had  served 
in  Bengal,  where  he  had  held  the  posts  of  special  plague 
officer,  health  officer  to  the  Corporation  of  Calcutta,  dis¬ 
trict  medical  officer,  and  health  officer  of  the  port  ot 
Calcutta.  He  was  the  author  of  a  monograph  on  the  rats 
of  Calcutta. 

Brigade  Surgeon  John  Law,  Madras  Medical  Service 
(retired),  died  at  Guildford  on  February  6th,  aged  83.  He 
was  the  second  son  of  the  late  Thomas  Hooper  Law,  of 
Barnstaple,  and  entered  the  I.M.S.  as  assistant  surgeon  on 
May  28th,  1858,  becoming  surgeon  on  May  28th,.  18 (U,  and 
surgeon  major  on  July  1st,  1873,  and  retiring,  with  a  step 
of  honorary  rank,  on  February  1st,  1882.  During  the  later  part 
of  his  career  he  held  the  important  appointment  ot  lesidency 
surgeon,  Haidarabad. 

Brigade  Surgeon  William  James  Wilson,  R.A.M.C. (ret.), 
died  at  Soutlisea  on  February  8th,  aged  80.  He  was  educated 
at  (Jueen’s  College,  Belfast,  where  he  graduated  M.D.  in  18bU, 
and  took  the  diploma  o':  M.R.C.S.  in  the  same  year  ;  he  entered 
the  army  as  assistant  surgeon  on  April  1st,  18bl,  uecame 
surgeon  on  March  1st,  1873,  surgeon  major  on  April  1st,  1875, 
and  retired  as  brigade  surgeon  on  May  2nd,  l&oo.  in  tne 
old  regimental  days  he  served  in  the  28th  Foot,  now  the 
Gloucestershire  Regiment,  and  later  he  commanded  the  station 
hospitals  at  Portsmouth  in  1885-86,  and  at  Mhow  m  1887.  He 
served  in  the  Afghan  war,  in  1880-81,  in  the  Southern  Afghanistan 
Field  Force;  and  in  the  Soudan  in  1885,  commanding  No.  1 
Bearer  Company  in  the  Suakin  Field  Force  and  receiving  the 
medal  with  a  clasp  and  the  Khedive’s  bronze  star. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  February  14th,  vvlien  Colonel 
Charters Symonds,  Vice-President,  wasin  the  chair. 

Diplomas  of  membership  were  granted  to  eighty  candidates 
found  qualified  at  the  recent  examinations.  Diplomas  in 
Public  Health  were  granted  jointly  with  the  Royal  College  o 
Physicians  to  two  candidates  found  qualified. 

The  Begley  Studentship  was  opened  to  women  as  well  as  to 

m  A  resolution  having  been  passed  by  the  College  of  Physicians 
for  the  omission  of  biology  from  the  first  professional  examm*- 
tion,  the  subject  was  referred  by  the  Council  to  a  ^pec  a 

C°T lie  Secretary6 reported  that,  in  pursuance  of  the  provisions 
of  the  new  by-laws,  the  date  of  the  next  Council  elec  ion  ™.!  d 
be  announced  by  advertisement  and  by  circular  on  March  St  , 
and  that  March  18th  would  be  the  last  day  for  the  nomination 
of  candidates. 


COLLEGE  OF  MEDICINE,  NEWCASTLE-ON-TYNE. 
The  council  of  the  college  has  elected  Dr.  David  Drummond  to 
be  president  of  the  University  of  Durham  College  of  Medicine, 
Newcastle  on-Tyne,  in  succession  to  the  late  Sir  George  1  hi  ip- 
son,  and  the  chancellor  has  appointed  him , 

of  the  university.  Dr.  Drummond  graduated  M.D.Dubl.  in  1876, 
became  physician  to  the  Children’s  Hospital 
wards,  and  in  1878  became  physician  and  patholog.st  to  the 
Royal  Victoria  Infirmary,  and  is  now  consulting  physician. 
He  is  also  mint  professor  of  the  principles  and  practice  of 
Sedicine  ffiJthe  University  of  Durham  At  the  annual  court 
of  governors  of  the  college  he  was  elected  vice-chairman.  At 
the  same  meeting  it  was  announced  that  the  number  of  students 
at  present  in  attendance  was  168,  or  26  more  than  a  yeai  a„o. 
The  number  of  women  students  has  increased  by  50  pel  cent., 
and  they  now  form  25  per  cent,  of  the  total.  _  Dr.l.  H.  A. 
Clayton ‘lias  been  appointed  lecturer  in  bacteriology,  and  1  . 
Helen  G.  Clark  part-time  assistant.  The  routine  work  of  the 
department  has  been  increased,  as  it  lias  been  F™"ged  to 
conduct  for  a  number  of  urban  and  local  authorities  the  bac 
teriological  investigations  required  by  the  Local 
Board  under  the  venereal  disease  regulations.  Ac™‘^9!ial 
accommodation  has  been  provided  at  the  cost  of  about  £600. 


-  CONJOINT  BOARD  IN  ENGLAND. 

The  diplomas  of  L.R.O.P.  and  M.R.C.S.  have  been  conferred 
upon  the  following : 

G  V  W  Anderson,  Mary  Andrews,  H.  C.  Apperly,  C.  W.  W.  Arm- 
‘  strong.  K.  E.  Attenborough,  Loveday  S.  Banes.  M.  Baranov, 
E  R.  Batho,  C.  C.  Beney,  P.  F.  Bishop.  J.  C.  Blake,  J.  B. 
Boruebowitz,  R.  B.  Britton,  H.  S.  Bryan,  F.  Caldecott,  G.  1. 
Calthrop,  J.  D’A.  Chainpney,  H.  A.  Chodak.W.  B-  Chris topherson, 
A.  E.  Clark-Kenned y,  C.  B.  Cohen.  YV.  Collins,  R.  N.  Craig,  1.  L. 
CVawhall  H.  T.  Cubbon,  Jatindra  Kumar  Datta,  C.  Depia, 
A  R  Doyle  F  B.  Dutton,  F.  N.  V.  Dyer.  Abdel  Aziz  Hassan  El 
/enienv  W.’ Feldman.  A.  F.  M.  Fuoss.  G  H.  Gidlow-Jackson 
Eryl  Glvnne,  W.  -N.  Goldschmidt,  W.  H.  Grace,  R.  B.  Gieen, 
\V  S.  Gross,  \V.  M.  Heald,  J.  M.  Higginton.  E.  A.  Holmes, 

J  Hope  H  B.  Jackson,  W.  A.  Jolliffe,  D.  M.  Jones,  J.  W.  Jones, 

M.  E.  Jones,  T.  P.  Kilner,  D.  M.  LfiJa,  F.  W.M.Emnb,  J.G-Lawn. 

Marguerite  F.  J.  Lowenfeld,  G.  E-  MacAlevey.  11 

Daisy  K.  F.  Michael,  H.  Millett,  L.  M.  Moody,  D.  M.  Muir, 

Annie  S.  Mules,  P.  M.  Neighbour,  Vi jayaSliaDkar 

E.  J.  Papenfus,  A.  E.  S.  Payne,  T.  M.  Payne, 

Peine  Sybil  M.  G.  Pratt,  Joyce  B.  Reed,  H.  r.Rymei,  H.  M. 
sitvpi-v  c  K  Scales  G.  A.  S-  Shacklock,  B.  B.  Sharp,  A,  G. 
ihurtock  0  H  S  a!  R.  Tothill,  J.  T.  Wall.  A.  B.  Westmor¬ 
land,  E.  Wolff,  F.  G.  Wood. 
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Jltciural  Jiflus. 


I'tttris,  Jlotes,  anil  ^.naiufrs. 


The  fourth  meeting  of  the  Inter-Allied  Surgical  Con¬ 
ference  will  be  held  early  next  month.  The  last  conference 
took  place  in  Paris  in  November  last,  and  an  account  of  its 
conclusions  was  published  in  the  Journal,  of  January  5th, 

p.  28. 

The  Home  Secretary  announced  in  the  House  of 
Commons  on  February  20th  that  summer  time  for  1918 
would  commence  at  midnight,  Sunday,  March  24th,  and 
terminate  at  midnight,  Sunday,  September  29th. 

The  Parliamentary  Secretary  to  the  Ministry  of  Food 
(Mr.  Clynes)  has  stated  that  the  number  of  standard 
barrels  of  beer  brewed  for  consumption  in  the  United 
Kingdom  during  1917  was  16,133,800,  and  that  the  quantity 
of  materials  used  for  the  first  nine  months  of  the  year 
Avas  28,620,800  bushels  of  malt,  61,200  cwt.  of  rice, 
6,200  cAVt.  of  maize,  and  1,613,700  cwt.  of  sugar  or  its 
equivalent.  Ho  stated  also  that  the  quantity  of  spirits 
retained  for  consumption  as  beverages  in  the  United 
Kingdom  in  the  year  ending  December  31st,  1917,  was 
18,549,406  gallons. 

The  delivery  of  the  Hunterian  lecture  on  the  patho¬ 
logical  aspect  s  of  certain  war  injuiiesof  the  eye,  announced 
to  be  given  at  the  Royal  College  of  Surgeons  of  England  by 
Colonel  W.  T.  Lister,  on  February  25th,  has  been  un¬ 
avoidably  postponed  until  May  8tli. 

Dr.  Robert  A.  Lyster,  lecturer  in  public  health  and 
forensic  medicine  at  St.  BartholomeAv’s  Hospital,  and 
county  medical  officer  for  Hampshire,  has  succeeded  Sir 
Shirley  Murphy  as  editor  of  Public  Health,  the  official 
journal  of  the  Society  of  Medical  Officers  of  Health. 

At  a  meeting  of  the  Shakespeare  Association  at  King’s 
College,  Strand,  on  Friday  next,  at  5  p.m.,  Dr.  Ralph  W. 
Leftwich  will  read  a  paper  on  Doctor  John  Hall,  Shake¬ 
speare’s  son  in-law. 

The  Fire  Brigade  Committee  has  brought  to  the  notice 
of  the  London  County  Council  the  work  of  Mr.  Somerville 
Hastings,  surgeon-ip-charge  of  the  ear  and  throat  depart¬ 
ment  of  the  Middlesex  Hospital,  in  connexion  with  a  fire 
caused  by  bombs  from  hostile  .  aircraft.  In  rendering 
medical  attention  to  a  naan  who  was  pinned  under  some 
debris,  Mr.  Hastings  shared  the  risks  of  members  of  the 
Fire  Brigade,  regardless  of  the  fact  that  he  had  no  helmet 
or  other  protection,  and  that  debris  were  falling. 

At  the  annual  meeting  of  St.  Mark’s  Hospital  for  Cancer, 
Fistula,  and  other  Diseases  of  the  Rectum,  City  Road, 
London,  when  the  Lord  Mayor  was  in  the  chair,  it  Avas 
stated  that  soldiers  suffering  from  rectal  diseases  and 
injuries  were  being  treated,  and  that  so  far  all  had  been 
discharged  cured,  although  it  had  been  necessary  to  keep 
some  in  the  wards  for  as  long  as  four  months.  An  oppor¬ 
tunity  has  occurred  to  purchase  a  vacant  site  adjoining 
the  hospital  and  an  appeal  for  £4,000  to  complete  the 
amount  needed  is  being  made. 

Statistics  for  the  year  1916  of  the  tAventy-six  German 
towns  with  a  papulation  of  over  200,000  each  show  a 
decline  of  38.3  percent,  in  the  birth-rate  as  compared  with 
1914.  The  figures  for  August  and  September,  1916,  were, 
however,  better  than  for  the  preceding  July,  a  result, 
it  is  supposed,  of  the  facilities  given  to  soldiers  for 
Christmas  leave. 

The  Reichstag  debate,  in  which  the  patrons  of  salvarsan 
Avere  accused  of  suppressing  salvarsan  fatalities,  and  in 
which  the  medical  journals  were  said  to  be  accomplices  to 
the  unscrupulous  exploitation  of  this  drug,  has  had  a 
sequel.  In  an  order  from  the  Prussian  Minister  of  the 
Interior,  dermatologists,  specialists  in  venereal  diseases, 
a  the  heads  of  medical  institutions  are  required  to  give 
a  return  shoAving  the  number  of  patients  treated  and  of  in¬ 
jections  given,  and  the  nature  and  number  of  the  ill 
effects  observed.  Information  is  asked  as  to  the  benefits 
resulting  from  the  treatment  of  syphilis  Avith  salvarsan 
aud  its  derivatives. 

The  first  general  meeting,  since  the  war,  of  the  German 
Medical  Association  was  held  in  Leipzig  on  September 
22nd  and  23rd,  1917.  It  was  stated  that  about  24,000 
German  doctors  were  engaged  on  Avar  work,  and  that 
about  1,000  had  fallen  in  the  field.  The  attacks  of  the 
insurance  societies  on  the  medical  profession,  and  the 
prospect  of  loss  of  independence  by  the  adoption  of  a  state 
medical  service  were  discussed.  Bitter  conflicts  with  the 
insurance  societies  after  the  war  were  foreshadowed. 
With  regard  to  the  establishment  of  dispensaries  for  the 
treatment  of  venereal  disease  it  was  agreed  that  the 
medical  profession  should  be  adequately  represented. 
Unanimity  Avas  also  shown  in  a  resolution  calling  for 
higher  remuneration  in  every  branch  of  the  medical  pro¬ 
fession  in  view  of  the  depreciation  of  the  currency. 


ORIGINAL  ARTICLES  and  LETTERS/orwarrfed./or  publication  are 
understood  to  be  ojjered  to  the  British  Medical  Journal  alone 
unless  the  contrary  be  stated. 


Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiriDg  reprints  of  their  articles  published  in  the  British 
Journal  are  requested  to  communicate  with  the  Office. 
429.  Strand,  W.C.2,  on  receipt  of  proof. 


Tlie  te  egraphic  addresses  of  the  British  Medical  Association 
and  Journal  are: 

1.  EDITOR  of  the  British  Medical  Journal.  Aitiology, 
Westrand,  London  ;  telenhone.  2631,  Gerrard 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

rY™v<^tlseLnents’  etcA  Articulate,  Westrand,  London ;  telephone 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecva,  Westrand,  London  • 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

Hie  address  of  the  Central  Medical  AVar  Committee  for  England 
and  Wales  is  429,  Strand,  London,  W.C.2:  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8, Queen  Square,  Bloomsbury,  W.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh. 


IS"  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  will  be  found  under  their  respective  headings. 

QUERIES  AND  ANSWERS. 


»  ULUJN  1  ilLK  _L  KA1N  1JN (jr  i^ORPS. 

M.O.  asks  for  information  as  to  tlie  conditions  of  service 
applicable  to  the  medical  officer  appointed  to  a  Volunteer 
battalion.  “  Everyone,”  he  writes,  “  seems  to  agree  that  the 
time  is  not  far  distant  when  the  Volunteer  Force  will  be 
mobilized.  A  medical  man  is  gazetted  as  ‘  temporary 
lieutenant  and  medical  officer.’  In  his  case  does  length  of 
service  qualifying  for  promotion  count  from  the  date  of  the 
Gazette  notice  or  from  the  date  of  mobilization,  and  is  his  pay 
that  of  the  temporary  officer  or  of  the  Territorial  officer?” 
Authentic  information  on  these  points  would,  he  thinks,  he 
of  benefit  to  those  who  have  joined  or  are  about  to  join  the 

“Lambeth  Degrees.” 


S.  N.  asks  what  powers  or  privileges  the  Archbishop  of  Canter¬ 
bury  has  with  reference  to  conferring  the  degree  of  M.D. 

V  The  power  of  bishops  to  grant  licences  to  practise 
medicine  doubtless  originated  in  the  claim  of  the  church, 
whose  authority  was  embodied  in  the  Pope,  to  control  all 
matters  relating  to  education.  Some  historical  notes  were 
published  in  the  British  Medical  Journal  of  December 
28th,  1912,  p.  1766,  where  an  Act  of  Henry  VIII  (1511)  defining 
the  mode  of  exercise  of  the  right  was  quoted.  Some  twenty 
years  later  an  Act  was  passed  empowering  the  Archbishop  of 
Canterbury  to  grant  degrees  in  divinity,  medicine,  and  arts. 
These  degrees  have  commonly  been  known  as  “  Lambeth 
degrees.”  Dr.  S.  D.  Clippiugdale  informs  us  that  the  holders 
wore  the  same  robes  as  those  holding  the  corresponding 
degree  of  the  university  to  which  the  Archbishop  himself 
belonged.  The  Archbishop  of  Canterbury  voluntarily 
surrendered  his  right  to  confer  the  M.D.  when  the  Medical 
Act  of  1858  was  passed.  In  the  British  Medical  Journal  of 
December  21st,  1912,  p.  1718,  a  licence  granted  by  the  Bishop 
of  Norwich  in  1561  was  quoted  in  full. 


LETTERS,  NOTES.  ETC. 

New  Diet  Kestrictions. 

It.  J.  R.  writes  to  express  the  opinion  that  while  most  people 
approve  of  the  rationing  principle  in  general  they  expect  an 
exemption  for  any  particular  case  in  which  they  are  in¬ 
terested,  and  believe  that  all  that  will  be  necessary  is  to 
apply  to  their  doctor  for  a  certificate.  “Unless,”  he  con¬ 
tinues,  “  the  regulations  for  special  certificates  are  made  very 
strict  and  very  definite,  there  is  a  risk  of  very  extensive  evasion 
of  the  orders  of  the  Food  Controller.  The  case  of  milk  is,  per¬ 
haps,  the  most  important,  the  case  of  cream  and  butter  being 
considered  with  it ;  but  a  particularly  flagrant  example  is 
that  of  beef-tea.  Taking  into  account  the  very  small  food 
value  of  this  pleasant  extract  and  the  proportionately  large 
amount  of  the  best  meat  sacrificed  to  make  it,  it  is  to  be 
hoped  that  in  this  instance  the  Food  Controller’s  ruling  will 
be  almost  prohibitive  of  certificates.” 

The  Advantages  of  Tepid  Baths. 

Dr.  Gerald  W.  Maw  (Bedford)  writes  to  recommend  the  use 
pf  tepid  baths  both  as  a  war  economy  and  because  he  believes 
that  many  people  injure  their  physical  condition  by  frequent 
and  prolonged  bathing  in  hot  water.  He  quotes  the  case  pf 
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a  middle-aged  man  who  consulted  him  on  account  of  a 
leeline  of  general  lassitude,  disinclination  for  exertion,  aim 
tendency  to  take  cold.”  He  had  complained  of  this  state  of 
affairs  for  six  months,  and  attributed  it  to  a  change  of  iesl 
deuce  from  a  bracing  to  an  enervating  climate.  He  baa 
ahvavs  led  a  regular  life,  spending  a  great  deal  of  time  out  of 
doors,  and  had  not  had  an  illness  for  years.  His  heart  was 
found  to  be  healthy,  and  so,  apparently,  were  his  digestive 
and  excretory  organs.  The  urine  was  normal.  The  lungs 
were  slightly  emphysematous.  1  he  patient  stated  that  until 
the  last  six  months'  he  had  always  had  his  bath  cold  or  tepid. 
Latterly,  having  an  unlimited  quantity  of  hot  water,  he  had 
been  in  the  habit  of  taking  a  hot  bath  nightly  and  staying  in 
it  about  fifteen  minutes.  He  was  recommended  to  discontinue 
the  hot  baths  entirely,  to  sponge  rapidly  with  tepid  water  at 
night,  and  in  the  morning  to  immerse  himself  in  a  tepid  bath, 
and  then  sit  up  in  it  for  three  minutes  with  the  cold  water 
tap  running.  This  change  soon  restored  him  to  Ins  old  state 
of  physical  well-being. 


Tonsils  and  Adenoids. 

Mi:  H.  Clayton  Fox,  F.R.C.S.I.  (London,  W.),  writes  to 
express  the  opinion  that  in  the  correspondence  one  point 
as  to  the  etiology  of  hypertrophied  tonsils  has  been  over¬ 
looked,  or  at  least  not  discussed.  “I  refer  to  the  influence  of 
nasal  obstruction,  due  to  any  cause,  congenital  or  acquired. 
Every  child  with  nasal  obstruction  is  a  mouth  breather,  and 
this  means  that  air  laden  with  microbes  (especially  in  the 
poorer  dwellings)  are  continually  infecting  the  tonsils,  with 
obvious  results.  As  to  treatment,  my  own  experience  leads 
~nie  to  believe  that  nasal  obstruction  is  the  prime  factor- 
adenoids  should  be  removed  as  early  as  possible,  chronic 
rhinitis  treated  and  followed  up  by  careful  and  peisistent 
breathing  exercises.  With  a  healthy  nose  and  nasopharynx, 
and  of  course,  having  excluded  other  sources  of  oral  infection, 
most  tonsils  will,  unless  enlarged  by  specific  fevers,  undergo 
involution  in  their  own  good  time.” 

Saccharine  and  Digestion. 

Complaints  having  been  made  in  Germany  of  digestive 
disturbances  following  the  use  of  saccharine  as  a  substi¬ 
tute  for  sugar,  Professor  Best  {Muendh.  vied.  I voch.,  Sep¬ 
tember  18th,  1917)  has  investigated  the  matter  by  giving 
comparative  test  meals  consisting  of  tea  and  bread  with 
sugar,  or  one  tablet  of  saccharine.  Analysis  of  this 
material  taken  from  the  stomach  at  the  height  of  diges¬ 
tion  showed  that  the  total  acidity  of  the  gastric  yuice 
was  considerably  greater  when  saccharine  was  given  instead 
of  sugar.  Investigations  also  showed  that,  in  addition  to 
stimulating  the  secretion  of  gastric  juice,  saccharine  probably 
delayed  the  passage  of  food  from  the  stomach.  Best  concludes 
that  saccharine  should  be  withheld  in  cases  of  hyperacidity, 
and  that  gastric  and  duodenal  ulcer  should  certainly  be 
regarded  as  contraindications  for  the  use  of  saccharine,  which 
in  other  respects  cannot  be  regarded  as  injurious. 

Malthusianism  and  Morality. 

Dp.  Binnie  Dunlop  (London,  S.W.),  writes:  Is  it,  as  Mr. 
E  B.  Turner  states  (p.  208),  ‘‘a  fact  well  known  to  all 
social  workers  that  the  standard  of  what  I  may  call  practical 
morality  among  young  women  of  every  class  of  society  has 
gradually  deteriorated  since,  some  twenty  years  ago,  the 
Malthusian  propaganda  began  and  the  public  display  and  ad¬ 
vertisement  of  Malthusian  appliances  followed”?  Although 
for  years  I  have  been  constantly  discussing  this  propaganda 
with  social  workers  I  rarely  before  the  war  heard  the  sug¬ 
gestion  that  it  had  increased  promiscuity.  Can  Mr.  Turner 
produce  any  evidence  that  promiscuity  had  been  increasing? 
Malthusian  propaganda  began  forty  years  ago. 

The  Night  Screaming  of  Congenital  Syphilis. 

The  Brazil-Medico  of  October  20th,  1917,  contains  a  communica¬ 
tion  from  Dr.  Cassio  de  Rezende  of  Guaratingueta  pointing 
out  that  the  nocturnal  wakefulness  and  fretfulness  with 
almost  continuous  screaming  which  is  an  indication — often 
the  only  one— of  congenital  syphilis  in  infants  is  generally 
designated  in  South  America  as  Sisto’s  symptom,  after  a  dis¬ 
tinguished  Argentine  physician  who  is  believed  to  have  been 
the  first  to  describe  it.  Dr.  Genaro  Sisto,  professor  of 
paediatrics  in  the  Medical  Faculty  of  Buenos  Aires,  wrote 
much  about  what  he  called  a  new  symptom  of  hereditary 
syphilis.  His  first  paper  on  the  “  syphilitic  scream  ”  appeared 
in  Arcliivos  Latino- Americanos  de  Pediatria  in  1906;  in  1909, 
in  his  clinical  lectures  on  infant  pathology,  he  related  a  case 
in  which  he  identified  the  disease  by  this  symptom  alone  and 
effected  a  rapid  cure  by  antisyphilitic  treatment.  Those 
lectures  were  translated  into  French  in  1910,  under  the  title 
of  Conferences  de  patlioloyie  infantile,  by  Professor  V.  Hutinel, 
who  contributed  a  preface  in  which  he  endorsed  Professor 
Sisto’s  claim  of  priority  in  the  description  of  the  symptom. 
Dr.  Cassio  de  Rezende,  however,  shows  that  the  symptom  was 
fully  described  by  Eustace  Smith  in  the  second  edition  of  his 
Practical  Treatise  on  Disease  in  Children  which  appeared  in 
1870.  The  symptom  is  coupled  with  the  name  of  Eustace 
Smith  by  Dr.  Robert  Hutchison  in  his  Lectures  on  Diseases  of 
Children,  published  in  1904.  -  Apart  from  actual  attacks  of 
screaming,  great  restlessness,  and  irritability  at  night,  often 
attended  by  drowsiness  by  day,  ought,  if  persistent,  to  arouse 
a  suspicion  of  syphilis.  The  cause  is  probably  pains  in  the 
hones. 


The  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 
The  following  subscriptions  to  the  Fund  have  been  received 
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2 

2 

Royal  College  of  Physi¬ 


cians  of  Edinburgh, 
per  Dr.  Norman 


i'V-  i  V  .  VV  * 

Walker  . 
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Dr.  Boodle . 

.  0 

7 

0 
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Sir  F.  Needham,  M.D.  .. 
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0 
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The  Society  of  Apothe¬ 
caries  of  London  ...  100  0  0 
Dr.  R.  Stanley  Thomas,..  1,1  0 
Mr.  E.  Spencer  Evans*  ...  0  10  0 

The  Countess  of  Leven 
and  Melville  ...  ...  25  0  0 
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Melville  .  25  0  0 

Mr.  H.  Gaselee  .  3  3  9 
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Major  G.  Grey  Turner, 

R.A.M.C .  5  5  0 

Dr.  F.  W.  Goodbody  ...  2  2  0 

Mr.  H.  James  Kluge  ...  3  3  0 

Mr.  J.  R.  Reith  .  1  i  9 

Dr.  J.  M.  Chisholm  ...  2  2  0 


*  Monthly  donation  during  the  period  of  the  war. 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer 
of  the  Fund,  Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.l,  and  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds  Bank, 
Limited. 


Prescription  Writing  in  the  Metric  System. 

Dr.  Sydney  Whitaker  (Liverpool)  writes:  This  method  of 
expressing  the  dosage  of  drugs  has  happily  come  to  stai , 
but  at  present  it  is  hindered  by  lack  of  uniformity,  tor 
example,  students  of  the  Liverpool  University  are  taught  to 
express  quantities  by  certain  symbols;  in  Bruce  and  Billing  s 
Materia  Medica  and  Therapeutics  one  finds  other  symbols,  while 
in  H.  A.  Hare’s  Textbook  of  Practical  Therapeutics  yet  other 
symbols  are  used.  Thus,'  for  example,  the  following  pre¬ 
scription  would  be  written  in  the  following  ways: 


Imperial 

Measures. 

Metric  Measures. 

Liverpool 

University. 

Brace  and 
Dilling. 

H.  A.  Hare. 

R  Vin.  colch. 

Ill  XV 

1  mil 

Ml  1 

Cc  1 

Mag.  carb.  p. 

gr.  x 

6  deg 

Dg  6 

Gm  0.6 

Mag.  sulph. 

gr.  xv 

1  grm 

G  1 

Gm  1 

Aq.  menth.  pip.  ... 

ad  Si 

30  mils 

Ml  30 

Cc  30 

Mitte . 

5  viij 

240  mils 

Ml  240 

Cc  240 

As  if  to  add  to  the  confusion,  it  is  customary  in  most 
countries  in  which  the  metric  system  is  used  to  express  the 
close  of  liquids  by  weight,  while  many  French  physicians 
would,  I  believe,  express  the  above  dose  of  heavy  magnesium 
carbonate  thus,  0.6  decigram.  It  would  be  well  if  English 
and  American  teachers  of  and  writers  on  materia  medica 
and  therapeutics  could  come  to  some  agreement,  and  bi  mg 
the  matter  before  the  next  International  Medical  Congress  lor 


A  Disclaimer. 

Lieut.-Colonel  C.  S.  Myers,  F.R.S.,  R.A.M.C.(T.C  ),  (Moss 
Bide  Military  Hospital,  Maghull,  near  Liverpool),  writes  :  My 
attention  has  been  called  to  an  appeal  for  funds  now  being 
circulated  by  the  Medico-Psychological  Clinic,  Ltd.,  in  order 
that  it  may  deal  with  “  the  tens  of  thousands  of  our  bravest 
heroes  .  .  .  discharged  from  the  navy,  army,  and  air  service, 
useless  and  helpless,  suffering  endless  torture  from  such 
maladies  as  insomnia,  states  of  anxiety  and  exhaustion, 
uncontrollable  emotions,  .  .  .  etc.”  In  this  circular  am 
described  as  one  of  the  two  consulting  physicians  to  the  clinic. 
Will  you  allow  me  to  state  that  this  use  of  my  name  is 
wholly  unauthorized,  and  that  only  once  four  yeais  ago 
have  I  had  any  relations  or  communication  with  the  clime, 
when  I  was  invited  by  letter  to  join  the  staff,  and  sent  a 
TOriffpn  rprdv  declining  to  do  so  ? 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Seven  lines  ancl  under 
Each  additional  line 
Whole  single  column 
Whole  page  ...  ... 


£  s.  d. 
.060 
.009 
.4.00 
..12  0  0 


An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be.  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office.  LoDdon. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded.  5  .  >■-.<  /• 


Advertisements  should  be  delivered,  addressed  to  the  Malinger, 
429, Strand,  London,  not  later  than  the  first  post  on  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 


Note.— It  is  against  'the  rules)  of  the  Post  Office  to  receive  paste 

resicwtie  letters  addressed  either  in  initials  or  luiinbm's.  • 
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OObsirNtions 

ON 

T-lIE  NATlilili  AN  It  SYMPTOMS  OF  OAltWAC 
INFECTION  IN  <  illUMIOOD. 

•  JSY 

F.  J.  POYNTON,  M.D.,  F.R.C.P.Lond., 

rn  ,  IAN  TO  ENIYKRSITY  COLLEGE.  HOSPITAL ;  SENIOR  PHYSICIAN  TO 
OUT-rAIIENTsi.  THE  HOSPITAL  FOR  RICK  CHILDREN, 

GREAT  ORMOND  STREET. 


I.— INTRODUCTORY. 

The  study  of  cardiac  infection  in  childhood  has  appealed 
to  me  as  the  best  introduction  to  the  problems  of  cardiac 
disease  in  man.  It  is,  in  my  opinion,  a  drawback  to  our 
excellent  mauuals  upon  heart  disease  that  they  do  not 
sufficiently  throw  into  prominence  this  aspect,  and  lack 
that  close  analysis  of  the  early  stages  of  these  infections 
w  hich  makes  us  realize  their  great  significance  and  im¬ 
presses  upon  us  that  rational  treatment  must  lie  in  pre¬ 
vention.  The  result  has  been  to  lay  overmuch  emphasis 
upon  mechanical  problems  and  to  place  in  the  background 
the  more  important  consideration  of  the  behaviour  of  the 
heart  in  response  to  infection  compared  with  the  response 
of  the  other  organs.  In  childhood  we  can  study  the  com¬ 
mencement  of  a  class  of  cardiac  diseases  which  often 
leaves  lifelong  scars,  and  both  histological  and  experi¬ 
mental  investigations  have  made  it  possible  to  outline 
clearly  the  steps  in  its  pathological  progress. 

f  rom  such  an  introduction  as  this  the  student  can 
rapidly  grasp  the  great  principles  involved,  and  thus 
more  easily  fit  into  tlieir  proper  position  the  many  difficult 
details  of  cardiac  disorders  in  the  adult.  Some  of  these, 
no  doubt,  are  not  concerned  with  cardiac  infection,  but 
none  the  less  they  are  seen  more  clearly  when  these 
processes  are  understood. 

There  are  many  kinds  of  cardiac  infection,  to  mention 
only  the  rheumatic,  tuberculous,  septic,  diphtheritic,  and 
pneumococcal  forms,  but  for  my  purpose  none  is  so  suit-, 
abl  •  as  the  rheumatic.  It  is  in  this  country  the  commonest, 
it,  attacks  all  parts  of  the  heart  and  produces  every  sort  of 
cardiac  disability.  The  fatality  is .  sufficiently  great  to 
furnish  accurate  pathological  knowledge  of  the  injuries, 
and  these  have  been  confirmed  by  experiment.  The 
student  will  accordingly  start  from  a  broad  and  solid  basis 
of  fact.  From  the  outset  two  chief  considerations  will 
claim  his  attention  :  the  cardio  vascular  apparatus  itself, 
the  mechanism  of  which  has  been  injured,  and  the  correla¬ 
tion  of  the  cardiac  disorder  with  that  produced  iu  other 
organs  by  the  same  disease  in  its  various  stages. 

In  the  first  direction  ho  will  be  continually  acquiring 
special  knowledge  of  the  symptoms  and  signs  of  cardio¬ 
vascular  injury;  in  the  second  bo  will  be  working  on 
broader  lines  and  studying  the  cardiac  lesions  as  particular 
results  of  the  general  disease,  and  will  consequently  be  led 
to  inquire  into  the  life-history  of  the  infection  as  it  con¬ 
cerns  the  entire  system.  Thus  from  the  outset  lie  will 
recognize  that  much  heart  disease  is  the  result  of  the  scars 
of  healed  infective  processes. 

I  luring  the  years  I  have  served  as  an  out-patient  physician 
at  the  Hospital  for  Sick  Children  I  have  accumulated  a 
large  number  of  clinical  facts  upon  the  early  phases  of 
cardiac  infection,  and  have,  I  think,  been  able  to  keep  them 
in  their  right  perspective  by  a  simultaneous  experience  of 
adolescents  and  adults  iu  general  hospitals.  The  point  of 
view  m  these  two  institutions  is  not  quite  the  same.  In 
the  hospital  for  adults  it  is  heart  disease  which  is  pro- 
dominant,  if  only  for  the  valuable  teaching  it  provides.  In 
the  children’s  hospital  it  is  the  particular  infection  that  is 
dominant.  Each  aspect  lias  its  value. 

The  following  examples  will  indicate  the  direction  in 
which  I  am  aiming.  In  this  country  there  is,  I  suppose,  no 
more  serious  affection  of  the  heart  than  mitral  stenosis.  It 
is  frequent  in  occurrence,  incurable,  and  a  common  cause 
of  death  under  45  years.  The  suffering  entailed  is  often 
extreme,  and  many  married  women  of  the  poorer  classes 
arc  rendered  helpless  invalids  at  an  age  when  young 
families  are  dependent  upon  their  activities.  In  a  general 
hospital  we  usually  see  these  cases  with  the  symptoms 
well  established,  and  they  are  looked  upon  as  cases  of 
primary  heart  disuse— that  is,  as  cu,scs-of  mitral  stenosis. 


In  a  children’s  hospital  wc  see  the  early  stages  and  atten¬ 
dant  circumstances,  and  wc  trace  tlieir  evolution.  Again, 
we  may  see  a  case  of  valvular  disease  which  at  the  moment 
is  of  no  particular  interest,  but  if  we  have  followed  the 
history  we  may  have  noticed  that  the  lesion  followed  upon 
clear  evidence  of  a  sore  throat.  We  arc  thus  led  to  recog¬ 
nize  the  relation  of  angina  faueium  and  rheumatic  heart 
disease,  and  get  a  glimpse  of  oue  of  the  most  valuable  lines 
for  preventive  treatment  that  modern  medicine  has  estab¬ 
lished.  Here  I  would  emphasize  the  value  of  studying  not 
only  the  cardiac  signs  but  all  the  events  that  may  coincide 
with  a  first  attack  of  rheumatism  in  childhood.  If  wo 
wish  to  prevent  cardiac  infection  every  detail  concerning 
the  lesions  in  other  organs  becomes  important. 

There  is  a  warning  concerned  with  nomenclature  that 
should  be  given  to  a  Student  who  would  follow  along  these 
lines.  The  disease  is  variously  called  rheumatic  fever  aud 
acute  rheumatism.  Both  these  terms  were  in  use  before 
the  disease  in  the  young  was  understood,  aud  they  are 
sanctioned  by  long  usage.  Nevertheless  they  are  mis¬ 
leading.  If  we  consider  for  a  moment  tuberculosis  in  the 
child,  wc  recognize  an  acute  miliary  form,  rapidly  fatal, 
acute  bronchopneumonic  forms,  and  a  large  group  in  which 
the  invasion  is  so  gradual  that  none  can  name  the  exact 
date  of  onset.  So,  too,  with  rheumatism,  there  arc  acute 
fulminating  cases,  acute  cardiac  cases  in  which  the  heart 
takes  the  position  of  the  lungs  in  tuberculosis,  and  cases 
very  gradual  in  onset. 

The  terminology  of  tuberculous  fever,  or  acute  tuber¬ 
culosis,  docs  not  cover  that  disease  in  the  young,  and  the 
same  is  true  far  rheumatism.  This  imperfection,  how¬ 
ever,  is  not  academic  in  its  drawbacks,  for  the  faulty 
nomenclature  leads  to  surprise  being  expressed  by  parent 
and  student  that  a  ease  of  obvious  rheumatic  disease  ha.- 
never  been  acutely  ill.  Moreover,  a. false  notion  exists  iu 
the  lay  mind  that  rheumatic  fever  is  dangerous  and  that 
insidious  rheumatism  is  110b.  One  of  the  difficulties  in 
the  prevention  of  rheumatic  heart  disease  is  the  unobtru¬ 
sive  onset  of  some  of  these  illnesses.  We  can  best  combat 
the  difficulty  by  a  careful  study  of  the  manifestations  of 
rheumatism  uninfluenced  by  the  nomenclature. 

Manifestations  of  Rheumatism. 

There  are  many  admirable  articles  upon  the  manifesta¬ 
tions  of  rheumatism  in  childhood  which  must  bo  looked 
upon  as  introductory  chapters  to  the  study  of  cardiac 
infection,  and  some  of  these  manifestations  I  take  hero 
to  illustrate  what  I  mean  by  the  correlation  of  cardiac 
symptoms  with  those  in  other  organs.  There  is,  however, 
one  generalization  to  be  made  first:  The  severity  of  the 
cardiac  affections  is  dependent  upon  the  virulence  of  the 
infection.  Severe  valvular  disease  may  certainly  result 
from  repeated  attacks  of  rheumatism,  but  the  deadly 
menace  to  the  heart  lies  in  the  grave  toxaemic  forms 
which  from  the  first  irreparably  damage  the  neuromuscular 
tissues.  In  such  cases  this  element  of  virulence  is  of  more 
importance  than  the  physical  signs  of  cardiac  disease  for 
arriving  at  the  immediate  prognosis. 

A.  The  Throat  and  Nose. 

In  1900  Dr.  Paine  and  I  isolated  from  the  tonsils  of  a 
patient  suffering  from  acute  rheumatism  and  tonsillitis  a 
strepto-diplococcus  identical  in  characters  with  one  we  had 
already  isolated  from  the  blood,  valves,  pericardium,  joints, 
and  nodules  of  cases  of  rheumatism.  This  produced 
carditis,  arthritis,  and  the  various  other  experimental 
results  we  have  fully  described  elsewhere.  Some  years 
later  we  continued  these  investigations  in  cases  of  recurrent 
rheumatism  with  diseased  tonsils,  and  confirmed  the 
accuracy  of  our  observations. 

The  conclusion  from  these  results  is  obvious—  the  infec¬ 
tion  may  gain  access  to  the  body  by  way  of  the  tonsils. 
These  investigations  were  novel,  but  the  inference  had 
been  suggested  and  commented  upon  by  clinicians  for  over 
a  century.  As  for  the  clinical  evidence,  I  am  convinced  it 
is  final.  Over  a  period  of  nearly  twenty  years  I  have 
assured  myself  of  its  truth,  and  I  can  recall  cases  in  child¬ 
hood  in  which  acute  rheumatism  has  followed  tonsillitis  as 
clearly  as  it  has  followed  an  experimental  intravenous 
injection  in  an  animal. 

Difficulties  have  been  raised,  but  the  chief  of  them 
appear  to  me  dependent  upon  a  too  rigid  interpretation  of 
..the  processes -of  disease*  in  man.  i films*  been  pointed  out 
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that  a  sore  throat  is  frequently  absent,  and  this  is  cer¬ 
tainly  true.  Docs  any  one,  however,  suppose  or  claim  that 
no  other  site  of  entrance  is  possible?  Again,  is  it  neces¬ 
sary  that  the  throat  should  be  painful  ?  It  would  bo 
clearly  unscientilic  to  claim  the  tonsils  as  the  site  of 
entrance  when  nothing  points  in  this  direction,  but,  on  tho 
other  hand,  it  would  be  equally  so  to  deny  that  structures 
of  which  we  can  only  see  the  surface  may  not  be  diseased 
in  their  depths,  or  that  a  virulent  infection  may  start  from 
a  minute  and  apparently  painless  local  lesion. 

When  the  treatment  of  infective  cardiac  disease  is  dis¬ 
cussed,  tho  operative  indications  in  rheumatic  tonsillitis 
require  consideration;  but  here  I  would  point  out  that 
with  this  question  also  an  over-rigid  view  of  human  disease 
is  liable  to  appear.  No  operation  will  altogether  prevent  a 
recurrence  of  active  rheumatism,  and  we  cannot  expect 
that  it  would,  seeing  that  we  do  not  know  all  the  various 
paths  of  infection  or  the  possibilities  of  the  lighting  up  of 
foci  of  previous  infection  within  the  body. 

One  lesson  in  the  history  of  heart  disease,  however,  enn 
be  safely  learnt.  An  acute  tonsillitis  in  a  child  should 
always  ccdl  for  caveful  examination  of  the  heart .  A  second, 
equally  important,  is  that  recurrent  sore  throats  in  child¬ 
hood  are  not  only  in  themselves  painful  and  disabling,  but 
are  a  menace  to  the  heart,  and  must  be  a  consideration  in 
advising  upon  operative  measures. 

In  accord  with  our  experience  of  other  infections,  there 
is  no  condition  of  the  tonsils  that  can  be  claimed  as 
specifically  rheumatic.  In  various  diseases  we  recognize 
clinical  forms  of  sore  throat  which  represent  a  classical 
type,  but  we  also  recognize  that  there  are  variants.  In 
rheumatism  we  see  the  painful  red  glazed  tonsils  and 
fauces,  and  where  the  process  has  sunk  deeper  small 
follicular  deposits;  but  we  also  find  membranous  tonsillitis, 
sometimes  not  very  unlike  the  diphtheritic;  and  again, 
deep  collections  of  unhealthy  secretion  in  large  tonsils 
which,  except  for  their  size,  may  show  little  change.  It 
is  reasonable  to  believe  that  the  micrococci  arc  present  in 
the  healthy  and  that  they  acquire  their  special  virulence 
under  circumstances  of  lowered  resistance,  particularly  in 
those  who  inherit  that  peculiar  constitutional  tendency 
which  we  call  the  rheumatic. 

These  unhealthy  conditions  of  the  throat  are,  wc  know, 
often  coupled  with  adenoid  vegetations,  and  it  is  very 
probable  that  in  these  vegetations  the  micrococci  may 
retain  their  virulenee.  Chronic  nasal  affections,  too,  I 
think,  require  more  observations  than  are  at  present  at 
our  disposal.  The  nasal  mucous  membrane  may  well  be 
another  site  of  infection,  as  also  the  internal  car,  and  I  am 
convinced  there  is  a  rheumatic  otitis  of  acute  nature. 
Enlargement  of  the  cervical  glands  is  common,  as  would 
be  expected  since  tonsillar  disease  is  so  frequent  in  the 
rheumatic,  and  this  must  be  looked  upon  as  evidence  of 
the  entrance  of  infection  into  the  system.  I  am  a  little 
surprised  that  more  attention  has  not  been  directed  to  the 
glandular  enlargement  in  rheumatic  children,  for,  though 
it  is  naturally  to  bo  expected,  it  accords  so  closely  with  the 
history  of  other  tonsillar  infections  that  its  occurrence 
strengthens  our  confidence  in  the  infective  nature  of  the 
disease. 

B.  Arthritis. 

Arthritis  in  childhood,  with  which  I  associate  muscular 
pains,  is,  as  wc  know,  very  frequent  in  rheumatism,  and 
on  this  account  a  very  valuable  danger  signal.  Although 
arthritis  at  this  age  is  not  usually  severe,  the  value  of  it 
a  1  a  symptom  is  very  great,  particularly  if  it  is  realized  that 
ehc  pain  may  be  considerable  owing  to  implication  of 
surrounding  tendon  sheaths,  with  no  detectable  changes  in 
the  joint  affected.  The  rule  has  been  long  established 
that  obscure  j)ain  in  the  joints  and  muscles  in  childhood 
should  call  for  a  careful  examination  of  the  heart ,  and 
it  needs  no  labouring. 

C.  Chorea. 

Chorea  and  tho  allied  nervous  symptoms  deserve  the 
closest  attention.  I  believe  there  is  much  to  be  learnt 
from  their  study  that  has  bearing  upon  some  of  the  most 
difficult  problems  in  cardiac  disease.  Later,  when  touch¬ 
ing  upon  mitral  stenosis,  I  shall  illustrate  the  close  associa¬ 
tion  that  exists  between  chronic  and  repeated  chorea  and 
the  evolution  of  this  lesion,  but  now  I  only  wish  to  draw 
attention  to  the  great  influence  that  the  rheumatic  infec¬ 


tion  exerts  upon  the  nervous  tissues.  Chorea  is  the  classical 
and  striking  manifestation,  but  there  are  other  remarkable 
results.  The  older  clinicians  realized  that  the  rheumatic 
child  was  the  nervous  child  of  a  family,  and  we  may  look 
upon  this  peculiarity  from  two  aspects  :  Tho  child  of 
rheumatic  parentage  may  have,  as  one  evidence  of  the 
constitutional  weakness,  an  unstable  nervous  system,  or, 
on  the  other  hand,  a  child  who  has  been  attacked  by  this 
infection  may  as  a  result  become  unduly  nervous.  Of 
this  latter  occurrence  1  have  no  doubt,  and  I  have  seen 
repeated  examples  in  children  who  have  never  developed 
a  frank  chorea.  Such  children  become  prone  to  migrainous 
headaches,  night  terrors,  emotional  attacks,  and  general 
nervousness.  They  may  develop  a  condition  which  in  adults 
we  might  term  neurasthenia.  Again,  striking  evidence 
upon  this  point  is  sometimes  given  by  rheumatic  adults 
both  male  and  female.  They  may  volunteer  the  statement 
that  they  know  they  arc  highly  nervous  and  have  noticed 
this  to  increase  so  greatly  when  they  have  signs  of  active 
rheumatism  that  they  are  then  almost  unable  to  control 
themselves.  Such  patients  possess  often  enough  great 
will  power,  and  are  perfectly  aware  of  their  weakness,  and 
their  statements  convince  me  of  the  powerful  effect  of  the 
rheumatic  poison  upon  the  higher  nerve  centres,  and  I 
think  it  worthy  of  the  careful  attention  of  neurologists. 
It  is  well  known  that  every  case  of  chorea  requires  careful 
examination  of  the  heart;  but  the  point  which  I  am 
anxious  to  insist  upon  here  is  that  tho  peculiar  effect  of 
rheumatism  upon  the  nervous  system  tends  to  produce 
disturbances  of  the  heart,  such  as  tachycardia,  precordial 
sensations,  irregularity  of  action,  and  even  anginal 
symptoms.  I  believe  that  above  all  affections  rheumatism 
is  liable  in  the  adult,  under  suitable  circumstances,  to 
produce  a  condition  of  the  heart  akin  to  that  met  with  so 
often  in  the  soldier,  and  that  we  must  keep  before  us  this 
difficult  problem  of  the  factor  of  nervous  instability  in  tho 
study  of  organic  heart  disease.  We  shall  then  realize  how 
very  difficult  it  is  to  distinguish  between  functional  and 
organic  disturbances  of  this  organ,  and  how  inadequate 
any  set  tests  for  the  mechanical  power  of  the  heart  must 
be  in  dealing  with  tho  practical  issue.  The  problem  in¬ 
volved  is  not  only  whether  the  heart  is  mechanically 
sound,  but  whether  the  individual  possesses  a  heart  which 
will  answer  to  physical  and  nervous  strain  by  a  healthy 
and  confident  response. 

I  have  met  with  rheumatic  cases  in  which  the  heart  has 
seemed  to  physical  examination  but  little  if  at  all  damaged, 
and  yet  such  is  the  ncuro-muscular  response  to  sudden 
physical  strain  or  excitement  that  they  are  totally  in¬ 
capacitated  for  any  prolonged  exertion,  speedily  collapsing 
with  palpitation,  general  prostration,  and  even  syncope. 

Rheumatism  probably  gives  us  the  best  clue  to  unravel¬ 
ling  functional  nervous  disturbances  of  the  heart  that  wo 
at  present  possess. 

D.  Cutaneous  Manifestations. 

Tho  various  rashes  and  cutaneous  manifestations  of 
rheumatism  are,  I  think,  of  particular  interest  in  that  they 
give  us  a  hint  as  to  the  nature  of  the  rheumatic  poisons  of 
which  w'c  have  no  accurate  knowledge.  The  urticarial, 
erythematous,  and  purpuric  lesions  suggest  an  altered 
state  of  the  blood  producing  undue  fragility  or  permeability 
of  the  capillaries.  So  narrow  is  the  margin  that  a  hot 
compress  placed  over  an  area  of  erythema  may  cause  it  to 
become  purpuric,  and  an  erythema  on  the  upper  limbs  may 
bo  followed  by  a  purpura  on  the  lower.  I  have  seen  an 
erythema,  purpura,  and  early  psoriasis  in  the  same  patient 
— and  an  erythematous  patch  with  a  nodule  in  its  centre. 
The  latter  occurrence  is  of  interest,  for  the  nodule  is  a 
local  infection. 

Akin  are  Filatow’s  or  Osier’s  spots — on  the  pads  of  the 
fingers  or  toes,  on  tho  dorsum  of  the  hand,  or  even  in  the 
palms  and  on  the  wrists.  These  may  be  the  first  definite 
•signs  in  childhood  of  a  progressive  or  malignant  endo¬ 
carditis.  They  arc  very  likely  to  bo  overlooked,  for  they 
are  minute  and  often  so  little  painful  as  to  escape  the 
child’s  attention. 

In  this  section  I  am  also  inclined  to  place  epistaxis,  so 
frequent  in  the  rheumatic  child,  as  Dr.  Sidney  Phillips  has 
observed.  The  attacks  may  be  frequent  and  severe,  but 
personally  I  have  not  met  wdtli  a  dangerous  case.  It  may 
occur  during  an  acute  attack,  or  be  a  first  warning,  or  be 
an  isolated  event  between  attacks  of  general  rheumatism. 
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E.  Abdominal  Symptoms. 

The  occurrence  of  abdominal  symptoms  in  the  rheu¬ 
matic  is  an  obscure  subject,  but  one  of  considerable  interest 
in  heart  disease,  for  we  recognize  how  gastric  and  other 
abdominal  disturbances  influence  the  action  of  the  heart 
when  it  is  organically  diseased  or  functionally  defective. 
Reliable  evidence  upon  these  symptoms  is  scanty,  for  in 
rheumatism,  except  in  very  unusual  cases,  they  do  not 
cause  a  fatal  result.  The  exceptions  are  rare  examples  of 
acute  gastric  dilatation  and  appendicitis.  Occasionally 
extreme  pain  and  distension  may  be  complained  of  in  the 
line  of  the  colon,  producing  great  distress  and  embarrassing 
the  damaged  heart,  and  troublesome  colitis  may  occur. 
Apart,  however,  from  these,  we  repeatedly  meet  in 
rheumatic  children  with  what  are  called  “bilious 
attacks.”  The  appetite  fails,  the  sclerotics  become  icteric, 
and  the  tongue  coated;  the  motions  are  pale  and  there 
may  be  vomiting,  fever,  and  severe  headache.  Such 
attacks  may  usher  in  an  exacerbation  of  rheumatism. 
Experiment  has  thrown  a  little  light  upon  the  subject. 
The  diploeoccus  has  been  demonstrated  in  large  numbers 
in  the  bile  of  infected  animals.  Recently,  in  an  unpub¬ 
lished  case  of  fatal  chorea  in  a  woman,  Dr.  Paine  isolated 
the  diploeoccus  from  the  gall  bladder  and  cerebral  tissues. 
Jaundice,  too,  is  not  very  uncommon  in  rheumatic  children, 
and  it  may  complicate  the  course  of  a  severe  chorea. 

The  bearing  of  these  few  observations  at  present  is, 

I  1  dm  it,  problematical,  but  we  are  well  aware  of  the 
close  connexion  between  hepatic  disturbances  and  the 
nervous  system,  and  it  is  quite  possible  that  they  take 
some  part  in  the  unstable  nervous  state  of  the  rheumatic, 
and  that  the  metabolism  of  the  liver  may  have  a  closer 
relation  to  the  cerebral  processes  than  is  realized. 

My  chief  intention  here,  howgver,  is  to  draw  attention 
to  the  occurrence  of  this  triad  of  symptoms  in  the  rheum¬ 
atic  :  Instability  of  tlie  nervous  system,  abdominal  dis¬ 
turbances,  and  faulty  action  of  the  heart-.  The  student  of 
heart  disease  will  repeatedly  meet  with  this  combination 
of  symptoms,  and  he  will  find  it  often  enough  difficult  to 
decide  which  system  is  primarily  at  fault.  Such  cases  are 
sometimes  conveniently  termed  “neurasthenia,”  but  we 
should  try  to  search  behind  the  mystery  of  this  somewhat 
all  embracing  term. 

F.  General  Wasliny. 

This  also  is  a  symptom  needing  close  attention.  It  is 
not  very  unusual  for  a  child  to  be  brought  to  hospital  for 
wasting  coupled  with  a  history  of  indefinite  illness,  and  to 
find  the  explanation  an  insidious  rheumatism.  Again, 
during  a  severe  attack  general  wasting  may  proceed 
rapidly.  Lastly,  this  symptom  in  a  child  with  severe 
organic  heart  disease  is  of  great  significance,  for  it  may 
mark  the  beginning  of  the  last  stage  of  the  illness,  and 
indicates  failure  of  the  circulation  to  maintain  nutrition 
even  when  the  child  is  carefully  guarded. 

The  converse  to  this  is  also  of  value  ;  it  is  a  sign  of  good 
augury  when  a  child  with  rheumatic  heart  disease  begins 
to  gain  in  weight  although  the  physical  sigus  in  the  heart 
may  convey  no  such  favourable  impression. 

A  student  intent  on  the  study  of  the  heart  alone,  is  in 
danger  of  losing  sight  of  such  homely  evidence  as  this 
unless  he  remembers  that  the  heart  cannot  bo  considered 
apart  from  the  frame  to  which  it  is  supplying  blood. 

G.  Anaemia. 

Anaemia  in  rheumatism  affords  valuable  evidence  of  the 
virulence  of  an  attack.  There  are  few  more  striking 
clinical  signs  than  the  ghastly  greenish  pallor  of  a  deadly 
carditis. 

I  have  always  attached  much  importance  to  this  sign  | 
both  in  children  and  young  adults,  and  my  experience  has 
led  mo  to  believe  that  neglect  of  the  treatment  of  anaemia 
in  young  rheumatic  adults  favours  the  development  of  the 
malignant  form  of  endocarditis  which  is  most  liable  to 
make  its  appearance  in  early  adult  life. 

H.  Fever. 

Fever  in  rheumatism  is  generally  agreed  upon  as  a  sign 
of  activity  of  the  process,  but  there  are  cases  of  great 
obscurity  in  which  fever  persists  for  weeks  and  yet  no 
definite  explanation  is  forthcoming.  When  there  is  active 
carditis  we  naturally  suppose  that  there  is  progress  in  the 
lesions,  but  there  are  examples  of  mysterious  fever  which 


seem  to  leave  no  indication  of  their  meaning.  I  mention 
them  here  because  they  greatly  perplex  us  in  our  arrange¬ 
ments  for  convalescence,  and  remind  ns  that  in  forming  a 
judgement  upon  this  point  we  must  fall  back  upon  the. 
general  condition  of  the  patient  and  not  be  swayed 
overmuch  by  one  symptom. 

I.  liheuma.tic  Subcutaneous  Nodules. 

The  last  manifestation  I  shall  consider  here  arc  tlie 
rheumatic  subcutaneous  nodules.  Dr.  Clieadle  long  ago 
properly  insisted  upon  tlicir  grave  significance  as  asso¬ 
ciated  with  severe  cardiac  lesions.  There  are  exceptions — 
rare  eases  in  which  nodules  are  almost  the  predominant 
manifestations,  and  the  heart  little  if  at  all  affected — but 
these  only  serve  to  accentuate  the  value  of  the  general 
rule.  It  would  seem  that  the  occurrence  of  nodules  points 
to  lowered  power  on  the  part  of  the  cells  to  destroy  the 
infective  agent,  and  that  the  friction  of  exposed  areas  and 
of  the  movements  of  tendons  suffices  to  enable  the  micro¬ 
cocci  to  overcome  this  lessened  resistance  and  produce 
local  lesions.  It  must  be  remembered  that  these  lesions 
at  one  time  in  their  life-history  contain  the  infective 
agents,  and  also  that  the  same  changes  may  occur  in  the 
subcutaneous  tissues  without  producing  an  actual  nodule. 

Pathological  Changes  in  Rheumatism. 

One  of  the  most  useful  things  to  be  learnt  from  the 
rheumatic  nodule  is  the  light  it  throws  upon  tho  patho¬ 
logical  changes  in  rheumatism  which  must  now  have 
some  consideration.  This  is  not  the  place  for  a  minute 
pathological  account,  but  there  are  some  fundamental 
facts  which  are  a  necessity  in  the  study  of  infective  heart 
disease. 

First  of  all,  the  human  frame  resists  the  infection  with 
great  energy ;  the  tissue  cells  rapidly  destroy  great 
numbers  of  the  micrococci.  This  can  be  observed  most 
clearly  in  the  tissues  from  experiment,  but  when  once 
these  have  been  studied  it  becomes  equally  apparent  in 
the  human  tissues.  When  tho  micrococci  escape  from 
tlie  blood  vessels  iuto  connective  tissue  spaces,  tho 
leucocytes  and  tissue  cells  rapidly  destroy  them;  the 
lesions  in  rheumatism  are  fundamentally  local  lesions, 
a  general  septicaemia  being  unusual.  The  nodule  is 
of  such  value  because  it  gives  a  picture  of  these  local 
changes.  Tlie  blood  vessels  arc  dilated,  the  connective 
tissue  becomes  swollen,  leucocytes  invade  the  damaged 
area  in  the  centre  of  which  are  patches  of  necrosis,  A 
fortunate  section  of  an  early  nodule  cutting  through  the 
margin  of  a  necrotic  area  will  show  the  micrococci.  The 
lesions  are  so  small  and  necrotic  tissue  is  so  sparse  that 
healing  often  occurs  without  leaving  any  trace  of  the 
original  swelling  behind. 

If  wo  study  the  pericardium,  the  valves,  or  the  joints, 
we  find  the  same  events  happening  and  differing  only  in 
their  anatomical  surroundings,  the  extent  of  the  areas  of 
infection,  and  function  of  the  damaged  tissues.  Wherever 
there  is  necrosis  there  must  be  scar  formation,  and  wher¬ 
ever  there  is  great  virulence  there  must  be  great  hyper- 
aemia  and  rupture  of  fragile  vessels  with  consequent 
multiple  minute  haemorrhages. 

Where  the  tissues  involved  are  secretory  in  function  the 
exudations  that  result  differ  with  the  virulence — they  are 
sometimes  haemorrhagic,  sometimes  clear,  and  sometimes 
sero-fibrinous.  Much  difficulty  has  arisen  over  the  ques¬ 
tion  of  pus  formation,  but  this  is  in  reality  mostly  arti¬ 
ficial.  The  essential  question  is  this:  Are  we  to  use  pus 
as  a  specific  term  ?  For  example,  is  the  thick  yellow  fluid 
from  a  staphylococcal  abscess  to  be  called  pus,  and  no 
other  similar  fluid  to  bear  that  name?  If  so,  rheumatism 
is  certainly  non-purulent.  No  one,  however,  uses  the  term 
in  this  restricted  sense,  but,  on  the  contrary,  we  speak  of 
pneumococcal  pus,  of  the  thin  pus  of  streptococcal  infec¬ 
tions,  and  so  on.  If  we  use  the  term  thus,  as  a  description 
of  a  phase  in  an  infective  process,  then  there  is  a  rheumatic 
pus,  and  it  is  found  in  advanced  cases  of  rheumatic  peri¬ 
carditis.  It  is  not  in  nature  identical  with  the  fluid  of  a 
staphylococcal  abscess,  for  the  chemical'  changes  are 
doubtless  different,  but  it  is  probably  akin  to  the  pus  in 
some  cases  of  pneumococcal  pericarditis. 

Summary. 

Some  further  pathological  details  will  bo  given  in  later 
articles  under  the  individual  cardiac  lesions,  but  here  tho 
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essential  points  in  this  cardiac  infection  may  be  summarized 
as  follows :  ' 

1.  There  is  a  great  resistance  by  the  tissues  to  the 
infection. 

2.  The  general  toxaemia,  varies  greatly  in  different 
cases. 

3.  The  tendency  is  to  multiple  focal  lesions. 


4.  Hyperaemia  with  increased  permeability  or  fragility 
of  the  blood  capillaries  is  frequent. 

5.  There  are  swelling  of  connective  tissue,  cell  prolifera¬ 
tion,  leucocytic  infiltration,  and  necrosis. 

6.  Scar  formation  and  adhesion  follow  necrosis. 

7.  Exudations  vary  in  character  with  the  virulence  and 
nature  of  the  surface  involved. 


THE  USE  OF  A  DIVIDED  MATTRESS  AND 
PELVIC  ELEVATOR. 

By  Sik  WILLIAM  MACEWEN,  C.B.,  M.D., 

GLASGOW. 

When  we  have  so  many  seriously  injured  men  as  at 
present  the  following  adjuncts  to  our  surgical  technique 
may  be  useful. 

There  are  two  simple  contrivances  which,  on  suitable 
occasions,  if  used  together,  or  separately,  will  contribute 
to  the  comfort  of  the  patients,  to  the  ease  of  the  nurse, 


i  not  so  easily  handled).  The  length  of  top  and  bottom 
pieces  may  vary  according  to  the  height  of  the  patient 
to  be  provided  for. 


and  will  facilitate  the  work  of  the  surgeon.  These  are — 
(1)  a  mattress  divided  into  four  pieces,  and  (2)  a  pelvic 
elevator.  They  are  of  use  for  fractures  of  the  lower  limbs, 
excision  of  joints,  in  paraplegias,  sacral  bedsores,  dressing 
of  pelvic  wounds,  etc. 

When  fractures  are  plated  the  same  necessity  for  rigid 
iixation  of  the  parts  above  and  below  the  fracture  does 
not  exist ;  but 
even  here  the 
comfort  of  the 
patient  will  be  in¬ 
creased  by  the 
use  of  a  divided 
in  attress  and 
elevator. 

In  cases  of  frac¬ 
ture  of  the  femur 
where  it  is  of 
importance  to 
maintain  the  frac¬ 
tured  bones  in 
rigid  apposition, 
elevation  of  the 
patient  for  cleans¬ 
ing  of  the  back 
and  pelvis  and  the 
introduction  of 
the  bedpan  are 
seriously  disturb- 
i  n  g.  This  is 
especially  so  when 
treating  patients 
placed  on  ordinary 
mattresses,  as  the 
pelvis  has  to 
be  raised  a  n  d 
lowered  on  each  occasion,  and  consequently  the  frac¬ 
tured  fragments,  when  nob  plated,  are  apt  to  be  displaced. 

Divided  Mattress. 

For  the  purpose  of  keeping  the  pelvis  on  the  same  level 
with  the  femur  a  mattress  is  arranged  divided  into  four 
pieces,  an  upper  portion  measuring  28  in.  in  length,  a 
lower  piece  34  in.  in  length,  and  two  centre  pieces,  each 
measuring  12  in.  in  length,  with  a  handle  at  each  end 
(Fig.  1).  (The  two  latter  portions  may  bo  made  in  one 
piece,  but  this  makes  a  long  part,  tho  breadth  of  the  bed, 


Quotation  from  Ward  Sister. 

“  When  preparing  this  mattress  for  a  patient  each  of  tho 
two  larger  mattress  pieces  is  covered  with  a  separate  sheet, 
and  tho  small  portions  placed  in  position  uncovered 
between  the  two  larger  ones.  The  binder,  mackintosh, 
and  draw  sheet  are  then  placed  across  tho  bed  to  cover 
the  small  portions  of  mattress,  and  the  ends  of  the  sheet, 
etc.,  are  tucked  in  on  either  side  underneath  the  mattress 

as  in  an  ordinary 
bed.  When  the 
bedpan  is  about 
to  be  introduced 
these  twro  centre 
pieces  are  with¬ 
drawn,  one  from 
either  side,  and 
the  under  sheet 
adjusted.” 

The  pelvis, 
however,  is  apt 
to  sink  somewhat 
when  the  support¬ 
ing  middle  pieces 
are  withdrawn, 
though  a  skilful 
nurse  can  prevent 
this.  In  order  to 
prevent  this  sink- 
ing  a  pelvic  ele¬ 
vator  is  used. 

The  Pelvic 
Elevator. 
The  pelvic 
elevator  consists 
of  two  strong 
wire  uprights, 
which  form  a  frame  joined  at  the  top  by  a  piece  of  metal 
through  which  a  screw  passes  supporting  a  cross  piece,  to 
which  is  attached  a  pelvic  band  (sec  Fig.  2). 

When  in  use  this  elevator  is  put  across  the  patient  at 
the  level  of  the  pelvis,  and,  when  it  is  used  along  with  a 
cut  mattress,  one  limb  of  the  elevator  rests  on  the  lower 
segment  of  the  mattress  and  the  other  limb  on  the  upper. 
When  not  in  use  the  pelvic  band  is  detached  and  may  bo 
left  in  situ,  lying  fiat  under  the  patient. 

When  required,  the  pelvic  band  is  attached  to  tlic  cross 
bar  of  the, elevator  and  jdie  screw  revolved  until  the  desired 


Fig.  3.— Pelvic  elevator  in  position — the  weight  being  now  on  pelvic  band — preparatory 
to  withdrawal  of  centre  pieces  of  mattress. 
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elevation  ot  the  pelvis  is  attained  (Fig.  3).  The  weight  of 
the  pelvis  is  transferred  to  the  pelvic  band  sufficiently  to 
enable  the  middle  portions  of  the  mattress  to  he  with¬ 
drawn  without  disturbing  the  pelvis.  The  sacrum  may 
then  be  washed  or  the  bedpan  introduced  without  move¬ 
ment  of  the  pelvis,  and,  consequently,  without  disturbing 
its  relations  with  the  femur.  The  elevator  is  so  arranged 
that  it  may  be  wrought  by  the  nurse  or  by  the  patient. 
The  latter  may  assist  himself  while  lying  supine  by  ole 
vating  or  lowering 
his  pelvis,  and  so 
adjust  the  level  to 
suit  his  convenience 
(  Fig.  4t. 

i  )o  not  overdo 
the  elevation  of  the 
pelvis,  as  an  over- 
enthusiastic,  .  nurse 
might  do;  just 
elevate  sufficiently 
to  suit. 

Such  pelvic  ele¬ 
vators  may  be  used 
for  many  other 
purposes  :  For  ele¬ 
vating  the  pelvis 
during  the  applica¬ 
tion  of  bandages  or 
surgical  dressings  ; 
washing  and  cleans¬ 
ing  the  patient  ;  for 
the  prevention  of 
bedsores  and  for 
the  dressing  of  them 
when  they  have 
occurred  ;  for  frac¬ 
ture  dislocation  of 


Fig.  4.- 


-Pelvie  elevator  sustaining  weight  of  patient; 

withdrawn. 


spme,  pa  rap  1  egia, 
and  for  bedridden 
especially 


as  many 


persons  who  have  few  attendants, 
of  the  patients  could  thereby  assist 
themselves  by  working  the  elevator  to  any  desired 
extent.  The  pain  or  aching  in  the  back  so  often  com¬ 
plained  of  during  the  first  days  after  operation,  when 
patients  are  compelled  to  lie  supine, 
relieved  by  the  pelvic  elevator,  which 
and  readjusted,  raised  and  lowered 
quired. 

It  may  also  be  employed  as  an 


can  be  greatly 
can  be  adjusted 
as  often  as  re- 

elevator  for  any 


other  part  of  the  body,  and,  with  the  addition  of  extra 
slings,  may  act  as  a  support  for  an  arm  or  a  leg.  When 
not  in  use  it  may  be  employed  as  a  cage  for  keeping  the 
weight  of  the  bedclothes  from  a  fractured  limb,  or  as  a 
fracture  cradle. 

The  divided  mattress,  as  illustrated,  was  introduced 
by  me  in  tlie  early  seventies  for  patients  who  bad 
femoral  osteotomies  performed  on  them  on  both  limbs 
at  one  time,  and  in  whom  it  was  necessary  to  main¬ 
tain  the  limbs 
rigidly  in  proper  rela¬ 
tion  with  the  pelvis 
until  ossification  was 
completed.  Since 
then  it  has  been  in 
use  for  patients  with 
fractures  of  the 
femur,  and  for  other 
injuries  and  ail¬ 
ments.  It  has  been 
found  of  much  con¬ 
venience  to  the 
nurse  and  comfort 
to  the  patient. 

The  pelvic  ele¬ 
vator  in  one  form  or 
other  has  been  used 
by  me  for  a  con¬ 
siderable  period,  but 
tlie  newer,  lighter 
forms  here  depicted 
have  been  intro - 
d  need  of  recent 
years.  One  of  these, 
made  of  wood  in 
forty-eight  hours  by 
the  mechanic  at 
Mount  Stuart  IIos- 
purpose  very  well, 
get  an  efficient  and  cheap 
iron  rod  was  used,  the  superstructure 
single  rod  bent  as  illustrated,  with  a 
arches  meet,  through 


centre  piece  of  mattress 


pital,  Bute, 
Desiring, 
mechanism, 


lias  served  its 
however,  to 
stout 
of  a 


being  made 

joining  plate  at  the  top,  where  the 
which  the  elevating  screw  goes. 

Mr.  Hilliard  carried  out  the  instruction,  and,  as  shown 
in  Fig.  2,  he  has  introduced  a  modification  which  occurred 
to  him,  and  which  allows  of  the  collapse  of  the  mechanism 
for  carriage  to  a  distance. 
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THE  HAEM  AGGLUTININ  REACTION, 

With  Special  Reference  to  the  Operation  of 
Blood  Transfusion  and  to  Nephritis. 

BY 

0.  J.  BOND,  C.M.G.,  F.R.C.S.,  Colonel  A.M.S., 

HONORARY  CONSULTING  SURGEON,  NORTHERN  COMMAND  HONORARY 
CONSULTING  SURGEON  TO  THE  LEICESTER  ROYAL  INFIRMARY  I 
MEMBER  OF  THE  MEDICAL  RESEARCH  COMMITTEE. 

In  the  British  Medical  Journal  of  December  8tli,  1917, 

I  drew  attention  to  the  use  of  the  liaemagglutinin  reaction 
as  a  method  of  testing  the  toxicity  of  different  antiseptic 
reagents  to  human  blood  serum. 

A  further  study  of  the  liaemagglutinin  content  of  tlie 
blood  serum  in  a  series  of  250  patients  when  tested  with 
my  own  washed  red  corpuscles  and  those  of  the  sheep  has 
shown  : 

L  , 

That  different  human  serums  vary  very  much  in  their  j 
liaemagglutinin  content  when  tested  with  the  same  j 
standard  red  cells.  This  grading  of  haemagglutinative  j 
capacity  is  independent  of  the  specific  power  of  different 
serums  to  agglutinate  the  red  cells  of  different  individuals 
according  as  they  fall  in  one  or  other  of  the  established  ; 
groups.  Individuals  whose  serums  belong  to  tlie  same  • 
agglutinative  group  differ  in  haemagglutinative  capacity. 
Some  have  a  very  low  and  some  a  high  capacity  for 
agglutinating  the  same  washed  red  cells.  The  result  of 
the  serum  test  has  been  recorded  on  the  same  plan  in  all 
eases;  thus  +  +  +  indicates  a  high,  a- moderate, 


and  -j-  a  slight  degree  of  liaemagglutinin  effect,  while  - 
indicates  the  absence  of  any  reaction.  In  all  cases  the 
macroscopic  method  was  used  (see  British  Medical 
Journal,  December  8tli,  1917). 

This  means,  of  course,  that  incompatibility  of  donorship 
|  in  the  operation  of  blood  transfusion  is  also  a  graded 
j  character,  and  it  is  therefore  desirable,  when  testing  in¬ 
compatibility,  to  express  not  only  tlie  presence  but  the 
degree  of  agglutinative  reaction.  I  have  also  previously 
shown  that  1  part  of  non-agglutinative  to  4  parts  of 
agglutinative  scrum  is  sufficient  to  neutralize  haemagglu- 
tination  in  vitro,  but  before  applying  this  fact  to  the 
human  subject  it  is  desirable  to  ascertain  by  experiment 
on  animals  whether  the  same  holds  good  in  the  living 
body.  But  this  grading  of  agglutinative  capacity  is  also 
important  from  the  biological  point  of  view. 

It  is  supposed  that  the  familial  incidence  of  a  liaemagglu- 
tinative  capacity  of  blood  serum  in  parents  and  children 
follows  Mcndelian  laws.  It  is,  however,  evident  that  a 
character — for  example,  liaemagglutinin  content — which 
varies  from  zero  to  a  high  positivity  is  much  more  difficult 
to  handle  as  a  method  of  testing  inheritance  than  a  sharply 
defined  character  of  more  constant  value. 

II. 

But  not  only  doer-  the  specific  haemagglutinative  capacity 
vary  in  degree  in  different  serums,  it  also  varies  from  time 
to  time  in  tlie  scrum  of  the  same  patient.  This  fact  is 
even  more  important  than  the  first.  I  mentioned  in  my 
earlier  communication  that  there  were  reasons  for  thinking 
that  a  non-agglutinative  serum  may  become  agglutinative 
in  a  patient  who  has  passed  successfully  through  a  systemic 
infection.  As  the  result  of  a  study  of  140  patients  whose 
serums  have  been  tested  against  my  own  red  cells  before 
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and  after  recovery  from  wound  infection,  I  have  records 
of  13  cases  in  which,  on  a  subsequent  test,  some  change 
was  detected  in  the  liaemagglutinin  content  of  the  blood 
serum.  In  all  cases  the  change  was  either  from  a  negative 
to  a  positive  reaction,  or  from  a  low  to  a  high  degree  of 
liaemagglutinin  content.  This  generally  coincided  with  a 
healthier  condition  of  the  wounds  and  with  improvement 
in  the  general  health  of  the  patients. 

Nephritis. 

I  have  also  tested  the  haemagglntinative  capacity  of  the 
blood  serum  against  my  own  red  cells  and  those  of  the 
sheep  in  50  cases  of  nephritis.  Of  these  a  second  examina¬ 
tion  has  been  made,  after  an  interval,  in  25  cases,  and  a 
change  in  haemagglntinative  capacity  was  observed  in  15. 
I11  7  cases  a  negative  was  converted  into  a  positive  re¬ 
action,  and  in  8  from  a  lower  to  a  higher  liaemagglutinin 
content  as  far  as  my  own  corpuscles  were  concerned. 
With  the  sheep’s  corpuscles  5  cases  showed  a  change  from 
—  to  -j-,  and  one  from  a  lower  to  a  higher  degree  of 
agglutinative  capacity.  In  three  cases  only  was  the 
change  in  the  other  direction.  In  the  first  of  these 
a  ++  was  converted  into  a  —  reaction  with  my  cor¬ 
puscles,  the  action  with  the  sheep’s  corpuscles  remaining 
the  same — namely,  negative.  In  the  second  the  reaction 
with  my  corpuscles  remained  constant,  namely, 
but  dropped  from  a  positive  to  a  negative  reaction  with 
sheep’s  cells.  In  the  third  case  the  human  cell  reaction 
fell  from  ++  to  +1  hut;  with  the  sheep’s  cells  the  reaction 
rose  from  +  to  The  two  blood  examinations  were 

made  in  nearly  all  cases  at  about  a  month’s  interval,  and 
most  of  the  patients  were  improving  generally,  with  a 
diminution  in  the  amount  of  albumin  in  the  urine. 

The  interesting  problem  arises  in  these  albuminuric 
eases  whether  any  leakage  of  liaemagglutinins  goes  on 
from  the  kidney  along  with  the  leakage  of  serum-albumin 
and  globulin. 

A  somewhat  extensive  examination  of  the  action  of 
those  albumin-containing  urines  oil  washed  red  cells 
failed  tp  show  any  distinct  evidence  of  haemagglutinative 
effect.  Certain  changes,  however,  occur  in  the  red  cells 
which  I  regard  as  initial  stages  in  agglutination,  but  the 
reaction  does  not  become  complete  owing  possibly  to 
physical  or  biochemical  factors  in  the  urine.  A  control 
experiment  in  which  a  known  volume  of  agglutinating 
serum  was  diluted  with  urine  in  different  proportions 
showed  that  distinct  evidence  of  agglutination  could  be 
obtained  in  serums  diluted  up  to  1  part  in  10  with  urine, 
oven  after  standing  for  twelve  hours.  Different  samples 
of  healthy  urine  also  vary  in  the  degree  to  which  they 
destroy  the  agglutinative  capacity  of  a  given  serum.  This 
variation  in  the  urine  of  different  individuals  to  degrade 
the  blood  serum  is  undergoing  further  investigation,  and 
may  possibly  provide  a  test  of  urinary  toxicity. 

Patients  suffering  from  albuminuria  consequent  on 
nephritis  show,  on  the  whole,  a  lower  liaemagglutinin 
content  of  blood  serum  than  is  found  in  a  corresponding 
group  of  partly  healthy  persons.  A  series  of  fifty  cases  of 
soldiers  suffering  from  nephritis  and  a  series  of  fifty  male 
patients  whose  blood  was  examined  for  the  Wassermann 
reaction,  in  many  negatively,  gave  the  following  results. 
The  cases  are  arranged  in  series  showing  the  haemagglu¬ 
tinative  strength : 


+  +  + 

+  + 

.  +  1  “ 

Total. 

Nephritis  cases 

3 

16 

20 

11 

50 

Wassermann  cases... 

13 

12 

22 

3 

50 

If  this  reduced  liaemagglutinin  content  in  nephritis 
cases  is  considered  in  conjunction  with  the  rise  in  liaem- 
agglutinin  content  which  takes  place  as  the  albuminuria 
diminishes  and  the  patients  recover,  wo  are  led  to  the 
conclusion  that  a  leakage  not  only  of  serum- albumin  and 
globulin  but  also  of  liaemagglutinin  does  take  place  from 
the  kidneys  in  nephritis.  This  is  important,  because  if 
the  blood  serum  is  drained  of  liaemagglutinin  it  may 
also  be  drained  of  other  substances  of  the  antibody  group, 
and  this  loss  may  be  associated  with  the  lessened  resist¬ 
ance  to  infection  which  is  known  to  exist  in  these 
patients. 


Conclusion. 

In  a  considerable  number  of  cases  under  conditions 
which  require  further  analysis,  but  which  seem  to  be 
associated  with  recovery  from  albuminuria  in  the  nephritis 
cases,  and  successful  resistance  to  general  infection  in  the 
wound  cases,  a  definite  alteration  has  been  found  to  occur 
in  the  blood  serum,  for  the  most  part  in  the  direction  of  an 
increased  liaemagglutinin  content.  The  bearing  of  this 
fact  on  the  problem  of  blood  transfusion  now  becomes 
apparent.  If  the  blood  serum  of  a  recipient  may  be  at  one 
time  compatible  with  the  red  cells  of  a  given  donor,  and  at 
another  time  may  agglutinate  those  cells,  the  donor’s  scrum 
may  also,  as  the  result  of  recovery  from  infection  or  other 
illness,  change  in  the  same  way. 

Cases  have  been  recorded  by  Major  Robertson,  Major 
Lee,  and  others,  in  which  transfusion  of  blood  from  tho 
same  donor  to  the  same  recipient  had  no  harmful  effects 
on  one  occasion  but  was  followed  by  death  on  a  second. 
I  venture  to  suggest  that  changes  in  the  liaemagglutinin, 
and  probably  in  the  liaemolysin,  content  of  the  bicod 
serum  of  the  recipient  or  donor  or  both  occurred  in  tho 
interval  between  the  two  transfusions,  which  were 
responsible  for  the  unfortunate  result. 


GENERAL  ANALGESIA  BY  ORAL 
ADMINISTRATION. 

BY 

Captain  JAMES  T.  GWATIIMEY,  M.R.C.,  U.S.  Army, 

l 

AND 

Captain  HOWARD  T.  KARSNER,  M.R.C.,  U.S.  Army. 


This  report  is  in  the  nature  of  a  preliminary  communica¬ 
tion  based  on  animal  experiments  and  a  sufficient  number 
of  clinical  cases  to  support  the  conclusions  of  the  animal 
work.  It  will  be  seen  that  general  analgesia  in  which 
there  is  loss  of  sensation,  with  or  without  loss  of  con¬ 
sciousness,  can  be  established  for  otherwise  painful  dress¬ 
ings  and  for  short  operations.  The  desirability  of  such 
a  procedure  becomes  apparent  immediately  on  entering  a 
military  hospital,  and  it  has  also  a  definite  place  in  civil 
surgery. 

Many  war  wounds  are  accompanied  by  fractures  of 
bones,  and  the  importance  of  keeping  such  patients  quiet 
is  universally  recognized.  If  the  dressing  of  such  a  wound 
is  accompanied  by  severe  pain,  it  is  customary  at  this  baso 
to  produce  nitrous  oxide-oxygen  or  light  ether  anaesthesia 
for  at  least  the  first  few  dressings,  necessitating  in  most 
cases,  because  of  limitation  of  apparatus,  removal  of  the 
patient  to  the  operating  room.  This  usually  means  pain 
and  the  danger  of  misplacing  the  bone  fragments  before 
and  after  dressings,  as  well  as  loss  of  time  to  surgeons, 
nurses,  and  orderlies.  General  analgesia,  produced  simply 
and  quietly  without  taking  the  patient  from  his  bed,  is  the 
logical  solution  of  this  difficulty,  and  the  technique  evolved 
as  the  result  of  this  study  makes  it  possible  to  administer 
the  analgesic  by  mouth  in  perfect  safety.  It  is,  of  course, 
applicable  to  practically  all  forms  of  painful  dressings,  and 
is  being  developed  to  embrace  short  surgical  operations, 
such  as  resection  of  a  rib,  removal  of  foreign  bodies, 
revision  of  wounds.  In  such  operations,  however,  it  may 
be  necessary  to  supplement  the  analgesia  with  novocain 
for  the  skin  incisions,  a  hypodermic  injection  of  morphine, 
or  even  by  light  inhalation  anaesthesia. 

Local  conditions  made  it  seem  advisable  to  select  rabbits 
as  tho  animals  for  the  preliminary  work.  The  animals 
were  tied  to  a  board  and  the  various  substances  given  by 
stomach  tube,  after  which  the  animals  were  immediately 
released  and  placed  under  observation. 


Quinine  and  Urea  Hydrochloride  (Nikalgin) : 


Weight  of 
Animal. 
2200  gm. 
2105  ,, 
2250  „ 
1795  ,, 
2215  „ 


Amount. 

...  4  c.cm.  j 
...  8  c.cm.  [ 
...  16  c.cm.  ) 
...  36  c.cm.  1 
...  60  c.cm.  J 


Result. 


No  systemic  effect. 


J  Unable  to  stand  after  10  minutes 
1  and  died  in  8  to  17  hours. 


*  Aided  by  grants  from  tbe  American  Red  Cross. 
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Trional  (dissolves  in  alcohol,  1 
Amount. 


Weight  of 
Animal. 

2230  gm.  ...  1  grain 
2470  „  3  grains 


2175 


2460 


6  grains 


9  c.cm.  alcohol 
(control) 


Morphine  Tartrate  (in  water ) . 


1810  gm.  . 
2560  „  . 
2000  „  . 
2050  v,  . 

Paraldehyde : 
1710  gm.  . 

2220  „  . 


5  grain  \ 
grains  [ 

J 


2  c.cm. ... 
4  c.cm. ... 
6  p.crn. ... 


Ellier  in  Olive  Oil,  50  per  cent. 


2430  gm. 

2170  „ 
2420  „ 


5  c.cm. . 

15  c.cm.  . 
30  c.cm. 


2050  gm.  ...  20  c.cm. 


2095  gm. 


25  c.cm.  , 


30  c.cm.  olive  oil 
without  ether 


grain  to  1.5  c.cm.): 

Result. 

Reflexes  active. 

Reflexes  abolished  in  1  hour  ;  still 
on  feet. 

Reflexes  abolished  in  45  minutes, 
remaining  so  for  5&  hours;  full 
recovery  in  8  hours. 

Reflexes  partly  abolished. 


No  appreciable  effect. 


Dropped  in  15  minutes,  slept 
4  hours  ;  not  analgesic. 

Dropped  in  15  minutes  ;  analgesic 
6  hours  ;  complete  i*covery. 

Died  in  15  hours. 


Reflexes  only  partially  inhibited, 
never  off  feet. 

Reflexes  partially  inhibited. 

Reflexes  completely  abolished  ;  ap¬ 
parently  full  recovery.  On  re¬ 
peating  dose  next  day,  animal 
died  in  30  minutes.  Necropsy 
showed  dilated  stoipach,  with 
congestion,  erosion',  aiM  sub- 
uilicous  petechiae. 

Reflexes  abolished  in  6  minutes ; 
apparently  complete  recovery  in 
1  hour  16  minutes.  Killed  after 
24  hours,  and  necropsy  showed 
same  findings  as  in  preceding 
animal. 

Reflexes  abolished  in  5  minutes  ; 
apparently  complete  recovery  in 
two  hours.  Killed  after  24  hours, 
with  same  result  as  in  preceding 
animal. 

No  effect.  Killed  after  24  hours, 
and  showed  same  condition  in 
stomach  as  preceding  animals. 


Ether  in  Olive  Oil,  25 per  cent. 


Animal. 
No.  1 


Amount. 

.  30  c.cm. . 


Result, 
minutes ; 


reflexes  not 


No.  2  ...  20  c.cm.  ... 

No.  3  ...  10  c.cm. ... 

All  three  animals  were 
stomach  not  dilated,  fundus 
much  adherent  mucus. 


..  Down  in  12 
abolished. 

..  Inco-ordinate. 

..  No  apparent  effect. 

killed  after  twenty-four  hours; 
much  congested  and  covered  with 


Paraldehyde  plus  25  per  cent. 

Weight  of 
Animal. 


Ether  in  Olive  Oil . 


Amount. 


Result. 


2100  gm". 
1880  „ 


2170 


1950 


2060 


1  c.cm.  paral¬ 
dehyde 

10  c.cm.  ether  in 
olive  oil 


...  Combination  of 
above 

Paraldehyde 
2  c.cm.  and  25  % 
ether  in  olive  oil 
20  c.cm. 

..  25  %  ether  in 
olive  oil  20  c.cm. 


No  effect. 


Down  in 
1  hour. 


minutes  ;  slept  for 


Amount. 


Result. 


All  inco-ordinate, 
Y  but  no  other 
effect. 


Other  Combinations  : 

Weight  of 
Animal. 

( Morphine  tartrate  1  grain 
2CC0  gm.  ...  -j  Ether  .  2.5  c.cm. 

(Albolene  .  7.5  c.cm. 

Morphine  tartrate  1  grain 
1935  gm.  ...  -  Paraldehyde  ...  1  c.cm. 

Albolene  .  2  c.cm. 

( Paraldehyde  ...  1  c.cm. 

2110  gm.  ...  4  Ether  .  3.75  c.cm. 

(Albolene  . 11.25  c.cm. 

These  experiments  were  not  conducted  as  experiments 
on  the  detailed  physiology  of  analgesia,  but  simply  for  the 
purpose  of  demonstrating  that  analgesia  can  be  produced 
by  oral  administration  of  proper  agents.  As  will  be  seen, 
various  combinations  of  drugs  were  not  especially  success¬ 
ful,  and  in  rabbits  the  best  results  were  obtained  by  the 
use  of  ether  in  oil.  It  was  found,  however,  that  this  mix¬ 
ture  produced  acute  gastritis  in  the  animals,  but  further 
investigation  showed  that  olive  oil  alone  produced  quite  as 
severe  a  gastritis  as  when  combined  with  ether.  Knowing 
that  olive  oil  is  practically  non-irritant  to  the  human 
stomach,  it  was  considered  safe  to  proceed  with  the  investi¬ 
gation  on  man.  It  was  thought,  however,  that  some  mineral 
oils  might  be  even  less  irritant  in  man,  and  accordingly  the 
menstruum  was  changed  to  either  liquid  paraffin  (albolene) 


Down  in  5  minutes;  reflexes  par¬ 
tially  inhibited;  plastically  re¬ 
stored  iu  10  minutes.  Recovery 
in  25  minutes. 

Down  in  5  minutes.  Reflexes  prac¬ 
tically  abolished  in  10  minutes. 
Recovery  in  30  minutes. 

Down  in  5  minutes;  slept  for  nearly 
2  hours. 


or  Russian  mineral  oil.  The  fact  that  there  are  said  to 
be  ether  drinkers  in  Ireland  and  France  who  apparently 
suffer  no  more  than  alcoholics,  made  it  seem  additionally 
safe  to  try  the  mixture  of  the  two  for  clinical  work. 
Additional  support  was  drawn  from  the  fact  that  in  many 
hospitals  ether  is  being  applied  as  a  local  dressing  without 
deleterious  results.  Finally,  a  65  per  cent,  solution  of 
ether  in  oil  has  been  used  in  many  thousands  of  cases  of 
oil  ether  colonic  anaesthesia  without  any  sign  of  local 
irritation  to  rectum  or  colon,  as  lias  been  proven  by  procto¬ 
logic  examination,  as  well  as  by  the  fact  that  no  case  of 
dysentery  or  bloody  diarrhoea  has  been  observed. 

Clinical  Data. 

The  following  combinations  have  been  tried  clinically: 

I.  Ether  )  . 

Liquid  paraffin  J  ***  *"  aa  1  J  1V 

Aq.  menth.  pip.  ...  ...  ...  ...  m  v 


II.  Paraldehyde 
50  per  ceut.  ether 
Aq.  menth.  pip. 

III.  Ether  ... 
Albolene ... 

Aq.  menth.  pip 


in  albolene 


fP)j  toiij 
q.s.  adfisj 
fll  v 

ho  iijss 
fly  iv 

Iff  v 


The  mixtures  containing  paraldehyde  were  disagreeable 
to  the  taste  and  smell,  the  ether  oil  very  much  less  so, 
but  the  difficulty  was  soon  overcome  by  following  a  sug¬ 
gestion  by  Major  W.  E.  Lower.  One  ounce  of  port  wino 
is  placed  in  a  glass  and  the  analgesic  in  another  glass. 
The  patient  takes  a  mouthful  of  wine,  holds  it  for  about 
thirty  seconds,  rinsing  the  mouth  so  as  to  get  the  aroma 
in  the  upper  air  passages  and  the  taste  well  established, 
and  then  swallows  the  wine.  The  ether  mixture  is  then 
taken  and  is  followed  immediately  by  the  remainder  of  the 
wine.  Several  wines  and  liqueurs  Avere  tried  but  port 
Aviue  was  found  to  be  the  most  satisfactory.  One  of  us 
(J.  T.  G.)  and  several  other  physicians  have  taken  this 
“  Lower  sandwich,”  and  have  found  it  not  disagreeable  and 
to  produce  analgesia.  As  will  ho  seen  from  the  following 
notes,  numerous  patients  have  been  given  it  Avitli  excellent 
results.  Only  one  patient  lias  been  nauseated,  a  man  avIio 
was  violently  opposed  to  taking  the  wine.  As  opposed  to 
that  case  it  was  given  to  another  man,  avIio  had  repeated 
attacks  of  vomiting,  immediately  after  an  attack.  His 
dressing  was  done  without  pain,  and  his  vomiting  ceased 
permanently.  All  the  cases  have  been  able  to  take  food 
and  water  shortly  afterward,  and  even  in  patients  much 
exhausted  by  infection  there  have  been  no  deleterious 
after-effects.  It  was  soon  found  that  the  paraldehyde 
served  no  useful  purpose,  and  most  of  the  dressings  have 
been  done  with  Formula  I.  While  it  is  Avell  not  to  give 
the  analgesic  immediately  after  a  meal,  no  especial 
preparation  of  the  stomach  is  necessary. 

Under  the  general  direction  of  Major  W.  E.  Lower,  the 
following  cases  were  dressed  in  No.  —  (Lakeside,  U.S.A.) 
General  Hospital,  American  and  British  Expeditionary 
Forces,  by  Lieutenants  B.  I.  Harrison  and  W.  R.  Barney. 
All  the  dressings  were  done  without  removing  the  patient 
from  the  ward. 

Case  i. 

Soldier,  aged  35.  Gunshot  wound  of  right  thigh,  and  in¬ 
fected  compound  comminuted  fracture  of  femur.  PreAnous 
dressings  had  been  very  painful,  and  the  splint  could  not  be 
changed  without  general  inhalation  anaesthesia.  Gwen : 
Paraldehyde  fly  j,  ether  fly  iij,  liquid  paraffin  q.s.  ad  flg  j). 
In  fifteen  minutes  fell  into  a  light  sleep.  The  wound  Avas 
dressed,  splint  removed,  through-and-througb  wound  irrigated 
with  ether,  gauze  drain  inserted  down  to  femur,  and  Thomas 
splint  applied  with  extension.  The  patient  talked  during  the 
dressing,  felt  practically  no  pain,  and  suffered  no  nausea  or 
other  ill  after-effects.  The  dressing  was  repeated  in  a  similar 
manner  every  other  day  for  four  dressings,  and  in  none  of  them 
was  there  pain  or  any  alteration  of  pulse  or  respiration. 

Case  ii. 

Soldier,  aged  28.  Gunshot  wound  of  left  thigh,  with  com¬ 
pound  comminuted  fracture  of  femur.  He  was  given  same 
mixture  as  Case  I,  and  fell  asleep  after  twelve  minutes.  The 
Thomas  splint  was  removed  and  replaced,  gauze  packing  re¬ 
moved,  wound  irrigated  with  ether,  and  another  gauze  pack 
reinserted.  The  patient  groaned  Avhen  the  pack  was  reinserted, 
but  after  regaining  complete  consciousness  said  that  he  had 
felt  no  pain  during  the  dressing.  Three  subsequent  dressings 
were  done  on  alternate  days  with  no  nausea  or  other  after¬ 
effects,  nor  alteration  of  pulse  or  respiration.  The  patient  com¬ 
plained  of  the  taste  of  the  mixture,  but  said  it  was  far  to  b9 
.w*.ferred  to  the  extreme  pain  of  the  dressings. 
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Case  iii. 

Soldier,  aged  23.  Gunshot  wound  ofleftleg  compound  com¬ 
minuted  fracture  tibia  and  fibula;  through-and-through  in¬ 
fected  wound.  He  was  given  the  same  mixture  as  Case  1,  fell 
asleep  after  fifteen  minutes  and  slept  for  thirty  minutes,  during 
which  the  dressings  were  clone.  Thomas  splint  repadded, 
packing  removed  and  reinserted ;  ether  irrigation.  Two 
dressings  were  done  without  ill  after-effects. 

Case  iv. 

Soldier,  aged  39.  Gunshot  wound  of  left  thigh,  through-and- 
through,  with  compound  comminuted  fracture  of  head  of 
femur.-  All  previous  dressings  extremely  painful.  Given 
paraldehyde  fl5  ij,  ether,  albolene,  aa  fi5  iij.  Wound  cleansed, 
packing  removed  and  reinserted.  The  patient  groaned  at  one 
time,  but  had  no  later  recollection  of  having  had  pain.  The 
pulse  increased  from  103  to  110  and  respirations  from  26  to  28. 
No  nausea.  Three  subsequent  dressings  on  alternate  days  were 
equally  painless  and  without  ill  after-effect. 

Case  v. 

Soldier,  aged  23.  Gunshot  wound  of  right  leg,  infected  ;  com¬ 
pound  comminuted  fracture  of  tibia.  Dressings  very  painful. 
He  was  given  same  mixture  as  Case  1 ;  dressing  done  with 
much  less  pain  than  before  ;  the  pulse  rose  from  100  to  116,  and 
respiration  from  24  to  26.  A  few  days  later  the  dose  was 
repeated,  and  the  patient  slept  through  the  dressing.  No  ill 
after-effects. 


Case  vi. 

Soldier,  aged  27.  Gunshot  wound  of  thigh;  streptococcus 
infection.  No  fracture.  Given  morphine  tartrate  gr.  J,  ether 
ilfjiij,  albolene  tip  iij,  paraldehyde  i!  ’,ij.  Multiple  superficial 
incisions  were  made  for  drainage  with  very  slight  pain,  prob¬ 
ably  because, of  dressing  following  too  soon  after  administra¬ 
tion  of  mixture.  The  pulse  rose  from  110  to  120.  The  patient 
was  vomiting  before  the  mixture  was  given,  but  retained  it 
and  did  not  vomit  afterwards. 

Several  oilier  dressings  are  briefly  summarized  in  the 
accompanying  table. 

Following  the  above  experiments,  one  of  us  (J.  T.  G.) 
was  ordered  to  a  casualty  clearing  station.  The  following 
cases  from  the  service  of  Captain  D.  C.  Taylor,  ll.A.M.C., 
illustrate  some  of  the  possibilities  of  tlic  method  : 

Two  almost  parallel  cases  of  penetrating  wounds  of  the  knee 
occurred  on  November  15th.  Case  t  was  given  the  usual  in¬ 
halation  ether  anaesthesia  with  the  Shipway  apparatus  ;  Case  11 
was  given  1  oz.  of  50  per  cent,  ether  in  liquid  paraffin.  Thirty 
minutes  later  a  supplementary  2  drachms  of  chloroform  were 
given  by  inhalation  during  the  operation.  The  knee-joint  was 
opened,  pieces  of  comminuted  patella  removed,  the  joint  irri¬ 
gated  with  saline  and  closed.  Both  cases  rested  quietly  for  one 
hour  after  operation.  Case  1  then  complained,  and  required  a 
hypodermic  injection  of  morphine  for  the  control  of  restless¬ 
ness  and  pain.  About  the  same  time  Case  11  awakened,  drank 
some  milk,  and  fell  asleep  again.  Both  patients  slept  until 
breakfast  time.  Case  1  drank  some  tea,  hut  refused  other  food. 
Case  ii  had  tea,  porridge,  and  bread-and-butter.  Neither 
vomited  afterwards,  and  both  were  evacuated  to  a  base  hospital 
in  about  four  hours. 

Two  other  cases  of  Captain  Taylor’s  were  given  each 
a  double  dose  of  the  mixture  (2  oz.  50  per  cent,  ether  in 
liquid  paraffin).  Each  required  only  a  few  additional 
drops  of  inhalation  anaesthesia.  The  resultant  analgesia 
after  operation  was  a  little  more  prolonged ’than  with 
inhalation  anaesthesia.  One  of  these  patients  was  ready 
for  operation  in  ninety  seconds,  and  required  1  drachm  of 
chloroform,  given  drop  by  drop,  to  “  carry  on  ”  an  operation 
lasting  thirty  minutes. 

The  substitution  of  chloroform  for  paraldehyde  has  been 
found  to  make  even  a  more  satisfactory  mixture  than  the  1 


preceding.  The  following  formula  has  been  used  iu 
approximately  thirty  cases : 


Chloroform 
E ther  i 

Liquid  paraffin  f 


...  fi.T,  ss  to  j 
flit-  fig  iijss 


It  is  not  recommended  at  the  present  time  to  exceed  this. 
It  is  our  opinion  that  the  toxic  effect  of  this  small  amount 
of  chloroform  can  be  disregarded  in  military  surgery. 


Discussion, 

The  physiology  of  “general  analgesia”  by  oral  adminis¬ 
tration  has  not  been  subjected  to  an  exhaustive  investiga¬ 
tion,  but  certain  important  facts  should  be  borne  in  mind 
by  those  who  contemplate  using  the  method  outlined.  The 
oil  and  ether  mix  perfectly,  and  do  not  separate  into  layers. 
Baskerville  has  shown  the  rate  of  evaporation  from  minuto 
to  minute  to  be  constant,  so  as  to  form  a  straight  oblique 
line  when  plotted  out.  This  holds  true  with  different 
percentages  of  ether  in  tho  oil,  in  all  cases  assuming  a 
constant  temperature  and  exposed  surface.  It  is  therefore 
impossible  for  the  patient  to  get  an  overdose  at  one  time 
and  an  insufficient  amount  at  another  time.  The  total 
amount  is  not  absorbed  at  one  time;  if  it  were,  the  ad¬ 
ministration  of  2  ounces  of  50  per  cent,  ether  in  oil  would 
produce  complete  anaesthesia,  as  there  would  be  liberated 
I  ounce  of  ether.  Only  a  iight  analgesia  is  obtained  which, 
for  operative  procedures,  must  usually  be  supplemented 
in  some  way.  Naturally,  the  surface  for  evaporation  is 
greater  in  the  stomach  than  is  the  case  in  tho  colonic 
method,  and  tho  absorption  of  ether  more  rapid.  The 
total  amount  that  may  be  given  with  safety  by  this  method 
has  not  yet  been  determined.  It  is  considered  advisable 
for  the  present  to  supplement  the  method  either  by  local 
anaesthesia  or  the  administration  of  small  amounts  of 
anaesthetic  by  inhalation.  But  it  is  important  to  remember 
that  the  patient  is  as  safe  by  this  method  as  if  the  ether 
were  in  a  container  outside  the  body.  All  anaesthetics 
are  analgesics,  and  before  the  danger  zone  is  reached  tho 
patient  must  become  anaesthetized ;  lienee  the  patient  in 
the  analgesic  stage  is  separated  from  the  danger  zone  by 
the  period  of  anaesthesia.  We  consider  analgesia  by  this 
method  as  safer  than  any  method  of  anaesthesia.  If  the 
anaesthetist  carries  his  patient  to  the  “blear-eyed”  snoring 
stage,  lie  defeats  the  object  for  which  this  special  method 
was  devised,  the  object  being  to  take  advantage  of  the 
analgesic  stage  of  any  and  all  anaesthetics  used.  If  adopted 
it  would  release  from  the  routine  of  administration  of 
anaesthetics  a  certain  number  of  physicians  who  now,  in 
military  hospitals,  devote  their  entire  time  to  that  work. 

Conclusions. 

It  is  felt  that  in  so  far  as  one  can  do  so  in  a  preliminary 
communication  of  this  sort  the  following  conclusions  are 
justified : 

1.  General  analgesia  is  safer  than  general  anaesthesia. 

2.  Fifty  per  cent,  ether  in  liquid  paraffin  or  other  bland 
oil  is  probably  the  safest  general  analgesic,  has  apparently 
no  deleterious  effect  upon  the  stomach,  and  is  not  followed 
by  the  nausea  and  vomiting  that  frequently  accompany 
inhalation  anaesthesia.  Its  effect  may  be  enhanced  by 
the  addition  of  a  small  amount  of  chloroform  (flj  ss  to  j). 
ft  may  be  given  without  unpleasant  taste  when  “sand¬ 
wiched  ”  between  mouthfuls  of  port  wine. 

3.  The  method  is  especially  indicated  during  the  dressing 
of  painful  wounds  without  taking  the  patient  from  his  bed 


•  "1 

Nature  of  Dressing. 

Administra¬ 

tion. 

Time  of 
Dressing. 

Result. 

Pulse. 

Respiration. 

Pupils.  i  After-effects. 

j 

B. 

A. 

B.  A. 

I)oo i>  wounds  of  l  oth  lego; 

2.31  p.m. 

2.50  p.m. 

Good 

81  . 

.  84 

N  ormal 

No  effect  '  None. 

deep  drains 

• 

Largo  excised  painful  back  j 

■2.32  p.ui. 

2.48 

No  pain 

92  . 

.  112 

,, 

,,  Nauseated  and  vomited. 

wound 

Stump,  adherent  dressings  ; 

3.03 

3.30 

120  . 

.  100 

32  ...  20 

,,  !  None. 

{three  times) 

T.-and-T.  wound  log,  with! 

1C.C0 

10.20 

Good 

No  change 

No  change 

„  i  None. 

drain 

Abscess  log,  multiple  in- 

10.00 

10.20 

Good 

„ 

,,  Patient  cried  out  but  remained 

cisions 

j  iiaccid.  Had  little  pain. 

T.-and-T.  drain  leg 

11.00 

11.15 

Poor 

,,  Only  half  dose  given.  Patient 

1  jumped  and  had  pain. 

Stump  dressing 

11.15 

11  30 

Fair 

80  . 

.  99 

,,  1  Patient  cried  out,  blit  had  loss 

f  1  rain  than  when  done  before. 

Drains,  foot 

■Q5  ss* 

_ _ 1 

_ J.  - . . — 

*  Had  no  whatever. 


V>.  =  Before;  A.  -•  After. 
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f,i'  ward,  and,  when  supplemented,  can  bo  employed  for 
surgical  operations. 

Note. — Our  thanks  are  due  to  the  medical  director  and 
members  of  the  staff  of  No.  —  (Lakeside,  U.S.A.)  Geueral 
!  fospital,  who  have  co-operated  in  this  work.  Major  Alexander 
Lambert,  Medical  Director  of  the  American  Red  Cross  in 
France,  on  whose  personal  staff  one  of  us  (J.  T.  G.)  had  the 
pleasure  of  serving,  has  in  many  ways  stimulated  the  working 
on  this  problem,  and  we  take  pleasure  in  expressing  our  warm 
appreciation  of  his  interest  and  help. 


TIIE  EFFECT  OF  A  DEEP 
ON  THE  MURMUR  OF 
REGURGITATION 


HELD  INSPIRATION 
SLIGHT  AORTIC 
IN  YOUNG 


SUBJECTS. 

By  W.  GORDON,  M.A.,  M.D.Cantab.,  F.R.C.P.Lond., 

Physician  to  the  Royal,  Devon  and  Fxeteh  Hospital; 
Medical  Officeh  in  Charge  No.  1  Section 
Exeteh,  Wau  Hospitals. 


I  wish  to  draw  attention  to  wliat  I  believe  to  bo  an 
undescribed  clinical  phenomenon — namely,  the  marked 
diminution  or  complete  disappearance  of  the  diastolic 
murmur  of  aortic  regurgitation  (in  young  subjects  with 
only  slight  regurgitation)  when  a  deep  breath  is  taken  and 
held. 

The  well  recognized  disappearance  of  a  systolic  murmur 
at  or  near  tho  heart’s  apex  under  similar  conditions  has 
often  been  regarded  as  evidence  in  favour  of  such  a 
murmur  being  exocardial — ' “  cardio-pulmonary  ”  as  it  has 
been  called — rather  than  endocardial.  Certainly  some 
murmurs,  reasonably  diagnosed  as  “cardio-pulmonary,” 
because  most  audible  over  areas  in  which  lung  tissue 
overlaps  the  heart,  varying  obviously  in  intensity  with  the 
phases  of  respiration,  ceasing  in  recumbency,  not  following 
the  usual  rules  of  “  conduction  ”  of  mitral  murmurs, 
although  heard  at  or  near  the  heart’s  apex,  do  disappear 
when  a  deep  breath  is  taken  and  hold.  But  recently 
l  have  been  led  to  wonder  whether  other  murmurs,  due  to 
real  mitral  lesions,  may  not  also  disappear  in  similar 
fashion.  Of  such  I  cannot  now  speak  with  any  con¬ 
fidence,  but  it  is  at  least  interesting  to  discover  that  an 
actual  organic  murmur  like  that  of  aortic  regurgitation 
may  also  lessen  or  vanish  during  deep  sustained  inspira¬ 
tion.  The  three  following  cases  have  all  been  seen,  and 
my  conclusions  verified,  by  valued  colleagues,  so  that  tho 
truth  of  my  observations  does  not  rest  on  my  own 
unsupported  statements. 


Case  i. 

Tie.  G.,  aged  19,  had  a  well-marked  aortic  regurgitant  murmur 

whose  area  of  audibility  is 
indicated  approximately  in 
Fig.  1.  There  was  no  doubt 
about  this  murmur;  pulmonary 
regurgitation  is  an  excessively 
rare  condition,  and,  in  my  ex¬ 
perience  (limited  to  cases  of 
malignant  endocarditis),  has 
a  murmur  well  heard  over  the 
upper  left  front  of  the  chest, 
where  this  was  not  heard.  The 
lesion  was  clearly  slight,  for 
the  radial  pulse  was  not  “  water- 
hammer,”  aud  there  was  no 
visible  pulsation  up  to  the 
ears  in  the  ueck.  The  heart’s 
apex  heat  was  in  the  fifth 
space,  a  little  outside  the  left 
mammary  line,  when  the 
patient  was  upright,  and  it 
was  rather  diffuse.  The  limits  of  the  cardiac  dullness  were  : 

Standino .  Recumbent. 

Rightedge:  l  in.  to  R.  of  midline  ...  gin.  to  R.  of  midline. 

Left  edge  :  in.  to  L.  of  midline  ...  4£  in.  to  L.  of  midline. 

There  was  no  other  murmur  in  auy  position.  Curiously,  the 
weather  seemed  to  make  a  difference  in  the  effects  of  inspira¬ 
tion.  as  I  note  below.  On  December  30th,  during  very  cold 
weather,  I  noticed  that  the  murmur  was  almost  obliterated 
when  the  patient  took  aud  held  a  very  deep  breath,  whether 
examined  in  the  erect  or  recumbent  position.  On  expiration 
the  murmur  returned.  On  December  31st,  the  weather  being 
warm  and  mild,  the  deep  held  breath?  entirely  obliterated  the 
murmur.  On  January  1st,  a  warm  day,  the  murmur  at  the 
sternal  junction  of  the"  fourth  left  rib  cartilage  was  entirely  lost 
on  taking  and  holding  a  deep  breath;  in  recumbency  a  sharp 
reduplicated  second  soimd  remained.  On  January  9th,  a  warm 


Fig.  1.— m,  Approximate  area 
of  audibility  of  murmur — straigh  b 
lit.e,  standing;  dotted  line,  re¬ 
cumbent.  o,  Position  of  stetho¬ 
scope  during  observations. 


day,  the  murmur  was  quite  lost  in  tho  erect  position,  hut  not 
quite  lost  in  the  recumbent  position,  when  the  deep  breath  was 
taken  and  held. 

Case  ii. 

Driver  W.,  aged  26,  admitted  August  19th , 


aortic  regurgitation,  and  slight 
double  mitral  murmur.  Fig.  2 
shows  approximately  the  area 
of  audibility  of  the  aortic 
murmur.  There  was  no  doubt 
of  the  nature  of  the  murmur, 
there  being  no  murmur  heard 
over  or  to  the  left  of  the  pul¬ 
monary  artery.  The  lesion 
was  slight,  judging  by  the 
almost  complete  absence  of 
pulsation  in  the  neck  and  the 
character  of  the  radial  pulse. 

The  diastolic  murmur  quite 
disappeared  on  taking  and 
holding  a  very  deep  breath  in 
the  erect  position,  and  nearly 
disappeared  in  the  recumbeut 
position. 


1917,  with  slight 


Fig.  2  — m.  Approximate  area  of 
audibility  of  murmur,  standing, 
c.  Cardiac  dullness,  standing, 
o,  Position  of  stethoscope  during 
observations. 


18th,  1917.  I  found 
soft  diastolic  aortic 


Standing,  o.  Position  of 
scope  during  observations. 


sto'.h'j 


Case  iii. 

Pte.  R.,  aged  20,  admitted  November 
presystolic  aud  systolic  mitral  and  a 
murmur.  The  pulse  was  not 
water-hammer,  and  there  was 
no  pulsation  to  the  ear  in  the 
neck.  On  taking  and  holding 
a  deep  breath  the  diastolic 
m  u  r  m  u  r  d  i  m  i  n  i  s  li  e  d  d  i  s  t  i  n  c  1 1  y , 
not  immediately  but  by  de¬ 
grees,  and,  on  releasing  tho 
breath,  returned,  but  more 
quickly.  I  believe  tho  same 
gradual  disappearance  of  the 
murmur  occurred  in  the  other 
cases  also.  On  November 
25th,  at  the  level  of  the  fourth 
left  costal  cartilage  (showery 
stormy  day)  the  diastolic 
murmur  quite  disappeared  on 
holding  a  deep  breath.  On 
December  1st  it  quite  disappeared,  equally  in  erect  and 
recumbent  positions.  The  condition  is  illustrated  in  Fig.  3, 

Case  i  was  seen  by  my  colleagues,  Dr.  Clapp  and  Dr. 
Gatos;  Case  ii  by  Dr.  Williamson  and  Dr.  Gates  ;  Case  iii 
by  Dr.  Williamson  and  Dr.  Gates. 

With  regard  to  possible  explanations,  mere  extra  over¬ 
lapping  with  Inug  conld  not  have  concealed  the  murmur, 
for  the  second  sound,  which  preceded  it,  remained  quite 
elea,r.  My  idea  has  been  that  perhaps  tlie  negative  pres¬ 
sure  set  up  in  tlie  thorax  by  the  deep  inspiration  partly 
neutralized  the  elastic  recoil  of  the  aorta,  thus  lessening 
the  force  producing  the  regurgitation;  and  that,  further, 
seeing  that  the  effect  developed  not  at  once  but  gradually, 
tho  increased  volume  of  the  pulmonary  capillaries  in  deep 
inspiration  delayed  the  entry  of  blood  into  the  left  side  of 
the  heart,  and  produced  a  rather  less  full  aorta.  If  these 
theories  are  correct  they  will  help  to  explain  the  influence 
(if  real)  of  weather,  since  on  a  cold  day  the  aortic  tension 
may  perhaps  be  higher,  owing  to  constriction  of  surface 
vessels,  than  on  a  warmer  day. 

It  is,  however,  not  to  this  attempt  at  explanation,  but  to 
the  phenomenon  itself,  that  I  desire  to  draw  attention. 


THE  CONSERVATIVE  SURGERY  OF  THE  HAND 
AS  ILLUSTRATED  BY  A  CASE  OF 
TENDON  GRAFTING. 

BY 

Colonel  A.  W.  MAYO-ROBSON,  A.M.S.,  C.V.O.,  C.B., 

D.Se.,  F.R.C.S., 

CONSULTING  SUItGKON,  SOUTHERN  COMMAND. 


It  will  readily  be  granted  that  although  the  work  of 
the  instrument  maker  in  making  artificial  limbs  is 
excellent,  nothing  yet  invented  can  take  the  place  of 
tho  human  hand  or  even  of  a  thumb  and  one  or  more 
fingers.  There  are  at  the  present  time  many  cases  coming 
before  surgeons  doing  military  work  in  which  the  possi¬ 
bility  of  saving  even  one  linger  lias  to  be  seriously 
considered. 

The  purpose  of  this  paper  is  to  show  the  possibility 
of  tendon  grafting,  which  I  think  must  have  escaped  tho 
memory  of  orthopaedic  surgeons,  as  I  ’nave  not-  seen 
it  made  use  of  in  any  of  the  hospitals  I  have  inspected 
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during  the  war.  Oil  May  24th,  1889,  I  read  a  paper  on 
the  subject  before  the  Clinical  Society  of  London  and  at 
tl  10  same  time  showed  a  successful  case.  In  a  leaderette 
in  the  Bnmsii  Medical  Journal  for  June  1st,  1889,  occurs 
the  following  statement: 

Among  the  papers  read  last  Friday  at  the  Clinical  Society 
was  one  which  chronicles  another  advance  in  conservative 
surgery,  showing  that  another  tissue  of  the  body  (tendon)  can 
he  successfully  grafted  as  skin,  bone,  and  nerve  have  been. 

The  following  is  a  history  of  the  case  referred  to  : 

1  was  asked  in  November.  1883,  to  see  J.  L.,  a  weaver,  aged  32, 
with  a  view  to  amputating  his  right  arm  for  an  injury  caused 
by  machinery. 

The  w!  ol  of  the  inner  side  of  the  forearm  up  to  the  elbow 
was  hopi  es  ly  crushed  atul  lacerated,  exposing  the  ulna  from 
one  end  w  the  other,  hut  not  opening  the  elbow-joint.  The 
muscles  were  torn  and  the  hone  was  rasped  hare  of  periosteum. 
The  wrist-joint  was  opened  and  the  inner  row  of  carnal  hones 
wa  i  crushed.  The  three  inner  lingers  were  hopelessly  smashed 
and  the  whole  dorsum  of  the  hand  was  swept  clean  of  skin  and 
tendons  except  the  extensors  of  the  thumb,  which  were  hared 
but  not  otherwise  damaged. 

The  index  finger,  excepting  that  its  metacarpo-carpal  joint 
was  opened  and  that  its  extensor  tendons  had  been  completely 
torn  away,  was  not  further  injured.  After  a  little  considera¬ 
tion,  I  decided  to  try  to  save  the  radius,  the  radial  half  of  the 
carpus,  and  the  thumb  and  index  linger,  and,  in  order  to  give 
the  possibility  of  a  useful  index,  to  make  an  extensor  indicia 
from  the  flexor  tendon  of  the  smashed  middle  finger. 

The  whole  limb  was  scrubbed  with  soap  and  carbolized  water, 
well  rubbed  with  benzol  and  then  thoroughly  washed  with  1  in 
1,090  perch loride  of  mercury  solution. 

As  the  skin  of  the  inner  side  of  the  forearm  was  destroyed 
and  the  bone  injured,  the  ulna  was  excised  to  within  a  short 
distance  of  the  elbow.  The  inner  side  of  the  carpus  was 
removed,  together  with  the  three  inner  lingers,  the  skin  of 
their  palmar  aspects  being  saved  to  lap  over  and  cover  the 
dorsum  of  the  hand.  The  flexor  tendon  of  the  middle  finger 
was  taken  out  of  the  sheath,  and  four  and  a  half  inches  of 
it  detached  and  placed  over  the  site  of  the  extensor  indicis.  the 
proximal  end  of  the  tendon  being  stitched  to  the  iieshy  belly  of 
the  extensor  communis  digitorum,  the  distal  end  being  fixed  to 
the  small  portion  of  tendon  left  near  its  insertion  into  the 
phalanx.  The  skin  was  brought  over  to  cover  as  nearly  as 
possible.  No  drainage  was  employed.  The  wounds  pursued  an 
aseptic  course,  and  there  was  no  sloughing  of  tendon  or  skin, 
'l’iie  patient  returned  home  within  a  month,  and  was  advised  to 
try  to  use  his  linger  and  thumb. 

He  returned  to  his  work  in  February,  and  when  shown  to  the 
members  of  the  Clinical  Society  he  said  ho  could  perform  his 
work  as  a  weaver  as  well  as  ever.  The  movements  of  the 
lingers  were  very  good,  both  in  llexiou  and  extension;  the 
wrist-joint  was  movable,  and  both  pronation  and  supination 
could  he  effected.  During  extension  of  the  index  finger  the 
new  tendon  could  be  felt  to  move  freely  u  lder  the  integument 
of  the  dorsum  of  the  hand. 

The  man  expressed  himself  as  perfectly  satisfied  with  his 
hand,  which  enabled  him  to  earn  his  living  as  well  as  ever  he 
could. 

My  apology  for  bringing  to  light  this  work  after  thirty 
years  is  that  I  venture  to  think  an  unsightly  hand  with  a 
thumb  and  a  finger  is  much  better  than  any  artificial  limb, 
however  perfect  it  may  be. 
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JACKSON'S  MEM BRANE. 
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SURGEON  TO  TIIK  HOSPITAL  FOR  SICK  CHILDREN,  ASSISTANT  .SURGEON 
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It  has  been  doubted  by  some  whether  the  membrane 
covering  the  proximal  portion  of  the  ascending  colon 
causes  obstruction  to  the  passage  of  the  intestinal  con- 
ten  Is.  It  has  been  my  belief  that  such  was  the  case,  and 
that  to  this  might  be  ascribed  the  symptoms  associated 
with  this  condition.  In  cases  where  the  pericolitis  (so 
called)  manifests  itself  as  a  filmy  membrane  little  or  no 
obstruction  can  be  demonstrated  on  examination  of  the 
colon  Where,  however,  the  Jacksonian  membrane  is 
asso  sated  with  fibrous  bands  crossing  the  colon,  varying 
degi  >.s  of  constriction  may  be  noted.  It  is  possible  that 
this  irtial  obstruction  may  also  account  for  the  dilatation 
and  uigation  of  the  caecum  associated  with  such  cases. 
Tin-  r-a!  s v  1 1 ! i ■  i ) •  1 1 s  would  also  suggest  this,  for  the 
eoli  ■  •  vomiting,  gurgling  over  the  caecum, 

aim  .re,  point  to  a  temporary  obstruc¬ 
tion  orms  a  common  type  of  dyspepsia 


•  1  i 


I  ,J  ;  f  l  ;  .  f  .11  -.  I  1(1) 

;  »  I  :  1)1  1  «  I  ;■’)  i  I  j.  1 ; :  !  : .  i  l  pm  / 


which  can  be  recognized,  but  which  too  frequently,  oven 
now,  is  regarded  as  appendicitis  and  for  which  simple 
appendectomy  is  performed.  That  such  a  band  can  cause 
greatly  exaggerated  symptoms  and  result  in  acute  intes¬ 
tinal  obstruction  the  details  of  the  following  case  show.  I 
believe  it  an  uncommon  type  of  acute  obstruction  and  so 
venture  to  place  the  case  on  record. 

Mrs.  8.,  aged  41,  was  admitted  to  the  Koval  Victoria  In¬ 
firmary  on  .January  18th,  1916,  with  symptoms  of  acute  intes¬ 
tinal  obstruction. 

II  is  lory. 

For  some  years  she  had  had  attacks  of  abdominal  pain  and 
also  marked  constipation,  the  bowels  only  moving  after  an 
aperient.  Three  weeks  before  admission  the  pains  had  become 
worse,  she  vomited  occasionally  and  bad  increased  difficulty  in 
getting  the  bowels  open.  l*'or  a  week  the  pain  had  been  severe, 
vomiting  incessant  and  there  had  been  no  action  of  the  bowels, 
while  flatus  had  not  been  passed  for  three  days.  She  had  passed 
blood  and  slime  by  the  rectum  during  the  last  three  weeks. 

On  admission  the  temperature  was  99.8  .  The  patient  looked 
ill,  and  although  fairly  well  nourished  had  a  sallow  complexion 
and  had  few  teeth  left.  The  abdomen  was  moderately  dis¬ 
tended,  a  distinct  tumour  being  visible  in  the  left  iliac,  fossa. 
This  tumour  was  composed  of  distended  intestine  ;  peristalsis 
could  be  seen  and  felt,  while  borborygmi  could  be  heard  during 
the  contraction  of  the  intestine,  which  caused  the  patient 
evident  pain.  Itectal  examination  was  negative.  A  diagnosis 
was  made  of  chronic  intestinal  obstruction  become  acute  due 
probably  to  carcinoma  of  the  pelvic  colon. 

First  Operation. 

On  January  18th,  3.916,  the  abdomen  was  opened  in  the 
left  iliac  fossa.  Free  fluid  escaped  on  opening  the  peritoneum. 
A  tense  cyst  was  found  occupying  the  left  iliac  fossa  and  extend¬ 
ing  to  the  bottom  of  the  pelvis.  The  swelling  had  the  appear¬ 
ance  of  a  thin-walled  ovarian  cyst,  but  was  tympanitic,  and  the 
taenia  coli  at  once  distinguished  it  as  the  caecum.  No  part  of 
it  could  be  drawn  out  of  the  wound,  so  it  was  punctured  and  a 
Paul’s  tube  tied  in.  After  evacuating  part  of  its  contents  Die 
caecum  was  sutured  to  the  margin  of  the  incision. 

The  patient  improved  greatly  after  the  operation.  The  dis¬ 
tension  subsided  and  the  bowels  were  moved  normally  on 
several  occasions. 

Second  Operation. 

On  February  2nd,  1916,  the  abdomen  was  opened  in  the 
middle  line- below  the  umbilicus.  The  collapsed  caecum  was 
found  crossing  the  abdomen  from  the  right  side  to  the  caecos- 
tomy  opening  in  the  left  iliac  fossa.  The  lower  part  of  the 
ascending  colon  was  mobile  and  was  covered  by  a  thin  mem¬ 
brane,  at  the  upper  border  of  which  was  a  tight  band  passing 
from  the  parietal  peritoneum  to  the  inner  border  of  the  colon. 
The  band  was  the  thickness  of  a  match  stalk,  it  tightly 
puckered  the  ascending  colon,  and  it  was  with  difficulty  that  two 
lingers  could  be  inserted  beneath  it.  The  band  was  removed 
and  part  of  the  membrane  stripped  away.  The  caecostomv 
opening  was  dissected  free  from  the  skin  and  closed,  the 
caecum  being  returned  to  the  abdomen,  which  Was  then 
closed.  The  appendix  was  normal  and  no  trace  of  inflam¬ 
matory  adhesions  were  present. 


After-History. 

The  patient  was  discharged  from  the  hospital,  well,  on 
February  17th,  1916. 

In  November,  1916,  the  patient  remained  in  good  health, 
t  hough  she  still  had  to  take  opening  medicine. 

On  two  occasions,  in  August  and  October,  1916,  she  bad 
attacks  of  abdominal  pain  and  vomiting,  which  necessitated 
her  staying  in  bed  for  a  few  days.  Should  these  attacks  per¬ 
sist,  further  treatment  of  caecectomv  or  short-circuiting  may 
become  necessary. 


REDUCTION  EN  MASSE  OF  A  STRANGULATED 
DIRECT  INGUINAL  HERNIA. 

BY 

H.  II.  RAYNER,  M.B.,  B.Ch.Vict.,  F.R.C.S.Eng., 

Captain  it.  A.M.C.T.. 

HONORARY  ASSISTANT  SURGEON',  MANCHESTER  ROYAL  INFIRMARY; 

VISITING  SURGEON  TO  THE  MANCHESTER  CHILDREN'S  HOSPITAL. 

This  case  impressed  me  as  a  remarkable  one  in  several 
respects,  and  I  venture  to  think  that  it  should  not  be 
allowed  to  drift  into  one’s  personal  experience  without  a 
record. 

Early  in  September',  1917,  I  was  asked  by  Dr.  Taggart,  of 
Heaton  Moor,  Stockport,  to  see  a  lady  who  three  days  previously 
had  begun  suddenly  to  have  pain  in  the  abdomen  and  right 
groin  ;  a  few  minutes  afterwards  she  vomited  several  times, 
and  noticed  a  lump  in  the  right  groin  ;  she  had  never  previously 
suffered  from  hernia. 

Dr.  Taggart  saw  her  some  two  hours  after  the  onset  and  found 
a  tense  rounded  swelling  in  the  right  inguinal  canal,  about  the 
size  of  a  Tangerine  orange,  which  did  not  yield  an  impulse  on 
coughing;  the  swelling  was  clearly  a  strangulated  hernia,  and 
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with  gentle  manipulation  it  was  easily  reduced.  Dr.  Taggart 
was  struck  by  the  fact  that  the  reduction  was  sudden  and  com¬ 
plete,  giving  him  an  impression  like  that  of  pushing  a  button 
through  a  butsonhole.  The  patient  felt  relieved  for  a  time,  but 
during  the  night  and  next  day  she  was  uncomfortable  and  had 
occasional  attacks  of  slight  colic,  and  vomited  twice  ;  the  follow¬ 
ing  day  (the  third)  she  still  complained  of  occasional  abdominal 
pains,  and  again  vomited  twice. 

During  the  time  between  the  reduction  of  the  hernia  and  my 
seeing  her  the  patient  had  not  been  given  any  opium  or  sedative 
because  the  pain  was  not  severe  ;  the  bowels  had  not  been 
moved,  nor  had  she  passed  llatus,  except  in  small  amounts, 
despite  enemata  ;  very  wisely,  no  purgative  medicine  had  been 
permitted. 

Her  condition  when  I  saw  her  or  the  fourth  day  of  her  illness 
was  as  follows:  A  well-devM  peel  woman,  spinster,  aged  45; 
her  general  condition  and  rvpearance  was  gocd.  Temperature 
normal,  pulse  92.  Abdomen  slightly  distended,  but  showing  no 
visible  evidence  of  peristalsis  during  observation  over  several 
minutes.  When  handling  the  abdomen,  splashing  sounds  could 
be  heard,  and  I  got  the  impression  of  feeling  distended  coils  of 
intestine.  The  hernial  orifices  were  normal,  and  a  pelvic 
examination  did  not  yield  any  evidence. 

Operation. 

Laparotomy,  some  hours  later,  through  the  right  pararectal 
incision  disclosed  a  loop  of  small  intestine,  4  in.  in  length  and 
about  three  feet  above  the  ileo-caecal  junction,  tightly  strangu¬ 
lated  in  a  peritoneal  pouch;  the  origin  of  the  pouch  was  not  at 
first  clear,  bub  it  proved  to  be  a  direct  inguinal  sac  displaced 
from  the  inguinal  canal  into  the  abdominal  cavity.  By  dividing 
the  orifice  of  the  sac  the  loop  of  strangled  intestine  was  easily 
released;  at  its  point  of  entrance  into  the  sac  the  loop  showed 
a  narrow  annular  strip  of  gangrene  ;  it  was  simply  covered  over 
by  ati  invaginating  suture. 

After  suture  of  the  peritoneum  and  muscles,  the  right  in¬ 
guinal  canal  was  exposed,  the  sac  pulled  out  into  the  canal, 
and  its  relations  as  a  direct  (external  direct)  hernia  clearly 
established.  The  sac  was  removed  and  the  canal  obliterated. 

The  patient  left  the  nursing  home  within  three  weeks,  and  is 
now  in  good  health  and  leading  a  normal  life. 

The  noteworthy  features  of  this  case,  apart  from  the 
reduction  cn  masse,  were  : 

1.  The  rarity  of  true  direct  inguinal  hernia  in  the 
female. 

2.  The  infrequency  of  strangulation  of  a  direct  inguinal 
hernia.  Given  strangulation  of  such  a  hernia,  it  is  probable 
on  anatomical  grounds  that  reduction  en  masse  is  more 
likely  to  occur  than  in  the  case  of  the  ordinary  oblique 
type. 

3.  The  subacute — in  fact,  quiet — character  of  the  sym¬ 
ptoms  of  obstruction  which  the  patient  presented  con¬ 
sidering  the  severity  of  the  lesion;  this  I  ascribed  to  the 
deliberate  abstention  from  any  aperient  medicine  and  the 
restriction  of  her  nourishment  to  the  plainest  fluids. 


JlUmorantui : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

A  HELPFUL  DIAGNOSTIC  SIGN  IN  RUPTURED 
DIGESTIVE  ULCERS. 

Mr.  Willan’s  article  in  the  Journal  of  February  2nd  is 
of  great  interest,  and  he  is  to  bo  congratulated  on  his 
masterful  description  of  the  condition.  The  tight  constrict¬ 
ing  band  at  the  level  of  the  lower  ribs,  the  vertical  obtuse 
angle,  and  the  rigidity,  present  a  complex  diagnostic  sign 
of  great  value.  I  believe  it  will  bo  found  of  real  use  in 
some  cases  of  subphrenic  abscess,  and  will  help  in  the 
diagnosis  of  this  condition,  which  almost  always  is  attended 
with  difficulties. 

A  few  weeks  before  Mr.  Willan’s  description  appeared,  a 
patient  admitted  to  the  Cheltenham  General  Hospital  pre¬ 
sented  this  sign  in  a  very  marked  degree.  I  will  not  enter 
into  detail,  but  will  be  content  to  state  that  at  the  jrost- 
viortem  examination,  eleven  days  later,  dense  adhesions 
were  present  in  the  upper  abdomen,  with  pus.  An  ulcer 
of  the  stomach  had  perforated,  not  in  the  usual  acute  way, 
and  nature  was  attempting  to  shut  off  the  diseased  area. 
There  is  good  reason  to  believe  that  adhesions  were  present 
before  the  last  catastrophe,  which  did  not  present  itself  as 
an  acute  emergency. 

I  do  not  think  the  sign  is  present  in  a  marked  degree,  if 
at  all,  in  most  cases  of  acute  perforation,  for  the  picture  is  so 
marked,  when  present,  that  it  would  have  been  described 

long  ago. 

It  is  one  of  those  “  pathognomonic  ”  signs  to  which,  nowa¬ 
days,  too  little  value  is  attached  in  the  art  of  diagnosis. 
The  present  tendency  to  coniine  the  diagnosis  of  abdominal 


conditions  to  whether  or  no  tlio  abdomen  should  be  opened, 
and  to  complete  the  diagnosis  afterwards,  is  vvoful.  The 
great  majority  of  abdominal  conditions,  acute  and  chronic, 
can  be  correctly  diagnosed  after  an  average  experience 
by  the  use  of  common  sense.  The  sign  Mr.  Willan  has 
described  will  form  part  of  the  armament  of  the  thoughtful 
diagnostician. 

Cheltenham.  S.  M.  IIebbletiiaVAITE. 


PRE  VENT  ION  OF  WATER-BORNE  DISEASE  IN 
THE  TRENCHES. 

A  type  of  water-borne  diarrhoea  observed  in  the  winter  in 
Belgian  trenches  was  characterized  by  a  tongue  generally 
clean  or  moderately  furred,  and  by  marked  temporary  in¬ 
tractability  to  either  sedatives  or  purgatives.  Its  course 
was  rather  under  a  week,  as  a  rule,  without  fever,  or  with 
a  temperature  under  100°,  without  blood  in  the  stools,  but 
with  very  considerable  pain  and  tenesmus.  It  could  be 
clearly  distinguished  from  tlio  diarrhoeal  form  of  trench 
fever  by  the  tongue,  which  in  that  disease,  as  I  have  pre¬ 
viously  described,  has  a  clean  margin  a  quarter  of  an  inch 
broad,  and  later  by  the  lack  of  pain  other  than  abdominal, 
and  by  the  temperature  chart.  The  incubation  period  was 
eight  days.  A  prophecy  made  after  some  experience,  to 
the  effect  that  diarrhoea  would  break  out  at  the  end  of  the 
period  as  a  result  of  a  movement  of  tlio  water-carts  which 
was  not  communicated  to  the  company  officers,  wras 
accurate  to  the  day,  when  some  half-dozen  cases  ap¬ 
peared  though  the  battalion  had  been  free  from  this  dis¬ 
ease  for  a  considerable  period.  The  special  methods  of 
prophylaxis  adopted  may,  in  view  of  the  ubiquity  of  water- 
borne  diseases  in  all  armies  in  greater  or  less  degree,  be  of 
some  interest. 

1.  The  use  of  chlorinated  water  is  all-essential.  The 
statement  that  “  the  water  is  always  boiled  before  use”  is 
certainly  not  true  as  far  as  the  preparation  in  the  trenches 
of  many  a  stew  and  many  a  dixie  of  tea  is  concerned. 

2.  The  discipline  of  the  company  commander  must  be 
such  that  his  orders  that  no  water  is  to  be  taken  except 
from  the  water-cart  must  be  obeyed  to  the  letter. 

3.  The  water  corporal  must  keep  a  record  of  every  gallon 
supplied  from  the  cart,  and  to  whom  it  is  supplied.  It  is 
best  to  take  the  name  of  each  man  and  the  platoon  or 
section  which  ho  supplies,  and,  in  the  case  of  isolated 
strong  points,  tlio  names  of  tho  men  he  supplies.  The 
amount  of  water  taken  per  company  is  compared  with  the 
trench  strength  of  the  company,  and  from  this  the  number 
of  pints  per  man  is  obtained.  By  obtaining  tlio  amount  of 
water  used  by  tho  cooks  for  stews,  tea,  etc.,  by  observing 
tlio  tempting  streams  crossing  the  routes  of  weary  water 
carriers  and  the  efficiency  of  Avater  guards,  if  any,  set  over 
them,  remarkably  accurate  deductions  can  be  made  as  to 
tlio  source  of  some  or  all  of  the  water  used.  To  obtain 
the  records  the  Avater  men  must  Avork  on  double  shifts  ; 
Avater,  at  all  times,  if  possible,  should  be  available  for  tho 
carriers  as  they  arrive,  or,  at  any  rate,  the  sergeant-major 
Avarned  daily  as  to  the  exact  hours  at  Avhicli  it  is  avail¬ 
able.  The  labour  of  carrying  adequate  supplies  up  the 
trenches  is  very  great,  yet  the  importance  of  this  is 
obvious. 

It  Avas  observed  in  one  instance  that  the  surface  Avaier 
derived  from  an  area  Avithin  tho  trenches  Avas  apparently 
as  pure  as  that  derived  from  the  tanks  miles  behind, 
requiring  less  than  a  single  measure  of  chloride  of  lime. 
By  bacteriological  examination  and  by  repeated  daily  ex¬ 
amination  with  the  Horrocks  cabinet,  it  is  possible  under 
certain  geological  and  other  conditions  that  a  very  large 
amount  of  labour  could  bo  saved  by  a  battalion  in  the  line. 

It  is  hoped  that  the  simple  methods  here  described 
might,  under  conditions  where  it  is  feasible  to  supply  water 
at  all  in  the  trenches,  go  far  practically  to  eradicate 
Avater-borne  disease  from  an  army  lighting  under  modern 
conditions. 

E.  R.  Grieveson,  M.B.,  Cli.B.Edin. 


The  United  States  War  Department  has  decided  to 
extend  the  system  of  psychological  examinations  tc  all 
enlisted  men  and  newly  commissioned  officers.  Specially 
equipped  buildings  av i  11  be  provided  in  each  army  canton¬ 
ment,  and  a  school  of  military  psychology  established  at 
Fort  Oglethorpe,  Georgia.  The  object  of  the  tests  is  to 
help  in  weeding  out  the  mentally  incompetent  and  classi¬ 
fying  men  according  to  their  mental  capacity. 
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AUTOLOGOUS  GRAFTING  IN  MALIGNANT  AND 
NON  M ALIG  N  ANT  CON  Di  l  l  ON  S. 

In  a  paper  read  at  the  meeting  of  the  Pathological  Section 
of  the  Royal  Society  of  Medicine  on  February  19th,  when 
Dr.  William  Bulloch,  F.R.S.,  President,  was  in  the  chair, 
Dr.  .1.  A.  Murray  said  that  the  results  of  the  long  series 
of  auto  transplantations  made  by  llaalaiid  had  been  con¬ 
firmed  by  Apolant,  F.  C.  Wood,  and  himself,  and  it  might 
safely  be  said  that  there  was  no  type  of  undoubted  malig¬ 
nant  new  growth  in  which  auto  transplantation  had  not 
been  successful ;  consequently,  in  ail  investigations  necessi¬ 
tating  the  most  rigorous  demonstration  of  the  malignant 
nature  of  new  growths,  auto  transplantation  should  be 
included  in  the  tests  applied.  Ifis  paper  dealt  with  an 
attempt  to  apply  this  test  to  the  discrimination  of  an  ill- 
deliuecl  group  of  new  growths,  namely,  those  of  lymph 
nodes — lymphomata.  A  great  variety  of  growth-like  en¬ 
largements  of  lymph  nodes  occurred  in  t lie  mouse,  and 
might  affect  any  one  of  the  three  component  tissues  to 
the  exclusion  ot  the  others.  For  the  present  the  new 
growths  of  the  endoj}ielium  and  of  the  reticulum  had 
been  ignored,  and  attention  restricted  to  those  arising 
from  the  lymphocytes  and  their  mother  cells  in  the 
germinal  centres.  In  a  tissue  which  subserved  the 
cellular  reactions  of  tiro  body  to  extraneous  agencies,  a 
considerable  degree  of  proliferation  .with  increase  in  size 
might  occur  and  present  all  the  appearances  of  a  pro¬ 
gressive  proliferation.  The  ease  with  which  the  lympho¬ 
cytes  left  their  usual  channels  and  passed  between  the 
elements  of  the  other  tissues  likewise  rendered  it  impos¬ 
sible  to  distinguish  a  non-malignant  sharply  from  a  malig¬ 
nant  invasion  of  the  surroundings.  The  ubiquity  of  the 
cells  throughout  the  body  threw  difficulties  in  the  way  of 
recognizing  true  metastasis  formation.  After  repeated 
failures  with  a  considerable  number  of  lymphomata  in¬ 
volving  homologous  inoculation  into  many  hundreds  of 
normal  mice  ib  was  decided  to  relinquish  this  direct 
attack,  and,  in  the  first  place,  to  attempt  a  segregation  of 
those  growths  which  could  conform  to  the  behaviour  of 
malignant  new  growths  of  other  tissues  by  growing  pro¬ 
gressively  when  inoculated  into  the  spontaneously  affected 
mouse  itself.  The  astonishing  result  was  that  even  when 
local  recurrence  and  progressive  involvement  of  other 
lymph  nodes  occurred  the  autologous  grafts  failed  to  grow. 
Usually  the  latter  were  found  as  opaque  white  necrotic 
nodules,  smaller  than  the  piece  of  tissue  introduced.  The 
cells  might  still  be  alive,  aucl  in  a  few  eases  mitoses  wore 
seen  in  them,  in  others  the  process  of  absorption  was  in 
progress-or  complete.  This  striking  contrast  between  the 
failure  of  the  graft  and  the  natural  progress  of  the  disease 
distinguished  the  new  formations  dealt  with  from  the 
ordinary  carcinomata  and  sarcomata,  and  made  it  difficult 
t )  believe  that  they  wore  true  malignant  new  growths. 
They  were  apparently  in  the  majority  of  cases  reactive 
hyperplasias,  most  probably  of  toxic  origin. 

Professor  S.  G.  Suati'ock  observed  that  the  difficulty  of 
diagnosing  a  lympho-sarcomatous  neoplasm  from  a 
lymphatic  pseudoplasm  was  admittedly  great ;  metastasis 
might,  of  course,  arise  in  connexion  with  an  infective 
process  as  well  as  in  a  sarcomatous.  The  test  adopted 
by  Dr.  Murray  was  important,  and  the  speaker  sa,v 
no  reason  why  it  might  not  be  applied  in  the  human 
subject.  For  the  excision  of  a  small  piece  of  a  doubtful 
neoplasm,  and  its  transplantation  beneath,  say,  the  loose 
skin  of  the  dorsum  of  one  of  the  fingers,  would  not  bo 
of  serious  moment;  if  the  graft  commenced  to  grow,  it 
could  be  excised  whilst  still  a  local  lesion.  Theoretically 
it  was  not  easy  to  understand  why  the  transplantation  of  a 
lymphatic  pscudoplasm  should  not,  in  Dr.  Murray’s  ex¬ 
periments,  have  been  followed  by  growth,  seeing  that  any 
virus  present  in  the  tissue  would  necessarily  have  been 
transferred  with  the  latter.  In  the  human  subject  the 
evidence  of  autologous  implantation  might  be  naturally 
furnished  by  contact  infection  from  one  part  of  a  serous 
cavity  to  another.  The  speaker  had,  for  example,  ex¬ 
amined  a  diffuse  thickening  of  the  pericardium  which 
histologically  consisted  simply  of  lymphatic  tissue,  but 
the  opposite  surface  of  the.  epicardium  was  the  seat  qf 
a  nummular  and  smaller  nodular  formations,  highly  sug¬ 


gestive  of  contact  infection  ;  there  were  metastatic  forma 
tions  in  the  kidneys.  If  this  was  accepted  as  an  instance 
of  implantation,  it  would  at  least  prove  the  existence  o 
lymphosarcoma  in  man,  the  occurrence  of  which  miglr 
seem  to  liaug  in  the  balance  in  view  of  Dr.  Murray’.1 
research.  At  the  same  meeting  Dr.  -I.  W.  Chopper  demon¬ 
strated  a  new  counting  chamber  for  the  enumeration  of 
protozoa  and  other  organisms. 


PRINCIPLES 


AND 


PRACTICE  OF  AMBULANCE 
WORK. 


At  a  meeting  of  the  Medical  Society  of  London  on 
February  25th,  the  President,  Sir  StClair  Thomson,  being 
iu  the  chair,  Sir  James  Cantlie,  K.B.E.,  F.R.C.S.,  defined 
ambulance  work  as  the  moving  of  injured  persons  as 
speedily  as  possible,  either  from  the  battle  front  to  the, 
base,  or  from  the  mine,  the  factory,  the  harvest  field,  or 
the  street  to  the  hospital.  In  military  ambulance  work 
the  injured  man  was  moved  by  bearers  trained  by  the 
medical  department  of  the  army  in  time  of  peace;  in  civil 
life  the  training  of  the  hearers  was  left  to  members  of  the 
medical  profession  under  the  direction  of  civil  ambulance 
bodies,  which  were  under  the  direction -of  laymen.  In 
military  work  the  medical  department  sent  out  trained 
men  under  its  control  to  bring  in  the  wounded,  hut  in  civil 
life  surgeons  and  physicians  waited  for  the  injured  to 
he  brought  to  the  hospitals,  but  took  no  responsibility  or 
control  for  how  or  in  what  stato  the  injured  were  to 
he  brought  to  them.  Universities  and  medical  schools 
took  no  part  iu  the  training  or  teaching  of  first-aid  bearers 
or  ambulance  workers.  First  aid,  as  now  known,  was 
a  special  branch  of  tho  surgical  art,  and  those  of  the 
profession  who  wished  to  take  it  up  had  to  go  beyond 
their  schools  to  acquire  the  knowledge  necessary  in 
either  the  practice  or  the  teaching  of  the  art.  As 
a  profession  we  shut  our  eyes  to  the  condition  of 
the  wounded  in  tho  streets  and  took  no  care,  for 
instance,  to  prevent  the  simple  fracture  from  becoming 
compound  and  septic.  At  the  Medical  Congress  in  London 
in  1881  a  demonstration  of  ambulance  work  was  watched 
by  Professor  Esmarch,  and  on  his  return  ho  called  the 
population  of  Kiel  to  the  University  to  he  taught  first  aid. 
Britain  was  the  originator  of  civil  ambulance  work,  and 
had  taught  the  world  its  meaning  and  purpose,  yet  the 
medical  profession,  as  a  profession,  had  taken  no  part  in  it. 
nor  was  there  a  great  ambulance  school  iu  which  this 
important  branch  of  tho  surgical  (and  to  a  great  extent  tho 
medical)  art  was  taught.  Wo.  wanted  the  best  appliances, 
the  host  teachers,  and  our  foremost  surgeons  and  phy¬ 
sicians  to  take  the  matter  in  hand.  We  had  got  beyond 
the  stage  in  which  we  regarded  a  little  knowledge  as  a 
dangerous  thing.  First  aid,  as  it  ought  to  bo  taught, 
was  not  a  little  knowledge — it  was  a  definite  part  oL 
medicine  and  surgery,  and  was  complete  in  its  limita¬ 
tions  and  its  purpose.  It  was  as  distinct  a  department 
of  surgery  as,  say,  ophthalmology  or  dentistry.  The  wel¬ 
fare,  the  very  life,  of  the  injured  was  being  dealt  with 
by  a  section  of  the  community  whose  business  was 
neither  surgery  nor  medicine,  yet  they  were  expected  to 
carry  on  this  important  work  apart  from  tho  control  of 
those  to  whom  the  nation  looked  for  direction  iu  all  matters 
of  the  healing  art.  It  was  to  remove  this  defect  that  he 
had  for  many  years  in  his  mind  the  formation  of  a  central 
institute  where  this  great  branch  of  surgery  should  be 
suitably  housed,  where  its  teaching  should  assume  a 
technical  if  not  a  scientific  perfection.  It  was  for  this  pur¬ 
pose  that  the  College  of  Ambulance  was  founded  in  1914. 
The  college  had  fulfilled  its  purpose  inasmuch  as  it  pro¬ 
vided  a  central  institute  where  all  branches  were  taught, 
where  models  of  all  organs  were  to  be  found,  and  where 
drill  room,  ward,  and  operating  theatre,  etc.,  were  at  hand. 
Various  methods  of  lifting  and  carrying  were  then  demon¬ 
strated.  Mr.  Hugh  Lett  agreed  that  the  omission  of 
first  aid  was  a  grave  defect  iu  nursing  and  medical 
training.  Mr.  Edmund  A,  Kidsdali:  said  there  was  a 
marked  distinction  between  the  ease  of  the  wounded 
soldier  in  tho  field  and  the  injured  in  civil  life.  In  the 
one  case  casualties  were  expected  in  considerable  numbers, 
and  their  position  known,  whereas,  in  civil  life  it  was 
impossible  to  know  when  or  where  an  accident  would 
occur.  Mr.  I  ’rank  Hastings,  secretary  of ,  the  British  Red 
Cross  Society,  suggested  that  medical  men  should  ho 
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responsible  fov  their  own  district,  and  that  a  system 
should  be  devised  whereby  the  civil  population  should  bo 
trained  to  render  lirst  aid.  Important  work  had  been 
done  by  the  Red  Cross  in  improving  the  status  of  thn 
trained  nurse.  Dr.  Hector  Munko  and  Dr.  Thomas  Lister 
also  spoko.  Sir  James  Cantlie,  in  his  reply,  said  that  the 
standardization  of  lirst  aid  work  was  very  necessary,  and 
should  be  carried  out  by  the  best  talent  in  the  medical 
profession.  Specialists  in  the  various  branches  of  medi¬ 
cine  and  surgery  should  deal  Avitli  the  different  sections  of 
first  aid  and  decide  finally  as  to  suitable  methods. 


RHINOPLASTY. 

At  a  meeting  of  the  Section  of  Laryngology  of  the  Royal 
Society  of  Medicine,  on  February  1st,  1918,  the  President, 
Dr.  Brown  Kella',  being  in  the  chair,  Major  IT.  D.  Gillies 
and  Captain  G.  Seccombe  Hett  slioAved  examples  of 
rhinoplasty  in  various  stages,  and  demonstrated  photo¬ 
graphs  and  models.  The  subject  Avas  reviewed  from  the 
repair  of  each  portion  of  the  nose  that  had  been  lost. 
Methods  were  classified  and  the  difficulties  aud  advantages 
of  each  put  forward.  Unsuccessful  procedures  Averc  de¬ 
monstrated,  and  the  causes  of  failure  pointed  out.  The 
advantages  of  utilizing  the  turbinate  and  septum  in  the 
formation  of  a  lining  membrane  of  tlie  new  nose  and  as 
supporting  structures  over  which  to  mould  the  organ  wero 
shown  and  explained.  The  necessity  for  lining  the  new 
nose  with  either  mucous  membrane  or  skin  Avas  insisted 
on,  and  various  new  methods  of  epitlielialization  of  frontal 
flaps  and  of  the  alae  nasi  in  stenosis  were  illustrated  Avith 
the  aid  of  models  and  photographs. 


HYGIENE  AND  PUBLIC  HEALTH. 

The  object  of  Dr.  Charles  Porter’s  Elements  of  Hygiene 
and  Public  Health  1  is  to  provide  the  student  and  prac¬ 
titioner  of  medicine  Avitli  a  textbook  containing  knoAvledgc 
essential  to  the  doctor  in  general  practice.  The  book  is 
Avell  suited  to  the  needs  of  the  medical  student,  containing 
just  Avliat  he  ought  to  know,  but  for  the  doctor  avIio  has 
been  a  feAV  years  in  practice  the  information  on  many 
subjects  is  inadequate.  The  arrangement  of  the  contents 
is  different  from  that  found  in  most  English  Avorks,  Avhich 
usually  proceed  in  the  first  chapter  to  the  consideration 
of  air  and  Avater;  but  avc  believe  the  author  is  right 
in  placing  immediately  after  his  introduction  chapters  on 
personal  hygiene  and  public  health  and  disease.  The 
treatment  of  notifiable  ar.d  lion-notiliable  diseases  in 
different  chapters  is  surely  unscientific,  involving  as  it 
does  the  separation  of  paratyphoid  fever  from  typhoid 
fever  and  the  inclusion  of  anthrax  and  glanders  among 
non-notifiable  diseases  simply  because  they  are  not  noti¬ 
fiable  to  a  local  although  notifiable  to  a  central  authority. 
The  work  bears  evidence  of  an  intimate  knowledge  of  the 
Avhole  field  of  hygiene.  The  material  is  Avell  put  together, 
and  the  interest  of  the  reader  is  sustained  throughout. 
A  feature  of  the  volume  is  the  large  number  of  illustra¬ 
tions,  many  of  Avliicli  are  new  and  excellent.  Altogether 
the  book  forms  an  admirable  introduction  to  the  subject. 

The  appearance  of  a  thirteenth  edition  of  Wiiiteeegge 
and  Newman’s  Avell  kuoAvn  book  on  Hygiene  and  Public 
Health-  is  a  sufficient  indication  that  it  has  supplied 
a  professional  and  public  demand.  The  revision  of  the 
new  edition  has  been  carried  out  by  Sir  George  Newman 
alone,  and  he  has  introduced  much  new  material  in  regard 
to  subjects  which  have  assumed  an  increased  importance, 
partly  on  account  of  the  advance  of  preventive  medicine 
and  partly  on  account  of  the  Avar;  avc  need  only  mention 
such  questions  as  infant  mortality,  tuberculosis,  venereal 
diseases,  and  military,  naval,  and  industrial  welfare 
activities.  There  is  no  doubt  that  this  manual  fulfils  its 


1  Elements  of  Hygiene  and  Public  Health.  A  Textbook  for  Students 
and  Practitioners  of  Medicine.  By  Charles  Porter,  M.D.,  13. Sc.. 
M.R.C.P.  London  :  Henry  Frowde,  and  Ilodder  and  Stoughton.  1917. 
(Cr.  8vo.  pi),  xiv  +  411 ;  98  figures.  12s.  6d.  net.) 

- Hygiene  and  Public  Health.  By  Sir  Arthur  White! egge,  K.C.B., 
M  D.,  B  Sc.Loud.,  F.R.C.P.,  and  Sir  George  Newman,  M.D.,  D.P.U., 
K.1LS.E.  Thirteenth  edition.  London :  J.  Cassell  and  Co.  1917. 
(Fcap.  8vo,  py.  xii  +,  72p ;  77  figure^  and  diagrams,  10.3,  6d.  n,ct.)  >.  t 


object,  Avhich  is  stated  to  be  “  to  summarize  in  a  con¬ 
densed  and  succinct  form  the  most  important  applications 
of  preventive  medicine  for  the  use  of  the  medical  student, 
the  medical  practitioner,  and  the  health  officer  in  every 
branch  of  tho  public  service.”  The  book  is  a  mine  of 
useful  information,  but  is  not  easy  reading,  perhaps  because 
it  aims  at  too  much.  The  accounts  of  the  exact  procedure 
employed  in  chemical,  bacteriological,  and  immunological 
analyses  might  Avell  be  left  to  practical  books  treating  of 
these  subjects ;  the  medical  student  is  disposed  to  skip 
such  matter,  especially  as  it  appears  in  small  type,  and  the 
analyst  Avill  ask  for  more.  In  a  subject  of  such  Avide 
range  as  hygiene  it  is  difficult  sometimes  to  decide  Avliat 
to  include  and  Avliat  to  omit.  We  find  no  mention  of 
vi famines  either  in  the  chapter  on  food  or  in  the  section 
dealing  with  scurvy  and  beri-beri.  Nor  have  Ave  found  any 
mention  of  Leiper’sAvork  on  the  life-history  of  the  billiarzial 
worm,  which  has  put  out  of  date  the  suggestion  that  one 
stage  of  it  is  passed  in  the  body  of  a  crustacean.  Greater 
stress  might  have  been  laid  on  the  use  of  antitetanic  scrum 
as  a  prophylactic;  the  directions  as  regards  intrathecal 
injection  of  the  scrum  mentioned  in  the  book  are  applicable 
to  the  treatment  of  actual  cases  of  tetanus.  Reference  to 
B.  icteroides  in  the  etiology  of  yellow  fever  might  well 
have  been  omitted,  and  in  the  section  on  typhus  fever 
more  room  for  modern  investigations  of  its  etiology  and 
prophylaxis  might  have  been  found.  The  statement  in 
the  text  that  infection  in  typhus  fever  “  is  given  off  by  tho 
breath,”  and  that  “  it  is  believed  that  the  disease  is  largely 
spread  by  vermin,  especially  fleas  and  body  lice,”  might 
make  the  student  consider  that  the  spread  by  body  lice 
had  no  experimental  or  epidemiological  evidence  in  its 
favour.  Some  good  new  illustrations  have  been  added, 
but  those  depicting  the  meningococcus,  the  Spirochaeta 
pallida  and  the  Bacillus  typhosus  are  poor  and  unin- 
structivc.  These  are  minor  defects,  and  it  may  be 
said  that  no  book  on  the  subject  contains  in  the  form 
of  a  handy  manual  such  a  wealth  of  accurate  information 
on  every  branch  of  public  health. 

The  sixth  edition  of  Parkes  and  Kenavood’s  Hygiene  and, 
Public  Health 3  Avill  be  found  to  take  a  fair  perspective  of 
the  whole  field  of  sanitary  science  and  to  present  the 
subject  in  a  most  readable  and  interesting  form.  It  is  not 
a  cram  book,  and  lucidity  and  sl^do  are  not  sacrificed  to 
brevity.  Tlie  work  is  brought  thoroughly  up  to  date,  and 
bears  evidence  of  careful  discrimination  in  the  introduction 
of  new  matter  and  the  omission  of  what  is  no  longer 
relevant.  A  new  chapter  has  been  added  on  maternity 
and  child  Avelfare  work,  and  those  on  personal  hygiene, 
camp  sanitation,  and  communicable  diseases  judiciously 
amplified.  We  are  in  entire  agreement  Avith  the  authors 
as  to  tho  advantages  of  installing  water-closets  rather 
than  incinerators  in.  camps  where  this  is  at  all  possible. 
The  printing,  paper,  and  illustrations  are  good,  aud  the 
Avhole  subject  is  treated  so  clearly  aud  thoroughly  that  it 
forms  not  only  an  admirable  manual  for  the  student  and 
medical  practitioner  but  also  an  interesting  book  for  tho 
general  reader.  We  have  noted  a  few  mistakes  in  spelling 
— for  example,  Schiga  and  Zcnopsylla  should  be  Shiga 
and  Xenopsylla.  The  only  suggestion  avc  would  make  is 
that  the  authors  should  include  in  their  next  edition  an 
introduction  dealing  with  the  development  and  scope  of 
hygiene  and  public  health  administration,  as  Ave  find  that 
too  often  students  are  disposed  to  regard  it  as  one  of  tho 
minor  subjects.  We  congratulate  the  authors  on  a  work 
Avhich  maintains  the  high  standard  reached  in.  former 
editions. 

The  fourth  edition  of  Robertson  and  Porter’s  Sanitary 
Law  and  Practice 4  Avill  be  welcomed.  It  has  been  brought 
up  to  date  ;  some  of  the  new  material  has  been  introduced 
into  the  text,  but  the  bulk  into  appendices.  In  supplying 
practical  suggestions  as  to  the  usual  methods  of  adminis¬ 
tration  followed  by  the  medical  officer  of  health  and  tho 
sanitary  inspector  the  book  Avill  be  found  useful  not  only 
to  those  avIio  already  hold  these  posts  but  also  to  those 

8  Hygiene  and  Public  Health.  By  Louis  G.  Parkes,  M.D.,  and 
Henry  R.  Kenwood,  M.B.  Sixth  edition.  London:  H.  Iv.  Lewis  and 
Co.  1917.  (Demy  8vo,  pp.  xii  +  787;  illustrated.  14s.net.) 

4  Sanitary  Laiv  and  Practice.  A  Handbook  for  Students  Of  Public 
Health  and  Others.  By  AV.  Robertson.  M.D.Glas.,  D.P.H.,  and  Charles 
Porter,  M.D.,  B.Sc.,  M.R.C.P.Edin.  Fourth  edition.  London  :  Tho 
Sauiitavy  Publishing  Co.,  Ltd.  1917.  (Demy  8vo,  pp.  xxiii  4-  750; 
i  lilflultrailod.-.  12g.  Gd.  net  )i!  ;  -<  r  :  '  f  1  '  ..■h<:  <* 
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xvho  are  preparing  to  qualify  for  them.  It  is  well  written, 
mil  the  treatment  of  theory  and  practice  well  balanced. 
The  authors  have  succeeded  in  placing  in  the  hands  of  the 
student  a  guide  which  will  make  his  study  of  what  is 
usually  a  dry  subject  quite  interesting.  We  can  most 
1  irartil y  conintcnd  this  volume  to  the  attention  not  only  of 
the  medical  graduate  studying  for  the  Diploma  of  Public 
Health  but  to  all  who  are  interested  in  the  social  welfare 
of  the  people  and  who  wish  to  ho  acquainted  w  ith  the 
present  position  of  our  country  in  this  extremely  important 
matter.  The  illustrations  arc  few  in  number  but  good. 

The  moment  is  timely  for  the  publication  of  a  book 
on  Public  Health  Nursing ,5 6  and  Miss  Mary  S.  Gardner 
deserves  congratulation  for  her  lucid  presentation  of 
a  subject  which  is  daily  growing  in  importance  as  a 
most  essential  part  of  •  the  public  healthy  work.  Miss 
Gardner,  as  president  of  the  American  National  Organiza¬ 
tion  for  Public  Health  Nursing  1913-16,  knows  her  subject 
from  within,  and  British  readers  will  hud  that  due  promi¬ 
nence  is  given  to  the  pioneer  work  in  England.  I11  spite  of 
the  differences  in  administrative  organization  in  England 
mid  the  United  States  the  book  will  be  as  inspiring  and 
instructive  to  British  readers  as  to  Americans.  The  work 
is  divided  into  three  parts.  Part  l  treats  of  the  public 
health  nursing  movement,  its  history,  its  fundamental 
principles,  and  the  problems  it  encounters  at  the  present 
time.  Part  li  deals  with  visiting  nursing,  and  in  it  will 
be  found  words  of  wisdom  useful  to  all  concerned  in  the 
movement,  whether  members  of  visiting  nursing  associa¬ 
tions  or  persons  employed  by  them.  Part  III  contains 
chapters  on  tuberculosis  nursing,  child- welfare  nursing, 
school  nursing,  mental  hygiene  nursing,  industrial 
nursing,  and  medical  social  service,  and  on  records  and 
statistics.  This  enumeration  indicates  the  scope  of  the 
book  and  incidentally  shows  how  important  a  part  in  pre¬ 
ventive  medicine  the  nurse  is  playing  at  the  present  time. 
It  is  in  the  domain  of-  personal  hygiene  that  progress 
i  now  most  required,  and  this  is  the  sphere  for  educated 
tactful  sympathetic  women  who  have  pursued  a  proper 
course  of  training  and  have  access  to. the  homes  of  the 
people.  Little  reference  is -made  to  the  question  of  venereal 
disease  ;  we  would  have  welcomed  the  opinion  of  the  writer 
as  to  the  position  of  the  nurse  as  regards  its  prophylaxis 
and  treatment.  The  book  should  be  in  the  hands  of  all 
social  workers  and  of  all  interested  in  the  training  of1  the 
nurse  not  merely  for  the  treatment  of  disease  but  for  its' 
prevention. 

fn  bis  book  entitled  Stale  Sanitation G  Professor  G.  C'. 
Whipple  presents  a  review  of  the  work  of  the  Massa¬ 
chusetts  State  Board  of  Health.  There  are  to  bo  three 
volumes.  The  first,  which  is  before  us,  is  divided  into  two 
parts.  Part  1  contains  the  history  of  the  State  Board  of 
Health,  and  Part  II  the  report  of  the  Massachusetts 
Sanitary  Commission  of  1850.  The  book  forms  a  worthy 
memorial  to  the  men  who  have  made  the  name  of  Massa¬ 
chusetts  familiar  to  all  sanitarians  and  especially  to  those, 
interested  in  water  and  sewage  purification.  The  author 
shows  how  the  State  Board  of  Health  has  fulfilled  the 
ideals  set  forth  by  Lemuel  Shattuclc  in  the  “Report  of  the 
Massachusetts  Sanitary  Commission  of  1850,"  and  in  this 
volume  can  be  read  in  Part  I  what  has  been  accomplished, 
ami  in  Part  II  what  Shattuclc  considered  practicable.  An 
interesting  chapter  contains  short  biographical  sketches  of 
the  sanitarians  of  the  Commonwealth.  The  volume  is  a 
valuable  contribution  to  the  history  of  sanitation.  The 
print  is  large  and  clear,  the  paper  good,  and  the  illustrations 
excellent. 


NOTES  ON  BOOKS. 

Dr.  Buogkbank’s  elementary  Diagnosis  and  Treatment  of 
Heart  Disease1  has  rapidly  passed  into  a  third  edition,- and 
is  thus  proved  to  supply  a  definite  want.  A  new  chapter  on 

5  Public  Health  Nursing.  By  Mary  SewaU  Gardner,  Suaerintendent 
of  the  Providence  District  Nursing  Association,  etc.  New  York:  The 
Macmillan  Co.  1917.  (Or.  8vo,  1>|>.  372.  7s.  Gel.  net.) 

6  Slate  Haiti tn t ion.  A  Review  of  the  Work  of  the  Massachusetts 

State  Board  of  Health.  By  George  ('handler  Whipple.  Professor  of- 
Sauitarv  Engineering  in  Harvard  University,  etc.  Vol,  1.  London: 
Humphrey  Milford.  Oxford  University  Press.  1917.  (Med.  8vo.  pp.  xi 
+  377;  illustrated.  10s.6d.net,.)  ‘ 

1  The  Diagnosis  and  Treatment  of  Heart  Disease:  Practical  Points 
for  fit  a 'I  cuts  and  Practitioners.  By  E.  M.  iiioelcba.uk,  M.D.Yiet., 
l’.UO.P.  Third  edition.  London:  H.  K,  Lewis  and  Co.  1917. 
(Gr.-Svo.  pp.  147;  22  figures.  4.->.  Sd.) 


the  general  physical  signs  and  symptoms  of  heart  disease 
and  a  number  of  clinical  points  have  been  added.  Dr. 
Brockbank  naturally  maintains  his  contention  that  the 
crescendo  murmur  of  mitral  stenosis  occurs  in  the  early 
part  of  ventricular  systole,  and  so  is  presphygmic  not 
presystolic  in  rhythm.  It  would  perhaps  be  well  in  a 
future  edition  to  alter  the  .statement  that  digitalis  raises 
the  arterial  blood  pressure.  The  treatment  of  angina 
pectoris  between  the  paroxysms  by  dilute  phosphoric  acid, 
which  is  said  to  be  followed  bv  great  freedom  from  attacks, 
and  is  hinted  to  remove  calcareous  deposits  from  the 
coronary  arteries  and  to  prevent  their  further  deposition, 
is  new  and  rather  surprising,  but  is  possibly  worth  further 
investigation. 

The  first  edition  of  Remington’s  Practice  of  Pharmacy* 
appeared  in  1885;  the  sixth  lias  just  been  issued,  with 
apologies  by  the  editor,  who  had  on  this  occasion  the 
assistance  of  Dr.  E.  Fullerton  Cook,  for  an  increase  in 
its  size.  It  is  described  as  a  handbook  for  pharmacists 
and  physicians,  and  a  textbook  for  students,  but  it  will, 
perhaps,  be, more  particularly  useful  to  pharmacists;  ono 
of  its  special  features  is  an  unusual  number  of  illustrations 
of  pharmaceutical  appliances.  The  chapter  on  prescrip¬ 
tions  is  illustrated  by  facsimiles  of  many  very  curious 
specimens,  some  of  w  hich  we  find  illegible,  though  they 
appear  to  have  been  deciphered  by  the  pharmacist ;  several 
are  curious. examples  of  polypharmacy  ;  thus  one  of  them 
contains  twenty-nine  ingredients,  another  twenty-two. 
The  book  is  adapted  to  the  United  States  Pharmacopoeia. 
In  a  final  section  a  formulary  of  unusual  preparations  and 
a  glossary  of  uncommon  names,  terms,  and  substances  arc- 
provided.  There  is  a  good  index. 

s Practice  of  Pharmacy.  By  J.-P.  Remington,  I’h.M.,  Phar.D.,  F.C.K., 
assisted  by  E.  Fullerton  Cook,  l’.D.  Sixth  edition.  Philadelphia  and 
London:  j.  1*>.  Lippincolt  Company.  (Medium  8vo,  pp.  xxviii  +  1987. 
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DIMINUTION  OF  PAGES  IN  TIIE  “BRITISH 
MEDICAL  JOURNAL.” 

Further  . Restrictions  by.  tiik  Paper  Commission. 

Tiie  Paper  Commission  has  issued  an  Order  under  the 
Defence  of  the  Realm  Act  reducing  the  licences  for  the 
importation  of  paper  and  paper-making  material  in  the 
year  beginning  March  1st,  1918,  to  two-thirds  of  the  tonnage 
imported  in  the  year  ending  February  28tli,  1918.  This 
reduction  takes  effect  on  a  supply  which  had  already  been 
reduced  by  one-tliird,  owing  to  previous  orders  by  the  same 
authority.  This  means  that  the  amount  of  paper  available 
in  1918  will  be  half,  or  rather  less  than  half,  the  amount 
available  in  1915.  The  number  of  pages  in  the  weekly' 
issues  of  the  Journal  must  therefore  be  reduced  in  this 
proportion. 

This  reduction  in  the  number  of  pages  is  not  a  matter 
in  which  the  Association  lias  any  choice.  The  Council  at 
its  last  meeting  adopted  the  following  resolutions  : 

Paper  Supply. 

J.  That  an  announcement  be  mad/d  in  the  British 
Medical  Journal  on  the  authority  of  the  Council  drawing 
the  attention  of  Members  to  the  fact  that  from  the  first 
issue  in  March  the  number  of  pages  of  the  Journal  must 
be  still  further  reduced  by  one-third,  and  particularly  to 
the  following  points. : 

(1)  That  this  reduction  is  not  a  matter  of  choir* 
u<iih  the  Council,  but  compulsory  under  the  Defence  of 
tlic  lie  aim  llcgulaliohs  :  and 

(2)  That ,  as.  in  the  case  of  other  rationed  articles, 
there  is  no  guarantee  that  a  sufficient  supply  of  paper 
or  paper-mat, ’ing  materials  null  be  available  in  the 
country  to  furnish  lo  each  consumer  the  proportionate 
minimum  quantity  permitted  under  (tic  amended 
regulations. 

The  aim  must  be  to  maintain  a  due  balance  between  the 
different  departments  of  the  Journal  to  each  of  which 
large  sections  of  its  numerous  readers  attach  importance; 
and  this  principle  must  be  applied  also  to  advertisements. 
The  aim  can  only  bo  satisfactorily  attained  if  all  members 
of  the  Association  who  desire  that  their  observations  and 
opinions  should  find  expression  in  the  Journal  will  frankly 
recognize  the  position  that  has  been  brought  about  owing 
mainly  to  the  necessity  of  diverting  -shipping  to  lit  a 
‘  transport  of  food  and  of  the  raw  materials  and  implement* 
of  war. 
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WOUND  SHOCK. 

In’  last  .week’s  issue  of  the  Journal  we  dealt  with 
two  of  the  reports  of  the  Special  Investigation  Com¬ 
mittee  on  Surgical  Shock  and  allied  conditions,  de¬ 
ferring  for  further  consideration  the  papers  dealing 
with  an  investigation  of  the  nature  and  treatment  of 
wound  shock.  Of -the  six  papers  constituting  this 
report,  five  are  clinical  studies  of  the  circulatory 
functions,  which,  “  whatever  the  nature  of  the  bodily 
changes  which  underlie  the  state  of  shock,  .  .  .  are  in 
a  precarious  condition.” 

'The  contribution  on  the  initiation  of  wound  shock 
by  Captain  E.  M.  Cowell,  R.A.M.C.(S.R.)>  is  a  valu¬ 
able  and  iiighly  interesting  study  of  blood  pressures 
among  soldiers  in  forward  areas  and  the  front  line  in 

peace  ”  and  in  active  periods.  He  comes  to  the 
conclusion  that  “  the  psychology  and  physiology  of 
the  average  healthy  ‘veteran’  soldier,  living  in  the 
fighting  zone  under  ‘peace’  conditions,  are  for  prac¬ 
tical  purposes  normal,”  but  at  times  of  increased 
activity,  although  the  pressures  are  invariably  above 
normal,  the  conditions  of  excitement,  cold,  thirst, 
fatigue,  and  possibly  loss  of  sleep,  become  important 
pre-wound  factors  in  the  initiation  of  shock.  He 
classifies  wounds,  and  finds  that  “  trivial  ”  wounds 
give  rise  neither  to  primary  nor  to  secondary  wound 
shock  ;  with  moderately  severe  wounds  primary  shock 
is  generally  absent,  and  the  secondary  form  may  be 
averted  if  conditions  admit  of  proper  precautions 
being  taken.  Serious  wounds,  that  is,  those  likely  to 
be  mortal,  are  attended  by  primary  shock,  which, 
generally  speaking,  merges  insensibly  into  secondary, 
notwithstanding  efforts  to  avert  the  injurious  influence 
of  cold,  pain,  anxiety,  a  long  “carry,”  and,  in  the 
case  of  survival,  toxaemia.  These  are  the  usual,  • 
theoretically  preventable,  causes.  Wound  shock  as 
seen  at-  casualty  clearing  stations,  where  the  majority 
of  these  clinical  studies  were  made,  is  in  fact  secondary 
shock. 

Captains  John  Eraser  and  Cowell  give  an  elaborate 
account  of  the  sphygmomanometric  findings  in  the 
most  .Important  types  of  wound,  the  full  value  of 
which  appears  later.  Incidentally  it  bears  out 
Bayliss’s  experimental  investigation  of  the  relative 
value  of  various  intravenous  injections,  and  also 
suggests  that  similar  observations  may  be  useful  for 
prognosis.  A  wound  running  a  favourable  course 
shows  a  steadily  maintained  blood  pressure  ;  the 
onset  of  gas  gangrene  or  other  infection  is  signalized 
by  a  sudden  fall  ;  a  steadily  rising  or  maintained  high 
pressure  reading,  even  in  a  severe  wound,  may  be 
taken  as  a  most  favourable  prognostic  sign. 

Professor  Cannon,  of  Harvard,  and  Captains  Fraser 
and:  Hooper  relate  the  results  of  venous  and  capillary 
red  counts,  with  haematocrit  and  haemoglobin  read¬ 
ings  in  cases  of  low  blood  pressure.  In  shock,  with 
a  normal  venous  red  count,  the  capillary  count  is 
higher  by  as  much  as  2  millions  per  cubic  millimetre, 
arid  the  discrepancy  bears •  a  direct  relation  fee-  the 


depth  of  the  shock.  Haematocrit  and  haemoglohino* 
meter  readings  confirm  these  findings,  which  are 
interpreted  as  indicating  that,  t Iiq  “  lost  ”  blood  in 
shock  is  hidden  in  the  general  capillary  system  and 
not  in  the  veins  of  the  splanchnic  area.  Once  estab¬ 
lished,  concentration  of  capillary  blood  persists  for 
two  or  three  days;  further  persistence  is  of  bad  omen, 
and  conversely.  On  the  other  hand,  continued  dilution 
after  four  or  five  days  suggests  an  unfavourable 
prognosis. 

Professor  Cannon  reports  also  the  results  of  an 
investigation  into  the  diminution  of  the  alkali  reserve 
in  shock,  and  reaches  the  conclusion  that  bodily 
states  characterized  by  reduced  blood  pressure,  and 
consequently  by  defective  circulation,  are  accompanied 
by  such  a  diminution,  or  “acidosis,”  and.  that, 
broadly  speaking,  the  lower  the  pressure  the  lower 
the  alkali  reserve.  Haemorrhage,  alone  is  attended 
with  less  reduction  of  the  alkali  reserve  than  wound 
shock  ;  the  maximum  reduction  is  seen  in  cases  of 
gas  infection.  Operation  and  anaesthesia  reduce  the 
alkali  reserve,  but  the  encroachment  is  greater  as"  the 
margin  of  safety  is  less ;  the  marked  and  sudden 
decrease  of  the  alkali  reserve  in  the  blood  is  accom¬ 
panied  by  serious  and  rapid  sinking  of  arterial 
pressure.  Acidosis,  even  extreme,  can  be  relieved 
by  the  administration  of  sodium  bicarbonate.  The 
most  important  outcome  of  the  studies  is,  perhaps, 
the  indication  that  a  very  low  blood  pressure — an 
easily  arid  rapidly  observed  fact— is 'almost  certainly 
attended  by  that  grave  diminution  .of  the  'a.lkaii 
reserve  which  makes  'operation  perilous,  but-  which 
is  remediable  by  administration  of  sodium  bicarbonate 
intravenously  before  or  during  operation  ;  moreover, 
the  diminution  can  be  minimized  by  systematic 
administration  of  bicarbonate  in'  sweetened  "drinks  at 
every  point  frorii  the  aid  post  ' down  to  the  casualty 
clearing  station.  "  '  " 

_  A  paper,  by' the-  same-  three  ..authors,  .011  the.  aqipli ca¬ 
tion  of  ’  these  findings  to  the  preventive  treatment  of 
wound  shock,  for  anything  novel  that  it  offers,  seems 
rather  a  “  small  mouse,”  but  of  course  everyday 
practice  has  not  waited  on  publication,  so  that  nearly 
everybody  is  already  familiar  with  the  measures 
suggested,  though  the  details  should  certainly:'  be 
circulated  ;  and  it  is  satisfactory  to  learn,  that  tile 
proper  gum  and  bicarbonate  solution  is  to  he  provided 
in  sterile  bottles  ready  for  use. 

Yet  another  paper  by  Professor  Cannon,  a  con¬ 
sideration  of  the  nature  of  wound’ shock,  is  of  a  different 
order.  Some  of  its  paragraphs,  as  their  very  language 
shows,  are  of  a  highly  speculative  character,  whilst 
the  work  of  Henderson,  Crile,  and  others  is,  as.it  were, 
“  dealt  with  kindly  but  firmly.”  The  outcome  , of  his 
study  of  the  results  of  this  work  and  Bayliss’s,  and 
other  research  along  the  same  lines,  is  that  the  con¬ 
dition  met  -with  in  hospitals  in  forward  areas,  and 
here  called  secondary  wound' shock,  would  be  best 
described  as  “cxaeriiia,”  implying  that’,  as  a  con¬ 
sequence  of  fall  of  blood  pressure,  diminution  of 
alkali  reserve,  alteration  of  viscosity,  and  perhaps 
other  inter-related  factors,  Mood  is  lost  from  currency, 
and  vitality  imperilled.  It  is  comforting,  at'  any 
rate,  that  “exaemia”  is  amenable  to  simple  remedies; 
.they  ought  to  be  and  are  being  put  into  universal 
practice.  This  is  not  to  say  that  the  whole  problem 
of  shock  has  been  solved,  and  probably-  for  that  very 
reason  the  Committee  has  not  as  yet  issued  these 
reports  for  sale,  looking  upon  them  as  interim  con¬ 
tributions  useful  to  workers  elsewhere.  All  the  work 
•is  valuable,  and  Captain  Cowell’s  observations  in, the 
trenches  under  bomb  (ire  are  deserving  of  the  highest 
praise. 
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A  recent  work  by  that  distinguished  American  sani¬ 
tarian,  Professor  George  Chandler  Whipple,  puts  on 
record  the  great  services  rendered  by  “  the  glorious 
old  Bay  State,”  Massachusetts,  to-  the  cause  of  sani¬ 
tary  science.  In  America,  as  in  England,  it  is  the 
existence  of  large  waterworks,  systems  of  sewage  dis¬ 
posal,  baths  and  bath-houses,  the  provision  of  parks 
and  playfields,  the  supervision  of  the  health  of  the 
mother,  the  child,  and  the  worker,  and  of  the  quality 
of  the  food  consumed  by  them,  rather  than  learned 
treatises  on  the  subjects,  which  make  the  English- 
speaking  race  leaders  in  practical  hygiene.  In  demo¬ 
cratic  countries  the  existence  of  such  works  and 
institutions  implies  the  presence  of  an  enlightened 
public  opinion.  In  producing  this  a  large  part  is 
played  by  the  epidemic  visitations,  and  still  more  by 
the  work  of  enthusiasts  in  the  cause  of  hygiene  and 
sanitary  reform.  In  England  Edwin  Chadwick  and 
in  America  Lemuel  Shattuck  will  always  find  an 
honourable  place  in  sanitary  history — a  history  really 
dealing  with  the  lives  of  the  people,  their  health, 
comfort,  and  physical  and  moral  welfare.  Neither  of 
these  eminent  men  belonged  to  the  medical  profession, 
but  as  a  profession  we  are  proud  to  claim  that  it  was 
the  Reports  on  Fevers  in  London,  by  Neil  Arnot,  M.D., 
James  Phillips  Kay,  1VI.D.,  and  South  wood  Smith, 
M.D.  (1838),  which  caused  action  to  be  taken.  Their 
work  gave  an  opportunity  to  Edwin  Chadwick,  the 
secretary  of  the  Poor  Law  Commissioners,  to  issue 
his  epoch-making  Report  on  the  Sanitary  Condition 
of  the  Labouring  Population  of  Great  Britain  (1842), 
which  led  Parliament  to  pass  an  Act  for  promoting 
the  public  health  in  1848. 

In  Massachusetts  the  problems  involved  in  the 
prevention  of  disease  early  obtained  attention.  Thus 
Jenner  never  had  more  enthusiastic  and  faithful 
disciples  than  Drs.  Waterhouse  and  Jackson  of 
Boston.  Dr.  Waterhouse,  on  July  8th,  1800,  vac¬ 
cinated  seven  members  of  his  own  household.  Shortly 
afterwards,  as  a  convincing  test,  three  of  the  children 
were  sent  to  the  small-pox  hospital,  and  one  was 
even  inoculated  with  small-pox  matter,  but  none  of 
them  contracted  the  disease. 

In  1848  the  provision  of  abundance  of  wholesome 
drinking  water  was  undertaken  in  Massachusetts.. 
The  disposal  of  waste  and  sullage  water  was  dealt 
with  in  an  Act  passed  by  the  Great  and  General 
Court  or  Assembly  of  Her  Majesty’s  (Queen  Anne) 
Province  of  the  Massachusetts  Bay  in  1709.  Under 
this  Act  for  115  years  the  sewers  of  Boston  were 
built,  repaired,  and  owned  by  private  individuals. 
The  results  of  this  lack  of  central  responsibility  were 
a  highly  insanitary  condition  of  the  soil  and  intermin¬ 
able  disputes  between  owners  of  property.  The  City 
government  assumed  control  of  the  sewers  in  1823, 
and  in  1833  the  passage  of  liquid  sewage  from  cess¬ 
pools  into  them  was  permitted.  In  1849  the 
Commonwealth  of  Massachusetts  appointed  three 
commissioners  to  make  a  sanitary  survey  of  the  State. 
Lemuel  Shattuck  wrote  their  report,  which  was  pub¬ 
lished  in  1.850,  and  sketched  an  ideal  of  public  health 
administration  quite  within  the  range  of  practical 
attainment  at  the  time.  But,  as  Dr.  Bow-ditch  has 
put  it,  this  report  “  fell  stillborn  from  the  hands  of 
the  State  printer.”  Not  till  1869  was  the  time  ripe 
for  Shattuck’s  ideals,  and  in  that  year  an  Act 
creating  the  State  Board  of  Health  was  passed. 
The  board  consisted  of  seven  members,  of  whom 
three  were  physicians,  one  a  lawyer,  one  a  civil 
engineer,  one  a  histornvn,  and  ©tie  a  Iffisinefes’  man!.’ 
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The  first  chairman  of  the  board  was  Henry  J. 
Bowditch,  whose  name  is  familiarly  linked  with  that 
of  Buchanan  in  England  as  the  sanitarian  who 
showed  that  the  spread  of  consumption  is  closely 
associated  with  dampness  of  the  soil.  11  The  State 
Board  of  Health  was  founded  on  a  noble  ideal,  and 
has  been  supported  by  sound  public  sentiment.  Its 
organization  and  work  have  been  non-partisan  ;  its 
functions  have  been  conceived  to  be  advisory  rather 
than  coercive,  educational  rather  than  punitive;  yet, 
when  occasion  required,  it  has  not  hesitated  to 
demand  the  exercise  of  the  police  power  of  the  State 
through  its  legal  machinery.  By  co-operating  with 
other  State  departments,  metropolitan  boards,  and 
local  authorities,  it  lias  given  them  the  advantage  of 
its  knowledge  and  the  services  of  its  experts.  The 
State  Legislature  has  liberally  supported  it,  and  last, 
but  by  no  means  least,  it  has  maintained  a  remarkable 
personnel.”  It  was  good  policy  of  the  board  to  invest 
its  money  in  brains  and  not  in  buildings — and  here 
some  of  our  universities  might  note  and  learn — and  it 
was  able  to  attract  the  services  of  the  very  ablest  men 
in  the  country.  The  reports  of  the  board  contain  the 
results  of  investigations  in  every  field  of  public  health. 
It  is  interesting  to  note  that  in  a  paper  on  the  ventila¬ 
tion  of  schoolhouses  Mr.  A.  C.  Martin,  an  architect  of 
Boston,  contested  the  current  view  that  carbonic  acid 
was  the  chief  noxious  ingredient  of  vitiated  air;  he 
held  that  watery  vapour  and  animal  matter  given  off 
by  the  lungs  and  skin  were  of  greater  significance. 
The  recent  work  of  Leonard  Hill  has  emphasized  the 
importance  of  moisture,  heat,  and  stagnation  of  the 
air  in  causing  the  symptoms  produced  by  a  vitiated 
atmosphere. 

In  1886  the  State  Board  of  Health  was  reorganized 
under  the  chairmanship  of  Dr.  Henry  P.  Walcott,  who 
held  this  post  for  twenty-eight  years  and  carried  out 
his  duties  with  such  thoroughness  and  exercised  such 
discrimination  in  the  selection  of  the  personnel  of  the 
officials  of  the  board  as  to  attract-  to  the  work  done 
in  Massachusetts  the  attention  of  the  whole  sanitary 
world.  So  far  as  the  purification  of  water  and  sewage 
are  concerned  it  is  not  too  much  to  say  that  the 
board’s  experiments  were  of  capital  importance. 
They  showed  that  the  oxidation  of  the  organic  matter 
was  not  a  physical  action  alone  and  was  not  dependent 
upon  the  passage  of  sewage  through  fine  material,  as 
the  process  of  nitrification  occurred  in  coarse  gravel 
filters  as  well  as  in  those  of  sand.  This  germinal  idea 
was  developed  by  English  sanitarians  and  led  to  the 
extensive  use  of  contact  beds  and  trickling  filters, 
which  have  rendered  the  problem  of  sewage  disposal 
so  much  simpler.  The  work  at  the  Lawrence  experi¬ 
ment  station  in  Massachusetts  has  shown  that  in¬ 
struction  in  biology,  and  especially  in  bacteriology, 
should  enter  into  the  curriculum  of  the  engineering 
student,  and  this  is  now  being  recognized  by  some. 
British  universities. 

The  Massachusetts  State  Board  of  Health  took  the 
lead  in  1895  in  a  movement  having  a  more  direct 
medical  bearing  than  those  hitherto  undertaken — the 
manufacture  and  free  distribution  of  antitoxin  and 
vaccine  lymph.  Here  the  board  was  fortunate  in 
securing  the  services  of  Dr.  Theobald  Smith,  who 
had  just  been  appointed  Professor  of  Comparative 
Pathology  in  the  Harvard  Medical  School.  Soon  the 
scope  of  the  bacteriological  work  was  extended  so  as 
to  include  examination  of  sputum,  blood,  and  secretions 
for  evidence  of  the  presence  of  infecting  germs. 

Harvard  University  and  the  Massachusetts  Insti¬ 
tute  of  Technology  contributed  greatly  to  the  success 
of  the  enterprises  of  the  board.  In  ,1,914  411  Act  was  . 
.passed’  creating  a  'State  •clepartment.  <?L  Kqalt-h,  under  -j 
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which  a  commissioner  of  health,  with  a  public  health 
council  of  seven,  tho  commissioner  himself  being 
the  eighth  member,  exercise  all  tho  powers  and 
perform  all  the  functions  of  the  State  Board  of 
Health.  Four  of  these  members  are  physicians,  one 
is  1  hygienist,  one  a  biologist,  one  a  sanitary  engineer, 
and  one  a  lawyer.  The  Public  Health  Council  is 
organized  into  three  separate  standing  committees. 
The  salaried  force  is  arranged  into  seven  divisions, 
each  in  charge  of  a  director,  who  reports  to  the  Com¬ 
missioner  of  Health.  The  work  of  this  new  and 
elaborate  State  Department  of  Hea.lth  will  be 
watched  in  this  country  with  interest.  We  may  learn 
from  the  experience  of  our  cousins  and  staunch  allies 
in  the  Commonwealth  of  Massachusetts  much  which 
will  be  of  value  to  us  in  the  task  of  setting  1111  a 
Ministry  of  Health. 


SIR  ALFRED  KEOGH. 

Sra  Alfred  Keogh  has  this  week  vacated  the  office  of 
Director-General  A.M.S.,  and  has  been  welcomed  at  the 
Imperial  College  of  Science  and  Technology  on  resuming 
the  office  of  Rector.  In  the  debate  on  tlie  Army  Estimates, 
reported  elsewhere,  Mr.  Macpherson,  the  present  Under 
Secretary  for  War,  and  Mr.  Tennant,  who  held  that  office 
in  the  early  days  of  the  war,  both  paid  very  high  tributes 
to  his  magnificent  work  during  three  and  a  half  difficult 
years,  and  we  know  that  he  has  recently  received  many 
private  expressions  of  the  admiration  and  esteem  with 
which  his  work  is  regarded  by  those  who  have  been  most 
intimately  associated  with  him  in  the  conduct  of  army 
medical  affairs  since  a  very  early  stage  of  the  war.  We 
desire  to  associate  ourselves  with  these  tributes  to  a  great 
public  servant.  AYe  have  had  occasion  recently  to  criticize 
some  aspects  of  army  medical  administration,  especially  in 
respect  to  the  organization  of  tho  home  Commands,  and 
to  suggest  certain  changes  which  will,  we  believe,  make 
for  economy  and  greater  efficiency.  AA'e  know  that  in 
calling  attention  to  these  defects  we  have  only  expressed 
the  views  of  a  large  number  of  medical  men  of  wide 
civilian  experience;  but  the  belief  that  the  machine  can 
be  made  to  run  better  does  not  blind  them  or  us  to  the 
great  qualities  of  the  man  who  has  been  in  charge- at  home 
through  a  period  of  unexampled  stress.  As  we  said  when 
his  approaching  retirement  was  announced,  Sir  Alfred 
Keogh  lias  shouldered  day  after  day  a  burden  of  responsi¬ 
bility  and  labour  which  only  a  man  of  his  energy, 
enthusiasm,  and  mental  calibre  could  carry.  In  The 
earliest  stage,  putting  into  action  a  scheme  ho  had 
brought  into  existence  during  his  first  term  of  office,  he 
turned  to  tlie  civilian  profession  for  assistance,  and  it  was 
very  fully  given.  The  military  hospitals  with  their  staffs, 
ftu  which  the  Territorial  scheme  provided,  were  quickly 
in  working  order,  and  the  plan  proved  capable  of  great 
extensions.  In  the  army  abroad  tho  methods  elaborated 
before  the  war  for  the  prevention  of  diseases  of  the  typhoid 
group  have  worked  on  the  larger  scale  with  a  success  beyond 
the  hopes  of  the  most  sanguine.  AVhen  new  problems  arose 
such  as  that  created  by  the  frequency  and  severity 
of  wound  infections — resort  was  freely  had  to  scientific 
■escarch  and  clinical  experience  to  overcome  them,  and 
step  by  step  they  have  been  overcome;  and  so  with  other 
problems  as  they  have  arisen.  Nothing  that  energy, 
knowledge,  or  money  could  provide  has  been  spared  for 
the  benefit  of  the  soldier.  The  bulk  of  the  British 
Forces  are  engaged  on  the  Western  front,  and  in  no  other 
war  have  the  wounded  experienced  so  many  alleviations 
of  their  lot  as  have  been  provided  for  them  there.  The 
woik  has  all  been  done  in  a  spirit  of  comradeship  between 
regular  officers  and  those  drawn  from  civil  life  which 
reflects  honour  on  both.  In  the  institution  of  clinical  and 
laboratory  inquiries,  and  in  the  application  of  results  to  | 
treatment,  the  directing  hand  of  SiF  Alfred  Keogh  has  ' 


everywhere  boon  felt.  The  debt  of  gratitude  due  to  him 
by  the  nation  and  by  bis  own  profession  cannot  be  paid, 
but  it  will  not  be  forgotten. 

THE  NEW  CHARTER  OF  THE  LABOUR  PARTY. 

I  he  Labour  Party  has  enlarged  its  constitution,  and  in 
future  will  receive  within  its  fold  professional  men  who 
may  be  willing  to  subscribe  to  its  articles  of  faith— which, 
however,  are  to  be  susceptible  to  change.  When  the  new 
charter  was  submitted  to  the  conference  at  Nottingham 
last  month  there  was  hesitation,  and  by  a  small  majority 
on  a  card  vote,  it  was  referred  to  the  adjourned  gathering, 
which  was  held  in  London  last  Tuesday.  Then  tho 
opposition  broke  down,  and,  subject  to  some  small  amend- 
ments,  the  original  recommendations  of  tlie  executive  were 
adopted.  It  is  interesting  to  notice  what  were  tlie  two 
lines  of  objection  to  the  change.  The  trade  unionists  were 
at  first  divided — a  number  fearing  that  the  party  would 
lose  its  essential  character,  and  therefore  its  vitality,  from 
the  addition  of  members  not  belonging  to  what  may  bo 
called  the  crafts.  The  Independent  Labour  Party,  and 
other  pronouncedly  socialist  bodies,  were  perturbed  becauso 
tlieir  over-representation  on  the  executive  which  existed 
under  the  old  method  of  election  would  be  ended.  The 
case  of  the  first-named  was  met  by  an  amendment  which 
increases  the  representation  of  national  organizations  on 
the  Executive  Committee  from  eleven  (which  was  originally 
proposed)  to  thirteen,  the  representation  of  local  organiza¬ 
tions  being  left  at  five,  and  the  representation  of  women  at 
four,  which  were  the  figures  in  the  draft  plan.  Thus  tho 
Executive  Committee  will  comprise  twenty-two  members, 
of  whom  thirteen  will  be  trade  unionists.  The  Independent 
Labour  Party,  in  its  effort  to  keep  up  separate  representa¬ 
tion,  suffered  defeat  by  an  overwhelming  majority.  What¬ 
ever  strength  it  has  will  be  exercisable  only  in  the  ordinary 
voting.  No  special  party  representation  is  to  be  allowed.  The 
trade  unionists,  tho  local  parties  whose  organizations  will 
be  according  to  constituencies,  and  the  women,  will  be  the 
power  behind  the  machine— that  is,  behind  the  Executive 
Committee  as  elected  and  controlled  by  conferences.  The 
charter,  with  its  arrangements  for  local  elections,  for 
framing  and  varying  policy,  for  support  of  candidates  Un¬ 
seats  in  Parliament  or  on  local  authority,  is  practically 
what  it  was  when  we  noticed  it  in  draft  in  the  issue  of  the 
British  Medical  Journal  of  December  15th.  The  feature 
of  the  enlargement  of  the  scope  of  the  party  is  the  appeal 
to  workers  by  head  to  join  workers  by  hand  in  becoming 
members  by  obtaining  admission  to  local  parties,  which,  as 
already  indicated,  will  be  made  up  on  constituency  bases. 
Mr.  Henderson,  in  his  book  The  Aims  of  Labour,  says  the 
“  not  is  being  cast  wide  ”  because  it  is  l-  realized  that  real 
political  democracy  cannot  be  organized  on  the  basis  of 
class  interest.”  The  four  principal  aims  foreshadowed  in 
the  memorandum  on  ‘ '  Labour  and  the  new  social  order” 
are:  (1)  The  universal  enforcement  of  tho  new  national 
minimum  wage ;  (2)  the  democratic  control  of  industry ; 
(3)  a  revolution  in  national  finance;  and  (4)  the  surplus 
wealth  for  the  common  good.  In  his  speeches  Mr. 
Henderson  has  said  there  is  no  intention  that  anything 
should  be  done  suddenly  or  violently.  Phrases  of  the  kind 
just  quoted  are  elastic  enough  to  be  capable  of  greatly 
varied  interpretation  according  to  individual  opinion  and 
desire.  As  regards  consideration  for  capital,  it  has  to  be 
remembered  that  the  trade  unions  themselves  have  large 
financial  interests,  and  may  bo  expected  to  slum  Bolshe- 
vikism  like  a  plague.  But  the  new  organization  opens 
fresh  political  possibilities,  all  tlie  more  uncertain  because 
tlie  Reform  Act  lias  added  «o  many  more  millions  to  tho 
electorate. 

GERMAN  RED  CROSS  ‘  LADIES.” 

Bovs  of  a  past  generation  used  to  read  Fcnimore  Cooper’s 
stories  of  Red  Indians.  His  books  seem  to  have  gone  out 
of  fashion,  al  thong)  1,  as  his  biographer  says,  lie  had  con¬ 
siderable  powers  of  description  and  could  tel!  a  talc  of 
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adventure  as  well  as  most.  Tlic  liero  sometimes  was  cap¬ 
tured  by  the  rod  man  and  taken  to  the  camp  to  be  tortured. 
Occasionally  his  courage  and  noble  demeanour  appealed  to 
the  braves,  who  might  be  disposed,  if  not  to  save  his  life, 
at  least  to  excuse  the  preliminary  atrocities.  But,  if  this 
happened,  the  women  of  the  tribe  demanded  the  utmost 
rigour,  showing  themselves  more  cruel  than  their  men. 
Since  those  days  the  Red  Indian  has  risen  in  the  scale  of 
culture,  and  to-day  has  not  only  enlisted  in  large  numbers 
to  light  in  the  cause  of  freedom,  but  has  subscribed  largely 
to  the  Red  Cross.  Judging  from  her  conduct  to  British 
prisoners  of  war,  as  related  in  a  white  papci  on  the 
transport  of  British  prisoners  of  war  to  Germany,  the 
German  woman  is  still  in  the  primitive  stage  of  ethical 
development  out  of  which  the  Red  Indian  has  emerged. 
Not  onlv  did  the  German  officials  discriminate  against 
British  wounded  taken  prisoners  early  in  the  Avar,  but  the 
German  “ladies”  of  the  Red  Cross  deprived  British 
wounded  of  food  and  even  of  AA’atcr,  and  insulted  them, 
and  tantalized  them  by  showing  food  to  the  starving 
prisoners  and  then  removing  it,  and  by  bringing  Avater  and 
soup  in  cans  and  pouring  it  out  on  the  platform  in  front 
of  the  English.  The  Avomen,  the  report  says,  “  were 
extraordinarily  venomous  in  preventing  anything  from 
reaching  the  prisoners,  and  their  general  display  of  spite, 
their  heartless  cruelty,  their  profusion  of  gross  insult  Avere 
barbarous  beyond  all  words.  One  officer  tells  Iioav  a 
Avoman  of  the  Red  Cross  brought  him  a  glass  of  Avater, 
spitting  in  it  first.  Very  occasionally  it  would  happen  that 
a  German  officer  Avould  order  one  of  these  Avomen  to  bring 
something  for  the  prisoners,  Avhicli  she  would  do  most  un- 
Avillingly,  and  even  Avith  averted  face”  (italics  in  report). 
Well-dressed  women  were  constantly  prominent  in  the 
scenes  of  insult  and  outrage  at  railway  stations,  and  at  some 
Avayside  places  rows  of  school  children  had  been  drawn  up 
and  chanted  choruses  of  abuse.  When  the  prisoners  reached 
their  place  of  confinement  they  were  marched  through 
“  immense  spitting,  threatening  crowds,  mostly  Avell- 
dressed  people  of  the  middle  classes,  Avliich  thronged 
the  streets.”  German  officers  often  took  an  active  part 
in  these  pitiable  proceedings,  but  the  British  prisoners 
received  some  kindnesses  from  their  Senegalese  felloAV 
prisoners,  and  some  of  the  German  rank  and  file  Avould 
give  them  a  little  of  their  oavh  food  “  when  there  Avas 
no  chance  of  their  being  seen  by  the  ladies  of  the  Red 
Cross,”  The  Government  committee  on  the  treatment  by 
the  enemy  of  British  prisoners  of  Avar,  which  has  draAvn 
up  the  report,  takes  care  to  quote  the  statement  that  in 
one  instance  “the  Red  Cross  Vehaved  very  decently”; 
but  it  is  added,  “  in  view  of  the  evidence  there  can  be 
little  doubt  that  the  reference  is  to  the  German  Army 
Medical  Service,  not  to  the  Red  Cross  Society.”  The 
report  states  that  the  “  persistent  degradation  of  the  Red 
Cross,  universal  emblem  of  charity  in  warfare,  caused  the 
deepest  possible  impression  on  the  British  prisoners,  both 
officers  and  men.”  Tlib  behaviour  of  the  German  Red 
Cross  is  declared  to  have  been  “  most  revolting,”  and  the 
fact  makes  it  difficult  to  accept  the  distinction  President 
Wilson  wished  to  draw  between  the  German  people  and 
their  Iiohenzollern  rulers.  The  German  Emperor  may  be 
personally  responsible  for  the  torpedoing  of  the  Lusitania, 
as  Mr.  Gerard  holds,  and  for  the  sinking  of  hospital  ships, 
of  which  Ave  have  another  instance  this  Aveek,  but  he  can 
hardly  have  ordered  German  Red  Cross  women  to  spit  in 
the  Avater  before  handing  it  to  the  wounded,  or  German 
ladies  in  evening  dress  to  shout  and  shake  their  fists  from 
an  open  windoAV  as  the  prisoners  were  marched  through 
the  street. 


A  NEW  SYPHILITIC  SYNDROME. 

The  Wassermann  test  is  constantly  adding  presumptive 
evidence  in  support  of  the  view  that  syphilis  is  the  under¬ 
lying  factor  in  many  chronic  diseases  of  obscure  origin. 

1  Miscellaneous,  No.  3  ;1918) .  ITieo  6d.  (Cd.  8384.) 


This  is  particularly  true  as  regards  the  nervous  and 
vascular  systems,  whereas  the  alimentary,  and  especially 
the  respiratory  organs,  slill  offer  opportunity  for  further 
application  of  this  generalization.  Luetic  affections  of  tho 
liver  and  pancreas  are,  of  course,  sufficiently  A\Tell  recog¬ 
nized,  but  the  high  percentage  of  positive  Wassermann  re¬ 
actions  in  ordinary  cirrhosis  has  again  raised  the  old  \’icw 
of  a  syphilitic  origin.  Sometime  ago  the  possibility  of  a 
relation  of  syphilis  to  appendicitis  Avas  raised,  but  the*  sug¬ 
gestion  Avas  unsympathetically  received.  I  here  appeals 
to  be  more  reason  to  consider  Leredde’s 1  contention  that 
the  definite  syndrome  of  severe  dyspnoea  on  exertion 
dating  from  early  life  or  adolescence,  combined  Avith 
advanced  emphysema,  recurrent  attacks  of  acute  febrile 
bronchitis,  and  often  Avith  asthma,  is  a  remote  sequel  of 
syphilis,  usually  congenital,  and  characterized  by  fibrosis. 
The  acute  attacks  are  evidently  a  complication  depending 
on  special  liability  to  infection.  Out  of  20  of  such  cases 
7  gave  a  positive  Wassermann  reaction,  and  among  the 
remaining  13  there  Avere  undoubted  clinical  manifesta¬ 
tions  of  syphilis  in  all  but  two.  Antisyphilitic  treatment, 
especially  arseno-benzol  in  gradually  increasing  doses,  is 
recommended. 


VISITS  TO  FOREIGN  HEALTH  RESORTS. 

We  are  informed  that  the  Military  Permit  Office  has  been 
instructed  to  reduce  all  cross-channel  traffic  to  the  lowest 
limits  consistent  Avith  the  national  interest  and  the  avoid¬ 
ance  of  unnecessary  hardship  to  individuals.  Permits  are 
now  limited  to  those  cases  only  in  which  the  absolute 
necessity  of  the  journey  can  be  satisfactorily  established. 
Before  any  application  which  is  made  on  the  ground 
of  ill  health  is  considered  the  applicant  is  required  to 
produce  a  doctor’s  certificate  stating  that  the  journey 
is  an  absolute  necessity,  specifying  the  place  to  which 
the  journey  is  to  be  made,  and  tho  length  of  stay 
there,  and  certifying  that  there  is  no  health  resort  in 
Great  Britain  Avhicli  would  meet  the  case;  Avhen  the  appli¬ 
cation  includes  a  request  for  a  companion  the  medical 
man  must  include  in  his  certificate  the  statement  that 
a  companion  is  essential,  and  the  name  of  the  com¬ 
panion.  These  regulations  do  not  apply  to  persons 
seeking  permission  to  visit  a  wounded  relative.  The 
regulations,  therefore,  appear  to  apply  solely  to  persons 
avIio  consider  that  it  Avould  be  to  the  advantage  of 
their  health  to  visit  some  place  on  the  Continent,  most 
usually  the  Riviera.  We  have  been  asked  to  bring  the 
decision  of  the  Military  Permit  Office  to  the  notice  of 
members  of  the  medical  profession  and  to  invite  them  to 
exercise  the  utmost  discrimination  in  giving  certificates. 
The  essential  points  seem  to  be  that  the  doctor  must 
certify  that  the  journey  is  an  absolute  necessity,  and  that 
there  is  no  health  resort  in  Great  Britain  which  Avould 
meet  tho  case.  It  is  clear,  therefore,  that  the  total 
number  of  medical  certificates  to  this  effect  Avhicli  need 
be  given  must  be  extremely  limited ;  in  fact,  we  find 
difficulty  in  thinking  of  any  condition  as  to  Avhicli  it  could 
be  said  that  there  is  no  health  resort  in  Great  Britain 
Avhicli  would  meet  its  needs. 


THE  LIFE-HISTORY  OF  ASCARIS  LUMBRICOIDES. 

Infection  Avitli  the  round  Avorm  is  a  comparatively  un¬ 
common  and  comparatively  trivial  affair  to  dAvellers  in 
Great  Britain.  But  this  Avorm  has  a  cosmopolitan  dis¬ 
tribution,  and  ascariasis,  or  the  condition  of  infection  with 
it,  is  an  important  matter  in  hot  countries.  Indeed,  Major 
E.  II.  SteAvart,  I.M.S.,  some  of  A\Those  work  on  the  subject 
has  already  been  published  in  the  British  Medical 
Journal,2  goes  so  far  as  to  state  that  “  there  is  reason 
to  suppose  that  a  great  deal  of  the  debility  of  the  natives 
of  the  tropics  is  due  to  ascariasis,  and  that  this  disease  is 

1  Deredde, Paris  mr.i J.,  1917,  vii,  225. 

2  Bkitish  Medical  Journal,  July  1st,  October  7th,  and  December 
2nd,  1916. 
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at  least  the  equal  of  ankylostomiasis  in  economic  im 
portance."  Major  Stewart  has  published  in  the  current 
issue  of  Parasitology  an  account  of  some  further  experi¬ 
ments  designed  to  clear  up  obscure  points  in  the  life- 
history  of  Ascaris  Itnnbricoiiles,  which  occurs  in  man,  and 
A.  snilla,  which  infects  pigs.  More  particularly  he  has 
endeavoured  to  determine  whether  these  ascarids  normally 
complete  their  life  cycle  in  a  single  host,  or,  alternatively, 
require  an  intermediate  host  for  their  development,  such 
as  4the  rat  or  mouse,  before  maturing  in  the  definitive  host, 
man  or  pig  as  the  case  may  be.  There  is  good  reason  for 
believing  that  in  human  beings,  pigs,  rats,  and  mice  the 
eggs  of  these  ascarids  when  ingested  by  the  mouth  first 
develop  into  larvae  in  the  lungs  and  tracheae  of  their 
hosts.  Call  these  larvae  then  enter  the  alimentary  tract 
and  develop  into  the  corresponding  roundworms?  The 
question  is  one  that  should  be  capable  of  fairly  easy 
solution,  as  Major  Stewart  points  out.  His  own  experi¬ 
ments,  unfortunately  interrupted  before  completion,  arc 
not  in  favour  of  the  theory  of  direct  development  without 
an  intermediate  host.  But  they  leave  the  question  still 
open.  It  is  interesting  to  note  that  the  development  of 
fever  and  dyspnoea,  evidence  of  pulmonary  involvement, 
a  few  days  after  the  ingestion  of  several  dozen  eggs  of 
A.  lumbricoicles  by  children,  was  observed  by  Mosler  as 
long  ago  as  the  year  1860. 


VENEREAL  DISEASES. 

Tun  Kino’s  visit  last  week  to  the  Rochester  Row  Hospital 
was  publicly  stated  to  be  due  to  His  Majesty’s  recognition 
of  the  importance  of  the  movement  dealing  with  venereal 
diseases,  and  his  sympathy  with  the  practical  efforls  now 
in  progress  to  combat  this  national  danger.  A  royal  visit 
to  a  hospital  for  venereal  diseases  is  an  encouraging  sign 
of  the  changed  outlook  on  this  problem,  and  there  are 
other  indications  of  improvement.  Thus,  in  a  circular 
issued  by  the  Local  Government  Board  on  February  22nd, 
on  the  prevention  and  treatment  of  venereal  diseases,  the 
President  records  his  appreciation  of  the  fact  that  county 
and  borough  councils  generally  have  shown  their  readiness 
to  undertake  the  new  duties  imposed  by  the.  regulations, 
and  have  been  successful  in  a  large  majority  of  cases  in 
their  negotiations  with  hospital  authorities  and  other 
bodies  for  the  provision  of  the  necessary  facilities  for 
diagnosis  and  treatment.  The  circular  goes  on  to 

point  out  that  for  certain  classes  of  cases  additional 
accommodation  is  needed,  and  should  be  provided  wliere- 
ever  possible.  Thus,  the  treatment  of  lying-in  women 
and  expectant  mothers  suffering  from  venereal  disease 
is  a  matter  of  national  importance  both  in  the  interests 
of  the  mothers  and  of  their  offspring.  Councils  are 
therefore  urged  to  consider  what  steps  caii  be  taken  to 
secure  additional  accommodation  for  these  cases  either 
by  obtaining  beds  at  existing  lying-in  or  general  hospitals, 
or,  failing  these,  at  special  institutions  or  nursing  homes. 
The  Board  will  be  prepared  to  make  a  grant  of  75  per  cent, 
of  aH  expenditure  approved  by  it  for  this  purpose.  In 
this  connexion  the  Board  draws  attention  to  the  im¬ 
portance  of  the  V  assermann  test  for  patients  who  have 
had  miscarriages,  and  of  examinations  of  material  from 
cases  of  stillbirth.  It  is  deemed  desirable  that  when 
these  cases  arc  notified  the  medical  officer  of  health  should 
make  discreet  inquiries  into  the  circumstances  through 
the  medical  practitioner  in  attendance.  Lastly,  the 
circular  refers  to  the  need  for  special  accommodation 
in  the  form  of  hostels  for  certain  classes  of  women 
and  girls,  such  as  shop  assistants  and  domestic 
servants,  who  are  infected  with  venereal  disease  and 
whose  home  conditions  are  not  satisfactory.  The  Board 
encourages  councils  to  contribute  towards  tho  main¬ 
tenance  of  satisfactory  hostels,  and  is  willing  to  make 
a  grant  of  75  per  cent,  of  the  amount  of  any  contribution 
approved  by  it.  A  <•  •  also  refer  to  a  circular  to  medical 
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practitioners  on  the  subject  of  venereal  diseases  issued 
recently  by  the  Public  Health  Department  of  the  London 
County  Council.  This  emphasizes  the  need  for  tho  hearty 
co-operation  of  the  medical  profession  in  the  Council’s 
scheme  for  dealing  with  those  diseases.  Details  are  given 
of  the  special  facilities  which,  after  conferences  with  repre¬ 
sentatives  of  the  medical  profession,  have  been  provided 
at  the  twenty-five  hospitals  with  which  the  Council  has 
entered  into  agreement.  Dr.  W.  II.  Hamer,  the  medical 
officer  to  tho  Council,  expresses  the  hope  that  medical 
practitioners  will  take  the  fullest  possible  advantage  of  all 
the  facilities  provided,  and  communicate  with  him  should 
difficulty  be  experienced. 


iliMrul  Hobs  in  farlianmtt. 

The  Air  iVledieai  Service. 

In  the  House  of  Commons,  on  February  21st,  Major  Baird 
the  Parliamentary  Secretary  to  the  ‘Air  Ministry,  pre¬ 
sented  the  estimates  for  the  coming  year,  and  made  a 
lengthy  statement  as  to  the  reconstitution  of  the  air  forces. 
Speaking  of  the  medical  service,  lie  said  that  a  committee, 
under  the  chairmanship  of  Sir  Watson  Cheyne,  had,  at  tho 
lequcsfc  of  the  Air  Board,  drawn  up  a  scheme  tor  a  medical 
service.  Major  Baird  hinted  that  there  was  some  appre¬ 
hension  on  the  part  of  the  army  that  a  separate  air  medical. 
sei\  ice  might  lead  to  friction.  He  claimed,  however,  that 
the  arrangement  made  mot  the  views  of  the  navy  and  the 
army,  and  would  render  it  possible  to  cary  into  effect  tho 
system  advocated  by  the  committee.  The  two  indis¬ 
pensable  conditions— that  medical  officers  responsible  for 
the  care  of  the  officers  and  men  serving  in  the  air  should 
specialize  in  that  particular  branch  of  medical  science, 
and  should  not  be  changed  indiscriminately— had  been 
secured.  It  had  been  agreed  by  the  War  Office  and  t be 
Admiralty,  with  the  assent  of  the  Treasury,  that  the 
medical  affairs  of  the  air  force  should  be  controlled  by  a 
committee  responsible  to  the  Air  Council,  and  composed  s  s 
follows  :  The  Director-General  of  the  Naval  Medical  Ser¬ 
vice,  the  Director-General  of  the  Army  Medical  Service, 
the  Vice-President  of  the  Air-Council,  a  Medical  Admini  - 
tiator  of  the  air  force,  an  Assistant  Medical  Administrat'd 
who  would  act  as  secretary,  one  neurologist,  one  phy¬ 
sician,  one  surgeon,  one  physiologist,  and  the  secretary  of 
the  Medical  Research  Committee.  The  Medical  Adminis¬ 
trator  would  be  given  the  substantive  rank  of  surgeon- 
general,  and  the  Assistant  Medical  Administrator  that 
of  lieutenant-colonel.  The  Medical  Administrator  would 
nominate  an  executive  staff  of  medical  officers,  and 
would  arrange  for  the  necessary  clerical  assistance.  He 
would  be  given  discretion  to  take  action  on  any  matter  of 
ULgcncy,  and  on  matters  of  detail  arising  iii  the  intervals 
between  the  meetings  of  the  committee.  The  medical 
arrangements  of  the  air  force  'would  he  centralized  under 
the  direction  of  the  committee  as  soou  as  possible.  All 
medical  appointments  would  he  made  by  the  President 
of  the  Air  Council  on  the  nomination  of  the  committee. 
Officers  appointed  to  the  air  force  medical  posts  would 
lie  seconded  to  that  force.  Temporary  air  force  commis¬ 
sions  would  be  given  to  all  those,  whether  already  officers 
or  not,  appointed  to  executive  medical  posts,  but  a  limited 
number  of  officers  would  be  nominated  by  the  committee 
for  permanent  commissions.  All  medical  officers  appointed 
to  the  air  force  would  wear  air  force  uniform.  Officers 
seconded  from  the  army  and  navy  would  receive  an 
assurance  in  writing  that  their  prospects  of  promotion 
by  selection  in  tlicir  own  services  would  not  be  prejudiced 
thereby.  •  The  Medical  Administrator  would  have  direct 
access  to  the  Secretary  of  State  for  the  Air  Force,  and 
the  medical  arrangements  of  the  air  force  would  be 
dealt  with  in  the  department  of  the  Master-General  of 
Personnel. 

In  the  course  of  the  debate  Mr.  Joynson-Hicks,  after 
some  general  congratulations  on  the  improvements  in  the 
air  service,  said  it  would  have  been  better  to  have  estab¬ 
lished  a  special  medical  air  service  apart  from  the  Royal 
Army  Medical  Corps.  Referring  to  the  necessity  that  a 
technically  trained  physician  should  be  appointed  for 
every  detachment  of  the  air  service  at  home,  Mr. 
Joynson-Hicks  remarked  that  he  could  take  Major  Baird, 
who  had  trained  a  detachment  in  this  country,  with  700  or 
800  men  under  training,  who  not  only  had  no  medical  man 
attached  tc  them,  but  whose  aerodrome  w n q  "ou  i;i 
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condition  of  things  must  be  altered  at  the  earliest  possible 
moment.  Touching  the  question  of  accidents,  Mr. 
Joynson-Hicks  asked  that  the  system  of  training  airmen 
should  be  overhauled.  He  quoted  with  particular  appre¬ 
ciation  the  article  by  Mr.  Graeme  Anderson  which 
appeared  in  the  British  Medical  Journal  in  January, 
with  particulars  of  investigations  extending  over  six 
months. 

Sir  Watson  Cheyne,  in  dealing  with  the  medical  aspects 
of  aviation,  said  that  the  human  being  was  constructed  to 
live  upon  the  earth,  and  all  his  mechanisms  were  delicately- 
linked  together  for  living  under  those  conditions ;  he  was 
not  constructed  to  live  under  water,  or  up  in  the  air.  The 
two  important  conditions,  so  far  as  was  known  at  present, 
were  the  atmospheric  pressure  and  the  density  of  the  air — 
the  density  of  the  air  especially,  because  with  a  suitable 
density  the  proper  amount  of  oxygen  was  available. 
People  might  live  on  the  sea  level,  or  5,000  or  6,000  feet 
above  the  sea  level,  and  could  go  from  one  to  the  other 
without  great  discomfort,  if  the  transition  was  not  too 
quick.  A  day  or  two  was  spent  by  mountain  climbers  in 
reaching  10,000  feet,  but  a  flyer  went  up  10,000  feet  in 
a  few  minutes,  and  the  human  mechanism  had  not  time  to 
vdapt  itself.  This  was  especially  true  when  that  height 
was  exceeded.  As  the  aviator  mounted  he  came  into  air 
that  did  not  contain  so  much  oxygen  as  was  necessary  ;  to 
take  in  the  required  amount  he  began  to  breathe  faster, 
and  the  heart  beat  quicker,  until,  at  a  considerable  height, 
the  heart  began  to  fail,  the  man  began  to  lose  conscious¬ 
ness,  and  might  actually  faint.  Although  that  was  not 
always  fatal,  because  of  the  steadinessof  modern  machines, 
a  good  many  never  recovered  from  that  faintness,  or,  if 
they  did,  found  they  were  dashing  to  their  doom.  Nowa¬ 
days  aviators  were  provided  with  oxygen  for  inhalation, 
but  they  differed  very  much  in  the  heights  to  which  they 
could  go  without  employing  it.  Almost  more  important 
than  heart  and  lungs  was  the  nervous  system,  which,  up 
in  the  air,  was  acting,  quite  unconsciously  to  the  individual, 
under  great  strain  in  maintaining  equilibrium.  lie  did 
not  know  that  any  aviators  were  consciously  frightened, 
but  their  nervous  system  was  frightened.  Although  the 
aviator  had  no  feeling  of  fear,  the  brain  was  getting  ex¬ 
hausted  in  its  efforts  to  overcome  the  dangers  surrounding 
him;  exhaustion  came  specially  in  a  rapid  descent  from 
a  high  altitude.  True  binocular  vision,  especially  Avhen 
travelling  at  a  great  speed,  and  rapid  connexion  between 
sight  and  action  were  so  necessary,  that  in  selecting  pilots 
it  was  most  important  to  ascertain  that  they  were  perfect 
in  these  respects.  Very  often  it  had  been  discovered  that 
one  eye  was  not  used  at  all ;  such  a  man  should  not  be 
allowed  to  enter  the  service.  The  troubles  of  low  flying 
were  not  nearly  so  marked  as  of  high  flying  (10,000  feet 
and  over). 

For  the  reduction  of  aviation  dangers  the  first  necessity 
was  to  have  a  set  of  trained  doctors  in  contact  with 
aviators.  They  would  in  the  first  place  furnish  the 
•statistics  and  observations  on  which  to  build  up  the  theory. 
The  skilled  medical  officer  could  ascertain  to  what  height 
an  aviator  might  go  safely,  and  to  what  height  he  might 
go  with  oxygen.  Air  medicine  was  so  new  a  subject  that 
it  was  not  taught  in  the  schools.  Only  a  few  were  working 
at  it,  and  the  number  engaged  in  regulating  the  admission 
of  pilots  was  small.  Another  point  was  that  medical  men 
should  be  in  close  touch  with  aviators  to  keep  an  eye  on 
i  hem.  High  flying  had  a  cumulative  effect  on  the  aviator. 
A  man  went  up  the  first  day  and  perhaps  I10  was  a  little 
elated ;  much  the  same  thing  would  happen  for  three  or 
four  days,  but  then  he  began  to  find  he  was  not  quite  up 
to  the  mark;  in  other  words  ho  was  getting  stale.  A 
superior  officer  wanted  a  man,  and  ho  asked  a  commander 
to  send  along  one  of  his  best  men — it  might  be  from  a  unit 
where  the  medical  man  knew  nothing  about  air  illnesses  ; 
hence  might  come  disaster  to  the  aviator.  What  was 
wanted  was  a  medical  man  with  some  force  of  character 
who  would  say,  in  a  case  of  this  kind,  to  the  general, 
“  You  must  not  send  up  that  aviator;  it  is  not  safe.”  A 
medical  man  of  the  air  service  ought  to  stand  in  much  the 
same  relation  to  the  men  as  the  athletic  trainer  to  those 
lie  trained.  If  this  work  were  done  properly,  double  the 
number  of  doctors  at  present  at  aerodromes  would  be 
needed.  There  wore  also  what  might  be  termed  “air 
diseases.”  One  was  distension  of  the  intestine  by  gas, 
probably  on  account  of  the  diminution  in  the  air  pressure, 
ft  caused  pain  and  vomiting,  but  recovery  followed  a  few 
days’  rest. 

These  were  the  chief  reasons  for  a  medical  air  service, 
me  members  of  which  should  devote  themselves  whole¬ 
heartedly  and  permanently,  or  quasi-permanently,  to  this 
work.  The  army  and  the  navy  between  them  apportioned 
a  certain  number  of  medical  officers  to  the  aerodromes  to 
a  tend  to  the  Hying  imm,  and  the  now  service  ought  to 


take  over  the  whole  of  the  men  doing  that  work  in  England, 
and  thus  get  a  nucleus  for  a  service.  This  would  cost  tho 
navy  and  army  nothing  in  the  way  of  men.  The  service 
should  also  get  its  share  of  the  new  men,  including  ,mcn 
too  old  for  conscription,  but  keen  to  do  this  work.  Sir 
Watson  Cheyne  said  he  did  not  like  putting  a  money  value 
011  an  aviator’s  life,  but  an  airman  was  reckoned  to  cost 
the  country  about  £909,  and  his  machine  roughly  about 
£4,000.  If  an  aviator  were  killed  and  his  machine  were 
wrecked,  there  was  a  loss,  roughly,  of  about  £5,000.  If 
one  hundred  lives  and  machines  could  be  saved  in  tho 
course  of  a  year,  the  State  would  save  half  a  million  of 
money,  and  that  would  pay  for  the  expense  of  the  whole  air 
medical  service.  Ho  did  not  think,  however,  that  expense 
ought  to  have  anything  to  do  with  the  matter.  lie  regretted 
that  a  completely  separate  air  service  was  not  proposed, 
but  felt  it  best  to  accept  the  compromise  under  which 
members  of  the  other  services  were  nominated  on  the  Ad¬ 
ministrative  Committee.  It  obviated  further  delay,  and 
medical  men  would  be  in  training,  which  was  the  main 
essential ;  after  the  Avar  there  must  be  a  separate  air 
medical  service. 

I11  the  course  of  the  debate  Sir  Hamar  Greenwood  said 
he  Avas  sorry  that  Sir  Watson  Cheyne,  with  a  unanimous 
committee  of  distinguished  men  behind  him,  had  not 
stood  to  his  demand  for  a  completely  separate  medical 
service ;  and  Major  David  Davies  expressed  the  same 
regret.  The  advisory  committee  of  medical  men  appointed 
by  the  Air  Board  reported  quickly,  but  apparently  their 
report  did  not  meet  the  views  of  the  Directors-Gencral  of 
the  army  and  of  tho  naval  medical  services.  The  result 
had  been  a  delay  of  two  months.  It  was  a  slur  on  the 
members  of  the  committee  to  haAre  asked  them  to  spend  a 
great  deal  of  time  and  trouble  in  preparing  this  report, 
and  then  to  have  turned  it  down.  There  Avas  another 
example  of  the  same  kind  of  procedure  in  regard  to  tho 
report  of  the  committee  sent  to  France  to  inquire  into  the 
arrangements  of  the  Royal  Army  Medical  Corps  there. 
That  report  Avas  sent  in,  he  believed,  five  months  ago  ;  so 
far  as  he  understood  it  was  still  being  considered  by  the 
Army  Council,  and  no  steps  bad  been  taken  to  carry  out 
the  recommendations.  Wliat  usually  happened  was  that 
these  reports  Avere  put  on  one  side  and  a  new  committee 
Avas  set  up,  which  proceeded  to  consider  the  Avhole  matter 
afresh  in  the  hope  that  a  report  more  in  accordance  Avitli 
the  views  of  the  permanent  officials  Avould  be  produced. 

Major  Baird,  in  replying  to  the  criticisms,  said  that  at 
the  request  of  the  Director-General  of  Military  Aeronautics 
military  medical  authorities  had  been  working  on  special 
lines  in  regard  to  the  Royal  Flying  Corps.  The  officers 
Avere  now  examined  by  a  special  medical  board  before 
they  Avere  sent  to  France.  Another  staff  Avas  engaged  in 
the  medical  examination  of  officers  suffering  from  dis¬ 
abilities  caused  by  flying.  A  special  type  of  hospital  had 
been  set  apart  for  tlie  treatment  of  members  of  the  flying 
force,  both  military  and  naval ;  in  addition,  a  Royal 
Flying  Corps  Hospital,  maintained  by  private  subscription, 
had  been  at  Avork  for  more  than  two  years.  It  provided 
accommodation  for  seventy  serious  cases,  and  for  more 
than  100  convalescents.  He  added,  in  reply  to  questious, 
that  candidates  for  service  as  air  pilots  were  rigorously 
examined  by  a  special  medical  board  in  London,  and  that 
the  administrator  of  the  air  medical  service  Avould  nob  be 
on  the  Air  Council,  but  would  have  direct  access  to  the 
Secretary  of  State. 


fimy  Estimates. 

The  WorJc  of  the  Army  Medical  Service. 

In  his  speech  introducing  the  Army  Estimates,  on 
February  20tli,  Mr.  Macpherson  paid  warm  tribute  to  tho 
work  of  the  Royal  Army  Medical  Corps.  Having  recalled 
figures  as  to  the  satisfactory  conditions  in  France  as 
compared  Avith  the  experience  of  armies  in  the  past, 
Mr.  Macpherson  said  that  owing  to  climatic  reasons  tho 
conditions  in  Salonica  Avere  not  so  satisfactory.  But  the 
amount  of  sickness  in  the  Salonica  army  had  in  1917  been 
reduced  to  two-thirds  of  Avhat'it  Avas  in  1916,  and  the  death- 
rate  in  1917  had  been  reduced  to  one-tliird  Avliat  it  Avas  in 
1916.  Having  remarked  that  the  success  and  gallantry  of 
the  Army  Medical  Service  had  given  it  a  place  in  the  army 
which  it  had  never  had  before,  the  Minister  said  it  had 
now  been  arranged  that  the  term  “lieutenant-general” 
or  “major-general”  should  be  applicable  to  a  surgeon- 
general,  and  in  future  a  general  in  the  Royal  Army  Medical 
Corps  Avill  be  knoAvn  as  lieutenant-general  or  major-general 
“  A  ”  or  “B,”  surgeon-general  to  the  forces. 

Sir  Alfred  Keogh. 

No  one  had  been  more  responsible  for  the  success  of  this 
branch  of  the  service  than  Sir  Alfred  Keogh,  AVho,  coming 
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forward  at  the  beginning  of  the  war,  after  a  brilliant 
career,  had  assumed  control  of  the  service  he  had  so  long 
adorned.  He  would  soon  go  back  to  the  scientific  work 
which  he  loved.  Mr.  Maephersou  therefore  took  this 
opportunity  publicly,  on  behalf  of  the  Army  Council  and 
the  army  as  a  whole,  aud,  indeed;  on  behalf  of  the  whole 
of  the  people  in  this  country  who  had  friends  in  the  army, 
to  acknowledge  the  magnificent  work  of  Sir  Alfred  Keogh 
during  three  and  a  half  years  of  strenuous  toil. 

Mr.  If.  J.  Tennant  (Under  Secretary  of  State  for  War 
1912-16)  reminded  the  House  that  in  the  Napoleonic  cam¬ 
paigns,  of  the  dead  only  3  per  cent,  died  ol'  wounds  and 
97  per  cent,  of  disease.  The  nation,  reflecting  upon  the 
extraordinary  alteration  that  had  taken  place  in  the 
present  campaign,  would  be  really  grateful  to  those  who 
planned  and  organized  the  wonderful  organization  by 
which  so  many  lives  had  been  saved.  There  was  no  doubt 
that  the  master  hand  and  the  master  mind  in  that 
organization  was  Sir  Alfred  Keogh.  When  he  came  back 
to  the  War  Ollice  to  administer  the  medical  services  lie 
brought  judgement,  skill,  aud  prudence,  for  which  all 
were  most  grateful ;  lie  had  laboured  with  tirelessness, 
unceasingly  and  devotedly,  for  three  and  a  half  years  to 
make  the  scheme  as  perfect  as  it  was.  Mr.  Tennant  said 
(hat  he  had  had  the  honour  of  conferring  with  Sir  Alfred 
Keogh  during  a  time  more  pregnant  perhaps  with  possi¬ 
bilities  of  failure  or  success  than  any  other  period  during 
the  war,  and  looked  upon  it  not  only  as  a  privilege,  but  as 
a  cogent  and  pleasing  duty,  to  record  his  warm  apprecia¬ 
tion  of  Sir  Alfred  Keogh’s  services  to  the  State,  as  well  as 
his  great  admiration  for  him  as  a  man. 

The  Pine-'  qf  Civilian  Doctors  in  the  Army. 

On  February  25th  Mr.  Walter  Rocli  raised  questions  as 
f  >  tiie  use  now  being  made  of  civilian  doctors  in  the  army. 
A  very  large  proportion  of  the  purely  administrative  posts 
in  the  army  to-day  were  held  by  the  old  officers  of  the 
R.A.M.C.  Of  the  civilian  doctors  with  wide  experience 
gained  in  the  hospitals  and  the  various  branches  of  the 
profession  some  might  well  be  appointed  to  such  posts. 
Speaking  of  the  distribution  of  distinctions;  Mr.  Roeh 
said  that  while  one  of  every  two  of  the  regular  army 
medical  officers  had  been  decorated,  only  one  in  fifty  of  the 
1  jurteen  thousand  civilian  doctors  had  been  decorated. 
The  sacrifices  of  these  civilian  doctors  had  been  very  great, 
and  such  as  to  alter  their  whole  scheme  of  life;  many  who 
had  given  up  substantial  practices  were  now  undergoing 
great  hardships.  Tie  had  received  a  letter  from  a  friend 
in  Balonica,  a  surgeon  and  a  Territorial  officer,  who  since 
the  beginning  of  the  war  had  remained  a  captain  ;  he  took 
I; is  orders  from  his  army  medical  officer  as  to  what  opera¬ 
tions  should'or  should  not  be  performed  although  he  had  a 
large  surgical  experience  which  would  have  enabled  him 
to  suggest  file  kind  of  operation  which  should  be  adopted. 
Small  use  was  inade  of  some  of  the  foremost  operators  in 
the  profession.  He  had  numerous  letters  showing  that 
eminent  civilian  medical  meu  had  never  performed 
any  operation  at  all.  It  seemed  ludicrous  that  the  War 
Office  should  have  a;  its  disposal  such  men  who  were  now 
almost  wasting  their  time,  for  they  wore  not  carrying  out 
those  operations  they  were  so  eminently  fit  to  perform, 
lie  wished  that  these  civilian  doctors  and  surgeons  were 
formed  into  a  staff  for  the  base  hospitals,  giving  them 
liberty  to  choose  the  men — none  know  better  than  them¬ 
selves — who  were  best  qualified  to  carry  out  the  work 
which  falls  to  the  civilian  medical  officer  with  the  army. 
After  mentioning  some  instances  of  specialists  whose  ser¬ 
vices  had  not  been  utilized,  he  said  that  lie  did  not  suggest 
that  these  things  were  general — though  lie  was  told  they 
were — hut  they  left  the  impression  that  tlie  barrier  which 
existed  between  the  old  officers  of  tlie  Royal  Army  Medical 
Corps  and  the  body  of  civilian  medical  officers  was  very 
real.  The  War  Office  should  again  consider  tlie  restoration 
of  the  oltl  Advisory  Medical  Hoard,  and  make  use  of  the 
civilian  medical  man  with  his  great  knowledge,  bringing 
into  (he  board,  if  necessary,  representatives  of  tlie 
Canadians,  the  South  Africans,  the  Australians,  and 
perhaps  the  Indian  Medical  Service. 

Mr.  Macplierson,  in  his  reply,  said  he  hoped  that  Mr. 
Roeh  would  now  have  felt  assured,  that  the  distinctions 
which  existed  in  the  past  between  civilian  doctors  and 

tors  of  the  Royal  Army  Medical  Corps  were  dying 
away.  He  understood  that  tlie  reform  which  had  come 
into  existence  made  all  distinctions  a  thing  of  tlie  past.  It 
was  natural  that  more  decorations  had  been  given  to  men 
in  the  Royal  Army  Medical  Corps  than  to  civilian  doctors, 
because  the  first  went  out  at  the  very  beginning  of  the 
war.  Mr.  Rocli,  interpolating,  said  he  was  taking  com¬ 
parisons  for  three  years.  Mr.  Macplierson  replied  that  I10 
did  not  think  that  affected  his  argument  much.  Most  of 
Uieso  civilian  doctors  were  -kept  at  homo  doing  part-time 


work.  They  were  carrying  on  their  own  practices  and 
also  doing  civil  work  in  hospital,  and  while  the  nation  was 
very  grateful  to  them  for  their  part-time  service,  he  could 
quite  imagine  it  did  not  give  them  the  opportunity  for 
decoration  which  was  given  to  the  Royal  Army  Medical 
Corps,  who  were  established  officers,  who  had  been 
bearing  the  brunt  of  work  at  the  front  and  in  the  trenches. 

The  Advisory  Medical  Board,  Mr.  Macplierson  said,  had 
not,  so  far  as  lie  knew,  met  at  any  time  during  the  war  as 
a  board,  but  tlie  Director-General  of  the  Army  Medical 
Service  had  been  in  constant  communication  with  either 
one  or  other  of  .the  members  of  that  board,  and  had 
received  invaluable  advice  from  them.  Mr.  Macplierson 
said  he  should  not  like  to  see  tlie  able  surgeons  in 
administrative  posts,  for  it  was  better  that  they  should 
do  their  own  specially  skilled  work.  The  best  work  for 
them,  was  not  administrative,  but  in  the  hospital  dealing 
with  the  major  operations  and  all  the  worst  cases  that 
arose. 


Brothels  in  France. 

During  the  debate  references  were  made  to  the  action  of 
the  British  military  authorities  in  France  with  regard  to 
regulated  brothels.  Mr.  Lees-Smith  observed  that  in 
Franco  there  was  a  system  of  licensed  regulated  brothels, 
and  there  were  many  in  towns  largely  occupied  by 
British  troops.  Mr.  Macplierson  had  said,  in  reply  to 
various  questions,  that  these  places  were  under  the 
control  of  tlie  French  civil  authorities,  and  that  the 
War  Office  had  110  jurisdiction  over  those  autho¬ 
rities,  but  it  liad  jurisdiction  over  the  British  soldier. 
Why  did  the  British  military  authorities  leave  these 
places  within  bounds  when  the  Americans  in  the 
towns  they  controlled  liad  put  them  out  of  bounds  .’ 
Similar  inquiries  were  made  by  Mr.  Rocli.  Mr.  Macphor- 
son,  in  his  reply,  said  that  there  was  no  truth  in  tlie  state¬ 
ment  that  the  British  military  authorities  had  either 
requested  tlie  French  military  authorities  to  keep  up  these 
institutions  or  indeed  connived  at  tlieir  maintenance. 
The  view  of  the  army  was  that  the  question  was  one 
entirely  for  the  French  civil  authorities.  While  in 
this  country  there  might  be  no  hesitation  in  taking 
a  certain  action,  yet  in  a  country  allied  to  us 
and  on  tlie  most  friendly  terms  with  us,  the  army  was  in 
an  extremely  difficult  'position,  and  it  could  not  ride 
rough-shocL  over  arrangements  which  were  accepted  as 
part  and  parcel  of  the  life  of  the  country.  It  was  true 
that  certain  estaminets  and  cafes  had  been  put  out  of 
bounds  for  a  specific  purpose — namely,  to  prevent  dis¬ 
order.  Ho  promised  to  make  further  inquiries  as  to 
American  arrangements.  At  tlie  same  time  the  alternative 
seemed  to  be,  on  the  one  hand,  the  danger  of  tolerating 
houses,  and,  on  the  other,  that  of  soldiers  meeting  in  tlie 
public  streets  with  women  who  made  tlieir  living  in  that 
way  who  were  unregistered,  and  would  not  give  .the  men 
associated  with  them  the  security  a  registered  woman 
might  give. 


Venereal  Disease.— On  February  5tli,  at  tlie  request  of 
the  Under  Secretary  of  State  for  War,  Mr.  Feto  postponed 
a  further  question  asking  for  particulars  as  to  the  number 
of  meu  suffering  from  venereal  disease  who  passed  through 
army  hospitals  in  1917,  -the  number  on  the  sick  list  in 
France  and  in  this  country  on  any  one  day  in  the  four 
quarters  of  1917,  and  whether  the  Army  Council  intended 
to  substitute  for  the  War  Ollice  letter  dated  March  18th, 
1916,  instructions  to  medical  officers  to  use  every  measure 
to  prevent  Avaste  of  man  power  in  the  army  from  this 
source.  Ho  also  inquired  whether  it  Avas  true  that  there 
Avere  between  40,000  and  50,000  men  ahvays  in  hospital 
for  venereal  disease.  Mr.  Macplierson  lias  sin.ee  informed 
Mr.  Peto  that  the  number  of  soldiers  admitted  to  all 
hospitals  in  the  United  Kingdom  in  1917  for  all  forms  of 
venereal  disease  Avas  54,884.  The  number  of  soldiers  in 
all  hospitals  iu  the  United  Kingdom  suffering  from 
venereal  disease  aaxis: 


On  February  28th,  1917  ...  ...  ...  9  058 

On  April  30th, 1917  ...  ...  ...  s!oi5 

On  July  31st,  1917  ...  ...  7,302 

On  September  9th,  1917  ...  ...  .”  8  674 


u'  nrlr  A  A- AUu'1'  * ationalil : es .— In  reply  to  a  quests,  t  hr 
Sir  yViIliam  Collins,  Mr.  Macplierson  stated  that  medical  men 
ol  allied  nationality,  though  holding  qualifications  in  their  own 
countries,  were  not  eligible  for  substantive  commissions  in 
the  Royal  Army  Medical  Corps.  They  might,  however,  he 
employed  by  the  Mar  Office,  as  Avas  the  case  With  American 
surgeons. 

Medical  Department,  Ministry  of  Pensions.- In  reply  to  Mr. 
Alder,  Mr.  Hodges  (the  Mi  11  ter  ol  Pensions)  said  that  Sir  Jehu 
C  olhe  is  a  whole-time  officer  of  the  Ministry  of  Pensions. 
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INJURIES  OF  THE  VERTEBRAL  VESSELS. 

Professor  Hermann  Kuttner  lias  written  an  elaborate 
account  o£  injuries  of  the  vertebral  vessels  in  the  neck.1 
Of  the  fifty-one  cases  mentioned,  forty-four  are  from  earlier 
records,  whilst  seven  had  come  under  his  own  observation. 
Three  patients  survived  operation,  and  two  it  is  said  made 
good  recoveries. 

Case  I.— The  bullet  hacl  traversed  the  left  side  of  the  neck 
from  the  level  of  the  cricoid  cartilage  to  the  second  dorsal 
spinous  process ;  both  apertures  had  healed.  A  thrill,  ceasing 
on  compression  of  the  carotid,  could  bo  felt  in  the  lower  part 
of  the  neck.  The  carotid  artery  was  isolated  with  great  diffi¬ 
culty  in  the  dense  cicatricial  tissue,  and  found  to  be  uninjured. 
Further  tedious  dissection  of  the  transverse  cervical,  inferior 
thyroid,  and  vertebral  arteries  disclosed  an  aneurysm  of  the 
last  named,  communicating  interiorly  with  the  vertebral  vein. 
A  ligature  applied  below  the  sac  sensibly  diminished  the  thrill, 
which,  however,  gradually  became  re-established.  The  upper 
part  of  the  sac  was  tightly  pressed  against  the  vertebrae 
and  the  enlarged  foramen  of  the  sixth  transverse  process, 
and  on  incision  it  was  found  that  its  posterior  wall  was 
inseparably  fused  with  the  vertebrae,  so  that  complete  excision 
was  impossible.  The  severe  haemorrhage  which  followed  was 
only  partially  arrested  by  ligature  of  the  upper  part  of  the  sac 
and  of  the  rigid  collaterals  opening  on  its  hinder  wall.  Small 
! ragments  were  therefore  cut  from  the  sterno-mastoid  muscle 
and  the  cayity  wa3  plugged  with  these,  and  the  bleeding  stopped. 
The  patient,  it  is  said,  made  a  good  recovery. 

Case  2. — The  bullet  had  passed  transversely  through  the 
hinder  part  of  the  neck  in  its  upper  third.  The  wounds  healed 
completely,  leaving  the  patient  with  a  distressing  murmur  and 
a  well-marked  thrill  near  the  left  suboccipital  region.  The 
common  carotid  and  its  main  branches  were  found  to  Ire 
normal,  and  on  the  assumption  that  a  small  arterio-venous 
aneurysm  existed  on  some  secondary  branch  of  the  external 
carotid,  the  vessel,  together  with  the*  superior  thyroid,  lingual, 
and  facial  branches,  was  ligatured,  and  the  thrill  disappeared. 
Eleven  months  later  the  patient  stated  that  the  murmur  had 
returned  in  its  original  intensity  ;  and  a  thrill  was  then  present 
in  the  suboccipital  region,  but  not  within  the  area  of  the 
occipital  artery. 

Case  3. — In  this  case  haemorrhage  from  a  wound  to  the  right 
of  the  larynx,  traced  to  a  perforation  of  a  large  vein  deep  in  the 
neck,  occurred  also  into  the  right  pleural  cavity,  and  the  patient 
(iied  on  the  eleventh  day. 

Case  4. — Six  months  after  receiving  a  bullet  wound  in  the 
neck,  which  had  healed,  the  patient  suffered  from  a  persistent 
murmur  in  the  left  half  of  the  head,  and  there  wras  a  large 
pulsating  tumour  below  the  lobule  of  the  left  ear,  in  front 
of  which  the  dilated  and  strongly  pulsating  carotid  artery 
could  be  felt.  This  artery  was  iiot  connected  with  the 
aneurysm.  An  incision  was  made  into  the  sac  large  enough 
to  permit  of  exploration  with  the  finger,  when  respiration 
suddenly  ceased,  the  pulse  remaining  good.  Artificial  respira¬ 
tion  failed  to  restore  the  patient.  It  was  found  post  mortem 
that  the  hinder  wall  of  the  aneurysm  was  formed  by  the 
third,  fourth,  and  fifth  cervical  transverse  processes  and  the 
deep  muscles  of  the  neck  ;  superiorly  the  sac  reached  the  level 
of  the  axis,  and  interiorly  to  the  fifth  cervical  vertebra.  It 
communicated,  through  a  small  aperture,  with  the  vertebral 
artery  in  the  interval  between  the  third  and  fourth  trans¬ 
verse  processes.  From  this  point  upwards  the  artery  was 
closed  by  a  firm  thrombus,  which  was  continued  into  the 
basilar  and  its  branches  and  into  the  opposite  vertebral  artery 
for  a  short  distance.  It  further  extended  into  the  circle  of 
Willis  and  thence  into  the  right  internal  carotid  artery,  which 
just  above  its  origin  had  received  a  perforating  wound,  each 
aperture  being  connected  with  a  small  aneurysm.  Both  the 
sacs  and  the  whole  length  of  the  internal  carotid  were  filled 
with  firm  clot. 

Case  5. — Eight  days  after  a  gunshot  wound  of  the  shoulder 
secondary  haemorrhage  suddenly  occurred.  The  wound  was 
traced  up  into  the  neck,  disclosing  an  abscess  and  wound  of  the 
vertebral  artery  at  the  fourth  and  fifth  transverse  processes, 
which  were  comminuted.  With  considerable  difficulty  the 
artery  was  ligatured.  The  patient  died  a  few  hours  later. 

Case  6. — Secondary  haemorrhage  occurred  from  a  suppurating 
grenade  wound  behind  the  left  ear,  received  one  weekjpreviously. 
The  bleeding  was  traced  to  injury  of  the  vertebral  artery  in  its 
upper  part,  and  excision  of  about  2  cm.  of  the  arch  of  the  atlas 
was  necessary  before  the  vessel  could  be  ligatured.  It  was  pro¬ 
bable  that  the  carotid  artery  also  had  been  wounded.  Death 
occurred  one  hour  after  the  operation. 

Case  7. — Haemorrhage  following  a  gunshot  wound  of  the  left 
side  of  the  neck  was  traced  to  the  vertebral  artery  in  its  canal. 
Ligature  at  the  site  of  injury  being  impossible  the  vessel  was 
tied  in  the  first  part  of  its  course.  The  patient  made  a  good 
recovery. 


1  Bruns’s  Kriegschirurg.  He/te,  1917,  Ixv,  p.  1. 


CASUALTIES 


IN  THE  MEDICAL  SERVICES. 


ARMY. 

Died  on  Service. 

Major  W.  Ap  S.  J.  Graham,  R.A.M.C. 

Major  Walter  Ap  Samuel  Janies  Graham,  R.A.M.C., 
died  on  February  23rd,  aged  54.  He  was  tho  eldest  son  of 
the  late  General  Sir  James  Graham,  Iv.C.B.,  and  was 
educated  at  St.  Mary’s  Hospital,  taking  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  in  1888.  After  acting  as 
house-physician,  house-surgeon,  and  resident  obstetrical 
officer  at  St.  Mary’s,  he  entered  the  R.A.M.C.  as  surgeon 
on  January  31st,  1891,  and  became  major  on  January  31st, 
1903.  He  served  in  the  Nile  campaign  of  1898,  receiving 
the  British  and  Egyptian  medals. 


Captain  P.  II.  Delamere,  R.A.M.C. 

Captain  Percy  Herbert  Delamere,  R.A.M.C.,  died  in  the 
Military  Hospital,  Milton,  Portsmouth,  ou  February  23rd. 
He  was  the  eldest  son  of  the  late  Captain  P.  H.  Delamere, 
of  tho  21st  Royal  Scots  Fusiliers,  and  took  the  diplomas  of 
L.ll.C.S.I.  in  1882,  and  L.R.C.P.I.  in  1883.  He  served  for 
many  years  in  the  Colonial  Medical  Service  in  Demerara, 
British  Guiana.  He  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  on  April  14th,  1915,  aud  was 
promoted  to  captain  after  a  year's  service. 

Wounded.  , 

Lieutenant  P.  A.  O’Brien,  R.A.M.C.  (temporary). 

Deaths  among  Sons  of  Medical  Men. 

Amesbury,  Frederick  Cholmondeley  Dering,  Major  Indian 
Army  (retired),  son  of  the  late  Surgeon-Major  J.  W.  R.  Ames¬ 
bury,  i.M.S.,  died  at  Warwick  on  February  7th,  aged  55.  lie 
was"  bora  on  October  4th,  1852,  got  his  first  commission  from 
Sandhurst  in  the  King’s  Own  Yorkshire  Light  Infantry  on 
August  25tli,  1883,  transferred  into  the  Indian  army,  and  spent 
most  of  his  service  in  the  10th  Jats,  attaining  the  rank  of  major 
on  August  25tli,  1931,  and  retiring  on  August  25th,  1907.  He 
rejoined  at  the  beginning  of  the  war,  and  was  posted  to  a  service 
battalion  of  the  West  Yorkshire  Regiment,  and  subsequently 
transferred  to  charge  of  the  infantry  records  at  Warwick.  His 
eldest  son,  Second  Lieutenant  Hugh  R.  Amesbury,  Bedford 
Regiment,  was  killed  on  November  20th,  1917,  aged  27.  He 
had  previously  served  in  the  Canadian  foi’ce3. 

Harold,  John  Bevan,  Lieutenant  Royal  Field  Artillery, 
attached  Royal  Flying  Corps,  eldest  son  of  the  late  Dr.  John 
Harold,  of  Harley  Street,  died  of  wounds,  aged  23,  on  February 
16tli.  He  was  educated  at  Beaumont  College,  Old  Windsor,  and 
at  University  College,  Oxford,  where  he  was  studying  medicine, 
when  he  got  a  commission  in  the  Special  Reserve  R.F.A.,  ou 
August  13th,  1914.  He  had  served  for  two  years  in  France  with 
the  R.F.A.,  and  a  year  ago  transferred  to  the  R.F.C.,  gaining 
his  pilot’s  certificate  last  August.  He  returned  to  the  front  in 
December.  While  photographing  over  the  enemy  lines  he  was 
attacked  by  two  German  machines,  but  succeeded  in  bringing 
back  his  aeroplane,  though  severely  wounded.  His  younger 
brother,  Midshipman  Geoffrey  Harold,  wTas  lost  in  H.M.S.  Hogue 
in  1914. 

Hope,  Humphry  Bryan  Thomasson,  Lieutenant  Northampton¬ 
shire  Regiment  and  Royal  Flying  Corps,  younger  son  of  the  late 
W.  Hodgkin  Hope,  surgeon  dentist,  of  Wellingborough,  reported 
missing  on  April  26th,  1917,  after  an  aerial  fight  with  six  German 
aeroplanes,  now  presumed  killed  on  that  date,  aged  20.  He  was 
educated  at  Wellingborough  School  and  at  the  Royal  Dental 
and  Middlesex  Hospitals,  London,  when  he  got  a  commission  in 
the  Northants  Regiment  in  November,  1915. 


NOTES. 

Treatment  of  Nerve-strained  Soldiers. 

Me.  Macpherson,  in  stating  that  eight  institutions  for  tho 
care  of  nerve-strained  soldiers  were  already  organized,  gave  the 
names  of  the  medical  officers  as  under : 

Lieut -Colonel  Mott,  Maudsley  Section,  4tli  London  General  Hos¬ 
pital,  S.E. 

Major  Rows,  Red  Cross  Military  Hospital,  Maghull. 

Major  Worth,  Springfield  War  Hospital,  Upper  Tooting,  S.W. 

Lieut.-Coloncl  Fox,  4th  Southern  General  Hospital,  Plymouth. 

Major  Hurst,  Royal  Victoria  Hospital,  Netley. 

Major  Mackenzie,  Glen  Lomond  War  Hospital,  Fife. 

Captain  Culpin,  1st  Southern  General  Hospital,  Monyhull  Section, 
Birmingham. 

Captain  Clements,  Bradford  War  Hospital,  “  Abram  Peel  ”  Section. 


The  Distinguished  Service  Cross  has  been  conferred  upon 
Surgeon  Alexander  Frederick  Richmond  Wollaston,  M.B.,  M.A., 
11. N. 

For  conspicuous  devotion  to  duty  and  for  his  unfailing  care  of  tho 
sick  and  wounded  during  military  operations  in  East  Africa.  During 
the  operations  in  the  Rufigi  River  Delta  ho  voluntarily  attended  to 
the  casualties  of  the  Rufigi  River  Transport  Service  in  addition  to 
those  of  his  own  uuit. 

The  Distinguished  Service  Medal  has  been  awarded  to  1st 
Class  Subassistant  Surgeons  Abdul  Majid  and  Wahidyar  Khan, 
and  2nd  Class  Subassistant  Surgeon  Chintaman  Gopal  Gogale, 
all  of  the  I.S.M.D.  •  w 


March  2,  1918] 


CORRESPONDENCE. 


Tub  British  o  ^  t 

Medical  Journal  ^  /  * 


(jfmglanir  ait  is  Mali's. 


>rafkufr. 


Proposed  Transfer  of  Functions  of  Pooh  Law 
Authorities. 

At  the  meeting  of  the  London  Panel  Committee  on 
I* ebruary  26tli  a  memorandum  on  the  medical  questions 
involved  in  the  proposed  transfer  of  functions  of  Poor  Lav/ 
authorities  to  public  health  authorities  in  London  was 
discussed  and,  after  some  amendment,  adopted.  It  recom¬ 
mended  that  whenever  the  transfer  took  place  two  distinct 
departments  of  the  medical  service  should  bo  established 
under  the  local  authority,  one  dealing  with  public  health 
questions,  and  the  other  with  individual  health  questions, 
both  preventive  and  curative,  the  two  to  work  under  a 
common  central  control.  Every  local  authority  should 
have  two  medical  officers  of  equal  status,  one  in  charge  of 
the  sanitary,  and  the  other  of  the  clinical  service.  So  far 
as  the  sanitary  service  was  concerned,  the  best  results 
would  be  obtained  by  increasing  the  number  and  maintain¬ 
ing  the  status  and  qualifications  of  the  whole-time  assistant 
medical  officers  of  health.  No  general  system  of  whole- 
time  medical  officers  was  likely  to  prove  successful  for  the 
clinical  service,  and  the  Committee  urged  (as  its  only 
definite  exception  to  the  scheme  for  London  as  set  out  in 
the  report  of  the  Minister  for  Reconstruction)  that  medical 
service  in  the  home  should  be  given  by  a  part-time  service 
of  general  practitioners  who  should  be  remunerated  by 
capitation  grants.  A  part-time  service  of  specialists  and 
consultants  should  also  be  utilized  to  assist  the  general 
practitioners  in  connexion  with  domiciliary  treatment. 
I1  he  memorandum  also  dealt  with  the  question  of  adminis¬ 
tration,  both  of  domiciliary  and  institutional  services,  and 
urged  that  the  centralization  of  the  administration  of  the 
“  municipal  hospitals  ”  of  the  various  boroughs  in  London 
was  an  essential  feature  of  the  scheme. 

Central  Midwives  Board. 

At  a  penal  session  of  the  Board,  hold  on  February  20th, 
Sir  Fraucis  Cliampneys  presiding,  a  number  of  charges  of 
the  usual  kind  were  dealt  with,  and  one  midwife  was 
struck  off  the  roll.  Iu  one  instance  a  midwife  had  inserted 
an  advertisement  offering  ‘'twilight  sleep  ”  treatment,  and 
worded  in  an  ambiguous  manner.  No  mention  was  made 
that  the  treatment  would  be  administered  by  a  medical 
man.  The  Board  agreed  to  censure  the  midwife  and  exact 
an  undertaking  that  in  any  future  advertisements  there 
should  be  a  clear  statement  that  the  administration  of  the 
treatment  would  be  conducted  by  a  doctor. 

At  the  monthly  meeting,  on  February  21st,  the  Secretary 
announced  that  the  following  bodies  had  respectively 
elected  as  their  representatives  on  the  Council: — Royal 
College  of  Physicians  :  Sir  Francis  Cliampneys,  Bt.,  M.D. 
The  Privy  Council :  The  Lady  Mabelle  Egerton.  Society 
of  Apothecaries :  Dr.  A.  H.  W,  Ayling.  Incorporated 
Midwives  Institute  :  Dr.  ,J.  S.  Fairbairn.  " Queen  Victoria's 
Jubilee  Institute  for  Nurses :  Miss  Rosalind  Paget.  In 
reply  to  a  communication  from  Dr.  Janet  Lane-Claypon, 
Dean  of  the  Household  and  Social  Science  Department, 
King’s  College  for  Women,  with  regard  to  the  scheme  for 
constituting  a  central  council  for  the  physical  welfare  of 
women  and  children,  it  was  decided  to  appoint  the  Chair¬ 
man  and  Miss  Paget  as  the  Board’s  representatives  on  the 
Provisional  Executive  Committee.  The  M.O.H.  for  the 
county  of  Durham  had  forwarded  a  copy  of  the  county 
council’s  scheme  for  providing  trained  mid  wives  and 
medical  assistance  for  them  within  the  county.  The 
Board  expressed  its  approval  of  the  scheme.  Consequent 
on  the  establishment  of  a  Central  Midwives  Board  for 
Ireland,  with  power  to  prescribe  rules  for  training  and  to 
hold  examinations,  the  Board  decided  to  give  notice  to  all 
approved  institutions,  lecturers,  and  teachers  in  Ireland 
that  its  approval  will  be  withdrawn  from  March  31st  next. 
The  Chairman  moved,  in  pursuance  of  notice  duly  given— 

That  having  regard  to  the  urgent  necessity  of  securing  the 
reciprocal  treatment  of  midwives  certified  in  other  parts  of 
His  Majesty’s  dominions  and  of  otherwise  bringing  into 
harmony  the  laws  governing  the  practice  of  midwifery  in 
the  different  parts  of  Great  Britain,  the  Lord  President  of 
the  Council  be  requested  to  introduce  into  Parliament  as 
soon  as  may  be  a  bill  to  amend  the  Midwives  Act,  1902,  by 
enlarging  the  scope  of  the  powers  of  the  Central  Midwives 
Board  on  the  general  lines  laid  down  by  the  Midwives 
(No.  2)  Bill,  1910,  and  recently  adopted  in  the  Acts  for 
Scotland  and  Ireland. 


A  deputation,  representing  the  county  council  and  district 
of  Lanarkshire,  had  an  interview  on  February  22nd  with 
jjl|C .  Secretary  for  Scotland  in  order  to  express  to  him 
their  views  on  the  administration  of  public  health  services, 
tvitli  particular  reference  to  matters  being  discussed  in 
connexion  with  the  proposal  to  establish  a  Ministry  of 
Health. 

Insanity  and  the  War. 

In  his  report  as  physician-superintendent  of  the  Glasgow 
Royal  Infirmary,  presented  to  the  annual  general  meeting 
on  February  21st,  Dr.  Oswald  said  that  among  soldiers 
exposed  to  its  dangers  the  war  might  be  producing  some 
new  forms,  of  nervous  and  mental  disease,  but  for  these 
am  pic  provision  was  being  made.  In  those  with  a  tendency 
to  such  illnesses  the  war  might  bring  about  a  condition 
which  otherwise  would  not  manifest  itself.  The  prosperity 
enjoyed  by  the  working  classes  with  the  restrictions  oil 
alcoholic  excess,  taken  along  with  the  absorbing  interest, 
to  the  exclusion  of  all  else,  of  the  war  and  its  problems, 
made  for  a  decrease,  not  an  increase,  of  lunacy.  The 
number  of  cases  noted  as  duo  to  alcoliol  was  the  smallest 
recorded  for  many  years,  while  those  due  to  syphilis 
showed  an  increase.  Alluding  to  the  establishment  of  the 
scholarship  for  research,  Dr.  Oswald  said  it  was  the  first 
of  its  kind  in  Scotland,  if  not  in  Great  Britain,  and  its 
institution  marked  a  definite  advance.  Glasgow  was  now 
in  the  unique  position  among  university  cities  in  this 
country -in  possessing  an  endowed  lectureship  iu  mental 
disorders  (>St,  Mungo’s  College)  and  an  endowed  scholar¬ 
ship  for  research  into  their  causes. 


OComapmtiimre. 


I  HE  TREATMENT  OF  WOUNDS  BY  FLAVINE. 

^IU!  have  read  with  interest  the  article  by  Colonel 
E.  M.  Pilcher  and  Lieut. -Colonel  A.  J.  Hull  which  appeared 
in  the  British  Medical  Journal  of  February  9th. 

The  important  practical  question  is  not  so  much  what 
is  the  absolute  clinical  value  of  flavine,  but  what  is  its 
relative  value  when  compared  with  other  substances  which 
may  be  used  under  similar  conditions.  In  other  words, 
we  must  establish  comparative  standards.  Some  months 
ago  I  completed  an  investigation  on  these  lines,  and  sub¬ 
mitted  a  paper  for  publication  which  has  nob  yet  appeared 
in  the  press  ;  but  as  I  hope  it  may  do  so  shortly,  I  do  not 
wish  to  anticipate  my  results  in  detail,  and  my  remarks 
must  be  condensed. 

J  or  over  three  years  I  have  treated  wounds  extensively 
with  gauze  packs,  so  that  I  may  claim  a  considerable  ex¬ 
perience  in  this  method.  In  my  investigation  I  employed 
flavine  in  the  method  from  which  its  advocates  claim  for 
it  the  best  results,  that  is,  in  the  form  of  gauze  packs 
wrung  out  in  1  in  1,000  solution.  In  control  cases  I  used 
packs  of  plain  sterile  gauze,  normal  saline,  boric  lotion, 
weak  biniodide  solution,  and  cyanide  gauze,  none  of  which 
substances  are  at  present  fashionable  in  wound  treatment, 
and  I  purposely  avoided  using  hypochlorites  or  other  agents 
for  which  special  merit  has  been  claimed.  Tlie  general 
principles  and  details  of  treatment  adopted  in  all  cases 
were  otherwise  identical,  and  very  careful  observations 
were  made.  No  substantial  differences  were  observed 
between  flavine  and  the  other  substances  in  regard  to 
the  control  of  sepsis  and  constitutional  signs  of  toxaemia 
(any  slight  differences  were  on  the  whole  adverse  to 
flavine),  but  in  regard  to  the  processes  of  repair  flavine 
proved  definitely  inferior  to  the  others.  That  is  to  say, 
that  I  found  flavine  not  only  not  an  excellent  wound 
dressing  but  relatively  a  bad  oue.  All  the  phenomena 
which  Colonel  Pilcher  and  Licut.-Coloncl  Hull  have 
observed  iu  their  wards  I  am  accustomed  to  see  regularly 
follow  adequate  drainage  and  the  use  of  gauze  packs, 
irrespective  of  what  substance  may  be  in  the  latter. 

I11  regard  to  the  film,  coagulum,  or  pellicle  which  forms 
in  flavine  cases,  my  experience  was  that  it  appeared  (in 
varying  amounts)  in  every  case.  My  clinical  observations 
led  me  to  believe  that  it  consisted  partly  of  a  fibrinous 
exudate,  and  partly  of  a  super, 'Rial  coagulation  necrosis, 


272 


Tiif  Bbitirh  "I 
Medical  Jodbnax.  J 


CORRESPONDENCE. 


[March  2,  1918 


and  this  seems  to  be  confirmed  by  histological  reports 
vhich  have  since  been  published.  IE  its  appearance  is 
due  to  the  use  of  too  strong  a  solution,  as  these  authors 
suggest,  then  we  must  assume  that  the  solution  advocated 
by  its  chief  supporters-  that  is,  1  in  1,000  is  too  stiong. 
Its  removal  from  the  surface  of  the  wound  is  by  no  means 
easy  in  every  case,  and  that  is  what  we  would  expect  in 
view  of  its  constitution. 

It  is  very  difficult  to  draw  any  deductions  from 
the  proportion  of  cases  which  reach  the  “  difficult 
suture  ideal  ”  under  any  form  of  treatment,  as  the 
possibility  of  reaching  it  is  dependent  far  more  on  the 
physical  characteristics  of  the  wound  and  the  stage 
at  which  efficient  surgical  treatment  is  adopted,  than 
upon  what  reageut  is  employed  in  the  wound  itself. 
Since  the  period  of  treatment  in  base  hospitals  in 
France  has  been  increased,  as  it  lias  been  in  the  last 
twelve  months,  I  have  found  that  the  number  of  eases 
reaching  this  country  in  which  secondary  suture  is 
vicchanicalhi  possible  is  much  less  than  formerly,  and 
that  there  is  a  corresponding  increase  in  the  number  of 
cases  mechanically  suitable  for  skin-grafting  a  pro¬ 
cedure  which  is  certainly  not  inferior  to  suture  as  an  ideal 
standard.  From  the  physical  characters  of  the  wound 
when  first  seen,  I  decide  whether  it  is  a  suitable  case  for 
cither  of  these  measures.  If  so,  I  can  almost  invariably 
got  it  into  a  condition  when,  without  the  aid  of  any  bacterio¬ 
logical  examinations,  I  can  say  clinically  that  suture  or 
skin-grafting  may  be  safely  attempted.  1  hesitate  to  state, 
without  giving  details,  that  my  secondary  sutures  have 
been  invariably  successful,  and  that  my  skin  grafts,  by  the 
special  technique  which  L  employ,  show'  certainly  over 
95  per  cent,  of  complete  successes— the  exact  percentage  1 
Rive  not  at  present  available — although  1  employ  neither 
li  iviue  nor  hypochlorites  at  any  stage  of  my  preparatory 
treatment. — 1  am,  etc., 

William  Pearson,  Major  R.A.M.C., 

C  hichester,  Feb.  25th.  Surgical  Specialist. 


Sanatorium  treatment  of  the  tuber¬ 
culous  SOLDIER, 

-,!Ri — Expert  opinion  of  the  recent  discussion  at  the 
Medical  Society  of  London  seemed  unanimous  that  the 
continued  use  of  sanatorium  treatment  for  other  than 
incipient  or  early  cases  is  useless  from  the  economic  or 
public-  point  of  view.  The  offer  of  sanatorium  treatment, 
therefore,  to  tuberculous  soldiers  after  their  discharge 
from  the  army  and  after  they  are  more  or  less  damaged 
lives,  is  bound  to  give  disappointing  results.  This,  how¬ 
ever,  seems  to  be  the  scheme  of  the  Ministry  of  Pensions, 
and  the  monetary  provision  for  sncli  men  as  will  accept 
institutional  treatment  is  generous.  It  would  be  a  great 
saving  of  man  power  and  of  money  if  the  army  authorities 
undertook  the  early  diagnosis  aud  treatment  of  tubercle 
before  the  men  put  off  their  khaki. 

Some  time  ago  I  came  home  from  Egypt  in  charge  of  a 
convoy  of  forty-eight  tuberculous  soldiers  returned  from 
the  Egyptian  Expeditionary  Force.  All  these  men  had 
been  before  medical  boards  in  India,  Palestine,  or  Egypt 
prior  to  embarkation.  Forty-four  were  cases  of  pulmonary 
tuberculosis;  most  were  in  a  comparatively  advanced 
st;i£>c  ;  both  lungs  were  generally  affected,  and  in  some  all 
fiv(T lobes  were  involved;  eighteen  showed  signs  of  cavita¬ 
tion  and  88  per  cent,  had  tubercle  bacilli  in  the  sputum. 
The  average  length  of  time  they  bad  spent  in  military 
hospitals  prior  to  embarkation  was  six  months.  In  74  per 
cent,  of  the  cases  the  disease  was  considered  by  the 
medical  boards  to  have  been  not  caused  but  aggravated  by 
active  service,  ordinary  military  service,  or  climate.  Jf 
the  findings  of  the  medical  boards,  therefore,  are  correct, 
these  men  must  have  had  active  or  quiescent  tuberculous 
foci  before  being  drafted  overseas.  The  home  localities  of 
these  forty-eight  men  embraced  Scotland,  Ireland,  Wales, 
and  seventeen  different  English  counties. 

The  discharged  tuberculous  soldier,  apart  from  bis 
economic  loss  to  the  State  and  his  own  family,  is  bound  to 
bo  a  steadily  increasing  danger  as  a  focus  of  infection  to 
the  community,  until  an  effort  is  made  to  catch  and  treat 
the  early  and  curable  cases  and  segregate  the  advanced 
and  infectious  cases. 

Judging  from  wliat  one  reads  in  die  American  medical 
journal, a,  t-lio  problem  of  tlic  tuberculous  soldier  is  being 


tackled  with  great  energy  by  the  medical  authorities  of 

the  U.S.A.  army. — I  am,  etc., 

Temporary  Commission,  R.A.M.C. 


ARMY  MEDICAL  RECORDS. 

Sir, — Your  article  oil  army  service  records  (February 
16th)  will  not  be  received  with  enthusiasm  by  medical 
officers  of  hospitals  in  this  country. 

It  is  to  be  regretted  that  the  “index  card  does  not 
make  for  simplification  and  does  not  reduce  clerical  work. 
It  is,  in  fact,  an  addition  of  one  army  form  and  not  a 
reduction  of  one.  The  medical  case  sheet  remains,  and 
will  remain  if  “the  Medical  Research  Committee  views 
its  disappearance  with  some  apprehension/’ 

The  index  card  is  badly  conceived;  its  faults  arc  obvious 
if  compared  with  the  “field  medical  card.”  In  the  latter 
it  is  recognized  that  the  medical  officers  at  the  field 
ambulances,  the  casualty  clearing  stations,  and  the  base 
hospitals  are  different  individuals,  and  so  thc3r  are  each 
given  a  separate  space.  The  index  card,  however,  fails 
to  recognize  that  when  a  patient  enters  a  particular  group 
of  hospitals  in  this  country  lie  is  similarly  treated  by 
different  medical  officers,  almost  invariably  by  at  least  two, 
and  often  many  more.  It  is  impossible  to  decide  who 
is  the  particular  medical  officer  to  make  the  necessary 
entries.  Your  article  states :  “The  card  is  taken  to  the 
ward  and  conics  under  the  charge  of  the  medical  officer, 
whose  duty  it  is  to  fill  in  the  diagnosis,  with  notes,  etc., 

.  .  .  authenticated  by  his  signature.”  If  1  may  be  per¬ 
mitted  to  continue  the  story,  I  should  write,  "the  patient 
is  later  transferred  to  an  auxiliary  hospital,  where  a  minor 
or  major  operation  is  performed,  returns  to  the  central 
hospital,  and  is  discharged  to  furlough.”  According  to  your’ 
article  the  card  lias  already  been  completed  and  authenti¬ 
cated.  The  example  quoted  is  a  very  common  occurrence : 
every  medical  officer  can  mention  scores  of  more  complicated 
cases. — -I  am,  etc., 

v  oc,  Puzzled. 

1  ebrnary  25tn. 


J  V  ,  X  V  .  Ali  .  W  . 

Sir, _ Many  R.A.M.C.  officers  will  welcome  Dr.  Spence  s 

ter  on  the  pay  of  Territorial  R.A.M.C.  officers,  published 
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letter  on  the  pay 

in  your  issue  of  February  16th,  p.  216. 

Dr.  Spence  should  have  added  that  Special  Reserve 
officers  are  suffering  under  the  same  injustice,  and  perhaps 
in  a  more  aggravated  form,  as  promotion  in  the  Special 
Reserve  is  slower  than  in  the  Territorial  Force.  He  did 
not  point  out  that  when  wounded  and  in  hospital  Terri¬ 
torial  and  Special  Reserve  officers  lose  all  their  allowances 
while  temporary  commission  officers  retain  their  full  pay. 
Needless  to  say  the  loss  of  allowances  is  a  very  serious 
matter  to  a  married  officer  if  he  is  in  hospital  for  any 
length  of  time. — 1  am,  etc., 

i  Hard  Up. 

1-  ebvuary  21st. 

PAYMENT  OF  MEDICAL  OFFICERS  OF 
A UXILIARY  HOSPITALS. 

Sir, — In  the  Supplement  of  February  16tli  you  state 
that  the  Central  Medical  War  Committee  is  pressing  the 
authorities  for  a  payment  of  a  uniform  sum  of  10s,  a  day 
in  the  same  form  and  manner  as  obtain  in  the  Aldershot 
Command.  \ou  also  admit  the  variation  in  tlie  amount 
and  method  of  remuneration  in  different  areas.  Now,  no 
doubt  you  are  aware,  for  instance,  that  the  rate  of  re¬ 
muneration  in  this  area  (Eastern  Command)  is  4d.  per  day 
per  occupied  bed,  with  the  proviso  that  the  medical  officer 
shall  not  receive  more  than  £1  per  day.  The  medical 
officers  live  often  some  distance — it  may  be  miles— from 
their  hospitals,  and  have  to  pay  for  petrol  and  the  in¬ 
creased  wear  and  tear  along  roads  that  materially  shorten 
the  life  of  their  cars. 

To  talk  of  making  a  fiat  rate  of  10s.  a  day  is  manifestly 
unfair  to  many  medical  officers.  Probably  the  varied 
methods  and  amounts  of  remuneration  in  different  areas 
were  originally  fixed  with  the  knowledge  of  the  different 
conditions  obtaining  in  different  areas. 

Wc  in  this  area  have  been  working  for  some  timo  at  the 
rate  of  4d..  per  day  per  occupied  bed,  with  a  maximum 
of  £1  per  day,  and  find  t lie  amount  none  too  much,  con¬ 
sidering  the  time,  responsibility,  and  the  expenses  attached 
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to  the  work,  and  in  spite  of  the  fact  that  this  is  a  com¬ 
paratively  easy  area  to  work.  May  I  add  that  for  the 
above  remuneration  the  medical  officer  has  to  visit  the 
hospital  at  least  once  a  day,  Sundays  included?  To  earn 
.€1  per  day  he  must  have  at  least  sixty  beds  occupied  every 
day.  ,lf  he  has  more  occupied  beds  than  this,  he  only 
receives  the  £1  per  day  notwithstanding.  If  the  Central 
Medical  War  Committee  intends  to  press  for  only  10s.  a  day 
it  will  be  acting  adversely  to  the  interests  of  the  medical 
officers  in,  at  any  rate,  this  area— possibly  in  others;  and 
in  some  cases  men  who  are  running  small  hospitals  will 
gain  at  the  expense  of  those  who  arc  putting  in  a  great 
deal  of  time  at  larger  hospitals— I  am,  etc., 

W.  H.  Chesters, 


Bromley,  Feb.  24t,h. 


Honorary  Secretary,  Bromley  Local  Meilical 
War  Committee. 


F.  M.  SAND  WITH,  C.M.G.,  M.D.,  F.R.C.P., 

RATE  CONSULTING  PHYSICIAN,  EASTERN  MEDITERRANEAN  FORCE. 

Dr.  F.  M.  Sand  with  died  suddenly,  on  February  17  th,  at 
Bournemouth,  where  he  had  gone  for  the  benefit  of  his 
health  after  serving  for  two  years  as  consulting  physician 
in  Egypt  to  the  Eastern  Mediterranean  Force  with  the 
temporary  rank  of  colonel. 

Fleming  Mant  Sandwith  was  born  in  1853,  the  second  son 
of  Colonel  J.  W.  F.  Sandwith.  He  was  educated  at  Charter- 
house  and  St.  Thomas’s  Hospital,  and  took  the  diploma  of 
M.R.C.S.  in  1876  and  that  of  L.K.C.P.Lond.  in  the  follow¬ 
ing  year.  ^  In  1893  he  graduated  M.D.Durh.,  and  became 
F.  R.C.P.  in  1900.  He  saw  a  great  deal  of  service  in  various 
Avars.  He  was  an  ambulance  surgeon  in  the  Turco- 
Serbian  war  of  1876,  and  in  the  Russo- Turkish  campaign 
in  1877-8;  lie  was  present  at  the  lighting  at  Shipka  Pass, 
and  served  on  Baker  Pasha’s  staff  during  his  retreat  across 
the  Rhodope  Mountains.  I11  1883  he  went  to  Egypt  to 
combat  a  cholera  epidemic,  and  acted  as  vice-director  of  the 
Public  Health  Department  of  the  Egyptian  Government 
until  1885.  Pie  was  then  appointed  professor  of  medicine  in 
the  Egyptian  Government  Medical  School,  and  physician 
to  the  Kasr-cl-Ainy  Hospital,  Cairo.  In  1900  he  became 
senior  physician  to  the  Imperial  Yeomanry  Hospital  at 
Pretoria,  and  served  throughout  the  South  African  war. 
He  was  the  author  of  Medical  Diseases  of  Egypt  and  Egypt 
as  a  Winter  Resort,  and  when  he  settled  in  London  main¬ 
tained  his  keen  interest  in  tropical  diseases.  Ho  was 
lecturer  on  tropical  diseases  at  St.  Thomas’s  Hospital,  and 
was  a  lecturer  also  in  the  London  School  of  Tropical 
Medicine,  as  well  as  senior  physician  to  the  Albert  Dock 
Hospital.  He  held  the  Chair  of  Gresham  Professor  of 
Physic  in  the  City  of  London.  He  was  a  member  of  many 
medical  societies  at  home  and  abroad;  he  was  president 
of  the  Section  of  Tropical  Medicine  at  the  annual  meeting 
of  the  British  Medical  Association  in  London  in  191(5^ 
(laying  been  vice-president  at  Leicester  in  1905.  He 
delivered  the  Lettsomiau  Lectures  at  the  Medical  Society 
of  London  on  dysentery  in  1914,  and  wrote  many  papers  on 
the  prevention  and  treatment  of  tropical  diseases.  In  the 
earlier  part  of  the  war  he  was  physician  to  King  George’s 
Hospital.  In  1916  he  received  the  C.M.G.  in  recognition 
of  his  services  in  Egypt.  He  married  the  daughter  of 
Dr.  Humphrey  Sandwith,  of  Kars,  who  survives  him, 
with  two  sons — one  a  lieutenant  in  the  navy,  the  other 
still  a  schoolboy— and  two  daughters,  the  elder  of  whom 
is  married  to  Squadron  Commander  Maude,  R.N.A.S. 

The  above  is  a  brief  account  of  Dr.  Sandwith’s  medical 
career,  but  we  would  add  a  few  words  about  “  the  man  ” 
rather  than  “tlio  doctor.”  For  those  who  really  knew 
iiim  there  was  a  charm  about  his  personality  which  greatly 
endeared  him  to  his  friends.  Very  quiet,  almost  reserved 
in  manner,  with  a  half-cynical  pose  which  was  much  more 
assumed  than  real  and  which  was  relieved  by  a  most 
delightful  sense  of  humour,  he  was  one  of  the  kindest  of 
men,  always  ready  to  help,  saying  little  or  nothing  about 
it,  and  never  grudging  trouble  in  doing  it.  He  had  a 
wonderful  power  of  sympathy  and  of  looking  at  things 
from  the  point  of  view  of  those  who  sought  his  advice— 
a  power  which  greatly  added  to  his  usefulness  in  the 
world. 

His  health  latterly  had  not  been  good,  and  some  time 
ago  he  underwent  a  severe  operation,  from  which,  however, 
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ho  made  a  good  recovery.  But  ho  felt  the  strain  of  the 
last  two  years  111  Egypt,  and  the  heat,  which  was  more 
than  usually  intense,  greatly  taxed  his  strength.  When  he 
returned  home  about  two  months  ago  his  friends  could  not 
iail  to  recognize  that  he  was  worn  and  jaded.  Ho  was 
still  anxious  to  work,  and  his  retirement  from  the  army 
was  a  great  disappointment  to  him  ;  but  he  took  it  quietly 
with  a  smile,  and  in  the  true  spirit  of  a  soldier.  He  died 
gently  in  his  sleep — a  happy  ending  to  a  strenuous  life. 


Dr.  James  Watt  Black,  consulting  obstetric  physician 
to  Charing  Cross  Hospital,  died  at  Crockliam  Hill  Place, 
liidenbridge,  o:'i  February  22nd.  Dr.  Black  was  born  in 
184°.  He  was  the  son  of  Mr.  James  Black,  J.P.,  of  Knock, 
Banffshire.  He  received  the  greater  part  of  his  profes¬ 
sional  education  in  Edinburgh,  but  studied  also  in  Paris, 
\  ienna,  and  Berlin.  Ho  obtained  the  diplomas  of  L. R.C.P. 
and  L.R.C.S.Edin.  in  1862,  and  graduated  M.D.Edin.  in  the 
same  year,  being  awarded  the  gold  medal  for  his  thesis  ;  he 
had  previously  graduated  in  Arts  at  King’s  College,  Aber¬ 
deen.  In  1869  he  became  lVI.R.C.P.Lond.,  and  was  elected 
a  bellow  in  1881.  During  the  first  live  years  after  gradua¬ 
tion  he  acted  as  private  assistant  to  Sir  James  Y.  Simpson, 
whose  obstetrical  and  gynaecological  works  he  subse¬ 
quently  edited.  In  1869  Dr.  Watt  Black  w^as  appointed 
obstetric  physician  and  lecturer  at  Charing  Cross  Hospital. 
In  later  years  lie  acted  as  examiner  in  midwifery  to  the 
Royal  College  of  Physicians,  London,  and  the  University 
of  Oxford.  Dr.  Watt  Black  took  an  active  part  for  many 
years  in  the  work  of  the  Obstetrical  Society  of  London. 
Pie  was  president  in  1891  and  1892,  and  his  chief  contribu¬ 
tion  to  the  Society’s  Transactions  was  on  “  Puerperal 
f°ver  and  septic  poisoning.”  He  was  vice-president  of 
the  Section  of  Obstetric  Medicine  at  the  annual  meetings 
of  the  British  Medical  Association  in  1878  at  Bath,  and 
in  1895  in  London.  Beyond  the  edition  of  Sir  James  Y. 
Simpson’s  collected  works  he  published  little.  During  his 
years  of  active  practice  he  gained  a  high  reputation  as  a 
skilful  and  conscientious  practitioner,  and  his  genuine 
kindliness  won  him  many  friends. 


The  death  occurred  on  January  28th,  at  the  age  of  73,  of 
Dr.  James  Robinson,  of  U1  version,  one  of  the  oldest  active 
practitioners  in  the  North  of  England.  Dr.  Robinson  was 
a  native  of  Ulverston,  and  studied  medicine  at  Anderson’s 
College  and  tlio  University  of  Glasgow.  After  obtaining 
the  qualifications  of  L.R.C.P.  and  L.R.C.S.Edin.,  and  tiio 
L.S.A.,  in  1866,  he  served  as  house-surgeon  to  the  Glasgow 
Royal  Infirmary  and  Lying-in  Hospital,  and  to  the  Carlisle 
Infirmary.  Returning,  to  Ulverston,  he  held  for  many 
years  the  post  of  medical  officer  to  the  local  workhouse, 
and  was  honorary  surgeon  to  the  cottage  hospital  from  its 
foundation  in  the  early  seventies.  PIo  took  a  keen 
interest  in  all  local  affairs  and  institutions,  especially  in 
the  Volunteer  movement.  He  was  one  of  the  earliest 
members  of  the  Ulverston  detachment,  and  retired  with 
the  rank  of  honorary  surgeon- major.  Of  his  six  surviving 
children  one  is  in  medical  practice  at  Gateshead. 


On  February  4th  Dr.  T.  Arnold  Johnston  died  at  his 
residence,  Leicester,  at  the  early  age  of  37  years.  A  native 
of  Ulster,  he  was  educated  at  Belfast  and  at  Edinburgh 
University,  where  he  had  a  brilliant  career,  gaining  many 
scholastic  distinctions.  He  graduated  M.B,,  (Jh.B.Edin.  in 
1907  and  M.D.  in  1910.  After  holding  resident  appoint¬ 
ments  at  Edinburgh,  Bradford,  and  Leicester,  he  started 
consulting  practice  in  the  last-named  town,  specializing  in 
bacteriology.  He  was  appointed  on  tlio  honorary  staff'  of 
the  Royal  Infirmary  as  pathologist,  and  later  as  assistant 
physician.  Jn  addition  he  was  pathologist  to  the  Borouffii 
Mental  Hospital  and  to  the  5th  Northern  General  Hospital. 
Dr.  Johnston  fell  ill  immediately  after  his  marriage  in 
1915,  being  the  victim  of  an  injection  acquired  in  bacterio¬ 
logical  work.  After  many  months  lie  apparently  recovered 
and  resumed  work,  but  a  chronic  meningitis  supervened, 
which  eventually  proved  fatal.  Intellectually  gifted,  he 
Avas  cheerful  and  kindly,  and  very  popular  professionally 
and  socially.  His  early  death  is  deeply  regretted  by  his 
colleagues  in  Leicester,  and. much  sympathy  is  felt  for  his 
AvidoAV  and  for  his. mother. 
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A  medical  {fiend  of  the  late  Mr.  W.  H.  Jallancl,  Avliose 
death  was  announced  in  the  Journal  of  Februavy  16th, 
p.  217,  sends  a  personal  note  in  which  lie  says  that 
Mr.  Jalland  justly  held  the  premier  position  as  surgeon  in 
York.  He  possessed  a  sound  judgement ;  he  took  great 
pains  ;  he  kept  himself  well  abreast  of  the  times,  and  read 
the  medical  journals  faithfully ;  lie  Avas  loyal  to  the  best 
traditions  of  the  profession.  In  cases  of  difficulty  his 
advice  and  support  to  the  harassed  practitioner  were 
invaluable.  In  counsel  he  was  always  helpful,  while  his 
sound  judgement  was  the  main  reason  for  his  success; 
yet  behind  this  was  a  conspicuous  integrity  of  character 
which  commanded  respect.  For  nearly  forty  yeai'S  the 
welfare  of  the  York  County  Hospital  was  one  of  his 
chief  interests.  Many  of  the  improvements  were  largely 
made  at  his  suggestion — for  example,  the  erection 
of  the  children’s  ward,  the  open-air  balconies,  and 
the  incorporation  of  the  Eye  Institution..  He  freely  gave 
of  his  ripe  experience  to  many  city  institutions  where 
his  considered  judgement  was  much  valued,  and  besides 
his  work  for  the  British  Medical  Association  he  took 
•m  active  interest  in  the  York  Medical  Society,  of  which 
he  was  twice  president.  By  his  regular  attendance  and 
frequent  contributions  his  influence  upon  the  younger 
members  was  considerable.  He  never  forgot  the  dignity 
of  his  calling  and  always  upheld  wliat  is  best  and  noblest 
in  the  profession.  For  years  to  come  his  tall  commanding 
figure  and  his  cheerful  helpful  personality  will  be  greatly 
missed. 


Dio Ki*  regret  is  felt  in  Guernsey  at  the  recent  death  of 
Dr.  John  Airman,  Staff  Surgeon-Colonel  to  the  Lieutenant- 
Governor  of  the  island,  principal  medical  officer  to  the 
Loyal  Guernsey  Militia,  and  past  president  of  the  Guernsey 
and  Alderney  Division  of  the  British  Medical  Association. 
Dr.  Aikman  was  born  in  Edinburgh  in  1850;  his  father 
was  the  late  Rev.  Dr.  Logan  Aikman.  After  studying 
medicine  in  the  University  of  Glasgow  he  graduated  M.B. 
and  C.M.  with  honours  in  1871,  and  proceeded  M.D.  three 
years  later.  Having  held  house  appointments  at  the 
Glasgow  Maternity  Hospital  and  the  Glasgow  Royal  In¬ 
firmary,  he  served  for  a  short  time  as  assistant  medical 
officer  to  the  Metropolitan  Asylums  Board;  lie  then  Avent 
to  Guernsey,  where  he  practised  for  more  than  forty  years. 
For  some  time  he  was  surgeon  to  St.  Peter  Port  Hospital, 
and  he  was  surgeon  to  the  Victoria  Cottage  Hospital, 
Guernsey,  at  the  time  of  his  death.  Dr.  Aikman  Avas 
devoted  to  his  profession  and  to  his  patients,  and  was 
held  in  the  highest  regard  throughout  the  island.  While 
shunning  public  life  lie  had  a  great  capacity  for  friendship, 
Avith  a  sympathetic  charm  of  character.  Much  of  his 
leisure  was  devoted  to  literature,  Avhicli  was  his  principal 
recreation ;  his  published  essays  on  a  variety  of  general 
topics  were  much  appreciated  by  his  large  circle  of  friends. 
The  funeral,  which  was  of  a  semi-military  character,  Avas 
attended  by  the  Lieut. -Governor  and  many  representatives 
of  the  military  and  civil  sections  of  the  community. 


(iluUuTsitirs  anii  (Kollrges. 


UNIVERSITY  OF  LEEDS. 

At  a  private  degree  ceremony,  field  on  February  19th,  Miss 
E.  E.  Violet  Glover  Avas  admitted  to  the  degree  of  Doctor  of 
Medicine.  Miss  Glover  is  the  first  woman  to  obtain  the 
Doctorate  of  Medicine  in  the  University  of  Leeds. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated  : 

SvrOehy.—  ‘  D.  A.  Dyer,  !  iM.  .7.  Panthaky,  ('.  E.  Rice,  *1  .J.  Renters. 
Medicine. — *0.  Halsteacl,  IE.  A.  Leak,  C.  E.  Rice,  *T.  T.  Tiplady, 

*  1 7 .  L .  Walker. 

Forensic  Medicine.— A.  E.  C  ollie,  R.  E.  Jenkins,  C.  E.  Rice,  T.  T, 
Tiplady. 

Midwifery.— I.  Do  Wardfc,  M.  Girgis,  T.  A.  Jordan,  G.  L.  Mitchell, 
C.  E.  Rice. 

*  Section  I.  i  Section  If. 

The  diploma  of  the  society  has  been  granted  to  Messrs.  I.  De 
Wardt,  E.  A.  Leak,  J.  Reiners,  and  G.  E.  Rice. 
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Dr.  D.  Reid  Campbell  of  Drvbrook  lias  been  appointed 
to  the  Commission  of  the  Peace  for  Gloucestershire. 

The  Carmichael  prize,  value  £100,  of  the  Royal  College 
of  Surgeons  in  Ireland  for  the  best  essay  on  the  state  of 
the  medical  profession,  lias  been  awarded  to  Alderman 
J.  C.  McWalter  of  Dublin,  Captain  R.A.M.C. 

Dr.  A.  Ashkenny,  honorary  secretary  of  the  School 
Medical  Service  Group  of  the  Society  of  Medical  Officers 
of  Health,  having  received  a  commission  as  temporary, 
lieutenant  R.A.M.C.,  his  address  is  now  V.D.  Section, 
Connaught  Hospital,  Aldershot. 

The  trustees  of  Columbia  University  have  under  con¬ 
sideration  plans  for  the  establishment  of  a  large  clinic  for 
the  benefit  of  patients  who  do  not  wish  to  be  recipients  of 
charity  but  cannot  afford  to  pay  the  fees  of  a  number  of 
specialists. 

A  meeting  of  the  members  of  the  Old  Epsoinian  Club 
will  be  held  at  the  office  of  Epsom  College,  37,  Soho  Square, 
on  Tuesday  next  at  4.30  p.m.,  when,  in  addition  to  ordi¬ 
nary  business,  the  sum  to  be  given  to  the  Epsom  College 
War  Memorial  Fund  Avill  be  decided.  As  the  list  of 
addresses  is  believed  to  be  erroneous  notices  will  not  be 
issued  by  post. 

I)r.  E.  Nordenskiold  of  Gothenburg,  the  famous  ex¬ 
plorer,  Avas  present  at  the  annual  meeting  of  the  Danish 
Medico-Historical  Society  at  Copenhagen  on  December 
lOfcli,  1917,  Avhen  Dr.  Carl  Jul.  Salomonsen  Avas  elected  its 
president  for  the  ensuing  year,  and  Professor  Villi.  Maar 
undertook  to  edit  its  bulletin.  Professor  H..  Mygind  read 
a  paper  on  the  hygiene  of  the  private  house  at  Pompeii. 

In  a  report  presented  to  the  London  Education  Com¬ 
mittee  on  February  27th  Dr.  W.  H.  Hamer,  school  medical 
officer,  called  attention  to  the  relation  between  over¬ 
crowding  in  air  raid  shelters  and  the  increased  spread  of 
infectious  diseases.  During  the  autumn  air  raids  rises 
in  the  incidence  of  certain  infectious  diseases,  including 
measles  and  scarlet  fever,  corresponded  with  periods  of 
special  crowding. 

Dr.  D.  M.  Wilson,  honorary  secretary,  Cheadlc  and 
District,  informs  us  that  the  Cheadlc  (Staffs)  medical  men 
holding  appointments  under  the  guardians  of  the  poor  and 
the  rural  district  council  applied  for  an  increase  in  then- 
salaries  and  emoluments  to  the  extent  of  25  per  cent.,  plus 
10 per  cent,  for  travelling  expenses,  plus  5  percent,  for  drugs. 
The  guardians  and  district  council  refused  the  application, 
so  that  the  medical  men  concerned  decided  to  resign  their 
offices,  and  their  resignations  have  been  accepted  by  the 
guardians  and  district  council. 

THE  introduction  of  compulsory  rationing  and  the 
discontinuance  of  the  voluntary  propaganda  department 
has  led  the  Food  Controller  to  reorganize  the  food 
economy  division  of  the  Ministry  hitherto  conducted  In 
Sir  Arthur  Yapp.  It  will  now  consist  of  four  branches  : 
Public  services  food  consumption,  National  Kitchens, 
Public  Catering,  and  an  Educational  Branch  under  the 
direction  of  Professor  E.  II.  Starling,  F.R.S.  The  co¬ 
ordination  and  control  of  the  several  departments  Avill  bo 
exercised  by  a  Food  Survey  Board,  of  Avhicli  the  directors 
of  the  several  departments  av i  1 1  be  members,  with  Lieut. - 
Colonel  A.  G.  Weigall,  M.P.,  as  chairman. 

A  small  pamphlet  entitled  Weekly  Meat  Hattons,  con¬ 
taining  Taylor’s  tables  for  rapidly  calculating  the  pur¬ 
chasing  value  of  coupons  from  1  to  24,  has  been  issued  by- 
Messrs.  Mathieson  and  Sons,  16,  Copthall  Avenue,  E.C.2 
(price  6d.).  A  general  note  on  meat  rations  is  followed  by 
a  set  of  tables  showing  the  amount  of  money  that  may  be 
spent  on  meat  in  each  week  if  three  coupons  a  head  or 
any  smaller  number  are  used,  and  the  Aveight  of  other 
meat  foods  which  can  be  obtained  with  the  fourth  coupon, 
Avhicli  cannot  he  used  for  buying  butcher’s  meat.  The 
pamphlet  ought  to  be  very  useful  to  any  housekeeper  who 
will  take  the  small  pains  necessary  to  understand  it. 

The  Health  Department  of  Cincinnati  has  established  a 
health  centre  in  the  city  for  the  purpose  of  carrying  out  a 
programme  Avhicli  includes  the  prenatal  cave  and  educa¬ 
tion  oi  expectant  mothers  ;  the  examination  of  children 
under  school  ago  ;  school  medical  examination  and  follow¬ 
up  Avork  ;  the  establishment  of  health  leagues  in  schools; 
junior  Red  Cross  work,  including  elementary  hygiene, 
home  care  of  the  sick  and  first  aid ;  better  bousing  and 
improved  sanitary  conditions  for  the  community ;  freqit&nt 
inspection  of  bakeries,  dairies,  groceries,  restaurants, 
barbers’  shops.  It  is  also  proposed  to  establish  a  night 
clinic  lor  working  men  should  the  need  for  such  a  service 
.  exist. 
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letters,  j) Oil's,  anti  gUs  [tiers. 


Autiioiis  desiring  reprints  of  their  articles  published  in  the  British 
Mkdicai/ Journal  uro.  requested  to  communicate  with  tho  Office, 
'129.  Strand,  W.C.2,  on  receipt  of  proof. 

Tho  tolegrapliic  addresses  of  the  British  Medical  Association 
uud  Journal  are: 

1.  EDITOR  of  the  British  Medical  Journal,  Ailioloav, 
Westrand,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY',  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  Tho  address  of  tho  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  tho  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London,  W.C.2:  that  of  tho  Reference 
Committee  of  the  Royal  Colleges  in  London  i3  the  Examination 
Hall,  8, Queen  Square,  Bloomsbury,  W.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
l’liysicians,  Edinburgh. 


I3f*  Queries,  answers,  and  communications  relating  to  subjects 
to  which  special  departments  of  the  British  Medical  Journal 
are  devoted  iciil  be  found  under  their  respective  headings. 

QUERIES  AMD  ANSWERS. 

Rat-bite  Fever. 

Dr  Alfred  C.  Coles  (York  House,  Poole  Road,  Bournemouth) 
says  that  in  the  course  of  an  investigation  on  109  rats  in 
England  he  found  nine  harbouring  the  Spirochaeta  ictero- 
haemorrliagiae  of  infective  jaundice,  and  one,  the  eighty- 
fourth  rat  from  the  country,  contained  the  Spirochaeta  morsus 
muris,  which  the  Japanese  observers  have  shown  to  be  the 
cause  of  rat-bite  fever.  He  has  described  his  method  in  an 
illustrated  paper  shortly  to  appear  in  Parasitology.  Dr.  Coles 
desires  the  loan  of  a  slide  showing  the  Japanese  spirochaete, 
and  asks  that  any  reader  who  meets  with  a  case  of  rat-bite 
fever  would  send  him  an  excised  gland  or  a  smear  from  an 
excised  or  punctured  gland,  and  blood  films  from  the  seat  of 
the  rash  or  wound,  both  taken  during  the  febrile  attack. 

Finger  Cracks. 

Dr.  F.  S.  D.  Hogg  (Rickmansworth)  writes  to  suggest  smearing 
the  crack  with  a  probe  or  pointed  match  dipped  in  pure 
carbolic  acid.  “  I  tried  this  as  an  experiment  on  myself  some 
thirty  years  ago,  and  since  then  have  used  it  with  invariable 
good  results  on  mvsel f  and  some  others.  One  application  is 
usually  sufficient.  The  carbolic  should  not  be  nut  on  the 
skin  surrounding  the  crack.” 

Syphilis  and  Stillbirths. 

“Scotus”  says  that  thirty-five  years  ago  the  finding  post 
mortem  of  a  red  spot  in  the  cartilage  of  the  upper  end  of  the 
lemur  in  an  infant  was  considered  to  he  pathognomonic  of 
syphilis,  and  asks  whether  this  was  observed  by  Professor 
Beattie  in  the  series  of  stillborn  infants  examined  by  him 
(p.  232), 

Uninhabited  Furnished  Houses. 

H.  A.  Jj.  B.  inquires  whether  an  officer  is  compelled  to  pay 
(a)  local  rates,  (b)  income  tax,  and  (c)  inhabited  house  duty  oil 
a  house  “  which  has  been  closed  for  the  past  eighteen  months, 
furniture  remaining  in  the  house.” 

%*  If  the  amount  of  furniture  is  considerable,  yes.  The 
leading  cases  are,  as  regards  local  rates,  The  Queen  v.  St. 
Pancras  Borough  Council  (2  Q.B.D.  583),  and,  as  regards  taxes, 
Smith  v.  Dauney  (20T.L.R.  444).  We  may  perhaps  add  that 
we  have  heard  of,  but  cannot  vouch  for,  cases  in  which  rates 
and  taxes  have  been  passed  by  local  authorities,  either  in 
whole  or  in  part,  where  the  furniture  has  simply  been  stored 
in  one  or  two  rooms  instead  of  being  left  more  or  less  in  situ. 


LETTERS,  NOTES.  ETC. 

Du.  R.  W.  Leftwich  writes  to  say  that  Professor  Best’s  con¬ 
clusion  that  saccharin  increases  acidity  is  not  new.  It  was 
noted  in  the  sixth  edition  of  his  Index  of  Symptoms. 

An  Appeal. 

We  have  received  the  following  appeal: 

May  we  appeal  to  the  generosity  cf  your  readers  on  behalf 
of  the  wife  and  daughters  of  the  late  Mr.  J.  Kite,  M.R.C.S., 
of  Welwyn?  Before  his  death,  which  occurred  at  the  end  of 
last  year  at  the  age  of  76,  he  had  been  in  failing  health, 
mentally  and  physically,  for  some  years,  and  for  two  years 
had  been  unable  to  practise.  A  kind-hearted  man,  of  generous 
and  easy-going  disposition,  he  was,  like  others  of  the  medical 
profession,  singularly  unbusiness-like,  and  often  omitted  to 
keep  any  record  of  his  professional  visits  and  to  send  in 
accounts.  His  life  was  not  insured,  and  his  family  find  them¬ 
selves  seriously  burdened  and  handicapped  by  debts  amount¬ 
ing  to  about  one  hundred  pounds.  Were  these  paid  off  they 
could  start  fair  and  ensure  a  reasonable  livelihood.  Mr.  Kite 


was  a  member  of  the  British  Medical  Association,  and  we 
cannot  hut  feel  that  many  members  would  be  willing  to  send 
a  small  contribution  to  help  the  family  of  a  medical  man ’who 
was  universally  esteemed  and  respected.  Donations  will  be 
gratefully  received  and  acknowledged  by  either  of  us — Arthur 
E.  Giles,  M.D.,  F.R.C.S.,  10,  Upper  Wimpole  .Street,  W.  and 
Bridge  Cottage,  Welwyn;  B.  M.  Wathen,  M,A.  (Rev.),  Tho 
Rectory,  Welwyn,  Herts. 

Malthusianism  and  Morality. 

Mr.  E.  B.  Turner  informs  us,  in  reply  to  Dr.  Binnie  Dunlop’s 
inquiry  (February  23rd,  p.  248).  that  his  statement  was 
founded  on  a  large  number  of  actual  cases  which  had  come  to 
his  own  knowledge  in  the  course  of  his  practice,  and  also  on 
definite  statements  from  rescue  workers,  one  of  whom  at  the 
present  time  has  several  such  cases  under  her  observation. 

Venereal  Diseases. 

Dil  E.  II.  Snell  (Coventry)  writes:  The  statement  furnished 
in  the  Journal  oi  February  16th  by  Mr.  E.  B.  Turner  appears 
to  be  well  reasoned  and  cogent.  Does  it  not  seem  to  follow 
from  the  argument  that  tho  beneficent  influences  on  society 
therein  attributed  to  the  existence  of  these  diseases  will 
disappear  if  these  diseases  can  he  successfully  banished? 
And  if  so,  that  all  steps  taken  to  diminish  the  incidence 
of  venereal  disease  tend  also  towards  establishing  a  general 
condition  of  promiscuity  and  immorality?  Do  the  con¬ 
tinuance  ol  properly  organized  national  life  and  the  sanctions 
of  conduct  really  rest  on  such  an  insecure  and  rotten 
foundation  ? 

Diet,  Starch,  and  Sugar. 

Dr.  P.  J.  Cammidge  (London)  writes:  It  may  interest  Dr.  H. 
Campbell  to  know  that  the  relation  between  an  excess  of 
sugar  and  diabetes  lias  been  very  exhaustively  investigated 
by  Dr.  Le  Goff,  of  Paris,  who  read  a  paper  on  the  subject  at 
the  Seventeenth  International  Congress  of  Medicine  held  m 
London  in  1913.  A.u  article  by  Dr.  Teizo  Iwai  on  diabetes  in 
Japan,  in  which  the  hearing  of  sugar  and  starchy  foods  on  the 
etiology  of  the  condition  is  thoroughly  gone  into,  was  trans¬ 
lated  by  Dr.  Ije  Goff  and  appeared  in  the  Archives  de  3Icdecine 
experimentale  et  ii’ Anatomic patholog iqite  in  1916. 

On  Writing  with  the  Left  Hand. 

Dr.  Richard  Kerry  (Montreal)  writes  :  Some  time  ago,  follow¬ 
ing  an  accident  which  temporarily  damaged  mv  right  wrist 
I  began  to  write  with  my  left  hand,  and,  with  the  view  of 
making  it  useful  for  operative  work,  have  continued  to  use 
it.  I  write  with  my  left  pretty  much  as  with  my  right  hand, 
though  the  writing,  as  you  may  see,  is  backhand.  It  should 
not  be  necessary  to  turn  the  paper  at  right  angles  to  the 
ordinary  position,  and  a  little  steady  practice  will  develop  a 
good  deal  of  facility  in  using  the  hand. 

Thirst  at  Sea. 

Dr.  i.  F.  J.  Blacker  (Brighton)  writes  to  express  the  opinion 
that  the  suggestion  put  forward  under  this  head  by  two  cor¬ 
respondents  in  the  Journal  of  February  16th,  p.  220,  is  not 
practical.  It  could  not,  lie  thinks,  be  applied  in  the  case  of  a 
boatload  of  men,  women,  and  children  adrift  in  mid-ocean. 
He  raises  also  the  question  whether  the  water  would  not  have 
to  ho  raised  to  37°  C. 


Spontaneous  Haemorrhage  into  the  Peritoneal 

Cavity. 

Mr.  W.  Percy  Blumer,  F.R.C.S.Edin.,  late  Honorary  Surgeon 
to  the  Sunderland  Royal  Infirmary,  writes  :  Dr.  Hilliard’s 
case  (February  23rd,  p.  231)  recalled  to  my  mind  a  case 
I  operated  on  about  twenty  years  ago  in  the  North  of 
England.  Writing  from  memory  the  facts  were  that  a 
middle-aged  man,  a  foreman  in  a  railway  goods  yard,  while 
attending  to  his  usual  duties  was  suddenly  seized  with  acute 
pain  in  the  appendix  area.  He  was  sent  home  by  a  convev- 
ance  and  I  saw  him  very  shortly  afterwards.  I  diagnosed 
acute  appendicitis  and  recommended  immediate  operation. 
I  was  assisted  in  the  operation  by  one  of  my  hospital 
colleagues,  who  confirmed  my  diagnosis.  Immediatelv  ou 
opening  the  abdomen  in  the  usual  line  there  was  a  rapid* out¬ 
pouring  of  blood._  There  was  no  time  for  making  any 
exploratory  examination ;  we  immediately  plugged  the 
cavity  with  plain  gauze  and  partially  closed  the  wound.  We 
left  the  wound  undisturbed  for  forty-eight  hours,  when,  with 
fear  and  trembling,  we  removed  the  plug  very  carefully.  We 
were  prepared  for  another  outburst,  but  no  further  haemor¬ 
rhage  occurred,  and  the  patient  made  a  rapid  and  excellent 
recovery.  As  far  as  I  know  he  is  still  living.  As  to  arterio¬ 
sclerosis  I  have  no  record,  but  this  condition  might  help  to 
solve  an  otherwise  puzzling  case. 

Hemiplegia  following  Cerebro-spinal  Meningitis. 

Drs.  C.  J.  Coleman  (medical  superintendent)  and  C.  W.  Dias 
(resident  medical  officer),  City  Hospital,  Lincoln,  ask  for 
information  as  to  the  pathology  and  prognosis  of  the  follow¬ 
ing  case,  and  advice  as  to  any  special  treatment  of  the 
hemiplegia : 

A  man,  aged  26,  became  ill  with  sore  throat  and  vomiting 
on  December  8th,  1917.  On  December  10th  he  was  admitted 
to  the  City  Hospital,  Lincoln.  A  diagnosis  of  cerebro-spinal 
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meningitis  was  matte.  Tlie  temperature  was  102  L  retraction 
of  the  head,  pain  and  stiffness  of  the  neck,  and  Kernig’s  sign 
( well  marked), were  present,  hut  110  diplopia  or  squint.  Lumbar 
puncture  was  performed,  30  e.cm.  of  slightly  turbid  fluid 
drawn  off,  and  20  c.cm.  of  autimeningococcus  serum  injected 
intrathecal  I  y  by  the  gravitation  method.  dhe  specific 
meningococcus  was  found  in  the  fluid  drawn  oft.  On 
December  14th  the  temperature  was  still  raised,  but  the 
symptoms  were  much  improved;  30  c.cm.  of  turbid  fluid 
were  removed  bv  Itirobfir  puncture.  1  he  patient  continued 
to  improve  until' December  21st,  when  be  suddenly  became 
unconscious  but  not  comatose;  there  was  also  incontinence  of 
urine  and  faeces,  and  paralysis  of  the  left  side  of  the  bod}, 
including  the  face.  Lumbar  puncture  was  performed,  and 
30  c.cm.  of  turbid  fluid  under  pressure  removed.  On  the 
following  day  he  was  conscious  and  slightly  better.  On 
December  23rd  he  was  comatose,  breathing  stertorously,  with 
mucus  in  the  throat,  and  more  marked  paralysis  on  the  left 
side.  On  January  8th  steady  improvement  was  noted,  but 
after  that  date  symptoms  of  anaesthesia  of  the  arm  and  par- 
aestliesia  of  the  leg  developed.  Throughout  the  illness,  up 
to  the  date  of  the  second  seizure,  insomnia  was  a  marked 
feature,  and  did  not  respond  to  chloralamide,  paraldehyde,  or 
morphine.  Headache  of  the  violent  type,  restlessness,  and 
delirium  were  absent  throughout  the  illness. 

Kapok  Wool  as  a  Dressing  for  Wounds. 

Jacques  Silhol  strongly  recommends  the  use  of  kapok  wool 
us  a  dressing  for  wounds,  as  it  has  many  advantages  over 
cotton-wool  ( Compt .  rend,  dc  VAexul.  des  Sci.,  1918,c!xvi,  p.  52). 
Kapok  or  silk  cotton,  is  a  fine  short-stapled  wool,  very 
abundant  in  Java  especially.  Its  weight  is  only  one-fourth  or 
one-fifth  that  of  cotton-wool ;  and  it  is  remarkable  for  its 
impermeability  to  water,  elasticity,  and  suppleness.  In  the 
treatment  of  wounds  Silhol  uses  it  either  raw  or  after  pre¬ 
vious  exposure  to  air.  In  irrigated  wounds  it  absorbs  not 
only  their  secretions  but  also  such  liquids  as  Dakin’s.  In 
dry  wounds,  without  any  other  intervention,  it  absorbs  the 
secretions  of  the  wound,  the  blood  corpuscles,  and  the 
microbes.  Any  pus  that  may  be  formed  is  remarkably  poor- 
in  microbes.  Microscopical  examination  shows  that  the 
wound  contains  few  microbes,  and  that  the  fibres  of  the 
kapok  dressing  are  very  rich  in  microbes.  Silhol  states  that, 
as  far  as  his  results  have  gone,  he  prefers  very  often  the 
simple  application  of  a  kapok  dressing  to  even  a  very  well 
carried  out  irrigation  by  Dakin’s  fluid.  Not  only  does  kapok 
wool  form  an  excellent  covering  and  protection  for  wounds, 
but  it  is  also  a  better  packing  substance  for  wounds  than 
cottonwool. 

Hydrophobia  from  the  Bite  of  a  Camel. 

In  the  Review  of  Current  Periodicals  by  the  staff  of  the  Research 
Department  of  the  Severance  Union  Medical  College,  Seoul, 
Korea  (vol.  i i ,  No.  6),  there  is  a  report  by  T.  Noguchi, 
of  a  case  of  hydrophobia  from  the  bite  of  a  camel, 
■which  is  published  in  the  Taiwan  Igakukai  Zasshi. 
The  patient  was  a  keeper  in  the  Zoological  Gardens  of 
Daibuku,  Formosa,  who  on  October  28th,  1916,  was 
bitten  on  the  right  ankle  by  a  camel  imported  from 
America.  The  wound  was  painful,  but  healed  in  a  couple  of 
weeks.  Some  time  afterwards  the  camel  died  of  a  disease 
diagnosed  at  the  post-mortem  examination  as  pneumonia.  On 
January  9th,  1917,  the  man  noticed  pharyngeal  spasms  on 
trying  to  drink;  the  other  characteristic  symptoms  of  acute 
hydrophobia  followed,  and  he  died  on  January  12th.  Negri 
bodies  were  found  in  the  brain,  and  the  other  findings  were 
unmistakable.  There  was  nothing  in  the  camel  indicating  or 
even  suggesting  rabies,  but  the  bars  of  its  cage  were  so  spaced 
that  it  would  have  been  possible  for  a  rabid  dog  or  other 
animal  to  enter. 

Volunteer  Training  Corps. 

“Lieutenant  and  M.o.  Volunteer  Battalion,”  after  nearly 
three  and  and  a  half  years  of  duty  and  attachment  to  a 
Volunteer  battalion,  finds  himself  in  the  same  state  of 
ignorance  as  our  correspondent  of  last  week.  He  has 
recently  been  gazetted  lieutenant  and  M.O.  (temporary),  but 
has  not  learnt  what  the  pay  is,  or  whether  it  dates  from  the 
day  of  being  gazetted  or  of  mobilization.  Paragraph  1, 
A. E.V.  4009  reads:  The  M.O.  “  performs  such  duties  in  con¬ 
nexion  with  his  appointment  as  the  C.O.  may  consider 
necessary.”  This  notification  our  correspondent  finds  too 
vague’  aud  wide  in  scope.  Our  correspondent  is  informed 
that  a  R.A.M.C.  officer  must  explain  and  teach  how  even  the 
“  first  field  dressing  ”  is  to  be  applied.  At  the  same  time, 
A. O.I.  1823  states  that  a  M.O.  may  obtain  a  grant  towards 
the  expense  of  his  outfit  by  attending  at  a  R.A.M.C,  depot 
and  passing  an  examination.  He  asks  how-  a  single-handed, 
overworked  general  practitioner  in  the  country  is  to  do  this. 
His  expenses  during  the  last  three  years  have  included  the 
purchaseof  two  uniforms  and  arifie,  expenditure  on  petrol  in 
taking  men  to  drills,  and  the  examination  of  recruits  at 
places  many  miles  from  his  house  at  a  fee  of  Is.  a  head. 
There  is  no  allowance  for  petrol  or  wear  and  tear  of  car.  He 
(  alculates  that,  with  his  subscription  to  the  V.T.C.,  the  cost 
to  him  has  been  well  over  £50.  At  one  time  he  gave  first  aid 
and  ambulance  lectures  free,  but  the  numbers  attending 
dwindled  and  the  lectures  bad  to  be  abandoned.  There  was 
no  authority  to  enforce  discipline,  though  the  contingent  was 
no  longer  voluntary  except  in  name.  i  i  . 
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Subscriptions  to  the  Fund  should  bo  sent  to  the  Treasurer 
of  the  Fund,  I)r.  11.  A.  Des  Voeux,  at  14,  Buckingham  Gate, 
London,  S.W.l,  and  should  he  made  payable  to  the  Belgian 
Doctors’ and  Pharmacists’  Relief  Fund,  crossed  Lloyds  Bank. 
Limited. 

Treatment  of  Whooping-cough. 

Dr.  Arthur  J.  Matheson  (Hornsey,  N.)  writes  to  recommend 
the  treatment  of  whooping-cough  by  a  mixture  of  ammonium 
bromide  and  thymol,  thus  combining  an  antispasmodic  with 
an  efficient  internal  antiseptic.  “I  used  to  add  phenazone, 
and  if  I  include  the  cases  thus  treated,  I  have  a  very  largo 
number  indeed  ;  but  recently  I  have  omitted  it.  I  find  that 
ammonium  bromide  and  glycerin  thymol  co.  ( R.P.C .)  with 
suitable  flavouring — very  much  needed — form  a  mixture 
leaving  little  to  he  desired.  Given  early  in  the  case,  the 
‘  whoop  ’  may  never  occur,  or  bo  quite  infrequent,  while  pro¬ 
bably  all  cases  are  considerably  modified  by  its  exhibition.  A 
suitable  prescription  for  a  child  of  6  would  be:  Aram, 
bromid.  gr.xl;  glyc.  thvm.  co.  (/>./’.('.)  f,iv;  ext.  glycyrrh. 
liq.  5iv  ;  aq.  ad  Jvj.  One  tablespoonful  three  times  a  day.” 

The  Case  of  Dr.  J,  Henderson  Bell. 

On  July  14th  we  briefly  reported  that  Dr.  John  Henderson  Bell 
of  Chelsea  had  been  convicted  on  two  charges  of  wilfully 
attempting  to  produce  a  disease  in  two  men  belonging  to  Ilis 
Majesty’s  Forces,  and  sentenced  to  six  months’  hard  labour 
for  each  of  the  two  offences,  the  sentences  to  run  concur¬ 
rently.  Leave  of  appeal  was  granted,  and  the  appeal  was 
heard  on  November  27th.  The  defendant,  who  had  throughout 
strenuously  protested  his  innocence,  called  witnesses  to  prove 
his  past  high  character  and  qualifications.  The  conviction 
was,  however,  upheld,  but  the  imprisonment  with  hard  labour 
was  reduced  to  imprisonment  in  the  second  division. 

We  have  received  a  letter  from  the  Rev.  A.  CL  Pentrcath, 
D.D.,  Rector  of  Adderley,  Market  Drayton,  and  formerly  senior 
chaplain  to  the  forces  at  Malta,  stating  that  he  himself,  and 
Dr.  Bell’s  other  friends  as  well  as  his  patients,  are  convinced 
of  his  innocence,  and  consider  him  the  victim  of  a  miscar¬ 
riage  of  justice.  He  appeals  to  the  medical  men  in  the  United 
Kingdom  to  take  an  interest  in  the  case,  and  states  (1)  Dr. 
Bell  has  always  borne  an  unblemished  and  irreproachable 
character,  and  has  been  universally  respected.  (2)  He  has 
practised  as  a  medical  man  for  seventeen  years :  for  two 
years  he  was  resident  at  the  Edinburgh  Royal  Infirmary;  for 
nine  months  house-physician  to  the  Brompton  Hospital  ;  and 
for  three  years  assistant  medical  officer  at  Hounslow  Hos¬ 
pital  ;  and  he  had  been  successful  in  practice  at  Chelsea. 
(3)  Some  of  the  leading  medical  authorities  in  London  have 
individually  examined  the  facts  from  a  medical  point,  of 
view,  and  are  unanimous  in  regarding  Dr.  Bell’s  behaviour 
in  the  supposed  criminal  action  as  perfectly  usual  and 
proper. 

Dr.  Pentrcath  offers  to  send  a  precis  of  the  case  to  any 
medical  man  who  will  send  a  stamped  addressed  envelope  to 
him  at  Adderley  Rectory,  Market  Drayton.  We  hope  that 
many  medical  men  will  interest  themselves  in  the  matter 
and  obtain  the  precis,  for  a  perusal  of  the  statement  sub¬ 
mitted  to  us  appears  to  show  that  the  evidence  upon  which 
Dr,  Bell  was  convicted  was  lacking  in  cogency. 
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SUGGESTIONS  FOR  THE  PREVENTION  OF 
POST-OPERATIVE  THROM  BOSIS 
AND  EMBOLISM. 


BY 


FREDERICK  McCANN,  M.D.Edin.,  F.R.C.S.Eng., 

6CIIGEON  TO  THE  SAMARITAN  FREE  HOSPITAL  FOR  WOMEN,  LONDON. 

The  spectre  of  death  from  embolism  still  haunts  the  path 
of  the  operating  surgeon.  These  sudden  surgical  tragedies, 
although  less  numerous  thau  in  former  times,  still  occur 
in  the  practice  of  surgeons — good,  bad,  and  indifferent  in 
every  country,  after  “  clean  and  unclean  cases,”  after  short 
operations  and  long  operations,  after  easy  operations  or 
after  those  attended  with  complications,  whether  per¬ 
formed  on  the  young  or  on  the  aged.  The  cause,  closely 
linked  as  it  is  with  that  of  thrombosis,  is  variously 
ascribed  to  the  blood  beiug  infected  with  bacteria,  to  the 
recumbent  posture,  to  the  anatomical  situation  of  the 
affected  vein,  and  lastly,  to  the  quality  of  the  blood. 

All  these  are  no  doubt  contributory,  or,  in  the  language 
of  the  textbooks,  “predisposing”  causes.  Is  there  not 
something  more  ?  Does  the  fault  not  lie  in  the  technique 
employed '?  I  believe  it  does,  and  that  the  chief  fault  is 
expressed  by  the  one  word  “  transfixion.” 

There  must  be  some  common  error  in  the  practice  of 
operative  surgery  to  account  for  these  fatalities,  otherwise 
their  number  would  ere  now  have  been  reduced  to  vanish¬ 
ing  point.  Some  surgeons  have  had  the  courage  to  place 
them  on  record,  others  remain  silent.  Statistics  have 
been  furnished  from  the  Mayo  Clinic  in  Rochester, 
U.S.A.,  which  give  some  idea  of  the  frequency  of 
post-operative  thrombosis  and  embolism.  Thus  E.  H. 
Beckman1  writes  that  in  5,835  surgical  operations  the 
total  number  of  cases  of  phlebitis  was  16.  He  says  : 

Although  we  continually  have  a  certain  number  of  phlebitis 
cases  following  operation,  we  have  not  been  able  to  determine 
any  causative  factor  in  this  annoying  complication.  .  .  .  v\  e 
are  often  surprised  to  find  a  phlebitis  develop  in  a  patient  who 
has  otherwise  had  an  ideal  convalescence.  In  only  one  of  the 
present  series  was  there  an  infected  wound. 

Appendicectomy 

Appendicectomy,  curettage  and  perineo 
rhaphy 

Cliolecystostomy,  internal  Alexande 
curettage 

Drainage  and  pelvic  abscess 
Total  abdominal  hysterectomy  ... 

Gastrectomy 

Cholecystostomy  and  appendicectomy 
Cholecystectomy 
Kraske  colostomy 
Tube  and  ovary  appendicectomy 
Ovarian  cyst 

Mayo’s  operation  for  prolapse 
Ventral  hernia 
Cholecystostomy 


1  left,  1  right 

1  left 

1  left 
1  left 

1  left,  1  right 
1  left 
1  left 
1  left 
I  left 
1  left 
1  left 
1  left 

1  right 
1  right 
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Three-fourths  of  these  cases  of  phlebitis  were  in  the  left 
femoral  or  internal  saphenous  veins  and  one-fourth  in  the 
right.  None  were  double.  This  is  about  the  usual  proportion 
in  our  clinic. 

L.  B.  Wilson2  gives  a  record  of  all  the  cases  of  fatal 
post-operative  embolism  occurring  in  the  Mayo  Clinic 
during  the  years  1899-1911  inclusive. 

During  this  period  63,573  major  operations  were  performed, 
with  47  cases  of  fatal  post  operative  embolism.  Autopsies  were 
made  in  41  of  the  fatal  cases. 

The  fatalities  from  embolism  repi'esent  5  per  cent,  of  the 
total  number  of  deaths  from  all  causes  (864)— that  is,  0.07  per¬ 


cent. 


Deaths. 


After  2,372  opex-ations  on  blood  vessels  ...  2 

,,  3,266  operations  on  the  thyroid  ...  ...  2 

,,  2,281  operations  on  the  mouth  ...  ...  1 

,,  2,391  operations  on  the  stomach  and 

duodenum  ...  ...  ...  ...  3 

,,  4,507  operations  on  the  gall  bladder  ...  9 

,,  389  operations  on  the  small  intestine  ...  1 

,,  9,908  operations  on  the  appendix  ...  4 

,,  2,530  operations  on  the  colon  and  rectum  5 

,,  4,501  operations  for  hernia  ...  ...  5 

,,  900  opex-ations  on  the  kidney  ...  ...  1 

,,  601  operations  on  the  prostate...  ...  4 

,;  7,993. operations  on  the  uterus,  tubes,  and 

ovaries  ...  ...  ...  ...  10 


Of  the  47  cases,  26  were  males  aud  21  females  the  youngest 
25  years  and  the  oldest  72. 


19  of  the  fatalities  occurred  within  the  first  week  ;  21  occurred 
within  the  second  week  ;  4  in  the  thix-d  week  ;  and  one  each  on 
the  twenty-sixth,  thirtieth,  and  sixty-fourth  days. 

In  36  cases  the  embolism  was  pulmonary,  in  10  cerebral,  and 
in  1  coronax-y. 

In  28  of  the  41  cases  examined  post  mortem  the  primary 
thrombus  was  located  in  the  lield  of  operation  or  in  the  femoral 
veins;  in  4  cases  the  emboli  were  probably  cardiac ;  in  9  cases 
the  seat  of  origin  was  not  determined. 

Such  is  the  story  to  be  elicited  from  a  large  series  of 
operations.  Gall  bladder  operations  and  operations  on  the 
female  genitalia  furnish  the  largest  number  of  deaths — 
0.19  per  cent,  and  0.13  per  cent,  respectively.  Disintegra¬ 
tion  of  the  blood  corpuscles  from  toxic  substances  is  held 
to  explain  the  high  percentage  following  operations  on  the 
gall  bladder. 

Although  sepsis  is  a  most  important  factor  in  causation, 
yet  intravascular  clotting  apart  from  sepsis  does  occur. 

Still,  it  is  the  improvement  in  surgical  technique, 
especially  in  the  direction  of  combating  sepsis,  which  has 
helped  to  reduce  the  number  of  cases  of  post-operative 
thrombosis  and  embolism.  Who  can  be  sure  that  complete 
asepsis  has  been  attained  during  an  operation  or  the  subse¬ 
quent  convalescence  ?  It  is  assumed  when  all  goes  well, 
but  it  is  not  proven.  Indeed,  it  is  much  more  difficult  to 
exclude  the  septic  element  in  any  consideration  of  this 
subject  than  many  writers  would  have  us  believe.  In 
spite  of  elaborate  precautions  post- operative  thrombosis 
and  embolism  still  remain. 

Ten  years  ago  a  woman  who  had  undergone  vaginal 
hysterectomy  for  uterine  cancer,  when  sitting  up  in  bed 
twelve  days  after  the  operation  suddenly  fell  back  dead. 
Her  death  was  due  to  pulmonary  embolism.  This  was  an 
opei-ation  done  by  the  old  method  of  transfixion  and 
ligature  of  the  broad  ligaments,  healing,  as  all  these  opera¬ 
tions  healed,  with  varying  degrees  of  sepsis,  typical  con¬ 
ditions  for  the  development  of  post-operative  thrombosis 
and  embolism. 

Further,  statistics  favoured  the  view  that  thrombosis 
and  embolism  more  frequently  followed  operation  on  the 
female  genitalia  than  in  other  situations.  This  prepon¬ 
derance  was  explained  hy  the  nature  of  the  tissue  involved, 
but  I  came  to  the  conclusion  that  the  operative  technique 
must  also  be  at  fault. 

I  therefore  determined  to  give  up  transfixion  and  to 
operate  anatomically,  picking  up  vessels  cleanly  and  liga¬ 
turing  them  without  encompassing  masses  of  tissue.  The 
result  has  been  that  I  have  never  had  another  case  of 
post  operative  embolism  or  thrombosis  either  in  my 
px-ivate  or  hospital  practice. 

Dangers  of  Transfixion. 

Let  me  now  draw  attention  to  the  application  of  the 
method  in  abdominal  and  pelvic  surgery. 

“  Never  transfix  a  vascular  area  ”  should  become  a 
surgical  axiom.  By  transfixion  vessels  are  liable  to  be 
punctured  and  bleed  either  externally  or  into  the  tissues  ; 
the  transfixing  ligature  is  tied  to  arx-est  the  bleeding,  aud 
the  result  may  be  that  the  ligature  remains  in  the  lumen 
of  the  vessel. 

Now,  if  this  ligature  is  of  doubtful  asepticity  or  becomes 
subsequently  infected,  the  natural  process  of  clotting  in 
the  vessel  "may  be  arrested,  the  clot  liquefying  and 
becoming  detached  in  portions  or  in  its  entirety.  I  use 
the  word  “  may,”  for  it  is  really  remarkable  that  throm¬ 
bosis  and  embolism  are  not  more  frequent.  Although  the 
diminution  of  sepsis  lias  been  a  great  factor  in  improving 
results,  yet  it  is  worthy  of  note  that  it  is  not  the  severe 
infectious  that  are  followed  by  these  troublesome  complica¬ 
tions,  but  rather  those  of  a  milder  type.  If  a  vessel  has 
been  punctured  the  ligature  should  be  withdrawn  and  the 
vessel  clamped  and  tied  after  removal  of  the  blooxl  clot. 
Again,  in  the  tying  of  blood  vessels,  even  those  of  small 
size,  it  is  surprising  to  witness  the  amount  of  “muscle” 
some  surgeons  put  into  this  part  of  an  operation.  The 
object  of  a  ligature  is  to  approximate  the  coats  of  a  vessel 
and  to  keep  them  in  apposition,  not  to  cut  them.  As 
the  success  of  the  modern  abdominal  surgeon  depends  so 
much  on  his  capacity  to  tie  and  stitch  propei’ly,  it  is 
necessary  for  him  to  cultivate  a  delicacy  of  touch  so  that 
ligatures  and  sutures  are  nicely  and  accurately  adjusted 
without  undue  constriction.  He  must  further  acquire  the 
art  of  using  thin  material  without  breaking  it,  for  the  fault 
more  frequently  lies  with  the'  surgeon  than  with  the 
material. 
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Pedicle  needles  have  served  their  purpose  and  should  be 
given  up.  The  large  sharp  curved  needle  is  a  dangerous 
weapon.  Hound-bodied  needles  should  alone  be  used 
within  the  abdominal  cavity,  and  in  order  that  they  may 
be  held  easily  I  have  had  them  made  with  the  posterior 
half  flat.  T'iie  employment  of  the  round-bodied  needle 
constitutes  a  distinct  advance  in  surgical  technique.  Its 
advantages  are  evidenced,  for  example,  in  stitching  the 
uterus,  where  little  or  no  bleeding  results  from  the  passage 
of  the  needle.  Death  from  embolism  has  followed  such 
a  simple  operation  as  utero-suspension.  Was  a  cutting 
needle  used? 

There  are  certain  situations  in  the  abdomen  where 
transfixion  is  frequently  employed — namely,  the  broad 
ligaments,  the  omentum,  and  the  mesentery. 

The  Broad  Ligaments. — Transfixion  of  the  broad  liga¬ 
ments  is  a  most  dangerous  proceeding.  These  ligaments 
contain  between  their  layers  a  venous  plexus  specially 
well  developed  in  the  presence  of  uterine  new  growths  and 
liable  to  be  injured  by  the  transfixing  needle.  In  this 
situation  it  is  easy  to  operate  anatomically,  to  open  up  the 
broad  ligaments,  and  to  tie  the  vessels  separately  with 
thin  material.  “  Chunks  ”  of  tissue  should  not  be  left 
ligatured  with  thick  material  liable  to  cause  post- operative 
pain  and  maybe  thrombosis. 

The  Omentum. — I  believe  the  method  of  ligaturing  the 
omentum  by  transfixion  and  interlocking  sutures,  as 
generally  taught  and  practised,  to  be  dangerous  and  a 
cause  of  post-operative  thrombosis  and  embolism.  It  may 
be  argued  that  the  needle  can  be  passed  through  an 
avascular  spot.  Do  all  operators  take  this  trouble? 
Vessels  in  the  omentum  should  be  caught  with  forceps 
and  tied,  the  same  technique  being  employed  when  a 
portion  is  excised. 

The  Mesentery. — Here,  again,  transfixion  is  dangerous, 
and  it  is  easy  where  a  portion  of  mesentery  is  excised  to 
catch  the  bleeding  points,  and  to  tie  them  and  to  approxi¬ 
mate  the  two  edges  by  tying  over  forceps  instead  of 
stitching.  Transfixing  the  mesentery  of  the  appendix 
w  ith  a  needle  and  puncturing  vessels  may  easily  lead  to 
thrombosis  and  embolism.  Deaths  from  this  cause  after  a 
simple  appendix  opei-ation  are  by  no  means  so  rare.  The 
“  patches  of  pneumonia”  and  localized  pleurisy  seen  after 
this  and  other  operations  are  most  probably  embolic  in 
origin.  Puncturing  veins  in  the  wall  of  the  caecum  mav 
be  another  cause  of  thrombosis.  The  use  of  a  small  curved 
round-bodied  needle,  avoiding  bloodvessels,  should  prevent 
such  an  accident  when  covering  the  appendix  stump. 

Stomach  and  Intestine. — It  is  important  also  to  avoid 
puncturing  vessels  in  the  walls  of  the  stomach  and  intes¬ 
tine,  during  gastric  and  intestinal  operations.  The  extra- 
vasated  blood  in  the  bowel  wall  may  easily  become 
infected  and  break  down. 

Abdominal  Wall. — Care  exercised  in  making  the  in¬ 
cisions  in  the  proper  positions  and  respect  for  the 
anatomical  arrangement  of  the  structures  will  prevent 
accidents  in  this  situation.  The  deep  epigastric  vessels 
may  be  injured  unless  sought  for  and  avoided  when 
making  lateral  incisions  in  the  abdominal  wall.  If  the 
injury  is  not  discovered  a  troublesome  haematoma  may 
result.  Moreover,  in  using  through -and- through  sutures  it 
is  better  to  employ  a  figure  of  8  suture  whose  track  can  be 
seen  and  followed  rather  than  to  thrust  a  needle  blindly 
into  the  abdominal  wall,  and  puncture  a  vessel  or  vessels. 
Accurate  haemostasis  in  the  abdominal  walls,  as  in  all 
other  situations,  is  most  essential,  so  that  no  clots  are 
left  which  may  subsequently  become  infected. 

Summary. 

(«)  Do  not  transfix  or  puncture  blood  vessels. 

(b)  Do  not  tie  or  stitch  too  tightly  aud  cut  into  blood 
vessels. 

(c)  Obtain  accurate  haemostasis,  leaving  no  blood  clots. 

If  by  attention  to  improvements  in  technique  these 
post-operative  fatalities  can  be  still  further  reduced,  “  ’tis 
a  consummation  devoutly  to  be  wished,”  For  this  purpose 
neat,  clean  workmanship,  founded  on  sound  anatomical 
knowledge,  is  required.  There  is  still  scope  for  the 
surgical  artist. 
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In  the  treatment  of  uterine  fibroids  myomectomy  bas  had 
a  very  limited  application  as  compared  with  hysterectomy. 
The  positive  indications  for  the  former  as  against  the 
latter  operation  have  been  a  single  tumour  in  a  patient 
under  40  years  of  age  either  pedunculated,  or  at  least  not 
deeply  embedded  in  the  uterus,  and  not  giving  rise  to  ex¬ 
cessive  menstrual  bleeding.  It  is  now,  however,  in  most 
cases  possible,  and  I  hold  in  many  cases  proper,  to  carry 
out  the  conservative  operation  though  all  these  criteria  are 
traversed. 

The  drawbacks  that  have  been  urged  against  removing 
the  tumour  or  tumours  and  leaving  the  uterus  are,  first, 
that  where  the  leading  symptom  is  menorrhagia  the 
haemorrhage  may  continue  after  the  operation;  secondly, 
that  other  tumours  may  arise  either  de  novo  or  from  over¬ 
looked  seedlings ;  thirdly,  that  the  likelihood  of  pregnancy 
in  the  conserved  uterus  is  small,  and  that  in  the  event  of 
its  happening  the  uterine  scar  may  give  way  ;  and,  fourthly, 
that  the  operation  is  frequently  more  difficult  than  hyster¬ 
ectomy  while  its  risk  is  at  least  as  great  and  often  greater. 

There  are,  of  course,  certain  cases  in  which  the  propriety 
of  removing  the  uterus  is  iu  no  doubt  :  elderly  women  with 
large  and  multiple  tumours;  cases  in  which  the  anaemia 
.  is  so  extreme  that  any  further  loss  of  blood,  even  the 
amount  of  a  normal  menstrual  period,  is  undesirable;  in¬ 
flamed  or  degenerate  tumours,  or  large  tumours  growing 
in  the  supravaginal  cervix.  But  besides  these  there  is  a 
!  considerable  olass  of  relatively  young  patients  who,  having 
fibroids  in  the  womb,  seek  advice  on  account  of  menor¬ 
rhagia,  dysmenorrlioea,  or  abdomino-pelvic  jiain.  It  is 
in  this  type  of  case  that  myomectomy  is  artistry  and 
hysterectomy  crudity. 

Let  us  examine  the  drawbacks  that  have  been  alleged 
against  myomectomy  and  see  if  they  are  as  cogent  to-day. 

Continuance  of  Menorrhagia. 

If  excessive  menstrual  loss  continues  after  myomectomy, 
it  is  due  either  (a)  to  a  small  submucous  fibroid  missed  at 
the  operation;  (b)  to  endometrial  thickening;  (c)  to  the 
fact  that  the  uterus  has  remained  much  hypertrophied 
although  all  the  tumours  have  been  removed ;  or  ( d )  to  a 
degenerate  condition  of  the  uterine  wall. 

(«)  A  Missed  Submucous  Fibroid. — It  is  easily  possible 
to  miss  a  small  submucous  fibroid,  say  the  size  of  a  pea, 
if  the  uterine  cavity  is  not  opened  aud  inspected  in  the 
course  of  the  operation,  for  so  diminutive  a  tumour  is  with 
difficulty  felt  through  the  uterine  wall.  Hence  the  surgeon 
should  as  a  routine  open  the  cavity  in  most  cases,  and 
should  make  it  an  invariable  rule  to  do  so  iu  every  one 
where  menorrhagia  is  complained  of.  I  have  frequently 
detected  and  removed  in  this  way  a  little  nodule  which,  if 
overlooked,,  would  have  defeated  the  whole  object  of  tlie 
operation.  The  opening  of  the  cavity  in  an  uninfected 
case  (and  in  none  other  should  myomectomy  be  attempted) 
adds,  no  risk  to  the  operation. 

( b )  Endometrial  Thickening.  —  In  certain  cases  of 
fibroids  diffuse  thickening  of  the  endometrium  is  present, 
whilst  in  others  a  local  overgrowth  in  the  form  of  a 
mucous  polypus  exists.  Both  abnormalities,  if  not  dealt 
with,  will  maintain  haemorrhage  after  the  operation. 
An  opening  into  the  uterine  cavity  discloses  them. 
Curettage  is  far  more  efficiently  performed  by  tins  route 
than  via  the  cervix,  and  a  sharp  scoop  is  the  best,  instru¬ 
ment  to  use.  A  mucous  polypus  should  be  similarly 
rblated,  special  attention  being  paid  to  tlie  cornua.  Ou 
several  occasions  I  have  found  and  removed  a  polypus 
situated  iu  one  of  these  recesses. 

(c)  Hypertrophy  of  the  Uterus,— With  all  interstitial 
and  submucous  fibroids  of  any  size  hypertrophy  of  the 
uterus  enclosing  them  necessarily  coexists.  The  condition 
is,  indeed,  in  this  particular  exactly  analogous  to  pregnancy. 
Involution  takes  place  after  myomectomy  just  as  it  does 
after  labour,  but  is  more  apt  to  be  incomplete,  and  such 
subin volution  will  cause  menorrhagia  to  persist.  It  is 
necessary,  therefore,  in  these  cases  not  merely  to  remove 

j  tire  tumours  but  to  trim  down  the  uterus  to  a  reasonable 
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size.  This  is  done  by  cutting  away  the  redundant 
capsule  of  hypertrophied  muscle  tissue  or  even  a  segment 
of  the  uterine  wall  down  to  and  including  part  of  the 
mucosa. 

(d),  Degeneration  of  the  Uterine  Wall. — The  degenera¬ 
tive  states  of  the  uterine  wall  included  under  the  term 
“  fibrosis  ”  may  coexist  with  fibroids,  and  in  such  cases 
hysterectomy  should  be  performed,  not  myomectomy.  The 
conjunction,  however,  is  a  rare  one,  the  uterine  muscula¬ 
ture  over  a  fibroid  being,  as  a  rule,  conspicuously  well 
developed.  A  smooth,  flabby  appearance  of  the  uterine 
wall  in  a  case  marked  by  menorrhagia,  especially  if  there 
is  no  enlargement  of  the  cavity,  suggests  that  “  fibrosis  ”  is 
the  cause  of  the  haemorrhage  rather  than  the  fibroids,  and 
should  determine  the  removal  of  the  uterus. 

Recurrence  of  Tumours. 

That  new  fibroids  do  occasionally  form  after  myomec¬ 
tomy  is  undeniable,  but  I  believe  that  the  large  majority 
of  reappearances  have  their  origin  in  small  tumours  over¬ 
looked  at  the  time  of  the  operation,  for  the  more  thoroughly 
it  is  performed  the  rarer  are  such  apparent  recurrences. 
Only  on  one  occasion  can  I  remember  having  to  remove 
the  uterus  subsequently  on  this  account. 

Future  Pregnancy. 

Noble,  from  an  investigation  of  a  large  number  of  casas 
of  myomectomy,  stated  that  only  10  per  cent,  conceived 
after  the  operation. 

Such  general  figures  must  not,  however,  be  taken  at 
their  face  value;  for  many  of  the  patients  are  over  40,  and 
the  bulk  of  them  over  35,  whilst  a  good  proportion  are 
unmarried.  Moreover,  it  is  undoubted  that  the  larger 
number  of  myomectomies  are  performed  either  on  un¬ 
married  or  sterile  married  women  ;  on  the  first  group  in 
order  to  leave  them  not  less  fit  for  marriage,  and  on  the 
second  so  as  to  maintain  intact  their  capability  for  child¬ 
bearing  in  so  far  as  they  may  be  capable.  Both  these 
groups  are  relatively  infertile.  On  the  other  hand,  the 
fact  that  a  woman  has  already  borne  children  frequently 
determines  the  removal  of  the  uterus,  on  the  ground  that 
she  has  had  children  and  does  not  want  any  more.  If  the 
present  practice  was  reversed,  and  myomectomy  was  more 
particularly  performed  on  women  of  proved  fertility,  a 
much  larger  number  of  pregnancies  would  follow  the 
operation  than  at  present  obtains. 

The  fear  that  tile  uterus  after  myomectomy  will  not 
stand  the  strain  of  pregnancy  is  groundless.  There  is 
probably  no  tissue  in  the  body  that  heals  so  perfectly  as 
the  uterine  muscle.  I  have  had  several  opportunities  now 
of  viewing  through  an  abdominal  incision  the  after-results 
of  this  operation,  and  on  no  occasion  could  a  trace  be  seen 
of  the  incisions  in  the  uterine  wall.  This  is  in  keeping 
with  what  one  finds  when  performing  Caesarean  section 
on  a  woman  who  lias  previously  been  delivered  through 
the  abdomen. 

Some  years  ago  a  patient  was  sent  to  mo  for  the  purpose 
of  hysterectomy  on  account  of  large  fibroids  complicated  by 
pregnancy.  I  tided  her  through  till  term  and  then  delivered 
her  via  the  abdomen,  not  only  of  a  line  child;  but  of  five  large 
fibroids  as  well,  varying  in  size  from  a  melon  to  an  orange. 
The  tumours  were  deeply  embedded  and  the  uterine  cavity 
was  opened  altogether  in  three  places.  A  year  later  she  again 
became  pregnant,  and  at  her  request  I  repeated  the  Caesarean 
section  when  she  reached  term.  1  could  find  no  trace  of  my  six 
previous  incisions,  the  uterus  being  absolutely  normal. 

No  time  is  so  favourable  for  removal  of  a  fibroid  as 
immediately  after  the  uterus  has  been  delivered  by 
Caesarean  section,  for  the  retractile  and  supple  state  of 
the  uterine  wall  minimizes  the  haemorrhage  and  makes 
suturing  particularly  easy. 

In  the  operation  of  utriculoplasty  a  wedge-shaped 
portion  of  the  uterus  is  excised  and  the  lessened  organ 
sutured,  with  the  object  of  reducing  the  “menstrual 
area.”  The  first  patient  on  whom  I  performed  this  opera¬ 
tion  conceived  three  times  subsequently,  and  on  each 
occasion  delivery  by  the  vagina  was  successfully  accom¬ 
plished,  a  ‘fact  which  strikingly  illustrates  the  reparative 
power  of  the  uterine  wall. 

The  Risk  of  Myomectomy  as  compared  with 
Hysterectomy. 

The  risk  specially  attaching  to  myomectomy  as  com¬ 
pared  with  hysterectomy  is  haemorrhage  either  during  or 


after  the  operation.  Tllere  can  be  no  question  that  the 
amount  of  blood  lost  during  an  extensive  enucleation  is 
considerably  more  than  would  be  the  case  if  the  uterus 
was  removed  with  the  fibroids.  Nevertheless,  by  correct 
technique  the  amount  can  be  kept  well  within  the  limits  of 
safety.  The  tumours  should  be  enucleated,  and  the  beds 
from  which  they  came  obliterated  by  suture  one  at  a  time. 
There  should  be  no  delay  in  inserting  the  interrupted 
mattress  sutures  that  ell’ect  haemostasis,  and  if  these  are 
insufficient  a  continuous  mattress  suture  should  be  inserted 
between  the  interrupted  mattress  sutures  and  the  con¬ 
tinuous  superficial  suture  that  approximates  the  peritoneal 
coat.  The  whole  of  the  proceedings  should  be  carried 
through  quickly.  Where  the  uterus  is  very  vascular  the 
ovarian  vessels  should'  be  temporarily  clamped  with  ring 
forceps;  and  in  exceptional  cases  the  uterine  vessels  may 
be  similarly  controlled. 

A  much  more  important  risk  to  guard  against  than 
immediate  bleeding  is  post-operative  oozing  from  the 
uterine  incisions.  If  this  occurs  not  only  is  convalescence 
rendered  febrile,  but  there  is  a  very  definite  danger  of  a 
coil  of  intestine  adhering  to  the  clot-covered  uterus  and 
causing  intestinal  obstruction.  This,  the  chief  danger  of 
myomectomy,  can  be  prevented,  first,  by  ensuring  com¬ 
plete  haemostasis  before  closing  the  abdominal  wound ; 
secondly,  by  whenever  possible  incising  the  uterus  through 
its  anterior  wall  so  that  the  suture  line  presents  towards 
the  bladder  instead  of  towards  the  intestines;  and  thirdly, 
by  (in  some  cases)  ventrosuspending  the  uterus  to  the 
anterior  abdominal  wall  along  the  line  of  the  uterine 
incision.  Ventrosuspension  has  also  this  advantage,  that 
it  prevents  the  diminished  organ  from  retroverting,  which 
it  is  very  apt  to  do  after  the  fibroids  have  been  removed. 
In  many  instances  retroversion  by  fie  weight  or  pressure 
of  the  tumours  is  already  present,  an^  should  be  corrected 
by  shortening  the  round  ligaments,  or,  in  the  event  of 
additional  defence  against  post-operative  oozing  from  an 
anterior  incision  being  required,  by  ventrosuspension. 

If  the  precautions  thus  detailed  be  taken  the  average 
risk  of  myomectomy  is  probably  about  the  same  as  hyster¬ 
ectomy  under  corresponding  circumstances.  There  are 
certain  cases,  still  within  the  justifiable  limits  of  myomec¬ 
tomy,  where,  on  account  of  the  size  and  multiplicity  of 
the  tumours,  the  risk  is  somewhat  greater.  lu  such  the 
pros  and  cons  of  the  alternative  operations  must  be  care¬ 
fully  weighed,  the  surgeon  always  reserving  to  himself  the 
right  of  final  judgement  on  the  operating  table. 

The  Worth  of  the  Conserved  Uterus. 

Removal  of  the  uterus,  if  the  ovaries  are  conserved,  does 
not  produce  a  climacteric,  though,  in  the  opinion  of  some, 
it  tends  to  accelerate  its  normal  advent ;  but  in  certain 
women  the  disappearance  of  the  monthly  loss  does  seem  to 
produce  congestive  sensations,  less  in  degree  but  similar 
to  the  “  flushings  ”  that  mark  “  the  change.” 

Removal  of  the  uterine  body  alone  only  unfits  a  woman 
for  marriage  in  so  far  as  it  renders  her  absolutely  infertile, 
but  total  hysterectomy  has  the  disadvantage  of  removing 
what,  in  some  individuals,  is  an  erotogenic  zone,  namely, 
the  vaginal  cervix. 

The  conoeptioual  value  of  the  uterus  iu  women  still  of 
childbearing  age  who  have  grown  fibroids  is  less  than  that 
of  similarly  aged  normal  women  even  after  the  fibroids 
have  been  removed,  because  the  agent,  whatever  it  he, 
that  makes  for  myomatous  growth  also  makes  for  sterility. 
The  actual  comparative  ratio  is,  however,  not  determinable 
on  account  of  the  reasons  previously  given. 

Apart,  however,  from  its  physical  value  the  Avomb  has 
for  most  women  a  sentimental  value,  which,  however 
illogical,  cannot  be  lightly  dismissed ;  and  amongst 
patients  on  Avhom  hysterectomy  has  been  performed  there 
are  probably  more  than  the  surgeon  thinks  at  the  back  of 
whose  minds  dwells  abiding  regret  and  rebellion  against 
fate. 

Conclusion. 

The  outcome  of  these  considerations  and  the  experience 
on  which  they  are  founded  has  convinced  me  that  the 
practice  of  myomectomy  as  an  alternative  to  hysterectomy 
should  be  considerably  extended.  I  now  frequently  perform 
the  conservative  operation  with  complete  success'  where  a 
few  years  ago  I  should  have  removed  the  uterus. 

When  the  tumours  are  small  or  of  moderate  size, 
the  proceeding  can  be  carried  out  very  Avell  through  a 
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transverse  incision  across  the  pubic  hair  field.  This  is  a 
great  advantage  in  relatively  young  women,  especially 
it  unmarried,  for  it  leaves  no  visible  scar,  lo  send  a 
woman  back  to  daily  life  without  mark  or  blemish,  cured 
of  a  serious  disability  and  danger,  is  au  achievement  of  high 
artistry. 
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Surgeons  who  have  had  a  large  experience  of  the  spinal 
injuries  of  industrial  practice  cannot  help  being  impressed 
by  the  high  proportion  of  severe  aud  inoperable  cases 
round  in  comparison  with  the  condition  of  things  in  war 
surgery.  The  reason  for  this  difference  is  not  far  to  seek. 
The  coal  mines  furnish  a  large  proportion  of  these  cases, 
and  the  causal  agent  is  so  massive  (a  fall  of  roof  in  the  pit, 
for  example)  that  the  lesion  is  necessarily  widespread 
whether  caused  by  direct  or  indirect  violence.  In  gun¬ 
shot  wounds,  on  the  other  hand,  a  larger  proportion  of 
incomplete  injuries  is  seen,  and  these  are  due  to  small 
missiles  which,  though  they  hit  the  spine,  do  not  often 
make  a  direct  hit  upon  the  theca.  When  the  theca  is 
directly  hit  the  lesion  is  complete  in  all  senses  of  the  term, 
and  it  is  scarcely  conceivable  that  even  a  part  of  the  theca 
could  be  hit  without  causing  such  profound  changes  in  the 
remainder  of  the  segment  as  to  cause,  or  at  any  rate 
initiate,  a  “  complete  ”  lesion. 

Complete  and  Incomplete  Lesions. 

Complete  gunshot  lesions  of  the  spine  are  due  to  direct 
hit  of  The  theca,  either  by  the  missile  itself  or  by  the 
driving  in  of  a  part  of  the  spine.  Such  cases  show  a 
complete  interruption  in  the  tracts  of  the  cord — evinced 
by  flaccid  paralysis  and  loss  of  reflexes  and  sphincter 
control.  If  the  theca  be  exposed  by  operation  gross 
damage  will  usually  be  found,  but  occasionally  the  cord 
will  appear  uninjured  (as  has  happened  in  my  experience) 
and  yet  be  completely  and  irrecoverably  damaged. 

In  incomplete  injuries,  on  the  other  hand,  the  missile 
hits  the  spinal  column,  but  the  theca  is  not  hit  either  by 
tiie  missile  or  by  displaced  bone,  and  the  resulting  para¬ 
plegia — 

(1)  May  be  quite  transitory  and  flaccid,  but  appa¬ 
rently  complete; 

(2)  May  or  may  not  have  a  transitory  period  of 
flaecidity  and  completeness,  merging  more  or  less 
rapidly  into  a  spastic  condition  of  any  degree; 

(3)  May  only  appear  after  an  interval. 

The  pathological  conditions  underlying  these  three 
possibilities  are  pressure  or  irritation  caused  by  effusion 
(intraspinal,  subdural,  or  intramedullary),  by  granulation 
tissue  in  relation  to  a  sinus  or  a  retained  missile,  or  by 
callus;  with  or  without  a  preliminary  condition  of  con¬ 
cussion.  Incomplete  lesions  include  a  large  proportion  of 
conditions  that  hold  out  good  hope  of  recovery,  either 
spontaneously  when  the  paraplegia  is  due  to  concussion, 
or  in  some  cases  to  effusion,  or  after  operation  when  a 
definite  lesion  is  present.  The  indications  for  operation 
are  so  evident  in  cases  of  paraplegia  arising  after  an 
interval  that  they  require  no  discussion.  When,  however, 
a  spastic  paraplegia  is  present  from  the  beginning  the 
question  whether  or  not  to  operate  maybe  very  difficult. 

The  indications  for  operation  given  by  Sir  George 
Makins  from  experiences  in  the  South  African  campaign 
are  so  helpful  and  explicit  that  I  will  venture  to  quote 
them  : 

1.  Excessive  pain  in  the  area  above  the  paralysed  segment ; 
operation  is  here  of  doubtful  practical  use  except  in  so  far  as  it 
relieves  the  immediate  suffering  of  the  patient. 

2.  Au  incomplete  or  recovering  lesion,  when  such  is  accom¬ 
panied  by  evidence  furnished  by  the  position  of  wounds,  pain 
and  signs  of  irritation,  of  pressure  from  without,  or  possibly 
palpable  displacement  of  parts  of  the  vertebrae,  that  the  spinal 
cord  is  encroached  upon  by  fragments  of  bone. 

3.  Retention  of  the  buliet  accompanied  by  signs  similar  to 
those  detailed  under  2.  .  .  . 
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Operation,  if  decided  upon  in1  either  of  the  two  latter  circum¬ 
stances,  maybe  performed  at  any  date  up  to  six  weeks,  but  if 
pressure  be  the  actual  source  of  trouble  it  is  obvious  that  the 
more  promptly  operation  is  undertaken  the  better. 

The  purpose  of  this  paper  is  to  examiue  the  outstanding 
features  of  traumatic  paraplegia  in  the  light  of  these 
indications  and  with  reference  to  the  possibility  of  treating 
underlying  causes ;  to  endeavour  to  show  that  the  causes 
are  very  often  extra-thecal  aud  therefore  amenable  to  a 
comparatively  safe  operation;  to  indicate  one  or  two 
practical  points  respecting  the  operation  that  have  im¬ 
pressed  themselves  upon  me;  and  to  give  a  short  account 
of  three  illustrative  cases. 

Prognosis. 

The  gravest  sign  is,  of  course,  flaccid  paralysis,  which 
indicates  a  complete  physiological  interruption  in  cord- 
conduction.  It  entails  complete  sphincter,  motor,  and 
sensory  paralysis  below  the  lesions,  and  is  necessarily 
bilateral.  It  may,  however,  be  quite  transitory,  as  I  have 
good  cause  to  remember,  having  given  a  bad  prognosis 
in  au  industrial  accident  of  this  kind,  in  which  a  month 
afterwards  the  patient  was  walking  about.  Persistent 
flaccid  paralysis,  it  need  scarcely  be  mentioned,  places  the 
case  beyond  scope  of  operation,  except  perhaps  for  the 
relief  of  girdle  pain.  Spastic  paralysis,  however,  merits 
further  inquiry,  aud  I  believe  that  involvement  of  the 
sphincters  is  of  great  prognostic  importance. 

Except  in  lesions  of  the  lowTer  cauda  equina,  where, 
in  tact,  involvement  of  the  third  and  fourth  sacral 
nerves  frequently  appears  to  be  the  salient  feature, 
sphincter  paralysis  rarely  appears  without  a  high  degree  of 
motor  involvement.  I  have  met  only  oue  case,  a  mid¬ 
dorsal  wouud,  aud  even  in  that,  though  the  gait  was  not 
noticeably  affected,  the  reflexes  were  very  active  and 
sensation  diminished  in  both  legs.  The  bladder  trouble, 
which  was  of  the  nature  of  precipitancy  rather  than 
dribbling,  had  existed  from  the  time  of  wounding;  aud 
in  the  absence  of  gross  motor  symptoms  it  is  reason¬ 
able  to  suggest  that  the  trouble  might  be  due  to  intra¬ 
medullary  injury,  perhaps  a  minute  haemorrhage  pickiug 
out  the  bladder-controlling  fibres  and  exerting  slight 
but  not  destructive  pressure  upon  adjacent  tracts.  This 
reasoning  is  based  upon  the  probability  of  the  bladder 
fibres  lying  deeper  and  therefore  less  exposed  to  pres¬ 
sure  from  without  than  the  tracts  to  the  limbs,  as 
the  signs  of  a  slowly  increasing  paraplegia  would 
suggest.  The  slow  progress  of  caries  paraplegia  gives 
good  opportunity  for  prolonged  observation.  A  definite 
order  of  involvement  of  nerve  tracts  is  seen ;  motion  is 
first  affected,  and  very  soon  sensation,  but  a  considerable 
degree  of  impaired  sensation  may  exist  with  slight  loss  of 
motion.  Seusatiou,  however,  is  usually  lost  before  the 
sphincters  are  affected.  In  recovery,  sensation  returns 
before  motion,  and  sphincter  activity  precedes  both.  It  is 
reasonable  to  conclude  that  a  prolonged  period  of  sphincter 
paralysis  should  affect  prognosis  adversely,  especially  when 
the  compressing  agent  is  displaced  bone  or  callus,  as  may 
occur  in  gunshot  wouud.  In  caries  paraplegia  spontaneous 
recovery  occurs  in  the  remarkable  proportion  of  83  to 
95  per  ceut.  of  cases  (  Tubby).  It  is  to  be  noted,  however, 
that  many  orthopaedists  regard  involvement  of  the 
sphincters  as  gravely  affecting  the  prognosis,  and  this 
even  in  a  condition  in  which  the  compressing  or  irritative 
agent  is  nearly  always  granulation  tissue  or  pus,  and  net 
bone.  In  traumatic  paraplegia,  on  the  other  hand,  though 
in  one  of  the  cases  described  below  (Case  hi)  the  causal 
agent  seemed  to  be  granulation  tissue  in  contact  with  the 
theca,  the  offending  body  is  usually  something  far  less 
kind.  Hence  the  smaller  likelihood  of  recovery  without 
operation,  and,  in  fact,  the  probability,  in  the  absence  of 
operation,  that  complete  sclerosis  of  the  cord  at  the  point 
of  pressure  will  follow.  It  would  be  difficult  to  deny  that 
sphincter  paralysis  is  at  least  as  grave  a  symptom  in 
traumatic  paraplegia  as  it  is  in  caries.  When  it  occurs 
from  the  first  and  does  not  rapidly  improve,  it  indicates  a 
lesion  not  amenable  to  operation ;  when  late,  it  may  in¬ 
dicate  that  the  time  for  operation  has  passed,  aud  this  as 
much  in  relation  to  the  fitness  of  the  patient  to  undergo  a 
severe  operation  as  to  the  recovery  of  the  cord  itself. 

Spontaneous  Recover ij. 

Spontaneous  recovery  in  concussion,  when  the  whole 
1  thickness  of  the  cord  has  been  temporarily  put  out  of 


March  9,  191S] 


LAMINECTOMY  FOR  GUNSHOT  WOUNDS 


f  Tttk 

I.  Medical  Journal 


281 


action  by  shock,  has  already  been  referred  to,  but  a  large 
number  of  cases  of  definite  spastic  paraplegia  also  improve 
or  recover  with  rest.  These  phenomena  are  evidently  the 
expression  of  vascular  changes,  varying  from  temporary 
anaemia  of  the  cord  to  actual  extravasation  of  blood  in 
relation  to  the  theca.  It  is  highly  probable  that  the  spinal 
cord  reacts  to  injury  to  its  bony  casing  in  much  the  same 
way  as  the  brain.  Cushing  has  shown  that  concussion 
of  the  brain  is  after  all  nothing  more  than  a  stage  of  com¬ 
pression  and  dependent  upon  the  immediate  vascular 
changes  caused  by  the  injury,  the  later  stages  of  pressure 
causing  anaemia  and  the  earlier,  with  its  clinical  picture 
of  irritation,  congestion.  The  cord,  however,  is  less 
closely  applied  to  its  dura  than  is  the  brain,  and  this 
would  favour  rapid  “recoil”  of  the  circulation  following 
the  anaemia  primarily  produced  and  encourage  the  pro¬ 
duction  of  minute  intramedullary  haemorrhages.  The 
degree  of  recovery  is  closely  related  to  the  extent  of  these 
minute  extravasations.  They  may  be  entirely  absent 
(concussion  with  recovery),  may  be  so  small  as  only 
to  cause  a  train  of  neurasthenic  symptoms,  or  may  cause 
an  amount  of  intramedullary  destruction  and  pressure 
varying  from  a  slight  nuclear  or  tract  involvement  to 
a  complete  transverse  lesion. 

It  is  hardly  necessary  to  say  that  intramedullary 
haemorrhage  is  not  of  operative  interest.  Subdural 
haemorrhage  from  shock  applied  to  the  spine  is  a 
most  unlikely  event.  If  it  occurred  it  would  be  small 
in  amount,  and  there  is  ample  space  between  the  cord  and 
the  dura  to  allow  it  to  develop  without  causing  urgent 
pressure  symptoms,  and  spontaneous  absorption  would 
probably  follow.  If  the  subdural  haemorrhage  followed 
a  direct  hit  of  the  theca  its  presence  would  be  masked  by 
other  severer  signs.  Intraspinal  haemorrhage,  however, 
is  probably  of  great  importance,  as  it  is  almost  necessarily 
pi’esent  in  injuries  to  the  bony  tube,  and,  with  or  without 
the  reparative  effusion  which  accompanies  the  healing 
of  fractured  bones,  accounts  for  the  pressure  in  those  cases 
of  spastic  paraplegia  that  recover  without  operation. 

Distribution  of  the  Paralysis. 

With  the  possible  exception  of  Case  hi,  I  have  not  met 
a  unilateral  lesion.  One  lower  limb  will  frequently  be 
affected  more  than  the  other,  but  a  purely  one  sided  lesion 
in  trauma  must  be  very  uncommon  and  the  Brown-Sequard 
syndrome  consequently  must  rarely  be  seen.  Case  in 
seemed  to  have  shown  this  phenomenon  in  France,  but  by 
the  time  he  reached  this  hospital  the  paralysis  and 
anaesthesia  were  certainly  most  evident  in  the  same  limb, 
and  the  patient  himself  was  emphatic  that  this  had  been 
the  condition  of  things  throughout.  In  the  light  of  experi¬ 
mental  section  of  the  cord  by  Mott,  Horsley,  and  others, 
however,  this  is  what  might  have  been  expected. 

A  Detained  Missile. 

I  have  observed  five  cases  in  which  the  missile  lay 
in  the  spinal  canal  and  all  were  complete  lesions.  The 
temptation  to  remove  the  offending  missile  in  such  a 
position  is  great,  and  in  three  cases  this  was  done.  In  one 
t lie  exposure  of  the  laminae  disclosed  a  circular  aperture 
through  which  peeped  a  shrapnel  bullet,  and  the  theca 
showed  no  damage.  No  improvement  followed  even  in 
this  case,  and  it  is  fair  to  conclude  that  the  presence  of  a 
missile  within  the  spinal  canal  is  of  very  grave  significance. 
Missiles  in  relation  to  other  parts  of  the  spine  are  fairly 
common,  and  if  the  theca  has  not  been  directly  hit  by 
them  in  their  path,  the  paraplegia,  if  present,  is  of  extra- 
thecal  origin  and  therefore  amenable  to  treatment.  This 
goes  to  prove  that  the  etiological  classification  of  gunshot 
wounds  of  the  spine  into  complete  and  incomplete  cases 
has  a  prognostic  basis  also. 

The  Question  of  Operation. 

My  own  operative  experience  of  laminectomy  is  limited 
to  seven  cases.  Four  were  instances  of  flaccid  paralysis 
Avith  sphincter  involvement  and  bedsores,  and  operation 
Avas  undertaken  for  some  specific  reason — agonizing  girdle 
pain,  or  the  presence  of  a  missile  within  the  spinal  canal, 
the  removal  of  which,  it  was  hoped,  might  improve 
matters.  No  improvement  resulted  ;  in  two  cases  gross 
damage  to  the  spinal  cord  was  seen,  and  one  patient,  in 
Avhom  the  removal  of  the  missile  was  followed  by  escape 
of  turbid  cerebrospinal  fluid,  died.  In  the  three  remaining 


cases,  described  beloAV,  operation  was  undertaken  for 
spastic  paraplegia  of  different  degrees.  In  none  Avas  there 
involvement  of  the  sphincters,  and  recovery  of  health  and 
function  Avas  complete  in  each  case. 

To  attempt  to  generalize  from  such  limited  experience 
would  be  of  no  value,  but  it  is  permissible  to  summarize 
the  points  that  appeal  to  the  operator.  In  the  first  place, 
it  may  reasonably  be  stated  that  the  difficulties  of  the 
operation,  though  great,  are  not  so  formidable  as  is  taught. 
The  wound  becomes  very  deep  as  the  operation  proceed*, 
and  oozing  is  always  troublesome.  A  free  muscular 
separation,  though  it  may  weaken  extension  of  the  spine, 
benefits  the  patient  by  shortening  the  operation,  and  can 
be  met  by  prolonged  recumbency  afterwards.  Retraction 
cannot  be  efficiently  effected  by  one  assistant.  The  use  of 
very  hot  lotion  to  stop  oozing  serves  well  to  indicate  those 
bleeding  points  which  require  ligature,  and  the  operator 
should  obtain  as  complete  haemostasis  as  possible  before 
the  laminae  are  divided,  for  the  intraspinal  veins  will  give 
enough  trouble  without  the  added  annoyance  of  blood 
trickling  in  from  above.  After  the  removal  of  the  laminae, 
lotion  hot  enough  to  be  really  haemostatic  might  be 
harmful,  and  gentle  patient  swabbing  until  the  fatty 
sheath  can  be  opened  and  pressed  aside  is  quite  effective. 
When  the  dura  spinalis  is  exposed  firm  pressure  can  be 
applied  in  a  lateral  direction  and  a  complete  examination 
made.  Opening  the  theca  admits  such  a  great  additional 
risk  that  the  indications  must  be  very  definite  to  justify  it, 
but  my  experience  tends  to  show  that  in  recoverable 
injuries  the  cause  lies  outside  the  dura. 

It  can  be  asserted  that  the  special  dangers  of  sepsis  are 
small,  provided  it  is  not  necessary  to  open  the  theca.  A 
prolonged  operation  is  always  likely  to  admit  a  degree  of 
sepsis  even  Avken  performed  under  the  best  conditions. 
Hence,  when  a  coarse  decompression  has  been  performed 
and  the  theca  exposed,  the  surgeon  may  well  ask  himself 
what  condition  due  to  gunshot  wound  would  indicate 
opening  it  with  a  prospect  of  success  that  would  justify 
the  risk.  In  each  of  the  cases  described  beloAV  a  degree  of 
sepsis  was  present.  Case  1  Avas  postponed  on  account  of 
the  septic  condition  of  the  emergent  bullet  wound  until 
it  was  thought  unwise  to  put  off  the  decompression  any 
longer.  The  laminectomy  Avound  as  a  matter  of  fact 
healed  primarily.  In  Case  11  pus  was  encountered  in  the 
callus  in  the  spinal  canal  and  the  wound  was  drained  for 
a  feAv  days.  In  Case  hi  operation  was  undertaken  in  the 
presence  of  a  freely  discharging  sinus  leading  to  the  body 
of  a  vertebra ;  this  sinus  was  probably  the  cause  of  the 
delay  in  recovery,  acting  possibly  by  iuducing  a  mild 
localized  myelitis  or  perhaps  a  local  oedema  of  the  cord. 
It  is  common  knowledge  that  a  paralysed  peripheral  nerve 
adjacent  to  a  bone  sinus,  and  thought  previously  to  have 
been  severed,  will  often  recover  spontaneously  when  the 
sinus  has  been  efficiently  dealt  with. 

The  risks,  then,  of  the  operation  in  reasonably  capable 
hands  and  with  a  practised  anaesthetist  are  sufficiently 
small  to  warrant  the  statement  that  when  there  is  only 
a  chance  of  benefiting  the  patient  operation  should  be 
performed.  This  is  not  to  say  that  it  should  be  urged 
upon  him.  In  fact  the  patient  himself,  realizing  he  has 
no  hope  apart  from  operation,  and  that  even  that  is 
slender,  Avill  sometimes  desire  operation  Avhen  the  surgeon 
realizes  its  hopelessness.  Whether  to  buoy  up  the  hopes 
of  a  patient  doomed  to  permanent  paralysis,  or  to  inflict 
the  additional  misery  of  despair  by  strict  truthfulness,  is 
an  ethical  problem  not  likely  ever  to  be  settled. 

Case  i. 

Sergt.  C.,  aged  31,  was  wounded  on  March  2nd,  1916,  by  a 
bullet  which  passed  through  the  laminae  of  the  seventh  cervical 
and  first  dorsal  vertebrae,  fracturing  both.  Entry  wound  at 
root  of  the  neck  on  the  left  side,  healed.  Emergent  wound  over 
the  right  acromion  was  a  septic  crater  with  bare  bone  at  the 
bottom.  On  admission,  March  10th,  sensation  was  absents  in 
both  feet,  dull  in  legs  and  thighs,  and  absent  about  the  lower 
part  of  the  thorax  and  up  to  the  nipples.  Movements  of  the 
lower  limbs  present  everywhere,  weakly  executed, and  readily 
fatigued.  Reflexes  vei’y  active  and  passing  into  clonus.  No 
sphincter  trouble.  Further  history  is  one  of  increasing  para¬ 
plegia  until  voluntary  movement  ceased  entirely  and  sensation 
Avas  practically  gone  from  nipples  downwards.  About*  March 
28th  involuntary  clonic  movements  started  in  the  legs,  coming 
on  in  paroxysms,  which  awoke  him  at  night.  A  necrotic  patch 
appeared  on.  the  left  heel.  Fear  of  sepsis  from  the  shoulder 
wound  preventing  earlier  operation,  laminectorny  Avas  not  per¬ 
formed  imtrl  April  22nd;  The  shoulder  wound  was  covered  by 
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a  collodion  dressing  and  the  last  cervical  and  first  dorsal 
laminae  removed.  This  was  done  piecemeal,  as  the  laminae 
were  represented  by  an  indefinite  mass  of  old  and  new  bone,  [ 
and  it  was  very  difficult  to  determine  when  the  spinal  canal  was 
reached.  This  was,  however,  eventually  well  opened  up,  the 
fatty  sheath  separated,  and  the  theca  well  exposed  and  lifted 
gently  to  free  it.  Pulsation  good.  Mound  closed  without 
drainage.  Three  days  afterwards  the  patient  volunteered  that 
he  could  “  feel  his  feet.”  Lower  limbs  immobile,  very  spastic, 
and  involuntary  movements  as  troublesome  as  ever.  Within 
ten  days  the  patient  could,  however, control  the  “  spinal  com  ul- 
sions,”  aud  considerable  muscular  power  was  evident.  By  the 
end  of  June  he  could  walk  without  support,  and  on  August  25th 
was  invalided,  walking  quite  normally.  Reflexes  active,  no 
clonus,  anaesthesia  about  upper  part  of  thorax. 

Case  ii. 

Fte.  G.,  aged  18,  was  wounded  on  March  20tli,  1916,  by  a  frag¬ 
ment  of  shell,  which  entered  on  the  left  side  of  the  spine  in  the 
interscapular  region;  on  the  right  side  of  the  same  region  a 
counter  opening  had  been  made.  Missile  not  removed.  Admitted 
March  25th  ;  x  rays  showed  a  piece  of  metal  between  the  angles 
of  the  fourth  and  fifth  ribs  (right  side)  and  damage  to  the  right 
side  of  the  fifth  dorsal  vertebra  and  neck  of  the  fifth  rib.  No 
chest  symptoms.  Both  wounds  healed  without  removal  of  the 
missile'and  patient  was  sent  to  an  auxiliary  hospital  on  May -3rd. 
On  May  28th  the  patient,  who  had  been  walking  about  quite 
actively  for  some  weeks,  was  suddenly  seized  with  weakness  of  j 
both  legs,  especially  the  left,  which  gave  way  under  him,  and  lie  j 
loll  to  the  ground.  ‘He  was  at  once  returned  to  this  hospital.  On  j 
readmission  there  was  paralysis  of  the  whole  left  leg,  except  j 
for  some  fruitless  twitchings ‘of  the  front  of  the  thigh.  Super¬ 
ficial  and  deep  reflexes  grossly  exaggerated ;  no  Babinski. 
Right  leg  definitely  weak,  but  ail  movements  could  be  executed. 
No  sphincter  trouble.  Partial  anaesthesia  in  both  limbs,  with 
tracts  of  complete  anaesthesia  on  outer  side  of  the  left  leg  and 
thigh.  Wounds  soundly  healed.  Operation  .June  3rd;  the  fifth 
and  sixth  dorsal  laminae  removed.  When  the  theca  was  well 
exposed  a  nodule  of  soft  vascular  bone  was  seen  projecting 
against  the  right  side  of  the  dura.  The  projection  was  con¬ 
tinuous  with  a  mass  on  tlie  right  side  about  the  pedicles  of  the 
vertebrae,  was  easily  lifted  out,  and  showed  a  central  core  of 
soft  granulation  tissue,  continuous  with  septic  granulation 
tissue  in  the  new  bone  close  by.  Theca  gently  freed  and 
observed  to  pulsate  well.  Wound  drained.  Convalescence 
interrupted  by  pneumonia  on  second  day;  patient  had  to  be 
placed  in  a  sitting  position  with  shoulders  strapped  to  the  bed- 
test  for  two  days ;  after  that  nursed  on  each  side  alternately. 
Temperature  normal  in  six  days.  Recovery  of  paralysis  by  the 
end  of  June  was  nearly  complete.  Invalided  out,  walking 
quite  normally,  in  August. 

Case  hi. 

rte.  M.,  aged  20,  was  wounded  on  September  20th,  1916,  by  a 
shrapnel  ball  which  entered  between  the  vertebral  border  of 
tlie  left  scapula  and  the  spine,  and  was  localized  as  lying 
••  behind  or  in  the  body  of  the  third  dorsal  vertebra.”  He  had 
been  operated  upon  in'  France  for  removal  of  the  missile,  but 
1 1 is  condition  forbade  completion  of  the  operation.  Notes  from 
T  rance  indicated  that  a  left  motor  aud  right  sensory  paralysis 
bad  existed  from  the  nipple  lines  downwards. 

On  admission  to  this  hospital  on  November  3rd,  1916,  there 
was  a  discharging  sinus  in  the  centre  of  a  wide  vertical  scar 
about  two  inches  from  the  middle  line.  Movements  of  the  right 
limbs  were  not  affected.  The  left  was  paralysed  below  the 
knee  and  its  reflexes  were  very  active.  Sensation  was  impaired 
on  the  same  side,  especially  in  the  foot,  and  in  the  right  limb, 
though  not  acute,  was  better  than  in  the  left.  Condition  slowly 
improved  until  hip  and  thjgh  movements  were  quite  strong, 
but  not  more  than  a  flicker  of  movement  was  possible  below 
the  knee.  The  sinus  discharged  as  freely  as  ever,  heuce  it  was 
decided  to  attempt  to  remove  the  missile.  This  was  done  on 
January  7th,  1917,  and  as  any  attempt  to  explore  the  sinus 
would  be  dangerous  unless  its  exact  relation  to  the  theca  were 
known,  the  latter  was  deliberately  exposed  by  the  removal  of 
the  greater  part  of  the  third  and  fourth  dorsal  laminae.  A 
probe  was  then  passed  forwards  by  the  side  of  the  left  edge  of 
the  theca  into  the  body  of  the  third  dorsal  vertebra.  The  theca 
being  protected  by  a  small  spatula,  the  ball  was  easily  removed, 
together  with  a  quantity  of  septic  granulation  tissue.  Tlie 
laminectomy  incision  was  closed  entirely  and  lateral  drainage 
with  gauze  carried  out  along  the  course  of  the  original  sinus. 
Suppuration  was  free  for  two  or  three  weeks,  then  rapidly 
improved,  as  did  the  paralysis.  At  the  end  of  March  the 
patient  was  walking  with  the  aid  of  a  walking-stick,  and  by  the 
end  of  May  walked  quite  normally. 

Summary. 

In  Case  i  tlie  paralysis,  slight  at  first,  increased  to 
complete  immobility  of  the  lower  limbs.  In  Case  hi  tlie 
paralysis  also  existed  from  tlie  time  of  wounding,  but 
recovered  to  a  considerable  degree  before  operation.  In 
Case  ii  tlie  paralysis  occurred  quite  suddenly  about  nine 
weeks  after  tlie  injury  in  a  patient  wlio  was  well  and 
active.  In  no  case  was  tlie  Brown- Scquard  syndrome 
(paralysis  and  liyperaesthesia  of  one  side  and  anaesthesia 
of  the  other)  seen,  although  Cases  ii  and  iii  were  mainly 
unilateral  lesions  as  far  as  motor  paralysis  was  concerned. 


Case  ii  showed  a  patchy  anaesthesia  most  marked  on  the 
outer  side  of  the  paralysed  thigh,  but  the  other  limb  was 
dull  to  pinprick ;  the  fact  being  that  when  sensation 
is  involved  on  both  sides  differences-  of  degree  are  hard 
to  detect,  and,  unfortunately,  no  attempt  was  made 
to  discriminate  between  painful,  thermal,  aud  tactile 
impressions. 

In  each  case  (a)  tlie  paralysis  was  incomplete  in 
the  sense  that  sphincter  trouble  was  absent;  (b)  the 
injury  was  indirect,  and  due  to  damage  to  tlie  spinal 
column  and  not  to  the  cord  itself,  and  (c)  recovery  was 
complete. 

The  immediate  effects  of  tlie  operation  in  restoring  or 
improving  tlie  circulation  in  the  cord  were  not  determined 
in  any  case.  Decompression  in  laminectomy  is  a  gradual 
procedure,  and  probably  pressure  is  relieved  long  before 
the  theca  is  exposed.  Tlie  dura  was  not  opened  in  any  one 
of  the  three  cases. 

TTlie  writer  gratefully  acknowledges  the  help  of  his  colleague, 
Lieutenant’  ’Wellesley  yimou,  R.A.M.C.,  both  in  the  clinical 
observations  and  the  treatment.] 


FIVE  INTESTINAL  OPERATIONS  ON  THE 
SAME  PATIENT. 


By  HAROLD  HARTLEY,  M.D.Lond.,  F.R.C.S.Eng., 


SURGEON  TO  THE  STOKE-ON-TRENT  Wilt  HOSl'ITAL. 


The  following  case  is  interesting,  not  only  because  the 
patient  had  to  be  submitted  to  five  intestinal  operations  in 
four  years,  but  on  account  of  its  course  and  the  difficult 
clinical  problems  it  presented.  The  patient  was  a  man 
born  in  1894. 

I. 

Appendectomy,  for  acute  appendicitis,  at  the  North  Staffs 
Infirmary  in  July,  1913;  no  drainage.  Afterwards  he  had 
frequent'attacks  of  sharp  colicky  pain  in  the  right  iliac  fossa, 
but  was  not  confined  to  bed. 


II. 


Exploratory  laparotomy .  atUuil  Naval  Hospital,  in  December, 
1915,  for  severe  pain  in  the  right  iliac  fossa,  with  vomiting. 
The  abdomen  was  opened  near  the  appendectomy  scar  and 
closed  without  drainage. 


III. 

Ileostomy,  for  acute  intestinal  obstruction.  He  was  admitted 
to  the  Stoke-on-Trent  War  Hospital  late  at  night  on  January 
14th,  1916.  No  satisfactory  history  could  be  obtained.  The 
abdomen  was  opened  by  a  median  subumbilical  incision.  The 
small  intestine  was  greatly  distended  ;  the  large  intestine  loaded 
with  hard  scybalous  masses.  In  the  right  iliac  fossa  was  a 
mass  of  large'  and  small  bowel,  inextricably  matted  together 
by  very  numerous  and  tough  adhesions.  There  was  great 
abdominal  distension  and  profuse  stercoraceous  vomiting.  He 
appeared  to  be  moribund.  A  piece  of  ileum,  as  near  the 
caecum  as  possible,  was  brought  into  the  wound,  stitched 
there,  aud  opened  at  once.  The  stomach  was  washed  out. 
The  artificial  anus 
acted  well,  blit  the 
skin  around  it  be¬ 
came  very  foul  anil 
sore,  and  the  man 
begged  for  a  further 
operation. 

IV. 

Intestinal  anasto¬ 
mosis,  with  bilateral 
exclusion  of  intes¬ 
tine,  leaving  mucous 
fistula.  On  February 
11th,  1916,  the  arti¬ 
ficial  anus  was 
plugged,  and  the 
soiled  skin  excluded, 
as  far  as  was  pos¬ 
sible,  by  a  sheet  of 
sterilized  batiste 
fastened  down  with 
I.R.  strapping.  A 
large  flap  of  skin 
(Fig.  1)  was  marked  Fig.  1. 

out  on  the  left 

side  above  the  umbilicus,  and  turned  over  to  the  right 
The  abdomen  was  then  opened  just  to  the  left  of  the  middle 
line.  The  intestine  was  doubly  clamped  in  two  places — 
the  ileum  as  near  tlie  artificial  anus  as  was  feasible,  and  the 
transverse  colon  in  its  distal  third.  Later,  anastomosis  was 
made  between  the  ileum  and  the  transverse -colon  (Fig.  2). 
Then  the  ileum  was  divided  distal  tb  the  anastomosis  and  the 
transverse  colon  proximal  to  the  anastomosis.  Both  ends  of 
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the  ileum  were  closed,  as  was  the  distal  end  of  the  colon.  The 
proximal  end  of  the  colon  was  ligatured  where  crushed,  and  the 
end  brought  to  the  surface  at  X  (Fig.  1),  being  fastened  in  position 

by  several  sutures. 
The  flap  was  re¬ 
placed  without 
drainage. 

The  fistula  soon 
only  discharged 
clear  mucus,  which 
was  not  very  irritat- 
ing,  and  rapidly 
began  to  contract 
ana  heal  round  the 
exposed  bowel, 
which  became  much 
less  vascular,  and 
did  not  show  such 
active  peristalsis  as 
formerly.  The  end 
of  the  transverse 
colon  brought  out 
at  X  (Fig.  1)  un¬ 
fortunately  dis¬ 
appeared  beneath 
the  flail,  and  mucus 
with  clear  watery 
fluid  escaped  at  it's 
left  lateral  margin. 
Pie  took  food  eagerly, 
and  rapidlv  regained 
weight  and  strength.  The  only  disabilities  remaining  were 
the  moisture  from  the  fistula,  and  the  fact  that  the  bowels  were 
always  opened  at  least  three  times  daily. 

On  August  6th,  1916,  he  was  suddenly  seized  at  hrealcfast-time 
with  severe  colic;  no  vomiting;  no  rigidity;  great  tenderness 
over  caecum;  temperature  and  pulse  only  slightly  raised; 
great  increase  of  fluid— now  very  malodorous— in  spurts,  from 
the  fistula,  where  the  exposed  mucosa  had  lost  its  peristalsis. 

On  August  9th  he  was  better  and  peristalsis  was  again  seen  at 
the  fistula.  On  August  12th  the  skin  at  X  (Fig.  11  showed  signs 
of  acute  inflammation  and  soon  discharge  occurred  with  rapid 
relief  of  svmptoms. 

y. 

Colectomy  (July  18th,  1917).— A  sponge  was  packed  into  the 
fistula.  The  incision  was  made  through  the  entire  length  of 
tlie  right  linea  semilunaris  (Fig.  1),  in  its  lower  part  invading 
the  incisions  of  the  first  two  operations.  The  abdomen  was 
difficult  to  enter  because  of  great  vascularity,  adhesions,  and 
scar  tissue.  The  adhesions  in  the  right  iliac'fossa  (see  Opera¬ 
tion  III)  had  almost  entirely  disappeared.  Thorough  explora¬ 
tion  was  made,  adherent  coils  separated,  and  all  bleeding 
points  tied.  One  adherent  coil  required  inversion  by  a  purse¬ 
string  suture  at  the  area  of  separation.  Colectomy  was  started 
by  mobilizing  the  caecum  and  ascending  colon — this  was  easy 
aiid  the  mesenteric  vessels  were  tied  off  very  tightly  with 
strong  silk  near  the  bowel,  or  in  places  where  fat  was  very 
abundant,  in  the  groove  left  by  crushing  forceps.  Clamps  were 
placed  on  the  bowel  side  of  the  ligatures.  More  trouble  was 
met  with  at  and  beyond  the  hepatic  flexure  because  the  empty 
part  of  the  transverse  colon  was  much  atrophied — smaller  tlia.ii 
the  ileum — and  was  shrunken  up  under  the  ribs  owing  to 
shortening  of  its  mesentery.  The  mucous  fistula  was  excised, 
and  it  was  strange  to  find  that  six  feet  of  ileum  required  removal 
before  the  blind  end  near  the  anastomosis  was  reached.  The 
removal  of  the  excluded  portion  of  transverse  colon  was 
troublesome  because  of  the  poor  access,  adhesions  near  the 
anastomosis,  and  atrophy  and  friability  of  this  gut.  The  blind 
end  was  embedded  in  scar-tissue  at  X  (Fig.  1),  and  a  fresh  in¬ 
cision  had  to  be  made  encircling  this  pocket.  Some  ooziDg 
took  place  here,  and  as  it  was  known  to  be  previously  infected 
tissue  a  split  tube  was  left  at  X  for  two  days. 

He  did  well,  and  writing  on  October  4th,  1917,  said,  “I 
feel  better  now  than  for  the  last  two  years.”  Up  to  the  present 
(March,  1918)  he  remains  quite  well;  weighs  10  st.  10  lb.,  and 
plays  football. 

Tim  following  points  in  tlie  case  appear  worthy  of 
remark : 

1.  The  adhesions  found  on  January  14th,  1916  (Opera¬ 
tion  III),  could  not  be  separated  by  fingers  and  ganze. 
Their  origin  is  obscure,  and  their  almost  total  disappear¬ 
ance  noteworthy. 

2.  The  constant  tendency  to  diarrhoea  since  1913  is, 
perhaps,  partly  due  to  his  verjr  healthy  and  unrestrained 
appetite. 

3.  When  he  was  operated  upon  for  obstruction  bis 
moribund  condition  and  the  absence  of  history  made 
the  case  difficult. 

4.  An  ileostomy  is  a  hateful  proceeding,  but  it  is  the 
only  life-saving  measure  to  be  considered  in  such  a  case. 
The  bowel  should  be  opened  at  once  and  the  stomach 
washed  out.  Primary  anastomosis  should  not  be  attempted. 

5.  The  technique  of  intestinal  anastomosis  and  bilateral 
exclusion  of  intestine  presents  few  difficulties  nowadays,  , 
but  in  the  presence  of  an  artificial  anus  special  care  is 
required’ to  avoid  infection. 


6.  Owing  to  au  error  of  technique  an  adequate  safe  v- 
. valve  was  uot  procured  for  the  excluded  portion  of  cohm. 
For  a  time  tlie  outlet  at  the  ileal  end  was  sufficient,  but 
the  instructive  and  interesting  happenings  in  August,  1916, 
have  been  described  to  illustrate  the  dangers  of  relying 
upon  tlie  ileo  oaeeal  valve  to  become  incompetent— as 
finally  occurred.  A  safety  valve  at  bath  ends  of  hi 
laterally  excluded  intestine  should  always  be  provided. 

7.  It  was  astonishing  that  no  less  than  six  feet  of  ileum 
had  to  be  removed  at  Operation  V,  in. spite  of  thedeliberat,  ; 
choice,  at  Operation  111,  for  tlie  ileostomy  of  what  was 
tla ought  to  be  a  coil  quite  close  to  the  caocuni. 


NOTES  ON  SURGICAL  WORK  IN  A  GENERAL 

HOSPITAL. 

With  Special  Reference  to  the  Carrel- Dakin 
Method  of  Treatment. 

BY 

Major  ,T.  S.  DUNNE,  D.S.O.,  F.R.C.S.T.,  R.A.M.C. 


The  following  is  written  from  notes  made  by  me  during  the 
period  of  seven  and  a  half  months  when  I  acted  as  officer  in 
command  of  a  surgical  division  of  a  general  hospital  at  a 
port  of  embarkation.  Tlie  situation  of  the  hospital  made 
it  necessary  that  a  certain  number  of  beds  sliould  be  left 
in  reserve  for  cases  from  ambulance  trains  and  ambulance 
transports  when  from  any  cause  cross-channel  traffic  was 
held  up. 

Cases  admitted  bad  been  treated  by  various  of  tlie 
methods  advocated. 

1.  Flavine.— A  number  admitted  from  casualty  clearing 
stations  had  been  treated  by  flavine  and  Z  paste,  and  had 
been  kept  by  the  casualty  clearing  station  for  a  period  of 
from  six  to  ten  days.  The  results  were  exceptionally 
satisfactory.  The  wounds  in  nearly  all  were  closed;  in 
some  the  sutures  had  been  removed,  in  others  the  sutures 
were  removed  in  this  hospital.  Only  two  showed  signs  of 
inflammation ;  one  of  these  was  a  case  of  very  severe 
multiple  wounds,  which  would  account  for  the  incomplete 
operation  performed.  Where  the  patient  can  be  kept  under 
observation  and  an  early  and  complete  operation  per¬ 
formed,  this  seems  an  ideal  method  of  treatment. 

2.  Bipp  cases  did  not  arrive  in  the  same  satisfactory 
condition;  most  of  them  were  thoroughly  septic.  In 
my  practice,  with  two  exceptions,  bipp  was  used  only 
as  a  seqnel  to  the  Carrel-Dakin  method  Avhen  the  wound 
surface  had  become  flat  or  too  small  for  the  application  of 
Carrel’s  tubes.  In  tlie  latter  part  of  the  period  it  was 
replaced  by  chloramine  4  per  cent,  in  vaseline. 

3.  Salt  pad'  cases  arrived  bathed  in  fottl-smelling  dis¬ 
charge ;  gas  gangrene  cases  arrived  with  this  dressing. 
Balt  dressings  were  continued  for  a  short  time  by  one 
surgeon.  Bacillus  pyocyaneus  was  a  constant  complica¬ 
tion,  and  the  haemorrhagic  granulations  were  a  constant 
drain  on  the  patient’s  vitality. 

4.  Cavrel-JJahvn  Method. — Cases -so  treated  invariably 
arrived  in  good  condition,  and  if  the  complete  operation 
had  been  performed  and  the  technique  strictly  carried  out, 
it  was  often  difficult  to  realize  that  the  patient  was 
suffering  from  a  dangerous  wound. 

An  officer  arrived  after  a  yery  long  train  journey,  sitting  up 
on  his  stretcher,  looking  quite  fit.  Ten  days  previously  he  had 
been  hit  in  the  right  lumbar  region  by  a'piece  of  shell  casing 
2  in.  x  1  in. ;  there  had  been  a  jagged  wound  and  rupture,  of  the 
colon.  Operation  within  twelve  hours;  the  foreign  body  and 
fragments  of  clothing  were  removed,  the  lacerated  muscles  and 
fascia  excised,  and  the  rent  in  the  colon  closed.  Carrel-Dakin 
dressings.  On  admission,  the  temperature  was  normal;  there 
was  one  Carrel  tube  in  the  superficial  wound,  the  remainder 
was  closed,  and  healed. 

The  Carrel-Dakin  method  gave  the  greatest  satisfaction 
to  me  and  was  carried  out  thoroughly  with  the  following 
technique : 

Technique. 

A-ray  photographs  accompanied  the  patient  to  the  theatre. 
Ether  soap,  followed  by  methylated  spirit  and  2  per  cent,  iodine, 
were  used  to  disinfect  the  skin.  Free  incisions  were  made  ex¬ 
posing  all  injured  structures  and  opeping  up  dead  spaces;  the 
foreign  bodies  present  were  removed,  and  fragments  of  clothing 
looked  for;  all  dead  tissues,  fascia,  museje,  and  fragments  of 
bone  without  periosteal  attachment  to  the  shaft  were  excised, and 
all  bleeding  and  oozing  were  controlled.  Carrel’s  tubes  .were 
then  placed  in  every  part  of  tlie  wound  so  as  to  ensure  flow  of 


Fro.  2.— Tlie  bilaterally  excluded  bowel 
is  shaded,  and  is  the  portion  removed  at 
Operation  V. 
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antiseptic  towards  the  surface.  Gauze  soaked  m  Dakin  s 
solution  was  placed  lightly  on  the  tubes.  The  adjacent  skin 
surface  was  spread  with  gauze  soaked  in  sterilized  vaseline  ; 
the  dressing  was  completed  by  applying  a  large  Carrel  dressing 
held  in  place  by  wooden  clothes-line  pegs.  When  the  geuera 
cm  dition  of  the'  patient  made  speed  imperative,  and  the  local 
conditions  made  complete  operation  dangerous,  the  injured 
part  was  rapidly  explored,  and  incisions  made  to  allow  tlie 
Carrel  tubes  to  reach  the  depth  of  the  wound.  This  plan  was 
so  satisfactory  that  a  second  and  complete  operation  con  id  be 
performed  without  danger  of  septic  absorption,  l  he  surgeon, 
assisted  by  a  sister,  nurse,  and  orderly  no  more  than  lie  has 
for  any  other  method — could  carry  out  the  after  dressings. 
The  same  preparations  and  precautions  were  used  as  foi  an 
aseptic  operation  as  far  as  sterilization  of  dressings,  instru¬ 
ments,  and  gloves  is  implied.  The  gloved  hands  were  never 
permitted  to  touch  the  dressings.  With  each  of  the  team  doing 
his  or  her  allotted  part,  ten  large  dressings  could  be  accom¬ 
plished  in  an  hour.  Sisters  soon  became  expert,  and  taking  the 
place  of  the  surgeon,  could  carry  out  the  dressings  with  success, 
the  only  difference  being  that  the  time  occupied  for  each 
dressing  was  perhaps  a  little  longer. 

llacteria  counts  were  very  efficiently  carried  out  by  a  V.A.U. 
nurse  trained  in  the  work.  The  results  were  charted.  Varia¬ 
tions  in  the  curve  led  to  scrutiny  of  the  technique,  and  delay  in 
rapid  improvement  led  one  to  suspect  errors  in  technique,  such 
as  insufficient  opening  up  of  tracks,  or,  in  comminuted  fractures, 
necrosis  of  a  doubtful  fragment,  or  tubes  badly  placed. 

Results. 

Of  1,917  admissions,  with  1,100  operations,  there  were  40 
deaths.  Many  of  these  were  admitted  moribund  from  trains 
or  hospital  ships,  and  included  3  cases  of  tetanus,  2  of  gas 
gangrene,  5  fractured  femurs,  and  2  unoperable  neck  wounds, 

4  knee  cases  septicaemic  on  admission,  1  of  secondary  haemor¬ 
rhage  which  developed  gangrene  after  necessary  ligature  of 
the  femoral  artery,  2  buttock  cases— one  of  these  had  longi¬ 
tudinal  fracture  of  the  neck  of  the  femur  with  infection  of 
the  hip-joint— and  many  severe  head  injuries. 

The  success  of  the  Carrel-Dakin  method  was  obvious 
from  the  first.  Secondary  haemorrhage  practically  com¬ 
pletely  disappeared.  There  were  three  haemorrhages; 
two  were  reactionary,  the  third  was  a  true  secondary 
haemorrhage  from  an  external  saphenous  vein,  and  was 
easily  controlled  without  anaesthetic.  The  patients  were 
cheerful  and  happy;  dressings  were  not  dreaded,  and  the 
nursing  stall'  were  pleased  with  the  rapid  convalescence 
of  their  charges. 

Immobilization  of  Fractures. 

The  splints  most  in  favour  were  Thomas’s  arm  and  leg, 
with  or  without  superstructure;  special  splints  were  also 
obtained.  At  the  end  of  the  period  under  review,  two 
officers  who  made  a  special  study  of  constructing  splints 
lor  individual  cases  were  attached.  I  had  not  an  oppor¬ 
tunity  of  seeing  splints  for  femurs,  but  their  arm  and 
lower  leg  splints  were  excellent.  Compound  fractures, 
both  upper  and  lower  arm,  were  amongst  the  up-patients 
very  soon  after  admission  ;  their  apparatus,  combined  with 
the  Carrel-Dakin  technique,  gave  very  good  results.  The 
large  Carrel  dressings  are  supplied  to  this  hospital  by  the 
D  ish  War  Hospital  Supply  Depot,  Merrion  Square,  Dublin. 

Carrel’s  method  of  instilling  a  potent  antiseptic  is  both 
a  life  and  a  limb  saving  technique.  Cases  which  arrived 
with  the  treatment  in  progress,  eveu  though  the  tubes 
might  have  been  displaced  in  transit  and  a  further  opera¬ 
tion  proved  necessary,  could  bo  approached  without 
anxiety.  In  some  other  cases  I  would  have  amputated 
without  hesitation  as  the  only  means  of  saving  life  but 
for  this  method. 

Secondary  haemorrhages  need  never  occur  if  the  tech¬ 
nique  is  faithfully  carried  out.  The  method  goes  as 
nearly  to  giving  complete  physiological  rest  as  is  possible. 
Dressings  need  only  be  done  every  forty-eight  hours, 
except  in  very  septic  cases,  and  there  is  none  of  that 
terrible  nerve  racking  which  other  dressings  entail. 
Patients  watch  the  progressive  improvement  of  their 
wounds  with  the  greatest  interest.  In  the  Carrel-Dakin 
technique  we  have  physiological  rest  reinforced  by  the 
scientific  destruction  of  the  local  poison. 

General  Surgery. 

During  the  period  there  were  481  major  operations  of  a 
general  surgical  nature. 

Appendicitis. — Of  these  operations,  103  were  for  appendix  con¬ 
ditions,  with  98  per  cent,  recovery.  The  incision  recommended 
by  Battle  was  used  in  95  per  cent.  I  modified  it  slightly  by 
carrying  the  incision  lower  than  recommended  ;  by  this  I  left 
the  semilunar  fold  intact.  Jackson’s  parieto-colic  membrane 


was  found  in  two  cases,  Lane’s  bauds  in  three.  Two  deaths 
occurred.  The  first  patient  was  almost  moribund  from  general 
peritonitis  at  the  time  of  operation.  The  second,  a  Portuguese 
soldier,  with  gangrenous  appendix  involving  the  caput  caeci, 
died  from  obstruction  due  to  volvulus  caused  by  a  mass  of 
faeces  the  size  of  a  large  orange.  A  case  of  appendix  abscess 
was  treated  by  drop  irrigation  with  Dakin’s  solution,  six  or 
eight  drops  to  the  minute.  The  abscess  cavity  closed  with 
extraordinary  rapidity,  and  cases  of  faecal  fistula  yielded  in 
a  surprisingly  short  time. 

Enteric  Ulcer. — Two  cases.  One  died  a  month  after  operation 
from  intercurrent  acute  general  tuberculosis,  the  other  was 
transferred  to  England  convalescent. 

Acute  Renal  Cases. — Perinephric  abscess,  two  ;  operation, 
recovery.  Hydro-pvonephrosis,  one  operation  ;  died. 

Acute" Cholecystitis. — One  case.  Operation  in  two  stages:  (1) 
Drainage;  (2)  excision  of  gall  bladder.  A  pure  culture  of  para¬ 
typhoid  bacillus  was  grown  from  the  contents  of  the  gall 
bladder,  though  there  was  no  history  of  this  disease.  He  was 
transferred  to  England  convalescent. 

Gastric  Ulcer.— One  case,  a  Spanish  sailor.  The  ulcer  was 
closed,  and gastro-duodenostomy  performed.  He  was  transferred 
convalescent. 

In  the  work  of  a  large  hospital  the  best  results  are 
obtained  not  by  the  work  of  the  officer  in  charge  alone, 
but  require  in  addition  the  zealous  and  enthusiastic  co¬ 
operation  of  all  the  staff.  I  wish  to  express  my  thanks  in 
particular  to  Captain  Bourne,  F.R.C.S.,  and  to  the  Sisters, 
whose  careful  attention  to  detail  largely  contributed  to  the 
success  obtained  in  the  use  of  the  Carrel-Dakin  method. 

rOwing  to  want  of  space  we  have  omitted  reports  of  a 
number  of  cases,  the  course  of  which  illustrated  the 
excellent  results  described  by  Major  Duune  as  generally 
obtained.] 


INFECTED  FRACTURES: 

Two  Cases  Treated  by  Lane’s  Plates  and 
Carrel  Dressing. 

By  JOHN  MacINTYRE,  F.R.C.S.Edin., 

MEDECIN  CHEF,  HOPITAL  TEMPORAIRE,  AEC-EN-B ARROI9,  HAUTE  MARXE  t 
EXTRA  DISPENSARY  SURGEON,  GLASGOW  ROYAL  INFIRMARY. 

In  the  last  ten  months  I  have  had  over  500  cases  of 
infected  gunshot  wounds,  many  with  profound  bone 
lesions,  under  my  care  at  this  hospital,  and  nothing 
but  Carrel’s  method  has  been  used.  The  results  have 
been  invariably  successful;  healing  has  been  rapid,  and 
in  only  two  very  badly  infected  cases  have  I  seen  secondary 
haemorrhage,  and  that  only  in  the  early  stages  of  treat¬ 
ment.  The  charge  that  cases  break  down  after  apparent 
healing  and  evacuation  from  hospital  is  one  that  can  be 
brought  against  any  method  of  treatment.  If  the  pre¬ 
liminary  debridement  has  not  been  thorough,  the  surgeon 
will  find  cases  breaking  down ;  but  it  is  not  the  method 
that  is  here  to  blame — it  is  the  surgeon.  Besides,  a  super¬ 
ficial  breach  of  the  surface  of  a  scar  of  a  wound  treated  by 
the  Carrel  method  frequently  ensues  when  massage  and 
thermal  baths  are  used  for  the  stiffened  joints  and  muscles 
that  accompany  t-lie  wound.  This,  again,  might  occur 
with  any  method  of  wound  healing.  The  breaking  down 
in  any  case  is  usually  only  superficial  and  slight  compared 
with  the  great  gaping  wounds  so  wonderfully  built  up  again 
by  the  aid  of  the  Dakin  solution. 

I  need  not  describe  the  method  here  ;  that  is  best  to  be 
found  in  Carrel’s  own  book  or  Child’s  translation.1  But  it 
is  better  learnt  from  practice  than  from  books.  See  some¬ 
one  who  lias  mastered  its  use  at  work  and  then  work  at  it 
yourself.  It  is  not  difficult,  but  a  certain  facility  and 
sense  of  perspective  can  only  come  from  practice,  and  are 
not  to  be  got  from  precept. 

One  thing  is  of  prime  importance — the  preparation  of 
the  Dakin  solution  according  to  Carrel’s  instructions. 
Failure  usually  comes  from  use  of  a  faultily  made  solu¬ 
tion,  or  from  use  of  a  carefully  prepared  solution  which 
has  been  kept  over-long  and  has  deteriorated.  In  fact,  the 
surgeon  himself  should  be  familiar  with  the  process  by 
which  the  estimation  of  the  percentage  of  hypoclilorous 
acid  in  the  solution  is  made,  and  check  this  percentage  for 
himself.  If  he  does  this  he  will  have  a  proper  strength  of 
solution  ;  if  not,  he  may  have  a  proper  strength  or  he  may 
not,  and  he  must  take  the  consequences  in  risks  of  failure. 
Nothing  much  can  go  wrong  if  the  surgeon  will  spend  five 
minutes  twice  weekly  at  the  titration  of  his  Dakin’s 
solution.  We  have  found  that  the  best  chloride  of  limp 
and  other  chemicals  necessary  for  Carrel  treatment  are 
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tlioso  made  by  Poulenc  Fibres,  Paris ;  but,  of  course,  good, 
fresh,  damp-free  English  chloride  of  lime  may  serve  equally 
well. 

To  many  the  above  may  seem  small  or  obvious  details, 
but  if  the  observance  of  them  leads  any  one  sceptical  of 
Carrel  treatment  to  a  revision  of  his  opinions  and  to  his 
making  full  use  of  this  new  method,  I  believe  that  many 
lives  and  limbs  will  be  saved. 

I  append  notes  of  two  cases  which,  although  not 
gunshot  wounds,  may  be  of  interest  as  supporting  the 
claims  I  make. 

G.  It.,  on  May  13tli,  1917,  at  Landrecourt,  sustained  by  a  fall 
from  a  wagon  a  simple  fracture — spiral — at  the  junction' of  the 
lower  and  middle  thirds  of  both  bones  of  the  right  leg.  Reduc¬ 
tion  was  said  to  have  been  made  under  x  rays,  and  a  gutter 
plaster  had  been  applied.  He  was  evacuated'  to  another  hos¬ 
pital  and  then  sent  to  us  on  May  21st.  The  bones  seemed  to  be 
in  good  position,  but  there  was  a  shortening  of  2  cm. 

Pressure  of  work  on  more  urgent  cases  prevented  my  making 
a  fuller  examination  until  June  lltli,  when  the  plaster  was 
removed,  and  not  the  least  sign  of  union  was  found.  Under 
r  rays  a  left-handed  spiral  .fracture  of  the  tibia  at  the  site 
xbove  indicated  was  made  out.  Under  ether,  on  June  21st,  the 
fracture  was  exposed  and  muscle  found  intervening  between 
the  fragments.  This  was  dislodged,  and  the  ends  of  the  frac¬ 
tured  boues  nibbled  and  freshened.  An  attempt  was  then  made, 
with  difficulty,  to  overcome  the  overlapping.  The  fracture 
being  five  weeks  old  the  muscles  had  retracted,  and  the  apposi¬ 
tion  was  not  all  that  could  be  desired.  A  Lane’s  four-screw 
plate  was  applied  and  the  wound  close  sutured.  An  Edinburgh 
box  splint  was  used. 

At  the  operation  I  was  short-handed  for  assistants  during 
extension,  and  had  myself  to  attempt,  at  one  stage,  helping 
with  one  hand  to  get  the  proper  degree  of  torsion.  The  sterile 
foot-covering  slipped,  and  I  suppose  that  at  this  moment  my 
hand  must  have  come  into  contact  with  some  non-sterile 
portion  of  skin,  and  been  imperfectly  restei’ilized  by  washing 
thereafter.  In  any  case,  an  infection  of  the  wound  occurred  ; 
and  on  June  27th  two  of  the  lower  stitches  showed  signs  of 
infection.  On  July  2nd  definite  infection  of  the  whole  line 
of  suture  was  present.  The  incision  was  opened  up  afresh 
and  a  Carrel  tube  led  down  to  the  plate,  vaselined  gauze 
applied  to  the  skin  around,  and  gauze  pads  soaked  in  Dakin’s 
solution  applied.  Absorbent  wool,  covered  by  a  layer  of  non- 
absorbent,  was  laid  over  this,  and  injections  of  Dakin’s  solution 
given  by  tube  every  two  hours — that  is,  the  usual  Carrel  treat¬ 
ment  was  followed'.  The  leg  was  placed  on  a  Pringle’s  splint 
tor  leg  fracture. 

The  plate  was  removed  on  August  27tli,  when  union  was  good, 
and  by  September  10th  the  wound  was  well  hea  led  under  Carrel 
dressing. 

On  September  29th  the  patient  was  walking.  There  was 
slight  eversion  of  the  foot  and  some  stiffness  at  the  ankle. 
Massage  to  the  whole  limbs  and  single  daily  movements  of  knee 
and  ankle  were  given  during  this  rather  lengthened  treatment. 
The  patient  was  evacuated,  walking  fairly  well,  to  Bourbonne- 
les-Saius,  a  centre  for  mechano-therapy,  on  November  28th. 
The  shortening  was  2  cm. 

The  points  in  this  case  that  seem  to  me  of  interest  are : 

1.  Fracture  at  a  site  where  good  union  is  extremely 
difficult  to  obtain. 

2.  Definite  control  of  a  fresh  infection  of  a  clean 
wound  during  operation  (even  In  the  presence  of  so 
large  a  foreign  body  as  a  Lane’s  plate  with  four 
screws)  until  the  bony  union  of  a  fracture  is  complete. 

In  the  absence  of  Carrel  treatment,  such  a  case,  instead 
jf  closing  in  in  ten  and  a  half  weeks,  would  probably  fail 
altogether,  or  take  three  or  four  times  as  long,  and  necessi¬ 
tate  several  cleansing  operations. 

II.  R.  was  injured  on  April  21st,  1917,  at  Verdun  by  a  kick 
from  a  horse.  He  presented  a  badly  infected  compound  fracture 
of  the  right  tibia  and  fibula  at  the  junction  of  the  middle  and 
lower  thirds.  He  had  received  an  injection  of  antitetanus 
serum  on  April  21st  and  a  second  on  April  30th.  It  was  im¬ 
possible  to  say  wThat  treatment  he  had  had  in  the  way  of 
dressing,  but  the  fracture  had  been  reduced  and  a  gutter  splint 
of  plaster-of-Paris  applied. 

He  was  admitted  to  our  hospital  on  May  2nd  in  the  evening, 
and  operated  on  thirty-six  hours  later.  X  rays  had  shown  a 
comminuted  transverse  fracture  of  tibia  and  fibula  at  the  junc¬ 
tion  of  the  lower  and  middle  thirds;  the  comminution  being 
confined  to  an  area  of  about  3cm.  square  in  the  tibia.  At  opera¬ 
tion  some  splinters  ot  dead  bone  were  removed.  A  copious 
sanious  discharge  was  present.  The  alignment  of  the  upper 
and  lower  fragments  of  the  tibia  was  good.  The  wound  of  the 
soft  parts  was  dissected  out  and  opened  up  freely.  The  euds  of 
infected  bony  parts  were  nibbled  off  and  gutters  cut  in  the 
anterior  surface  of  both  fragments  to  allow  of  penetration  of 
P-akin’s  solution  to  the  cancellous  tissue.  Carrel  dressing  with 
five  tubes  was  applied ;  and  the  limb  immobilized  in  an 
Edinburgh  box  splint. 

The  wound  continued  dirty,  and  soft  tissues  remained  swollen 
for  sixteen  days.  Injections  of  antitetauus  serum  were  made, 


and  seemed  to  have  a  good  effect  on  the  wound.  The  tempera¬ 
ture  range  was  from  37.4°  C.  to  39.4°  C.  The  wound  began  t<> 
granulate  well  after  the  sixteenth  day.  On  June  5th  it  win 
noted  that  the  shortening  of  the  limb\vas4cm.  On  July  7t I » 
the  wound  was  well  epithelialized  all  over,  except  for  an  area  of 
about  1  cm.  square.  Movement  could  be  elicited  Rt  the  site  <  t 
fracture.  On  July  15th  a  Pringle  splint  for  fractures  of  the  leg 
was  used,  with  extension  by  strapping  and  weight.  A  rotating 
pull  against  eversion  and  a  vertical  pull  against  drop-foot  were 
also  applied. 

By  August  7th  the  surface  was  quite  epithelialized,  and  under 
ether  a  Lane’splate  with  four  screws  was  fixed  over  the  fracture 
on  the  autero-internal  aspect  of  the  tibia.  The  wound  was 
left  widely  open,  and  Carrel  tubes  and  dressings  applied.  On 
August  24th  the  wound  was  granulating  well,  and  the  plaque 
was  covered  in  at  the  upper  end.  On  October  5th  the  plate 
was  removed  and  the  bone  found  to  be  well  consolidated.  The 
patient  was  evacuated  to  Bourbonne-les-Baius  for  massage  and 
mechano-therapy  on  November  28th. 

The  shortening  in  this  case  was  4  cm.,  due  to  the  comminution 
between  the  two  principal  fragments. 

The  points  of  interest  in  this  case  are  similar  to  the 
last : 

1.  Fracture  at  a  site  where  non-union  is  notoriously 
frequent. 

2.  Extremely  bad  infection  of  all  parts,  soft  and 
bony,  loss  of  bony  substance,  and  gross  trauma  of  the 
muscles  and  skin. 

3.  Definite  control  of  the  infection  even  in  the 
presence  of  a  large  foreign  body — a  four-screw  Lane’s 
plate. 

Without  Carrel  treatment  I  think  this  case  would  have 
required  amputation  at  seat  of  election. 

Reference. 

1  Le  Traitement  ties  Flaies  Iv.fecttes.  Par  A.  Carrel  et  G.  Dehell v 
1917.  Paris:  Masson  et  Cie.  The  Treatment  of  Ivfected  Wounds,  jiy 
A.  Carrel  and  G.  Dehelly.  Translation  by  Herbert  Child.  1917. 
University  of  London  Press. 
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In  the  past  it  has  been  customary  to  look  upon  syphilis  as 
a  much  more  important  disease  than  gonorrhoea,  and  con 
siderably  more  attention  has  been  paid  to  it  than  to  the 
latter.  This  is  evident  from  the  fact  that  a  patient  pre¬ 
senting  himself  with  signs  of  both  syphilis  and  gonorrhoea 
is  commonly  given  thorough  antisyphilitic  treatment 
without  delay,  whilst  the  sum  total  of  the  treatment 
advised  for  gonorrhoea  is  an  irrigation  twice  a  day  with 
permanganate  of  potassium.  This  plan  is  unsatisfactory, 
and  an  experience  of  large  numbers  points  to  the  fact 
that  modern  antisyphilitic  treatment  at  times  (1)  stirs  a 
latent  gonorrhoea  into  activity ;  (2)  leads  to  the  develop¬ 
ment  of  complications ;  (3)  renders  the  gonorrhoeal  lesions 
very  intractable. 

These  three  points  are  illustrated  by  the  ten  cases 
quoted  below,  all  of  which  were  treated  by  injections  of 
arsenobenzol  compounds  (either  by  the  deep  subcutaneous 
method  or  intravenously)  and  weekly  injections  of 
mercury : 

Case  1.— Primary  syphilis.  No  urethral  discharge;  two- 
glass  urine  test  on  admission:  clear,  no  filaments.  Gonor¬ 
rhoea  twelve  months  before;  no  relapse  since.  After  four 
arsenobenzol  and  three  mercury  injections  acute  prostatitis 
developed,  followed  by  inflammation  of  the  left  Cowp’er’s 
gland,  the  pus  from  which  was  found  to  contain  gonococci. 
Later  there  was  arthritis  of  the  left  shoulder. 

Case  2.— Primary  syphilis.  No  urethral  discharge;  two-glass 
urine  test  on  admission  :  clear,  no  filaments.  History  of  gonor¬ 
rhoea  two  months  before.  Acute  left  epididymitis' developed 
after  ten  injections  of  arsenobenzol  and  live  of  mercury. 

Case  3.— Primary  syphilis.  No  urethral  discharge;  two- 
glass.  urine  test  on  admission :  clear,  no  filaments.  Past 
history  of  gonorrhoea  not  clear.  After  three  mercury  injec¬ 
tions  acute  prostatitis  developed,  followed  ten  days  later  bv 
acute  epididymitis. 

Case  4.— Primary  syphilis.  No  urethral  discharge ;  two-glass 
urine  test  on  admission  :  clear,  no  filaments.  History  of  gonor¬ 
rhoea  six  months  before  ;  no  relapse  since.  After  ten  arseno¬ 
benzol  and  seven  mercury  injections  acute  epididymitis 
developed. 

Case  5.— Primary  sypliilis.  No  urethral  discharge;  two-glass 
urine  test  on  admission  :  clear,  uo  filaments.  History  of  gonor- 
j  rhoea  four  years  ago;  no  relapse  since.  After  five  arseno-  ■ 
benzol  and  three  mercury  injections  acute  epididymitis 
developed.  .  ..  .  • 
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Cask  6. — Early  secondary  syphilis.  The  primary  lesion 
appeared  three  weeks  after  exposnre  to  infection,  and  them 
w  as  a  doubtful  history  of  a  slight  purulent  discharge  for  two 
days,  possibly  of  batanitic  origin.  No  urethral  discharge  on 
admission,  nor  subsequently  for  three  weeks;  throughout  this 
period  the  urine  was  under  observation ;  it  was  clear  and  free 
from  filaments.  There  had  been  no  previous  attack  of  gonor¬ 
rhoea.  Three  days  after  the  third  weekly  injection  of  mercury 
and  arsenobeuzol  a  profuse  purulent  discharge  appeared  and 
the  urine  became  cloudy.  Eventually,  when  the  discharge  -had 
been  reduced  to  a  minimum,  the  urethroscope- showed  clearly 
that  Little’s  glands  were  responsible  for  the  trouble.  \  ery 
persistent  -inflammation  of  them  kept  up  a  discharge  for  three 
months. 

It  will  be  observed  that  in  Gases  1  to  6  there  was  no 
evidence  of  active  gonorrhoea  when  autisypltilitic  treat¬ 
ment  was  commenced;  but  in  four  of  them  a  definite  past 
history  of  gonorrhoea,  varying  from  two  months  to  four  1 
years,  without  subsequent  relapse. 

Case  7.— Primary  syphilis.  Gonorrhoea  evident  on  admis¬ 
sion.  After  three '  arsenobeuzol  and  two  mercury  injections 
acute  epididymitis  and  prostatitis  developed. 

Case  8. — Secondary  syphilis.  Gonorrhoea  evident  on  admis¬ 
sion;  two  months  since  exposure  to  infection.  After  three 
arsenobeuzol  and  one  mercury  injection  acute  epididymitis 
developed. 

Case  9. — Primary  syphilis.  Gonorrhoea  evident  on  admis¬ 
sion.  After  five  arsenobeuzol  and  two  mercury  injections 
acute  epididymitis  and  prostatitis  developed,  and  later  a  small 
hydrocele  of  the  affected  testicle. 

Case  10.— -Primary  syphilis.  Gonorrhoea -evident  on  admis¬ 
sion.  Eleven  arsenobeuzol  and  eight  mercury  injections  were 
given.  One  month  after  the  last  mercury  injection  acute 
epididymitis  developed. 

In  Cases  7  to  10  there  Avas  evidence  of  gonorrhoea  when 
treatment  was  commenced. 

An  analysis  of  these  ten  cases  shows  the  following  fre¬ 
quency  of  occurrence  of  each  complication  :  Epididymitis, 

8  times;  prostatitis,  4  times ;  cowperitis,  littritis,  arthritis, 
hydrocele,  once  each. 

Of  the  four  cases  in  which  gonorrhoea  was  evident, 
epididymitis  developed  iu  every  instance,  and  prostatitis 
in  two  of  the  cases.  Taken  by  themselves,  these  four 
cases  (7  to  10)  arenot  noteworthy,  through  it  is  unnsual  for 
gonorrhoeal  epididymitis  to  develop  in  the  ninth  to  tenth 
week,  as  in  Case  10;  but  in  conjunction  with'  Cases  1  to  6 
considerable  interest  attaches  to  them. 

It  is  impossible  to  state  definitely  wliat  is  tlie  cause  of 
the  onset  of  these  complications,  but  the  evidence  points 
to  the  mercury  compound  rather  than  to  tlie  arseno- 
lienzol.  In  another  place1  I  have  described  a  series  of 
cases  of  acute  gonorrhoea  treated  by  injections  of  mercury 
compounds,  such  as  enesol  and  mercury  suceinamide.  In 
some  of  these  it  Was  found  that  epididymitis  and  pros¬ 
tatitis  developed,  Avithout  any  exciting  cause,  as  late  as 
the  tenth  to  tAvelfth  week.  This  corresponds  Avitli  the 
facts  observed  in  Cases  2,  4,  and  10. 

At  the  moment  of  writing  there  are  no  figures  available 
to  show  Avhat  the  effect  on  the  Wassermann  reaction 
Avould  be  of  Withholding  mercury  for  the  first  three  Aveeks 
and  administering  arsenobenzol  alone-.  If  this  could  be 
done  without  detriment  there  Avould  be  a  reasonable  chance 
of  controlling  the  gonococcal  invasion  before  the  mercury 
could  exert  any  effect. 

The  number  of  eases  recorded  is  much  too  small  to 
allow  any  generalization,  but  it  seems  advisable  to  review 
the  situation  and  consider  Avhat  is  the  best  line  of  treat¬ 
ment  in  patients  presenting  themselves  with  syphilis  and 
either  active  signs  of  gonorrhoea  or  a  past  history  of 
gonorrhoea. 

The  proportion  of  cases  in  Avhicli  untoAVard  effects  are 
noticed  seems  to  be  about  10  per  cent.,  and,  in  consequence, 

1  have  adopted  the  following  routine  in  every  case  of 
sa  pliilis,  varying  according  to  Avhether  there  are  active 
signs  of  gonorrhoea  or  a  past  history  of  it. 

1.  When  there  is  a  past  history  of  gonorrhoea  and  no 
active  signs. 

(n)  A  six  to  eight  hours  specimen  of  urine  is  taken  twenty- 
four  hours  after  the  first  mercury  injection  and  examined 
microscopically  for  gonococci  after  centrifuging.  Tlie  presence 
or  absence  of  threads  is  also  recorded. 

(It)  The  prostate  and  vesicles  are  examined  during  the  first 
week  of  treatment.  A  smear  of  the  expressed  secretion  is 
made  and  examined  microscopically  for  gonococci. 

If  both  (a)  and  (b)  are  negative  a  dose  of  gonococcal  vaccine 
is  given  (50  million  gonococci),  and  test  (a)  repeated  twenty-four 


hours  later.  If  no  gonococci  are  found,  no  treatment  is- 
necessary. 

If  gonococci  are  found,  the  urethra  is  examined  carefully  with 
the  urethrosoopp  to  locate  the  infection,  and  suitable  treatment 
commenced  at  once,  varying  Avith  the  nature  of  the  lesion, 

2.  When  there  are  active  signs  of  gonorrhoea. 

Irrigation'  into  the  bladder  with  1  in  8,000  potassium  perman¬ 
ganate  is  commenced  at  once,  the  strength  being  rapidly 
increased  to  1  in  4,000  as  soon  as  the  patient  can  irrigate 
successfully.  Vaccines  are  given  from  the  start  at  regular 
interval^  aiid  the  prostate  examined  about  the  tenth  day. 
A  straight  bougie  is  passed  at  the  end  of  the  second  week, 
ami-  this  reveals  tlie  presence  of  any  inflamed  glands  of 
Littre. 

The  whole  iclea  of  the  treatment  is  to  prevent  the  gono¬ 
cocci  from  getting  settled  down  in  the  tissues  and  so  pro¬ 
longing  the  attack.  The  intractability  of  some  of  these 
cases,  especially  Avhen  littritis  is  present,-  has  been  referred 
to  elsewhere,2  and  it  is  constantly  necessary  to  vary  the 
strength  of  the  irrigating  solutions  and  the  instrumental 
treatment  according  to  the  progress  of  the  case.  It  has 
not  been  considered  necessary  to  refer  to  tlie  various 
mechanical  ways  in  which  syphilis  may  complicate  tlie 
treatment  of  gonorrhoea,  as,  for  example,  when  a  meatal 
cl lancre  is  present  or  phimosis  results  from  the  presence 
of  a  syphilitic  abrasion,  since  the  correct  method  of  dealing 
with  them  presents  no  difficulties. 

References. 

1  Systematic  Treatment  of  Gonorrhoea,  N.  P.  L.  Lumb  (Lewis  and 
Co.),  p.  55.  2  Idem.,  p.  83. 
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THE  LIFE-HISTORY  OF  ASCARIS 
LUMBRICOIDES. 

I  kaa'e  folloAVed  Avith  great  interest  the  discussion  bctAveen 
Lieut.-Colonel  Clayton  Lane  and  Major  F.  H.  Stewart 
on  the  life- history  of  Ascaris  lumbricoides,a.n<l  am  familiar 
with  the  editorial  note  in  the  British  Medical  Journal, 
July  1st;  1916,  which  is  frequently  referred  to  by  both 
of  them  in  their  papers  (vide  Indian  Medical  Gazette, 
August  and  October,  1917).  I  did  not  Avrite  on  Major 
Stewart’s  letter,  published  in  the  British  Medical 
Journal,  September  30th,  1916,  at  the  time,  as  no  very 
useful  purpose  would  have  been  served  thereby,  not  enough 
Work  having  been  done  at  that  time  to  determine  the 
point  one  Avay  or  the  other.  Lieut.-Colonel  Clayton  Lane 
has  dealt  with  the  subject  so  fully  in  tlie  Indian  Medical 
Gazette  (loc.  cit.-)  that  there  is  no  necessity  to  say  much 
more.  He  came  independently  to  a  similar  conclusion 
to  myself,  that  the  passage  of  the  ascaris  larvae  into  the 
lungs  of  rats  and  mice  indicated  a  vasculo-pulmonary 
circuit,  as  is  seen  in  ankylostomiasis.  Major  Stewart’s 
recent  paper,  published  in  Parasitology,  January,  1918, 
Avhicli  deals  Avitli  A.  suilla  and  the  passage  of  its 
larvae  to  the  lung  of  the  pig,  is  very  suggestive,  and 
to  my  mind,  though  he  diet  not  altvays  find  adult 
asearis  in  the  intestines  of  his  pigs  after  feeding  witli 
the  ripe  eggs,  seems  practically  to  prove  the  vasculo- 
pulmonary  circuit.  It  certainly  diminishes  the  force  of 
the  alternative  hypothesis,  that  the  lower  animals  act  as 
intermediate  hosts  for  the  parasite,  to  practically  zero.  If 
A.  suilla  does  the  circuit  in  the  pig,  then  it  stands  to 
reason — and  -  this  Major  SteAvart,  I  think,  admits  —  that 
A.  lumbricoides  will  do  the  same  in  man.  If  so,  then 
there  is  only  the  other  step  for  it  to  pass  up  the  trachea, 
like  the  ankylostome,  and  so  into  the  intestine,  where  it  can 
become  sexually  mature.  It  is  unfortunate  that  some  of 
Major  Stewart’s  pigs  should  have  been  infected  before  his 
experiments  Avere  begun,  as  it  renders  it  difficult  to  say 
Avliether  lie  reinfected  them  or  not.  The  interval  betAveen 
the  arrival  of  the  larvae  in  the  intestine  and  their  develop¬ 
ment  into  adults  may  differ,  and  it  may  even  be  fairly  long. 
The  experiment  to  prove  this  point  finally  should  not 
present  insurmountable  difficulties,  and  it  is  to  be  hoped 
that  in  the  interests  of  helmiuthology  this  may  shortly  be 
carried  out,  preferably  by  Major  Stewart  himself. 

George  C.  Low,  M.D., 

Assistant  Physician  and  Lecturer,  London  School  ol 
Tropical  Medicine;  Temporary  Captain  I.M.S. 


March  9,  1918] 


VENEREAL  CLINTCS. 


TREATMENT  OF  ORAL  SEPSIS. 

In  my  opinion,  the  origiual  focus  of  the  severer  types  of 
oral  sepsis  is  at  the  margin  of  the  gums  and  tooth. 
Mastication  forces  food  in  between  the  teeth,  and  between 
the  gums  and  teeth.  This  food  sets  up  a  certain  amount 
of  irritation,  and  forms  a  suitable  nidus  for  various 
organisms.  The  first  problem  is  how  to  prevent  food 
lodging  in  these  sites  ;  this  can  be  solved  only  by  efficient 
cleansing  with  a  brush,  which  must  be  fairly  stiff,  and 
used  after  each  meal  in  conjunction  with  a  powder.  I 
have  found  the  following  excellent:  Mag.  carb.  pond. 
3  parts;  sulpli.  sublira.,  sapo  Castil.,  aa  1  part;  ol.  month, 
pip.  q.s. 

If  gingivitis  or  pyorrhoea  has  already  commenced,  the 
affected  a,rea  should  be  firmly  swabbed  with  a  small 
tightly  rolled  pledget  of  wool  held  in  a  pincette  and  dipped 
in  liq.  cresol  saponis  or  any  of  its  substitutes,  taking  care 
to  remove  the  excess  before  using.  A  tumbler  of  warm 
water  and  spittoon  should  be  ready  to  use  immediately 
after.  The  thymol  mouth-wash  should  be  prescribed. 

This  method,  I  venture  to  predict,  will  come  as  a  revela¬ 
tion  to  all  who  have  laboured  for  weeks  and  months  with 
iodine,  hydrogen  peroxide,  and  other  methods,  as  it  is  so 
rapid  in  its  effects ;  only  in  very  advanced  cases  have  I 
found  it  necessary  to  apply  the  liq.  cresol  saponis  twice, 
and  rarely  three  times,  at  two-day  intervals. 

Jn  severe  cases  of  pyorrhoea  there  is  a  dirty  greyish- 
brown  sloughing  appearance  at  the  gum  margins,  often 
jumping  to  the  adjacent  buccal  mucous  membrane;  all 
these  sites  should  be  firmly  swabbed,  although  the  surfaces 
bleed  in  the  process. 

A  similar  condition  is  sometimes  seen  on  the  surface  of 
the  tonsils,  and  should  be  treated  in  a  similar  way  ;  a 
sponge  on  a  holder  may  be  necessary  here,  dipped  in 
sterile  water  or  any  mild  antiseptic,  if  the  person  is  too 
young  or  unable  from  any  other  reason  to  gargle.  In 
septic  conditions  of  tonsils  and  the  back  of  the  throat  the 
ordinary  chlorine  gargle  or  swab  should  be  applied  every 
three  or  four  hours  after  the  initial  swab  with  liq.  cresol 
saponis. 

A  very  septic  socket  may  develop  after  extraction  of  a 
tooth,  causing  days  and  sometimes  weeks  of  pain ;  if  a 
swab  soaked  in  liq.  cresol  saponis  is  firmly  pushed  into  the 
socket,  the  relief  is  almost  instantaneous,  and  a  second 
swabbing  after  twenty-four  or  forty-eight  hours  is  rarely 
necessary. 

The  pain  inflicted  in  swabbing  gums  is  practically 
negligible,  but  may  be  rather  severe  in  the  case  of  sockets. 

1  am  indebted  to  Mr.  H.  Walker  Ramage,  L.D.S., 
Edinburgh,  for  the  hint  to  use  cresol. 

Bo’ness,  Linlithgowshire,  N.  C.  Fischer,  M.B. 


PHARYNGEAL  HAEMORRHAGE  DUE  TO 
LEECHES. 

The  two  following  rather  unusual  cases  came  under  my 
care  during  a  single  week  in  one  of  the  general  hospitals. 
Tire  first  was  admitted  with  the  diagnosis  “  haemoptysis  ” 
aud  the  other  as  “  haematemesis.” 

Case  i. 

Pie.  J.  C.,  aged  24,  stated  that  upon  arriving  in  camp  at  dusk 
iu  the  neighbourhood  of  Beersheba,  ten  days  before,  he  took  a 

drink  of  water  in  his  cup  from  a  running  stream.  A  few  hours 
afterwards  he  commenced  coughing  and  brought  up  some 
blood.  This  continued  up  to  the  time  of  admission  to  hospital. 
No  sign  of  lung  trouble  could  be  found.  The  pharynx  was  con¬ 
gested  and  his  voice  was  distinctly  hoarse.  The  coughin'*  and 
haemorrhage  continued  until,  during  the  night  of  the  fourth 
day  after  admission,  he  complained  of  a  choking  sensation  and 
difficulty  in  breathing.  His  cough  was  verv  irritable  and  he 
expectorated  a  considerable  amount  of  blood.  He  coughed 
something  into  his  mouth  which  he  did  not  expectorate,  as  he 
“  feared  it  was  a  piece  of  his  lung.”  On  the  following  morning 
lie  found  this  had  stuck  to  his  upper  gum,  and  upon  removing 
it  found  it  to  be  a  leech  about  one  and  a  half  inches  long,  which 
he  had  presumably  swallowed  a  fortnight  previously.’  Since 
then  all  discomfort  and  haemorrhage  have  ceased. 

The  patient  had  been  iu  Egypt  eight  months  and  had  had  no 
previous  illness. 

Case  ii. 

Pte.  A.  T.,  aged  31,  was  admitted  to  hospital  on  November 
24th.  He  stated  that  he  was  taken  ill  suddenly  seven  days 
before  with  a  tickling,  irritating  cough,  with  spitting  of  blood 
each  time  he  coughed.  He  was  then  in  the  environs  of  Ludd  in 
Palestine.  He  obtained  his  drinking  water  from  one  of  the 
wells;  this  was  drawn  up  in  a  bucket,  and  he  always  used  his 
cup  for  drinking.  No  symptoms  of  haematemesis  could  be 
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Sd-  .  e  a»tick,inff  cough  and  sore  throat, 

u  lth  spitting  of  blood.  The  pharynx  was  congested  and  lie  had 
pain  m  swallowing. 

L) tiling  the  night  of  the  second  da/  after  admission  lie  ex¬ 
pectorated  half  a  sputum  cup  of  pure  blood  mixed  with  a  little 
mucus.  On  the  following  morning  the  right  side  of  his  face 
was  swollen  ;  I  found  what  looked  like  dark  clotted  blood  in  the 
cavity  left  by  two  extracted  teeth  in  the  lower  jaw,  but  on 
i in tlier  examination  it  proved  to  be  a  leech  one  and  a  half 
inches  long  attached  to  the  upper  jaw.  All  haemorrhage 
ceased  upon  removing  the  cause  of  his  trouble. 

rJ  he  patient  had  been  iu  Egypt  twelve  months,  and  had  had 
no  previous  illness. 


I  have  ventured  to  bring  these  two  cases  under  notice 
as.  ^Ti©  occurrence  of  “  haematemesis  ”  and  haemoptysis 
arising  from  the  presence  of  the  leech  inhuman  subjects 
is  sufficiently  rare.  It  is  quite  possible  that  similar  cases 
may  arise,  as  it  is  probable  that  numbers  of  troops  have 
drunk  of  water  containing  leeches. 

As  will  be  seen  from  the  following  report  by  Captain 
A.  L.  Rayner,  R.A.M.C.,  the  leech  of  Palestine  may  be 
found  as  an  endoparasite  of  man. 

The  leech  is  lanceolate  in  shape,  and  about  Din.  broad  and 
■y11;  when  at  rest.  It  is  flattened  antero-posteriorlAr,  so 

that  its  ventral  surface  is  practically  quite  fiat;  the  dorsal 
surface  is  convex.  Its  colour  is  dark  olive  green,  with  a 
ateral  stripe  of  gutta-percha  red  at  the  extreme  edges  of  the 
body  where  dorsal  and  ventral  surfaces  meet.  It  has  two 
circular  suckers — the  smaller  oral  sucker  at  the  anterior  end, 
tli®  larger  acetabulum  at  the  posterior  end.  The  body  is 
divided  by  transverse  ringed  grooves  into  ninetv-five  segments. 
On  the  dorsal  surfaces  of  many  segments  the  nephridial  open¬ 
ings  can  be  seen.  There  are  ten  small  black  dots  on  the  dorsal 
sui laces  of  segments  at  tlie  anterior  end — that  is,  five  pairs  of 
e\ es.  Of  these  the  first  and  second  are  on  the  first  segment, 
tlnrd  pan-  on  second  segment,  fourth  pair  on  third  segment. 
The  fourth  segment  is  eyeless,  so  that  the  fifth  pair  is  on  the 
fifth  segment.  There  are  three  jaws  in  the  oral  orifice  of  the 
anterior  sucker. 

..  The  leech  is  very  actively  retractile  and  extensile.  It  anchors 
itself  firmly  by  the  posterior  sucker  whilst  the  head  and  body 
plunge*  and  writhe  in  all  directions.  It  probably  belongs 
to  the  subclass  Hirudininae  Limnatis  nilotica.  According  to 
Castellani,  leeches  frequently  occur  in  Algeria  and  Palestine  as 
eiidoparasites  of  man,  gaining  entrance  to  the  month  or  nose 
as  he  drinks  from  a  pool.  It  may  produce  continued  haemor¬ 
rhage,  with  severe  anaemia.  It  may  act  as  the  host  for 
trypanosomes  and  other  parasites. 


'  [i  am  indebted  to  Colonel  D.  O’Sullivan,  A.M.S.,  for  bin 
kind  permission  to  publish  these  cases.] 

J.  M.  Biggs, 

Captain  It.  A. M. Cl. 
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VENEREAL  CLINICS. 

At  a  meeting  of  the  London  Association  of  Medical 
Women  on  February  5tli,  with  Lady  Barrett  in  the  chair. 
Dr.  Jessie  Campbell  gave  an  account  of  the  work  at  the 
clinic  for  veuereal  diseases  at  Gay’s  Hospital.  The 
patients  came  from  the  hospital  itself  or  from  outside 
districts,  often  from  great  distances,  or  were  sent  by 
private  practitioners.  Remarkably  few  belonged  to  the 
class  of  professional  prostitutes,  many  being  wives  of 
soldiers  or  working  girls.  Three  beds  aud  two  cots  were 
attached  to  the  clinic,  and  these  were  used  for  acute 
cases,  or  cases  complicated  by  pregnancy,  nephritis,  or  heart 
disease,  also  for  those  coming  from  a  distance,  and  for 
children.  District  nurses  attended  patients  at  their  homes. 
As  all  outward  signs,  except  skin  stains,  disappeared  after 
two  to  three  injections,  the  patients  were  apt  to  attend 
irregularly,  which  was  prejudicial  to  their  cure.  The 
Wassermann  test  was  positive  in  a  large  proportion  of  the 
cases ;  it  was  often  negative  iu  pregnancy  and  in  recurrent 
chancre.  Of  40  consecutive  patients  who  had  undergone 
a  full  course  of  treatment,  27  gave  a  negative  and  13  a 
positive  test ;  of  the  27  negative  cases  22  were  early 
and  acute,  and  5  late  cases ;  of  the  13  positive  cases 
2  were  early  and  11  late.  It  was  thus  doubtful  how 
much  reliance  could  be  placed  on  the  Wassermann  test. 
Dr.  Tindal-Robkrtsqn  described  the  work  at  the  evening 
clinic  of  the  South  London  Hospital  for  Women,  where 
her  experiences  were  identical  with  those  at  Guy’s, 
especially  as  regarded  irregularity  of  attendance  and 
absence  of  prostitutes  among  the  patients.  The  tests  for 
gonorrhoea  were  unreliable,  and  it  was  important  that  a 
satisfactory  method  of  growing  gonococci  should  be  found. 
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Dr.  Agnes  Savill,  in  a  year’s  work  in  the  skin  depavtmen 
of  this  hospital,  had  seen  13  cases  of  syphilitic  and  78  cases 
of  non-sypliilitic  skin  disease.  Of  the  total  attendances 
95  were  syphilitic  and  230  non-sypliilitic.  All  bin  two  of 
the  syphilitic  patients  were  married  women.  A  syphilitic 
rash  must  bo  distinguished  from  pityriasis  rosea,  roseola, 
and  drug  rashes,  and  in  the  papulo-tubercu hde  stage  from 
psoriasis  and  eczema  of  the  palms  and  soles.  Gumma  a 
sometimes  resembled  an  iodide  rash  and  condylomata  a 
bromide  rash.  She  had  obtained  very  good  results  m 
gonorrhoea  by  ionization  with  a  thick  zinc  rod  and 12 per¬ 
cent.  zinc  sulphate  solution.  Dr.  Elsie  Chubb  said  that 
much  attention  was  paid  to  prophylactic  treatment  in  men, 
while  women  were  left  altogether  out  of  account,  and  this 
one-sided  treatment  would  not  help  to  eradicate  the  disease. 
Lady  Babrett  said  it  was  important  to  treat  antenatal 
leucorrhoea  even  when  no  gonococci  were  found.  Abortion 
did  not  follow  careful  direct  treatment  of  the  cervix.  I  he 
best  results  were  obtained  by  swabbing  the  cervix  and 
vagina  with  argyrol  and  immediately  afterwards  with  a 
50  per  cent,  solution  of  picric  acid  in  glycerin.  Patients 
bavin"  1  ad  gonorrhoea  should  not  be  admitted  into  geneial 
maternity  wards,  even  if  apparently  cured,  as  the  disease 
often  lighted  up  unexpectedly.  At  the  Royal  I  ree  Ilospita 
clinic  the  patients  were  also  chiefly  wives  of  soldiers  and 
working  girls  who  were  not  prostitutes,  so  that  the  sug¬ 
gested  treatment  of  the  prostitute  class  would  be  ineffectual 
in  stamping  out  venereal  disease. 


NERVE  INJURIES. 

At  a  meeting  of  the  West  London  Medico-Cliirurgical 
Society  at  the  West  London  Hospital  on  March  1st, 
Dr.  J.  A.  Rice-Oxley  being  in  the  chair,  Captain  E. 
Farquhar  Buzzard  read  a  paper  on  injuries  to  nerves, 
their  diagnosis  and  treatment.  He  predicated  a  thorough 
knowledge  of  the  anatomy  and  physiology  of  muscles  and 
nerves  as  an  essential  equipment  for  investigation.  I  he 
electric  battery  was  not  necessary,  and  its  evidence  was 
frequently  fallacious.  Apart  from  inspection,  it  was 
impossible  to  say  whether  nerve  continuity  had  been 
destroyed,  but  distal  pain  some  hours  after  injury  showed 
that  its  immediate  effect  had  not  been  destruction  or 
continuity.  He  uttered  a  warning  against  too  readily 
ascribing  to  hysteria  the  terrible  sufferings  of  many  cases 
of  nerve  injury,  more  especially  injuries  of  the  median 
and  internal  popliteal  nerves.  Relief  wTas  a  difficult 
matter;  opiates  should  be  avoided  and  recourse  had  to 
bromides,  phenacetin,  pyramidou,  etc.,  given  at  night  to 
ensure  sleep.  For  intractable  cases  injections  of  alcohol 
into  the  nerve  were  recommended.  Colonels  Donald 
Armour  and  Percy  Sargent,  Mr.  S.  H.  Rouquette,  Major 
j  [.  Souttar,  Captain  G.  Riddoch,  and  Mr.  H.  Tyrrell 
Gray  took  part  in  the  discussion,  which  centred  round  the 
questions — when  to  operate,  how  to  treat  the  nerve,  and 
the  suitability  of  various  substances  for  its  protection.  All 
were  agreed  that  end-to-end  suture  was  to  be  aimed  at, 
and  grafts  were  unanimously  condemned. 


Rrbirltis. 


TAYLOR’S  “PRACTICE  OF  MEDICINE.” 

The  first  edition  of  Sir  Frederick  Taylor's  Medicine 1 
appeared  in  1890,  four  years  after  Fagge  and  Pye-Smitli’s 
Principles  and  Practice  and  two  years  before  Osier’s  rival 
work.  It  has  now  firmly  taken  the  place  once  occupied  by 
Bristowe’s  treatise,  so  well  known  to  a  former  generation, 
while  Osier’s,  with  its  more  personal  and  historical 
touches,  has  succeeded  Fagge  and  Pye-Smitli’s  exposition 
of  medicine  as  exemplified  by  the  practice  of  Guy’s 
1  lospital.  Sir  F.  Taylor,  as  a  teacher  of  long  experience, 
has  admirably  met  the  students  needs  by  setting  forth 
the  present  state  of  knowledge  clearly,  briefly,  and  with¬ 
out  the  statistics  and  references  that  may  appeal  to  the 
more  advanced  reader  who  is  working  without  the  ever¬ 
present  objeet  of  an  examination  before  him.  Similarly, 
1  torn  the  ordinary  student’s  point  of  view,  it  is  an  advan¬ 
tage  to  have  included  in  one  volume  a  condensed  account 

O  ■■  - 

1  pie  Practice  of  Medicine.  By  Sir  /Frederick  Taylor,  Bt.,  M.D., 
1’ resident  of  the  Roval  College  of  Physicians.  Eleventh  edition. 
.London:  -J.  and  A.  Churchill.  1918.  (Roy.  8vo,  pp.  xvi  +  1091 ; 
12  plates,  85  figures.  24s.  net.) 


of  skin  and  laryngeal  diseases,  on  which  the  qualified 
practitioner  would  naturally  consult  special  treatises,  and, 
further,  the  details  of  treatment  and  the  full  discussion 
of  alternative  methods  are  hardly  compatible  with  the 
requirements  of  space. 

This  volume  is  well  balanced,  exactly  adapted  to  its 
purpose,  and  fully  up  to  date.  Since  the  last  edition,  pub¬ 
lished  in  1914,  the  war  has  created  new  diseases,  or  at 
least  brought  certain  affections,  previously  rare  or  un¬ 
recognized,  into  prominence,  such  as  trench  fever,  spiro- 
cliaetosis  icterohaeinorrhagica,  and  war  nephritis,  and 
these  are  succinctly  described.  Under  the  title  “  effects  of 
strain  and  violent  effort  on  tlie  heart  (soldier’s  heart)  an 
account  is  abstracted  from  Dr.  T.  Lewis’s  report  to  the 
Medical  Research  Committee  on  disordered  action  of  the 
heart,  for  which  the  non-committal  name  of  “  effort  syn¬ 
drome  ”  was  suggested;  it  is  at  first  sight  rather  disap¬ 
pointing  that  Sir  F.  Taylor  does  not  endorse  this,  but 
perhaps  the  entry  “  effects  of  strain  on  the  heart”  in  the 
last  published  (1906)  edition  of  the  Nomenclature  of 
Diseases  has  influenced  the  President  of  the  Royal  College 
of  Physicians  in  his  decision.  Many  additions  have,  of 
course,  been  made,  aud  the  book  has  been  thoroughly 
revised.  The  recent  work  on  the  treatment  of  acute  polio¬ 
myelitis  by  immune  serum  from  convalescent  or  recovered 
patients,  and  Allen’s  treatment  of  diabetes  are  duly  men¬ 
tioned  ;  and  the  inclusion  of  trinitrotoluene  poisoning,  Dr. 
Cameron’s  views  ou  lymphatism,  and  Dr.  Willcox’s  recom¬ 
mendations  for  the  dietary  of  beri-beri,  show  how  carefully 
the  changing  face  of  medicine  has  been  scanned.  It  is 
always  possible  to  find  something  to  criticize,  and  the 
method  ‘of  estimation  of  the  blood  pressure,  and  the 
considerable  space  allotted  to  Arneth’s  count  might  be 
instanced  in  this  case,  if  only  to  throw  into  greater 
prominence  the  general  excellence  of  the  work  as  a  whole. 


STUDIES  IN  THE  HISTORY  AND  METHOD 
OF  SCIENCE. 

The  increasing  specialization  necessitated  by  the  enormous 
advances  of  science  is  attended  by  the  disadvantage  that 
the  "roups  of  workers  become  somewhat  isolated  aud 
acqune  a  narrowed  horizon  on  which  their  aims  are 
exclusively  focussed.  Further,  in  the  pursuit  of  fresh 
knowledge  the  debt  to  the  past  is  easily  forgotten,  and,  as 
Sir  W.  Osler  points  out  in  his  succinct  introduction  to 
Dr.  Singer’s  Studies  in  the  History  and  Method  of 
Science ,2  it  is  unfortunate  that  the  progress  of  science 
makes  useless  the  very  works  that  made  progress  possible; 
the  student  is  too  apt  to  think  that  because  useless  now 
they  have  never  been  of  value.  The  need  for  a  compre¬ 
hensive  study  of  the  methods  of  science  has  been  met  by 
the  recent  appearance  of  books  and  journals,  and  among 
these  is  the  present  collection  of  essays  on  the  history  of 
science,  which,  had  not  the  war  intervened,  would  probably 
have  seen  the  light  in  a  new  Journal  of  the  History  and 
Method  of  Science.  Most  of  these  essays  were  in  course 
of  preparation  before  the  war,  and  the  author  of  tho 
philosophical  review  of  vitalism — tho  distinguished  ex¬ 
perimental  embryologist,  Dr.  J.  W.  Jenkinson— was  killed 
in  action  on  June  4th,  1915,  ten  days  after  landing  at 


Gallipoli. 

Nearly  half  the  volume  is  occupied  by  two  scholarly  and 
interesting  contributions  from  Dr.  Singer,  to  whom  and 
to  Sir  William  Osier  the  credit  for  the  inspiration  of  this 
publication  must  be  assigned.  His  analysis  of  St.  Hilde- 
gard’s  scientific  views  and  visions  contains  an  extraordinary 
amount  of  research,  presented  in  an  attractive  form  and 
interspersed  with  shrewd  observations,  such  as  that  though 
visions  were  the  fashion  and  a  common  literary  device  in 
her  times,  there  is  internal  evidence  in  the  description  of 
her  visions  that,  like  so  many  other  distinguished  people, 
she  was  subject  to  migraine  with  ocular  manifestations. 
His  valuable  study  in  early  renaissance  anatomy  contains 
the  manuscript  text  of  Hieronymo  Maufredi’s  Anatomy 
in  the  Bodleian  library  at  Oxford,  transcribed  and  partly 
translated  by  Miss  A.  Mildred  Westland.  This  text  appears 
to  be  almost  unknown.  It  was  the  first  complete  treatise 
ou  the  subject  originally  written  in  Italian,  and  it  repre¬ 
sents  with  but  little  modification  the  tradition  of  Man- 
fredi’s  predecessor  at  Bologua,  Mondino,  of  whom  a  critical 

2  Studies  in  the  History  and  Method  of  Science.  Edited  by  Charles 
Singer.  With  an  introduction  by  Sir  W.  Osier.  Oxford  :  Clarendon 
Press.  1917.  (Imp.  8vo;  pp. 'xvi  +  304  ;  v  41  plates  (6  coloured/, 
32  figures.  21s.  net.) 
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estimate  is  given.  These  two  articles  are  copiously  and 
finely  illustrated  by  thirty-seven  plates  and  twenty-three 
ligures  in  the  text,  including  two  drawings  by  Leonardo  da 
Vinci  from  the  Windsor  Castle  collection.  Dr.  Raymond 
Orawfurd,  the  President  of  the  Historical  Section  of  the 
Royal  Society  of  Medicine,  writes  on  the  blessing  of  cramp- 
rings — a  chapter  in  the  history  of  the  treatment  of  epilepsy 
— and  traces  these  rings  from  the  time  of  King  Edward  the 
Confessor.  Linacre,  when  President  of  the  College  of 
Physicians  of  London,  lent  his  countenance  to  their  use, 
which,  it  is  suggested,  may  have  originated  in  the  Galenic 
belief  that  an  epileptic  seizure  can  be  aborted  by  the  appli¬ 
cation  of  a  ligature  to  a  limb  above  the  starting  point  of 
the  aura.  In  his  essay  on  Dr.  Joliu  Weyer  and  the  witch 
mania,  Dr.  E.  T.  Withington  details  the  horrors  of  per¬ 
secution  suffered  by  poor  women  who  were  tortured  until 
they  confessed  imaginary  crimes  and  then  burnt;  he 
points  out  that  Weyer  was  the  first  serious  opponent  of 
the  witch  hunters,  and  that  even  one  hundred  years  after 
the  appearance  of  Weyer’s  book  Sir  T.  Browne,  the  famous 
author  of  Enquiries  into  Vulgar  and  Common  Errors,  was 
responsible  for  the  hanging  of  reputed  witches.  Mr.  Reuben 
Levy  throws  doubt  on  the  belief  that  Maimonides  was  the 
author  of  the  unpublished  Tractatus  de  Causis  et  Indiciis 
Morboru/m ,  and  adduces  evidence  to  show  that  it  is 
improbable  that  he  composed  a  treatise  of  this  scope. 
In  the  concluding  article,  on  scientific  discovery  and 
logical  proof,  Dr.  F.  C.  S.  Schiller,  author  of  Formal  Logie , 
discusses  the  limitations  of  the  application  of  logic  to  the 
advance  of  science. 

Dr.  Singer  is  to  be  heartily  congratulated  upon  the 
success  of  this  beautifully  printed  and  illustrated  volume. 


GAS  GANGRENE. 

The  monograph  on  gas  gangrene 3  by  Andre  and  Joseph 
Uiialier,  containing  as  it  does  the  full  notes  of  the 
108  cases  upon  which  it  is  based,  will  be  read  with  all  the 
interest  and  attention  due  to  the  high  repute  of  the  authors. 
Its  real  merit  is  obscured,  however,  by  the  attempt  they 
have  made  to  give  a  precise  meaning  to  the  term  “  gas 
gangrene.”  Their  method  appears  to  be  not  to  make  the 
terminology  fit  the  facts,  but  to  select  the  clinical  facts 
that  can  be  brought  within  the  legitimate  meaning  of  the 
term.  Thus  they  limit  themselves  to  the  consideration  of 
a  condition  that  is  never  originated  in  the  head,  neck,  or 
trunk,  and  that  is  never  associated  with  the  presence  of 
pus.  If  the  reader  will  remember  that  the  book  is  con¬ 
cerned  only  with  those  manifestations  of  “  gas  infection  ” 
which  arise  in  the  fleshy  parts  of  the  extremities,  aud  are 
not  characterized  by  suppuration,  he  wTill  not  be  dis¬ 
appointed,  however  much  he  may  wish  the  authors  had 
adopted  a  wider  standpoint,  and  employed  their  talent  for 
observation  and  description  for  a  more  comprehensive 
purpose.  A  surgeon  who  has  not  seen  gas  gangrene  will  put 
the  book  down  with  a  clear  conception  of  a  very  important 
phase  of  infection  by  the  B.  perfringens  and  other  anaerobic 
organisms,  alone  or  associated  with  aerobic.  The  authors 
have  apparently  not  met  with  the  type  of  case,  so 
frequent  in  British  hospitals,  at  some  times  and  places 
where  the  gangrenous  process  is  limited  to  a  single  muscle 
or  muscle  group,  and  where  the  infection  can  be,  so  to 
speak,  eradicated  by  ablation  of  the  muscle  or  muscles  up 
to  their  attachments.  Nor  do  they  meutiou,  or,  at  any 
rate,  lay  due  stress  upon,  the  share  of  acidosis  in  producing 
the  general  toxic  state — an  omission  reflected  in  their 
account  of  treatment.  Three  great  “forms  ”  are  classified 
— the  circumscribed,  the  diffuse,  and  the  massive.  Yet  it 
seems  necessary  even  for  the  authors  to  append  a  good 
sprinkling  of  “varieties”;  and  though  they  state  that 
these  may  all  be  brought  within  the  primary  “  forms,”  it 
requires  no  little  strain.  Withal,  and  notwithstanding 
what  may  appear  vigorous  criticism,  the  content  of  the 
monograph  is  valuable,  quite  valuable  enough  to  withstand 
much  more  trenchant  attack. 


NOTES  ON  BOOKS. 

AVe  have  received  from  Lieut. -Colonel  J.  Lloyd  Jones, 
I.M.S.,  a  reprint  of  an  article  by  him  on  “  The  young 
delinquent,  his  care  and  after-care,”  published  in  the 
Social  Service  Quarterly ,  Bombay,  January,  1917.  Colonel 

3  La  Gangrene  Gazeuse.  By  Andre  Chalier,  Ancien  Chef  de  Clinique 
Chirurgicale  a  la  Faculty  de  Lyon,  and  Joseph  Chalier,  Ancien  Chef 

de  Clinique  Medicale  a  la  Faculty  de  Lyon.  Baris  :  F6lix  Alcan.  1917. 
IDerny  8vo,  pp.  388 ;  59  figures.  Fr.8.80.) 
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Lloyd  Jones  is  Chairman  of  the  Managing  Committee  of 
the  David  Sassoon  Reformatory,  Matunga,  aud  in  this 
article  he  reviews  briefly  what  has  been  done  In  this 
direction.  He  points  out  that  in  Bombay  provision  has  to 
be  made  for  delinquents  at  an  earlier  age  than  at  home 
—namely,  from  8  or  9  onwards  to  18.  He  relates  the 
foundation,  by  the  benevolence  of  the  late  Mr.  David 
Sassoon,  of  the  Matunga  Reformatory  and  Industrial 
Institution  (now  mainly  kept  up  by  the  Government), 
giving  some  details  of  the  system  pursued,  and  urging 
the  importance  of  manual  instruction  under  competent 
teachers,  who  know  how  to  teach  not  merely  how  to 
manufacture,  so  that  the  pupils  may  become  qualified 
for  employment  in  suitable  handicrafts,  amongst  which 
he  mentions  motor  car  aud  other  engineering  work. 
He  deprecates  street  trading  for  juveniles.  He  rightly 
lays  stress  on  the  influence  on  character  of  a  wise  and 
sympathetic  superintendent,  able  to  maintain  good  disci¬ 
pline,  and  to  direct  into  useful  channels  energies  pre¬ 
viously  misdirected,  consideration  being  taken  of  the 
mental  and  physical  degeneracy  by  which  so  many 
juvenile  delinquents  are  handicapped.  After-care  by 
voluntary  associations  is  rightly  insisted  on  as  indis¬ 
pensable  for  success. 

The  volume  on  Concrete  Cottages ,4  by  Mr.  Albert 
Lakeman,  is  a  highly  practical  work,  illustrated  by  a 
number  of  photographs  and  drawing's  and  by  the  report  of 
the  assessors  who  adjudicated  in  the  competition  for  con¬ 
crete  cottages  to  be  erected  at  a  cost  not  exceeding  £12t>, 
the  amount  to  be  exclusive  of  builder’s  profit,  sanitary 
fittings,  land  drainage,  etc.,  or  the  cost  of  drains  and  their 
connexion  with  sewers.  The  plans  and  drawings  show 
considerable  variety  of  treatment,  the  design  which  won 
the  first  place  having  a  fiat  roof,  a  feature  which  may 
or  may  not  prove  to  be  well  adapted  to  the  climatic 
conditions  of  Great  Britain.  One  of  the  sections  of  the 
book  deals  writh  methods  aud  details  of  construction,  four 
types  of  walls  being  enumerated — namely,  those  made 
of  (1)  hollow  or  solid  blocks,  (2)  of  concrete,  plain  or 
reinforced,  filled  in  between  vertical  shuttering  built  in 
in  situ,  (3)  concrete  filled  into  horizontal  moulds,  each 
producing  one  side  of  the  building  and  raised  into  position 
when  sufficiently  hardened,  and  (4)  concrete  poured  in  a 
more  or  less  liquid  state  into  wood  or  iron  moulds  erected 
complete  to  form  the  structure.  The  last  plan  does  not 
seem  to  be  of  practical  importance  unless  large  numbers 
of  cottages' are  being  erected  at  one  time.  The  book  also 
contains  designs  for  small  garages  and  farm  buildings, 
and  a  section  giving  general  information  for  the  builder  as 
to  plant  and  materials.  The  book  is  not  one  which  could 
be  criticized  without  going  into  details  which  would  take 
us  too  far,  but  it  can  confidently  be  described  as  a 
thoroughly  practical  guide. 

4 Concrete  Cottages:  Small  Garages  and  Farm  Buildings.  Edited 
by  Albert  Lakeman,  M.S.A.,  M.Gf.I.  1913.  London:  Concrete 
Publications.  Ltd.  (Hoy.  8vo  pp.  xii  +  170;  169  figures.  5s.  net.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

An  Improved  Tourniquet. 

Dr.  Heaton  C.  Howard  (London,  W.)  has  devised  a  modi¬ 
fication  of  Petit’s  well-known  tourniquet.  It  possesses  the 
following  features:  (1)  The  pad  is  separated  from  the  band, 
so  that  when  the  requisite  amount  of  pressure  is  applied 
there  is  a  space  on  either  side  of  the  pad  by  which  complete 
constriction  of  the  limb  is  avoided.  (2)  A  counter  pull, 
enabling  the  band  to  be  applied  easily  and  accurately.  (3)  A 
fastening  providing  a  simple  method  of  fixing  the  band,  and 
of  releasing  the  baud  and  pad.  It  has  been  in  use  for  over 
two  years,  and  encouraging  reports  have  been  received.  It 
is  made  by  J.  H.  Moutague,  69,  New  Boud  Street,  London. 


ACCORDING  to  the  New  York  Medical  Journal,  the  labora¬ 
tory  of  the  U.S.  Army  Medical  School  at  Washington 
shipped  8,843,047  c.ctn.  of  vaccine  to  Europe  in  the  six 
months  between  April  1st  and  November  1st,  1917.  Suffi¬ 
cient  antityphoid  vaccine  has  been  sent  to  inoculate 
1,051,604  men ;  of  the  double  vaccine  (paratyphoid  A 
and  B)  to  vaccinate  77,352  men.  Since  production  of  a 
triple  vaccine  (typhoid  aud  both  paratyphoids)  on  a  large 
scale  was  begun,  enough  has  been  shipped  to  vaccinate 
1,489,902  men.  Each  cubic  centimetre  of  the  triple  vaccine 
contains  1,000,000,000  typhoid  bacilli  and  750,000,000  of  each 
of  the  two  paratyphoids.  TlieUnited  States  army  uses  the 
Rawling  strain  of  typhoid  bacillus,  isolated  from  a  patient 
at  Netley  in  1900.  The  stock  from  which  the  typhoid 
vaccine  is  made  is  composed  of  lineal  descendants  of  these 
germs  propagated  in  artificial  mediums  during  the  last 
seventeen  years.  The  paratyphoid  vaccines  are  a  com¬ 
bination  of  four  strains,  two  British  and  two  American. 
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COMPULSORY  RATIONS. 


REGULATIONS  FOR  INVALIDS. 


GENERAL  REGULATIONS  AS  TO  PERMITS 
FOR  INVALIDS. 

Jn  view  of  the  difficult  position  in  which  doctors  fue  likely 
to  be  placed  in  granting  certificates  to  invalids  foi  extra 
quantities  of  certain  foods,  it  has  been  decided  by  the 
Ministry  of  Food,  on  the  advice  of  the  Committee  of 
Reference  of  the  Royal  Colleges  of  Physicians  and  of 
Surgeons,  and  of  the  Central  Medical  War  Committee, 
thaf  for  the  time  being  these  can  only  be  allowed  as 
follows : 

1.  Sugar. — Extra  sugar  shall  only  be  allowed  for  persons 
with  difficulty  of  swallowing  solids  due  to  organic  disease 
— for  example,  cancer  of  the  tongue,  cancer  of  the 
oesophagus,  gunshot  wounds  of  the  jaws. 

2.  Meat,  Butter,  and  Margarine. — Extra  meat  and  fat  may 
l>c  allowed  for  patients  suffering  from  diabetes  and  from 
1  uberculosis,  also  from  coeliac  disease  and  pancreatic  in¬ 
sufficiency.  No  extra  meat  can  be  allowed  for  making 
beef- juice,  beef-tea,  or  broth. 

3.  Milk, — Priority  may  be  granted  for  milk  as  follows  : 
In  cases  of  acute  illness  —  for  example,  pneumonia, 
typhoid  fever,  acute  abdominal  conditions  —  the  doctor 
in  attendance  may  give  a  certificate,  on  the  receipt  of 
which  the  milkman  shall  be  empowered  to  supply  the 
quantity  of  milk  for  one  week.  This  certificate  shall  not 
extend  for  a  longer  period  than  one  week,  unless  per¬ 
mission  has  been  obtained  from  the  Local  Food  Office. 
Extra  milk  may  also  be  allowed  for  pregnant  and  suckling 
women ;  for  invalids  suffering  from  the  following  chronic 
diseases :  nephritis,  tuberculosis,  certain  gastric  and 
intestinal  conditions — for  example,  gastric  and  duodenal 
ulcers,  gastrostaxis,  enteritis,  dysentery,  and  diarrhoea; 
recognized  diseases  and  disorders  associated  with  mal¬ 
nutrition,  and  for  patients  who  are  unable  to  take  solid 
food. 

Procedure.— Complete  instructions  with  respect  to  the 
above  are  being  issued  to  Local  Food  Offices,  to  which 
all  applications  must  be  sent,  accompanied  by  a  certificate 
signed  by  the  doctor  in  charge  of  the  patient.  Each 
certificate  must  name  the  disease  or  condition  from  which 
the  patient  is  suffering,  and  on  account  of  which  an  extra 
ration  is  requested. 

Duration  of  Validity  of  Permit.— No  permit  for  extra 
rations  shall  be  valid  for  more  than  one  month. 

Bread  and  Cream. 

The  Committee  state  further,  with  regard  to  bread  and 
cream  :  (a)  There  is  not  sufficient  evidence  that  the  bread 
at  present  used  is  in  any  way  injurious  to  health,  nor  that 
any  disease  requires  bread  made  from  “  superior  flour.” 
(6)  There  is  no  disease  for  which  cream  should  be  allowed. 
Pending  further  instructions  all  inquiries  respecting 
bread  or  cream  should  be  referred  to  the  Ministry  of 
Food,  Palace  Chambers,  London,  S.W.  1. 

DIETARIES  FOR  TUBERCULOUS  PERSONS  IN 
SANATORIUMS  AND  HOSPITALS. 

The  Local  Government  Board,  in  consultation  with  the 
Ministry  of  Food,  has  had  under  consideration  the  position 
of  institutions  for  the  treatment  of  tuberculosis  in  rela¬ 
tion  to  the  system  of  compulsory  rationing  now  in  force  in 
London  and  the  Home  Counties,  and  to  be  extended,  as  is 
understood,  to  the  rest  of  the  country  on  March  25tli.  The 
following  scales  have  been  temporarily  approved  by  the 
Food  Controller.  They  are  to  apply  only  to  patients 
actually  suffering  from  tuberculosis.  Officers  of  sana- 
toriums,  unless  themselves  suffering  from  tuberculosis, 
must  comply  with  the  general  scale  of  rations — namely, 
meat  lj  lb.  (children  under  10  to  be  allowed  10  oz.),  butter 
and  margarine  4oz.,  sugar  8  oz.  For  the  purposes  of  the 
rationing  scheme  “  meat  ”  is  defined  by  the  Ministry  of 
Food  as  including  butcher’s  meat  and  pork,  bones,  offal, 
suet  and  sausages,  bacon  and  ham,  cooked,  tinned,  pre¬ 
served  and  prepared  meats,  venison  and  horse  meat,  and 
poultry,  rabbits,  game  and  hares.  In  certain  instances  a 
larger  amount  of  these  foods  may  be  regarded  as  the 
equivalent  of  the  rationed  quantity  of  butcher’s  meat. 


Dietaries  for  Tuberculous  Persons  in  Sanatoriums  and  Hospitals. 
Weekly  Allowance  of  each  Article  “  as  Purchased.” 


1 

1 

For  Persons  without 
much  Constitutional 
Disturbance. 

For  Persons  with 
Constitutional 
Disturbance. 

M»k . 

Men. 

14  pints 

Women. 

14  pints 

Mon. 

21  pints 

Women. 
21  pints 

Meat  (including  suet) ... 

3in>. 

3  lb. 

3jtb. 

3  lb. 

Baeou  . 

4lb. 

4  lb. 

h  lb. 

4,1b. 

Fish . 

4  lb. 

4  lb. 

1  lb. 

1  lb. 

Cheese  . 

4  lb. 

4  lb. 

4  oz. 

4  oz. 

Oatmeal  . • 

41b. 

i  lb. 

4  lb. 

41b. 

Pulses  . . 

41b. 

4  lb. 

— 

—  ' 

Bread 

4  lb. 

3  lb. 

3  lb. 

3  lb. 

Flour  . 

4  lb. 

41b. 

i  lb. 

4  lb. 

Potatoes  . 

5  lb. 

4  lb. 

2  lb. 

2  lb. 

Cereals  . 

fib. 

fib. 

fib. 

?  lb. 

Sugar  . 

41b. 

4lb. 

4  lb. 

4  lb. 

Jam,  syrup,  etc . 

f  lb. 

fib. 

fib. 

2  lb. 

Margarine  a  nd  other  fats 

10  oz. 

10  oz. 

10  oz. 

10  oz. 

The  scale  for  children  under  10  will  be  three-fifths  of  the  corresponding 
scale  for  the  adult  woman. 


Xote.— At  any  time  it  may  be  necessary  to  substitute  equivalent 
amounts  of  other  foodstuffs  for  not  more  than  1  tt>.  of  meat  or  7  pints 
of  milk  per  week. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee,  held  on  Tuesday, 
February  12th,  nineteen  cases  were  considered,  and  £198 
voted  to  eighteen  of  the  applicants.  The  following  is  a 
summary  of  some  of  the  cases  relieved : 

M.B.,  C.M.Aberd.,  aged  67,  who  practised  in  India  and  Africa, 
and  acted  as  ship’s  surgeon.  Left  hemiplegia  recently.  Only 
income,  interest  on  £70  invested.  His  wife  is  now  trying  to 
obtain  some  employment.  Has  three  daughters,  all  married, 
and  unable  to  help.  Voted  £26  in  twelve  instalments,  and 
referred  to  the  Guild.  .  ,  „ 

Widow,  aged  51,  of  M.R.C.S.Eng.  who  practised  at  btalham, 
Norfolk,  and  died  in  April,  1917,  from  tuberculosis.  There  were 
seven  children,  three  of  whom  have  died  from  tuberculosis. 
The  eldest  son,  aged  22,  is  a  lieutenant  in  the  army.  Only  per¬ 
manent  income  £15.  Applicant  has  recently  had  to  give  up 
post  as  bookkeeper,  so  as  to  enable  her  to  look  after  the  other 
three  children,  who  are  delicate.  Wants  help  towards  the 
education  of  the  youngest  hoy,  aged  12.  Voted  £5,  and  referred 
to  the  Guild- 

Widow,  aged  40,  of  M.B.Irel.  who  practised  at  Hampstead 
and  died  in  1908.  Applicant  was  left  without  meaus,  and  one 
daughter,  now  aged  about  16,  who  is  at  a  boarding  school. 
Friends  assisted  her  to  establish  a  nursing  home  on  the  East 
Least,  but,  owing  to  the  war  and  air  raids,  she  had  to  give  it  up 
in  1915.  Has  since  had  several  posts,  but,  owing  to  indifferent 
health,  has  been  unable  to  continue;  is  now  looking  for  light 
employment.  Voted  £5,  and  referred  to  the  Guild. 

Orphans— boys,  17  and  15,  girl,  12— of  L.R.C.P.Glasg.  Who 
practised  near  Manchester  and  died  in  1917.  Mother  also  dead. 
Father  died  leaving  debts  and  no  provision  for  the  children. 
Friends  are  endeavouring  to  collect  money  to  provide  them 
with  a  suitable  home  and  education,  and  application  has  been 
made  to  the  Fund  for  assistance.  Voted  £25,  and  referred  to  the 
Guild.  _ 

Widow,  aged  69,  of  M.R.C.S-.Eng.  who  practised  m  London, 
and  died  in  1893.  Applicant  is  crippled  and  quite  helpless. 
Income,  rent  of  one  house,  £44.  This  is  taken  up  by  paying 
mortgage.  Earns  a  little  by  painting.  Relieved  three  times, 
£34.  Voted  £12  in  twelve  instalments. 

Widow,  aged  55,  of  M.R.C.S.Eng.  who  practised  in  Wiltshire 
and  died  in  1914.  Applicant  was  left  entirely  without  meaus, 
with  one  daughter,  now  aged  24,  who  is  unable  to  help.  Appli¬ 
cant  is  now  working  as  a  domestic  help  at  a  very  small  wage. 
Relieved  five  times,  £40.  Voted  £12  in  twelve  instalments. 

Subscriptions  may  be  seut  to  tlie  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Chandos  Street, 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  uow  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  aud  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  be 
seut  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W. 
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Lunacy  law  and  early  mental 

DISORDERS. 

The  need  for  amendment  of  the  Lunacy  Law,  recently 
rei erred  to  in  these  columns,  is  a  matter  of  such 
importance  and  has  awaited  solution  so  long  that  no 
apology  is  needed  for  reverting  to  it  and  examining 
it  more  fully. 

The  essential  complaint  is  that  mental  disorders, 
so  far  as  the  great  bulk  of  the  people  is  concerned, 
have^  been  regarded  and  treated  from  a  different 
standpoint  and  on  .a  different  basis  from  physical 
disorders,  with  the  result  that  the  sufferers  from 
mental  disorders  have  failed  to  benefit  from  the 
modern  advances  in  our  views  of  disease  and  its 
prevention.  Though  in  no  department  of  medicine 
is  the  need  greater  for  the  earliest  and  most  skilled 
treatment,  yet  hitherto  these  disorders  have  not  been 
looked  upon  from  a  public  health  point  of  view,  and 
in  numberless  cases  the  tendency  of  the  existing  law 
is  to  cause  remedial  treatment  under  the  most  advan¬ 
tageous  conditions  to  be  postponed  until  the  dis¬ 
order  is  so  firmly  established  that  the  chances  of 
cure  are  much  lessened.  This  arises  from  the  fact 
1  hat  the  law  governing  these  matters  starts  from 
the  point  of  view  of  the  lawyers,  who  are  concerned 
to  arrange  how  the  public  is  to  be  protected  from 
danger,  how  the  individual  is  to  be  saved  from  false 
imprisonment,  how  his  money  is  to  be  protected  if  he 
is  wealthy,  and  how  the  money  is  to  be  found  and 
spent  for  his  maintenance  if  he  is  not.  They  do  not 
look  at  the  matter  from  the  point  of  view  of  the 
public  health,  which  asks  how  these  sick  persons  are 
to  be  best  treated  so  that  they  may  be  cured  as  early 
and  in  as  many  cases  as  possible.  The  lawyers’  point 
of  view  is  not  unimportant,  but  it  has  been  allowed 
to  overweight  the  administration,  has  failed  to  a  large 
extent  from  the  public  health  point  of  view,  and  has 
inflicted  hardships  on  the  individual  not  foreseen  by 
the  Legislature  at  the  time  the  law  was  made.  Since 
then  movements  made  in  the  interest  of  the  public 
-health  have  required  some  relaxations  of  the  old  rimd 
legal  and  financial  views.  Of  this  tendency  instances 
are  afforded  in  the  Mental  Deficiency  Act,  1913,  with 
its  approved  homes,  in  the  compulsory  powers  for 
dealing  with  infectious  diseases  and  tuberculosis, 
and  in  the  financial  support  given  to  clinics  for 
venereal  diseases. 

The  medical  profession,  and  the  British  Medical 
Association  in  particular,  have  for  long  years  been 
alive  to  the  defects  and  have  taken  steps  to  urge  their 
remedy,  but  in  vain.  The  war  in  this,  as  in  other 
matters,  has  made  it  necessary  to  deal  with  the 
problem  in  a  fresh,  untrammelled  wTay,  and  has  pro¬ 
vided  an  object  lesson  which  should  greatly  aid  us  in 
reforming  our  civil  procedure. 

The  ways  in  which  the  law  acts  as  a  deterrent  to 
early  treatment  are  in  the  main  three.  The  first  is 
the  need  for  certification  before  any  patient  oan  be 
treated  in  a  rate-aided  institution  for  mental  diseases ; 
the  second  is  the  stigma  of  pauperism  which  the  law 
inflicts  on  those  so  treated;  the  third  is  the  want,  for 
the  most  part,  of  arrangements  for  dealing  with  early 
eases  of  mental  disorder  in  such  a  way  as  not  to 


brand  the  ailing  person  with  insanity  in  his  neigh¬ 
bours  eyes  and  all  the  disastrous  consequences  that 
flow  from  tins,  while  yet  maintaining  a  procedure 
which  shall  guard  the  safety  of  the  individual  and  the 
public.  In  the  army  none  of  these  difficulties  stand 
in  the  way  ;  large  numbers  of  cases  of  recent  mental 
disturbance  have  been  dealt  with  in  special  hospitals 
lor  “  functional  nervous  disorders  ”  without  certifica¬ 
tion  m  the  vast  majority  of  cases.  Thus  Major 
Lager,  R.A.M.C.,  reports  that  at  the  Lord  Derby  War 
Hospital  at  Warrington,  out  of  3,800  cases,  certifica¬ 
tion  for  transfer  to  an  institution  for  the  insane 
became  necessary  in  192  cases  only,  and  in  many  of 
these  only  after  many  months’  treatment  without 
certification.  At  the  Maudsley  Hospital  in  London 
which  is  now  used  by  the  War  Office  for  similar  pur¬ 
poses  to  those  for  which  it  was  intended  in  civil  life, 
the  patients  are  treated  without  certification;  whereas 
when  the  London  County  Council  again  takes  over 
the  hospital,  unless  the  law  is  first  changed,  it  will 
only  be  able,  to  use  it  for  certified  patients,  and  the 
institution  will  technically  be  an  asylum,  instead  of  a 
lospital  for  voluntary  patients  and  early  cases  as 
intended  by  the  donor.  The  soldiers  suffer  from  the 
stigma  neither  of  insanity  nor  of  pauperism,  military 
discipline  supplies  the  necessary  powers  of  control 
and  there  is  no  obstacle  to  the  best  treatment  beina 
supplied  at  the  earliest  stage  of  the  illness. 

What  is  urgently  wanted  is  to  bring  these  advan¬ 
tages  within  reach  of  the  great  mass  of  the  civilian 
population  when  they  are  in  danger  of  mental  break¬ 
down.  Some  reformers  would  advocate  a  complete 
recasting  .  of  the  lunacy  laws,  and  there  are  argu¬ 
ments  in  favour  of  such  a  course,  but  at  the  present 
time  any  such  attempt  would  certainly  involve  great 
delay,  and  perhaps  prove  impracticable.  The  judicial 
system  of  certification  which  is  the  basis  of  the  present 
law  is  common  to  the  lunacy  laws  of  practically  every 
other  country,  and  constitutes  an  important  safeguard 
which  Parliament  is  not  likely  to  abandon,  and°there 
are  large  numbers  of  chronic  cases  for  whom  the  pro¬ 
visions  of  the  present  law  are  desirable,  and  in  the 
main  unobjectionable.  Moreover,  there  seems  to  be 
no  great  difficulty  in  drafting  amendments  to  the  pre¬ 
sent  la\v  which  would  achieve  the  desired  results. 
Legislative  proposals  with  similar  objects  were  made 
m  1889,  1890,  1904,  and  1905,  and  in  1914  the  then 
Home  Secretary  (Mr.  Herbert  Samuel)  promised  to 
see  what  could  be  done  in  this  direction  by  adminis¬ 
trative  action,  without,  however,  any  apparent  result. 
The  present  time,  when  it  is  being  proposed  that  the 
provision  for  persons  of  unsound  mind  now  made 
under  the  Poor  Law  should  be  transferred  to  the 
county  councils,  together  with  all  the  Poor  Law 
buildings,  and  when  there  is  a  prospect  that  all 
matters  affecting  public  health  may  be  brought  under 
a  Ministry  of  Health,  would  seem  to  be  a  favourable 
moment  for  bringing  the  question  again  before 
Parliament. 

Generally  speaking,  what  it  is  sought  to  bring  about 
is  that  treatment  on  hospital  lines  shall  be  available 
for  mental  disorders,  and  that  the  procedure  shall  be 
of  such  a  character  that  the  patient  on  his  own 
motion,  or  on  the  advice  of  his  friends,  shall  be 
ready  to  take  advantage  of  it  at  an  early  stage  of  his 
malady,  as  he  would  take  advantage  of  an  ordinary 
hospital,  without  coming  under  the  Poor  Law  and 
without  certification.  The  patient  must  not  be 
brought  into  contact  with  the  chronic  insane,  and 
every  care  must  be  taken  that  the  hospital  is  not 
associated  in  the  public  mind  with  confirmed  insanity. 

.  While  there  is  general  unanimity  as  to  the  broad 
aims,  when  it  comes  to  giving  effect  to  them  in  detail 


292 


THR  BMTW1 

MK DICAT.  JODKNAt 


1 


MALARIA.  CONTROL. 


[March  9.  *9*8 


many  debatable  matters  arise.  For  instance,  it  is 
asked  what  classes  of  mental  disorder  are  to  be  con¬ 
sidered  suitable  for  such  treatment.  It  is  agreed 
that  confirmed  cases  of  long  standing  are  unsuitable, 
but  among  tbe  cases  of  recent  origin  some  are  ot 
very  gradual  onset,  and  for  a  long  time,  or,  indee  , 
throughout  the  whole  period  of  their  malady,  it  may 
he  doubtful  whether  they  could  properly  be  certified, 
as  insane.  Other  cases  may  at  the  onset  be  acute  and 

vet  the  prospect  of  recovery  may  be  hopeful,  so  that 

they  are  not  to  be  accounted  confirmed  cases.  Is  it 
desirable  to  distinguish  cases  on  the  ground  of  certi- 
fiability  or  on  the  grounds  of  receut  origin  and  probable 
curability  ?  For  instance,  are  suicidal  and  violent 
cases  all  to  be  relented  to  the  asylum  under  certifi¬ 
cates,  or  are  they  to  be  given  the  benefit  of  hospital 
treatment  uncertified  ?  Again,  what  powers  of  con¬ 
trol  and  detention  are  to  be  given?  This  necessity 
may  arise  at  anytime  in  a  recent  or  doubtful  case 
if  the  patient  is  not  to  be  certified  forthwith  and  sent 

to  an  asylum.  ,  , 

Another  question  is,  What  other  cases  are  to  be 

received  in  these  hospitals?  It  is  important  not  only 
that  they  should  have  a  name,  such  as  “  Hospital  tor 
Nervous  Disorders,”  that  will  not  alarm  or  deter  the 
patient,  but  also  that  the  name  should  accord  with 
the  fact,  and  that  patients  suffering  from  disorders  of 
the  nervous  system  other  than  mental  cases  should  be 
treated  there  ;  in  the  opinion  of  some  its  doors  should 
be  open  wide  to  accept  cases  of  organic  and  functional 

nervous  diseases  of  all  kinds. 

We  are  now  in  a  position  to  consider  how  the 
buildings  for  this  purpose  should  be  provided  and 
maintained,  where  they  should  be  situated  and  the 
nature  of  the  accommodation  they  should  attorn. 
Clearly  the  cost  must  fall  on  the  public  purse,  pre¬ 
sumably  through  the  county  councils.  Possibly  a 
Poor  Law  building  may  prove  useful  in  some  cases. 

It  seems  clear  that  the  buildings,  however  provided, 
should  be  quite  separate  from  the  asylums  ;  whether 
any  of  them  should  be  wards  or  blocks  of  general  hos¬ 
pitals  is  a  matter  for  discussion,  but  there  can  be  little 
doubt  that  they  should  where  possible  be  associated 
with  even  though  locally  distinct  from,  hospitals 
with  teaching  schools,  so  that  both  for  students  and 
practitioners  the  practical  study  of  insanity  and 
its  treatment  may  be  made  feasible.  Others  would 
be  required  in  every  large  centre  of  population.  In 
all  cases  in-patient  as  well  as  out-patient  accommo¬ 
dation  would  be  necessary  and  facilities  for  research 
work  on  the  spot  and  for  the  use  of  new  methods  ol 
treatment.  In  the  past  differences  have  arisen  as  to 
whether  such  hospitals  should  or  should  not  come 
under  the  supervision  of  the  Board  of  Control,  but 
opinion  seems  to  point  more  and  more  to  an 
affirmative  answer,  particularly  with  the  prospect 
of  the  establishment  of  a  Ministry  of  Health  to 
which  the  Board  of  Control  would  presumably  be 
subordinated.  The  question  also  arises  whether 
notification  of  cases  admitted  to  these  hospitals  is 
necessary  or  desirable,  and  if  so,  under  what  condi¬ 
tions,  how  soon,  and  by  whom.  It  has  also  been 
su  woes  ted  that  patients  declining  to  avail  themselves 
of  treatment  should  be  notified  by  their  doctor  to  the 

medical  officer  of  health.  t 

So  far  we  have  considered  the  provision  necessary 
for  those  dependent  upon  rate-aided  institutions.  _  An 
amending  Act  should,  however,  include  provisions 
granting  similar  facilities  under  proper  safeguard  to 
the  well-to-do.  For  though  these  classes  have  bad  the 
advantage  that  they  could  be  admitted  as  voluntary 
boarders°  to  licensed  bouses  or  registered  hospitals, 
there  are  many  cases  for  which  skilled  treatment 


able  and 


willing 


to  pay 


for 


is  desirable  who  are  -  -  „  -  - 

it,  but  are  unwilling  to  go  as  voluntary  boarders 
where  insane  patients  are  received.  _  This  provision 
has  not  been  extended  to  rate-aided  institutions,  and 
it  is  a  hardship  on  those  who  could  not  afford  to  pay 
for  themselves  in  a  licensed  house  or  registered  hos¬ 
pital  that  it  has  not  been  open  to  them  to  enter  toe 
public  asylums  as  voluntary  boarders.  It  might  e 
well  to  amend  tbe  lawT  in  this  respect  too,  thoug  1  1 
is  doubtful  whether  the  need  would  be  so  urgent  it 
tbe  proposals  outlined  above  for  special  hospitals 
were  carried  out. 


BARS  TO  THE  VICTORIA  CROSS. 

In  the  summary  of  casualties  and  honours  in  the  military 
medical  services  in  1917,  which  was  given  in  the  Journal 
of  February  9th,  the  belief  was  expressed  that  a  clasp 
to  the  V.C.  had  been  given  only  some  four  times.  Dr. 
Wilfred  L.  Myles  (Pontllaufraith)  writes  to  suggest  that 
this  is  incorrect,  and  that  the  only  two  clasps  awarded 
since  the  institution  of  the  decoration  in  1856  have  been 
those  gained  by  Temporary  Lieut.-Colonel  A.  Martin- 
Lealce,  R.A.M.C.,  and  the  late  Temporary  Captain  N.  G. 
Chavasse,  R.A.M.C.  Our  correspondent  bases  his  opinion 
on  a  passage  in  the  introduction  to  tbe  History  of  the 
Victoria  Cross,  by  Philip  A.  Wilkins,  published  in  1-0-4: 

“  The  Warrant  authorizes  a  bar  to  be  attached  to  the 
riband  for  any  further  act  of  conspicuous  bravery  on  the 
part  of  the  owner  of  the  Cross,  but  no  such  bar  has  ever 
yet  been  issued,  although  statements  to  the  contrary  have 
frequently  been  made.”  Dr.  Myles  supposes  that  the 
mistake  arose  from  the  fact  that  three  of  the  Crimean 
winners  of  the  Cross— Admiral  Sir  W.  N.  Hewett,  R-N-. 
Captain  G.  F.  Day,  R.N.,  and  Sergeant-Major  John  Perry¬ 
man,  17th  Lancers— were  mentioned  more  than  once  for 
bravery  during  that  campaign,  whence  the  belief  that  a 
bar  or  clasp  had  been  awarded  them.  As  no  official  list 
of  winners  of  the  Victoria  Cross  since  its  institution  is 
published,  we  have  submitted  the  question  to  the  Mar 
Office,  whose  reply  confirms  Dr.  Myles  in  his  view.  The 
Assistant  Military  Secretary  informs  us  that  the  only 
recipients  of  bars  to  the  Cross  have  been  the  late  Captain 
Noel  Godfrey  Chavasse,  V.C.,  M.C.,  R.A.M.C.,  and  Captain 
(now  Temporary  Lieut.-Colonel)  Arthur  Martin-Leake, 
V.C.,  R.A.M.C.  The  medical  profession  has  every  cause 
to  feel  proud  of  this  unique  distinction  which  is  now 
placed  beyond  the  region  of  doubt. 


MALARIA  CONTROL. 

Two  experiments  on  malarial  control  are  related  in 
Bulletin  No.  88  of  the  United  States  Public  Health 
Service.  A  town  or  community  unit  was  taken,  and 
autimosquito  measures  alone  were  applied  to  it,  while  m  a 
rural  unit  each  family  or  house  received  individual  con¬ 
sideration,  being  protected  by  screening,  or  having  quinine 
inveu  in  immunizing  doses,  supplemented  by  the  steriliza¬ 
tion  treatment  of  carriers  upon  their  detection  by  blood 
examination.  The  plan  for  these  studies  was  prepared  by 
the  late  Surgeon  R.  H.  von  Ezdorf,  formerly  in  chaige  of 
malarial  investigations.  Active  field  operations  were 
begun  in  April,  1916,  under  the  immediate  supervision  of 
Assistant  Surgeon  R.  C.  Derivaux,  one  of  the  writers  of 
the  present  report.  Surgeon  von  Ezdorf  died  suddenly  in 
September,  1916,  and  the  completion  of  the  studies  was 
carried  out  by  Drs.  Derivaux,  Taylor,  and  Haas.  The  results 
of  the  first  experiment  were  very  encouraging,  and  the 
amount  of  malaria  in  the  township  was  greatly  diminished 
and  kept  under  good  control.  The  results  of  the  second 
experiment,  as  might  be  expected,  were  less  convincing, 
especially  that  part  dealing  with  the  prophylactic  use  of 
quinine.  Two  doses  of  5  grains  each  were  directed  to  be 
taken  in  the  morning  and  evening  of  two  successive 
days  each  week,  preferably  on  Saturday  and  Sunday, 
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making  a  total  of  20  grains  a  week.  For  sterilization 
ndults  were  given  10  grains  daily,  in  two  doses  of 
5  grains  each  in  capsule,  for  thirty  consecutive  days.  Such 
doses  are  much  too  small,  and  have  recently  been  shown 
on  numerous  different  occasions  to  be  totally  inadequate. 
The  wonderful  figures  given  are  manifestly  due  to  the 
infrequency  of  the  blood  examinations.  If  these  had 
been  carried  out  in  greater  detail  such  statements  as  the 
following  could  hardly  have  been  made:  “Of  the  69 
carriers  to  whom  quinine  was  given  for  sterilization  (in  the 
amounts  mentioned  above),  62  remained  under  observation 
and  were  available  for  re-examination;  of  this  latter 
number,  3  were  found  to  have  remained  infected,  a  reduc¬ 
tion  or  1  sterilization  rate  ’  of  95.17  per  cent.”  This  looks 
very  marvellous,  but  an  explanation  is  forthcoming  when 
another  statement,  made  on  page  44  of  the  report,  is 
taken  into  account — namely,  “  No  re-examinations  (of  the 
carriers)  were  made  upon  completion  of  treatment,  deter¬ 
mination  of  the  sterilization  being  provided  for  in  repeti¬ 
tion  of  the  general  parasite  index.”  Even  granting  that 
this  index  was  compiled  from  thick  blood  films,  one 
examination  is  quite  insufficient  for  estimating  whether  a 
patient  is  cured  or  not.  It  can  hardly  be  doubted  that  if 
the  62  individuals  had  been  followed  more  closely,  and 
numerous  blood  examinations  made,  many  would  have 
been  found  still  to  be  infected.  Further,  no  risk  of  reinfec¬ 
tions  is  taken  into  account.  Though  these  results  are  open 
to  criticism  such  experiments  are  not  to  be  condemned. 
On  the  contrary,  it  is  only  by  conducting  well-thought-out 
schemes  like  those  described  that  progress  in  the  stamping 
out  of  malaria  will  come  about.  Destruction  of  mosquitos 
and  individual  prophylaxis  by  living  in  mosquito-proof 
houses  seem  to  be  more  useful  than  quinine  administration, 
though  the  latter  cannot  be  dispensed  with  as  an  adjunct. 

THE  FUTURE  OF  THE  INTERNATIONAL 
RED  CROSS. 

Tt  is  to  be  feared  that  there  is  no  longer  any  room  to  doubt 
that  seven  officers  and  forty-seven  other  ranks  R.A.M.C. 
and  eight  women  nurses  lost  their  lives  when  the  hospital 
ship  Glenart  Castle  foundered.  She  was  outward  bound 
and  had  no  wounded  on  board.  The  Admiralty  states 
that  it  is  “  quite  clear  that  she  was  sunk  by  an  enemy 
submarine.”  She  appears  to  be  the  seventh  hospital  ship 
torpedoed  by  enemy  submarines.  One  of  these  was  the 
Franco-Russian  hospital  ship  Portugal,  attacked  on 
March  30th  when  near  Of,  in  Eastern  Anatolia.  She 
sank  in  one  minute  with  the  loss  of  one  hundred  lives, 
including  many  women.  This  feat  of  war  may  have 
been  accomplished  by  Austria,  but  the  other  six  ships, 
all  British,  were  torpedoed  by  German  naval  officers, 
who  well  knew  what  they  were  doing.  The  first 
hospital  ship  attacked  seems  to  have  been  the  Asturias 
when  off  Havre  on  February  1st,  1915.  The  torpedo 
missed  then,  but  on  the  night  of  March  20tli-21st, 
1917,  she  was  struck  by  one  better  aimed ;  31  of  the 
medical  services  and  crew  were  killed,  39  were  injured, 
and  12,  including  2  women,  were  drowned.  The  hospital 
3hip  Gloucester  Castle  was  torpedoed  in  mid-channel  on 
the  night  of  March  30th-31st,  1917,  but  all  the  wounded 
were  saved.  The  Donegal  was  torpedoed  on  the  evening 
of  April  17th,  1917,  and  29  wounded  and  12  of  the  crew 
were  drowned.  The  Lanfranc  was  torpedoed  on  the  same 
evening,  when  19  British  lives  were  lost  and  15  German 
wounded  drowned  ;  152  wounded  Germans  were  rescued  by 
British  patrol  ships  which  the  Germans  failed  to  sink.  The 
Dover  Castle  was  torpedoed  in  the  Mediterranean  on  May 
26th,  1917,  at  6  p.m.,  and  again  at  8.30  p.m. ;  six  men  were 
killed  by  the  explosion,  but  all  others  on  board  were  saved 
before  the  vessel  sank.  The  Reiva  was  torpedoed,  like  the 
Glenart  Castle,  in  the  Bristol  Channel,  at  midnight  in  the 
first  week  of  January,  1918 ;  all  the  wounded  were  saved  but 
three  of  the  crew  were  missing.  The  Glenart  Castle  had 
had  previous  experiences  of  the  risks  of  this  war.  On 
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August  15th,  1914,  when  called  the  Galician,  she  was  held  up 
by  a  German  converted  merchant  cruiser  ( Kaiser  Wilhelm 
der  Grosse)  while  homeward  bound  from  Capetown.  Next 
day  the  German  cruiser  signalled,  “On  account  of  your 
women  and  children  I  will  not  sink  the  ship.”  By  March 
1st,  1917,  wretchlessuess  of  most  unclean  thinking  had 
brought  the  German  mind  to  a  much  lower  ethical  state. 
On  that  day  the  ship,  which  meanwhile  had  changed  its 
name  and  become  a  hospital  ship,  was  badly  injured,  pre¬ 
sumably  by  a  torpedo,  in  the  Channel,  but  all  the  wounded 
she  was  then  carrying  from  France  were  saved  and  the 
ship  herself  was  got  into  harbour  and  repaired.  Other 
British  hospital  ships  sunk  were  the  Braemar  Castle, 
Anglia,  and  Britannic,  but  it  was  never  conclusively 
proved  that  their  loss  was  due  to  torpedoes  and  not  to 
mines.  But  we  may  rest  the  accusation  on  the  seven 
hospital  ships  deliberately  torpedoed.  The  accusation 
lies  against  the  German  people,  as  a  whole,  but  par¬ 
ticularly  against  the  German  Emperor  and  Empress, 
the  heads  in  that  country  of  the  organization  of  the  Red 
Cross,  whose  symbol  they  bad  sworn  to  respect;  ami 
against  the  German  intellectuals  who  justify  the  actions 
of  their  rulers.  The  manifesto  of  some  eighty  or  ninety 
German  professors,  issued  at  the  beginning  of  the  war, 
justifying  the  atrocities  then  committed  only  in  Belgium, 
will  not  have  been  forgotten,  but  it  is  not  so  generally 
known  that  by  a  recent  comb-out  of  all  the  German 
universities  the  signatures  of  some  nine  hundred  professors 
and  the  like  have  been  obtained  to  a  similar  pronounce¬ 
ment.  The  officers  and  men  of  the  R.A.M.C.  and  the 
nurses  who  have  lost  their  lives  in  these  ships  gave  them 
to  their  country  and  to  the  great  cause  for  which  the 
Allies  are  fighting  as  truly  as  the  men  killed  at 
Mons,  or  Ypres,  on  the  Somme,  or  at  Vimy  Ridge,  or 
Messines.  The  heartfelt  sympathy  of  the  profession  they 
have  honoured  will  go  out  to  their  relatives.  But  there  is 
the  wide  general  question,  What  is  to  become  of  the  Red 
Cross  system  ?  Germany,  which  was  a  party  to  the  con¬ 
ventions,  broke  all  her  undertakings  at  the  very  beginning 
of  the  war,  as  was  shown  last  week  in  the  quotations  from 
the  white  paper,  and  has  gone  on  breaking  them  ever 
since,  as  is  shown  by  the  torpedoing  of  hospital  ships 
to-day.  Can  she  be  admitted  to  any  international  organiza¬ 
tion  of  the  Red  Cross  in  the  future?  What  guarantees 
for  good  behaviour  could  she  give  which  any  other  nation 
will  accept?  And  what  is  the  position  of  the  Austrian 
Red  Cross  ?  It  held  an  International  Red  Cross  Con¬ 
ference  less  than  a  year  before  the  war,  and  though  few 
Red  Cross  atrocities  have  been  traced  to  the  Austrian 
Empire,  it  is  a  thick  and  thin  supporter  of  the  German 
Empire. 


THE  ONWARD  MARCH  OF  TUBERCULOSIS. 

The  world- wide  limitation  of  the  supply  of  foodstuffs  and 
the  consequent  restrictions  of  civilian  dietary  have  begun 
to  show  varying  results  as  regards  public  health.  Reports 
from  crowded  communities  go  to  prove  that  in  many 
respects  there  is  a  diminution  of  disease  of  the  gouty  type, 
so  often  attributable  to  dietetic  errors,  but  a  decided 
increase  in  tuberculosis.  The  city  of  Vienna,  always  a 
hotbed  of  tubercle,  has  suffered  a  great  extension  of  the 
disease  and  a  marked  rise  in  the  death-rate,  and  similar 
results  are  only  too  likely  to  follow  in  other  large  cities 
with  restricted  food  supply  where  the  disease  has  already 
become  firmly  established.  Mindful  of  this  probabilitv, 
the  municipal  authorities  in  Chicago1  have  taken  vigorous 
steps  to  cope  with  the  danger,  and  since  August  last  the 
whole  State  of  Illinois  has  been  subject  to  drastic  regula¬ 
tions,  enforceable  by  fine  or  imprisonment,  whereby  all 
cases  of  open  tuberculosis  are  kept  under  close  observa¬ 
tion,  and  debarred  from  transgressing  the  well-known 
precautionary  measures  for  the  protection  of  them¬ 
selves  and  their  immediate  surroundings.  School  children 

1  City  of  Chicago.  Municipal  Tuberculosis  Sanitarium.  Monthly 
Bulletin,  January,  1918. 
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are  rigorously  protected  from  all  known  sources  of 
infection,  whether  in  the  home  or  the  classrooms, 
aud  the  sale  of  milk,  groceries  or  other  provisions 
on  premises  occupied  by  a  consumptive  person  is  abso¬ 
lutely  forbidden  until  such  person  is  removed  or 
rendered  innocuous  by  arrest  of  the  disease.  ie  ime 
would  appear  to  be  ripe  for  some  such  coinpu  sory 
powers  to  be  provided  in  this  country.  Not  only  are 
the  existing  measures  insufficient  for  their  purpose 
but  they  are  not  even  enforced.  It  would  appear  that 
notification  has  served  to  detect  only  a  small  proportion  ol 
the  existing  cases  of  tuberculosis,  and  the  majority  01  them 
must  have  been  sources  of  danger  for  many  months. 
Information  and  instruction  have  been  widely  dissemi¬ 
nated,  but  hardly  any  attention  lias  been  paid  to  the 
teaching  that  they  have  couveyed.  The  country  has 
accepted  compulsion  with  respect  to  food  supply  in  order 
to  assist  in  checking  the  advance  of  the  visible  enemy  on 
the  Continent,  and  it  is  to  be  feared  that  only  similar  com¬ 
pulsion  will  serve  to  stop  the  onward  march  of  the  in¬ 
visible,  but  not  less  deadly,  enemy  that  threatens  us  at 

home.  _ _ 1 

LUMBAR  PUNCTURE  FOR  OBSTINATE  HEADACHE. 

It  has  long  been  known  that  severe  headache  results  m 
many  cases  from  increased  intracranial  pressure.  Instances 
have  been  recorded  in  which  relief  from  such  headaches 
has  occurred  after  the  spontaneous  discharge  of  cerebro¬ 
spinal  fluid  from  tlie  nose  or  from  the  ears,  or  from  both. 
Hence  it  is  not  unnatural  to  suppose  that  severe  recurrent 
headache  may  iu  some  cases  be  due  to  sudden  increase  of 
the  pressure  of  the  cerebro- spinal  fluid,  whatever  the  cause 
of  this  increase  may  be,  and  that  lumbar  puncture  should 
relieve  such  headaches.  Professor  Mingazzini  of  Rome 
has  recently 1  published  an  account  of  forty-seven  patients 
treated  on  these  lines.  All  these  patients  had  more  or 
less  permanent  or  continuous  headaches  not  relieved  by 
the  ordinary  methods  of  medical  treatment;  six  ueie  men, 
forty- one  women.  Cases  with  tuberculosis,  syphilis, 
granular  kidney,  chronic  alcoholism  or  excessive  tobacco 
smoking,  epilepsy,  and  intracanial  tumour,  were  excluded 
from  this  series  of  patients.  In  every  case  the  cerebro¬ 
spinal  fluid  withdrawn  was  found  to  be  normal  on  exami¬ 
nation,  free  from  globulin,  and  containing  only  a  few 
lymphocytes.  As  a  rule,  the  lumbar  puncture  made  the 
headache  worse  for  a  few  days,  but  a  definite  cure  was 
obtained  in  twenty-four  cases  and  a  considerable  improve¬ 
ment  in  fifteen  more.  No  benefit  resulted  in  the  remaining 
eight.  One  patient,  a  woman  of  60,  who  had  had  frequent 
headaches  since  her  youth  and  daily  for  the  preceding  six 
months,  was  cured  by  a  single  lumbar  puncture  ;  another 
patient,  a  girl  of  22,  who  had  had  headaches  for  two 
years,  after  typhoid  fever,  received  no  benefit  from  the 
puncture.  It  was  noted  that  if  the  pressure  of  the  cerebro¬ 
spinal  fluid  was  normal  or  low,  lumbar  puncture  failed 
to  relieve  the  headache;  it  was  successful  where  the 
pressure  was  found  to  be  high.  The  results  seemed  in¬ 
dependent  of  the  quantity  of  fluid  withdrawn  ;  thus  no 
improvement  might  follow  the  removal  of  15,  ^.0,  01  even 
30  c.crn.,  while  cure  might  follow  the  withdrawal  of 
10  or  even  5  c.cm.  Analysis  of  the  histories  of  the 
patients  seemed  to  show  that  the  treatment  acted  best 
in  cases  in  which  the  headaches  had  begun  at  the  age 
of  10  or  20,  and  had  later  become  permanent  for  no 
appreciable  cause.  The  patients  not  improved  by  the 
puncture  were  those  in  whom  the  headache  had  been 
permanent  from  the  outset,  or  had  begun  later  in  life  aud 
become  permanent  after  lactation  or  the  onset  of  some 
illness,  or  was  associated  with  a  neurosis,  such  as 
trigeminal  neuralgia  or  epilepsy.  Permanence  of  the 
headache  for  more  than  a  year  seemed  to  make  a  cure 
by  lumbar  puncture  unlikely.  The  pathology  of  these 
headaches  Professor  Miugazzini  leaves,  as  he  found  it, 

1 II  Policlinico,  Sez.  Medica,  Rome,  xxiv,  July.  1917. 


obscure.  They  are  thought  to  depend  on  increase  in  the 
quantity  and  pressure  of  the  cerebro- spinal  fluid,  due  to 
some  upset  in  the  balance  between  secretion  and  absorp¬ 
tion.  Some  connexion  between  the  choroid  plexuses,  the 
main  secretors  of  the  fluid,  and  glands  with  internal  secre¬ 
tions,  such  as  the  ovaries  or  testes,  has  been  thought 
to  exist ;  this  would  explain,  in  part,  the  frequency  of 
monthly  headaches  in  women  aud  the  general  tendency 
of  headaches  to  grow  less  writh  advancing  years, 


EPIDEMIC  JAUNDICE  IN  A  DANISH  ISLAND. 

Dr,  J.  Kamp  aud  Dr.  T.  B.  tSernoe1  state  that  in  the 
Danish  island  of  Bornholm  a  disease  prevailed  for  many 
years  the  chief  characteristics  of  which  were  jaundice, 
diarrhoea,  and  extreme  prostration.  In  the  period  1900- 
1915  there  were  between  200  and  250  cases  among  a  popu¬ 
lation  of  onlv  5,000  to  6,000.  In  1908  alone  there  were 
70  cases,  and” there  were  48  in  1912.  In  other  years  there 
might  be  only  about  a  dozen  cases.  The  village  of  Nex«'» 
was  the  centre  of  this  disease,  and  even  the  sporadic  cases 
observed  at  a  distance  from  it  could  invariably  be  traced 
back  to  Nexo.  Besides  the  jaundice,  which  usually  lasted 
many  weeks,  there  was  tenderness  over  the  gall  bladder, 
and  the  area  of  liver  dullness  was  increased.  The  watery, 
mucous  stools  were  often  blood-stained,  and  the  associated 
colic  was,  as  a  rule,  confined  to  the  umbilical  region.  The 
diarrhoea  was  intractable  aud  persisted  for  weeks  and 
even  months.  The  patient’s  general  condition  recalled 
the  typhoid  state,  and  complications  were  numerous, 
including  liaematuria,  haemorrhage  from  nose  and  mouth, 
bronchopneumonia,  myocarditis,  and  abscess  of  the  liver 
and  brain.  The  disease  would  break  out  again  and  agaiu 
in  the  same  house,  attacking  the  same  or  different  persons 
at  irregular  intervals.  In  such  houses  the  domestic 
animals,  notably  calves  and  young  pigs,  suffered  fiotu 
recurrent  attacks  of  severe  enteritis.  "W  hen,  in  1911, 
steps  were  taken  to  isolate  the  patients  in  hospital,  the 
number  of  cases  soon  diminished,  and  during  the  last 
three  years  none  occurred.  Examination  of  the  blood, 
faeces,  and  urine  was  usually  negative;  only  twice  was 
tlie  paratyphoid  B  bacillus  found.  It  was  also  found  twice 
in  material  obtained  from  sick  calves  and  pigs.  On  these 
rather  slender  grounds  tlie  authors  attribute  the  disease  in 
both  man  and  domestic  animals  to  this  microbe,  which, 
they  suggest,  was  imported  to  tlie  district  from  California 
by  an  old  workman  who  had  contracted  a  dysentery-like 
disease  there  as  a  young  man.  He  suffered  subsequently 
from  blood-stained  diarrhoea  every  spring  and  autumn, 
and  had  recovered  from  a  liver  abscess.  He  did  not  seek 
medical  aid  until  he  was  60  years  of  age  and  moribund. 
The  examination  of  tlie  blood,  faeces,  aud  urine  iu  this 
case  was  negative.  _ 

TUBERCULOSIS  IN  CHILDREN. 

A  committee  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  in  America  has  published 
certain  standards  for  the  diagnosis  of  tuberculosis  in 
children.  The  report  has  been  critically  examined  by 
Dr.  M.  Fisliberg  of  New  York,  and  his  remarks  -  contain 
points  of  interest,  but  many  of  them  apply  only  to  pul¬ 
monary  disease,  whereas  the  report  of  the  committee  deals 
with  tuberculosis  as  a  whole.  He  objects  to  the  idea  of 
standardization  of  diagnostic  methods  on  tlie  ground  that 
many  of  the  symptoms  so  standardized  may  be  caused 
by  other  pathological  conditions.  Pulmonary  tuberculosis 
iu  cliildreu  between  5  aud  10  years  of  age  is  as  seldom  met 
with  in  American  clinics  as  in  our  own,  but  a  very  large 
proportion  of  children  between  those  ages  show  a  positive 
reaction  to  tests.  The  tuberculous  lesion  which  is  so  fatal 
to  infants  under  3  is  of  bronchopneumonic  type,  and  is 
only  too  common.  Tracheo  bronchial  adenopathy  is  fre¬ 
quently  present  in  tlie  first  decade.,  and  may  give  rise  to 

>  Uoeskrift  for  Laeger,  November  let.  1917. 
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symptoms,  and  even  physical  signs,  which  are  liable  to  be 
misinterpreted.  Dr.  Fishberg  considers  that  the  classifica¬ 
tion  of  such  cases  as  consumptive  and  tlieir  treatment  by 
segregation  from  the  ordinary  round  of  life  is  greatly  to 
be  deprecated,  since  the  vast  majority  do  perfectly  well 
without  any  treatment  at  all- 


THE  CASE-BOOK  OF  SHAKESPEARE’S  SON-IN-LAW. 
Da.  R.  \Y.  Lkftwich  read  an  amusing  paper  before  the 
Shakespeare  Association  on  March'  1st  on  the  case  book  of 
Doctor  John  Hall,  Shakespeare’s  son-in-law,  who  prac¬ 
tised  in  the  early  part  of  the  seventeenth  century  at 
Stratford-on-  Avon.  The  original  MS.  of  the  case-book-a 
small  duodecimo  volume— is  in  the  British’  MiVSeum.  The 
-1-6O  “cures”  which  it  described  were  arranged  in  no  sort 
°i  °rder5  ouly  21  were  dated,  and  Hall’s  syntax  was  so 
awuward  and  his  Latin  so  much  abbreviated  as  to  make 
the  descriptions  in  parte  unintelligible.  One  of 'the  cases 
ter  example,  was  marked  “  Feb.  3,”  which  looked  like  a! 
cute;  but  must  have  meant  tertiary  fever.  Hull’s  own 
practice,  for  which,  in  Dr.  Left  wick’s  opinion,  he  had  been 
licensed  by  the  Bishop  of  Worcester,  extended  as  far 
from  Stratford-on-Avon  as  Gloucester,  Northampton,  and 
Ludlow.  Yet  he  was  no  very  skilful  physician,  even 
judged  by  the  standard  of  his  time.  He  was  weak  in 
details  of  diagnosis,  though  of  details  of  a  less  relevant 
order  he  was  full  phis  female  patients,  fbr  instance,  were 
described  as  fair,  pious,  and  chaste,  and  many  of  the  cases 
ended  With  a  pious  reflection.  His  armamentarium  was 
almost  exclusively  herbal.  In  mentioning  metals  and 
stones  as  therapeutic  agents  Shakespeare  was  in  advance 
of  Ins  son-in-law.  Hall  had  a  liking  also  for  the  disgusting 
lemedies  of  the  Middle  Ages.  One  of  his  prescriptions  was 
white  wine  with  ten  crushed  garden  worms,  but  tlie  patient 
so  treated  declared  himself  deeply  grateful,  and  that  Hall 
hud  been  a  father  to  him  !  He  did  not  often  dip  into 
astrology,  though  he  gave  occasional  directions  as  to  the 
taking  of  medicine  at  the  time  of  new  and  full  moon.  It 
was  claimed  for  him  that  he  was  the  first  to  use  anti¬ 
scorbutic  remedies— various  grasses  and  watercresses  in 
beer.  Dr,  Leftwicli  concluded  by  observing  that  it  was 
hard  to  forgive  Hall  for  his  silence  respecting  Shakespeare. 
M  1  tli  the  opportunities  of  a  Boswell,  he  left  not  a  biography 
but  a  case-book.  0  J 


jfttetomt  Jlattfs  in  iparlmnunt. 

2/je  Medical  Treatment,  of  Conscientious  Objectors.— In  the 
iHouse  of  Cmrtnwgon  m  Supply,  a  .telsat"  w m 

’’  ?,e  ,  by  M1-  YVhitehouse,  raising  amongst  other  questions 
the  treatment  of  conscientious  objectors.  Sir  George  Cave  in 
11s  repl}’,  saul  that  there  had  been  more  than  5,000  of  these 
men  in  prison  from  time  to  time.  The  total  number  of  deaths 

mo1nia°UTnahhtH  ' °’  b°th  +Ue  to  s“d<]®Il and  severe  attacks  of  pneu- 
moma.  In  bbth  inquests  were  held,  and  in  both  the  jury  found 

a  v erdiot  of  death  from  natural  causes,  adding  a  rider  m  each 
case,  whoHy  acquitting  both  the' prison  doctors  and  the  prison 
authorities  of  any  neglect  or  want  of  care.  The  total  number 

ivfh1S  1Unotlgiihe  me“-in  the  camps,  of  whom  there  must 
ha\e  been  somewhere  near  4,000  altogether,  was  8,  or  2.5  per  1  000 

he  w°ukl  he  very  much  surprised  to  leatn  that 
that  was  not  a  very  satisfactory  figure  even  as  regards  men  of  this 
age.  Dealing  with  a  specific  case  mentioned  by  Mr.  Whitehouse 
;  which  had  been  transferred  from  Dartmoor  to  a  camp  and  bail 

t IteVi  n Utftei3 e,rd t’ w  fapp^re(]l that  sugar  was  not  found  in 

!i™  n  a  ^ before  his  death.  The  case  appeared  to 

i  have  been  an  unusual  instance  of  acute  diabetes.  A  medical 
always  sent.wdb  a  man,  and  on  leaving  Dartmoor 
he  Was_  medically  examined  and  a  report  made  showing  what 

!-!Viln°ftiWOrf  iie  Wf3  f-or‘  Special  inquiry  into  what  was 
called  the  strike  of  conscientious  objectors  at  Dartmoor  was 
made  by  Major  H.  Terrell,  M.P.,  who  heard  evidence  and  stete- 
ments  from  the  conscientious  objectors  as  to  the  man  who  died 
:Ot  cnabe.es;  the  findings  of  the  coroner’s  jury  seemed  to  have 
been  correct.  The  number  of  conscientious  objectors  who  bad 
become  insane  was  13;  in  every  case  there  were  pre-existing 
causes  and  the  insanity  was  due  neither  to  the  conviction  not- 
to  the  treatment.  Of  the  13  men  mentiohed,  12  were  at  once 
removed  to  asylums  ;  the  other  was  handed  over  to  the  care  of 
ms  .wife.  Arrangements  had  been  made  with  the  War  Office  bv 
which,  if  a  prison  doctor  gave  a  certificate  showing  that  a 
rtnQivpVaSirlinl  fc  for  military  service,  it  was  accepted  as  cou- 
mWil/i  is  T  snchf  ooSe  'Yas  reported  to  him,  and  he  had 

Ter  relict?  eaSt  °f  2^sl\ch  men-  During  the  debate,  Major 
leiiell  gave  an  independent  account  of  his  visit  to  Dartmoor 

Tne  complaints  he  had  met  with  were  that  the  doctor  had  not 
certified  men  for  discharge  early  enough,  and  that  in  certain 

hfef£cted  harshly.  One  specific  case  made  by  the 
secretaiy  of  the  men’s  committee  was  as  to  a  man  who  was 
insane,  and  was  put  into  a  pkdded  room  ;  the  men  were  asked 

hnnS6  ?hiaFre  i°f  hltt?’  bufc  refused  ;  the  patient  was  then  sent 
home  and  discharged  ;  it  was  understood  that  he  was  now  in 
an  asylum  Another  complaint  was  that  a  masseur  was  not 
piovided  at  Dartmoor  for  two  men  who  had  met  with  accidents. 
He  said  that  every  complaint  was  investigated,  and  if  there  was 
any  justification  the  matter  was  rectified. 

R.A.2I.C.  and  the  Air  Force.— Colonel  Gibbs  has  stated  that 
the  transfer  or  attachment  of  E.A.M.C.  officers  could  not  be 
carried  out' until  the  actual  formation  of  the  Air  Force.  All 
steps  were  being  taken  to  complete  the  arrangements  for  the 
medical  care  of  the  new  force. 


1  he  President  of  the  Local  Government  Board  lias 
appointed  Mr.  J.  B.  Lawford,  F.B.C.S.,  consulting 
ophthalmic  surgeon  to  St-  Thomas’s  Hospital,  to  be 
an  additional  member  of  the  Advisory  Committee  ap¬ 
pointed  to  advise  tbe  Board  on  matters  relating  to  tbe 
care  and  supervision  of  tbe  blind. 


Lieutenant-General  Sir  Alfred  Keogh,  G.C.B.,  on 
relinquishing  tbe  post  of  Director-General  of  tbe  Army 
Medical  Service,  lias  been  appointed  by  tbe  King  to  be 
a  Companion  of  the  Order  of  tlie  Companions  of  Honour 
for  services  in  connexion  witli  the  war.  Tbe  Order 
which  was  instituted  last  year,  consists  of  one  class  only. 
Sir  Alfred  Keogh  is  tbe  twenty-first  Companion  and  the 
first  member  of  tbe  medical  profession  to  receive  this 
honour. 


Among  tbe  fifteen  candidates  wlio  have  been  selected  by 
the  Council  to  be  recommended  for  election  into  tbe  Royal 
Society  are  three  members  of  tbe  medical  profession  :  Dr. 
Charles  Bolton,  Physician  to  University  College  Hospital; 
Surgeon  H.  B.  Guppy,  R.N.  (retired);  and  Dr.  Thomas 
Lewis,  caruiac  pathologist  and  assistant  physician  to 
U niversity  College  Hospital.  Of  tbe  consulting  physicians, 
physicians,  and  assistant  physicians  to  University  College 
Hospital  four  are  already  Fellows  of  the  Royal  Society. 
Six  physicians  on  tbe  staff  of  one  hospital  bolding  this 
distinction  must  constitute  a  record. 


l/C.»  VVl  A,  Cll/ 


i  . - i»u.  neb  sua-beci  tDat  ue  was 

aware  that  in  most  Continental  cities  carcasses  slightly  affected 
with  tuberculosis  were  sterilized  and  used  for  human  food,  and 
that  a  certain  amount  of  such  meat  was  being  so  treated  in 

consideration  6  advisablllty  of  lending  this  method  was  under 

.  Discharged  Men.- In  reply  to  Major  Davies.  Sir 

A.  Grilfith-Boscawen  stated  that  the  Ministry  of  Pensions  had 
no  power  to  pay  the  expenses  of  treatment  of  discharged 
disabled  men  suffering  irom  tuberculosis  so  far  as  provision 
is  otherwise  made  for  them.  Arrangements  had,  however,  been 
made  to  defray  the  cost  of  treatment  in  advanced  cases,  and 
in  early  cases  sent  for  prolonged  treatment  and  training  to 
iarm  colonies.  The  insurance  authorities  had  also  been 
assisted  to  provide  additional  grants-in-aid  to  secure  pre¬ 
ferential  treatment  generally  for  discharged  men.  With  re"ard 
to  a  substantial  proportion  of  the  men  it  was  incorrect  to°sav 
that  they  were  not  suffering  from  the  disease  when  tbev 
entered  the  army  but  had  contracted  it  during  the  period  o'f 
military  service.  L 

Matsons  ToUrdes  in  France.— In  reply  to  Mr.  Lees  Smith,  on 
Maxell  5th,  Mr.  Macpherson  said  that,  as  far  as  ids  information 
went,  the  question  of  placing  rnaisons  toUrdes  in  France  out  of 
bounds  did  not  arise  unless  British  troops  had  been  miscon- 
ducting  themselves  under  circumstances  which  in  the  interest 
of  discipline  rendered  it  necessary  to  place  such  institutions 
out  01  bounds. 


A  Linnean  Society  has  recently  been  established  in 
Sweden,  the  object  of  which  is  to  diffuse  information  as  to 
Carl  Linne  or  Linnaeus  (1707-78).  In  fulfilment  of  this 
purpose  the  society  will  publish  writings  of  the  famous 
naturalist  and  his  plipils  ;  throw  light  on  the  personality 
of  the  man  from  modern  points  of  view  ;  draw  up  a  cata¬ 
logue  of  all  known  memorials  of  him  and  his  work  and 
found  a  compiete  Linnean  library.  The  president  is  Dr. 
lycho  Tullberg,  a  lineal  descendant  of  Linne. 


ig6 


Tint  Bums* 
Medical  Journal  . 


SECOND  REPORT  ON  P.U.O.  AND  TRENCH  FETER^ 


[March  9,  1918 


THE  WAR, 

SECOND  REPORT  OF  THE  COMMITTEE  ON 
PYREXIA  OF  UNKNOWN  ORIGIN 
AND  TRENCH  FEVER. 

The  Diagnosis  of  P.U.O.  from  Enteric. 

This  question  was,  as  stated  in  the  first  report  (British 
Medical  Journal,  January  19th,  1913),  one  of  the  objects 
which  the  Committee  set  before  itself.  That  report  dealt 
with  170  consecutive  cases  in  which  that  diagnosis  was 
purposely  not  made.  The  next  200  cases  form  the  material 
of  the  present  report.  The  clinical  examination  lias  been 
in  the  charge  of  Captain  Horsley  Drummond ;  the  patho- 
“  lias  “been  carried  out  by  Captain  W  H.  Perk.na 
who  was  specially  detailed  for  this  purpose.  Iheir  report 
was  with  a  few  emendations,  adopted  by  the  Committee, 
which  has  throughout  been  in  constant  touch  with  the 

"  The  clinical  examination  of  these  cases,  in  addition  to  a 
careful  record  of  symptoms,  signs,  temperature  and  pulse, 
has  included  also  observations  on  blood  pressure,  on  the 
atropine  escape,  and  in  a  few  cases  on  the  cytology  of  the 

W  On  the  pathological  side  cultures  have  been  made  from 
the  blood  in  all  cases  admitted  at  a  sufficiently  eai  y 
pA.-'cd  of  the  disease,  and  while  tlie  patient  remained  in 
‘hospital  specimens  of  stools  and  urine  have  been  bacterio- 
loffically  examined  twice  weekly.  The  agglutinin  title  has 
been  determined  at  least  thrice  in  every  case. 

The  diagnosis  of  enteric  fever  in  former  days  rested 
upon  the  clinical  symptoms,  the  recovery  of  the  organism, 
and  the  formation  of  a  specific  agglutinin  in  the  blood 
which  was  shown  by  Widals  test  The  introduction  of 
prophylactic  inoculation  has  rendered  the  diagnosis  much 

Certainty  can  only  he  attained  by  the  recovery  of  the 
organism.  But  since  inoculation  against  typhoid,  and 
especially  since  the  triple  inoculation  now  in  use  has  been 
practised,  experience  lias  shown  that  in  only  about  .0  per 
cent,  of  cases  which  (1)  clinically  appear  to  be  enteric,  or 
(2)  give  the  agglutinin  reactions  of  enteric,  or  (3)  anoid 
evidence  of  both  kinds,  can  the  organism  be  recovered 
from  tlie  blood  or  excreta,  even  though  the  former  be 
examined  early  and  the  latter  repeatedly,  ilns  clinical 


experience  has  been  confirmed  by  post-mortem  evidence, 
for  tlie  characteristic  lesions  have  been  found,  though  tire 
organism  could  not  be  recovered. 

On  the  other  hand,  the  mere  presence  of  agglutinins  is 
no  longer  of  the  same  cogency,  since  they  remain  as  a 
product  of  prophylactic  inoculation.  In  the  course  of  an 
enteric  fever,  however,  there  is  an  increase  of  the  agg  u 
tinins  and  a  consequent  rise  in  titre,  which  reaches  its 
maximum  about  tlie  third  week  of  the  disease,  Ibis  rise 
and  a  subsequent  fall  of  titre  to  tlie  normal  level  consti¬ 
tute  tlie  “  agglutination  curve,”  which  lias  now  been  in¬ 
vested  with  great  importance  in  the  diagnosis  of  the  enteric 
f6V6rs» 

In  the  present  series  of  200  cases  the  agglutination  test 
as  an  aid  in  diagnosis  has  been  utilized  in  all,  the  method 
adopted  being  that  associated  with  tlie  name  of  1  rotessor 

Drever.  .  ,  ,  ,  •  „ 

Specimens  of  blood  from  all  patients  have  been  examine 
at  intervals  of  four  days,  and  the  agglutinins  for  typhoid, 
paratyphoid  A  and  paratyphoid  B  quantitatively  deter¬ 
mined.  The  technique  elaborated  by  Professor  Dreycr 
has  been  followed  in  all  particulars.  Readings  have  been 
recorded  after  immersion  of  the  agglutination  tubes  for  two 
hours  in  the  water  bath  at  55°  O.  and  controlled  by  a 
further  reading  at  the  end  of  twenty-four  hours.  1  *° 
titre  of  the  serum  at  which  standard  agglutination  occurs 
has  been  arrived  at  by  meaus  of  Dreyer’s  interpolation 
table,  and  the  results  of  the  tests  in  the  cases  recorded  in 
Table  II  are  expressed  in  standard  agglutinin  units. 

It  may  be  stated  at  once  that  in  none  of  the  17  cases 
there  recorded  has  an  organism  been  isolated  from  blood, 
faeces,  or  urine.  From  tlie  pathological  standpoint  tlio 
diagnosis  has  been  arrived  at  solely  on  tlie  results  of  the 

agglutination  test.  ,  ,,  . 

it  must  be  remembered  that  the  practical  value  of  tins 
test  as  a  diagnostic  measure  has  been  much  questioned. 
It  has  been  asserted  that  febrile  diseases  other  than  enteric 
may  influence  the  production  of  agglutinins  for  typhoid 
and  the  paratyphoid  organisms ;  but  in  the  present 
series  of  200  cases  over  90  per  cent,  fail  to  show  that 
agglutinin  response  which  is  characteristic  of  entei  ic 
infections.  The  results  of  the  clinical  examination  of 
these  cases  have  been  recorded  in  Table  I.  . 

The  first  8  cases  are  those  which  to  the  clinician  most 
closely  suggested  an  enteric  infection— those  which,  beforo 
the  results  of  the  agglutination  test  were  available,  ho 
viewed  with  greatest  suspicion.  The  remaining  9  cases 


Table  I. _ Summary  of  Clinical  Signs  and  Symptoms  met  with  in  Seventeen  Cases  of  Obscure  Fever. 


o.  of 

Symptoms. 

Class.1 

Pulse.2 

Tongue. 

Spleen. 

Spots. 

General 

Appearance.' 

Headache. 

Pains.  | 

Vomiting. 

ase 

i 

Well 

Chiefly 

Not  marked 

1st  day  I 

C 

10  days 

Higher 

Fairly  clean 

Large  throughout 

Present) 

2 

Well 

morning 

Chiefly 

Very  slight 

1st  day 

c 

9  days 

Followed  T. 

Slightly 

furred 

Large  throughout 

3 

Toxic 

morning  _ 
Not  marked 

Severe  in 

— 

c 

23  days 

Higher 

Furred 

Present) 

4 

Well 

Slight 

legs 

S.ight 

— 

c 

8  days 

Followed  T. 

Furred 

Large  throughout 

Present) 

5 

Toxic 

Chiefly 

Very  slight 

— 

c 

15  days 

Higher 

Furred 

Large  throughout 

Doubtful 

6 

Toxic 

morning 

Slight 

Not  marked 

— 

c 

19  day3 

Followed  T. 

Dry  and  red 

7 

Toxic 

Marked 

Not  marked 

2nd  day 

c 

13days,  swinging 
type 

14  days 

Lower 

Furred 

Enlarged  12th  day 
to  evacuation 

Marked 

None  after 

Followed  T. 

Furred 

Slightly  enlarged 

Present) 

8 

Toxic 

4th  to  13th  day 

Very  slight 

onset 

c 

8  days 

Followed  T. 

Dry  and  red 

Slightly  enlarged 

T .  , 

9 

Well 

Not  marked 

adm.  to  17th  day 

10 

Toxic 

Very  slight 

Very  slight 

— 

B 

Low,  irregular 

Higher 

Furred 

Enlarged  3i'd  to 
20th  day 

.•■11 

11 

Anaemic 

Only  at  on- 

Slight 

1st  day 

B 

Normal  oa 

Slow 

Furred 

~~ 

i 

12 

Toxic 

set 

Only  at  on- 

Severe 

— 

A  1 

Typical  relapse 

Followed  T. 

Furred 

Large  4th  to 
14th  day 

Prosen t 

set 

C 

8  days 

Followed  T. 

Slightly 

Large  4th  to 

Present 

13 

Well 

Only  at  on- 

— 

furred 

21st  day 

14 

Toxic 

set 

Very  slight 

Not  marked 

1st  day 

A  2 

Relapses  on  5th, 
l8th, 12th, 17th  days 
6  days 

Higher 

Dirty 

15 

Well 

after  onset 
Very  slight 

Very  slight 

4th  day 

C 

Followed  T. 

Furred 

Enlarged  8th  to 
26th  day 

Preson 

16 

Flushed 

Slight 

Slight 

— 

A  2 

Relapse  7th  day 

Higher 

Furred 

17 

Well 

Chiefly 

Not  marked 

— 

C 

9  days 

Followed  T. 

Fairly  clean 

1  Enlarged  8th  to 
59th  day 

Present 

morning 

i  ' 

Diarrhoea  as  a  symptom  occurred  in  one  case  only  (No.  8)— slight  at  onset. 


»  For  classification  see  first  report. 

*  “  Higner  ”  and  ‘'lower”  mean  higher  than  would  correspond 


to  the  T.,  allowing  a  pulse  of  80  for  T.  99’.  a  pulse  of  90  for  T.  lOO’,  and  so  on. 
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Table  U.-Showing  the  Results  of  Agglutination  Tests  in  Seventeen  Cases  of  Obscure  Fever. 


No.  of 
Case. 


Atropine  Escape. 


1.  I  Test  positive;  two  records: 

(1)  E.  -  8 

(2)  E.  =  6 


2.  Test  negative.  E.  =  41 ; 
14th  day. 


3,  |  Test  positive.  E.  =  8 


4.* 


(1)  E. 

(2)  E. 


11 

13 


Testpositive;  three  records: 

(1)  E.  =  14 

(2) E.  =  16 

(3)  E.  =  6 


Test  positive.  E.  =  10 


7. 


Test  positive;  two  records 

(1)  E.  =  16 

(2)  E.  •=  12 


10. 


11.*  !  Test  negative.  E.  =  34  ; 

!  10th  day. 


12. 


13. 


14. 


Test  negative.  E.  =  22  ; 
13th  day. 


15.  J  Test  negative.  E.  —  26; 
18th  day. 


16. 


17. 


Test  negative.  E.  =28; 
21st  day. 


Blood  Pressure 
(mm.  Hg'. 


Ii).  115 
(ii)  125 


(i)  145 
(ii)  125 


Leucocj  te 
Count. 


Agglutinins  (Standard  Agglutinin  Units). 


Day  of 


8 

12 

16 


8 

12 

16 


140 

- — 

9 

13 

17 

21 

(i)  95 

4,000 

8 

(ii)  115 

12 

(iii)  115 

16 

(iv)  120 

20 

(i)  125 

8 

(ii)  145 

12 

(iii)  135 

— 

16 

(iv)  145 

20 

(i)  160 

8 

(ii)  145 

12 

16 

20 

5,000  ;  4,000; 

8 

4,000;  7,000; 

12 

uo  parasites 

16 

found 

128 

8 

— 

12 

16 

125 

8 

12 

16 

19 

(i)  112 

8 

(ii)  105 

12 

(iii)  120 

16 

(iv)  120 

20 

5,000 

11 

— 

10,000 

15 

19 

(i)  115 

7 

(ii)  130 

11 

15 

23 

(i)  105 

7,000 

10 

(ii)  98 

17 

21 

ii'  110 

8 

(ii)  130 

12 

(iii)  130 

16 

.  •  ! 

20 

(i  120 

2,000 

12 

(ii)  128 

17 

21 

25 

(i)  103 

8 

(ii)  110 

— 

12 

16 

(i)  100 

8 

(ii)  110 

12 

16 

20 

T. 

A. 

| 

B. 

1  7 

Id. - 

40 

13 

37 

90 

130 

32 

70 

147 

20 

0 

78 

18 

16 

0 

113 

0 

216 

38 

8 

7 

51 

8 

13 

36 

8 

20 

36 

39 

20 

1  V, 

'35 

129 

53 

46 

147 

61 

60 

176 

36 

46 

156 

32 

23 

4 

37 

114 

56 

65 

137 

78 

32 

78 

44 

44 

33 

64 

44 

30 

100 

44 

21 

113 

36 

40 

67 

77 

2 

30 

61 

3 

90 

61 

6 

130 

24 

60 

4 

61 

160 

6 

61 

190 

32 

84 

47 

78 

145 

90 

100 

169 

100 

90 

245 

-1 

90 

90 

6 

0 

20 

18 

0 

88 

80 

0 

26 

70 

0 

22 

83 

70 

103 

107 

116 

103 

122 

104 

130 

190 

13 

68 

280 

17 

68 

314 

13 

68 

280 

8 

68 

16 

18 

5 

28 

20 

7 

33 

34 

10 

40 

30 

5 

33 

30 

18 

33  . 

25 

32 

54 

22 

44 

47 

51 

20 

70 

60 

25 

55 

60 

20 

36 

51 

9 

28 

35 

14 

44 

43 

26 

70 

70 

30 

15 

9 

9 

10 

15 

44 

10 

15  I 

82 

s 

14 

50 

Diagnosis. 


Paratyphoid  B. 


Paratyphoid  B. 


Paratyphoid  A. 


Group  infection. 


Group  infection. 


Paratyphoid  B. 


Paratyphoid  B. 


Group  infection. 


Typhoid. 


Typhoid. 


Group  infection. 


Typhoid. 


Group  infection. 


Paratyphoid  B. 


Group  infection. 


Group  infection. 


Paratyphoid  B. 


N  B.- 


*  T..  n  „„„  a  n  „  a  n  G  —  ,  •  lotciicu  uu  iii  line  amove  taoie  naa  received  a  triple  IT  1  B  vaccine 

,ed  in  full.  Case  12  is  ~  ™ 


Quoted  in  full 

presented  no  features  which  clinically  differentiated  them 
from  the  many  other  cases  of  obscure  fever  which  have 
come  under  observation,  and  which  the  pathologist  on  the 
results  of  the  agglutination  test  regarded  as  °free  from 
enteric  infection.  Here  it  may  be  noted,  moreover,  that  in 
many  of  the  cases  in  which  the  agglutination  test  failed  to 
reveal  any  evidence  of  enteric  infection  the  clinical  picture 
more  closely  simulated  that  of  enteric  fever  than  it  did  in 
the  9  cases  above  mentioned. 

It  may,  perhaps,  be  necessary  to  consider  briefly  the 
cardinal  signs  and  symptoms  of  enteric  infection  as  met 
with  at  the  present  time  amongst  triply  iuoculated  men 
before  referring  in  detail  to  those  presented  by  the 
17  cases. 

A  continued  fever  of  a  few  days’  duration,  a  slow  pulse, 
an  enlarged  spleen,  and  a  few  spots,  headache,  the  toxic 


look,  and  a  furred  tongue,  with,  perhaps,  some  abdominal 
distension  or  tumidity,  are  all  more  or  less  constantly  met 
with.  None  of  the  200  cases  under  observation  have  pre¬ 
sented  any  abdominal  signs  or  symptoms,  but  all  of  the 
other  phenomena  mentioned  above  have  been  recorded 
many  times  among  those  cases  in  which  no  pathological 
evidence  of  enteric  infection  is  forthcoming. 

In  a  recent  report  of  the  P.U.O.  Committee  attention 
has  been  drawn  to  the  types  of  temperature  now  met  with 
in  these  cases  of  obscure  fever,  and  the  frequent  occurrence 
of  an  enlargod  spleen  and  the  presence  of  spots  has  been 
recorded. 

In  Table  I  a  summary  of  the  clinical  signs  and  symptoms 
met  with  in  connexion  with  these  seventeen  cases  is  pre¬ 
sented,  and  the  temperature  charts  show  that  there  is  no 
uniformity  in  the  course  of  the  pyrexias  they  depict,  every 
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recorded  iu  the  previous  report 


being 


type  of  chart 

lC  was  noted  to  be  regular  in  all  eases,  and 

tended  for  the  most  part  to  correspond  with  the  use  an  1 
fall  of  the  temperature;  in  three  cases  it  was  slow,  but 
the  majority  it  remained  at  a  proportionately  higher  leve 

ihEl:^ST^sVlee,  (palpable  spleen)  was  found  in 
V?  of  the  17  cases.  The  spleen  was  described  as  beiug  on 
the  whole  larger  than  that  commonly  met  with  in  most 
cases  of  trench  fever,  but  in  a  few  undoubted  cases  of  the 
latter  disease  a  spleen  equally  large  and  as  persistent  lias 
been  noted.  A  chart  is  appended  indicating  the  onset  of 
the  splenic  enlargement,  and  its  duration  whilst  undei 

°h7pote'Z're  detected  in  8  cases,  and  appeared  chiefly  on 
the  abdomen  and  the  sides  of  the  chest.  1  hey  were  fleet¬ 
ing  in  character,  and  apparently  identical  with  the  tvpe  of 
snot  which  is  frequently  seen  in  many  eases  of  obscure 
fever.  These  spots  differ  in  several  particulars  from  the 
spots  commonly  associated  with  typhoid  infections,  lhe 
latter  are  described  by  Osier  as 

hvperaemic  spots  which  appear  from  the  seventh  to  the  tenth 
usually  at  first  upon  the  abdomen.  They  are  slightly 
raised,  flattened  papules  which  can  be  felt  distinctly  by  the 
finger  of  a  rose-red  colour,  disappearing  pn  pressure,  and 
ranging  in  diameter  from  2  to  4mm.  They  come,  out  m 
successive  crops,  and 
after  persisting;  for  two  or 
three  days  they  disappear, 
occasionally  leaving  a 
brownish  stain. 

The  spots  observed 
in  cases  of  obscure  fever 
vary  in  number  from 
three  or  four  to  2C0  or 
more.  They  appear  as 
early  as  tlie  second  day 
or  as  late  as  the  third  or 
fourth  week  of  tlie  dis¬ 
ease,  and  are  found 
usually  on  tlie  abdomen, 
chest,  or  back.  They 
are  pink  in  colour,  are 
not  raised  above  tlie 
surface  nor  palpable, 
and  disappear  in  twenty- 
four  hoarsor  less.  They 
vary  in  size,  but  are 
commonly  larger  than 
the  typhoid  spot.  Their 
outline  is  less  regular, 
and  they  disappear 
pressure. 

AH  the  17  cases  com-  ,  .  „  , 

plained  of  pains  in  the  head ,  for  tlie  most  part  confined 
to  tlie  frontal  region  and  tlie  back  of  tlie  eyes.  Per¬ 
sistent  morning  headache  was  a  feature  in  4  of  the  cases 
—a  symptom  by  no  means  common  in  cases  of  trench 
fever  unless  a  relapse  is  about  to  take  place  latei  in 

the  <Jay.  ,  .  .  7  ,  .  n 

Nine  of  tlie  patients  were  drowsy  and  toxic,  looking,  ancl 
in  6  cases  tlie  toxaemia  persisted  sufficiently  long .  to 
warrant  a  provisional  diagnosis  of  enteric  fever  being 
entertained.  Many  cases  of  trench  fever  when  seen  ear  y 
present  a  distinctly  toxic  appearance,  but  tins  they  rapidly 

tend  to  lose.  .  0  ., 

In  15  cases  tlie  tongue  was  furred,  and  in  2  it  was 
described  as  being  red  and  u  beefy  ”  looking.  I11  no  ease  did 
the  tongue  remain  furred  for  long.  The  marked  pains  tn 
hack  and  shins,  which  are  common  in  trench  fever,  were 
only  persistent  and  severe  in  2  cases.  All  but  one  of 
the  cases  complained  to  some  extent  of  backache  and 
shin  pains,  but  on  tlie  whole  their  occurrence  was  not 
a  prominent  feature  of  these  cases. 

Assuming  for  tlie  moment  that  these  17  cases  were, 
as  shown  by  tlie  agglutination  test,  cases  of  enteric  fevei 
modified  in  their  severity  by  triple  inoculation,  and 
reviewing  the  clinical  observations  made  on  them,  it 
becomes  obvious'  that  none  of  tlie  signs  and  symptoms 
recorded,  singly  or  in  combination,  are  in  any  way 
characteristic  of  the  disease,  and  that  therefore  a  dia¬ 
gnosis  of  this  Condition  based  entirely  on  clinical  ob¬ 
servation  is  impossible.  How,  then,  can  an  enteric 


infection  be  differentiated  from  tlie  many  closely  related 

obscure  fevers  ?  „  „  .  .  ,  . 

Much  lias  been  written  of  the  value  of  tlie  atropine  test 
associated  with  the  name  of  Major  Marris ;  more  remains 
to  be  written  when  it  has  been  more  widely  applied  by 
many  different  observers.  Its  results  m  the  tew  cases  m 
which  it  has  been  applied  in  this  investigation  may  be 
briefly  noted.  The  test  was  applied  in  11  of  tlie  17  cases 
and  was  positive  in  6  (54  per  cent  ).  The  test  made  0.1 
58  other  pyrexial  cases  in  which  tlie  agglutination  test 
proved  negative  was  positive  in  12  cases  (20  per  cent,). 

The  value  of  the  agglutination  test  as  a  diagnost.c 
measure  may  be  once  more  considered.  An  experience  of 
several  hundred  cases  of  pyrexia  of  unknown  ongm 
justifies  tlie  conclusion,  based  on  clinical  observation,  that 
the  vast  majority  are  not  due  to  an  enteric  infection.  A 
large  proportion  of  them  can  be  identified  with  that 
relapsing  type  of  fever  which  has  been  described  as 

U  "fcVGUCll.  fCVCl’*'  -1 

In  1915,  when  McNce  and  Renshaw,  and  Hunt  and 
Rankin  investigated  very  many  cases  of  thip  disease  tor 
evidence  of  enteric  infection,  they  were  dealing  entire  y 
with  a  disease  as  it  appeared  in  men  who  had  received 
a  typhoid  vaccine  only.  In  such  cases  a  single  agglutina¬ 
tion  test  is  sufficient  to  determine  the  presence  of  para¬ 
typhoid  infection,  as  the  production  of  any  agglutinins 
for  paratyphoid  A  or  paratyphoid  B  is  sufficient  evidence  ot 
v  infection  by  these  or- 

— ganisms,  provided  that 
JS“l5L  a  standardized  agglutin- 
able  culture  is  used  in 
making  the  test. 

At  tlie  time  of  their 
observations,  therefore, 
the  diagnosis  of  para¬ 
typhoid  fever  was  a 
matter  of  extreme  sim¬ 
plicity  and  precision,  but 
in  tlie  large  number  of 
cases  they  examined 
they  found  no  evidence 
of  its  occurrence.  Their 
conclusions,  based  on  an 
agglutination  test  less 
complex  and  more 
definite  than  that  of 
the  present  time,  accord 
very  much  with,  and 
confirm,  those  that 
have  been  arrived  at 
the  present  investi- 


011 


Shaded  lines  indicate  enlarged  spleen.  Black  lines  indicate  no  splenic 
enlargement.  A  —  Day  ot  admission. 

of  tlie  agglutination  test  in  tlie 


in 

gation. 
There 


are  those 
who  may  remain  un¬ 
convinced  by  the  results 
17  cases  attributed  to 
enteric  infections,  and  would  maintain  that  the  rise  m 
agglutinins  shown  in  Table  II  is  not  sufficient  evidence  ot 

infection.  „  , 

It  may  be  pointed  out  that  while  these  cases  of  obscui 
fever  were  under  examination,  cases  more  toxic  and  more 
severely  ill  were  entering  the  isolation  division  of  the  hos¬ 
pital  as  cases  of  “  suspect  enteric  fever.”  Such  cases  were 
investigated  in  exactly  the  same  manner  as  were  tlie  1 1 

cases  referred  to  above.  . 

In  some  of  those  cases  from  which  tlie  infecting  organism 
was  isolated  the  result  of  the  agglutination  test,  tliong.  1 
perfectly  definite,  was  no  more  characteristic  than  many 
of  tlie  results  depicted  in  Table  II,  and  in  some  was  even 
less  striking. 

Conclusions. 

1  Of  200  cases  admitted  under  the  diagnosis  of  IVtJ.O 
or  trench  fever,  7  or  8  per.  cent,  were  proved  on  serological 
evidence  to  be  enteric. 

2.  While  in  hospital  the  clinical  symptoms  of  these 
cases  were  no  more  distinctive  of  enteric  than  those 
of  many  others  in  which  the  serological  evidence  was 

negative.  .  , 

3.  Bacteriological  evidence  was  never  obtained. 

•Rei-hrenoes. 

1  Hunt  Olid  Rankin,  Lancet.  November  2Qth,  1915. 
shaw,  and  Brunt,  Biurieu  Medical  Joounal,  Februarj  12th,  19  6. 
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PUBLIC  HEALTH  APPOINTMENTS  DURING 
THE  WAR. 

A  e  have  received  from  the  honorary  secretaries  of  the 
society. of  Medical  Officers  of  Health  a  copy  of  the  follow¬ 
ing  resolution,  passed  by  the  council  of  the  society  at  its 
last  meeting  (January  18th,  1918) : 

That  the  Societv  of  Medical  Officers  of  Health  deeply  regret 
that  local  authorities  have  made  many  permanent  appoint- 
ments  since  August,  1914,  in  the  Public  Health  and  School 
Medical  Services.  That  this  society  earnestlv  deprecates 
such  a  course  being  approved  by  the  Local  Government 
Hoard  or  the  Board  of  Education,  as  it  is  unfair  to  those 
men  now  absen  t  on  war  service  and  so  penalizes  patriotism ; 
further,  it  is  not  in  the  public  interest  that  these  responsible 
posts  should  be  permanently  filled  at  a  time  when  the 
competition  is  restricted,  and  the  most  able  and  suitable 
young  men  are  unable  to  apply. 

A  second  resolution  requested  this  and  certain  other  iournals 
to  refrain  from  advertising  any  posts  in  the  Public  Health  and 
School  Medical  Services,  except  those  that  are  to  he  filled  for 
the  duration  of  the  war,  or  until  six  months  after  the  conclusion 
of  peace. 

The  resolutions  are,  vve  are  informed,  intended  to  apply  to 
both  women  and  men.  11 

The  point  raised  in  the  above  resolution  has  not  escaped 
the  attention  of  the  British  Medical  Association.  On  July 
4tn,  1-17,  a  letter  was  addressed  to  the  Local  Government 
Board  recalling  the  terms  of  the  circular  issued  by  the 
Board  to  local  sanitary  authorities  in  May,  1915,  urging 
them  in  connexion  with  appointments  of  medical  officers 
to  endeavour  as  far  as  possible,  by  rearrangement  of 
duties  among  other  officers,  to  avoid  making  any  fresh 
appointment  during  the  period  of  the  war,  or,  failing  that, 
to  arrange  for  the  work  being  carried  on  for  the  period  of 
the  war  by  practitioners  engaged  temporarily.  After  ex¬ 
pressing  the  appreciation  with  which  the  Association  and 
the  profession  generally  bad  regarded  the  attitude  thus 
taken  up  by  the  Board,  the  Association  inquired  whether 
certain  then  recently  made  appointments  had  been 
sanctioned  as  permanent.  Two  specific  appointments 
believed  to  be  permanent  were  mentioned,  and  the  Local 
Government  Board,  in  a  reply  dated  July  16th,  stated  that 
these  two  appointments  had  been  sanctioned  permanently 
by  the  Board,  the  one  having  been  made  on  July  8th,  1915 
and  the  other  on  January  4th,  1916.  The  Board,  however’ 
added  that  about  the  middle  of  January,  1916,  it  hacl 
limited  the  sanction  of  appointments  of  medical  officers 
°‘  health  to  the  period  of  the  war  and  liad  continued 
that  practice  since.  The  matter  will  be  further  con¬ 
sidered  by  the  Public  Health  Committee  of  the  British 
Medical  Association  al  its  next  meeting. 


Ths  Barm* 
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Trance  dated  November  7th,  1917-  Teimir,™ Armies  in 
Field  (died  of  WOMKla),  »,ud  i.Tiimtoo  Sdkd*1  ' 

The  names  of  the  following  officers  are  hq  nnw  QfnfAi  i 
as  notified  in  the  list  of  mentions  in  dispatches  published  tut 
Supplement  to  the  London  Gazette  of  December  ohi10  ^ 

Mi8en?,  3r2?  r  #.@***»P  Meoimj,  JovmS  Jmwrv  “i" 


anfi  Sttak 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ARMY. 

Wounded. 

Captain  J.  T.  Heffernan,  R.A.M.C.  (temporary). 

Captain  F.  W.  Tidmarsh,  Canadian  A.M.C. 

Captain  H.  C.  Trurnble,  Australian  A.M.C. 

Medical  Student. 

Hendry,  P.  G.,  Gunner,  Royal  Garrison  Artillery,  third 
soil  of  the  Rev.  P.  G.  Hendry,  of  Paxton,  .Berwickshire 
rebruaryS6theUt’  ■EclmljLU«h  University,  accidentally  killed,’ 

ffi  e  shall  he  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accura  te  as  possible.] 


HONOURS. 

SP1EChI.A1L  SuPPiement  to  the  London  Gazette,  issued  on 
March  4th,  contains  a  list  of  rewards  for  gallantry  and  dis¬ 
tinguished  service  in  the  field.  The  acts  of  gallantry  for  which 
the  decorations  have  been  awarded  will  be  announ'ced  later  in 
the f  London  Gazette.  The  following  medical  officers  are  included 
in  the  list : 

[°  thfMlitary  Cross.— Temporary  Captain  G.L.  Thornton 
(M.C.  gazetted  January  1st,  1918).  ' 

Military  Cross.— Temporary  Captain  R.  D.  Bell,  R.A.M.C. 

A  bar  to  the  D.C.M  has  also  been  awarded  to  a  non-com- 
imsaioued  officer  of  Jhe  A.A.M.C.,  and  the  D-.C.M.  to  nine 
iioiircommissioned  offioers  and  two  privates  of  the  A  A  M  C 

*  l°rer!ght  llon'commissionetl  officers  and  two  privates  of  the 
ii.A.M.L. 

The  following  officers  of  the  R.A.M.C.  are  included  in  a 
lure  her  list  of  names  recommended  for  distinguished  and 


The  Treatment  of  Tuberculosis. 

At  the  masting f  of  the  London  Insurance  Committee  on 
I  ebruary  28th  it  was  stated  that  459  persons  were  receiving 
sanatorium  treatment,  and  357  awaiting  it.  Owiuu  to  the 
large  number  of  discharged  tuberculous  soldiers  requiring 
bSS  i  re  “u1- tllC  Committee- was  finding  consider" 
i  »  obtaining  accommodation  ;  about  120  ex- 

lTst  ' dXir  d  Sa“a,fc,oril™s-  and  140  on  the  waiting 
fist.  Dr  Noel  Bardswell,  the  Committee’s  medical  adviser 

for  sanatorium  benefit,  suggested  that  a  number  of  country 
houses  should  be  secured  and  adapted  to  the  requirements 

aLX  ‘Jr,’ “T™8-  „The  P°licr  ‘‘“a  been  reluctantly 
adopted  of  shortening  the  average  length  of  treatment  in 
a  sanatorium  instead  of  exercising  greater  rigour  in  the 

slifi  ffirJ °f  CaSe,S  for  benefit; :  'the  condition  of  affairs  was 
‘  t  1  fai  from  satisfactory.  The  Committee  resolved  that 

treaLTnTnfJ16^  Sh?1*1?'  be  g,iven  as  a  Part  of  domiciliary 
treatment  of  tuberculosis,  only  with  the  approval  of  the 

Committees  medical  adviser  and  only  to  patients  who  were 

awaiting  admission  to  an  institution,  or  who  had  recently 

been  discharged  and  were  returning  to  employment. 

Milk  for  Children  and  Mothers. 
letw  fn  °Ca  Government  Board  has  issued  a  circular 
.51  4  c,oun>  c°aacils  ancl  sanitary  authorities  with 

lefeience  to  the  Milk  (Mothers  and  Children)  Order 
I  ebruary  8tli,  1918,  the  effect  of  which  was  stated  in  ti  e 

°E„  p.  248.  The  tette.  calls 

attention  of  medical  officers  to  the  importance  of  doim* 
nothing  to  favour  the  abandonment  of  breast  feeding 

,VllqUfin  °f,  mi  k  W-nch  may  be  01’dered  to  be  supplied 
at  less  than  cost  price  in  ordinary  cases  has  been  deter¬ 
mined  by  the  Food  Controller  as  follows : 

(a)  For  children  under  18  months,  not  more  than  one  ami 
a  half  pints  daily,  (b)  For  children  between  18  months  an-i 

^f^RanUty^p^fified  by  th^offi^1 referred* 

useddhexiu^Ht^hoffid ^^simh^a^woffidk^hen Spnj^riy 
above.tUted’  approximate  to  the  quantities  of  fresh  milk  given 

The  definition  of  “  necessitous  cases  ”  is  left  to  the  dis- 
cretion  of  the  authority,  but  it  is  stated  that  in  some 

th?nw  q  SCallhas  bpeu  ad°f)ted,  based -on  the  income  of 
t  e  family,  after  taking  into  account  the  number  of 
children.  The  Ministry  of  Food  notifies  that  it  has  pur¬ 
chased  a  large  quautxty  of  full  cream  dried  milk  suitable 
for  mfant  feeding,  and  a  quantity  of  half  cream  dried  milk, 
aiKl  m  piepared  to  receive  application  from  medical  officers 
of  health,  infant  welfare  centres,  and  other  similar  institu¬ 
tions,  for  a  supply  at  cost  price.  In  arranging  dinners  for 
expectant  and  nursing  mothers  the  local"aiithodty  muffi. 
act  m  consultation  with  the  Local  Food  Committee  m 
respect  of  any  food  which  is  subject  to  an  order  of  the 
b  ood  Controller  or  of  the  committee. 


Early  Treatment  of  Mental  Disturbances  due  to 

War  Strain. 

In  his  report  for  1917  on  the  Royal  Edinburgh  Mental 
Hospitak  Mormngside,  Dr.  George  M.  Robertson  lias  a 
story  to  tell  very  similar  to  that  lie  told  last  year.  There 
is  no  evidence  that  since  the  outbreak  of  the  war  the 
amount  of  insanity  has  increased,  and  among  the  working 
class  population  in  the  district  from  which  patients  at 
drawn  by  Mormngside  there  has  been  a  decrease,  most 


Tjs  B»m« 
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CORRESPONDENCE. 
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marked  in  regard  to  men,  and  mainly  due  to  ^  absence  of 

so  many  of  the  younger  on  military  duty,  ihe  s 

the  war  lias  been  the  exciting  cause  of  mncsli  insanity 

among  them,  but  the  vast  majority  are  being  Mt  w,  h 

i,v  the  niilitarv  author  ties.  Among  women,  thougli  tneie 

KXlLy  cases  of  ».e» tal  wbote  the 

ment,  overwork,  worry,  and  anxiety,  in_ 

nrnduced  bv  the  war  has  nob  resulted  in  an  m 
r reased^ Amount  of  insanity.  It  is  suggested  that  the 
higher  wa«es  earned  and  the  separation  allowances  legu- 
larly  received  have  relieved  domestac  womes  and  MC®- 
Minties  Alcoholic  excess  was  assigned  as  the  direct  oi 
•xcitina  cause  in  15.V  per  cent,  of  the  male  admissions- 
sliglitly  less  than  the  average  for  the  seven  years  before 
the  war  As  to  alcoholic  excess  as  an  indirect  or  prechs 
iiosiim  cause  among  men,  it  appeared  that  the  lepslative 
restrictions  upon  the  sale  of  alcohol  were  mainly  to  be 
Meditea  not  oSly  with  the  slight  improvement  winch  has 
1  a  Uen  el  ace  but  with  the  defeat  of  the  operation  of  the 
/ale  that  increased  wages  are  associated  with  an  increase 
i  i  drunkenness.  With  regard  to  women,  the  amount  of 
insanity  attributed  directly  to  alcoholic  indulgence  was 
under  3  per  cent.,  or  about  one  third  of  the  average  foL  the 

^In1^ section  of  liis  report  dealing  with  shell  Hhoek  aiid 
war  strain  Dr.  Robertson  pointed  out  that  the  most  marked 
nervous  disorders  were  least  frequently  met  in  the  bring 
me  Emotional  disturbances  and  consequent  states  of 
•  n  i  _  Vvnf  fliov  wprfi  evanescent. 


a  certain  interpretation  of  an  Act  sixty  years,  old,  suitable  for 

T he  law  verv properly  is  not  in  advance  of  public  opinion,  but 
iV  m  a  n.S  P«nwholc«ome  condition  when  it  lag*  »o  far 
behind  as  do  some  of  the  procedures  in  lunacy. 


anil. 


ine.  Emotional  ciisi)uiuaiiL.er>  u  ±  « 

•on fusion  might  occur  there,  but  they  were  evanescent. 

If  they  were  followed  by  an  interval  of  calm  known  as  t  ie 
••  phase  of  contemplation”  or  the  “period  o  medi  ation 
then  the  more  marked  disorders  might  develop.  It  taken 
iu  hand  at  once  close  to  the  tiring  line  they  mpidly 
vanished  under  the  influence  of  suggestion.  It  allowed 
to  become  established  as  a  habit  the  cure  became  much 
more  difficult,  but  the  same  methods  ^eLe  uH  mately 
successful  at  the  base.  Dr.  Robertson  said  that  m  what 
l,e  termed  the  incubation  stage  the  mind,  owing  to  a 
morbid  suggestibility  following  on  the  emotional  dis¬ 
turbance,  instinctively  but  involuntarily  fastened  on  some 
E  which  expressed  itself  in  a  nervous  disorder-loss  of 
voice  or  hearing,  or  of  the  power  of  speech,  or  difficulty 
of  breathing,  or  standing,  or  walking,  or  paralysis  of  many 

Indiscussiug  the  importance  of  providing  facilities  for 
treating  mental  disorder  in  its  earliest  stages,  Dr.  Robertson 
said  that  public  opinion  was  growing  more  averse  to 
sending  persons  suffering  from  short  and  recoveiab  e 
attacks  of  iusanity  to  asylums,  “  as  thereby  not  only  does 
a  certain  stigma,  unjust  though  it  be,  attach  to  them,  u 
they  also  require  to  bo  legal  y  certified  as  lunatics, 
problem  arose  at  Morningside  m  connexion  with  Ciaig 
House,  a  separate  establishment  for  private  patients. 
There  was  a  consensus  of  opinion  that  a  simple  lncieas 
of  asylum  accommodation,  by  the  erection  ot  one  oi  two 
mor/vUlas  within  the  grounds,  was  not  the  most  desirable 
way  of  meeting  an  urgent  want.  Therefore  tlie  proposal 
was  made  to  provide  nursing  homes,  not  in  the  grounds 
in  which  patients  suffering  from  the  early  stages  and  tlie 
curable  forms  of  mental  disorder  could  be  separately  treated 
without  the  necessity  of  certifying  them.  A  provision 
of  the  Scottish  lunacy  laws  enables  patients  of  the  classes 
described  to  be  kept  for  six  months  in  nursing  homes  with 
a  view  to  their  recovery,  but  certain  doubts  as  to  tlie  inter¬ 
pretation  of  tlie  law  caused  delay.  It  has,  howevei,  been 
possible  at  once  to  make  the  experiment  tor  officeis  suttei- 
from  the  more  serious  effects  of  shed  shock  and  wai 
strain  With  the  assistance  of  the  military  authorities 
homes  for  them  were  established  outside  the  boundaries 
of  Morningside,  but  under  Dr.  Robertson  s  supervision. 
He  «oes  on  to  observe  that  there  is  no  essential  difference 
between  the  case  of  the  soldier  who  becomes  insane  in  the 
defence  of  his  country  and  that  of  a  woman  who  suffers 
f.om  an  attack  of  puerperal  mama,  and  that  it  is  an 
injustice  not  to  accord  to  the  civilian  privileges  similar 
to  those  which  have  been  provided  tor  the  officer.  He 
draws  the  following  conclusion  : 

The  medical  treatment  of  mental  disease  must  be  freed  from 
all  unnecessary  legal  shackles  and  indignities.  The  question  is 
no  longer  a  theoretical  one,  but  an  urgent  practical  one.  In 
view  of  what  has  been  done  for  soldiers,  medical  men  will  not 
*be  assertion  that  the  adoption  of  similar  measures  is 
impossible  for  the™  Patients.  It  b  intolerable  that  the  lives 
and  happiness  of  people  at  the  present  day  should  be  marred  by 


Poor  Law  Medical  Officers’  Salaries. 

The  medical  officers  of  the  Enniskillen  union,  having  been 
refused  an  increase  in  their  salary  on  three  different 
occasions  by  the  board  of  guardians  tendered  then-  resigna¬ 
tions,  to  take  effect  from  February  19tli.  The  guardians, 
bv  thirty-seven  votes  to  seven,  decided  that  they  would  not 
consider  the  doctors’  applications  until  they  withdrew 
their  “threatening  notice.”  The  result  is  that,  owing 
to  tlie  high-handed  action  of  the  guardians,  the  poor  of 
the  Enniskillen  union  have  now  no  doctor  whose  duty 
it  is  to  afford  them  medical  relief,  aud  are  altogether 
dependent  for  their  medical  treatment  on  tlie  humanity 
and  charity  of  tlie  doctors  who  resigned  because  the 

board  of  guardians  did  not  consider  them  entitled  to  the 
waoe  of  a  farm  band.  The  Irish  Committee  of  the 
British  Medical  Association  some  time  ago  took  legal 
advice  as  to  tlie  powers  of  the  Local  Government  Board  to 
fix  the  salaries  of  the  Poor  Law  medical  officers.  In  the 
opinion  of  the  solicitors  consulted  there  is  very  little 
doubt  that  Section  8  of  tlie  Medical  Chanties  Act,  as 
amended  by  the  Local  Government  Board,  1898,  gives  the 
Irish  Local  Government  Board  power  “  when  they  see 
occasion  from  time  to  time  to  regulate  the  amount  ot 
salaries  or  allowances  payable  to  such  officers  respectively 
It  is  believed  that  tlie  Local  Government  Board,  in  the 
interests  of  tlie  sick  poor,  for  whose  medical  treatment  it 
is  responsible,  cannot  much  longer  defer  interference  m 
order  to  fix  the  salaries  of  Poor  Law  medical  officers.  In 
one  Irish  union  a  dispensary  doctor  for  his  services  may 
receive  £100  a  year,  whilst  in  another  union,  for  doing 
possibly  less  work,  another  dispensary  doctor  may  be  m 
receipt  of  £200  per  annum.  Even  the  larger  salary  ot 
£200  is  totally  inadequate  and,  at  all  times,  was  mue  i 
below  the  working  expenses  of  tlie  average  Irish  dis¬ 
pensary  district  with  an  area  of  twelve  miles  square. 


Local  Government  Board  and  Extern  Patients. 

At  a  recent  meeting  of  the  Dungannon  guardians  the 
clerk  said  that  the  medical  officer  had  certified  that,  m  his* 
opinion,  a  patient  from  Coalislaud  should  be  sent  to  the 
Samaritan  Hospital.  The  case  was  developing  very 
seriously,  and  should  have  immediate  special  treatment, 
aud  perhaps  go  through  a  serious  operation.  In  view  ot 
the  recentPdecision  in  the  King’s  Bench  (Dublin)  that  only 
destitute  workhouse  inmates  could  be  sent,  at  tlie  cost  ot 
the  rates,  for  treatment  at  extern  hospitals,  the  clerk  wrote 
to  the  Local  Government  Board,  ivhicli  replied  that  if  the 
guardians  decided  to  send  this  woman  for  special  treat¬ 
ment  as  recommended  by  the  medical  officer,  and,  it  a 
surcharge  should  subsequently  be  made,  full  consideration 
would  be  given  to  any  appeal  for  remission  thereof. 


Cams  putt  in  jut. 


SANATORIUM  TREATMENT  OF  THE 
TUBERCULOUS  SOLDIER, 

gIR _ I  a°ree  with  your  correspondent  (March  2nd, 

p  272)  that  ?t  is  high  time  that  some  really  practical  and 
effective  scheme  for  the  treatment  of  soldiers  aud  sailors 
sufferin"  from  tuberculosis  should  be  formulated  and  put 
into  practice.  To  be  effective,  any  rational  scheme  must 
be  as  far  as  possible,  immediate  in  its  effect,  continuous  m 
action  even  for  several  years,  economical  and  convenient; 
but,  above  all,  it  must  be  designed  so  as  to  benefit  tlie 
great  majority  of  sufferers.  Since  sanatorium  treatment 
San  never  benefit  10  per  cent,  of  the  sufferers,  responsible 
authorities  must  look  about  for  some  alternative  method. 
The  alternative  system  must  rely  upon  those  discoveries  ot 
science  which  have  banished  typhoid  fever  from  our 
armies  and  prevented  thousands  of  deaths  from  tetanus. 
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Most. of  the  critics  of  the  value  of  tuberculin  as  a 
diagnostic  and  curative  agent  base  their  views  on  second¬ 
hand  opinion.  Tuberculin  has  never  had  a  fair  trial 
Surely  now  is  the  time  for  a  trial.  I  dare  to  say,  on  the 
strength  of  very  extensive  experience,  that  the  diagnosis  of 
early  tuberculosis  by  specific  methods  when  other  methods 
ail  aud  the  treatment  of  tuberculosis  in  early  and  even 
late  stages  by  various  forms  of  tuberculin  will  revolutionize 
our  present  methods  of  dealing  with  the  problem  of  tuber¬ 
culosis.  I  ask  for  such  a  trial  on  behalf  of  these  afflicted 
sailors  and  soldiers.  It  will  be  found  that  not  only  will 
thousands  gain  some  respite  from  the  sad  fate”  that 
surely  threatens  them,  but  even  tens  of  thousands  will  be 
restored  to  relative,  and  many  thousands  also  to  apparently 
absolute,  health.  The  medical  authorities  at  the  War 
Office  would  do  a  great  national  service  by  appointing  a 
small  committee  of  experts  to  consider  the  problem  from 
this  aspect. — I  am,  etc., 

W.  Camac  Wilkinson,  M.D.,  F.R.C.P., 

Pathologist.  Bermondsey  Military  Hospital. 

London.  W.,  March  5th. 
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GENERAL  ANALGESIA  BY  ORAL 
ADMINISTRATION. 

Sir,— Dr.  Gwathmey  is  so  careful  in  his  statements  and 
so  modest  m  his  claims  that  as  a  rule  he  leaves  little 
to  criticize.  In  Ins  contribution  to  the  British  Medical 
Journal  of  March  2nd  (p.  254),  however,  he  makes  one 
statement  which  is  surely  too  sweeping,  when  he  says : 

A  65  per  cent,  solution  of  ether  in  oil  has  been  used  in  many 
thousands  of  cases  of  oil  ether  colonic  anaesthesia  without  anv 
siga  of  local  irritation  ...  as  has  been  proven  .  .  .  bv  the 

observ-^  U°  °f  dyseatery  or  bl°°dy  diarrhoea  has ‘been 

Dr.  Gwathmey  may  only  be  referring  to  cases  in  his  own 
practice  or  within  Ins  knowledge.  He  appears  to  have 
bceu  foitunate,  as  I  should  think  there  are  few  hospitals 
in  which  this  method  has  been  tried  that  have  not  had  at 
east  one  or  two  cases  of  post-anaesthetic  dyseutery  and 
bloody  diarrhoea. 

I  was  probably  one  of  the  first  in  this  country  to  give 
the  method  a  trial,  but,  whilst  fully  realizing  its  value  in 
certain  cases,  it  was  the  occurrence  of  these  symptoms  in 
one  of  my  earlier  cases  that  led  me  to  reserve  its  use  for 
very  special  occasions,  with  the  result  that  between  1913 
aQd  1917  I  did  not  once  avail  myself  of  it. 

ihe  oral  administration  appears  to  answer  very  well  for 
painful  dressings,  but  I  cannot  think  it  will  come  into 
vogue  for  operations  for  which  patients  must  be  removed 
to  the  theatre.  Wljafc  strikes ,  me  as  truly  wonderful  is 
that  the  analgesia  is  produced  without  any  preliminary 
excitement  or  ill  after-effects.  J 

Is  it  quite  certain  that  this  method  of  analgesia  is  safer 
than  anaesthesia  ?  We  want  the  results  of  a  few  thousand 
cases  for  purposes  of  comparison,  say,  with  open  ether. 

liualiy,  I  should  noc  feel  on  perfectly  safe  ground  if 
I  introduced  a  drachm  of  chloroform  into  a  patient’s 
stomach.  Granted  that  absorption  is  regular  aud  slow 
and  .elimination  constantly  going  on,  well  and  good;  but 
may  there  not  bo  individuals  who  absorb  rapidly  and  fail 
to  eliminate  ?  If  so,  I  can  imagine  trouble  when  some 
30  or  40  minims  were  circulating  in  the  blood.— I  am,  etc., 
London,  W.,  March  5th.  G.  A.  H.  Barton. 

TRANSFUSION  OF  PLASMA. 

Sir,— I  have  been  reading  with  interest  recent  articles 
m  the  Journal  on  blood  transfusion  in  casualty  clearing 
stations.  Apparently  one  of  the  chief  troubles  is  the  ques* 
tion  whether  or  not  the  recipient’s  plasma  will  liaemolyze 
the,  corpuscles  of  the  donor. 

Suiely  this  difficulty  might  be  avoided  by  uot  transfusing 
toe  corpuscles  at  all,  but  oulycitrated  plasma,  which  would 
be  easy  to  keep  and  easy  to  give.  There  is  abundant  clinical 
and  experimental  evidence  that  it  is  not  the  corpuscles 
that  aie  wanted,  but  the  ideal  fluid  for  keeping  blood 
pressure  at  its  proper  level,  and  the  apparent  advantage 
oi  blood  is,  no  doubt,  due  to  its  permanent  value  in  this 
lespect  and  to  its  food  value.  A  man  apparently  dyin» 
from  haemorrhage  is  not  dying  from  lack  of  haemoglobin^ 
else  severe  cases  of  anaemia  would  die  long  before  they  do’ 
but  from  draining  away  of  fluid,  resulting  in  devitalization 
aud  low  blood  pressure. 

May  I  at  least  recommend  a  trial  of  this  method,  con¬ 
trolled,  let  us  say,  by  au  equal  number  of  whole  blood 


transfusions  and  an  equal  number  of  gum  acacia  (not  less 
than  6  per  cent.)  cases  ? — I  am,  etc.,  1 

Gordon  R.  Ward 

bevenoaks,  March  3rd.  _ _  Captain  B.A.M.C.(8.B.), 

THE  TREATMENT  OF  WOUNDS  BY  FLAVINE 

MSS^'r"  iuthe  ?-RmsH  Medical  Journal' of 
win?#  d  (P'i2 *,71)’  111  cLommentmg  on  Colonels  Pilcher  and 
lull  s  favourable  report  on  5,000  cases,  has  summarized  his 
experiences  to  the  effect  that  “  no  substantial  differences 
were  observed  between  flavine  and  the  other  substances  in 
legard  to  the  control  of  sepsis.”  He  employed  flavine  in  the 
form  of  gauze  “wrung  out  in  1  in  1,000  solution.”  His  resubs 
aie  not  surprising  in  view  of  the  fact  that  the  gauze  was 
wrung  out.  Ihe  “advocates”  of  flavine  have  recom- 

Zil  °f  ganze  soaked  in  fla™e  solution— a 

lu/ n1  ont,  tlll.u8-  A.s  regards  the  point  whether  flavine 
should  often  be  intermitted  or  discontinued  ia  the  later 

nt™  J°UnC  S,trhis  "aS  su88ested  in  our  second  report 
(British  Medical  Journal,  July  21st,  1917),  and  has  been 
borne  out  by  the  work  of  Drummond  and  McNee ; 1  see  also 
Browning  and  Ligat,2  aud  Carslaw.8 — I  am.  etc., 

London,  W.,  March  2nd.  C.  H.  BROWNING. 


SUPPLY  OF  ARSENOBENZOL  DRUGS  TO 
GENERAL  PRACTITIONERS. 

Sir,— Syphilis  is  spread  very  largely  by  girls  who  are 
not  prostitutes,  and  who  often  do  not  know  that  they  have 
been  infected.  In  practice  they  do  not  go  to  the  venereal 
chmcs  even  when  they  know  or  suspect  that  they  are 
in  tec  ted  ;  they  are  partly  ashamed  to  go,  and  then  in  the 
provinces  the  clinics,  based  as  they  are  on  the  larger 
general  hospitals,  are  often  a  long  way  off,  and  the  patient 
not  only  lias  to  lose  a  day’s  work  in  order  to  attend, 
but  subjects  herself  to  the  malignant  gossip  of  a  small 
ignorant  community  if  she  does. 

If  they  consult  anybody  but  that  harmful  person  the 
prescribing  chemist,  it  is  to  a  private  practitioner  they 
turn,  but  lio  cannot  obtain  a  supply  of  salvarsan  or  fts 
substitutes  from  the  local  authority  unless  he  has  himself 
attended  a  course  of  instruction  at  a  venereal  clinic,  or 
otherwise  demonstrates  his  familiarity  with  the  adminis¬ 
tration  of  the  remedies  by  intravenous  injection.  But,  as 
Colonel  Harrison  has  shown,  these  preparations  can  be 
given  with  equal  efficacy  intramuscularly,  a  method  which 
requires  no  special  skill.  What  is  wanted,  therefore,  is 
that  remedies  for  intramuscular  use  should  be  supplied 
by  the  local  authority  free  of  charge  to  any  practitioner 
for  use  in  cases  that  would  otherwise  come  und^r  the 
aegis  of  the.  venereal  clinic.  Along  with  the  “amateur” 
we  must  class  those  cases  of  syphilis  insontium  who  could 
not  he  driven  to  any  public  ‘institution.  The  two  taken 
together  constitute  a  fertile  source  of  infection  not  beiinf 
adequately  if  at  all  combated  by  the  regulations  as  they 
at  present  stand. — I  am,  etc., 

Sheringham,  March  4tli.  A.  KnY’VETT  GORDON. 


HEALTH  AND  ECONOMICS. 

Sir,  During  the  war  it  has  been  wrong,  if  avoidable,  to 
use  the  telephone,  telegraph,  or  parcels  post  ;  all  are  being 
run  at  a  loss,  and  to  use  them  is  to  increase  the  country’s 
burden.  Thus  enterprises  which  in  private  hands  were, 
aud  would  now  especially  have  been,  great  national  assets 
have  become  great  national  liabilities.  In  a  word  State 
management  has  wrought  national  harm  out  of  national 
good. 

In  1912-13  the  State  undertook  the  treatment  of  the 
poor  aud  of  a  caste  it  included  iu  the  poor.  In  four  years 
tuberculous  mortality  has  risen  by  12  per  cent.  The  figures 
do  not  wholly  present  the  gravity  of  the  case.  By  1915,  for 
a  population  largely  reduced  by  the  subtraction  of  the  forces, 
the  absolute  number  of  tuberculous  deaths  had  largely 
increased.  The  M.O.H.  for  Manchester  has  pointed°oub 
that  in  lxis  district  the  fatality  among  the  poor  began  to 
increase  in  1913 ;  it  is  scarcely  doubtful  that  the  mortality 
among  the  well-to-do  is  on  the  decline;  therefore  it  follows 
tint  the  process  in  the  Manchester  district  is  a  general 
one,  and  even  more  than  a  12  per  cent,  rise  must 
have  taken  place  among  the  special  proteges  of  the 
Commissioners. 


1  Lnvcet  October  27th,  1917. 

2  Ibid.,  November  17th. 

8  l{  4.M.C.  Journ.,  October,  1917. 
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It  is  another  lesson,  which  should  surely  not  have  been 
needed,  that  whatever,  outside  ^  proper  Province, ,  H e 
•  i  uel  stuoid  hand  of  State  touches,  it  blisteis.  RemembeL 
t hat  this  rise  was  predicted.  No  man  can,  without  bias 
compare  the  wage-rate  and  tuberculosis  curves  as far  bach 
as  we  can  «o,  having  an  eye  on  the  history  ot  the  times 
without  asling  himself  whether  it  is  not |  the  ^tractive 
legislation  “  for  the  good  of  the  poor  that  is  to  blame  10 

tins  dreadful  result.  All  are  agreed  on  the  importance  o 
.  Hip  economic  factoi.  Ntliat  is 

thcU°ooa  of  prattling  about  environment  when  every 
remefvyou  suggest  is  a  blow  to  the  value  of  wages  that 
factor  m  environment  which  given,  involves,  which  denied, 
neoati ves  all  other  factors  ?  But  I  think  that  few  realize 
hotv  sensitive  an  index  of  economic  conditions  is  the  tuber¬ 
culosis  death-rate.  Just  as  extraordinary  falls  m  the  rate 
reflect  Peel’s  first  free  trade  measures,  the  repeal  of  t  ie 
Corn  LaWs,  the  repeal  of  the  Navigation  Acts— so  all  the 
urcat  wars,’ sometimes' even  a  group  of  little  ones  like  t  10 
Zulu  and  Afghan,  leave  their  mark  in  an  upward  fluctuation 

S°  I tAs 'certain^ th at^  real  wages  and  tuberculosis  i^o^ality 
are  in  inverse  ratio;  equally  that  wages  vary  inveisely 
with  prices  or  taxation.  As  under  Walpole,  so  under 
the  [Manchester  school,  with  its  corollary  Uladstoman 
finance,  wages  rose  steadily  beyond  all  previous  records. 
Under  the  latter  we  know  that  the  tuberculous  death-rate 
fell  steadily  aud  so  rapidly  that  had  the  decline  continued 
till  to-day  at  the  same  rate  the  mortality  would  only  have 
been  half  of  what  it  is.  But  after  1896  wages  began  to 
fall  in  value.  The  mortality  still  declined,  but  moi e 
•slowly.  In  1913  the  Insurance  Act  began  to  be  operative. 
Though  it  has  much  work  yet  to  do  in  that  way,  it  lias 
already  lowered  the  value  of  wages,  probably  more  than 
anything  since  the.  Com  Laws  ;  the  tuberculous  deatn-iate 

b'  tt  needed  no  great  foresight  to  predict  this  result ;  it  did 
and  does  need  an  obsession  to  be  blind  to  its  possibility. 
No  oue  would  question  that  a  war  which  left  on  the 
country  a  capitalized  burden  of  £400,000,000  would  affect 
the  tuberculous  mortality.  But  tlio  burden  of  the  Act 
must  be  as.  much  as  that  at  the  very  least ;  and  in  its  effect 
011  the  poor  you  must  add,  not  subtract  the  piemiu  s 
which  would  have  been  paid,  Act  or  no  Act :  for  voluntary 

insurance  increases  wages.  _. 

Is  the  Association  to  stand  by  aud  see  these  men  die 
without  criticism  or  inquiry  because,  forsooth,  it  is  a  po  1- 
ticiau’s  matter  ?  As  if  a  doctor  should  suspect  a  wife  ot 
poisoning  her  husband  and  refuse  to  inquire  because  lie 
lias  nothing  to  do  with  conjugal  relations.  Besides,  our 
leaders  are  interfering  with  politics ;  when  they  ui  e  t 
present  formation  of  a  Ministry  of  Health,  they  a  e 
corroborating  the  fashionable  policy  of  making  the  poor 
poorer,  in  order  to  maintain  officials  who  shall  inquire  into 
and  gloss  over  the  effects'  of  poverty.  On  men  dying  o 
already  too  many  officials,  they  propose-at  this _  time  of 
all  times  !— to  let  loose  another  horde.  W  ell  might  bn 
William  Chance  tell  them  that  England  was  going  mad. 
As  representing  a  science,  they  have  nothing  to  do  wit  1 
politics:  they  have  all  to  do  with  facts.  Explain  it  how 
vou  will,  lailtez  faire  from  the  public  health  point  of  view 
was  a  brilliant  success.  State  collectivism  is  a  dismal 
failure.  If  the  policy  of  which  the  National  Insurance 
Act  is  "the  supreme  expression  is  really  killing  off  the  poor, 
and  the  leaders  of  the  Association  do  not  inquire,  they 
have  forfeited  the  right  to  speak  for  a  profession  which 
has  made  it  its  legitimate  boast  that  it  has  put  the  public 
welfare  before  all  other  thiugs.-I  am,  etc.  ^  Baskett. 

Rayleigh,  Esses,  Feb.  24th. 


FORMS  AND  REFORMS. 

Sir  — Your  article,  “  Forms  aud  Reforms,”  m  a  recent 
number  of  the  Journal  was  no  doubt  intended  to  be  a 
composite  picture.  It  is,  however,  a  description,  almost 
photographic  in  its  accuracy,  of  the  conditiousprevaiig 
in  a  military  hospital  iu  which  I  served  for  the  gieatei 
part  Of  last  year.  If  you  had  added  the  want  ot  courtesy 
displayed  by  those  in  administrative  authority  towards 
civil  practitioners  who,  at  the  urgent  call  of  the  \\  ai 
Office,  had  offered  their  services  to  the  country,  the  pictuie 

would  have  been  complete— I  am,  etc., 

Late  Civil  Surgeon. 

March  5th. 


HnilicisUtrs  aitJt  Collrgis. 

UNIVERSITY  OF  CAMBRIDGE. 

THE  Degree  Committee  of  the  Si^ial  Board^  MeJ,«me 
announce  that  the  work  submitted  by.  •  1  •  1  c  health  ” 
“Research intothe habits oi flies mrelatio 

is  of  merit  as  a  record  of  original  leseaic  .  1  «*..  Km.< 

for  Medicine  has  formulated  regulations  foi  the  Nit.  & 

Research  Scholarship  on  Fevers. 

UNIVERSITY  OF  LONDON. 

University  College. 

The  annual  report  for  the  year  ended  February,  1918,  shous 
Hmf  whereas  ni  normal  times  the  total  number  of  students 
(dav  and  evening)  amounted  to  about  2,200,  the  number  las 
session  was  1,240;  but  of  these  121  were  members  of  the  nava! 
nnd  military  forces  for  whom  special  courses  were  piOMde  i, 
and  159  attended  special  vacation  courses,  so  that  the  actual 
number  of Knary ‘students was  960,  of  whom  547  were  women 
The  total  number  of  day  students  registered  is  o  • 
includes  12  refugee  students;  deducting  these,  the  total  is  7  _  , 
n  deerfase  of  96  in  the  year,  and  of  598  as  compared  with  the 
date  in  i914.  The  number  of  medical  students 
shown  is  63  (all  men,  and  including  two  refugee  students),  but 
during  tiie  year  it  was  arranged  to  admit  women  students  to 
tiie  courses  for  the  second  examination  for  medical  degrees .  am 
of  thA  Conioint  Board.  For  many  years  women  students  bafve 
of  the  Conjoint .  fir^t  examination  for  medical 

i^te‘p^  lHU  hav^  been  obliged  to  go  elsewhere  for  the  remainder 
of  YheP  mediciU  course  U  nder  the  new  arrangement  they  can 
take  at  the  College  the  medical  course  up  to  the  second  exann 
o«nn_thnt  is -to  sav  the  whole  of  the  course  given  at  the 
Cofle«e  as  distinguished  from  the  medical  school.  Twenty-one 
women  sUulents  are  attending  the  medical  courses  m  the 
Collie  during  the  present  session.  The  new  revised  list  o 
past  and  present  members  of  the  College  who  a|e  t^Y'  k11 
active  part  in  one  or  other  of  the  services  connected 
war  containing  2,500  names,  will  shortly  be  issued.  Of  thebe 
a  wa.-  than  195  have  fallen.  The  list  ot  honours  received  is 
long,  and  includes  one  Victoria  Cross  and  a  clasp  to  the\  ictoria 
Cross.  _ — 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

Election  of  Council. 

In  accordance  with  the  new  regulations  to  enable  Fellows  of  the 
College  beyond  the  United  Kingdom  to  vote  at  the  annual  elec¬ 
tion  the  secretary  of  the  College  issued  on  March  8th  a  circular 
letter  to  the  Fellows  informing  them  that  a  meeting  of  the 
Fellows  wilt  be  held  at  the  College  on  Thursday,  July  4th,  at 
2  30 p  m  for  the  election  of  four  Fellows  into  the  Council  m 
tife  vacancies  occasional  by  the  returement  >n  rototion  o  b  i 

Blank  forms  of  the  requisite  notice  from  a  candidate  oi  Ins 
nomination  maybe  obtained  on  application  to  the  secretary, 
and  must  be  received  by  him,  duly  filled  up  not  later  th^n 
March- 18th.  A  voting  paper  will  be  sent  by  post  to  each  Fellow 
whose  address  is  registered  at  the  College  on  luesday,  April 
2nd  We  understand  that  Sir  Watson  Cheyne  will  not  seek 

re-election.  _ '  _ L_ 


®lje  ^whites. 


Territorial  Decoration. 

The  Territorial  Decoration  has  been  conferred  upon  Major 
II  Legh  de  Legh,  M.D.,  and  Major  James  L.  Loudon,  both  of 
the  R.A.M.C.(T.F.).  

(Dbituanr. 

C.  R.  STRATON,  F.R.C.S.Epin. 

WILTON. 

We  reoret  to  record  the  death  on  February  22nd  after  a 
lo.m  iltness  of  Mr.  C.  R.  Stilton,  of  Wilton,  near  Salisbury. 
He  was  the’ son  of  Mr.  Charles  Straton,  W.S.,  of  Edinburg  i 
and  New  Brunswick,  aud  was  born  in  Edinburgh  in  1842. 
For  some  time  he  followed  his  father  s  profession,  but 
afterwards  determined  to  adopt  medicine  and  received  his 
medical  education  at  Edinburgh,  obtaining  the i  diploma  ot 
L  R  C  P  Ediu.  in  1866;  in  1882  he  became  F.R.C.S.Edm. 
and  in  1889  L.S.Sc.Durli.  He  gained  distinctions  all 
through  his  studies,  both  in  law  and  medicine,  and  was 
house-surgeon  to  Lord  Lister  in  Glasgow,  and  remained 
his  friend.  He  joined  his  uncle  in  practice  at  Steep  e 
Langford  for  a  time,  aud  then  settled  in  Wilton,  where  lie 
enjoyed  a  large  practice  and  the  confidence  and  respect  of 
the  public  throughout  South  Wiltshire.  He  was  appointed 
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li  edical  office i-  to  the  Wilton  district  and  workhouse, 
holding  the  former  appointment,  fm  forty-five  years.  He 
jwas  medical  officer  of  health  for  the  Wilton  Rural  and 
Lrban  Districts,  and  certifying  factory  surgeon,  and  was 
a  visitor  of  the  Iisherton  and  Laverstoclc  lunatic  asylums. 
He  was  an  active  member  of  the  committee  of  mana^e- 
ment  of  the  Salisbury  Infirmary  and  of  the  Salisbury 
Nursmg  Home,  and  an  organizer  of  the  Salisbury  Public 
Medical  Service.  He  took  an  active  part  in  the  work  of 
the  district,  was  three  times  mayor  of  Wilton,  was  a 
director  of  the  Wilton  carpet  factory,  and  shared  in  every 
ocal  enterprise  or  institution  from  the  diocesan  synod  to 
char.ty  orgamzation  and  the  local  War  Savings  Committee. 

Mr.  btraton  was  long  a  member  of  the  British  Medical 
Association  and  took  an  active  share  in  its  work  He  was 
president  of  the  Southern  Branch  in  1900  and  vice-president 

tjAe1J€ctl(?“°0f  PabHo  Healfcb  at  the  aunual  meeting  at 
.  heffield  in  1908.  He  was  for  many  years  a  member  of 
the  Council  of  the  British  Medical  Association,  served  on 
the  Parliamentary  Bills  Committee,  and  afterwards  on  the 
Central  Ethical  and  Insurance  Acts  Committees. 

He  had  many  interests  outside  medicine  and  public 
work.  He  was  a  Fellow  of  the  Entomological  Society  and 
an  authority  upon  oak  galls  and  gall  flies;  lie  translated 
Adlers  book  on  Alternating  Generations  (1894)  from  the 
German  and  added  valuable  notes  upon  English  varieties. 
He  gave  attention  to  every  department  of  natural  history 
and  for  nearly  half  a  century  was  an  indefatigable  worker 
m  the  Smith  W  ilts  and  Blackmore  Museum,  acting  as 
curator  of  natural  history.  He  was  a  member  of  the 
Salisbury  Field  Club,  of  the  Wiltshire  Archaeological 
society,  and  of  the  Salisbury  Microscopical  Society.  He 
often  lectured  upon  his  favourite  subjects,  chiefly  at  the 
Salisbury  Museum,  but  also  at  Haslemere. 

A  piece  of  work  which  took  him  seven  years  to  com¬ 
plete,  and  one  by  which  his  name  will  always  be  re- 
laeiab®^d  by  historians,  is  the  Survey  of  the  Lands 
of  William,  1st  Earl  of  Pembroke,  published  in  1909  by 
the  Roxburgh  Society  in  two  fine  quarto  volumes.  It 
involved  a  transcription  from  the  original  parchment 
roils  of  the  sixteenth  century,  in  the  crabbed'  and  con¬ 
tracted  monastic  Latin  of  the  period,  and  a  translation, 
lie  prefixed  to  it  an  essay  on  the  life  and  administration  of 
a  great  manor,  which  produced  on  the  reader  a  very  strong 
impression  of  his  learning,  breadth  of  view,  and  powers  of 
description. 

He  married  in  1875,  but  his  wife  died  twenty  years 
later.  He  leaves  four  sons,  of  whom  three  are  either 
now  serving  or  have  served  during  the  war  as  officers  in 
the  R.A.M.C.  The  fourth,  a  private,  is  serving  in  a 
garrison  regiment. 

At  a  meeting  of  the  Wilton  Town  Council  and  board  of 
guardians  appropriate  tributes  to  Mr.  Straton’s  memory 
have  been  paid.  The  funeral,  which  took  place  at  Wilton 
was  attended  by  a  large  number  of  friends  and  repre¬ 
sentatives  of  various  bodies,  the  British  Medical  Associa¬ 
tion  being  represented  by  Dr.  Harman  and  the  Salisbury 
Division  by  Dr.  Willcox.  J 
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Me  regret  to  announce  the  death  of  Dr.  Grace  R 
Cadell  on  February  19th  at  Mosspark,  Rumbling  Brid»e! 
A  tter  obtaining  the  triple  qualification  Scotland  in  1891 
she  held  the  post  of  surgeon  to  the  Edinburgh  Hospital 
i  and  Children,  was  consulting  obstetrician  to 

;he  Hospice,  Edinburgh,  and  later  became  registrar  at  tlie 
New  Hospital  for  Women,  London.  Dr.  Cadell  took  a 
ieen  interest  in  woman’s  suffrage,  and  had  been  a  militant 
suffragist. 

Dr.  A,  Hampton  Brewer,  who  died  on  January  28th,  at 
a6e  of  75,  was  one  of  the  oldest  and  most  respected  of 
Hackney ^  practitioners.  He  received  his  medical  educa¬ 
tion  at  St.  Bartholomew’s  Hospital,  where  several  genera- 

rl0afx°^  HS  bad  studied,  and  where  his  uncle, 

,  Denry  Jeatterson,  was  senior  physician.  After  taking 
the  qualifications  of  M.R.C.S.  and  E.S.A.  in  1864  and 
E.R.C.P.  in  1865,  lie  acted  as  assistant  for  two  year’s  to  a 
,  okingham  practitioner,,  and  then  joined  Dr.  Jones  of 
Ralston,  whose  daughter  he  subsequently  married.  He 
soon  got  together  a  large  private  practice,  and  was  lon^ 
associated  with  the  Provident  Department  of  the  Metro” 
politan  Hospital,  the  success  of  which  was  largely  due  to 
his  energy  and  enthusiasm.  Dr.  Brewer  had  much  wished 


to  complete  fifty  years  of  practice  at  Dalston,  but  about  a 
;\  a  b(doi,e  Ciis  period' was  reached  hi-s  health  had  failed 
aucl,  in  deference  te  medical  ad  vice  he  retired  1 1  ’  .  ' 

of  1917,  and  spent  the  last  months  of  his  life  at  his  country 

1Uithe  I8-6  °l Hia  Professional  work  w^, 
hi.,  chief  interest  m  life,  but  he  had  several  hobbies  such 
as  poultry  breeding,  gardening,  and  carpentering  In  his 
y  outh  he  was  a  great  athlete,  and  remained  to  the  end  fond 
of  spoit  of  all  kinds.  Once  as  a  student  he  walked  from 
London  to  Bristol  m  four  days.  Dr.  Brewer  took  lift  If. 
share  in  politics  of  any  kind,  but  his  opinion  on  public 
questions  was  much  sought  after  and  respected.  Pfis  death 
s  deplored  by  a,  wide  circle  of  friends  and  patients  Five 

theseVnl  S°nS  J0'ned  the  aVmy  iu  the  P^sent  war;  two  of 

m  lUe 


JKciiital  Jhlos. 


°f  ^atlollal  Service  has  issued  revised 

Demitv  rvmimi  °UH  tOV  the  guidauce  of  Commissioners, 
Tht?  tm  !  f‘ei'S7a!Kl  members  of  medical  boards. 
„nH  J*  I??b  ■  eer^ified  midwives  who  have  given 
r®  m  l  theu'  ^  eiihon  to  practise  within  the  county  of 

^“tVrSsTea"  ’  *  °‘  25  “  ~ ' 

Lieut  .-Colonel  Thomas  Wallis,  M.D.,  and  Colonel  J 
Amallt  Jones,  M.D.,  have  been  appointed  treasurer  and 

St  John  ZSPSiVe\y  °f  the  neW  Pricy  of  the  Order  oi 

of  Wales  miff  tv lusale™»  established  for  the  principality 
or  \\  ales  and  the  county  of  Monmouth. 

^'I^uesota  state  Pharmaceutical  Association  has 
™  emergency  formulas  by  Mr.  F.  A. 

The  11  Jr?ifChai™an  °f  lts  committee  on  dispensing, 
r.f  contams  suggestions  for  economy  in  the  use 

xrAw^CeiKn7SUgur’  aud  alcoll°l.  The  secretary,  Dr.  E.  L 
tw  t0  Wh0m  We  are  fedebted  for  a  copy,  observes 

tbat  tl  e  recommendations  as  to  tlie  substitution  of  fresh 

ehxSraSnd  tLalC0h0lLC  fluid  extracts’  feoetures,  and 
m  tbe  Preseribmg  of  salts,  such  as  the  bromides, 

•  e  ®m  °  a  slightly  flavoured  mixture  in  place  of  an 

aHd^:^irya£tentend  t0  ^^tpatientfphysicia^ 

The  Medical  Research  Committee  has  appointed  a 

h?nw*  c<?rarn*ttee  to  con.sider  the  methods  of  manufacture 
ological  testing,  and  clinical  administration  of  salvarsan 

aadd-^> tu tes  used  iu  this  count  y,  and  the  results  of 
aud  to  propose  to  tlie  Medical  Research  Committee 

aSd  resIfl^^^ThP Uf-  aimed  at  improving  those  methods 
a  results.  The  Committee  consists  of  Dr.  H  D 

Rolleston,  C.B.,  temporary  Surgeon-General  E.N.  (chair¬ 
man).  Professor  F.  W.  Andrewes,  M.D.,  F.R.S.,  Professor 
M  m.  Bulloch,  M.D.,  F.R.S.,  Dr.  H.  H.  Dale  F  T?  g 
Lieut.Colonel  L  W.  Harrison,  D.S.O.,  R.A.M.C.,’  and  Dr 
mil  /  S’  Assistant  Medical  Officer,  Local  Goveru- 

inrifPBu  d  (secretary).  The  Committee  is  arranging  to 
iinite  the  assistance  of  others  who  are  in  a  position  to 
offer  evidence  or  advice  towards  the  solution  of  par? 
tlCmdai’  PrDblems  arising  within  the  scope  of  this  inquiry. 

I  hr  annual  reports  of  the  school  medical  officer  for 

(ome°200  Onrf  basef  nP®“  »■>  ™al  examination  o, 
some  200,000  children,  have  indicated  an  all-round  im- 

theVwar  ^Vhat  «  physieal  conditio»  of  the  children  during 
nsuechonf^  ^  number  of  children  found  at  medical 
Tim  leshhs  fm-  {‘^omfer-nounshecl  greatly  decreased, 
f.m  fcs  f°  •  show  that  the  improved  conditions 
eie  fully  maintained.  During  the  third  term  of  1917 

discontffiner?f  children,  which  had  been 

k  SS  r  f  b?gmmng  o£  1916’  was  resumed,  and 
hf®i  f  th*®  fe*™  s  examinations  were  tlie  best  that 

ad  e\  er  been  attained ;  the  percentage  of  children  found 

P?°r  y  noiuTshed  condition  was  considerably  less  than 
half  the  percentage  so  found  in  1913.  J 

m  Hilo  m®etmS  °E  the^LicUidudno  Season  Extension  Com- 
Dl’*  fe  P-  M’oodhouse  was  in  the  chair,  the 
cnsspHlllfcn  of./uakiag  the  place  a  winter  resort  was  dis- 
‘  Tm'LV-Edwartls,  County  M.O.  Carnarvonshire, 

— l  finnlLn  faKlUdUO  had  ^  hlgh  avera-ge  of  bright  sunshine 
Llauffiidnn^ tfs  a  year  ;  ln  the  month  of  March,  the  worst  at 
48  i  d  Hw°’  fcl.ie.  maximum  temperature  for  eight  years  was 
48  P,’llie  minimum  38°,  and  the  mean  43°;  the  average 
— llfmlTnnn0t  hlgh~32  mclies.  The  death-rate  was  low 
l  mV  b  ,00°~8,S  wa,s  also  the  infant  mortality,  92  jter 
tl?n  Z?Umd  uPbyau^Psting  that  means  should  he 
uw11-  f°L  tbe  Treffiw  waters  to  the  town.  The 

Trefuw  spring  m  tlie  Conway  Valley  is  a  very  strong 

suuKS  W**®’  “  "kiGl1  the  ilon  occur.  W  prpto- 
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1;  cttciTi,  i!  otcs,  anil  A.itslu  tvs. 

429.  Strand.  W.C.2,  on  receipt  of  proof. 

The  te’egrapbic  addresses  of  the  British  Medical  Association 

anVEmTOR ‘cl  the  British  Mehioai  Johrnae,  Aitiolo0V. 

T Vestrand,  London  ;  telephone  263LGeri a  .  MANAGER 

,&2SS£2£  eS°lSS.  ««*<*. 

IHs  q:SsaSSr 

, , ‘"''iKffV  i‘S™  w“  “JTtb" r!i”K.» 

^WSSg! 

Physicians,  Edinburgh. 

,  .  -  Queries,  answers,  and  communications  relating 

,r/*ic7*  rectal  departments  of  the  British  Medical  Journal 
„,c  derotoi  will  he  found  under  their  respective  headings. 

letters,  notes,  etc. 

(Tipperary). 

2CH  posf  "F  t“>y would  “SX  «e£8e 

with  him. 


The  Might  Screaming  of  Congenital  Syphilis. 
smith  first  indicated  its  diagnostic  significance.  An  s  J 

|Sgs5i§s^il 

l  ont'ht  the  child  for  pain  in  the  legs,  and  it  was  possible  to 

SSwit  wars  ssm  as 

toe  arms  or  legs  are  tender  on  movement. 

War  Photographs  in  Colours. 

An  exhibition  of  official  war  photographs ^  or  gam zed by dhe 
M  inistry  of  Information,  was  opened  at  the  gjftonGal^  ^  , 

g  reat  ly*  enlarged  colour  photographs  of 

h  tltle  arS  A  consFderable  number  have  a  strong  medical 
..  lerest  We  see  wounded  men  being  carried  on  stietcheis 
n  terest.  ...  .  f.eld’  British  and  German  wounded 

^Sside  by  side  on  stretchers ;  German  walking 

p. mring  into  an  adva.nced  ^ ikbpost?1  w i th  his  rifle 

^h^el^r^tretchei^^ii^'^ar®^8^1^^11  hi^pectton^^^the 

floats 

dose  t0  an  any u  c  Among  the  more  gruesome 

Id'Sfare  la,?e  M^ScSs  of  deaS  Germans  and  of  the 
•  rcasses  of  horses  beside  a  desert  track.  We  could  wish  that 
catalogue  of  this  remarkable  exhibition  had  not  been  com- 
lawedto  the  style  of  the  popular  illustrated  daily,  with  its 
mixture  of  bombast  and  facetiousness. 

The  Sterilizing  of  Hypodermic  Syringes. 

])h.  P.  J.  Finegan  (Carlingford)  recommends  the  foBowing 
method  of  sterilizing  hypodermic  syringes,  which  he  leai 
, .  rw.  Paukin  of  Be'lfast:  The  metal  fixture  for  holding 
liedjriugs 1° it.  case  is  placed  in  the  upturned  metal  otse 
cover  with  2  drachms  of  methylated  spirit.  1  he  metal 
hv-pcnlermic  syringe-  case-  three  quarters  ^ 
piaced  ou  the  fixture  with  syringe  and  one  needle,  and  tne 


spirit  will  be  sufficient. 

Emergency  Rations  of  Various  Armies. 

The  emergency  ration  adopted  by 

about  twenty  years  ago  consisted  o  b^cuit,^aco  .  jt 

and  coffee,  and  was  calculated  .  1  ]earn  from  the 

included  also  salt,  pepper,  and  tobfwico.  We  J  h 

yew  York  Medical  Journal  that  a  new  emergency  ia 

been  devised  composed  of  wheat  Hour  meat  auddnedntoK 

compressed  to  about  the  size  of  1a1£?^Q n(i  the  whole  enclosed 
butter  in  a  paraffined  packet  is  added,  and  the  . 

inTsealeiFwAlcrproof  wrappe^;  the  wmght  is  nfiouf  army 

S^^^'r^St^^mgoffiread.^.md 

beef,  beans,  tomatoes,  coffee,  and ’ f  fi  e  Frlnch  army 

™  ££&£  fie, d  biscuit  and 

?m,r  ikes Scloeoiate  with  some  dr “ 
wrapped  in  vegetable  paichment  1  P  ounces  net 

hermetically  sealed  tin ;  the  ration  weighed  64  ounces  net 

The  Oldest  English  Hospital. 

MU.  D’AHOT  power  has  P«hll«h«a  In  & 

Kftheres  jtmmdat^im  pas  'fruiy^a  hospital^ aiid^  nothin  alms^ 

tTek  Hospital  , cm, ded  by  Heimy  II.  for  which  that  honour 
is  claimed,  by  some  twenty  years  or  moie. 

The  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 
The  following  subscriptions  to  the  Fund  have  been  lecene. 
during  the  week  ending  March  4tli : 


£  s.  cl. 

Messrs.  Allen  &  Hanburys  10  10  0 
Mr  G.  Rammell  Footner  10  0  0 
Colonel  David  Wilkie  ...110 


£  s.  d. 

“Beta”  ...  •••  I  J.  2 

Sir  Alfred  Pearce  Gould  ..  =00 

Mr.  E.  Spencer  Evans  ...  0  lu  u 


^jonei  Davm  v*  ^  ^ 

Subscriptions  to  the  Fund  should  be  sent  Treater 

I  on  don  ™W  ?,rand‘  should  be  made  payable  to  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund,  crossed  Lloyds  Bank, 

Limited.  MedICal  Men  and  Tribunals. 

shssS@§SIS 

s?  Keb^r  23  an<1 41  wb,ch 

concern  medical  men  directly,  are  as  follows  . 

25.  in  the  ease  of 

practitioner,  othei  than  ii  a  pi  ( 1  application,  together 

grounds,  made  to  a  looal  tribun  ai,  inemrtu  ^  ^  tribunal  relating 
with  the  documents  (if  anj)  in  t  tQ  the  Professional  Coni- 

syKsar'K'a'^Sfca.’t? 

„T„7»ra^^“am‘r“Sr»“ae  on  application  con. 
41.  In  8B.  P>  -j  practitioner  tlie  recomiuendation  of 

ceming  a  duly  q “btehi^  in  accordance  with  Regula¬ 
tion  23  shalT,  as  regards  any  grounds  other  than  conscientious  grounds. 

be  binding  on  the  Appeal  Tribunal. 

The  provisions  in  the  Regulations  as  to  referring  applications 
be  medical  practitioners  to  the  Professional  Committee  apply 
also  to  the  cases  of  medical  practitioners  who  are  attested. 

s^le^Tcharges  for  advertisements  in  the 

BRITISH  MEDICAL  JOURNAL.  £  g  a 

Seven  lines  and  under  ...  —  •••  q  q  g 

Each  additional  line  ...  —  4  g  0 

Whole  single  column  ...  —  —  —  12  0  0 

Whole  page  ... 

An  average  line  contains  six  words. 
aii  remittances  by  Post  Office  Orders  must  be  made  payable  to 
.Ue  Hrithb  Medical  Association  at  the  General  Post  Office,  London 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 

safeguarded.  he.  delivered  addressed  to  the  Manager, 

SS&AKS&"  ^ 
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SURGERY  AT  SALONICA. 


effects,  combined  with  the  prevalence  of  malaria,  have 
certainly  diminished  the  resistance  to  infection,  and  the 
men  wounded  in  the  autumn  have  not,  as  a  whole, 
shown  the  same  active  recovery  as  those  wounded  in 
the  spring. 


BY 


Colonel  Sir  T.  CRISP  ENGLISH,  K.O.M.G., 

AND 

Colonel  R.  E.  KELLY,  R.A.M.C., 

CONSULTING  8UR'6EONS,  BRITISH  SALONICA  FORCE. 

The  campaign  of  the  allied  armies  in  Macedonia  has 
lasted  two  years,  and  the  present  time  seems  fit  for  the 
record  of  some  surgical  experiences  amongst  the  British 

troops  in  this  area.  .  " 

There  are  many  ways  in  which  this  campaign  diners 
considerably  from  thkt'in  France;  the  extreme  cold  of 
winter,  tlie  moist  heat  of  summer,  the  prevalence  of 
malaria  arid  dysentery,  difficulties  iu  transport,  are  all 
factors  which  in¬ 
fluence  the  sur¬ 
gical  problems. 

M alar i A,  for 
example,  has 
been  most  au- 
noying  to  the 
surgeon  ;  acute 
attacks  are  fre¬ 
quently  precipi¬ 
tated  by  wounds 
or  by  any  sur¬ 
gical  procedure. 

Moreover,  it  is 
found  that  an 
acute  attack  de¬ 
lays  or  may  com¬ 
pletely  arrest  the 
process  of  heal¬ 
ing  ;  in  severe 
cases  the  granu-  Tig.  1. 

lating  surface 

changes  iu  appearance,  becoming  greyish-brown  m  colour 
with  a  varnisli-like  brown  discharge ;  under  quinine  treat¬ 
ment  the  healthy  condition  of  the  wound  has  usually 
returned  in  four  or  five  days.  There  is  the  further  diffi¬ 
culty  that  rises  of  temperature  in  the  case  of  a  wounded 
man  may  be  due  either  to  malaria  or  sepsis ;  the  only 
rational  plan  is  to  assume  that  the  raised  temperature  is 
due  to  the  latter  until  the  presence  of  malaria  is  proved 
microscopically;  even  then  the  temperature  may  be 
septic  rather  than  malarial.  Chronic  malaria  lias  pro- 
duced  little 

material  effect  r  -~  -  - 

on  the  healing  of  ! 
wounds,  though 
convalef  cence  is 
somewhat  re¬ 
tarded  and  the 
effects  of  haemor¬ 
rhage  more  felt. 

T  h  e  simulation 
of  appendicitis 
in  cases  of 
malaria  has  been 
disconcerting; 
acute  pain  iu  the 
right  iliac  fossa, 
onset  with  vomit¬ 
ing,  tenderness, 


and  rigidity  may 
all  be  present, 
but  a  mistake 
has  usually  been 
avoided  by  the  absence  of  leucocytosis  or  the  discovery  ot 

the  malaria  parasite. 

With  regard  to  dysentery,  the  abdomen  has  occasionally 
been  opened  following  a  mistaken  diagnosis  of  appendicitis; 
the  caecum  and  appendix  have  been  purple  in  colour,  very 
thick  and  very  oedematous,  an  appearance  which  reminds 
one  that  suture  of  a  dysenteric  perforation  may  be  a  matter 
of  some  difficulty. 

The  prolonged  moist  heat  of  the  Macedonian  summer 
also  influences  the  healing  of  wounds.  Its  enervating 


Transport. 

It  need  hardly  be  said  that  local  conditions  have  caused 
many  difficulties  as  regards  transport  of  wounded.  I  lie 
tangled  mass  of  hills,  scored  by  innumerable  steep-sided 
dongas,  and  the  scarcity  of  good  roads,  necessitated  expeii- 
ments  in  various  forms  of  transport.  It  is  difficult  to  say 
which  of  these  is  best,  for  all  have  their  advantages.  The 
following  are  in  use  at  the  present  time: 

1.  Travois. — This  consists  of  a  pair  of  shafts,  15  to  17  ft. 
long,  drawn  by  a  single  mule ;  the  patient  is  sluiig  in  a 
horizontal  position.  This  travois  is  actually  a  good  deal 
more  comfortable  than  it  looks,  and  has  the  advantage 
that  it  caii  be  got  round  a  sharp  corner.  The  dis¬ 
advantages  are 
that  it  m  a  v 
tear  or  cut 
telegraph  or 
telephone  wires, 
the  ends  must 
be  re  shod  at 
frequent  inter¬ 
vals,  and  over 
rough  ground  it 
is  hard  work  for 
one  mule. 

■  2.  Mule  Litter. 

■ —  A  single 
stretcher  is 
slung  from  hori¬ 
zontal  shafts 
between  two 
mules.  T  b  i  s 
form  of  trans¬ 
port  is  expensive 
both  iu  mules 
and  men  ;  it  is  also  evident  that  in  very  hilly  country  it  is 
difficult  to  turn  round  sharp  corners,  but  it  is  less  tiring 
than  the  travois  to  the  mule,  and  has  the  further 
advantage  of  being  easily  converted,  so  that  the  patient 
mii.y  be  carried  in  tlie  Fowler  position. 

3.  Cacolet. — Here  a  single  mule  lias 
A  seat  is  arranged  on  either  side  of 
the  distance  over  which  the  patient 
be  short,  and  obviously  the  cacolet  is 
sitting  cases. 


— Travois. 


a  double  burden, 
the  pack-saddle ; 
is  carried  must 
suitable  only  for 


Fig.  2. — Mule  litter. 


Ambulances. 
Apart  from 
this,  extensive 
use  has  been 
made  of  the 
horse  ambulance 
and  the  motor 
ambulance ;  the 
latter  form  ol 
transport  does 
all  the  w  o  r  k 
between  the 
casualty  clearing 
stations  and  tlie 
base,  except  sc 
far  as  railways 
•are  available 
In  good  weathei 
tlie  motor  am¬ 
bulances  have 
been  able  tc 
reach  the  held 
ambulances,  and  even  the  advanced  dressing  stations. 
The  transport  over  long  stretches  of  country  of  men 
wounded  iu  tlie  chest  and  abdomen  was  one  of  the 
many  difficult  problems.  This  applies  especially  to  the 
abdominal  cases,  in  which  speedy  transport  to  an  opeiating 
station  is  a  matter  of  urgency.  On  the  whole  the 
travois  lias  worked  satisfactorily  in  these  cases,  pro¬ 
ducing  a  minimum  of  jolting  over  rough  tracks  and 
roads.°  In  order  to  attain  the  Fowler  position,  two 
methods  are  in  use— either  the  canvas  of  the  stretcher  is 
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lengthened  and  fixed  by  iron  supports  to  alter  its  shape  to 
that  of  a  deck  chair,  or,  simpler  still,  two  triangular 
wooden  wedges  are  strapped  to  the  stretcher  to  support 
the  hack  and  thighs* 

O 


standard  method  in  many  of  the  hospitals.  Other  forms 
of  wound  treatment  have  been  in  use,  hut  we  have  not  yet 
seen  with  them  the  same  consist  ;ncy  of  results,  the  quick 

sterilization  of  the 


Wound  Treatment. 

The  general  treat¬ 
ment  of  wounds  has 
followed  the  evolution 
seen  in  other  theatres 
of  war.  At  first  the 
ordinary  eusol  dressing 
was  most  in  use.  A 
reaction  in  favour  of 
the  hypertonic  saline 
solution  and  salt  packs 
then  set  in  ;  and.  finally. 

Carrel’s  method  of  treat¬ 
ment  has  become  the 
method  of  choice. 

Recent  difficulties  in 
evacuation  from  this 
area  by  sea  have  been 
all  to  the  advantage  of 
the  wounded  man,  for 
they  have  resulted  in 
his  receiving  continuity 
of  treatment — that  is 
to  say,  a  large  number 
of  wounded  men  have 
been  kept  in  this 
country  until  their  wounds  have  healed,  and  in  many 
cases  treatment  has  been  completed  in  an  orthopaedic 
depot.  In  this  wray  we  have  had  the  opportunity  of 
studying  wound  treatment  in  all  its  phases,  and  of  ob¬ 
serving  the  wminded  man  from  the  time  of  his  injury  to 
the  final  stages  of  his  treatment. 

It  has  ahvays  been  obvious  that  a  'wound  should  if' 


Fig.  3. — Cacolet. 


w  >und  and  its  secondary 
suture,  which  certainly 
occurs  with  Carrel’s 
method.  We  need  not 
labour  the  point  that 
good  results  can  only 
follow  the  strictest 
attention  to  details  as 
laid  down  by  Carrel 
himself;  any  half¬ 
hearted  application  of 
the  method  or  modifi¬ 
cation  has  resulted  in 
disappointment.  It  so 
happened  that  the 
majority  of  the  men 
wrouuded  during  the 
fighting  of  last  spring 
were  dealt  with 
throughout  by  this  plan 
of  treatment.  It  was 
started  in  the  casualty 
clearing  stations,  con¬ 
tinued  on  the  ambu¬ 
lance  trains,  and  com¬ 
pleted  at  the  base 
There  has  been  no  diffi 
culty  in  carrying  out  the  treatment  during  what  is  com¬ 
monly  called  a  “  rush  ”  after  heavy  fighting.  Arrangements 
for  dealing  with  large  numbers  were  carefully  planned 
beforehand ;  the  surgeons  worked  continuously  in  the 
theatres,  whilst  medical  officers  and  sisters,  specially 
trained  in  the  method,  carried  on  the  treatment  iu  the 
wards. 


Fig.  4. — Advanced  dressing  station. 


possible  be  continuously  treated  by  one  method,  and  that 
if  an  ideal  method  could  be  found  it  should  be  made  the 
standard  plan  of  treatment.  Carrel’s  method  of  treatment 
appeared  to  us  to  approach  most  closely  to  the  ideal,  and 
during  the  past  eight  months  it  has  been  used  as  the 


A  series  of  1,000  consecutive  cases,  mostly  serious,  is 
being  published  by  Major  Basil  Hughes,  D.S.O.,  R.A.M.C., 
and  show  conclusively  the  excellent  results  that  have  been 
obtained ;  this  series  includes  248  cases  of  fracture  of  the 
bones  of  the  extremities  and  176  cases  of  injuries  to  joints. 
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A  second  series  of  1,000  consecutive  cases  is  on  the  point 
of  completion. 

As  a  result  of  tlie  introduction  of  Carrel’s  method,  a  plan 
of  treatment  has  evolved  which  we  have  recommended  as 
appearing  to  give  the  best  results.  There  is  nothing  new 
in  what  is  advised;  it  is  simply  that  the  opportunity  of 
co-ordination  has  occurred.  This  plan  is  applicable  to 
those  patients  who  may  make  a  complete  recovery  in  this 
country  within  a  short  time,  and  also  to  those  who,  for 
one  reason  or  another,  stay  here  for  a  time  before  being 


thorough  excision — by  way  of  example,  two  cases  of 
compound  fracture  of  the  femur  have  been  sterilized 
and  sutured  successfully  before  the  end  or  *l.e  first 
week. 

(b)  The  orthopaedic  side  of  the  queBtion  is  considered 
side  by  side  with  the  actual  treatment  of  the  wound.  This 
aspect  is  sometimes  overshadowed  by  attention  being 
focussed  on  the  healing  of  the  w<  und ;  many  of  the  dis¬ 
abilities  seen  at  a  later  stage  are  due  to  neglect  of  the 
orthopaedic  aspects  in  the  early  st  tges. 


transported 
Malta  or 


England. 


1.  In  the  Regimental 
Aid  Punts  and 
the  Field  Am¬ 
bulances. 

Little  is  done  in 
the  regimental  aid 
posts  and  field  am¬ 
bulances  beyond  the 
general  cleaning  of 
the  injured  area 
and  the  application 
of  a  dressing  ;  eusol 
dressings  are  ad¬ 
vised,  as  they  most 
closely  fit  in  with 
the  subsequent 
treatment.  The 
finest  work  that 
these  units  can  do 
is  the  rapid  evacuation 
station. 


Fig.  5.— Compound  fracture  of  femur.  Photograph  of  wound  immediately  after 
secondary  suture  on  sixteenth  day.  Primary  union. 


of  the  wounded  to  the 


clearing 


clearing 


2.  In  the  Casualty  Clearing  Stations. 

Carrel’s  method  is  commenced  in  the  casualty 
stations.  To  repeat :  we  have  recommended  this  as  the 
standard  method  of  treatment,  for  it  gives  all  that  one 
wants  in  early  sterilization  of  the  wound  with  subsequent 
secondary  suture.  The  method  requires  surgeons  who 
have  learnt  it  and  sisters  and  orderlies  who  are  trained  to 
it.  The  initial  stage,  the  operative  work  on  the  wound, 
is  of  supreme  importance;  the  thoroughness  and  accuracy 
with  which  this  is  done 


largely  determines 
ultimate  results. 


the 


3.  Transport  to  Base. 

On  the  ambulance 
train  or  during  other 
means  of  transport  to 
the  base  arrangements 
are  made  that  the 
regular  sterilization  of 
the  wound  is  not  inter¬ 
rupted. 

4.  At  the  Base  Hospital. 

(«)  The  process  of 
sterilization  is  con¬ 
tinued.  The  bacterio¬ 
logical  condition  of  the 
wound  is  at  once  in¬ 
vestigated  ;  this  exa 
ruination  is  usually 
limited  to  the  estima¬ 
tion  of  the  average 
number  of  organisms  in 

a  field.  As  soon  as  the  bacteriologist  reports 
ready  for  suture  this  is  clone 
the  progress  of  the  wound  is  an  essential  part  of  the 
s  treatment,  and  the  only  reliable  guide  as  to  its  readiness 
for  secondary  suture;  the  clinical  appearance  of  the 
wound  surface  has  again  and  again  proved  decep¬ 
tive  in  this  respect.  The  count  of  the  average  number 
of  organisms  in  a  field  requires  no  expert  knowledge 
and  no  elaborate  apparatus;  it  can  be  done  quickly, 
and  is  applicable,  therefore,  to  a  large  number  of  cases. 
Recentlv  a  number  of  wounds  have  been  sterilized 
within  the  first  week ;  this  is  mainly  due  to  improvement 
in  techniuue.  and  especially  to  the  early  performance  of 


Fig.  6. — Group  of  patients  with  fractures  of  humerus  treateJ.  by  Carrel’s 

method. 


the  wound 
Bacteriological  control  of 


5.  Orthopaedic  Con¬ 
valescent  Depot. 

The  patient  is  re¬ 
ceived  into  this  unit 
as  soon  as  bis 
wounds  are  soundly 
healed  ;  he  here 
receives  massage, 
exerci  ses,  elec¬ 
tricity,  and  ‘‘cura¬ 
tive  ”  work,  accord¬ 
ing  to  the  nature 
of  his  disability. 
Further  details  of 
this  depot  are 
given  below. 

6.  Secondary  Opera¬ 
tions. 

Secondary  opera¬ 
tions  are  necessary 
in  a  certain  propor¬ 
tion  of  cases;  these  are  mainly  for  the  correction  of 
deformities  or  for  the  repair  of  damaged  nerves.  Under 
ordinary  circumstances  the  operations  are  performed  after 
the  patient  leaves  this  country;  but  when  the  operation 
will  fit  the  man  for  duty  and  when  there  is  delay  in  his 
evacuation,  the  operation  is  done  here. 

Other  Methods  of  Wound  Treatment. 

Through  the  courtesy  of  Dr.  C.  H.  Browning,  of  the 
Bland-Sutton  Institute  of  Pathology,  samples  of  proflavine 
and  brilliant  green  were  received  and  are  being  us<  d  in 
various  forms  in  a  series  o  ’  cases  in  one  of  the  general 

hospitals.  The  report 
on  this  series  is  not  yet 
completed. 

Bismut  li-iodGf  orm 
paste  has  been  employed 
in  a  small  number  of 
cases,  mostly  cases  with 
sinuses ;  a  few  fresh 
accidental  wounds  have 
also  been  treated  by 
this  paste,  bpt  their 
number  is  too  small  to 
warrant  any  compara¬ 
tive  statement.  Our  ad¬ 
vice  has  been  that  this 
paste  should  be  reserved 
for  those  wounds  in 
which  sterilization  and 
suture  are  impossible 
or  have  failed. 

Primary  suture  with¬ 
out  the  use  of  any  spe¬ 
cial  antiseptic  has  been 
performed  in  many  cases 
of  wounds  of  the  scalp, 
abdomen,  articulations,  and  soft  parts;  in  those  cases  in 
which  a  satisfactory  and  very  early  excision  of  the  wound 
has  been  possible,  primary  suture  has  been  a  decided 
success. 

Wounds  of  Special  Parts. 

The  following  are  the  main  principles  that  have  been 
adopted  for  special  groups  of  wounds : 

1.  Head  Injuries. 

All  gunshot  fractures  of  the  skull  are  operated  upon  as 
early  as  possible  and  are  kept  in  the  unit  of  operation  for 
at  least  fourteen  days;  this  unit  may  be  a  casualty 
clearing  station  or  a  stationary  hospital,  according  to 
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jircu  instances.  All  scalp  wounds  are  excised  and  ex¬ 
plored. 

*Ju  cases  other  than  those  with  mere  fissures,  all  loose 
fragments  of  bone  are  removed,  and  then  with  freshly 
sterilized  forceps  a  further  half-inch  of  the  surrounding 
bone  is  excised ;  the  dura  is  not  opened,  if  intact;  but  in 
cases  of  penetration  the  brain  for  a  distance  of  half  an 
inch  is  gently  explored  with  the  finger  and  any  foreign 
bodies  removed.  General  opinion  is  opposed  to  the  ex¬ 
tensive  use  of  the  horseshoe  flap,  sliding  flaps  and  primary 
suture  being  used 
in  those  cases 
in  which  the 
operator  feels  that 
he  has  excised  the 
infected  area. 


2.  Penetrating 

Wounds  of  the 
Chest. 

The  chief  diffi¬ 
culty  in  these 
3ases  lias  been 
that  in  certain 
ireas  transport 
Dver  long  dis¬ 
tances  by  road 
has  been  neces- 
3  a  r  y.  These 
patients  travel 
very  badly,  and 
they  have  there¬ 
fore  been  kept  as 
a,  rule  for  at  least 
fourteen  days  in 
the  casualty  clear¬ 
ing  stations  before 


Fig.  7.— Cases  of  compound  fractures  of  the  lemur. 


their  journey  by  easy  stages  to  the  base. 
On  the  other  hand,  when  evacuation  has  been  by  train, 
uncomplicated  cases  are  sent  down  after  the  third  day. 
Of  a  series  of  105  cases  so  evacuated,  including  72  with 
definite  haemothorax  and  23  with  pneumothorax,  18 
(17  per  cent.)  subsequently  required  drainage  and  30 
simple  aspiration. 

No  operation  has  been  performed  for  removal  of  foreign 
bodies  from  the  lung. 

3.  Penetrating  Abdominal  Wounds. 

The  principle  of  early  operation  whenever  possible 
has  been  in  force  from  the  beginning.  In  certain  areas 
the  difficulties  in  recovering 
wounded  and  their  rapid 
evacuation  to  a  clearing 
station  have  been  consider 
able.  But  keen  work  by  the 
field  ambulances  has  over¬ 
come  these,  difficulties,  and 
the  majority  of  the  cases  reach 
the  clearing  station  within 
twelve  hours  of  injury. 

Captain  E.  G.  Gauntlett, 

D.S.O.,  F.R.C.S.,  recently  re¬ 
ported  a  series  of  28  laparo- 
to  mies  for  penetrating 
wounds  with  15  recoveries. 

1-n  14  of  these  cases  perfora¬ 
tions  of  the  intestine  were 
sutured,  and  11  recovered* 

During  the  same  time  at  the 
corresponding  base  hospital 
there  were  admitted  45  cases 
of  penetiating  abdominal 

wounds.  Of  these  33  had  been  operated  upon  in  clearing 
stations  and  all  recovered  ;  23  involved  the  small  intestine, 
5  the  large  intestine,  and  7  the  solid  viscera.  Of  the 
12  cases  operated  upon  at  the  base  9  recovered;  operation 
for  injury  to  the  small  intestine  was  successful  in  7  out 
of  8  cases. 

For  wounds  of  the  hepatic  and  splenic  flexures  of  the 
large  bowel,  and  wounds  of  the  spleen  and  diaphragm,  we 
have  found  that  Perthe's  incision  gives  good  access;  for 
cases  in  which  a  projectile  has  traversed  the  upper  part 
of  the  abdomen  from  side  to  side  a  complete  transverse 


i  iu.  8.—  Amuutaliou  btumps  ;  flaps  sutured  over  Carrel's  tubes. 


incision  cutting  through  both  recti  has  allowed  perfect 
exposure ;  it  is  sutured  with  surprising  ease,  and  heals 
well. 

4.  Fractures. 

Compound  fractures  are  of  all  injuries  the  best  evidence 
of  the  value  of  Carrel’s  method.  Major  Basil  Hughes,  in 
his  paper  already  mentioned,  brings  out  two  striking 
points  :  (1)  That  in  his  series  of  fractured  femurs  reaching 
the  base,  in  no  case  in  which  Carrel’s  treatment  was 
started  in  the  casualty  clearing  station  was  the  limb 

lost ;  (2)  that  the 
majority  of  cases 
of  fractured  femur 
had  healed,  and 
were  up  in  walk¬ 
ing  splints  in  five 
to  seven  weeks 
after  their  in¬ 
juries. 

Two  illustra¬ 
tions  are  ap¬ 
pended  (Figs.  6 
and  7)  showing 
patients  with 
fractures  of  the 
li  u  m  e  r  u  s  and 
femur  treated  by 
Carrel’s  method. 

A  special  de¬ 
partment  for  the 
treatment  of  frac¬ 
tured  jaws  was 
instituted  early 
this  year.  All 
suih  cases  are 
moved  to  this  de¬ 
partment  as  soon 
as  they  are  fit  to  travel,  and  are  placed  under  the  dual 
care  of  a  surgeon  and  a  dental  surgeon,  who  have 
fashioned  some  beautiful  interdental  splints. 

5.  Joints. 

It  is  generally  recognized  that  of  joint  injuries  about 
half  affect  the  knee-joint;  in  a  total  of  176  consecutive 
cases  in  one  of  our  base  hospitals  85  concerned  the  knee. 
Therefore,  in  considering  joint  injuries,  those  of  the 
knee  bulk  largely  both  by  reason  of  their  frequency  and 
their  difficulties. 

Opinion  as  to  the  best  treatment  has  passed  through 
many  phases.  Practice  iu  this  area  has  crystallized,  and 

at  the  present  time  the  follow¬ 
ing  principles  are  generally 
accepted  : 

(a)  Rigid  fixation  iu  a 
Thomas  splint. 

(b)  Removal  of  excess  of 
fluid  from  the  joint;  in  other 
words,  treatrqqpt  directed  to 
keeping  the  tension  of  the 
joint  at  zero;  immediate  bac¬ 
teriological  examination  of  the 
fluid. 

(c )  Early  and  complete 
operation  for  all  cases  except 
those  of  •through-aud-tb rough' 
bullet  wounds.  This,  of 
course  includes  a  skiagram, 

-the  removal  of  foreign  bodies,1 
and  the  excision,  as  far  as 
possible,  of  all  contaminated 
tissues. 

(d)  The  joint 
the  other  parts  of 

drainage  when  an 
otherwise  they 


are 


cavity  is 
the  wound 
early  clean 
treated  by 


closed  whenever  possible ; 
are  also  sutured  without 
excision  has  been  done ; 

Carrel's  method. 

In  badly  infected  joints  the  results  have  been  disap¬ 
pointing  iu  spite  of  all  the  recognized  forms  of  treat¬ 
ment,  and  a  large  proportion  of  this  group  has  ended 
in  amputation.  We  have,  however,  been  surprised  to 
find  on  occasion  that  a  secondary  excision  has  saved 
the  limb  ;  we  recommend,  therefore,  that  an  imme¬ 
diate  excision  be  dene  for  cases  in  which  the  bones 
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fighting 


are  badly  damaged  and  infection  has  become  estab¬ 
lished. 

6.  Burns. 

No.  7  paraffin  has  appeared  to  11s  the  most  efficient 
form  of  treatment  for  burns  at  tbe  present  time.  The 
painlessness  of  even  large  dressings  and  tbe  excellence 
of  the  resulting 
scars  are  very 
striking  features. 

7.  Special  Infec¬ 
tions. 

'Gas  Infection. 

•  There  has  been 
k  larger  amount 
of  gas  infection 
than  we  had  ex¬ 
pected  from  the 
nature  of  the 
country.  In  the 
fighting  of  last 
autumn  it  was 
definitely  ob¬ 
served  that  tbe 
number  of  cases 
depended  directly 
on  the  nature  of 
t  li  e  s  o  i  1 
which 

took  place ;  there 
was  an  imme¬ 
diate  jump  in  tbe 
figures  as  soon 
as  the  troops 
reached  villages 

and  cultivated  .  .  n 

soil.  Later  the  onset  of  wet  weather  again  increased 
the  proportion  of  cases  of  gas  infection.  In  one  casualty 
clearing  station  statistics  were  carefully  worked  out  by 
Captain  St.  J.  D.  Buxton,  and  it  was  found  that  gas 
infection  occurred  in  3.98  per  cent,  of  all  wounds. 

;  ;  !  Tetanus. 

The  incidence  of  tetanus  lias  so  far  been  rema.ikably 
low.  As  far  as 
we  can  ascertain 
there  have  been 
only  four  cases 
of  tetanus 
among  s  t  the 
British  troops 
here.  Two  of 
these  cases  died ; 
both  had  re¬ 
ceived  a  c  e  i- 
deutal  wounds; 
in  one  it  was 
an  apparently 
trivial  scratch  of 
the  finger  and 
no  prophylactic 
serum  was  given. 

One  case  of  ana¬ 
phylaxis  follow¬ 
ing  the  injec¬ 
tion  of  anti- 
tetanic  serum 
has  occurred. 

The  patient  had 
had  an  injection 
of  an  ti tetanic 
serum  in  No¬ 
vember,  1916 ; 
in  August,  1917, 
he  received  a 
slight  w'ound  of  his 


Fig.  9.— Tent  for  massage. 


right  leg,  and  500  units  of  serum 


~  — - —  — o  .  . 

were  given ;  he  vomited  after  the  injection,  but  soon 
after  was  fit  to  return  to  Ins  unit.  Four  hours  later  he 
vomited  again,  became  collapsed,  and  was  sent  back  to  the 
field  ambulance.  On  arrival  there  he  was  collapsed  and 
slightly  cyanosed ;  his  radial  pulse  was  impalpable,  there 
was  considerable  oedema  of  the  scrotum  and  penis,  and 
in  urticarial  rash  od  the  thighs  and  chest.  With  treat¬ 


ment  by  stimulation,  atropine,  and  adrenalin  he  recovered 
in  forty-eight  hours. 

Surgical  Convalescent  Depot. 

A  special  surgical  convalescent  depot  has  been  in 
existence  during  tbe  last  four  months.  Its  aim  bas  been 

to  start  tbe  im¬ 
portant  surgical 
after  -treatment 
in  those  wounded 
who  for  various 
reasons  are 
unable  early  to 
reach  the  ortho¬ 
paedic  centres  at 
h  0  m  e.  M  o  r  e- 
over,  the 
simplest  form 
of  orthopaedic 
work  carried  out 
at  the  commence¬ 
ment  of  cor  ^a- 
lescence  means 
a  great  saving 
of  time,  and  is 
of  inestimable 
value  to  tbe 
moral  and  phy¬ 
sical  well  -  being 
of  tbe  patient. 
Tbe  principles 
f  o  1 1  o  w  e  d  are 
those  which  have 
been  laid  down 
by  Colonel  Sir 
Robert  Jones, 
C.B.,  tbe  Director  of  Military  Orthopaedics. 

Each  patient  on  admission  has  prescribed  for  him  a 
particular  and  graduated  form  of  exercise  and  massage 
suitable  for  liis  disability.  These  exercises  are  carried  out 
in  a  gymnasium,  where,  under  the  direct  supervision  of 
a  medical  officer  and  by  means  of  simple  hand-made 
machines*  the  disabled-  muscles  and  joints  are  improved. 
But,  in  addition  to  these  methods,  great  stress  is  laid  on 

manual  exer- 

— - --  "j  cises  performed 

in  a  workshop — 
the  “curative” 

*  <  -  workshops,  as 

they  are  called. 
In  them  the 
patient  improves 
his  muscles  and 
joints  uncon¬ 
sciously;  his 
mind  is  fixed  on 
the  work  done 
rather  than  on 
his  disability.  In 
the  joiners'  shop 
the  exercises  of 
sawing,  planing, 
and  hammering 
improve  the 
power  of  the 
arm,  whilst  in 
using  a  treadle 
latbe  tbe  exer¬ 
cise  of  pedalling 
improves  all  tbe 
muscles  and 
joints  of  tbe 
lower  limb. 

In  another 
part  of  tbe  camp 

simple  sun-dried  bricks  are  1  ad 5.  The  acts  of  digging 
and  mixing  the  clay,  and  tbe  ueiiding  over  tbe  moulds 
constitute  excellent  exercises  for  the  arm,  back,  and  thigh 
muscles.  Gardening  furnishes  similar  results. 

Finally,  under  the  direction  of  a  metal  worker  and  a 
saddler,  we  have  started  a  splint  factory.  Simple  splints 
in  wood  and  iron  are  made  to  measure,  and  we  can  now 
turn  out  the  Thomas's  walking  calliper  splints  and  a  simple 


Fig.  10.— Brick-making. 
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form  of  artificial  leg.  This  is  fashioned  with  the  upper 
joint  like  a  Thomas’s  knee  splint  and  with  the  lower  end 
simply  in  the  form  of  a  wooden  peg. 

The  few  photographs  give  an  idea  of  the  camp  and 
the  class  of  work  done  there.  The  success  of  this  camp 
has  been  due  to  the  energy  aud  enthusiasm  of  its  com¬ 
manding  officer, 

Lieut.-Colonel  F. 

Apthorpe  Webb 
R.A.M.C.(T.). 

Serbian 
Patients. 

Certain  of  the 
British  hospitals 
serving  in  Mace¬ 
donia  have  been 
attached  to  the 
Serbian  army, 
and  thus  we 
have  had  an 
opportunity  of 
studying  the  sur¬ 
gical  aspects  of 
Serbian  patients. 

Dealing  first 
with  non-mili¬ 
tary  diseases,  it 
may  be  noted 
that  appendicitis 
is  comparatively 
rare  amongst  the 
Serbs;  on  work¬ 
ing  out  the  pro¬ 
portion  of  cases 
requiring  opera¬ 
tion  per  1,000 
admissions  to 

hospital  we  find  that  there  have  been  approximately  four 
times  as  many  cases  amongst  British  troops  as  amongst 
Serbs.  It  is  stated  that  Russians  suffer  much  more 
frequently  from  appendicitis  than  Serbs. 

Herniae  are  common  in  the  Serbs,  and  a  large  proportion 
of  inguinal  herniae  are  of  the 
direct  type;  in  one  of  our  hospitals 
over  30  per  cent,  of  inguinal  herniae 
were  direct.  Serbian  surgeons 
themselves  think  that  the  increased 
liability  to  herniae  is  due  to  the 
relative  fullness  of  the  abdomen  in 
Serbian  children,  due  to  the  bulky 
carbohydrate  diet,  which  weakens 
the  floor  of  the  inguinal  canal, 
and  also  to  the  fact  that  at  an 
early  age  they  carry  heavy  weights 
over  very  liiily  country.  Surgical , 
tuberculosis  has  been  small  in 
amount,  except  as  regards  the  epi¬ 
didymis,  where  it  has  been  observed 
fairly  frequently. 

As  regards  wounds,  the  Serbs 
have  proved  excellent  surgical 
patients ;  Major  K.  W.  Monsarrat 
reports  that  recovery  from  shock 
has  been  rapid,  major  operations 
have  been  well  stood,  and  septic 
wounds  have  healed  extremely 
well — for  example,  in  a  series  of 
thirty  one  amputations  through  the 
mid  thigh  or  at  the  hip,  no  case 
was  lost  from  shock,  aud  only  in 
a  few  instances  was  saline  infusion 
necessary.  Anaesthetics  were  taken  excellently  and 
pulmonary  complications  are  rare. 

Approximately  7  per.  cent,  of  shell  wounds  developed 
gas  infection,  arid  tetanus  occurred  approximately  in 
one  case  per  1,000  wounded,  with  a  mortality  of  45 
per  cent. 

International  Surgery. 

The  presence  of  the  allied  armies  in  Salonica  naturally 
suggested  an  interchange  of  views  on  matters  surgical. 


Fig.  11. — Splint-making. 


An  International  Surgical  Society  was  therefore  formed 
under  the  presidency  of  M.  le  Medecin  Inspecteur  Ruotte, 
the  Director  of  the  French  Medical  Service  in  Salonica. 
Meetings  are  held  once  a  month,  cases  being  shown  and 
short  communications  read.  In  addition,  visits  have  been 
made  to  the  hospitals  of  our  allies  and  much  of  interest 

and  value  has 
been  learn  t — 
for  instance, 
these  visits  have 
encouraged  the 
establishment  of 
surgical  dress¬ 
ing-rooms  in  our 
general  lios- 
p i t  a  1  s  corre¬ 
sponding  to  the 
“salles  de  panse- 
ments  ”  found 
in  almost  all 
the  hospitals  of 
tbe  other  armies. 
These  dressing- 
rooms  deal  with 
all  the  minor 
dressings  and 
a  large  number 
of  walking 
cases;  they 
economize  time 
and  personnel 
and  allow  atten- 
tion  in  the 
wards  to  be 
concentrated  on 
the  treatment 
of  the  serious 


cases. 

Surgery  at  Salonica  has  been  made  easy  by  the 
ever-ready  help  and  encouragement  of  those  who  have 
directed  the  medical  service  there ;  to  them  our  most 
grateful  thanks  are  due.  For  the  photographs  which 
accompany  this  paper  we  would  express  our  gratitude 

to  Lieut.-Colonel  E.  J.  Williams, 
D.S.O.,  C.A.M.C.,  and  to  the  Survey 
Department,  Royal  Engineers. 


Fig.  12. — Thomas’s  calliper  spliut: 
Artificial  leg. 


The  Medical  Research  Committee 
has  issued  a  report  upon  2,360  en¬ 
teritis  “convalescents”  received  at 
Liverpool  from  various  expeditionary 
forces  (Special  Report  Series,  No.  7, 
V).  The  investigations  were  both 
bacteriological  and  protozoological, 
and  formed  part  of  the  combined 
studies  arranged  by  the  Committee 
in  1915  at  the  chief  centres  in  the 
country  at  which  military  patients 
and  convalescents  were  being  re¬ 
ceived  with  the  diagnosis  of  dysen¬ 
tery  or  “  enteric  ”  from  the  Mediter¬ 
ranean  and  other  areas.  In  the 
first  part  of  the  report  Professor 
Glynn  and  his  colleagues  describe 
the  technical  methods  used,  with 
special  reference  to  agglutination 
tests.  A  very  high  estimate  was 
formed  of  the  value  of  the  typhoid 
and  paratyphoid  emulsions  of  the 
Oxford  Standards  Laboratory;  and 
the  technique  suggested  by  Dreyer 
for  their  use  is  considered  to  be  the 
“  best  method  for  routine  work  in 
the  army,”  giving  also  the  additional 
advantage  of  convenient  standardization.  The  Oxford 
dysentery  emulsions  -were  not  found  so  eminently  satis¬ 
factory,  but  it  is  thought  that  recent  improvements  in 
them  will  give  better  results.  The  second  part  deals  with 
specific  bacteriological  observations,  the  results  of  which 
are  correlated  as  closely  as  possible  with  those  of  other 
workers  elsewhere.  The  third  part  gives  the  main  results 
of  protozoological  examinations,  under  the  direction 
of  Professor  J.  W.  W.  Stephens,  made  in  parallel  series 
with  those  of  the  bacteriologists  working  in  the  same 
material. 
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BY 

K.  W.  MONSARRAT,  Major  R.A.M.C.(T.F.)t 

SAIiONICA  ARMY. 

The  total  number  of  cases  which  are  reviewed  here  is  38. 
All  were  either  Serbs,  Russians,  or  Bulgars,  admitted  to 
hospital  during  the  period  August,  1916,  to  August,  1917.  In 
all  cases  the  condition  was  an  infected  wound  involving  the 
joint.  Several  were  in  the  charge  of  my  colleague,  Captain 
L.  D.  Woods,  R.A.M.C.,  surgical  specialist  in  the  hospital, 
to  whom  I  wish  to  make  my  acknowledgements. 

Of  the  total,  13  were  admitted  either  four  days  or  later 
after  being  wounded,  25  within  the  first  four  days. 

The  Influence  on  Results  of  Early  Surgical  Treatment. 
Of  the  25  cases  treated  within  four  days  of  the  receipt 
of  the  wound —  • 

18  recovered  without  amputation. 

4  recovered  after  amputation. 

3  died. 

This  shews  a  recovery  of  72  per  cent,  without  amputation. 
Of  the  13  admitted  on  the  fifth  day  or  later — 

4  recovered  without  amputation. 

3  recovered  after  amputation.  „ 

6  died. 

This  show's  a  recovery  of  30  per  cent,  without  amputation. 

The  following  table  gives  these  figures,  but  distinguishes 
further  between  the  cases  with  bone  lesion  or  retained 
foreign  body,  and  those  of  infected  joint  wound  without 
these  complications. 

A.  With  Bone  Lesion  or  Retained  Foreign  Body. 


Early  admissions  (within  four  days) : 

Recovered  ...  ...  ...  ...  ...  14 

Amputation  ...  ...  ...  ...  2 

Death  ...  ...  ...  ...  •••  1 

Late  admissions: 

Recovered  ...  ...  ...  •  ...  ...  4 

Amputation  ...  ...  ...  ...  2 

Death  ...  ...  ...  ...  •••  5 

B.  Without  Bone  Lesion  or  Retained  Foreign  Body. 
Early  admissions : 

.  Recovered  ...  ...  •••  •••  •••  4 

Amputation  ...  ...  •••  ...  2 

Death  ...  ...  ...  •••  •••  2* 

Late  admissions : 

Amputation  ...  ...  ...  ...  1 

Death  ...  ...  ...  ...  ...  It 


*  One  case  multiple  wounds,  death  following  amputation  at 
jhoulder. 

t  Gas  gangrene  of  whole  limb,  the  wound  being  of  knee-joint. 

Another  point  of  importance  showing  the’  influence  of 
early  treatment  is  the  recovery  of  function  in  the  joint. 

Of  the  22  cases  surviving  without  amputation  13  left 
hospital  with  recovery  of  function  in  the  joint — that  is  to 
say,  with  a  greater  or  less  range  of  voluntary  movement. 
I  am  unable  to  say  how  many  of  these  eventually  recovered 
with  a  “  useful  ”  joint,  but  the  majority  were  at  any  rate 
promising.  The  point  is  of  chief  value  in  showing  that 
the  joint  changes  did  not  in  these  cases  go  on  to  complete 
destruction. 

Of  these  13  cases — 

3  were  admitted  the  day  following  the  wound. 

4  were  admitted  on  the  second  day  following  the  wound. 

5  v'ere  admitted  on  the  third  day  following  the  wound. 

1  was  admitted  on  the  seventh  day  following  the  wound. 

That  it  was  by  no  means  always  the  least  complicated 
case  w'hich  made  a  good  functional  recovery  is  shown  by 
the  following  two  histories : 

Case  25. 

No.  4483.  Admitted  December  1st,  1916.  Wounded  Novem¬ 
ber  27th.  The  projectile  passed  through  the  knee-joint  and 
fractured  the  femur.  The  joint  was  infected. 

Operation. — Wounds  excised,  fragments  of  femur  removed. 
Transverse  incision  above  patella  into  joint.  Joint  washed  out 
with  saline.  No  drainage,  no  sutures. 

December  7th,  1916.  Wounds  clean. 

January  25th,  1917.  Wounds  healed;  good  movement  in  joint. 

March  5th.  Discharged  to  duty.  Pain  less  and  almost  normal 
ranee  of  movement. 

Case  35. 

No.  7152.  Wounded  May  15th,  1917.  Admitted  May  18th, 
1917.  Entrance  wound  above  outer  upper  quadrant  of  patella ; 
wound  traverses  femur,  comminuting  the  junction  of  shaft  and 
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condyles;  exit  wound  below  adductor  tubercle.  Temperature 
on  admission  100.4°. 

Operation. — Wounds  excised,  loose  fragments  of  femur  re¬ 
moved.  Joint  full  of  pus  anl  blood.  Transverse  incision  above 
patella  into  joint.  No  drainage  material  used  into  joint;  tut>e 
passed  through  special  incision  down  to  trigone  of  femur  at  site 
of  fracture.  No  sutures. 

May  24th.  Apyrexia.  General  condition  good.  Wounds 
healthy. 

May  28th.  Inflammatory  swelling  of  joint  structures  sub¬ 
sided. 

July  12th.  Good  movement  in  knee-joint.  Lower  end  of 
upper  fragment  of  femur  is  displaced  somewhat  backwards. 

These  groups  of  figures  indicate  the  urgency  of  operative 
treatment  in  infected  knee-joint  w'ounds,  and  the  fair 
results  w'hich  may  be  expected  in  cases  so  treated. 

I  am  unable  to  give  the  bacteriology  of  the  majority  of 
the  infections.  I  am  aware  that  some  surgeons  attach 
much  importance  to  this  as  a  guide  to  treatment;  for  my 
own  part  I  do  not,  for  two  reasons  :  firstly,  that  I  have 
seen  knee-joints  left  unopened  because  they  were  reported 
as  staphylococcic  infections,  but  went  completely  to  the 
bad  and  ended  in  amputation ;  secondly,  because  there  is 
no  danger  in  opening  a  knee-joint  if  certain  things  be  done 
and  others  left  undone.  Bacteriology  and  the  cytology  of 
the  effusion  are  of  importance  in  prognosis,  but  that  they 
provide  a  reliable  guide  to  treatment  is  contrary  to  my 
experience. 

Operative  Treatment  of  Early  Infections. 

Punctured  penetrating  wounds  of  the  joint  with  effu¬ 
sion  are  not  included  in  this  communication.  All  that  is 
required  in  such  cases  is  fixation.  This  should  be  both 
absolute  and  prolonged.  In  early  infections — that  is  to 
say,  in  cases  in  which  the  infection  is  not  so  established  as 
to  have  disorganized  the  joint — the  details  of  operative 
treatment  a, re  as  follows : 

(a)  Excision  of  the  wound,  or  wounds,  including  the  capsular 
and  synovial  membrane  wounds* 

(b)  Evacuation  of  effusion. 

(<r)  Removal  of  foreign  bodies  and  of  detached  bone  frag¬ 
ments. 

(d)  Transverse  incision  into  the  joint  a  fingerbreadth  above 
the  patella  4  in.  in  length. 

(e)  Either  (and  usually)  no  sutures  or  catgut  suture  of  the 
excised  wounds  passing  through  synovial  membrane  only.  No 
drainage  material  passed  into  the  joint. 

(/)  Fixation  on  splint,  with  fixed  extension  and  elevation  of 
the  limb  to  an  angle  of  45  degrees  at  the  hip-joint. 

It  is  usually  necessary  to  maintain  the  patency  of  the 
transverse  incision  into  the  joint  by  passing  a  pair  of 
dressing  forceps  at  the  daily  dressing  for  three  or  four 
days.  The  results  shown  in  the  cases  of  which  details  are 
given  here  appear  to  me  to  demonstrate  the  value  of  this 
method,  of  operative  treatment  in  cases  in  which  infection 
is  not  advanced. 

When  the  joint  wound  is  complicated  by  fracture  the 
question  of  a  primary  resection  of  the  joint  may  be  enter¬ 
tained  if  the  stability  of  the  joint  is  otherwise  doubtful. 
This,  operation  has  probably  a  very  limited  utility;  it  is 
only  likely  to  be  successful  in  early  cases  in  which  the 
infection  is  not  acute.  It  was  not  carried  out  in  any  of  the 
cases  reported  here  except  Case  16,  in  which  a  resection 
was  done  elsewhere  before  admission. 

Indications  for  Amputation. 

When  cases  submitted  to  arthrotomy  continue  to  exhibit 
signs  of  active  infection  on  the  days  following  operation  a 
secondary  amputation  should  be  done ;  no  lesser  procedure 
is  likely  to  be  successful.  Delay  in  amputating  in  such 
cases  beyond  the  third  day  after  arthrotomy  is  likely  to  be 
dangerous. 

Case  34. 

No.  7090.  Admitted  May  16th,  1917.  Wounded  May  14th. 
Grenade  wound.  Entrance  to  inner  side  of  ligamentum 
patellae;  joint  distended.  No  exit. 

Operation. — Foreign  body  removed  from  head  of  tibia;  wounds 
excised  ;  transverse  incision  above  the  patella.  No  drainage. 

May  19th.  Joint  condition  unsatisfactory.  Three  Carrel’s 
tubes  inserted,  two  down  into  lateral  joint  pockets,  one  down  to 
wound  in  head  of  tibia. 

May  24th.  General  and  local  condition  worse;  temperature 
last  night  101°,  pulse  120 ;  this  morning  temperature  101.6°, 
pulse  116. 

May  25th.  Death. 

Amputation  was  delayed  too  long  in  this  case;  during 
the  last  two  days  it  was  judged  inadvisable  owing  to  the 
general  condition. 
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A  secondary  formal  resection  lias  been  advocated  in 
some  of  these  cases  of  established  infection  as  an  alterna¬ 
tive  to  amputation.  It  is  certainly  advisable  to  coniine  it 
to  cases  in  which  there  is  definite  reason  to  believe  that 
the  infection  is  of  a  subacute  type.  The  objections  are: 

(а)  The  danger  of  uncontrollable  septic  osteitis. 

(б)  The  probable  instability  of  the  resulting 
“  joint.’’ 

No  evidence  has  yet  been  produced  to  show  that  if 
resection  is  done  in  these  cases  of  established  infection  and 
the  bone  surfaces  are  separated  a  stable  limb  is  likely  to 

result.  _  t  ... 

Amputation  is  advisable  if  infection  of  the  joint  is  com¬ 
plicated  by  a  serious  bone  injury,  if,  for  example,  the 
condyles  are  shattered  or  a  fracture  extends  from  joint 
into  shaft  and  infection  is  well  established.  Amputation 
is  further  indicated  if  the  joint  wound  is  complicated  by 
injury  to  the  femoral  or  popliteal  artery  or  by  section  of 
internal  or  external  popliteal  nerves.  >' 

In  the  treatment  of  patients  transferred  from  other  units 
and  admitted  in  the  subacute  stage,  in  which  the  joint  is 
more  or  less  infiltrated  with  septic  granulation  tissue  and 
there  are  various  operation  wounds  more  or  less  providing 
drainage,  in  my  opinion  the  choice  of  procedure  lies 
between  : 

(«)  Leaving  them  alone  carefully  splinted  and  only 
operating  if  some  secondary  collection  in  the  thigh  or 
leg  presents  itself. 

(6)  Amputation.  This  should  be  chosen  when  signs  of 
general  infection  and  septic  intoxication  persist;  when 
secondary  collections  or  tracks  are  present  in  the  popliteal 
space ;  when  it  is  obvious  from  the  extent  of  the  bone 
destruction  that  a  weight-carrying  limb  cannot  be  antici¬ 
pated.  A  large  proportion  of  the  cases  with  posterior 
collections  and  tracks  end  in  secondary  haemorrhage. 
Bone  loss,  which  will  leave  crippling  deformity  and  joint 
disorganization,  which  has  resulted  in  falling  back  of  the 
tibia  from  the  femoral  condyles,  will  always  lead  to  a 
decision  to  amputate. 

The  cases  fall  into  two  groups — that  belonging  to  the 
autumn  and  winter  of  1916  and  that  belonging  to  the 
rponths  of  May,  June,  and  July,  1917.  In  the  earlier  group 
the  method  of  arthrotomy  advocated  above  was  not  , 
employed  as  routine;  in  most  of  them  drainage  tubes 
were  placed  in  the  joint,  and  in  other  respects  the  opera¬ 
tive  procedure  differed  from  that  adopted  in  the  later 
group.  The  results  obtained  in  the  nine  cases  belonging 
to  the  later  group  were  much  superior  to  those  obtained 
in  the  earlier,  and  this  fact  in  my  opinion  is  due  to — 

1.  Op;  r  Jion  at  the  earliest  possible  time. 

2.  Early  removal  of  foreign  bodies  and  loose  bone 
fragments. 

3.  Careful  wound  excision. 

4.  Omission  of  drainage  tubes  and  sutures. 

5. '  Provision  of  drainage  by  transverse  incision 
above  the  patella  combined  with  elevation  of  the 
limb. 

6.  Complete  fixation,  with  fixed  extension. 

Case  l.—C.  5.  Admitted  August  22nd,  1916.  Shell  wound  of 
right  knee.  Removal  of  shell  fragment;  wound  excision; 
artlirotomy.  Recovery. 

Case  2. — F.  8.  Admitted  August  23rd,  1916.  Shell  wound  of 
right  knee.  Removal  of  foreign  body;  wound  excision; 
arthrotomy.  Recovery. 

Case  3—  B.  7.  Admitted  August  24th,  1916.  Bullet  wound  of 
left  knee.  Removal  of  bullet;  wound  excision;  arthrotomy. 
Recovery. 

Case  4.—B.  5,  Bulgar.  Admitted.  August  16th,  1916.  Shell 
wound  of  right  knee;  fracture  of  femoral  condyles;  septic 
osteitis  established.  Arthrotomy;  incisions.  Death  August 
27  th. 

Case  5. — 534.  Admitted  August  21st,  1916.  Gunshot  wound  of 
left'  knee.  Subacute  infection.  No  Operation  on  admission. 
Arthrotomy  August  29th.  Transferred  convalescent  October 
30th. 

Case  6. — 1218.  Admitted  August  27th,  1916.  Gunshot  wound 
of  left  knee;  fractured  femur.  Amputation  through  thigh 
September  1st,  Death  from  septicaemia  October  23rd. 

Case -7 .—2032.  Admitted  September  14th,  1916;  wounded 
September  12th.  Gunshot  wound  of  right  knee.  Shell  fragment 
in  femur,  with  fracture  of  external  condyle  into  joint ;  infected. 
Foreign  body  removed  ;  arthrotomy  ;  no  drainage  ;  no  sutures. 
February  19th,  1917 :  Function  of  joint  good;  only  slight 
restriction  of  extension.  Transferred  February  26th.  ' 


Case  8.— 2007.  Admitted  September  14tli,  1916.  Wounded 
September  12th.  Gunshot  wound  of  left  knee ;  infected. 
Removal  of  foreign  body;  arthrotomy.  November  29th: 
Transferred;  healed;  fair  movement  in  joint. 

Case  9.—  2048.  Admitted  September  14th,  1916.  Removal  of 
foreign  body ;  arthrotomy.  Further  incisions  for  secondary 
collections  September  24th  and  29th.  Transferred  November 
22nd.  Convalescent;  ankylosis. 

Case  10.— 1434.  Admitted  August  27th,  1916.  Gunshot  wound 
of  right  knee.  Compound  fracture  of  femur ;  infected.  Wound 
excision,  arthrotomy  the  same  day.  Incisions  for  secondary 
collections  September  29th  and  November  6th.  Amputation 
through  the  mid-thigh  November  24th.  Transferred  February 
12th,  1917. 

Case  11.— 1180.  Admitted  August  27tb,  1916.  Gunshot  wound 
of  left  knee.  Arthrotomy  August  29tli.  Progress  unsatisfactory. 
Death  from  septicaemia  September  25th. 

Case  12.— 2250.  Admitted  September  20th,  1916;  wounded 
September  17th.  Infected  wound  of  right,  knee;  fractured 
patella.  Wounds  excised  on  day  of  admission.  No  drainage. 
Gradual  subsidence.  Transferred  January  24th,  1917.  Healed  ; 
ankylosis. 

Case  13.— 2253.  Admitted  September  20tl),  1916.  Gunshot 
wound  of  right  knee:  fractured  femur.  Wound  excision; 
arthrotomy.  Further  incision  October  23rd.  Amputation 
November  13th.  Transferred  February  12th,  1917. 

Case  14. — 2566.  Admitted  September  30th,  1916;  wounded 
September  29th.  Gunshot  wound  of  left  knee ;  infected. 
Internal  condyle  comminuted;  fractured  patella.  Bomb 
fragment  passed  through  joint.  Arthrotomy  ;  wounds  excised. 
January  27th,  1917.  About  twenty  degrees  of  movement  in 
joint;  marked  genu  varum.  Wounds  healed.  February  15th, 
supracondylar  osteotomy  to  correct  deformity. 

Case  75.-2654.  Admitted  Oetober  2nd,  1916.  Gunshot  wound 
of  right  knee;  infected.  Operated  on  October  6th.  Removal 
of  foreign  body;  arthrotomy.  Subsequent  operations,  October 
13th,  18th,  and  20th.  Death  October  23rd  from  septicaemia. 

Case  16— 3077.  Admitted  October  14th,  1916;  wounded  Octo¬ 
ber  4th.  Gunshot  wound  of  left  knee,  infected,  with  fracture  of 
lower  end  of  femur.  Before  admission  had  “atypical  resection  ” 
of  joint;  condyles  removed.  Admitted  four  days  after  this 
operation.  Profound  infection.  Secondary  haemorrhage  from 
popliteal  artery  December  20th ;  amputation  through  upper 
third  of  thigh  same  day.  Transferred  March  2nd,  1917. 

Case  17— 3532.  Admitted  October  26th,  1916.  Gunshot  wound 
6f  right  knee;  infecteid;  subacute  infection.  Arthrotomy. 
Gradual  subsidence.  Recovery. 

Case  18  — 3566.  Admitted  October  30th,  1916.  Gunshot  wound 
of  left  knee.  Removal  of  foreign  body  November  1st,  and 
wound  excision  ;  arthrotomy.  Recovery.  Transferred  Novem¬ 
ber  20  th. 

Case  19:— 3946.  Admitted  November  13th,  1916.  Gunshot 
wound  of  right  knee  ;  infected.  Knee-joint  opened  and  drained. 
Continued  infection.  Amputation  through  mid-thigh  Decem¬ 
ber  19th.  Transferred  February  12th,  1917. 

Case  20. — 3950.  Admitted  November  13th,  1916.  Gunshot 
wound  of  right  knee,  arm,  and  hand.  Removal  of  foreign  body 
and  drainage  November  18th.  Incisions  for  drainage  of 
secondary  collections  December  26th.  Death  from  septicaemia 
pneumonia  January  9th,  1917. 

Case  22.-4341,  Bulgar.  Admitted  November  25th,  1916.  Gun¬ 
shot  wound  of  right  knee;  fractured  patella;  frostbite  both 
feet.  Operation  November  26th.  Removal  of  patella,  lateral 
and  posterior  incisions  into  knee-joint.  Amputation  through 
mid-thigh  December  4th.  Death  December  15th. 

Case  22.— 4324.  Admitted  November  23rd,  1916.  Gunshot 
wound  of  right  knee  by  shell  fragment.  Entrance  outer  side 
of  popliteal  space;  exit  over  inner  tuberosity  of  tibia;  tibia! 
tuberosity  smashed.  No  foreign  body  present ;  subacute  infec¬ 
tion.  No  operation  on  admission.  January  13th,  1917,  slipped 
and  injured  knee;  effusion,  pain,  pyrexia.  January  17th,  con¬ 
tinued  pyrexia,  102.4°.  Knee  opened  above  patella,  washed  out, 
and  closed  ;  sero-purulent  fluid.  January  25th,  same  operation 
repeated.  Transferred  convalescent  March  5th. 

Case  23. — 4345.  Admitted  November  25th,  1916.  Gunshot 
wound  of  right  knee  and  left  upper  arm.  Amputation  at 
shoulder-joint.  November  26th,  arthrotomy,  right  knee.  Death 
two  days  later  from  shock.  . 

Case  24. — 4347,  Bulgar.  Admitted  November  25th,  1916. 
Admitted  moribund;  gas  gangrene  spreading  from  gunshot 
wound  of  left  knee.  Death  the  following  day. 

Case  25. — See  text  above.  i. 

Case  26. — 4590.  Admitted  December  5th,  1916;  wounded 
December  3rd.  Gunshot  wound  of  right  knee ;  infected. 
December  6th,  wounds  excised;  foreign  body  removed  ;  joint 
washed  out  with  saline;  no  drainage.  March  5th.  1917,  fair 
movement  in  knee-joint ;  wounds  healed.  Transferred. 

Case  27— • 4691.  Admitted  December  9tli,  1916.  Gunshot 
wound  of  right  knee;  infected.  Entrance  wound  above 
patella;  exit  on  outer  lateral  aspect.  December  11th,  joint 
opened  by  transverse  incision  above  patella.  December  16tfi, 
two  lateral  incisions  added.  December  29th,  collection  under  . 
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quadriceps  opened.  January  20th,  1917,  amputation  through 
mid-thigh.  Transferred  April  4th. 

Case  23. — 4778.  Admitted  December  13tli,  1916.  Gunshot 
wound  of  left  knee;  infected.  Fractured  patella.  Wounds 
excised  on  admission.  December  20th,  lateral  incision  into 
joint;  washed  out  with  saline;  no  drainage.  January  26th, 
1917,  wounds  healthy,  granulating.  February  7th,  collection 
in  calf  tracked  down  from  popliteal  space  under  outer  head  of 
gastrocnemius;  opened  by  three  transverse  incisions.  April 
7th,  healed;  slight  voluntary  movement.  Transferred. 

Case  29. — 168  iO).  Admitted  November  20th,  1916.  Gunshot 
wound  of  right  knee;  infected.  Amputation  through  mid- 
thigh  the  following  day.  Recovery. 


Case  30. — 6919.  Admitted  May  10th,  1917  ;  wounded  the  same 
day.  Gunshot  wound  of  left  knee.  Joint  distended;  wounds 
lacerated,  through-and-through;  entrance  outer  side  ligamentum 
patellae;  exit  behind  semimembranosus  tendon.  May  lltli, 
wounds  excised;  arthrotomy;  turbid  fluid.  Transverse  in¬ 
cision  above  patella.  May  24th,  apyrexia;  local  condition 
satisfactory.  June  8th,  healed;  still  011  splint.  July  1st,  dis¬ 
charged  ;  fair  and  increasing  movement  in  joint. 

Case  31. — 7072.  Admitted  May  14th,  1917  ;  wounded  May  11th. 
Through-and-through  wound  from  outside  ;  infected.  Opera¬ 
tion  on  day  of  admission.  Wounds  excised ;  loose  fragments  of 
head  of  tibia  removed;  transverse  incision  above  patella;  no 
drainage  tubes,  no  sutures.  May  18th,  local  and  general  con¬ 
dition  satisfactory.  May  24th,  apyrexia;  wounds  clean. 
June  9th,  wounds  healing;  joint  quite  healthy.  August  6th, 
good  range  of  voluntary  movement  in  joint. 

Case  32. — 7080.  Admitted  May  14th,  1917  ;  wounded  the  pre¬ 
vious  day.  Single  wound  to  outer  side  of  patella;  joint  dis¬ 
tended.  Operation  May  15th.  Wound  excised;  foreign  body 
removed;  arthrotomy.  Joint  full  of  turbid  blood;  bacterio¬ 
logical  report,  staphylococcic  infection.  May  24th,  general  and 
local  condition  good;  wounds  healing.  June  8th,  normal 
progress.  July  22nd,  fair  voluntary  movement  in  joint. 

Case  33. — 6953.  Admitted  May  12th,  1917  ;  wounded  May  10th> 
Bullet  wound  from  distance  of  10  metres.  Fractured  tibia  and 
fibula;  septic.  Arthrotomy;  removal  of  bone  fragments; 
three  Carrel’s  tubes.  May  16th,  septic  condition  persists. 
May  24th,  some  improvement,  local  and  general.  June  4th, 
Amputation  through  mid-thigh.  Recovery. 

Case  34. — See  text  above. 

Case  35. — See  text  above. 

Case  36. — 7403.  Admitted  May  26th,  1917  ;  wounded  May  23rd. 
Grenade  wounds  both  thighs.  Three  wounds  on  outer  side  of 
right  thigh,  one  involving  knee-joint.  Operation  May  27th. 
Wounds  excised ;  knee  wound  excised  to  joint ;  fragments  of 
fractured  patella  removed  ;  no  foreign  body  found.  Transverse 
incision  above  patella;  no  drainage,  no  sutures.  June  8th, 
knee-joint  satisfactory ;  some  discharge  from  wound  on  outer 
side  of  ligamentum  patellae.  No  oedema  of  joint  structures. 
August  10th,  wounds  healed;  slight  voluntary,  movement  in 
knee-joint.  i  ■ 

Case  37. — 7617.  Admitted  June  7th,  1917  ;  wounded  June  5th. 
Gunshot  wound  of  left  knee.  Entrance  on  inner  side,  frac¬ 
turing  anterior  aspect  of  femoral  articular  surface.  /There  is 
also  simple  fracture  of  middle  of  shaft  of  femur,  without  direct 
relation  to  gunshot  wound.  Transfer  notes  say  :  “  Arthritis 
purulenta,  phlegmon  incipiens;  arthrotomia  facta.”  Tube  and 
gauze  in  the  joint  on  admission.  June  8th,  tube  and  gauze 
removed ;  transverse  incision  above  patella  ;  joint  “  very 
septic.”  No  drains  of  any  sort  inserted.  The  limb  fixed  on 
a  Wallace-Maybury  splint  and  elevated.  June  25th,  irregular 
pyrexia  until  20th,  since  then  apyrexia;  wounds  healthy. 
August  10th,  patient  goes  about  on  crutches.  Wounds  healed; 
slight  movement  in  knee-joint.  About  a  quarter  of  an  inch 
shortening  of  limb. 

Case  38. — 9030.  Admitted  July  22nd,  1917  ;  wounded  July  20th. 
Single  contused  and  septic  gunshot  wound  on  outer  side  of 
right  knee ;  skiagram  shows  foreign  body  (portion  of  shell) 
above  patella  and  in  front  of  femur.  Patella  fractured.  Tem¬ 
perature  101°.  July  23rd,  operation.  Wound  excised,  including 
wound  of  capsule  and  synovial  membrane.  Loose  fragments  of 
patella  removed.  Transverse  incision  above  the  patella; 
foreign  body  removed ;  joint  full  of  turbid  blood.  Suture  of 
excised  wound  in  synovial  membrane  with  catgut.  No  other 
sutures.  August  4th,  temperature  fell  to  normal  two  days  after 
operation  and  has  remained  so.  Wounds  now  healing ;  no 
oedema  of  joint  structures. 


The  (American)  National  Association  for  the  Prevention 
of  Tuberculosis,  in  co-operation  with  the  surgeon-general 
of  the  army,  the  Y.M.C.A.,  and  other  agencies,  has  drawn 
up  a  plan  for  a  military  anti-tuberculosis  campaign.  The 
name  of  every  man  discharged  from  the  army  on  account 
of  tuberculosis  will  be  sent  to  the  various  State  organiza¬ 
tions  and  health  boards  so  that  the  case  may  be  followed 
up.  The  association  is  also  co-operating  with  the  surgeon- 
general  to  help  the  Government  in  providing  the  necessary 
sanatoriums.  The  educational  part  of  the  programme 
includes  the  supply  of  a  number  of  stock  lectures  with 
lantern  slides,  and  a  number  of  special  tuberculosis  ex¬ 
hibits  with  moving  picture  films  will  be  sent  to  the  camps. 


THE  PREVENTION  OF  THE  SPREAD  OF 
EPIDEMIC  DISEASE  AT  SCHOOLS. 

BY 

II.  MORLEY  FLETCHER,  M.D.,  F.R.C.P., 
Major  R.A.M.C.(T.), 

PHYSICIAN  TO  ST.  BARTHOLOMEW’S  HOSPITAL. 


Epidemic  diseases  at  schools,  especially  measles,  are  a 
coustant  source  of  anxiety  to  all  masters  and  doctors.  In 
the  early  part  of  last  year  epidemic  disease  assumed 
grave  proportions,  and  was  of  unusually  severe  type  at 
many  of  the  schools,  even  causing  serious  loss  of  life. 

Much  care  and  thought  has  been  spent  on  combating 
these  outbreaks,  but,  in  my  opinion,  too  little  attention 
has  been  paid  in  recent  years  to  the  study  of  their  pre¬ 
vention.  In  any  epidemic  it  is  those  who  have  been  ex¬ 
posed  to  the  infection  who  should  be  dealt  with,  and  any 
measure  which  can  limit  an  outbreak  in  a  school  by 
checking  the  development  of  the  disease  in  such  “  con¬ 
tacts  ”  and  probable  “contacts”  deserves  the  closest 
consideration. 

In  1915  Lieut. -Colonel  M.  Gordon  was  appointed  to 
organize  a  special  department  to  deal  with  the  investiga¬ 
tion  and  treatment  of  cerebro-spinal  meningitis.  One  of 
the  most  serious  problems  presented  was  the  treatment  of 
carriers,  investigations  having  shown  that  a  considerable 
number  of  soldiers,  though  not  suffering  from  the  disease 
at  the  time,  had  the  meningococcus,  often  in  large  numbers, 
in  the  naso  pharynx.  Many  instances  occurred  in  which 
such  apparently  healthy  individuals  conveyed  the  disease 
to  others  presumably  possessed  of  less  powers  of  resist¬ 
ance.  To  disinfect  or  to  render  harmless  these  carriers 
Colonel  Gordon  and  his  staff,  after  much  experimental 
work,  introduced  a  steam  spraying  apparatus  designed  by 
Major  Hine,  the  disinfecting  agent  used  being  chlora- 
mine-T.1  The  method  was  fully  described  in  his  paper  in 
the  British  Medical  Journal,  November  18th,  1916; 
since  then  the  apparatus  has  been  greatly  improved  and 
enlarged.  Chloramine-T  was  superseded  by  a  zinc  sul¬ 
phate  solution,  as  this  was  found  to  be  at  least  as  effi¬ 
cacious  and  better  tolerated  by  most  individuals.  In  addi¬ 
tion  to  the  inhalation  of  the  medicated  steam  spray, 
Colonel  Gordon  introduced  a  system  of  nasal  douching 
and  of  gargling  with  potassium  permanganate  solution  in 
normal  saline,  which  was  both  simple  and  effective.  The 
solution  is  poured  into  the  palm  of  the  hand  and  snuffed 
up  one  nostril,  the  other  being  closed  with  the  finger,  and 
the  process  repeated  with  the  other  nostril.  The  fluid 
which  has  passed  down  the  naso-pharynx  is  spat  out. 
The  patient  is  then  instructed  to  gargle  thoroughly  with  a 
fresh  quantity  of  the  fluid. 

Although  originally  devised  for  the  treatment  of  carriers 
of  the  meningococcus,  it  ivas  obvious  that  the  spraying 
method  might  be  useful  in  the  prevention  of  other  infec¬ 
tious  fevers,  and,  so  far  as  I  know,  its  first  application  was 
on  a  transport  ship  in  which  measles  had  broken  out  and 
a  severe  epidemic  appeared  to  be  inevitable.  The  results 
of  the  treatment  were  most  striking — no  further  cases 
occurred. 

It  occurred  to  me  that  it  would  be  important  to  apply 
the  same  methods  to  the  prevention  of  epidemics  of  various 
infectious  fevers  in  schools  and  elsewhere.  The  first 
opportunity  which  I  had  of  trying  the  efficacy  of  the  nasal 
douching  was  at  the  1st  London  General  Hospital.  In  a 
large  and  overcrowded  ward  of  forty-six  beds  a  soldier 
was  admitted  on  December  5th,  1917,  with  fever  and 
bronchitis.  Three  days  later  he  developed  typical  measles. 
All  the  patients  on  that  floor  (about  100)  were  put  in 
quarantine,  and  orders  were  given  that  all  patients  and 
nurses  on  that  floor  were  to  nasal  douche  and  gargle  twice 
daily  (a  1  in  4,000  solution  of  potassium  permanganate  in 
normal  saline  was  used).  On  the  fourteenth  day  one  fresh 
case  occurred  in  a  V.A.D.  nurse,  who,  as  it  turned  out,  had 
been  the  only  person  on  the  floor  who  had  not  carried  out  the 
orders.  No  subsequent  cases  arose.  Dr.  Mouncey  Atkinson, 
the  resident  medical  officer,  who  very  ably  superintended  the 
carrying  out  of  these  measures,  has  reported  to  me  that  in 
every  case  which  has  occurred  in  the  hospital  since  then 
these  precautions  havo  proved  efficacious.  No  contacts 
have  developed  the  disease  with  the  exception  mentioned 
above. 

Apparatus  for  steam  spraying  is  being  installed  at 
various  naval  and  military  centres  and  at  Osborne  and 
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Dartmouth  Naval  Colleges.  One  has  been  fitted  up  at 
St.  Bartholomew’s  Hospital  under  Professor  Andrewes's 
supervision,  and  has  already  proved  useful  in  the  preven¬ 
tion  of  the  spread  of  epidemic  disease  amongst  the 
resident  staff  and  nurses. 

With  the  approval  of  the  Medical  Research  Committee 
and  with  the  kind  assistance  of  Major  Hiue,  I  have  been 
able  to  fit  up  at  one  of  the  public  schools  an  experimental 
boiler  for  steam  spraying ;  with  this  a  1£  per  cent,  zinc 
sulphate  solution  is  employed.  At  the  same  time  a  simple 
routine  of  nasal  douching  and  gargling  is  being  carried  out 
with  1  in  4,000  potassium  permangauate.  A  nasal  glass 
tube  or  irrigator  is  used  instead  of  the  snuffing  method 
mentioned  above.  With  the  co-operation  of  the  head 
master  and  the  assistance  of  the  school  doctor  and  of  the 
matron  we  are  making  observations  which  are  already 
highly  gratifying.  Although  it  is  too  early  to  draw  definite 
conclusions  as  to  the  value  of  these  measures,  I  may  say 
that  already  cases  of  measles,  chicken-pox,  and  rubella 
have  occurred  during  this  term,  and  in  no  instance  has 
any  secondary  case  developed.  I  hope  to  be  able  to 
publish  the  results  of  our  work  at  an  early  date. 

My  object  in  drawing  attention  to  these  methods  of 
preventive  treatment  is  that  a  great  amount  of  public 
and  private  money  is  wasted  by  the  frequent  outbreaks 
of  epidemic  disease  in  schools,  in  addition  to  the  loss 
of  time  to  the  boys  through  the  dislocation  of  their  work. 
In  institutions  where  it  is  found  to  be  impracticable  at 
present  to  install  a  steam  spraying  apparatus  I  would 
urge  the  trial  of  nasal  douching  and  gargling,  which  there 
is  reason  to  believe  will  prove  of  great  utility. 

I  wish  to  acknowledge  my  indebtedness  for  help  given  by  the 
Medical  Research  Committee,  and  Lieut.-Colonel  Gordon  and 
Major  Hine. 

Reference. 

1  Medical  Research  Committee  Report,  1916-17. 
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QUININE  IN  THE  TREATMENT  OF 
ANAL  FISSURE. 

In  the  present  circumstances  it  seems  more  than  ever 
desirable  to  record,  for  the  use  of  other  practitioners,  any 
slight  advance  in  treatment  which  will  save  time  and 
trouble  to  patient  and  doctor. 

A  typical  case  of  anal  fissure  came  under  my  care  and 
refused  operative  treatment.  There  were  tuberculous 
glands  in  the  neck,  a  pile,  and  a  fissure  a  quarter  of  an 
inch  deep  extending  upwards  from  the  base  of  the  pile  for 
more  than  an  inch  and  a  half.  After  trying  the  usual 
palliative  remedies  without  result,  and  remembering  the 
granulating  power  of  quinine,  I  packed  the  fissure  with 
quinine  hydrochloride  (about  five  grains)  after  swabbing 
with  cocaine  solution.  This  treatment  was  repeated  on 
each  of  three  days.  In  twenty-four  hours  the  surface 
showed  well-marked  granulations,  and  the  patient’s  sym¬ 
ptoms  were  much  relieved.  She  slept  all  night  after 
having  had  pain,  severe  enough  to  prevent  continuous 
s  e  ip,  for  ten  days. 

After  the  third  day  that  part  of  the  fissure  within  reach 
was  looking  healthy,  but  the  patient  complained  of  pain 
higher  up.  I  therefore  prescribed  enule  cocaine  gr.  j-,  to 
be  followed  in  a  quarter  of  an  hour  by  enule  quinine 
sulphate  gr.  5.  These  were  used  on  four  days,  and  by 
that  time  the  fissure  was  quite  healed  and  all  pain 
and  symptoms  had  disappeared ;  there  has  been  no 
recurrence. 

The  extension  of  this  method  of  treatment  to  bullet 
wound  and  other  sinuses  suggests  itself. 

nxfm.fl  Helen  G.  Leyton,  M.D. 


A  CASE  OF  MAGGOTS  IN  THE  NOSE. 

In  October,  1916,  while  acting  as  nose,  throat,  and  ear 
specialist  to  a  general  hospital  in  India,  the  following  case 
came  under  my  care : 

A.  B.,  aged  55,  complained  of  a  headache,  ascribed  to  a 
debauch  on  the  previous  evening.  The  next  day  the  headache 
continued  ;  he  complained  of  pain  in  the  nose  and  left  ear  and 
had  au  attack  of  epistaxis,  more  copious  from  the  left  than  the 
right  nostril.  During  the  day  he  had  several  other  attacks  and 


the  headache  became  much  more  severe.  When  admitted  to 
hospital  both  sides  of  the  nose  were  full  of  recent  blood  clot, 
which,  it  was  apparent,  did  not  originate  from  any  bleeding 
vessel  in  Kiesselbach’s  area  on  either  side.  There  was  no 
history  of  previous  nasal  trouble.  The  left  lobe  of  the  liver 
was  somewhat  enlarged.  The  patient  wras  kept  quiet  in  bed 
and  given  calcium  lactate,  and  the  next  morning  found  about 
thirty  maggots  on  his  pillow  which  had  evidently  fallen  or  been 
sneezed  out  of  his  nose  during  the  night.  The  nostrils  were 
thoroughly  painted  inside  with  liquid  vaseline  several  times  a 
day,  which  has  the  effect  of  occluding  the  respiratory  organs  of 
the  insects.  During  that  day  and  the  next  more  larvae  came 
away,  and  the  bleeding  entirely  stopped.  In  all,  some  fifty  to 
sixty  larvae  were  counted,  and  the  pathologist  to  the  hospital 
was  able  to  hatch  flies  from  them  in  artificial  media.  The 
patient  slowly  recovered  his  strength,  and  three  weeks  later  the 
headache  had  disappeared,  and  he  was  walking  about. 

The  nose  presented  an  extraordinary  appearance.  The 
greater  part  of  the  bony  septum  was  destroyed,  as  also  the 
turbinate  bones  on  either  side.  It  was  extremely  difficult,  even 
with  the  most  scrupulous  care,  to  keep  the  nostrils  free  from 
foul-smelling  crusts;  well-marked  atrophic  rhinitis  was  present 
and  persisted.  There  were,  however,  neither  signs  nor  sym¬ 
ptoms  of  sinus  complications,  and  the  patient  was  discharged 
from  hospital  for  light  duty  at  the  end  of  six  weeks. 

The  difficulty  of  diagnosis  and  the  success  of  thorough 
early  treatment  appear  to  me  to  be  the  outstanding  features 
of  this  case.  It  is  probable  that  the  insect  obtained  access 
to  the  nostrils  and  deposited  its  ova  during  a  period  when 
the  man  was  lying  outside  in  the  open  air  intoxicated. 
Though  most  cases  of  this  nature  seem  to  occur  in 
patients  who  suffer  from  some  pre-existing  pathological 
condition  of  the  nose  such  as  syphilis  or  some  form  of 
atrophic  rhinitis,  there  was  no  previous  history  of  either 
condition  in  this  instance.  Judging  from  a  certain  number 
of  recorded  fatal  cases  in  which  there  appears  to  have 
been  an  invasion  of  the  cranial  cavity  through  the  cribri¬ 
form  plate  of  the  ethmoid,  followed  by  intracranial  sequelae, 
or  from  those  which  have  ended  fatally  in  septicaemia, 
this  patient  seems  to  have  had  rather  a  fortunate  escape 
than  otherwise,  in  spite  of  the  havoc  wrought  in  his  nose 
by  the  maggots. 

David  Ranken,  M.S.Lond.,  B.S.Durh., 
F.R.C.S.Eng.,  Captain  R.A.M.C. 


ilrports  of  Societies. 

SELECTION  OF  CANDIDATES  FOR  THE  AIR 

SERVICE. 

At  a  meeting  of  the  Medical  Society  of  London  on  March 
11th,  the  President,  Sir  StClair  Thomson,  being  in  the 
chair,  Surgeon  H.  Graeme  Anderson,  R.N.,  attached 
R.N.A.S.,  read  a  paper  on  the  selection  of  candidates  for 
the  air  service.  He  suggested  that  for  eliminating  the 
unfit  a  special  flying  school  should  be  instituted  where 
border-line  pupils  could  be  instructed  in  flying  under 
patient  and  sympathetic  instructors,  and  with  a  medical 
officer  specially  interested  in  aviation  carefully  recording 
the  results.  In  selecting  candidates  for  the  air  service  a 
sound  constitution  free  from  organic  disease  was  looked 
for,  and  a  fairly  strong  physique,  in  order  to  withstand 
altitude  effects,  such  as  cold,  fatigue,  and  diminished 
oxygen.  Normal  hearing  and  good  muscle  and  equilibrium 
sense  were  essential,  and  good  03resiglit  was  of  the  greatest 
importance.  Next  to  vision  the  question  of  temperament 
was  most  important.  The  ideal  aviator  must  have  good 
judgement,  be  courageous,  and  not  upset  by  fear,  although 
conscious  of  the  perils  of  his  work.  He  must  be  cool  in 
emergencies,  able  to  make  careful  and  quick  decisions, 
and  act  accordingly.  He  must  be  ever  alert,  as  mental 
sluggishness  in  flying  spelt  disaster.  An  aptitude  for  flying 
was°found  most  commonly  amongst  those  used  to  playing 
games  and  leading  an  outdoor  life.  Racing  motorists  had 
not  made  the  best  pilots.  Candidates  should  be  made  to 
undergo  a  surgical  examination,  a  medical  examination, 
and  a  special  sense  examination,  preferably  carried  out  by 
experts  in  each  line,  and  the  final  selection  made  on  the 
total  results  by  a  medical  selection  committee. 

Surgical  Examination. 

The  age  should  be  between  18  and  30  years,  24  years 
being  about  the  best,  though  much  depended  upon  the 
physiological  age.  Height  did  not  matter  much,  but.  the 
candidate  should  not  be  under  5  ft.  2  in.  As  to  weight* 
the  lighter  the  candidate  the  better,  but  this  did  not 
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count  so  much  as  formerly.  Colour,  physique,  attitude, 
and  tone  of  muscles  should  be  noted,  espec:al.ly  the  ab¬ 
dominal  muscles.  A  previous  history  of  wounds  and 
injuries  had  to  be  considered  carefully,  especially  of 
injury  to  the  head  followed  by  prolonged  unconscious¬ 
ness,  and  fairly  recent  in  origin.  Any  evidence  of 
epilepsy,  vertigo,  migraine,  persistent  headaches,  lack  of 
concentration,  and  easily  induced  fatigue,  should  disqualify. 
Loss  of  cranial  vault  need  not  disqualify.  Limb  injuries 
might  disqualify,  depending  upon  the  amount  of  disable¬ 
ment  and  deformity.  Men  with  gunshot  wounds  of  the 
thorax  need  not  be  rejected  unless  they  failed  to  pass  the 
altitude  tests  as  devised  by  Major  Flack.  The  significance 
of  disabilities  of  the  extremities  depended  upon  the  extent 
to  which  these  interfered  with  the  power  to  work  the 
controls  or  use  the  machine  gun.  Most  movements  in 
controlling  an  aeroplane  were  performed  below  the  level  of 
the  shoulder.  It  was  more  important  that  the  candidate 
should  have  both  arms  intact  than,  both  legs.  If  an  ampu¬ 
tation  were  below  the  knee  an  artificial  leg  and  foot  would 
act  quite  well  on  the  rudder  bar.  If  the  amputation  were 
above  the  knee  the  artificial  leg  was  dispensed  with,  and 
the  normal  foot  was  strapped  to  the  rudder  bar,  the  latter 
being  pressed  forward  or  drawn  back  in  the  aeroplane’s 
control  by  the  sound  leg.  Old  infantile  paralysis  cases 
should  be  rejected  owing  to  the  danger  of  trophic  lesions 
being  produced  by  the  cold  altitudes.  Candidates  suffering 
from  venereal  diseases  should  be  rejected  temporarily. 

The  Medical  Examination. 

This  included  inquiry  into  previous  occupation,  habits, 
and  mode  of  life,  previous  health,  and  family  history. 
Inquiry  into  the  candidate’s  habits  should  especially  refer 
to  tobacco  and  alcohol.  Excess  in  smoking  led  to  palpi¬ 
tation,  shortness  of  breath,  and  in  some  cases  double 
vision,  and  these  dangers  should  be  explained  to  candi¬ 
dates.  Amongst  pupils  at  a  flying  school  alcohol  should 
be  strictly  forbidden,  and  they  should  be  warned  of  ics 
danger  to  flying.  There  seemed  to  be  little  doubt  that 
the  action  of  alcohol  was  accentuated  in  the  air.  Recent 
temporary  illnesses  such  as  influenza  and  tonsillitis 
might  hinder  a  candidate  from  passing  the  tests,  and 
there  should  be  a  further  examination  later  on.  A  history 
of  recent  or  imperfectly  treated  syphilis  should  be  a  cause 
for  rejection,  as  also  should  be  a  history  of  malaria  with 
recent  attacks.  The  cold  experienced  in  flying  un¬ 
doubtedly  precipitated  malarial  attacks.  If  such  candi¬ 
dates  were  allowed  to  fly  at  all  it  should  be  in  warm 
climates.  A  history  of  epilepsy  or  petit  mal  should  dis¬ 
qualify.  Candidates  with  a  history  of  neurasthenia, 
nervous  breakdown,  or  mental  depression  rarely  did  well  in 
aviation.  Those  with  a  history  of  shell-shock  soon  de¬ 
veloped  some  form  of  aero-neurosis.  Such  histories  should 
be  estimated  from  the  standpoint  of  date,  duration,  original 
severity,  and  the  lapse  of  time  with  freedom  from  sym¬ 
ptoms.  A  candidate  need  not  be  rejected  on  account  of  sea¬ 
sickness  or  train- sickness,  except  for  balloon  work.  Cases 
of  real  air-sickness  due  to  the  rolling  and  pitching  of  the 
aeroplane  in  bumpy  or  gusty  weather  were  comparatively 
i-are. 

The  family  history,  especially  with  regard  to  diseases  of 
the  nervous  system,  might  shed  some  light  on  the  type 
of  soil  with  which  one  had  to  deal,  especially  in  relation 
to  the  strain  of  war  flying.  If  albumin  or  sugar  were 
present  in  the  urine  the  candidate  should  be  rejected.  In 
the  digestive  system  note  should  be  taken  of  the  tone  of 
the  abdominal  muscles.  If  poor  and  there  was  some 
dilatatiou  of  the  stomach — danger  signals  that  splanchnic 
flooding  and  fainting  in  the  air  might  occur — candidates 
should  be  sent  back  for  physical  training,  and,  if  passed 
for  flying,  should  be  advised  to  w'ear  an  abdominal  belt. 

In  the  circulatory  system  any  organic  disease  of  the 
heart  should  cause  rejection.  Equally  important  was  any 
evidence  of  instability  of  the  vasomotor  system.  Raynaud’s 
disease  should  disqualify.  Candidates  showing  coldness  of 
the  extremities,  with  signs  of  defective  peripheral  circula¬ 
tion  and  a  history  of  easily  induced  chilblains,  should  not 
be  allowed  to  fly  at  great  heights,  but  rather  be  graded  for 
low  flying  duties.  He  would  place  such  candidates  in  the 
special  flying  school many  of  the  cases  might  be  due  to 
recent  temporary  illness,  and  many  could  be  improved  by 
physical  training.  He  did  not  attach  much  importance 
to  the  pulse- rate. 


AN  ith  regard  to  the  respiratory  system,  auy  evidence 
of  active  tuberculosis,  emphysema,  bronchitis  or  pleurisy 
disqualified  for  air  work  In  war  time  an  aviator  might 
have  to  fly  at  any  height  up  to  about  21,000  feet;  at  this 
altitude  the  available  oxygen  was  reduced  by  one  half,  and 
consequently  the  respiratory  rate  w'as  increased.  Many 
aviators  felt  quite  undisturbed  ;  some  had  respiratory 
distress,  fatigue,  headache,  faintness  and  blurring  of 
vision,  and  epistaxis,  and  had  to  descend;  whilst  some 
actually  fainted  in  the  air.  The  problem  why  some  were 
affected  and  some  were  not  at  -great  altitudes  had  been 
investigated  by  Major  Flack,  R.A.M.C.  In  his  breath¬ 
holding  test  the  candidate,  seated,  was  told  to  expire  once 
as  fully  as  possible,  and  then  to  inspire  fully,  and  hold 
his  breath  as  long  as  possible.  Most  good  pilots  were  able  to 
hold  their  breath  for  60  seconds  or  more — 45  seconds  was 
the  minimum  for  the  test.  During  the  breath-holding  there 
was  a  depletion  of  the  alveolar  oxygeu,  and  the  candidate 
was  submitted  to  a  gradually  rarefying  atmosphere,  as 
in  ascending  to  a  high  altitude.  This  test  had  been  con¬ 
firmed  by  other  tests,  and  it  had  been  proved  that  pilots 
who  suffered  at  altitudes  could  not  hold  the  breath  as  long 
as  those  who  were  unaffected. 

In  the  nervous  system  any  organic  disease  of  brain 
or  spinal  cord  disqualified  a  candidate.  Mentality  and 
temperament  should  be  studied  carefully,  and  knee-jerks 
recorded.  An  exaggerated  knee-jerk  might  indicate  an 
unstable  nervous  system.  Candidates  were  tested  for 
tremor  by  being  made  to  stand  with  eyes  shut,  tongue  out, 
arms  extended,  and  fingers  slightly  flexed  and  spread 
apart.  Inquiry  should  be  made  into  the  usual  amount  of 
sleep  obtained,  and  whether  disturbed  or  not.  Any  signs 
of  restlessness  should  be  noted,  as  they  might  point  to  an 
unstable  nervous  system. 

Special  Sense  Examination. 

The  aviator  should  have  unaided  normal  vision  in  b<  th 
eyes,  and  in  each  eye  separately.  Candidates  should  hi 
examined  for  concealed  liypermetropia,  which  had  been 
found  in  some  cases  to  tie  the  cause  of  making  bad 
landings.  A  candidate  reading  §  with  each  eye  with 
a  -f-  2  D  lens  should  be  rejected.  Candidates  with 
heteroplioria,  or  concealed  squint,  should  be  tested  by  the 
red  and  green  light  test,  and^  watched  by  the  aerodrome 
doctor.  Pilots  and  observers  should  have  perfect  colour 
vision,  which  was  of  importance  in  picking  out  the  colour 
or  marking  of  hostile  machines,  in  recognizing  signal 
lights,  aud  judging  the  nature  of  landing  grounds. 
Testing  for  night  blindness  was  only  of  importance  in 
grading  pilots  for  night  bombing. 

In  the  examination  of  throat,  nose  and  ear  the  previous 
history  should  be  noted  with  regard  to  pyorrhoea,  recurring 
sore  throat,  earache,  deafness,  or  discharge  from  the  ears. 
Teeth  aud  gums  should  be  examined,  since  pupils  must 
commence  flying  dentally  clean.  Most  aviators  kept  the 
mouth  slightly  open,  and  any  minor  degree  of  oral  sepsis 
flared  up  owing  to  the  cold  or  rush  of  air  experienced 
in  flying.  Septic  tonsils  should  be  enucleated.  The  nose 
should  be  examined  to  estimate  the  amount  of  clear  air¬ 
way.  Many  pilots  with  septal  deviation  and  enlarged 
turbinals  returned  suffering  from  headaches  induced  in 
the  air.  Candidates  with  adenoids,  nasal  polypus,  or 
infected  sinuses  should  be  rejected  until  treatment  had 
been  carried  out.  Hearing  should  be  normal,  aud  each  ear 
should  be  tested  by  forced  whisper  at  a  distance  of  20  feet. 
Candidates  with  chronic  suppurative  disease  of  the  middle 
ear,  perforation  of  the  tympanic  membrane,  or  cicatrices, 
should  be  rejected. 

AVith  regard  to  equilibration  and  muscle  sense,  aviators 
coming  out  of  dark  clouds  or  fog  had  often  found  themselves 
flying  one  wing  down,  and  it  had  been  recorded  that  some 
had  flown  upside  down  without  knowing  it.  For  this 
reason,  and  as  the  result  of  an  experiment  carried  out  on 
himself,  Mr.  Graeme  Anderson  believed  that  most  of  the 
impressions  which  control  balance  in  flying  came  through 
the  eyes ;  nevertheless  he  thought  that  every  candidate’s 
equilibration,  muscle  sense,  and  vestibular  reactions  should 
be  tested. 

It  was  important  that  the  aviator  should  possess  normal 
reaction  times  with  regard  to  vision,  hearing,  and  touch- 
all  parts  of  the  reflex  arcs  involved  must  be  intact. 
These  reaction  times  were  tested  by  means  of  the 
d’Arsonval  chronometer.  The  normal  visual  reaction 
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time  was  19/1 00  of  a  second,  but  in  unsuitable  candidates 
might  be  slowed  down  from  28/100  to  48/100  of  a  second. 
The  auditory  reaction  time  usually  was  14/100  of  a  second, 
but  might  be  delayed  from  17/100  to  33/100.  The  normal 
tactile  reaction  time  was  14/100  of  a  second,  but  might 
be  slowed  from  20/100  to  39/100.  All  the  reaction  times 
were  found  delayed  if  the  candidate  was  physically  or 
temperamentally  unfit,  as  in  disease,  Avorry,  cold,  fatigue, 

>»  excesses. 

In  testing  emotional  reactions — the  influence  of  the 
emotions  on  the  respiratory  rhythm — the  vasomotor  control 
'and  tremor  was  recorded  graphically  by  the  method 
elaborated  by  Dr.  Lepper.  The  aviator  had  round  his 
chest  a  pneumograph,  in  his  left  hand  a  trembler,  and 
round  two  fingers  of  his  right  hand  a  pneumatic  doigtio . 
411  these  were  connected  by  rubber  tubes  to  stylets 
writing  on  a  blackened  cylinder ;  thus  were  recorded  the 
respiratory  rhythm,  any  tremor  present,  and  the  vaso¬ 
motor  control.  Behind  the  candidate  a  revolver  shot  was 
fired  or  a  magnesium  flare  set  off,. and  on  the  smoked  paper 
a  record  Avas  made  of  any  variations.  In  the  best  type  of 
pilot  with  good  nerves  the  effects  recorded  were  of  short 
duration,  whilst  in  unsuitable  ones  the  respiratory  rhythm 
remained  increased  for  some  time,  there  was  marked 
tremor  and  peripheral  vasomotor  constriction. 

Discussion.  . 

Fleet  Surgeon  R.  C.  Munday,  Medical  Administrator  of 
the  Air  Force,  said  that  the  ideal  Ave  had  to  aim  at  Avas  on 
the  one  hand  to  exclude  from  aviation  all  those  avIio,  from 
medical  causes,  would  swell  the  non-effective  lists,  the 
casualty  returns,  the  number  of  fatal  accidents,  and  the 
number  of  crashed  machines;  Avhile,  on  the  other  hand, 
at  this  crisis  in  the  national  fortunes,  we  must  ever  strive 
to  attain  such  perfection  of  method  in  examination  that  we 
prevent  no  man  from  serving  the  King  and  country  in  the 
Hir  who  Avas  fit  to  do  so.  To  attain  this  we  must  see  that 
every  member  of  the  examining  staff  was  keen  and  efficient, 
and  supplied  Avitli  all  the  apparatus  required,  the  room  in 
which  lie  worked  reasonably  quiet,  spacious.  Avell  lighted, 
sufficiently  warm,  and  properly  ventilated.  There  must  be 
'  a  sufficient  number  of  examiners  to  prevent  overwork 
'and  brain  fatigue  towards  the  end  of  the  day  from 
clouding  their  judgement  and  relaxing  their  keen¬ 
ness  and  alertness,  and  to  afford  ample  time  for  the 
careful  compilation  of  records  of  each  case,  so  that  our 
standards  might  be  checked  by  statistics  as  to  the 
after-history  of  each  candidate.  Time  must  also  be 
available  for  intercommunication,  consultation,  and  con¬ 
ference  between  examiners.  They  should  gain  practical 
experience  of  the  medical  aspects  of  aviation  by  periodic 
and  sufficiently  extended  residence  in  medical  charge 
of  aerodromes.  Most  of  the  above  conditions  were  now 
fulfilled  at  the  Commissions  Board  at  Hampstead,  or 
'  Avere  in  course  of  attainment.  There  was  no  finality  in 
the  work  of  seeking  the  best  method  of  testing  candidates 
for  aviation;  Ave  must  keep  abreast  of  the  rapid  progress 
made  in  the  art  of  flying  and  the  continual  improvement 
in  the  design  of  machines,  and  do  all  we  could  to  base  our 
selection  of  pilots  on  a  sound  foundation  established  on 
practical  experience  of  the  after-history  of  the  candidates 
selected,  combined  with  results  of  research  on  the  medical 
aspects '  of  aviation  conducted  by  British  and  foreign 
workers.  It  was  absolutely  necessary  in  order  to  avoid 
Avaste  of  good  material  that  standards  of  fitness,  and 
especially  of  vision,  should  be  graded  in  accordance  with 
the  various  flying  duties.  Reasonable  latitude  of  standard 
mi <dit  be  allowed  to  all  grades  of  flying  men  except  those 
who  pilot,  or  observe  from,  or  act  as  gunners  in,  fighting 
machines.  There  must  be  no  doubt  about  the  accuracy 
Of  colour  vision  in  all  cases.  The  question  of  lietero- 
phoria  was  of  vital  importance.  Trustworthy  tests  for  the 
acuity  of  night  vision  were  being  worked  out  in  collabora¬ 
tion  with  Professor  Spearman  of  University  College.  With 
regard  to  venereal  disease,  he  considered  that  no  candidate 
'  should  be  passed  within  tivo  years  of  the  last  manifesta¬ 
tion  of  active  syphilis,  and  much  AVOuld  then  depend  on  the 
nature  and  extent  of  the  treatment  he  had  received  and  on 
his  Wassermann  reaction.  He  Avas  strongly  in  favour  of 
no  alcohol  being  consumed  at  any  aerodrome  until  the 
flyino  Avas  over  for  the  day,  and  then  in  limited  quantities. 
Even3  moderate  doses  of  alcohol  might  have  fatal  effects 
-  if  flyirm  was  performed  -  Avhile  tbe  drug  was  still 
acting  or  reacting  on  tho  cardio- vascular  and  nervous 


systems.  We  should  not  be  too  sweeping  in  oui 
rejection  of  candidates  who  had  suffered  from  malaria. 
The  degree  of  severity  of  attacks,  the  condition 
of  the  viscera,  the  nature  of  the  treatment  received, 
and  the  habits  of  the  candidate  must  be  taken  into 
account.  He  suggested  that  the  speed  of  the  machine 
was  a  factor  to  be  considered  in  deciding  whether  an 
aviator  was  for  the  most  part  dependent  on  impressions 
conveyed  through  the  eyes  for  his  sense  of  balance,  01  on 
muscle  sense  and  vestibular  reaction.  The  attitude  of  the 
aviator  in  his  machine  was  of  great  importance  during 
a  steep  spiral.  If  lie  maintained  the  usual  attitude,  the 
centrifugal  action  must  seriously  affect  the  cerebral  blood 
pressure,  whereas  if  he  leant  back  as  far  as  possible, 
centrifugal  action  on  the  brain  was  almost  nil. 

Surgeon-General  Sir  W.  H.  Norman,  Medical  Director- 
General  R.N.,  laid  stress  on  the  importance  of  vision  and 
good  colour  vision. 

Lieut.- General  T.  H.  Goodavin,  Director-General  A.M.S., 
said  that  in  America,  where  careful  tests  Avere  being 
carried  out,  examiners  had  told  him  that  they  had  noticed 
that  good  pilots  Avere  usually  bad  sailors. 

Mr.  Ernest  Clarke  insisted  on  the  importance  of  perfect 
vision.  Every  man  should  have  his  vision  tested  under 
a  cycloplegic.  Simply  testing  Avitli  a  -f  glass  was  not 
sufficient.  The  condition  of  the  eye  had  a  large  amount  to 
do  with  accidents  ;  stereoscopic  vision  was  very  important, 
especially  in  landing.  Night  flying  was  a  very  seveie 
strain,  and  required  absolutely  perfect  vision. 

Captain  H.  D.  Briggs,  R.N.,  said  that  simple  methods 
of  examination  were  necessary.  The  candidate  should  be 
looked  at  from  the  human  point  of  view.  With  regard  to 
vision,  glasses  Avere  a  disability  and  a  danger,  and  hi 
suggested  that  a  candidate  who  could  see  Avell  witlioui 
them  should  not  be  turned  doAvn  for  a  visual  defect.  He 
always  repressed  alcohol  among  aviators.  Those  with 
doubtful  vision  should  fly  alone,  as  they  had  no  right 
to  involve  others  in  a  risk  which  they  took  themselves. 
Good  hearing  Avas  important,  so  that  defects  could  be 
detected.- 

Sir  Watson  Cheyne,  Bt.,  M.P.,  emphasized  the  need  lor 
specially  trained  medical  officers. 

Major  H.  Smurthwaite  said  that  men  flying  at  an 
altitude  of  20,000  feet  had  told  him  that  they  invariably 
took  a  deep  breath  every  1,000  feet,  and  he  thought 
that  the  sensations  experienced  by  them  Avere  connected 
with  the  question  of  blood  pressure.  He  had  examined 
men  before  going  up  and.  after  coming  doAvn  with  regard 
to  hearing,  bone  conduction,  etc.,  and  lie  thought  that  the 
loss  in  bone  conduction  was  probably  due  to  the  effect  of  a 
change  in  blood  pressure  on  the  semicircular  canals.  We 
should  try  to  obviate  the  change  in  atmospheric  pressure 

in  some  way.  , 

Sir  James  Galloavay,  Chief  Commissioner  of  Medical 

Services,  Ministry  of  National  Service,  asked  lor  something 
in  the  nature  of  a  code  of  instructions  as  to  the  medical 
examinations  to  be  carried  out  in  these  cases  as  the  best 
way  of  getting  standardized  and  therefore  useful  Avork ; 
especially  would  he  ask  for  some  standardized  method  for 
the  examination  of  colour  vision. 

Mr.  L.  Vernon  Cargill  agreed  as  to  the  importance 
of  heterophoria  as  a  cause  of  accidents.  Colour  vision 
should  be  tested  by  the  Edridge-Green  lamp.  Stereo¬ 
scopic  vision  and  a  perfect  visual  field  in  each  eye  were 

very  necessary.  „  .  . 

Major  H.  C.  P.  Langdon,  President  of  the  Commission 
Board,  R.F.C.,  said  that  no  likely  officer  should  be  rejected. 
There  Avas  great  difficulty  in  finding  out  during  the  medical 
examination  whether  a  man  had  the  flying  temperament. 
About  10  per  cent,  broke  doAvn  during  instruction,  and 
these  were  unsuitable  temperamentally.  : 

Major  Martin  Flack  said  that  there  were  three 
important  points  in  the  examination  of  candidates— 
sympathy,  temperament,  fatigue.  Sympathy  Avas  neces¬ 
sary  in  every  medical  officer  who  had  to  deal  with 
aviators.  He  had  to  realize  that  he  was  in  charge  of  a 
human  machine,  and  must  see  that  each  separate  part  Avas 
in  order.  He  had  been  attempting  to  devise  simple 
tests  by  Avliicli  the  reaction  of  the  normal  human  machine 
could  be  discovered.  Speaking  of  temperament,  lie  said 
that  about  40  per  cent,  of  picked  pilots  gave  a  history  of 
concussion  of  varying  degrees.  The  flying  temperament 
predisposed  to  concussion,  but  here  we  were  dealing  with 
the  man  who  could  recover  from  concussion,  and  was 
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therefore  a  suitable  flying  man.  Witli  regard  to  fatigue, 
pilots  should  be  examined  at  the  end  of  training  to  deter¬ 
mine  how  they  had  stood  the  stress.  The  time  to  grade 
was  after  the  period  of  training. 

Dr.  F.  ,T.  Poynton,  Surgeon-General  H.  D.  Rolleston, 
R.N\,  and  Captain  T.  S.  Rippon  (School  of  Instruction, 
R.F.C.,  Hendon),  also  spoke,  and  Surgeon  Graeme 
Anderson  briefly  replied. 


FEEDING  AND  DISEASE. 

Ar  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  on  March  8tli, 
Captain  M.  Greenwood,  of  the  Lister  Institute,  and  Miss 
Cecily  M.  Thompson  reported  the  results  of  an  epidemio¬ 
logical  study  of  the  food  problem.  In  an  introductory 
account  of  the  present  state  of  physiological  knowledge  it 
was  pointed  out  that,  although  certain  matters — such,  for 
instance,  as  the  precise  significance  of  the  specific  dynamic 
energy  of  foodstuffs — M  ece  still  obscure,  “  the  real  difficulty 
of  the  subject  is  not  so  much  uncertainty  respecting  the 
justice  of  the  physiologists’  conclusions  as  the  quantitative 
application  of  principles  themselves  clearly  established.” 
In  the  second  section  of  the  paper  the  problem  of  muscular 
efficiency  was  discussed,  and  it  was  shown  that  existing 
knowledge  is  insufficient  for  the  formulation  of  general 
rules,  that  each  class  of  work  must  be  specially  considered 
with  particular  reference  to  the  external  conditions  under 
which  it  is  carried  out.  In  the  third  section  of  the  paper 
the  statistics  of  consumption  were  reviewed,  and  it  was 
shown  that  in  them  the  relation  between  energy  used  and 
surface  was  not  so  close  as  might  be  expected  on  general 
grounds ;  the  authors  concluded  that  the  necessary  uncer¬ 
tainty  attaching  to  such  data  explained  the  lack  of  close 
concordance.  They  then  gave  a  minute  analysis  of  some 
data  due  to  Amar  with  reference  to  muscular  work,  which 
they  showed  were  fully  concordant  with  physiological 
expectation.  Standard  tables  giving  the  probable  energy 
need  for  workers  of  different  weights  and  doing  different 
amounts  of  work  had  been  calculated.  A  table  containing 
Lef&vre's  results  on  the  heat  loss  of  a  clothed  man  exposed 
to  different  temperatures  and  air  velocities  was  also 
exhibited  ;  the  importance  of  this  aspect  of  the  matter 
and  the  value  of  Hill’s  investigations  upon  rates,  of  cooling 
in  connexion  with  rationing  were  emphasized.  In  the 
concluding  section  of  the  paper  the  effects  of  food  shortage 
were  discussed,  and  it  was  pointed  out  that  a  majority 
of  the  recorded  famine  sicknesses  were  not  pure  hunger 
effects,  shortage  of  fuel  and  antecedent  or  coincident 
epidemic  disease  being  chiefly  responsible.  The  siege  of 
Paris  in  1870,  that  of  Kut-el-Amara  in  1915,  and  the 
historical  outbreak  of  disease  at  the  Millbank  penitentiary, 
mentioned  recently  (p.  239),  although  not  pure  famine 
effects,  approximated  more  nearly  to  such  a  condition  than 
any  others  recorded.  From  a  study  of  the  sequence  of 
events  in  these  cases  in  relation  with  the  energy  value  of 
the  diets  consumed,  it  appeared  that  in  each  case  the  onset 
of  sickness  was  gradual,  and  that  its  form  depended  upon 
local  epidemiological  considerations.  The  authors  held  that 
there  was  no  one  disease  which  stood  in  a  peculiarly  close 
relation  to  inanition  ;  that  there  was  a  general  and  gradual 
lowering  of  resistance  to  all  forms  of  infection. 

In  the  discussion  which  followed  the  reading  of  the 
paper  Dr.  Leonard  Hill,  F.R.S.,  enlarged  upon  the 
importance  of  paying  attention  to  the  effects  upon  meta¬ 
bolism  of  external  conditions,  and  detailed  the  results  of 
experiments  made  by  himself  and  Major  Martin  Flack 
upon  the  effect  of  exposure  to  wind  upon  the  respiratory 
metabolism.  Professor  A.  D.  3Valler,  F.R.S.,  said  that 
his  own  observations  were  concordant  with  the  views 
expressed  by  the  authors  of  the  paper.  He  had  made  a 
special  study  of  prison  dietaries,  and  the  great  differences 
in  health  and  power  to  work  which  resulted  from  varia¬ 
tions  of  even  two  or  three  hundred  calories  in  the  average 
energy  value  of  the  diet  were  most  impressive.  In  the 
course  of  his  reply,  Captain  Greenwood  remarked  that 
any  student  of  the  food  problem  must  be  struck  by  the 
need  for  co-operation  between  the  physiologist  and  the 
administrator.  Few  events  had  more  clearly  demonstrated 
the  truth  of  the  contention,  30  long  and  so  vainly  urged, 
that  national  efficiency  depended  upon  the  utilization  of 
scientific  knowledge. 


Thk  ..h 

Mkdical  Journal  j  *■  / 


ilrbitlus. 


GLAUCOMA. 

When  a  new  book  is  presented  for  study,  and  a  book  which 
is  intended  to  survey  the  whole  range  of  pathology  and 
treatment  of  some  disease,  it  is  of  interest  to  turn  back  to 
the  writings  of  our  professional  forbears  to  see  what  they 
knew  of  and  what  views  they  held  on  the  particular 
problem  under  consideration.  Nearly  ninety  years  ago 
Mackenzie  wrote  his  Practical  Treatise  on  the  Diseases  of 
the  Eye ,  fixing  for  us  the  best  thought  of  his  time  and 
recording  the  best  of  his  own  observations.  Glaucoma 
was  then  a  mystery  to  the  minds  of  most;  it  had 
only  just  escaped  confusion  with  cataract,  and,  as 
the  lens  was  proved  innocent  of  the  cause  of  the 
blindness,  it  was  sought  to  fix  the  strange  appear- 
auce  of  suffusion  or  opacity  upon  the  vitreous.  Yet 
Mackenzie  made  note  of  the  characteristic  “preternatural 
firmucss  of  the  eye  to  touch,  evidently  arising  from  over¬ 
distension  of  the  tissues”,;  and  still  more  definitely,  “the 
pressure  of  the  accumulated  fluid  within  the  eye  is 
probably  the  cause  of  the  total  blindness  which  results 
at  last.”  He  went  so  far  as  to  write  :  “  Puncturing 
the  sclerotica  and  choroid  might  prove  serviceable  by 
relieving  the  pressure  of  the  accumulated  fluid  on  the 
retina.” 

Taken  out  of  their  original  setting,  such  passages  as 
these  appear  to  indicate  a  very  real  knowledge  of  the 
condition  of  glaucoma,  and  they  do  indeed  indicate  no 
little  comprehension  of  it;  but  when  we  read,  on  the  same 
page  as  the  advocacy'  of  scleral  puncture  for  the  relief  of 
tension,  the  recommendation  of  the  day-by-day  use  of 
belladonna  for  the  dilatation  of  the  pupil  of  the  glauco¬ 
matous  eye,  we  realize  that  these  observations  of  Mackenzie 
were  only  the  promise  of  a  new  day.,  which  was  to  be  slow 
to  come.  For  it  was  twenty  years  later  that  the  discovery 
of  the  ophthalmoscope  enabled  Weber  to  see  the  pressure 
effect  in  the  cupping  of  the  optic  disc. 

Colonel  Elliot’s  new  book  on  Glaucoma 1  is  a  worthy  and 
illuminating  statement  of  the  knowledge  we  have  attained 
to  in  this  day.  It  is  described  on  the  title  page  as  a  “  text¬ 
book  for  students  of  ophthalmology,”  but  it  may  very  well 
reach  a  yet  wider  audience,  for  the  lessons  of  the  problem 
of  glaucoma  are  of  no  limited  application,  because  of  the 
special  phenomenon  conditioned  by  the  encapsuled  organ 
of  vision ;  these  same  problems  are  found  throughout  the 
body,  wherever  filtration,  secretion,  and  blood  pressure 
determine  the  vitality  of  an  organ.  Further,  glaucoma 
is  not  a  disease  of  the  eye  alone,  for  as  Lagrange,  the 
French  ophthalmic  surgeon,  has  said, ;  glaucoma  is  a  sick 
eye  in  a  sick  body.  ;  i , 

Colonel  Elliot’s  book  treats  of  the  whole  field  of  the 
disease  systematically.  After  an  introduction  dealing  with 
nomenclature,  the  anatomy  of  the  parts  concerned  is 
described,  and  a  brief  historical  survey  given.  There 
succeeds  a  chapter  on  the  intraocular  pressure  and 
tension  of  the  eye,  in  which  the  physiology  of  the  secre¬ 
tion  and  filtration  of  the  aqueous,  and  the  causes  of  its 
flow,  are  considered.  To  the  student  this  chapter  will 
be  the  key  to  the  appreciation  of  glaucoma,  for  in  so  far  as 
he  can  grasp  the  physiological  problem  presented  to  him 
will  he  be  able  to  understand  the  complexity  of  the  disease 
and  the  difficulties  attending  its  successful  treatment. 
The  author  has  done  his  work  well — each  theory  enunciated 
is  stated  plainly,  and  the  bearing  of  its  truth  or  partial 
truth  well  shown.  The  subject  matter  of  the  chapter 
on  the  etiology  of  glaucoma  is  a  fine  illustration  of 
the  manner  in  which,  step  by  step,  the  tortuous 
path  of  discovery  lias  been  traced  by  worker  after 
worker,  each  following  the  clue  furnished  by  the 
other,  while  at  other  times  whole  vistas  of  knowledge 
have  been  unfolded  by  a  discovery,  small  in  itself,  but 
momentous  in  its  bearing.  In  this  field  the  labours  of 
British  workers  have  been  particularly  fruitful,  and  the 
names  of  Priestley  Smith,  Thomson  Henderson,  and  Arthur 
Thomson  stand  out.  The  author  has  paid  generous  tribute 
to  their  work,  and  in  particular  to  that  of  Priestley  Smith, 
“  Whose  careful,  painstaking  and  accurate  life-work  lias 

}  Glaucoma.  A  Textbook  for  tbe  Student  of  Ophthalmology.  By 
Robert  Henry  Elliot,  M.D.,  E.U.C.S.,  Lieut. -Colonel  I  M.S.  (ret.). 
London:  H.  K.  Lewis  and  Co.,  Ltd.  1918,  (Demy  8vo,  pp.  xvi  +  6461 
153  figures.  2l3.net.) 
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made  to  science  a  contribution  of  nearly  everything  worthy 
of  credence  that  is  to-day  comprised  in  our  knowledge  of 
glaucoma.  .  .  .  There  is  no  branch  of  the  subject  that  has 
not  been  illumined  by  his  researches.  The  work  that  he 
did  in  his  early  years  has  never  yet  been  seriously 
challenged,  and  commands  to-day,  as  it  rightly  should, 
the  practically  unqualified  acceptance  of  all  those  who  are 
best  fitted  to  give  an  opinion  on  the  subject.” 

The  chapters  on  the  clinical  aspects  of  glaucoma  form 
as  instructive  a  clinical  essay  as  could  be  desired,  and  not 
least  helpful  to  the  student  will  be  the  several  illustrations 
and  diagrams  in  the  text.  In  the  chapters  on  treatment 
ground  is  traversed  which  will  be  familiar  to  readeis  of 
current  medical  literature.  The  author  is  of  opinion  that 
the  “expectant  treatment”  of  glaucoma  is  a  broken  reed  ; 
and  he  “  is  convinced  that,  if  taken  in  the  mass,  the  best 
results  will  be  found  in  the  clinique  of  the  surgeon  who 
operates  the  moment  that  he  is  satisfied  in  his  own  mind 
that  glaucoma  is  present.”  He  wholeheartedly  echoes  the 
words  of  de  Weaker :  “  If  meiotics  have  never  cured  a  case 
of  glaucoma,  they  have  prevented  many  glaucomatous 
patients  from  being  cured.” 

The  last  hundred  and  fifty  pages  of  the  work  are  devoted 
to  the  discussion  of  surgical  treatment — iridectomy  and 
sclerotoinv.  The  bases  of  these  operations,  and  the 
advantage  of  this  or  that  procedure  according  to  the  type 
of  the  disease  are  considered.  The  success  of  iridectomy 
in  acute  glaucoma  made  its  failure  in  chronic  glaucoma 
the  greater  perplexity  to  the  disciples  of  von  Graefe.  It 
was  not  until  de  Wecker  appreciated  and  insisted  upon 
the  important  part  played  by  the  filtering  cicatrix  left 
after  iridectomy  that  both  success  and  failure  were  ex¬ 
plained,  and  a  long  series  of  endeavours  initiated  to  secure 
such  a  cicatrix  in  all  cases  of  glaucoma  without  creating 
an  additional  danger  to  the  eye.  To  Lagrange  falls  the 
honour  of  having  first  secured  this  end  :  by  a  modification 
of  the  original  iridectomy  technique,  as  simple  as  it  was 
effective — the  removal  of  one  lip  of  the  wound  in  the  coat 
of  the  eyeball  with  the  scissors.  On  this  basis  a  dozen  or 
two  of  variant  operations  have  been  devised  and  practised 
by  ophthalmic  surgeons.  All  of  these  methods  are  noticed 
by  Elliot,  their  merits  and  demerits  discussed,  and,  in 
particular,  the  removal  of  a  piece  of  the  sclero-corneal 
margin  by  the  cut  of  a  trephine,  as  advocated  by  himself 
and  now  widely  practised. 

This  book  on  glaucoma  has  been  well  done.  Colonel 
Elliot  is  to  be  congratulated  on  the  product  of  his  labours. 
The  publishers  also  are  to  be  congratulated  on  the  manner 
of  its  presentation  at  a  time  when  book  production  is  no 
easy  business. 


GARRISON’S  “HISTORY  OF  MEDICINE.” 

Dr.  Feilding  H.  Garrison’s  Introduction  to  the  History  of 
Medicine 2  has  met  with  well  deserved  success ;  the  first 
edition  in  1913,  which  was  reviewed  at  length  in  these 
columns  some  time  after  (1914,  i,  1241),  was  reprinted  in 
the  following  year,  and  a  new  edition  was  called  for  last 
year.  It  has  been  most  thoroughly  and  minutely  revised 
and  contains  142  more  pages  than  before.  Admiration  for 
the  enormous  labour  involved  and  the  fascinating  style  in 
which  both  the  broad  outlines  and  the  details  of  medical 
history  are  portrayed  is  the  impression  leit  on  the  reader’s 
mind.  In  a  modest  preface  Dr.  Garrison  refers  with  a 
light  touch  to  the  criticisms  evoked  by  the  appearance  of 
his  book,  and  gently  meets  Neuburger’s  complaint  that  he 
“sees  things  through  English  spectacles”  with  the  assur¬ 
ance  that  he  has  written  impartially,  and  that  it  would  be 
difficult  to  find  anything  unfair  to  German  medicine  or  to 
the  modern  German  organization  of  science.  Although  it 
may  be  true,  as  Dr.  Charles  Singer  in  a  letter  to  the 
author  says,  that  the  history  of  medicine  is  a  history  of 
ideas  and  that  biography  is  only  of  value  in  so  far  as  it 
bears  on  ideas,  the  ordinary  reader  will  get  the  greatest 
pleasure  from  the  human  interest  excited  by  the  very 
large  number  of  short  biographies,  which  do  much  to  show 
the  gradual  advance  of  medical  science.  These  biographies 
are  admirably  illustrated  by  portraits,  and  the  student 
anxious  for  further  information  will  find  a  ready  guide  to 
the  original  sources  in  the  numerous  references.  It  is 

2 An  Introduction  to  the  History  of  Medicine ,  with  Medicai  Chrono- 
logu ,  Suggestions  for  Study,  and  Bibliographical  Data ■  By  Feildiug 

H.  Garrison.  A. 13.,  M.D.,  Principal  Assistant  Librarian,  Surgeon- 

General’s  Office.  Washington.  D.C.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1917.  (Py  905.  28s.) 


indeed  no  exaggeration  to  compare  Dr.  Garrison’s  intro¬ 
duction  to  medical  history  with  the  Index  Catalogue  of  the 
Surgeon-General’s  Library  in  which  he  works,  as  regards 
its  value  as  a  source  of  references.  But  it  would  be  the 
greatest  mistake  to  convey  the  impression  that  the  matter 
of  the  narrative  is  less  complete  in  its  way  than  its  biblio¬ 
graphy,  and  it  is  difficult  without  what  might  appear 
to  be  exaggeration  to  do  justice  to  the  excellence  of  Dr. 
Garrison’s  book. 


NOTES  ON  BOOKS. 

Op  the  making  of  books  on  the  sexual  instruction  of  the 
young  there  seems  to  be  no  end,  and  it  is  possible  that  too 
much  public  attention  is  being  directed  to  the  subject. 
With  this  reservation  we  may,  nevertheless,  welcome  two 
recent  works  by  medical  women  who  are  especially  com¬ 
petent  to  advise  parents  on  this  difficult  and  delicate 
matter.  Dr.  Mary  Scharlieb  maintains  throughout  her 
book,  How  to  Enlighten  Our  Children ,8  an  admirable  com¬ 
promise  between  idealism  and  common  sense,  and  it  is 
written  in  a  style  which  is  simple  and  direct  without  being 
namby-pamby.  Dr.  Beatrice  Webb’s  pamphlet,  The 
Teaching  of  Children  as  to  the  Reproduction  of  Life,2 * 4  deals 
much  more  briefly  with  the  same  subject,  and  from  much 
the  same  point  of  view,  but  is,  perhaps,  more  suitable  for 
parents  in  a  lower  educational  stratum.  Medical  men 
may  be  glad  to  know  of  these  two  works,  which  between 
them  seem  to  cover  quite  adequately  the  needs  of  all  social 
classes  and  should  obviate  the  necessity  for  any  further 
publications  upon  this  topic  for  some  time  to  come. 

The  second  edition  of  Dr.  Ballantyne’s  well-known 
Encyclopaedia  Medica5  has  reached  its  fifth  volume 
(Filix  Mas — Heart).  The  editor  has  secured  a  distin¬ 
guished  body  of  collaborators  in  this  as  in  the  previous 
volumes  of  the  Encyclopaedia,  and  the  articles  it  contains 
reach  the  customary  higli  level  of  excellence.  It  is  need¬ 
less  to  add  that  the  work  is  one  that  should  be  found  in 
every  medical  library,  and  also  on  the  shelves  of  many  a 
general  practitioner  of  medicine. 

In  A  History  of  Departed.  Things 6  Mrs.  Henry  Head  tells 
the  story  of  a  woman’s  inner  life  by  means  of  a  series  of 
letters  to  which  the  heroine’s  sister  plays  the  part  of  the 
ancient  Greek  chorus.  The  scene  opens  with  a  sketch,  all 
too  short,  of  academic  life  in  Oxford  about  the  early 
eighties— at  least  so  internal  evidence,  the  reference  to 
the  recently  opened  high  school  for  girls,  would  suggest. 
To  whet  the  reader’s  appetite  is  a  sign  of  the  writer’s 
success,  and  in  this  instance  the  desire  for  more  can  at 
once  be  gratified  by  turning  to  Mrs.  Humphry  Ward’s 
“Recollections”  in  the  March  number  of  the  Comhill 
Magazine.  The  heroine,  one  of  a  family  somewhat  re¬ 
markable  in  all  being  born  with  brown  eyes,  never  grew 
old,  was  devoted  to  books,  and  perhaps  rightly  regarded 
Mallock’s  New  Republic  as  the  wittiest  book  ever  written. 
Through  the  early  pages  there  runs  a  presentiment  of 
tragedy  fully  borne  out  by  subsequent  events.  The 
heroine’s  character  is  a  human  document  cleverly  worked 
out,  and  the  male  characters — three  doctors,  two  of  whom 
are  successively  the  heroine’s  husbands — are  attractively 
drawn. 

The  first  number  of  British  Artists  at  the  Front,1  issued 
by  Country  Life  as  a  sequel  to  The  Western  Front,  contains 
a  series  of  drawings  by  Mr.  Nevinson,  who,  though  he  has 
paid  homage  occasionally  to  some  modern  eccentricities, 
is  too  sound  an  artist  to  be  dominated  by  them.  The 
drawings  here  reproduced  of  what  the  flying  man  sees  are 
perhaps  the  most  novel,  but  some  of  the  figures  and  land¬ 
scapes  are  very  striking,  especially,  perhaps,  those  of  a 
mule  team  and  of  reliefs  at  dawm,  and  a  characteristic 
sketch  of  the  road  from  Arras  to  Bapaume. 


3  Hoiv  to  Enlighten  Our  Children  :  A  Boole  for  Parents.  By  Mary 
Scharlieb,  M.D.,  M.S.  London :  Williams  and  Norgate.  1918.  (Or.  8vo 
pp.  202.  3s.  6d.  net.) 

4  The  Teaching  of  Children  as  to  the  Reproduction  of  Life.  By 
Beatrice  Webb,  M.D.  London:  The  National  Council  for  Combating 
Venereal  Diseases.  1918.  (Pp.  15;  2d.) 

5  Encyclopaedia  Medica.  Volume  V :  Filix  Mas  to  Heart.  Under 
the  general  editorship  of  J.  W.  Ballantyne,  M.D  ,  C.M.,  F.R.C.P.E. 
Second  edition.  Edinburgh  and  London:  W.  Green  and  Son,  Ltd. 
1917.  (Roy.  8vo,  pp.  viii  +  766.  20s.  net.) 

6  A  History  of  Departed  Things.  By  Mrs.  Henry  Head.  London  : 
Kegan  Paul,  Trench,  Trlibner,  and  Co.  1918.  (Demy  8vo,  pp.  242. 
3s.  6d.  net.) 

7 British  Artists  at  the  Front.  Part  T.  Illustrated .  by  C.  R.  W. 
Nevinson.  London:  Country  Life.  (5s.net.) 
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A  MINISTRY  OF  SCIENCE. 

The  task  of  preventing  the  pollution  of  the  atmo¬ 
sphere  by  coal  smoke  is  likely  to  be  greatly  helped  in 
the  future  by  the  labours  of  "the  Fuel  Research  Board 
of  the  Department  of  Scientific  and  Industrial  Re¬ 
search.  One  of  the  main  questions  to  which  it  is 
devoting  its  attention  is  whether  the  35  to  40  million 
tons  of  raw  coal  used  every  year  for  domestic  heating 
could  be  wholly  or  partially  replaced  by  smokeless 
fuel,  solid  and  gaseous,  prepared  by  the  carbonization 
of  the  raw  coal  now  used.  To  answer  this  and 
cognate  questions  will  involve  elaborate  experi¬ 
mental  inquiries,  including  an  investigation  into  the 
carbonization  of  coal  at  low  temperatures  ;  for  this 
and  other  purposes  the  Board  is  establishing  a  large 
fuel  research  station  on  a  site  adjoining  the  works 
of  the  South  Metropolitan  Gas  Company.  The  Fuel 
Research  Board,  of  which  Sir  George  Beilby,  F.R.S., 
is  director,  is  one  of  the  many  sections  of  the 
Department  of  Scientific  and  Industrial  Research 
established  in  July,  1915,  which,  though  technically 
a  committee  of  the  Privy  Council,  is  practically  an 
independent  body.  It  is  directed  by  an  advisory 
council  of  scientific  experts,  who  administer  the 
Imperial  Trust  for  the  Encouragement  of  Scientific 
and  Industrial  Research,  which  has  been  provided  by 
the  Government  with  a  fund  of  one  million  sterling. 
The  documents  relating  to  its  foundation  expressly 
recognize  tbat  the  independence  and  initiative  of  the 
British  manufacturer  have  contributed  largely  to  his 
success  in  the  past,  that  he  ought  to  be  helped  in 
undertaking  and  developing  scientific  research  as  a 
means  of  enlarging  his  output  and  improving  its 
quality,  but  that  the  help  must  increase  his  indepen¬ 
dence  and  initiative,  and  must  avoid  chaining  him  to 
the  routine  of  Government  administration.  It  must 
also  enlist  his  active  support,  and  the  department 
proposes  to  expend  the  fund  at  its  disposal  on  a  co¬ 
operative  basis  in  the  form  of  liberal  contributions 
towards  the  income  raised  by  voluntary  associations  of 
manufacturers  established  for  the  purpose  of  research. 

Constitutional  precedent  for  the  establishment  of. a 
quasi-independent  department  under  the  wing  of  the 
Privy  Council  could  be  found,  and  the  antenatal 
history  of  the  Local  Government  Board  may  afford 
an  example ;  but  the  only  directly  comparable  body 
now  in  existence  would  seem  to  be  the  Medical 
Research  Committee,  which,  however,  is  under  the 
wing  not  of  the  Privy  Council,  but  of  the  Insurance 
Commissioners.  It  consists  of  ten  members,  of 
whom  eight,  including  the  secretary,  are  men  of 
science;  two  laymen  act  as  chairman  and  treasurer 
respectively.  The  Advisory  Council  of  the  Depart¬ 
ment  of  Scientific  and  Industrial  Research  consists 
of  seven  distinguished  men  of  science ;  its  chairman 
and  secretary  are  educational  experts.  The  department 
has  already  approved  and  assisted  a  large  number  of 
scientific  investigations  of  industrial  importance 
beyond  those  undertaken  by  the  Fuel  Research  Board, 
and  in  addition  to  the  capital  sum  already  mentioned 
it  is  able  to  command  a  substantial  annual  vote 
from  Parliament.  The  Advisory  Council  has  a 
number  of  assessors,  among  whom  are  Professor 
Wyndham  R.  Dunstan,  Director  of  the  Imperial 
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Institute  and  formerly  lecturer  on  chemistry  at 
Sfc:,  Thomas’s  Hospital  (representing  the  Colonial 
Office),  Sir  Arthur  Whitelegge,  K.C.B.,  M.D.,  of  the 
Home  Office,  and  Sir  Walter  Fletcher,  M.D.,  F.R.S., 
secretary  of  the  Medical  Research  Committee.  During 
the  second  year  of  its  existence,  which  ended  on  July 
31st,  1917,  it  took  over  from  the  Royal  Society  the 
property  ol  the  National  Physical  Laboratory,  to¬ 
gether  with  the  responsibility  for  its  maintenance  and 
development.  When  noticing  its  last  annual  report, 
we  observed  that  the  wider  aspects  of  the  work  of  the 
new  department  concern  the  medical  profession,  and 
that  in  so  far  as  it  stands  for  the  organization  and 
endowment  of  research  as  a  whole  its  aims  and 
methods  deserve  our  close  attention.  Though  primarily 
established  to  encourage  the  application  of  scientific 
research  to  industrial  methods,  it  seems  possible  that 
the  department  may  become  the  rallying  point  of 
othei  scientific  branches  subsidized  by  the  Govern¬ 
ment  and  may  eventually  develop  into  an  independent 
Ministry  of  Science. 


THE  COLLAPSE  TREATMENT  OF 
CONSUMPTION. 

Many  years  ago  the  late  Dr.  Cayley  published  a  case 
in  which  he  had  been  able  to  check  a  severe  haemor¬ 
rhage  from  the  lung  by  the  induction  of  artificial 
pneumothorax.  The  diseased  lung  on  the  affected 
side  became  collapsed,  and  the  immediate  danger  of 
death  by  bleeding  was  averted.  The  proceeding, 
although  obviously  successful,  was  at  the  time  re¬ 
garded  as  heroic,  and  no  further  cases  appear  to  have 
been  recorded.  In  1882,  however,  Dr.  Forlanini  of 
Pavia  brought  forward  the  suggestion  that  in  certain 
cases  of  advanced  unilateral  tuberculosis  of  the  lung  it 
might  be  possible  to  arrest  the  spread  of  the  disease 
by  the  artificial  production  of  collapse  of  the  affected 
organ.  Six  years  later  he  made  known  his  first 
results,  which  led  to  favourable  conclusions.  In  1898 
Dr.  Murphy  advocated  a  similar  line  of  treatment, 
and  in  1906  the  method  was  being  used  extensively, 
especially  in  the  German  clinics. 

Since  1906  a  very  large  number  of  cases  have  been 
treated,  and  an  interesting  report  on  the  whole  subject 
has  been  made1  by  Dr.  W.  N.  Beggs,  of  Denver, 
Colorado,  and  Dr.  C.  L.  Minor,  of  Asheville,  North 
1  Carolina,  who  have  both  had  extensive  practical  ex¬ 
perience.  On  all  main  points  it  agrees  with  that  of 
former  workers  in  the  same  field,  and  it  may  be  noted 
that,,  as  regards  immediate  relief  to  present  symptoms, 
the  induction  of  collapse  of  the  diseased  lung  is  un¬ 
doubtedly  successful,  and  especially  so  in  cases  of 
persistent  haemorrhage.  Cough  and  sputum,  pyrexia, 
sweating,  and  other  evidences  of  systemic  poisoning 
rapidly  disappear,  and  for  a  time,  at  any  rate,  the 
disease  appears  to  be  checked.  These  happy  results, 
however,  do  not  occur  in  all  cases ;  hence  the 
greatest  care  is  needed  in  the  selection  of  cases  in 
order  to  avoid  the  many  risks  that  attend  the  method. 
The  most  favourable  case  is  that  of  unilateral  disease, 
limited  to  the  upper  lobe,  in  which  there  is  reason  to 
believe  that  no  pleuritic  adhesions  are  present  to 
prevent  collapse  of  the  lung  when  the  pleural  cavity 
is  filled  with  nitrogen.  So  successful  have  some  of 
these  cases  proved,  that  the  suggestion  has  been  made 
to  induce  pneumothorax  in  the  early  stages.  The 
procedure,  however,  is  not  free  from  clanger,  even  in 
skilled  hands,  and  the  published  results  of  natural 
arrest  of  incipient  disease  are  so  good  that  this  idea 
has  not  been  pressed,  except  by  a  few  enthusiasts. 


1  American  Review  of  Tuberculosis,  November.  1917. 
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In  the  great  majority  of  cases  it  is  extremely 
difficult,  even  with  the  aid  of  the  sk^scope,  to 
ascertain  with  any  approach  to  certainty  the  p 
sence  or  absence  of  adhesions.  In  very  many 
instances  the  treatment  has  failed  bec^e  1 
adherent  lung  has  not  been  in  a  condition  to 

collapse,  and”  it  may  well  !)0  ifei'^  .tha  toSUt^ 
failure  has  entailed  a  good  deal  of  sullen  g 
patient  and  disappointment  to  his  medical  adviser 
Hence  there  should  always  be  a  clear  understanding 
as  to  the  actual  risks  that  have  to  be  faced  If  the 
disease  is  advancing  rapidly  and  is  as  yet  limited 
to  one  side,  there  would  seem  to  be  very  reasonable 
hope  of  benefit,  both  immediate  and  future  and 
records  prove  that  the  disease  may  be  anested  and 
full  working  capacity  restored  after  a  prolonged 
period  of  treatment.  In  such  instances  the  collapsed 
Fung  ultimately  expands  again  but  such  expansion  is 
o  necessity  slow!  In  the  less  definite  cases  the 
decree  of  success  or  failure  must  depend  upon  the 
capability  of  the  lung  to  shrink  and  upon  the  integrity 
0fPits  fellow.  The  cessation  of  active  disease  on  one 
side  has  sometimes  been  followed  by  increased  activity 
on  the  other,  and  this  possibility  must  always  be 
borne  in  mind.  The  paper  to  which  we  have  leiened 
contains  numerous  instances  of  untoward  happenings 
not  due  to  neglect,  but  arising  from  causes  due  to 
imperfect  diagnosis  of  the  actual  conditions  P16^- 
The  conclusions  to  be  drawn  are  that  in  a  limited 
class  of  case  a  genuine  arrest  of  the  disease  maybe 
brought  about  by  putting  the  whole  lung  out  of  action 
for  a  neriod  and  that  in  less  favourable  instances  a 
great  deal  of  present  relief  may  be  forded  even 
thmmh  life  be  not  greatly  prolonged.  But  theie  aie 

many  considerations  to  be  weighed  befo^gSO 
procedure  can  be  adopted  m  doubtful  cases.  ,  Man  p 
Fative  skill  and  scrupulous  care  m  applying  it  aie 
essential  and  hence  the  treatment  can  only  be  satis- 
factor  Jy  carried  out  by  experts.  Even  in  the  most 
experienced  hands,  and  with  all  possible  caie  to 
prevent10 mishaps,  the  course  of  recovery  is  often 
checked  by  such  occurrences  as  hydropneumothorax 
or  pyopneumothorax,  or  by  the  development  m  t 
compressed  lung  of  abscesses  which  burst  mto  the 
pleural  cavity,  and  by  other  unavoidable  accidents. 
The  Collapse  treatment  is  likely  to  be  more  widely 
adopted  as  years  go  on,  as  brilliant  successes  are  from 
time  to  time  recorded,  but  present  experience  would 
seem  to  limit  its  use  to  cases  with  umlateial  and 
strictly  localized  lesions. 
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The  Minister  of  National  Service  has  issued  detailed 
Uirpctions  with  regard  to  the  “protection  from  military 
service  of  medical  students”  now  in  civil  life  (National 
Service  Instruction  No.  35  of  1918).  These  may  be  looked 
upon  as  the  obverse  of  Army  Council  Instruction  No.  5 
of  1918  which  governs  the  release  of  medical  students 
from  the  ranks.1  (1)  A  medical  student  who  on  March  5th, 
1918  was  a  full-time  student  at  a  recognized  medical 
school,  and  had  at  that  date  passed  Ins  professional  exami¬ 
nation  in  chemistry,  physics  and  biology  (or  botany  and 
zoology)  for  a  medical  degree  or  licence  is  not  (subject  to 
paragraphs  5,  6,  7,  and  8,  below)  to  be  called  up,  whatever 
bis  medical  category  or  grade,  so  long  as  he  remains  a 
full-time  medical  student.  (2)  A  medical  student  who  on 
March  5tb,  1918,  was  a  full-time  student  at  a  recognized 
medical  school,  and  furnishes  to  the  A.D.R.  ot  his  area 
a  certificate  from  the  dean,  or  corresponding  official, 
of  his  medical  school  that  he  should  be  able  to 


1  British  Medical  Journal,  February  23rd,  1918.  p.  237. 


pass  his  first  professional  examination  as  above  on 
or  before  July  31st  next,  is  not  to  be  called  up 
before  July  31st  next,  whatever  liis  medical  category  or 
grade.  If  lie  passes  that  examination  by  July  31st  next 
his  case  will  thenceforward  be  treated  as  if  covered  by 
paragraph  1.  If  lie  does  not  pass  by  that  date  lie  will 
forthwith  be  called  to  the  colours  if  otherwise  available 
and  required  for  service,  unless  lie  comes  within  the  terms 
of  paragraph  3.  (3)  A  medical  student  (other  than  one 

whose  case  is  covered,  or  is  to  be  treated  as  if  covered,  by 
paragraph  1)  wlio  is  or  becomes  a  full-time  student  at  a 
recognized  medical  school,  and  who  is  inCategory  B  2,  B  3, 
C2,  or  C3,  or  is  placed  in  Grade  3,  is  not  (subject  to 
paragraphs  4,  5,  6,  7,  and  8)  to  be  called  up,  so  long  as 
lie  remains  a  full-time  student,  without  reference  to  the 
Director  of  National  Service  for  the  region.  (4)  A  student 
protected  under  paragraph  3  who  does  not  witlnn  twelve 
months  of  commencing  liis  professional  studies  at  a  recog¬ 
nized  medical  school  pass  his  first  professional  examination 
as  above,  will  forthwith  be  called  up  if  otherwise  available 
and  required  for  service.  (5)  A  student  protected  under 
this  Instruction  who  fails  to  pass  liis  professional  ex¬ 
amination  in  anatomy  and  physiology  within  tlnrty-six 
months  of  commencing  liis  professional  studies  at  a  recojgj- 
nized  medical  school  will  similarly  be  called  to  tlie  colours. 
(6)  For  protection  under  this  Instruction  a  student  must 
be  enrolled  in  an  O.T.C.  and  fulfil  after  enrolment  the 
conditions  of  efficiency  laid  down  for  medical  cadets.  (7) 

Protected  students  delaying  qualification  unnecessarily,  or 
otherwise  not  satisfactorily  pursuing  tlieir  studies,  are  to 
be  referred  to  the  Director  of  National  Service.  (8)  Pro¬ 
tection  will  be  withdrawn  from  a  student  who  lias  been 
requested  in  writing  by  the  Ministry  of  National  Service 
to  offer  himself  as  a  surgeon  probationer,  lt.N.,  and  lias 
not  within  twenty-one  days  applied  for  enrolment  as  such. 
The  remaining  paragraphs  of  tlie  Instruction  which 
supersedes  all  previous  instructions  relating  to  the  pro¬ 
tection  of  medical  students  now  in  civil  life— deal  with 
formalities  to  be  observed  in  tlie  matter  of  certificates  and 
of  applications  to  tribunals  in  respect  of  medical  students 
not  hitherto  called  up  but  now  no  longer  protected. 


PARALYSIS  OF  VASCULAR  ORIGIN. 

Intermittent  claudication  or  intermitting  limping,  seen  in 
association  with  some  forms  of  arterial  disease,  especially 
tlie  thrombo-angeitis  obliterans  of  Buerger  and  Parkes 
Weber,  is  characterized  by  pain,  paraestliesia,  and  diffi¬ 
culty  in  walking  after  attempting  to  do  so  for  some  time. 
Here  a  definite  causal  relation  between  the  vascular 
changes  and  the  symptoms  is  recognized,  but  when  para¬ 
lytic,  trophic,  vasomotor,  thermic,  and  secretory  disorders 
follow  wounds  of  tlie  extremities,  the  responsible  factor 
lias  generally  been  regarded  as  nervous  in  origin.  Kecently, 
however,  tlie  frequency  of  arterial  wounds  has  directed 
attention  to  tlie  part  played  by  vascular  disturbances  in 
tlie  production  of  tlie  nervous  manifestations,  and  in  a 
recent  paper  in  these  pages  (1918,  i,  199-203)  Captain 
Harold  Burrows  described  ten  cases  of  “angiotic  paralysis 
with  sensory  changes,  which  fell  into  two  groups,  the  first 
of  ischaemic  paralysis  with  obliteration  of  tlie  pulse  in  the 
limb  distal  to  the  injury,  and  the  second  of  reflex  paralysis 
with  arterial  injury  not  completely  blocking  the  vessel. 
Dealing  with  tlie  same  classes  of  cases  in  an  article  on 
arterial  obliteration  and  circulatory  disturbances  in 
tlie  limbs  in  tlie  wounded,  Desplats  and  Buquet1  put 
forward  the  ingenious  interpretation  that  some  paralyses 
and  anaesthesias,  accompanied  by  trophic  lesions  and  tlia 
reaction  of  degeneration,  are  entirely  due  to  permanent  or 
temporary  ischaemia  of  the  terminations  of  the  nerve 
trunks  resulting  from  the  vascular  lesions.  Formerly  these 
nervous  disturbances  associated  with  arterial  injuries  were 
ascribed  to  concomitant  division,  contusion,  or  other  gross 

1  R.  Desplats  et  A.  Buquet,  Rev.  de  mid.,  Paris,  1916,  xxxv,  578-619, 
parus  en  F6vrier,  1918. 
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damage  to  the  neighbouring  nerve  trunks,  and  no  doubt 
in  the  majority  of  such  cases  primary  lesions  of  the  nerves 
and  artery  coexist,  but  in  a  certain  number  of  instances 
the  primary  cause  is  exclusively  arterial  obstruction. 
These  paralyses  of  vascular  origin  are  much  more  obvious 
in  the  upper  than  in  the  lower  extremities,  and  the 
explanation  is  that  the  collateral  circulation  in  the  lower 
limbs  is  relatively  so  imperfect  that  gangrene  is  prone  to 
occur  and  mask  the  paralytic  and  sensory  changes.  The 
clinical  features  pointing  to  a  vascular  origin  of  the 
nervous  manifestations  are  paralysis  of  a  terminal  form, 
involving  the  muscles  of  the  hand  and  spreading  upwards, 
with  the  reaction  of  degeneration  and  atrophy,  anaesthesia 
most  intense  at  the  ends  of  the  fingers,  and  spindle-like 
and  bulbous  deformity  of  the  digits.  Both  experimental 
and  clinical  ligature  of  the  axillary  artery,  especially  in  its 
dangerous  zone  between  the  origins  of  the  subscapular  and 
profunda  branches,  may  produce  these  paralytic,  sensory, 
trophic,  and  vasomotor  disturbances,  which  it  is  concluded 
are  due  to  degeneration  of  the  nerves  at  their  terminations. 
Transient  or  incomplete  ischaemia  may  cause  somewhat 
similar  results,  and  reason  is  shown  for  regarding  the 
nervous  disturbances  following  somewhat  prolonged  appli¬ 
cation  of  a  tourniquet  or  Esmarch’s  bandage,  crutch 
paralysis,  and  Volkmann’s  ischaemic  paralysis  as  mani¬ 
festations  in  a  minor  degree  of  the  ischaemia  caused  by 
complete  obliteration  of  the  axillary  artery. 


CHRONIC  INDUSTRIAL  EXPOSURE  TO  HIGH 
TEMPERATURES. 

A  common  and  serious  problem  of  industrial  hygiene  is 
the  combination  of  a  high  atmospheric  temperature  and 
unusual  humidity  which  has  arisen  since  steam  was  sub¬ 
stituted  for  water  power.  Watkins,1  writing  from  experi¬ 
ence  in  the  United  States,  mentions  among  the  industries 
in  which  the  employees  are  exposed  to  exceedingly  high 
temperatures,  and  in  some  instances  to  extraordinary 
conditions  of  humidity,  sugar  refineries,  paper  and  flax 
mills,  laundries,  tanneries,  large  kitchens,  stoke-holes  and 
'fire  rooms  of  ships,  glass  factories,  steel  blasts,  and 
ehemical  works.  Acute  symptoms  may  occur  in  the  form 
of  heat  exhaustion  or  heat-stroke.  The  commonest  effect 
of  chronic  exposure  to  heat  is  lowered  physical  efficiency 
and  diminished  resistance  to  fatigue  and  disease ;  arthritic 
and  muscular  rheumatism,  arterio-sclerosis,  and  chronic 
skin  diseases  occur;  and  from  radiant  heat  reddening  of 
the  skin  with  changes  up  to  the  second  degree  of  burns, 
and  temporary  loss  of  Vision,  may  result.  These  dangers 
to  health  can  be  greatly  mitigated  or  practically  eliminated 
if  due  consideration  is  given  to  the  subject  and  tlie  neces- 
Bary  steps  taken  for  the  protection  of  the  workers.  A 
certain  amount  of  adaptation  occurs  in  some  instances, 
but  this  may  be  due  to  instinctive  alterations  of  clothing, 
exertion,  and  diet.  As  far  as  possible  the  source  of 
the  heat  should  be  placed  away  from  the  workers, 
aud  should  be  covered  by  a  water  jacket,  asbestos, 
or  other  substance  ‘having  similar  properties.  Free 
natural  ventilation,  exhaust  fans  and  screens,  goggles, 
asbestos  aprons  and  leggings  to  protect  the  workers 
from  radiant  heat,  are  advocated.  Loss  of  heat  from 
the  workers’  bodies  is  promoted  by  the  wearing  of 
thin,  light,  absorbing  clothing  such  as  cotton,— from 
which  evaporation  of  the  perspiration  can  readily  occur. 
Watkins  considers  that  in  general  the  air  of  workrooms 
Bliould  not  exceed  70°  F.  by  the  wet  bulb ;  at  72°  F.  much 
body  surface  must  be  exposed  and  a  perceptible  air  current 
passed  over  the  body  if  work  is  to  be  done  without  unduly 
raising  the  worker’s  temperature  ;  if  the  wet  bulb 
registers  85°  F.,  the  body  temperature  rises  and  work  is 
impossible.  The  relative  humidity  is  thus  the  essential 
index  of  the  conditions  in  the  workrooms.  The  air  should 
be  kept  in  motion  by  fans,  and  it  is  important  that  an 

1 J.  R.  Watkins.  Public  Health  Reports,  issued  weekly  by  the 
United  States  Public  Health  Service.  1917.  xxxii,  2111-2121. 


ample  supply  of  water  should  be  drunk  in  small  quantities 
at  frequent  intervals  to  make  up  for  the  loss  by  evapora¬ 
tion.  As  physical  exertion  raises  the  temperature,  short 
spells  of  labour  should  be  instituted.  The  heat-producing 
values  of  protein,  carbohydrates,  and  fat  are  as  20  :  10  :  7, 
and,  in  order  to  reduce  the  heat  production,  meats  and 
fats  should  be  restricted,  and  starches,  fruits,  and  green 
vegetables  increased*  .  J 

DIET  AND  MALIGNANT  DISEASE. 

For  ages  man  has  cherished  the  illusive  hope  that 
malignant  new  growths  are — or,  if  they  are  not,  will 
presently  prove  to  be — curable  by  diet.  A  growing  cancer 
must  feed  on  something ;  what,  then,  could  be  more 
reasonable  than  to  argue  that  a  suitable  limitation  of  the 
patient’s  dietary  would  arrest  the  tumour’s  growth,  or 
even  lead  to  its  disappearance  ?  The  question  is  one  that 
lends  itself  to  experimental  investigation,  and  it  has 
recently  been  attacked  once  more  by  Mr.  J.  C.  Drummond,1 
using  as  his  material  rats  (Mas  norvegicus)  infected  experi¬ 
mentally  with  rat  sarcoma.  The  method  of  investigation 
employed  was  to  determine  the  influence^of  dietary 
inadequacy  in  checking  the  growth  of  these  tumours 
in  young  rats.  The  dietary  inadequacies  tried  were  five — 
namely,  a  low  protein  content,  the  use  of  a  protein  possess¬ 
ing  a  relatively  low  nutritive  value,  a  diet  lacking  certain 
indispensable  amino  acids,  and  diets  lacking  certain 
accessory  growth-promoting  factors  characterized  re¬ 
spectively  as  “fat-soluble  A”  and  “water-soluble  B,” 
of  the  vitamine  class.  The  author's  conclusions  are 
interesting,  though  they  cannot  be  called  hopeful.  He 
finds  that  if  the  host  is  thus  partially  starved  the  tumour 
will  continue  to  grow  so  long  as  it  possesses  a  satisfactory 
blood  supply,  although  the  rat,  its  host,  may  not  grow. 
There  is  evidence  that  this  proliferation  will  proceed  at 
the  expense  of  the  host’s  tissues  until  these  are  no  longer 
able  to  make  good  the  dietary  defect.  When  this  stage 
is  reached  the  tumour  Will  grow  more  slowly,  and  this 
occurs  comparatively  early  when  the  diet  is  deficient  in 
either  tryptophan  or  water-soluble  accessory  factor  B. 
There  is  no  evidence  that  the  cells  of  tumours  possess 
powers  of  synthetical  action  which  the  normal  cell  of 
similar  type  does  not  possess.  Finally,  it  does  not  appear 
possible  to  inhibit  the  growth  of  the  rat  sarcoma  by  such 
dietary  restrictions  as  these  without  seriously  impairing 
the  nutrition  of  the  rat.  There  is  little  hope,  therefore, 
of  bringing  about  an  alleviation  of  the  analogous  disease 
in  man  by  the  imposition  of  dietary  restrictions  such 
as  those  described  above. 


ELECTRIFIED  BABIES. 

Sir  James  Crichton-Browne  has  told  a  story  in  the 
Times  which,  as  it  has  a  moral,  may  usefully  be  noted 
here.  Four  years  ago  a  statement  was  circulated  to  the 
effect  that  of  two  groups  of  school  children  of  the  same 
age  and  in  similar  circumstances,  that  which  worked  in 
an  electrified  atmosphere  was  found  at  the  end  of  six 
months  to  have  grown  faster,  to  be  in  better  and  more 
vigorous  health,  and  to  be  more  successful  in  examination 
tests  than  a  control  group.  Inquiries  addressed  to  Pro¬ 
fessor  Arrhenius,  director  of  the  Physico-Chemical  Depart¬ 
ment  in  the  Nobel  Institute,  brought  a  reply  which  put  a 
very  different  complexion  on  the  story.  It  proved  to  be 
true  that  he  had  experimented  with  about  one  hundred 
children,  of  whom  fifty  were  subjected  to  electrification  in  a 
room  where  the  potential  in  the  upper  part  was  about 
1500  volts  higher  than  at  the  floor.  The  result  was 
strongly  in  favour  of  the  electrified  children,  as  indi¬ 
cated  by  their  increase  in  weight  and  health.  It 
turned  out,  however,  that  the  children  were  infants 
under  one  year,  in  an  orphan  asylum,  so  that  the 
story  about  their  being  better  at  examinations  was  a 
pure  invention,  and,  moreover,  it  was  discovered  that  the 

1  Biochemical  Journal ,  Cambridge,  1917,  xi,  325. 
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zealous  nurse  to  whom  the  arrangements  for  the  experi¬ 
ment  had  been  entrusted  had,  under  a  mistaken  notion, 
put  into  the  group  for  electrification  all  the  strong  vigorous 
babies  and  into  the  other  group  all  the  weak  and  ailing. 
The  electrified  infants  had,  therefore,  a  good  start  and  did 
no  more  than  maintain  their  advantage.  Later  experi 
ments  on  a  larger  scale  and  with  a  more  equitable  division 
of  material  showed  no  influence  of  the  electrification  one 
way  or  the  other..  What  hypothesis  the  distinguished 
Swedish  professor  had  in  mind  when  he  made  the  experi¬ 
ment  we  do  not  know,  but  possibly  lie  may  have  been 
influenced  by  the  effect  of  the  application  of  high  tension 
electricity  by  very  thin  overhead  wires  to  growing  crops. 
According  to  Sir  Oliver  Lodge,  this  has  now  passed  beyond 
the  laboratory  stage  and  has  been  giving  practical  results 
for  some  years.  Professor  Arrhenius  may  also  have  been 
thinking  of  the  advantage  said  to  be  obtained  by  the  elec¬ 
trification  of  seed  before  sowing.  According  to  Dr.  Charles 
Mercier,  farmers  in  Dorsetshire  who  gave  it  a  trial  ou 
small  plots  one  season,  tried  it  on  a  few  acres  the  next, 
and  on  more  acres  the  third,  and  are  now  sowing  the 
whole  of  their  arable  with  electrified  seeds. 

BIO-BIBLIOGRAPHY. 

The  Veterinary  Review  for  February,  besides  a  laige 
number  of  abstracts  which  from  their  bearing  on  com¬ 
parative  pathology  are  of  general  interest,  contains  two 
articles  written  around  reviews  of  great  books.  One, 
unsigned,  on  the  birth  of  modern  surgery,  deals  with 
Sir  Rickman  Godlee’s  Life  of  Lord  Lister,  aud  points  out 
that  it  disproves  Stopford  Brooke’s  dictum  that  a  good 
biography  cannot  be  written  by  a  relative.  The  other,  by 
Sir  William  Osier,  a  former  teacher  in  a  veterinary  college, 
based  on  General  Mennessier  de  la  Lance’s  Essai  de 
Bibliographie  hippique,  shows  the  difference  between  a 
bibliography,  which,  though  not  naturally  dry,  is  too  often 
made  so  by  faulty  treatment,  and  a  bio-bibliography  or 
the  story  of  the  book  as  part  of  the  life  of  the  author. 
The  word  itself  appears  to  be  new,  although  Murray  gives 
“bio-bibliograpliical,”  defining  it  as  “dealing  with  the  life 
and  writings  of  an  author.”  Whether  the  word  be  new 
or  not  we  are,  if  we  mistake  not,  indebted  lor  the  im¬ 
portant  distinction  indicated  to  Sir  W  illiam  Os;ei,  who 
speaks  with  the  authority  of  the  President  of  the  Biblio¬ 
graphical  Society.  As  fascinating  examples  of  bio  biblio¬ 
graphies  he  instances  the  late  W.  Prideaux  Courtnay  s 
recent  bibliography  of  Samuel  Johnson  as  a  better 
exposition  of  the  working  ways  of  the  great  lexicographer 
than  Boswell’s  biography.  This  hippie  bibliography  tells 
the  complete  story  of  the  French  veterinary  profession 
aud  shows  the  high  position  attained  through  Government 
support  of  some  of  its  members,  such  as  Bouley  and 
Cliauveau.  Among  the  authors  mentioned  is  Eugene  Sue, 
so  famous  as  a  novelist  that  his  medical  life  is  generally 
forgotten. 

TUBERCULOSIS  IN  THE  PACIFIC  ISLANDS. 

A  remarkable  illustration  of  the  well-known  tendency  for 
tuberculosis  to  flourish  on  virgin  soils  reaches  us  from  a 
group  of  islands  in  the  Pacific,  of  which  Tonga  is  the 
capital  and  the  seat  of  government.  The  disease  lias 
become  widespread  among  the  people,  and  is  rapidly 
destroying  the  young  men  and  women,  lhe  mode  of  life 
has  hitherto  been  particularly  conducive  to  the  develop¬ 
ment  aud  distribution  of  the  bacillus.  The  chief  medical 
officer  of  the  Tongan  Government,  Dr.  H.  M.  Covien,  has 
taken  active  steps  to  combat  the  evils  to  which  local 
manners  and  customs  are  giving  rise,  and  with  the  support 
of  the  King,  George  Tabou  It,  and  the  Premier,  Tu’ivikano, 
has  issued  a  pamphlet  in  English  with  a  translation  into 
the  Tongan  language,  in  which  he  has  set  forth  in  the 
simplest  possible  terms  the  main  facts  with  regard  to 
tuberculosis,  aud  the  means  whereby  it  may  be  com¬ 
municated  from  one  person  to  another.  Overcrowded 


dwellings  with  little  or  no  attempt  at  ventilation,  the  use 
in  common  of  cooking  and  eating  utensils*  the  strange 
custom  of  passing  half -chewed  food  from  mouth  to  mouth, 
especially  to  children,  and  numerous  other  hygienic  errors, 
are  in  turn  pointed  out  and  the  risks  attendant  upon  them 
explained.  _ 

THE  PAPER  SHORTAGE. 

The  statement  in  our  issue  of  March  2nd,  on  the  diminu¬ 
tion  of  pages  in  the  British  Medical  Journal,  was  made 
in  consequence  of  an  intimation  that  the  Paper  Com¬ 
mission1  intended  to  issue  an  order  reducing  the  licences 
for  the  importation  of  paper  and  paper-making  material  in 
the  year  beginning  March  1st,  1918,  to  two-thirds  of  the 
tonnage  imported  in  the  year  ending  February  28th,  1918. 
The  order  as  issued  in  fact  reduced  the  licences  to  one- 
half  of  the  tonnage  imported  in  the  previous  year.  This 
drastic  reduction  takes  effect  on  a  supply  which  had 
already  beeu  reduced  by  one-third  owing  to  previous 
orders  by  the  same  authority.  The  effect  will  be  to 
render  it  difficult,  if  not  impossible,  to  maintain  the 
reduced  number  of  pages  in  recent  weekly  issues  of 
the  Journal.  It  is  clear  that  under  such  conditions 
the  preservation  of  a  due  balance  between  the  different 
departments  of  the  Journal  can  only  be  accomplished 
by  rigid  selection  and  compression  of  all  material 
published.  We  appeal  to  every  one  preparing  any  com¬ 
munication  intended  for  publication  to  apply  his  critical 
faculty  to  his  own  writing  in  order  to  attain  the 
utmost  conciseness.  As  it  will  not  be  possible  in  all 
cases  to  continue  the  practice  of  sending  out  proofs  of 
letters  or  other  communications  of  a  like  nature,  the 
Editor  must  reserve  the  right  to  shorten  current  com¬ 
munications  which,  though  they  cannot  be  printed  in  full, 
contain  matter  the  publication  of  which  would  be  of 
advantage  to  the  profession. 


A  movement  lias  been  started  by  the  local  women’s  and 
men’s  clubs  in  Guelph,  Ontario,  where  lie  was  born,  to 
establish  a  Canadian  memorial  to  Lieut.-Colonel  John 
McCrae,  C.A.MC.,  who,  shortly  before  his  death  from  pneu¬ 
monia  on  January  28th,  had  been  appointed  a  consulting 
physician  to  the  British  Expeditionary  Force  in  France. 
Not  only  was  he  a  man  of  many  interests  in  medicine 
but  a  poet  of  no  mean  order.  Such  a  man  deseives  a 
memorial  to  remind  future  generations  of  his  achieve¬ 
ments,  which,  for  want  of  time,  fell  far  short  of  promise, 
and  of  the  nobility  of  his  character. 


JKhincal  flutes  in  parliament. 


Royal  Army  Medical  Corps:  The  Report  on  Services  in 

France.— Major  David  Davies  asked  Mr.  Macpherson,  on 
March  6th,  the  number  of  temporary  medical  officers 
holding  administrative  medical  appointments  in  the  Army; 
what  "percentage  of  administrative  appointments  in  the 
Royal  Army  Medical  Corps  were  held  by  the  regular 
officers;  and  whether  any  steps  were  to  be  taken  to  provide 
tuition  in  staff  duties  to  temporary  medical  officers  of 
proved  capacity  and  experience  with  a  view  to  their 
holding  such  posts.  Mr.  Macpherson  replied  he  was  not 
clear  as  to  what  was  meant  by  “  administrative  medical 
appointments.”  There  were  large  numbers  of  med  c  1 
oqjogi’g  holding  posts  of  an  administrative  nature  in  t  10 
United  Kingdom  and  in  various  theatres  of  war,  such  as 
heads  of  hospitals,  registrars,  sanitarians,  deputy  directors 
of  medical  services,  inspectors,  controllers  of  expenditure, 
etc.  To  ascertain  the  particulars  sought  would  involve 
prolonged  inquiry,  and  it  could  not  be  undertaken.  llieie 
was  no  occasion  for  taking  the  steps  suggested  in  the  last 
part  of  the  question.  Major  Davies  asked  whether,  in 

1  The  Paper  Commission  has  ceased  to  exist.  It  h  s  been  replaced 
bv  a  Controller  of  Paper,  who.  according  to  the  President  of  the  Board 
of  Trade,  by  whom  he  was  appointed,  has  no  experience  of  the 
subject. 
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view  of  the  fact  that  the  report  of  the  Committee  of 
Inquiry  on  the  army  medical  service  in  France  had  been 
conveyed  to  the  Ministry  of  National  Service,  Mr.  Mac- 
phersou  could  state  the  reasons  for  withholding  the  report 
from  members  of  the  House  of  Commons;  and  whether  lie 
would  reconsider  the  decision  in  the  matter.  Mr.  Mac- 
plierson :  The  Council  have  not  yet  considered  the  report, 
and  I  cannot  undertake  to  publish  it  until  this  stage  has 
been  reached.  The  recommendations  are  now  being  in¬ 
vestigated  by  the  British  military  authorities  in  France. 


Disabled  Soldiers’  Treatment  in  Wales.— Mr.  Hodge  in¬ 
formed  Major  Davies,  on  March  6tl),  that  after  consultation 
with  the  Joint  (Disablement)  Committees  for  North  and 
South  Wales  a  joint  consultative  committee  had  been 
formed  of  representatives  of  both  Joint  Committees.  The 
first  meeting  was  held  on  February  23rd,  and  it  was  hoped 
that  the  combined  action  thus  initiated  would  have  useful 
results. 


Air  Medical  Service—  In  reply  to  a  question  on  March  6th, 
Major  Baird  (Parliamentary  Secretary  to  the  Air  Ministry) 
declined  to  publish  the  report  of  tire  committee  appointed  last 
autumn  to  advise  as  to  the  formation  of  a  flying  services  medical 
department,  on  the  ground  that  it  consisted  largely  of  adminis¬ 
trative  recommendations  contingent  on  the  adoption  of  its  main 
proposals.  These,  as  was  reported  a  fortnight  ago,  were  re¬ 
jected,  and  a  compromise,  which  Sir  Watson  Cheyne,  M.P.,  the 
chairman  of  the  autumn  committee,  accepted  with  reluctance, 
lias  now  been  put  into  force.  The  medical  administrative  com¬ 
mittee  for  the  medical  service  of  the  air  force  is,  as  already 
announced,  a  mixed  body.  It  consists  of  the  medical  Director- 
General  of  the  navy,  the  Director-General  A.M.S.,  a  physician 
(Dr.  H.  D.  Rolleston),  a  neurologist  (Dr.  HenrvHead),  a  surgeon 
(Mr.  Raymond  Johnson),  a  physiologist  (Dr.  Leonard  Hill),  and 
the  secretary  of  the  Medical  Research  Committee  (Sir  Walter 
Fletcher).  The  Medical  Administrator  of  the  air  force  (Fleet 
Surgeon  R.  C.  Munday,  R.N.),  and  the  Assistant  Medical 
Administrator  (Major  C.  B.  Heald,  R.A.M.C.)  are  also  members 
of  the  committee. 

Operations  on  Poor  Persons  in  Ireland.— Mr.  Arthur  Samuels 
(Solicitor-General  for  Ireland),  in  a  written  answer  to  Mr. 
Kennedy,  said  he  had  read  the  judgement  in  Kenelly  and  others 
v.  Cyril  E.  Brown,  whereby  boards  of  guardians  are  debarred 
horn  sending  poor  persons  for  operations,  etc.,  to  extern  insti¬ 
tutions  or  city  hospitals.  He  was  not  aware  that  any  steps 
were  being  taken  to  appeal  from  the  judgement,  but  repre¬ 
sentations  as  to  the  need  for  amending  the  law  had  been  made 
and  would  be  duly  considered. 

Motor  Dental  Outfits. — Mr.  Macpberson  informed  Mr.  Penne- 
father,  on  March  11th,  that  the  motor  dental  surgery  presented 
by  the  Silver  Thimble  Fund  was  taken  over  by  the  War  Office 
on  March  8th,  and  it  would  be  dispatched  without  delay  to 
France. 


TREATMENT  OF  VENEREAL  DISEASES. 

At  a  meeting  of  the  National  Council  for  Combating 
Venereal  Diseases,  on  March  12tli,  at  the  house  of  the 
Royal  Society  of  Medicine,  Sir  Thomas  Barlow,  who 
presided,  said  that  the  Local  Government  Board  scheme 
had  now  been  on  trial  for  a  year,  and  he  felt  sure  that 
after  another  year  treatment  centres  would  have  been 
established  in  nearly  all  towns.  The  minds  of  many 
people  had  been  rightly  exercised  by  the  statements  with 
regard  to  tolerated  houses  in  France,  but  the  Council  in  its 
policy  was  not  concerned  primarily  with  the  moral  aspect. 
It  had,  however,  passed  a  resolution  that  it  saw  no  reason 
to  depart  from  the  position  of  the  Royal  Commission  that 
any  return  to  tolerated  prostitution  would  be  a  deplorably 
retrograde  movement,  and  would  not  lead  to  a  diminution 
of  disease. 

Lady  Barrett,  C.B.E.,  M.D.,  said  that  experience  at 
venereal  clinics  during  the  last  year  had  shown  the  need 
for  further  beds  for  infected  pregnant  women  and  for  women 
after  repeated  miscarriages  and  stillbirths.  Gonorrhoea 
was  more  difficult  to  cure  than  syphilis,  especially  during 
pregnancy,  and  beds  were  required  not  only  for  the  child’s 
sake  but  even  more  for  the  mother’s.  Few,  if  any,  lying- 
in  hospitals  had  special  wards  for  such  cases,  and  it  was 
not  desirable  to  introduce  them  into  the  general  wards. 
Nor  was  it  fair  to  the  women  to  send  them  to  the  work- 
house  or  the  Lock  Hospital  with  its  unpleasant  associa¬ 
tions.  They  were  either  respectable  married  women, 
whose  infection  often  dated  from  the  leave  of  their  husbands 
from  the  front,  or  were  young  girls.  The  London  County 
Council  might  provide  special  beds  in  association  with 


existing  clinics.  In  syphilis,  should  the  treatment  not  be 
in  time  to  prevent  miscarriage  or  stillbirth,  the  material 
would  be  valuable  for  examination  and  research,  and  there¬ 
fore  it  would  be  useful  to  have  the  beds  in  close  associa¬ 
tion  with  the  clinics;  further,  as  the  clinics  were  mostly 
at  the  large  teaching  hospitals,  it  was  desirable  that  the 
beds  should  be  part  of  the  maternity  department  of  those 
hospitals. 

Mrs.  Burge,  wife  of  the  Bishop  of  Southwark,  speaking 
of  the  case  of  infected  children,  said  that  in-patient  treat¬ 
ment  at  the  Lock  Hospital  was  unsatisfactory,  owing  to 
the  type  of  case  treated  there.  Out-patient  attendances 
were  unsatisfactory  because  the  parents  were  usually 
unable  to  carry  out  the  treatment  and  take  all  the  neces- 
sary  precautions.  She  suggested  the  establishment  of 
small  hospital  homes  or  hostels  in  the  country  or  the 
suburbs,  but  recognized  that  the  difficulties  of  such  an 
undertaking  would  be  too  great  for  a  voluntary  asso¬ 
ciation. 

Dr.  A.  F.  Iredgold  said  that  in  all  the  grades  of  mental 
deficiency  there  was  one  underlying  defect,  which  might 
be  called  defective  wisdom,  and  superadded  to  this  were 
weakness  of  will,  amenability  to  suggestion,  and  often 
erotic  tendencies.  The  defective  girl  was  not  able  to 
realize  the  dangers  of  illicit  sexual  intercourse,  or  to  resist 
temptation,  or  to  profit  from  a  first  experience.  Many 
mentally  defective  persons,  owing  to  war  conditions,  were 
now  in  employment,  often  away  from  home,  and,  in  his 
own  experience  of  the  mentally  defective  girls  admitted 
into  rescue  homes  during  the  last  two  years,  the  majority 
had  venereal  disease  which  had  lasted  for  weeks,  and  in 
some  cases  for  months,  and  during  that  time  the  girls  had 
engaged  in  promiscuous  sexual  intercourse.  No  treatment 
could  avail  unless  such  cases  were  compulsorily  detained. 
The  piesence  of  venereal  disease  in  a  feeble-minded  person 
should  be  regarded  as  making  detention  imperative.  The 
difficulty  arose  from  the  defective  supervision  of  feeble¬ 
minded  persons.  The  Chairman  said  that  the  Executive 
Committee  of  the  Council  had  agreed  to  communicate  with 
all  magistrates,  pointing  out  that  in  the  case  of  mentally 
defective  girls  brought  before  them  they  might,  in  granting 
certificates  of  mental  deficiency,  consider  the  presence  of 
venereal  disease  in  the  girl  as  coming  under  the  term 
“  neglect  ”  in  the  Act. 

Dr.  W.  G.  Savage  (M.O.H.  Somersetshire)  complained 
that  the  Local  Government  Board  scheme  was  framed 
only  with  a  view  to  urban  conditions.  In  rural  districts, 
owing  to  the  long  distances  between  the  villages  and 
clinics,  travelling  expenses  in  a  large  proportion  of  cases 
must  be  regularly  paid,  but  this  would  not  meet  the  loss  of 
time.  He  suggested  that  the  clinical  medical  officer,  who 
should  be  a  whole-time  man,  should  go  to  the  villages,  and 
make  a  temporary  clinic  of  the  consulting  room  of  the  local 
practitioner,  with  whom  he  could  talk  the  cases  over. 
With  regard  to  beds  there  was  not  much  to  be  hoped  for 
from  the  local  hospitals ;  but  if  the  break  up  of  the  Poor 
Law  was  imminent  some  of  the  old  Poor  Law  buildings, 
cleansed  from  pauper  taint,  might  be  made  available. 

Mr.  E.  B.  Turner  said  that  he  was  glad  that  Lady 
Barrett  had  placed  in  the  forefront  the  ravages  of  gonor¬ 
rhoea.  He  thought  that  every  woman  who  was  pregnant 
should  be  encouraged  either  to  put  herself  under  the  care 
of  her  own  doctor,  or  to  go  to  a  prenatal  clinic  so  that 
she  could  be  carefully  treated,  and  such  precautions  might 
be  taken  that  her  confinement  would  not  be  the  septic 
tragedy  it  otherwise  might  become. 

Sir  Francis  Champneys  pointed  out  that  the  majority  of 
poor  mothers  were  attended  in  confinement  by  midwives, 
who  could  not  be  left  out  of  such  a  scheme. 

Dr.  C.  J.  Macalister  described  the  system  at  Liverpool 
by  which  the  midwives  sought  out  such  cases  before 
confinement  and  referred  them  to  the  hospitals. 

As  to  the  question  of  infected  children,  Sir  Thomas 
Barlow  said  that  if  the  general  and  children’s  hospitals 
did  their  duty  the  establishment  of  a  number  of  small 
separate  hospitals  would  be  unnecessary. 


The  fourth  Cuban  Medical  Congress  in  Havana  was 
attended  by  more  than  1,400  members.  It  was  opened  on 
December  16th  last  by  the  Secretary  of  Public  Health,  and 
was  formally  closed  on  December  22nd  by  the  President  of 
the  Republic.  Among  the  subjects  for  discussion  in  the 
general  sessions  were  blood  pressure  in  Cuba,  Cuban 
vital  statistics,  and  the  composition  of  the  blood. 
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CASUALTIES  AND  REWARDS:  1915-17. 

Attention  lias  very  naturally  been  aroused  by  tlie  terms 
in  which  Mr.  Macpherson  replied,  during  the  discussion  on 
the  Army  Estimates  on  February  25th,  to  a  point  made  by 
Mr.  Koch  as  to  the  recognition  accorded  to  officers  of  the 
lt.A.M.C.  other  than  those  on  the  Regular  list.  The  state¬ 
ment  he  was  meeting  was  that,  while  one  of  every  two  of 
the  Regular  medical  officers  had  been  decorated,  only  one 
in  fifty  of  the  14,000  civilian  doctors  had  beeu  decorated. 
Mr.  Macpherson’s  reply  was  to  the  effect  that  it  was 
natural  that  more  decorations  had  been  given  to  officers 
11A.M.C.  than  to  civilian  doctors  because  the  first 
went  out  at  the  very  beginning  of  the  war  and  were 
established  servants  at  the  time.  But  he  also  said  that 
most  of  the  civilian  doctors  were  kept  at  home  doing 
part-time  work,  carrying  on  their  own  practice  and 
also  doing  civil  work  in  hospitals,  so  that  they  had  not  the 
same  opportunity  for  decoration  giveu  to  the  R.A.M.C., 
who  were  established  officers  and  had  been  bearing  the 
brunt  of  work  at  the  front  and  in  the  trenches. 

We  are  quite  sure  that  Mr.  Macpherson  did  not  mean 
to  do  injustice  to  any  one,  but  owing,  perhaps,  to  some 
confusion— possibly  as  to  the  significance  of  the  phrase 
“civilian  practitioners” — his  words  did  a  great  deal  less 
than  justice  to  medical  officers  of  the  Special  Reserve, 
Territorial  Force,  and  those  holding  Icmporaiy  Commis¬ 
sions.  An  article  on  the  IVlilitary  Medical  Set  vices  has 
been  published  in  our  columns  each  year  since  the 
beginning  of  the  war,  and  the  following  condensed  tables, 
founded  'em  the  figures  there  given,  will  serve  to  show 
how  things  stand.  The  figures  have  been  collected  from 
year  to  year  with  great  care,  and  though  there  may 
be  some  errors,  they  must  be  so  few  as  not  materially 
to  affect  the  conclusions  to  be  drawn.  In  the  columns 
referring  to  Territorials  no  attempt  has  been  macie  to  dis¬ 
tinguish  between  those  holding  ordinary  commissions  in 
the^ R.A.M.C.  (Territorial)  from  those  holding  commissions 
A  la  suite  General  Hospitals,  who  are,  we  believe,  the  only 
Territorial  medical  officers  whose  services  are  part-time. 
Lists  of  the  officers  so  employed  are  not  available,  but  it  is 
known  that  many  of  those  who  hold  commissions  a  la 
suite  have  been  seconded  from  time  to  time  for  service 
with  the  forces  abroad.  The  number  of  regular  officers, 
including  retired  officers,  employed  in  June,  1915,  was 
1,256,  and  of  Territorial  officers  2,621.  Probably  these 
numbers  have  not  been  materially  altered  since.  The 
number  of  Special  Reserve  officers  at  the  same  date  was 
709,  but  the  number  is  now  no  doubt  much  larger  owing 
to  the  inclusion  of  men  who  have  become  qualified 
since  that  date.  The  number  of  temporary  officers  at 
that  time  was  2,697.  It  is  in  this  category  that 
the  increase  has  been  specially  large,  but  we  are 
unable  to  state  actual  figures  as  the  Army  List  is  not 
now  available.  In  the  circumstances,  it  is  not  possible  to 
compare  the  relative  losses  each  branch  of  the  Royal 
Army  Medical  Corps  (and  Army  Medical  Service)  has 
suffered  or  the  honours  it  has  received.  It  is,  however, 
quite  clear  that  the  officers  of  the  Special  Reseive,  lerii- 
torial  Force,  and  those  holding  Temporary  Commissions 
have  paid  a  heavy  toll  in  deaths  in  action  or  from  wounds, 
and  these  figures  may  be  taken  as  an  index  of  the  number 
of  wounded.  The  tables  do  not  include  medical  officers  of 
the  Overseas  contingents  or  India,  nor  medical  men  who 
were  serving  as  combatant  officers. 


Killed  or  Died  of  Wounds. 
K  A.M  0.  (and  A  M.S.). 


Regu’ars. 

Specia' 

Reserve. 

Terri ‘.oria 

Temp-.ra’  y. 

Totals. 

19L4 . . 

21 

6 

— 

— 

27 

1915 . 

8 

6 

12 

56 

62 

1916...  :.. 

9 

11 

27 

114 

161 

1917 . . 

21 

15 

29 

128 

193 

59 

58 

68 

278 

443 

Honours. 

R  A  M.C  (and  A  M  B.). 


1 

Regulars 

Specal 

Reserve. 

Territorial 

Temp 

:rary. 

Totals. 

b. 

F. 

B. 

F. 

B. 

F. 

B 

F. 

B. 

F. 

1915 

87 

1 

11 

— 

5 

2 

39 

1 

142 

4 

1916 

146 

17 

54 

2 

64 

4 

226 

22 

490 

45 

1917 

199 

37 

85 

6 

125 

11 

390 

29 

799 

83 

432 

55 

150 

8 

194 

17 

655 

52 

1,431 

132 

15.  =  British.  F.  =  Foreign. 


With  regard  to  civiliau  practitioners  who  are  giving^ 
part-time  services  to  auxiliary  hospitals  or  other  institu¬ 
tions  we  are  not  in  a  position  to  give  any  statistics ;  no  list 
of  them  is  available.  They  do  not,  we  believe,  receive 
commissions,  but,  so  far  as  we  are  aware,  very  few  have 
received  any  recognition  of  their  services. 


TETANUS  IN  HOME  MILITARY  HOSPITALS. 

The  sixth  analysis  of  cases  of  tetanus  treated  in  home 
military  hospitals,  covering  the  period  March  to  June, 
1917.  does  not  call  for  extended  notice,  since  the  figures 
under  review  were  included  in  the  analysis  of  a  thousand 
cases  of  tetanus  submitted  by  Surgeon-General  Sir  David 
Bruce  in  his  presidential  address  to  the  Society  of 
Tropical  Medicine  and  Hygiene  last  autumn,  which  was 
summarized  in  the  Journal  of  February  23rd,  1918.  The 
most  noteworthy  fact  in  the  present  analysis  of  100  cases 
is  that  the  death-rate  was  29  per  cent.,  as  against  19  in  the 
previous  analysis,  which  wTas  by  far  the  lowest  of  the  whole 
series.  Sir  David  Bruce  assumes  from  this  rise  in 
mortality  that  little  more  can  be  expected  from  the  use 
of  prophylactic  and  therapeutic  antitetanic  serum,  and 
that  it  now  remains  with  the  surgeons  to  do  the  rest. 
“  Surely,”  he  says,  “  it  is  not  beyond  the  ingenuity  of  man 
to  devise  some  form  of  surgical  treatment  which  will 
prevent  the  development  of  gas  gangrene  or  tetanus  in 
wounds.”  Eighty  of  the  cases  belonged  to  the  generalized 
type  of  tetanus ;  of  these  29  died,  while  the  20  localized  cases 
all  recovered.  Thirteen  cases  of  tetanus  occurred  after 
operative  interference  Avitli  the  wound,  and  nine  of  them 
died— a  death-rate  of  72.7.  It  is  noteAvortliy  that  in  none 
of  these  Avas  a  prophylactic  inoculation  of  antitetanic 
serum  given  before  the  operation,  although  the  letanus 
Committee  have  advised  that  when  operations  are  per¬ 
formed  at  the  site  of  wounds,  even  if  they  are  healed,  a 
prophylactic  injection  of  serum  should  invariably  be  given. 
Upon  this  Sir  David  Bruce  makes  the  significant  remark 
that  at  the  present  time  and  Avitli;  our  present  knowledge 
it  is  a  question  as  to  Avlietlier  a  surgeon  avIio  neglected  this 
prophylactic  injection  Avould  not  render  himself  liable  to 
an  action  for  malpractice.  Lastly,  he  notes  that,  notwith¬ 
standing  the  Tetanus  Committee’s  advice  in  favour  of  the 
intrathecal  route  and  of  the  evidenefe  from  animal  experi¬ 
ment,  the  intramuscular  route  is  steadily  becoming  more 
popular.  This,  lie  thinks,  is  scarcely  to  be  Avondered  at, 
since  in  the  latest  edition  of  a  Avell-knoAvn  and  Avidely  read 
textbook  on  medicine  the  intramuscular  route  is  strongly 
recommended;  its  ease  and  freedom  from  danger  are 
doubtless  in  its  favour. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 


ARMY. 

Lost  at  Sea. 

The  hospital  ship  Olenart  Castle  was  torpedoed  and  sunk 
in  the  Bristol  Channel,  with  great  loss  of  life,  at  4  a.m.  on 
February  26th.  She  was  outward  bound,  and  had  no 
patients  on  board,  but  carried  a  ship’s  complement  of 
120,  5  R.A.M.C.  officers,  8  nurses,  2  chaplains,  and  47 
R.A.M.C.  rank  and  file,  out  of  whom  only  25  of  the 
crew  and  4  of  the  R.A.M.C.  rank  and  file  were  saved, 
153  lives  being  lost.  No  officers  were  among  the 
survivors.  The  following  officers  of  the  R.A.M.C.  were 
lost:  Lieut.- Colonel  J.  0.  Fumes3,  Captains  A.  E.  Kelsey, 
L.  Moysey,  and  G.  W.  Young,  and  Lieutenant  J.  A. 
Stainsby. 
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.  Lieut.-Colonel  J.  C.  Forness,  R.A.M.C.(S.R.). 

Lieut.-Colonel  James  Collins  Furness,  ll.A.M.C.,  was 
e  1  ft!  Glaseow  and  at  Charing  Cross  Hospital,  and 
took  the  diploma  of  L.S.A.  in  1901  and  that  of  L.M.S.S.A. 
in  1907.  Going  into  practice  at  Kidsgrove,  North  Stafford¬ 
shire,  he  was  medical  officer  and  public  vaccinator  to  the 
Kidsgrove  and  Goldenhiil  district  of  the  Wolstanton  and 
Burslem  Union,  surgeon  to  the  police  and  to  the  St.  John 
Ambulance  Brigade,  and  county  director  of  the  Stafford¬ 
shire  Branch  of  the  British  Red  Cross  Society.  He  served 
'\  Bli  the  25th  Field  Hospital  in  the  South  African  war, 
receiving  the  medal,  and  held  the  honorary  rank  of  lieu¬ 
tenant  in  the  army  from  March  1st,  1903.  He  attained 
tho  lank  of  major  ill  the  R.A.M.C.  Special  Reserve  on 
.June  18th,  1914,  and  had  since  been  promoted  to 
lieutenant- colonel. 


Captain  A.  E.  Kelsey,  R.A.M.C.  i 
Captain  Arthur  Edward  Kelsey,  R.A.M.C,,  was  educated 
at  Guy’s  Hospital  and  at  Cambridge,  where  lie  graduated 
M.B.  and  B.C.  in  1889.  Entering  the  navy  soon  after,  he 
attained  the  rank  of  fleet  surgeon  on  November  lltli,  1907, 
but  had  retired  before  the  war,  and  settled  at  Reigate! 
He  took  a  temporary  commission  as  captain  in  the 
R.A.M.C.  in  July,  1917. 

.  Captain  L.  Moysey,  R.A.M.C. 

Captain  Lewis  Moysey,  R.A.M.C.,  was  educated  at 
St.  George  s  Hospital  and  at  Cambridge,  where  he 
graduated  B.A.,  M.B.,  and  B.C.  in  1895,  afterwards 
studying  in  Vienna.  After  acting  as  house-surgeon  to 
the  Paddington  Green  Children’s  Hospital,  he  went  into 
practice  at  Radford,  Nottingham.  He  joined  the  Notts 
and  Derby  Mounted  Brigade  Field  Ambulance  as  lieu¬ 
tenant  on  October  22nd,  1914,  and  was  promoted  to  captain 
after  a  year’s  service. 


Captain  G.  W.  Young,  R.A.M.C. 

Captain  Gerald  William  Young,  R.A.M.C.,  was  educated 
at  Edinburgh,  where  he  graduated  M.B.  and  Ch.B.  in  1903 
^nd  M.D.  in  1907.  He  was  serving  as  chief  medical  officer 
pf  the  Autofagasta  (Chile)  and  Bolivia  Railway  Company 
till  he  came  home  to  join  the  R.A.M.C. 

,  c  Lieutenant  J.  A.  Stainsby,  R.A.M.C. 

Lieutenant  John  Addison  Stainsby,  R.A.M.C;,  was 
educated  at  the  London  Hospital,,  and  took  the  diplomas 
of  M.R.C.S.,  L.R.C.P.,  and  L.S.A.  in  1894,  after  which  he 
went  into  practice  at.  Ecclesfield,  Sheffield.  He  took  a 
temporary  commission  in  the  R.A.M.C.  in  September, 
1917. 

HONOURS. 

Supplement  to  the  London  Gazette,  issued  on 
March  7th,  contains  the  statements  of  the  acts  of  “  conspicuous 
gallantry  and  devotion  to  duty”  for  which  the  decorations 
announced  in  the  London  Gazette  of  October  18th,  1917  and 
published  in  the  British  Medical  Journal  of  October  27th 
1917,  p.  566,  were  conferred.  The  following  medical  officers  are 
included  in  the  list : 

Bar  to  Militari)  Cross. 

Temporary  Captain  Oswald  John  Day,  M.C.,  R.A.M.C. 

He  organized  stretcher-bearers,  led  them  through  enemy  barrages, 
and  effected  therecovery  of  many  wounded  from  close  to  the  enemy’s 
lines.  (Military  Cross  gazetted  June  18th,  1917.) 

Temporary  Captain  Archibald  Fullerton,  M.C.,  R.A.M.C. 

He  dressed  and  evacuated  thirty  cases  of  another  division  and 
over  fifty  of  his  own  battalion  under  most  adverse  conditions.  His 
medical  orderly  was  killed,  leaving  him  single-handed,  and  one  shell 
killed  and  wounded  twelve  of  his  stretcher-bearers.  (Military  Cross 
gazetted  January  1st,  1917  ) 

Temporary  Captain  Noel  John  Hay  Gavin,  M.C.,  R.A.M.C. 

He  worked  unceasingly  fol-  many  hours  at  night  dressing  the 
wounded._  When  the  medical  officer  sent  to  assist  him  was  killed 
and  the  aid  post  was  wrecked  by  shell  fire,  he  continued  his  work  of 
tending  the  ■wounded  in  the  trenches  and  the  open  until  relieved, 
although  slightly  wounded.  He  carried  out  his  duties  regardless  of 
personal  danger.  (Military  Cross  gazetted  June  4th,  1917.) 

Temporary  Captain  Arthur  John  Rushton  O’Brien,  M.C. 
African  Medical  Service. 

He  repeatedly  dressed  the  wounded  under  heavy  artillery  and 
machine-gun  fire  in  the  open,  bringing  out  about  150  wounded  with 
stretcher  parties,  until  he  himself  was  dangerously  wounded  whilst 
performing  his  duties  close  to  the  firing  line.  (M.C.  gazetted 
February  13th,  1917.) 

Temporary  Captain  David  Jamea  Shirres  Stephen,  M.C., 
R.A.M-C. 

He  made  a  most  daring  reconnaissance  in  search  of  an  aid  post. 
Under  very  heavy  fire  he  made  arrangements  for  the  removal  of  the 


wounded  and  bringing  up  medical  supplies.  On  another  t.Vn 
he  ook  oyer  the  evacuation  of  the  wounded  and  reorglnfzed  he 
system  of  evacuation,  displaying  cool  judgement  and  con  ten  nt  of 

“•  -  *  •-'SiSrSVS 

Military  Cross. 

Captain  John  Alston,  R.A.M.C.(S.R.). 

fiftv^fnn,- HoChar/ie  °-f  ?t4r,etcher- bearers  lie  worked  unceasingly  for 
L  US’  dnrmf the  wljole  of  which  time  be  was  undei  heavy 
shell  fne, evacuating  the  wounded  and  clearing  the  field  with  nvst 
rap.d.ty  and  skill.  He  declined  to  be  relieved  un  f  lie  hsd  'een  the 
work  through,  setting'  a  splendid  example  of  cheerfulness  and 

courage  to  all  who  were  working  With  him. 

Captain  ^Robert  Ringrove  Gelston  Atkins,  M.B.,  R.A.M.C. 

F01  seventy-two  hours  he  worked  continuously  with  his  stretcher 
squads  under  very  heavy  artillery  fire.  He  worked  throughout  a 

^an^^dre^fnJTtsti126  various.  ^mental  aid  posts  and^he  ad- 
station,  organizing  the  evacuation  of  a  large 
numbei  of  stietcber  cases.  He  set  a  splendid  example  to  all  under 

Temporary  Captain  Phillippe  Bernard  Belanger,  R.A.M.C. 

to 1  lb  el  1°  tin]  O  1 1 P  n  H  i  n  ,tt!7°|,en’  0JLte?  having  to  jump  from  shell  hole 
to  shell  hole,  tending  the  wounded,  regardless  of  the  continuous 

ffifnginae'in  !*e11  was  en^ely  responsible  for  the 

4C°f.  many  wounded  men,  and  thereby  saving  their  lives 
He  did  not  desist  until  he  had  the  whole  battalion  sector  cleared  of 

he  set  a  magnificent  example  m  the 
s  ti  e  tchei-bearers  who  followed  him. 

Captain  Thomas  Herbert  Beil,  C.A.M.C. 

Duringan  attack  he  directed  the  work  of  the  stretcher-bearers  for 
forty-eight  hours  without  rest.  His  energetic  work  and  splendid 
courage  under  heavy  shell  fire  were  an  example  to  all  ranks  and 
were  undoubtedly  the  means  of  saving  many  lives. 

Captain  William  Somerset  Birch,  R.A.M.C. (S.R.). 
eim1l^iVe?ty'tw°  h°urs,Ve  worked  with  the  stretcher-bearers  of  his 
ut  dht^chiaE1f  6i  aUd  co'le^ed  the  wounded  under  continuous  fire, 
example  to  fll  hS  bearers.  dlsregal'd  of  danger  he  set  a  splendid 


Temporary  Captain  Archibald  Grainger  Bisset,  R.A.M.C. 

k0avy  shelling  of  his  battalion,  when  it  was  impossible  to 
f  iif'bP-8P,atdrfwSlpg  sCation,  he  went  up  and  down  the  line  himself 
attending  to  the  men  as  they  fell.  Whenever  a  shell  burst  in  the 
he  at  once  hastened  to  the  spot  and  did  not  leave  the 
shelled  aiea  after  his  battalion  had  moved  off  until  every  case  had 

nt  ln6H^CUatedV  baS  shown  the  greatest  gallantry  and  coolness 
at  aH  times,  notably  on  one  occasion  when,  although  bad  y  gassed 

coUapsed6  s^and'  de  oohfcmued  to  attend  to  the  wounded  until  b  j 

Captain  Arthur  Bloom,,  R.A.M.C. 

Several  casualties  werp  caused  by  shell  fire  at  a  battery  position. 

He  at  once  went  300  yards  through  a  heavy  barrage  to  the  position 
being  blown  up  by  an  exploding  shell  on  the  way.  He  immediately 
attended  to;twp  wounded  men,  and  then,  while  the  battery  was  still 
belr>g  shelled,  went  round  the  position  and  attended  to  other 
wounded  men.  He  displayed  great  courage,  and  his  prompt  action 
was  of  very  great  value.  , 

Temporary  Captain  Oswald  Vincent  Burrows,  R.A.M.C. 

he  worked  unceasingly  succouring  the  wounded 
about  3C0  of  whom  passed  through  his  hands  during  that  period. 

Temporary  Captain  Charles  Kingsley  Carroll,  R.A.M.C 

He  carried  on  his  work  during  an  attack  in  one  of  the  most 
exposed  situations  regardless  of  his  own  safety.  His  energy  and 
devotion  to  duty  saved  many  lives. 

Captain  John  Philip  Selby  Cathcart,  C.A.M.C. 

During  an  attack  he  displayed  masterly  ability  and  the  greatest 
devotion  in  attending  to  the  wounded,  and  on  one  occasion  when 
stretchers  were  urgently  required  in  the  front  line,  personally 
carried  out  four  from  his  dressing  station -a  distance  of  1,000  yards 
—under  the  heaviest  shell  fire.  This  very  gallant  act  enabled  several 
wounded  .nien  to  be  rescued.  His  work  has  at  all  times  been 
characterized  by  fearless  zeal  and  untiring  energy. 

Temporary  Captain  John  Percival  Charles,  R.A.M.C. 

He  worked  untiringly  evacuating  {he  wounded  during  the  attack 
continually  dressing  the  wounded  in  shell  holes  under  very  heavy 
fire  until  he  was  wounded.  He  set  a  magnificent  example  of  fear- 
lessness  and  devotion  to  duty. 

Temporary  Captain  Andrew  Tocher  Cunningham,  R.A.M.C. 
During  a  raid  on  the  enemy’s  lines  he  worked  continually  through- 
out  an  intense  bombardment,  attending  to  the  wounded  at  the  aid 
post  until  they  had  all  been  attended  to  and  evacuated.  He  showed 
great  courage  and  devotion  to  duty. 

Temporary  Captain  Lionel  Montrose  Dawson,  R.A.M.C. 

While  acting  as  officer  in  charge  of  bearers,  he  searched  and 
cleared  the  line  during  the  advance  and  during  a  counter  attack. 
He  kept  the  regimental  aid  posts  clear  under  trying  circumstances 
frequently  going  through  a  hostile  barrage.  He  remained  at  his 
post  for  twenty-four  hours  without  rest  under  very  heavy  fire. 

Temporary  Captain  Harold  John  de  Brent,  R.A.M.C. 

He  went  about  in  a  most  fearless  manner  under  heavy  shell  and 
machine-gun  fire,  collecting  the  wounded,  dressing  them  in  the 
open,  and  cheering  them  up.  He  remained  in  tbe  most  advanced 
position,  almost  surrounded  by  the  enemy,  until  he  had  succeeded 
in  attending  to  and  clearing  all  the  wounded.  He  took  on  the  work 
of  two  other  medical  officers  who  were  wounded  and  remained  at 
his  post  for  a  further  five  days.  His  conduct  was  magnificent 
throughout. 

Temporary  Captain  Carl  Keating  Graeme  Dick,  R.A.M.C. 

He  rescued  three  men  from  a  dug-out  which  had  been  blown  in 
ana  bi oughfc  them  to  his  aid  post.  His  aid  post  was  under  shell  fire 
but  be  went  on  working,  and  when  his  aid  post  was  full  he  continued 
work  outside  utterly  regardless  of  his  own  safety.  It  was  largely 
owing  to  his  gallant  conduct  that  so  mauy  wounded  were  safely 
evacuated. 
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“"■bSfy'Ztohi^SMa lbi"  S outu'ielieved  tw.nty.four 
hours  later. 

Captain  Franklin  Fletcher  Dunham,  C.A.M.C. 

“<£ SSfl  h,  coll., Ad.  having  ,et  a  wMM 
of  self-sacrifice  and  devotion  to  dim  • 

Lieutenant  Louis  ^YTfitan^c^ed  the  wounded  in  the  open 
uiider'hea^y  i^ell  flrefax^sb^JWed^eomplete  disregard  for  his  own 

H'pmnorarv  Captain  Henry  Hawes  Elliot,  R.A.M.C. 

During  several  days'  helping  Thenf  back  to 

hearers.  ,  ,  n 

Temporary  Captain  Henry  Vincent  Forster,  R.A.M.C. 

heavy  barrage.  He  set  a  magnificent  example  to  all  dining  se\eia 
days’  operations. 

the  hands  of  the  enemy.  ,T  r  ' 

Temporary  Captain  James  Harcourt  Cecil  Gatchell,  R- A.»  •  -• 

He  worked  with  great  zeal  for  many  hours  in  the  open  undei  heavj 
1  11  five*  Ha  frenuently  dressed  wounded  men  on  the  spot  w lie  o 
they  were  hit  ^  when  he  was  wounded  he  refused  to  leave  his 
Dost  until  ordered  to  do  so  by  his  commanding  officei.  His  con¬ 
tempt  of  danger  and  devotion  to  duty  were  an  example  to  all  ranks. 

Te  '^Wlten' an  'advanced  dressing  Station  *was> shelled^  wt  tit  8-Jnch  shells , 
%eh 

enVrwiM^^^d^^rfn^^toHorHind^atten^ed  to*th^wou^^^^Rhiru 

He  showed  an  entire  disregard  of  personal  saC  ,y  in  his  efforts  to 

Captain  David  Alexander  Ross  Haddon,  R.A.M.C.(T.F.). 

The  dressing  station  was  very  heavily  shelled,  and  he  immediately 
va.r.  m  the  centre  of  it,  where  he  attended  to  all  the  wounded,  and 
assisted  in  The  evacuation  of  stretcher  cases.  He  carried  out 
operations  in  a  hut  which  was  continually  under  shell  file.  He  set 
a  magnificent  example  to  all. 

Captain  John  Livingston  Hamilton,  R.A.M.C. 

or  conspicuous  gallantry  and  devotion  to  duty  when  in  command 
of  a  stretcher-bearer  subdivision  during  a  raid  on  the  enemy  s  hues. 
During  an  intense  bombardment  and  when  he  himself  was  twice 
wounded  he  continued  to  dress  the  wouuded  througnout  the  night 
until  they  had  all  been  evacuated.  He  set  a  magnificent  example 
throughout  the  action. 

Temporary  Captain  David  Cochrane  Hanson,  R.A.M.C. 

Regardless  of  all  danger  he  attended  to  the  wounded  in  the  open 
mirier  the  heaviest  shell  fire,  and,  though  knocked  over  seveial 
times  bv  the  explosion  of  shells,  he  continue  i  to  direct  the  work, 
■uni  succeeded  in  getting  the  wounded  out  of  the  barrage  zone.  His 
gallant  conduct  was  undoubtedly  the  means  of  saving  many  lives. 

Temporary  Captain  Arthur  Randell  Jackson,  R.A.M.C. 

tt  was  ceaseless  in  his  efforts  to  get  in  casualties,  repeatedly 
going  forward  through  enemy  barrages  to  the  advanced  posts.  He 
worked  in  the  open  throughout  the  day,  and  set  a  tplendid  example 
to  1  is  stretcher-bearers-. 

Captain  Charles  Llewellyn  Lander,  R.A.M.C. 

He  worked  at  an  advanced  dressing  station  on  the  line  of  the 
enemy  barrage,  and  afterwards  passed  through  the  barrage  to 
a  not  tier  dressing  station,  where  he  worked  for  a  day  and  a  halt 
under  continuous  shell  fire.  He  showed  great  courage  and  disregard 

of  danger. 

Captain  Harold  Dunmore  Lane,  R.A.M.C. 

i During  a  daylight  raid  on  the  enemy’s  trenches  he  established  his 
aid  post  in  the  front-line  trench,  and  worked  there  for  many  houis 
nSofhM»v  artillery  file.  He  attended  to  the  seriously  wounded 
cases  in  the  open  and  was  instrumental  in  bringing  in  all  the 
wounded  from  No  Man’s  Land  and  getting  them  successfully  away. 

Captain  Peter  MacCallum,  R.A.M.C.(S.R.). 

*He  was  in  charge  of  the  evacuation  of  the  wounded  fiom  an 
advanced  position,  and  worked  in  the  open  under  very  heavy  fire  foi 
tour  successive  days  and  nights,  organising  stret  her  squads  and 
direct  ng  the  removal  of  the  wounded  He  was  the  means  of 
finding  Several  severely  wounded  men  lying  in  shell  holes  and 
b  ing>  g  them  to  safety  under  heavy  fire.  His  splendid  example  and 
ultef  disregard  of  danger  were  1  rgely  responsible  for  the  success  of 
the  evacuation. 

Captain  Albert  Edward  Peel  McConnell,  R.A.M.C. 

When  in  charge  of  the  evacuation  of  the  wounded,  though  heavily 
shelled  he  kept  his  line  perfectly  clear.  He  superintended  the 
evacuation  personally,  working  for  forty-five  hours  without  ceasing 
under  the  most  difficult  and  dangerous  conditions,  and  by  his 
example  encouraged  the  men  under  him  in  every  possible  way . 
Later,  he  took  two  stretcher  squads  to  the  relief  of  batteries  which 
were  being  heavily  shelled. 

Captain  Emmet  Andrew  McCusker,  C.A.M.C.  . 

Under  continuous  and  heavy  shell  fire,  during  which  his  dressing 
station  was  several  times  hit,  he  not  only  carried  out  his  duties  as 
medical  officer  yvith  coolness  and  energy,  but  on  several  occasions 
carried  in  wounded  from  the  front  when  stretcher-bearers  were  not 
available  He  also  rescued,  under  a  heavy  shelling,  a  number  of 
wounded  men  who  were  buried  in  a  cellar.  He  set  a  splendid 
example  to  all. 


Temporary  Captain  Donald  John  Macflougall,  R.A.M.C. 

During*  the  seventy  hours  the  battalion  was  in  the  line  he  dis¬ 
played  great  courage  and  fearlessness,  dealing  with  a  large  nuinbei 
of  wounded  TiUiout  assistance  when  all  his  order Ues  had  become 
casualties  and  his  stores  had  been  destroyed  by  shell  fire. 

Temporary  Captain  Douglas  Charles  Murray  Page,  R.A.M.C. 

For  conspicuous  gallantry  and  devotion  to  ^ 

a  heavy  barrage  in  search  of  two  wounded  offlceis,  about  nve 
hundred  yards  across  the  open.  He  dressed  their  wounds  in  t 
open  by  the  light  of  the  gun  flashes.  Hearing  that  the  M.O. mf  the 
relieving  unit  had  been  wounded,  he  obtained  permission  to  lema  n 
with  the  incoming  unit. 


Captain  Arthur  Allan  Parker,  C.A.M.C.  . 

He  directed  the  clearing  of  the  wounded  from  his  regimental  aid 
posts,  being  without  rest  for  thirty-six  hours,  during  all  of  which 
time  he  was  exposed  to  more  or  less  heavy  shelling.  He  set  a 
splendid  example  to  his  men. 

Captain  William  Barry  Postleth waite,  R.A.M.C.(S.R.). 

He  set  a  splendid  example  of  untiring  energy’  and  contempt 
danger  to  his  stretcher-bearers  throughout  the  Attend  to’  the 
neatedlv  leaving  his  aid  post  under  heavy  file  to  attend  to  tne 
wounded.  He  organized  bearer  parties,  and  went  forward  with 
them  into  No  Man’s  Land  and  brought  in  a  large  numbei  of 
wounded.  _ 

Captain  James  Wilfrid  George  Hewat  Riddel,  R.A.M.C. 

While  the  battalion  was  assembling  for  the  attack  ha  attende 
to  a  large  number  of  wounded  on  the  spot.  He  was  shelled  out  of 
his  aid  post  but  during  the  whole  of  the  day  of  he  attack  he 
attended  to  the  wounded  under  heavy  fire,  and  at  night,  when  a 
the  cases  at  the  aid  post  had  been  attended  to,  he  went  out  and 
dressed  cases  in  No  Man’s  Land  and  guided  stretcher  parties  to  the 
wounded  lying  out  in  front. 

Captain  Stanley  Graham  Ross,  C.A.M.C.  , 

During  an  attack  he  directed  the  evacuation  of  the  wounded  for 
forty-eight  hours  continuously,  and  repeatedly  aided  the  wounded 
under  very  heavy  shell  fire.  The  example  which  he  set  to  all  ranks, 
and  his  unbounded  energy,  was  no  doubt  the  means  of  saving  many 
lives. 

Temporary  Captain  William  Russell,  R.A.M.C. 

When  his  regimental  aid  post  was  blown  in  and  most  of  the 
personnel  and  wounded  killed,  he  went  up  to  it  through  a  hea  y 
barrage  and  succeeded  in  evacuating  all  the  survivors.  On  six 
occasions  during  the  day  he  guided  parties  of  bearers  and  brought 
back  wounded,  always  in  the  open  under  heavy  fire. 

Captain  James  Bethune  Scott,  R.A.M.C. (S.R.). 

A  camp  was  heavily  shelled  and  many  casualties  were  caused.  He 
showed  great  gallantry  in  going  to  the  assistance  of  the  wounded 
on  threeseparate  occasions  in  spite  of  heavy  fire.  By  his  coolness 
he  not  only  saved  many  lives,  but  gave  great  confidence  and  en¬ 
couragement  to  the  men  around  him. 

Captain  W illiam  Henry  Scott,  C.A.M.C.  ,  . 

During  a  heavy  hostile  gas-shell  bombardment  kis^ dressing 
station  which  was  in  a  cellar,  became  full  of  mustard  gas.  He 
and  his’ whole  staff  were  gassed,  but  with  the  greatest  courage  and 
devotion  he  remained  in  the  cellar  after  all  ms  assistants  had  been 
evacuated,  and  attended  to  three  wounded  men  who  could  not  be 
left  No  praise  is  too  great  for  the  gallant  manner  in  which  he 
discharged  his  duties  under  these  dangerous  conditions. 

Temporary  Captain  Edward  Seguier  Sowerby  R.A.M.C. 

He  guided  parties  of  bearers,  bringing  back  wounded  in  the 
open  over  most  difficult  ground  and  under  heavy  fire.  On  one 
occasion  he  led  a  party  through  a  heavy  barrage  and  succeeded  in 
collecting  many  wounded  from  close  to  the  enemy  s  line. 

Temporary  Captain  William  Turner,  R.A.M.C. 

He  had  on  two  occasions  to  change  his  regimen  tal  post,  on  account 
of  its  being  destroyed  by  shell  fire,  but  continued  to  dress  the 
wounded  of  three  battalions  throughout  the  day  in  the  open  under 
heavy  fire. 

Lieutenant  Samuel  Yidot,  R.A.M.C. (S.R.).  _ _ 

He  carried  on  his  work  continually  under  heavy  shell  fire  t  nougli- 
out  the  operations,  and  stayed  behind  after  the  battalion  was  relieved 
to  attend  to  the  wounded.  He  bad  previously  enter,  d  a  du„-o  t 
which  was  full  of  fumes  and  rescued  a  woun  e  officer. 

Temporary  Captain  John  Alexander  Vlasto,  R.A.M.C. 

He  attended  to  over  one  hundred  cases  of  w  unded  under 
extremely  heavy  shell  and  rifle  fire.  During  a  gas  and  smoke  cloud 
he  worked  ceaselessly  in  the  firing  line,  attending  to  men  gassed  and 
wounded.  His  courage  and  total  disregard  for  his  personal  safety 
were  a  splendid  example  to  all  around  him.  and  were  the  means  of 
saving  many  lives. 

Captain  James  Walter  Woodley,  C.A.M.C.  . 

On  being  informed  that  there  were  some  wounded  lying  un¬ 
attended  in  an  advanced  and  exposed  position  he  at  once  went  to  the 
spot  through  a  heavy  barrage  and  attended  to  them.  After  dressing 
all  the  wounded  he  returned  to  his  post  and  arranged  for  stretcbei- 
bearers  to  take  them  to  the  dressing  station.  He  went  about  con¬ 
tinuously  daring  the  operations,  attending  to  the  wounded  under 
most  intense  fire  with  complete  disregard  of  danger. 


Mentioned  in  Dispatches. 

The  following  medical  officers  are  among  those  mentioned  by 
Major-General  A.  R.  Hoskins,  late  Commanding-m-Chief,  East 
Africa  Force,  in  a  dispatch  dated  May  30th,  1917  : 

Royal  Navy  :  Surgeon  (acting  Staff  Surgeon)  C.  G.  Sprague, 

R.N. 

'staff  •  Maior  R.  T.  Brown,  D.S.O.,  R.A.M.C. 

Medical  Services:  Lieut. -Colonel  S.  E.  Prall,  I.M.S.  Majors 
(temporary  Lieut.-Colonel)  A  MacMunn,  R.A.M.C. ;  O.  G. 
Seymour,  I.M.S.  Majors:  A.  Cameron,  C  E  Southon  G.  G. 
Hirst,  and  W.  S.  McGillivray,  I.M.S. ;  H.  B.  Owen  and  J  H. 
Reford,  Uganda  Medical  Service;  D.  M.  Tomory  and  P.  St.  J. 
Wilkinson,  S.A.M.C.  Temporary  Majors:  R.  1.  Meadows, 
I>  S  O  R  A  M.C. ;  W.  Owen  -  Pritchard,  E.A.M.S.  ,  A.  D. 
J.’d.  Williams,  E.A.M.S.  Captains  (acting  Majors) :  J.  Evans, 
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S.A.M.C.  ;  W.  A.  MacLennan,  R.A.M.C.(S.R.).  Captains  • 

B'VarvmTA  M  pB' £*  Dl  K‘dd-  W-  Mitchell,  and 
Hii  h  r\'C'’  Jl !)•  La  Zmiehe,  R.A.M.C. (S. R. ) ;  G.  T. 

E  G  Smith'  q’ArTMT  r8,  M‘  IjUptol',’  and  M-  J-  Boche,  I.M.8. ; 

/^orai7  CaPtains:  I.  B.  V.  L.  Dale 
Wilson,  E.A.M.S. ;  A.  J.  R.  O’Brien  and  T  R 
bandeman,i\V.A.M.S. ;  A.  M.  Webber,  R.A.M.C.  Lieutenant 


f 


,,In  a  d  si>atch  dftted  May  15th,  1917,  from  Brigadier  General 
E.  Northey,  commanding  Nyasaland  Rhodian  Force  the 
names  °1  Temporary  Lieut.-Colonel  H.  H.  Y.  Vearsev,  DRector 

menUoned  berV1CeS’  aUd  Temporary  CaPtail1  A-  B.  L lured  are 

t.'  Jll6  U\  t G  6 11  '  Sir.J-  Van  Deventer,  Commanding-in-Cliief 

Force,  in  a  dispatch  dated  October  lltli  1917’ 
fo.II®wmg  for  meritorious  service  in  the  field  : 

C  MG  '  D  i  0Gl  am*  ^  urg  eon  -General)  G.  D.  Hunter,  C.B., 
Tate  DSO^'tum p'^ut.-Golonel  (temp.  Colonel)  G.  W. 
i  s  o  RAM  r-r'?'-'  Lieut^Colonel  C.  J.  O’Gorman, 
D.b.O.  R.A.M.C.  Captain  R.  8.  Kenuedv,  M.C.,  I.M.S 

CorZi  T  %edlcTal  corps  :  Major  H.  Hemsted ;  Captains  R.  P. 

master  and  honorary  Lieutenant  E.  J.  Harris  1  *  h!  ter 

iKr'e  CaP“'“S  A-  k  C°°k  (°8am,a 

Soutli  African  Medical  Corps:  Lieut.-Colonel  T.  Smvthe  • 
Major  (acting  Lieut.-Colonel)  W.  Gilbert ;  Captains  (temporarv 

i  B  iS  w-  »•  *»'«•  i  0mO«  l  p.  mI  IE", 

J- A- 

wi'uln”1  medlcal  Servic$:.  Captain  R.  M.  Easton  and  E.  H.  Y. 
bie’  i  Temporary  .  Lieutenant  8.  A.  Paymaster.  Effihfc 

mentioned!1''1  subassistant  surgeons  of  the  I.S.M.D.  are  also 

m,  Foreign  Decorations. 

dhe  King  of  the  Belgians  has  conferred  the  Croix  de  Guerre 
upon  the  following  officers  of  the  A.M.S.  and  R.A  M  C  in 
recognition  of  services  rendered  during  the  course  of  the 
campa^n :  Lieut.General  Sir  Arthur  T.  Sloggett,  K.C.B., 
^.G.ivi  Li.  K.C.V.O.,  Surgeon-General  R.  Porter  CB 
Bievet-Colonel  S.  L.  Cummins,  C.M.G.,  Lieut.-Colonel 
(temporary  Colonel)  J.  D.  Alexander,  D.S.O.,  Lieut  -Colonel  A 

CAM'?'-’  Mai°r  H-  Stedman,  Captain  T.  F.  Corkill’ 
tonpoiary  Captains  Myer  Coplans,  D.S.O.,  and  J.  H.  H.’ 


Lieutenant-Colonel  (temporary  Colonel)  Henry  N.  Dunn, 
D.b.U.,  R.A.M.C.,  has  been  appointed  C.M.G.  for  services 
rendered  in  connexion  with  military  operations  in  the  field, 
n  1  6  u  t,  ‘  lias  been  conferred  upon  Major  (acting  Lieut. - 
R°e°field IdeUry  bu  tou>  R.A.M.C.,  for  distinguished  service  in 

Major  E.  S.  Forde,  R.A.M.C.,  has  been  promoted  to  brevet 
lieutenant-colonel  for  valuable  services  rendered  in  connexion 
with  the  war.  uu 

R  M,v£p°niPr0bfi0nera  WI  P-  Warner  and  I-  M.  Thompson, 
K.JN.\ .R.,  have  been  mentioned  in  dispatches  for  services  in 
destroyer  and  torpedo-boat  flotillas,  and  the  former  is  awarded 


Out!) land  aitir  Malts. 

a  Scheme  for  a  State  Medical  Service. 

A  meeting  was  held  on  February  28tli  of  medical  practi¬ 
tioners  resident  in  the  area  of  the  Brighton  Division,  with 
Di.  Hobhouse  in  the  chair.  After  a  proposition  to  the 
effect  that  any  extension  of  State  medical  service  is 
undesirable  had  been  lost  by  a  small  majority,  approval 
was  given  to  a  scheme  submitted  by  a  special  committee 
appointed  in  June,  1917,  to  consider  and  report  on  the 
future  of  the  medical  profession  under  a  proposed  Ministry 
of  Health.  It  was  resolved  to  submit  this  committee’s 
report  to  the  Council  of  the  British  Medical  Association, 
together  with  a  copy  of  the  resolution  approving  the  scheme 
contained  therein.  The  proposal,  in  the  broadest  outline 
is  for  the  establishment  of  a  National  Health  Office,  com¬ 
bining  the  health  functions  of  the  Local  Government  Board 
and  of  the  Insurance  Commission,  a  chain  of  administra¬ 
tion  being  established  downwards  from  the  central  office, 
consisting  of  a  staff  of  medical  men  on  the  preventive  and 
clinical  sides  responsible  to  the  Minister  of  National 
Health,  with  an  executive  medical  staff  in  each  area.  The 
object  of  the  scheme  is  to  establish  a  whole-time  salaried 
State  medical  service  acceptable  to  the  medical  profession, 
with  provision  for  hospital  treatment,  for  a  service  of  con¬ 
sultants  and  specialists,  and  for  central  laboratories.  The 
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financial  basis  of  the  service  would  be  an  extension  of  dm 
existing  insurance  for  medical  benefit  to  all  classes  of  f  ! 
community.  The  scheme  aims  at  the  protection S JiV  ° 
personal  interests,  the  preservation  of  freedom  of  choice 
for  doctor  and  patient,  the  right  to  nrivite  1 

executive  medical  officers,  and  such  conditions1  of  service 

type  oTpSson.  ^  t0  th®  medical  Passion  the  best 

T)?TwuAND  Treatment  of  Venereal  Diseases. 
on  tli'p  sell  '  H°Pe  1?S  recentIy  published  a  memorandum 
Tt  win  ®  n°w  1  j  °Perafclou  in  the  city  of  Liverpool 

t  will  be  le vised  and  readjusted  at  the  end  of  an  exneri 

been  established  A  silflilar  scheme  has 

Offieei  T  T  R  wf  LaUCasll1lre>  and  the  County  Medical 
umcei  Di.  j.  j  Butterworth,  has  recently  issued  informi 

tion  with  regard  to  it.  In  both  documents  the  addressed 
of  the  vatious  centres  or  clinics  and  the  hours  of  attend 
ance  are  set  out.  The  Venereal  Disease  Act  1917 
a  ne  into  operation  in  Liverpool  on  March  1st  Tim 

Si  “f  *  persuading  patients0  to' continu: 
treatment  until  they  are  cured  has  not  yet  been  sur 
mounted.  During  the  quarter  ending  September  30th  at 
one  of  the  large  hospitals  in  the  city  it  is  “coi-ded  that 
ful  y  50  per  cent,  of  the  patients  suffering  from  syphffis 
and  over  30  per  cent,  of  those  suffering  from  gonoriLoea 
ailed  to  complete  the  course  of  treatment.  The  same 

iW?  6  ariS6f  amon8  the  prisoners  infected  with  venereal 
diseases  and  under  short  sentences  of  detention  It 
would  seem,  therefore,  eminently  desirable  that Tome  form 
of  compulsion  should  be  adopted,  and  the  medical  officer  of 
health  sets  out  the  Venereal  Diseases  Act,  1916,  passed 
by  the  Legislature  of  Victoria,  Australia,  that  would1  over 

B°cTrdn’iseguUmed  '  t  °£  atte,ndance-  The  Local  Government 
Loaid  is  uiged  to  adopt  some  restrictive  measures  with 

respect  to  prisoners  whose  treatment  is  not  completed  at 
the  expiration  of  sentence.  It  is  suggested  that  such 
pei sons  should  on  the  orders  of  the  visiting  justices  be 
taken  into  a  suitable  hospital  and  detained  there  for  treat¬ 
ment  until  cure  is  completed. 

Central  Control  Board  (Liquor  Traffic). 

Dr  Henry  Barnes,  O.B.E.  (Carlisle),  writes:  In  con¬ 
tinuation  of  my  previous  communications  reggtrdin-i  the 
work  of  the  Central  Control  Board  (Liquo/ Traffic)  in 
Cai lisle  I  sena  some  notes  on  the  annual  report  of  the 
genera!  manager  of  the  Board  in  the  Carlisle  and  district 
directly  controlled  area  during  the  year  1917 

I  lie  total  area  comprises  about  320  square  miles  with 
a  population  of  about  115,000,  and  contained  339  license a 
premises  at  the  beginning  of  July,  1916.  The  work  of 
suppressing  redundant  licences  has  been  continued.  When 
the  Board  commenced  its  operations  in  1916  there  were  in 
the  city  of  Carlisle  119  licences.  These  were  at  once  re- 

aTT  t094’  anm  aSnyiear  24moie  licences  were  suppressed 
thJ\r  no  Pf°SSlbIe  a11  bouses  bave  been  closed  which  from 
Tn  t  P  |  b+°“  A°r  stl'ucture  were  undesirable.  In  the 
country  district  surrounding  the  city  there  was  a  coive 
spending  reduction  of  redundant  licences. 

Early  in  the  year  a  Spiritless  Saturday  Order  was  insti¬ 
tuted  and  has  had  a  most  beneficial  effect.  On  the  seven 
Saturdays  preceding  the  issue  of  the  Order  there  wer- 
45  apprehensions  for  drunkenness.  On  the  same  number 
ot  Saturdays  succeeding  tlie  same  date  there  were 
7  apprehensmns,  all  on  St.  Patrick’s  Day  (reflecting  the 
nationality  ot  a  large  number  of  navvies  then  liviim  in 

1  nd  G  p'(  .  VT0US  p°  th®  issue  of  the  Order  Sat.mlay 
bad  the  greatest  number  of  “  drunks  ”  of  any  day  in  the 

week,  but  now  it  has  the  fewest,  and  this  is  the  more  re¬ 
markable  as  it  is  our  market  day,  on  which  large  numbers 
of  lesidents  from  the  surrounding  districts  come  to  the  city 
for  their  weekly  shopping.  Some  inconvenience  has  re 
suited,  but  on  the  whole  a  balance  of  advantage  is  claimed 
Another  restnction  authorized  by  the  Board  relates  to  the 
off  sa  es  of  spirits.  Previously  all  fully  licensed  houses 
could  sell  spirits  for  consumption  “  off  ”  tlie  premises.  The 
Board  selected  eighteen  houses  in  different  parts  of  the 
city  to  have  the  exclusive  right  of  “off”  sales  This 
number  has  since  been  reduced  to  fifteen 

A  7e^  Pernicious  practice  has  been  stamped  out. 
aiS  WvTTh  C  asses  ,lfc  was  customary  to  order  spirits 
uShTr  b  ith?  f1Ue  tlrae’  The  sPidts  were  co.  smned 
d0Wb  Wlth  beer-  This  was  a  widespread 
custom  and  led  to  much  drunkenness.  A  definite  in¬ 
struction  was  giveu  to  the  Board's  managers  that  no 
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order  was  to  be  received  from  any  customer  for  beer  and 

S1tluc‘,°criSf  ong?tee Board's  work  has, been  marie, 
all,Lu„  that  the  decrease  in  the  convictions  tor  drunken- 
resf  tas  not  been  dne  to  any  of  tl.e  Board's  regnlat.ons 
but  has  been  caused  by  the  departure  of  the 
workers.  This  theory  is  in  contradiction  to  the  tacts. 

rriwnrd  Pearson  the  constructional  manager  o 
H  M  factory  aTSS,  says  that  the  number  of  workmen 
pim, loved  in  construction  work  was  practically  the  same 
t  the^end  of  1916  as  at  the  end  of  June  in  that  year,  when 

tbe  IhJard  first  began  its  work.  .  The  following  table  show; 

number  of  convictions  in  each  quarter  foi  the  pasn 
tlnee  years,  shows  what  an  enormous  reduction  has  taken 

place : 


1915 

1S16 

1917 


Decrease  1917  on  i91t ! 


Fir?t  S  corn! 

Qnur  ev.  | Quarter. 

Third  ' 

Qua  iter 

Fourth 

Quarter. 

Total. 

38 

34 

35 

170 

277 

213 

351 

199 

190 

953 

164 

65 

48 

43 

320 

j  .  -  49 

*  285 

- 

151 

U7 

633 

it  fnptors  for  this  reduction,  of  which 

^?‘\oi  the  Uoa,d  in 

l  ?Se  Srtlt“superviston  enerclsed  by  the  Board's  managers. 

Btruct.onal, workers, ittlnai^popuiation  Qf  13  000  aiding  in 

tneie  is  s  qqie  improvement  in  the  condition  of 

and  around  harhseine  P  notice,  and  im. 

the  Greets ^  especial y  at >  ^rs  alike.  Although 

KeSf  aTunddy  crowded,  a  drunken  person  is 

“The  Dohcv  of  the  Board  in  their  constructive  work  has 
I  lie  policy  refreshment  of  all  sections  ot  the 

been  to  ^  Seven  “  food  taverns”  have  been  completed, 
comni'i  Y-  ;  erii  .oved  a  success  from  tlie  first,  and 

i  16  *  i tinned  to  be  most  popular.  The  takings  for  food 
lias  continued  to  b  l  11  tbe  other  taverns  are 

alone  average  abo ^  ^em,  in  an  industrial  part  of 

tlTSay  'Itme  statybr  seventy  persons  take  their  daily 
1  inue  '  S  several  of  them  arrangements  have  been  made 

?r f  m  rssu  xbt  i.ai 

s-fS  to  push  ?.,e  sata  of  taod  ^^rdijmrypublim 

the  attempt  under  war  conditions  to  resuscitate  the  fu  c 
,  *  Q  vietnalline  house  of  the  past  has  been  ratnei 

a  failure  The  average  worker  prefers  to  take  Ins  mea  s 

home  and  his  intoxicants  in  the  public-house,  where  he 
CainU1uneiSlafstelLord  D’Abernon  stated  that  so  far  as 

available  the  profit  and  loss  account  shows  a 

if  - bou+  15  per  cent,  on  the  capital  charges,  after 
balance  of  about  lb  per  cent  £  fche  total  capltal 

lias  no^ been  ascertained,  a  definite  statement 
expencuiure  ^  Provided,  however,  that  the  total 

does  not" exceed  the  amount  anticipated,  there  is  reason  to 
i  l-  m  .  f  niakinc  all  proper  deductions,  the  rate 

of  proit  earned  will  prove* to  be  on  the  scale  foreshadowed 

■\‘^hose1n£^tad  in  this  question  I  -o^eco=d 
kwo  books  in  one  of  which  the  question  of  State  purchase 

is  fully  considered— namely,  The  Control  Board 

Trade  bv  Henry  Carter,  a  member  of  the  Control  Boaiu 

Longmans  7s.  6d.),  and  the  other,  the  small  volume  on 
■  Alcohol:  its  Action  on  the  Human  Organism ,  issued  y. a 
Committee  appointed  by  the  Board.  As  was  pointed  out  in 
the  Joubnal^ou  February  23rd  (p.  238)  it  gives  a  concise 
statement  of  the  present  state  of  knowledge  on  the  action 
of  alcohol  on  the  human  body. 


Vital  Statistics  op  1916. 

The  report  of  the  Registrar-General  for  England  and 
Wales  for  1916  contains  the  final  corrected  figures.  I  be 
marriage-rate  was  14.9  per  1,000,  being  4.5  below  the 
phenomenally  high  rate  in  the  P^edmg  year,  and  0.5 
below  the  average  for  the  ten  years  1905-14,  which  weie 
unaffected  by  war  conditions.  The  provisional  figures  foi 
the  first  two  quarters  of  1917  indicate  a  further  fall,  li  e 
birth-rate  was  20.9  per  1,000,  being  the  lowest  on  record, 
although  the  provisional  figure  for  Iyi7  shows  a  still  farther 
decline  to  17.7.  The  rate  for  1916  was  4.6  below  the  average 
for  the  ten  years  1905-14,  and  1.0  below  the  rate  m  1915- 
Speaking  of  the  statistics  down  to  the  end  oi  1916,  it  is  sai  1 
that  on  the  whole  the  reduction  of  natality  m  this  country 
which  had  accompanied  the  war,  amounting  to  about 
12  per  cent,  in  1916  as  compared  with  1914,  was  less  than 
mi  "lit  have  been  expected,  and  compared  very  favourably 
with  the  experience  of  other  belligerent  countries.  4- he 
civilian  death-rate  in  1916  was  14.4,  which  is  the  samea 
the  provisional  figure  for  1917.  It  is  1.3  below  the  it  , 
1915P  and  0.1  below  tbe  average  rate  for  tlie  ten  years 
1905-14  ;  although  tlie  rate  in  1916  was  higher  than  in 
some  of  the  years  immediately  preceding  the  war,  reasons 
are  "iven  for  regarding  it  as  representing  a  mortality 
approximately  equal  to  the  lowest  hitherto  recorded,  it 
due  allowance  be  made  for  the  effect  of  enhstmentupon 
the  population.  The  mortality  of  young  clnldien  was 
lower  in  1916  than  in  any  previous  year ;  it  was  91  pei 
1.000.  or  19  below  the  rate  of  the  Preceding  year,  and 
22  below  the  average  for  the  ten  years  1906  15.  1  c 
provisional  figure  for  1917  is  higher  97.  


Cnmspmtiknce. 


LONGEVITY. 

Sir, -Cicero  in  the  Cato  Major  sets  forth  as  the  ideal 
of  advanced  life  the  gradual  decline  of  the  physical 
energies  compensated  by  a  steady  increase  in  intellectual 
t  „°  But  this  latter  condition,  lie  shows  can  alone 
Kouolit  about  by  the  ceaseless  cultivation  ot  the  powers 
of  the  mind.  Milo  weeping  in  senile  decay  over  Ins 
withered  arms  with  no  intellectual  attainment i*co£ 
nensate  him  for  his  loss  of  muscular  strength,  Cicero  places 
in  striking  contrast  to  Cato  who,  with  Ins  cultivated  brain, 
takes  up  tlie  study  of  Greek  literature  in  old  ag  B 
an  eagerness  which,  we  are  told,  was  like  tlie  desne  oi 
nuenchin"  a  long  thirst— q  nasi  d%uiernam  sitim  explore 
Sapiens- -a  receptivity  of  mind  indeed  enviable  at  any 

tmSR°Herman  Weber  lias  written  an  able  and  lucid  article 
(p  228)  fcrul  y  a  wonderful  feat  at  95  years,  but  onp  could « 
lfave  wislie/  that  mental  culture,  .which  Sir  Herman 
merely  mentions,  had  been  equally  insisted  on  with 
muscular  exercise.  Which  of  these  s  of 

the  greater  benefit  in  old  age  it  would  be  difecult  to  prove. 
A  fact,  however,  which  points  clearly  to  the  life-prolon0i  g 
tendencies  of  mental  activity  is  that  many  business  and 
professional  men  continue  their  work  well  into  advanced 
life  with  little  abated  energy  and  sometimes  at  high  menta 
pressure,  but  on  retirement  rapidly  decline  m  brain  powe 
and  physical  vigour,  although  there  has  been  little,  it  any, 
cessation  of  muscular  exercise.  Mental  activity  in  °'d  age 
appears  to  stimulate  and  sustain  all  the  vital  processes, 
h  r  uelv  exists  to  any  great  extent  at  tins  period  apart 
from  eolLsilsm-a  mainspring  which  probably  acoounta 
for  the  extraordinary  longevity,  energy,  and  skill  mo  d 
aoe  of  many  of  the  Royal  Academicians,  the  pertection  of 
whose  works  executed  late  in  life  frequently  rivals  that  of 
their  earlier  years.-I  am,  etc.,  BEAMWELIi, 

Liverpool,  Feb.  23rd 


SUPPLY  OF  ARSENOBENZOL  DRUGS  TO 
GENERAL  PRACTITIONERS, 

SIR  — The  objection  to  tlie  suggestion  of  Dr.  A.  Ivnyyett 
Gordon  appears  to  me  to  be  that  the  intramuscular  injec¬ 
tion  of  these  drugs  is  usually  attended  by  so  much  atter- 
pain  that  it  is  difficult  to  persuade  private  patients  to  lava 
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a  second  dose.  The  paper  of  Harrison,  White,  and  Mills1 
was  based  upon  their  experience  in  military  hospitals, 
where  the  patients  are  under  discipline,  and  I  think  if  they 
had  been  dealing  with  private  patients  they  would  have 
come  to  a  different  conclusion. 

I  have  given  intramuscular  injections  to  five  private 
patients  of  nay  own,  and  all  but  one  complained  severely  of 
the  after-pain,  which  they  stated  prevented  them  from 
working  for  a  week  or  more.  The  one  who  did  not 
complain  was  suffering  from  incipient  locomotor  ataxia 
and  the  nervous  lesion  probably  accounted  for  the  absence 
of  pain.  It  may  be  objected,  perhaps,  that  I  am  incom¬ 
petent  to  form  an  opinion,  having  had  such  a  small  experi¬ 
ence,  and  that  my  technique  was  faulty;  but  a  general 
practitioner  is  obliged  to  form  his  opinion  on  a  compara¬ 
tively  small  number  of  cases,  and  in  giving  the  injections 
I  was  careful  to  follow  closely  the  instructions  given  by 
the  authors  of  the  paper  I  have  referred  to. 

I  have  given  many  intravenous  injections  of  these  drugs, 
aud  have  yet  to  experience  any  trouble  with  them.  The 
technique  is  easily  acquired,  and  the  patient  experiences 
no  pam  or  unpleasantness. 

It  is  very  frequently  difficult  to  persuade  patients  suffer¬ 
ing  from  syphilis  to  undergo  a  sufficiently  long  course  of 
treatment  to  obtain  good  results,  and  if  a  method  is  adopted 
that  gives  them  pain  and  keeps  them  from  work,  I  am 
sure  that  very  few  cases  will  be  efficiently  treated.— 

I  am,  etc., 

London,  W.,  March  10th.  J.  A.  BuTLER,  M.D. 


P  The  Rarrrra 
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arsenobenzol  compound  is  more  likely  to  be  the  cause  than 
the  mercury.  It  is  an  almost  universal  rule  that  nalionm 
complain  of  increased  urethral  discharge  on  the  day  after 

TdnkthgatH  lnJeCtl°U  ^^enobenzol8  lam  inched  to 
think  that  the  arsenic  either  irritates  the  urethral  mucous 
membrane,  causing  an  increased  disoliarge,  or  stirs  the 
gonococcus  into  activity,  possibly  by  lowering  the  re¬ 
sistance  of  the  mucous  membrane.  Surely  mercury  is 
now  combined  with  arsenobenzol  because  it  was  found 
that  cases  were  apt  to  relapse  in  the  early  days  of 
salyarsan  alone.— I  am,  etc.,  *  ^ 


Shefi'ord  Military  Hospital, 
fc>t.  Albans,  March  12th. 


H.  E.  Gibson, 
Captain  R.A.M.C  (T.) 


THE  TREATMENT  OF  WOUNDS  BY  FLAVINE. 

Sir,— In  the  British  Medical  Journal  of  March  9tli 
Dr.  C.  H.  Browning  comments  on  my  observations  which 
appeared  in  your  issue  of  March  2nd,  and  suggests  that 
my  results  were  due  to  the  fact  that  I  employed  gauze 
“  wru»g  out  in  1  in  1,000  solution  ”  instead  of  “  gauze 
soaked  in  flavine  soution.” 

If  I  understand  Dr.  Browning’s  suggestion  it  is  that  I 
did  not  employ  a  sufficient  amount  of  flaviue  solution  in 
the  packs  to  obtain  good  results.  the  distinction  in 
terms  made  by  him  is  open  clinically  to  fallacies  into 
which  I  need  not  enter  here,  and  I  am  not  prepared  to 
admit  that  there  is  any  essential  difference  between  them 
in  piactice,  but  I  will  state  now  that  in  my  investigations 
the  gauze  packs  were  “soaked  in,’ ’  saturated  with,  and 
wrung,  out  in  flavine  solution  ip  varying  degrees  in 
different  cases  without  modifying  my  results  in  any  wray 
in  regard  to  the  control  of  sepsis.— |  am,  etc., 

.  William  Pearson, 

Chichester,  March  Ilth.  M.  jor  E.1MC 

THE  DISAPPEARANCE  OF  ABNORMAL  HEART 

SOUNDS. 

Sir,— Dr,  Gordon’s  communication  with  regard  to 
changing  heart  sounds  calls  to  mind  the  very  frequent 
similar  experience  amongst  children  in  a  tuberculosis 
dispensary.  Well-marked  sounds  may  be  heard  at  one 
visit,  and  at  the  next,  after  an  interval  of  a  month  or  twro 
careful  listening  fails  to  find  them.  Mitral,  pulmonary,  or 
aortic  areas  may  be  the  best  spots  for  hearing  them  in 
paiticulai  instances,  hut  all  are  influenced  by  respiration. 

Since  these  abnormal  souuds  are  accompanied  by 
glandular  enlargement^-visible  or  definitely  to  be  in¬ 
ferred  from  other  signs  and  symptoms— as,  for  example, 
in  hilus  tuberculosis,  it  is  reasonable  to  conclude  that 
shrinkage  or  disappearance  of  these  nodes  must  be  the 
cause  of  their  vanishing.  They  disappear  more  surely 
when  the  von  Pirquet  test  is  negative.  Should  thyroid 
enlargement  be  present  these  abnormal  souuds  are  usually 
more  prouounced,  especially  in  the  neighbourhood  of  the 
right  sterno-clavicular  articulation. 

Sputum  examination  mostly  shows  diplococcic  infec¬ 
tion,  and  the  patients  generally  and  quickly  do  well  with 
1  est  in  a  well-ventilated  hospital  ward. — I  am,  etc.. 

Newport,  Mon.,  March  4th.  J.  LEWIS  ThOMAS. 


TJIE  ?F  TERRITORIAL  R.A.M.C.  OFFICERS. 
P  jlR’  1  'e,,le5tei'  J-  w-  L.  Spence  in  your  issue  of 
„^™!y  16f  11  ^serves  the  widest  publicity  and  immediate 
action,  by  the  authorities.  The  practice  of  treating  a 
teiiitorial  unit  as  a  parochial  or  “family”  formation 
witn  promotion  entirely  within  the  unit  should  have 
ceased  at  least  as  soon  as  a  unit  embarked  for  expedi¬ 
tionary  service.  Its  perpetuation  has  been  utterly  unjust. 
Officers  who  joined  the  Territorial  Force  in  its  early  days 
and  came  forward  most  patriotically  from  important 
appointments  for  expeditionary  service  found  themselves 
serving  under  very  junior  officers  with  many  years’  less 
commisstoned  service.  Many  men  taken  to  complete 
establishments  have  been  holding  senior  appointments  aud 
draw  mg  the  corresponding  pay  for  years.  These  men  also 
participate  unduly  in  the  decorations  which  almost  go 
with  certain  appointments  as  a  matter  of  course  There 
is  also  a  grievance  against  officers  who  declined  to  accent 
foreign  service  at  the  beginning,  and  as  a  “reward”  were 
given  senior  appointments  at  home.  This  matter  is  really 
becoming  a  serious  problem  for  officers  who  have  been 
suffering  financially  through  being  on  service  for  years 
and  the  duration  lingers  beyond  anticipation.— I  am,  etc 
Mai-cH  7th.  Justice!' 


itljc  ^nbirt's. 


GONORRHOEA  COMPLICATED  BY  SYPHILIS. 
Sir, — With  reference  to  Captain  Lamb's  article  on 
gonorrhoeal  complication  in  patients  undergoing  anti- 
syphilitic  treatment  (p.  285),  I  should  suggest  that  the 

1  British  Medical  Journal,  May  5th,  1917. 


PA1  AND  PROMOTION  OF  SPECIAL  RESERVE 
T  ,  MEDICAL  OFFICERS, 

In  the  Journal  of  February  2nd.  p.  164,  and  again  in  the 
of  February  9th,  p.  17,  attention  was  drawn 
to  the  action  of  the  Army  Council  in  negativing  one  of  the 
recommendations  of  the  Departmental  Committee  on  the 
promotion  and  pay  of  officers  of  the  R.A.M.C.,  Special 
Reserve  and  Territorial  Force.  The  Committee,  of  which 
-iohI  Burnham  wras  chairman  at  the  time  this  report  w  as 
tuade,  recommended  that  1 

Officers  of  the  R.A.M.C.,  Territorial  Force,  and  Special 
Reserve  who  joined  before  the  war  should  be  put  on  a  level 
with  temporarily  commissioned  contract  officers  as  regards 
pa\ ,  allowances  and  gratuities,  where  they  would  gain  thereby. 

1  he  refusal  of  the  Army  Council  to  accept  this  recom¬ 
mendation  of  the  Committee  was  under  the  consideration 
ot  the  Naval  and  Military  Committee  of  the  Association  at 
its  meeting  last  month,  aud  further  representations  will 
no  doubt  be  made.  We  have  received  a  letter  from  a 
correspondent  who  considers  that  the  Army  Council’s 
refusal  to  accept  the  recommendation  of  the  Burnham 
Committee  is  particularly  unjust  to  officers  of  the  Special 
Reserve,  aud  peculiarly  ungracious,  inasmuch  as  they 
w  ere  all  subject  to  the  general  service  obligation  from  the 
first,- .so  that  many  of  them  were  in  the  retreat  from  Mous. 
ilie  Departmental  Committee  pointed  out  that 

Officers  of  the  Special  Reserve  are  promoted  up  to  the  rank  ' 
ot  major  by  length  of  Service  under  the  same  conditions  ss 
apply  to  regular  officers  of  the  corps  [that  is  to  sav,  on  the 
completion  of  twelve  years’  total  service],  .  .  .  There  is,  how- 
ever,  no  establishment  of  lieutenant-colonels,  aud,  conse¬ 
quently,  no  prospect  of  officers  receiving  substantive  promo¬ 
tion  to  that  rank.  The  Special  Reserve  of  officers  of  this  corns 
was  in  fact  designed  primarily  to  provide  officers  of  junior 
rank  to  supplement  the  regular  officers  of  the  corps.  But  the 
expanding  medical  needs  of  the  present  war  have  led  to  the 
creation  of  a  large  number  of  lieuteuant-colonels’  appoint¬ 
ments.  Some  of  these  are  held  by  Special  Reserve  majors 
(with  acting  rank),  and  the  Committee  are  of  opinion  that  there 
is  no  longer  any  ground  for  the  restriction  of  substantive 
promotion  to  the  rank  of  major. 

Consequently  it  recommended  that  majors  of  the  Special 
Reserve  should  be  linked  with  majors  of  the  regular 
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suggestions  cive  &s  follows  . 

...  *>• 

[IlSriSiSKS 

*Pf "f SjffiSP*  »“o».a  date  back  to  April, 
1917,  as  was  promised  at  the  time. 

R  A.M.C.  PROMOTION. 

A  correspondent  with  the  British  Expeditionary  Force 
Lm-rEus  that  a  -ent  general  -it-  o^.a^down 

nwHHirianForce>  or  temporary)  below  the  rank  of  major  who 

(here  is  an  actual  vacancy  or  when  a  vacancy  occur i  ow: ing 
+  t,„  nhsence  of  a  major  by  reason  of  wounds  01  sickness,  rei 
norarilv  commissioned  officers  also  granted  such  actm0  lan 
Vili  receive  the  pay  and  allowances  of  a  major,  and  special 
provision  is  marie  for  the  adjustment  of  fh?Jr(S“‘5^:rtma„la| 

officers  ”  may  be  taken  as  applying  to  all  regimental  officers 
The  rlport  makes  it  clear  that  Territorial  officers  only  are 
referred  to.  Our  correspondent  maintains  that  a ,  geneial  list 
should  be  introduced  for  all  regimental  medical  officers 
irrespective  of  the  branch  of  the  corps  to  which  they  belo  g. 


Mnilm'sitks  attD  (Koikes 

UNIVERSITY  OF  OXFORD. 

AT  a  convocation  held  on  March  12th  the  degree  of  DvSc. 
honoris  causd  was  conferred  upon  William  Carraicha 
McIntosh,  M.D.Edin.,  F.R.S.,  late  professor  of  natural  history 
in  the  University  of  St.  Andrews. 


ant. 


Professor  Joseph  Price  Remington,  Chairman  of  the 
Committee  of  Revision  of  the  U nitecP  State* 
covoeia  died  at  Philadelphia  on  January  1st,  aged  /U.  1  e 

Sd  been  professor  of  pharmacy  in  the 
College  of  Pharmacy  since  1874,  a  member  of  the  Com¬ 
mittee  of  Revision  since  1880,  and  its  chairman  since  1901. 
He  was  the  president  of  the  first  International  Pharma¬ 
ceutical  Congress  held  at  Brussels  in  1893,  and  represented 
the  United  States  at  all  the  congresses  held  since.  He 
was  the  author  of  liemington's  Practice  of  Pharmacy,  the 
first  edition  of  which  appeared  in  1886,  and  lie  was  edito 
of  the  United  States  Dispensatory  since  1863. 


UNIVERSITY  OF  CAMBRIDGE. 

AT  a  congregation  held  on  March  9th  the  following  medical 
degrees  were  conferred,  admission  being  by  proxy  . 

yr.D. — A.  V.  Poyser,  V.  F.  Soothill. 


TIIE  COUNCIL  OF  THE  ROYAL  COLLEGE  OF 

SURGEONS.  .  .. 

The  following  list  shows  the  present  composition  of  the 
Council ;  the  dates  after  the  names  are  those  of  election  . 

President.— Sir  George  H.  Makins,  G.C.M.G.,  C.B.,  (1)1903.(2)  1911 

^  Vice-Presidents. — Mr.  Charters  J.  Symonds.  C.B.,  (1)  1907,  (2)  1915; 

0  wa 

UAeM^)  1914 '•  Sir  Jobii^IMantkSntt ou  M9?0 ';  Power,  1912  ;  Sir 

nr'  A  Movnihan  1912  (substitute  till  1919);  Mr  ,7.  B.  bane  1913,  Ml. 

wnM?Xa“m  8&y»Rt»  a  *>*■: 

£ 1 

E~  Mi  vrh>  s.  KUS.S 

^SliWatsou  Choyno.  being  Pvefiidenb  at  the  time  *>*  bbo  Council 
elections  in  1917,  did  not  retire,  although  re-elected  in  1909. 

With  the  exception  of  three  (one  each  from  Birmingham, 
LeSs,  and  Manchester),  all  the  members  of  the  Council 

enumerated  above  are  London  surgeons.  _  , 

There  are  four  vacancies.  It  is  understood  that  Mr.  Po  , 
Sir  J  Bland-Sutton,  and  Mr.  W.  G.  Spencer  are  seeking 

re  election.  _ _ 


Jftciiual  Jltfos. 


Lieut. -Colonel  Alexander  Leonard  Duke,  Bengal  Medical 
Service  died  of  pneumonia  at  Quetta  on  I  ebruary  27  th,  aged  5. 
ife  0„‘ October  12th  1866,  anti  educated  g  Aberceeu 

University,  where  he  graduated  M.B.  and  C.M.  m  1888.  - 1  we ^  ty 
v  ears  later,  in  1908,  he  took  the  degree  of  B.Sc.  ml  uhlicUeal  Ui 
at  Kdiuburgh.  He  entered  the  I.M.S.  on  September  30th,  1899, 
became  maTor  on  September  30th,  1901,  and  lieutenant-colonel  on 
September  30th,  1909.  After  six  years  spent  m  militaiy  employ 
lS  mined  the  Indian  Political  Department  as  surgeon  to  the 
Mritfsh  Agency  at  Meshed,  in  Persia,  where  he  served  for  eight 
veM-s  In  April,  1904,  he  was  appointed  civil  surgeon  ol 
Quetta,  was  transferred  to  the  same  post  at  Bikanir  m  March, 
iQ'g  .,,ui  nt  Peshawur  in  Mav,  1909;  and  m  Decembei ,  1910, 

was’  appointed  Agency  surgeon  and . ‘the 
officer^  in  Baluchistan.  He  received  the  Afghan  Ordei  ol  tne 
Izztt-i- Afghanistan  in  1907.  He  was  a  younger  bi other  of 
Sir  William  Duke,  K.C.S.I.,  late  acting  Governor  of  Bengal, 
and  now  a  member  of  the  Secretary  of  State  s  Council  for 

India.  _ _ _ _ 

Colonel  J  ames  Campbell  Morgan,  Army  Medical  Service, 
died  suddenly  of  heart  disease  in  London  during  the  an  laid  on 
the  night  of  March  7th,  aged  53.  He  was  born  ou  July  18th, 

1864,  educated  at  the  London  Hospital,  a“dpt°°^1^  i9bt 
and  LRC  P.Lond.  in  1886,  also  the  D.P.H.Lona.  in  iwi. 
After  serving  as  house-surgeon  of  the  London  Hospital,  he 
entered  the  R.A.M.C.  as  surgeon  on  February  8tli,  1887,  became 
major  on  February  8th,  1899,  lieutenant-colonel  on  August  30th, 
loi{  and  colonel  on  March  1st,  1915,  and  was  placed  on  bait-pay 
on  account  of  ill  health  on  September  20th,  1916.  He  seivecl  on 
the  North-West  Frontier  of  India  in  the  Zhob  3  alley  expedi¬ 
tion  of  1890,  also  in  the  Tirali  campaign  of  1897-98,  when  he  was 
mentioned  in  djlspatches  (London  Gazette,  April  5th,  1898),  a 
received  the  Frontier  medal  with  two  clasps.  For  some  years 
he  held  the  post  of  medical  officer  ol  the  Duke  of  lork  s  Royal 
Military  School  at  Chelsea. 


The  Walsingliam  (Norfolk)  Guardians,  on  March  6th, 
agreed  to  an  increase  of  10  per  cent,  in  the  salaries  ot  the 

11 VL)  1?  GEORGE6  s'lGERSON ,  professor  of  biotogy,  Unwemty 
College,  Dublin,  has  been  elected  an  honorary  Fellow  o 
the  Roval  College  of  Physicians  of  Ireland. 

University  College  Hospital  has  received  a  donation 
of  £2  000  from  Mr.  Middleton  Jameson,  in  memory  of  his 
brother,  Sir  Starr  Jameson,  who  received  his  medical 

eaI?T me'ettg^rihe1  London  Association  of  Medical 
Women  on  March  5tli  Lady  Barrett  opened  a  Jscussion 
on  a  scheme  for  improving  the  midwifery  service  through 
out  the  country,  with  special  reference  to  luial  ateas  am 

“‘the*  Henrv^Sakon  Snell  prize  of  the  Royal  Sanitary 
Institute  is  offered  this  year  for  an  essay  on  improvements 
in  apparatus  and  appliances  for  dealing  "'J h  ; 

Vojvs  must  be  delivered  on  or  befoie  October  1st, 

Fulf "particulars  can  be  obtained  from  the  Secretary, 
90  Buckingham  Palace  Road,  S.W.  1.  ,  , 

The  King  of  Spain  has  founded  a  school  :n  Madrid  for 
the  gratuitous  maintenance  and  education  of  orphans  ot 
medical  men,  or  orphans  who  are  direct  descendants  of 
doctors  Provision  is  made  for  the  reception  ol  htty  boys 
SJL,  girls,  and  the  number  will  be  increased  as 

further  resources  become  available.  ,.  , 

At  a  special  general  meeting  of  the  Liverpool  Medical 
Institution  on  March  7th  the  following  addition  to  laws  of 

the  institution  was  passed  by  a  large  ^  t 

who  has  at  anytime  been  a  German  oi  Austrian  subject 
shall  in  future  be  eligible  for  election  as  an  Honorary 
Member,  Member,  or  Associate  Member  of  theinstitution. 

The  annual  general  meeting  of  the  Royal  Denta 
nital  (Leicester  Square)  on  Tuesday  next  at  3  P-m.,  at 
which  the  sixtieth  year  of  its  existence  is  to  be  celebrated , 
will  be  attended  by  the  Bishop  ot  London  ami  Sir  Fiancxs 
Llovd  the  general  officer  commanding  the  London  Histircc. 
Many’  thousands  of  men  from  that  district  have  been 
treated  in  the  hospital  in  a  special  department,  so  that 
there  has  been  no  detriment  to  civilian  patients. 


March  16,  191s] 


LETTERS,  NOTES,  AND  ANSWERS. 


A  MEETING  of  the  Tuberculosis  Society  will  be  held  at 

8  n  m°ywhouC1«tyr0f  Medieine  ou  Monday,  March  25th,  at 
8  p.m.,  when  a  discussion  on  the  need  of  hospitals  for 

!CeV?feSi  °f  tubercul°sis  will  be  opened  by  Dr 
rbn  i!w?Uthey'  arnd  and  Mr-  Herbei't  Woolcoombe  (London 
SjftoX  0rganlzatlou  Society).  The  meeting  is  open  to 

March  fifh  ??  °f  ^omas’s  Hospital  shows  that  to 
„,a,!  ,  i011,0^  Pasfc  aud  present  students  were  serving 

Tho 1  !nfc  48  had  beeu  Elded  iu  action  or  had  died  on  service! 
llie  honoms  gained  were  one  V.C.,  one  GCMG 

four  C.B.’s?  fifteen  ^C.M  G  ?s 
tuo  M.WO.s,  twenty-three  D.S.O.’s,  thirty-nine  M  C ’s 
aud  three  bars  to  M.C.,  two  C.I  E  ’s  one  r  pV  Z 

?3?menS,Avne  OUe  GB-E-  E°r  valuable  service 

132  men  A\eie  mentioned  in  dispatches  (188  times)  The 

SSSS. ei8M 

has  experienced  in  obtaining  sufficient  women  for  the 

S  !  infectious  hospitals  and  sanatoriums  and 
^  1  e  children  s  institutions  have  also  suffered.  Tim  dearth 

ASJ - 
SSSWe  STc  CoI!?ee  %%%&  KSSSSt 

ago  placed  a 'special  fSd*S“e<to?SS<S  ,Sd  MS* 

**}  ntv  f  3£JWfifc 

Nn  iK  ®cuIPt?r-  at  their  head,  have  been  engaged  at 
No.  16  Canadian  General  Hospital,  Orpington  "better 

plasS  modeeis  c'oT10  Hos*)i‘a'-  wax  a„i 

piaster  models,  coloured  drawings,  and  coloured  rffintr,. 

&iaplis  of  wounds  and  Avar  deformities. 

HE  Minister  of  Munitions  has  issued  an  order  that  the 
t  .ar  -^“a^en^  to  ,wbioh  Regulation  30a  of  tlie  Defence  of 

bearing  oresf^ismS 
jWtota 

of  bismuth  metal  or  alloy  thereof  14  lb 
permitted  to  purchase  bismuth  metal  and.  bismuth  salts 

metaforta^  °“ Caleatiar  a  total  o“  l0  lb  S 

metal  or  56  lb.  ot  salts,  provided  these  are  purchased  and 

in  fact  used  for  pharmaceutical  or  medical  purposes  onlv 
The  annual  report  for  1917  of  the  Nurses"  Co  mil f7’ 

geSl^taff  hSd  32“  a  “f3  f","y-  u'amcd  umses  on  the 
b^c^ses’nuraed^in’klyivas^.TSiof6  SipcJ  the^ont- 
break  of  war  many  of  the  members  have  been  eimaaed  in 
nursing  soldiers,  and  during  last  year  one  of  tlielnilitarv 

Rm-aW^  n  rV  E ngla°d  was  entirely  staffed  by  them  The 
Royal  Red  Cross  decoration  has  been  conferred  on  eleven 
nurses.  The  Co-operation  (22,  Langham  Street  PoHlInd 
Place,  M  .1)  was  established  twenty-se\7en  years  ago  to 
WrUfo  to™™S  ful1  remuneration  from  theffi  AvSk  §sub 
•orin«  a  deductlon  of  Ji  per  cent,  for  office  expenses  and 
toi  the  maintenance  of  a  policy  by  which  thev  are  insured 
under  the  Workmen’s  Compensation  Act  J  °d 

Hen  1anaual  meeting  of  the  Mental  After-Care  Associa¬ 
tion,  which  assists  in  the  rehabilitation  into  ordinary  life 
and  employment  of  poor  persons  discharged  from  institu 

assembly^Th^adoptiairofFh^reporFwi^l^v^d’b^Sbl 

Si  f,OCkeo.SOldiers  as  wel1  as  to  mental  convalescents 

MD*u2;tBr’|S,C ?-rWy**‘  Tn.sook’sifGe’ofge  fava'i? 
Lieut. -Colonel  Ernest  White  MD  and  ta.„  tr  0  ’ 

Ravner  and  r  c  at  wmie,  m.u.,  and  Drs.  Henry 

aajner  and  G.  E.  Shuttleworth  also  spoke  The  renn/t 

homes  to  maintain  and  new  opportunities  of  usefulness 
spunking  up,  especially  in  connexion  with  soldiers’  and 
sailors’  wives  and  relations,  more  funds  are  S 
and  will  be  gratefully  received  by  the  secretary  Miss 
'  ickers,  Church  House,  Westminster.  ecai  >  >  Mis&  E  •  D  • 


f  Thf.  British 
L  MkdiiHl  Journal 


33; 


Hftttvs,  JIo  its,  ait  &  Aitsiiirrs. 

The  tekRi-apltic  addresses  of  the  Biutirh  at,..,,.,, , .  . 

and  Journal  are  :  hiiish  mldical  Assoc  iation 

. . km- 

IOSKTCBS 

te^,.honed2634J  GenSrd  TTh? .  We*tr<"'«-  London  ; 
TheBld?h  Med,ical  A8"ooi*‘“»  is  16  South  Frederick ’ S^DiffiUn" 9 
ancf  Wales  fs  429°  rWedical  War  Committee  for’  England 

ComuliS  oVthe  Sal  ’  Collets  *  2  j,  tha-‘  °f  the 

Hall,  8,  Queen  square  Klooms  nn  wcm  d°'!  1?  tlle  Exauiiuatioa 
Medical  Service  1  n,  X  ^  Cm'nrnm  L  a"d  1  Jat  of  tho  Scottish 
Physicians.  Edinburgh  Committee  is  Royal  College  of 

{'TT‘  and  cm^icalionS  relating  to  s^icct* 
to  to  Inch  special  departments  of  ^British  Medical 

ate  devoted  will  be  found  under  their  respective  headings. 

QUERIES  and  answers. 

TAo  rr  „  A  Question  as  to  Margarine. 

i  ^5  .Meachek  (Braintree)  asks  Avhether  naraffin  oil 

miles  distant,  whifh  had  a 

A  Case  for  Diagnosis. 

'  rnSS  &  Te  l  Lad,y; 

fs»sls  H?.ht  •?'!?“?*  ai”“i  seco,„f  ;;:ra0 

;  s ; 

have  no  effi-T  nf,  ’  massage,  liniments,  and  hlisterdig  ! 

sesiss : 

Virility  of  Louis  XVI. 

INOT’P.ER-Tlie  •'mecbaibcal  Impediment”  referred  to  by 

s*j 

JS5ST  For  £met;* 

was  not  Impotent  any  more  than  a  man  is  dumb  beea  ise  Ne 

™ba”ahed”-a  Thekf^8’  W,as  ‘"e  same' 

rfl  f  Vu lssed-  Ihe  Ning  was  of  cold  temperament  unlike 

thelfvfndnS°me  other  Bourbons.  The  Queen  and  her 
mother,  the  Empress  Maria  Theresa,  Avere  for  Iv  astir 
anxi°us  tor  offspring,  and  the  royal  couple  had  been 
married  for  seven  years  without  this  result.  The  matter  i  • 
dea  t  with  m  detail  by  Dr.  Cabanes  in  The  Secret  cS"  of ' 
Histonj  translated  by  W.  C.  Costello  (Paris-  Charles 
Carrington,  mdcccxcvii,  p.  65,  et  seq.).  *  Cllarles 

Income  Tax. 

M  S.  F.  asks  whether  lie  is  bound  to  furnish  the  assessor  of 
taxes  with  his  book  containing  the  particulars  of  h?« 
treatment,  etc.,  but  no  specification  of  tees.  *  1 

The  assessor  as  such  has  no  authority  to  require  pro¬ 
duction  of  any  books,  but  the  Commissioners  when  hearing 
appea  s  have  the  right  of  calling  for  such  evidence  as  thev 
may  think  fit,  the  penalty  for  non-produetiou  being  apparently 
confirmation  of  the  assessment.  The  book  in  question  might 
have  some  evidential  value  as  a  record  of  work  done  for  which 
charges  could  be  made;  but,  as  no  record  of  charges  appeal’s 
therein,  we  should  doubt  whether  the  Commissioners  would 

C3, 1 1  tor  1 1 • 


LETTERS,  NOTES,  ETC. 

A  Request  to  Rural  Panel  Practitioners 
Dr.  J.  P.  i\  illiams-Freeman  (Weyhill,  Andover  Hants!  nsl-a 
any  country  practitioners  who' have  kept  records  of' the 
distance  travelled  and  of  the  number  of  visits  of  all  descrin- 
tion  paid  during  one  or  more  years  to  furnish  him  with  the 
average  number  of  miles  travelled  per  visit,  and  also  the 
name  of  the  sanitary  area  in  which  thev  reside  so  that  the 

ascei tamed.  Di.  Baigent  aud  others  have  suggested  that 
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LETTERS,  'NOTES,  AND  ANSWERS. 


travelling  allowances  should l  vary must 
Williams-Freeman  thinks  U'atfn(Xfts  that  it  is  for  rural 
exist  between  the :  two,  “a  t.hat  will  redress  their 

l.'devinces61'8  He  would  welcome  any  other  statistics  con¬ 
cerning  country  practice. 

Compulsory  Rations:  Regulations  for  Invalids. 

(Correction.)  1  V  .. 

The  Ministry  of  Food  desires  us  ^  wnh^re  ei -ejjce  o 

regulations  were  sugg  ertg/ namemj an,  ^  P  f  th 

t)iG  Ministry  of  1  ooc  -i  r  poii*?  and  tfie  Ocutrfll 

Royal  Colleges  of  Ehysicians  an  of  S  g  »- COeliac  disease,” 

Medical  War  Committee  the  com piam is ^  }n  that 

a»d  “pancreatic  msuthcie  at  the  instance  of  the 

SS” S'iser Sr  consultation  with  one  ol  the  me<t,caL 
referees  to  the  Ministry  of  Food. 

dietaries  in  Tuberculosis -Sanatorium’s* 

*»  *ars»r 

srs 

tonums  p.  290)  wouiu  oe  nu^  .  rmn^cesaarilv generous. 

He  believes  that  it  is  !“;^tes[|  l  d  l  iu  during  the  past 
have  been  allowing,  w»thoui&r  as  ^matter  of'  public 
twelve  months.  He  “ >  *  J ,h< ^give’to  advanced  cases  of  con- 
policy,  it  would  be  des  ra“le.  J°  g* \,uestion  of  restoration  to 
sumption,  m  whom  there  .  t  mnnjtion  workers 

useful  work,  a  more  libe  asks  what  scale  of  rations  it 

doing  hard  physical  work  He  a  t  w at  sf  a  an  il)stitu- 

IS6' “«»£“«  V  effect  of  th?  proposed  new  scale 
would  be  considerably  to  increase  them. 

Diet  in  the  Troitcs. 

We  lean,  Iron,  Vatarc  that  ^pS"  has  teen 

nutrition,  and  excretion  of  Asiatic  races  n  o  e i  ,  tallt  to 

prepared  by  Dr.  J.  AfflJ ,“^3^  Professor  of  Physio. 

Sir  E.  A.  Schafer  m^dl“!^gn  ana  n  found  that  the 

logy  in  the  , Singapore,  M^iical  bcnoc  Tamil  or  a  Malay 
energy  value  of  the  diet  o  Ffio  calories.  That  of  a 

medical  student  was  only  a  >  vegetable,  was  to 

Brahmin  was  higher,  bi  ,  ' -  ,  arjSOM  he  quotes  the  diet 

a  large  extent  unutUized.^For^mpariso^  n^^  wag  2<80q 

lilnrU^aiil  aoFilipihO. 

exercise  taken  by  the  bingapo^  niucli  exercise,  they 

caniiot'^e^p^ie^thy  on  a  European  die^  'do  Sas 

Professor  Campbell  found  ^Qropean  students  -lid. 

Sts^k^SbliSed.t.i^docnlal  of  the  Straits  Branch 
of  the  Royal  Asiatic  Society  (1917;. 

Potato  BRead  in  the  Eighteenth  Century. 

IN  these  days  when  so  it  is 

Antoine  Augustin  raruieubwi,  ™  sent  pjm  a  paper 

the  cultivation  of  thaCvegotabJeun  .^‘"“^Xpril  1st,  1775, ” 
on  the  subject.  Ii  |  delay  in  acknowledging 

the  philosopher,  in  apologizm».mP  j)e  has  bad  a  very 

receipt  of  the  exceHeht  i  •  jth  one.jialf  of  wheat 

.  tasty  b^at^fmmself  no  longe?  ate  potatoes,  but  he  bad 

1,0111 .  ,  °i  ill  to  bis  labourers  in  times  of  scarcity  with  the 

gtven  the  bread  to  bis  ah  .  addressed  to  “  Monsieur 

greatest  success.  The  letter,  wnicirn  ^  H6tel.Roya,  <ies  In. 

vaii’te,’ JpSisf’fbM SStlv  been  unearthed  and  is  published 
hi  the  Chronique  Medicale  of  February  1st,  1918. 

tommon-  Colds  and  the  Contagion  for  Lobar  Pneumonia. 

(  OMMON  lol  -  common  colds  with  pneumococci 

The  frequent  association  of  Q:  had  cold  before  the  ouset 

4X  rases  the  type  of  the  pneumococci  was  determined  as 
;  43  cases  tne  ijpe  m  1  Gr-  n  2  cases;  Group  III, 

follows ;  Croup  I,  ^  ^  calgeg  with  Group  I  pneumo- 

'  xi 

suRgfest  that  it  was1  the  etiological  agent  in  these 


colds  If  this  deduction  is  correct,  such  cases  of  common 
cold  must  be  added  to  the  known  sources  of  contagion  for 
lobar  pneumonia — namely,  a  case  of  pneumonia,  a  convalescent 
patient,  and  a  contact  carrier. 

Medical  Practice  in  Malaya. 

\  correspondent  who  lias  been  both  a  Government  medical 

iliifispsiii 

Government  service  offers.  Under  tbe  °ew  scbeme.w^.m 
came  into  force  some  three  years  m°£K)0  duty  allowance. 

SSMSnWSSS  ffi?.fye^lXrqdsao,,,y£20a 

sswsy* 

receive  it. 

THE  Rev.  u”Epehtreath 

caSeetSTheVw1m  be  flTspatched’as  soon  ai they  are  received 
case,  xney  .»  A  intprest  is  being  taken  m  this  case 

0J,y  ou'e  wl,‘o  1-  S‘I  "tamped  1, {dressed  envelope  to 
the  above  address. 

tNeo^r;. 

necessary,  with  potassium  lodidexigr^  four  hours  for  a 

appetite,  anaemia,  copious  g  mixture  on  November  12tb, 
abdomen.  She  began  to  takej-he  mixture  on govern  t 

almost  a  specific,  a  trial. 

The  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 
The  following  subscriptions  to  the  Fund  have  been  received 
during  the  week  ending  March  11th  . 


£  s.  a 

Dr.  Sidney  P.  Phillips  ...  5  5  0 
Mr.  George  W.  Thompson  10  10 
Mr  Leonard  Steam  ...  1  1 

Mrs.  Mary  Stringer, 

Dr.  Reginald  j.  Hanbury  2  2 


£ 

Dr.  J.  B.  Naden  ...  •••  5 

Mr.  A.  Wertheimer  (per 
Dr,  Sidney  Phillips)  ...  i0 

*Dr.  Alfred  Cox  . .  1 

Dr  A.  Hugh  Thompson...  2 


s.  d. 
0  0 


0 

0 

0 


Jriannury  &  & ,  y  ...  . 

*  Monthly  subscription  during  the  war. 

Snbsoriptious  to^he  Fund  should  be 
Limited. 

The  Definition  of  Prostitution. 

151  was  virgo  was  not  limited 

P-ed'wCa  wafshown“P  thb  woman  oflered  her  body 
for  purposes  of  general  lewdness.  . 

^TT^HARG^OR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Seven  lines  and  under 
Each  additional  line 
Whole  single  column 
Whole  page  ... 


£  s.  d. 
0  6  0 
0  0  9 
4  0  0 

12  0  0 


\n  average  line  contains  six  words. 

All  remittance,  to  Port  Office  t°t'bd'‘3e““S  VoS Offinf.TSdom 
'S?.Sy' wmbS ^aTeptS  for  an,  such  remittance  not  .0 

Sftiedvertfsemeuts  ^'^X^uauthe^Vstnosto^Wednesda/uiornine 

accompanied  by  a  fe^re“®e;  of  tbe  Post  Office  to  receive  post 6 

or  number,. 
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Att  Jl&tiwaa 

ON 

PRIMARY  SUTURE  OF  WOUNDS  AT 
THE  FRONT  IN  FRANCE. : 

BY 

Surgeon-General  SIR  ANTHONY  BOWLBY,  K.C.M.G., 

K.C.V.O.,  A.M.S., 

CONSULTING  SURGEON,  BRITISH  ARMIES  IN  FRANCE. 

1914. 

Soon  after  the  commencement  of  this  war  surgeons  were 
brought  in  contact  with  a  terribly  septic  condition  of 
the  wounds,  and  extensive  prevalence  of  spreading  gan¬ 
grene.  It  was  perhaps  natural  that  those  who  were  not 
at  the  seat  of  war  should  attribute  these  occurrences  _ 
to  the  imperfections  of  those  who  were,  and  it  was  also 
natural  that  everybody  should  try  and  improve  matters 
by  advocating  various  methods  of  treatment  which  had 
either  in  their  experience  proved  of  value  in  civilian 
surgery  or  were  theoretically  likely  to  be  of  use. 

The  remedies  advocated  fell  into  two  classes:  First, 
strong  antiseptics,  which  it  was  believed  were  capable  of 
arresting  sepsis  if  applied  early  enough  and  strong  enough. 
Second,  the  acceptance  of  the  fact  that  antiseptics  were  of 
no  use,  and  that  no  treatment  could  possibly  so  antagonize 
the  innumerable  bacteria  as  to  permit  of  the  early  closure 
of  the  contaminated  wounds,  which  therefore  must  be  left 
as  widely  open  as  possible,  and  encouraged  to  discharge. 

The  first  disappointed  us,  and  may  be  described  as  a 
counsel  of  false  hopes;  the  second  remained  as  a  counsel 
of  despair  as  far  as  primary  union  was  concerned,  and  it 
was  left  to  the  surgeons  with  the  troops  to  try  and  ascer¬ 
tain  by  the  long  but  sure  tests  of  the  experience  of  many 
wounds  whether  either  class  of  counsellors  were  right.  It 
was  only  too  evident  before  long  that  both  of  the  methods 
advocated  left  much  to  be  desired,  and  it  was  soon  appre¬ 
ciated  that  the  surgeons  of  all  the  combatant  armies,  of 
whatever  nationality,  were  face  to  face  with  wound  con¬ 
ditions  which  were  quite  new  to  them  and  which  presented 
problems  only  to  be  solved  by  careful  and  laborious  investi¬ 
gation.  No  one  at  that  time  was  in  a  position  to  dictate  to 
others  what  was  the  answer  to  the  questions,  What  is  the 
best  method  of  combating  the  all-prevailing  sepsis  ?  and 
How  can  wounds  be  got  to  heal  quickly  and  safely? 

1915. 

But  as  time  went  on  the  darkness  of  ignorance  was 
slowly  illuminated,  and  things  became  clear  which  had 
long  been  obscure.  We  realized  that  we  had  attributed 
too  much  power  for  evil  to  the  microbie  invasion  ;  that  the 
infection  was  teo  gross  to  be  combated  by  antiseptics; 
and  that  the  source  of  the  danger  was  to  be  sought  for  in 
the  damaged  or  dead  tissues  contaminated  by  the  mud  of 
the  manured  fields  and  in  the  portions  of  the  muddy 
clothing  and  the  missiles  which  were  buried  in  the 
wounds.  We  learnt  that  a  tissue  deprived  of  its  blood 
supply  was  the  focus  of  danger,  and,  lastly,  that  our  most 
dreaded  foes,  the  bacteria  of  “gas  gangrene,”  lived  and 
flourished  chiefly  on  the  muscular  fibres  which  had  been 
crushed  by  the  missiles.  We  knew  now  why  it  was  that 
our  early  attempts  to  combat  sepsis  had  failed,  and  on 
this  foundation  composed  of  facts  we  began  to  build  an 
edifice  which,  though  still  incomplete,  is  infinitely  more 
secure  than  those  we  had  tried  to  erect  upon  the  shifting 
sands  of  ignorance  and  theory. 

At  first  we  thought  it  enough  to  open  up  wounds  and  to 
remove  missiles,  but  as  soon  as  a  little  more  knowledge 
was  acquired  we  began  to  excise  the  damaged  tissues,  at 
first  very  sparingly,  but,  as  we  learnt  to  recognize  the 
signs  that  indicated  the  extent  of  muscle  crushed  or 
infected,  more  and  more  attention  was  paid  to  the  com¬ 
plete  removal  of  as  much  as  seemed  likely  to  prove  a 
dangerous  centre  of  infection.  And  to-day  we  know  that 
the  one  and  most  necessary  method  of  treatment  is  the 
careful  and  thorough  mechanical  cleansing  of  the  wound 
and  the  complete  removal  of  all  dead  or  partially  devitalized 
tissue.  Without  this,  antiseptics  are  useless,  and,  in  pro¬ 
portion  as  technique  is  good,  and  excision  can  be  done  early 
and  can  be  really  complete,  antiseptics  applied  inside  the 

*  Delivered  at  a  meeting  of  the  Royal  Society  of  Medicine  on 
February  13tb,  1918. 
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wound  are  merely  accessory.  The  one  condition  for  success 
is  that  this  complete  surgical  cleansing  must  be  performed 
before  the  bacteria  have  had  time  to  penetrate  too  deeply 
or  to  spread  too  far,  but  of  this  there  is  more  to  be  said 
later. 

In  the  early  days  of  the  war  no  cases  did  worse  than 
thof  e  in  which  the  surgeon  had  completely  sutured  the 
wound,  and  the  experience  of  many  surgical  disasters 
prevented  any  return  to  such  treatment  for  a  very  long 
time.  The  consequence  was  that,  after  an  operation  of 
excision,  the  wound  was  habitually  left  open,  and  only 
after  a  disinfecting  process,  such  as  that  provided  by  the 
ingenuity  of  Carrel,  was  any  attempt  made  to  close  the 
wound  by  secondary  suture. 

The  Beginnings  of  Primary  Suture. 

It  is  interesting  to  note  how  the  systematic  treatment 
by  primary  suture  began  with  the  knee-joint,  and  how 
it  has  grown.  Early  in  the  war,  wTounds  of  the  knee-joint 
were  very  commonly  followed  by  suppuration  of  the  most 
severe  and  dangerous  kind,  and  this  although  many  of  the 
surgeons  in  France  knew  the  danger  of  drainage  tubes  in 
the  articulation  and  avoided  it.  But  it  was  soon  realized 
that  many  perforating  wounds  of  joints  did  well,  even 
although  the  synovial  fluid  was  infected,  if  only  they  were 
not  opened  up  and  drained,  and  the  natural  conclusion  was 
that  if  the  wounded  joint  could  be  closed,  after  the  re¬ 
moval  of  missiles,  and  after  thorough  surgical  cleansing, 
it  might  also  do  well.  As  soon  as  this  practice  became 
common,  not  only  did  many  of  the  joints  not  suppurate, 
but  the  skin  wounds  also  healed  by  first  intention  in  a 
very  large  proportion  of  all  the  cases,  and  we  found  that 
the  surgical  ideal  of  a  healed  aseptic  wound  had  been 
attained. 

Very  cautiously,  the  practice  of  primary  suture  was 
applied  to  other  wounds,  and  nowhere  was  it  of  greater 
value  than  in  wounds  of  the  brain  and  fractures  of  the 
skull.  Injuries  which  had  been  treated  in  the  early  days 
by  drainage  with  bad  results  were  now  treated  by  sur¬ 
gical  excision  and  primary  suture  of  the  scalp  with 
infinitely  better  results.  Wounds  of  the  abdomen  were 
treated  on  the  same  lines,  and  the  abdominal  wall  was 
closed  after  operations  on  the  intestines  or  other  viscera. 

1916. 

In  1916,  and  still  more  in  1917,  operations  began  to  be 
done  on  many  wounds  of  the  lung,  and  as  it  was  soon  found 
that  success  depended  on  an  immediate  closure  of  th  ■ 
pleural  cavity  after  the  operation,  this  closure  was  fortified 
by  a  corresponding  suture  of  the  skin  after  all  damaged 
muscle  and  splinters  of  ribs  had  been  removed.  Hero 
again  success  followed,  in  many  cases,  and  primary  union 
was  thus  obtained  in  wounds  which  involved  injured 
muscles  and  fractured  bones.  The  position  at  this,  stag  ■ 
was  that  the  knee  joint,  the  scalp,  the  abdominal  wall,  th  ; 
thoracic  wall,  could  all  be  closed  by  primary  suture.  Then 
why  not  other  wounds  also?  And  the  answer  was  forth¬ 
coming  from  every  side,  “  Other  wounds  of  the  limbs  can  b  : 
similarly  closed,  and  many  of  them  are  being  successful! y 
closed  by  many  surgeons.”  It  was  the  difficulty  of  dealing 
with  large  masses  of  devitalized  muscle  infected  by 
microbes  that  made  limb  wounds  so  much  more  difficult  t  > 
deal  with  than  the  aponeurosis  of  the  scalp  or  the  fibrous 
capsule  of  the  knee.  To  this  was  added  the  impossibility  <  r 
excising  large  vessels  and  nerves  exposed  in  a  wound,  an  ! 
the  consequent  imperfection  of  the  excision  operation.  In 
cases  of  extensive  fracture  and  comminution  of  dirty  bon  i 
the  task  was  still  more  difficult  when  the  surgeon  en¬ 
deavoured  to  make  sure  of  reaching  every  portion  of  th  ; 
damaged  area.  No  doubt  the  great  majority  of  the  failur 
were  the  result  of  the  very  natural  unwillingness  to  excise 
enough  of  the  damaged  muscle,  but  experience,  surely 
though  slowly,  taught  the  necessary  lessons,  and,  by  the 
exercise  of  a  scrupulous  asepsis  combined  with  a  meti¬ 
culously  careful  surgical  technique,  more  and  more 
successes  were  attained  and  wounds  were  closed  which  a 
few  months  earlier  would  have  been  considered  quite 
beyond  the  possibility  of  suture. 

Progress  in  1917. 

The  year  1917  saw  a  general  acceptance  of  the  proposi¬ 
tion  that  union  after  primary  suture  was,  under  favourable 
conditions,  a  reliable  surgical  fact,  and  the  outlook  of 
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on  the  treatment  of  wounds  was  altogether 
different  in  December  from  what  it  had  been  in  January. 

At  tiie  meeting  of  the  Surgical  Conference  of  the  Allies 
iu  Paris  in  May,  1917,  it  was  agreed  that  operation  “  may 
bo  followed  in  some  instances  by  primary  closure  of  the 
wound,  notably  in  the  case  of  wounded  joints,”  but 
in  the  following  November  the  conclusion  arrived  at  was  : 
“  Since  our  last  session  the  disinfection  of  wounds  has 
passed  from  the  domain  of  the  chemist  to  that  of  the 
surgeon.  Primary  suture  has  taken  the  place  of  secondary 
suture  and  has  become  the  method  of  choice.” 

It  is  of  interest  to  see  what  had  happened  during  these 
s'x  months.  There  was  a  general  consensus  of  opinion 
liiat  the  time  had  come  to  try  the  primary  suture  of 
wounds  on  a  larger  scale,  and  in  both  the  British  and 
I  Tench  armies,  as  well  as 
in  the  Belgian,  many  sur¬ 
geons  whose  hospitals  were 
lavourably  situated  took  the 
matter  up.  A  large  hospital 
with  flue  wards  on  the 
pavilion  system  was  occu¬ 
pied  iu  July  by  both  British  1 
and  French  units,  and, 
working  in  close  touch  with 
each  other,  the  surgeons  of 
both  nations  proceeded  with 
similar  investigations.  The 
circumstances  were  favour¬ 
able,  for  wounded  could  be 
brought  in  quickly,  could  be 
accommodated  under  ex¬ 
cellent  conditions,  and  could 

be  retained  for  an  indefinite  time,  so  that  it  was 
to  follow  wounds  to  the  end  of  their  surgical  course. 

Of  those  patients  admitted  to  the  British  unit  no  less 
than  98  per  cent,  were  injured  by  shells  or  bombs,  so  that 
the  wounds  were  of  a  very  severe  type  and  the  test  of  the 
surgery  was  correspondingly  severe.  The  results  showed 
that,  of  433  patients  operated  upon,  in  67  per  cent,  the 
wounds  healed  by  first  intention,  while  in  a  great  many  of 
the  remainder  they  healed  with  only  a  slight  surface 
suppuration. 

The  results  obtained  by  the 


Fig.  1.- 


Drawing  from  skiagram  :  Case  of  fractured  humerus 
treated  by  primary  suture. 


easy 


Fig.  2.  —  Drawing  from  skiagram  : 
Severe  comminuted  fracture  of  femur 
into  knee-joint.  Closed  on  the  fourth 

day. 


French  surgeons  were 
equally  good,  and,  as 
the  wounds  thus  treated 
were  of  every  variety, 
it  was  clear  that  the 
treatment  was  applic¬ 
able  to  every  class  of 
injury.  In  the  British 
unit  no  antiseptics 
were  employed,  in  the 
French  unit  ether  was 
used  in  almost  all  the 
wounds. 

We  had  previously 
initiated,  in  June, 
another  series  of  ob¬ 
servations  in  a  different 
army,  and  for  this  in¬ 
vestigation  we  em¬ 
ployed  flavine.  The 
results  of  this  trial 
were  recorded1  by 
Captains  Drummond 
and  McNee,  and  they 
showed  that  of  32 
wounds  closed  at  the 
time  of  operation  30 
healed  per  primam, 
and  10  others  healed 
similarly  which 


were 

left  open  for  one  or 
two  days  and  then  sutured,  making  a  total  of  40  suc¬ 
cessful  closures  out  of  42  cases.  Further  experience  has 
confirmed  the  conclusions  originally  arrived  at,  that  while 
flavine  is  not  a  good  application  to  granulating  wounds, 
it  is  a  very  useful  agent  in  the  treatment  of  freshly 
excised  wounds.  In  the  army  area  where  it  has  been 
chiefly  employed  successful  primary  suture  has  been  per¬ 
formed  iti  well  over  70  per  cent,  of  the  cases. 

In  yet  another  area,  Captain  Haycraft  closed  116  wounds 


after  treating  them  with  a  solution  of  soap,  and  his 
results  were  recorded  in  the  British  Medical  Journal 
for  January  19th  last  (page  80).  Of  these  cases  75  healed 
per  {primcim  and  16  more  after  superficial  suppuration. 
Thirty-eight  of  the  cases  were  complicated  by  fractures 
of  the  long  bones,  and  of  these  28  healed  per  primam  and 

5  more  after  superficial  sup¬ 
puration. 

Progressive  Improvement  in 
Bes  lilts. 

It  will  thus  be  seen 
that  various  surgeons,  using 
various  methods,  obtained 
success  in  a  very  large  per¬ 
centage  of  all  their  opera¬ 
tions,  and  similar  results 
were  being  obtained  in  many 
other  casualty  clearing 
stations  in  different  parts 
of  the  line.  Meantime,  the 
prolonged  and  severe  fight¬ 
ing  during  the  autumn 
months  fully  occupied  the 
time  of  the  surgeons  in 
France.  But  as  soon  as 
a  period  of  comparative 
quiet  succeeded,  we  began 
again  our  observations  and 
criticized  our  own  methods 
with  a  view  to  deciding 
various  doubtful  points. 
To  this  end  we  arranged 
that  one  of  the  casualty  clearing  stations  should  become 
a  “  hospital  of  observation,”  and  in  this  unit  we  have  at 
the  present  time  treated  175  wounds  of  the  extremi¬ 
ties,  including  many  fractures.  The  operative  work  has 
been  done  by  four  or  five  surgeons,  and  they  have  em¬ 
ployed  various  antiseptics,  or  else  in  some  cases,  and 
chiefly  the  slighter  wounds,  no  antiseptics  at  all.  The 
work  here  has  also  been  helped  by  very  competent 
bacteriologists,  and  careful  records  of  wound  infections 
have  been  kept.  A  complete  report  will  be  published 
shortly. 

It  is  too  early  t© 
draw  any  final  con¬ 
clusions  on  the  bac¬ 
teriology  of  the  wounds 
which  we  have  been 
treating,  but  it  is 
already  evident  that 
those  which  heal  per 
primam  may  do  so  in 
the  presence  of  various 
organisms.  Thus, 

Captains  Adrian 
Stokes  and  Tytler  re¬ 
port  that 

fifty-eight  cases  were 
infected  with  anaerobes, 
streptococci,  staphylo¬ 
cocci,  diphtheroids,  or 
combinations  of  these. 

Forty-two  of  these  were 
successes  (as  primary 
sutures),  and  16  were 
failures.  Of  the  58,  32 
grew  streptococci— 6  of 
these  were  of  the  haemo¬ 
lytic  variety,  and  of 
these  5  were  failures  ; 

26  were  noil-haemolytic, 
of  which  6  were  failures. 

We  are  inclined  to  agree 
with  Le  Gros  and  Tissier 
that  the  streptococcus, 

especially  the  haemolytic  variety,  is  by  far  the  most  im¬ 
portant  organism  with  which  we  have  to  contend. 

And  Captain  McNee,  in  the  report  on  flavine,  to  which 
I  have  already  alluded,  says: 

Complete  bacteriological  sterility  was  rarely  obtained,  yet  the 
patients  were  obviously  doing  well,  and  the  wounds  showed  no 
sigus  of  local  or  spreading  inflammation.  In  several  instances 
secondary  suture  (after  a  day  or  two)  was  adopted  with  complete 


Fig.  3. — Another  view  of  the  fracture 
shown  in  Fig.  2. 
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success,  while  numbers  of  organisms  were  still  recognizable 
which  cultures  showed  to  be  viable. 

It  is,  indeed,  evident  that  some  bacteria  may  be  shut  up 
in  a  recent  wound  and  do  no  harm,  provided  that  all  dead 
tissue  and  all  foreign  bodies  have  been  removed. 

Fortunately,  the  cliuical  evidence  as  to  how  a  wound  is 
doing  is  generally  easy  to  obtain.  A  slight  rise  of  tem¬ 
perature  often  follows  suture, 
especially  if  it  is  done  after  an 
interval  of  a  day  or  two,  but, 
in  the  absence  of  other  evidence 
of  iufection,  it  is  not  a  reason 
for  opening  up  the  wound.  On 
the  other  hand,  the  surgeons 
have  foilnd  that  all  the  cases 
infected  by  haemolytic  strepto¬ 
cocci  showed  such  definite 
evidence  of  infection  within 
twenty-four  hours  that,  apart 
from  the  report  of  the  bacterio¬ 
logist,  it  was  clear  that  the 
wounds  required  to  be  opened 
up,  for  the  skin  edges  were  red, 
swollen,  and  indurated,  and  a 
copious  exudation  oozed  from 
between  the  stitches.  It  is  for¬ 
tunate  that  such  reliable 
dence 
for  it 
wait 
report. 


is  the  average  of  success  in  every  class  of  wound.  Delay 
means  danger. 

At  the  Allies  Surgical  Conference  in  November,  1917, 
M.  Duval  reported  that  of  the  “lightly  wounded”  with¬ 
out  fractures  80  per  cent,  had  been  successfully  sutured 
within  eight  to  twelve  hours  of  injury,  and  M.  Tuftier 
informs  me  that  equally  good  results  were  obtained  in 
wounds  not  going  as  deep  as  the 
muscles  even  after  twenty-four 
hours.  Much  must  also  depend 
on  the  weather,  for  a  patient 
might  lie  out  for  the  whole  of 
a  warm  summer's  night  with 
less  harm  to  his  wound  than  if 
he  lay  immersed  in  winter  mud 
and  water  for  a  couple  of  hours. 

Every  effort  should  always  be 
made  to  bring  patients  into  the 
casualty  clearing  station  as 
rapidly  as  possible. 


can  be 
might  be 
for  a 


evi- 

reckoned  on, 
impossible  to 
bacteriological 


Fig.  4.  —Drawing  from  skia¬ 
gram  :  Fracture  of  femur. 
Closed  on  third  day. 


The  Factors  of  Success. 

But  if  success  is  to  be  ob¬ 
tained  it  is  necessary  to  take 
every  precaution  to  ensure  it, 
and  one  most  important  pre¬ 
caution  is  the  use  of  x  rays,  for  in  many  cases  a  foreign 
body  will  be  left,  unknown  to  the  surgeon,  unless  a  radio¬ 
graph  has  been  taken  or  a  screen  examination  has  been 
made  before  operation.  It  is  not  contended  that  this 
examination  is  invariably  required  in  every  slight  case,  or 
in  througli-and-through  bullet  wounds,  but  wounds  are 
not  always  what  they  seem,  and  every  precaution  is  worth 
considering. 

The  choice  of  suitable  cases  for  suture  demands  a  con¬ 
siderable  experience  of  wounds  at  the  front,  and  is  not  a 
matter  to  be  lightly  decided.  AVe  find  that  about  one-half 
of  the  cases  at  present  being  admitted  to 
our  “observation  casualty  clearing  station  ” 
are  not  suitable,  and  the  experience  of 
Surgeon- General  AVallace  gives  the  same 
proportion.  Some  are  suffering  too  much 
from  exposure,  shock,  or  recent  bleeding, 
to  bear  a  prolonged  operation.  Some  have 
too  many  wounds  to  allow  operations  to 
be  done  on  all  of  them,  while  in  others 
the  destruction  of  skin  by  the  missile 
is  too  extensive.  Some  wounds  are  already 
evidently  inflamed,  and  others  show  either 
commencing  cellulitis  or  gas  gangrene. 

Not  a  few  arrive  after  too  long  a  time  for 
closure  to  be  safe,  even  if  none  of  these 
conditions  are  present. 

Danger  of  Delay. 

This  brings  us  to  the  question  of  “  time.” 

A  little  consideration  will  show  that  no 
time  rule  can  be  laid  down  to  apply  to  all 
cases.  Thus,  an  open  gutter  wound  in¬ 
volving  only  skin  and  subcutaneous  tissue 
might  be  safely  excised  and  treated 
twenty  or  thirty  hours  after  its  infliction, 
if  it  showed  no  sigu3  of  infection,  whilst 
a  man  with  a  large  wound  and  a  frac¬ 
ture  of  the  thigh  who  had  been  soaked  in  mud  for  a 
similar  time  would  not  be  a  safe  subject  for  closure. 
A  good  deal  also  depends  on  whether  or  no  dangerous 
organisms  have  invaded  even  a  superficial  wound.  But, 
allowing  for  these  differences,  it  must  still  be  said  that 
the  earlier  the  patients  are  operated  upon  the  higher 
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Fig.  5. — Drawing  from 
skiagram  :  Fracture  of 
humerus.  Primary 
suture. 


Best  after  Suture. 

But  although  the  possibilities 
of  success  are  largely  dependent 
on  conditions  antecedent  to  the 
arrival  of  tlie  patient  in  hos¬ 
pital,  it  has  been  established 
that  auother  important  factor  is 
keeping  the  patient  at  rest  after 
suture  has  been  performed.  It 
seems  certain  that  many  sutured 
wounds  are  caused  to  ooze  and 
to  become  distended  if  patients 
are  sent  journeys  by  road  or 
rail  soon  after  operation,  and 
it  is  now  a  settled  policy  that  a 
wound  is  not  to  be  sutured 
at  the  time  of  operation  unless  the  patient  can  be  re¬ 
tained  for  at  least  seven  days,  or  more  in  bad  cases, 
at  the  casualty  clearing  station  where  the  operation 
is  done.  And,  as  there  are  many  occasions  on  which 
it  is  not  possible  to  retain  all  the  wounded,  it 
happens  that  cases  must  be  sent  down  to  the  base 
hospitals  after  excision  has  been  done,  with  the  wound 
unsutured  and  lightly  dressed  with  sterilized  gauze.  The 
French  surgeons  have  soaked  the  gauze  in  ether,  and  we 
have  generally  used  flavine,  1  in  1,000,  or  bipp.  Personally, 
I  prefer  flavine,  because  it  has  no  toxic  or  irritating 
qualities,  and  the  gauze  soaked  in  it 
(and  kept  moist  by  jaconet  and  non¬ 
absorbent  wool)  does  not  stick  to  the 
tissues,  and  leaves  a 
suture. 


good  surface 


for 


Fig.  6.— Drawing  from  skiagram: 
Fracture  of  tarsus  and  metatarsus. 
Suture  on  fifth  day. 


“  Delayed  Primary  Suture.” 

The  French  surgeons  have  called  the 
suture  which  is  done  after  the  lapse  of 
a  day  or  two  “  la  suture  primitive 
ret.ardee,”  and  we  have  been  in  the 
habit  of  calling  it  “  delayed  primary 
suture,”  leaving  the  term  “  secondary 
suture”  for  the  closure  of  granulating 
wounds.  It  thus  happens  that  a  wound 
is  often  excised  by  one  surgeon,  and 
when  the  patient  arrives  at  a  hospital 
where  he  can  remain  at  rest,  sutured 
by  another.  Our  observation  at  the  front 
on  the  patients  we  have  retained  there 
entirely  confirms  the  opinion  of  the 
French  surgeons  that  there  is  no  dis¬ 
advantage  in  delaying  suture  for  forty- 
eight  hours  or  more.  On  the  contrary, 
most  surgeons  with  recent  experience  of 
excision  and  primary  suture  consider  that 
there  are  many  wounds  which  do  much 
better  if  they  are  not  closed  at  once.  For,  where  there 
is  extensive  laceration  or  a  bad  fracture  the  oozing 
cannot  always  be  stopped  while  the  patient  is  on  the 
operating  table,  and  therefore  it  is  not  wise  to  close 
such  a  wound  then  and  there.  If  twenty-four  or  forty- 
eight  hours  are  allovved  to  elapse  all  oozing  has  ceased, 
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and  suture  is  much  more  ofteu  successful  than  it  other¬ 
wise  would  have  been.  Here  also  experience  is  re¬ 
quired  to  know  •which  wounds  should  be  treated  in  one 
way  and  which  in  anotliep,  and  much  of  the  success 
obtained  will  depend  on  the  decision. 

it  is  also  wise  pot  to  suture  any  wound  at  the  time  of 
excision  if  there  is  any  material  doubt  as  to  whether 
suture  should  be  done.  It  is  much  better  to  leave  such  a 
wound  open  till  enough  time  has  elapsed  to  settle  the 
question.  We  generally  give  gas  and  oxygen  for  the 
“  delayed  suture,”  but  various  methods  of  local  or  general 
anaesthesia  are  employed.  If  drainage  is  required  it 
should  be  ensured  by  the  insertion  of  a  doubled  piece  of 
sterilized  silver  wire,  and  not  by  either  drainage  tubes  or 
gauze;  but  the  sooner  the  wound  can  be  completely  closed 
the;  less  will  be  the  chance  of  infection  and  suppuration. 
If  a  drainage  tube  is  used  and  is  left  in  long  enough 
suppuration  is  ensured. 

Princii  -L-  ;  to  be  Observed  in  Primary  Suture. 

But,  while  success  depends  on  many  conditions  which 
are  beyond  the  control  of  the  surgeon,  it  depends  very 
largely  on  the  surgeon  himself.  Let  it  be  clearly  realized 
that  primary  suture  of  wounds  is  more  likely  to  end  in 
disaster  than  in  benefit  unless  the  operation  is  most  care¬ 
fully  performed,  and  this  implies,  in  the  first  place,  the 
most  minute  aseptic  precautions ,  such  as  are  commonly 
practised  by  British  surgeons  in  their  most  serious  opera- 
lions  in  civil  work.  No  more  skin  should  be  excised  than 
is  absolutely  necessary ;  even  if  badly  damaged  it  can 
often  be  saved.  In  the  next  place,  the  operation  must  be 
done  most  deliberately  and  thoroughly,  so  that  no  part  of 
the  wounded  area  escapes  treatment.  This  all  means  a 
good  deal  more  time  than  is  required  for  the  opening  up 
aud  cleansing  of  the  average  infected  wound  which  is  not 
suitable  for  suture,  but  it  is  time  well  spent,  especially  if 
the  case  is  one  of  fracture. 

Ou  the  other  hand,  operation  for  the  excision  and 
cleansing  of  small  superficial  wounds  can  be  done  quite 
quickly,  and  no  class  benefits  more  than  these  by  this 
method  of  treatment. 

It  is  in  the  class  of  “  slightly  wounded,”  with  injuries 
of  the  ‘  soft  parts,”  or  “  flesh  wounds,”  that  early  and 
careful  operation  yields  the  highest  proportion  of  success. 
Hitherto,  when  wounded  are  numerous,  these  patients 
have  habitually  been  carefully  dressed  but  not  submitted 
to  operation.  Often  many  weeks  or  months  have  elapsed 
be'ore  their  wounds  have  finally  closed,  and  for  all  this 
time  they  have  been  inmates  of  hospitals  aud  frequently 
confined  to  bed.  Some  of  them  have  had  serious  com¬ 
plications  as  well.  Successful  suture  makes  a  complete 
cure  of  such  patients  in  a  time  measured  by  days  or  weeks 
instead  of  by  months. 

The  benefit  to  the  more  seriously  wounded  is  still  more 
obvious.  Not  only  are  compound  fractures  converted  into 
simple  ones,  but  the  period  of  confinement  to  bed  and 
to  hospital  is  greatly  shortened.  The  absence  of  sepsis 
is  well  seen  in  the  features  of  the  patients,  whose  good 
colour  tells  its  own  tale.  There  is  none  of  the  general  loss 
of  flesh,  none  of  the  shrunken  and  stiff,  wooden-like  limbs 
which  we  see  after  prolonged  suppuration,  none  of  the 
stiffness  of  all  the  joints  of  the  affected  limb  which  is 
so  long  in  recovering. 

1  am  indebted  to  Surgeon-General  Cuthbert  Wallace  for 
the  following  figures  of  all  primary  sutures  performed 
between  May  and  December  in  the  army  to  which  he 
acts  as  consultant.  They  include  the  figures  I  have  quoted 
by  Drummond  and  Hay  craft. 


Primary  Sutures,  May-Decemher,  1917. 


Total. 

Healed  by 
First 
Intention. 

Healed 

after 

Slit! lit  Sup¬ 
puration. 

Suppu¬ 

rated. 

Not 

known. 

Superficial  wounds  ... 

119 

74 

9 

— 

36 

Deep  wounds . 

269 

184 

38 

30 

8 

Fractures  . 

131 

93 

17 

21 

Amputations . 

37 

24 

5 

8 

— 

Joints  . 

79 

69 

— 

10 

— 

Total . 

626 

444 

69 

69 

44 

(68%) 
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One  Hundred  Consecutive  Cases  of  Compound  Fracture  'Treated 
by  Primary  Suture. 


Total. 

Healed  by 
First 
Intention. 

Healed  after 
Slight 

Suppuration. 

Suppurated. 

Femur . 

18 

11 

2 

I 

5 

Tibia  and  fibula 

5 

4 

— 

1 

Tibia  . 

10 

9 

— 

1 

Fibula  . 

2 

2 

— 

— 

Humerus  . 

34 

26 

2 

Radius  and  ulna 

3 

3 

— 

Radius  . 

15 

12 

3 

— 

Ulna  . 

15 

8 

4 

1 

Total . 

100 

75 

15 

10 

(75  %) 

I 

It  will  be  seen  that  out  of  a  total  of  626  cases,  68  per 
cent.  wrere  successfully  sutured  apd  healed  per primam. 

At  the  “observation  hospital”  123  wrounds  have  been 
sutured,  with  success  in  83  per  cent. 

Thus,  in  these  three  separate  areas  there  is  a  total  of 
1,202  cases  under  various  surgeons,  with  success  in  about 
70  per  cent.  Moreover,  in  many  of  the  remaining  30  per 
cent,  there  w'as  a  very  early  closure  of  the  wound  in  spito 
of  superficial  suppuration. 

The  success  obtained  in  cases  of  fracture  is  also  very 
striking,  for  the  table  sent  by  Surgeon- General  Wallace 
shows  75  per  cent,  of  successes.  The  results  of  the 
observation  hospital  support  this. 


Statistics  of“  Observation  Hospital.” 


Success. 

Failure. 

Humerus . 

5 

— 

Forearm  . 

1 

— 

Metacarpus  . 

1 

-- 

Femur  . . . 

3 

5 

Tibia  and  fibula  . . 

2 

—  ■ 

Tibia . 

4 

1 

Fibula  . 

3 

— 

Tarsus  . 

4 

1 

Metatarsus . . 

2 

Total  . 

25 

7 

That  is,  72  per  cent,  of  successful  suture. 


Recoveries  after  Suture. 

The  amputation  cases  at  the  observation  hospital  have 
been  few,  but  they  also  have  been  very  satisfactory.  Of 
11  cases  all  the  patients  have  recovered.  Seven  were 
amputations  through  the  thigh,  2  through  the  leg, 
and  2  were  Syme’s.  Ten  out  of  the,  11  healed  soundly 
either  after  immediate  suture  or  after  closure  of  the 
flaps  on  the  third  or  fourth  day.  One  failed  to  unite,  and 
suppurated. 

Another  very  satisfactory  result  is  that  the  whole  of  the 
patients  have,  so  far,  recovered  whose  wounds  were  sutured 
at  the  observation  hospital.  There  has  as  yet  been  no  death 
in  the  175  patients  operated  upon  for  suture,  whether  the 
latter  was  successful  or  not.  They  are  not  all  sufficiently 
recovered  to  be  free  from  danger  at  the  present  moment ; 
some  have  been  too  recently  operated  upon,  therefore,  for 
their  cases  to  be  included  in  the  figures  I  have  quoted. 
But,  apart  altogether  from  the  question  of  primary  union,  it 
is  a  very  important  fact  that  no  one  has  yet  died.  Yet  many 
of  these  men  were  very  badly  injured.  More  than  40  of 
the  175  had  fractured  bones;  2  of  them  had  torn  femoral 
arteries  (but  have  kept  their  limbs  after  ligature  of  the 
vessel) ;  2  had  torn  posterior  tibial  arteries ;  8  had  wounds 
opening  the  knee-joint,  in  one  of  which  the  patella  had  to 
be  excised;  several  had  fractures  opening  the  elbow-joint ; 
more  than  20  had  multiple  injuries ;  2  of  them  required 
transfusion  of  blood.  I  do  not  believe  that  all  these  men 
would  have  recovered  if  their  wounds  had  not  been  closed. 
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GUNSHOT  WOUNDS  OF  THE  ABDOMEN. 


Ample  Man  Forcer  Essential. 

I  have  pointed  out  the  chief  essentials  foi’  the  success 
of  primary  suture,  but  the  application  of  this  treatment 
must  remain  largely  a  question  of  man  power  from  iirst 
to  last. 

First,  it  is  only  by  having  enough  stretcher-bearers  that 
we  can  get  in  the  wounded  who  cannot  walk,  and,  one 
must  add,  enough  strong  stretcher-bearers.  If  men  are 
not  brought  in  “  soon”  their  wounds  cannot  be  sutured,  so 
it  is  really  a  race  against  time  and  against  the  microbic 
infection,  which  has  got  the  start  of  both  stretcher-bearers 
and  surgeons.  Difficulties  exist  which,  though  they  might 
not  be  thought  of  by  the  inexperienced,  explain  why  men 
may  arrive  too  late  without  anyone  being  to  blame.  Both 
many  and  strong  stretcher-bearers  are  required,  and  it  is 
difficult  to  provide  too  many.  It  is  not  clear  that  delay  in 
reaching  a  casualty  clearing  station  may  be  unavoidable. 

Need  for  More  Surgeons. 

In  the  second  place,  primary  suture  of  wounds  evidently 
requires  surgeons  in  proportion  to  the  numbers  of  the 
wounded.  We  have  already  been  able  to  operate  on  almost 
all  the  most  serious  cases  at  the  casualty  clearing  stations 
in  recent  battles,  and  one  wounded  man  out  of  about  every 
three  wounded  was  passed  through  the  theatre  and  operated 
upon  under  an  anaesthetic.  The  remaining  two-thirds 
were  sent  to  the  base,  and  many  of  them  were  in  the 
class  of  the  .“  lightly  wounded.” 

In  future,  the  wounds  which  have  been  excised  but  not 
sutured  at  the  front,  as  well  as  probably  some  not  yet  ex¬ 
cised,  will  be  dealt  with  by  hospitals  placed  further  back 
than  the  casualty  clearing  stations,  and  thus,  if  there  are 
enough  surgeons,  and  if  wounded  are  not  too  numerous, 
we  hope  to  be  able  to  ensure  that  a  majority  of  all  suturabie 
wounds  shall  heal  per  primam.  If  our  expectations  are 
realized  it  is  evident  that  patients  will  not  be  so  long  in 
hospital,  and  that  there  will  be  less  strain  on  staffs  at  the 
bases  both  in  France  and  in  England,  Much  depends  on 
the  incidence  of  the  wounded  and  on  the  supply  of  surgeons. 
It  is  at  least  evident  that  we  shall  need  more  operators 
than  we  have  had  previously. 

I  should  like  here  to  put  in  a  special  plea  for  plenty  of 
medical  officers  in  France.  I  hear  from  various  surgeons 
at  other  seats  of  war,  and  amongst  them  men  who  have 
served  in  France,  that  the  prevalence  of  gas  gangrene  is 
infinitely  greater  in  France  than  elsewhere.  It  is  the 
danger  of  this  which  makes  early  operation  so  necessary, 
and°ib  is  the  number  of  these  essential  operations  which 
calls  for  so  many  surgeons. 

The  accompanying  figures,  drawn  from  radiograms, 
illustrate  some  cases  of  fracture  which  were  treated  by 
“primary  suture.” 

Conclusions. 

Sufficient  care  has  now  been  exercised,  and  sufficient 
experience  gained,  to  allow  the  primary  suture  of  wounds 
to  be  placed  on  a  definite  footing,  and  to  permit  the  follow¬ 
ing  conclusions  to  be  drawn  :  * 

1.  The  most  important  treatment  is  the  careful  cleansing 
of  every  part  of  the  wound,  and  the  subsequent  complete 
excision  of  all  dead,  badly  damaged,  or  grossly  infected 
tissue.  It  is  never  necessary  or  right  to  remove  more  than 
a  very  thin  edge  of  skin. 

2.  Complete  asepsis  is  of  the  highest  importance,  and 
experience  at  the  front  is  essential  in  order  to  select  suit¬ 
able  cases. 

3.  The  wound  may  be  sutured  at  once,  or  may  be  left 
unclosed  for  one,  two,  three,  or  four  days.  It  can  then 
be  sutured,  with  results  which  are  identical  with  those 
obtained  by  immediate  suture. 

4.  If  after  operation  the  wound  is  not  sutured  it  should 
be  dressed  in  such  a  way  that  it  need  not  be  disturbed  till 
the  time  for  closure  has  come. 

5.  If  the  wound  is  sutured  at  the  time  of  opei’ation,  the 
patient  should  be  retained  in  hospital  for  not  less  than  a 
week.  If  lie  cannot  be  retained  then  the  wound  must  not 
be  sutured. 

6.  It  is  seldom  that,  even  after  the  most  careful  opera¬ 
tion,  the  wound  is  sterile,  and  bacteria  can  generally  be 
found  in  the  secretion  on  the  following  day.  The  presence 
of  a  few  bacteria,  whether  anaerobes  or  the  ordinary 
pyogenic  forms,  does  not  prevent  healing  of  the  wound. 
Streptococci  which  can  haemolyze  blood  constitute  the 
most  dangerous  form  of  infection,  and  if  they  are  detected 
the  sutures  should  be  at  once  removed. 
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7.  No  definite  rule  can  be  laid  down  as  to  the  lapse  of 
time  after  which  suture  should  not  be  done,  but  the  sooner 
the  wound  can  be  operated  upon  the  greater  is  the 
probability  of  success.  It  can  be  sutured  later. 

8.  If  the  wound  edges  are  found  on  examination  to  be 
already  indurated  and  inflamed,  or  if  definite  gas  gangrene 
has  already  commenced,  the  wound  must  not  be  closed. 
Whenever  there  is  any  doubt  at  all  it  is  best  to  leave  the 
wound  open,  knowing  that  it  cau  be  equally  well  sutured 
in  a  day  or  two  if  this  appears  advisable. 

Reference. 

r  Lancet,  October  27th,  1917. 


GUNSHOT  WOUNDS  OF  THE  ABDOMEN 
AT  A  CASUALTY  CLEARING 
‘  STATION. 

150  Consecutive  Operations  for  Penetrating 
Abdominal  Wounds* 

BY  ' 

Captain  R.  CHARLES,  R.A.M.C.fT.C.). 

Since  November,  1914,  I  have  had  the  opportunity  of 
observing  and  treating  a  large  number  of  gunshot  wounds 
of  the  abdomen.  I  cannot  lay  claim  to  breaking  fresh 
ground,  yet  in  my  series  many  of  the  cases  present  points 
of  great  interest,  and  illustrate  the  difficulties  and  the  wide 
field  of  this  type  of  surgery.  It  is  not  proposed  to  describe 
minutely  or  discuss  either  the  various  kinds  of  injuries 
produced  by  various  missiles,  or  the  signs  and' symptoms 
associated  with  the  lesions  of  the  different  abdominal 
viscera. 

DIAGNOSIS. 

Difference  of  opinion  sometimes  arises  as  to  whether 
a  gunshot  wound  of  the  abdomen  involves  the  peritoneal 
cavity  or  not;  indeed  it  is  sometimes  impossible  to  tell 
without  a  laparotomy,  for  the  signs  and  symptoms  usually 
associated  with  these  cases  are  not  constant.  Experience 
will  usually  settle  the  point  in  each  particular  case. 

The  following  points  taken  collectively  are  important: 

1.  Position  of  the  Injury. — It  is  first  necessary  to  deter¬ 
mine  if  possible  the  direction  of  the  track.  The  entrance 
and  exit  wounds  give  an  idea  of  the  path  of  the  missile 
andthestructu.es  likely  to  be  involved  The  absence  of 
an  exit  wound  does  not  necessarily  mean  that  the  foreign 
body  is  lodged  in  the  abdomen.  The  possibility  of  its 
being  buried  in  the  parietes  must  be  excluded. 

2.  The  facial  expression  is  usually  one  of  anxiety. 

3.  Pain  is  not  of  great  value,  and  may  or  may  not  be 
present.  At  first  it  is  often  diffuse,  and  afterwards  becomes 
more  localized,  while  the  various  reflected  paius  are  occa¬ 
sionally  complained  of — a  wound  in  the  hepatic  region 
accompanied  with  pain  in  the  right  shoulder ;  a  wound  in 
the  lower  costal  region,  with  pain  and  rigidity  in  the 
epigastrium,  and  that  often  without  any  involvement  of 
the  abdominal  cavity. 

4.  Tenderness  is  a  very  constant  and  reliable  sign.  I  do 
not  refer  to  the  zone  of  liyperaestliesia  of  the  skin  in  a 
certain  segmented  area  corresponding  to  the  deep-seated 
injury,  but  to  the  tenderness  elicited  on  moderate  pressure 
over  the  injured  viscus.  It  is  necessary  to  exclude  the 
muscular  tenderness  along  the  path  of  the  wound  and  the 
contused  area  in  its  immediate  vicinity.  This  tenderness 
will  indicate  the  seat  of  the  injured  viscus,  thus  giving 
some  idea  as  to  what  incision  will  best  meet  the  require¬ 
ments  of  the  case. 

5.  Rigidity ,  or  the  absence  of  it,  is  often  most  mis¬ 
leading.  I  have  seen  a  flaccid  abdominal  wall  in -a  case  of 
multiple  perforations  of  the  bowel.  On  the  other  hand, 
board- like  rigidity  is  frequently  met  with  in  a  purely 
parietal  wound. 

6.  The  pulse  varies  in  rate;  it  increases  directly  with 
the  gravity  of  the  intraperitoneal  lesion,  and  gives  an 
important  basis  for  prognosis. 

7.  Vomiting  is  usually  present,  but  not  necessarily. 
Thirst  is  a  most  distressing  symptom. 

X-ray  localization  affords  the  most  useful  guide  to  the 
diagnosis  of  penetrating  wounds  of  the  abdomen.  Without 
it  there  must  often  be  a  large  element  of  doubt.  I  always 
advise  the  radiologist  to  curtail  his  examination  as  far 
as  possible,  even  to  the  neglect  of  foreign  bodies  situated 
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elsewhere  in  multiple  wounding ;  and  every  effort  should 
be  made  to  keep  the  patient  warm  throughout  the 
examination. 

TREATMENT. 

The  cases  on  their  arrival  at  a  casualty  clearing  station 
may  be  classified  for  the  purpose  of  treatment,  according 
to  their  general  condition  and  irrespective  of  the  class  of 
wound,  as  follows : 

1.  In  a  dying  condition,  when  nothing  can  be  done 
except  to  relieve  pain  and  thirst. 

2.  Showing  varied  degrees  of  collapse,  but  capable 
of  resuscitation. 

3.  In  good  condition  and  operable. 

Pre-operative  Treatment. 

This  principally  consists  in  treatment  for  shock.  It 
is  usually  necessary  to  begin  by  raising  the  body  heat, 
and  for  this  purpose  the  radiant  electric  bath  is  tire  best. 
Saline,  two  pints,  with  brandy,  is  gfiven  subcutaneously 
prior  to  and  not  during  operation,  as  formerly  practised. 
For  extreme  cases  intravenous  saline  with  3  per  cent, 
sodium  bicarbonate  has  lately  been  recommended,  and  is 
apparently  more  "effective.  If  pain  is  present  to  any  extent 
morphine  is  given ;  rest  and  absolute  quietness  are 
essential. 

When  to  Operate. 

In  my  opinion  operation  should  not  be  undertaken  before 
the  patient  has  recovered  from  shock.  Two  arguments 
may  be  put  forward  in  favour  of  immediate  operation  : 
(a)  Internal  haemorrhage  ;  ( h )  danger  of  delay  allowing 
peritonitis  to  supervene.  Against  these,  however,  it 
may  be  stated  that  almost  every  case  of  severe  intra- 
peritoneal  'haemorrhage,  ou  its  arrival  at  a  casualty 
clearing  station,  is  either  in  a  dying  condition  or  suffering 
from  an  extreme  degree  of  collapse  and  has  for 
the  time  being  ceased  to  bleed.  Except  when  there 
is  only  one  perforation  no  serious  infection  of  the  peri¬ 
toneum  from  the  small  intestines  takes  place  until  the 
lapse  of  about  six  hours  from  the  time  of  being  wounded. 
It  is  therefore  in  the  best  interests  of  the  patient  to  delay 
operation  pending  his  recovery  from  the  initial  shock 
before  subjecting  him  to  the  further  shock  of  operat  on. 
Indeed,  in  cases  suffering  from  shock  and  haemorrhage  I 
have  often  waited  six  hours  or  more,  taking  the  risk  of 
further  haemorrhage,  with  results  that  have  justified  my 
delay. 

Provided  the  patient  is  warm,  operation  is  done  at  once. 
Saline  is  given  on  the  table  during  the  operation.  The 
anaesthetic  now  used  is  warm  ether  and  oxygen  given  by 
Shipway’s  apparatus. 

Operation. 

I  attach  great  importance  to  the  element  of  shock,  and 
in  operative  manipulation  endeavour  in  every  way  to  avoid 
any  aggravation  of  it.  The  first  issential  is  speed;  the 
prognosis  of  the  case  varies  inversely  as  the  length  of  the 
operation.  If  the  operation  is  not  completed  inside  one 
hour  the  prognosis  is  not  good.  To  do  this,  very  free 
access  to  the  peritoneal  cavity  is  necessary.  Another 
difficult  problem  in  war  surgery  is  the  maintenance  of  a 
constant  warm  temperature  in  the  theatre.  In  winter  the 
table  should  be  kept  warm,  and  draughts  from  doors 
opening  direct  to  the  open  air  must  be  avoided. 

Incision. 

The  abdomen  is  opened  by  a  paramedian  or,  in  some 
cases,  a  transverse  incision.  The  sldn  is  covered  withtetra 
towels  wrung  out  of  hot  saline,  and  over  these  a  sheet  of 
oiled  silk  is  placed.  On  opening  the  peritoneum,  owing  to 
the  sudden  relief  of  tension,  in  many  cases  bleeding  com¬ 
mences  again.  It  is  therefore  necessary  to  mop  up  any 
blood  quickly,  and  to  attend  to  the  bleeding  point  first.  A 
large  abdominal  swab  is  next  placed  into  the  pouch  of 
Douglas,  and  a  systematic  search  made  for  injuries ;  by 
this  means  alone  maximum  speed  and  efficiency  are 
secured.  The  small  intestine  is  examined  first,  and  any 
perforation  covered  with  gauze,  clamped,  and  left  outside 
the  abdomen ;  uninjured  gut  is  returned  immediately,  as 
far  as  possible.  Wounds  of  the  colon  are  then  looked  for 
and  dealt  with,  or  packed  off  and  dealt  with  later  through 
a  separate  incision  if  free  access  cannot  be  obtained  by  the 
original  opening.  In  wounds  of  the  stomach  the  anterior 
and  posterior  walls  are  examined,  while  those  of  the  solid 
viscera  can  be  felt. 


Treatment  of  Hollow  Viscera. 

I  have  very  little  to  add  to  what  has  already  been  written 
on  this  subject.  When  wounds  of  both  the  small  and 
large  gut  are  present  I  deal,  if  possible,  with  the  large 
bowel  first,  and  always  discard  soiled  instruments  and 
glosTes  before  proceeding  to  repair  the  small  gut.  With 
regard  to  the  respective  advantages  of  the  lateral  and  end- 
to-end  anastomosis,  I  have  experienced  so  few  recoveries  in 
these  cases  that  I  am  not  in  a  position  to  express  a  definite 
opinion.  End-to-end  union  takes  less  time  if  done  by  a 
single  invaginating  suture,  and  this  method  obviates  the 
need  for  a  second  layer,  involving  a  further  reduction  of 
the  lumen  of  the  bowel. 

Injuries  of  the  colon  do  best  if  operated  upon  at  the 
earliest  possible  moment,  and  as  these  cases  are  usually 
admitted  in  good  condition,  delay  is  seldom  necessary  for 
the  treatment  of  shock.  X-ray  localization  is  invaluable 
as  a  guide  both  to  diagnosis  and  to  the  subsequent  trans¬ 
verse  incision.  This  gives  direct  approach,  and  if  the 
colon  injury  is  uncomplicated  the  field  of  operation  is 
localized;  moreover,  there  is  little  handling  of  the  small 
bowel  or  unnecessary  soiling  of  the  peritoneum,  and  a 
retroperitoneal  wound  can  be  dealt  with  at  the  same  time. 
Colon  wounds  are  always  closed  by  suture  if  possible,  and 
I  usually  risk  the  faecal  fistula  which  occasionally  follows 
suture  and  drainage,  in  preference  to  making  au  artificial 
auus. 

Wounds  of  the  Solid  Viscera. 

Owing  to  the  inability  of  the  solid  organs  in  the 
abdomen  to  overcome  sepsis,  the  question  arises  whether 
wounds  of  them  ought  to  be  treated  by  excision  of  the 
infected  tissue  and  suture. 

Liver. 

In  many  of  my  cases  the  treatment  has  been  con¬ 
servative.  Sometimes  laparotomy  has  been  done  for 
progressive  haemorrhage,  and  packing  the  wound  with 
gauze,  lii  a  few  cases  where  the  missile  was  retained 
sepsis  has  supervened,  causing  death.  If  the  missile  is 
moderately  large  and  when  accessible,  it  is  now  removed 
by  resecting  a  rib  above  the  costal  margin,  usually  in¬ 
cluding  the  wound  of  entrance,  thereby  obtaining  direct 
approach.  Certain  superficial  wounds  allow  of  excision 
of  the  track,  removal  of  the  foreign  body,  and  suture. 
Failing  this,  a  thorough  mechanical  cleansing  of  the 
wound  is  carried  out;  a  packing  of  gauze  is  inserted  to 
stop  fresh  haemorrhage,  and  removed  within  twenty  four 
to  forty-eight  hours;  the  peritoneal  cavity  by  this  time  is 
shut  off,  and  Carrel-Dakin  treatment  is  substituted. 

Pancreas. 

Wounds  of  this  organ  often  occur  with  other  abdominal 
injuries,  so  that  the  pancreatic  wound  is  overlooked.  In 
two  cases  I  removed  the  missile  from  the  body  along  with 
lacerated  tissue,  and  sutured  it  up.  Drainage  was  obtained 
through  the  transverse  mesocolon,  which  had  been  pre¬ 
viously  anchored  to  the  anterior  abdominal  wall.  In 
another  case  good  drainage  was  obtained  through  a  wound 
of  exit  directly  behind. 

Kidney. 

For  exposure,  the  transverse  kidney  incision  is  used.  If 
it  is  found  necessary  to  deal  with  an  intraperitoneal  lesion 
as  well,  the  line  of  incision  is  extended  towards  the  middle 
line  in  front.  Complete  removal  of  the  kidney  is  only 
done  for  gross  destruction  or  torn  vessels.  Previously,  in 
less  severe  cases,  where  an  operation  was  warranted 
either  for  a  retained  foreign  body  or  for  haemorrhage, 
operative  procedure  was  confined  to  removal  of  the  missile 
and  arrest  of  the  bleeding  by  packing  with  gauze.  Lately, 
with  a  view  to  minimizing  sepsis,  I  have  tried  a  more 
thorough  operation,  where  only  the  body  of  the  kidney 
was  involved.  Infected  and  damaged  kidney  was  excised 
and  the  renal  wound  sutured,  with  drainage  down  to  it. 
This  has  proved  more  satisfactory  and  can  be  carried  out 
in  the  majority  of  the  cases,  the  renal  vessels  being  com¬ 
pressed  by  a  rubber-guarded  clamp  throughout. 

Closure  of  the  Abdomen. 

Having  dealt  with  the  various  intraperitoneal  injuries 
the  operation  is  completed  by  removing  swabs  and  mopping 
up  any  fluid  in  the  abdominal  cavity  with  gauze  wrung 
out  of  hot  saline.  Finally  the  incision  is  closed  in  layers. 
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The  question  of  drainage  is  often  raised.  Should  it  be 
practised  at  all,  and  if  so,  what  are  the  indications  ?  I 
favour  drainage  in  certain  cases.  The  factors  which 
inti  lienee  my  decision  in  any  particular  case  are,  primarily, 
the  relative  infectivity  of  the  parts  injured,  and  secondarily, 
the  time  which  has  elapsed  since  the  wound  was  indicted. 
In  wounds  of  the  small  intestine  operated  on  within  twelve 
hours  the  abdomen  may  be  closed  with  safety.  As  regards 
colon  wounds,  whenever  possible  I  supply  free  drainage, 
usually  by  rubber  dam,  direct  to  the  site  of  suture;  in 
my  series  the  majority  were  treated  in  this  way.  Retro¬ 
peritoneal  wounds  of  the  colon  are  always  very  freely 
drained. 

The  superficial  wound  is  excised  according  to  indications, 
no  attempt  having  been  made  to  enter  the  abdomen  by 
enlarging  it,  a  practice  I  avoid  if  possible.  When  the 
wound  is  in  the  back  it  is  dealt  with  previous  to  performing 
laparotomy,  as  recommended  by  Marshall. 

Abdomino-Thoracic  Injuries. 

It  is  generally  accepted  that  gunshot  wounds  including 
both  the  chest  and  abdomen  have  proved  fatal  in  the  large 
majority  of  cases.  This  state  of  affairs  was  not  improved 
by  the  active  surgical  treatment  undertaken  earlier  in  the 
war  nor  did  treatment  on  conservative  lines  tend  to  give 
any  better  results.  Recently,  however,  a  different  type  of 
operation  has  yielded  results  which  have  encouraged  me 
to  persist  in  it. 

Respiratory  distress  is  the  outstanding  feature  on 
admission.  It  is  often  so  severe  that  immediate  operation 
is  out  of  the  question.  The  patient  is  placed  in  a  re¬ 
cumbent  position,  morphine  is  given  for  pain  and  restless¬ 
ness,  and,  when  the  wound  in  the  thorax  is  a  blowing  one, 
a  few  temporary  skin  sutures  often  bring  a  marked  relief 
to  the  breathing.  Time  is  alowed  for  shock  to  pass  off 
and  dyspnoea  to  diminish  before  operating. 

Abdomino-thoracic  wounds  may  be  classified  for  the 
purpose  of  treatment  into  four  types,  as  follows  : 

(1)  Where  there  are  separate  entrance  wounds  in  the 
chest  and  abdomen. 

Provided  the  chest  wound  is  not  a  blowing  one,  the 
abdomen  is  dealt  with  first,  and  only  if  the  condition  of 
the  patient  permits  is  the  chest  wound  attended  to. 

(2)  On  the  left  side  with  the  entrance  wound  about 
the  level  of  the  sixth  to  the  eighth  rib,  with  a  high  up 
abdominal  lesion. 

A  few  cases  of  this  class  do  well  on  conservative  treat¬ 
ment,  especially  where  a  rifle  bullet  has  gone  clean  through 
antero  posteriorly  or  vice  versa.  What  probably  happens 
is  that  omentum  protrudes  through  one  or  two  small  holes 
m  the  diaphragm  and,  becomiug  adherent,  acts  as  a  plug. 
Unfortunately  the  damage  is  often  more  extensive,  and 
mine  idea  of  this  may  be  gauged  by  considering  the  nature 
and  position  of  the  missile  as  shown  by  x  rays  and  the 
appearance  of  the  chest  wound.  If  the  metal  has  travelled 
down  into  the  lower  part  of  the  abdomen  it  is  treated  as 
•11  (1).  Mora  often,  however,  the  abdominal  injury  is  limited 
to  the  upper  abdomen,  and  it  is  for  this  type  of  case  that  I 
use  a  purely  transdiaphragmatic  route,  because  (a)  it  saves 
time;  (b)  access  to  the  upper  abdomen  is  much  easier  than 
by  laparotomy  :  and  (c)  it  avoids  the  combined  laparotomy 
and  thoracotomy,  which  is  highly  fatal. 

Operation.— The  chest  wound,  with  all  infected  tissue,  is 
completely  excised  and  enlarged  backwards  and  forwards 
until  about  five  inches  of  the  affected  rib  lias  been  removed 
altogether.  With  fresh  instruments  the  pleura  is  opened 
widely,  the  liaemothorax  swabbed  dry,  and  the  chest 
cavity  protected  by  large  abdominal  swabs.  Having 
placed  a  self- retaining  retractor  in  the  wound,  the  rent  in 
the  diaphragm  is  found  and  enlarged  up  to  four  or  five 
inches.  The  abdominal  injury  is  reached  in  this  way,  and, 
when  it  has  been  dealt  with,  gloves  and  soiled  instruments 
are  changed,  and  closure  of  the  diaphragm  is  accomplished 
by  n  continuous  suture  of  chromic  gut.  Next,  the  lung  is 
examined,  and,  where  necessary,  treated  according  to 
present-day  methods.  Suture  of  the  parietal  pleura  may 
present  difficulty.  When  it  cannot  be  sutured  completely 
and  a  large  gap  is  left,  the  lung  is  brought  up  and  fixed  by 
suture  to  the  edges  of  the  hole.  This  gives  an  airtight 
closure  to  the  cavity,  and  also  acts  as  a  barrier  to  any 
superficial  sepsis  which  may  subsequently  develop.  Closure 
of  the  wound  in  layers  completes  the  operation. 


(3)  On  the  left  side,  with  the  wound  of  entrance 
below  the  eighth  rib. 

In  this  type  the  abdominal  condition  is  often  much  more 
serious.  Frequently  the  chest  escapes  altogether,  or  is  so 
slightly  injured  that  it  can  be  left  out  of  consideration,  in 
which  case  the  abdomen  is  dealt  with  by  laparotomy. 
When, however,  both  chest  and  abdomen  require  attention, 
the  following  operation  can  often  be  employed,  bearing  in 
mind  the  position  of  the  missile:  The  chest  is  opened  as 
described  under  (2),  and  the  incision  carried  forward  on  to 
the  abdominal  wall.  By  prolonging  the  wound  in  the 
diaphragm  the  parietal  peritoneum  may  be  opened  to  any 
required  extent.  The  chest  condition  is  dealt  with,  and 
the  pleural  cavity  shut  off  by  suture  of  the  diaphragm  to 
the  chest  wall  just  above  the  wound.  The  intraperitoneal 
injury  can  then  be  treated  and  the  incision  closed. 

(4)  When  the  Entrance  Wound  is  on  the  Eight 
Side. 

It  is  usually  found  that  the  metal  having  penetrated  the 
diaphragm  is  lodged  in  the  liver.  If  operation  is  indicated 
by  the  condition  and  size  of  the  chest  wound  or  the 
retention  of  a  large  foreign  body,  it  is  practically  the  same 
as  for  the  left  side.  Having  opened  the  pleural  cavity  the 
rent  in  the  diaphragm  is  then  sought  for  and  the  metal 
removed  from  the  liver  by  passing  a  forceps  down  the 
track.  When,  as  frequently  happens,  the  diaphragm  is 
pierced  near  its  attachment,  the  operation  is  to  suture  the 
edges  of  the  hole  in  the  diaphragm  to  the  parietal  pleura, 
and  so  effect  direct  drainage  of  the  liver  track  with  a  com¬ 
pletely  closed  pleural  cavity.  If  injury  to  the  abdominal 
viscera  is  suspected  it  is  treated  as  in  (1). 

Post-operative  Complications  and  Treatment. 

Shock  is  the  commonest  and  one  of  the  most  serious 
complications  that  may  follow  operation  for  penetrating 
abdominal  wounds,  and  the  means  usually  adopted  to 
combat  it  are  as  described  under  pre-operative  treatment, 
with  the  additional  use  of  rectal  saline,  or  brandy  and 
coffee  when  the  degree  of  collapse  is  not  extreme;  cases 
with  severe  shock  derive  very  little  benefit  from  this 
method  as  it  is  seldom  absorbed.  Much  more  uselul  is 
the  intravenous  injection  of  a  solution  of  4  per  cent,  sodium 
bicarbonate  or  a  2  per  cent,  solution  of  gum  acacia  in 
normal  salt  solution.  But  where  the  loss  of  blood  has  been 
severe  blood  transfusion  is  the  best  remedy. 

The  Fowler  position  is  adopted  as  soon  as  the  patient 
has  got  over  the  shock  of  operation,  and  for  twenty-four  to 
forty-eight  hours  rectal  saline  with  glucose  is  given.  Bland 
fluid  is  the  only  thing  given  by  the  mouth  for  the  first  few 
days.  Early  in  the  war  I  prescribed  a  purgative  almost 
immediately  after  operation,  but  I  discontinued  that  in 
favour  of  a  glycerin  enema  with  pituitrin  hypodermically 
on  the  third  day. 

Dilatation  of  the  Stomach. 

This  occurred  in  several  cases;  the  chief  symptoms 
were  a  feeling  of  tightness  in  the  epigastrium,  restless¬ 
ness,  and,  in  the  beginning,  the  vomiting  of  a  small 
quantity  of  dark  brownish  fluid.  Relief  is  afforded  if  a 
stomach  wash  of  sodium  bicarbonate  is  done  early. 

Paralytic  Ileus. 

This  condition  may  arise  in  two  ways :  (1)  It  may  be 
nervous  in  origin — that  is,  there  has  been  primary  inhibi¬ 
tion  of  the  nervous  mechanism  in  the  bowel  due  to  trauma 
(see  Case  1  below)  ;  or  (2)  it  may  be  secondary  to  peri¬ 
tonitis.  The  symptoms  are  almost  identical,  whatever  the 
cause,  and  simulate  those  of  progressive  peritonitis. 

In  my  earlier  cases  operations  were  done  to  prevent 
or  alleviate  this  complication.  In  every  instance  quoted 
there  was  present  some  degree  of  peritonitis,  and 
paralytic  ileus  seemed  imminent.  In  two  cases,  having 
dealt  with  severe  wounds  of  the  lower  part  of  the 
ileum  by  suture,  a  prophylactic  anastomosis  was  made 
between  the  parts  of  the  bowel  above  the  injured 
area  and  the  transverse  colon.  Both  patients  were 
suffering  from  shock  at  the  end  of  the  operation,  and 
neither  of  them  recovered.  It  is  obvious  that  the  opera¬ 
tion  was  prolonged  by  the  anastomosis,  and  in  view'  of 
this  delay  I  doubt  whether  I  was  well  advised,  but  the 
prognosis  in  both  cases  was  not  good  from  the  start. 

In  one  case  only,  occurring  in  December,  1915,  wdiere  the 
upper  part  of  the  ileum  had  to  be  sutured  in  nine  places 
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over  a  length  of  three  feet,  a  short  circuit  above  and  below 
the  injured  area  was  done.  This  case  did  remarkably  well 
until  the  twelfth  day,  when  peritonitis  became  marked  in 
the  short-circuited  portion,  and  the  patient  subsequently 
died  from  general  peritonitis.  In  deciding  to  perform  this 
operation  I  was  influenced  by  a  desire  to  avoid  the  risk  of 
resection. 

In  six  others,  comprising  perforations  sutured  at  various 
levels  of  the  small  intestine,  ileostomy  was  performed— 
a  large  catheter  or  half-inch  tubing  was  inserted  several 
inches  above  the  first  perforation  either  at  the  original 
operation  or  secondary  to  it.  This  met  with  little  success. 

I  experienced  great  difficulty  in  getting  the  catheter  to 
act,  and  when  once  started  the  intestinal  drainage  was 
very  limited.  Consequently  the  peritonitis  was  not  stayed. 
Possibly  the  addition  of  a  second  catheter  inserted  below 
the  last  intestinal  perforation  would  have  given  more 
encouraging  results.  Latterly,  however,  several  bad  cases 
of  paralytic  ileus  have  recovered,  the  treatment  consisting 
of  frequent  gastric  lavage,  intramuscular  injections  of 
pituitrin,  appropriate  saline,  and  the  administration  of 
enemata  as  required.  Morphine  was  not  withheld. 

Gas  Gangrene. 

In  this  series  one  case  developed  gas  infection  of  the 
anterior  abdominal  wall  in  which  the  deep  epigastric 
artery  had  been  severed.  As  a  precautionary  measure, 
where  the  wound  of  the  abdominal  wall  was  extensive  and 
had  to  be  freely  excised,  the  peritoneum  alone  was  sutured 
and  a  few  tension  stitches  of  strong  silk,  protected  by 
capillary  tubing,  were  inserted.  I  am  unable  to  state 
accurately  the  number  of  cases  in  which  retroperitoneal 
sepsis —  gaseous  or  non-gaseous  —  became  a  prominent 
feature,  but  in  most  of  them  it  proved  fatal.  One  bad 
case,  however,  x-ecovered.  In  this  case  the  gas  had  ex¬ 
tended  from  one  side  to  the  other,  lifting  the  peritoneum 
from  the  posterior  abdominal  wall.  A  very  large  incision 
was  made,  resembling  that  employed  for  exposing  the 
ureter;  infected  and  gangrenous  muscle  was  removed; 
Carrel’s  tubes  were  placed  in  all  directions  and  hourly 
injections  of  Dakin's  solution  given. 

The  following  are  notes  on  a  few  interesting  cases. 

Case  i. 

Lce.-Cpl.  S. ;  admitted  February  12th,  1916.  The  missile  had 
entered  from  behind  at  close  range,  explosive  in  action,  carrying 
away  a  portion  of  the  right  rectus  below  the  umbilicus;  two 
feeUof  intestine  lying  on  the  abdominal  wall.  Bowel  outside 
showed  evidence  of  plastic  peritonitis;  four  large  holes  in  it 
ami  the  mesentery  torn  ;  general  condition  fair.  Laparotomy : 
Abdomen  full  of  blood;  no  further  bowel  injury  discovered; 
resection  of  two  and  a  half  feet  with  lateral  anastomosis; 
abdomen  closed  without  drainage;  pulse  120.  Twenty-four 
hours  later:  vomited  a  large  amount  of  blackish  fluid;  under 
local  anaesthesia  a  large  catheter  was  inserted  high  up  in  the 
jejunum;  stomach  washed  out.  Second  day,  evening:  About 
b  oz.  of  yellowish  odourless  fluid  came  away.  Third  day: 
Catheter  acting  well  after  being  syringed  and  siphoned  with 
saline;  patient  felt  and  looked  ever  so  much  better.  Fourth 
day,  earlv  morning:  Catheter  not  draining,  patient  very  ill 
indeed,  looking  moribund  ;  catheter  syringed  out  and  siphoned; 
large  quantity  of  foul-smelling  fluid  came  away;  improved 
bevond  all  expectation— pulse  returned  with  good  volume. 
This  carried  him  through  to  the  fourth  night  and  he  died  in 
the  morning.  If  the  catheter  was  not  siphoned  every  few 
hours  he  vomited,  though  very  little.  Post  mortem :  No  evidence 
of  peritonitis,  serosa  shiny,  no  adhesions  even  in  pelvis  or  over 
anastomosis,  bowel  at  and  below  the  union  collapsed— for  two 
feet  it  contained  a  little  fluid,  while  the  last  fourteen  inches  of 
the  ileum  was  absolutely  collapsed. 

Case  ii. 

Pte.  S. ;  admitted  August  31st,  1916.  Wound  of  entrance 
only,  left  groiD  ;  severe  shock,  pulse  thready  and  of  poor 
volume.  Operation  :  Left  paramedian  incision  ;  found  twelve 
holes  in  the  ileum  and  two  in  caecum,  with  considerable  plastic 
peritonitis;  resection  of  five  feet  with  lateral  anastomosis; 
holes  in  caecum  sutured  ;  foreign  body  removed  and  abdomen 
closed  without  drainage.  Recovery.  Base  September  10th. 

*  Case  iii. 

Pte.  C. ;  admitted  May  25th,  1916.  Wound  of  entrance  only, 
to  the  left  and  at  the  level  of  the  umbilicus,  omentum  pro¬ 
truding.  Operation:  Right  paramedian  incision;  enormous 
quantity  of  blood ;  eight  holes  in  upper  ileum,  four  of  them 
necessitating  a  resection  with  end- to  end  union;  remainder 
sutured,  abdomen  swabbed  dry  and  closed.  Recovery.  Base 
June  18th. 

Case  iv. 

Pte.  F. ;  wounded  March  7th,  1916.  11.30  p.m. ;  admitted 
March  8tli,  8  a.m.  A  rifle  bullet  entered  in  the  epigastric 
region  and  emerged  at  a  corresponding  point  behind.  Patient 


cold,  collapsed,  and  pulseless;  abdomen  distended,  rigid,  and 
motionless.  At  the  end  of  seven  hours’  rest  and  treatment  he 
began  to  rally.  5  p.m.:  Pulse  150.  Operation,  5.30  p.m.:  Left 
median  incision — abdomen  full  of  blood  ;  two  holes  in  the  liver 
and  two  in  stomach,  the  missile  having  then  passed  through  the 
tail  of  the  pancreas  and  emerged  as  stated.  Visceral  wounds 
sutured,  abdomen  swabbed  dry  and  closed.  Exit  wound  en¬ 
larged  and  the  pancreas  drained  from  behind.  March  9th, 
developed  bronchitis.  March  12th,  death — acute  bronchitis. 

Case  v. 

Private  S. ;  wounded  September  10th,  11  p.m.  Cause, 
bayonet.  Admitted  6.30  a.m.  Wound  of  entrance  only,  in  the 
left  groin,  deep  to  Poupart’s  ligament.  Patient  collapsed,  pulse 
thready  and  irregular;  abdomen  distended,  but  very  little 
rigidity  or  pain.  After  four  hours’  rest  and  warmth  he  im¬ 
proved  wonderfully.  Operation,  10.30  a.m.:  Left  paramedian 
incision — abdomen  full  of  blood,  external  iliac  vein  severed, 
two  holes  in  the  ileum.  Ligation  of  vein,  perforations  sutured, 
abdomen  swabbed  dry  and  closed.  Recovery.  Evacuated  to 
base  September  19th. 

Case  vi. 

Pte.  A.;  admitted  April  10tli,  1917.  Entrance  wound 
right  buttock,  exit  below  and  to  the  left  of  the  umbilicus. 
Operation:  Right  paramedian  incision;  fourteen  holes  in  the 
ileum,  two  in  caecum;  eleven  of  them  treated  by  suture, 
remainder  necessitating  a  resection  of  fourteen  inches  with 
lateral  anastomosis;  peritonitis  present;  abdomen  swabbed 
dry  and  closed.  Recovery.  Base  April  22nd,  1917. 

Case  vii. 

Lce.-Cpl.  B. ;  admitted  March  31st,  1917.  A  large  piece  of 
shell  fragment  hit  the  abdominal  wall,  carrying  away  portion 
of  the  oblique  muscles.  Several  feet  of  intestine  lying  on  the 
abdominal  wall  with  many  perforations;  a  small  amount  of 
mucoid  and  faecal  material  stained  the  serosa  of  the  bowel. 
General  condition  very  bad,  but  responded  well  to  treatment. 
After  five  hours’  rest,  operation.  Original  opening  enlarged  ; 
plastic  peritonitis  and  perforations  confined  to  the  prolapsed 
portion  of  bowel.  Resection  of  three  feet ;  end-to-end  union  by 
a  single  invaginating  layer;  peritoneum  only  closed,  using  a 
few  tension  stitches  for  the  skin.  Developed  pneumonia. 
Recovery.  Base  April  24th,  1917. 

Case  viii. 

Pte.  S. ;  admitted  April  28th,  1917.  Wound  of  entrance  only, 
left  buttock ;  signs  of  much  shock  and  loss  of  blood  ;  pulse  130  ; 
rigidity  and  tenderness  confined  to  the  lower  abdomen.  After 
three  and  a  half  hours’  rest,  marked  improvement.  Operation  : 
Left  paramedian  incision — abdomen  full  of  blood  ;  internal 
iliac  vein  perforated — clamped  with  forceps;  one  hole  in  ileum 
sutured;  patient  became  very  collapsed,  so  the  abdomen  was 
closed,  with  forceps  left  in  position.  Transfusion  of  blood  by 
the  sodium  citrate  method  ;  left  the  table  much  improved. 
Four  days  later  forceps  removed.  Recovery.  Evacuated  to 
base  May  18th,  1917. 

Case  ix. 

This  is  one  of  interest,  as  it  is  the  only  case  of  recovery  I  have 
had  with  an  abdominal  patient  admitted  pulseless  who  re¬ 
mained  so  for  many  hours.  Pte.  H.,  wounded  July  21st,  1917, 
12  midnight.  Sheli  fragment:  Admitted  July  22nd,  7  a.m. 
Entrance  wound  only,  mid-abdomen.  Complications:  Peue- 
trating  wound  of  chest  and  multiple  wounds  of  both  legs. 
10  a.m. :  Intravenous  saline  with  4  per  cent,  sodium  bicarbonate 
and  glucose  given.  1  p.m. :  Pulse  for  the  first  time  felt  at 
wrist.  4  p.m. :  Warmer,  and  much  improved  generally  ; 
pulse  150.  5  p.m. :  Pulse  of  fair  volume.  Operation,  5.30  p.m. : 
Right  paramedian  incision — abdomen  full  of  muco-puruleht 
fluid;  one  perforation  in  ileum  with  missile  lodged  there  ;  re¬ 
moved  and  hole  closed  ;  abdomen  swabbed  clean,  and  a  pint  of 
warm  eusol  left  in  it,  with  drainage  down  to  pelvis;  the  incision 
closed  in  one  layer.  Subsequent  treatment:  Repeated  stomach 
lavage,  saline,  pituitrin,  etc.  August  1st,  second  operation  : 
Resection  of  rib  for  septic  haemothorax.  Evacuated  to  the 
base  August  10th,  in  good  general  condition. 

Case  x. 

Spr.  F. ;  admitted  April  30th,  1917.  Entrance  wound  epi¬ 
gastric  region,  no  exit ;  in  fair  condition  ;  pulse  120.  Operation  : 
Left  paramedian  incision — abdomen  full  of  blood ;  two  holes  in 
the  liver;  two  in  stomach;  coronary  artery  severed.  Visceral 
wounds  treated  by  suture,  artery  ligatured ;  foreign  body  re¬ 
moved  from  the  body  of  the  pancreas,  lacerated  tissue  removed, 
wound  suLurea,fl,nd  drained  through  the  transverse  mesocolon  ; 
abdomen  swabbed  dry  and  closed.  Developed  a  pancreatic 
fistula,  which  gradually  got  less  daily.  Evacuated  to  base 
May  16th,  1917. 

Case  xi. 

Pte.  II. ;  admitted  October  1st,  1917.  Shell  fragment  entering 
left  side  over  sixth  rib  in  mid-axillary  line,  penetrating 
abdomen;  large  haemothorax;  severe  dyspnoea;  genera, 
condition  good.  Operation  :  Trans-diapbragmatic  route  ;  five 
inches  of  rib  resected  after  excision  of  wound  ;  pleural  opening 
enlarged  and  cavity  swabbed  dry  ;  omentum  seen  protruding 
through  rent  in  diaphragm — this  opening  freely  enlarged  and 
abdominal  viscera  examined.  The  only  visceral  wound  was 
a  hole  in  anterior  stomach  wall  with  foreign  body  embedded 
in  it;  treated.  Diaphragm  closed,  wound  of  lung  sutured,  and 
incision  closed.  Recover}'.  Base  October  12th,  1917. 
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Case  xii. 

Pte.  D. ;  admitted  October  10th,  1917.  Shell  fragment; 
entrance  wound  only,  over  eighth  rib,  lefiT  side ;  abdomen 
penetrated  ;  general  condition  good ;  severe  dyspnoea.  Opera¬ 
tion  :  Traus-diaphragmatic  route — rib  resected  and  blood 
swabbed  from  thorax;  omentum  found  protruding  through 
a  wound  in  the  diaphragm,  size  of  a  half  a  ctown — enlarged 
this  opening  and  found  injury  to  spleen  and  kidney;  foreign 
body  removed. from  kidney,  the  wound  being  excised  and 
sutured — no  treatment  of  spleen  ;  diaphragm  closed  ;  sudden 
cardiac  failure  then  necessitated  massage  of  the  heart,  which 
responded  immediately ;  operation  completed.  Recovery 
uneventful.  Base  October  20th. 

Case  xiix. 

Lce.-Cpl.  W. ;  admitted  October  15th,  1917.  Entrance  wound 
close  to  spine,  with  exit  wound  at  tenth  rib  in  mid-axillary  line, 
from  which  omentum  protruded  ;  patient  badly  shocked,  but 
apparently  had  not  lost  much  blood.  After  four  hours’  rest 
and  treatment,  operation:  wound  of  exit  (with  omentum) 
•xcised  and  enlarged  forwards  and  backwards;  rib  resected; 
wound  laid  widely  open  ;  rent  in  diaphragm  sutured  to  chest 
wall  above  the  wound  ;  spleen  found  severely  lacerated  and  there¬ 
fore  removed;  no  other  visceral  lesion  present;  wound  closed. 
Died  suddenly  twenty-six  hours  later,  when  apparently  doing 
well. 

Case  xiv. 

Gnr.  G. ;  wounded  October  26th,  1917.  Shell  fragment.  On 
admission  same  day  a  large  blowing  wound  in  the  chest  wall  at 
the  level  of  the  ninth  rib,  right  side;  x  rays  showed  a  very 
iarge  foreign  body  in  the  liver.  Operation  :  Trans-diaphragmatic 
route — rib  resected,  including  excision  of  entrance  wound  ; 
pleural  opening  further  enlarged;  blood  removed  from  pleural 
avity;  foreign  body  removed  from  the  liver  through  the  rent 
ui  the  diaphragm;  edges  of  rent  sutured  to  parietal  pleura; 
wound  of  liver  packed  with  gauze  surrounded  with  rubber  dam  ; 
rest  of  the  wound  carefully  stitched.  Following  day,  gauze 
removed  and  replaced  by  Carrel’s  tube.  Dakin’s  solution  used. 
Recovery.  Base  fourteen  days  later. 

The  tab’e  shows  the  results  of  150  consecutive  opera¬ 
tions  for  penetrating  wounds  of  the  abdomen.  As  regards 
mortality,  shock  piayed  the.  largest  part,  peritonitis  was 
next  in  importance,  aud  pulmonary  complications  accounted 
lor  several  deaths. 


Viscus  Injured. 

No.  of. 
Cases. 

Recoveries. 

' 

Deaths. 

Small  intestine  only :  sutured 

28 

17 

11 

Small  intestine  only  :  resection 

13 

4 

9 

'mad  intestine  and  colon  (2  resec- 

28 

16 

12 

lions  of  small  intestine,  1  died) 
Small  intestine,  colon,  and  stomach 

1 

0 

1 

Small' iniestine,  colon,  and  liver  (1 

2 

0 

2 

rejection  i 

Small  intestine,  colon,  and  kidney... 

1 

0 

y 

Small  intestine,  colon,  and  bladder 

1 

0 

i 

Stomach  ...  . 

3 

0 

3 

Stomach  and  liver  ...  ...  ... 

6 

3 

3 

Stomach,  liver,  and  pancreas 

3 

1 

2 

Stomach,  colon,  and  kidney . 

1 

0 

1 

Colon . 

10 

5 

5 

Liver .  J. 

14 

6 

8 

Liver  and  colon . 

5 

1 

4 

Spleen  (2  splenectomies  ;  both  died) 

6 

3 

3 

Spleen  and  diaphragm . 

2 

1 

1 

Spleen  and  kidney  . 

1 

1 

0 

A bd omino-thora cic  Wounds. 

Thorax  and  diaphragm  (missile  in 

1 

0 

1 

lesser  sac,  no  visceral  lesion) 
Thorax,  diaphragm,  and  stomach  ... 

2 

2 

0 

Tnorax,  diaphragm,  and  spleen 

1 

0 

1 

Thorax,  diaphragm,  spleen,  and 

1 

1 

0 

kidney 

Thorax,  diaphragm,  and  liver  (luDg 

4 

3 

1 

in  two  cases) 

Kidney  (3  nephrectomies,  1  death)  ... 

9 

8 

1 

Iutraperitoneal  lesion,  no  viscus  in- 

5 

4 

1 

jured 

Total 

150 

76 

74 

I  take  this  opportunity  to  express  my  gratitude  to  Surgeon- 
General  Sir  Anthony  Bowlby,  K.C.M.G.,  for  his  encouragement 
and  advice  throughout  this  period.  My  best  thanks  are  due  to 
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Surgeon-General  Cuthbert  Wallace,  C.M.G.,  and  to  Lieut. - 
Colonel  H.  Rogers,  D.S.O.,  and  Lieut. -Colonel  W.  D.  Kelly, 
D.S.O.,  for  permission  to  publish  these  cases. 
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SHELL  WOUND  OF  THE  PANCREAS  CAUSING 
PANCREATIC  PSEUDO-CYST. 

BY 

JOHN  MORLEY,  Ch.M.,  F.R.C.S.,  Captain  R.A.M.CjT.), 

HONORARY  SURGEON,  ANCOATS  HOSPITAL  AND  MANCHESTER 
children’s  hospital;  LECTURER  IN'  CL'-ttICAL 
ANATOMY.  MANCHESTER  UNIVERSITY. 

Gunshot  wounds  of  the  pancreas  are  less  frequent,  or 
less  frequently  recognized,  than  those  of  any  other  of 
the  abdominal  viscera,  hollow  or  solid.  The  relations 
of  the  pancreas  with  the  aorta  and  inferior  vena  cava, 
to  say  nothing  of  such  vessels  as  the  splenic  artery  and 
vein,  are  so  intimate  that  perforation  of  the  gland  by 
a  projectile  involves  the  gravest  risk  of  an  immediate  and 
fatal  intrapei  i  oneal  haemorrhage,  and  but  few  cases  are 
likely  to  survive  the  first  tew  hours.  Should  a  case  escape 
this  primary  danger,  peritonitis  resulting  from  coincident 
perforation  of  the  stomach  or  intestines  will  usually  super¬ 
vene,  and  will  .naturally  tend  to  monopolize  the  surgeon's 
attention,  should  a  laparotomy  be  performed. 

The  extensive  literature  coucerning  penetrating  gunshot 
wounds  of  the  abdomen  that  has  arisen  during  the  present 
war  is  remarkable  for  the  rarity  of  cases  of  authenticated 
wounds  of  the  pancreas.  Thus  Surgeon-General  Cuthbert 
Wallace,  in  a  total  of  935  penetrating  abdominal  wounds, 
collected  only  5  cases  of  wounds  of  the  pancreas.1  He 
remarks  that  there  are  no  distinctive  symptoms  of  these 
wounds,  and  mentions  that  the  formation  of  Jordan  Lloyd’s 
pseudo-cysts,  so  frequent  after  civil  contusions  of  the  pan 
creas,  has  not  been  seen.  Surgeon -General  Sir  G.  1J. 
Making-2  states  that  wounds  of  the  pancreas  found  during 
the  performance  of  operations  for  intestinal  injuries  have 
usually  proved  fatal,  while  iu  the  few  cases  iu  which 
apparent  wounds  of  the  pancreas  have  been  seen  at  base 
hospitals  it  is  difficult  to  exclude  the  possibility  of  a 
wound  of  the  secoud  or  third  part  of  the  duodenum.  He 
mentions  one  case,  fatal  on  the  eleventh  day,  in  which 
post  mortem  a  wound  of  the  pancreas  was  found  with  fat 
necrosis  of  the  omentum  aud  mesentery,  and  two  other 
probable  cases  which  recovered  but  were  not  established 
as  pancreatic  lesions  beyond  doubt.  Fraser  aud  Drummond, H 
in  a  series  of  300  cases  of  perforating  wounds  of  the 
abdomen,  met  with  one  case  only  involving  the  pancreas — 
a  rifle  bullet  wound  through  the  body  of  the  glaud,  where 
recovery  followed  exploration  and  drainage. 

The  case  described  below,  in  which  a  penetrating  shell 
fragment  gave  rise  to  a  large  collection  of  pancreatic  juice 
in  the  lesser  sac  of  the  peritoneum,  is  not  unique,  for  i 
have  been  able  to  find,  one  reference  to  a  similar  case, 
which  is  reported  in  a  Hungarian  journal  that  is  not 
accessible.4 

Pte.  M.  was  admitted  to  High  Street  Military  Hospital,  Man¬ 
chester,  under  my  care  on  August  14th ,  1916,  with  the  following 
history:  He  was  hit  iu  the  back  by  a  shell  fragment  on  .July 
24th,  three  weeks  before  he  came  under  my  observation.  Some 
aching  pain  in  the  epigastrium  resulted,  but  there  were  no 
symptoms  of  peritonitis,  and  he  was  evacuated  rapidly  to 
England.  After  six  days  in  a  central  hospital  in  Manchester  he 
was  considered  well  enough  to  be  sent  to  an  auxiliary  hospital 
in  the  country.  While  in  that  hospital  the  aching  pain  in  t lie 
epigastrium  persisted,  and  a  week  before  he  came  under  my 
care  it  was  noticed  that  a  swelling  had  appeared  in  the 
epigastrium,  and  that  he  was  rapidly  losing  flesh. 

Condition  on  Admission. 

He  was  thin  and  paie  and  the  tongue  was  foul.  The  tempera¬ 
ture  was  99.4°  F.  and  the  pulse  100.  There  was  ail  unhealed 
wound  of  entry  in  the  back  1  in.  to  the  right  of  the  eleventh 
dorsal  spine,  and  no  wound  of  exit.  In  the  centre  of  the 
epigastrium  was  an  obvious  swelling.  It  was  large,  tense,  and 
rounded,  and  extended  back  to  the  left  loin.  It  was  dull  on 
percussion  and  only  moderately  tender. 

Operation. 

The  case  was  regarded  as  one  of  subphrenic  abscess  involving 
the  lesser  sac  of  peritoneum.  Accordingly,  under  ether,  a 
small  vertical  exploratory  incision  was  made  through  the  lei t 
rectus  below  the  costal  margin.  On  opening  the  peritoneum 
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the  empty  stomach  was  found  to  be  flattened  out  over  the  front 
of  a  greatV  distended  lesser  sac.  This  exploratory  wound  was 
therefore  closed,  and  an  incision  was  made  in  the  back  of  the 
left  loin  immediately  below  the  twelfth  rib.  On  opening  the 
lesser  sac  by  this  route  four  or  five  pints  of  clear  fluid  gushed 
out,  followed  by  a  little  pus.  On  digital  exploration  of  the 
lesser  sac  a  fragment  of  the  copper  band  of  a  shell,  1  in.  in 
length,  was  found  lying  free  in  the  cavity,  and  was  easily 
removed.  The  loin  wound  was  drained. 

Captain  G.  E.  Loveday,  R.A.M.O.(T.),  examined  a  specimen 
of  the  fluid  and  reported  that  it  contained  both  trypsin  and 
umy  I  opsin. 

After-History. 

The  patient  made  a  somewhat  slow  recovery,  and  vomited 
for  some  ten  days  after  operation.  He  then  improved  more 
rapidly,  and  after  a  change  to  an  auxiliary  hospital  was  dis¬ 
charged  as  fit  for  general  service. 

[I  am  indebted  to  Colonel  F.  H.  Westmacott,  A.M.S.,  Officer 
Commanding  2nd  Western  General  Hospital,  for  permission  to 
record  this  case.] 
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THE  TREATMENT  OF  INFECTED  WAR  WOUNDS 
BY  MAGNESIUM  SULPHATE. 

BY 
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SURGEON,  SUNDERLAND  RED  CROSS  HOSPITAL  AND  SUNDERLAND 
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Captain  W.  J.  Tulloch  and  I  have  recently1  described  the 
treatment  of  infected  war  wounds  by  a  concentrated  solu¬ 
tion  of  magnesium  sulphate.  In  these  articles  we  claimed 
as  advantages  for  this  dressing : 

(a)  Its  cheapness,  ease  of  application,  and  infrequent  and 
paiuless  renewal. 

(b)  That  it  is  not  easily  absorbed  and  therefore  gives  rise 
to  no  constitutional  disturbances. 

(c)  That  it  induces  the  growth  of  firm,  compact,  bright  red 
granulations,  interferes  with  the  proteolytic  activities  of  the 
discharges,  and  stimulates  the  growth  of  epithelium. 

(d)  That  the  magnesium  ion  has  a  decided  inhibitory  action 
on  the  growth  of  at  least  two  of  the  organisms  commonly 
present— namely,  streptococci  and  B.  coli — has  also  a  less 
evident  effect  on  the  development  of  staphylococci,  and  a 
slightly  inhibitory  action  on  the  propagation  of  the  B. 
pyocyaneus. 

General  Principles  of  Wound-  Treatment. 

The  ideal  method  of  wound  treatment  in  military 
surgery  has  yet,  I  think,  to  be  found,  but,  in  order  to  dis¬ 
cover  it  and  to  make  it  efficient,  certain  general  principles 
must  be  considered. 

1.  The  application  must  be  easily  carried  out  and 
readily  applied. 

2.  Once  dressed,  it  should  be  possible  to  leave  the  wound 
untouched  for  some  time— that  is,  until  the  patient  can 
receive  more  individual  attention,  or  for  such  a  period 
that  he  can  be  transferred  from  the  field  ambulance  or 
casualty  clearing  station  to  a  base  hospital  iu  France  or 
England  (about  one  to  seven  days). 

3.  Its  action  during  this  period  should  be  continuous, 
and  it  should  from  the  first  exercise  a  beneficial  effect  upon 
the  wound,  so  that  on  arrival  at  the  base  hospital  sepsis 
should  be  either  abolished  or  so  inhibited  that  the  health 
of  the  patient  has  not  deteriorated,  and  so  that  further 
treatment  may  not  be  prolonged  by  dealing  with  conditions 
which  were  preventable. 

4.  As  a  necessary  corollary  to  these  principles  it  follows 
that  all  special  apparatus  used  for  flushing  wounds  should 
be  abolished,  thereby  saving  much  time  and  labour  to  the 
members  of  the  surgical  and  nursing  staffs  and  much  dis¬ 
comfort  to  the  patients  ;  special  splints  for  the  immobiliza¬ 
tion  of  each  fracture  would  be  unnecessary,  and  a  return 
made  to  the  simpler  and  more  easily  applied  apparatus  in 
general  use  for  fractures,  because  the  first  dressing  applied 
to  the  wound  could  remain  untouched  for  several  days. 

Stages  of  Wounds. 

In  dealing  with  these  wounds  the  two  important  stages 
through  which  they  pass  are  to  be  borne  in  mind  : 

1.  Processes  of  disintegration  are  set  up  immediately  on 
receipt  of  the  injury.  As  a  result  of  trauma  the  wound 


passes  through  various  stages  of  molar  or  molecular 
gangrene,  the  tissues  which  have  had  their  vitality  too 
seriously  sapped  die  and  are  cast  off,  and  in  so  doing  they 
become  a  medium  for  the  development  and  growth  of 
organisms.  Treatment  applied  to  the  wound  at  this  stage 
should  have  as  its  object  cleansing  the  wound,  getting  rid 
of  the  sloughs,  limiting  sepsis,  and  preventing  the  proteo¬ 
lytic  activities  of  the  wound  exudate  as  much  as  possible. 
This  stage  requires  attention  in  the  field  ambulances  and 
casualty  clearing  stations  soon  after  the  receipt  of  the 
injury  and  often  under  disadvantageous  circumstances. 
When  large  numbers  are  passing  through  the  surgeon’s 
hands  and  accommodation  is  limited  it  is  impossible  to 
treat  them  on  ordinary  lines  so  thoroughly  as  is  desirable. 
All  that  may  be  possible  is  to  apply  some  dressing  which 
will  protect  the  wounds  and  diminish  the  chances  of 
infection  until  greater  individual  time  and  attention  can 
be  given  to  them  further  behind  the  firing  line. 

The  important  point  to  remember  is  that  if  this  part  of 
the  treatment  is  not  carried  out  early,  and  with  great 
efficiency,  this  first  stage  in  the  process  of  repair  will  be 
prolonged  and  rendered  more  serious. 

2.  The  phenomena  of  repair ,  which  begin  when  the  pro¬ 
cesses  of  disintegration  have  been  completed.  Any  sub¬ 
stance  applied  to  wounds  at  this  stage  which  may  interfere 
with  the  living  leucocytes  and  prevent  their  phagocytic 
activities  is  to  be  avoided,  and  only  those  selected  which 
will  have  a  prohibitive  effect  on  the  proteolytic  processes, 
and  stimulate  epithelialization  of  the  wound.  When  this 
stage  has  been  reached  the  patients  should  have  arrived  at 
the  base  hospitals,  where  more  individual  attention  can  be 
given.  It  is  now,  however,  rarely  that  patients  are  transferred 
to  the  hospitals  in  England  in  this  state.  It  more  commonly 
happens  that  Stage  1  in  the  treatment  of  their  wounds  has 
to  be  continued  on  their  arrival,  and  the  condition  of  the 
wounds,  if  not  worse  because  of  increased  infection,  is 
quite  as  bad  as  when  they  were  inflicted  some  days  pre¬ 
viously;  they  are  discharging  pus  freely,  and  bacteriological 
examination  immediately  on  arrival  in  the  hospitals  in 
England  as  a  rule  shows  that  all  the  pyogenic  organisms 
usually  found  in  infected  wounds  are  present  in  abundance. 
The  treatment  of  war  wounds,  therefore,  resolves  itself 
into  two  stages:  (1)  the  cleaning  of  the  wounds,  (2)  the 
encouragement  of  healing. 

Antiseptics,  and  especially  pure  carbolic  acid,  have  a 
limited  scope.  They  may  arrest  sepsis  so  long  as  the 
organisms  have  not  gained  an  entrance  into  the  deeper 
tissues — that  is,  they  must  be  applied  very  early  after  the 
infliction  of  the  wound ;  they  prevent  the  formation  of 
toxins,  but  at  the  same  time  so  affect  the  vitality  of  the 
tissues  that  a  further  field  is  provided  for  the  develop¬ 
ment  of  organisms  for  whose  destruction  they  had  been 
employed. 

The  most  satisfactory  method  of  treatment  during  this 
stage  is  the  employment  of  some  form  of  more  or  less 
constant  lymph  lavage,  or  continuous  irrigation  with  fluids 
that  will  prevent  the  absorption  of  toxic  products  while 
not  interfering  with  phagocytosis.  It  is  on  these  lines  that 
most  of  the  recent  treatment*  is  based — for  example. 
Wright’s  hypertonic  (salt)  solution,  eusol,  Carrel- Dakin 
method,  etc.  These  methods  of  irrigation  not  only  get 
rid  of  the  discharge  by  flushing,  but,  what  is  of  equal  or 
more  importance,  the  wound  is  allowed  to  remain  open,  or 
is  enlarged  to  allow  of  the  free  escape  of  the  products  of 
disintegration  and  sepsis. 

Magnesium  Sulphate  Cream. 

During  the  past  year  we  have  been  using  in  our  wards  a 
preparation  of  magnesium  sulphate,  made  of  the  consis¬ 
tency  of  cream,  as  soon  as  the  patients  arrive  in  hospital. 
To  make  the  conditions  as  closely  as  possible  resemble 
those  that  exist  in  a  casualty  clearing  station,  about  a 
hundred  cases  were  dealt  with  as  follows  : 

The  dressings  with  which  the  patients  arrived  in  hos¬ 
pital,  most  of  which  were  applied  from  two  to  five  days 
previously,  were  removed.  A  culture  was  taken  by  Dr. 
Helen  Clark  of  the  organisms — aerobic  and  anaerobic — 
present  in  smears  from  the  wound,  and  without  any  pre¬ 
liminary  cleansing  of  the  wound  itself  or  of  surrounding 
parts  ;  magnesium  sulphate  cream  was  then  applied  to  the 
wound  under  a  suitable  dressing.  The  dressing  was  left 
untouched  for  from  three  to  ten  days.  Bacteriological  and 
clinical  examination  was  then  made  of  the  discharges  and 
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the  wound.  The  results  have  been  such  as  to  encourage 
me  to  report  the  technique  and  results  of  this  treatment. 

The  following  cases,  treated  in  one  or  other  of  the 
war  hospitals  in  Sunderland,  are  typical  of  those  submitted 
to  this  treatment. 

Cask  i. 

J.  McL. ;  gunshot  wound  of  left  leg,  October  23rd  ;  admitted 
November  6th,  1916.  A  large  wound  at  the  back  of  the  calf, 
nt  the  bottom  of  which  a  fracture  of  the  tibia  and  fibula  could 
be  seen.  This  wound  communicated  with  a  smaller  wound  on 
the  inner  side.  The  temperature  was  101,4°  and  the  pulse  98. 
The  wounds,  which  were  dirty  and  discharging  pus  freely, 
were  dressed  with  magnesium  sulphate  cream.  On  Novem¬ 
ber  9th  the  temperature  was  98.4°,  and  the  wounds,  which  were 
then  dressed,  were  much  cleaner.  On  November  lltli  they 
were  covered  with  bright  red  granulations.  By  December  4tii 
the  wounds  were  much  smaller,  the  through  opening  had 
closed,  and  on  December  20th  the  granulations  were  level 
with  the  surrounding  skin. 

Case  ir. 

•T.  B.,  aged  21 ;  gunshot  wound  of  left  wrist.  When  admitted 
the  left  wrist  and  hand  were  swollen  and  there  were  two 
wounds,  one  over  the  lower  end  of  the  radius  and  the  other  in 
the  palm  close  to  the  styloid  process  of  the  ulna.  The  edges 
of  the  first-named  wound  were  ragged  and  necrotic  and  there  1 
was  a  purulent  discharge.  The  temperature  was  100.2°'.  X-ray 
(  xamination  showed  a  longitudinal  fracture  of  the  radius  into 
the  wrist-joint.  The  wounds  were  dressed  with  magnesium 
sulphate  cream  and  an  anterior  splint  applied.  When  dressed 
••  u  November  15th  there  was  a  little  serous  discharge  and  the 
surface  of  the  wound  was  covered  with  lymph,  underneath 
which  were  healthy  granulations.  .  On  November  21st  the 
wound  was  covered  with  bright  red  granulations,  and  on 
.  anuary  4th,  1917,  it  was  healed  save  for  a  sinus  leading  down 
to  the  necrosed  bone,  which  was  removed,  under  an  anaesthetic, 
with  a  sharp  spoon.  On  April  30th  the  wound  was  superficial 
and  almost  closed. 

Case  hi. 

II.;  gunshot  wound  of  foot,  October  22nd,  1916;  admitted 
November  1st,  with  a  lacerated  wound  midway  between  the 
two  malleoli  over  the  dorsum  of  the  foot,  extending  inwards  and 
downwards  towards  the  scaphoid  bone.  The  wound  was  dis¬ 
charging  pus  freely  and  the  surrounding  skin  was  swollen  and 
red.  Bubbles  escaped  on  pressing  the  edges  slightly.  Bacterio¬ 
logical  examination  of  the  pus  by  Dr.  Helen  Clark  showed 
/>.  per/riniiens,  staphylococci,  streptococci,  and  Gram-negative 
bacilli.  X-ray.  examination  showed  a  large  foreign  body  in 
the  scaphoid  bone  which  was  easily  removed  under  a  general 
anaesthetic.  The  cavity  was  cleaned  with  methylated  spirit 
and  dry  gauze,  and  filled  and  dressed  with  magnesium  sulphate 
cream.  When  dressed  on  November  lltli  it  looked  healthy,  and 
the  magnesium  sulphate  cream  was  reapplied.  On  November 
20th  there  were  only  two  granulating  spots,  and  the  wound, 
which  had  almost  healed,  was  dressed  with  boric  ointment. 

Case  iv. 

B. ;  gunshot  wound  of  right  foot,  October  21st,  1916;  admitted 
November  1st.  The  skin  over  the  lower  third  of  the  leg  was  red 
iud  brawny  and  discoloured  as  high  as  the  knee.  There  were 
wo  incisions  about  five  inches  long  on  the  dorsum  of  the  foot, 
ind  another  along  its  outer  border,  which  seemed  to  be  an 
mlargement  of  an  original  wound  in  front  of  the  external 
malleolus,  which  was  packed  with  gauze.  Behind  the  external 
malleolus  was  a  deep  lacerated  wound  with  a  small  drainage 
tube.  There  was  a  copious  discharge  of  foul  pus  from  the 
wound  track  below  and  in  front  of  the  malleolus.  There  were 
two  longitudinal  incisions,  one  on  each  side,  in  front  of  the 
ankle  and  in  front  of  the  lower  part  of  the  leg.  Bacteriological 
examination  of  the  pus  showed  streptococci,  staphylococci,  and 
/>.  coli.  X-ray  examination  showed  a  fracture  of  the  astragalus 
and  a  foreign  body  lying  in  or  internal  to  the  bone.  Under  a 
general  anaesthetic  the  wounds  were  cleaned,  the  foreign  body 
removed,  and  the  foot  and  leg  dressed  with  magnesium  sulphate 
cream.  When  dressed  for  the  first  time,  seven  days  later,  the 
incised  wounds  were  all  looking  healthy,  but  there  was 
sloughing  of  the  edges  of  the  original  wound  and  a  good  deal  of 
sero-purulent  discharge.  On  November  15th  the  wounds  were 
all  looking  clean  and  were  dressed  again  with  magnesium 
sulphate  cream.  A  superficial  abscess  on  the  outer  side  of  the 
leg  in  its  lower  third  was  opened  on  November  22nd,  mopped 
with  dry  gauze,  and  filled  with  magnesium  sulphate  cream. 
On  December  20th  an  abscess  was  opened  on  the  inner  side  of 
the  foot  and  about  3  oz.  of  pus  evacuated.  The  cavity  was  found 
to  communicate  under  the  tendo  Achillis  with  the  wound  just 
behind  the  external  malleolus.  It  was  mopped  out  with  dry 
gauze  and  filled  with  magnesium  sulphate  cream  and  closed 
with  silkworm  gut.  When  dressed  on  January  1st,  1917,  the 
wound  looked  healthy,  and  on  Jauuary  12th  all  wounds  on  the 
outer  side  of  the  foot  and  leg  were  healed.  Those  on  the  inner 
side  were  closing  rapidly.  On  January  22ud  all  wounds  were 
healed. 

Case  v. 

G.  R.,  aged  44;  gunshot  wound  of  right  knee.  April  9th,  1917. 
Xhen  he  came  under  my  care,  on  May  12th,  the  evening  tem¬ 
perature  varied  between  102°  and  104°,  and  he  was  complaining 
>f  great  pain  in  the  knee  and  sleeplessness.  There  were  two 
hrough-aud-thrpugh  wounds  on  each  side  of  the  patella  and 
wo  incised  wounds  above  into  each  side  of  the  subcrural 
pouch.  In  each  wound  there  was  a  drainage  tube.  On  that 


day,  under  a  general  anaesthetic,  a  horseshoe  incision  was 
made  round  the  patella  dividing  the  ligamentum  patellae.  On 
opening  the  joint  pus  gushed  out.  The  knee  was  bent  to  its 
full  extent,  washed  out  with  ether,  and  filled  with  magnesium 
sulphate  cream.  Plentiful  dressings  of  cotton-wool  and 
sphagnum  moss  were  applied.  The  wound  was  dressed  every 
third  day  with  magnesium  sulphate  cream  until  the  25th, 
when,  his  temperature  having  been  normal  for  three  days  and 
the  discharge  having  ceased  to  be  purulent,  the  patient  was 
again  placed  under  an  anaesthetic;  the  joint  was  then  washed 
out  with  methylated  spirit  and  hipped.  The  entire  wound  was 
sutured,  the  ligaments,  including  the  patella,  with  catgut,  and 
the  skiu  with  silkworm  gut.  The  patient’s  progress  was  un¬ 
interrupted,  and  he  was  discharged  from  the  infirmary  on 
September  14th,  1917,  with  his  knee-joint  movable  about 
15  degrees,  and  he  was  able  to  bear  his  full  weight  on  the  leg. 

Case  vi. 

C-  D.;  gunshot  wound  of  back,  October  28th.  When  admitted, 
on  November  6th,  1916,  there  was  a  large  gaping  wound  about 
six  inches  long  over  the  left  scapula,  dividing  the  latissimus 
dorsi  and  partially  the  infraspinatus  muscles.  It  was  dirty  and 
discharging  pus  freely.  Magnesium  sulphate  cream  was  applie  l 
without  previous  washing  of  the  wound.  On  November  12th, 
under  an  anaesthetic,  the  wound  and  surrounding  skin  were 
cleansed  with  petrol,  the  edges  of  the  wound  excised,  and  the 
refreshed  margins  undermined  and  brought  together  with 
silkworm  gut  passed  through  pieces  of  drainage  tube  after  the 
cavity  had  been  filled  with  magnesium  sulphate  cream.  When 
dressed,  five  days  later,  the  wound  looked  healthy  and  the 
discharge  was  serous.  On  November  24th,  when  tiie  sutures 
were  removed,  there  was  very  little  gaping  and  healthy  granu¬ 
lations  covered  the  linear  margins.  On  December  18th  the 
wound  was  soundly  healed  and  the  movements  of  the  arm 
were  good. 

Preparation  of  Magnesium  Sulphate  Cream. 

The  cream  is  prepared  iigtlie  following  manner: 

1.5  lb.  of  magnes.  sulpli.  exsiccatum  are  mixed  with  11  oz.  of 
glycerin  acid,  carbolic.  (1  to  10).  The  dried  magnesium 
sulphate  is  in  the  form  of  a  fine  white  powder,  which  contains 
12  per  cent,  less  water  than  the  ordinary.  The  glycerin  acidi 
carbolici  is  put  in  a  hot  mortar  and  the  sulphate  added,  slowly 
stirring  and  mixing  with  a  warm  pestle  all  the  time.  The 
result  is  a  thick  white  cream,  so  hygroscopic  that  if  exp  >se  I  to 
the  air  it  rapidly  absorbs  moisture  and  becomes  fluid.  It  must 
be  preserved  in  a  covered  jar.  The  carbolic  acid  was  first  added 
for  its  analgesic  properties,  as  it  was  thought  that  this  applica¬ 
tion  without  it  would  be  painful.  We  have  found  this  pre¬ 
caution  to  be  unnecessary,  as  the  only  discomfort  of  which  the 
patients  complain  when  carbolic  is"  not  present  is  that  the 
cream  feels  cold  for  a  short  time  after  its  application. 

The  wound  ’is  packed  and  thickly  covered  with  the 
cream,  and  the  dressing  of  gauze  and  cotton-wool  is  left 
unchanged  for  from  three  to  eight  days.  A  profuse  dis¬ 
charge  of  serum  takes  place,  so  that  more  wool  may  have 
to  be  applied  over  and  around  the  original  dressing.  Ur 
removing  the  dressings,  any  discharge  there  may  be  is 
sero-purulent,  escapes  easily,  and  the  wound  surface  is 
covered  with  bright  red  granulations,  filmed  over  by  a  thin 
layer  of  greyish  lymph  containing  a  few  pus  cells.  A 
similar  dressing  is  again  applied  spread  thickly  on  gauze. 
In  the  case  of  deeper  wounds,  such  as  fractures,  the 
cream  is  syringed  into  the  deepest  part  of  the  wound  by 
passing  a  piece  of  drainage  tube  attached  to  the  syringe 
into  it,  and  filling  the  wound  with  cream.  More  cream 
spread  on  gauze  is  applied  to  the  surface  of  the  wound. 

After  a  few  dressings  in  this  manner,  in  the  case  of 
superficial  wounds,  a  bright  red  granulating  surface 
presents,  covered  by  a  greyish  film  of  lymph.  The 
dressing  is  now  changed  to  magnesium  sulphate  solution 
for  a  few  days,  when  the  edges  of  the  wound  are  either 
brought  together  with  sutures,  or  skin  grafts  are  applied 
under  local  anaesthesia. 

In  deeper  wounds  where  a  fracture  is  also  present,  after 
three  or  four  applications  of  the  cream,  at  intervals  of  three 
to  four  days,  the  patient  is  anaesthetized,  the  wound  is 
freely  opened  up,  loose  pieces  of  bone  are  removed,  it  is 
washed  out  with  ether  or  petrol,  then  dried  with  gauze 
mops  and  smeared  thoroughly  with  bipp  or  X.Y.Z.  paste.” 
The  deeper  layers  of  the  wound  are  brought  together  with 
catgut  sutures,  and  the  skin  edges  with  retention  sutures 
of  double  bipped  silk  passed  about  1  in.  from  the  margin 
and  tied  over  a  dossil  of  gauze  on  each  side  spread  with 
one  or  other  paste.  In  some  cases,  before  the  sutures  are 
tied,  the  cavity  is  filled  with  magnesium  sulphate  cream. 
The  sutures  prevent  a  too  rapid  escape  of  the  magnesium 
sulphate  cream  by  osmosis. 

The  guides  to  closure  of  the  wound  are  bacteriological 
findings  of  the  discharge  and  the  amount  and  clinical 

Xerofonn  (bismuth  tri bromophenol),  hydrarg.  auimoa.,  of  eaeh 
equal  parts;  paraffin,  liq.,  to  make  a  paste. 
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nature  of  it.  As  soon  as  the  bacteriologist  reports  a 
marked  diminution  in  the  number  and  character  of  the 
organisms  present,  and  we  find  an  almost  .  complete 
absence  of  purulent  discharge,  the  wound  is  closed. 
Bacteriological  examination  of  the  discharges  is  made 
from  each  dressing  when  it  is  removed,  and  I  am  in¬ 
debted  to  Dr.  Helen  Clark,  bacteriologist  to  the  North¬ 
umberland  War  Hospital,  for  her  valuable  assistance  and 
help  in  this  matter.  # 

In  a  previous  paper  on  magnesium  sulphate  solution  it 
was  c’aimed  that  this  dressing  produced  firm,  compact 
granulat  011s,  and  also  that  rapid  epithelialization  of  the 
wound  took  place  under  it.  There  is  no  doubt  that  under, 
the  concentrated  magnesium  sulphate  cream  the  granula¬ 
tions  are  not  so  vascular  and  firm  as  with  the  concentrated 
watery  solution,  and  moreover  are  covered  by  a  layer  of 
lymph,  and  that  the  epithelium  from  the  edges  of  the 
wound  does  not  close  in  so  rapidly.  This  is  what  would 
be  expected  in  an  application  which  has  so  powerful  an 
influence  in  controlling  sepsis.  Abscesses,  if  opened  by  a 
small  incision,  their  pus  contents  evacuated,  and  cavity 
mopped  out  with  gauze,  filled  with  magnesium  sulphate 
cream,  and  closed  by  sutures,  generally  heal  with  one  or 
two  dressings.  Wounds,  however,  especially  those  of  long 
standing,  that  have  become  sluggish  do  heal  up  under  it. 
As  would  be  expected  in  the  presence  of  a  preparation 
whose  main  claim  is  the  production  of  profuse  lymph 
lavage,  those  wounds  do  best  which  have  no  dependent 
counter-opening  and  which  can  be  filled  with  the  cream. 

Conclusions. 

Magnesium  sulphate  cream  *p  resents  the  following  ad¬ 
vantages  : 

1.  Simplicity  of  application  and  the  rapidity  with  which 
large  numbers  of  cases  can  be  dealt  with — as  in  field 
ambulances  and  casualty  clearing  stations. 

2.  The  infrequency  of  dressings,  which  even  in  the  most 
septic  eases  need  no  change  from  three  to  eight  days. 

3.  The  combined  osmotic  action  and  the  inhibitory 
effect  011  the  growth  and  development  of  such  ordinary 
organisms  as  are  usually  found  in  wounds — aerobic  and 
anaerobic— together  with  its  non-toxic  action  on  the  patient, 
make  this  a  valuable  dressing  in  the  first  stage  of  wound 
treatment,  where  the  aim  is  to  get  rid,  of  sphacelated 
tissue  and  minimize  sepsis. 

4.  Its  sphere  of  action  as  a  rule  ceases  after  the  first 
stage,  because  epithelialization  is  inhibited  and  granulation 
tissue  formation  delayed  as  soon  as  the  wound  has  been 
cleansed. 

5.  In  the  second  stage  of  wound  healing,  that  is,  the 
encouragement  of  repair,  other  remedies  should  be  em¬ 
ployed,  though  it  is  useful  with  chronic  sinuses  or  wounds 
which  require  stimulating. 
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CONSULTING  SURGEON,  GUY’S  HOSPITAL. 

In  a  discussion  some  years  ago  at  the  Royal  Medical  and 
Chirurgical  Society,  upon  the  complications  following 
appendicectomy,  I  called  attention  to  a  possible  cause  of 
embolism,  and  suggested  a  remedy.  In  view  of  the 
interesting  communication  from  Dr.  McCann  (March  9th, 
p.  277)  it  may  be  worth  while  to  recall  some  of  the 
observations. 

All  will  agree  with  the  sound  conclusions  as  to  tech¬ 
nique  enforced  by  Dr,  McCann,  and  it  is,  I  expect,  to 
improvements  in  this  regard  rather  than  to  any  detail  in 
ligature  that  the  diminished  incidence  of  the  complication 
is  to  be  attributed.  Once  sepsis  has  begun,  its  spread  would 
be  encouraged  by  bruised  tissue,  which  is  a  soil  favourable 
to  the  growth  of  bacteria.  Herein  lies,  I  take  it,  the  truth 
of  Dr.  McCann's  theory.  Careless  division  of  vessels, 
leaving  parts  poorly  nourished,  will  determine  extension 
of  sepsis  in  an  amputation,  but  in  this,  as  in  the  special  field 
alluded  to  by  Dr.  McCann,  the  primary  step  is  a  certain 


degree  of  sepsis  introduced  at  the  operation.  That  this 
may  be  an  auto-infection  cannot  be  altogether  denied,  and 
the  experiments  on  bistournage'-  by  Chevalier  give  support 
to  Dr.  McCann’s  views.  It  ■will  be  remembered  that,  while 
a  mild  illness  occurred  in  rams  inoculated  but  not  injured, 
those  in  which  the  spermatic  cord  was  twisted  all  had 
gangrene  at  the  site  of  injury  and  all  died. 

It  is  only  on  such  a  basis  that  we  can  explain  the  many 
cases  of  iocal  phlegmon,  of  all  degrees  of  intensity ;  the 
acute  periostitis  in  young  people  resulting  from  a  slight 
injury;  and  the  acute  psoitis  following  a  strain.  It  is  an 
injury  that  determines  a  joint  infection  in  septicaemia. 
During  this  war  acute  suppuration  of  the  knee  has  been 
seen  to  follow  the  manipulation  required  to  deal  with  a 
septic  compound  fracture  of  the  femur,  and  again  of  the 
ankle-joint  under  similar  conditions.  One  of  the  most 
tragic  cases  coming  under  my  notice  was  that  of  a  surgeon 
who  had  scratched  his  finger  while  operating  on  a  septic 
case.  The  injured  part  healed  in  two  or  three  days,  and 
he  was  apparently  quite  w'ell  and  discharging  his  duties. 
He  reached  up  to  pluck  a  flower,  and  felt  a  “  rick  ”  in  his 
“  shoulder  ’’—that  is,  vaguely ;  it  might  have  been  in  one 
of  the  muscles.  Four  hours  later  he  had  a  rigor,  and  an 
acute  phlegmon  developed  in  the  pectoralis  minor,  from 
which  he  nearly  died.  This  was  a  true  replica  of 
Chevalier’s  experiment. 

If  there  be  these  acute  auto-infections,  so  there  are  the 
milder  varieties,  and  however  perfect  our  technique  may 
be,  it  must  occasionally  happen  that  we  operate  upon  a 
patient  in  apparent  health,  yet  in  whom  a  septic  infection 
of  the  blood  is  present.  So  long  as  the  infective  agent  is 
within  the  endothelial-lined  vessels  the  individual  is  pro¬ 
tected,  and  the  blood  ultimately  deals  with  and  destroys 
the  bacteria  or  neutralizes  the  products  of  bacterial  life. 
Once  this  endothelial  barrier  is  broken,  as  in  the  instance 
above  related,  by  a  rupture  of  muscle  fibre,  the  infective 
agent  escapes,  and  multiplies  in  the  bruised  tissue,  the 
small  blood  clot,  and  the  unprotected  normal  tissues. 
While  we  must  be  very  careful  in  admitting  such  an 
explanation — one  altogether  too  comfortable  to  the  surgeon 
— we  cannot  exclude  the  possibility  of  such  an  occurrence. 
The  practice  adopted  by  many  of  having  the  patient  in  bed 
and  under  observation  for  a  few  days  before  operation  is  a 
wise  precaution,  and  fully  justified  in  the  light  of  such 
events. 

It  remains  to  consider  whether  we  can  adopt  any  means 
of  limiting  the  extension  of  the  thrombosis.  The  disaster 
has  occurred  chiefly  where  primary  union  has  taken  place, 
and  where  none  of  the  ordinary  clinical  evidence  of  sepsis 
has  been  manifest.  It  is,  however,  just  in  mild  phlebitis 
that  the  detachable  clot  is  formed.  Where  a  vigorous- 
sepsis  occurs,  with  even  double  thrombosis  and  oedema  of 
the  legs,  the  clot  is  adherent  and  not  likely  to  be  detached. 
Looking  back  on  the  course  of  a  case  where  uninterrupted 
recovery  has  followed,  say,  a  simple  appendicectomy,  with 
no  disturbance  of  temperature  or  pulse  worth  recording, 
small  changes  in  the  general  condition  of  the  patient  will 
be  recalled.  There  has  not  been  the  romping  recovery, 
the  subnormal  temperature,  the  strong  relish  for  food,  the 
alert  mental  outlook  one  is  accustomed  to  see.  Small 
evidences  of  a  disordered  organism  may  be  recalled,  too 
slight  to  be  recorded  by  the  thermometer,  or  to  affect  a 
change  in  pulse  rate.  The  pulse  lacks  tensior,  the  blood 
pressure  is  probably  low,  sleep  is  not  sound  and  prolonged, 
the  mind  is  easily  tired,  and  other  small  departures  from 
the  normal  can  be  recorded.  Finally,  the  patient  is  moved 
to  a  sofa  or  sits  up,  and  then  the  oedema  of  the  foot  and 
ankle  is  discovered.  At  one  time  I  made  it  a  rule  to 
examine  the  upper  part  of  the  thigh,  where  oedema  shows 
itself  in  the  recumbent  position,  before  allowing  the  patient 
to  get  up.  More  than  once  it  has  been  present.  It  is  Avell 
to  do  this  when  the  slight  symptoms  mentioned  are 
present  in  a  case  where  the  wound  runs  a  normal  course. 

It  is  a  common  observation  that  post-operative  pul¬ 
monary  embolism  is  seen  only  in  connexion  with  opera¬ 
tions  on  Hie  abdomen.  The  inguinal  canal  and  scrotum 
as  well  as  the  rectum,  must  be  included  in  this  region. 
After  an  operation  for  inguinal  hernia  in  a  lady,  a  severe 
embolic  attack  occurred,  through  which  she  struggled  for 
twelve  hours,  with  great  dyspnoea,  cardiac  pain,  and 
cyanosis.  A  second  attack  followed  the  next  day,  aud 
from  this  she  also  recovered.  After  a  radical  cure  -for 


*  That  is.  sterilization  by  torsion  of  the  spermatic  cord. 


March  23,  191S] 


WAR  NEUROSES. 


[■  Thv  Rritiss 

I.  Mkdt^jll  Journal 


hydrocele  in  a  young  man,  there  occurred  the  most 
severe  attack  1  have  seen  ending  by  recovery.  He  was 
uucouscious  for  several  hours,  with  a  flickering  purse  and 
cyanosis.  This  patient  had  been  about  the  ward  for 
some  days. 

Has  anyone  seen  a  case  occur  after  an  operation  above 
the  diaphragm  ?  Here  much  tissue  is  often  included  in  the 
ligature,  sepsis  is  common  as  in  breast  cases,  and  is  in¬ 
evitable  in  operations  for  removal  of  the  tongue.  Nor  has 
lie  complication,  I  believe,  been  recorded  in  children  after 
my  kind  of  operation.  The  common  feature  in  these  two 
conditions  is  free  movdftient.  It  is  impossible  to  keep  a 
.•laid  quiet:  he  will  move  his  legs  about,  and  turn  on  his 
side  after  an  operation  for  acute  appendicitis.  It  is  in 
movement,  I  believe,  that  safety  lies. 

It  is  the  common  practice  to  adopt  the  dorsal  position, 
with  knee-pillow,  after  abdominal  operations,  and  also 
after  parturition.  Looking  upon  this  position  as  tending 
to  slow  the  current,  as  possibly  determining  thrombosis,  or 
at  any  rate  its  extension,  I  abandoned  the  method  in  all 
but  grave  cases  of  suppurative  peritonitis.  For  many  years 
no  case  of  embolism  has  occurred  in  my  practice,  and  this 
I  have  attributed  to  the  free  movement  permitted.  If  the 
knee-pillow  is  not  begun  the  patient  never  knows  of  the 
luxury;  it  is  a  luxury,  and  moreover  encourages  complete 
rest.  Then  the  hips  and  knees  are  moved  three  times  a 
day,  and  the  patient  is  encouraged  to  turn  on  his  side  as 
soon  as  possible.  He  is  made  to  lie  quite  flat  in  the  bed 
for  part  of  each  day.  Nurses  looked  horrified  fifteen  years 
or  more  ago  when  these  directions  were  given,  and  even 
now  it  is  difficult  to  get  rid  of  the  knee-pillow. 

Is  it  necessary  to  keep  the  parturient  woman  on  her 
back  for  days  together?  From  my  experience,  after 
abdominal  operations  I  am  inclined  to  think  early  move¬ 
ment  of  the  limbs  and  frequent  changes  of  position  would 
diminish  the  number  of  cases  of  embolism.  The  suggestion 
that  movement  of  the  body  interferes  with  the  success  of 
abdominal  operations  of  any  kind,  is  disposed  of  by  the 
fact  that  vigorous  vomiting  even  for  a  couple  of  days  seems 
to  have  no  injurious  effects,  and  no  ordinary  movements 
can  produce  as  much  disturbance  of  the  parts  as  vomiting. 
It  was  this  observation,  indeed,  that  led  me  to  abandon 
a  recumbent  position  of  the  rigid  sort. 

Nor  can  the  mere  size  of  the  veins  explain  the  throm¬ 
bosis  and  embolism.  In  the  neck  the  internal  jugular  can 
be  divided  and  ligatured  with  impunity.  It  is  oft«ai 
exposed  in  septic  areas,  as  are  the  large  facial  and  lingual 
veins,  and  yet  only  once  have  I  seen  thrombosis  extend 
into  the  subclavian,  and  that  was  because,  after  an  exten¬ 
sive  dissection  for  glands,  I  left  the  vein  instead  of 
resecting  it.  That  the  anatomical  condition  of  the  veins 
has  probably  a  good  deal  to  do  with  the  occurrence  is  no 
doubt  true.  The  veins  are  unsupported  by  muscle,  and 
this  mechanical  check  to  extension  is  absent. 

Again,  the  smaller  veins  running  a  straight  course  enter 
directly  into  large  vessels,  as,  for  example,  the  spermatic 
into  the  renal,  and  the  infected  clot  is  swept  away  by  the 
strong  current. 

Summary. 

1.  Pulmonary  embolism  does  not  occur  after  operation 
above  the  diaphragm. 

2.  Nor  in  children. 

3.  The  common  factor  in  the  after-treatment  of  these 
two  examples  is  freedom  of  movement. 

4.  Usually  after  abdominal  operations  movement  is 
restricted,  the  dorsal  position  is  enforced,  and  the  knee- 
pillow  adopted. 

5.  It  is  suggested  that  this  practice  determines  massive 
thrombosis  by  slowing  circulation. 

6.  It  is  suggested  that  the  above  restrictions  should  be 
abandoned,  together  with  the  knee-pillow,  and  daily 
movement  insisted  upon. 


The  faculties  and  schools  of  medicine  in  France  had  a 
total  number  of  10,045  students  in  1914.  In  1915  the 
number  had  fallen  to  2,944,  rising  again  to  3,263  in  1916 
and  to  3,375  in  1917.  There  were' therefore  6,640  fewer  in 
1917  than  in  1914.  In  1914  there  were  1,088  women 
students.  In  1915  the  number  fell  to  772,  and  in  1916  to 
765,  rising  again  to  822  in  1917.  There  were  therefore  266 
fewer  women  studying  medicine  in  France  than  in  1914. 
In  1914  there  were  1,421  foreign  students.  In  1915  the 
number  was  625;  in  1916,  539  ;  and  in  1917,  515. 
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Cinematograph  Demonstration. 

At  a  meeting  of  the  Section  of  Neurology  of  the  Royal 
Society  of  Medicine  on  March  12th, 'the  President,  Dr.  R. 
Percy  Smith,  being  in  the  chair,  Major  A.  F.  Hurst,  M.D., 
F.R.C.P.,  R.A.1VI.C.,  gave  a  cinematograph  demonstration 
illustrating  the  essentials  of  treatment  of  soldiers  and 
discharged  soldiers  suffering  from  functional  nervous 
disorders.  The  series  of  films  shown  had  been  taken 
during  the  last  nine  months  at  the  Royal  Victoria  Hos¬ 
pital,  Netley,  under  the  auspices  of  the  Medical  Research 
Committee,  iu  order  that  a  permanent  record  of  some  of 
the  remarkable  neuroses  which  had  developed  in  soldiers 
should  be  obtained  to  form  a  part  of  the  medical  history 
of  the  war.  At  the  same  time  they  illustrated  the  de¬ 
velopment  of  methods  of  treatment  pursued.  A  year  ago 
the  workers  were  satisfied  if  they  taught  a  man  admitted 
for  hysterical  paraplegia,  which  had  already  persisted  for 
several  months,  to  get  about  within  a  day  or  two  of  ad¬ 
mission,  but  they  realized  that  he  would  require  several 
weeks  of  further  treatment  by  re-education  before  he  could 
walk  normally.  Increased  experien  e  had  given,  them 
greater  confidence,  and  they  were  now  disappointed  if  they 
did  not  cure  all  cases  of  hysterical  paralysis,  contractures, 
speech  defects,  such  as  mutism,  aphonia,  and  even  stammer¬ 
ing,  and  the  tremors  and  tics,  which  were  formerly  re¬ 
garded  as  incapable  of  rapid  recovery,  within  twenty-four 
hours  of  admission,  however  long  the  symptoms  had  per¬ 
sisted  before  the  men  readied  Netley.  This  was  demon¬ 
strated  iu  the  slow  but  steady  progress  shown  by  th  - 
cinematographs  of  the  early  cases  contrasted  wit  1 1  the 
more  recent  films,  which  afforded  actual  records  of  com¬ 
plete  recovery,  in  the  course  of  an  hour,  from  hysterical 
paraplegia  which  had  lasted  for  several  months.  The  one 
essential  for  success  in  dealing  with  hysterical  cases  was 
complete  mutual  confidence  of  patient  and  medical 
officer.  From  the  moment  the  former  entered  the 
hospital  he  was  made  to  realize  that  he  would  quick! v 
get  well.  Hypnotism  was  no  longer  used,  and  very 
rarely  such  adjuncts  of  suggestion  as  electricity  or 
etherization;  the  medical  officers  contented  themselves 
with  vigorous  persuasion  and  manipulation,  being  con¬ 
vinced  that  it  was  greatly  to  the  patient's  advantage  that 
he  should  feel  that  he  had  taken  an  intelligent  part  in  his 
own  cure  and  that  there  was  nothing  mysterious  about  the 
proceedings.  The  opinion  was  expressed  that  the  me  1 
should  be  admitted  direct  from  France  into  special  country 
hospitals,  with  special  medical  officers,  who  knew  how  to 
create  a  true  atmosphere  of  cure.  Here,  along  with  the 
neurasthenics  and  psychasthenics,  they  would  quickly 
recover,  by  being  given,  when  convalescent,  healthy  an  1 
interesting  outdoor  employment,  iustead  of  lounging  about 
the  wards  and  corridors  of  large  general  hospitals  with  in 
opportunity  of  taking  exercise  except  in  the  streets.  Most 
would  eventually  return  to  military  duty,  whilst  the 
remainder  would  be  discharged  from  the  service  after 
a  few  weeks  or  months,  but  never  before  they  had  re¬ 
covered  sufficiently  to  earn  a  living  in  some  civil  occupation 
of  national  importance. 

Discussion. 

Dr.  E.  Ct.  Fearnsides  said  that  there  was  no  single 
system  which  might  not  be  affected  by  a  functional  nervous 
disorder.  The  commonest  mistakes  were  those  in  whicli 
diagnosis  referred  to  muscles,  nerves,  joints,  and  the 
extremities,  such  as  “myalgia,”  “rheumatism,”  “lumbago,  ’ 
“sciatica,”  “neuritis,”  “rheumatoid  or  osteo-  arthritis,” 
“  trench  feet,”  and  “frost-bite.”  In  many  cases  diagnoses 
of  affections  of  the  alimentary  tract  or  pulmonary  system 
were  attached  to  patients  whose  real  trouble  was  of 
psychical  origin.  The  majority  of  patients  diagnosed  as 
suffering  from  “D.A.H.  ”  would  be  benefited  by  special 
treatment  directed  to  the  psycho-neurological  aspect  of 
their  disabilities.  Cases  in  which  the  diagnosis  of  organic 
diseases  of  the  central  or  peripheral  nervous  system  was 
made  were  much  less  frequent.  Schemes  for  the  dis¬ 
tribution  of  soldiers  or  pensioners  in  houses,  with  isolated 
families,  were  impracticable,  owing  to  the  size  of  the 
problem ;  and.  moreover,  in  such  houses  there  was  no 
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atmosphere  of  cure.  Special  hospitals  were  necessary,  but 
under  military  conditions  a  man  must  be  either  doing 
military  work  of  some  kind  or  be  in  hospital,  yet  no 
person  who  had  broken  down  with  a  functional  nervous 
disorder  was  fit  on  the  day  lie  left  secluded  ward 
life  to  meet  the  difficulties  of  the  everyday  life  of  the 
soldier ;  the  hospitals,  therefore,  must  have  grounds  for 
treatment  in  the  stages  between  hospital  and  duty.  As 
patients  might  show  evidence  of  disorder  of  other  portions 
of  the  body,  the  hospital  should  not  be  too  far  from  experts 
in  other  classes  of  disease  and  injury,  nor  too  distant  from 
a  general  military  or  large  civil  hospital.  Military  hos¬ 
pitals  should  be  near  a  railway  station  or  there  would  be 
difficulties  in  transport  and  conveyance  both  for  patients 
and  consulting  staff.  There  were  two  great  groups  of 
these  cases:  (1)  The  passive  suggestible  hysteric  who  had 
shrunk  into  himself  and  developed  fixed,  circumscribed, 
obvious  objective  difficulties,  and  was  usually  best  dealt 
with  by  a  Joyce  mctjeure  sent  in  as  a  stimulus  from  the 
external  environment ;  and  (2)  the  restless,  discontented, 
hypersensitive  psyclio-neurastlienic,  with  his  much  less 
easily  comprehended  subjective  worries,  fears,  and 
bothers,  ego-centric  and  yet  expansive  when  ap¬ 
proached  sympathetically,  who,  if  treated  in  the 
manner  adequate  in  the  hysteric  would  not  only  not 
be  cured,  but  rendered  wellnigh  incurable.  Occupation  of 
a  useful  kind  was  essential,  such  as  needlework,  mat- 
making,  wood-carving  for  bed  patients;  for  those  who 
could  go  about,  training  in  some  occupation  likely  to  be  of 
use  in  after-life  had  provided  the  most  stable  recoveries. 
Instruction  in  workshops  was  a  necessary  part  of  treat¬ 
ment  in  those  who  were  not  returning  to  the  lighting 
ranks,  but  for  those  whose  civil  and  military  work  would 
in  the  future  be  out  of  doors  work  on  the  land  should  be 
provided.  Entertainments,  especially  those  with  a  com¬ 
petitive  element  in  which  the  patients  took  part,  generally 
increased  the  rate  of  recovery.  Physical  drill  and 
gymnastic  displays  were  useful.  Much  depended  upon 
the  training  aud  previous  experience  of  the  medical 
officer,  lie  must  know  each  patient  and  must  not 
have  too  many  on  his  hands.  I11  general,  fifty 
patients  would  be  a  maximum.  Modified  psycho-analysis 
was  useful  ;  dreams  might  be  helpful  in  diagnosis 
aud  in  elucidating  the  divers  problems  of  psychological 
origin  with  which  the  patient  was  faced.  Suggestion  of 
some  sort  was  essential,  whether  used  through  strong 
faradism,  by  personal  contact,  or  during  hypnosis. 
Massage,  electricity  (high  frequency,  faradism,  static 
breeze,  etc.),  baths  (sinusoidal,  ean  cou ran t,  hot  aud  cold 
douches,  etc.),  radiant  heat,  remedial  exercises,  gymnastic 
exercises,  aud  physical  training,  were  useful  but  secondary 
adjuncts.  It  would  be  well  that  the  military  authorities 
should  establish  near  the  special  hospitals  repairing  depots 
fur  the  A.O  D.,  the  A.S.C.,  the  A.S.C.M.T.,  and  R.E.’s,  where 
toe  working  capacity  of  men  in  special  hospitals  might  be 
put  to  immediate  useful  national  military  work.  At  the 
same  time  such  depots  would  be  a  means  of  training 
soldiers  suffering  from  functional  nervous  disorder  before 
transference  to  these  specialist  branches  of  the  army. 
Dr.  Fearnsides  gave  an  analysis  of  results  of  treatment 
at  the  Home  of  Recovery,  Holders  Green,  for  the  five 
months  between  October  1st,  1917,  and  February  28th, 
1918.  The  number  of  discharges  was  186.  Of  these  24 
were  medically  unsuitable,  12  resented  treatment,  3  left 
for  good  family  reasons,  aud  4  were  disciplinary  discharges, 
a  total  of  43.  Of  the  remaining  143,  4  practically  attained 
pre-war  standard,  39  were  fit  for  work,  53  returned  to 
former  employment,  33  went  to  new  work,  and  14  went  to 
further- training. 

Captain  E.  D.  Adrian,  R.A.M.C.,  said  that  when  con¬ 
sidering  treatment  the  psycho-neurasthenic  must  be 
regarded  as  a  type  apart  from  the  hysteric.  Of  1,000 
patients  who  had  passed  through  his  hands  at  Aldershot, 
70  per  cent,  had  been  psycho-neurasthenics.  These  men 
as  a  class  were  far  more  difficult  to  treat,  and  for  them 
treatment  had  to  be  more  protracted. 

Dr.  J.  Charlton  Briscoe  said  that  after  discharge  from 
military  service  the  men  should  be  followed  up  and  given 
an  inducement  to  work ;  at  the  time  of  their  discharge 
from  Golders  Green  most  were  not  fit  for  full  employ¬ 
ment,  but  many  had  been  interested  in  the  employments 
offered  there,  and  had  applied  for  further  training  in 
carpentry,  engineering,  etc.  When  a  man  left  institutional 


life  he  should  at  once  go  back  to  active  employment.  Some 
scheme  to  ensure  this  happening  in  the  case  of  every 
single  individual  patient  was  necessary. 

Sir  R.  Armstrong-Jones,  Dr.  Henry  Head,  and  Sir 
James  Fowler  also  spoke,  and  Major  Hurst,  in  reply  to 
various  questions,  said  that  under  favourable  conditions 
about  50  per  cent,  of  the  patients  could  return  to  military 
duty,  and  at  the  time  of  discharge  the  other  half  were  fit 
to  earn  their  living  in  ordinary  civil  life.  There  was  a  great 
need  for  some  scheme  by  which  patients  could  be  given 
work  directly  they  left  hospital.  Of  the  types  he  had 
seen  at  Netley  the  hysterics  were  Hie  easier  to  treat ;  they 
formed  about  the  same  proportion  as  at  Aldershot.  More 
medical  officers  were  required,  and  kindness  and  sympathy 
were  needed.  The  medical  officer  must  be  the  patient’s 
friend.  Some  means  should  be  devised  to  prevent  patients, 
before  appearing  at  medical  boards,  being  subjected  to  long 
and  tiring  journeys;  or  they  would  then  seem  much  more 
incapacitated  for  work  than  they  really  were.  It  was 
desirable  that  the  medical  officer  who  had  treated  a  patient 
should  be  a  member  of  any  board  appointed  to  estimate 
incapacity. 


Rrbii'ius. 


MALARIA  IN  MACEDONIA. 

Two  medical  officers — Major  W.  G.  Willoughby,  R.A.M.C., 
T.F.  (M.O.H.  Eastbourne),  and  Captain  Louis  Cassidy, 
R.A.M.C. — who  have  been  serving  in  Macedonia,  have  pro¬ 
duced  a  book,  entitled  Antimalaria  Work  in  Macedonia 
among  British  Troops  J  which,  small  as  it  is,  is  likely  to 
become  a  classic  in  the  literature  of  malaria,  for,  although 
later  editions  may  appear,  this  first  issue,  as  giving  the  point 
of  view  of  men  actually  facing  the  difficulties  during  the 
first  two. years  in  Macedonia,  will  always  retain  historical 
value.  We  may  say  at  once  that  the  book  is  a  very  complete 
little  treatise  on  the  mode  of  dissemination  of  malaria,  and 
of  the  measures  which  can  be  taken  with  an  army  in  the 
field  for  its  prevention.  As  such  it  will  be  of  immense 
value  to  military  medical  officers  who  serve  in  malarious 
countries;  and  not  to  them  alone,  for  it  puts  the  matter  sc 
clearly  and  simply,  but  yet  fully,  that  it  will  serve  as  a 
useful  vade  mecum  to  officers  of  combatant  units,  of  the 
Royal  Engineers,  and  of  the  Army  Service  Corps. 

The  natural  characteristics  of  the  part  of  Macedonia 
occupied  by  British  troops  conduce  to  malaria.  At  thu 
foot  of  the  mountains,  which  are  traversed  by  many 
ravines  aud  valleys,  there  are  large  plains  through  which  th-c 
water  from  the  hills  finds  its  way  to  lakes  and  to  the  sea 
In  the  ravines  the  watercourses,  overhung  with  vegetation, 
are  narrow,  with  frequent  rocky  pools,  in  which  mosquito 
larvae  are  found.  Moreover,  in  the  dry  season  some  of 
these  streams  may  become  very  scanty^  with  many  side 
pools  for  which  there  is  no  natural  drainage.  In  the 
plains  during  the  hot  malaria  months  the  stream-beds  are 
only  partially  filled  with  water,  leaving  pools  and  patches 
of  stagnant  water  generally  full  of  weeds  and  many 
weedy  shallows.  In  addition  there  are  lakes  with  large 
surrounding  patches  of  marshy  ground  overgrown  with 
rushes  and  reeds.  There  are  also  many  village  springs, 
and  where  the  flow  is  constant  all  the  year  round 
the  overflow  forms  semi-stagnant  waterlogged  areas. 
Wells  are  less  common,  but  they  also  are  infested 
with  larvae.  Owing  to  these  natural  characteristics  of  the 
country  and  to  the  great  heat  of  the  summer,  mosquitos, 
both  culex  and  anopheles ,  have  no  difficulty  in  main¬ 
taining  themselves.  The  native  inhabitants  are  probably 
all  more  or  less  carriers  of  the  parasite,  so  that  the 
mosquito  has  easy  work  in  transmitting  malaria.  Its 
opportunities  have  been  greatly  increased  by  the  large 
number  of  soldiers  who  suffered  from  the  disease  during 
1916. 

Attention  is  directed  to  the  need  for  destroying  the 
adult  insect,  both  Avhen  hibernating  and  during  the 
summer,  when  it  infests  the  vegetation  on  the  borders 
of  streams  and  lakes,  and  also  in  buildings  and  dug-outs. 
For  the  destruction  of  mosquitos  in  such  places  fumigation 

1  Antimalaria  Work  in  Macedonia  among  British  Troops.  By 
W.  G.  Willoughby,  M.D.,  Major  R. A.M.C.Ct'.P.),  and  Louis  Cassidy, 
M.B..  Captain  R.A.M.C  1918.  T .on-don:  H.  K.  Lewis.  Grown  8vo, 
pp.  68.  Price  3s.  6d.  net.) 
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with  sulphur  (1  lb.  to  500  cubic  ft.  of  space),  the 
burning  of  cresol,  and  spraying  with  1  per  cent,  solu¬ 
tion  of  formalin -are  advised.  It  seems  certain  that 
when  precautions  are  neglected  many  men  become  in¬ 
fected  in  the  dug-outs.  The  main  attack  must,  of  course, 
be  on  the  larval  stage,  which  lasts  seven  to  ten  days. 
Lrirge  lake  marshes  are  extremely  difficult  to  deal 
with,  but  something  may  be  done  by  reducing  the 
amount  of  vegetation  -and  by  oiling  the  parts  near  the 
shore  where  the  larvae  are  mostly  found.  Pools  and 
marshy  ground  left  by  the  summer  dwindling  of  rivers 
in  the  plains  can  be  dealt  with  by  digging  drainage 
channels,  but  in  the  rocky  bed  of  a  torrent  special  diffi¬ 
culties  are  encountered.  An  instance  is  recorded  in  which 
a  pond,  a  fertile  source  of  mosquitos,  was  situated  in  marshy 
ground  but  itself  in  a  saucer-like  depression  in  the  rock, 
which  could  not  be  drained  without  much  blasting  and 
was  too  large  to  be  filled  in.  A  6-in.  iron  pipe  siphon  was 
fixed  and  the  level  of  the  water  reduced  by  4  ft.,  thus 
lessening  the  area  of  water  to  be  treated  with  oil. 
Constant  supervision  is  required,  and  the  patrols  should 
be  trustworthy  and  intelligent  meu  who  can  be  depended 
upon  to  carry  out  instructions  and  to  report  defects. 

When  all  is  done  the  whole  area  occupied  by  troops 
cannot  be  rendered  free  from  mosquitos  and  their  larvae 
in  the  time  and  with  the  means  at  disposal,  and  conse¬ 
quently  personal  prophylaxis  is  necessary.  Here  the  chief 
implement  is  the  mosquito  net,  but  it  is  useless  unless 
kept  in  good  repair  and  properly  adjusted  each  night. 
Face  nets  are  also  recommended,  but  it  appears  to  be 
difficult  to  get  the  nets,  and  afterwards  to  induce  the  men 
to  use  them  properly.  The  prophylactic  value  of  quinine 
in  the  dos«s  given  has  proved  incomplete  and  questionable. 
Men  receiving  at  least  ten  grains  of  quinine  sulphate  in 
solution  twice  a  week,  and  often  up  to  ten  grains  daily  for 
a  long  period,  have  been  taken  ill  with  malaria,  primary 
and  recurrent.  The  conclusion  is  that  while  quinine  pro¬ 
phylaxis  should  still  be  employed,  especially  where  other 
precautions  are  difficult,  reliance  should  be  placed  infinitely 
more  on  thfe  various  methods  of  protecting  men  from  the 
bite  of  the  mosquito,  of  which  the  most  effective  is  the 
elimination  as  far  as  possible  of  its  breeding  places  in 
pools,  marshes,  and  casual  water  in  wells,  tubs,  and  hoof 
quints. 


NOTES  ON  BOOKS. 

Dr.  Campbell  Macfie’s  brightly  written  book,  The  Art  of 
Keeping  Well.*  is  intended  for  the  general  public,  and 
contains  many  common-sense  maxims,  especially  as 
regards  diet  and  exercise,  set  forth  with  a  wealth  of 
apt  illustration.  The  author,  who  has  had  much  experi¬ 
ence  in  sanatorium  work,  insists  that  no  ventilation  is 
good  unless  it  creates  a  perceptible  movement  of  air  or 
breeze  to  stimulate  the  skin.  In  some  practical  remarks 
on  sleep  many  readers  will  be  glad  to  find  that  there  is  no 
hygienic  or  moral  merit  in  early  rising,  and  they  should 
take  to  heart  the  further  statement  that  in  children  it  may 
impair  the  growth  both  of  body  and  mind.  As  an  example 
of  the  author’s  happy  knack  of  epigram,  his  dictum  that 
probably  the  two  main  causes  of  constipation  are  un- 
punctuality  and  pills  may  be  quoted.  Like  most  books 
this  one  shows  the  influence  of  war  conditions  in  some  of 
the  analogies,  and  in  a  reference  to  the  erroneous  belief 
that  war  bread  is  indigestible. 


MM.  Coppez  and  van  Lint  have  written  for  nurses  an 
eminently  readable  and  very  useful  little  book8  on  the  care 
of  the  eyes.  Especially  worthy  of  note  is  the  profusion  of 
illustrations,  admirable  reproductions  of  actual  photo¬ 
graphs.  The  first  part  of  the  book  deals  with  the  anatomy 
and  examination  of  the  eye,  the  second  part  with  such 
matters  as  lavage,  bandages,  shades  and  goggles,  lotions 
and  drops,  electrotherapy,  ocular  massage,  and  the  appli¬ 
cation  of  heat  and  cold  to  the  eye.  The  third  part  describes 
the  hygiene  of  the  sick-room,  the  operation  room,  the 
sterilization  of  instruments,  and  ophthalmic  nursing 
before,  during,  and  after  the  actual  eye  operation.  The 
fourth  part  is  devoted  to  certain  special  subjects,  such  as 
the  nursing  of  purulent  ophthalmia  in  the  newborn  and 

u  The  Art  of  Keeping  Well.  By  Ronald  Campbell  Macfie,  M.A.,  M.B., 
C.M.,  Honorary  LL.D. Aberdeen.  1918.  London:  Cassell  and  Co., 
LUI.  (Pp.  214,  with  one  colour  and  three  half-tone  plates.  6s.  8d.) 

3  Soins  Oculaires  a  l’  Usage  rtes  Infirmieres.  By  H.  Coppez,  A  are  tie 
j\  l’Universite  libre  de  Bruxelles,  and  A.  van  Lint,  Chef  de  Service 
ii  la  Policlinhjue  de  Bruxelles.  Brussels:  O.  de  ltycker  and  Mendel. 
1916.  (Cr.  8vo,  pp.  186:  114  figures.) 


first  aid  in  accidents,  burns,  etc.  There  is  an  excellent 
chapter  on  prosthesis,  and  a  glossary  of  the  various 
ophthalmic  drugs  and  instruments  in  common  use  com¬ 
pletes  the  volume. 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A?i  Amputation  Flap  Retractor . 

Captain  R.  Bute  Macfie,  M.B.,  F.R.C.S.E.,  R.A.M.C. 
(T.C.),  writes :  The  illustrations  will  give  an  idea  of  the 
construction  of  this  instrument  which  I  have  designed. 
Its  main  objects  are  to  give  the  maximum  retraction 
ot  skin  and  muscle  flaps  in  amputating  and  the  easiest 
access  to  the  bo"e  to  be  divided.  It  is  easily  applied  by 
one  assistant,  and,  when  the  operator  is  dividing  the  bone 


the  assistant’s  hands  are  well  out  of  the  way— the  bono 
can  be  divided  without  obstruction  at  the  desired  point. 
The  diamond-shaped  opening  gives  ready  adjustment  to 
any  size  of  bone,  and  the  whole  is  readily  sterilizable  in 
the  army  pattern  sterilizer.  This  form  of  retractor  has 
been  used  in  seveial  hospitals  in  France  for  eighteen 
months  and  has  given  satisfaction  in  every  way &  It  is 
made  by  Messrs.  Mayer  and  Meltzer. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

The  annual  general  meeting  of  the  Fund  was  held  on 
March  12th,  when  the  officers  were  re-elected.  Votes  of 
thanks  were  passed  to  the  Editors  of  the  Lancet  and 
British  Medical  Journal,  Mr.  Guy  Ellistou  (Financial 
Secretary  of  the  British  Medical  Association),  and  to  the 
lay  press. 

Owing  to  the  growth  of  the  work,  a  subcommittee  lias 
been  appointed  to  deal  with  cases  and  to  report  to  the 
Committee  of  Management  in  the  same  manner  as  another 
subcommittee  reports  on  annuities.  Reference  was  made 
to  the  loss  the  Committee  had  sustained  by  the  death  of 
Dr.  Parker  Young,  who  had  been  a  member  for  forty  years, 
and  had  served  the  Fund  with  great  constancy  and  de¬ 
votion.  During  the  year  Dr.  W.  S.  Colman,  Dr.  John 
Fawcett,  Mr.  Guy  Ellistou,  and  Dr.  Leonard  Guthrie  had 
been  elected  members  of  the  Committee,  and  Dr.  Newton 
Pitt  had  been  appointed  representative  of  the  Roval 
Medical  Benevolent  Fund  upon  the  Professional  Classes 
Mar  Relief  Council.  I  lie  report  contained  an  expression 
of  the  view  that  disputes  between  the  Fund  and  Epsom 
College  .with  reference  to  legacies  should  be  settled 
amicably,  and  of  the  hope  that  some  means  of  referring 
such  matters  to  arbitration  would  be  found. 


War  Emergency  Fund. 

The  repoit  contained  a  brief  exqflaiiation  of  the  reasons 
for  the  establishment  of  the  War  Emergency  Fund.  It 
was  started  in  1916,  and  more  recently  a  second  appeal 
was  made,  which  was  supported  by  a  letter  addressed  to 
members  of  the  Association  by  the  President,  the  Chair¬ 
man  of  Representative  Meetings,  the  Chairman  of  Council, 
and  the  treasurer  (bRiTisH  Medical  Journal,  December 
22nd,  1917,  p.  842).  The  report  pointed  out  that  many 
medical  men,  when  called  up,  had  to  leave  on  very  short 
notice,  without  time  to  make  adequate  provision  for  the 
continuance  and  maintenance  of  their  practice  during 
their  absence.  As  a  result  they  had  to  face  a  severe  fall 
in  income,  even  when  supplemented  by  army  pay,  while 
many  expenses,  such  as  rent,  insurance,  taxes,  family 
maintenance,  and  education,  could  not  be  materially  re¬ 
duced.  Although  in  a  year  or  two  after  their  return  it 
may  be  hoped  that  those  affected  will  recover  their 
position,  still  in  the  interval  h«lp  is  and  will  be  required, 
and  it  is  to  meet  these  needs  that  the  Vrar  Emergency 
bund  was  instituted.  To  he  effective  the  grants  must  be 
made  ou  a  liberal  scale,  and  the  fund  from  which  they  are 
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to  be  drawn  .must  be  a 
sum  of  £25,000.  l’lie 
response  so  far  made  : 

First  appeal  (1916)  H 
Second  appeal  (1917-18) : 

Received  . 

Promised . 

Dividends  ...  •  . 

15.472  14  11 

The  investments  in  National  War  Securities  ^  ^  Q  Q 
amount  to .  .  ’ 

Hitherto  the  cases  with  which  it  has  been  called  upon 
to  deal  have  not  been  numerous  and  the  amount  actually 
expended  is  small.  It  was  anticipated  that  this  would  be 
the  case  so  long  as  the  war  lasts ;  when  it  is  over  and  the 
medical  men  return  to  civil  practice  their  army  pay  will 
cease  and  many  will  be  hard  put  to  it  to  meet  necessary 
expenses  while  they  are  recovering  their  former  position. 
Many  of  the  cases  already  dealt  with  have  been  very  hard; 
the  help  given  has  been  most  valuable  and  lias  most  con¬ 
clusively  proved  the  need  for  such  a  fund.  It  is  expected 
that  the  number  of  cases  will  become  large  when  de¬ 
mobilization  occurs,  and  the  money  not  immediately 
required  is  being  invested  in  War  Loan.  It  is  calculated 
that  the  whole  amount  in  the  Fund  will  be  spent  m  the 
course  of  two  years  or  so  after  the  war  ends.  Fhe  money 
received  by  the  Fund  lias  so  far  been  subscribed  entirely 
by  the  medical  profession  itself,  and  it  is  belt  that  an 
appeal  should  be  made  to  a  wider  circle.  No  profession 
has  been  so  hard  hit  by  the  war  as  the  medical,  and  no 
other  has  been  called  upon,  as  a  profession,  to  give  its 
services  unreservedly,  though  often  at  very  great  personal 
sacrifice.  The  value  of  the  services  rendered  is  shown 
by  the  immunity  from  diseases  which  were  formerly  the 
scourge  of  armies  in  the  field  and  by  the  success  of  modern 
medical  and  surgical  methods. 


The  General  Fund . 

The  finances  of  the  General  Fund  are  administered  in 
two  departments— grant  and  annuity.  The  total  dona¬ 
tions  and  subscriptions  to  the  grant  department  in  iyi  / 
amounted  to  £2,713,  an  increase  of  £645  over  the  previous 
year;  this  included  a  legacy  of  100  guineas  left  by  Lieut. - 
Colonel  Leahy.  The  amount  distributed  was  £2,269, 
including  £120  in  war-time  gifts  at  Christmas,  lhe 
decrease  is  due  to  the  fact  that  twelve  of  the  new 
annuitants  had  for  long  received  grants  from  the  bund. 
The  income  of  the  annuity  department  was  £2,911,  or  h/o 
less  than  last  year,  but  when  income  tax  on  dividends  has 
been  refunded  the  total  income  will  be  about  £200  more. 
The  amount  distributed  was  £3,221,  including  Christmas 
aifts  of  £1  each  to  the  annuitants,  who  number  161. 


opens  with  a  reminder  that  in  judging  the  results  recorded 
it  must  be  remembered  that  the  policy  of  declining  to 
treat  operable  cases  of  malignant  disease,  rodent  ulcer  alone 
excepted,  has  been  rigidly  followed,  save  only  m  these 
instances  in  which  patients  have  absolutely  declined  to 
submit  to  operation. 


Epitheliomata. 

The  after-results  of  radium  treatment  of  epitheliomata 
of  small  size,  and  affecting  glabrous  surfaces,  when  taken 
at  an  early  stage  and  before  lymphatic  infection  is  evident, 
have  been  encouraging,  and  it  is  considered  that  when 
patients  decline  to  submit  to  removal  by  excision  the  treat¬ 
ment  may  justifiably  be  resorted  to.  The  results  witu 
epitheliomata  of  mucous  membranes  (mouth,  tongue, 
fauces,  or  oesophagus)  have  been  disappointing.  In  the 
mouth  disappearance  or  fibrosis  of  a  small  primary  lesion 
may  be  obtained,  but  sooner  or  later  lymphatic  involve- 
ment  occurs.  In  the  oesophagus  definite  temporary 
improvement  may  be  obtained,  the  stricture  becoming 
more  patent,  so  that  the  patient  is  able  to  swallow  solid 
food  for  six  or  nine  months,  or  even  longer.  Some  patients 
treated  for  epitheliomata  of  the  vulva  and  vaginal  mucosa 
remained  apparently  well  for  many  months. 


Carcinoma  of  the  Uterus. 

The  larger  number  by  far  of  these  cases  presented  them¬ 
selves  at  a  stage  when  the  disease  was  very  far  advanced, 
so  that  there  could  be  no  hope  of  apparent  cure ;  but  arrest 
of  haemorrhage,  diminution  of  discharge,  healing  of  ulcera¬ 
tion,  lessening  of  induration  and  relief  from  pain,  were 
almost  invariably  obtained^  Some  patients  responded 
much  more  speedily  and  completely  than  others,  but  in 
almost  every  instance  distinct  benefit  was  observed,  and 
the  rate  of  progress  of  the  disease  greatly  retarded. 

Case  1337.— A  woman,  aged  46,  who  had  undergone  two 
partial  operations  in  September  and  October,  1913.  She  receive 
radium  treatment  in  December,  1913,  and  in  January  an  1 
March,  1914.  The  disease  was  arrested,  and  the  patient  rapidly 
regained  health  and  strength.  In  January,  1918,  her  medica 
attendant  reported  that  she  was  quite  free  from  any  recurrence 
of  the  carcinoma. 

Case  382. — A  woman,  aged  68,  with  extensive  cervical  and 
vaginal  cancer,  declared  to  be  inoperable  by  the  surgeon  con¬ 
sulted.  She  received  treatment  in  February,  April,  and  October, 
1913  and  in  March,  1914.  Great  local  improvement  ensued,  and 
from  March  to  the  end  of  September,  1914,  she  was  apparently 
ouite  well,  but  in  Octobersymptomsof  kidney  disease  appeared, 
and  she  died  of  uraemia  in  January,  1916.  There  nad  been  no 
recurrence  of  the  local  trouble. 


Case  5348.— A  woman,  aged  34,  with  inoperable  carcinoma  of 
the  cervix.  She  was  treated  at  intervals  varying  from  two  to 
six  months,  the  last  time  in  July,  1916.  In  February,  1918,  her 
general  condition  was  good  ;  she  had  gained  in  weight  and  was 
equal  to  all  her  household  duties.  There  was  extensive  fibrosis 
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THE  THERAPEUTIC  VALUE  OF  RADIUM. 

The  annual  report  for  1917  of  tlie  London  Radium 
Institute  differs  froffi  its  predecessors  inasmuch  as  in 
place  of  any  detailed  account  of  the  603  cases  treated 
in  that  year  it  provides  summaries  arranged  under  vaiious 
heads  of  the  conclusions  drawn  from  the  experience  of  the 
six  aud  a  half  years  which  have  elapsed  since  the  institu¬ 
tion  was  founded.  During  that  period  40,000  treatments 
have  been  given  to  nearly  5,000  patients,  of  whom  about 
half  were  suffering  from  malignant  disease  (including 
rodent  ulcer).  Each  section  is  illustrated  by  cases.  It 
was  not  found  practicable  to  state  the  later  results  of 
all  the  cases  treated,  and  as  an  alternative  it  was  decided 
to  select  from  the  after-histories  of  those  patients  who 
could  be  traced  a  series  of  cases  of  cancer  and  of  sarcoma 
which  were  apparently  cured,  if  the  test  of  immunity  for 
more  than  three  years  is  held  to  justify  that  term.  Some 
such  test  is  the  only  one  that  can  be  applied,  and  three 
years  is  the  period  usually  accepted  by  surgeons.  _  We 
regret  that  the  limitation  of  space  prevents  us  from  giving 
a  detailed  account  of  all  these  remarkable  cases,  out  wo 
understand  that  a  copy  of  the  report  will  be  sent,  post 
free,  to  any  medical  practitioner  who  will  apply  to  the 
Secretary  of  the  Radium  Institute,  16,  Riding  House 
Street,  Portland  Place,  W.  1.  The  report,  which  is  the 
work  of  Mr.  A.  E.  Hayward  Pinch,  F.R.C.S.,  medical 
superintendent,  who  acknowledges  his  indebtedness  to  the 
assistant  medical  superintendent  (Dr.  J.  E.  A.  Lynham), 


Carcinoma  of  the  Rectum. 

The  results  here  were  not  constant  or  uniform,  but  in 
some  instances  growths  regarded  as  inoperable  were  so 
much  improved,  their  size  and  vascularity  being  so  lessened 
and  the  degree  of  fixation  so  diminished,  that  they  were 
removed,  and  the  patients  remained  free  from  recurrence. 
This,  however,  has  not  frequently  happened,  and  in  the 
majority  of  cases  t*ie  most  that  can  be  hoped  is  healing  of 
ulceration,  diminution  of  the  rate  of  growth,  checking  of 
the  haemorrhage,  and  postponement  of  the  date  at  which 
colostomy  becomes  imperative.  The  best  results  were 
obtained  where  the  growth  was  annular,  spongy,  and 
situate  in  the  upper  half  of  the  rectum,  lhe  plaque-like, 
infiltrating  growth  was  not  found  so  amenable. 

Case  225.— A  man,  aged  70,  underwent  excision  of  the  rectum 
for  malignant  disease  in  1901.  A  recurrence  in  April,  1912  was 
excised ;  a  second  recurrence  in  October,  1912,  was  declared 
inoperable.  He  then  had  a  hard  carcinomatous  ulcer  lmme- 
diatelv  inside  the  anal  opening,  with  much  surrounding  indura¬ 
tion.  ‘He  received  radium  treatment  in  October  and  November, 
1912-  the  ulceration  healed,  and  the  growth  was  replaced  by 
fibrous  tissue,  which  caused  stricture  necessitating  occasional 
dilatation  ;  the  patient  when  last  seen,  in  January,  1918,  was  m 
good  general  health. 

Case  35.— A  man,  aged  35,  received  radium  treatment  in 
October,  1911,  for  a  large  ulcerated  carcinomatous  growth  m 
the  lower  half  of  the  rectum,  declared  to  be  inoperable,  lhe 
ulceration  healed,  and  the  growth  became  reduced  in  size  and 
much  less  fixed.  Early  in  December  Kraske’s  operation  was  per¬ 
formed,  and  the  patient  was  given  a  course  of  prophylactic  irra¬ 
diation.  He  made  a  good  recovery,  and  the  latest  information, 
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in  February,  1917,  was  that  he  was  in  perfect  health  and  leading 
an  active  and  busy  life. 

Case  752  is  another  example  of  malignant  growth  of  the 
rectum  pronounced  inoperable,  but  after  radium  treatment 
successfully  submitted  to  operation.  He  died  from  granular 
kidney  and  uraemia  about  a  year  later,  but  there  was  no 
evidence  of  recurrence  of  malignant  disease. 

Cask  1997  was  that  of  a  woman,  aged  40,  with  extensive 
inoperable  cauger  of  the  rectum.  She  received  radium  treat¬ 
ment  in  January,  April,  and  October,  1916,  and  January,  May, 
and  November,  1917.  When  last  seen,  in  January,  1918,  the 
disease  was  apparently  quiescent,  and  there  had  been  no  rectal 
haemorrhage  since  the  previous  August. 

Carcinoma  of  the  Bladder. 

Inoperable  cases  tolerant  of  intravesical  applications 
may  be  advised  to  undergo  radium  treatment,  as  some¬ 
times  apparent  cure  results.  Definite  improvement  in  the 
symptoms  is  usually  evident  in  about  three  weeks,  and 
in  the  most  favourable  cases  healing  of  the  ulcer,  with 
the  transformation  of  the  carcinomatous  material  into  a 
fibrous  mass,  takes  place. 

Carcinoma  of  the  Breast. 

Cases  of  carcinoma  of  the  breast  form  the  largest  class 
applying  to  the  Institute ;  all  those  in  which  operation  was 
at  all  practicable  were  invariably  advise  I  to  submit  to 
operation,  so  that  those  treated  were  nearly  all  in  an 
extremely  advanced  state  with  extensive  lymphatic  in¬ 
volvement.  In  some  instances  great  improvement  followed 
radium  treatment,  especially  in  cases  in  which  the  disease 
was'  chiefly  superficial,  and  confined  to  the  skin  of  the 
operation  area  and  the  axillary  and  supraclavicular  glands. 
Superficial  ulceration  unaccompanied  by  much  subjacent 
induration  often  healed  rapidly  and  completely  after  a 
radium  exposure  of  eighteen  to  twenty-four  hours.  If  the 
deeper  lymphatics  are  involved  and  the  lungs,  or  any  of 
the  abdominal  viscera  affected,  little  can  be  looked  for 
beyond  possible  retardation  of  the  rate  of  growth  and  the 
prevention  of  extensive  ulceration.  Cases  of  atrophic 
scirrlius  in  patients  over  60  years  of  age  may  be  kept  in 
check  for  an  almost  indefinite  time  by  radium  irradiation 
repeated  every  three  or  four  months. 

CASE  1125— A  woman,  aged  47,  underwent  in  July,  1911, 
amputation  of  the  right  breast,  with  clearance  of  the  axilla;  in 
June,  1913,  there  was  recurrence  in  the  axilla.  She  was  treated 
with  radium  during  February,  1914,  and  by  April  the  induration 
w  ,ich  had  been  present  in  the  right  axilla  and  in  the  left  supra- 
cla\icular  fossa  had  disappeared.  In  January,  1918,  she  wrote 
that  she  was  better  than  she  had  been  for  many  years. 

(  ase  151. — A  woman,  aged  64,  underwent  Halsted’s  operation 
in  June,  1911.  There  was  recurrence  in  February,  1912.  She 
received  radium  treatment  in  March  and  April,  1913,  and  in 
January  and  March,  1914.  When  last  examined,  in  April,  1917, 
no  indication  of  any  malignant  trouble  could  be  detected. 

Case  854. — A  woman,  aged  51.  Right  breast  removed  May, 
1912;  recurrence  in  scar  September,  1913.  She  first  received 
radium  treatment  in  November,  1913;  it  was  repeated  in 
February  and  April,  1914.  When  last  examined,  in  January, 
1918,  no  trace  of  the  disease  could  be  found. 

Case  5003.— A  woman,  aged  48.  Excision  of  the  right  breast 
in  1906  ;  clearance  of  the  axilla  in  1909  for  glandular  recurrence; 
several  operations  for  nodules,  the  last  in  1912.  In  1913  there 
were  multiple  recurrences,  and  a  further  operation  was 
declared  impracticable.  She  received  radium  treatment  in 
January,  March,  and  April,  1914;  when  last  examined,  in 
October,  1917,  no  trace  of  the  disease  could  be  detected. 

Sarcoma. 

Tbe  results  of  radium  treatment  of  sarcoma  are  said  to 
be  on  the  whole  more  satisfactory  than  those  of  any  other 
form  of  malignant  disease,  with  the  exception  of  rodent  ulcer. 
The  treatment  must  be  vigorous,  the  tumours  being  treated 
whenever  practicable  both  by  the  insertion  of  emanation 
tubes  and  by  external  radiation.  The  best  and  most  rapid 
results  were  obtained  in  lymplio-sarcomata ;  the  disappear¬ 
ance  of  the  tumours  when  the  dosage  was  correct  is  said 
to  be  little  short  of  marvellous.  Sarcoma  of  the  tonsil  and 
post-nasal  space  have  responded  extremely  well.  The 
response  of  periosteal  sarcoma  has  been  good,  but  not  so 
uniform,  though  the  percentage  of  recurrence  has  been 
slight  and  cases  are  recorded  in  which  the  patient  re¬ 
mained  free  from  any  manifestation  of  the  trouble  for  a 
period  of  !  more  than  four  years.  Melanotic  sarcoma 
Wnally  proved  unamenable,  but  in  one  case  of  melanotic 
sarcoma  of  the  choroid  and  in  auother  of  the  skin  of  the 


back  complete  disappearance  of  the  primary  growths  was 
observed.  The  former  case  (a  woman)  has  remained  well 
for  two  years,  but  the  latter  (a  male,  21)  died  fifteen 
months  later  from  secondary  deposits  in  the  brain  and 
lungs. 

Case  50.— A  man,  aged  41,  treated  for  a  large  and  rapidly 
growing  recurrence  of  lympho  sarcoma  of  the  neck.  He  received 
fourteen  treatments  from  October,  1911,  to  January,  1912.  The 
growth  had  disappeared  attheend  of  February,  and  in  January, 
1917,  the  patient  was  seen  free  from  recurrence,  and  in  excellent 
health. 

Case  4901. — A  woman,  aged  32,  with  a  large  periosteal  sarcoma 
of  the  right  thigh,  for  which  amputation  at  the  hip-joint  had 
been  suggested.  Microscopical  examination  showed  that  it  was 
a  spindle-celled  sarcoma.  She  received  radium  treatment 
during  February  and  April,  1914.  Improvement  was  very  rapid, 
and  the  patient  at  the  date  of  the  report  was  in  excellent  health. 

Case  567. — A  woman,  aged  62,  with  a  large  rapidly  growing 
sarcoma  of  the  clavicle.  Radium  treatment  (June,  1913)  was 
followed  by  rapid  disappearance  of  the  growth.  When  examined 
in  January,  1918,  there  had  been  no  recurrence. 

Case  4905.— A  woman,  aged  32,  with  rapidly  growing  recur¬ 
rence  of  sarcoma  of  the  nasopharynx.  She  "received  radium 
treatment  in  1912,  and  at  the  last  report  (March,  1917)  was  in 
excellent  health. 

Case  140. — A  girl,  aged  15,  round-celled  sarcoma  of  the  superior 
maxilla  with  recurrent  sarcoma  following  operation  for  a 
growth  in  the  antrum.  Radium  treatment  was  begun  in 
February,  1912;  at  the  end  of  June  all  signs  of  recurrence  had 
disappeared,  and  when  last  seen,  in  March,  1917,  she  was  in 
excellent  health. 

Mediastinal  Tumour. 

Some  remarkable  results  have  been  obtained  in  medias¬ 
tinal  tumours  causing  dyspnoea,  venous  congestion,  and 
disturbance  of  the  sympathetic  and  recurrent  laryngeal 
nerves.  It  was  considered  probable  that  the  majority  of 
these  growths  were  lymplio-sarcomata,  as  this  would 
account  for  the  favourable  influence  that  radium  rays 
exerted  upon  them. 

Ly  mp  ha  deno  ma. 

The  response  of  lympliadenoma  of  recent  origin,  with 
enlargement  of  the  spleen  or  mesenteric  glands,  to  radium 
treatment  may  be  rapid.  In  some  cases,  especially  those 
treated  in  the  early  stages  of  the  disease,  the  patients  can 
go  on  for  eighteen  months  or  two  years  without  further 
treatment,  but  the  majority  require  the  irradiation  to  be 
repeated  at  intervals  of  four  to  six  months. 

Bodent  Ulcer. 

Of  rodent  ulcer  it  is  said  that  cases  which  have  not 
received  previous  treatment  with  carbonic  acid  snow, 
ionization,  or  x  rays,  and  in  which  the  lesion  does  not 
exceed  3  to  4  cm.  in  diameter  and  does  not  implicate  carti¬ 
lage,  bone,  or  mucous  membrane,  can  almost  invariably  be 
cured  by  one  or  perhaps  two  exposures  with  powerful 
unscreened  applicators.  The  tissilfes  must  be  irradiated 
well  beyond  the  margin  as  appreciable  by  sight  or  touch, 
and  a  long  exposure  given ;  otherwise  recurrence  will 
usually  be  noticed  within  twelve  months.  When  the 
mucous  membrane,  more  especially  the  nasal,  is  affected  it 
appears  almost  impossible  completely  to  eradicate  the 
disease  unless  the  area  involved  is  very  small.  Advanced 
cases  of  old  standing,  with  great  destruction  of  the  cheek, 
nose,  and  upper  lip,  involvement  of  the  nasal  mucous 
membrane,  and  perforation  of  the  hard  palate,  could  only 
be  slightly  benefited,  but  such  severe  cases,  often  seen 
during  the  first  two  or  three  years  of  the  work  of  the 
Institute,  have  now  become  rare,  probably  because  the 
efficiency  of  radium  treatment  of  rodent  ulcer  in  its  early 
stages  has  been  more  widely  recognized. 

The  report  also  contains  a  note  upon  the  effect  of 
radium  in  checking  menorrhagia  and  metrorrhagia  accom¬ 
panying  fibroid  disease  of  the  uterus.  Among  other- 
conditions  treated  with  greater  or  less  success  are  to  be 
mentioned  papillomata  of  the  bladder,  lupus  vulgaris  and 
erythematosus,  keloid,  liclienification  of  the  skin,  pruritus, 
and  naevi.  When  used  in  exophthalmic  goitre  radium 
may  at  first  cause  exacerbation  of  all  the  symptoms,  but 
usually  within  six  weeks  or  two  months  tachycardia 
lessens,  the.  tremors  diminish,  the  exophthalmos  becomes 
less  noticeable  and  the  restlessness  and  irritability 
decrease. 
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MALARIA  IN  THE  ARMIES. 

Many  districts  of  Macedonia  are  notoriously  malarious. 
Though  no  detailed  statistics  have  been  published  it 
is  known  that  the  allied  armies  have  suffered  severely 
and  that  the  mosquito  hosts  have  upset  many  military 
plans,  especially  in  the  Struma  Valley.  That  some 
of  the  delays  and  failures  from  this  cause  might  have 
been  obviated  had  the  general  staffs  been  better 
acquainted  with  the  mode  of  dissemination  of  malaria 
and  the  measures  necessary  for  its  prevention  or 
mitigation  seems  to  be  demonstrated  by  the  fact  that 
very  considerable  improvements  were  obtained  last 
year.  The  casualty  figures  have  been  dwarfed  by 
'those  of  sickness  due  to  malaria.  The  season  at 
which  the  disease  was  most  prevalent  was  from  May 
to  October.  In  the  British  army,  in  one  region 
during  January, 'about  1  man  in  1,000  was  evacuated 
weekly  to  the  base  with  malaria.  The  number  then 
rose  steadily,  until  in  the  third  week  of  May  about 
1  in  130  (about  7.6  in  1,000)  had  to  be  evacuated  ; 
then  followed  a  slight  remission,  with  a  sudden  rise 
towards  the  end  of  June,  the  figure  reaching  about 
x  in  55  (about  18  in  1,000)  in  July,  and  continued 
about  the  same  rate  until  September,  when  there 
was  a  slight  fall.  In  mid-September  there  was  a 
sudden  rise,  the  maximum  for  the  year  being  reached 
in  the  second  week  of  October,  when  the  rate  was 
33  in  1,000.  Some  specially  exposed  units,  we  are 
told,  had  almost,  if  not  absolutely,  all  their  per¬ 
sonnel  infected  at  the  same  time,  and  in  a  few 
cases  as  much  as  one-third  of  the  strength  of  the 
unit  has  been  evacuated  to  hospital  within  a  month 
in  the  height  of  the  malaria  season.  These  figures, 
we  understand,  refer  to  1917,  when  the  continuous 
antimalarial  work  had  resulted  in  a  considerable 
diminution  as  compared  with  the  previous  year. 
Some  rates  issued  by  the  War  Office  last  July,1  refer¬ 
ring  to  a  period  of  four  weeks  ending  on  June  23rd — 
not  covering,  that  is  to  say,  the  season  of  the  severest 
incidence— showed  that  primary  cases  of  “  malaria 
and  other  fevers  ”  were  7.79  per  1,000  a  week  in  1916, 
and  5.56  in  1917.  Had  the  recurrences  been  included 
the  rates  would  have  been  very  much  higher.  With 
regard  to  malaria  in  the  French  army  in  Macedonia, 
we  published  some  figures  last  November  showing 
that  considerable  improvement  had  taken  place,  which 
was  attributed  to  the  attention  given  to  the  sanitation 
of  localities,  to  the  free  distribution  of  mosquito  nets, 
and  to  the  administration  of  a  daily  dose  of  quinine 
under  supervision.  The  rate  in  August  was  39.16  in 
1916,  and  23.8  in  19*7  >  September  it  was  74-6  ln 
1916,  and  29  in  1917;  only  about  one-sixth  of  the 
admissions  in  September,  1917,  were  new  infections. 

These  high  rates  of  sickness  from  malaria,  coupled 
with  the  severe  prevalence  of  dysentery  and  diarrhoea, 
embarrassed  military  operations.  General  Milne  stated 
in  his  dispatch2  that  when  in  May,  1917,  it  was  de¬ 
termined  not  to  make  a  general  attack,  be  found  it 
necessary,  moved  by  the  experience  of  malaria  and 
dvsentery  gained  in  the  previous  year,  to  abandon  the 
forward  positions  on  the  right  and  centre  of  the  line 
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and  to  retire  to  the  foothills.  It  can  hardly  be  doubted 
that  the  operations  throughout  have  been  hampered 
by  the  high  rates  of  sickness. 

That  these  misfortunes  should  have  happened  to 
the  armies  of  France  and  Britain,  the  two  countries 
which  in  friendly  rivalry  have  solved  the  root 
problems  of  malaria — the  nature  of  the  infective 
agent  and  the  mode  of  its  dissemination — is  one 
of  those  ironies  of  history  which  wall  lend  point 
to  the  satire  of  some  future  Gibbon.  The  book 
by  Major  Willoughby  and  Captain  Cassidy,  reviewed 
elsewhere  in  this  issue,  provides  ample  material  for 
judging  the  difficulties  of  the  problem.  ,The  Intelli¬ 
gence  Departments  must  have  known  that  it  w’ould 
be  impossible,  having  regard  to  the  configuration  and 
climate  of  Macedonia,  ‘  to  carry  out  a  campaign  in 
that  country  without  incurring  the  risk  of  serious 
sickness  from  malaria.  The  country  is  infested  with 
mosquitos,  including  several  species  of  Anopheles , 
which  find  suitable  breeding  places  not  only  in  the 
marshy  rivers  of  the  plains,  but  in  the  valleys, 
ravines,  and  upland  bogs  of  the.  hills.  It  was 
known,  moreover,  that  malaria  was  endemic  in 
Macedonia  and  that  infected  persons  abounded 
among  the  natives.  The  conclusion  that*  ought  to 
have  been  drawn  w'as  that  the  mosquitos  of  the  species 
capable  of  carrying  the  haematozoon  would  certainly 
be  infested.  To  send  large  numbers  of  young  soldiers 
into  such  a  country  vdthout  taking  every  precaution 
that  science  could  suggest  or  experience  dictate  was 
a  heinous  military  fault.  We  have  no  doubt  that 
the  risks  were  fully  brought  to  the  notice  of  the 
general  officers  commanding  and  their  staffs  by  the 
respective  medical  departments,  but  there  seems 
grounds  for  the  belief  that  the  full  significance 
of  these  warnings  wTas  not  appreciated.  As  the 
authors  of  the  book  to  which  we  have  referred 
say,  “  co-operation  between  officers  of  all  branches 
of  the  army  is  far  more  satisfactory  when  its  basis  is 
intellectual.”  Were  the  military  importance  of  the 
problem  fully  appreciated,  executive  officers  would  be 
readier  to  consult  with  medical  officers  expert  in 
malaria  as  to  camp  sites  where  these  have  not  to 
be  fixed  by  purely  military  exigencies.  The  medical 
department  of  the  army,  we  are  told,  has  too  little 
executive  power  in  many  respects ;  mere  recommen¬ 
dations  lead  to  delay.  The  hibernating  mosquito 
should  receive  special  attention  in  the  winter  and 
spring  months,  and  canalization  and  similar  work 
should  be  begun  early  in  the  year,  even  in  March  or 
April,  as  soon  as  the  waters  begin  to  subside.  Educa¬ 
tion  of  officers  and  men  of  ail  branches  should  be 
considerably  extended,  for  it  appears  that  insufficient 
notice  is  too  often  taken  of  lapses  of  care  on  the 
part  of  individuals  in  protecting  themselves  and 
others  from  exposure  to  needless  risks  of  mosquito 
bites.  One  instance  is  mentioned  in  which  at  a 
night  visit  to  a  camp  it  was  found  that  only 
6  per  cent,  of  the  men  had  taken  the  trouble 
to  close  their  nets  properly.  “  The  only  censure 
in  the  case  of  which  we  heard  was  apportioned 
to  the  officer  who  made  the  discovery  for  not 
properly  notifying  his  visit  before  examining  the  nets 
of  the  unit.”  Clearly  education  is  very  much  needed, 
and  it  is  depressing  to  read  that  twro  medical  officers 
newly  arrived  in  Macedonia  stated  that  attendance 
at  lectures  on  malaria  in  their  recent  home  R.A.M.C. 
training  was  optional.  Macedonia  is  not  the  only 
malarious  district  in  which  the  British  armies  are 
engaged.  It  is  known  that  the  incidence  of  the 
disease  in  Mesopotamia  was  severe,  and  if  half  of 
wffiat  rumour  says  can  be  believed  the  condition  of 
things  in  East  Africa  is  little,  if  at  all,  better. 
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PROPHYLAXIS  OF  PNEUMOCOCCIC  INFECTIONS. 


The  difficulties  created  for  the  army  medical 
administration  do  not  end  when  a  malaria  patient 
is  invalided  home.  The  number  of  men  under  treat¬ 
ment  in  this  country  has  been  very  large,  and  we  are 
afraid  that  no  entirely  satisfactory  system  of  curing 
them  has  yet  been  evolved. 


PROPHYLAXIS  OF  PNEUMOCOCCIC 
INFECTIONS. 

The  black  races  are  peculiarly  susceptible  to  pneumo- 
coccic  infection  ;  among  the  natives  of  Madagascar 
and  Senegal  and  the  Annamites  virulent  septicaemia 
with  invasion  of  the  serous  membranes  is  prone  to 
occur,  and  this  tendency  is  aggravated  when  these 
natives  are  exposed  to  unusual  conditions  of  cold. 
•Jouin1  has  been  impressed,  from  his  experience  at  the 
colonial  labourers’  camp  at  Toulon,  by  the  frequency 
of  sudden  death  among  these  natives  during  the  first 
few  days  of  frank  pneumonia  ;  the  heart  was  free  from 
any  murmur,  but  the  pulse  was  rapid,  and  the  systolic 
blood  pressure  often  below  100  mm.  Hg.  In  these 
cases  the  myocardium  was  degenerated,  pericarditis  and 
early  pneumonia  were  present  ;  death  was  ascribed 
to  a  toxic  neuritis  of  the  cardiac  nerves,  against 
which  cardiac  tonics  and  adrenalin  are  recommended. 
In  the  camps  at  St.  Raphael  and  Frejus  the  same 
tendency  to  septicaemia  was  shown,  and  among 
52  cases  of  acute  meningitis  Baujean  2  reports  22  due 
to  primary  pneumococcic  infection — that  is,  not 
secondary  to  pneumonia ;  all  ran  a  rapidly  fatal 
course,  were  remarkably  free  from  vomiting,  and  often 
showed  pus  in  the  accessory  nasal  sinuses  ;  the  cases 
occurred  sporadically  and  not  in  an  epidemic  form. 
He  also  describes  six  interesting  cases  of  pneumo- 
coecic  infection  of  the  skin,  four  being  on  the  face 
and  suggesting  erysipelas  with  oedema  and  great 
swelling.  Small  bullae  then  appeared  in  successive 
crops,  and  desquamation  was  sometimes  followed  by 
small  yellow7  abscesses  crammed  w7ith  pneumococci. 

In  order  to  protect  natives  sent  to  France  in  labour 
contingents,  the  South  African  Institute  for  Medical 
Research  provided  a  prophylactic  vaccine,  and  the 
results  of  this  immunization  appear  to  have  been 
very  satisfactory,  although  as  yet  official  figures  are 
not  available.  This  was  but  a  small  part  of  the  ex¬ 
tensive  w7ork  carried  out  by  F.  S.  Lister,3  under  the 
South  African  Institute  for  Medical  Research,  on  the 
immunization  of  man  against  pneumococcic  infection, 
and  especially  of  the  native  mine  labourers  against 
lobar  pneumonia.  In  America  Douchez  and  Gillespie 
in  1913  established  four  main  types  of  pneumococci,4 
and  shortly  afterwards  Lister  began  to  isolate  the 
groups  in  South  Africa,  and  now  refers  to  about  a 
dozen,  of  which  “A,”  “B,”  and  “  C  ”  are  responsible 
for  69  per  cent,  of  cases  of  pneumonia  there.  It  is 
interesting  to  note  that  group  A,  which  is  the  pre¬ 
dominant  pneumococcus  in  the  Transvaal  natives,  is 
not  represented  in  America,  and  that  groups  “  B  ” 
and  “  0  ”  correspond  to  the  American  types  n  and  1, 
which  are  the  most  important  in  the  etiology  of  lobar 
pneumonia.  A  prophylactic  vaccine  of  groups  “  A,” 

“  B,”  and  “  C  ”  was  given  to  large  numbers  of  native 
mine  labourers  with  most  encouraging  results  ;  in  the 
Crown  mines  the  natives  thus  inoculated  became 
absolutely  immune  to  pneumonia  due  to  these  groups 
of  pneumococci,  though  pneumonia  due  to  these 
groups  was  prevalent  among  uninoculated  natives 

1  Bull.  Soc.  de  Path.  Ej-ot.,  Paris.  1917,  x.  774-7. 

2  Ibid..  816-827. 

3  Publications  of  the  Institute,  edited  by  W.  W'atkins-Pitchford, 
M.D.  (So.  x.)  Johannesburg.  1917. 

4  Bbitish  Medical,  Journal,  January  12tli,  1918,  p.  57. 
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in  other  mines.  But  82  cases  of  pneumonia 
occurred  in  the  Crown  mines  among  the  inoculated 
natives ;  they  were  due  to  groups  of  pneumococci, 
mainly  “  E,”  “  H,”  “J,”  ‘.‘K,”  which  are  therefore 
probably  of  sufficient  epidemiological  importance  to 
warrant  their  inclusion  in  a  more  comprehensive 
vaccine  for  future  use.  These  observations  are 


obviously  not  only  of  scientific  interest,  but  of  great 
economic  importance.  Apparently  the  results  have 
met  with  some  hostile  criticism,  and  the  suggestion 
has  been  made  that  the  fall  in  the  incidence  of  pneu¬ 
monia  among  the  inoculated  natives  is  only  part  of 
the  admitted  decrease  of  pneumonia  due  to  general 


causes. 

Though  these  criticisms  have  only  come  to  our 
notice  in  Lister’s  controversion  of  their  validity,  it 
certainly  appears  that  he  has  a  very  strong  case,  and 
in  any  event  his  labours  deserve  sympathetic  atten¬ 
tion.  After  resorting  in  1912  to  Sir  Almroth  Wright’s 
inoculation  against  pneumonia  in  the  Rand  mine 
labourers  there  was  a  remarkable  fall  in  the  mortality 
from  pneumonia,  but  at  that  time  the  pneumococcus 
had  not  heen  classified  into  distinct  groups,  and  it  is 
therefore  impossible  to  say  what  [mips  were  pre¬ 
valent  in  the  pneumonia  or  were  represented  in  the 
vaccine.  Lister’s  work,  therefore,  constitutes  what 
promises  to  be  an  advance  in  the  practical  and 
scientific  application  of  vaccine  therapy.  It  would 
be  interesting  to  know  what  strains  of  pneumococci 
are  responsible  for  pneumonia  in  this  country,  and 
how  future  specific  protection  by  vaccine  or  curative 
treatment  by  antipneumococcic  vaccine  wTill  compare 
with  the  results  in  South  Africa  and  in  America 
respectively. 


4 


THE  MINISTRY  OF  PENSIONS. 

In  seeking  an  explanation  of  Mr.  Hodge’s  outburst  at 
Worcester  last  Sunday  we  turned  to  the  report  of  the  War 
Cabinet  for  the  year  1917 — a  new  kind  of  Blue  Book  which 
seems  to  have  greatly  perturbed  some  of  the  old  guard  of 
the  Liberal  Party.  We  find  there  a  section  dealing  with 
war  pensions,  covering  the  whole  history  of  the  Ministry 
which  came  into  existence  on  December  22nd,  1916.  Two 
main  statements  are  made  with  regard  to  its  work.  The 
first  is  that  the  monetary  scale  of  pensions  has  been  in¬ 
creased  and  the  conditions  attached  to  them  widened,  so 
as  to  effect  a  more  liberal  recognition  of  the  country’s  debt 
to  its  defenders.  The  estimated  expenditure  for  1918  is 
23  millions,  and  for  1919,  41  millions  and  a  half.  But  we 
gather  that  Mr.  Hodge  is  of  opinion. that  the  allocations 
are  in  some  respects  inadequate ;  that  he  has  had  a  severe 
conflict  with  the  Treasury  on  the  subject  ;  and  that  it  is 
now  engaging  the  attention  of  the  War  Cabinet.  The  other- 
statement  in  the  Blue  Book  is  that  “  the  principle  of  com¬ 
pensation  has  been  reinforced  by  that  of  restoration  of 
social  and  industrial  efficiency,”  and  that  the  Ministry  is 
concerned  with  “  the  continuing  medical  treatment  of 
the  discharged  man,  his  education  and  equipment  as  a 
producer,  and  the  avoidance  of  any  feature  in  its  code 
that  would  set  a  premium  upon  resigned  helplessness  or 
diminish  the  incentives  to  profitable  exertion.”  Its  obliga¬ 
tion  in  this  respect  is  set  out  in  a  later  sentence,  where  it 
is  stated  that  in  the  matter  of  after-care  it  “  has  estab¬ 
lished,  and  is  still  developing,  extensive  safeguards  both 
for  health  and  efficiency.”  The  extensive  safeguards 
enumerated  are  two  :  the  first  is  an  extension  of  an  arrange- 

O 

ment  made  through  the  National  Insurance  Commission 
for  dealing  with  discharged  sailors  and  soldiers  suffering 
from  tuberculosis  aud  for  medical  treatment  of  the  insured 
man,  so  as  to  provide  medical  and  sanatorium  benefits  for 
all  such  invalided  soldiers  aud  sailors,  whether  insured 
or  not,  but  subject  in  the  case  of  the  uninsured  to 
an  income  limit  of  £160  a  year.  It  is  also  stated 
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that,  iu  cases  where  “  special  treatmeut  beyond  the  com¬ 
petence  of  an  ordinary  practitioner  ’  (the-  phrase  of  the 
msurance  regulations)  is  necessary,  an  organization  has 
been  set  up  wdiereby  the  services  of  the  nearest  suitable 
i.ospital  are  utilized,  the  Ministry  of  Pensions  defraying 
the  cost.  It  is  claimed  also  for  the  Ministry  that  it  has 
co-operated  with  other  authorities  and  with  the  Red  Cross 
Society  in  enlarging  the  number  of  institutions  available 
for  the  treatment  of  paraplegia,  neurasthenia  (including 
shell  shock),-  epilepsy,  and  advanced  tuberculosis.  We  are 
afraid  that  these  phrases  express  intention  rather  than 
achievement.  Recent  statistics  of  local  authorities  show  that 
larae  numbers  of  tuberculous  men  are  awaiting  admission 
to  sanatoriums.  With  regard  to  paraplegia,  we  are  under 
the  impression  that  the  Ministry  has  hitherto  relied  upon  the 
Star  and  Garter  Home,  established  at  Richmond  by  private 
enterprise,  and  on  provision  on  a  similar  basis  in  Scotland. 
The  care  of  limbless  men  is  stated  in  the  report  to  offer  the 
b.-st  illustration  of  the  efforts  made  to  combine  medical 
treatment  with  industrial  re-education,  but  here,  again,  we 
are  under  the  impression  that  the  system  was  in  full  walk¬ 
ing  order  iu  England,  Wales,  Scotland  aud  Ireland  before 
the  Ministry  came  into  existonce.  As  to  the  enlargement 
of  the  number  of  institutions  available  for  the  treatment  of 
neurasthenia,  the  only  tangible  information  we  have  is  con¬ 
tained  iu  Mr.  Hodge’s  onslaught  on  the  Home  of  Recovery 
at  Golders  Green.  Mr.  Hodge  committed  himself  to  the 
opinion  that  to  send  men  suffering  from  shell  shock  to  this 
institution,  which  is  within  a  raid  area,  was  absuid,  and  to 
the  further  view  that  a  system  of  hospitals  for  such  cases 
only  was  not  the  best  method  of  treatment.  He  wished 
neurasthenic  cases  mixed  with  others,  “  so  that  the  chirpy 
cheery  chaps  would  shed  some  of  the  sunshine  of  their 
presence  on  the  neurasthenics.”  Mr.  Hodge  went  on  to  say 
that  he  proposed  to  close  the  institution  at  Golders  Green 
and  to  use  it  for  entirely  different  purposes.  The  net  result 
of  Mr.  Hodge’s  efforts  to  enlarge  the  number  of  institutions 
available  for  nervous  cases  would  seem  to  be  to  diminish 
their  number  by  one,  yet  from  the  statistics  given  by  Dr. 
Eearnsides  (p.  346)  it  appears  that  of  143  cases  treated  to  a 
conclusion  at  the  Golders  Green  institution  66  per  cent, 
returned  to  work  and  a  further  24  per  cent,  were  rendered 
lit  for  work.  These  results  do  not.  seem  to  support  Mr. 
Hodge’s  view,  and  it  may,  indeed,  be  argued  that  if  men 
are  eventually  to  reside  and  work  in  London,  or  any  other 
district  exposed  to  air  raids,  it  might  not  be  a  bad  plan  to 
let  them  complete  their  recovery  in  a  home  of  recovery 
within  such  a  district.  We  would,  indeed,  commend  the 
whole  trend  of  the  discussion  at  the  Neurological  Section 
of  the  Royal  Society  of  Medicine  last  week  (reported  at 
]i.  345)  to  "the  attention  of  the  Ministry  of  Pensions.  It 
shows  that,  as  in  so  many  other  instances,  skilled  treat¬ 
ment  is  the  truest  kindness.  Another  matter  on  which 
Mr.  Hodge  commented  was  that  medical  boards  asked  men 
what  their  work  and  wages  were.  Doctors,  he  said,  had 
no  right  to  ask  such  questions.  It  appears  from  the  form 
for  a  medical  report  on  an  invalid  that  the  doctor  is  only 
required  to  state  the  man’s  former  trade  or  occupation. 
Mr.  Hodge  said  that  he  hoped  in  the  near  future  to  have 
civilian  boards  for  discharged  men,  and  that  doctors  who 
asked  such  questions  would  have  to  answer  to  him.  We 
believe  that  as  things  stand,  men  who  on  leaving  hospital 
are  not  returned  to  their  units,  or  to  convalescent 
camps,  or  command  depots,  with  a  view  of  their  returning 
to  the  fighting  ranks,  nor  finally  discharged  from  the 
army,  may  be  sent  to  discharge  depots,  of  which  there 
are,  we  believe,  five  in  England  and  Wales,  one  in  Scot¬ 
land,  and  one  in  Ireland.  Here  they  are  examined  by 
one  of  two  boards— a  military  board,  which  may  dis¬ 
charge  them  from  the  army,  when  they  pass  directly  into 
the  sphere  of  the  Ministry  of  Pensions;  or  they  may  be 
examined  by  a  civilian  board  appointed  by  the  Ministry  of 
National  Service,  which  may  place  them  in  one  or  the 
other  of  the  low  categories  surplus  to  the  establishment  of 
the  army.  Such  men  will  be  available  for  civil  work,  but 


the  army  will  retain  a  call  upon  their  services.  As  we  go 
to  press  we  receive  a  letter  from  Sir  Matthew  Nathan, 
secretary  to  the  Ministry  of  Pensions,  warning  medical 
practitioners  that  if  they  attend  pensioners,  or  the  wives 
of  serving  soldiers,  or  widows  whose  husbands  have  been 
killed  in  the  war,  they  do  so  at  their  own  risk,  and  that 
the  Ministry  will  not  be  liable  for  any  charges  which 
mav  be  incurred.  Such  persons  must  in  the  first  place  ask 
the  assistance  of  the  local  War  Pensions  Committee.  The 
Ministry  appears  to  have  forgotten  that  the  onset  of  an 
illness  is  sometimes  acute.  The  Ministry  of  Pensions  no 
doubt  has  a  very  difficult  task,  but  we  are  not  sure  that  it 
is  tackling  it  in  the  right  way  from  the  medical  point 
of  view. 


A  PARSON-DOCTOR  OF  THE  SEVENTEENTH 
CENTURY. 

In  his  presidential  address  to  the  Medical  Society  of 
London1  Mr.  D’Arcy  Power  gave  an  account  of  John 
Ward,  vicar  of  Shakespeare's  native  town  iu  the  seven¬ 
teenth  century.  He  graduated  M.A.  at  Oxford  in  1652. 
Although  while  at  the  university  he  was  chiefly  interested 
in  chemistry,  botany,  and  medicine,  he  never  took  the 
degree  of  Bachelor  of  Physic.  It  is  probable  that  he  was 
a  student  of  medicine— a  recognized  status  abolished  at 
Oxford  within  Mr.  Power's  own  recollection — and  he  seems 
to  have  treated  sick  persons.  He  left  Oxford  in  1660,  and 
attended  lectures  on  anatomy  at  Barbers’  Hall,  London. 
He  thought  of  getting  a  bishop’s  licence  to  practise  or 
the  M.D.  from  a  foreign  university,  but  took  orders 
instead,  and  in  1662  became  vicar  of  Stratford-on-Avon, 
a  living  he  held  till  his  death  in  1681.  He  left  a  diary, 
now  in  the  possession  of  the  Medical  Society,  which 
consists  of  a  series  of  sixteen  notebooks,  extending  from 
1648,  about  a  year  after  he  entered  the  university,  to  1679. 
At  Oxford  he  lived  in  intimacy  with  members  of  the 
“Invisible  College,”  out  of  which  grew  the  Royal  Society. 
As  to  the  origin  of  that  body  he  says:  “  1  have  heard  this 
guesst  abt  as  ye  ground  of  founding  ye  Royal  Societie. 
The  King  well  knew  yt  Harrington  who  wrote  Oceana  and 
such  strange  fellows  as  have  had  their  discourses  and 
meetings  aud  have  talked  of  a  Commonwealth  ;  where  - 
uppou  he  instituted  another  societie  whereof  his  Royal 
Self  vouchsafed  to  be  one,  in  opposition  to  itt,  not  thinking 
fitt  to  put  down  ye  other  by  open  contradiction.”  The 
first  volume  of  the  diary  contains  notes  of  a  Latin  lecture 
on  pleurisy,  the  urine,  and  menstruation.  There  are  also 
extracts  on  the  chemistry  of  antimony  from  the  Oyera. 
medico-chymica  of  Angelo  Sala  the  first  of  the  chemists 
who  ceased  to  talk  nonsense.  Ward  learnt  botany  from 
Bobart,  the  keeper  of  the  Oxford  Physic  Garden ;  the 
structure  of  the  body  lie  studied  iu  “  Briggs,  his 
Anatomia" ;  physic  in  Ramondaeus,  translated  by 
Tomlinson;  and  surgery  in  Paraeus  (Ambroise  Pare); 
rendered  into  English  by  Johnson.  Incidentally  he 
mentions  a  case  of  hysterectomy  :  “  Dr.  Witherburne  in 
Loudon  took  out  ye  womb  of  a  woman.”  From  a  note 
written  iu  1652  we  learn  that  Glisson  said  that  “  Jolivius, 
one  of  his  friends,”  stated  that  there  was  a  kind  of  vessel 
distinct  from  the  arteries,  veins,  and  nerves,  so  connected 
throughout  the  whole  body  that  their  function  was  con¬ 
stantly  to  distribute  a  watery  humour  through  the 
whole  body.  This  statement  was  confirmed  by  Glisson  in 
1654.  Jolivius,  or  George  Joyliffe,  after  serving  as  a  lieu¬ 
tenant  in  the  Royalist  army,  studied  physic  and  was  incor¬ 
porated  doctor  of  physic  at  Cambridge  in  1652.  He  never 
himself  published  his  discovery,  but  the  lymphatics  were 
described  by  two  other  observers— Rudbeck,  a  Swede,  in 
1651,  and  Bartliolinus  in  1652.  Ward  assisted  “  Dick 
Lower  ”  in  some  of  his  experimental  work  and  was  much 
under  the  influence  of  that  famous  anatomist.  The  notes 
relating  to  the  practice  of  contemporary  physicians  show 
that  medicine  was  not  studied  in  the  same  scientific  way 


1  Reprinted  from  the  Transactions,  vol.  xl. 
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as  anatomy  and  physiology.  He  relates  how  Thomas 
Willis,  one  of  the  leading  investigators  and  physicians  of 
that  day,  “imparts  his  receipts  chiefly  to  two  Apothecaries 
in  Oxford.”  Of  George  Ent,  to  whom  we  owe  the  publica¬ 
tion  of  Harvey’s  treatise,  De  Generatione ,  it  is  said  that  he 
was  called  to  Warwick  Castle,  “  my  Lord  Brook  having  a 
man  very  sick  of  ye  griping  of  ye  gutts,  My  Lord  asked  ye 
Dr.  what  was  good  for  itt.  He  answered  white  wine 
plentifully  drank  if  itt  was  not  too  sharp  would  doe  itt, 
hee  would  lay  his  life  of  itt.”  The  result  is  not  recorded. 
There  are  many  references  to  George  Bate,  who  at  Oxford 
practised  chiefly  “  among  precise  and  puritanical  people, 
hee  was  then  taken  to  be  one  of  their  number.”  He  moved 
to  London  and  attended  Cromwell  in  his  last  illness.  At 
the  Restoration  he  became  physician  to  Charles  II.  Ward 
says  he  had  heard  that  “Bate  writt  few  bills  wherein  hee 
did  not  prescribe  scurvy  grass,  hence  some  have  styled  him 
in  my  hearing,  as  relating  itt  for  others,  ye  Scurvigras  Dr., 
imagining,  I  suppose,  there  might  be  a  tang  of  itt  in  most 
diseases.”  Mr.  Power's  address  deals  only  with  the  first 
six  volumes  of  Ward’s  MSS.,  but  he  hopes  at  some  future 
time  to  give  an  account  of  the  remainder.  He  says  that 
the  notes  show  Ward  to  have  been  well  read,  clear  in  his 
opinions,  with  knowledge  based  on  experiment,  yet  with  a 
simple  credulity  inevitable  in  an  age  when  scientific  know¬ 
ledge  was  so  scanty  and  uncertain. 


RETINAL  DETACHMENTS  IN  RENAL  RETINITIS. 

Foster  Moore  has  shown  that  retinal  detachment,  though 
not  common  in  renal  retinitis,  is  yet  not  so  uncommon  as 
has  been  supposed.  He  has  added  1  thirteen  cases  to  those 
already  published.  The  detachments  are  either  flat  or 
semi-globular,  the  former  usually  occurring  in  the  central 
legion,  the  latter  in  the  periphery.  He  considers  that 
thpy  are  dependent  solely  on  the  retinitis,  which  is 
generally  of  a  severe  type,  and  that  they  are  independent 
of  oedema  of  the  rest  of  the  body.  The  intraocular 
pressure  remains  'within  normal  limits.  Retinal  detach¬ 
ment  ^s  especially  frequent  in  the  retinitis  of  pregnancy, 
and  is  usually  bilateral.  Nephritis  does  not  cause  detach¬ 
ment  in  the  absence  of  retinitis.  The  liability  to  detach¬ 
ment  is  largely  proportional  to  the  severity  of  the  retinal 
changes.  The  immediate  cause  of  a  detachment  is  an 
active  subretinal  exudation.  If  the  patient  recovers,  re¬ 
attachment  of  the  retina  occurs,  but  after  recovery  per¬ 
manent  visual  defects  remain,  not  due  so  much  to  the 
detachment  as  to  the  changes  resulting  in  the  central 
parts  of  the  retina  from  the  extensive  and  severe  retinitis. 
The  prognosis  as  to  life  is  not  modified  by  the  existence  of 
a  retinal  detachment.  The  paper  is  illustrated  by  some 
ery  beautiful  photomicrographs  of  a  preparation  obtained 
ost  mortem. 


TRENCH  FEVER  AND  THE  LOUSE. 

The  case  against  the  louse  is  growing.  The  theory  that  it 
transmits  the  virus  of  typhus  fever  is  now  generally 
accepted ;  it  has  even  been  suggested  that  the  virus,  what¬ 
ever  its  nature,  passes  through  a  stage  in  the  louse,  but 
this  suggestion  is  not  borne  out  by  the  fact  that  the  fever 
may  be  directly  communicated  from  one  man  to  another 
by  inoculation.  The  report  of  Sir  David  Bruce’s  com¬ 
mittee  on  trench  fever,  which  is  published  elsewhere,  gives 
very  strong  grounds  for  believing  that  the  infection  of  that 
disease  is  derived  from  the  contents  of  the  alimentary 
canal  of  the  louse,  since  its  excreta  dusted  on,  or  the  crushed 
bodies  rubbed  into,  a  scarified  surface  induced  an  attack  in 
six  to  eight  days,  while  bites  of  lice  from  the  same  batches 
did  not  cause  infection.  The  observations  rather  suggest 
that  the  infective  agent  may  be  an  animal  parasite,  and  as 
a  mere  guess  the  possibility  that  it  is  a  liaemogregarine 
may  be  thrown  out.  An  organism  of  this  genus,  by  which 
the  Indian  field  rat  is  infested,  passes  one  stage  of  its 
existence  in  a  louse— Haematopin us  stephensi. 


IN  PARLIAMENT.  r  TmBimw  oc 
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A  MINISTRY  OF  HEALTH  BILL. 

It  is  understood,  writes  our  lobby  correspondent,  that  the 
draft  of  a  bill  for  establishing  a  Ministry  of  Health  is 
ready  for  consideration  by  the  War  Cabinet,  if,  indeed,  it 
has  not  already  been  submitted  to  them.  The  framiim 
of  the  measure  follows  upon  the  conferences  which  Dr. 
Addison,  Minister  of  Reconstruction,  has  had  with  various 
departments  and  parties  affected.  Nearly  a  fortnight  ago 
he  announced  that  agreement  had  been  reached,  and  en¬ 
couraged  the  hope  that  legislation  would  be  obtained  this 
session.  Mr.  Bonar  Law,  replying  to  a  question  in  the 
House  last  week,  stated  that  those  concerned  with  the 
matter  were  sanguine  that  a  scheme  could  be  carried 
through,  but  he  was  careful  to  say  that  they  were  sanguine 
and  not  to  suggest  that  he  was.  There  is  ground  for  the 
inference  that  he  is  not.  Apart  from  the  merits  of  the 
bill,  whatever  they  may  be,  the  question  of  time  must 
weigh  seriously  in  the  mind  of  Mr.  Law,  as  leader  of  the 
House.  The  Government  resolved  a  long  while  ago  that, 
subject  to  contingencies,  the  session  should  be  made  as 
short  as  possible,  more  especially  because  the  new  Register 
of  Eiectorate  will  be  available  in  the  late  autumn,  and 
it  is  only  right,  whether  or  not  there  be  a  dissolution 
then,  that  parliamentary  work  should  be  rounded  off 
so  as  to  allow  of  a  free  decision  as  to  a  General  Election 
according  to  the  circumstances  of  the  war.  If  a 
bill  is  to  be  passed  this  session,  therefore,  it  must 
go  through  practically  as  an  agreed  measure,  for  even 
so,  the  detailed  examination  of  the  clauses  in  Com¬ 
mittee  and  on  Report  would  take  some  little  time.  The 
fact  that  so  many  persons  have  been  consulted  in  regar  l 
to  the  drafting  of  the  scheme  has  led  to  gossip  in  th  ! 
lobby  in  reference  to  its  provisions.  It  appears  significant 
that  amongst  those  who  are  in  closest  touch  with  the 
Insurance  Commission  the  proposals  find  the  least  sym¬ 
pathy.  The  deduction  is  that  between  the  rival  claims  of 
the  Local  Government  Board  and  the  Insurance  Cornmis 
sion  for  place  in  the  fresh  constitution,  the  first  named  (in 
so  far  as  it  is  at  present  concerned  with .  health)  ha  < 
received  greater  recognition.  Generally,  however,  the 
measure  is  spoken  of  as  a  compromise,  not  going  very  far 
at  first,  and  the  suggestion  is  made  that  it  may  excite 
criticism  on  that  account  quite  as  much  as  if  it  were 
comprehensive  and’  definitive.  The  Times  of  March  21sb 
stated  that  at  a  private  meeting  with  Welsh  members 
Dr.  Addison  said  that  the  bill  would  probably  be  introduced 
immediately  after  the  Easter  recess. 


The  Queen  has  appointed  Sir  John  rhillips,  M.D.,  to  bo 
honorary  physician  to  Her  Majesty. 


The  Editor  of  the  Lancet  and  the  Editor  of  the  British 
Medical  Journal  have  been  elected,  at  the  annual  meetiug 
of  the  Royal  Medical  Benevolent  Fund,  Vice-Presidents  of 
the  Fufid,  in  recognition  of  assistance  given  to  the  work 
of  the  affiliated  War  Emergency  Fund. 


JtUJncal  JiotBs  in  ifiarltanmtf. 


The  Education  Bill. 

The  Education  Bill  obtained  its  second  reading  on  March 
18th.  The  debate  began  on  March  13th,  and  in  its  course 
Mr.  Peto  presented  the  objection  raised  by  the  British 
Medical  Association  to  Clauses  18  and  19  as  introducing 
fresh  complications  in  an  already  very  complicated  state  of 
affairs  with  regard  to  the  inspection  and  attendance  on 
children  under  existing  Acts.  No  fewer  than  nine  different 
professional  men  might  be  attending  a  single  family  under 
different  Acts  of  Parliament.  Most  boys  between  16  and 
18  years  of  age  would  be  insured  persons,  and  the  bill 
would  not  only  introduce  a  fresh  complication  and  an  over¬ 
lapping  with  the  health  provisions  of  the  Insurance  Act, 
but  would  be  a  positive  barrier  to  dealing  with  the  whole 
of  the  Question  of  the  health  of  the  neonle  on  broad  and 
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comprehensive  lines.  Sir  Henry  Hibbert  said  that  the 
medical  grant  regulations  of  the  Board  specified  that  if 
the  school  medical  service  was  adequate  and  efficient  the 
grant  was  to  be  at  the  rate  of  one-half  of  the  expenditure. 
Lancashire  had  never  received  more  than  40  per  cent., 
because  the  Department  alleged  that  no  comprehensive 
treatment  scheme  was  in  operation,  but  it  was  infinitely 
more  difficult  in  a  county  area  than  in  a  county  borotfgli  to 
have  a  comprehensive  medical  scheme,  lu  the  year  ended 
March  31st,  1915,  the  expenditure  of  Lancashire  011 
medical  inspection  was  over  £11,000,  and  the  grant  £4,166, 
or  37.85  per  cent.  The  Board  refused  to  take  iuto  account 
any  payment  to  an  absent  officer  in  excess  of  an  amount 
equivalent  to  his  ordinary  naval  or  military  pay.  The 
Lancashire  Committee  in  the  early  stages  of  the  war 
offered  to  their  officials— of  whom  they  employed  nearly 
300— that  if  they  would  join  the  forces  they  would  be 
given  their  full  salary  minus  one  shilling  a  day  because 
most  of  them  joined  "as  privates.  When  the  full  salary 
was  charged  to  the  grant  it  was  immediately  objected  to. 
I11  the  resumed  debate,  on  March  18tli,  Sir  Philip  Magnus 
also  referred  to  Clause  15,  urging  that  it  was  questionable 
whether  the  arrangements  suggested  in  tbe  bill  were  best 
calculated  to  secure  good  physical  development  or  careful 
and  sympathetic  treatment  during  illness.  Possibly  such 
arrangements  as  were  now  suggested  in  this  bill  should 
be  regarded  as  provisional  only,  until  a  Ministry  of  Health 
was  appointed.  Sir  William  Collins,  referring  to  the 
physical  welfare  portion  of  the  bill,  gave  his  support  to 
most  of  the  changes  it  contained.  He .  considered  that  tbe 
institution  of  camps,  gymnasia,  and  swimming  baths  was 
all  to  the  good,  but  medical  inspection  and  treatment  were 
to  be  spread  over  a  much  larger  area  as  they’  were  to  be 
applied  to  secondary  schools,  and  very  large  considerations 
would  come  under  review.  Some  consideration  would 
have  to  be  paid  to  the  representations  of  the  British 
Medical  Association.  All  questions  of  medical  inspection 
and  treatment  would  have  to  be  reconsidered  in  the  light 
of  any  proposal  for  a  Ministry  of  Health. 


referred  to  this  committee,  which  is  to  consist,  as  to  two-thirds, 
of  members  of  the  council,  and  as  to  the  remainder,  of  persons 
qualified  by  training  or  experience  in  subjects  relating  to  health 
and  maternity;  women  and  members  of  the  Insurance  Com¬ 
mittees  concerned  must  be  included. 

Maternity  and  Child  Welfare  in  Ireland. — Mr.  Duke,  in  reply 
to  Mr.  Scanlan,  said  that  arrangements  for  maternity  and  child 
welfare,  in  pursuance  of  the  Notification  of  Births  (Extension) 
Act,  1915,  had  been  undertaken  by  the  local  authorities  of 
twenty-six  urban  districts  (including  the  county  boroughs  of 
Dublin,  Belfast,  Londonderry,  and  Waterford)  and  of  two  rural 
districts,  and  comprised  schemes  of  health  visiting  of  mothers 
and  young  children  by  duly  qualified  nurses,  provision  of 
medical  and  midwifery  attendance  in  necessitous  cases  of  con¬ 
finement  not  otherwise  provided  for,  the  institution  of  mater¬ 
nity  centres  and  day  nurseries,  and  the  supply  of  milk  and 
dinners  for  necessitous  mothers  and  young  children.  An 
Exchequer  grant  was. available  to  defray  half  the  cost,  and  in 
the  current  financial  year  was  being  distributed  by  the  Local 
Government  Board  to  twenty-four  local  authorities  and  to 
twenty-eight  voluntary  agencies  administering  approved 
schemes.  Further  schemes  011  similar  lines  were  being 
formulated. 

Maisons  ToUrecs  in  France. — In  reply  to  Mr.  Lees  Smith,  Mr. 
Macplierson  said,  011  March  19th,  that  it  had  been  decided,  with 
the  permission  of  our  allies,  to  put  maisons  toldrees  in  trance 
out  of  bounds  for  our  soldiers.  He  added  that  it  was  not  the 
British  authorities,  as  had  been  asserted,  who  established  these 
houses  or  who  provided  the  women  in  them,  nor  could  he  find 
any  justification  for  the  assertion  that  any  part  of  the  French 
civil  population  protested  against  any  of  these  institutions 
established  under  their  own  laws;  nor  did  our  military  autho¬ 
rities  in  France  receive  any  such  protest.  Though  this  step 
had  been  taken  the  House  must  not  think  that  the  very  grave 
problems  of  venereal  disease  which  confronted  the  military 
authorities  in  France  had  been  disposed  of.  Military  advisers 
had  grave  doubts  that  the  contrary  might  not  be  the  effect. 
The  question,  which  it  must  be  remembered  was  not  merely  a 
military  one,  but  a  great  social  and  national  question,  wou'cl 
continue  to  be  watched  with  anxiety  by  the  War  Office. 
Brigadier-General  McCalmont  asked  whether  the  decision  had 
been  come  to  without  the  concurrence  of  the  military  autho¬ 
rities.  Mr.  Macphersou  replied  that  it  had  been  come  to  with 
the  concurrence  of  our  allies.  Mr.  Gulland  asked  what  was  the 
punishment  for  being  out  of  bounds.  Mr.  Macplierson  said 
that  one  great  effect  of  the  new  order  was  to  add  to  the  many 
punishments  which  were  inflicted  under  the  Army  Act. 


Royal  Air  Medical  Service—  In  reply  to  Major  David  Davies, 
who  asked  what  steps  were  being  taken  to  expedite  the  trans¬ 
ference  of  R.A.M.C.  officers  previously  attached  to  the  Royal 
Flying  Corps  to  the  Air  Force,  Major  Baird  said  that  the 
Medical  Administrative  Committee  had  met  and  had  come  to  a 
number  of  decisions  which  were  now  being  dealt  with  by  the 
Air  Council.  The  officers  referred  to  would,  in  the  first  instance, 
be  lent  to  the  air  forte  and  would  be  under  the  direct  control 
of  the  Medical  Administrator.  When  the  conditions  of  service 
for  medical  officers  who  were  to  be  seconded  to  the  airforce 
had  been  decided,  those  officers  who  were  considered  suitable 
would  be  seconded  to  the  air  force. 

Artificial  Limbs  for  Officers—  Colonel  Ashley  asked  why 
officers  were  not  supplied  with  a  new  artificial  leg  when  one 
was  needed,  as  was  done  in  the  case  of  non-commissioned 
officers  and  men.  Mr.  Hodge  said,  in  reply,  that  an  officer  of 
the  army  who  had  lost  a  leg  was  fitted  with  an  artificial  one  fiee 
of  cost,  and  was  given  a  wound  pension  of  £100  a  year,  out  of 
which  he  was  expected  to  defray  the  expense  of  repair  and 
renewal.  The  wound  pension  was  in  addition  to  retired  pay, 
so  that  actually  no  officer  who  had  lost  a  leg  in  action  got  less, 
in  the  aggregate,  than  £150  a  year.  The  question  whether  it 
was  possible  to  give  military  officers  further  assistance  in  the 
matter  of  artificial  limbs  was  engaging  his  attention. 

Pensioned  Soldiers  Readmitted  to  Hospital. — -Mr.  Macpherson, 
in  a  written  answer  to  Mr.  Aldeu,  has  stated  that  cases  of  facial 
injury  in  soldiers  who  received  pensions  were  at  present  being 
readmitted  to  military  hospitals.  Certain  other  cases  of  a 
special  nature  were  readmitted  when  the  nature  of  the  injury 
rendered  their  treatment  in  a  military  hospital  absolutely 
necessary  in  view  of  the  urgency  of  the  particular  case. 

Maternity  and  Child  Welfare  Rill.— This  bill,  defined  as  a 
measure  to  “  make  further  provision  for  the  health  of  mothers 
and  young  children,”  was  introduced  by  the  President  of  the 
Local  Government  Board  on  March  14th.  It  is  a  bill  for 
England  and  Wales,  and  applies  to  the  council  of  any  county  or 
county  borough,  the  common  council  of  the  City  of  London,  the 
council  of  anv  metropolitan  borough,  and  the  council  of  any 
borough  or  urban  district  having  a  population  of  over  20,000. 
Power  is  taken  to  add  to  the  list  the  council  of  any  county  district. 
Any  of  these  local  authorities  may  make  arrangements,  subject 
to  the  sanction  of  the  Local  Government  Board,  for  attending 
to  the  health  of  expectant  mothers  and  nursing  mothers,  and  of 
children  under  five  years  of  age,  not  attending  schools  recog¬ 
nized  by  the  Board  of  Education.  There  is  a  proviso  that 
nothing  in  the  Act  shall  authorize  the  establishment  by  any 
local  authority  of  a  general  domiciliary  service  by  medical 
practitioners. “  A  second  clause  provides  that  every  council 
in  England  and  Wales  exercising  powers  under  this  Act  or. 
under  Section  2  of  the  Notification  of  Births  (Extension)  Act, 
1915,  shall  establish  a  maternity  and  child  welfare  committee, 
and  that  all  powers  of  the  council  under  either  Act  shall  stand 
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TRANSMISSION  OF  TRENCH  FEVER  BY 
THE  LOUSE. 


A  committee  for  the  study  of  trench  fever,  with  Major- 
General  Sir  David  Bruce,  K.C.B.,  M.D..  F.R.S.,  as  chair¬ 
man,  was  appointed  last  December  by  the  Director- 
General,  Sir  Alfred  Keogh,  G.C.B.,  acting  on  a  suggestion 
received  from  France  regarding  the  co-ordination  of 
research  on  this  most  important  subject. 

The  committee  at  once  set  itself  to  try  to  solve  the 
problem  of  the  causation  and  spread  of  the  disease,  and 
has  noiv  presented  the  following  interim  report. 


Method. 

In  view  of  the  already  widespread  belief  that  the  body 
louse  was  the  guilty  agent  steps  were  at  once  taken 
to  feed  lice  bred  from  “clean  stock”  on  trench  fever 
patients,  of  whom  there  were  at  the  time  many  in  the 
new’  end  section  of  the  Hampstead  Military  Hospital  under 
the  charge  of  Major  W.  Byam,  R.A.M.C.,  a  member  of  the 
committee,  who  lias  supervised  the  clinical  and  experi¬ 
mental  work.  The  committee  w’as  fortunate  in  having 
Mr.  Bacot  of  the  Lister  Institute  to  control  the  supply 
and  feeding  of  the  lice. 


Experiments  with  Living  In  fected  Lice  :  Negative. 

Two  volunteers,  Messrs.  Cole  and  Edgeler,  came  forward 
on  January  3rd,  1918,  for  the  purpose  of  the  experiment 
from  patriotic  motives,  as  they  were  well  over  military 
age  and  not  able  to  serve  their  country  in  more  strenuous 
ways.  Lice  were  taken  from  clean  stock  bred  in  this 
country.  These  lice  were  fed  at  intervals  on  many  febrile 
and  afebrile  trench  fever  patients,  at  all  stages  of  the 
disease,  who  had  been  sent  over  from  France  and  had 
relapsed  in  this  country.  The  lice  were  then  placed  on 
the  volunteers,  directly  on  the  skin  without  any  inter¬ 
vening  gauze,  the  shortest  interval  between  feeding  on  a 
case  of  trench  fever  and  on  the  volunteer  being  six  hours. 
After  feeding  they  were  returned  to  the  box  and  kept  in 
the  incubator  at  25°  C.  until  again  required.  This  experi¬ 
ment  w’as  commenced  on  January  5th,  and  w’as  continued 
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(Jaiiy  f°r  one  month,  at  least  500  lice  being  used  every  day. 
I  he  feeding  experiment  in  one  of  the  men  was  then  dis¬ 
continued,  and  although  he  lias  now  been  under  observa¬ 
tion  tor  over  two  months  he  has  shown  no  signs  of  fever. 

The  experiment  was  continued  on  the  other  man,  but 
the  conditions  were  altered  :  lice  were  fed  on  febrile  cases 
ot  trench  fever,  and  then  after  intervals  of,  at  onetime, 
fifteen  minutes,  at  another  of  one  hour  and  two  hours  on 
the  volunteer  daily  up  to  February  13th,  but  again  without 
any  positive  results  as  regards  development  of  trench 
lever. 

Experiments  with  Excreta  and  Crushed  Bodies  of  Infected 
Lice  on  Raw  Surfaces :  Positive. 

At  the  committee  meeting  on  January  23th,  Major 
Lyam,  in  reply  to  a  question,  stated  that  these  men  did 
not  scratch  themselves,  and,  indeed,  purposely  refrained 
rom  scratching,  this  excluding  to  a  large  extent  infection 
by  means  of  excreta  or  crushed  bodies  of  the  lice  ;  he 
therefore  proposed  that  two  more  volunteers  should  be 
obtained  and  “  scarification  ”  experiments  carried  out. 

On  February  5th  two  men,  Seymour  and  Sullivan,  who 
a  so  volunteered,  were  used  for  this  purpose.  In  the  case 
of  Sullivan  a  small  area  of  skin,  one  inch  square,  was 
slightly  scarified,  and  a  small  quantity  of  the  dried  excreta 
taken  from  the  boxes  of  lice  which  had  fed  on  trench  fever- 
cases  was  dusted  on  this  area  and  rubbed  in.  On  Seymour’s 
atm  eleven  Jice  taken  from  a  trench  fever  case  were 
crushed  on  the  scarified  area.  On  February  14 th  Sullivan 
was  suddenly  attacked  with  typical  trench  fever  after 
an  incubation  period  of  eight  days.  On  February  16th 
Seymour  also  went  down  with  fever  (incubation  period 
ten  days). 

Ibis  dramatic  result  was  at  once  (February  19th) 
reported  to  the  Director- General,  Army  Medical  Service, 
and  also  to  the  Medical  Investigation  Committee  in  France 
with  whom  the  committee  had  beeri  in  close  collaboration 
throughout,  all  minutes  and  results  of  -experiments  having 
been  forwarded;  in  addition,  Lieutenant  Peacock,  R, A. M.cT 
who  had  assisted  Mr.  Bacot  in  the  earlier  work’ here,  ova's 
lent  to  the  Medical  Investigation  Committee  on  January 
^  .1  to  assist  in  the  same  work  in  France.  The  fever 

winch  these  men  Sullivan  and  Seymour  developed  was 
indistinguishable  from  that  produced  in  other  volunteers 
by  an  injection  of  whole  blood  from  trench  fever  cases 
"  ho  had  contracted  their  disease  in  France.  In  view  of 
the  importance  of  this  discovery  the  committee  decided 
Vo  repeat  the  same  experiment. 

Three  other  volunteers  at  once  came  forward — Messrs. 

nolds,  I  ullett,  and  Glover.  These  men  were  each  in¬ 
oculated  on  February  19th  on  a  scarified  spot  on  the  fore¬ 
arm  with  a  small  quantity  of  dried  excreta  from  boxes  of 
lice  fed  on  trench  fever  cases. 

On  February  26th  Reynolds  went  down  with  trench 
fever.  On  lebruary  27th  Tullett  was  taken  ill,  and  on 
February  28th  Glover;  the  incubation  periods  bein'?  six 
seven,  and  eight  days  respectively. 

The  chain  of  evidence  was  completed  by  the  fact  that  a 
sma.l  quantity  of  blood  taken  from  Reynolds  on  the  second 
day  of  his  fever,  and  inoculated  into  another  volunteer 
(Hard),  produced  a  typical  attack  of  trench  fever  after  an 
incubation  period  of  five  days. 

The  fever  in  every  instance,  although  mild,  was  yet 
typical  of  the  so-called  trench  fever— sudden  onset,  tem¬ 
perature  of  103  ' F.,  pain  in  the  head  and  limbs,  and  over 
ihe  spleen,  the  initial  attack  of  fevfer  lasting  two  or  three 
days,  and  followed  in  practically  every  case  by  a  Telapse  or 
i  elapses  at  au  interval  of  usually  seven  days  ;  the  fever  in 
the  relapse  being  lower  and  more  transient,  with  a  recur¬ 
rence  of  the  symptoms  associated  with  the  initial  attack. 

Conclusions  from  Experiments. 

It  "  id  thus  be  seen,  from  the  above  experiments,  that 
i°  ias  ^eeu  shown  that  the  bite  alone  of  the  infected  louse 
does  not  produce  trench  fever,  but  that  when  the  excreta 
taken  from  such  lice  are  scratched  into  the  skin  fever 
1  olio  wed  in  every  instance,  the  average  incubation  period 
being  eight  days. 

1  his  obsei  vation  is  of  great  importance  in  view  of  the 
prevention  of  the  disease,  and  would  explain  cases  of 
trench  fever  arising  in  wounded  men  who  may  have  had 
no  lice  on  them  for  some  weeks,  as  the  dried  excreta,  if 
blown  on  to  a  raw  surface,  would  readily  give  rise  to  the 
disease. 
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tboTf  fl\rtliei'  experiments  carried  out  at  Hampstead  on 
c  nugi ation  of  iice  are  also  of  great  interest  as  if  Inn 
been  shown  that  if  two  men  be  available,  one  with  a  normal 
temperature  and  the  other  with  fever,  the  lice  will  Lave 
the  fever  case  and  pass  quickly  to  the  man  with  the  normal 
temperature.  Experiments  are  now  in  progress  with  the 
excreta  of  normal  lice,  as  it  is  possible  that  the  disease  is 
not  necessarily  carried  from  man  to  man  by  lice  but 
simply  from  louse  to  man.  J 

Action  Proposed. 

tl‘ese/'esults  and  tlieil'  corroboration  by  the 
Medical  Investigation  Committee  in  France,  it  is  hoped 
that  a  very  determined  campaign  will  be  instituted  against 
the  louse  and  thus  eliminate,  or  at  least  reduce,  the  in¬ 
cidence  ot  a  fever  which  has  up  to  now  caused  so  great  a 
dram  on  our  man  power  at  the  front. 

.  | lie  fact  that  these  experiments  have  been  carried  out 
in  London  is  of  the  first  importance,  as  there  can  be  no 
suspicion  ot  an  accidental  or  natural  infection,  for  the  men 
employed  had  not  been  out  of  England  for  many  years  and 
had  been  under  observation  for  some  months  previous  to 
ie  experiments  ;  also  they  were  housed  entirely  apart 
from  the  hospital  in  which  the  cases  of  trench  fever  were 
being  cared  for. 

The  funds  for  this  research  have  been  provided  by  the 
Lister  Institute  of  Preventive  Medicine. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ROYAL  NAVY. 

Died  on  Service., 

Surgeon  T.  S.  Bradburn,  R.N. 

Surgeon  Thomas  Stratford  Bradburn,  R.N.,  died  at 
Wasperton,  Warwick,  on  March  8th,  aged  37.  lie  was  the 
only  son  of  the  late  Thomas  Bradburn  of  Slade  Hill 
Wolverhampton,  and  was  educated  at  the  universities  of 
Oxford,  where  he  graduated  M.A.  in  1903,  of  Edinburgh 

tUS  ™T3§LJa“-  ^He  t00k  the  diplomas  of  M.K.C.S.  and 
L.R.G.P.Lond.  in  1909,  and  D.P.H. Bristol  in  1913.  Alter 
acting  as  house-surgeon  and  house-physician  of  Queen  s 
Hospital,  Birmingham,  and  as  house-phvsiciati  of  the 
Brompton  Consumption  Hospital,  lie  took  a  temporary 
commission  as  surgeon  in  the  Royal  Navy  in  1914.  ‘ 

ARMY. 

Died  on  Service. 

Lieut. -Colonel  M,  E.  Reporter. 

LieuL-CoJone1  Maneckjee  Eduljee  Reporter,  Madras 
Medical  Service  (retired),  died  of  heart  failure  at  Kistna 
Madras  Presidency,  where  lie  was  district  medical  ami 
sanitary  officer,  on  January  18tli,  aged  67  He  was 
educated  at  the  Grant  Medical  College,  Bombay,  where  he 
took  the  diploma  of  L.M.S.  in  1876,  subsequently  talcum 
the  L.R.C.S.Ed.  and  L.R.C.P.Lond.  in  1877.  Entering  the 
I.M.S.  as  surgeon  on  October  1st,  1877,  he  became  surgeon- 
major  on  October  1st,  1889,  and  surgeon-lieutenant  colonel 
on  October  1st,  1897,  retiring  on  November  27tb,  1902  and 
rejoined  for  duty  during  the  war.  He  served  in  the  third 
Burma  war  in  1887-88,  taking  part  in  the  operations  of 
the  5th  and  6th  Brigades,  and  received  the  medal  with 
two  clasps. 

Wounded. 

Captain  J.  F.  Carroll,  R.A.M.C.  (temporary^ 

Captain  D.  A.  Wilson,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medical  Men. 

Corbett,  Reginald  David  de  la  Corn-,  Major  Indian  Infantry, 
attached  Royal  1  lying  Corps,  eldest  son  of  the  late  Colonel 
R  de  la Cour  Corbett,  R.A.M.C.,  died  as  a  prisoner  of  war  at 
Changri,  in  Asia  Minor,  on  December  25th,  1917,  aged  35.  He 
was  born  on  August  22ud,  1831,  educated  at  Bedford,  and  at 
Sandhurst,  where  he  was  in  the  Rugby  fifteen,  and  got  his  first 
commission  in  the  Royal  Irish  Rifles  on  May  8tli  1901.  He 
served  with  them  in  the  South  African  war  in  1901-2"  and 
received  the  Queen’s  medal  with  four  clasps.  On  May  2nd  ’l9''4 
he  joiued  the  Indian  Army,  being  posted  to  the  48th  Pioneers’ 
He  became  captain  on  May  8th,  1910,  and  had  reached  the  rank 
durln»  fhe  war.  In  1908  he  was  on  famine  dutv,  and 
m  1912  was  appointed  tutor  to  the  Raja  of  Awa.  In  1914  he 
rejoined  liis  regiment,  and  went  with  it  to  Mesopotamia,  and 
in  May,  1916,  he  was  mentioned  in  dispatches.  He  was  one  of 
the  garrison  of  Kut. 

Gough,  John  Noel,  Second  Lieutenant  Roval  Field  Artillery 
third  son  of  Dr.  H.  E.  Cough,  of  Northwiclq  killed  in  action  on 
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North-West  frontier  before  going  to  Mesopotamia.  His  com- 
mission  was  dated  August  15th,  19 L4. 


[We  shall  he  indebted  to  relatives  of  those  who  are  Idled  in 
(lction  or  die  in  the  icar  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible.} 


HONOURS. 


Mninr-General  (temporary  Lieut. -General)  T.  H.  J.  C- 
P  hi  C  M  G  D.S.O.,  Director-General  Army  Medical 
Sendee  has  been  appointed  a  Companion  (Military)  ot  the 
Most  Honourable  Order  of  the  Bath  for  valuable  services 
rendered  in  connexion  with  the  war. 

Mentioned  in  Dispatches. 

Lieut. -General  Sir  Stanley  Maude,  K.C  B.,  Commanding- 
in  chief  Mesonotamia  Expeditionarj  Force,  m  a  uisparcu 
dated  November  2nd,  1917,  mentioned  the  following  medical 
officers  for  distinguished  and  gallant  services  and  devotion  to 

and  Head  Quarters. — Colonel  (temporary  Surgeon- 
Genefal)  A  P.  Blenkinsop,  C.B.,  A.M.S.;  Major  (temporary 
Lieut.  Colonel)  W.  H.  Hamilton,  D.S.O.,  and  Lieutenant 

"™"0lScaiMt®;i».-Brevet  Colonels  M  H.  G.  Fell 
C  M  G  .  j.  M.  Sloan,  C.M.Cf. .  D.S.O. ;  Lieat.-Colonel  (temEorary 
Colonel)  S.  F.  St.  D.  Green;  Lieut.-Colonels  J.  H.  R-  Bond, 
1)  S  O  W.  A.  Woodside,  D.S.O. ;  Brevet  Lieut.-Colonel  D. S. 
Skeiton  D.S.O.;  Majors  (acting  Lieut. -Colonels)  G.  E.  Lath- 
cart,  J.  F.  Whelan;  temporary  Major  (temporary  LieiH.- 
Colonel)  R.  Davie i-Colley;  Captain  and  Brevet  Major J. 
TVlcNauuhton ;  Captains  W.  H.  Biggs  (T-i.),  -L.  n..  TSone> 
SIOAE.’Bonham  (T.F.),  J.  W.  Dalglish  (S.R.),W.  Dunlop 

is  H  i  M  Foster  (S.R.),  D.  R.  Hennessy  (S.R.),  I.  P.  Inghs 
(b.K.j,  M.  vosce  i  h  tr-MUnnefS  TEL  d.  W.  MacLean. 


KN  Purkis  R  Y.  Stones,  G.  S. Terry  ;  Lieutenant' (temporary 
Captain)  H.  P.  Rudolf;  Lieutenant  J.  Ewing;  temporary 
Lieutenants  D.  F.  Borne,  G  Dougau,  A-  C-  LanffieLt  tem 
porary  Quartermasters  and  honorary  Lieutenants  C.  Hunt, 

C'ndian}Mmiical  Service.  Lieut.-Colonels  F.  W  Gee  F.  O.  N. 
vinii  c  T  F  T  B  Kelly;  Brevet  Lieut. -Colonel  C.  M.  Good- 
S  D  S %  MajorMacting  Lieut.-Colonels)  E  W.  Browne, 
C°  A.  Gourlay,  J.  G.  H.  Leicester,  W.  Lethbridge ;  Majors 
1  (temporary  Lieut.-Colonels)  R.  M.  Barron,  .  .  °™b 

Majors  R.  J.  Bradley,  R.  Kelsall,  D.S.O.,  W.  H.  Leonard, 
T.  G.  F.  Paterson,  D.S.O.,  K.  A.  Roberts  ;  Captains  C.  H.  P. 

.  Allen,  M.  Das,  P.  K.  Gilroy, G.  G.  James  D  D  Kamat,  R.  F.  D. 
MacGregor,  M.C.,  A.  A.  C.  McNeill,  W.  A.  Mearns,  J .  A.  b. 
Phillips,  A.  L.  Sheppard,  J.  MacG.  Skinner,  W;  D.  H. 
Stevenson,  W.  E.  R.  Williams;  Lieutenant  W.  P.  Hogg. 

Order  of  the  British  Empire. 

The  following  medical  names  appear  in  the  list  of  further 
appointments  to  the  Most  Excellent  Order  of  the  British 
Empire  for  services  in  or  for  the  Overseas  Dominions, 
Colonies  and  Protectorates  and  in  connexion  with  the  war 
in  France,  Egypt  and  Salonica.  r  r*  * 

To  be  K.B.E. — Dr.  James  William  Barrett,  C.M.G.,  for 
services  in  connexion  with  the  Australian  Branch  ot  the  Liuis  i 

Red  Cross  Society  in  Egypt,  etc. 

To  ),e  o.B.E.— Dr,  Edith  Helen  Barrett,  honorary  secretary 
Australian  Branch  of  the  British  Red  Cross  Society  ;  Dr.  A. 
Buskin  Cook,  medical  officer,  Church  Missionary  Society 
Hospital,  Kampala,  Uganda;  Lieut.-Colonel  G.  E.  P.  Fowlei, 
R  A.M.C.  ;  Dr.  R.  E.  Weigall,  organizer  ot  motor  service  for  the 
reception  of  returned  and  wounded  soldiers. 

A  special  Supplement  to  the  London  Gazette ,  issued  on 
March 19th,  contains  the  statementsof  the  actsof  “  conspicuous 
gallantry  and  devotion  to  duty”  for  i which  the  c lecorations 
s.unounced  in  the  London  Gazette  of  Octooer  27th,  1917.  a 
noted  in  the  British  Medical  Journal  of  November  3rd, 
1917,  p.  600,  were  conferred.  The  following  officers  of  the 
R. A.M.C.  are  included  in  the  list : 

Distinguished  Servfre  Order. 

Temporary  Captain  John  Caruthers  Sale,  M.C. 

He  collected  the  wounded  Over  a  large  tract  of  country  exposed  to 
heavy  lire,  and  continuously  went  out  by  night  in  advance  of  the 
front  line  searching  for  the  wounded,  many  of  whom  he  brought 
ba-k  over  most  difficult  ground  and  under  heavy  hre.  His  c  olness 
and  determination  were  a  splendid  example  lo  his  stretchei  beaiers. 


Bar  to  the  Military  Cross. 

Temporary  Captain  Hugh  Ross  MacIntyre,  M.C. 

When  i n  charge  of  the  evacuation  of  the  wounded  lie  from i  time  U 
time  led  his  stretcher-bearers  and  cleared  the  wounded,  although  ex 
posed  to  fire  from  snipers.  He  worked  untiringly  and  incessantly  for 

three  days  without  sleep,  and  it  was  due  verygveatly  to  his  effort^ 
tii at  the  regimental  aid  posts  were  kept  clear  of  wounded,  a  .  _ 

qffickly  evacuated  to  the  advanced  dressing  station.  He  is  feaHess 

in  the  face  of  danger,  and  by  his  splendid  courage  and  example  b 
inspired  confidence  in  his  men. 

Military  Cross. 

Temporary  Captain  Leslie  Haiden  Guest. 

Ou  the"  night  of  an  attack  he  gallantly  led  his  stretcher  squad 
under  heavy  shell  lire  and  collected  wounded  who  wer  el iymg  o nto 
newly  captured  ground.  By  his  courageous  example  and  disiegaio 
of  danger  he  was  the  means  of  saving  many  wounded  men. 

Temporary  Captain  William  Llewellyn  Aplin  Harrison. 

He  established  his  aid  post  within  200  yards  of  the  fiont  line  as 
soonas  the  objective  had  been  reached  and  thereby  saved  many 
lives  Though  his  aid  post  was  twice  destroyed  by  shell,  me,  i 
continued  ai  work  with  complete  disregard  of  danger,  inspiring  all 
who  came  in  contact. with  him  by  his  splendid  example. 

Temporary  Captain  William  George  Johnston. 

Whilst  in  command  of  the  stretcher  bearers  evacuating  the 
wounded,  he  worked  under  shell  fire  for  fifty-fiyehonrsleadmg  his 
hearers  time  after  time  to  collect  wounded  lying  out  in  the  open. 
On  another  occasion  he  went  out  under  heavy  she  1  hre  and 
succeeded  in  getting  out  alive  some  men  who  jieen  I °of 'personal 
forward  trenches.  His  tearless  conduct  disregard  ot  peisonai 
danger,  and  devotion  to  duty  saved  many  valuable  lives. 

Temporary  Captain  Robert  Kennon. 

During  the  recent  operations  this  officer  continued  for  three  daps 
to  dress  wounded,  during  which  period  he  was  coiitinuallj  .undi i 
heavy  shell  lire,  and  his  dressing  station  was  blown  in.  3S  Rh  the 
greatest  coolness  and  devotion  to  duty  he  continued  his  lite-sa\  ins 
work,  and  was  a  splendid  example  to  all  ranks. 

Temporary  Captain  John  Kirton.  ,  •  . 

He  went  forward  under  shell  fire  to  dress  and  collect  wounded  an  \ 
heln  and  encourage  the  stretcher-bearers  at  their  duties,  woikn  g 
for  five  consecutive  days  without  rest,.  It  was  largely  owing  to  )m 
excellent  wk  that  the  evacuation  of  the  wounded  of  the  division 
whs  successfully  carried  out,  and  by  his  efforts  many  wounded  me 
were  got  into  safety. 

Temporary  Captain  Wilfred  John  Pearson. 

When  in  charge  of  the  evacuation  of  the  wounded  he  worked 
under  heavy  shell  fire  for  fifty  hours  without  rest,  and  it  was  aigeij 
hue  to  bis  untiring  efforts  that  the  wounded  in  this  sector  were  go, 
awav  so  quickly.  On  one  occasion,  though  caught  in  the  banage  m 
the  enemy's  heavy  guns,  and  though  severely  shaken,  he  continu'd 
to  work  without  intermission,  his  untiring  laboms  being  instru¬ 
mental  in  saving  many  valuable  lives. 

Temporary  Lieutenant  Heury  Marston  Layard  Crawford. 

He  dressed  and  collected  the  wounded  under  heavy  shell  fire,  and 
on  the  withdrawal  he  remained  with  the  rearguard,  still  unclei 
heavy  fire,  collecting  more  wounded.  By  his  pluck  and  determina¬ 
tion  he  succeeded  in  bringing  in  ail  his  wounded,  though  comi^lled 
to  make  a  wide  detour  through  exceptionally  heavy  and  difficult 
country.  ,  . . 

Temporary  Quartermaster  aud  honorary  Lieutenant  Charles 
Elliot.  • 

Whilst  in  charge  of  the  arrangements  for  the  evacuation  ot  the 
wounded,  he  time  after  time  took  men  out  under  heavy  shell  fire 
a  nd  repaired  the  line.  He  frequently  volunteered  to  go  forward  an  i 
find  out  the  position  of  wounded  men  lying  out  in  the  open.  He 
worked  incessantly  for  fifty  hours  without  rest  under  file,  aud 
showed  a  splendid  example  to  others. 

The  Military  Cross  has  also  been  conferred  upon  Captain 
John  Joseph  Harper  Nelson,  I.M.S.,  for  conspicuous  gallantry 

in  action.  . 

He  tended  the  wounded  in  the  open  for  a  long  period,  although 
exposed  to  heavy  fire  of  all  descriptions.  He  showed  fearlessness 
throughout,  and  his  example  was  of  great  value  to  a!l. _ 


jlfotlaiifc. 


The  Sympathetic  and  Parasympathetic  Systems. 

Dr.  J.  J.  Graham  Brown, .Physician  to  the  Royal  Infirmary, 
Edinburg!*,  delivered  the  course  of  Morison  Lectures  for 
this  year  before  the  Royal  College  of  Physicians  of  Edin¬ 
burgh  on  March  4th,  6th,  and  8tli.  The  lectures  were 
concerned  with  a  review  of  certain  disorders  of  the 
sympathetic  and  parasympathetic  systems. 

Introduction. 

The  lectures  treated  first  of  the  general  arrangement, 
functions,  antagonism,  and  synergic  action  of  the  autonomic 
nervous  system.  That  system  consisted  of  two  sets  ot 
neurones,  the  sympathetic  and  the  parasympathetic, 
governing  the  organic  functions  outside  the  control  ol 
!  the  will,  smooth  muscle,  heart  innervation,  the  secretion 
i  of  glands,  and  the  endocrine  organs.  The  sympathetic 
j  and  parasympathetic  differed  in  origin  and  in  function. 
They  were  antagonistic,  yet  in  such  a  way  as  to  harmonize 
for  the  good  of  the  individual,  synergic  action  taking 
place  in  connexion  with  the  sexual  activities.  Then 
antagonism  was  well  illustrated  in  their  action  on  the 
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pupil,  on  peristalsis,  and  metabolism,  their  reaction  to 
drugs,  hormones,  and  toxins.  Normally  equipoise  was 
maintained.  But  one  or  the  other  might  be  temporarily 
dominant,  and  that  to  a  considerable  extent,  within  the 
limits  of  health.  But  there  were  individuals  whose 
sympathetic  neurones  wrere  in  too  high  a  tonus,  others  in 
whom  the  parasympathetic  was  hypersensitive.  Such 
persons  might  show  no  symptoms,  but  would  be  readily 
affected  by  toxins  which  had  an  affinity  for  the  over¬ 
sensitized  system.  They  often  presented  a  clinical 
syndrome  by  which  it  was  possible  to  recognize  the 
dominant  system,  corresponding,  as  it  were,  to  the  old 
“  temperaments,”  “  constitutions,”  and  “  diatheses.” 

The  Sympathetic  System , 

The  sympathetic  fibres  originated  in  small  cells  in  the 
intermedio-lateral  tract  of  the  cord  and  the  pre-ganglionic 
fibres  left  the  cord  as  the  white  rami  communicautes  from 
the  level  of  the  first  thoracic  to  about  the  second  lumbar 
segment.  They  had  one  synapse  in  a  ganglion  on  their 
course,  then  the  post-ganglionic  non-medullated  fibre 
passed  to  the  effector  organ;  the  synapse  occurred  either 
in  the  segmentally  related  ganglion  of  the  lateral  sym¬ 
pathetic  chain,  a  ganglion  at  a  higher  or  lower  level,  or  in  one 
of  the  prevertebral  ganglia  of  the  abdomen.  An  exception 
was  afforded  by  those  fibres  which  pass  direct  without  a 
synapse  to  the  suprarenal  medulla,  which  developmentally 
is  part  of  the _  sympathetic  system;  it  only  secreted 
adrenalin  if  stimulated  by  the  sympathetic,  and  the 
latter  only  acted  if  its  myoneural  junction  was  sensitized 
by  adrenalin.  The  functions  of  the  sympathetic  were 
widespread,  and  the  corresponding  clinical  symptoms  of 
i  verstimulation  varied.  It  accelerated  the  heart  and 
constricted  the  blood  vessels,  the  splanchnics  being  most 
affected.  In  the  alimentary  canal  it  inhibited  peri¬ 
stalsis  and  caused  contraction  of  the  sphincters ;  it 
inhibited  the  bronchial  muscles,  caused  anabolic  secretion 
of  many  glands,  stimulated  the  liver  cells,  inhibited  the 
external  secretion  of  the  pancreas,  and  thus  caused  poly- 
cytliaemia,  lowered  the  threshold  for  sugar,  and  regulated 
carbohydrate  metabolism.  It  also  stimulated  the  thyroid 
and  possibly  the  posterior  lobe  of  the  pituitary,  and 
increased  the  metabolism  of  fats  and  proteins.  There 
was  a  tendency  to  an  increase  of  the  mononuclear  lympho¬ 
cytes  of  the  blood.  Other  clinical  results  were  dilatation 
of  the  pupil,  protrusion  of  the  eyeball,  widening  of 
the  palpebral  fissure,  goose-skin,  perspiration,  pyrexia, 
accelerated  breathing,  and  greatly  increased  blood  pressure. 
Varying  combinations  of  these  were  illustrated  by  cases, 
one  showing  marked  unilateral  symptoms. 

The  adequate  stimulus  for  the  sympathetic  was  strong 
emotion  such  as  pain  or  fear;  it  acted  as  a  rapid  pro¬ 
tective  mechanism  to  brace  the  organism  against  danger. 
The  sympathetic  was  also  an  instrument  by  which  the 
Ego  luanifested  itself  —  for  example,  the  eyes  altered 
and  lighted  up  on  the  recognition  of  a  friend;  in  this 
connexion  it  was  remembered  that  though  the  fibres 
appeared  to  arise  in  cells  of  the  cord  impulses  passed  down 
to  these  from  higher  centres,  possibly  from  the  optic 
thalamus,  which  probably  influenced  also  the  affective  tone 
of  the  facial  muscles.  In  some  individuals  the  effects  of 
a  strong  stimulus  might  remain,  adrenalin  and  thyroid 
over- secretion  continue,  and  a  condition  of  what  had  been 
called  “  crystallized  fear  ”  result,  as  in  Graves’s  disease, 
which  was  really  a  disease  of  the  sympathetic  system.  The 
thyroid  also  stimulated  the  sympathetic  apparatus  through 
the  suprarenal  but  was  not  so  essential  as  adrenalin.  Such 
a  condition  was  more  common  in  the  female  sex,  and 
the  clinical  picture  was  a  person  of  mid-height,  spare, 
thin,  of  fine  build,  the  features  delicate  and  mobile, 
and  complexion  fair;  the  emotions  were  not  under  good 
control,  muscular  movements  were  quick  and  reflexes 
sharp,  tachycardia  was  readily  produced,  the  blood  showed 
some  mononucleosis,  and  the  sugar  threshold  was 
lowered.  Drugs  which  stimulated  the  sympatlietics  were 
iodine,  beta-teira-hydro-methylamine,  morphine,  and  the 
autocoids  adrenalin,  thyroid,  and  probably  the  posterior 
lobe  of  the  pituitary.  Of  the  toxins  which  stimulated  it, 
the  more  important  appeared  to  be  the  monamines  formed 
by  putrefactive  anaerobic  action  in  intestinal  stasis  (what 
Barger  called  “  sympatliio-mimetic  ”  amines).  Of  these, 
tyramine  was  the  most  important,  and  probably  many 
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cases  of  sympathetic  hypertonus  were  due  to  the  long- 
continued  production  of  such  bodies;  hence  the  good 
effects  often  got  from  the  use  of  intestinal  antiseptics. 

Sympathetic  Iiypotonus  occurred  normally  during  sleep, 
from  exhaustion  due  to  long-continued  over-stimulation, 
and  wiiere  toxic  destructive  processes  had  affected  the 
suprarenal  or  thyroid,  as  in  Addison’s  disease  and 
myxoedema.  The  suprarenal  secretion  was  also  depressed 
by  the  toxin  of  tubercle  even  when  the  organ  itself  was 
not  attacked. 

The  lecturer  then  spoke  of  the  afferent  neurones  of  the 
sympathetic  system,  especially  in  connexion  with  the 
leflex  tonus  of  abdominal  muscles,  the  phenomena  of 
referred  pain,  and  the  axon  reflex. 

(To  be  continued.) 


dntglattil  attlr  Malts. 


The  Mary  Birrell  Davies  Memorial  Fund. 

It  is  lit. ole  over  a  year  since  Dr.  IVIary  Birrell  Davies  passec 
away,  leaving  behind  the  memory  of  a  life  well  spent  ii 
doing  good,  not  only  in  matters  medical,  but  also  it 
ameliorating  the  conditions  of  life  and  encouraging  to  self 
help  and  reliance  the  poorer  classes  of  the  city  of  Liver¬ 
pool.  Many  of  her  friends  and  patients  at  once  determined 
to  keep  her  memory  green  by  raising  a  fund  which  would 
be  a  tangible  sign  of  the  esteem  and  affection  in  which  she 
was  held.  The  sum  received,  amounting  to  £2,400,  has 
been  handed  over  to  the  University  of  Liverpool  with  the 
object  of  making  one  open  entrance  scholarship  for  women 
medical  students.  The  scholarship  is  of  the  value  of  £60 
a  year,  and  is  tenable  for  four  years.  It  will  be  awarded 
every  alternate  year. 


Finance  of  Housing  Schemes. 

The  Local  Government  Board  (England  and  Wales)  has 
issued  a  circular  to  local  authorities  stating  the  conditions 
under  which  financial  assistance  from  public  funds  will  be 
given  to  those  local  authorities  prepared  to  carry  through 
without  delaj  at  the  conclusion  of  the  war  a  programme 
of  housing  for  the  working  classes.  The  arrangement  with 
the  Treasury  is  that  the  local  authority  should  meet  the 
full  cost  out  of  a  loan  (for  not  less  than  seven  years),  the 
state  undertaking  to  make  a  grant  relieving  the  authority 
of  75  per  cent,  of  the  estimated  annual  deficit.  At  the 
end  of  the  period  the  property  is  to  be  valued  and 
75  per  cent,  of  the  excess,  if  any,  of  the  amount  of  loan 
outstanding  over  the  then  value  of  the  property  is  to  be  met 
by  the  state.  In  rural  districts  the  proportion  of  the 
expense  to  be  met  by  the  state  may  be  higher,  if  the  cost 
exceeds  the  produce  of  a  rate  of  a  penny  in  the  £.  Thu 
Royal  Institute  of  British  Architects  is  conducting  a  com¬ 
petition  for  suitable  designs  for  houses,  and  a  committee 
appointed  by  the  Board  is  considering  questions  of  building 
construction.  A  committee  appointed  by  the  Minister  of 
Reconstruction  is  investigating  the  question  of  material. 

Small-pox  in  London. 

Twenty-seven  cases  of  small-pox  have  been  notified  in 
London,  including  three  in  the  extra-county  borough  of 
East  Ham.  Mr.  F.  R.  Anderton,  Chairman  of  the  Public 
Health  Committee,  informed  the  London  County  Council 
on  March  19tli  that  there  was  reason  to  hope  that  the 
measures  adopted  had  obviated  the  possibility  of- a  serious 
outbreak.  As  a  matter  of  emergency,  however,  the  Council 
decided  to  make  chicken-pox  a  notifiable  disease  until 
June  30tli.  The  Bethnal  Green  Borough  Council  had 
already  made  such  an  order  for  one  month  from  March 
6th.  The  Local  Government  Board  has  issued  a  notice 
recommending  that  persons  living  in  or  near  localities 
where  cases  of  the  disease  have  occurred,  and  who  have 
not  been  successfully  vaccinated  since  childhood,  or  whose 
original  marks  of  vaccination  are  imperfect,  should  secure 
the  protection  afforded  by  vaccination.  It  has  been  ascer¬ 
tained  that  a  person  suffering  from  small-pox  in  its  earliest 
stage  spent  several  hours  in  an  air-raid  shelter,  and  all  the 
contacts  have  not  been  found. 
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Salaries  of  Poor  Law  Medical  Officers. 

In  connexion  with  the  agitation  and  the  resignations,  in 
certain  districts,  of  Poor  Law  medical  officers  for  incieased 
salaries,  the  Irish  Independent  in  an  editorial  says: 

In  the  course  of  the  lengthy  correspondence  about  the  griev¬ 
ances  of  Irish  dispensary  doctors  the  fact  was  demonstrated 

that  there  are  boards  of  guardians  which  cannot,  or  will  not, 

understand  the  position  of  the  medical  officers  in  then  service. 
Having  settled  down  into  a  rut  of  habit  and,  perhaps,  prejudice, 
it  is  hard  to  get  these  boards  to  lift  themselves  out  of  it.  -They 
seem  to  think  that  the  doctors  are  all  too  importunate  m  asking 
for  increases  of  salary,  but  the  same  boards  may  be  quite 
benevolently  disposed  towards  claims  of  workhouse  officials 
which  are  'urged  with  much  less  reason  and  restraint  than 
those  of  the  medical  officers.  However,  it  is  evident  that  the 
recent  correspondence  was  not  without  producing  a  good  effect. 
This  is  seen  in  the  favourable  reception  given  in  various  districts 
to  a  number  of  applications  for  increases  which  have  recently 
been  made  bv  dispensary  doctors.  If  the  cases  were  dealt  with 
solely  on  the  merits  there  could  be  no  cause  of  complaint. 

Irish  Medical  Schools  Dinner. 

The  Irish  Medical  Schools’  and  Graduates’  Association 
held  its  St.  Patrick’s  Day  dinner  at  Pagan i's  Restaurant, 
Great  Portland  Street,  London.  Dr.  Kenneth  Frazer  pre¬ 
sided.  The  toast  of  “Our  defenders”  was  proposed  by 
Dr.  Douglas,  who  mentioned  that  the  guests  included 
Surgeon -General  Sir  William  Donovan,  who  had  had  charge 
of  something  like  a  million  soldiers  in  the  war.  Deputy 
Surgeon-General  Miller,  R.N.,  responded  for  the  navy,  and 
Major  Jocelyn  Swan  for  the  army.  rlhe  latter  said  that 
two  past  presidents  of  the  association— Sir  Alfred  Keogh 
and  Sir  Havelock  Charles  —  had  taken  leading  parts 
in  the  organization  of  the  medical  services  in  this  war. 
No  fewer  than  forty-two  Irish  medical  graduates  had  dis¬ 
tinguished  themselves  by  signg.1  heroism  at  the  front  during 

1917.  Dr.  A.  Giles  gave  “  Our  visitors,”  to  which  Major 
Willoughby  replied.  The  other  toast,  “  The  Association,” 
was  responded  to  by  the  president. 


®0msj.unt&i'nc£. 


LONGEVITY. 

Sir, _Dr.  William  Bramwell  gives  a  generous  approval 
to  my  paper,  “  On  the  influence  of  muscular  exercises  on 
longevity,”  but  finds  that  I  have  not  sufficiently  insisted 
«m  the  importance  of  mental  exercise.  I  therefore  hasten 
to  state  that  I  thoroughly  agree  with  him  about  “  the  life- 
]  rolonging  tendencies  of  mental  activity,  to  which  I  have 
devoted  a  paragraph  in  the  little  book  on  Prolongation  of 
Life.  My  remarks  in  the  Journal  of  February  23rd 
I  purposely  restricted  to  muscular  exercises,  and  alluded 
only  slightly  to  the  influence  of  mental  work,  and  of  the 
tenor  of  mind,  of  cheerfulness,  and  contentedness  as  pro¬ 
longing,  of  gloominess  and  pessimism  as  shortening, 
agencies.  Nor  have  I  entered  into  moral  matters,  such  as, 
on  the  one  sido,  the  suppression  of  anger,  envy,  jealousy, 
avarice,  undue  ambition,  etc.,  and,  on  tire  other,  the  culti¬ 
vation  of  sympathy,  benevolence,  helpfulness,  and  a  good 
conscience,  which  is  a  great  asset  towards  a  happy  old 


age. — I  am,  etc., 

Bournemouth.  March  18th. 


Herman  Weber. 


Sir,— There  is  much  more  to  be  said  on  longevity  than 
is  contained  in  the  contributions  by  Sir  Herman  Weber 
and  Dr.  William  Bramwell. 

To  live  long  without  being  well  in  body,  mind  and  soul 
is  wearisome.  The  difficulty  about  the  whole  matter  is 
that  most  men  and  women  wake  up  too  late  in  life  to  know 
the  full  importance  of  the  growth  of  the  whole  man.  We 
have  waited  many  centuries  to  obtain  Mr.  Fisher’s 
Education  Bill,  which  for  the  first  time  takes  into  con¬ 
sideration,  and  means  to  put  into  practice,  the  education  or 
drawing  out  of  the  three  essential  parts  of  our  natuie 
namely”  the  physical,  intellectual,  and  moral.  It  is  when 
all  these  qualities  are  early  trained  and  progressively 
taught  and  practised  throughout  the  entire  life,  that  the 
pleasures  of  health,  mental  equipment,  and  balanced 
character  will  be  enjoyed  even  to  old  age. 

Our  profession  has  been  slow  to  preach  and  practise 
these  r.reat  truths,  perhaps  because  of  our  want  of  political 


and  municipal  power.  I  can  conceive  no  greater  ad 
vantage  to  our  nation  at  this  time  than  for  the  whole 
medical  profession,  With  its  Huique  knowledge,  to  throw 
its  full  weight  and  power  into  the  present  educational 


campaign. — I  am,  etc., 
Folkestone,  March  18tl). 


W.  J.  Tv  son,  M.D.,  F.R.C.P. 


ATTENDANCE  ON  DISCHARGED  DISABLED  MEN 
AND  THE  WIVES  OF  SERVING  MEN 
AND  WIDOWS. 

Sip, — I  am  desired  by  the  Minister  of  Pensions  to  ask 
your  permission  to  call  attention  to  a  matter  of  some 
importance  affecting  t lie  inlerests  both  of  medical  prac¬ 
titioners  and  of  the  public.  Cases  have  come  before  Mr. 
Hodge  in  which  both  discharged  disabled  men  and  wives 
of  serving  soldiers  or  widows  whose  husbands  have  been 
killed  in  The  war  have  obtained  medical  attention  during 
illness  and  on  being  presented  with  ti  e  bill  by  the  prac¬ 
titioner  have  appealed  to  the  local  War  Pensions  Com¬ 
mittee  or  to  the  Ministry  for  assistance  towards  meeting 
it.  It  is  clearly  contrary  to  all  principles  of  sound 
administration  that  bills  thus  presented  after  the  event 
should  be  recognized  as  a  charge  upon  public  funds. 

A  disabled  man  is  entitled  under  the  Instructions  of  the 
Ministry  to  apply  to  his  local  War  Pensions  Committee 
for  the  treatment  necessary  to  his  case,  and  is  instructed 
to  do  so  by  notification  at  the  time  of  his  discharge  and  by 
public  notice  in  post  offices  and  elsewhere.  Similarly 
widows  of  men  who  have  been  killed  and  tlie  wives  and 
dependants  of  serving  soldiers  are  in  cases  of  serious 
illness  entitled  to  ask  the  assistance  of  their  local  War 
’Pensions  Committee.  Practitioners  should  therefore 
realize,  if  they  take  up  cases  without  previous  under¬ 
standing  as  to  the  extent  of  assistance  which  will  be  given 
by  the  local  War  Pensions  Committee  or  the  Ministry, 
that  they  do  so  at  their  own  risk  and  that  the  Minister 
cannot,  be  held  liable  for  any  charges  which  may  be 
incurred. — I  am,  etc., 

Matthew  Nathan, 

Ministry  of  Pensions,  Secretary’s  Office.  Secretary. 

Westminster  House,  Millbank,  London,  S.W.l. 

March  19th. 

SUPPLY  OF  ARSENOBENZOL  DRUGS  TO 
GENERAL  PRACTITIONERS. 

glR) _ in  reply  to  Dr.  J.  A.  Butler,  I  may  point  out  that 

I  did  'not  sav  that  the  intramuscular  route  was  clinically 
preferable  to  the  intravenous;  I  agree  that  it  is  not.  f 
said  that  the  latter  constituted  the  only  passport  possessed, 
by  the  doctor  usually  consulted  by  the  infected  “amateur  ’ 
for  the  possession  of  free  salvarsan.  My  point  was  social, 
not  clinical. 

My  personal  experience  with  the  intramuscular  route 
does  not  quite  agree  with  that  of  Dr.  Butler,  though,  like 
him,  I  think  it  unwise  to  generalize  from  it.  I  have  given 
arsenobeuzol  in  some  form  intramuscularly  in  about  fifty 
instances,  excluding  hospital  cases,  and  I  have  only  one  i 
seen  anything  like  the  disabling  pain  he  describes.  1  think 
it  is  important  to  use  a  cream  that  has  not  been  repeatedly 
heated,  and  which  contains  an  adequate  proportion  of 
creocampli,  but  it  is  also  essential  to  inject  deeply  i  t 
the  gluteal  muscle,  and  to  avoid  proximity  to  the  sciatic 
nerve. 

The  hulk  of  our  experience,  however,  has  been  obtained 
in  the  various  hospitals,  and  I  can  find  there  no  record 
of  severe  pain.  I  do  not  agree  that  in  estimating  the 
value  of  a  remedy  a  large  class  should  be  ruled  out 
because  they  are  “under  discipline:”— I  am,  etc., 
Sberingham,  March  18th.  A.  KnYVETT  GORDON. 


STAFF  PAY  FOR  REGISTRARS  OF  MILITARY 
GENERAL  HOSPITALS. 

Sir, — I  have  for  many  years  urged  that  medical  officers 
filling  the  important  part  of  “  secretary  and  registrar  ”  of 
military  general  hospitals  should  receive  staff  pay  in 
addition  to  their  ordinary  military  pay.  For  a  general 
hospital  of  500  beds  I  would  give  the  registrar  5s.  per  diem 
extra  salary,  and  for  a  1,000  bed  hospital  10s.  per  diem. 
It  is  a  very  important  duty,  and  the  pay  would  be  a 
stimulus  for  medical  officers  to  study  specially  this  line  of 
staff  duty.  It  seems  to  me  strange  so  vital  a  matter  has 
been  for  years  neglected. — I  am,  etc.,  • 

George  J.  H.  Evatt,  M.D., 

Junior  United  Service  Club,  Surgeon-General  (retiredl 

London,  S.W.,  March  15tli 
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MEDICAL  NEWS. 


ulitiluTsifirs  aitCr  Collnjrs. 

„  UNIVERSITY  EDUCATION  IN  WALES. 

I  HE  Koval  Commission  on  University  Education  in  Wales  has 
made  a  unanimous  final  report.  It  recommends  the  con- 

S  li,l<iniS111"  e(lialiOUaI  University  of  Wales,  but  a  re- 
m odell mg  of  the  existing  organization.  The  universitv  should 
•  et  the  standard  of  admission  for  students  and  the  period  of 
lLsuleuce  and  study  for  the  initial  degrees,  but  the  approval  of 
Mabuses  of  courses  should  be  a  matter  entirely  between  the 
teacher  and  his  college.  The  college  should  be  responsible  for 
s  >Lmtei',me  matf  exaiu"iafc'ous-  The  Welsh  National  Medical 
d  'be  or«aulzed  as  an  independent  constituent 
own  6  °f  1  16  UnUerSlt*  ’  governed  by  a  council  and  senate  of  its 

of  wWoli  Sir  William  Osier  is  chairman,  met 

TMho  /  L  ^f  peek  fc?  a  scheme  for  the  Mansel- 

ai!  of  Preventive  Medicine  endowed  bv  Miss  Talbot. 

i  iil  be“roSed“dew“h.  e“  appr0V6d  tlle  electio“o1  * 


UNIVERSITY  OF  EDINBURGH 

°f  th?-  Gflle!'al  Coimcil  on  March  13th  two  pro¬ 
posals  affecting  medical  education  were  confirmed.  The  first 
provides  for  the  introduction  into  the  medical  curriculum  of 

•m  l  «ti011  V1  tubereulosis,  consisting  of  lectures  and  practical 
vv  o  k,  attendance  on  which  will  be  obligatory  for  the  degrees  of 

when  fhi  aS  fr°n\  Octoberh  1918-  The  other  proposes  th  •  t 
nf  hf  '  0f,materia  “echca  falls  vacant  a  separate  cl.a.r 

of  therapeutics  bearing  the  name  of  the  late  ;  r  Robert 
(  luistison  shall  be  established,  aud  a  separate  course  of  tliera- 
•M,  !!t;reqUfreCu  Another  draft  ordinance  approved  affected 
regulat  ors  for  the  admission  to  Scottish  universities;  it  pro¬ 
vides  that  the  educational  test  for  admission  should  be  co¬ 
ordinated  with  the  national  system  of  leaving  certificates  from 
secondary  schools  on  conditions  which  will  fully  safeguard  the 
ree  lorn  of  the  universities.  All  questions  as  to  entrance  will 
be  determined  by  a  Scottish  Universities  Entrance  Board. 

ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND 
An  ordinary  Council  was  held  on  March  14th. 
llie  Council  adopted  thq following  resolution  : 

I  hat  in  v  iew  of  the  large  reduction  in  the  number  of- candid-nips 
presenting  themselves  for  the  first  and  second  professional  ex¬ 
aminations  for  the  licence  in  dental  surgery,  the  number  of 

Diplomas  were  issued  to  nine  candidates  found  qualified  for 
the  Jiceuce  in  deutal  surgery  at  the  recent  examination. 

Election  of  Council. 

There  are  six  candidates  for  election  to  the  Council  of  the 
College  ou  Thursday,  Julv  4tli,  and  four  vacancies.  Sir  Watson 
(  heyue  and  Mr.  Bilton  Lollard  will  not  seek  re-election.  Sir 
.  olm  Blancl-Sutton  and  Mr.  Walter  Spencer  are  again  caudi- 
dates.  A11  analysis  of  the  Council  as  it  now  stands  appeared  in 
I  he  Journal  last  week,  p.  330.  The  four  new  candidates  are 
1  -J'l\rv3  T?  Thomas,  C.B.,  C  M.G.,  of  Cardiff,  Fellow  since 
1392,  Mr.  H.  B.  Gnmsdale,  ophthalmic  surgeon,  St  Gporop^ 
Hospital,  Fellow  1894;  Mr.  F.  J.  Steward,  Guy’s  Hospital,  1898  • 
1395)Mr*  L’  W‘  He>  Groves  of  Bnstol>  Fellow  1905  (Member 


©liituartf. 


Dr.  Sybil  Lonie  Lewis,  who  died  at  Hull  on  March  10th 
after  a  short  illness,  was  born  in  1874.  She  studied  medi¬ 
cine  m  Edinburgh  aud  Dublin,  having  previously  been 
framed  in  nursing  and  midwifery,  and  obtained  the 
li.R.C.P.,  L.R.C.S.,  and  L.R.F.P.S.  diplomas  in  1905. 
After  serving  as  assistant  resident  medical  officer  at  the 
Larbert  Asylum  she  began  practice  in  Hull,  and  held  the 
;  ppointment  of  school  medical  officer  and  the  honorary 
medical  officersliips  of  the  Diocesan  Maternity  Plome,  the 
Hull  Sheltering  Home  for  Girls,  and  the  West  Hull 
Creche.  In  the  spring  of  1915  Dr.  Lewis  volunteered  for 
work  in  Serbia,  and  went  out  there  in  June  under  the 
Scottish  W  omen  s  Hospitals.  She  was  in  Serbia  when  the 
country  vyas  overrun  by  the  enemy  and  the  hospital  staffs 
taken  prisoners  in  1915.  Although  a  Red  Cross  party 
1  bey  were  detained  in  Hungary  for  four  months,  under 
ihe  roughest  conditions,  and  were  not  released  and  sent 
home  until  February,  1916.  Dr.  Lewis  went  out  again  in 
August,  1916,  and  worked  with  the  Serbian  army  in 
Macedonia  and  among  the  civilian  refugees  till  December 
1917,  when  she  was  recalled  by  urgent  need  at  home! 
She  received  the  Serbian  decoi’ation  of  the  Order  of 
St.  Sava.  F ourtli  Class,  in  recognition  of  her  devoted  work 
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among  the  Serbs.  Her  illness  lasted  only  three  days  but 
m  the  opinion  of  the  surgeon  attending  her,  the  conditions 
causing  it  were  contracted  abroad,  and  bet’  name  must  be 
added  to  the  growing  list  of  medical  women  who  have 
given  their  lives  for  Serbia. 


Jttrtocftl  Jldus. 


The  Gill  Memorial  of  the  Royal  Geographical  Society 

and  exnl|m  U(ardGd  *  «Dr>  Cuthbcrt  Christy  for  his  surveys 
and  explorations  m  Central  Africa. 

rJZEJfS*  i1*?**1  Hospital>  Leicester  Square,  lias 
o  f  nn  f,™  !'!  "  3“  per  cent-  Registered  Stock  to  the  value 
tA£^T°r?  tnhe  executors  of  the  late  Mrs.  Gore-Lloyd. 

I  nnrln^ e  of  Islington  was  sentenced  at  the  North 

men!  vviM?  1  iT^  °U  March  15tb  to  a  month’s  imprison¬ 
ment  with  hard  labour,  and  ordered  to  pay  £5  costs  for 

36  pe?centk  adulterated  with  added  water  to  the  extent  of 

_!}.HiE  librarV  and  offices  of  the  Royal  Society  of  Medicine 
Anril  fith  wJ,  G’om  Thursday,  March  28th,  to  Saturday. 

‘  Pi1>,  1  ’  • °,fcb  dayg  luclusive  ;  but  officers  of  the  R.A.M  C 
Sln?na  and  allied  services  will  be  admitted  to  the 
library  between  the  hours  of  11  and  6. 

n,A  vyISn U  aSIriN  OU  illclnstrial  alcoholism  will  be  opened  by 
p,!;'  G.  bum  van,  medical  superintendent  of  the  State 

of  tl  P  qi^Taf  °  £Sylam’  KainPton,  Notts,  at  a  meeting 
Strip?  w  e  yf°/  the  &tudy  of  Inebriety,  at  11,  Chandos 
Stieet,  A\  .1  at  4  p.m.,  on  Tuesday,  April  9tli. 

cbpfilr81radUateSi0frtbe  universifies  of  Durham,  Man- 
Bristol  ’ tw,  1P0°  ’  ,Leeds>  Sheffield,  Birmingham,  and 
H  ‘  ,  ?  luSmgle  parliamentary  constituency.  Mi. 

eibert  G.  \\ llliams,  130,  Asliley  Gardens,  London',  S.W.l 

s®cretary  of  a  Conservative  and  Unionist  Asso- 

Aoll.L,  •?heiC0U  ltuency(°f  which  Sir  Maurice  Abbot 
ndeison  is  chairman),  desires  to  obtain  the  addresses 

aLolE  63  “  Sympathy  With  the  •«»«  W 

A  r  a  meeting  of  the  Executive  Committee  of  the  General 
Jmhonl  ?OU11C'  ou  Feb™ary  25th  the  President  was 
Hoot  r‘  ,ef.’  o11  conscquence  of  representations  from  the 
I  ood  C  ontioller  and  the  Home  Office  Committee  on  drug 
supply  regarding  the  necessity  of  the  disconti  nuance  of 

LiIpP  rT  w11  fats  and  oils  for  the  official  preparations 
Hof  l  1  Pharmacopoeia,  1917,  to  announce  the  altera- 
“  amendments  in  the  British  Pharmacopoeia 
rendered  necessary  by  the  present  emergency. 

rJ.nhi  W'  ^IacAlistek  was  entertained  at  dinner 
recently  by  members  of  the  Library  Association,  of  which 
he  is  president.  Sir  William  Osier,  who  was  in  the  chair, 

1  aid  a  w  arm  tribute  to  Mr.  MacAlister’s  services  to  tiie 
medical  profession  as  what  would  be  called,  he  said,  in 
America  a  ‘‘merger ’’-that  is,  a  man  who  got  people 
together  and  to  work  together.  He  recalled  in  particular 

RpinT?  «  bnnglng  tlie  R°yal  Society  of  Medicine  into 
being,  by  the  merging  of  the  many  medical  societies  w  hich 

mie«fc  ln+  the  house  of  the  Royal  Medical  and 
Onirurgical  Society. 

At  a  meeting  of  supporters  of  the  New  Hospital  for 
W  omen  Luston  Eoad,  London,  on  March  14tli,  which  was 
attended  by  H.E.H.  Princess  Lo  use,  Duchess  of  Argyll, 
t  was  decided  to  rename  the  institution  tlie  Elizabeth 
Garrett  Anderson  Hospital  for  Women,  in  memory  of  its 
fouuder.  Lady  Hall,  treasurer  of  the  memorial  fund, 
said  tliat  nearly  a  quarter  of  the  sum  of  £50,000  for  the 
endowment  of  fifty  beds  had  already  been  raised.  Tlie 
Light  Hon.  H.  A.  L.  Fisher,  President  of  the  Board  of 
Education,  expressed  his  deep  interest  in  the  medical 
education  of  women,  especially  in  relation  to  the  school 
medical  service.  The  other  speakers  were  the  Right  Hon. 

tV  DG,Acla“d’  Dr‘  Mary  Scharlieb,  Dr.  Jane  Walker,  and 
Dr.  Flora  Murray.  1 

The  Local  Government  Board  is  attempting  to  obtain  a 
complete  register  of  the  blind  as  a  preliminary  to  drawing 
up  schemes  for  making  suitable  provision  for  the  different 
categories  of  blind  persons.  The  definition  of  blindness 
adopted  by  the  Board  is  “too  blind  to  perform  work  for 
which  eyesight  is  essential.”  The  Board  is  asking  all  in¬ 
stitutions,  societies  and  agencies  for  the  blind,  Poor  Law 
guardians,  local  education  authorities  and  county  nursing 
associations  to  give  assistance,  and  lias  issued  a  circular 

Counfcy  c°uncils  and  l°cal  sanitary  authorities, 
asking  them  to  enlist  the  help  of  their  health  visitors, 
school  nurses  and  other  officers,  and  also  of  nursing 
associations  not  affiliated  with  county  associations  and  any 
other  suitable  charitable  organizations. 
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necessarily  for  publication.  ;  ■r«Tttrh 

a  !?e9\Se\eaRrapWcCa2ddresses1^ oVuTbritish  Medical  Association 

and  Journal  are :  .... 

1  EDITOR  of  tbe  British  Medicai.  Journal,  Aitiology, 

manager 

(Advertisements,  etc.).  Articulate,  Westrand,  London ;  telephone, 

SECRETARY,  Meclisecra,  Westrand,  London ; 

»  liniinrip  9CZ4  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  *  and 
and  Wales  is  429  Strand.  London,  W  that  o  ^  Reference 

W.&i  and  that  of  the  Scottish 
.Medical  Service  Emergency  Committee  is  Rojal  College  oi 
Physicians,  Edinburgh. 

QUERIES  AND  ANSWERS. 

Mosquitos:  Oiling  of  Ponds. 

NT  E  R.— The  following  extract  from  the  book  by  Willoughby 
and  Cassidy,  reviewed  elsewhere,  will  supply  the  information 
required,  hut  we  would  recommend  the  purchase  of  the  book 

J  “  In  the  instances  where  draining  and  filling  in  are  not 
possible  oiling  may  be  done.  Crude  petroleum  or  other  oil 
!  bait  will  make  a  fairly  stable  surface  film  will  quickly  destroy 
larvae  Half  a  pint  of  petroleum  will  make  a  film  over  about 
100  square  feet  of  surface.  It  should  be  applied  by  a  sprayer. 
Failing  a  spraver,  a  sack  can  he  soaked  m  oil,  weighted  by  a 
stone  and  thrown  into  the  centre  of  the  pond  The  oil  can 
also  be  applied  by  slow  dripping  from  a  tin  with  a  tiny  aper¬ 
ture.  This  method  is  useful  for  automatic  reapplication  in 
slowly  moving  water,  or  at  the  windward  edge  of  a  pond. 
Theoretically,  once  a  week  should  be  enough  for  re-oiling,  but 
practically  oiling  is  not  a  success  unless  it  is  done  about  three 
times  weekly.” 

Income  Tax. 

W  A.  is  seeking  an  adjustment  of  an  assessment  based  on  his 
predecessor’s  earnings.  Must  he  return  his  total  fees 

booked?  ,  .  ,  _  T  .  , 

%*  The  basis  of  “cash  takings”  is  accepted  by  the  Inland 

Revenue  authorities  on  the  ground  that  in  the  long  run  no 
difference  would  arise  between  the  duty  paid  on  that  basis  as 
compared  with  that  paid  on  a  basis  of  total  bookings  less  a 
proper  allowance  for  irrecoverable  debts.  But  where  ajresh 
start  is  made  with  the  bookings  the  assumption  no  longer 
holds  gocd,  as  there  are  no  fees  for  previous  years  coming 
into  the  cash  receipts  to  swell  it  out  to  a  normal  income,  and 
the  requirement  to  which  W.  A.  refers  is  in  accordance  with 
the  usual  practice  in  similar  cases.  It  follows,  of  course, 
that  when  W.  A.  gives  up  the  practice  he  will  not  be  liable 
to  assessment  on  fees  paid  after  the  cessation  of  his  connexion 
with  the  practice.  _ _ __ 

LETTERS,  NOTES,  ETC. 

The  following  appointments  of  certifying  factory  surgeons  are 
vacant:  Birstal  (Yorks,  W.  Riding),  Clwtybont  (Carnarvon), 
Wilton  (Wilts.). 

Spirit  Duty  (Voluntary  Hospitals)  Grant. 

The  Local  Government  Boards  for  England  and  \\  ales  and  for 
Scotland  are  now  prepared  to  receive  applications  from 
voluntary  hospitals  for  grants  in  respect  of  payments  of  duty 
involved  bv  the  use  during  the  calendar  year  1917,  in  these 
hospitals,  of  duty-paid  spirit  or  drugs  containing  duty-paid 
spirits  for  medical  and  surgical  purposes.  l  orms  of  applica¬ 
tion  will  be  sent  only  to  those  hospitals  to  which  a  grant  was 
paid  last  year.  Any  other  hospital  which  desires  to  make 
application  should  communicate  immediately  with  the 
Secretary  to  the  Local  Government  Board  for  Eng  ana  and 
Wales  or  the  Secretary  to  the  Local  Government  Board  for 
Scotland  as  tbe  case  may  he. 

Lunacy  Law  and  Early  Mental  Disorders. 

Dp  S  E  White  writes  to  correct  an  error  in  tile  article  on 
i,i is  subject  published  on  March  9th,  p.  291.  The  memorial 
tnere  mentioned  was  presented  in  July,  1914,  to  Mi.  Herbert 
Samuel  while  he  held  office  as  president  of  the  Local  govern  - 
ment  Board  ;  he  did  not  become  Home  Secretary  until  191b. 
Dr.  White  considers  this  distinction  important.  Ihe 
memorial,  she  writes,  supported  by  the  signatures  of  330 
members  of  Parliament,  expressly  stated  that  the  homes  or 
hospitals  which  it  advocated  for  uncertifiable  patients  should 
he  free  from  suspicion  of  detention  and  should  be  “kept 
wholly  outside  the  jurisdiction  of  the  Lunacy  Board.”  The 
President  took  favourable  note  of  this  special  characteristic, 
and  that  tjie  proposal  could  be  carried  out  administratively 


bv  the  Local  Government  Board  without  changes  in  the 
Lunacy  Laws,  which  are  only  applicable  to  cases  where 
restraint  has  become  judicially  imperative. 

Electrified  Seeds. 

Dr.  Charles  Mercier  (Parkstone)  writes  :  I  am  obliged  to  you 
for  placing  my  assertions  with  respect  to  the  electrification  of 
seeds  on  the  same  level  as  those  of  Professor  Arrhenius  with 
respect  to  the  electrification  of  growing  children.  Perhaps 
von  will  allow  me  to  point  out  that  the  two  assertions  are 
not  quite  comparable.  Professor  Arrhenius’s  assertion  with 
respect  to  the  result  of  electrifying  growing  children  was 
based  on  a  single  experiment.  Mine  is  based  on  hundreds  of 
experiments.  His  one  experiment  was  carried  out  by  an 
ignorant  woman  who  completely  misunderstood  her  instruc¬ 
tions  The  many  experiments  to  which  I  refer  were  made, 

some  by  an  experienced  scientific  experimenter  others  by 

practical  men  whose  living  depends  on  their  practice  in  tins 
matter,  and  who  have,  as  the  result  of  their  experiments, 
adopted  the  practice.  The  result  of  the  one  experiment  was 
not1  checked,  even  by  himself,  before  Professor  Arrhenius 
nnblished  it.  The  results  of  the  experiments  on  seeds  have 
been  checked  by  experts  of  the  highest  authority  and  of 
immaculate  integrity.  No  doubt  electricity  is  a  word  to  con¬ 
jure  with,  and  as  I  am  not  unfamiliar  with  paranoiacs,  I  am 
quite  aware  that  effects  are  sometimes  wrongly  attributed  to 
it  •  but  I  think  my  contributions  to  your  pages  in  the  last 
thirty  years  or  so  are  evidence  that  I  am  not  excessive  y 
credulous,  nor  apt  to  accept  assertions  at  their  face  value, 
without  scrutiny,  and  without  examination  of  the  evidence 
on  which  they  rest.  My  advice  to  those  who  doubt,  as  I  did, 
the  efficacy  of  electrifying  seeds  is  contained  in  the  classical, 
if  somewhat  discredited  admonition,  Wait  and  see. 

Part-time  Medical  Officers  of  Health. 

Tyn  4  w.  Lemarchand  (Barnstaple)  writes  to  point  out  the 
advantages  which  a  part-time  medical  officer  of  health  might 
obtain  through  his  official  position,  over  other  general 
practitioners  in  the  same  area.  He  maintains  that  a  whole¬ 
time  public  health  service  should  be  instituted  for  all 
districts,  the  officers  being  answerable  to  a  central  authority, 
and  not  to  small  local  councils.  This  raises  a  matter  of 
policy  which  has  frequently  been  dismissed  in  the  past.  It 
Is  one  which  might  properly  be  brought  to  the  notice  of 
the  Representative  Meeting  through  the  Division  of  which 
our  correspondent  is  &  member. 

A  Suggestion  for  Empire  Day. 

We  have  received  a  letter,  signed  by  representative  medical 
practitioners  and  educationalists  in  Sheffield,  expressing 
national  solidarity  and  determination  to  see  the  war  through, 
and  advocating  the  need  for  a  declaration  of  policy  on 
schemes  for  social  reform.  The  signatories  suggest  that  the 
medical  and  teaching  professions  are  in  an  exce)  -  onally  good 
position  to  initiate  a  response  to  Mr.  Bonai  Law,  who  in  the 
House  of  Commons  lately  said  he  did  not  believe  the  spirit  of 
this  countrv  was  weakening  in  the  war,  and  that  if  the  ques¬ 
tion  could  be  put,  “  Are  you  prepared  to  go  on  with  the  war 
until  the  results  you  set  out  to  achieve  have  been  attained,  oi 
qre  vou  not9  ”  the  response  would  be  astonishing  alike  to  our 
enemies  and  ourselves.  The  signatories  suggest  that  the  two 
professions  should  take  steps  to  arrange  for  public  meetings 
to  be  held  throughout  the  country  on  Empire  Day,  for  the 
purpose  of  declaring  determination  to  secure  a  satisfactory 
e  anti  to  promote  schemes  for  reconstruction  alter  the 
wai  The  medical  signatories  are:  Dr.  J.  B.  Leathes,  Dean 
of  the  Faculty  of  Medicine;  Mr.  R.  J.  Pye- Smith,  Emeritus 
Professor  of  Surgery ;  Dr.  H.  Seurfield,  Professor  of  Public 
Health  ■  Dr.  Sophia  Witts,  Honorary  Secretary  of  the 
Sheffield  Branch  of  the  British  Medical  Association;  and 
Dr.  A.  W.  Forrest,  Honorary  Secretary,  Local  Medical  War 
Committee. 

The  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 


The 


following  subscriptions  to  the  Fund  have  been  received 


during  the  week  ending  March  18th  : 


£  s.  d. 
3  0  0 
5  5  0 
2  2  0 


Dr.  F.  R.  Mallett 
Dr.  Mark  Style 


£  s.  d. 
1  1  0 
2  2  0 


Dr.  Matilda  Hunt  ... 

Mr.  Herbert  Tilley 
Dr.  Charles  Pollard  ...  - 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer, 
Til-  H  \  Des  Vceux,  at  14,  Buckingham  Gate,  London,  S.W  .  1, 
and  should  be  made  payable  to  the  Belgian  Doctors’  amt 
Pharmacists’  Belief  Fund,  crossed  Lloyds  Bank  Limited. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

-  £  s.  a. 

Seven  lines  and  under  ...  •••  •••  e  r  q 

Bach  additional  line  ...  ...  —  —  ^  "  •  « 

Whole  single  column  ...  —  —  —  7  ”  ” 

Whole  page .  —  .  .—  .  —  -  u  V 

An  average  line  contains  six  woids. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  tbe  General  Post  Office,  London. 
No  responsibility  will-  be  accepted  for  any  such  remittance  not  so 

^AXertfsements  should  be  delivered,  addressed  to  the  Manager 
429  Strand  Loudon,  not  later  than  the  first  post  on  Wednesday  mornim, 
preceding ^’publication,  and,  if  not  paid-  lor  at  tbe  time,  should  be 

&ToTm-nisbLlinsrtheerules  of  tbe  Post  Office  to  receive  paste 
rentanle  letters  addressed  either  in  initials  or  numbers. 
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‘jjarixmtt  ICrrtur* 

ON 

THE  FUNCTIONAL  ANATOMY  OF 
THE  HEART.* 

BY 

ARTHUR  KEITH,  M.D.,  F.R.S., 

CONSERVATOR  OF  THE  MUSEUM  OF  THE  ROYAL  COLLEGE  OF 
SURGEONS  OF  ENGLAND. 


About  the  middle  of  last  century,  when  physiologists 
broke  away  from  anatomists,  they  stole  our  patron  saint 
— Harvev.  Yet  Harvey  was  an  anatomist;  from  1615, 
when  he  was  37  years  of  age,  until  1656,  when  he  was 
78,  he  was  the  leading  lecturer  on  anatomy  in  London. 
It  was  the  application  of  a  right  method  to  the  study 
of  the  structure  of  the  human  body  which  led  him  to 
see  that  the  heart  was  a  double  pump  forcing  the  blood 
to  circulate  throughout  the  body. 

To  understand  how  Harvey  became  an  anatomist  we 
must  follow  him  to  the  University  of  Padua  in  the  last 
year  of  the  sixteenth  century,1  when  lie  was  in  his 
twenty-second  year.  It  was  a  fortunate  circumstance  for 
Harvey  that  Fabricius,  Professor  of  Anatomy  at  Padua, 
was  then  reinvestigating  the  occurrence  and  use  of  valves 
in  veins.  He  explained  to  his  students  that  valves  did  not 
occur  in  arteries  because  in  them  the  blood  ebbed  and 
bowed;  but  they  were  absolutely  essential  for  veins 
in  order  that  the  venous  blood,  which  was  designed  for 
the  nourishment  of  the  tissues,  might  be  evenly  distributed 
to  all  parts  of  the  body.  Were  the  veins  of  the  arms  and 
le^s  destitute  of  valves,  it  was  quite  clear,  he  maintained, 
that  blood  would  gravitate  to  the  hands  and  feet  and 
so  rob  other  parts  of  the  body  of  their  just  share.  We 
see,  then,  that  Fabricius  was  studying  the  anatomy  of  the 
various  parts  of  the  human  body  in  order  to  find  out  the 
purpose  which  they  served ;  he  was  a  functional  anatomist. 
We  may  smile  at  his  conclusions,  but  we  could  not  make 
a  greater  mistake  than  to  condemn  his  methods,  for  it  was 
by  following  Fabricius’s  example  that  Plarvay  waB  led  to 
his  great  discovery. 

We  have  no  exact  information  relating  to  Harvey’s 
investigations  between  the  time  of  his  return  to  England 
in  1602  and  his  appointment  as  Lumleian  lecturer  at  the 
College  of  Physicians  in  1615.  During  those  thirteen 
years'he  dissected  many  kinds  of  animals,2  for  Harvey  was 
not  only  a  functional  anatomist,  but  a  comparative 
anatomist  and  embryologist  as  well.  We  have  only  to 
turn  to  his  introduction  to  his  book  on  the  motion  of  the 
heart  and  blood  in  animals  to  discover  the  manner  in 
which  he  proceeded  to  work.  He  used  anatomy  as  a  touch¬ 
stone  on  which  to  test  the  physiological  theories  of  his 
day — the  theories  which  Fabricius  could  expound  so  con¬ 
vincingly  to  his  students.  It  was  impossible  to  gainsay 
the  then  dominant  theory  relating  to  the  use  of  veins. 
From  an  anatomical  point  of  view  the  theory  was  appa¬ 
rently  sound.  The  products  of  digestion  certainly  passed 
into  the  radicles  of  the  portal  vein  and  were  “  concocted  ” 
in  the  liver  before  being  passed  into  the  systemic  venous 
system.  The  theory  explained  the  existence  of  the  liver 
and  the  distribution  of  veins  to  the  most  distant  parts  of 
the  body.  Fabricius  had  given  the  reason  for  the  presence 
of  valves  in  veins — except  those  in  the  jugular  veins  at  the 
root  of  the  neck.  Harvey  was  quick  to  note  that  they 
pointed  the  wrong  way,  if  Fabricius’s  theory  were  tiue. 
His  real  difficulties  began  when  he  sought  to  explain  the 
parts  connected  with  the  right  side  of  the  heart.  The 
blood  entered  that  side  of  the  heart,  so  he  had  been 
taught,  for  two  reasons:  (1)  To  supply  the  lungs  with 
nourishment;  (2)  to  send  a  supply  to  the  left  ventricle 
through  the  interventricular  septum.  “  Why,  then,”  asked 
Harvey,  “  is  the  vein  which  carries  the  blood  from  the 
right  ventricle  to  the  lungs  given  the  coats  of  au  artery 
and  made  as  large  as  the  aorta  which  has  to  supply  ‘  vital  ’ 
blood  to  the  whole  body  ?  ” 

To  men  of  Harvey’s  time  the  explanation  of  air  passages 
to  the  lungs  and  of  venous  passages  leading  from  the  lungs 
to  the  left  chambers  of  the  heart  were  perfectly  satisfying. 


*  Delivered  before  the  Harveian  Society  of  London,  March  21st, 
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They  were  the  means  by  which  air  reached  the  left 
ventricle  of  the  heart.  In  that  chamber  the  air  mixed 
with  the  transuded  venous  blood,  and  so  vital  blood  was 
brewed — the  blood  which  gave  life  and  heat  to  all  parts  of 
the  body.  That  the  heart  was  the  centre  of  life  and  heat 
had  been  proved  beyond  all  dispute.  Cut  out  the  heart  of 
an  animal,  and  what  happens?  It  died  and  turned  cold; 
that  was  plain  proof  of  the  truth  of  the  thesis.  That  air 
was  necessary  for  the  brewing  of  vital  spirits  in  the  left 
ventricle  was  a  matter  of  common  knowledge.  Occlude 
the  windpipe  and  an  animal  died,  because  the  element 
necessary  for  the  manufacture  of  “  vital  spirits”  no  longer 
reached  the  left  ventricle.  The  left  ventricle  and  arteries 
were  clearly  designed  for  the  distribution  of  life-giving 
blood  to  all  parts  of  the  body.  The  heart  could  be  felt  to 
expand  and  suck  the  blood  in,  and  then  in  turn  the  arteries 
could  be  felt  to  swell  and  suck  the  blood  out.  The  blood 
ebbed  and  flowed  in  the  arterial  channels.  It  was  a  law 
of  nature  to  ebb  and  flow.  The  sea  ebbed  and  flowed ;  so 
did  the  breath. 

To  this  physiological  theory  Harvey  applied  the  critical 
judgement  of  the  anatomist.  No  theory  of  the  function 
of  an  organ  could  be  true  that  did  not  explain  every  detail 
of  its  structure.  To  trace  the  direction  of  the  blood 
current  he  took  the  valves  as  his  guide.  The  venous 
valves  pointed  in  every  case  towards  the  heart.  The 
valves  in  the  right  side  of  the  heart  directed  him  towards 
the  lungs  ;  the  valves  on  the  left  side  of  the  heart  directed 
him  away  from  the  lungs  and  towards  the  arteries.  There 
was  only  one  theory  which  accounts  for  all  of  those  facts — 
namely,  that  the  heart  acted  as  a  “  water-bellows,”  a 
double  pump,  and  in  order  that  it  could  so  act  he  had  to 
presume  that  the  blood  moved  in  a  circle.  Such  a  theory 
of  the  heart  gave  a  complete  and  absolutely  satisfying  ex¬ 
planation  of  all  points  in  its  structure ;  Harvey  could  con¬ 
ceive  no  other  theory  that  would  account  for  all  the 
details  of  the  heart’s  structure. 

Harvey’s  theory  was  originally  an  anatomical  hypo¬ 
thesis,  but  being  a  man  who  knew  how  deceitful  hypo¬ 
theses  may  prove  to  be,  he  put  it  to  the  test  of  experiment. 
He  examined  the  movements  of  the  living  heart ;  he  tested 
the  flow  of  blood  in  arteries;  he  noted  the  flow  of  blood  in 
veins.  He  found  the  flow  to  be  such  as  his  anatomical 
reasonings  had  led  him  to  expect.  But  to  the  day  of  his 
death  his  conception  of  a  blood  circulation  was  still  a 
theory  ;  three  years  after  his  death  in  1657,  Malpighi  saw 
with  his  eye  those  passages  which  lead  from  arteries  to 
veins — passages  which  Harvey  had  pictured  only  in  the 
eye  of  his  imagination. 

It  might  be  said  that  the  anatomical  methods  applied 
by  Harvey  at  the  commencement  of  the  seventeenth  cen¬ 
tury  are  not  applicable  to  the  conditions  which  prevail  at 
the  beginning  of  the  twentieth  century.  I  will  give  an 
example  to  show  that  they  are — that  they  will  be  applic¬ 
able  as  a  basal  principle  in  biological  research  for  all  time. 
Soon  after  the  introduction  of  Roentgen  rays  in  1895  I  used 
the  method  of  transillumination  to  study  the  action  of  the 
crura  of  the  diaphragm.  I  could  not  see  how  it  was  pos¬ 
sible  for  the  crural  parts  of  the  diaphragm  to  contract 
without  acting  directly  on  the  heart  and  roots  of  the  lungs, 
because  the  pericardium  links  the  middle  part  of  the 
diaphragm  to  both  of  these  structures.  I  found  that  it  did 
act  directly  on  them.  In  the  course  of  my  investigations 
I  was  led  to  study  the  exact  attachment  of  the  musculature 
of  the  auricles  to  the  pericardium,  and  thus  indirectly  to 
the  diaphragm.  That  led  me  on  to  investigate  other  points 
in  the  musculature  of  the  heart.  In  the  course  of  these 
investigations  I  had  noted  the  fine  tendon-like  structures 
in  the  left  and  also  in  the  right  ventricle.  I  never  investi¬ 
gated  them;  I  supposed  them  to  be,  as  other  anatomists 
had  supposed  them  to  be,  means  for  preventing  over-dilata¬ 
tion  of  the  ventricles. 

In  1906  Tawara,  a  Japanese,  working  in  the  labora¬ 
tory  of  Professor  Aschoff,  discovered  that  these  tendon¬ 
like  structures  were  the  arborescences  of  a  muscular 
trunk  which  commenced  in  the  region  of  the  auricles 
a  id  descended  on  each  side  of  the  interventricular  septum 
towards  the  apex  of  the  heart.  Tawara  explained  the 
presence  of  the  bundle  and  its  branches  by  supposing 
that  they  formed  a  system  for  conducting  and  distributing 
impulses  from  the  auricles  to  the  ventricles  of  the  heart. 
Erlanger  and  others  proved  by  experiment  that  his 
guess  was  right.  Tawara  uoted  that  the  bundle  at  its 
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commencement  in  the  auricle  was  made  up  of  a  peculiar 
muscular  (nodal)  tissue,  in  which  he  supposed  the  in¬ 
ception  of  the  contractile  impulse  took  place.  In  the 
following  year  Major  Martin  Flack  and  I,  while  in¬ 
vestigating  hearts  on  which  Sir  James  Mackenzie  had 
made  his  classical  polj’graphic  records,  discovered  tissue 
of  a  nodal  nature  at  the  junction  of  the  right  auricle 
and  superior  vena  cava.  We  supposed,  because  of  its 
position  and  structure,  that  this  node  was  the  centre 
at  which  the  heart-beat  commenced.  In  1910  Dr. 
Thomas  Lewis  and  Dr.  Wybau  proved  by  electrical 
means,  and  independently  of  each  other,  that  our  guess 
was  right.  You  can  see  that  Tawara,  Flack  and  I 
were  applying  Harvey’s  anatomical  methods ;  Erlanger, 
Lewis,  and  Wybau  applied  his  experimental  methods. 
Harvey  realized  more  fully  than  any  anatomist  that 
structure  is  a  sure  guide  to  function  ;  that  no  physiological 
theory  can  be  true  unless  it  gives  a  complete  and  final 
explanation  of  all  points  of  stnicture. 

Taking  Harvey  as  our  guide,  then,  let  us  see  how  far  our 
modern  functional  conception  of  the  heart  falls  short  of 
giving  a  full  and  satisfactory  explanation  of  its  structural 
features.  We  shall  take  the  apical  region  first.  Why  are 
the  ventricles  of  the  mammalian  and  avian  heart  shaped 
like  a  cone?  Why  is  it  that  the  wall  of  the  ventricles  in 
the  region  of  the  apex  is  so  thin  that  even  in  a  cart-horse 
it  is  only  2  mm.  in  thickness,  while  the  rest  of  the  ven¬ 
tricular  wall  ranges  from  10  mm.  to  25  mm.  in  thickness  ? 
Why  do  the  spiral  fibres  of  the  ventricles  form  the  well 
known  apical  vortex?  Why  do  the  main  arborescences  of 
the  A.Y.  bundle  terminate  in  the  apical  region  so  that,  as 
Dr.  Thomas  Lewis  has  demonstrated,  the  contraction 
wave  is  first  manifested  there  ?  The  arrangement  of 
the  musculature  of  the  heart,  both  of  auricles  and  of 
ventricles,  is  so  complex  that  not  any  one  of  us  has 
succeeded  in  giving  a  satisfactory  explanation,  yet  we 
cannot  claim  to  have  mastered  the  mechanism  of  the 
human  heart  until  we  can  give  a  functional  explanation  of 
its  architecture. 

i  n  searching  for  an  answer  to  some  of  the  questions  I 
have  placed  before  you,  we  have  to  remember  that  the 
heart  is  a  pump  of  a  peculiar  kind.  In  all  forms  of  pump 
invented  by  man  only  one  part  of  the  •wall  is  movable  (the 
piston),  and  it  is  moved  by  a  power  which  lies  outside  the 
pump.  In  the  cardiac  pump  the  whole  wall  is  movable 
and  the  power  is  resident  in  every  part  of  the  pump  wall. 
The  expelling  energy  is  manufactured  in  the  wall  of  the 
pump — not  in  an  adjacent  boiler.  Further,  we  must  re¬ 
member  that  the  human  heart  is  made  up  of  a  central  or 
principal  pump— the  left  ventricle,  to  which  is  attached 
three  subsidiary  pumps — the  right  ventricle  for  the  main¬ 
tenance  of  a  pulmonary  circulation,  and  the  right  and  left 
auricles — loading  pumps  for  the  right  and  left  ventricles. 
1  brush  aside  a  theory  which  is  prevalent  at  the  present 
time,  a  theory  that  defines  the  auricles  as  mere  reservoirs. 
No  one  who  has  given  attention  to  the  elaborate  archi¬ 
tecture  of  the  auricular  musculature  can  countenance  such 
a  theory.3 

As  practical  engineers  we  must  look  into  the  manner  in 
which  the  cardiac  pump  is  fixed.  Each  chamber  of  the 
heart  must  have  its  fulcrum— the  point  from  which  its 
musculature  obtains  a  fixed  point — before  it  can  exert  its 
power.  The  aurioular  pumps  are  fixed  to  the  dorsal  wall 
of  the  pericardium,  and  through  extensions  of  that  sac, 
and  by  means  of  the  pulmonary  vessels  and  the  lungs, 
they  are  fixed  to  the  walls  of  the  thoracic  cavity — both 
costal  and  diaphragmatic.  When  we  open  the  thorax  we 
at  once  undo  the  fixation  of  the  auricles.  Professor  Berry 
Haycraft4  was,  I  believe,  the  first  to  recognize  that  fact. 
There  are  two  points  of  fixation — two  fulcra — from  which 
the  musculature  of  the  ventricular  pumps  act.  There  is, 
in  the  first  place,  the  ascending  aortic  stem  fixed  within 
the  cupolar  part  of  the  pericardium  and  the  extensions  of 
that  membrane  to  the  neck  and  to  the  roots  of  the  lungs. 
'I  here  is,  in  the  second  place,  the  apex  of  the  heart  itself. 
By  a  most  cunning  mechanism — one  of  the  most  marvellous 
in  the  body — nature  has  converted  the  apical  l-egion  of  the 
heart  into  a  movable  fulcrum  from  which  its  ventricular 
musculature  can  and  does  act.  In  lower  vertebrates,  such 
as  the  tortoise,  the  mechanism  of  apical  fixation  is  supplied 
by  a  ligament  which  anchors  the  blunt  curvature  of  the 
ventricular  chamber  to  the  pericardial  sac. 

We  have  beeu  discussing  the  fixation  of  the  complex 
four-chambered  cardiac  pump ;  we  must  now  look  into  a 


more  important  matter — the  manner  in  which  the  ven¬ 
tricular  chambers  of  the  heart  are  fixed.  For  that  purpose 
we  must  appeal  to  comparative  anatomy  and  embryology 
for  help.  From  these  sources  we  learn  that  the  primitive 
tubular  heart  undergoes  an  extraordinary  transformation 
in  the  human  embryo — a  transformation  not  unlike  that 
which  takes  place  in  the  stomach.  In  the  stomach  one 
border  undergoes  a  rapid  and  extensive  development  to 
form  the  greater  curvature,  while  the  other  is  retarded  in 
growth  and  becomes  the  lesser  curvature.  In  some  animals 
the  lesser  curvature  is  so  short,  so  suppressed,  that  the 
oesophageal  and  pyloric  orifices  are  almost  in  contact.  In 
the  ventricular  part  of  the  cardiac  tube  the  lesser  curva¬ 
ture  undergoes  so  great  a  degree  of  retrograde  develop¬ 
ment  that  the  auricular  or  proximal  orifice  comes  to  be 
situated  side  by  side  with  the  aortic  or  distal  orifice,  with 
only  the  anterior  cusp  of  the  mitral  valve  between  them. 
The  greater  curvature  has  grown  out  as  evaginations  to  form 
the  ventricular  chambers,  leaving  an  untouched  part 
between  them  to  form  a  septum.  The  beginning  and  end 
of  the  ventricular  tube  have  come  to  rest  side  by  side  on 
the  lesser  curvature,  and  form  what  we  call  the  “  base  ”  ol 
the  ventricles. 

It  is  quite  clear  that  the  anterior  cusp  of  the  mitral 
is  a  most  important  landmark  on  the  ventricular  base; 
it  separates  the  auricular  commencement  from  the  aortic 
termination  of  the  ventricular  tube.  The  distinction 
between  auricular  and  aortic  bases  is  one  of  the 
utmost  practical  importance.  When  the  ventricles  con¬ 
tract  it  is  the  auricular  base,  surrounding  the  mitral  and 
tricuspid  valves,  which  becomes  greatly  reduced  in  size; 
the  aortic  base  is,  from  a  functional  point  of  view, 
scarcely  altered.  When  the  ventricles  contract  the  aortic 
base  becomes  a  fulcrum  from  which  the  expelling  muscula¬ 
ture  acts,  while  the  auricular  base  descends  towards  the 
apex,6  drawn  by  a  musculature  which  acts  from  the  apical 
fulcrum.  The  auricular  and  aortic  bases  are  contrasted 
in  both  a  morphological  and  a  physiological  sense.  The 
descent  of  the  auricular  base  necessarily  enlarges  the 
auricles ;  the  movements  of  the  auricular  part  of  the  ven¬ 
tricular  base  provide  a  key  to  the  venous  pulse.  They  do 
more  than  that,  they  give  us  a  clue  to  the  muscular 
architecture  of  the  ventricles. 

The  complex  architecture  of  the  ventricular  musculature 
was,  in  Harvey’s  time,  a  well-worn  theme.  A  century  and 
a  half  after  Harvey,  Hunter  dismissed  th£  matter  by 
saying :  “  Much  more  pains  than  were  necessary  have 
been  taken  to  dissect  and  describe  the  course  and  arrange¬ 
ment  of  the  muscular  fibres  of  the  heart.”  The  principle, 
however,  which  Hunter  steadfastly  applied  to  the  elucida¬ 
tion  of  muscular  action  does  prove  of  the  utmost  assistance. 
For  Hunter  it  was  a  law  that  no  muscle  acted  alone  ;  every 
muscle  acted  in  co-operation  with  an  antagonist.  His 
supreme  example  was  the  circular  muscular  coat  of  an 
artery.  In  the  bowel  the  circular  fibres  have  longitudinal 
fibres  as  their  antagonists,  for  the  effect  of  contraction  in  a 
circular  muscular  coat  is  to  diminish  the  calibre  of  a  tube, 
and  at  the  same  time  to  increase  its  length.  Hunter  saw 
that  arteries  were  elongated  by  the  contraction  of  their 
muscular  coat,  and  regained  their  normal  length  by  the 
contraction  of  their  elastic  coat,  the  muscular  and  elastic 
coats  being  antagonistic. 

When  we  apply  Hunter’s  principle  to  the  study  of  the 
muscular  coats  of  the  left  ventricle  we  see  that  we  have 
to  deal  with  a  co-ordinated  antagonism  between  a  very 
massive  circular  “  expelling  ”  coat  set  between  an  outer 
and  inner  spiral  coat.  That  principle  will  not  help  us 
unless  we  also  recognize  the  two  fulcra  or  fixed  points 
of  the  left  ventricle — the  aortic  fulcrum  and  the  apical 
fulcrum.  The  fixed  axis  of  the  left  ventricle  passes  from 
the  mouth  of  the  aorta  to  the  apex;  all  the  muscular 
fibres  of  the  left  ventricle  are  so  set  that  in  contraction 
they  approach  that  axis.  Besides  the  principle  of  an¬ 
tagonism  and  of  fulcra,  there  is  a  third  principle  involved 
in  the  architecture  of  the  ventricular  musculature.  The 
principle  of  the  iris  diaphragm  is  utilized.  All  the  mus¬ 
cular  coats  or  fasciculi  of  the  heart  are  so  set  that  they 
ultimately  end  in  the  internal  spiral  coat  of  the  left 
ventricle,  just  as  every  segment  of  an  iris  diaphragm  takes 
a  share  in  forming  the  margin  of  its  pupil.  Without  doubt 
the  left  ventricle  represents  one  of  nature’s  greatest 
mechanical  triumphs.6 

When  we  apply  the  principles  just  enunciated  to  eluci¬ 
date  the  muscular  architecture  of  the  heart  we  are  at  once 
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impressed  by  the  functional  importance  of  the  region  of 
the  apex.  The  chief  terminal  arborescences  of  the  A.Y. 
bundle  end  in  the  trabecular  network  of  the  apical  region. 
Dr.  Thomas  Lewis7  has  demonstrated  that  the  apical 
region  is  the  first  to  pass  into  contraction  with  the  onset 
of  ventricular  systole.  When  we  open  the  ventricles  we 
see  that  their  internal  musculature — columnae  carneae 
and  musculi  papillares— commence  in  the  apical  region  and 
divide  into  two  sets.  The  larger  set  terminates  in  the 
auricular  or  movable  base,  the  smaller  or  septal  set  in  the 
fixed  or  aortic  base.  When  we  examine  the  outside  of  the 
ventricles  we  find  the  same  arrangement  iu  the  spiral 
fibres.  They  commence  in  the  vortex  of  the  apex  and 
divide  into  two  sets — an  extensive  one  which  ends  in  the 
auricular  movable  base,  and  a  less  extensive,  which  ends 
in  the  fixed  aortic  base.  Between  these  outer  and  inner 
sets  is  placed  the  great  middle  driving  muscle  of  the  left 
ventricle ;  its  spirals  are  so  closely  pressed  together  that 
they  give  the  appearance  of  being  purely  circular ;  we  may 
speak  of  them  as  the  circular  set.  The  circular  muscula¬ 
ture,  acting  by  itself,  would  diminish  the  circumference 
and  at  the  same  time  lengthen  the  lumen  of  the  ventricle 
the  elongation  is  antagonized  by  the  internal  and  external 
apico-basal  musculature.  We  know  that,  at  least  in  the 
earlier  phase  of  ventricular  systole,  the  auricular  base 
approaches  the  apex  and  therefore  the  circular  fibres  are 
more  than  antagonized  ;  in  the  later  stages  of  ventricular 
systole  the  opposite  is  the  case  ;  the  circular  fibres  become 
dominant  and  press  again  on  the  auricle,  raising  the  intra- 
auricular  pressure.  The  apico-aortic  fibres  are  purely 
sustaining  in  function;  they  neither  shorten  nor  lengthen  in 
systole. 

In  several  respects  the  structure  and  mechanism  of  the 
right  ventricle  is  peculiar.  There  is  incorporated  in  the 
infundibulum  of  the  right  ventricle  a  chamber  —  the 
pylorus  of  the  primitive  cardiac  tube — an  element  which 
lias  completely  disappeared  in  the  left  ventricle.  The 
pulmonary  orifice  does  not  serve  as  a  fixed  point  for 
the  ventricular  musculature;  the  infundibular  septal  bands 
of  the  right  ventricle  act  from  the  aortic  base.  Further, 
the  right  ventricle  has  only  one  wall — the  lateral ;  its 
septal  wall — the  interventricular  septum — is  part  of  the 
left  ventricle;  it  takes  only  a  passive  share  in  expelling 
blood  from  the  right  ventricle.  On  the  other  hand,  the 
right  ventricle  is  provided  with  a  highly  developed  internal 
musculature  passing  from  its  apex  to  the  auricular  base. 
The  systolic  movement  of  that  base  is  more  marked  on  the 
right  side  than  on  the  left  side  of  the  heart.  Hence  we 
find  in  the  lateral  wall  of  the  right  auricle  a  well-developed 
opponent  set  of  muscles — the  musculi  pectinati.  In 
auriclar  systole  the  musculi  pectinati  elongate  the  apico- 
basal  fibres  of  the  right  ventricle  ;  in  ventricular  systole 
the  opposite  occurs. 

I  noted,  when  investigating  those  hearts  in  which  Sir 
James  Mackenzie  first  observed  that  the  auricles  had 
ceased  to  functionate — from  auricular  fibrillation,  as  was 
afterwards  proved — that  a  condition  was  present  similar 
to  that  which  occurs  in  a  limb  when  a  set  of  muscles 
undergoes  contracture  from  paralysis  of  the  opponent 
group.  In  such  cases  the  lateral  wall  of  the  right  auricle 
had  become  elongated  and  stretched,  while  in  their 
opponents — the  apico-basal  fibres  of  the  right  ventricle — • 
an  extreme  degree  of  shortening  had  occurred. 

I  have  merely  touched  on  some  of  the  unsolved  problems 
relating  to  the  structure  and  mechanism  of  the  heart. 

1  am  content  if  I  have  succeeded  in  showing  that  Harvey’s 
methods  of  investigating  anatomical  problems  are  still  the 
best  that  we  anatomists  can  adopt. 
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It  is  now  two  years  since  we  introduced  at  the  Military 
Heart  Hospital,  Hampstead,  a  s}rstem  of  graded  drills, 
arranged  from  exercises  in  the  army  exercise  book,  and 
employed  these  both  remedially  and  as  means  of  grading 
soldiers  returned  to  us  for  the  condition  known  as  “dis¬ 
orderly  action  of  the  heart,”  “irritable  heart,”  etc.  We 
have  repeatedly  contended  that  the  surest  means  of 
gauging  capacity  for  physical  endurance  is  to  test  the  men 
upon  drill,  the  highest  grades  of  which  should  approach  in 
their  severity  the  tasks  which  will  be  set  to  these  men 
when  they  return  to  their  depots.  The  test  of  capacity 
for  work  should  be  the  observed  reaction  to  work.  That 
this  thesis  has  been  justified  fully  is  shown  clearly  in  an 
article  published  recently  elsewhere,1  in  which  the  after¬ 
histories  of  239  graded  out  to  duty  categories  by  this 
system  are  compared  with  the  recommended  categories  of 
discharge.  This  comparison  is  reviewed  in  the  subjoined 
table : 


Recommendations . 

Disposition  within  11  Months. 

Fit  for  general  service . 

72 

Full  duty  overseas,  79: 

Known  to  reach  firing  line 

(of  whom  26  make  good) 

35 

Not  known  if  in  firing  line 
Known  not  to  have  been  in 

23 

firing  line  . 

21 

Likely  to  be  fit  for  general  ser- 

In  provisional  units  . 

30 

vice  within  3  months . 

47 

Full  duty  home  service 

8 

Light  duty;  unlikely  to  be  fit 

Light  duty  overseas  . 

7 

for  overseas  within  3  months 

20 

Labour  companies  (H.S.) 

23 

Light  duty,  but  unlikely  ever 

Light  duty  (H.S.) . 

33 

to  be  fit  for  service  overseas 

68 

Sedentary  duty  . 

16 

Sedentary  work  at  home 

32 

Under  treatment . . 

5 

Discharged  permanently  unfit 

38 

239 

239 

This  system  and  its  results  have  aroused  a  good  deal  of 
interest,  and  a  large  number  of  military  hospitals  both  at 
home  and  abroad  have  adopted  it ;  others  are  following 
suit.  Since  the  recent  removal  of  the  heart  hospital  to 
Colchester  we  have  continued  to  receive  numerous  inquiries 
as  to  the  details  of  our  method.  In  part  these  have  been 
described  in  previous  publications.2  In  the  present  article 
the  work  of  the  medical  officer’s  examination  room  is 
described,  his  method  of  prescribing  exercises,  and  his 
method  of  judging  the  toleration  of  exercises  so  prescribed. 

The  drills  now  in  use  are  termed  B  15,  C  15,  BC  30,  C  30, 
and  D  30,:;:  the  letter  indicating  the  stiffness  of  the  exer¬ 
cises,  the  number  the  duration  of  the  drill  in  minutes. 
B  15  consists  of  simple  movements,  and  calls  for  no  con¬ 
siderable  expenditure  of  energy ;  D  30  includes  many  of 
the  stiff est  exercises  of  the  army  exercise  book,  and 
entails  thirty  minutes’  hard  work. 

Seeing  that  most  of  our  patients  are  recently  from 
France,  all  those  cases  to  whom  drills  are  prescribed  start 
on  the  easiest  drill,  and  progress  from  this  to  those  of 
higher  grades,  according  to  tolerance.  A  few  days  or  a 
week  upon  the  two  15-minute  drills  suffices;  a  week 
is  usually  spent  on  each  of  the  three  30-minute  drills. 
Men  who  promise  well  may  be  kept  a  week  or  so  longer  on 
the  highest  grades  of  drill  to  harden  them.  It  is  a  rule  of 
the  hospital  that  patients  upon  15-minute  drills  are  to 
be  considered  unfit  to  leave  the  hospital  premises  except 
under  escort;  those  on  30-minute  drills  are  given  afternoon 
passes  freely.  This  rule  has  the  advantage  of  stimulat¬ 
ing  the  men  to  accomplish  the  30-minute  drills.  All  men 
on  exercise  C  15  and  BO  30  go  regularly  for  route  marches 
in  the  early  afternoon ;  these  are  short  marches  of  one 
or  two  miles  in  the  immediate  neighbourhood  of  the 
hospital,  and  at  slow  time.  Men  in  classes  C  30  and  D  30 
are  taken  for  longer  marches  of  four  to  five  miles  in  the 

*  Two  of  our  original  drills,  A 15  and  AB30,  have  been  discarded. 
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country  at  a  brisk  pace.  The  exercises  and  marches  are 
supplemented  by  outdoor  games.  At  suitable  intervals  all 
men  are  examined  as  they  come  from  drills  or  marches.  It 
is  understood  that  any  man  who  feels  his  drill  or  march  to 
be  beyond  his  power  is  to  report  at  once  to  his  medical 
officer.  The  drill  instructors  are  ordered  to  report  upon 
men  who  seem  to  them  to  tolerate  exercise  badly,  and,  on 
the  other  hand,  upon  any  men  who  fail  to  make  reasonable 
effort.  Co-operation  between  the  medical  officers  and  the 
instructors  is  a  very  essential  feature  of  our  system,  and 
much  is  left  to  the  instructor’s  discretion.  It  is  the  habit 
of  most  medical  officers  to  see  each  man  immediately  after 
lie  has  taken  the  first  drill  of  each  grade ;  other  officers 
prefer  to  raise  the  grade  more  automatically,  and  to  await 
complaints  from  such  men  as  feel  themselves  hard  pressed. 
At  the  examination,  whether  it  be  at  the  dictation  of  the 
medical  officer  or  drill 
instructor,  or  at  the  wish 
of  the  man,  questions  of 
a  general  nature  only 
are  asked  ;  the  rule  is  to 
allow  the  man  to  tell 
his  own  story;  it  is  in¬ 
advisable  for  the  officer 
to  introduce  any  sym¬ 
ptom  into  the  convetsa- 
tiou.  Notes  are  kept  on 
simple  forms  provided 
for  the  pui’pose ;  each 
symptom  complained  of 
is  entered,  as  are  cor¬ 
roborative  signs  and 
readings  of  pulse-rate, 
etc.  This  sheet  forms  in 
the  end  a  summarized 
history  of  the  work 
accomplished  and  the 
reaction  to  it.  In  the 
average  one  or  two  ex¬ 
aminations  of  each  man 
are  made  weekly  directly 
after  exercise.  Medical 
officers  are  careful  to 
conceal  so  far  as  possible 
the  particular  symptoms 
or  signs  upon  which 
they  judge  tolerance. 

Signs  and  Symptoms 
aftkr  Drill. 

The  chief  complaints 
of  the  men  as  they  come 
from  drill  are  of  breath¬ 
lessness,  precordial  pain, 
palpitation,  giddiness, 
and  fatigue.  It  is  essen¬ 
tial  that  objective  evi¬ 
dence  of  symptoms 
should  in  each  case  be 
found  before  a  com¬ 
plaint  is  allowed  to 
weigh.  Most  patients 
emphasize  a  single  sym¬ 
ptom,  and  emphasize  it 
constantly ;  a  changing  symptomatology  can  rarely  be 
corroborated  by  outward  signs,  and  is  to  be  distrusted. 
Some  men  complain  on  all  occasions  and  in  equal 
degree  from  the  lowest  to  the  highest  exercise;  others 
complain  little.  The  medical  officer  has  ever  to  be 
ou  his  guard  against  those  who  exaggerate  their  sensa¬ 
tions,  and  equally  on  his  guard  against  those  who  are 
reticent.  The  tolerance  of  exercise  is  to  be  judged  by 
physical  signs,  and  not  by  symptoms ;  symptoms  are 
chiefly  of  value  in  directing  the  attention  quickly  to 
physical  signs.  It  has  happened  more  than  once  that 
a  medical  officer  has  laid  recoguizable  emphasis  upon  a 
particular  symptom,  and  that  it  has  led  to  a  corre¬ 
sponding  epidemic  in  his  service. 

Facial  Expression  and  Breathlessness. 

The  facial  expression  when  it  exhibits  genuine  distress 
is  generally  that  associated  with  breathlessness.  The 
accessory  muscles  begin  to  be  called  into  play,  the  alae 


nasi  are  expanded,  the  tendons  of  the  sterno-mastoid  lift, 
and  the  lips  part  a  little ;  where  there  is  greater  distress 
the  alae  nasi  are  active,  the  eyebrows  are  drawn  together, 
furrowing  the  forehead  vertically  and  yielding  an  ex¬ 
pression  of  anxiety  or  actual  pain ;  the  mouth  opens  wider, 
its  angles  droop,  and  the  breathing  is  more  audible.  If 
questions  are  asked,  the  breathing  is  ill-regulated  during 
the  replies,  the  flow  of  words  is  interrupted  by  inspiratory 
movements.  Not  infrequently,  and  especially  where  there 
is  fatigue,  a  slight  but  distinct  duskiness  develops  under 
or  around  the  eyes;  pallor  or  sallowness  of  the  whole 
face  is  not  unusual.  The  facial  traits  deserve  careful 
observation,  for  they  cannot  be  simulated;  rapid  breathing 
is  by  itself  a  scarcely  sufficient  evidence.  In  a  few  patients 
in  whom  distress  has  been  frequent  and  has  been  expe¬ 
rienced  for  long  periods,  the  altered  facial  expression  is 

maintained  at  rest. 

Precordial  Pain. 
This  is  a  common 
complaint  after  exercise ; 
it  is  to  be  checked  by 
physical  examination. 
With  the  chest  stripped, 
the  hands  of  the  ex¬ 
aminer  are  placed  out¬ 
spread  symmetrically  on 
tile  axillary  and  sub¬ 
mammary  regions  and 
pressure  is  exerted  as 
though  to  steady  the 
chest  or  to  bring  the 
patient  to  a  more  con¬ 
venient  position.  This 
simple  action  may  be 
sufficient  to  disclose 
hypersensitiveness;  in 
some  patients,  indeed, 
the  slightest  pressure  on 
the  left  precordial  region 
and  a  wide  surrounding 
area  is  resented.  I11 
others  it  is  necessary  to 
slip  the  hands  higher, 
bringing  the  thumbs  over 
the  borders  of  the  pec¬ 
toral  muscles  and  press¬ 
ing  again,  or  to  proceed 
further  and  while  in¬ 
terrogating  the  patient , 
to  grasp  the  pectoral 
folds  with  increasing 
firmness  between  thumbs 
or  fingers.  Where  the 
muscles  are  sensitive  on 
the  left  side  the  patient 
winces,  the  left  shoulder 
is  depressed,  the  facial 
expression  alters,  or  the 
reply  is  momentarily  in¬ 
terrupted  or  actually 
broken  off  by  a  move¬ 
ment  or  expression  of 
protest.  When  no 
hypersensitiveness  of  the  left  diest  wall  is  detectable  after 
exercise,  the  plaint  of  pain  may  usually  be  neglected.  In 
extreme  cases  hyperaesthesia  is  found  beyond  the  chest 
area  and  exists  in  the  skin  of  the  upper  arm ;  not  infre¬ 
quently  it  also  involves  the  tendons  of  the  sterno-mastoid 
muscles.  Tenderness  of  the  anterior  border  of  the  trapezius 
muscle  suggests  a  closer  examination  for  signs  of  early 
tuberculosis.  Patients  should  not  be  asked,  Is  this  or 
that  region  sensitive? 

Palpitation. 

A  complaint  of  palpitation  is  to  be  neglected  as  such, 
but  is  serviceable  as  a  guide  to  persistent  or  excessive 
tachycardia.  The  usual  rate  of  the  heart’s  action  while 
a  patient  is  up  and  about,  and  especially  after  set  test 
exercises,  is  of  much  importance.  It  may  be  normal, 
raised,  or  very  high.  To  give  actual  rates  might  create  a 
false  impression.  Heart-rate  cannot  be  used  by  rule  of 
thumb ;  rates  vary  too  much  with  circumstances,  and  in 


Photograph  of  a  patient,  aged  28,  admitted  for  long-standing  and  severe 
“  D.A.H.”  The  photograph  was  taken  immediately  after  fifteen  minutes’ 
easy  exercises  (B  15),  and  shows  the  tension  of  the  sterno-mastoid, 
slightly  opened  mouth,  and  dilated  nostrils.  The  eyebrows  are  de¬ 
pressed,  the  forehead  furrowed  (the  central  furrow  is  permanent). 
The  face  expresses  fatigue  and  the  anxiety  of  early  breathlessness. 
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general  it  is  impracticable  to  render  these  uniform.  How¬ 
ever,  the  conditions  pertaining  to  a  particular  service  may 
be  maintained  sufficiently  constant  for  different  patients 
and  at  repeated  examinations  of  the  same  case.  It  is 
essential  that  heart-rates  should  be  regarded  broadly,  and 
particular  emphasis  is  to  be  laid  upon  consistency  of 
separate  readings.  Thus,  a  patient  who  reports  himself 
as  disturbed  by  a  given  drill,  will  usually  show  uniform 
high  readings  after  that  drill  if  distress  is  genuine ;  and 
these  high  readings  will  be  foreshadowed  by  raised  rates 
after  drills  of  lower  grade.  Equally  important  is  con¬ 
sistency  between  these  drill  rates,  the  routine  ward  rates, 
and  the  rate  obtained  by  test  exercises.* 

Giddiness. 

This  is  a  common  complaint,  but  one  which  is  given  for 
the  most  part  in  the  initial  stages  of  treatment.  It  consists 
of  transient  dizziness  or  dimness  of  vision,  and  is  ofteu 
described  as  a  cloud  before  the  eyes.  Rotation  of  surround¬ 
ing  objects  is  not  experienced.  Giddiness  may  be  felt 
after  the  patient  has  stood  quietly  for  some  while,  imme¬ 
diately  at  the  cessation  of  effort,  or  on  rising  to  the  upright 
position  abruptly.  As  a  prognostic  sign  it  has  little  value. 

Fainting. 

Although  nearly  3,000  patients  sent  to  us  with  diagnoses 
of  “  D.A.H.”  or  “  V.D.H.”  have  now  been  submitted  to 
graded  drills,  there  has  been  no  single  accident  of  conse¬ 
quence.  Where  several  hundred  men  are  drilled  each  day, 
a  fainting  attack  on  drill  is  less  than  a  monthly  incident. 
The  chief  form  of  attack,  and  one  which  may  always  be 
regarded  as  genuine,  is  that  accompanied  by  a  feeble  and 
slow  heart  action  (30-50).  It  may  be  preceded  by  a  short 
interval  of  giddiness,  by  a  sense  of  weakness  or  unsteadi¬ 
ness.  Consciousness  is  lost,  and  the  fall  is  sudden,  but 
rarely  heavy.  Pallor  and  sweating  are  present.  Involun¬ 
tary  movements  are  slight,  and  usually  confined  to  the  face 
and  arms ;  a  general  rigidity  may  be  developed  ;  the  tongue 
is  not  bitten,  neither  is  the  urine  passed.  Nausea  or  vomit¬ 
ing  may  be  present.  The  attack  lasts  from  a  few  seconds 
to  a  few  minutes,  and  is  followed  by  lassitude  and  head¬ 
ache.  A  history  of  earlier  attacks  is  common ;  these  are 
associated  usually  with  emotion  (sight  of  blood,  etc.),  long 
standing  at  attention  or  the  cessation  of  sudden  effort;  they 
do  not  occur  in  recumbency.  Recovery  is  always  complete, 
and  an  attack  should  not  break  the  routine  of  drill  for 
more  than  forty-eight  hours.  Attacks  which  are  incon¬ 
sistent  with  this  picture  are  to  be  viewed  with  suspicion 
unless  they  may  be  ascribed  to  epilepsy. 

A  complaint  of  fatigue  or  exhaustion  is  rarely  unaccom¬ 
panied  by  other  complaints,  and  may  be  disregarded  unless 
often  repeated  and  accompanied  by  signs,  such  as  pallor, 
or  by  uncontrollable  tremor  of  lips  or  limbs,  or  by  signs 
of  breathlessness,  as  the  grade  of  exercise  is  raised. 
Stiffness  of  the  limbs  or  trunk  muscles,  accompanied 
by  tenderness,  is  experienced  by  some  unpromising  cases 
to  an  unusual  degree  as  an  after-effect  of  short  exercise. 
Pain  in  the  axillary  region,  back,  or  limbs  is  usually 
related  to  a  particular  action  during  drill,  and  as  a 
general  rule  does  not  endure. 

Simulation. 

If  it  were  wise  it  would  be  impossible  to  hide  the  mean¬ 
ing  of  the  exercises  or  their  use  for  sorting  purposes  from 
the  patients,  and  they  come  to  understand  the  significance 
of  any  deliberate  special  examination.  We  believe  that 
complaints  of  distress,  where  absolutely  no  distress  exists, 
at  e  on  the  whole  rare.  Such  complaints  do  not  deceive ; 
the  manner  of  their  presentation  awakens  doubt;  they 
are  unaccompanied  by  objective  signs  or  the  signs  are 
incompatible  with  the  complaint. 

The  over-emphasis  of  symptoms  actually  experienced 
is  somewhat  more  difficult  to  recognize  and  is  undoubtedly 
common;  it  is  recognized  by  the  same  careful  comparison 
of  the  objective  and  subjective.  Medical  officers  will  be 
well  advised  to  guard  against  wilful  efforts  to  produce  or 
to  exaggerate  signs  of  distress.  A  man  returning  from 
exercise  to  the  medical  officer’s  room  will  from  time  to 

*  The  test  exercise  is  employed  in  all  patients  on  admission  as  part 
of  the  routine  examination,  and  consists  of  wa  king  briskly  up  forty 
steps.  The  pulse-rate  is  taken  before,  immediately  after,  and  two 
minutes  after  this  test.  As  an  alternative  test,  we  have  suggested 
hopping  twenty  times  on  each  foot,  raising  the  shoulders  approxi¬ 
mately  nine  inches  at  each  hop.  In  health  the  pulse  will  rise  to  110  or 
120  per  minute,  but  will  fall  to  normal  usually  within  one  minute. 


time  sprint  on  the  flat,  dash  upstairs,  or  perform  vigorous 
exercises  before  opening  the  door  and  presenting  his  wrist 
for  examination.  But  such  attempts  are  not  easy  to  main¬ 
tain,  and  repetition  is  essential  to  their  success.  The  man 
must  repeatedly  risk  detection  by  a  member  of  the  staff, 
or,  maybe,  fails  to  find  his  opportunity  ;  in  the  last  case  his 
observed  reaction  is  out  of  harmony  with  former  reactions. 
The  genuineness  of  a  sudden  increase  in  the  reaction  to 
exercise  is  to  be  tested  by  visiting  the  man  while  he  is  at 
drill,  or  by  imposing  simple  exercise  tests  in  the  examina¬ 
tion  room  or  ward.  The  constant  supervision  of  drill  by 
medical  officers  has  been  abandoned  as  both  unnecessary 
and  inexpedient;  the  men  work  better  and  more  uniformly 
when  left  to  the  drill  instructor.  No  doubt  the  voluntary 
production  of  distress  is  overlooked  from  time  to  time  in 
individual  cases,  but  it  cannot  long  be  concealed  from  the 
man’s  comrades,  and  many  of  these  at  once  resent  the 
deception.  If  less  gross,  the  deception  may  be  contagious, 
and  comes  to  be  practised  by  small  groups  of  men ;  its 
early  discovery  is  from  that  time  certain.  When  dis¬ 
covered,  it  is  met  at  once  by  placing  the  man  upon  a 
higher  grade  of  drill  without  comment. 

The  other  and  brighter  side  of  the  picture  is  the  man  or  • 
men  who  steadily  refuse  to  complain ;  these  tax  the  medical 
officer’s  power  of  discrimination  most  of  all.  Medical 
officers  who  get  to  know  their  men,  who  can  win  their 
confidence,  who  treat  them  tactfully  and  fairly,  experience 
little  difficulty.  By  far  the  larger  part  of  our  patients 
desire  only  full  examination  and  consideration,  and  recog¬ 
nize  the  justice  of  the  final  decision,  understanding  for 
themselves  that  they  are  judged  for  grade  of  service 
according  to  their  proved  tolerance  for  work. 
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NOTES  ON  RHEUMATOID  ARTHRITIS* 

BY 

ERNEST  A.  DENT,  M.B.,  C.M., 

president,  Gloucestershire  branch,  British  medical 
association. 


I  first  had  the  opportunity  of  making  a  special  study  of 
rheumatoid  arthritis  and  allied  conditions  when  working 
at  Buxton  several  years  ago.  Much  has  recently  been 
done  in  investigating  its  nature,  and  means  for  its  relief 
or  cure.  It  is  in  reference  to  these  sides,  and  to  the 
differential  diagnosis,  rather  than  to  the  clinical  types, 
that  I  wish  now  to  allude. 

Rheumatoid  arthritis  has  been  defined  as  a  progressive 
degeneration  of  joints  of  a  special  kind,  accompanied  by 
atrophy  of  some  structures  and  hypertrophy  of  others,  but 
it  is  really  no  more  than  a  name  given  to  a  number  of 
conditions  the  exact  cause  of  which  is  unknown.  It  is 
probable  that  there  is  more  than  one  disease  to  account 
for  the  different  types.  The  course  is  variable,  but  is 
usually  towards  irrevocable  damage  to  structures  involved. 
It  is  a  disease  of  great  antiquity,  and  although  it  has  long 
received  much  attention,  there  is  perhaps  no  other  disease 
in  which  such  confusion  exists  as  to  its  pathology  and 
place  in  medicine. 

During  the  last  few  years  bacteriological  researches 
have  to  a  great  extent  modified  former  ideas  and  given 
light  from  a  new  direction.  Joints  have  been  aspirated 
and  the  fluids  so  obtained  examined  microscopically  and 
by  cultivation,  and  it  is  stated  by  some  observers  that  a 
specific  organism  has  been  isolated. 

Crowe  considers  that  in  the  majoi'ity  of  cases  one 
particular  organism,  which  he  calls  the  Staphylococcus 
deformans,  is  concerned ;  he  states  that  he  is  able  to 
cultivate  it  from  the  urine  in  about  90  per  cent,  of  all 
cases  of  the  disease,  and  that  the  same  organism  is 
recoverable  from  the  urine  in  many  cases  of  obscure 
neuritic  trouble;  he  holds  that  there  is  a  close  con¬ 
nexion  between  neuritis  and  acute  rheumatoid  arthritis. 
Fuller  believes  that  many  cases  are  due  to  a  streptococcus, 
and  that  in  a  very  large  number  of  male  cases  this  strepto¬ 
coccus  is  derived  from  post- gonorrhoeal  infection  of  the 

*  An  extract  from  the  Presidential  Address  on  “  Some  of  the  affec¬ 
tions  connected  with  the  war  (‘shell  shock,’  ‘trench  fever,’  and 
‘  rheumatoid  arthritis  ’),”  delivered  before  the  Gloucestershire  Branch 
of  the  British  Medical  Association  at  Cheltenham. 
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genito-urinary  tract ;  he  has  operated  upon  a  great  many 
cases  of  chronic  arthritis  deformans  by  opening  up  and 
draining  the  infected  seminal  vesicles,  and  although  im¬ 
provement  after  the  operation  may  be  delayed  for  several 
months,  he  says  that  the  ultimate  benefit  has  been,  without 

exception,  considerable. 
Symes  considers  that  it  is 
a  disease  derived  from  an 
intestinal  cause,  an  auto¬ 
intoxication  of  unknown 
origin. 

The  general  idea  seems 
to  be  that  several  micro¬ 
organisms  have  the  power 
of  producing  the  charac¬ 
teristics  of  the  disease;  it 
is  extremely  probable  that 
in  many  cases  rheumatoid 
arthritis  is  an  infective 
disease,  and  that  it  is  due 
to  micro-organisms  settling 
in  the  joints  or  dwelling 
elsewhere,  and  elaborating 
toxins,  which  cause  a  pro¬ 
gressive  inflammatory  con¬ 
dition. 

Owing  to  the  symmetrical 
nature  of  tbe  affection,  it 
was  at  one  time  beljeved  to 
be  of  nervous  origin,  and  it 
is  likely  that  some  cases 
are  so. 

Diagnosis. 

The  affections  for  which 
this  disease  is  most  liable 
to  be  mistaken  are  rheum¬ 
atism,  gout,  and  sciatica. 
It  is  in  the  early  and  slowly 
progressive  chronic  cases  in 
which  there  is  not  any  very 
marked  enlargement  of  bone 
apparent,  and  in  subacute 
attacks,  that  the  chief  diffi¬ 
culty  arises  in  distinguishing 
rheumatoid  arthritis  from 
rheumatism.  The  points 
which  may  serve  as  a  guide 
to  diagnosis  are : 


Fig.  1.— Acute  case  in  a  boy 
aged  14.  During  the  first  two 
weeks  of  treatment  the  tem¬ 
perature  in  the  evening  was 
usually  between  101°  and  103°, 
with  morning  falls  to  normal. 
All  the  joints  more  or  less 
affected,  and  muscular  wasting 
pronounced. 


1.  From  Rheumatism. 

(a)  In  the  chronic  form, 
invasion  of  the  small  joints 
first  (notably  the  proximal 
phalangeal  joints  of  the  first 
and  second  fingers  and  the  metacarpo  phalangeal  joint  of 
the  first  finger  and  thumb),  fusiform  swelling,  symmetry 
of  the  affection,  prevalence  in  women,  affections  of  the 
temporo  maxillary  articulation  and  those  of  the  cervical 
spine,  pain  along  the  clavicle,  crepitation  or  grating  felt 
in  the  joints  on  movement,  muscular  atrophy  (especially 
interossei),  clamminess  of  extremities,  tendency  to  spread 
from  small  to  large  joints,  anaemia  always  present,  family 
history  of  phthisis.  Sometimes  the  first  indications  to 
the  patient  are  numbness  and  tingling  in  the  limbs. 

(b)  In  subacute  attacks  it  may  be  for  the  first  few  days 
impossible  to  decide.  The  small  joints  are  attacked  first, 
without  any  tendency  to  rapid  migration ;  the  swelling  is 
circumscribed ;  the  symptoms  persist,  although  under 
treatment ;  there  is  little  tendency  to  high  temperature 
curve;  there  is  very  little  (if  any)  tendency  to  endo¬ 
carditis  and  pericarditis.  Garrod  went  so  far  as  to  consider 
the  absence  of  cardiac  inflammation  as  one  of  the  most 
important  diagnostic  features  of  rheumatoid  arthritis,  and 
said  he  had  never  traced  either  endocarditis  or  pericarditis 
in  this  disease. 


2.  From  Acute  Gout. 

In  gout  there  is  a  tendency  to  commence  by  sudden  pain 
and  swelling,  especially  of  the  great  toes,  with  oedema  and 
redness.  Rheumatoid  arthritis  has  an  insidious  onset ;  it 
is  more  common  among  the  poor  and  ill  nourished.  Gout 
is  comparatively  rare  in  women  :  it  may  be  more  difficult 


to  distinguish  from  chronic  gout,  but  the  history  will  help. 
The  deformities  of  chronic  gout  may  I’esemble  to  some 
extent  those  of  advanced  rheumatoid  arthritis,  but  in  gout 
definite  attacks  occur  from  time  to  time,  and  usually 
deposits  of  sodium  urate  will  be  found  near  the  articula¬ 
tion  or  in  other  parts,  such  as  the  ears  or  hands.  It 
occurs  more  frequently  in  men,  and  there  is  little  or  no 
tendency  to  emaciation.  In  rheumatoid  arthritis  the 
temporo- maxillary  joint  is  often  affected,  and  also  the 
joints  of  the  cervical  vertebrae,  as  evidenced  by  pain  and 
stiffness,  and  there  is  symmetrical  involvement  of  the 
small  joints  of  the  hand.  In  gout  these  conditions  are  not 
present.  It  is  of  great  importance  to  distinguish  between 
the  two  conditions  because  the  treatment  is  essentially 
different.  A  case  of  rheumatoid  arthritis  must  not  be 
subjected  to  a  regime  so  necessary  in  certain  forms  of  gout. 
There  are  some  cases  in  which,  I  believe,  the  diseases 
coexist. 

3.  From  Sciatica. 

Where  the  hip -joint  alone  is  affected  there  is  often 
a  resemblance  in  the  symptoms  to  those  of  sciatica.  A 
diagnosis  can  usually  be  made  by  careful  examination 
of  the  part.  In  rheumatoid  arthritis  the  affected  leg 
cannot  be  crossed  over  the  other  without  causing  great 
pain.  If  the  foot  is  jarred  pain  is  felt  in  the  joint.  There 
may  be  considerable  thickening,  due  to  bony  outgrowths, 
and  grating  may  be  felt  on  rotation.  The  general  pain  is 
referred  more  to  the  joint  than  to  the  region  of  the  sciatic 
nerve  and  down  the  limb.  Charcot’s  joint  disease  is 
thought  by  some  to  have  the  same  pathology  as  rheum¬ 
atoid  arthritis,  the  suggestion  being  that  the  affection 
is  rheumatoid  arthritis 
occurring  in  a  patient 
debilitated  by  the  cord 
disease.  There  is  in 
Charcot’s  disease  no 
pain  in  the  joint, 
although  there  is  so 
much  degenerative 
change  that  the  func¬ 
tions  are  in  abeyance. 

Monarticular  rheum¬ 
atoid  arthritis,  usually 
in  one  of  the  larger 
joints,  may  simulate 
a  tuberculous  affection, 
and  the  distinction  is 
at  times  extremely 
difficult.  The  vertebral 
column  is  sometimes  in¬ 
volved  to  such  a  de¬ 
gree  that  the  pain  and 
rigidity  may  lead  to  the 
belief  that  spinal  caries 
is  present,  and  great 
care  is  needed  in  distin¬ 
guishing  these  affec¬ 
tions. 

Still’s  disease  in 
children,  which  occurs 
mostly  in  young  girls, 
closely  resembles 
rheumatoid  arthritis, 
and  is,  possibly,  a 
modified  form  of  the 
disease;  its  nature  is 
uncertain.  It  differs 
from  rheumatoid  ar¬ 
thritis,  however,  in 
that  the  spleen  is  en¬ 
larged  and  also  the  liver. 

The  lymphatic  glands 
are  increased  in  size, 
at  first  near  the  joints, 
and  later  throughout 
the  body.  There  is 
defective  development,  the  eyes  may  be  prominent.  It  is 
usually  a  fatal  disease,  although  it  may  last  for  years. 

Treatment. 

Although  rheumatoid  arthritis  is  a  progressive  disease, 
and  by  some  considered  incurable,  much  can  be  done  in 
the  early  stages  to  arrest,  and  in  the  more  advanced  cases 


Fig.  2.— Subacute  oase:  boy  aged  8. 
Seven  and  a  half  months’  dura¬ 
tion. 
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to  relieve.  It  is  a  disease  which  seems  to  attack  a  consti¬ 
tution  debilitated  from  some  cause,  and  it  is  of  great  im¬ 
portance,  therefore,  to  refrain  from  any  kind  of  lowering 
treatment,  either  in  the  acute  or  chronic  forms.  In  acute 
and  subacute  cases 
the  patient  should 
be  in  bed,  and  an 
endeavour  made  to 
relieve  pain  by 
soothing  applica¬ 
tions,  such  as  lint 
wrung  out  of  lead 
and  opium  lotion. 

The  joints  should 
be  kept  at  rest 
while  acute  sym¬ 
ptoms  last,  but  as 
soon  as  they  sub¬ 
side  gentle  move¬ 
ment  should  be 
begun,  as  there  is 
great  tendency  in 
this  affection  for 
the  joints  to  become  stiff.  Splints,  if  used,  should  not  be 
kept  on  continuously.  The  pain  may  sometimes  be  lessened 
by  painting  the  joints  with  guaiacol  and  tincture  of  iodine 
in  the  proportion  of  1  of  guaiacol  to  6  of  iodine.  Mesotan 
with  olive  oil,  or  a  25  to  50  per  cent,  ointment  with  lano- 


tlie  swelling.  Sometimes  extension  with  weights  is 
soothing  and  helps  to  counteract  the  tendency  to  flexion 
so  often  present;  it  is  specially  useful  when  the  pain  is 
severe,  as  is  often  the  case  in  the  knees,  apparently  from 

rubbing  of  the 
ulcerated  cartilages 
one  upon  another ; 
the  weights  should 
not  be  heavy  and 
should  be  applied 
continuously.  Fin- 
g  e  r  s  which  are 
becoming  flexed 
can  be  rendered 
considerably 
straighter  by  a 
suitable  splint  on 
the  palmar  aspect ; 
this  should  be 
applied  at  night 
and  taken  off  in 
the  morning,  so 
that  the  fingers 
may  be  moved  during  the  day.  Patients  should  be  told 
to  use  their  joints  as  much  as  they  can  short  of  giving 
rise  to  pain  afterwards,  also  to  take  exercise  in  the  open 
air.  If  the  affection  is  in  the  joints  of  the  lower  limbs, 
walking  is  rendered  less  painful  and  difficult  by  the  use 


Fig.  3. — Chronic  case;  male.  Dislocation,  pigmentation,  wasting,  and  deposits. 


Fig.  4. — Chronic  case  :  female,  aged  45.  Marked  ulnar  Fig.  5. — Chronic  case :  male,  aged  19.  Seven  years' 

deviation,  dislocation  at  metacarpo-phalangeal  joints.  duration. 

Twenty-five  years’  duration. 


tine,  may  be  used.  Methyl  salicylate  with  three  parts  of 
olive  oil,  or  with  six  parts  of  tincture  of  iodine,  may  be 
thickly  painted  over  the  painful  articulation,  which  should 
then  be  covered  with  lint  and  oilsilk  and  lightly  bandaged. 
I  have  known  an  icebag  give  relief  when  other  methods 
had  failed.  In  chronic  cases 
there  is  perhaps  no  more 
generally  useful  application  to 
affected  joints  than  blisters, 
which  seldom  fail  to  relieve 
pain  and  stiffness  so  often  com¬ 
plained  of,  and  in  no  joint 
more  successfully  than  the 
temporo- maxillary ;  they  should 
be  small,  and  may  be  re¬ 
peated.  Sometimes  bathing 
with  hot  water  does  good. 

Midelton  advocates  the  use  of 
continuous  counter  irritation 
over  the  spinal  cord,  even  in 
the  most  advanced  cases  where 
all  treatment  may  appear  to 
be  hopeless,  believing  that  nerv¬ 
ous  changes  are  an  important 
factor.  The  principal  methods 
he  uses  are  (1)  blisters  followed 
by  savin  ointment;  (2)  acu¬ 
puncture  with  counter-irritant 
drugs  such  as  cantharides,  croton  oil,  or  oil  of  mustard  ; 
and  (3)  the  galvano-cautery.  When  joints  are  more  stiff 
than  painful  olive  oil  may  be  used  for  rubbing  instead  of 
liniments,  especially  in  children,  where  weakness  of  joints 
is  a  symptom ;  or  if  there  are  soft  swellings,  adhesive 
strapping  gives  support  and  comfort  and  tends  to  reduce 


of  an  apparatus  so  constructed  with  adjustable  crutches 
on  wheels  that  part  of  the  weight  of  the  patient  can 
be  transferred  from  the  lower  limbs  to  the  axillae  and 
arms.  Adhesions  are  occasionally  broken  down  under 
an  anaesthetic,  but  the  results  I  have  seen  have  not  been 

encouraging  as  most  of  the 
joints  again  became  stiff  (pos¬ 
sibly  in  some  cases  owing  to 
neglect  by  the  patients  them¬ 
selves  in  after-treatment). 

Excision,  scraping  of  joint 
tissues,  or  merely  washing  out 
the  joint,  in  the  acute  stages, 
have  been  tried  with  a  view  to 
arrest  the  spread  of  the  disease ; 
it  is  stated  that  by  the  re¬ 
moval  of  the  diseased  car¬ 
tilage  and  synovial  membrane 
of  one  joint,  not  only  is  that 
joint  improved  (if  not  cured) 
but  the  other  affected  joints  are 
also  improved. 


Fig.  6.  —  Chronic  case :  female,  aged  49.  Interossei 
much  wasted,  and  knuckles  thickened.  Five  years’ 
duration. 


Diet. 

In  acute  cases  the  diet  should 
be  light,  easily  assimilated, 
and  nourishing  —  milk,  raw 
meat  juice,  broth,  eggs,  etc. — 
and  increased  to  more  solid  food  as  the  febrile  sym¬ 
ptoms  subside ;  stimulants  may  be  required.  Chronic 
cases  should  not  be  on  low  diet ;  this,  like  phthisis,  is  a 
disease  in  which  good  feeding  is  essential.  Attempts  have 
been  made  to  discover  whether  the  nature  of  the  food  has 
any  bearing  upon  the  severity  of  the  joint  symptoms. 
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The  conclusion  is  that  diet  has  little  relationship  to  the 
disease;  no  advantage  is  to  be  gained  by  excluding  red 
meats  from  the  diet ;  fruits  and  salads  may  be  taken. 
Meals  should  be  arranged  at  regular  intervals  and  should 
be  varied.  No  hard  and  fast  rule  can  be  laid  down,  and 
probably  the  most  generally  successful  diet  is  a  mixed  one. 
Fats  are  needed,  cod-liver  oil,  and  also  milk  and  cream. 

Woollen  clothes  should  be  worn  at  all  seasons  of  the 
year,  and  any  exposure  to  cold  and  wet  avoided ;  the  most 
suitable  climate  is  one  which  is  dry,  warm,  equable,  and 
sunny.  Residence  at  the  seaside  is  not  generally  recom¬ 
mended  and  sometimes  seems  to  aggravate  the  symptoms 
of  the  disease. 

Drugs. 

In  febrile  cases  antiseptics  are  indicated,  as  also  in 
many  chronic  cases.  Guaiacol,  creosote,  quinine,  salol, 
or  salicylates,  should  be  given ;  they  often  relieve  pain. 
Sodium  salicylate  is  of  most  use  when  there  is  a  history 
of  rheumatism,  and  if  combined  with  twice  as  much 
bicarbonate  can  be  given  freely.  Aspirin  and  phenacetin 
often  relieve  the  pain.  Anaemia  is  always  a  symptom 
of  the  disease  and  requires  treatment.  Iron  and  arsenic 
are  probably  the  most  useful  of  all  drugs  for  improving 
the  general  health.  They  are  best  given  in  combination ; 
the  syrup  of  the  iodide  of  iron  is  one  of  the  most  suitable 
forms”.  Potassium  iodide  is  often  given  for  pain  at  night. 
For  cramps,  liyoscyamus  or  cimicifuga  is  worth  trying. 
Morphine  and  opium  should  be  avoided  if  possible.  I  have 
not  found  it  necessary  to  prescribe  either,  and  their  routine 
use  is  to  be  deprecated. 

Constipation,  which  is  common,  and  other  digestive 
troubles  require  attention.  Sulpliocarbolate  of  soda  and 
the  antiseptics  already  mentioned  are  serviceable.  If 
the  stomach  is  dilated  it  should  be  washed  out.  It  is 
important  to  remedy  any  oral  sepsis;  the  teeth  must 
be  attended  to,  but  I  strongly  deprecate  indiscriminate 
extraction.  Antiseptic  washes  should  be  used  freely. 
Paraldehyde,  phenacetin,  and  bromide  may  be  given 
for  sleeplessness.  Where  gout  is  present  colchicum  and 
alkalis  should  be  prescribed;  an  alkaline  mixture  of 
quinine  is  also  of  service. 

The  chief  advantages  claimed  fov  treatment  by  passive 
congestion  appear  to  be  relief  of  pain,  which  is  often  very 
marked,  and  the  prevention  of  stiffness.  Pain  gives  rise  to 
muscular  spasm,  and  this  causes  stiffness.  The  relief  of 
the  uain  by  congestion  enables  the  joint  to  be  moved,  and 
this  counteracts  the  tendency  to  the  formation  of  ad¬ 
hesions.  It  is  also  said  to  promote  the  resolution  of 
thickening  in  joints  and  tendons. 

Massage  is  of  value  for  the  relief  of  pain  and  in  keeping 
up  the  nutrition  of  muscles ;  it  also  relieves  or  prevents 
stiffness  and  fixation  of  joints. 

Electricity,  in  the  chronic  conditions  where  there  is 
atrophy  and  debility  and  the  disease  is  not  in  an  active 
state,  in  the  form  of  a  weak  continuous  current,  may  be  of 
service.  I  have  used  galvanism  with  some  benefit  to 
nutrition  and  lessening  of  pain.  Electric  baths  are  also 
useful  in  certain  stages. 

Heat  almost  always  relieves  pain,  and  the  most 
efficacious  form  appears  to  be  the  dry  radiant  heat;  the 
diaphoretic  effects  of  the  combination  are  greatly  superior 
to  those  of  the  same  degree  of  non-luminous  heat,  and  the 
body  can  bear  with  this  form  much  higher  temperatures 
than  by  any  other  application  ;  a  whole  body  bath  can  be 
used  at  a  temperature  as  high  as  300°  or  400°  F. ;  with  a 
local  bath  it  maybe  raised  to  500°  F.  Besides  relief  to 
pain,  other  important  changes  are  effected.  Free  perspira¬ 
tion  is  induced  over  the  whole  body  even  although  the 
rays  are  applied  locally,  local  arterial  pressure  is 
diminished,  and  metabolic  processes  are  increased.  Light 
has  the  effect  of  tending  to  increase  the  haemoglobin  and 
in  this  way  the  anaemia  is  benefited;  the  appetite  is  also 
improved.  The  effects  of  the  baths  are  enhanced  if  they 
are  followed  by  massage  and  the  free  use  of  iodex  or  some 
other  ointment  or  application  of  the  same  kind  ;  adhesions 
and  muscular  contractions  around  joints  ai’e  softened  and 
relaxed  and  can  be  more  easily  broken  down,  and  in  this 
way  some  of  the  most  chronic  forms  can  be  relieved. 

Vaccines  have  been  used,  and  acute  infective  cases  have 
been  treated  by  hypodermic  injections  of  antistreptococcic 
serum.  Crowe  has  found  much  benefit  from  the  use  of 
vaccine  prepared  from  the  Staphylococcus  deformans  in 
acute  rheumatoid  arthritis,  and  in  obscure  neuritis  where 


the  micro-organism  has  been  shown  to  be  present  in  the 
patient’s  urine.  It  is  at  times  very  difficult  to  distinguish 
true  rheumatoid  arthritis  from  septic  arthritis  (gonorrhoea, 
pyorrhoea,  etc.). 

If  a  local  suppurative  active  centre,  such  as  endo¬ 
metritis,  erosion  of  cervix,  or  possibly  a  similar  condition 
in  the  nose  or  mouth,  be  present,  a  culture  should  be  made 
and  a  vaccine  given.  Stock  so-called  rheumatic  vaccines 
should  be  avoided. 

Wallace  and  Child  advocate  the  use  of  an  extract  of  the 
pituitary  body  of  the  ox,  prepared  in  a  particular  way ; 
1  c.cm.  is  given  by  intramuscular  injection,  generally 
every  other  day.  The  reports  were  that  the  patients  so 
treated  were  practically  crippled  before  the  treatment  was 
begun,  all  put  on  weight,  the  swellings  around  the  joints 
disappeared,  and  they  could  be  moved  without  pain  after 
two  or  three  months  of  treatment.  Roberts  also  is  in 
favour  of  the  use  of  glandular  extracts  in  chronic  cases, 
whatever  other  treatment  may  be  adopted  at  the  same 
time;  he  uses,  in  particular,  the  thyroid,  thymus,  and 
pituitary.  The  thymus,  it  is  said,  acts  very  slowly,  and 
should  be  continued  for  six  months  before  it  is  given  up ; 
it  is  unsuitable  if  there  has  been  a  rapid  increase  of  weight, 
because  it  sometimes  stimulates  nutrition  to  an  unusual 
extent. 

Baths  have  long  been  held  in  repute ;  they  are  chiefly 
indicated  when  the  disease  is  in  an  early  stage  and  the 
patient  in  fair  general  health  ;  they  are  not  advisable  in  the 
old  or  debilitated.  The  chemical  properties  of  the  water 
used  is  not  a  matter  of  vital  importance,  the  chief  point 
is  the  mode  of  application.  The  objects  aimed  at  are : 
decrease  of  pain  and  stiffness  in  the  joints,  a  general  im¬ 
provement  in  the  patient’s  strength  and  nutrition,  in¬ 
creased  elimination  by  the  skin,  and  absorption  of  the 
swelling  around  the  joints.  My  experience  convinces  me 
that  bathing,  with  its  accompaniments,  is  a  form  of  treat¬ 
ment  which  in  suitable  cases  is  of  the  utmost  value,  and 
there  is  not  a  doubt  that,  even  in  some  of  the  most  chronic 
and  advanced  cases,  great  relief  or  permanent  benefit  is 
a  frequent  result.  The  good  effect  is  greatly  enhanced  by 
the  internal  administration  of  a  mineral  water  properly 
prescribed,  and  although  the  use  of  any  pure  water  may 
be  of  advantage,  it  is  well  known  that  if  a  water  prepared 
according  to  the  formula  made  out  from  the  analysis  of 
a  mineral  water  be  drunk,  the  effects  are  not  at  all  the 
same  as  those  obtained  by  drinking  the  original  water  in 
its  natural  state. 

The  advantages  of  a  course  at  a  mineral  water  spa  do 
not  consist  only  in  the  special  medicinal  virtues  of  the 
waters  used  but  in  the  fact  that  the  treatment  is  carried 
out  with  care  and  skill.  The  change  of  air,  the  modifica¬ 
tion  of  diet,  and  freedoih  from  home  cares  and  worries,  are 
all  important  adjuncts,  and  patients  should  be  recom¬ 
mended  to  visit  year  after  year  some  health  resort  where 
such  a  regime  can  be  provided.  We  have  in  Cheltenham 
the  facilities  necessary  to  carry  out  such  treatment. 
Especially  are  we  well  off  in  regard  to  the  mineral  waters 
for  internal  administration,  which  have  been  shown  by 
analysis  to  be  superior  to  most  and  surpassed  by  none  of 
their  kind  at  any  health  resort  either  in  England  or  abroad. 
Now  is  the  time,  when  the  foreign  spas  which  have  hitherto 
been  so  greatly  in  demand  are  closed,  to  make  known 
in  every  legitimate  way  the  many  special  advantages 
offered  by  our  own  town. 

A  great  deal  has  already  been  accomplished,  and  efforts 
are  still  being  made,  to  advertise  the  place  and  render  it 
attractive  and  wholly  efficient  for  the  comfort  and  enter¬ 
tainment  of  patients  and  visitors.  Much  depends  on  the 
medical  profession  generally  to  help  the  undertaking  by 
sending  patients  here  to  drink  the  waters  and  to  undergo 
the  usual  courses  of  treatment  which  are  expected  at 
a  spa,  and  which  they  can  obtain  in  Cheltenham  quite  as 
well  as  they  can  at  some  of  the  health  l-esorts  which  are 
much  farther  away. 


The  Carnegie  Foundation  has  given  £200,000  to  McGill 
University,  Montreal,  in  recognition  of  that  institution’s 
“  devoted  service  and  sacrifice  towards  Canada’s  part  in 
the  war.”  The  gift  is  intended  as  an  expression  of  the 
appreciation  and  sympathy  with  the  people  of  the 
Dominion  felt  by  their  allies  in  the  United  States.  A 
part  of  the  work  which  has  earned  this  tribute  is  the 
maintenance  of  a  general  hospital  in  France  with  more 
than  2,000  beds. 
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TREATMENT  OF  GAS  GANGBENE. 


AX  ESSENTIAL  PRINCIPLE  IN  THE  TREAT¬ 
MENT  OF  GAS  GANGRENE. 

By  Temporary  Colonel  H.  M.  W.  GRAY,  C.B., 
M.B.Aberd.,  F.R.C.S.Edin., 

CONSULTANT  SURGEON.  BRITISH  EXPEDITIONARY  FORCE. 


I  wish  to  urge  the  wide  recognition  and  application  of  a 
principle  which  I  believe  is  essential  for  the  successful 
prevention  and  eradication  of  gas  gangrene  in  war  wounds 
met  with  in  France.  My  reason  for  doing  so  is  that  I  have 
not  seen  it  definitely  mentioned  in  any  writings  in  the 
public  press.  I  have  recommended  it  for  the  past  two  and 
a  half  years,  and  it  becomes  daily  more  evident  that  the 
principle  is  correct. 

The  causative  bacilli  of  gas  gangrene  will  not  develop  in 
tissues  which  are  provided  with  a  vigorous  circulation  of 
healthy  blood.  They  thrive  best  when  the  circulation  is 
entirely  stopped — for  example,  in  a  person  dead  of  gas 
gangrene  or  in  a  limb  of  a  living  person  where  the  main 
vessels  have  been  severed.  Long  application  of  a  tourni¬ 
quet  often  allows  the  infection  to  obtain  a  firm  hold. 
Feebleness  of  circulation  in  the  wounded  part,  whether 
from  a  general  cause,  such  as  shock,  or  from  a  local  cause, 
such  as  tension  from  effused  material  or  pressure  of  foreign 
bodies,  favours  its  development.  As  Major-General  Cuth- 
bert  Wallace  and  others  have  pointed  out,  these  bacilli 
grow  most  luxuriantly  in  devitalized  muscle.  The  injured 
muscle  or  group  of  muscles  is  deprived,  in  part  or  in  whole, 
of  its  normal  blood  supply  according  to  whether  the 
missile  severs  the  main  nutrient  vessels  or  merely  causes 
isolation  of  lacerated  portions.  Pressure  in  the  neigh¬ 
bouring  parts,  whether  caused  by  effused  material  in  the 
wound,  by  inflammatory  reaction,  or  by  external  constric¬ 
tion,  interferes  still  further  with  the  circulation,  and  forms 
a  most  important  arc  of  the  ever- widening  vicious  circle  of 
spreading  inflammation. 

From  purely  clinical  observations,  then,  the  principle 
has  been  evolved,  and  it  is  this :  Whether  one  undertakes 
preventive,  pre-inflammatory  operation,  or  curative  opera¬ 
tion  after  the  gangrene  has  developed,  success  and  safety 
are  assured  only  when  the  wounded  parts  are  excised  until 
definite  bleeding  of  the  cut  surface  is  seen.  The  bleeding 
must  be  definite  ;  it  need  not  be  free.  In  pre-inflammatory 
operations  the  use  of  a  tourniquet  during  operation  may  be 
permissible ;  it  is  not  advisable  unless  the  patient  is  ex¬ 
sanguinate.  In  cases  where  gangrene  is  already  well 
marked  it  should  not  be  used.  Care  must  be  taken  that  in 
excising  parts  at  the  later  stages  of  the  operation  the  blood 
supply  of  tissues  left  behind  at  an  earlier  part  of  the  opera¬ 
tion  is  not  interfered  with ;  therefore,  as  a  rule,  proximal 
parts  should  be  excised  before  distal  parts.  It  is  usually 
easy  to  decide,  when  this  principle  is  kept  in  view,  how 
much  should  be  excised — whether  only  part  of  a  muscle, 
the  whole  muscle,  a  group  of  muscles,  or  the  limb. 

Surgeons  who  base  their  work  on  this  principle  have 
more  success,  and  have  to  perform  fewer  secondary 
operations  than  those  who  do  not  follow  it. 

On  the  successful  application  of  the  principle  I  have 
enunciated  depends  the  justification  of  the  practice  of 
excision  and  primary  suture  of  wounds — a  procedure 
which  I  carried  out  with  gratifying  results  as  far  back 
as  November,  1914.1 

Reference. 

1  British  Medical  Journal,  August  28th,  1915. 


A  CASE  OF  PYAEMIA  TREATED  WITH  INTRA¬ 
VENOUS  INJECTIONS  OF  EUSOL. 

By  ROBERT  AITKEN,  M.D.,  M.R.C.P.E., 

TEMPORARY  surgeon  r.n. 


In  my  opinion  there  can  be  no  doubt  that  the  intravenous 
use  of  eusol  saved  the  life  of  the  patient  whose  case  is 
here  recorded.  He  was  exceedingly  ill  on  the  Wednesday 
when  he  was  admitted,  and  I  did  not  expect  that  he  would 
see  the  end  of  that  week.  It  was  very  noticeable  how  he 
improved  after  each  injection  of  eusol,  and  I  have  pleasure 
in  adding  my  testimony  as  to  the  value  of  that  remedy. 

William  C.,  aged  20,  a  gunner  in  the  R.G.A.,  was  admitted  to 
the  R.N.  hospital  ship  Plassy  on  October  18th,  1916.  Ten  days 
earlier  he  had  had  tonsillitis  which  soon  cleared  up.  Four 
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days  before  admission  lie  had  become  feverish  again  and 
marked  deafness  was  present  in  both  ears. 

His  temperature  was  103°,  and  he  complained  of  pain  in  the 
left  sterno-clavicular,  left  shoulder,  left  wrist,  and  right  ankle 
joints  ;  all  of  these  were  swollen  and  tender.  He  was  very  deaf. 
There  was  no  pain  or  tenderness  about  the  ears  or  mastoid 
region.  The  tonsils  were  slightly  congested  and  enlarged,  but 
he  had  no  pain  on  swallowing.  No  other  physical  signs  were 
made  out. 

The  day  after  admission  the  joints  were  still  very  painful, 
and  the  patient  was  seriously  ill.  He  was  put  on  tincture  of 
stroplianthus  and  brandy,  alternating  every  two  hours.  As  lie 
seemed  to  be  suffering  from  a  pyaemia  he  was  given  that 
evening  an  intravenous  injection  of  eusol  as  recommended  by 
Lorrain  Smith  1  (80c. cm.).  The  following  morning  his  hearing 
had  slightly  improved,  and  he  said  that  the  pain  in  his  joints 
was  easier.  Towards  evening  the  pain  got  worse  again,  and  I 
gave  him  another  intravenous  injection  of  lOOc.cm.  of  eusol. 
He  had  a  lairly  comfortable  night,  his  temperature  falling 
steadily  for  six  hours  after  the  injection  to  100°,  which  was  the 
lowest  reached  since  admission.  He  complained,  however,  of 
pain  over  the  right  foot. 

For  the  next  three  days  he  improved,  requiring  less  assist¬ 
ance,  and  taking  more  notice  of  what  was  going  on  in  the 
ward.  As  the  right  foot  had  become  more  painful  and  oedema- 
tous,  an  incision  was  made  and  the  pus  present  evacuated,  the 
wound  being  dressed  with  eusol.  Staphylococci  and  a  few 
streptococci  were  cultivated  from  the  pus. 

The  temperature  continued  high,  frequently  being  103°,  and 
on  the  evening  of  October  24th  I  gave  him  another  100  c.cm.  of 
eusol  intravenously.  Half  an  hour  later  he  had  a  rigor;  the 
temperature  rose  to  105.8°  and  the  pulse  to  156.  In  two  hours 
the  temperature  had  fallen  to  98.2°  and  the  patient  was  feeling 
comfortable.  The  following  morning  there  was  a  marked 
improvement.  He  could  hear  almost  ordinary  conversational 
tones  from  the  other  end  of  the  bed.  The  temperature  was  97°. 
The  joints  were  no  longer  swollen  and  there  was  practically  no 
pain  or  tenderness. 

For  the  next  few  days  he  improved  and  was  able  to  move 
himself  without  pain,  but  he  was  still  very  ill.  The  tempera¬ 
ture  had  been  remittent,  but  now  became  intermittent.  In 
spite  of  the  tendency  of  the  temperature  to  fall,  dullness  began 
to  be  noticed  on  the  left  side  of  the  chest,  and  its  area  increased. 
On  October  30th  his  chest  was  aspirated  and  105  fluid  ounces  of 
thin  peasoup-like  fluid  drawn  off ;  this  contained  both  staphylo¬ 
cocci  and  streptococci.  He  was  so  ill,  however,  that  I  did  not 
consider  it  advisable  that  he  should  be  operated  on  to  establish 
free  drainage.  ( ,, 

From  this  time  he  improved  more  rapidly,  but  a  few  days 
later  his  temperature  began  to  rise  again  and  the  fluid  showed 
signs  of  reaccumulating.  Accordingly,  on  November  8th  he 
was  again  aspirated  and  64  fluid  ounces  of  thick  creamy  pus 
withdrawn.  It  contained  numerous  short  chains  of  strepto¬ 
cocci.  In  view  of  the  more  definitely  purulent  nature  of  the 
fluid,  it  was  decided  to  open  the  pleural  cavity  that  evening ; 
25  fluid  ounces  of  pus  containing  large  flakes  of  lymph,  came 
away.  The  operation,  under  local  anaesthesia,  was  well  borne. 
Though  there  was  a  copious  discharge  each  time  the  wound 
was  dressed,  the  patient’s  general  condition  continued  to 
improve,  his  temperature  becoming  normal. 

On  November  10th  he  was  discharged  to  a  shore  hospital, 
where  convalescence  was  soon  established,  and  his  further 
progress  was  uneventful. 

It  was  my  opinion  that  the  original  infection  came  from 
the  tonsils,  and  I  advised  him  to  have  them  removed. 
This  was  done  later,  and  in  July  he  wrote  to  me  saying 
that  his  condition  was  quite  satisfactory.  Since  then  he 
has  been  passed  as  fit  for  general  service. 

Reference. 

1  British  Medical  Journal,  November  13th,  1915. 


TREATMENT  OF  PSORIASIS  IN  THE  ARMY. 

BY 

H.  W.  BARBER,  M.A.,  M.D.,  M.R.C.P., 

Captain  R.A.M.C.IT.C.). 


The  importance  of  psoriasis  as  a  cause  of  disability  among 
troops  is  not  great,  but  men  with  an  extensive  eruption 
require  treatment.  At  the  time  of  writing,  out  of  1,100 
patients  admitted  to  hospital  for  skin  disease,  56  (that  is, 
about  5  per  cent.)  are  being  treated  for  this  complaint. 
In  order  to  return  these  cases  to  duty  as  quickly  as 
possible  I  have  recently  adopted  the  following  method, 
which  has  afforded  more  rapid  and  uniform  results  than 
any  other  that  I  have  yet  tried. 

1.  T reatment  of  a  Generalized  Eruption  on  the  Body 

and  Limbs. 

The  patient  attends  for  treatment  twice  daily.  Every 
morning  he  is  given  a  bath,  to  which  on  the  first  two  days 
cresol  (1  oz.  to  an  ordinary  sized  bath)  and  an  alkali 


,_n  thi bbitib*  i  'FLECTRICAL  TREATMENT  OF  MUSCLES  IN  TRENCH  FEET.  [MARCH  30,  1918 

j  / u  Medical  Journal  J  


(a  handful  of  sodium  or  potassium  carbonate)  are  added ; 
on  subsequent  mornings  the  cresol  is  omitted.  After  the 
morning  bath,  and  again  in  the  evening,  the  following 
ointment  is  applied  to  all  affected  parts  from  the  neck 
downwards,  excepting 

R  Chrysarobin. 

Acid,  salicylic.  ... 

Acid,  carbolic.  ... 

Zinc  oxide 
Lanoline  1 
Vaseline  ) 

Throughout  the  period  of  treatment  a  suit  ol  pyjamas 
is  worn  next  the  skin  night  and  day,  and  thus  becomes 
thoroughly  impregnated  with  the  ointment.  The  patient 
is  inspected  by  the  medical  officer  at  least  every  second 
day. 

As  a  rule  the  ointment  is  well  tolerated,  but,  should  any 
area  of  skin  become  acutely  inflamed  and  tender,  the 
application  of  the  ointment  to  that  part  is  at  once  discon¬ 
tinued,  and,  instead,  some  soothing  preparation,  such  as 
Lassar’s  paste*  (to  which  a  little  ichtliyol  may  well  be 
added),  is  kept  thickly  applied  to  the  affected  region. 
The  genitals  are  throughout  protected  by  Lassar’s  paste. 

At  the  end  of  a  week,  sometimes  earlier,  the  eruption 
in  most  cases  is  to  a  large  extent  cleared,  whereupon 
Lassar’s  paste,  containing  10  grains  of  salicylic  acid  to  the 
ounce,  is  applied  to  the  treated  parts,  to  allay  irritation 
and  assist  desquamation.  A  clean  suit  of  pyjamas  is  at  the 
same  time  issued  to  the  patient,  and  at  this  stage  a  bath 
on  alternate  days  only  is  given. 

2.  Treatment  of  Resistant  Patches. 

It  will  usually  be  found  that  a  few  active  patches 
remain  after  the  greater  part  of  the  eruption  has  dis¬ 
appeared.  Such  areas  are  commonly  seen  on  the  elbows 
and  knees,  wrists  and  hands,  in  the  hollows  just  behind 
the  great  trochanters,  and  sometimes  elsewhere.  In  the 
treatment  of  these  a  stronger  ointment  is  employed  as 
follows : 


he  genitals ; 


...  gr.  10 
...  gr.  15 
...  gr.  10 
...  dr.  lh 

aa  ad  oz.  1 


R  Cbrysarobin. 
Acid,  salicylic. 
Acid,  carbolic. 
Zinc  oxide 
Lanoline  1 
Vaseline  f 


...  gr.  20 
...  gr.  25 
...  gr.  10 
...  dr.  14 

aa  ad  oz.  1 


This  is  rubbed  well  into  the  patches  twice  daily,  and  is 
also  kept  applied  to  them  on  lint  during  the  night,  pro¬ 
viding  that  the  healthy  skin  immediately  surrounding 
them  is  not  actively  inflamed. 


3.  Treatment  of  the  Scalp  and  Forehead. 

In  order  to  prevent  the  occurrence  of  conjunctivitis  the 
chrysarobin  ointment  is  not  used  for  these  parts.  The 
hair  is  cut  very  short,  and  the  scalp  shampooed  three 
times  a  week.  An  ointment  of  the  following  composition 
is  kept  applied  by  means  of  lint,  or,  better,  a  closely-fitting 
linen  cap : 

R  Acid,  pyrogallic.  ...  ...  ...  ...  ...  gr.  10 

Acid,  salicylic.  ...  ...  ...  ...  ...  gr.  15 

Acid,  carbolic.  ...  ...  ...  ...  ...  gr.  10 

Ung.  byd.  ox.  flav.  ...  ...  ...  ...  oz.  1 

4.  Treatment  of  the  Face  and  Front  of  the  Neele. 

As  a  rule,  psoriasis  of  these  regions  will  yield  to  zinc 
ointment  containing  10  grains  of  ammoniated  mercury  and 
20  to  30  grains  of  salicylic  acid.  In  more  resistant  cases 
the  pyrogallic  acid  ointment,  as  recommended  for  the 
scalp,  has  proved  effectual. 


5.  Internal  Treatment. 

The  external  treatment  described  has  up  to  the  present 
been  uniformly  successful  in  clearing  even  the  most  exten¬ 
sive  eruptions  in  a  comparatively  short  time.  Its  object  is 
to  render  a  man  fit  for  duty  as  quickly  as  possible  ;  it  will 
not,  of  course,  prevent  relapses. 

Internal  treatment  is  only  adopted  in  certain  cases.  As 
regards  diet,  probably  the  most  important  factor  to  be 
considered  in  the  prevention  of  relapses,  it  would  in  most 
instances  seem  hardly  worth  while  to  attempt  to  control 
it,  seeing  that  the  patients  will  return  to  active  service 
conditions  after  their  discharge  from  hospital.  Florid  in¬ 
dividuals,  however,  with  an  inflamed  eruption  are  kept  for 

*  The  formula  for  compound  zinc  paste  (B.P.C.)  for  which  “  Lassar’s 
past  j  ”  is  a  synonym,  is  as  follows:  Zinc  oxide  finely  sifted  and  starch 
in  powder,  of  each  24  parts;  salicylic  acid  in  powder,  2  parts;  soft 
paraffin  (white)  50  parts.  The  salicylic  acid  may  be  omitted,  but  the 
name  “Lassar’s  paste”  is  retained. 


a  time  on  a  milk  diet,  with  plenty  of  fluids,  and  freely 
purged,  and  a  mixture  containing  vinum  antimoniale  and 
potassium  citrate  is  prescribed  thrice  daily.  In  anothet 
class  of  patient  there  is  evidence  of  intoxication  from  some 
septic  focus — frequently,  apparently,  the  mouth.  In  these 
cases  a  thymol  mouth- wash  is  directed  to  be  used  several 
times  a  day,  the  sockets  of  the  teeth  are  cleansed  with 
hydrogen  peroxide,  the  bowels  are  kept  well  opened,  and 
a  mixture  containing  dilute  hydrochloric  acid  and  nux 
vomica  is  given  after  meals.  After  their  discharge  they 
are  recommended  for  dental  treatment. 

Contraindications  and  Modifications. 

Very  acute  cases,  and  those  in  which  the  eruption  is 
inflamed  and  angry-looking,  should  not  be  treated  at  once 
with  the  chrysarobin  ointment.  Free  purgation  and 
diuresis,  a  milk  diet,  and  the  administration  of  vinum 
antimoniale,  together  with  the  local  application  of 
Lassar’s  paste  containing  salicylic  acid  and  ichtliyol, 
form  the  lines  along  which  treatment  should  first  be 
directed.  When  the  acuteness  of  the  eruption  has  sub¬ 
sided  the  method  of  treatment  already  described  may 
be  cautiously  begun. 

No  patient  who  is  suffering  from  boils  or  other  forms 
of  pyodermia  should  begin  the  treatment  until  these  have 
been  cured;  otherwise  very  acute  dermatitis  is  apt  to  be 
provoked. 

Psoriasis  is  not  uncommonly  seen  in  persons  of  the 
seborrhoeic  diathesis,  and  impetiginized  seborrhoeic 
eczema  of  the  face,  scalp,  ears,  and  neck  sometimes 
coexists  with  psoriasis  of  the  trunk  and  limbs.  In 
seborrhoeic  subjects  not  only  does  the  character  of  the 
psoriatic  eruption  differ  from  that  usually  seen,  but  the 
distribution  is  apt  to  be  that  of  a  seborrhoeic  eczema — that 
is,  the  flexures  and  midline  of  the  back  and  chest  tend  to 
be  involved.  As  seborrhoeic  subjects  are  peculiarly  sus¬ 
ceptible  to  all  forms  of  external  irritation  the  treatment 
of  psoriasis  in  them  must  be  carried  out  under  very  careful 
supervision  in  order  to  avoid  chrysarobin  dermatitis.  The 
following  alkaline  citrate  mixture  is  very  useful  in  these 
cases :  Sodium  citrate  gr.  30,  potassium  carbonate  gr.  15, 
and  sodium  bicarbonate  gr.  15,  thrice  daily  one  hour  before 
meals. 

Conclusions. 

Although  this  method  of  treatment  may  not  appear  to 
differ  materially  from  those  usually  employed,  the  fact 
remains  that  no  other  preparation  I  have  ever  used  has  given 
me  nearly  such  rapid  results.  This,  too,  is  the  experience 
of  my  colleagues,  all  of  whom  are  dermatologists.  We  are 
agreed  that  the  carbolic  acid,  incorporated  in  the  ointment, 
must  have  some  specific  effect.  Whether  its  action  is 
local,  or  whether  it  depends  on  absorption  cannot  be 
proved,  but  it  is  interesting  to  note  that  Kaposi  considered 
that  carbolic  acid  given  internally  was  as  effective  as 
arsenic  in  the  treatment  of  psoriasis.  No  ill  effects  have 
as  yet  been  noted,  but,  of  course,  the  possibility  of  renal 
irritation  and  carboluria  must  be  considered.  For  this 
reason  application  of  the  ointment  over  a  wide  area  must 
never  be  continued  for  longer  than  a  week  without  a 
break ;  fortunately  the  eruption  over  the  greater  part  of 
the  body  is  usually  cleared  at  the  end  of  this  period. 

Apart  from  any  special  virtue  of  the  applications  used, 
I  would  lay  great  stress  on  the  thorough  supervision  of 
the  treatment  as  a  factor  in  its  success. 

I  wish  to  express  my  gratitude  to  Major  MacCormac, 
R.A.M.C.,  who  has  kindly  given  me  every  facility  for  the 
carrying  out  of  the  treatment,  and  to  ray  colleagues,  Captains 
Semou,  Small,  Stewart-Smith,  and  Pellier,  for  providing  me 
with  cases. 


ELECTRICAL  TREATMENT  OF  MUSCLES  IN 
“TRENCH  FEET.” 

BY 

Fleet  Surgeon  G.  MURRAY  LEVICK,  R.N.(Ret.). 


A  number  of  cases  of  trench  feet  have  been  treated  very 
successfully  in  the  Electrical  Department  at  Tooting 
Military  Orthopaedic  Hospital. 

At  first  nearly  all  the  patients  were  sent  from  the  wards 
with  a  request  for  radiant  heat  treatment.  After  a  short 
trial  this  was  abandoned  completely.  Not  only  was  it  no 
use,  but  in  nearly  all  cases  the  patients  complained  that 
it  increased  their  pain  instead  of  relieving  it.  As  already 
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pointed  out  by  Mr.  Jocelyn  Swan  and  others,  the  applica¬ 
tion  of  heat  in  any  form  in  the  more  acute  stages  is  contra¬ 
indicated,  and  relief  is  more  likely  to  be  found  in  cooling 
applications  than  in  hot  baths  or  radiant  heat. 

In  tlio  later  stages,  with  which  we  are  here  concerned, 
there  is  functional  loss  of  movement  in  the  intrinsic 
muscles  of  the  foot,  with  or  without  pain  and  swelling. 
The  muscles  have  been  completely  inactive  for  some  time 
and  are  wasted.  Tissue  changes  have  taken,  and  are 
taking,  place.  In  addition  to  the  blood  extravasation 
through  the  walls  of  the  damaged  blood  vessels,  there  has 
been  inflammatory  invasion  of  the  surrounding  tissues,  and 
the  products  of  this  are  not  removed  owing  to  stagnation 
in  the  veins  and  lymphatics.  Massage  and  passive  move¬ 
ments  of  the  foot  give  much  relief  and  do  a  great  deal  of 
good,  and  I  think  that,  apart  from  electrical  means,  there 
is  no  better  treatment  to  adopt,  especially  if  it  is  carried 
out  after  immersion  in  hot  water.  In  addition  to  this, 
however,  some  means  of  getting  rhythmical  contraction  of 
the  muscles  is  urgently  called  for,  as  it  is  the  best  method 
for  re-establishing  lymphatic  and  blood  efflux ;  if  this  be 
left  until  too  late,  permanent  tissue  change  will  take 
place,  with  loss  of  muscular  function,  commonly  leading 
to  flat-foot. 

Method  of  Application. 

The  patient  sits  with  his  feet  in  a  warm  foot-bath,  deep 
enough  to  rise  above  his  ankles.  If  it  does  not  cause  pain 
the  temperature  of  the  water  may  be  110°  F.  If  this  is 
painful,  lower  temperatures  may  be  used. 

After  a  quarter  of  an  hour,  water  is  removed  from  the 
bath  until  only  the  soles  of  the  feet  are  covered  as  they 
rest  flat  on  the  bottom  of  the  bath,  the  water  rising 
between  the  toes,  but  not  into  the  dorsum  of  the  foot. 

An  indifferent  electrode  of  a  faradic  circuit  is  connected 
to  a  piece  of  wet  lint  which  encircles  the  ankle  of  the  foot 
to  be  treated  ;  it  is  better  to  do  one  foot  at  a  time.  The 
active  electrode,  a  carbon  plate,  is  first  immersed  in  the 
water  in  front  of  the  toes. 

A  metronome  is  in  the  circuit,  making  not  more  than 
fifty  interruptions  a  minute,  and  the  current  is  gradually 
introduced.  It  will  be  seen  now  that  rhythmical  contrac¬ 
tion  is  taking  place  in  the  foot.  The  action  of  the  interossei 
and  flexors  and  extensors  of  the  toes  can  be  seen  in  a 
remarkably  satisfactory  manner.  The  simultaneous  action 
of  the  opposing  sets  of  muscles  is  unavoidable,  and  matters 
little,  because  the  object  in  view  is  attained — namely,  a 
rhythmical  contraction  and  relaxation,  with  the  certainty 
of  increased  blood  supply,  and  efflux  of  blood  and  lymph 
from  the  part. 

The  stimulus  should  be  weak  at  first,  but  it  will  be 
found  as  a  rule  that  a  good  contraction  of  the  muscles  can 
be  borne  from  the  start  if  the  whole  of  the  above  technique 
is  followed  exactly.  The  position  of  the  electrode  in  the 
water  can  be  adjusted  in  its  relation  to  the  foot,  thus 
allowing  a  diffusion  of  the  stimulus  before  it  enters  the 
tissues,  and  a  more  even  application  to  different  parts. 
Careful  watch  should  be  kept  on  the  muscle  contractions 
the  whole  time,  and  the  treatment  should  be  discontinued 
as  soon  as  the  muscles  show  sighs  of  fatigue.  This  point 
will  take  longer  to  reach  as  the  treatment  progresses. 

Besults. 

So  satisfactory  is  this  method,  and  so  pleasing  the 
appearance  of  the  part,  with  the  parting  and  closing  of  the 
toes  by  the  action  of  the  interossei,  that  it  at  once  suggests 
itself  as  the  best  method  of  applying  any  form  of  electrical 
stimulus  to  the  muscles  of  the  feet,  for  whatever  reason. 
It  is  highly  probable,  though  hard  to  prove,  that  the 
deeper  layers  of  muscles  are  all  stimulated  in  some  degree. 
On  moving  the  electrode  to  the  outer  side  of  the  foot,  the 
abductor  minimi  digiti  is  seen  to  start  rhythmical  contrac¬ 
tion,  and  on  the  inner  side  the  abductor  hallucis  may  be 
stimulated,  and  so  on. 

After  this  treatment  voluntary  movement  will  soon 
return  in  most  cases,  and  care  should  be  taken  to  elicit 
this  as  soon  as  possible.  "When  it  is  established,  regular 
and  carefully  selected  exercises  should  be  given  until  the 
muscles  have  regained  their  tone  and  ready  response. 
Above  all  things,  until  tenderness  has  disappeared  from 
beneath  the  feet  on  pressing  them  to  the  ground,  the 
patient -should  not  be  allowed  to  walk  about  the  hospital. 
His  first  essays  in  walking  should  all  be  carried  out  under 
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instruction,  as  otherwise  he  will  probably  develop  a  bad 
style,  and  I  have  seen  cases  of  flat-foot  which  I  beliovc  to 
have  been  acquired  in  this  way. 


Jltrmoranitst : 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

MALIGNANT  DISEASE  AFTER  INJURY. 
Under  present  war  conditions  injuries  to  bone,  accompanied 
oi  unaccompanied  by  suppuration,  are  of  relatively  great 
frequency.  In  addition  to  bone  lesion,  such  injuries  may 
be  associated  with  extensive  cicatrization.  In  view  of  the 
common  belief  that  squamous  cell  carcinoma  is  liable  to 
occur  in  an  ulcer  or  scar  of  long  standing  and  that  sarcoma 
is  liable  to  supervene  on  injury  to  bone,  I  have  examined 
the  records  of  the  Middlesex  Hospital  in  order  to  obtain 
some  idea  of  the  future  chances  of  the  wounded  soldier  in 
these  two  respects. 

Out  of  over  10,000  records  of  malignant  disease  less 
than  1  per  cent,  are  examples  of  cancer  affecting  the  skin 
of.  trunk  or  limbs.  Amongst  these,  cases  of  carcinoma 
arising  on  scars  form  a  very  small  proportion  and  have 
chiefly  been  associated  with  cicatrices  from  extensive 
burns.  Somewhat  allied  to  this  class  are  rare  cases 
affecting  the  face  where  lupus  has  been  treated  with 
x  rays,  and  the  less  uncommon  cases  where  cancer  has 
developed  on  the  scalp  at  the  seat  of  a  sebaceous  cyst  of 
long  standing. 

Histological  diagnosis  indicates  that  sarcoma  constitutes 
about  9  per  cent,  of  all  malignant  disease,  affects  prac¬ 
tically  all  regions  of  the  body,  and  occurs  at  all  ages  with 
fairly  uniform  distribution.  Direct  association  of  sarcoma 
with  injury  is  not  often  recorded;  when  it  is  stated  to 
have  occurred  the  sarcoma  most  frequently  affected  a  long 
bone. 

So  far  as  concerns  date  of  onset  of  the  malignant  disease 
after  the  trauma  carcinoma  and  sarcoma  are  in  marked 
contrast;  “one  year  since  injury”  is  an  average  period 
when  sarcoma  is  said  to  have  followed  on  injury  of  a  long 
bone;  “  twenty  years  since  injury”  is  an  average  period 
when  carcinoma  develops  in  a  scar. 

It  will  be  seen,  therefore,  that  past  experience  is  re¬ 
assuring  ;  the  probability  that  a  given  soldier  will  suffer 
from  malignant  disease  at  the  site  of  his  wound  is  so  small 
that  it  may  be  neglected.  Nevertheless,  the  total  number 
of  wounds,  injuries  to  bone,  and  cicatrices  will  be  very 
considerable,  and  there  can  be  no  doubt  that  examples  oi 
the  type  of  malignant  disease  under  consideration  will 
not  be  infrequent  in  coming  years. 

W.  S.  Lazartjs-Barlow, 

Cancer  Research  Laboratories,  Director. 

The  Middlesex  Hospital. 


GUNSHOT  WOUND  OF  ABDOMEN  IN  A  BOY. 

A  boy,  aged  6,  was  admitted  to  the  Royal  Devon  and 
Exeter  Hospital  on  the  evening  of  November  19th,  having 
been  brought  from  Chagford  in  a  motor  car.  With  other 
'children  he  had  been  playing  with  a  loaded  rook  rifle 
when  it  went  off ;  the  bullet  entered  his  abdomen  on  the 
right  side  of  the  umbilicus,  and  was  evidently  directed 
upwards.  On  admission  the  child  was  very  collapsed  and 
his  clothing  saturated  with  blood. 

He  was  taken  to  the  theatre  and  anaesthetized;  the 
abdomen  was  washed  with  methylated  ether  and  painted 
with  tincture  of  iodine.  An  incision  about  4  in.  long  was 
made  to  include  the  entry  wound,  from  which  blood  was 
flowing  freely.  On  opening  the  abdomen  the  lower  part 
was  found  full  of  blood,  which  was  wiped  out  and  the 
pelvis  packed  with  gauze ;  the  coils  of  small  intestine  were 
then  in  turn  taken  out  of  the  abdomen  on  to  hot  Cripps 
pads  and  the  wounds  in  the  small  intestine  sought  for  and 
in  turn  sutured;  there  were  sixteen  wounds,  and  from 
some  of  them  portions  of  food  and  blood  clot  were  pro¬ 
truding ;  the  last  hole  was  in  the  left  mesocolon.  The 
operation  wound  was  sutured  in  layers  and  closed  and  the 
child  put  back  to  bed.  A  normal  saline  enema  with  glucose 
was  ordered  every  six  hours.  As  the  last  coil  of  the  ileum 
was  being  returned  a  very  long  and  slightly  inflamed 
appendix  made  its  appearance;  to  avoid  possible  future 
trouble  this  was  removed  in  the  usual  way. 
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The  temperature  was  100.8° ;  it  rose  on  the  u° 

101.6°,  and  on  the  evening  of  the  third  day  to  103  ,  but  the 
next  morning  it  fell  to  100°,  and  did  not  afterwards  rise 
above  99°  except  on  tlie  seventh  day,  when  all  external 
stitches  were  removed.  On  this  day  the  child  was  observed 
to  have  some  irritation  posteriorly  in  the  left  loin  ;  a  hard 
point  which  could  be  felt  under  the  skin  was  cut  down 
upon  and  a  small  rifle  bullet  easily  extracted.  , 

The  child  made  a  good  recovery,  and  was  discharged 
cured  on  January  12th  no  whit  the  worse  for  his 

experience.  „  _  _ 

Edward  J.  Domville, 

Consulting  Surgeon  and  House-Surgeon, 
Royal  Devon  and  Exeter  Hospital. 


an  errant  rabbit  bone. 

The  report  on  February  2nd,  1918,  p.  166,  of  an  errant  fish¬ 
bone  by  Dr.  I.  David  of  Colombo  brings  to  mind  a  similar 
incident  in  which  a  rabbit  bone  was  concerned.  I  attended 
a  gentleman,  aged  about  50,  in  March,  1882,  on  account  of 
a  swelling  in  the  left  iliac  fossa,  with  symptoms  of  colic. 
A  week  later  I  found  him  still  in  bed  with  a  temperature 
of  104°,  when  he  was  suddenly  seized  in  my  presence 
with  vomiting  and  purging.  Although  enjoined  by  me  to 
stay  in  bed  he  went  to  business  next  day  and  considered 

himself  well.  ^  .  ,  _  TT  , 

Some  months  after,  the  late  Mr.  Reginald  Ilariisou  lead 
at  the  Liverpool  Medical  Institution  1  a  case  in  which  a 
rabbit  bone  had  passed  by  the  urethra.  On  asking  Mr. 
Harrison  for  particulars  I  found  we  had  both  had  to  do 
with  the  same  person.  It  seems  that  in  April,  1882,  this 
gentleman  was  seen  by  Mr.  Harrison  on  account  of  a  laige 
swelling  at  the  base  of  the  bladder,  irritability  of  that 
organ,  pus  in  the  urine,  'and  the  escape  of  gas  bubbles  at 
the  end  of  micturition.  Later,  in  the  urinary  deposit 
striped  muscular  fibres  were  found.  Early  in  June,  1882, 
he  reported  himself  greatly  better  after  the  passage  by  the 
urethra  of  a  bean-like  body  f  in.  long,  which  lie  brought  to 
Mr.  Harrison  and  had  taken  for  a  stone.  This  on  being 
cleaned  proved  to  be  part  of  a  rabbit’s  femur.  Gas  bubbles 
continued  to  issue  for  a  few  months,  but  duiing  the 
following  year  he  became  quite  well. 

It  is  evident  that  during  my  attendance  the  bowel  was 
undergoing  perforation  and  adliesion  to  the  bladdet,  with 
a  toxic  “  crisis  ”  evinced  by  the  vomiting  and  diarrhoea. 
Later  the  perforation  of  bladder  and  the  formation  of  a 
vesico-intestinal  fistula  were  proved  by  the  presence  in  the 
urine  of  striped  muscular  fibres  derived  from  food.  No 
particular  date  was  given  on  which  the  patient  had  eaten 
rabbit,  which,  however,  he  often  did.  _ 

Mr.  Harrison  in  bis  report  also  quoted  two  similar  cases : 
(1)  a  swallowed  hair  pin  passed  by  the  urethra  as  a 
calculus,  of  which  it  formed  the  nucleus;2  and  (2)  a 
swallowed  piece  of  slate  pencil  removed  from  the  bladder 

by  lithotomy.3  ,  ^ 

•L.  ,  Rushton  Parker. 

Liverpool. 
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PURPURA  AND  HAEMOPHILIA. 

At  a  meeting  of  the  Section  for  the  Study  of  Disease  in 
Children  of  the  Royal  Society  of  Medicine  on  March  22nd, 
Dr.  Robert  Hutchison  being  in  the  chair,  Major  W. 
Palmer  Lucas,  Professor  of  Pediatrics  at  the  University 
of  California,  spoke  of  clinical  experiments  he  had  carried 
out  according  to  the  methods  described  by  Dr.  W.  H.  Howell, 
Professor  of  Physiology  at  the  Johns  Hopkins  Hospital. 
Three  factors  were  essential  to  clotting:  (1)  Prothrombin,  (2) 
thrombin  elements,  and  (3)  the  substance  known  as  anti- 
thrombin.  which  held  the  blood  in  solution.  If  the  coagu¬ 
lability  of  the  blood  were  decreased  there  was  either  an 
increase  of  antithrombin  (as  in  cases  of  purpura  due  to 
streptococcal  infection  and  in ‘some  cases  of  jaundice),  or 
a  decrease  of  prothrombin.  This  occurred  in  most  cases 
of  purpura  and  in  haemophilia.  In  Henoch’s  purpura,  for 
instance,  prothrombin  was  decreased  during  an  attack ;  the 
decrease  was  very  marked,  and  the  amount  of  prothrombin 

1  Liverpool  Medico-Chirurgical  Journal ,  1883,  p.  185. 

2  Mr  Brownhill.  London  Medical  Gazette.  October,  1845. 

3  Mr.  Alfred  Roberts,  Sydney,  N.S.W.,  Med.  Times  and  Gazette 
July  30th,  1859. 


present  was  always  below  normal.  In  blood  transfusion 
for  purpura  he  preferred  whole  blood  to  serum,  as  in  somo 
serums  there  was  an  excess  of  antithrombin. .  Good 
results  had  been  obtained  from  blood  transfusion  in  pur¬ 
pura,  but  in  haemophilia  he  had  not  been  able  to  raise  the 
prothrombin  factor  enough  to  obtain  success.  He  usually 
depended  upon  rest  and  local  treatment.  Haemophilics 
usually  bled  up  to  a  certain  point  and  then  stopped.  If 
the  blood  were  examined  at  once  (and  it  was  very  difficult 
to  get  a  sample  at  this  time)  the  factors  were  practically 
iu  the  normal  condition.  The  whole  factor  in  coagulation 
was  the  balance  between  prothrombin  and  antithrombin. 
Replying  to  questions,  Major  Lucas  said  it  was  not  ad¬ 
visable  to  employ  the  method  in  private  homes.  A  hos¬ 
pital  laboratory  was  required.  Ivephalin  was  not  by  any 
means  a  panacea.  He  had  used  it  on  haemophilics, 
but  it  had  not  had  much  effect.  There  were,  he  said,  two 
types  of  the  haemorrhagic  disease  of  the  newly  born : 
(1)  in  which  the  antithrombin  factor  was  increased— the 
septic  cases  belonged  to  this  type,  and  the  mortality  was 
very  high  on  this  account;  (2)  in  which  there  was  diminu¬ 
tion  in  the  amount  of  prothrombin.  In  one  case  recovery 
followed  whole  blood  transfusion.  So  far  he  had  done  no 
work  on  syphilitic  cases.  The  reason  for  the  want  of 
balance  between  prothrombin  and  antithrombin  was  at 
present  being  worked  at,  but,  so  far,  analyses  had  given 
no  results.  The  investigation  was  difficult  on  account  of 
the  number  of  tissues  that  had  to  be  analysed.  In 
rheumatic  purpura  prothrombin  was  usually  deficient.  He 
had  noticed  that  liaemophilic  patients  were  often  able  to 
predict  the  moment  of  recovery.  This  was  especially  so 
iu  the  case  of  children,  who  often  announced  that  they 
were  “now  going  to  get  quite  all  right,”  even  though  there 
appeared  to  be  no  change  in  the  condition.  It  was  often 
possible  to  tell  the  moment  of  recovery  even  from  the 
facial  expression. 


YALUE  OF  X-RAY  TREATMENT. 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland,  on  February  15th, 
Dr.  W.  G.  Harvey,  Major  R.A.M.CJT.C.),  assistant 
physician  and  in  charge  of  X-ray  Department,  Adelaide 
Hospital,  Dublin,  gave  an  estimate  of  the  value  of  cc-ray 
treatment  in  various  conditions,  founded  upon  an  ex¬ 
perience  of  over  500  cases.  His  observations  were  sum¬ 
marized  as  follows : 

1.  Ringworm.  In  this  the  rays  were  used  as  an  epilating 
agent.  A  fortnight  after  a  proper  dose  of  x  rays  the  irradiated 
area  shed  all  its  hair,  healthy  and  parasitic,  while  some  three 
months  later  a  new  growth  of  hair,  free  from  the  parasite, 
occurred.  This  treatment  was  the  best  for  the  cure  of  ring¬ 
worm.  It  was  certain,  painless  and  rapid,  and  left  the 
child  free  from  infection  within  a  month  of  starting.  There 
were,  however,  many  technical  points  which  required  atten¬ 
tion,  or  accidents— for  example,  alopecia— might  occur. 

2.  The  results  in  favus  theoretically  should  be  equally  good, 
but  such  cases  often  became  reinfected. 

3.  Rodent  ulcers  in  general  did  well,  unless  the  periosteum  or 
cartilage  were  involved.  True  epithelioma  were  more  variable, 
but  many  responded  well  to  x  rays. 

4.  Epithelioma  on  a  lupus  site  should  never  be  treated  with 
x  rays — the  results  were  very  bad. 

5. * Warts  —  senile  and  juvenile  —  were  amenable  to  ar-ray 
treatment.  Four  cases  of  warty  growths  on  the  feet  did  well. 

6.  Keloid  was  satisfactory  in  its  response  to  x  rays. 

7.  Lupus  did  well,  but  the  cosmetic  results  of  Finsen  light 
were  probably  better.  Tuberculin  injections  appeared  to 
favour  the  treatment. 

8.  Lupus  erythematosus  was  not  benefited. 

9.  The  results  with  tuberculous  glands  had  not  been  all  that 
was  to  be  desired. 

10.  Actinomycosis  (one  case)  was  not  affected.  In  the  treat¬ 
ment  of  neoplasms  and  deep-lying  tissues  much  improvement 
had  been  obtained  since  the  methods  of  “  filtration”  and  “  cross 
fire  ”  were  introduced. 

11.  The  symptoms  of  Graves’s  disease  subsided  under  x  rays. 
No  considerable  benefit  was  derived  in  simple  goitre. 

12.  Malignant  tumours,'  whenever  possible,  should  be 
surgically  removed.  When  that  was  impossible  x  rays  might 
occasionally  bring  about  a  cure,  and  frequently  relieved  pain 
and  diminished  the  tumour. 

13.  Uterine  myomata  and  enlarged  prostates  required  massive 
doses  of  x  rays,  but  with  them  appeared  to  do  well. 

In  the  discussion  which  followed  Dr.  Moorhead  said 
that  he  looked  on  x  rays  as  a  specific  in  the  treatment  of 
Graves’s  disease,  but  Dr.  Crofton  raised  the  question 
whether  there  might  not  be  danger  of  thyroid  insufficiency 
following  the  treatment. 
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TREATMENT  OF  TUBAL  STERILITY. 


Ihliirius. 


At  a  meeting  of  the  Section  of  Obstetrics  of  the  Royal 
Academy  of  Medicine  in  Ireland,  on  February  22ud, 
Dr.  Hastings  Tweedy  read  a  paper  on  the  cure  of 
sterility  by  means  of  catgut  strands  passed  through  the 
Fallopian  tube  into  the  uterus,  and  showed  a  specimen  of 
ectopic  gestation  removed  from  a  tube  which  had  been 
resected  on  two  previous  occasions.  On  the  second 
occasion  catgut  was  placed  in  position ;  the  specimen 
showed  a  free  passage  to  spermatozoa.  He  attributed 
the  tubal  pregnancy  to  the  irritative  effect  of  chromicized 
catgut,  and  held  that  some  less  harmful  material  must  be 
employed  in  future.  He  described  a  method  which  would 
make  it  possible  to  pass  silkworm  gut  through  the  tube, 
and  to  remove  this  gut  in  three  or  four  days  by  the  extrac¬ 
tion  from  the  uterus  of  a  plug  of  iodoform  gauze.  He 
maintained  that  the  first  three  days  constituted  the 
critical  period  for  the  keeping  open  of  the  tube  after 
resection,  and  said  that  in  50  per  cent,  of  women,  sterile  in 
spite  of  curettage  and  other  local  treatment,  the  sterility 
resulted  from  occlusion  of  the  tubes. 

Dr.  Bethel  Solomons  read  notes  of  a  case  of  extra- 
uterine  pregnancy  resulting  after  resection  of  the  tube  and 
insertion  of  catgut  to  keep  it  open.  The  patient  had  had 
five  children,  and  sought  advice  because  she  had  not 
become  pregnant  for  four  years.  A  retroverted  uterus 
with  salpingitis  was  found.  The  left  tube  was  resected 
and  chromic  catgut  No.  4  inserted  in  the  lumen.  The 
right  tube  was  dilated  with  air,  and  a  Gillian  operation 
was  performed.  Two  months  later  a  left  tubal  pregnancy 
of  five  weeks’  duration  was  removed.  Dr.  Solomons  con¬ 
sidered  the  insertion  of  catgut  in  the  tube  to  keep  it  open 
after  resection  to  be  a  rational  procedure.  He  doubted  if 
chromic  catgut  made  tubal  pregnancy  more  likely;  he 
was  of  opinion  that  when  this  occurred  it  was  due  to  an 
uncured  salpingitis. 

The  President  of  the  Academy  said  that  it  was  prob¬ 
able  that  some  peristalsis  occurred  in  a  healthy  tube, 
having  regard  to  its  structure,  but  it  had  not  yet  been 
demonstrated.  He  was  inclined  to  question  the  soundness 
of  the  view  that  a  piece  of  gut  placed  in  the  lumen  of  the 
tube  had  any  irritant  action. 

Dr.  FitzGibbon  said  the  idea  of  passing  something  down 
the  Fallopian  tubes  to  act  as  a  bougie  and  maintain  their 
patency  was  an  advance  in  the  treatment  of  tubal  sterility. 
It  was  impossible  at  present  to  j  udge  the  efficacy  of  the 
method,  and  even  the  methods  of  clearing  the  tube  of 
adhesions  and  kinks  gave  a  certain  number  of  good  results. 
He  thought  the  clearing  of  the  fimbriated  end  the  main 
thing  in  the  operation,  and  if  this  were  feasible  and  the 
fimbriae  in  good  condition,  satisfactory  results  might  be 
expected  in  a  fair  number  of  cases,  without  the  resection 
of  any  part  of  the  isthmus  of  the  tube,  except  where  there 
was  marked  disease. 

The  President  of  the  Section  (Dr.  Alfred  Smith)  con¬ 
sidered  that  a  hydrosalpinx  where  there  was  little  inter¬ 
stitial  hypertrophy  gave  best  results  in  salpingostomy. 
Where  there  was  much  interstitial  hypertrophy  it  seemed 
hopeless  to  operate.  He  recalled  cases  where  healthy 
children  were  born  after  salpingostomy.  He  was  not 
quite  satisfied  with  insufflation  as  a  test  of  the  permea¬ 
bility  of  the  tube,  and  preferred  the  injection  of  warm 
saline  through  the  uterus  by  the  Bozeman  catheter.  In 
this  method  the  return  flow  was  blocked  by  the  finger  ; 
this  raised  the  tension  within  the  uterus  and,  if  the  tube 
were  permeable,  forced  the  saline  through  the  tube  in 
droplets.  The  catgut  bougie  was  not  convincing ;  it  might, 
however,  make  a  useful  splint  to  ensure  accurate  adaptation 
in  the  end-to-end  anastomosis. 


We  have  received  the  first  number  of  the  Revista  del 
Institutio  Bacteriologico  del  D.epartemento  Nacional  de 
Higiene  of  Buenos  Aires,  in  which  work  done  in  the 
laboratories  of  the  institute  is  to  be  published.  It  will 
also  serve  as  a  central  organ  for  the  work  of  researchers 
on  microbiology,  hygiene,  and  experimental  medicine, 
published  in  Spanish  America.  The  new  review  is  a 
handsome  volume,  and  the  first  number  contains,  among 
other  papers,  communications  on  the  specific  precipitating 
properties  of  anti-snake-venom  serums  by  B.  A.  Houssay 
and  J.  Negute  ;  studies  on  experimental  poliomyelitis  by 
R.  Kraus  and  L.  Kantor,  and  on  the  antigen  of  the 
miostagmine  reaction  in  malignant  tumours  by  A.  H. 
Itoffo. 


WOUNDS  OF  PLEURA  AND  LUNG. 

One  of  the  most  recent  additions  to  the  Collection  Horizon  in 
a  well  balanced  work  on  wounds  of  the  pleura  and  lung  by  a 
surgeon,  Professor  Gregoire,  and  a  physician,  M.  Courcoux, 
both  members  of  the  staff  of  the  Paris  hospitals.1 2  The 
book  is  of  special  interest  in  connexion  with  the  burning 
question,  referred  to  in  the  review  of  Pierre  Duval’s  book 
on  war  wounds  of  the  lung  (vide  British  Medical 
Journal,  1917,  ii,  420),  of  the  advisability  of  early  surgical 
interference  to  prevent  rapid  death  from  intrapleural 
haemorrhage.  In  their  full  discussion  of  this  problem  the 
authors  point  out  the  danger  of  moving  such  patients, 
and  the  practical  difficulties  of  operating  in  such  cases 
near  the  front.  One  of  the  questions  that  have  to  be 
answered  is  whether  or  no  haemorrhage  has  stopped.  On 
this  fact  they  maintain  that  coagulation  of  blood  with¬ 
drawn  from  the  chest  by  an  exploring  syringe  is  evidence 
that  bleeding  is  going  on,  and  that  operation  should  be  under¬ 
taken  ;  on  the  other  hand,  if  the  blood  does  not  clot  it  may  be 
concluded  that  the  haemorrhage  has  ceased  and  that  opera¬ 
tion  is  unnecessary.  While  generally  in  favour  of  tapping 
a  sterile  liaemothorax,  the  authors  recommend  waiting  a 
week,  as  a  rule,  and  do  not  advise  the  introduction  of  air  or 
oxygen  to  prevent  too  rapid  expansion  of  the  injured  lung. 
A  raised  temperature  associated  with  an  increased  number  of 
leucocytes  in  the  blood  withdrawn  from  the  pleura  does  not, 
in  the  absence  of  obvious  pus,  justify  the  opinion  that  the 
liaemothorax  has  been  infected.  These  conclusions  depend 
on  the  interesting  account  given  of  the  changes  undergone 
by  the  blood  in  the  pleural  cavity.  The  blood,  which  is 
usually  derived  from  the  lung  rather  than  from  the  chest 
wall,  does  not  coagulate  unless  the  pleura  is  infected  or  its 
endothelium  damaged,  and  further,  after  about  five  hours 
it  does  not  coagulate  outside  the  body.  There  appears 
to  be  some  anticoagulating  agent  present,  as  this  blood 
prevents  coagulation  in  blood  added  to  it.  At  first  the 
intrapleural  blood  contains  an  excess  of  polymorphonuclear 
leucocytes,  but  about  the  sixth  day  60  per  cent,  of  the 
leucocytes  are  eosinophils,  and  macrophages  are  present. 
Haemolysis  occurs  and  bilirubin  appears,  thus  confirming 
the  extrahepatic  formation  of  bile  pigment. 

The  work  is  divided  into  sections  on  (a)  uninfected 
wounds,  (6)  infected  wounds,  and  (c)  their  sequels. 
Analysis  of  over  50,000  war  wounds  shows  that  5  per 
cent,  are  of  the  chest,  and  that,  in  contrast  to  others, 
those  of  the  chest  are  relatively  seldom  infected — in  about 
15  per  cent.  The  lung  is  not  a  favourable  site  for  the 
growth  of  the  anaerobic  Bacillus  welchii,  but  this  infection, 
when  it  does  occur,  is  almost  always  fatal.  Infection 
on  or  soon  after  the  fourth  day  leading  to  empyema  proves 
fatal  in  about  half  the  cases.  Pneumonia  and  broncho¬ 
pneumonia,  very  rare  indeed  in  association  with  sterile 
liaemothorax,  occur  in  some  of  the  infected  cases  and 
render  the  outlook  extremely  grave.  The  fear  that 
pulmonary  tuberculosis  may  be  induced  by  these  chest 
wounds  is  shown  to  be  unfounded. 


MINOR  MALADIES. 

The  fourth  edition  of  Dr.  Leonard  Williams’s  arresting 
little  book  on  Minor  Maladies, 2  revised,  enlarged,  and 
brought  up  to  date  in  medical  outlook,  is  a  volume  of 
interest  to  all  practitioners  of  medicine.  Combining  as  it 
does  both  nutritive  and  irritant  properties  in  a  high  degree, 
it  forces  the  reader  to  think;  and,  whether  he  agrees  with 
all  he  finds  in  it  or  not,  he  will  arise  from  its  perusal 
stimulated,  informed,  and  amused.  In  the  present  edition 
the  author  lays  stress  on  the  study  of  the  internal  secre¬ 
tions,  and  of  their  influence  on  the  course  and  causation  of 
health  and  disease.  The  future  of  medicine  lies  with  the 
endocrine  glands,  just  as  its  immediate  past  was  ruled  by 
bacteriology.  So  the  author ;  and  he  makes  out  an  excel¬ 
lent  case  for  his  views  in  the  ten  chapters  into  which  his 
book  is  divided.  The  longest  of  these  is  that  devoted  to 
“  goutiness,”  a  term  used  as  the  equivalent  of  “  insufficient 

1  IHaies  de  la  plbvre  et  du  poumon.  By  R.  Gregoire,  Professeur  agr^ge 
A  la  Faculty  de  Paris,  and  A.  Courcoux,  M6decin  des  Hdpitaux  de 
Paris.  Collection  Horizon.  Pr6cis  de  MAdecine  et  de  Cbirurgie  de 
Guerre.  Paris  :  Masson  et  Cie.  1917.  (Cr.  8vo,  pp.  212;  44  figures.  Fr.  4.) 

2  Minor  Maladies  and  Their  Treatment.  By  Leonard  Williams, 
M.D.  Fourth  edition.  London :  Bailli&re,  Tindall,  and  Cox.  1918. 
(Cr.  8vo,  pp.  xii  +  402.  7s.  6d.  net.) 
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or  perverted  metabolism.”  Lack  of  space  unfortunately 
prevents  us  from  following  the  author  into  the  ramifica¬ 
tions  of  this  protean  disorder.  We  wish  this  interesting 
and  well-written  little  book  the  wide  popularity  it 
deserves. _ 

THE  JEWISH  CHILD. 

Dr.  Feldman’s  book,  The  Jewish  Child,6  is  the  work  of 
one  well  skilled  in  the  ancient  learning  and  familiar  with 
the  traditional  beliefs  and  customs  of  the  Jews,  but  equally 
at  home  in  the  sphere  of  rational  medicine.  He  traces  the 
teaching  of  the  Jews  as  to  heredity  and  eugenics,  marriage, 
pregnancy,  embryology,  birth,  childhood,  and  adolescence 
through  the  Bible  and  the  Talmud,  and  compares  it  with 
the  results  of  modern  research.  Bacon  speaks  con¬ 
temptuously  of  the  fables  of  the  Talmud,  and  Lightfoot, 
who  gave  his  life  to  its  study,  was  disgusted  by  the 
stupenda  inanitas  of  its  contents.  In  that  strange  medley 
of  legend  and  mystical  lore,  however,  there  is  not  a  little 
practical  wisdom  besides  some  shadowy  anticipations  of 
doctrines  now  established  on  a  scientific  basis.  If  Dr. 
Feldman  has  not  altogether  escaped  the  danger  that 
besets  such  inquiries  of  reading  deeper  meanings  into  old 
texts  than  can  fairly  be  found  in  them,  his  interpreta¬ 
tions  are  always  ingenious  and  plausible. 

The  importance  attached  by  the  Jews  to  everything  that 
concerns  the  begetting  and  rearing  of  offspring  is  thought 
to  have  played  a  part  in  conserving  and  increasing  the 
vitality  of  the  race.  It  was  the  ideal  of  the  Jews  to  pro¬ 
duce  and  perpetuate  liealtby,  beautiful,  and  capable  men 
and  women.  The  influence  of  injurious  conditions  in  the 
parent  Avas  recognized.  The  Talmud  says  that  children 
begotten  in  drunkenness  are  mentally  deficient;  marked 
difference  in  age  between  persons  wishing  to  marry  was 
regarded  with  disfavour,  and  the  union  of  imbeciles  was 
discouraged  as  likely  to  result  in  the  propagation  of 
imbecility.  Mid  wives  are  often  mentioned  in  the  lalrnud, 
and  some  of  them  seem  to  have  been  possessed  of  con¬ 
siderable  skill.  Caesarean  section  was  performed  on  the 
dead  mother,  and  sometimes  on  the  living.  Men  were 
forbidden  to  use  measures  to  prevent  procreation,  but 
women  were  allowed  to  do  so  when  pregnancy  involved 
danger  to  the  mother  or  the  child.  Recourse  could  even 
be  iPad  to  ovariotomy  or  hysterectomy  to  produce  sterility. 
Breast  feeding  was  regarded  as  imperative  unless  the  mother 
Avas  in  bad  health.  In  Talmudic  times  a  child  Avas  sent 
to  school  at  the  age  of  6.  The  buildings  were  lofty  and 
well  ventilated,  and  there  is  mention  of  open-air  schools. 
The  higher  education  does  not  seem  to  have  been  open  to 
«irls;  according  to  the  Talmud  the  only  accomplishment 
suitable  for  them  was  spinning.  The  child  Avas  carefully 
studied  in  order  to  discover  what  teaching  was  best  suited 
to  its  individual  poAvers.  It  was  held  that  in  elemental y 
classes  too  many  subjects  should  not  be  taught  at  once. 
The  strap  might  be  lightly  used  for  the  punishment  of 
stubbornness  and  inattention.  Great  stress  has  always 
been  laid  on  cleanliness  of  the  body,  and  the  public  baths 
Avere  regarded  as  second  in  importance  only  to  synagogues 
and  schools.  Contrary  to  popular  belief  the  birth-rate 
anion**  Jews  is  lower  than  that  of  the  general  population; 
they  bring  fewer  children  into  the  world  but  rear  more  to 
maturity0  Jewish  mothers  are  more  careful  than  the 
average  Christian  of  the  health  of  their  children.  Infant 
mortality  among  Jews  is  at  all  ages  considerably  lower 
tba.11  among  Gontilos,  and  tlio  cliances  of  suiviving  tlie 
tirst  critical  year  are  much  greater.  Illegitimate  births  are 
much  fewer.  Statistics  from  various  sources  show  that, 
i,„e  for  age,  JeAvisli  children  are  as  a  rule  shorter  and 
lighter  than  the  non-Jewish,  and  have  a  smaller  chest 

measurement.  . 

Dr.  Feldman’s  book  is  full  of  interesting  matter,  and  his 
use  of  the  facts  which  he  has  gathered  from  the  most 
varied  sources  is  suggestive  if  not  always  convincing.  He 
has  made  a  valuable  contribution  to  the  study  of  a  people 
ay  I  iieli,  under  many  disadvantages,  has  Avritten  its  mark 
deep  on  human  history.  Were  military  predominance  the 
vita!  principle  of  an  enduring  national  prosperity  the 
Jewish  race  Avould  have  perished  long  ago.  One  of  the 
secrets  of  their  preservation  is  the  loving  care  lavished  on 
their  children,  and  this  regard  for  the  welfare  of  the  future 

-  *  The  Jewish  Child  :  Its  History.  Folklore,  Biologv .  and  Sociology. 
m-AV  M  Feldman.  M.B.,  B.S.Lond.  AVitfa  an  Introduction  by  Sir 
Taums  Crichton  Browne.  M.D..  D  Sc.,  LL.D.,  F.R.S  London : 
pailliere,  Tindall,  and  Cox.  1917.  (Demy  8vo,  pp.  xvi  +  453  ,  2  plates, 
19  figures.  10s.  6d.  net.) 


citizens  affords  the  best  hope  for  the  success  of  the 
interesting  experiment  which  is  now,  thanks  to  British 
statesmanship  and  British  arms,  about  to  be  tried  in 
Palestine. 


NOTES  ON  BOOKS. 

Dr.  Lachlan  Grant  of  Ballachulish  has  reprinted  from 
the  Caledonian  Medical  Journal  an  address  on  Keeping  Fit, 
delivered  to  the  guard  of  the  German  prisoners  of  war 
while  he  was  acting  as  medical  officer  to  the  prisoners  of 
war  camp,  Kinlochleven.4  It  is  a  summary  in  simple 
language  of  the  laAvs  of  bodily  and  mental  hygiene.  There 
is  much  sound  advice  as  to  food.  The  Roman  soldier 
conquered  the  Avorld  on  a  diet  of  ground  corn  boiled  in 
Avater,  and  on  campaign  Caesar  shared  the  fare  of  his 
men.  Mark  Antony  had  been  daintily  brought  up,  yet, 
when  the  occasion  called  for  self-denial,  he  drank  “  puddle 
water,”  and  ate  the  barks  of  trees  and  “  such  beasts  as 
never  man  tasted  of  their  flesh  before”;  and  this  “■  Avas 
borne  so  like  a  soldier  that  (his)  cheek  so  much  as  lank’d 
not”;  but  all  men  are  not  cast  in  this  heroic  mould. 
Dr.  Lachlan  Grant  rightly  insists  that,  in  order  to  keep 
tit,  mental  control  and  moral  discipline  are  necessary  in 
addition  to  physical  culture.  The  will  may  be  strengthened 
by  practice  in  right  thinking — that  is,  resolutely  looking 
at  things  in  their  true  perspective  and  not  suffering  one¬ 
self  to  be  disturbed  by  every  rumour  or  scared  by  any  of 
the  inevitable  reverses  that  occur  in  every  war.  Hannibal, 
Caesar,  Napoleon,  Nelson,  Wellington,  and  other  great 
commanders  had  their  full  share  of  such  misadventures, 
and  were  denounced  as  incompetent  by  the  pessimists  of 
their  day.  We  should,  in  Dr.  Grant’s  words,  “  guard  our 
thoughts  against  Avhat  may  be  termed  the  deleterious: 
microbes  of  the  mind  which  tend  to  maim  our  mental 
control.”  Moral  discipline,  which  means  the  adjustment 
of  one’s  conduct  and  emotions  to  the  promotion  of  the 
highest  interests  of  the  community,  is  a  vital  factor  in  the 
maintenance  of  fitness  in  the  individual  as  in  the  nation  as 
a  whole.  In  the  recognition  and  application  of  this  truth 
lies  the  hope  of  restoring  civilization  and  building  a  ucav 
and  better  Avorld  on  the  ruins  left  by  the  devastating  hand 
of  war. 

4  Glasgow  :  Printed  by  Alexander  Macdougall. 


FOODSTUFFS  FOR  PATHOLOGICAL 
LABORATORIES. 

The  Medical  Research  Committee  has  recently  brought 
to  the  notice  of  Lord  Rhondda  the  special  difficulties  con¬ 
fronting  the  directors  of  pathological  and  other  scientific 
laboratories  in  the  regulations  relating  to  food  supply. 
Many  instances  have  been  brought  to  the  notice  of  the 
Committee  in  which  scientific  Avork  of  the  highest  national 
importance  has  been  endangered  by  difficulties,  under  exist¬ 
ing  conditions,  in  obtaining  necessary  foodstuffs  in  sufficient 
amount  or  variety,  though  the  total  amount  required  is 
quite  negligible  in  relation  to  the  general  food  supply. 

The  Ministry  of  Food  has  uoav  issued  the  following 
memorandum  for  the  guidance  of  Food  Control  Com¬ 
mittees  : 

Food  Office  Instruction  Xo.  15. 

MINISTRY  OF  FOOD. 

Memorandum  for  the  Guidance  of  Food  Control, 
Committees. 

Supplies  of  Foodstuffs  to  Pathological  Laboratories. 

1.  Lord  Rhondda’s  attention  has  been  called  to  the  difficulties 
experienced  by  scientific  laboratories  in  obtaining  the  small 
quantities  of  foodstuffs  required  by  them  for  tlie  purposes  of 
their  scientific  work. 

2.  These  laboratories  throughout  the  country  are  engaged 
on  work  of  the  greatest  importance  both  for  civilian  medical 
practice  and  for  the  maintenance  of  the  health  of  the  Navy  and 
Army. 

3.  The  Food  Controller  is  authorizing  laboratories  duly 
licensed  by  the  Home  Office  under  Act  39  and  40  Victoria, 
cap.  77,  to  obtain  supplies  of  any  rationed  article  on  production 
to  the  supplier  of  a  certificate  signed  on  behalf  of  a  laboratory 
to  the  effect  that  they  are  necessary  for  the  purposes  described 
above.  In  due  course  special  Order  Forms  will  be  issued  to 
such  laboratories  for  this  purpose.  Committees  should  also 
assist  such  laboratories  in  obtaining  necessary  supplies  of 
unrationed  foodstuffs  iu  case  they  experience  difficulty  in 
securing  them. 

4.  A  statutory  order  will  shortly  be  issued  by  the  Ministry  of 
Food  exempting  from  the  pro\isions  of  the  Food  Controller’s 
Orders  the  use  of  grain  and  other  foodstuffs  in  any  such 
licensed  laboratories  for  the  maintenance  of  animals  or  for  the 
preparation  of  laboratory  materials. 

Local  Aui’HORfTiEs  Division, 

March  23rd,  1918.  Ministry  of  Food. 
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MEDICAL  REINFORCEMENTS  FOR  THE 
WESTERN  FRONT. 


An  Appeal  by  the  Ministry  of  National 
Service. 


The  result  of  the  concentrated  German  attack  on  the 
southern  part  of  the  Western  Front  from  a  point  south 
of  Arras  to  La  Fere  may  have  disappointed  the 
enemy’s  hopes,  but  it  has  disappointed  also  the 
expectation  of  the  British  Command  that  it  would 
be  possible  to  hold  a  line  considerably  to  the  east  of 
the  Somme. 

The  country  fully  understands  the  position,  par¬ 
ticularly  the  threat  to  Amiens  by  the  approach 
to  Albert.  The  enemy  claim  that  during  the 
hrst  five  days  (March  21st  to  March  25th)  they 
took  45,000  prisoners,  besides  guns  and  great  stores 
of  supplies.  This  claim  has  not  been  denied  by  the 
War  Office ;  in  that  total  must  be  included  many 
medical  officers  not  only  of  the  battalions,  but  also  of 
field  ambulances  and  probably  some  casualty  clearing 
stations.  The  fighting  throughout  the  area,  both 
where  most  and  least  ground  has  been  yielded,  is 
officially  described  as  very  severe,  and  it  is  certain 
that  the  number  of  casualties  to  be  treated  by  the 
British  Army  Medical  Service,  even  allowing  that 
many  wounded  fell  in  areas  overrun  by  the  enemy,  and 
are  now  prisoners,  must  be  very  large. 

The  emergency  is  so  great  that  the  Ministry  of 
National  Service  makes  an  urgent  appeal  to  members 
of  the  medical  profession  to  come  forward  with  offers 
of  voluntary  service  to  meet  the  existing  pressure. 
The  appeal  is  made — 

First,  to  medical  men  now  in  this  country  who 
have  relinquished  their  commissions  and  have  not 
rejoined.  Their  services  are  immediately  and  urgently 
required  with  the  armies  in  France. 

Secondly,  an  appeal  is  made  to  medical  men 
under  the  age  of  55  who  are  physically  fit  to  offer 
their  services  either  at  home  or  abroad. 

The  statutory  Professional  Committees  have  the 
practical  aspects  of  the  matter  under  close  considera¬ 
tion,  and  are  working  in  immediate  touch  with  the 
Ministry  of  National  Service.  We  understand  that 
a  letter  conveying  this  appeal  and  stating  the 
conditions  of  service  proposed  will  be  sent  to  all 
medical  men  who  are  believed  to  be  in  a  position 
to  respond. 

We  are  aware  that  the  number  of  men  in  these 
categories  who  can  be  available  is  small,  and  we  know 
that  in  many  areas  the  number  of  civilian  practitioners 
has  been  reduced  to  a  level  which  has  caused  anxiety 
to  civilian  authorities  ;  but  the  situation  which  has  to 
be  faced  is  serious,  and  we  are  confident  that  the 
voluntary  spirit  of  medical  men  will  face  it.  Every 
one  of  them  who  responds  immediately  will  be  per¬ 
forming  an  act  of  practical  patriotism  as  well  as  of 
individual  fortitude. 


THE  DEMAND  FOR  AN  INCREASED 
CAPITATION  FEE. 

The  main  business  of  the  special  conference  of  repre¬ 
sentatives  of  Local  Medical  and  Panel  Committees, 
to  be  held  on  April  nth  at  the  Connaught  Rooms, 
will  be  to  consider  the  position  with  regard  to  the 
demand  for  an  increased  capitation  fee  put  forward 
by  the  last  annual  conference,  and  the  unfavourable 
reply  thereto  of  the  Chairman  of  the  National  Health 
Insurance  Joint  Committee.  The  Insurance  Acts 
Committee .  was  instructed  to  press  for  an  increase 
in  the  capitation  fee  from  7s.  to  10s.,  this  sum  to 
cover  the  increased  liabilities  in  respect  of  discharged 
disabled  soldiers  and  sailors  and  all  services  now 
rendered  to  tuberculous  patients  by  panel  practitioners. 
The  decision  of  the  conference  was  conveyed  by 
letter  to  the  Insurance  Commissioners  early  in 
November  ;  a  deputation  waited  on  the  Com¬ 
missioners  ten  days  later,  and  on  December  8th 
a  memorandum setting  out  the  reasons  for  the 
demand  was  forwarded  to  Sir  Edwin  Cornwall.  On 
February  19th  the  Insurance  Acts  Committee  had  an 
interview  with  the  Insurance  Commissioners,  when 
Sir  Edwin  Cornwall,  in  his  capacity  as  chairman  of 
the  Joint  Committee,  read  a  long  statement,  which  in 
substance  amounted  to  a  refusal  to  grant  any  general 
increase  in  the  capitation  rate  to  insurance  prac¬ 
titioners.  Sir  Edwin  Cornwall  had  spoken  of  re¬ 
ceiving  a  deputation  to  discuss  the  whole  subject 
with  him  personally,  but,  in  fact,  his  reply  had 
already  been  printed ;  the  interview,  for  all  practical 
purposes,  was  merely  an  occasion  for  hearing  this 
White  Paper  read.  Every  insurance  practitioner  has 
now  had  an  opportunity  of  studying  the  correspon¬ 
dence  which  has  passed  between  the  Insurance  Acts 
Committee  and  the  Commissioners,  including  the  full 
text  of  Sir  Edwin  Cornwall’s  statement  and  of  the 
reply  the  Insurance  Acts  Committee  had  since  pre¬ 
pared.  The  gist  of  the  Government’s  decision  is  con¬ 
veyed  in  certain  passages  which  may  be  lifted  from 
Sir  Edwin  Cornwall’s  statement  without  injury  to  the 
context.  In  choosing  them  we  have  passed  over  the 
debating  points  and  irrelevances  with  which  the  refusal 
is  padded  out. 

Dealing  with  the  effect  of  war  conditions  on  the 
doctor’s  liability  for  attendance,  the  conclusion  is  that 
“  it  is  difficult  in  the  absence  of  positive  evidence  to 
accept  the  view  that  there  has  been  such  an  actual 
increase  in  the  amount  of  medical  attendance  required 
per  head  of  the  insured  as  to  justify  the  sanction 
of  the  Government  being  sought  for  any  increase  in 
the  capitation  rate  based  upon  this  ground.”  Dealing 
next  with  the  contention  that  the  rise  in  the  cost 
of  living  and  of  the  expenses  of  practice  has  lowered 
the  effective  remuneration  of  insurance  practitioners  : 

“  the  Minister  can  only  treat  the  application  as  one 
put  forward,  on  war  grounds  solely,  for  a  general  and 
uniform  increase  of  remuneration  to  the  extent  of 
3s.  per  insured  person  per  annum— that  is,  an  increase 
of  over  42  per  cent,  on  the  present  remuneration — to 
all  doctors  engaged  in  National  Health  Insurance 
work,  without  discrimination  of  any  kind  between 
the  circumstances  of  one  insurance  practitioner  and 
those  of  another.  He  is  compelled  to  say  that  he 
considers  that  the  application  if  so  presented  is  not 
one.  which  the  Government  could  entertain  or  which 
it  is  likely  that  Parliament  would  be  willing  to 
concede.” 

This  decision  is  defended  on  two  grounds :  First, 
that  expenses  of  practice  admittedly  vary  widely  in 
different  practices,  and  that  the  increase  in  such 

*  Supplement,  December  22nd,  1917,  p.  123. 
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expenses  due  to  war  conditions  is  also  variable ;  lienee, 

“  no  uniform  increase  of  remuneration  to  all  insuiance 
practitioners  would  be  a  proper  method  of  compen¬ 
sating  practitioners  affected  so  diversely.  Second  y, 
such  an  application  must  be  examined  “  not  as  one 
specially  affecting  insurance  administration,  but  as 
related  to  similar  applications  from  other  sections  of 
the  community,  and  therefore  to  be  decided  in  accord¬ 
ance  with  the  general  policy  of  the  Government  in 
dealing  with  applications  of  the  kind.  .  .  .  Such 
grants  as  have  been  made  in  consideration  of  hard¬ 
ships  produced  by  the  rise  in  prices  have  taken  careful 
account  of  the  incomes  of  the  persons  in  question,  and 
the  principle  underlying  them  has  been  that  of  miti¬ 
gating  hardship  in  the  case  of  those  persons  whose 
incomes  are  small.  ...  In  view  of  all  these  considera¬ 
tions,  the  Government  wTould  not  be  justified  in  asking 
Parliament  to  make,  in  respect  of  the  increased  cost 
of  living,  a  grant  which  should  apply  uniformly  to  all 
insurance  practitioners  without  discrimination ,  as  pio- 
posed  by  the  conference.”  While,  however,  Sir  Edwin 
Cornwall  could  not  entertain  the  application  as  sub¬ 
mitted  to  him,  he  professed  himself  willing  to  examine 
a  detailed  case,  if  put  forward  with  adequate  con¬ 
firmatory  evidence,  dealing  with  hardships  due  to  the 
increased  cost  of  practice  expenses  and  the  increased 
cost  of  living.  Concerning  practice  expenses  — 
especially  travelling — any  case  put  forward  for  a 
suitable  grant  to  meet  hardships  in  this  respect  was 
to  be  supported  by  the  necessary  evidence  as  to  the 
actual  amount  of  hardship  thus  entailed  upon  practi¬ 
tioners  of  different  types,  and  accompanied  by  sugges¬ 
tions  for  the  equitable  distribution  of  such  grants. 

The  Insurance  Acts  Committee,  believing  that  this 
answer  if  it  stood  alone  would  not  satisfy  the  medical 
profession,  asked  the  Chancellpr  of  the  Exchequer  to 
make  some  authoritative  pronouncement  as  to  the 
general  Government  policy  in  regard  to  applications 
for  increased  remuneration.  Mr.  Bonar  Law  accord¬ 
ingly  received  a  deputation  upon  this  matter  on 
March  15th,  and  an  agreed  report  of  the  proceedings 
has  been  issued  to  insurance  practitioners.  The 
Chancellor  discussed  the  claim  for  an  increased 
capitation  fee  for  insurance  practitioners  under  two 
heads :  (1)  in  respect  of  increased  out-of-pocket 

expenses;  and  (2)  on  the  ground  of  the  higher 
cost  of  living.  lie  thought  the  first  point  reason¬ 
able,  but  difficult  to  meet,  because  the  extra  cost 
to  doctors  must  vary  very  much  according  to  the 
nature  of  their  practices  ;  be  added,  however,  that 
if  the  profession  could  submit  an  equitable  scheme  for 
meeting  these  increased  expenses  the  Treasury  wrould 
be  prepared  to  consider  it.  He  would  not  accept  the 
second  contention.  In  giving  war  bonuses  to  many 
of  the  wage-earning  classes  the  Government  had 
made  no  distinction  in  respect  of  income,  because  this 
distinction  was  impracticable;  otherwise  it  would 
have  been  right  to  discriminate  between  high  wage 
earners  and  the  others.  In  the  case  of  medical 
practitioners  he  could  not  approve  a  uniform  increase, 
since  the  cost  of  the  necessaries  of  life  had  risen  just 
as  much  for  the  man  with  a  low  income  as  for  the 
man  with  a  high  income.  He  was  sure  Parliament 
would  not  agree  to  an  increase  for  all  doctors 
irrespective  of  their  incomes,  but  he  promised 
that  the  Treasury  would  consider  sympathetically  a 
scheme  based  on  the  principle  that  doctors  with  small 
incomes  should  get  some  increase  on  the  ground 
of  the  higher  cost  of  living.  He  explained  that  in 
dealing  with  any  such  claim  an  income  limit  of  £500 
would  apply  to  insurance  practitioners,  the  net  pro¬ 
fessional  income  being  taken  as  the  basis,  and  it 
would  not  be  necessary  to  deal  with  each  case 
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individually,  but  to  take  classes  of  practitioneis 
and  different  kinds  of  areas.  He  was  not,  he  said, 
prepared  to  consider  any  general  increase— e\  en  a 
small  one — on  account  of  the  changed  conditions  and 
consequent  alterations  in  the  liabilities  of  insurance 
practitioners  due  to  the  war.  He  declined  also  to 
undertake  any  partial  revision  of  the  general  condi¬ 
tions  in  order  to  meet  the  special  claims  of  rural 
doctors  ;  that,  he  said,  must  wait  until  the  general 
revision.  But  the  Treasury  was  willing  to  meet  fairly 
any  actual  increase  in  out-of-pocket  expenses,  claims 
for  which  would  probably  come  mainly  from  rural 
practitioners. 

All  the  documents  are  now  in  the  hands,  not  only 
of  Local  Medical  and  Panel  Committees,  but  of  their 
constituents.  The  case  for  an  increased  general  capi¬ 
tation  fee  has  been  argued  by  the  Insurance  Acts 
Committee,  and  the  Government  has  given  its  iepl\ 
through  the  mouths  of  the  Chairman  of  the  National 
Health  Insurance  Joint  Committee  and  the  Chancellor 
of  the  Exchequer.  The  forthcoming  conference  will 
decide  what  is  to  be  done  next.  In  giving  their 
decision  the  representatives  will,  no  doubt,  bear  in 
mind  the  circumstances  of  the  present  moment. 

- 4 - 

“PANCREATIC  INSUFFICIENCY  ”  :  COELIAC  DISEASE. 

According  to  the  general  regulations  permitting  invalids 
to  have  food  in  excess  of  the  compulsory  rations,  repro¬ 
duced  on  page  290  of  our  issue  of  March  9tli,  extra  meat 
and  fat  may  be  allowed  to  patients  suffering  from  diabetes, 
tuberculosis,  coeliac  disease,  and  pancreatic  insufficiency. 
The  two  last  conditions  were  added  at  the  instance  of  the 
Scientific  Adviser  (Sir  H.  Thompson)  after  consultation 
with  one  of  the  medical  referees  to  the  Ministry  of  Food, 
and  were  not  among  those  recommended  by  the  Committee 
of  Reference  of  the  Royal  Colleges  of  Physicians  and 
Surgeons  and  the  Central  Medical  War  Committee.  As  is 
not  unnatural,  some  difficulty  has  been  experienced  in  con¬ 
nexion  with  these  two  additional  justifications  for  a  more 
liberal  diet,  and  especially  with  regard  to  pancreatic 
insufficiency.  As  diabetes  is  separately  mentioned,  it 
appears  that  carbohydrate  inadequacy  of  the  pancreas  is 
not  referred  to,  and  we  are  therefore  left  with  pancreatic 
failure  to  deal  with  fats  and  proteins.  For  the  detection 
of  failure  to  digest  proteins  laboratory  methods,  such  as 
Schmidt’s  nuclein  test  or  Sahli’s  iodoform  capsules,  would 
be  necessary,  and  it  seems  fair  to  assume  that  in  ordinary 
practice  “  pancreatic  insufficiency  ”  would  he  confined  to 
and  based  on  the  presence  of  large  quantities  of  undigested 
fat  in  the  stools  without  jaundice,  for  the  occurrence 
of  pancreatic  infantilism,  as  described  by  Dr.  Byrom 
Bramwell,  is  a  curiosity  too  rare  to  be  taken  into 
account.  Steatorrhoea,  though  long  known  to  be  asso¬ 
ciated  with  pancreatic  disease,  may  occur  in  other  con¬ 
ditions,  such  as  intestinal  catarrh  and  sprue,  and  to 
determine  both  a  real  excess  of  fats  in  the  faeces  and 
the  cause  of  the  steatorrhoea  laboratory  tests,  quantitative 
and  qualitative,  such  as  those  devised  by  Cammidge,  are 
strictly  speaking  desirable,  but  obviously  are  not  practicable 
in  the  majority  of  cases.  In  ordinary  practice  “  pancreatic 
insufficiency  ”  will  therefore  probably  be  based  on  the 
naked  eye  diagnosis  of  fatty  stools;  this  leaves  a  not 
inconsiderable  loophole  for  error,  and  it  is  perhaps  a  pity 
that  the  term  “  pancreatic  insufficiency,”  which  does  not 
appear  in  the  last  edition  of  the  Nomenclature  of  Disease 
(1906)  and  from  a  clinical  point  of  view  is  wanting  in 
clearness  and  definition,  should  have  been  introduced.  It 
might,  indeed,  have  been  better  to  have  been  content  with 
“  excess  of  fat  in  the  stools  ” ;  and,  as  at  present  ordained, 
some  statement  of  the  grounds  on  which  this  diagnosis 
is  made  should  be  required  before  the  permit  is  granted. 
The  coeliac  disease,  described  by  the  late  Samuel  Geo 
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post-operative  pneumonitis. 


in  St.  Bartholomew' s  Hospital  Beports  for  1888,  is  better 
recognized;  Dr.  R.  Hutchison  contributed  the  article  on 
it  to  Garrod,  Batten,  and  Thursfield’s  Diseases  of  Children 
(1913),  Sir  W.  Osier  has  given  it  his  imprimatur,  and 
Professor  Still  has  taken  it  as  his  subject  for  the  current 
Lumleian  lectures  before  the  Royal  College  of  Physicians; 
but  it  did  not  appear  in  the  Nomenclature  of  Disease  (1906). 
Clinically  it  is  a  diarrhoea,  mainly  of  children,  characterized 
by  bulky  pale  stools  with  the  consistency  of  porridge; 
etiologically  it  has  been  variously  connected  with  disease 
of  the  pancreas,  of  the  liver  (Cheadle’s  “acliolia”),  or 
with  a  special  intestinal  infection  (C.  A.  Herter).  From 
the  point  of  view  of  treatment,  raw  or  underdone  meat,  as 
much  as  6  oz.  daily  for  a  child  of  4  years,  is  recommended ; 
and  this  practical  consideration,  taken  in  conjunction  with 
its  fairly  definite  clinical  features,  makes  its  inclusion  less 
open  to  question  than  that  of  pancreatic  insufficiency. 


POST-OPERATIVE  PNEUMONITIS. 

By  pneumonitis  Whipple1  means  not  necessarily  pneu¬ 
monia,  but  a  condition  of  the  lung  recognized  in  1848,  and 
called,  after  its  describer,  Woillez’s  disease  by  the  French. 
Ihe  lung  shows  engorgement  of  the  capillaries  and  exuda¬ 
tion  into  the  alveoli  of  mucus,  red  blood,  epithelial,  eosino¬ 
phil,  and  mononuclear  cells,  but  no  fibrin.  As  a  post¬ 
operative  event  this  change  is  much  commoner  than  is 
generally  thought,  and  is  often  dismissed  under  the 
casual  term  “  post-operative  reaction.”  Among  3,719 
operations  at  the  Presbyterian  Hospital,  New  York,  during 
1915-16,  when  this  subject  was  being  specially  investi¬ 
gated,  it  was  detected  in  97  cases,  88  being  laparotomies, 
llie  most  important  disposing  factors  are  recent  or  con¬ 
current  inflammation  of  some  part  of  the  respiratory  tract, 
pulmonary  congestion,  inhibition  of  the  normal  respiratory 
movements  by  the  pain  of  the  abdominal  incision,  by 
distension  or  tight  bandaging,  debility,  sepsis,  and 
cachexia,  and  increased  numbers  and  virulence  of  the 
pneumococcus  during  the  winter  and  early  spring.  Five 
of  the  cases  were  regarded  as  embolic  pneumonia,  but  in 
no  instance  was  this  proved  by  examination  after  death, 
and  the  widespread  belief  that  post-operative  pneumonia 
is  generally  embolic  is  not  accepted.  Neither  can  the 
anaesthesia  be  regarded  as  solely  responsible,  for  the  cases 
of  pneumonitis  may  shew  a  higher  percentage  incidence 
among  cases  under  local  than  among  those  under  general 
anaesthesia.  Ether,  however,  is  especially  irritating 
to  the  oropharynx,  and  so  should  never  be  given  to 
a  patient  with  “  a  cold.”  The  infective  agent  is  in 
most  of  the  cases — in  46  out  of  69  examined — pneumo¬ 
coccus  Type  IV,2  a  saprophyte  in  60  per  cent,  of  throats, 
responsible  for  a  short,  atypical,  and  mild  form  of  pneu¬ 
monia.  Fourteen  cases  showed  pneumococci  of  other 
(I.  II,  III)  types,  and  five  the  influenza  bacillus.  As  a  rule 
there  is  no  initial  rigor,  no  rusty  sputum,  no  sustained  high 
temperature  for  five  to  seven  days,  no  severe  toxaemia, 
or  alarming  symptoms  terminating  by  crisis.  The  sym¬ 
ptoms  come  on  within  forty-eight  hours  of  the  operation 
with  a  sharp  rise  of  temperature  to  102°  or  104°  F., 
cough,  increased  respirations,  pain,  though  rarely  severe,  in 
the  side,  more  often  the  right,  and  usually  dullness  over  the 
base  of  one  lung ;  but  bronchial  breathing  does  not  appear 
for  another  two  days,  and  then  after  another  day  the  fever 
goes  by  lysis.  Skiagraphy  is  a  valuable  means  of  diagnosis 
in  the  early  stages,  and  usually  shows  a  shadow  before 
there  are  physical  signs  of  frank  consolidation.  In  cases 
infected  with  pneumococcus  Type  IV  agglutinins  appear 
during  the  second  week  after  the  onset.  Prophylaxis,  it  is 
said,  consists  in  avoiding  operation,  when  possible,  on 
a  patient  with  inflammation  of  the  respiratory  tract,  in 
care  in  the  anaesthetic,  in  protection  against  chills,  and 
in  anticipating  pulmonary  congestion  by  digitalis  four- 
hourly  for  thirty-  six  hours  before  the  operation. 

1  A.  O.  Whipple,  Suryery,  Gynecology ,  and  Obstetrics,  1918,  xxvi, 

29-47. 

2  Compare  British  Medical  Journal,  January  12th,  1918,  p.  57. 
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SEROTHERAPY  OF  SPIROCHAETOSIS  ICTERO- 
HAEMORRHAGICA. 

Mhen  originally  introduced  the  immunizing  serum  for 
icterohaemorrliagic  spirocliaetosis  was  injected  hypo¬ 
dermically,  but  since  May,  1916,  Inada,  Ido,  Hold,  Ito, 
and  Wani1  have  given  it  intravenously,  and  have  found 
this  method  much  more  potent.  Immune  bodies  could 
be  demonstrated  as  complete  in  the  patient’s  blood  five 
minutes  after  iutravenous  injection  of  0.5  c.cm.  of  serum 
per  kilo  of  the  body  weight,  whereas  after  hypodermic 
injection  the  immune  bodies  could  not  be  detected  until 
after  an  interval  of  eight  hours,  and  were  then  not  com¬ 
pletely  absorbed.  As  a  rule  60  c.cm.  of  serum  from  an 
immunized  horse  were  given  intravenously,  irrespectively 
of  the  degree  of  illness ;  sometimes  the  whole  amount  was 
injected  in  a  single  day,  sometimes  40c.cm.  on  one  day 
and  20  c.cm.  the  next,  or  sometimes  20  c.cm.  for  three 
successive  days.  It  has  not  yet  been  settled  which  plan 
is  the  best.  In  mild  cases  a  total  of  20  to  40  c.cm.  is 
sufficient.  The  be$t  results  follow  early  injection,  and 
from  consideration  of  the  infectivity  of  the  patient’s  blood, 
the  distribution  of  spirocliaetes  in  the  body,  and  clinical 
results  it  appears  that  intravenous  injection  is  effective 
up  to  the  fifth  day  of  the  disease.  The  serum  is 
spirocliaetolytic  and  spirochaeticidal ;  in  two  cases  its 
injection  gave  rise  to  rigors  and  a  rise  of  tempera¬ 
ture,  a  serum  rash  occurred  in  3  out  of  41  cases 
treated,  but  no  anaphylactic  symptoms  were  seen.  Out  of 
the  41  patients  treated,  12,  or  29  per  cent.,  died,  but  after 
eliminating  3  cases  the  mortality  worked  out  at  23.7  per 
cent.,  or  considerably  lower  than  cases  n.ot  treated  with 
serum.  The  mortality  of  patients  treated  by  subcutaneous 
injection  Avas  lower — 17  per  cent. — but  this  is  correlated 
with  their  comparative  youth.  The  serum  shortens  the 
duration  of  jaundice,  and  it  is  probable,  though  not  proved, 
that  if  given  in  a  pre-icterie  stage  it  may  prevent  the  onset 
of  jaundice.  The  haemorrhagic  tendency  is  somewhat 
lessened,  particularly  from  mucous  surfaces,  and  the  in¬ 
cidence  of  suppurative  complications  greatly  reduced.  But 
the  fever  is  not  influenced,  and  the  percentage  of  after¬ 
fever  is  somewhat  higher,  probably  because  more  patients 
severely  ill  recover.  From  examination  of  8  fatal  cases 
Kaneko  and  Okuda 2  find  that  the  spirochaetes  are  markedly 
degenerated  and  fewer  than  in  cases  not  treated  by  serum, 
and  that  their  disappearance  from  the  organs  and  tissues 
is  not  so  Avell  marked  after  subcutaneous  as  after  intra¬ 
venous  injection,  though  the  manner  of  their  disappearance 
is  the  same. 


SACCHARIN. 

Owing  to  the  very  ividespread  use  of  saccharin  or  allied 
synthetic  substances  for  sweetening  beverages  in  place  of 
sugar,  which  is  noAV  unobtainable  in  restaurants  and  tea- 
shops,  many  inquiries  have  reached  us  as  to  Avhetlier  these 
coal-tar  derivatives,  taken  continuously  though  in  very 
small  quantities,  have  any  injurious  effect.  Some  quite 
unfounded  statements  have  been  made  to  the  effect  that  sac¬ 
charin  disturbs  the  digestion,  injures  the  kidneys,  or  is  even 
responsible  for  gastric  carcinoma.  These  appear  to  have 
been  evolved  from  a  priori  reasoning  ivlien  they  were 
not  the  product  of  the  uncontrolled  imagination  pure  and 
simple.  There  is  no  evidence  that  saccharin  or  its  allies 
has  any  effect  whatever  on  the  economy,  even  when  it  is 
used  in  quantities  larger  than  are  required  to  siveeten 
foods  and  beverages  to  suit  ordinary  tastes.  And  this  in 
spite  of  the  fact  that  saccharin  has  been  in  use  for  more 
than  a  quarter  of  a  century.  The  mere  fact  that  it  is  an 
artificial  substance  remotely  derived  from  coal-tar  does 
not  necessarily  render  it  poisonous,  as  some  seem  to 
suspect.  At  the  same  time,  it  is  of  course  valueless  as  a 
food  in  the  sense  in  which  sugar  is  a  food,  and,  even  as  a 
flavour,  is  to  most  tastes  inferior  to  the  natural  substance. 

1  R.  Inada,  Y.  Ido,  R.  Hoki,  H.  Ito,  and  H.  Wani,  Journ.  Exper,  Med., 
1918,  xxvii,  283-303. 

2  It.  Kaneko  and  K.  Okuda,  ibid.,  1918,  xxvii,  305-303. 
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Glusidum,  benzosulpliinide,  or  saccharin,  whose  empirical 
formula  is  C7H5NS03,  is  an  iniide  prepared  from  the  coal-tar 
product  toluene.  When  chemically  pure  it  is  some  500  times 
sweeter  than  sugar,  but  commercial  saccharin  is  neither  a 
pare  nor  a  uniform  product,  and  often  contains  less  than 
50  per  cent,  of  actual  glusidum.  Besides  being  a  sweeten¬ 
ing  agent  it  has  antiseptic  properties,  but  these  are 
negligible.  In  the  United  States  the  use  of  both  saccharin 
and  its  sodium  salt  (which  is  more  soluble  but  less  sweet) 
is  prohibited  in  food  or  beverages  by  the  Food  and  Drugs 
Act.  It  may  be  noted  that  “saxin”  is  a  proprietary  pre¬ 
paration  said  to  be  considerably  sweeter  than  saccharin, 
but  allied  to  it  in  chemical  constitution. 


FEMININE  EQUINISM. 

M.  Quenu,  one  of  the  most  eminent  of  French  orthopaedic 
surgeons,  has  been  making  investigations,  with  the  help 
of  Dr.  Menard,  into  the  effect  of  the  liigli-heeled  shoe  or 
boot  on  standing  and  walking.  As  M.  Kermisson  observed 
in  the  discussion  at  the  Academie  de  Medecine,  the  subject 
has  been  forced  on  male  attention  recently  by  the  very 
short  skirts  that  women  have  taken  to  wearing.  M.  Quenu 
says  that  the  three  reasons  which  induce  women  to  wear 
the  very  high  heel  are  that  it  makes  the  foot  look  shorter, 
that  it  accentuates  the  curve  of  the  back,  and  that  it 
increases  the  standing  height.  He  admits  that  the  foot 
looks  shorter,  because  the  eye  judges  its  length  from  the 
distance  between  the  tip  of  the  toe  and  the  heel  of  the 
boot.  In  one  instance,  in  which  the  natural  length  of  the 
foot  was  23.5  cm.,  the  distance  between  the  toe  and  the 
high  heel  was  only  17.5  cm.;  the  heel  in  this  case  was 
9  cm.  (3^  in.)  high.  The  gain  in  height  was  only  5  cm. 
(2  in.).  Quenu  will  not  admit  any  advantage  in 
appearance  in  throwing  the  abdomen  out  and  the 
shoulders  back;  it  entails  an  ugly  hollow  in  the  back 
and  an  ungainly  balance  and  gait  in  walking.  Quenu 
and  Menard  regard  the  arch  of  the  foot  as  resting  on 
two  pillars,  the  heel  behind  and  the  broad  anterior  end 
of  the  metatarsal  bone  of  the  great  toe  in  front;  they  look 
on  the  other  metatarsals  as  flying  buttresses.  In  an  ex¬ 
periment  on  a  man  they  found  that  with  the  foot  bare 
70  per  cent,  of  the  weight  was  carried  by  the  posterior 
pillar,  30  per  cent,  by  the  anterior,  and  that  the  centre  of 
gravity  of  the  body  passed  through  the  external  malleolus, 
or  slightly  in  front  of  it.  When  a  wedge  5  cm.  high  was 
placed  under  the  heel  the  centre  of  gravity  was  thrown 
1.5  cm.  in  front  of  the  heel  ;  the  proportion  of  the 
weight  carried  by  the  anterior  pillar  was  increased  to  44 
per  cent,  and  that  carried  by  the  posterior  pillar  diminished 
to  56.  In  another  subject,  a  woman,  with  the  bare  foot 
the  distribution  of  the  weight  was  the  same— 30  per  cent, 
in  front,  and  70  per  cent,  at  the  heel ;  but  when  a  wedge 
was  put  under  the  heel,  raising  it  6  cm.,  the  amount  of 
weight  thrown  on  the  two  pillars,  front  and  back,  was 
exactly  equal.  The  centre  of  gravity  was  thrown  far  for¬ 
ward,  in  fact  almost  to  the  centre  of  the  total  length  of  the 
foot  as  so  raised.  This  extreme  alteration  in  the  distribution 
of  the  weight  on  the  foot  is  corrected  in  a  liigh-lieeled  boot 
by  putting  the  heel  far  forward.  In  one  young  woman, 
whose  bare  foot  was  19  cm.  long,  the  length  was  reduced 
to  15  cm.,  measured  from  the  artificial  heel.  The  centre 
of  gravity  passed  much  less  far  in  front  of  the  heel  and 
the  distribution  of  the  weight  became  normal— namely, 
30  per  cent,  on  the  anterior  pillar  and  70  per  cent,  on  the 
posterior.  In  another  young  woman,  in  whom  the  length 
of  foot  when  bare  was  23.9  cm.,  the  wearing  of  a  boot  with 
a  heel  9  cm.  high  reduced  it  to  19.5  cm.  Further,  the  breadth 
of  the  heel  in  contact  with  the  ground  instead  of  being 
5.3  cm.  wide  was  only  2  cm.  wide.  Qu6nu  and  Menard 
calculated  the  total  area  of  contact  between  the  foot  and 
the  ground  in  this  subject  when  standing  on  one  foot : 
with  the  bare  foot  it  was  105  sq.  cm.,  with  the  9  cm.  heels 
it  was  50  sq.  cm.  This  diminution  was  due  to  bringing 
forward  the  heel,  so  that  the  normal  distribution  of  the 


weight  between  the  posterior  and  anterior  pillars  was 
obtained  by  a  very  great  diminution  in  the  surface  of 
contact.  This  is  what  they  call,  ungallantly,  equinism, 
the  horse  foot,  or  hoof  foot.  So  far  the  arch  of  the  foot  has 
been  considered  as  though  it  were  a  single  bone  ;  when  its 
actual  anatomical  structure  is  considered,  it  is  seen  that 
with  a  high  heel  the  axis  of  the  calcaneum  instead  of 
passing  upwards  passes  downwards,  the  astragalus,  which 
is  nearly  lioi-izontal,  becomes  oblique,  and  the  weight  is 
transmitted  through  it  to  the  scaphoid.  In  order  to  main¬ 
tain  the  balance  the  knee  is  slightly  flexed,  and  the  upper 
part  of  the  trunk  is  thrown  backwards,  the  flexion  taking 
place  at  the  second  or  third  lumbar  articulation.  With 
very  high  heels  the  gait  is  stiff  and  each  pace  is  short  and 
hurried,  the  high  heel  and  the  toe  coming  down  to  the 
ground  practically  at  the  same  moment.  Eventually  the 
Academy  passed  a  resolution  declaring  that  the  fashion  of 
very  high  heels  was  injurious  and  absurd. 


THE  PRESIDENCY  OF  THE  ROYAL  COLLEGE  OF 
PHYSICIANS  OF  LONDON. 

The  President  of  the  Royal  College  of  Physicians  of 
London  is  elected  annually  on  the  Monday  following 
Palm  Sunday.  It  has  long  been  the  custom  to  re-elect 
the  president  for  several  years,  and  Sir  Frederick 
Taylor  had  held  office  for  three  years,  the  term  for 
which  it  was  held  by  Sir  Russell  Reynolds  and  Sir  Samuel 
Wilks.  He  had  intimated  his  wish,  on  the  ground  of 
health,  not  to  be  re-elected,  and  we  regret  to  learn  that  ho 
was  not  able  to  be  present  at  the  meeting  last  Monday. 
Dr.  Norman  Moore  was  elected  president  in  his  place  and 
duly  inducted  by  the  senior  censor,  Dr.  Samuel  West,  who 
had  been  in  the  chair.  The  new  president,  who  is  a 
graduate  of  Cambridge  in  arts  and  medicine,  and  consult¬ 
ing  physician,  St.  Bartholomew’s  Hospital,  London,  became 
a  Fellow  of  the  College  in  1877  and  has  always  shown  the 
deepest  interest  in  its  work  and  welfare.  He  was  Bradshaw 
lecturer  in  1889  and  Harveian  orator  in  1901 ;  he  gave  the 
FitzPatrick  lectures  in  1905  and  the  Lumleian  lectures  in 
1909.  He  was  censor  in  1904-5  and  1908,  and  has  been 
Harveian  librarian  since  1910.  He  has  been  representative 
of  the  College  upon  the  General  Medical  Council  since 
1901. 


ANATOMICAL  NOMENCLATURE. 

The  Anatomical  Society  of  Great  Britain  and  Ireland, 
at  a  meeting  on  March  1st  at  King’s  College,  London, 
received  and  unanimously  adopted  a  report  by  its  Com¬ 
mittee  on  Nomenclature.  It  resolved,  without  a  dissentient 
vote,  that  the  following  paragraph  of  the  report  should  be 
circulated  among  the  several  corporations  and  other  bodies 
interested  in  the  progress  of  medical  education :  “  The 
Committee,  after  consideration  of  the  matter,  unani¬ 
mously  reports  that  it  sees  no  reason  for  departing  from 
the  use  of  the  old  nomenclature  as  the  recognized  medium 
of  description  for  employment  in  anatomical  textbooks  and 
departments,  or  by  medical  men  in  general ;  on  the  other 
hand,  it  thinks  that  there  are  very  good  reasons  to  be 
urged  against  the  adoption  of  any  other  nomenclature  for 
this  purpose.”  .  _ 

A  MINISTRY  OF  HEALTH. 

At  a  conference  of  delegates  from  the  principal  Insurance 
Committees  and  Approved  Societies  on  March  22nd  at 
the  Central  Hall,  Westminster,  Mr.  P.  Rockliff,  President 
of  the  Faculty  of  Insurance,  etc.,  anticipated  that  the 
Government  bill  for  a  Ministry  of  Health,  of  which  Dr. 
Addison  is  in  charge,  would  be  found,  when  laid  upon  the 
table  of  the  House  of  Commons,  to  go  far  to  provide  a 
separate  ministry,  with  National  Insurance  as  an  integral 
part,  and  including  the  medical  side  of  the  Poor  Law. 
Lord  Rhondda  assured  the  meeting  that  the  Prime 
Minister  was  deeply  interested  in  the  proposal,  and  quoted 
Dr.  Addison  to  the  effect  that  his  negotiations  were 
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virtually  completed,  and  that  the  bill  would  probably  be 
introduced  soon  after  Easter.  Everybody,  said  Lord 
Rhondda,  was  agreed  that,  the  difficulties  having  been 
surmounted,  the  bill  should  be  introduced  as  quickly  as 
possible.  In  the  discussion  which  followed  Major 
aldorf  Astor,  Sir  Robert  Morant,  and  Dr.  Alfred 
Cox  took  part.  The  general  opinion  was  in  favour 
of  the  bill  so  far  as  its  terms  had  been  revealed.  The 
allied  topic  of  reconstruction  and  the  Poor  Law  was 
discussed  by  Sir  Donald  Maclean,  chairman  of  the  Local 
Government  Board  Committee  which  recently  reported, 
and  by  Lord  George  Hamilton,  a  member  of  the  same 
Committee.  The  indications  at  the  present  time  would 
suggest  that  the  Minister  of  Reconstruction  has  found  a 
sufficient  basis  of  agreement  between  the  main  parties 
affected  to  warrant  the  introduction  of  a  Government  bill 
for  England  and  Wales,  to  amalgamate  the  Insurance 
Commission  with  the  whole  of  the  Local  Government 
Board,  leaving  the  non -medical  functions  of  the  latter 
department  to  be  shed  at  a  later  date.  It  is  not  our  desire 
“  to  pry  into  the  secrets  of  the  State,”  but  this  much  seems 
to  be  common  property. 
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Tuberculous  Soldiers.— In  answer  to  Major  Davies  Sir  A, 
Griffith-Boscawen  said  that  colonies  for  tuberculous  discharged 
soldiers  were  being  established  at  various  places  in  England, 
Scotland,  and  Wales,  and  arrangements  were  well  in  hand  in 
connexion  with  colonies  in  Dorset  (in  which  case  application 
forms  for  admission  had  already  been  sent  out),  Cambridge¬ 
shire,  Cheshire,  and  North  Wales.  The  occupations  in  which 
training  would  be  provided  number  about  twelve,  and  included 
market  gardening,  pig  keeping,  poultry  keeping,  bee  keeping, 
fruit  culture,  horticulture,  forestry  and  rough  carpentry,  and 
smith  work.  Further  proposals  were  under  consideration  for 
the  establishment  of  colonies  in  Edinburgh,  Northumberland, 
Durham,  Norfolk,  Suffolk,  Worcestershire,  and  South  Wales. 
As  the  need  arose  in  other  areas  similar  schemes  would  be 
considered.  In  reply  to  further  questions,  Sir  A.  Griffith- 
Boscawen  said  that  the  Ministry  of  Pensions  had  contributed 
in  some  cases  a  considerable  sum  towards  the  establishment  of 
these  farm  colonies. 

Training  Centres  for  Discharged  Soldiers  and  Sailors. — In  reply 
to  bir  W.  Havelock- Allan,  who  called  attention  to  a  resolution 
of  criticism  passed  by  the  Northern  Counties  Joint  Disable¬ 
ment  Committee,  Sir  A.  Griffith-Boscawen  said  that  in  providing 
facilities  for  training  disabled  soldiers  it  was  proper,  as  the  need 
would  probably  exist  for  a  few  years  only,  to  make  use  of  existing 
institutions,  and  to  arrange  when  necessary  for  their  extension. 
If  adequate  provision  could  not  be  arranged  otherwise,  the 
creation  of  additional  centres  would  be  considered  on  their 
merits. 

Poor  Law  Infirmaries. — In  answer  to  Mr.  Needham,  Mr.  Hayes 
Fisher  said  that  every  board  of  guardians  either  had  at  least 
one  institution  wherein  the  sick  poor  were  medically  treated, 
or  bad  a  settled  arrangement  for  their  treatment  in  an  institu¬ 
tion  belonging  to  another  board.  There  are  ninety-five  Poor 
Law  infirmaries  which  had  ordinarily  one  or  more  resident 
officers. 

Glass  for  Eye  Protection. — Sir  J.  T.  Rees  asked  whether  Mr. 
Charles  Higgens,  F.R.C.S.,  had  by  experiment  established  the 
fact  that  triplex  glass,  properly  ground  and  treated,  was  a  valu¬ 
able  protection  to  the  eye  from  projectiles,  splinters,  stones,  and 
such  substances  as  were  scattered  broadcast  by  shell  bursts,  and 
did  not  itself  splinter.  Mr.  Macpherson  replied  that  some  two 
years  ago  the  question  of  substituting  triplex  glass  for  ordinary 
glass  in  spectacles  for  soldiers  was  considered,  but  it  was 
decided  not  to  adopt  it  in  view  of  the  expense  involved,  and  of 
certain  optical  objections  and  difficulties  in  producing  the  enor¬ 
mous  quantities  of  lenses  required.  Trials  had  also  been  made 
of  visors  fitted  with  these  glasses,  but  they  had  not  been 
recommended  for  adoption. 


ON  August  13th,  1917,  the  Cuban  Junta  Nacional  de 
Sanidad  passed  a  resolution  in  favour  of  legalizing  crema¬ 
tion  in  all  the  cemeteries  of  the  Republic,  and  the  proposal 
has  now  received  the  sanction  of  Dr.  Mendez  Capote, 
Health  Secretary. 

M.  J.  Godart,  until  recently  Under  Secretary  of  State 
for  Medical  Services  in  the  French  War  Office,  has  become 
the  president  of  a  French  National  Cancer  League  for  the 
purpose  of  giving  information  to  the  public  as  to  what  is 
known  with  regard  to  the  etiology  of  cancer  and  prose¬ 
cuting  further  inquiries  and  research. 


THE  WAR. 

LESIONS  OF  PERIPHERAL  NERVES  RESULTING 
FROM  WAR  INJURIES  :  PATHOLOGY 
AND  TREATMENT. 

A  meeting  was  held  at  the  Alder  Hey  Orthopaedic  Hos¬ 
pital  on  December  8tli,  1917,  to  discuss  this  subject.  The 
meeting  was  opened  by  Sir  Robert  Jones. 

Pathology  of  Peripheral  Nerve  Lesions. 

Ca.ptain  Sybney  M.  Cone  gave  a  demonstration  of  the 
surgical  pathology  of  peripheral  nerve  lesions,  illustrated 
by  lantern  slides.  The  technique  used  was  chiefly  that 
described  by  him  in  the  British  Medical  Journal, 
November  10th,  1917.  In  examining  material  removed 
during  operations  he  had  cut  a  very  large  number  of 
sections  from  the  central  and  distal  ends  and  from  sur¬ 
rounding  tissue.  Nerve  fibres  were  demonstrated  in  the 
proximal  end  in  100  per  cent.,  in  the  distal  end  in  95  per 
cent.,  between  the  two  ends  in  78  per  cent.,  and  in  the 
surrounding  adhesions  in  80  per  cent.  In  his  view  the 
hard  tissue  about  the  injured  nerves  and  in  the  bulbous 
ends  consisted  of  young  nerves  more  than  of  fibrous  tissue. 
In  several  cases  he  had  found  young  nerves  surrounding 
foreign  materials,  such  as  cloth ;  he  had  also  found  nerves 
growing  in  the  meshes  of  a  sheath  of  fascia  lata  which  had 
been  wrapped  round  a  nerve  junction. 

The  Diagnosis  and  Prognosis  of  Nerve  Lesions. 

Professor  R.  Kennedy,  after  referring  to  the  difficulty  of 
diagnosis  as  to  the  exact  nature  of  a  nerve  lesion  from  the 
clinical  signs,  emphasized  the  importance  of  obtaining  an 
accurate  history  from  the  patient  himself.  He  expressed 
the  opinion  that  the  determination  of  the  nature  of  the 
lesion  was  more  important  from  the  point  of  view  of 
prognosis  than  from  that  of  treatment,  for  whether  a  nerve 
was  anatomically  divided  or  functionally  interrupted  by 
compression,  the  treatment  in  both  cases  was  operative, 
although  the  possibility  of  doing  good  by  the  operation 
might  be  greater  in  the  one  than  in  the  other.  He  quoted 
an  interesting  case  of  an  unusual  lesion  which  could 
scarcely  have  been  diagnosed  except  by  operation. 

The  patient  presented  a  healed  wound  crossing  the  arm  more 
or  less  transversely  at  the  level  of  the  insertion  of  the  pectoralis 
major  and  extending  over  the  anterior  and  inner  aspects  of  the 
arm.  The  clinical  diagnosis  had  been  total  paralysis  of  the 
ulnar  nerve  and  partial  paralysis  of  the  median.  At  the  opera¬ 
tion  what  was  taken  to  be  the  ulnar  was  readily  exposed,  and 
it  was  seen  to  be  united  by  an  extensive  scar.  The  median, 
however,  could  not  be  found  so  easily,  and  it  was  soon  apparent 
that  what  appeared  to  be  the  ulnar  was  in  reality  a  composite 
nerve  composed  of  the  proximal  end  of  the  ulnar  and  the  distal 
end  of  the  median,  while  the  proximal  end  of  the  median  was 
found  higher  up  ending  in  a  large  bulbous  neuroma.  At  a  lower 
level  in  the  arm  the  distal  end  of  the  ulnar  was  found.  It  was, 
therefore,  through  the  proximal  end  of  the  ulnar  that  the 
partial  median  function  was  being  carried  on. 

Professor  Kennedy  called  attention  to  certain  circum¬ 
stances  which  might  have  a  considerable  influence  upon 
prognosis  after  operation :  the  existence,  for  example,  of 
contractures  in  tendons  and  muscles  and  the  amount 
of  handling  which  the  nature  of  the  injury  might  have 
necessitated  at  the  time  of  operation.  The  time  which 
elapsed  between  injury  and  operation  had  an  important 
bearing  on  prognosis.  Investigation  of  this  point  had 
led  him  to  take  the  view  that  if  operation  were  performed 
at  any  time  up  to  the  third  month  from  the  date  of  the 
nerve  section,  recovery  of  movement  would,  everything 
being  favourable,  commence  in  about  three  months  or 
a  little  more ;  but  should  five  or  six  months  pass  before 
any  operation  was  undertaken,  then  seven  or  eight  months 
would  probably  elapse  before  there  was  any  sign  of  recovery 
of  motion.  As  the  time  between  injury  and  operation 
increased,  so  the  date  of  commencing  recovery  was 
advanced,  so  that  when  about  a  year  or  eighteen  months 
had  elapsed  no  motor  recovery  was  likely  to  be  shown 
for  well  over  a  year,  or  even  two  years.  In  his  experi¬ 
ence  voluntary  function  was  restored  soon  after  con¬ 
tractions  were  obtainable  to  faradic  stimulation. 
Nerve  injuries  met  with  in  this  war  caused  by 
lacerated  wounds  which  had  been  infected  and  had 
healed  after  a  considerable  time,  were  found  to  givo 
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results  inferior  to  those  of  operations  for  nerve  injuries 
caused  by  cuts  with  glass  or  knives  which  had  not  been 
seriously  infected,  for  such  nerve  injuries  as  the  latter 
were  dealt  with  earlier  and  with  less  handling.  Some 
years  ago  he  had  followed  up  and  published  a  series  ot 
cases  he  had  dealt  with  up  to  that  date.  He  classified  the 
results  into  three  groups — as  complete  success,  partial 
success,  and  failure.  By  complete  success  he  meant 
recovery  of  sensation  and  motion  with  no  interference  by 
contractures  sufficient  to  prevent  a  practically  normal 
function  of  the  limb.  By  failure  he  meant  cases  where  no 
useful  result  had  been  attained;  and  by  partial  success 
cases  where  there  had  been  useful  recovery.  Of  21  cases 
where  the  nerve  had  been  completely  severed,  there  were 
10  complete  successes,  7  partial  successes,  and  4  failures. 
In  14  cases  where  the  nerve  had  been  merely  compressed 
7  were  complete  successes  and  7  partial  successes. 

Operative  Treatment  of  Peripheral  Nerve  Lesions. 

Sir  Harold  Stiles  pointed  out  the  great  importance  of 
a  thoroughly  practical  knowledge  of  ana-tomy.  He  drew 
attention  to  many  important  points  in  the  operative 
technique.  Speaking  of  the  disadvantages  of  the  tourni¬ 
quet,  he  said  that  the  vessels  often  furnished  a  good  guide 
to  the  nerve  and  its  branches,  whilst  the  tendency  to 
oozing  after  the  removal  of  the  tourniquet  made  it  neces¬ 
sary  to  spend  much  time  over  haemostasis.  The  necessity 
for  using  suitable  instruments,  for  an  adequately  long 
incision  for  exposing  a  nerve  above  and  below  the  lesion  in 
the  first  instance,  and  for  clean  decisive  cutting  in  place 
of  scratching  with  the  point  of  the  knife,  were  insisted 
upon.  He  deprecated  the  protection  of  the  wound  from 
the  adjacent  skin,  by  clamping  gauze  to  its  cut  edges,  as 
unnecessarily  encumbering  the  field  of  operation. 

Treatment  of  the  Nerve  Lesion. 

In  dealing  with  the  nerve  lesion  itself,  attention  was 
directed  to  the  following  points :  if  the  lesion  were  com¬ 
plete,  the  bulbous  or  cicatricial  extremities  should  be 
amputated  with  a  very  sharp  knife,  the  nerve  being  mean¬ 
while  supported,  and  enough  should  be  removed  to  expose 
the  nerve  bundles  throughout  the  entire  face  of  both 
stumps.  If  the  nerve  had  not  been  completely  divided, 
all  cicatricial  tissue  should  be  removed  from  the  sheath, 
after  which  the  nerve  should  be  carefully  palpated  to 
ascertain  its  degree  of  induration,  and  whether  or  not 
there  were  any  cicatricial  or  gliomatous  nodules  in  its 
substance.  Next,  the  degree  of  excitability  of  the  nerve 
to  the  faradic  current  should  be  ascertained,  and  while 
this  was  being  done  the  limb  should  be  carefully  exposed 
distal  to  the  lesion;  the  disinfection  of  the  skin  should, 
therefore,  be  continued  down  to  its  extremity. 

If  the  nerve  had  been  completely  divided,  the  cicatricial 
or  neuromatous  stumps  should  not  be  amputated  until  all 
was  ready  for  suture.  If  on  stimulating  the  thickened  or 
bulbous  nerve  it  was  found  that  the  muscular  response 
was  fairly  good,  it  was  often  advisable  to  incise  the 
involved  portion  longitudinally  in  one  or  two  places.  If, 
on  the  other  hand,  the  faradic  response  was  feeble,  an  ex¬ 
section  should  be  done,  and  enough  removed  to  expose 
nerve  fibres  free  from  all  scar  or  neuromatous  tissue.  In 
partial  lesions  of  nerves  no  hard  and  fast  rules  could  be 
laid  down;  each  case  must  be  judged  on  its  merits.  If  in 
doubt  exsection  should  be  performed  provided  that  the 
operator  was  satisfied  that  the  two  stumps  could  be  brought 
into  apposition  without  tension  after  the  whole  of  the 
damaged  segment  had  been  removed. 

In  s>aring  a  nerve  the  finest  linen  thread  was  used. 
After  suture  a  nerve  should  not  be  enslieatlied  either  witli 
a  vein,  fascia  lata,  or  Cargile  membrane,  as  these  materials 
only  served  to  promote  the  formation  of  cicatricial  tissue. 
The  best  bed  for  the  nerve  was  one  consisting  of  fatty 
cellular  tissue  or  healthy  muscle. 

Date  of  Operation. 

Increased  experience  had  convinced  him  that  often 
the  delay  before  operating  was  too  long.  Delay  was 
justified  if  there  were  definite  evidence  that  improvement 
was  taking  place ;  this  was  more  likely  to  happen  if  the 
nerve  had  been  contused  as  a  result  of  a  fracture,  or  if  the 
symptoms  were  due  to  the  pressure  of  callus.  In  such 
cases  the  improvement  was  progressive,  and  often  ended 
in  complete  recovery.  In  cases,  however,  where  the  nerve 


had  been  directly  injured  by  a  missile,  it  was  a  mistake  to 
wait,  although  the  lesion  might  be  only  partial.  Many  of 
these  partial  lesions  were  attended  with  severe  pain,  with 
aggravated  trophic  disturbances,  and  cicatricial  or  reflex 
contractures.  In  such  cases  valuable  time  was  wasted  in 
waiting  for  a  recovery  which  in  the  end  was  only  very 
partial.  If  the  wound  had  been  healed  for  a  few  weeks, 
there  was  little  fear  of  trouble  arising  from  the  lighting  up 
of  latent  mischief.  The  operation  could  do  no  harm ;  the 
wound  was  healed  in  a  fortnight,  and  the  exploration 
enabled  the  surgeon  to  ascertain  the  exact  nature  of  the 
lesion;  the  pain,  the  trophic  changes,  the  reflex  spasms, 
and  the  contractures  often  rapidly  disapx>eared.  In  short, 
the  operation  would  not  only  expedite  the  recovery,  but  at 
the  same  time  render  it  more  nearly  complete. 

The  rest  of  the  paper  was  devoted  to  injuries  of  indi¬ 
vidual  nerves,  and  many  important  points  in  their  anatomy 
and  the  technique  of  the  operation  were  described. 

Indications  for  Operation. 

Captain  T.  P.  McMurray  spoke  of  his  experience  of  over 
300  cases.  He  had  been  led  to  make  certain  deductions 
regarding  the  indications  for  operation.  The  absence  of 
faradic  response  several  months  after  the  injury  was  held 
to  be  a  definite  indication  that  there  was  serious  impairment 
of  function  of  a  nerve  following  an  injury  in  its  neigh¬ 
bourhood.  An  exploratory  operation,  which  in  competent 
hands  was  entirely  free  from  danger,  should  then  be  per¬ 
formed,  and  even  if  the  nerve  was  merely  freed  from  scar, 
marked  improvement  often  followed.  In  his  view  a  month 
should  elapse  between  the  healing  of  the  wound  and  the 
operation. 

Method  of  Operation. 

Captain  McMurray  said  that  his  operative  technique 
approximated  very  closely  to  that  of  Sir  Harold  Stiles. 
The  suture  of  nerves  which  had  had  to  be  approximated 
by  flexion  of  joints  led  to  the  very  interesting  question 
as  to  the  mode  of  subsequent  lengthening  which  occurred 
when  the  limb  was  straightened.  The  slight  amount  of 
possible  lengthening  due  to  the  slightly  wavy  positiou  of 
the  normal  nerve  had  been  taken  up,  and  anatomists  said 
that  nerve  tissue  was  quite  unstretchable  when  weights 
were  applied  even  for  lengthy  periods;  I-t  would  seem, 
therefore,  that  the  possible  site  for  the  stretching  of  a 
nerve  was  the  line  of  suture,  and  that  the  elongation  took 
place  in  the  stretching  out  of  the  scar  tissue  between  the 
two  ends.  Two  facts,  however,  proved  that  this  supposi¬ 
tion  was  not  true — first,  the  fact  that  these  nerves  re¬ 
covered  function  even  after  having  been  let  down  from  a 
position  of  extreme  relaxation;  and,  secondly,  a  fact  which 
he  had  noticed  personally  in  six  cases  in  which  he  had 
exposed  the  nerve  for  inspection  several  months  after 
suture  in  flexion.  In  all  these  cases  a  narrow  ring 
indicating  where  the  suture  had  taken  place  was  seen,  and 
in  no  case  was  there  an  elongated  scar  which  might  have 
been  due  to  the  supposed  stretching.  All  workers  had 
found  that  the  chances  of  recovery  of  a  nerve  after  suture 
varied  with  the  particular  nerve  divided.  The  best  nerve 
of  the  upper  limb  was  undoubtedly  the  musculo- spiral, 
while  the  median  and  ulnar  nerves  recovered  with  much 
less  certainty,  and  their  relative  recovery  was  much 
slower.  The  reason  assigned  for  this  by  many  observers 
was  the  greater  proportion  of  motor  to  sensory  fibres  in 
the  musculo-spiral  as  compared  with  the  median  and 
ulnar  nerves. 

Blood  Supply  of  Nerves. 

In  this  connexion  Captain  McMurray  expressed  the 
opinion  that  the  relation  of  the  blood  supply  to  the 
recovery  of  the  nerves  was  a  point  of  considerable  im¬ 
portance.  In  regard  to  the  blood  channels  of  a  nerve 
very  little  was  known.  When  a  large  nerve  such  as  the 
internal  popliteal  was  found  divided  and  sections  were  re¬ 
moved  from  each  end  down  to  normal  healthy  nerve  tissue,  it 
was  found  on  arriving  at  this  point  that  there  was  a  central 
artery  pumping  blood  from  each  end,  and  the  deduction 
seemed  to  be  that  from  the  accompanying  artery  of  the 
nerve  which  lay  in  its  sheath,  and  from  small  blood  vessels 
in  the  neighbourhood,  tiny  branches  passed  into  the  nerve 
between  the  fibres  to  a  central  vessel  which  coursed  along 
the  whole  nerve  and  supplied  it  in  its  entirety.  This 
artery  he  had  demonstrated  in  the  internal  popliteal, 
external  popliteal,  and  musculo-spiral  nerves,  but  never 
in  the  median  or  ulnar,  and  it  would  seem  that  although 
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the  blood  system  in  these  two  nerves  was  similar  to  that 
in  the  other  three,  it  was  much  smaller  and  therefore  less 
likely  to  nourish  young  growing  nerve  tissue. 

Captain  McMurray  preferred  chromic  catgut  for  suture 
material.  He  had  found  that  after  six  months  the  line 
of  suture  made  with  chromic  gut  showed  no  sign  of  a 
foreign  body  and  no  roughness. 

Injury  without  Division. 

With  regard  to  cases  in  which  the  nerve  was  injured  and 
not  divided,  the  question  as  to  whether  the  site  of  injury 
should  be  exsected  or  not  arose.  In  his  experience,  if 
a  hard  fibrous  mass  were  present,  functional  recovery 
would  not  be  obtained  by  simple  freeing  of  the  nerve.  If, 
on  the  other  hand,  as  so  often  happened,  the  bulbous 
enlargement  was  of  the  soft  fibrous  type,  freeing  the  nerve 
and  longitudinally  splitting  its  sheath  would  be  followed  by 
restoration  of  function. 

Accessory  and  Special  Treatment  in  Relation  to 
Peripheral  Nerve  Lesions. 

Captain  W.  Rowley  Bristow  began  by  saying  that  no 
kind  of  after-treatment  could  make  up  for  operative 
imperfections.  His  belief  was  that  neither  the  time  taken 
for  regeneration  of  the  nerve  fibres,  nor  the  completeness 
of  the  progress,  could  be  affected  to  any  appreciable 
extent,  and  questioned  the  statement  of  Tinel  that  the 
regeneration  of  a  nerve  appeared  to  be  hastened  by  the 
simple  passing  of  the  electric  current.  The  value  of 
accessory  treatment  was  to  prepare  the  parts  against  the 
time  when  regeneration  would  take  place,  and  the  nerve 
reacquire  its  power  of  conduction. 

Accessory  treatment  was  (1)  postural,  and  (2)  treat¬ 
ment  directed  towards  assisting  nutrition.  The  former 
consisted  in  efficient  splintage  so  as  to  secure  the  relaxed 
position  for  paralysed  muscles.  The  second  embraced 
heat,  massage,  electrical  treatment,  gymnasium  and 
workshop. 

Heat  must  be  the  preliminary  to  either  massage  or  elec¬ 
trical  stimulation,  as  muscle  contracted  better  when  the 
part  was  warm.  Moist  heat  was  better  than  dry  before 
electrical  treatment  was  used,  because  the  moisture 
lessened  the  resistance  of  the  skin  to  the  current.  Apart 
from  the  matter  of  moisture,  no  one  form  of  heat  was 
better  than  any  other.  In  irritative  nerve  lesions  heat 
usually  increased  the  pain,  and  was  contraindicated. 

Massage  was  useful  mainly  to  increase  nutrition  in  the 
paralysed  part,  but  it  was  also  of  great  value  if  oedema 
was  present.  In  such  cases  massage  should  precede  elec¬ 
trical  stimulation  of  the  muscles,  because,  if  there  were 
much  oedema,  the  resistance  to  the  passage  of  the  current 
was  so  great  as  to  prevent  penetration.  This  point  must 
also  be  remembered  in  testing  electrical  reactions  for 
diagnostic  purposes. 

The  electrical  treatment  for  the  paralysed  muscles  con¬ 
sisted  in  stimulation  with  the  interrupted  galvanic  current, 
this  being  the  only  form  of  electrical  stimulus  which  would 
promote  contraction  in  the  presence  of  a  lesion  of  a  nerve. 
He  did  not  consider  that  there  was  any  value  in  electricity 
except  as  a  stimulus.  In  his  practice  each  muscle  was 
made  to  contract  some  six  or  eight  times,  the  treatment 
being  carried  out  daily.  In  the  early  stages  it  was  better 
to  do  too  little  than  too  much,  as  fatigue  was  easily  in¬ 
duced.  In  cases  in  which  there  was  no  oedema,  massage 
could  be  dispensed  with.  With  return  of  faradic  excita¬ 
bility  both  currents  were  employed ;  the  muscle  did  not 
regenerate  all  at  once,  and  if  only  the  faradic  current  were 
used  some  fibres  only  would  be  exercised.  With  full 
return  of  faradic  excitability  the  galvanic  stimulation  was 
given  up,  because  the  graduated  contraction  method  of 
employing  the  faradic  current  simulated  physiological  con¬ 
traction  more  closely  and  was  to  be  preferred  for  this 
reason.  The  relative  time  for  recovery  of  faradic  response 
and  voluntary  power  varied.  In  his  experience  faradic 
response  was  usually  the  first  to  recover,  but  this  was  not 
constant.  It  was  only  a  question  of  skin  resistance,  for  in 
all  cases  in  which  the  exposed  nerve  was  stimulated  at 
operation,  if  the  lesion  were  incomplete  or  if  regeneration 
were  well  advanced,  faradic  response  occurred  before  any 
voluntary  power  could  be  obtained. 

Ile-education  was  a  most  important  part  of  after-treat¬ 
ment.  He  endeavoured  to  initiate  and  encourage  volun¬ 
tary  movement  from  the  earliest  stages.  The  masseuse 


spent  some  time  immediately  following  the  electrical 
stimulation  in  trying  to  induce  the  patient  to  reproduco 
voluntarily  the  action  which  she  had  provoked  electrically. 
When  a  weak  and  newiy  recovered  muscle  was  bcim* 
asked  to  do  voluntary  work  it  should  be  put  into  the  most 
advantageous  position,  and  not  asked  to  overcome  the 
force  of  gravity  in  addition  to  moving  the  part.  The 
value  of  the  gymnasium  and  of  the  curative  workshop  lay 
in  the  general  effect  upon  the  patient  rather  than  in  their 
local  effect  upon  the  injured  part.  Great  harm  might  be 
done  to  recovering  muscles  by  overwork.  In  hospitals 
with  several  departments  for  after-treatment  there  was  a 
risk  of  patients  getting  too  much  rather  than  too  little  in 
the  way  of  physiotherapy. 

In  causalgia  none  of  the  remedial  measures  were  of  any 
value,  and  the  same  might  be  said  for  the  less  severe  irrita¬ 
tive  lesions.  Nerves  involved  in  scar  tissue,  and  tender 
from  this  cause,  were  not  relieved  either  by  diathermy  or 
ionization. 

Statistics. 

Captain  C.  B.  Alexander  gave  some  statistics  regarding 
cases  treated  at  the  Alder  Hey  Military  Orthopaedic  Hos° 
pital  between  January,  1915,  and  December,  1917.  During 
this  period  876  cases  had  been  treated — 644  were  complete 
lesions  and  232  partial. 


Relative  Frequency  of  Involvement  of  Individual  Nerves. 


Ulnar... 

Median 
Musculo-spiral 
External  popliteal 
Sciatic 

Brachial  plexus 
Internal  popliteal 
Radial 

Posterior  interosseous 
Anterior  tibial 
Posterior  tibial 
Circumflex 
Musculo-cutaneous 
Anterior  crural 


265  or  approximately  30  per  cent. 


179 

122 

90 

48 

36 

26 

23 

22 

18 

17 

11 

12 

7 


20 

15 

10 

6 

4 

3 

25 

25 

2 

2 

1 

1 

1 


Of  the  36  cases  of  injury  to  the  brachial  plexus  the 
whole  plexus  was  involved  in  11,  and  of  the  remainder  the 
outer  and  posterior  cords  were  injured  more  frequently 
than  the  inner — the  proportion  of  4  to  1.  Of  the  265  cases 
of  injury  to  the  ulnar  the  median  was  also  involved  in  58, 
the  musculo-spiral  in  8,  and  posterior  interosseous  in  2. 
The  site  of  injury  to  the  ulnar  nerve  was  in  forearm  and 
wrist  44  per  cent.,  in  the  upper  arm  31  per  cent.,  and  about 
the  elbow  24  per  cent.  Of  the  179  cases  of  median  nerve 
injury  58  were  associated  with  lesions  of  the  ulnar,  7  with 
musculo-spiral,  and  2  with  the  musculo-cutaneous.  The 
musculo-spiral  nerve  came  third  on  the  list  with  122  cases. 
In  45.7  per  cent,  the  nerve  was  damaged  in  the  lower  third 
of  the  arm,  in  31.1  per  cent,  in  the  middle  third,  and  in 
9.8  per  cent,  in  the  upper  third ;  59  per  cent,  of  all  injuries 
of  the  musculo-spiral  were  associated  with  damage  to  the 
humerus.  Of  the  large  nerves  of  the  upper  limb,  the 
musculo-spiral  was  least  frequently  associated  with  lesions 
of  other  nerves  and  most  frequently  with  fracture.  This 
led  to  the  conclusion  that  the  fracture  and  not  the  pro¬ 
jectile  was,  in  the  majority  of  cases,  responsible  for  the 
injury. 

In  the  lower  limb  the  trunk  of  the  great  sciatic  nerve 
was  involved  48  times,  and  of  this  number  25  were  lesions 
of  both  its  constituent  parts.  In  18  the  external  half 
only  was  concerned,  and  in  5  the  internal  half.  Of  the 
branches  of  the  great  sciatic,  the  external  popliteal  was 
involved  in  90  cases  and  the  internal  in  26.  The  exposed 
position  of  the  external  popliteal,  as  it  winds  round  the 
fibula,  no  doubt  helped  to  account  for  the  high  relative 
frequency  of  its  injury,  but  in  wounds  of  the  upper  part 
of  the  thigh  it  was  difficult  to  explain  why  the  external  half 
of  the  sciatic  was  so  much  more  often  damaged  than  the 
internal  half.  Makins  had  written  : 


The  most  striking  observation  with  regard  to  injuries  of  the 
great  sciatic  nerve  was  the  comparatively  frequent  escape  of 
the  popliteal  element  and  the  severe  lesion  of  the  peroneal. 
This  was  so  pronounced  as  to  amount  to  as  high  a  proportion 
of  peroneal  symptoms  as  90  per  cent.,  and  often  when  the 
whole  nerve  was  implicated  the  popliteal  signs  were  of  the 
irritative  (or  partial)  and  the  peroneal  of  the  paralytic  type. 

During  the  period  under  review  474  operations  upon 
peripheral  nerves  had  been  performed,  of  which  298  were 
sutures  and  176  neurolyses. 
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Captain  Alexander  pointed  out  the  difficulties  of  ex¬ 
amining  and  estimating  the  results  of  these  operations, 
and  indicated  the  methods  adopted  by  him  in  following  up 
the  cases  for  as  long  as  possible.  He  had  been  a^le  to 
trace  for  a  sufficiently  long  period  260  cases,  and  the 
results  were  analysed  as  follows  : 

A.  Those  which  were  sutured. 

B.  Those  in  which  neurolysis  was  performed. 

C.  Those  in  which  operative  interference  was  not 
thought  necessary,  or  operation  was  not  performed  for 
some  other  reason,  for  example,  sepsis,  and  which  received 
only  electrical  treatment,  corrective  splinting  and  massage. 

Class  A  (sutures),  forming  40  per  cent,  of  the  total,  shows 
14  per  cent,  of  complete  recoveries  over  periods  varying  from 
six  months  to  two  years,  partial  recoveries  21  per  cent.,  and  no 

'class  B  ^neurolysis),  forming  27  per  cent,  of  the  total,  shows 
14  per  cent,  of  complete  recoveries,  partial  recoveries  40  per 
cent.,  and  no  change  46  per  cent. 

Class  C  (no  operation),  forming  32  per  cent,  of  the  total,  shows 
18  per  cent,  of  complete  recoveries,  partial  recoveries  43  per 
cent.,  and  no  change  38  per  cent. 

By  complete  recovery  was  meant  complete  return  of 
voluntary  power;  by  partial  recovery  some  return  of 
voluntary  power,  with  or  without  reaction  to  faradism,  and 
with  return  of  protopathic  sensation.  . 

Of  the  nerves  of  the  upper  limb  which  had  been  sutured 
the  ulnar  showed  13  per  cent,  partial  recoveries  and  3  per 
cent,  complete  recoveries,  the  median  23  per  cent,  paitial 
recoveries  and  38  per  cent,  complete  recoveries,  and  the 
musculo-spiral  25  per  cent,  partial  recoveries  and  16  per 
cent,  complete  recoveries. 

When  neurolysis  had  been  performed  the  ulnar  showed 
partial  recovery  in  28  per  cent,  of  cases,  the  median  31  per 
cent,  partial  recoveries  and  15  per  cent,  complete  recoveries, 
and  the  musculo-spiral  22  per  cent,  partial  and  44  per 
cent,  complete  recoveries.  In  the  lower  limb  the  sciatic 
and  its  branches  showed  partial  recovery  after  suture  in 
28  per  cent,  of  cases  and  complete  recovery  in  7  per  cent. 
Of  the  cases  of  neurolysis  62  per  cent,  showed  partial 
recovery  and  14  per  cent,  total  recovery.  Of  the  cases 
which  had  not  been  operated  upon  44  per  cent,  showed 
partial  recovery  and  5  per  cent,  total  recovery. 

(To  be  continued.) 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ARMY. 

Accidentally  Killed. 

Captain  P.  Levick,  R.A.M.C. 

Captain  Percy  Levick,  R.A.M.C.,  was  accidentally  killed 
in  France  recently,  owing  to  his  horse  slipping  and  falling, 
and  throwing  him  beneath  a  motor  lorry.  He  was  edu¬ 
cated  at  King’s  College  Hospital,  and  at  Cambridge,  where 
he  graduated  B.A.  in  1895,  and  M.B.  and  B.C.  in  1898. 
After  tilling  the  posts  of  house  surgeon  and  of  clinical 
aural  assistant  at  King’s  College  Hospital,  he  went  into 
practice  at  Guildford,  where  he  was  honorary  medical 
officer  of  the  Royal  Surrey  County  Hospital.  He  had 
served  as  medical  examiner  of  recruits  at  Guildford  prior 
to  taking  a  temporary  commission  in  the  R.A.M.C. 

Killed  in  Action. 

Captain  StC.  Dunn,  C.A.M.C. 

Died  on  Service. 

Lieutenant  G.  G.  C.  Adams. 

Lieutenant  George  Gordon  Crymble  Adams,  R.A.M.C., 
was  reported  as  having  died  on  service  in  the  casualty  list 
published  on  March  25tli.  He  took  the  diplomas  of 
L.R.C.P.  and  S.I.  in  1917,  and  joined  the  army  soon  after. 

Dr.  A.  K.  Baxter. 

Dr.  Alexander  Kidd  Baxter  died  of  typhus  at  Wei-liai-wei 
on  March  14tli,  aged  50.  He  was  the  fifth  son  of  the  late 
David  Baxter,  of  Leith,  and  was  educated  at  Edinburgh 
University,  where  he  graduated  M.B.  and  Ch.B.  in  1902. 
After  acting  as  house-surgeon  of  Tiverton  Infirmary,  he 
went  out  to  China  as  a  medical  missionary  of  the  United 
Methodist  Mission,  and  was  for  long  stationed  at  Cliu  Chia 
Cliai,  Shantung,  North  China,  in  charge  of  the  Yung  Ping 
Fu  Mission  Hospital.  For  the  past  year  he  had  been 


serving  under  the  War  Office  as  medical  officer  of  the 
coolie  labour  camp  at  Wei-liai-wei. 

Wounded.  • 

Captain  H.  C.  Colver,  R.A.M.C.  (temporary). 

Captain  W.  J.  Phillips,  M.C.,  Australian  A.M.C. 

Captain  F.  W.  White,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medical  Men. 

Emmett,  Cyril  William,  Flight  Sub-Lieutenant  R.N., 
youngest  son  of  Dr.  Richard  Emmett,  of  Winton,  Portsmouth, 
killed  March  15th,  aged  19.  He  was  educated  at  Repton, 
entered  the  Royal  Naval  Air  Service  in  May,  1917,  and  went 
overseas  on  January  16th  last.  ,  .  , 

Knowling,  Francis  John  Dobree,  M.C.,  Captain  Argyll  and 
Sutherland  Highlanders,  younger  son  of  Dr.  E.  M.Knowlmg, 
of  Tenby,  South  Wales,  killed  March  8th,  aged  26.  He  was 
educated  at  Cheltenham  College,  and  was  an  agricultural 
student  when,  at  the  beginning  of  the  war,  he  enlisted  in  the 
Shropshire  Light  Infantry.  He  got  a  commission  in  the  Argyll 
and  Sutherland  Highlanders  on  September  22nd,  1914,  became 
lieutenant  on  May  7th,  1915,  and  captain  in  September,  1915. 
He  went  to  France  in  May,  1915,  served  at  Loos,  received  the 
Military  Cross  in  June,  1916,  was  subsequently  wounded,  and 
returned  to  the  front  last  January. 

Muspratt,  Keith  Knox,  M.C.,  Second  Lieutenant  Dorsetshire 
Regiment,  attached  Royal  Flying  Corps,  youngest  son  of  Dr. 
Charles  D.  Muspratt,  of  Bournemouth,  killed  in  a  flying 
accident  in  East  Anglia  on  March  16th,  aged  20.  He  was 
educated  at  Sherborne,  got  his  commission  in  August,  191b, 
joined  the  Royal  Flying  Corps  in  November,  1916,  and  gamed 
the  Military  Cross  in  September,  1917.  _ 

Stephenson,  John,  Lieutenant  Royal  Naval  Reserve,  younger 
son  of  the  late  Dr.  Leader  H.  Stephenson,  reported  missing 
August  13th,  1917,  now  presumed  killed  on  that  date  by  enemy 

action,  aged  34.  ,  ^ 

Veraguth,  Guy  Frank,  Lieutenant  Royal  field  Artillery,  only 
son  of  the  late  Dr.  C.  Veraguth,  of  Cannes,  died  in  the  military 
hospital  at  Bristol,  of  pneumonia  following  malaria,  on  March 
18th,  aged  20.  He  entered  the  Royal  Military  Academy, 
Woolwich,  in  February,  1916,  passed  out  first  in  the  same  year, 
and  joined  the  R.F.A.  in  November,  1916.  He  had  been  serving 
with  the  Salouica  Force  in  the  operations  on  the  Struma  river. 

[We  shall  he  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information  which  ivill  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible .] 

HONOURS. 

A  Supplement  to  the  London  Gazette ,  published  on  March 
22nd  gave  statements  of  the  services  for  which  the  decorations 
announced  in  the  Loiicloti  Cruzcttc  of  Novein  bet  19th,  1917 
(British  Medical  Journal,  November  24th,  1917,  p.  702), 
were  conferred.  The  following  officers  of  the  medical  services 
received  the  awards  indicated  “  for  conspicuous  gallantry  and 
devotion  to  duty  ”  : 

Distinguished  Service  Order . 

Major  Sydney  Yere  Appleyard,  A. A.M.C. 

He  established  a  forward  dressing  station  immediately  in  rear  of 
the  front  line  during  an  attack,  and  attended  continuously  to  the 
wounded,  frequently  going  out  and  dressing  cases  in  the  open  under 
heavy  shell  fire.  His  dressing  station  was  hit  by  a  shell,  and, 
though  he  was  badly  shaken,  he  continued  his  work  with  great 
determination  and  devotion  to  duty.  His  leailessness  was  an 
inspiration  lo  all,  and  was  the  means  of  saving  many  lives. 

Major  William  Wallace  Stewart  Johnston,  M.C.,  A. A.M.C. 

While  the  enemy  were  shelling  very  heavily  the  positions  where 
assaulting  troops  were  assembled  he  went  out  into  the  open  with  an 
absolute  disregard  of  personal  safety  and  attended  to  the  wounded 
where  they  lay.  After  the  attack  was  launched  he  continued  to 
work  for  several  hours  under  a  very  heavy  enemy  ban-age  until 
severely  wounded.  On  many  pi-evious  occasions  his  fearlessness  and 
devotion  to  duty  while  acting  as  regimental  medical  officer  have 
been  most  conspicuous. 

Temporary  Captain  Gordon  Wilson  Armstrong,  R.A.M.C. 

He  worked  in  the  open  under  continuous  and  heavy  shell  fire,  and 
dressed  and  evacuated  117  stretcher  cases  from  his  aid  post  in 
twenty-seven  hours.  Later  on,  while  the  shelling  was  very  severe, 
he  volunteered  to  go  in  aid  of  an  officer  and  an  orderly,  carrying 
them  to  the  aid  post  one  after  another  on  his  back.  Though 
wounded  during  the  second  journey,  he  refused  to  leave  his  post, 
remaining  with  his  battalion  until  it  was  relieved. 


Bar  to  the  Military  Cross. 

Captain  William  McMeekin  Chesney,  M.C.,  R.A.M.C. (S.R.) 

When  in  charge  of  stretcher-bearers  he  continually  visited  the 
forward  aid  posts  throughout  the  day,  and  supervised  the  evacua¬ 
tion  of  the  wounded  under  very  heavy  shell  and  machine-gun  fire. 
Though  wounded  he  refused  to  quit  his  post  until  he  had  rendered 
a  valuable  report  on  the  evacuation  of  the  wounded.  He  worked 
with  indefatigable  energy  and  great  courage  throughout. 

Temporary  Captain  Robert  Welton  Hogg,  M.C.,  R.A.M.C. 

While  in  charge  of  the  forward  bearer  post  he  worked  indefatigably 
for  three  days,  evacuating  the  wounded  from  the  regimental  aid 
posts  in  the  lino,  moving  about  continuously  under  heavy  enemy 
barrages.  It  was  entirely  due  to  his  fine  example  and  untiring 
energy  that  over  200  stretcher  cases  were  safely  got  away  from  the 
front  during  the  first  six  hours  of  the  attack. 
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Temporary  Captain  Maurice  Bertram  Lawrie,  M.C.,  S.A.M.C. 
He  established  a  collecting  post  in  an  advanced  position,  and 
when  his  post  was  filled  with  wounded  he  continued  to  dress  cases 
in  the  open,  though  fully  exposed  to  shell  fire.  In  order  to  satisfy 
himself  that  all  the  wounded  had  been  brought  in,  he  personally 
searched  the  whole  of  the  brigade  front. 

Temporary  Captain  Hubert  Francis  Wilson,  M.C.,  R.A.M.C. 

He  established  his  regimental  aid  post  in  a  shell  hole  close  to  the 
firing  line,  and  maintained  it  in  spite  of  heavy  shell  fire.  During 
an  attack  he  went  forward  under  heavy  fire  and  attended  to  the 
wounded  who  could  not  be  brought  in  by  the  stretcher-bearers. 
His  devotion  to  duty  and  unceasing  energy  is  deserving  of  the 
highest  praise. 

Military  Cross. 

Captain  Bernard  Gordon  Beveridge,  R.A.M.C. 

He  was  in  charge  of  a  divisional  collecting  post  and  relay  bearer 
posts  during  an  action,  and  organized  and  carried  out  the  evacuation 
of  the  wounded  over  the  open  under  continuous  fire.  It  was  only 
by  his  unfailing  courage  and  energy  that  the  work  "was  successfully 
accomplished. 

Captain  Vernon  Carlisle  Brown,  A.A.M.C. 

When  the  officer  in  charge  of  an  advanced  post  and  a  stretcher- 
bearer  were  wounded  he  attended  to  them  under  a  heavy  bombard¬ 
ment  and  assisted  in  carrying  them  to  a  place  of  safety.  He  showed 
great  courage  and  coolness. 

Temporary  Captain  Dimock  Stanley  Cassidy,  R.A.M.C. 

When  a  party  of  men  were  gassed  in  a  mine  shaft  he  went  down 
and  remained  there  all  night  preparing  to  render  first  aid.  He  did 
not  leave  his  post  even  when  seriously  affected  by  gas. 

Captain  George  Eustace,  R.A.M.C. 

He  was  going  forward  with  a  party  which  came  under  a  very 
heavy  barrage.  He  remained  out  in  the  barrage  attending  to  the 
wounded  regardless  of  danger,  and  carried  one  wounded  man 
several  hundred  yards  through  the  barrage  to  safety. 

Captain  Frederick  George  Harper,  R.A.M.C. 

He  worked  incessantly,  attending  to  the  wounded  under  heavy 
shell  fire.  He  set  a  magnificent  example  to  all,  and  undoubtedly 
saved  many  lives. 

Temporary  Captain  James  Jack,  R.A.M.C. 

He  established  forward  collecting  posts  and  dressed  and  removed 
the  wounded  with  great  coolness  and  disregard  of  danger  during  a 
period  of  four  days  and  nights.  Most  of  the  time  he  was  under 
heavy  shell  fire,  and  set  a  fine  example  of  courage  to  his  men. 

Captain  Charles  Hallily  Kellawav,  A.A.M.C. 

For  twenty-four  hours  following  the  attack  he  worked  without  a 
moment’s  respite,  dealing  with  the  wounded  of  five  battalions  in 
addition  to  his  own,  and  at  the  same  time  controlling  the  work  of 
his  stretcher-bearers. 

Captain  Harold  Howard  Leeson,  R.A.M.C. 

He  showed  the  utmost  courage  and  total  disregard  for  personal 
safety  when  commanding  stretcher-bearer  squads.  His  splendid 
example  under  heavy  shell  fire  inspired  those  working  under  him. 

Captain  James  Stewart  McConnackie,  R.A.M.C. 

He  was  in  charge  of  a  divisional  collecting  post  during  an  attack, 
and  organized  and  carried  out  the  evacuation  of  the  wounded  under 
heavy  fire,  in  the  course  of  which  his  post  was  several  times  hit. 
He  carried  on  his  work  during  several  counter-attacks  by  the 
enemy,  and  set  a  splendid  example  of  coolness  and  courage. 

Temporary  Captain  Charles  Fellowes  Maclachlan,  R.A.M.C. 

He  worked  continuously  for  forty-eight  hours  under  heavy  shell 
fire,  attending  to  the  wounded,  much  of  his  work  being  done  in  the 
open.  His  services  were  of  the  greatest  value,  and  he  set  a 
magnificent  example  to  all. 

Temporary  Captain  Peter  Malcolm  MacLachlan,  R.A.M.C. 

During  an  attack,  as  soon  as  the  battalion  captured  its  objective, 
he  went  to  the  front  line  under  heavy  shell  fire  to  bring  back  the 
wounded.  He  did  excellent  work  under  heavy  fire  throughout  the 
operations,  and  showed  great  gallantry  and  disregard  of  danger. 

Captain  Patrick  Joseph  Francis  O’Shea,  A.A.M.C. 

While  in  charge  of  stretcher-bearers  he  displayed  the  utmost 
courage  and  devotion  under  heavy  shell  fire.  His  fine  example  was 
largely  responsible  for  the  maintaining  of  the  lines  of  evacuation 
from  the  front  line  to  the  head  quarters. 

Temporary  Captain  Alexander  Waugh  Young,  R.A.M.C. 

He  worked  untiringly  in  attending  to  the  wounded,  continually 
going  out  into  the  most  forward  area  under  heavy  machine-gun  fire 
with  his  men,  encouraging  and  directing  them  in  their  work.  It 
was  due  to  him  that  nearly  200  cases  were  evacuated  from  the  line. 

Quartermaster  and  honorary  Lieutenant  Francis  Poole, 
R.A.M.C. 

He  remained  at  the  advanced  collecting  station  for  several  days 
organizing  the  rationing  of  the  wounded,  and  daily  visited  the  relay 
posts  and  regimental  aid  posts  with  supplies  of  medical  comforts 
and  dressings.  During  heavy  shelling  he  helped  to  withdraw  the 
wounded,  and  lives  were  saved  by  his  action  and  example.  He  has 
continuously  done  excellent  work. 


The  King  of  Italy  has  conferred  the  decoration  of  Cavalier  of 
the  Order  of  the  Crown  of  Italy  upon  acting  Lieut.-Colonel 
E.  F.  Eliot,  R.A.M.C.,  and  temporary  Captain  R.  H.  Lucas, 
M.C.,  R.A.M.C. 


NOTES. 

Canadian  Military  Laboratory. 

A  NOTE  in  the  Bulletin  of  the  Canadian  Army  Medical 
Corps  (No.  I,  March,  1918)  states  that  steps  were  taken  at 
the  end  of  last  year  to  improve  the  organization  of 
Canadian  military  laboratories,  by  subdividing  the  work 
and  making  special  arrangements  for  the  training  of  rein¬ 
forcing  personnel.  The  laboratories  have  been  divided 
into  four  classes:  Class  A  (central  laboratories),  to  deal 
with  all  kinds  of  pathological  and  public  health  work, 


Class  B,  Hospital  laboratories  dealing  with  general 
clinical  pathological  work,  including  Wassermann  tests  and 
tissue  sections.  They  will  not  deal  with  sewage  Or  water 
examination,  or  other  strictly  public  health  laboratory 
Work.  Class  C,  Hospital  laboratories  dealing  with  such 
clinical  pathological  work  as  analysis  and  examination  of 
blood,  sputum,  stomach  contents,  urine  and  faeces,  throat 
cultures  and  other  simple  culture  work.  Class  D,  Hos¬ 
pital  laboratories  dealing  with  haematological  and  urinary 
examination  and  analysis. 

It  has  been  decided  to  use  No.  1  Canadian  General 
Laboratory  at  Folkestone  for  the  training  of  officers  in 
routine  pathological  work.  Officers  and  other  ranks 
selected  to  reinforce  personnel  for  laboratory  work,  after 
fiuisking  their  regular  course  of  training  at  the  C.A.M.C. 
depot,  will  be  sent  to  the  Folkestone  laboratory.  The 
officer  commanding  it  has  been  given  a  supervising  position 
in  regard  to  the  other  laboratories.  Each  laboratory  is 
equipped  for  its  particular  work  and  he  will  be  responsible 
for  its  upkeep.  He  will  also  make  suggestions  regarding 
standardization  of  methods  of  collection  and  dispatch  of 
specimens,  methods  of  tests  and  analysis,  and  methods 
of  recording  and  reporting.  One  result  of  the  new  arrange¬ 
ments  will  be  that  it  will  no  longer  be  necessary  to  have 
fully  equipped  laboratories  attached  to  all  the  smaller 
hospitals.  Work  sent  to  a  particular  laboratory  which 
does  not  fall  within  its  scope  will  be  transferred  to  another 
laboratory  authorized  for  such  work.  Care  has  been  taken 
that  the  organization  shall  not  limit  the  pathologist  as 
regards  research,  and  any  special  materials  he  may  need 
for  such  work  will  be  granted. 

Venereal  Diseases. 

Defence  of  the  Realm  Regulation. 

The  following  new  regulation  under  the  Defence  of  the  Realm 
Act  has  been  issued  :  No  woman  who  is  suffering  from  venereal 
disease  in  a  communicable  form  shall  have  sexual  intercourse 
with  any  member  of  His  Majesty’s  forces  or  solicit  or  invite 
any  member  of  His  Majesty’s  forces  to  have  sexual  intercourse 
with  her.  If  any  woman  acts  in  contravention  of  this  regula¬ 
tion  she  shall  be  guilty  of  a  summary  offence  against  these 
regulations.  A  woman  charged  with  an  offence  under  this 
regulation  shall,  if  she  so  requires,  be  remanded  for  a  period 
(not  less  than  a  week)  for  the  purpose  of  such  medical  examina¬ 
tion  as  may  be  requisite  for  ascertaining  whether  she  is  suffer¬ 
ing  from  such  a  disease  as  aforesaid.  The  defendant  shall  be 
informed  of  her  right  to  be  remanded  as  aforesaid  and  that  she 
may  be  examined  by  her  own  doctor  or  by  the  medical  officer  of 
the  prison. 

Medical  Arrangements  in  the  Italian  Army. 

Dr.  Victor  G.  Heiser,  a  member  of  the  American  Red  Cross 
Commission  to  Italy,  in  a  paper  read  before  the  Philadelphia 
College  of  Physicians  on  January  2nd  ( New  York  Medical  Record, 
January  19th),  said  that  the  Italians  had  provided  approximately 
1,000,000  hospital  beds  for  an  army  of  4,000,000.  There  were 
seven  principal  units  :  advanced  dressing  stations  ;  dispensaries, 
one  or  two  kilometres  behind  the  front;  mountain  ambulances 
from  two  to  five  kilometres  behind  the  front,  and  somewhat 
larger  and  better  equipped  stations  further  back;  mobile 
hospitals  of  100  beds,  the  whole  equipment  of  which  could  be 
transported  on  five  motor  trucks  and  three  touring  cars  ;  field 
hospitals  with  500  beds,  used  as  distributing  centres  ;  base 
hospitals,  providing  20,000  to  40,000  beds,  several  hundred  kilo¬ 
metres  behind  the  lines ;  and  reserve  hospitals,  in  various 
cities.  Each  army  had  a  number  of  large  quarantine  stations 
provided  with  steam  disinfecting  apparatus  or  sulphur  dioxide 
chambers ;  every  patient  before  admission  to  a  general  hos¬ 
pital  and  all  prisoners  were  passed  through  one  of  these 
stations.  Hospitals  were  being  located  increasingly  nearer  the 
front  and  in  very  unusual  places.  Thirty  or  forty  feet  under¬ 
ground  and  directly  under  a  point  where  a  battle  was  raging, 
it  was  a  novel  experience,  said  Heiser,  to  see  the  hospital 
routine  in  good  operating  rooms  and  wards  provided  with 
artificial  ventilation  and  modern  equipment.  In  another  place 
there  was  a  hospital  with  30  beds  hewn  out  of  the  side  of  a  cliff 
at  an  elevation  of  6,000  feet  in  the  Dolomites.  Practically 
every  hospital  had  one  or  more  x-ray  machines,  all  manu¬ 
factured  in  Italy.  The  hospital  train  service  worked  smoothly. 
Great  progress  "has  been  made  in  methods  for  the  re-education 
of  lost  functions.  Quarantine  stations  have  been  established 
for  malarious  soldiers  invalided  from  Salonica  and  Albania, 
who,  it  is  estimated,  already  number  100,000.  A  comparatively 
small  amount  of  tuberculosis  has  been  met  with  in  the  Italian 
army,  but  30,000  tuberculous  Italian  prisoners  have  been 
returned  from  Austria.  No  official  records  of  venereal  diseases 
were  available,  but  these  scourges  are  said  to  have  been  reduced 
to  almost  negligible  proportions. 

A- ray  Organization  in  the  United  States  Army. 

As  soon  as  America  entered  the  war  the  matter  of  x-ray 
facilities  and  personnel  engaged  the  attention  of  the  Surgeon- 
General,  and  steps  were  taken  to  provide  the  necessary  men 
and  equipment.  A  committee  on  preparedness  was  appointed 
by  Dr.  Cole,  president  of  the  American  Roentgen  Ray  Society, 
and  this  committee,  together  with  representatives  of  other 
Roentgen  societies,  in  consultation  with  officers  of  the  United 
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States  army,  undertook  the  work  of  organizing  ProPer  instruc¬ 
tion  making  a  canvass  of  suitable  men,  assisting  in  the  design 
of  standard  apparatus,  and  securing  1 a  suitable  manual  for  armj 
work.  A  teaching  staff  was  appointed,  with  the  approval  and 
co  operation  of  the  army  medical  chiefs,  to  teach  practical 
roentgenology  to  officers  of  the  army  medical  reserve  corps. 
This  staff  (American  Journal  of  Roentgenology,  vol.  iv,  No.  1  ) 

consists  of  roentgenologists  in  nine  large  cities  m 

of  the  States,  from  New  1  ork  to  Los  Angeles.  IT p  to  the  end 
of  1917  about  200  had  been  instructed;  but  it  is  estimated  that 
between  600  and  800  will  be  needed,  all  of  whom  will  be  given  a 
course  of  ten  weeks.  The  hospital  schools  and  clinics  have 
freely  given  facilities  for  clinical  work  in  the  various  cities 
where  instruction  is  carried  on;  although  the  members  of  the 
staff  of  instruction  are  widely  separated  geographically,  they 
are  kept  in  touch  with  each  other  so  as  to  secure  some  decree 
of  unity  in  training.  Provision  is  also  made  at  the  New  Tpik 
centre  of  instruction,  Cornell  Medical  College  for  medical 
officers  of  the  navy  ;  and  an  effort  is  being  made  to  standardize 
roentgenological  equipment  in  all  naval  hospitals  and  ships. 
Tlie  committee  has  also  assisted  in  the  development  of  the 
portable  field  outfit  previously  mentioned. 


^rntlanb. 


The  Sympathetic  and  Parasympathetic  Systems/1' 

The  Parasympathetic  System. 

In  continuing  his  course  of  Morison  Lectures,  Dr.  J.  J. 
Graham  Brown  said  that,  like  the  sympathetic,  the  para¬ 
sympathetic  system  was  influenced  by  impulses  reaching 
it  from  higher  centres.  The  anatomical  course  and 
functions  of  the  efferents  originating  in  mid-brain, 
medulla,  and  sacral  cord  were  described  in  detail. 
Throughout  both  systems  there  were  many  beautiful 
examples  of  reciprocal  innervation,  as  where  para¬ 
sympathetic  fibres  running  with  the  third  nerve  were 
motor  to  the  sphincter  of  the  iris,  and  at  the  same  time 
inhibited  the  dilator.  Fibres  passed  in  the  pars  intermedia 
of  Wrisberg  to  the  palate  and  lacrymal  glands,  and  thus 
tears  might  flow  not  only  from  emotion  (sympathetic) 
but  as  a  local  protective  mechanism  (parasympathetic). 
The  nerve  supply  to  the  salivary  glands  and  other  para¬ 
sympathetic  neurones  from  the  medulla  were  also 
"described.  Individuals  with  high  parasympathetic  tone 
had  rather  copious  saliva.  Anything  which  stimulated 
the  system  would  cause  salivation.  Other  exciting  causes 
were” local  pain  and  the  psychic  or  sensory  appreciation 
of  food ;  the  flow  was  arrested  by  paralyses  affecting  the 
neurones,  by  atropine,  distaste  for  food  offered,  and 
by  strong  emotion  (sympathetic  dominant). 

It  was  characteristic  of  the  parasympathetic  system 
that  the  medullated  nerve  ran  straight  to  its  destination, 
and  the  synapse  was  with  cells  of  the  local  plexus.  The 
vagus  sent  fibres  to  such  plexuses  in  the  heart,  arteries, 
bronchial  musculature,  oesophagus,  stomach,  small  intes¬ 
tine,  pancreas,  gall  bladder,  and  bile  duct;  its  action  in 
relation  to  each  of  these  was  described.  Fibres  from  the 
sacral  cord  came  from  the  second  and  third  segments,  and 
were  motor  to  the  colon,  rectum,  and  bladder,  except  the 
trigone  (sympathetic).  They  inhibited  the  vesical,  urethral, 
and  internal  anal  sphincters,  and  dilated  the  vessels  of  the 
erectile  tissue. 

The  parasympathetic  protected  the  individual  organs 
from  overstrain  and  influenced  the  nutrition  of  the  body 
and  the  sexual  activities.  For  the  eye  it  was  protective 
against  light,  eyestrain,  and  dust.  Through  the  vagus  it 
saved  the  heart  by  inhibiting  its  rate  and  strength  and 
diminishing  excitability,  and  by  its  vaso-dilator  action 
lowering  blood  pressure.  Similarly  the  lungs  were 
guarded  against  overdistension  by  the  inhibition  of 
inspiration,  against  foreign  substances  by  coughing,  and 
against  noxious  gases  by  bronchial  contraction.  An 
example  of  this  last  action  carried  too  far  was  seen  in 
“  gassed  ”  cases,  and  in  such  the  fear  of  sleep  (para¬ 
sympathetic  dominant)  and  a  resulting  spasm  of  dyspnoea 
were  similarly  explained.  Again,  many  parasympathetic 
symptoms  were  evidenced  during  violent  coughing.  In 
the  alimentary  canal  the  parasympathetic  was  motor  to 
the  muscle  Avail,  inhibitor  to  the  sphincters,  and  also 
secretory  to  the  stomach.  Thus  it  provided  against  over¬ 
distension,  and  ridded  the  intestine  of  irritating  material, 
Avhile  distension  of  the  rectum  and  bladder  was  the  reflex 
for  defaecation  and  micturition. 


The  system  subserved  the  nutrition  of  the  body  in  three 
ways — by  promoting  digestion  find  assimilation*  by  re¬ 
moval  of  excretory  products,  and  by  eertaiu  general  effects 
on  metabolism.  The  immediate  cause  of  hunger  was  a 
contraction  of  tho  stomach  wall  by  parasympathetio 
neurones  and  the  production  of  saliva  and  gastric  juice; 
pancreatio  juico,  bile,  and  probably  intestinal  juice  were 
to  some  extent  soovetod  under  its  influence.  It  removed 
excreta  by  its  tendency  to  cause  emptying  of  the  intestine 
and  bladder.  There  was  an  increased  carbohydrate 
toleranco,  no  alimentary  glycosuria  being  obtained  even 
with  300  grams  of  glucose,  the  effects  of  pilocarpine 
administration  woro  marked,  and  the  blood  showed  a 
tendency  to  eosinophilin.  As  the  sympathetic  was  stimu¬ 
lated  by  adrenalin  it  Avas  natural  to  ask  if  a  corresponding 
hormone  existed  for  the  maintenance  of  parasympathetic 
tone,  and  certain  liomocholenes  derived  from  tho  choleue  of 
the  tissues  appeared  to  act  in  this  way.  Special  adequate 
stimuli  were  certain  emotions,  such  as  hunger,  anxiety, 
sexual  excitement ;  irritation  either  local  or  reflexly  from 
a  distance  (for  example,  gastrio.  hyperacidity  from  ap¬ 
pendicular  catarrh  or  gall  bladder  irritation),  and  distension 
of  organs. 

Parasympathetio  hvpertonus  Avas  seen  not  only  in 
individuals  with  an  inborn  peculiarity  of  constitution,  but 
whenever  the  sympathetic  Avas  unduly  depressed,  or  the 
parasympathetio  stimulated  by  drugs  or  toxins. 

Men  showed  a  constitutional  hypertonus  oftener  than 
women,  and  these  tended  to  exhibit  a  masculine  type.  A 
typical  picture  Avas  of  an  individual,  thick- set,  stout 
(unless  emaciated  from  dyspepsia),  eyes,  hair,  and  com¬ 
plexion  dark,  pupils  small,  palpebral  fissure  narrow, 
features  strongly  marked  and  coarse,  and  nose  and  lips 
full.  The  brow  was  broad,  tlie  face  often  tapering  towards 
the  chin;  the  skin  salloAV,  thick,  greasy.  Acne  Avas  often 
present,  and  dermograpliia.  The  palms  and  soles  were 
often  moist,  the  fingers  cold  and  livid,  and  there  Avas  a 
tendency  to  mental  depression.  Saliva  Avas  copious,  the 
palatal  reflex  might  be  absent.  There  were  gastric  and 
intestinal  symptoms,  and  sexual  hyperexcitability.  Sugar 
tolerance  was  high.  There  Avas  a  tendency  to  eosinophilia, 
and  the  individual  reacted  strongly  to  pilocarpine. 

Hypertonus  from  depression  of  the  sympathetic  Avas 
seen  during  sleep,  and  then  contractions  of  the  bronchial, 
intestinal,  and  uterine  muscle  were  most  likely  to  occur 
from  the  dominance  of  parasympathic  innervation.  It  was 
seen  also  in  Addison’s  disease  and  in  myxoedema. 

Of  the  drugs  which  produce  hypertonus  the  muscarine 
group  formed  the  chief,  Avhile  pilocarpine  was  the  most 
important  clinically.  Tlie  lecturer  here  put  forward  the 
view,  that  the  sweat  glands,  like  the  lacrymal  and  salivary, 
have  a  double  innervation— the  sympathetic  action  asso¬ 
ciated  Avith  fear,  the  parasympathetic  with  the  protection 
of  the  body  ;  probably  the  sweating  of  fever  was  an  example 
of  this.  Physostigmine,  like  pilocarpine,  was  useful  where 
there  Avas  diminished  tone,  and  was  also  laxative  by 
stimulating  peristalsis.  The  parasympathetic  Avas  stimu¬ 
lated  by  the  bile  salts,  also  by  alcohol  in  small  doses, 
while  long-continued  excess  paralysed  the  system. 

The  serious  symptoms  from  hypertonus  Avere  due  to 
intestinal  toxins,  especially  seen  in  ileal  stasis;  these 
toxins  belonged  to  the  diamines,  the  best  known  being 
histamine  (/3-iminazolyl-ethylamine)  formed  by  bacteria  of 
the  typhoid-coli  group.  Dr.  Graham  Brown  referred  to 
the  likeness  which  had  been  noted  between  this  condition 
and  anaphylactic  shock,  and  suggested  that  this  latter 
should  be  specially  guarded  against  in  individuals  showing 
parasympathetic  overtone. 

Given  the  constitutional  tendency  and  toxic  action 
many  circulatory  and  alimentary  troubles  might  follow- 
bradycardia,  chilblains,  asthma  ;  gastric  hyperacidity  and 
pain  returning  even  aftet  gastro  enterostomy ;  there  might 
be  diarrhoea  of  anxiety,  but  more  usually  there  Avas  in¬ 
testinal  stasis,  or  mucous  colitis  caused  by  a  spasm 
of  the  colon,  analogous  to  asthma  (in  both  Charcot* 
Leyden  crvstals  are  found  and  there  is  eosinophilia). 
Treatment  should  be  directed  to  limiting  intestinal  putre¬ 
faction,  to  stimulating  the  sympathetic  by  thyroid  and  the 
iodides  as  adrenalin  Avas  so  evanescent,  and  by  camphor 
for  the  heart,  and  to  paralysing  the  parasympathetic  by 
drugs  such  as  belladonna,  liyoscyamus,  stramonium 
Atropine  had  the  most  complete  effect,  but  its  action  in 
intestinal  spasm  depended  on  the  cause;  if  duo  to  hyper- 
tonus  it  reduced,  if  the  tone  was  low  it  augmented,  the 
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local  reflex  ;  lienee  it  might  help  some  forms  of  constipation, 
and  was  useful  in  diagnosis.  Opium  and  its  alkaloids  were 
also  used.  The  phenantlirene  group,  morphine  and 
codeine,  in  small  doses,  stimulated  the  sympathetic ;  for 
example,  the  stomach  wall  was  relaxed,  and  that  was 
pyloric  spasm.  Similarly  the  isoquinolene  group  paralysed 
the  parasympathetic.  Of  this  group  papaverine  was  useful; 
it  had  no  noticeable  narcotic  effect,  and  could  be  given  in 
doses  of  £  to  1  grain. 

Examples  of  treatment  were  given,  as  asthma  by  hypo¬ 
dermic  adrenalin  or  by  atropine,  stramonium,  papaverine, 
and,  in  chronic  cases,  the  iodides;  “gassed  cases”  by 
atropine,  adrenalin,  iodides,  and  oxygen ;  and  mucous  colitis 
"by.  papaverine,  and  adrenalin  by  the  bowel.  At  various 
points  the  lecturer  gave  details  of  many  interesting  cases 
with  the  treatment  applicable,  and  throughout  the  course 
his  remarks  were  finely  illustrated  by  lantern  slide  and 
diagram. 


Irdattit, 


Parliamentary  Representation  of  Queen’s  University, 

Belfast. 

Candidature  of  Sir  William  Whitla. 

At  a  meeting  of  the  medical  graduates  of  Queen’s  Uni¬ 
versity,  held  in  the  Medical  Institute,  Belfast,  on  March 
19tli,  when  Dr.  William  Donnan,  President  of  the  Ulster 
Medical  Society,  was  in  the  chair,  the  following  resolution 
was  unanimously  adopted : 

That  the  importance  of  the  Medical  School  of  Queen’s  Uni¬ 
versity,  Belfast,  and  the  number  of  graduates  in  the  Medical 
Faculty  give  the  Medical  School  a  very  strong  claim  to 
provide  the  representative  of  the  University  in  Parliament, 
and  that  at  a  time  like  the  present,  when  matters  of  public 
health  and  of  medical  attendance  on  the  working  classes 
are  claiming  and  are  likely  to  receive  a  large  amount  of 
attention  in  Parliament,  it  is  most  important  that  the 
medical  profession  should  be  adequately  represented  in  the 
House  of  Commons,  an  end  which  may  most  suitably  be 
attained  by  the  sending  forward  of  medical  representatives 
from  this  and  other  universities — representatives  who  will 
be  untrammelled  by  the  ordinary  ties  of  party,  and  who 
will  consequently  be  able  to  give  expert  and  unprejudiced 
advice  on  such  matters  to  the  benefit  alike  of  the  country, 
of  the  profession,  and  of  this  university. 

In  moving  this  resolution,  Mr.  R.  J.  Johnstone, 
F.R.C.S.Eng.,  said  that  the  medical  profession  was 
handicapped  by  the  limited  number  of  medical  men, 
ail  of  them  party  men,  who  wore  members  of  the  House 
of  Commons.  A  university  representative  would  not  be 
bound  by  the  party  caucus  and  would  be  able  to  speak 
with  special  knowledge  as  to  the  many  medical  matters 
that  would  arise  in  the  future.  .In  seconding  the  resolu¬ 
tion,  Dr.  R.  W.  Leslie  said  that  the  medical  faculty  was 
the  largest  in  the  university,  the  total  fees  being  more  than 
double  those  of  the  other  faculties  combined.  He  hoped 
liis  colleagues  on  the  senate  would  look  upon  the  proposal 
to  choose  a  medical  representative  with  sympathy,  for  the 
interests  of  the  medical  faculty  were  not  antagonistic  to 
those  of  the  other  faculties.  The  question  of  primary 
education,  for  example,  was  of  great  importance  to  the 
medical  profession,  and  in  fact  medical  interests  were 
those  of  the  community  at  large.  The  resolution  was 
supported  by  Surgeon  T.  S.  Kirk,  also  a  member  of  the 
senate,  who  observed  that  the  university  did  not  receive 
sufficient  financial  support  from  the  city. 

This  resolution  having  been  carried  unanimously,  Dr. 
John  Campbell  proposed  that  Sir  William  Whitla  should 
be  adopted  as  the  candidate.  He  referred  to  Sir  William 
Whitla’s  long  and  honourable  connexion  Avitli  the  univer¬ 
sity,  which  he  represented  on  the  General  Medical  Council, 
to  his  world- wide  reputation,  to  his  interest  in  general 
politics  and  the  local  politics  of  Ulster,  to  his  diligence  as 
a  member  of  the  Irish  Convention,  to  his  popularity,  not 
only  Avith  the  Irish,  but  with  the  English  and  Scottish 
electors,  and  to  his  active  interest  in  education  in  all 
branches.  The  most  important  reason,  he  said,  for 
adopting  Sir  'William  Whitla  was  that  he  Avas  in  a  posi¬ 
tion  to  devote  his  Avhole  time  to  his  parliamentary  duties, 
and  Avas  ready  even  to  give  up  his  professorial  chair,  if  neces¬ 
sary.  In  seconding  the  resolution,  Dr.  Gardner  Robb 
observed  that  health  problems  would  be  most  pressing 
in  the  immediate  future.  The  ideal  was  to  have  a  repre¬ 
sentative  in  the  House  of  Commons  who  understood  the 
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teaching  side,  had  a  knowledge  of  medical  Avork  from  the 
experience  of  general  practice,  and  a  sympathetic  under¬ 
standing  of  industrial  problems.  The  resolution  was  «up. 
.ported  by  Lieut.-Colonel  A.  B.  Mitchell,  and  passed 
unanimously.  Professor  James  A.  Lindsay  then  read  a 
memorial  asking  Sir  William  Whitla  to  permit  himself 
to  be  nominated,  and  proposed  that  the  signatories  to  it 
should  be  members  of  a  joint  committee  for  the  pro¬ 
motion  of  his  election.  The  proposal  Avas  seconded  by 
Dr.  F.  C.  Mann  (Dungannon)  and  unanimously  approved. 

Our  correspondent  in  Belfast  states  that  the  feeling  in 
that  city  in  favour  of  returning  a  medical  man  to  repre¬ 
sent  the  Queen’s  University  in  Ireland  is  very  strong. 
The  large  and  flourishing  medical  school  has  been  for  over 
sixty  years  the  mainstay  and  backbone  first  of  the  old 
Queen’s  College  from  its  foundation,  and  later  of  the 
Queen’s.  University.  But  for  the  success  of  the  medical 
faculty  it  is  doubtful  whether  the  university  would  have 
come  into  existence.  It  is  particularly  desired  that  the 
representative  shall  be  a  man  of  science,  preferably  a 
medical  man,  able  to  join  in  the  forward  movement  of 
educational  reform  and  to  appreciate  the  great  medical 
changes  of  all  kinds  that  are  imminent. 


CmTisjJonMttcr. 


THROMBOSIS  AND  EMBOLISM. 

Slr,  — -  The  very  interesting  article  by  Mr.  Charters 
Symonds  in  your  issue  of  March  23rd,  in  Avliich  he  draAvs 
attention .  to  the  positions  of  the  patient  in  favouring 
thrombosis  after  operation,  encourages  me  to  offer,  in 
support  of  his  inference,  my  own  opinion  on  a  like  subject ; 
namely,  in  patients  recovering  from  long  illnesses,  such 
especially  as  typhoid  fever.  My  pupils  will  remember  that 
for  many  years  I  have  taught,  and  incidentally  have  pub¬ 
lished,  the  opinion  that  in  such  cases  we  meet  with  two 
kinds  of  thrombosis :  first,  that  directly  due  to  the  septic 
element  of  the  disease,  and  this  may  occur  early  in  its 
course,  as  in  pneumonia  ;  secondly,  that  described  by  Mr. 
Symonds  as  occurring  during  convalescence.  This  latter 
kind  I  liaATe  attributed  to  the  recovering  strength  of  the 
patient,  who  finds  at  last  he  can  throw  one  leg  over  the 
other,  and  even  turn  to  sleep  on  his  side.  For  many  years 
I  have  impressed  upon  nurses  and  patients  the  duty,  as 
the  strength  is  restored,  of  avoiding  all  positions  of  pressure 
on  a  limb.— I  am,  etc., 

Cambridge,  March  25th.  CLIFFORD  ALLBUTT. 


PARALYSIS  FOLLOWING  ARTERIAL  INJURIES. 

Sir,  It  is  remarkable  that  a  kind  of  intermittent 
claudication  of  extremities  (as  described  by  Charcot  and 
others)  should  be  such  a  frequent  and  striking  symptom 
in  limbs  (usually  one  or  both  lotver  limbs)  affected  by 
“  thrombo-angiitis  obliterans,”  whereas  in  cases  of  paralysis 
of  traumatic  \rascular  origin,  such  as  the  ischaemic  cases 
of  traumatic  “  angiotic  ”  paralysis  of  extremities,  recently 
described  in  the  British  Medical  Journal  (1918,  i, 
p.  199)  by  Captain  Harold  Burrows,  the  symptom  in 
question  should  be  absent,  or  only  present  in  the  clinical 
background. 

Another  Avell-marked  difference  in  the  symptomatology 
of  the  two  groups  of  cases  is  the  absence  in  thrombo¬ 
angiitis  obliterans  of  the  typical  anaesthesia  or  liypo- 
aesthesia  of  stocking-like  or  glove-like  distribution,  which 
constitutes  so  noticeable  a  feature  in  the  traumatic 
(ischaemic)  cases  described  by  Captain  Burrows.  I  believe 
that  after  more  or  less  complete  recovery  in  traumatic 
cases  one  curious  symptom  may  sometimes  be  observed— 
namely,  a  greater  tendency  to  muscular  cramp  in  the  limb 
that  has  been  injured  than  in  its  fellow.  This  Avas 
so  in  the  case  of  a  man,  aged  41  years,  AArhose  case  I 
described  in  an  article  on  “  Muscular  Cramp  ”  ( American 
Journal  of  the  Medical  Sciences ,  May,  1894).  The  patient, 
in  1889,  had  apparently  had  his  left  common  iliac  artery 
obliterated  by  a  traumatism,  and  was  an  in-patient,  under 
Sir  \\  illiam  Savory,  at  St.  Bartholomew’s  Hospital,  Avhen 
I  was  house-surgeon.  Cutaneous  anaesthesia  of  “stocking” 
distribution  Avas  Avell  marked,  but  there  was  no  inter¬ 
mittent  claudication,  though  Avhen  the  patient  was  seen 
three  years  later  there  was  still  considerable  impairment 
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of  sensation  in  the  limb.  When  lying  in  bed  and  asleep 
he  was  then  sometimes  awakened  by  cramp  m  the  left 
le«  This  was  only  when  he  went  to  sleep  with  his  leQs 
drawn  up,  but,  although  both  legs  might  be  drawn  up,  the 
cramp  occurred  only  in  the  leg  that  had  been  injure  . 

I  am,  etc  p  Parkes  Weber,  M.D. 

London,  W.,  March  16th. 


EUROPEAN  v.  AMERICAN  ETHER. 

gIR _ j  send  you  part  of  an  interesting  communication 

on  anaesthesia  at  the  front  by  a  well-known  American 
anaesthetist.1  He  voices  the  difficulty  m  producing  an¬ 
aesthesia  by  the  open  method  which  I  have  heard  many 
American  confreres  in  this  country  express  They  hnd 
that  they  cannot  produce  anaesthesia  with  the  ether  pre¬ 
pared  from  methylated  spirit,  which  we  use,  within  a 
reasonable  time  and  without  a  good  deal  of  excitement 
even  in  patients  who  have  recently  had  a  preliminary  doso 
of  morphine  and  atropine.  On  the  other  hand,  the  late 
Sir  Frederic  Hewitt,  who  was  a  great  advocate  of  open 
ether  by  much  the  same  method  as  is  in  use  in  America, 
did  not,  I  believe,  find  any  special  difficulty,  although  he 
used  of  late  years  ether  produced  from  methylated  spirit. 
Personally,  although  I  never  administer  open  ether  ab 
initio  I  have  not  noticed  any  difference  between  British 
methylated  ether  and  American  ether  (Squibbs),  which  is 

pure  ethyl  oxide.  .  ... 

Professor  Crile,  writing  on  his  experiences  in  an  American 
hospital  in  Paris  before  America  joined  the  allies,  said  that 
the  American  anaesthetists  found  that  F  rench  soldiers  did 
not  take  gas  and  oxygen  or  ether  as  well  as  did  patients 
in  the  United  States.  (I  presume  that  in  his  hospital 
American  ether  was  used.)  He  suggested  that  the  difficulty 
arose  because  French  soldiers  were  accustomed  to  take  a 

little  alcohol.  .  . 

'  These  variations  in  the  production  of  anaesthesia  are 
probably  not  due  to  any  difference  in  the  method,  which 
is  much  the  same  everywhere.  They  can  only  be  accounted 
for  by  the  difference  (1)  in  the  drug  used,  (2)  in  climate, 
(3)  in  racial  characteristics  or  mode  of  life. 

I  cannot  think  that  European  or  British  methylated 
ether  is  so  much  inferior  to  the  American  ether  as 
Lieutenant  Guedel  believes,  and  am  inclined  to  attribute 
his  difficulties  to  the  last  two  factors  mentioned.  It  is 
impossible  to  obtain  American  ether  in  this  country, 
otherwise  it  would  be  of  great  value  if  British  anaesthetists 
;ould  administer  it  and  compare  results  with  those  of  their 
American  confreres. — I  am,  etc., 

Birmingham.  March  l€th.  W*  J-  McCardie. 


PHARYNGEAL  HAEMORRHAGE  DUE  TO 
LEECHES. 

gIR) — This  accident  was  very  common  in  Napoleon’s 

army  when  retreating  from  Syria  into  Egypt.  Larrey 

(Memoires)  describes  many  cases. — I  am,  etc., 

,  n.  ,  W.  P.  Herringham. 

March  22nd. 


©bitnarg. 


R.  S.  TREVOR,  M.B.,  B.C.Cantab., 


LECTURER  IN  PATHOLOGY,  ST.  GEORGE’S  HOSPITAL. 

Robert  Salusbury  Trevor,  a  member  of  a  family  much  con¬ 
nected  with  Indian  military  history,  was  the  son  of  the  late 
Colonel  S.  T.  Trevor,  and  was  born  in  India  on  January  22nd, 
1872.  Together  with  his  twin  brother  (now  Lieut.-Colonel 
AV.  H.  Trevor,  D.S.O.)  he  spent  two  years  (1885-7)  at 
Marlborough,  and  then  Avas  at  “  Wren’s”  with  a  view  to  the 
Indian  Civil  Service.  This  course,  however,  he  abandoned, 
and  subsequently  went  to  Clare  College,  Cambridge, 
graduating  in  the  Mathematical  Tripos  in  1894  and  pro¬ 
ceeding  to  the  M.A.  degree  in  1898.  In  the  meantime  he 
had  joined  the  medical  school  of  St.  George’s  Hospital, 
where  his  life’s  work  Avas  destined  to  be  done.  After 
taking  tlie.M.B.,  B.C.  degrees  he  became  curator  of  the 
museum  aJfd  demonstrator  of  morbid  anatomy.  The  high 
character  of  his  work  ensured  his  election  as  lecturer  on 
pathology  in  the  medical  school  and  pathologist  to  the 
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hospital  in  1906,  and  he  thus  became  entirely  responsible 
for  all  the  routine  work  entailed  by  these  posts.  In  addi¬ 
tion  he  Avas  soon  appointed  pathologist  to  the  Belgrave, 
Samaritan,  General  Lying-in,  and  Grosvenor  Hospitals, 
lecturer  on  forensic  medicine  and  toxicology  in  the  medical 
school,  and  became  increasingly  in  request  as  an  expert 
in  medico-legal  work  among  the  coroners  of  London,  fie 
was  also  for  a  time  warden  of  the  medical  school  and,  from 
1911  until  his  death,  dean  of  the  medical  school.  .  .These 
multifarious  activities  may  to  some  extent  explain  why 
his  literary  output  was  comparatively  small,  for  he  had 
collected  much  material,  especially  on  the  causes  oi  sudden 
death,  such  as  intracranial  aneurysms  and  the  status 
lymphaticus,  and  on  congenital  abnormalities.  But  the  mam 
reason  was  characteristic  of  the  man  namely,  genuine 
and  unobtrusive  modesty.  Scattered  papers  on  splenic 
anaemia,  the  morbid  anatomy  of  the  pancreas  and  othei 
abdominal  organs,  and  on  medico-legal  subjects,  appeared 
under  his  name  from  time  to  time,  but  most  of  them  saw 
the  light  only  because  they  Avere  conjoint  efforts  or 
specially  called  for,  and  any  suggestion  of  self-assertion 
Avas  entirely  foreign  to  his  mental  attitude.  His  woik  A\as 
most  thorough  and  methodical,  and  his  wide  experience, 
-well  enforced  by  a  knowledge  of  foreign  literature, 
rendered  him  an  authority  to  whom  frequent  appeals 
were  made,  aLvays  met  as  a  matter  of  course  by  most 
unselfish  help.  His  hospital  records  will  long  serve  as 
a  model  to  his  successors,  and  to  his  colleagues  in  the 
school  and  hospital  his  sad  death  is  an  irreparable  loss. 

Apart  from  his  engrossing  professional  career,  Trevor 
had  other  sides :  he  was  a  fine  singer,  a  good  speaker,  Avas 
interested  in  old  books,  archaeology,  and  photography, 
held  high  rank  as  a  Freemason,  and  entered  fully  into  the 
life  of  the  medical  school,  where  he  exerted  a  powerful 
though  unostentatious  influence  for  unity  and  right  living. 
Charming  as  a  companion,  conciliatory  as  a  colleague,  and 
transparently  honest,  he  was  firm  in  what  he  considered 
right,  and  yet  it  is  doubtful  if  he  had  any  enemies.  Of  a 
sensitive  nature,  though  few  signs  of  this  were  allowed 
to  appear  on  the  surface,  he  was  further  handicapped  by 
indifferent  health,  much  aggravated  by  chronic  overwork. 
Latterly  the  increased  strain  due  to  hospital  shortage, 
and  the  disturbed  nights  entailed  by  his  duties  as  a  special 
constable,  no  doubt  accentuated  his  long-standing  tendency 
to  depression,  and  thus  led  to  the  premature  loss  of  a  life 
characterized  by  self-sacrifice  and  devotion  to  duty. 

The  funeral  took  place  at  Kensal  Green  Cemetery  on 
March  25th.  _  __ 

We  have  recently  learnt  with  great  regret  of  the  death 
of  Dr.  E.  J.  Edwardes,  who  was  well  knoAvn  to  the 
profession  as  an  authority  on  the  history  of  vaccination. 
He  was  the  sixth  son  of  Mr.  Thomas  Edwardes,  F.R.C.S., 
of  Llansantffraid,  Montgomeryshire.  His  mother  Avas  an 
Englishwoman.  He  received  his  medical  education  at 
St.  Mary’s  Hospital  medical  school,  at  which  he  held  a 
scholarship  in  natural  science  in  1871,  and  in  pathology  in 
1876;  before  Avinning  the  latter  he  took  the  diploma  of 
L.S.A.  in  1875;  he  became  L.R.C.S.Edin.  in  1887,  and 
graduated  M.B.Lond.  in  1876.  After  holding  the  office 
of  house-surgeon  to  the  Western  Ophthalmic  Hospital, 
Marylebone  Road,  he  joined  his  father  for  a  time,  but  later 
settled  in  practice  at  Llanfyllin,  Montgomeryshire,  where 
his  practice  covered  a  very  large  area,  and  he  held  many 
appointments.  After  a  few  years  he  married  and  settled 
in  London,  taking  the  M.D.Lond.  and  the  M.R.G.P.  in  1882. 
He  was  at  one  time  assistant  physician  to  the  North-West 
London  Hospital,  and  physician  to  the  Farringdon  and 
to  the  St.  Pancras  Dispensaries.  He  was  a  man  of 
many  interests,  a  good  linguist,  and  widely  read  in  many 
subjects.  In  1892  he  published  a  remarkable  little  book 
entitled  Vaccination  and  Small-pox,  and  ten  years  later 
A  Concise  History  of  Small-pox  and  Vaccination. 
In  the  same  year  he  contributed  an  article  entitled  “  A 
Century  of  Vaccination”  to  the  Jenner  Number  of  the 
British  Medical  Journal.  He  assisted  Mrs.  Garrett 
Anderson  in  the  foundation  of  the  Imperial  "V  accination 
League,  formed  to  appeal  (which  it  did  Avitli  much  success) 
to  the  general  public,  and  especially  to  those  conducting 
large  retail  businesses;  after  Mrs.  Anderson  s  retirement 
he  became  its  honorary  secretary.  Among  other  subjects 
with  which  he  occupied  himself  was  the  preparation  of  a 
book  on  mathematics,  but  the  chief  interest  of  his  later 
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years,  after  his  retirement  from  practice,  was  the  prepara¬ 
tion  of  a  translation  of  Dante’s  poems ;  a  translation  of 
Hell  was  published  about  two  years  ago,  and  those  on 
l’urgatory  and  Paradise  were  in  course  of  preparation. 
His  health  began  to  fail  early  in  1917 ;  he  became  seriously 
ill  in  August,  and  died  on  December  11th.  He  is  survived 
by  his  widow,  by  a  daughter,  and  by  a  son  who  holds  a 
Government  appointment  in  Burma. 


Dr.  Brooks  H.  Wells  of  New  York,  professor  of 
gynaecology  for  many  years  at  the  New  York  Polyclinic 
Medical  School  and  Hospital,  and  editor  since  1892  of  the 
American  Journal  of  Obstetrics  and  Diseases  of  Women 
and  Children ,  died  recently  at  the  age  of  58. 


ShtUimitus  aitii  Colics. 


UNIVERSITY  OF  OXFORD. 

The  degree  of  Doctor  of  Medicine  has  been  conferred  on 
-hue  A.  Pearce-Gould,  and  the  degree  of  M.A.  honoris  causd 
upon  R.  H.  Anglin  Whitelocke,  M.D.Edin. 


UNIVERSITY  OF  CAMBRIDGE. 
Parliamentary  Register. 

The  Registrary  of  the  University  desires  to  make  it  known  to 
graduates  who  are  not  already  on  the  register  as  members  of 
the  senate,  including  Bachelors  (who  became  full  Bachelors  in 
the  December  of  the  year  in  which  they  were  admitted  to  their 
degrees),  that  they  are  entitled  to  be  placed  on  the  register  of 
parliamentary  electors  of  the  university  under  the  provisions 
of  the  Franchise  Act  of  1918.  Forms  for  making  the  necessary 
claim  will  be  sent  on  application  to  the  Registrary. 


UNIVERSITY  OF  MANCHESTER. 

The  following  gentlemen  have  obtained  the  Diploma  of  Public 
Health  :  G.  M  Coope, Isaac  Flack,  T.E.  Flitcroft,  J.E.Lezama 
H.  E.  R.  Stephens.  ’ 


UNIVERSITY  OF  ABERDEEN. 

At  the  graduation  ceremony  on  March  22nd  the  following 
degrees  were  conferred :  ° 


M.D  — F.  L.  Keith,  W.  B.  Livermore,  Major  J.  Macpherson.  4.  A  M  C 
*  W.  L.  Miller.  ‘  '  " 


M.B.,  Ch.B. — tj  J.  D.  Brown,  I.  G.  Innes,  Winifred  M. 
Mary  J.  M.  MacLaren,  A.  Ritchie. 


A.  Kindness, 


*  Commended  for  thesis.  +  With  second  class  honours 
1  Passed  fourth  professional  examination  with  distinction. 


UNIVERSITY  OF  GLASGOW. 

Research  Fellowships  in  Medicine  and  Applied 
Chemistry. 


Under  the  bequest  of  the  late  William  Brechin  Faulds,  Writer 
in  Glasgow,  a  Research  Fellowship  in  Medicine,  of  the  annual 
value  of  about  £200,  tenable  for  three  vears,  has  been  founded 
in  the  university.  The  Fellowship  will  be  awarded,  on  the 
recommendation  of  the  Faculty,  by  the  Senatus  Academicus 
to  a  recent  graduate  in  medicine  who  has  shown  capacity  for 
independent  inquiry  or  research.  He  will  devote  himself  to 
some  branch  of  work  approved  by  the  Senatus,  and  will  not 
engage  in  professional  practice.  He  may  be  authorized  or 
required  to  pursue  his  inquiry  for  one  year  elsewhere  than  in 
the  University  of  Glasgow.  The  Ferguson  Trustees  have 
announced  their  intention  of  founding  a  Research  Fellowship  in 
Applied  Chemistry,  also  of  the  annual  value  of  £200,  tenable  by 
a  Bachelor  of  Science  of  the  University.  He  will  be  expected  to 
carry  out  his  investigations  either  at  the  university  or  at  the 
affiliated  Royal  Technical  College. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  the  meeting  of  the  Royal  College  of  Physicians  of  London 
on  March  25th,  when  Dr.  Norman  Moore,  as  is  noted  elsewhere 
was  elected  President,  it  was  resolved,  on  the  recommendation 
of  the  Committee  of  Management,  that,  inasmuch  as  the  South 
African  College,  Capetown,  is  to  become  the  university  of  Cape¬ 
town  on  or  about  April  4th,  the  courses  of  instruction  in 
chemistry,  physics  and  biology,  anatomy  and  physiology 
hitherto  recognized  by  the  Conjoint  Board  in  England  when 
given  at  the  South  African  College,  shall  be  recognized  under 
the  constitution  of  the  new  university,  and  that  the  examina¬ 
tion  in  chemistry,  physics,  and  biology  for  the  degree  of 
bachelor  of  science  of  the  university  ol  Capetown  shall  be 
accepted  in  lieu  of  the  first  professional  examination  of  the 
Conjoint  Board  in  England  in  those  subjects.  The  Western 
University,  London,  Ontario,  was  restored  to  the  list  of  uni¬ 
versities  recognized  by  the  Examining  Board  of  England.  At 
the  same  meeting  a  gift  from  Mrs.  John  Abercrombie  of  a  pair 
of  scales,  formerly  the  property  of  Dr.  Edward  Jenner.  was 
accepted. 
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wmicome  Historical  Medical  Museum  will  be  closed 
foi  cleaning  from  April  1st  to  30th  inclusive. 

Andrew  Taylor  Still,  the  founder  of  “osteopathy  ” 
died  recently  at  the  age  of  nearly  90.  1  } 

At  a  meeting  of  the  College  of  Ambulance,  Vere  Street 
London,  on  March  23rd,  it  was  decided  to  place  the 
institution  on  a  permanent  basis,  for  which  purpose  a 
considerable  sum  of  money  will  be  needed.  Its  founder 
bir  James  Cantlie,  expressed  the  hope  that  it  would  be 
linked  With  the  University  of  London,  and  brought  into 
relation  with  the  new  Ministry  of  Health. 

A  paper  on  the  medical  aspects  of  the  food  problem  will 
be  read  by  Dr.  Robert  Hutchison  at  a  meeting  of  the  West 
London  Medico- Chirurgical  Society,  at  the  West  London 
Hospital,  on  Friday,  April  5th,  at  8.30  p.m 
Professor  Arthur  Keith  will  give  at  the  Royal  Insti¬ 
tution  after  Easter  a  course  of  five  lectures  on  British 
anthropologists,  and  Dr.  C.  S.  Myers  two  lectures  on 
present-day  applications  of  experimental  psychology 
An  entrance  Salomons  Scholarship  of  £50  at  Epsom 
College  will  be  vacant  at  the  beginning  of  the  summer 
term.  Applications  must  be  received,  addressed  to  the 
Secretary  of  the  College,  37,  Soho  Square,  W.,  by 
April  6th.  ’  J 

The  annua!  meeting  of  the  Medical  Sickness  Annuity 
and  Life  Assurance  Society  will  be  held  at  the  Holborn 
Restaurant  on  Friday,  May  3rd,  at  4  p.m.  Nominations 
foi  members  of  the  committee  must  be  received  in  writin,( 
at  the  society’s  office,  300,  High  Holborn,  W.C.,  not  later 
than  one  month  before  the  date  of  the  meeting 
The  regulations  of  the  University  of  London* with  regard 
to  the  M.D.  (State  Medicine)  have  been  amended  to  recog¬ 
nize  laboratory  experience  at  a  base  hygiene  laboratory 
and  experience  in  charge  of  a  base  district  on  lines  of 
communication  of  a  British  expeditionary  force.  Full 
particulars  can  be  obtained  on  application  to  the  Academic 
Registrar. 


The  University  of  Edinburgh  has  accepted  an  invitation 
to  attend  a  conference  summoned  by  the  Foreign  Secre¬ 
tary  and  the  Minister  of  Education  to  consider  with 
representatives  of  other  universities,  the  possibility  of 
establishing  closer  connexion  between  British  universities 
and  those  of  the  allied  countries.  The  conference  is  to  be 
held  on  May  9th. 

At  the  monthly  meeting  of  the  Central  Midwives  Board 
on  March  21st,  the  chairman,  Sir  Francis  Champneys  re¬ 
ferred  with  deep  regret  to  the  death  of  Mr.  Arthur  Henry 
Wilhams  Ayling,  L.S.A.,  who  had  represented  the  Society 

AP^ecai'ies,  and  announced  that  Mr.  Charles  Sangstei , 
M.R.C.S.,  L.S.A.,  had  been  appointed  his  successor, 
lwenty-mne  midwives  were  removed  from  the  roll  on 
tlieir  own  application.  At  the  meeting  on  the  previous 
day  four  women  had  been  struck  off  the  roll  on  various 
charges. 

The  Prehistoric  Society  of  East  Anglia  is  an  energetic 
P°dy  Vlch  now  draws  members  from  districts  far  beyond 
its  boiders,  and  not  a  few  among  them  are  members  of  the 
medical  profession.  Its  president  last  year  was  Dr.  A.  E. 
Peake,  who  does  not  reside  in  East  Anglia,  but  his  address 
described  some  new  excavations  of  Grime’s  Graves  at 
Weeting,  in  Norfolk.  Like  other  papers  in  the  Proceedings, 
and  like  indeed  a  great  part  of  the  matter  on  prehistory 
now  being  published,  it  is  largely  concerned  with  attempts 
to  date,  or  rather  to  find  epochs  for,  the  objects  unearthed 

At  the  anuual  Court  of  Governors  of  the  Hospital  for 
Epilepsy  and  Paralysis,  Maida  Yale,  on  March  22nd,  the 
observations  made  by  Mr.  Hodge,  to  which  we  referred 
last  week  (pp.  346,  352),  and  the  letter  by  Professor  Elliot 
Smith  in  the  Times  of  that  day,  were  discussed.  It  was 
pointed  out  that  the  Home  of  Recovery  at  Golders  Green 
was  established  as  a  branch  of  the  hospital  at  the  end 
of  May,  1917,  to  receive  men,  on  the  recommendation  of 
the  Ministry  of  Pensions,  who  had  been  invalided  from  the 
services  suffering  from  what  is  commonly  known  as  “  shell 
shock.  ”  Two  resolutions  prepared  spontaneously  from 
the  patients  at  present  in  the  Home,  numbering  95,  and 
signed  by  all,  had,  it  was  reported,  been  sent  to  the  Com¬ 
mittee.  The  resolutions  stated  that  all  having  benefited 
and  in  many  cases  recovered,  they  desired  to  express 
their  contentment  and  satisfaction  with  remaining  in  the 
institution.  Past  experience  in  general  hospitals  had 
taught  them  to  appreciate  separation  from  other  cases, 
especially  from  the  so-called  4 6  cheery  man  99  ;  they  pre- 
f erred  “  to  risk  the  air  raid  results  before  that  of  going  to 
another  hospital.’* 
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Physicians,  Edinburgh.^ _ _ 

LETTERS,  NOTES,  ETC. 

Gonorrhoea  Complicated  by  Syphilis. 

Dr  James  S,  Robertson  (London,  W.)  states  that  during  his 
term  of  service  as  house-surgeon  in  the  London  Male  Lock 
Hospital  lie  never  saw  a  case  of  gonorrhoea  in  any  way 
aggravated  by  an  intravenous  injection  of  novarsenobillon. 

In  many  such  cases  he  observed  that  joint  pains  vanished 
after  an  injection. 

Dr.  C.  F.  Marshall  (London,  W.)  writes:  Captain  Lumb 
attributes  gonorrhoeal  complications,  such  as  epididymitis, 
prostatitis,  etc.,  arising  during  treatment  with  mercury  and 
arsenobenzol  in  cases  of  double  infection  with  syphilis  and 
gonorrhoea,  to  the  action  of  the  mercury  rather  than  the 
arsenobenzol.  Tlie  evidence  in  support  of  this  view  is  not 
convincing.  In  the  pre-salvarsan  days  mercurial  treatment 
was  more  intense  than  it  is  now,  when  it  is  subsidiary  to 
arsenical  treatment,  but  gonorrhoeal  complications  seldom 
occurred  in  patients  undergoing  mercurial  treatment  for 
syphilis ;  on  the  contrary,  the  mercury  appeared  to  have  a 
beneficial  effect  on  the  gonorrhoea.  A  more  probable  ex¬ 
planation  would  appear  to  be  that  the  phenomena  observed 
were  due  to  gonococcal  invasion  of  tissues  rendered  vulnerab  e 
by  the  hyperaemic  action  (Herxheimer  s  reaction)  produced 
by  the  arsenobenzol. 

The  Oldest  English  Hospital. 

Mr  A  H.  Cough  prey  (Librarian,  St.  Bartholomew’s  Hospital 
a  1  id  College,  London)  writes  :  It  comes  as  rather  a  shock  to 
many  of  us  to  read  in  your  columns  that  Angers  Hospital 
is  claimed  to  be  the  oldest  English  hospital,  presumably  on 
the  ground  that  at  the  time  the  hospital  was  founded  England 
1  >ossessed  that  partof  France  in  which  it  wassituated  (by-the-by 
it enr\  II  did  homage  to  Louis).  Doubt  is  suggested  that 
st  Bartholomew's  Hospital  was  really  a  hospital.  Liber 
ittndtieioui*  ecclesie  Saneti  Bartholomei  Londomarum  makes 
it  quite  clear  that  sick  people,  many  of  them  from  distant 
parts  of  the  country,  were  received  in  the  hospital,  though 
their  cures  were  attributed  to  miracles  at  the  shrine  of  the 
church  There  may  he  a  similar  objection  to  the  title  of 
St  Bartholomew’s  Hospital  at  Rochester  on  the  ground  that 
ft  was  a  lazar  house.  This  noted  Kentish  hospital  was 
founded  by  Bishop  Gundulph  in  1078  for  y-five  years  before 
its  namesake  in  Loudon,  as  a  hospital  for  lepers. 

*  *  The  building  erected  by  Henry  II  when  he  founded  the 
Hopital  Saint  Jean  at  Angers  in  1170  is  now  the  Archaeo¬ 
logical  Museum,  the  larger  part  of  the  collection  being 
displayed  in  the  great  hall.  Over  the  entrance  to  the  present 
hospital,  built  early  in  last  century,  is  a  tablet  recording  that 
the  hospital  was  founded  by  “Henry  II  Comte  d’ Anjou  etroi 
d’Augleterre.” 

“A  Medical  Secretariat.” 

A  correspondent  sends  us  a  curious  document  which  he  has 
received  by  post,  and  upon  which  he  invites  comment  m  the 
Journal.  It  is  in  the  form  of  a  printed  letter  head  Con¬ 
fidential,”  enclosed  in  an  envelope  marked  “  Personal  —for 
which  reasons  we  suppress  the  authors  name.  He  begins 
thus:  “Re  a  Medical  Secretariat.  In  view  of  the  possibility 
of  a  State  Medical  Service  after  the  war,  the  proposal  out¬ 
lined  herein  is  being  promulgated  amongst  the  Temporary 
Medical  Officers  of  H.M.  Services,  in  the  hope  that  its  adop¬ 
tion  will  considerably  benefit  the  profession  generally  and  to 
a  large  extent  nullify  the  necessity  for  State  intervention 
Pompous,  perhaps,  but  whetting  to  the  appetite.  He  p  o- 
eeeds :  “Whilst  the  medical  man’s  inherent  dislike  of  any 
form  of  compulsion  or  ‘  unionism  ’  is  at  once  acknowledged,  it 
is  submitted  that  it  is  of  the  utmost  importance  to  the 
medical  profession  (and  not  less  so  as  regards  the  national 
health)  that  the  young  doctors,  who  will  be  more  or  less 
suddenly  thrown  upon  their  own  resources  after  demobiliza¬ 
tion  ’  should  be  themselves  organized  in  order  to  effectively  ad- 
just  the  law  of  supply  and  demand  regarding  medical  services 
It  is  therefore  proposed  to  inaugurate  a  medical  secretariat 
with  offices  in  London  and  to  charge  an  annual  subscription 
of  £1  Is.  to  cover  working  expenses,  with  membership  open 
to  all  registered  doctors,  dentists,  and  medical  students. 
Likely  openings  for  young  practitioners  are  to  be  investigated, 
and  the  usual  business  of  a  medical  agency  transacted  on 
behalf  of  the  members.  A  system  of  accountancy  is  also  to  be 
introduced  “  whereby  with  absolute  secrecy  and  satisfaction 


guaranteed,  medical  men  throughout  the  country  would  be 
enabled  to  have  their  bookkeeping  done  for  them  by  tha 
secretariat  for  an  inclusive  fee  of  5  per  cent,  on  the  total 
amount  received  on  behalf  of  the  member.  lhe  scheme, 
we  learn,  has  been  placed  before  a  number  of  tempoi ary 
naval  surgeons,  and  the  author  has  been  asked  to  under¬ 
take  the  task  of  organization,  which  lie  is  prepared  to 
do  if  enough  support  is  forthcoming.  A  form  of  app hca- 
tion  for  membership  is  enclosed,  and  there  are  tlnee 
appendices,  the  first  outlining  the  system  of  accountancy 
proposed,  the  second  indicating  subsidiary  secretarial 
work  which  the  author  is  willing  to  do— such  as  arrang¬ 
ing  loans  by  mortgage  and  the  settlement  °f  business  dis¬ 
putes— and  the  third  giving  the  modest  story  of-  the  author  s 
career,  from  which  it  appears  that  lie  is  the  son  of  a 
deceased  doctor,  that  his  age  is  30,  and  that  he  hopes  to 
obtain  a  “  chartered  secretary’s”  diploma  next  June.  Lastly, 
there  is  a  note  that  he  will  shortly  place  the  proposal  before 
the  General  Medical  Council  with  the  idea  of  obtaining  semi¬ 
official  recognition  in  view  of  the  national  importance  of  its 
primary  object.  In  the  meantime  we  gather  that  this 
ambitious  leaflet  is  being  distributed  widespread  among 
temporary  surgeons  R.N.  Stripped  of  high-sounding  phrases 
the  idea  seems  to  be  nothing  more  than  a  plan  for  setting  up 
a  medical  and  dental  agency  and  bookkeeping  institution, 
with  side  lines  in  the  way  of  income  tax  and  insurance  woi 
and  the  transaction  of  business  which  is  usually  placed  in  the 
hands  of  a  solicitor.  All  this  the  originator  of  the  scheme  is 
prepared  to  take  upon  his  own  shoulders,  on  the  strength  of 
eleven  years’  service  in  a  bank  and  three  years  experience  as 
accountant  in  the  Royal  Naval  Reserve.  Not  a  word i  lfl i  said 
about  a  managing  committee,  a  board  of  directors,  or  other 
controlling  body.  Without  in  any  way  desiring  to  question 
the  author’s  good  faith,  we  cannot  advise  junior  membeis  of 
the  profession  to  rally  round  this  medical  secretariat,  even 
though  “  to  give  the  proposed  scheme  an  unbiassed  trial 
would  cost  you  21s.  only.” 

Cultivation  of  Drug. Plants. 

Dr  G  F  Sydenham  of  Dulverton,  Somerset,  writes  to  express 
surprise  that  the  British  Medical  Association  has  not  made  a 
special  effort  to  encourage  the  cultivation  of  native  drug 
plants  The  stocks  in  hand  of  manufacturing  chemists  are, 
be  says,  being  used  up.  The  National  Herb  Industry  Ltd.,  of 
Verulam  Street,  London,  he  is  informed,  last  >ear  sold  £1,000 
worth  of  herbs  to  chemists,  and  in  January  this  year  had 
orders  for  £12,000  worth.  He  is  honorary  local  secretary  for 
the  enterprise,  and  believes  it  to  be  an  honest  attempt  to  meet 
a  national  necessity.  This  country,  he  considers,  can  supply 
a  large  part  of  the  trade  demand ;  some  of  the  plants  grow 
wild  but  others  will  have  to  be  cultivated.  His  district  is,  he 
says’  the  home  of  digitalis  and  male  fern,  while  hyoscyamus 
grows  wild  on  the  north  coast  of  Somerset  Belladonna  is 
he  states,  a  profitable  herb  to  grow.  Further  development 
and  organization  are,  he  considers,  necessary  to  provide  the 
drug  plants  required. 

The  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 
The  following  subscriptions  to  the  Fund  have  been  received 
during  the  week  ending  March  25th : 


Dr.  Frank  Hinds  ... 

Dr.  G.  A.  Sutherland  ... 
Major  John  Robert 
Williams,  K.A.M.C.T.  ... 


s.  d. 
2  0 
3  0 
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Messrs.  Parke,  Davis 

and  Co . 

Dr.  J.  W.  Papillon 
Mr.  G.  H.  Knowles 
Mr.  J.  R.  Phillips... 


£  s.  d. 


100  0 
1  1 
1  1 


0  10  0 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer, 
Dr  H  A  Des  Vceux,  at  14,  Buckingham  Gate,  London,  S.W.l, 
and  should  be  made  payable  to  the  Belgian  Doctors’  and 
Pharmacists’  Relief  Fund,  crossed  Lloyds  Bank,  Limited. 

Errata. 

Treatment  of  Shock. 

IN  a  paragraph, on  post-operative  complications  and  treatment, 
of  the  paper  on  gunshot  wounds  of  the  abdomen  by  Captain 
R.  Charles  (British  Medical  Journal,  March  23rd,  p.  359, 
col  21  the  sentence  with  regard  to  intravenous  injections  lor 
shock  should  have  stated  that  the  proportion  of  gum  acacia 
used  was  6  per  cent.,  and  not  2,  as  printed. 

Prophylaxis  of  Pneumococcic  Infections. 

Tnt  the  third  line  from  the  end  of  the  leading  article  on 
prophylaxis  of  pneumococcic  infections  (British  Medical 
Journal,  March  23rd,  p.  351,  col.  2)  for  “  antipneumococcio 
vaccine  ”  read  “  antipneumococcio  serum. 
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NOTES  EROM  A  CLINICAL  LECTURE 
ON  A  CASE  OE  HUNTINGTON’S 
CHOREA. 

Delivered  at  Addenbrooke’s  Hospital,  Cambridge. 

bv 

Professor  Sir  CLIFFORD  ALLBUTT,  M.D.,  F.R.S., 

PRESIDENT  OE  THE  BRITISH  MEDICAL  ASSOCIATION. 


Gentlemen,  I  have  asked  this  patient  to  present  himself 
here  this  morning  in  order  that  you  may  see  a  case  of 
a  very  infrequent  disease  ;  I  cannot  recall  more  than  four 
such  cases,  if  indeed  so  many,  in  my  own  experience.  The 
title  of  Huntington’s  chorea  I  retain  because  Huntington — 
a  physician  of  New  York — published,  in  1872, 1  the  first 
comprehensive  description  of  the  malady.  It  seems  to 
have  had  some  endemic  prevalence  in  Long  Island,  New 
York,  as  Huntington’s  father  and  grandfather  and  other 
physicians  in  the  district  had  observed  and  distinguished 
it.  The  Huntingtons  laid  much  stress  on  the  hereditary 
incidence.  This  record  fell  into  neglect  until  1884,  when 
Ewald  recalled  attention  to  it.  Many  cases  have  since 
been  described  in  both  hemispheres,  some  with  necropsy.3 
The  alternative  title  of  Hereditary  Chorea  I  avoid 
because  in  many  instances  it  has  not  been  obviously 
hereditary,  and  no  such  condition  is  present  in  the  case 
now  before  you. 

At  one  of  our  Discharged  Soldiers’  Employment  Com¬ 
mittee  meetings  the  last  case  on  the  day’s  list  was  of 
a  man,  X.  Y.,  who  had  been  sent  from  one  hospital  to 
another  as  a  case  of  “neurasthenia”;  and  ultimately 
discharged.  I  was  thinking  it  not  worth  while  to  wait 
longer  for  one  of  this  crowd  when  the  door  opened  in 
an  irresolute  way,  and  an  arm  was  thrust  through  with 
a  spasmodic  jerk;  then  a  leg  followed  with  a  like  unsteadi¬ 
ness  ;  then,  while  the  right  hand  twitched  at  the  handle, 
the  corresponding  body  clinging  to  the  door  edged  itself 
round  with  a  random  attempt  to  close  it.  Then  with 
a  stagger  the  patient  lurched  forwards  to  our  table  with 
the  gait  you  have  seen  just  now,  a  tripping  staggering  gait, 
hastening  and  stopping,  until  he  reached  the  chair.  Yet 
even  in  the  chair  you  see,  as  we  did,  that  the  man  is  still 
in  incessant  restless  motion,  like  a  marionette;  now  jerking 
an  arm,  now  the  trunk  of  the  body,  now  shrugging  a 
shoulder,  and  so  on,  just  as  a  girl  does  in  St.  Vitus’s  dance. 
We  are  told  that  these  movements  never  cease  except  in 
sleep.  He  is  not  grimacing,  he  puts  his  tongue  out  fairly 
steadily,  and  his  speech  is  unaffected;  notwithstanding,  the 
first  glimpse  of  the  patient  should  suffice  to  stamp  his 
malady  on  the  mind  of  the  observer. 

X.  Y.  lives  in  a  village  in  this  county;  and  I  am  much 
indebted  to  Dr.  Sydney  Williams  of  Meldretli  for  the 
trouble  he  has  kindly  taken  in  obtaining  careful  and  com¬ 
plete  notes  of  the  case  and  in  arranging  for  the  patient 
to  attend  at  the  hospital  this  morning. 

X.  Y.,  aged  46,  was  born  in.  our  county.  He  joined  the 
army  and  served  in  India  for  seven  years.  Then  he 
served  in  S.  Africa  three  years.  His  father  died  at  the 
age  of  80 ;  always  a  healthy  man.  His  mother  died  at 
the  age  of  55 ;  cause  unknown.  They  had  three  sons,  all 
living,  and  the  two  others  are  in  good  health;  one,  aged  51, 
is  an  officer’s  servant,  the  other,  aged  48,  an  agricultural 
labourer.  There  is  no  history  in  the  family  of  “  fits,  St. 
Vitus’s,  or  insanity.”  In  respect  of  personal  history 
patient  had  always  enjoyed  excellent  health,  and  escaped 
all  infectious  diseases — in  his  own  words  “he  never 
knew  his  own  strength.”  He  is  a  life  teetotaler,  and 
never  had  any  venereal  disease.  In  India  he  took  part  in 
athletics,  and  ran  the  half  mile  for  his  regiment.  He 
smokes  about  half  an  ounce  of  tobacco  a  week. 

When  on  duty  one  night  at  the  front  with  a  pioneer 
battalion,  as  Zeppelins  were  about,  orders  were  given  to 
man  the  trenches ;  and  in  making  for  the  trench  he  fell 
into  it — some  6  or  7  ft. ;  he  fell  on  his  right  knee,  but  did  not 
regard  the  blow  seriously  till  a  month  later  when  the  in¬ 
voluntary  movements  began  on  the  right  side.  Within  two 
months  the  disorder  had  attacked  the  left  side  also,  and 
soon  all  his  body  and  limbs  were  involved  in  it.  There  is 
no  apparent  mental  defect,  but  the  patient  says  that  his 
“  memory  has  suffered  muchly.”  He  cannot  retain  his 
urine  as  well  as  he  did.  There  is  one  point,  almost  the 
only  one,  in  Huntington’s  chorea  in  which  the  movements 


differ  a  little  from  ordinary  chorea,  namely,  that  in  the 

earlier  stages  of  the  malady  at  any  rate . as  other 

observers  of  these  cases  havo  recorded — certain  con¬ 
certed  movements  may  be  performed  with  normal  co¬ 
ordination;  especially  if  the  patient  is  tranquil  and  bent 
upon  some  task.  Dr.  Williams  writes : — “I  have  noticed 
him  in  the  road  collecting  dung  for  his  garden,  and  when 
carrying  the  bucket  and  shovel  the  choreic  movements  are 
practically  in  abeyance.”  This  occasional  co-ordination, 
I  repeat,  agrees  with  records  of  other  observers  of  this 
disease.  One  patient  is  said  to  have  continued  his  occu¬ 
pation  as  a  carpenter  and  to  have  “  driven  nails  with  fair 
precision.”  On  the  other  hand,  writing  was  almost  im¬ 
possible.  The  patient  after  much  effort  did  succeed  in 
making  a  sort  of  signature  of  his  name,  but  it  was 
scrambling  and  barely  legible.  The  strength  of  his 
muscles  seems  unimpaired,  at  any  rate  as  yet,  and  the 
tendon  jerks  were  lively. 

In  short,  this  case  corresponds  in  all  respects  with  the 
recognized  pattern  of  the  malady,  save  as  regards  the 
absence  of  heredity.  When  heredity  is  apparent  the 
malady  has  always  been  present  in  the  preceding  genera¬ 
tion.  There  is  a  chorea  described  as  senile  chorea  which 
comes  on  between  the  ages  of  55  and  80,  and  is  not 
hereditary.  Other  maladies  affecting  elderly  persons,  dis¬ 
orders  of  the  nervous  system,  have  been  indiscriminately 
called  chorea ;  such  as  athetosis,  paralysis  agitans,  senile 
tremor,  hysterical  rhythmic  spasms,  and  so  forth.  We 
can  scarcely  accept  a  limitation  of  the  nomenclature  by 
the  element  of  heredity  alone;  but  its  absence  may 
suggest  a  somewhat  less  gloomy  prognosis.  The  inci¬ 
dence  of  Huntington’s  chorea  falls  rather  more  upon 
males,  and  usually  about  the  age  of  40. 

Whether  Huntington’s  chorea  will  prove  to  be  identical 
with  “  senile  ”  chorea  I  cannot  say ;  we  know  too  little  of 
their  respective  natures  and  causes,  but  provisionally  they 
should  be  regarded  as  one  malady.  It  is  said  that  both 
symptoms  and  morbid  anatomy  in  Huntington’s  disease 
and  in  the  “senile”  are  identical;  though  it  is  true  that 
the  occasional  recovery  from  the  “  senile  ”  kind,  and 
perhaps  the  better  preservation  in  it  of  the  mental 
faculties,  seem  inconsistent  with  a  parenchymatous 
degeneration  attacking  the  neurons  primarily,  or  very 
early.  But  these  cases  of  alleged  recovery  are  as  yet 
imperfectly  verified.  Moreover  we  must  not  give  the 
name  of  chorea  to  the  common  tremors  and  shuffles  of 
elderly  people  with  arterial  and  other  senile  degenerations. 
In  these  the  motor  instability  is  of  another  order.  The 
descriptions  of  “  senile  ”  cases  too  often  contain  other 
forms  _  of  disorder,  such  as  post  hemiplegic  spasms, 
athetosis,  shaking  palsy,  tics,  festination,  myoclony,  etc. 
The  patient  before  us  is  no  degenerate.  It  cannot  be  too 
clearly  understood  that  in  Huntington’s  chorea  the  mus¬ 
cular  eccentricities  are  of  the  same  order  indeed  as  in 
Sydenham’s  chorea.  By  these  alone  the  two  kinds  cannot 
be  discriminated.  One  is  tempted  to  say  that  all  chorea 
proper  results  from  interference,  temporary  or  persistent, 
in  the  same  (Rolandic  ?)  area. 

The  last  case  of  Huntington’s  chorea  I  saw  was  in 
Tunis.  I  happened  to  be  at  the  window  of  my  hotel, 
which  looked  on  a  narrow  lane,  when  I  saw  a  native, 
evidently  afflicted  with  this  malady,  shuffling  along  and 
edging  himself  for  support  against  the  opposite  wall.  The 
movements  as  he  walked  became  more  and  more  violent, 
until,  feeling  himself  shaken  off  his  legs,  he  backed  into  a 
doorway,  where  leaning  against  the  doorpost  lie  scuffled 
down  into  a  sitting  position;  there  the  poor  fellow  sal 
twitching,  jerking  and  grimacing  until  •>  r.ca  u  mi::  res 
the  violent  phase  passed  off ;  then,  scrambling  to  his  feet, 
he  staggered  off.  I  followed  after  him  but  failed  to  catch 
him.  Accordingly  I  asked  X.  Y.  if  at  times  the  agitation 
became  such  as  to  shake  him  off  his  legs,  arid  he  and  lus 
son — without  whom  he  does  not  venture  abroad — said  at 
once  that  such  was  often  the  case  with  him. 

The  prognosis,  even  if  the  case  be  not  inherited,  is  very 
grave ;  the  muscles  of  mastication  and  speech  become 
affected,  and  gradually,  after  many  years  it  may  be,  the 
mind  falls  into  degeneration,  so  that  after  many  years, 
directly  or  indirectly,  it  proves  mortal,  the  last  phase 
being  one  of  utter  wreck.  If  in  this  case  the  fall  were  the 
cause  of  the  attack,  the  outlook  may  be  better  than  in  a 
case  of  “spontaneous”  origin;  the  symptoms  may  abate, 
and  the  tissue  changes  be  arrested.  No  remedies  known 
to  us  are  of  any  value;  scarcely  even  ualliative.  The 
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pathologists  who  have  had  the  opportunity  of  examining 
the  nervous  centres  after  death  tell  us  that  distinct  marks 
of  feebly  inflammatory  decay  are  not  inconspicuous  in  the 
brain  ;  the  spinal  cord  being  normal.  Especially  in  the 
Rolandic  area  signs  of  a  slow  pia-araclinitis  are  found, 
with  degeneration  of  the  cortical  cells  and  some  chronic 
cell  proliferation.  There  are  no  affinities  of  this  disease 
to  rheumatic  fever,  but  it  would  seem  to  be  a  result  of 
some  infection.  In  this  case,  as  in  others  of  the  kind,  the 
heart  is  unaffected.  The  causes  of  the  malady  are  in 
complete  obscurity ;  the  discussions  of  its  antecedents  in 
the  textbooks  are  trivial. 

Repe  BENCES. 

1  Medical  and  Surgical  Reporter,  Philadelphia,  1872,  xxvl,  317. 
2  In  England  by  Suckling,  Midland  Medical  Society,  1889. 


THE  NECESSITY  FOR  FULLER  CONSIDERATION 
OF  THE  LOCAL  PROCESSES  OF  DISEASE 
AND  REPAIR  IN  THE  TREATMENT  OF 
PULMONARY  TUBERCULOSIS. 

BY 

H.  MORRISTON  DAVIES,  M.D.,  M.C.Cantab.,  F.R.C.S., 
Captain  R.A.M.C.(T.), 

CONSULTING  SURGEON.  UNIVERSITY  COLLEGE  HOSPITAL  AND  CITY 
OF  LONDON  HOSPITAL  POE  DISEASES  OF  THE  CHEST. 


The  recent  discussion  at  the  Medical  Society  of  London, 
together  with  the  leading  article  in  the  British  Medical 
Journal  of  December  8th,  1917,  have  served  to  focus 
attention  on  the  fact — which  has  been  becoming  in¬ 
creasingly  plain  for  some  time — that  the  sanatorium 
treatment  of  pulmonary  tuberculosis  is  not  fulfilling  all 
the  hopes  of  those  who  believed  that  in  it  a  really  satis¬ 
factory  treatment  had  at  last  been  attained,  and  that  by  it 
the  therapeutic  problem  of  consumption  had  been  defi¬ 
nitely  solved.  The  method  has  had  a  long  and  thorough 
trial,  but  it  must  now  be  recognized  that  the  results  of  it 
are  not  such  as  to  justify  us  in  continuing  to  regard  it  as  a 
standard  method,  adequate  to  deal  with  the  disease  with 
reasonable  success,  and  without  radical  improvement  or 
addition.  We  cannot  say  that  in  the  average  case  treated 
by  sanatorium  methods  complete  and  permanent  cure  is 
the  normal  event.  In  any  given  case  the  result  of  the 
treatment  is  uncertain  and  extremely  difficult  to  foretell; 
the  immediate  mortality  remains  considerable,  the  ulti¬ 
mate  mortality  large,  while  our  power  of  completely 
arresting  the  disease  and  of  restoring  the  patient  to  active 
life  is  still  disappointingly  capricious.  While  we  are  able 
in  a  large  number  of  cases  to  produce  the  most  gratifying 
improvement  in  the  general  condition  and  diminution  of 
the  symptoms,  it  must  be  admitted  that  the  tendency  to 
the  persistence  of  some  few  signs  or  symptoms  and 
to  ultimate  relapse  after  the  resumption  of  working 
conditions  are  disappointingly  common. 

It  is  the  object  of  this  paper  to  inquire  into  the  signifi¬ 
cance  of  the  comparative  failure  of  sanatorium  treatment 
and  to  indicate  some  principles  which  that  treatment 
ignores,  but  which  must  be  taken  account  of  before  we  can 
hope  to  establish  a  method  in  any  sense  definitive. 

General  Pathological  Considerations. 

In  dealing  with  the  problems  presented  by  the  treatment 
of  pulmonary  tuberculosis  it  is  necessary  to  keep  in  mind 
constantly  and  vividly  the  general  pathological  features 
of  the  disease.  Certain  broad  and  quite  elementary 
features  of  the  processes  involved  in  the  disease  will  there¬ 
fore  be  recalled.  The  application  of  these  facts  is  so 
obvious,  and  seems  when  written  so  helpful,  that  no  apology 
will  be  made  for  giving  some  account  of  them  here.  A 
familiarity  with  the  pathology  of  consumption  is  usually 
taken  for  granted,  and  is  therefore  but  little  referred  to  in 
discussions  upon  treatment.  A  critical  consideration  of 
such  discussions  will,  however,  frequently  reveal  evidence 
that  such  pathological  elements  are,,  in  fact,  not  always 
kept  steadily  and  clearly  in  mind,  and  even  that  the 
appreciation  of  them  is  sometimes  imperfect  or  confused. 

The  tubercle  bacillus,  when  it  infects  man,  shows  itself 
to  be  an  organism  of  slight  general  toxicity  and  slight 
local  virulence.  It  does  not  in  itself  produce  marked  con¬ 
stitutional  symptoms  and  the  lever  that  it  so  commonly 


causes  is  benign  even  when  considerable  in  degree; 
similarly,  the  presence  of  the  organism  in  the  tissues  has 
remarkably  little  direct  destructive  effect  (as  compared 
with  the  pyogenic  organisms,  for  example),  but  rather 
stimulates  them  to  produce  a  special  tissue,  the  function 
of  which  is  to  surround  and  destroy  the  invading  micro¬ 
organisms.  This  special  tissue  is,  of  course,  granulation 
tissue  and  constitutes  the  well-known  granuloma  of  tuber¬ 
culosis.  It  is  essential  to  grasp  clearly  the  peculiarities  of 
this  tissue.  It  has  no  feature  peculiar  to  tuberculosis,  but 
is  the  normal  response  of  the  body  to  a  mild  continuous 
irritation.  The  function  of  the  granuloma  is  to  dispose  of 
the  irritant  by  destroying  it,  and  its  destiny,  like  that  of 
all  other  granulation  tissue,  is,  when  its  work  has  been 
accomplished,  to  be  converted  into  fibrous  tissue.  If  a  few 
tubercle  bacilli  be  introduced  into  a  healthy  tissue,  the 
normal  sequence  of  events  is  the  formation  of  a  granu¬ 
loma  round  the  bacilli,  the  destruction  of  the  latter 
by  the  granuloma,  and  the  direct  development  of  the 
latter  into  a  small  healthy  scar.  Now  we  can  define  with 
fair  precision  the  conditions  necessary  to  ensure  this 
sequence  of  events:  (1)  The  general  resistance  of  the 
patient  to  tuberculosis  must  be  good;  (2)  the  dose  of  the 
organism  must  be  reasonably  small ;  and  (3)  the  part  in¬ 
fected  must  be  kept  under  certain  local  conditions  known 
to  be  favourable  to  cure,  of  which  by  far  the  most  impor¬ 
tant  is  a  state  of  rest.  When  these  three  requirements  are 
not  satisfied  the  granuloma  as  a  protective  mechanism 
fails  and  becomes  itself  an  agent  of  injury.  Supposing 
such  a  failure  to  occur  either  from  low  general  resistance, 
largeness  of  the  dose  (or  what  may  virtually  be  the  same 
thing,  exceptional  virulence  of  the  organism),  or  unsatis¬ 
factory  local  conditions,  the  result  is  a  progressive 
enlargement  of  the  granuloma.* 

This  has  two  i&portant  consequences : 

1.  The  granuloma  enlarges  at  the  expense  of  the  sur¬ 
rounding  healthy  tissues,  which  it  attacks  and  destroys, 
as  it  were  to  make  room  for  itself,  with  a  vigour  approach¬ 
ing  that  of  a  malignant  tumour.  This  is  the  mechanism 
whereby  tuberculosis  produces  its  destructive  effects, 
which  are  then  seen  to  be  part  of  the  actual  defence 
against  the  disease.  As  is  well  known,  the  destructive 
effect  of  the  enlarging  granuloma  is  not  equal  against  all 
tissues  and  is  apt  particularly  to  be  restrained  by  any 
dense  fibrous  membrane  and  by  the  parietal  pleura — a 
feature  which  is  one  of  the  few  absolutely  characteristic 
of  tubercle. 

2.  The  granuloma  from  its  very  nature  draws  its  blood 
supply  chiefly  from  capillaries,  any  other  vessels  it  may 
receive  being  very  imperfectly  developed.  The  conse¬ 
quence  is  that  when  the  granuloma  reaches  any  consider¬ 
able  size  the  central  parts  become  very  feebly  nourished 
and  therefore  undergo  fatty  degeneration  with  consequent 
caseation  and  liquefaction.  As  long  as  caseation  has  not 
occurred,  direct  conversion  of  the  granuloma  into  fibrous 
tissue  is  still  possible  under  favourable  conditions ; 
recovery  with  loss  of  tissue  but  without  loss  of  sub¬ 
stance  then  takes  place.  When  caseation  has  occurred 
there  is  necessarily  loss  of  substance  as  well  as  loss  of 
functioning  tissue.  There  is  thus  actual  cavity  formation, 
and  recovery  is  no  longer  possible  without  diminution  in 
volume  of  the  affected  part.  When  the  irritation  caused 
by  the  micro-organism  is  very  mild  the  tendency  to  the 
direct  conversion  of  the  granuloma  into  fibrous  tissue 
is  very  strong  and  is  in  action  continuously,  even  though 
the  disease  is  progressing.  The  lesion  then  much  more 
closely  resembles  the  syphilitic  gumma  than  the  traditional 
caseous  tubercle.  This  continuous  fibrous  transformation 
is  probably  the  mechanism  that  leads  to  fibrous  phthisis 
and  the  fibrosing  tuberculosis  of  lymphatic  glands. 

The  fibrous  tissue  into  which  the  successfully  resistant 
granuloma  ultimately  is  transformed  tends,  of  course,  to 
contract  and  to  diminish  the  volume  of  the  affected  part, 
even  although  there  may  have  been  little  or  no  caseation 
and  loss  of  substance.  Diminution  in  volume  of  the  lung 
is  thus  seen  to  be  an  essential  feature  of  recovery  from 
phthisis ;  it  is,  as  we  have  seen,  rendered  necessary  in  two 
ways — through  actual  loss  of  substance  of  the  organ  in 
consequence  of  caseation,  and  through  the  contraction 
which  must  accompany  the  conversion  of  granulation 
tissue  into  a  mature  and  healthy  scar.  So  essential  a  part 

*  I  set  aside  for  the  moment  the  possibility  that  the  failure  of  local 
control  of  the  disease  may  be  so  complete  that  a  generalized 
tuberculosis  occurs. 
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of  this  conversion  is  the  process  of  contraction  that  if  the 
latter  be  prevented  the  actual  formation  of  fibrous  tissue 
will  ultimately  be  arrested.  This  can  often  be  seen  in 
cases  of  chronic  ulcers  surrounded  by  much  rigid  indura¬ 
tion  or  fixed  to  a  bone.  Here  the  inability  of  tb"  newly 
formed  fibrous  tissue  to  contract  is  often  demonstrably  the 
sole  cause  of  the  arrest  of  healing.  Thus  some  shrinkage 
of  the  lung  is  an  essential  part  in  the  actual  process  of 
recovery.  If  the  necessary  shrinkage  is  no  more  than  is 
rendered  possible  by  the  falling  in  of  the  chest  walls, 
costal,  phrenic,  and  mediastinal,  and  other  circumstances 
are  favourable,  recovery  proceeds  satisfactorily.  If  the 
necessary  shrinkage  is  greater  than  can  be  readily  and 
without  undue  delay  compensated  thus,  the  contraction, 
which  naturally  always  tends  more  or  less  to  pull  on  the 
walls  of  the  intra-pulmonary  bronchi,  must  now  occur 
chiefly  by  means  of  this  factor.  Thus  when  shrinkage  is 
embarrassed  not  only  is  the  actual  healing  of  the  tuber¬ 
culous  process  unfavourably  affected,  but  a  complication — 
distortion  and  dilatation  of  the  bronchi — is  apt  to  be  set 
going,  which  may,  even  if  the  patient  is  able  completely  to 
throw  off  his  tuberculosis,  prove  as  disabling  as  the 
primary  disease. 

One  further  fact  in  the  natural  history  of  scar  tissue 
should  perhaps  be  borne  in  mind :  While  contraction  is 
indispensable  during  the  formation  of  a  healthy  scar,  such 
fibrous  tissue  once  formed  and  fully  mature  can  by  con¬ 
stant  and  gentle  tension  be  stretched  permanently  to 
almost  any  degree. 

Factors  of  Treatment. 

The  foregoing  pathological  considerations  have  indicated 
that  there  are  three  main  lines  along  which  the  treatment 
of  pulmonary  tuberculosis  must  be  discussed :  (1)  The 
influencing  of  the  general  resistance  of  the  body  to  tuber¬ 
culosis.  (2)  The  means  whereby  the  local  conditions  can 
be  made  favourable  to  the  healthy  evolution  of  the 
granuloma  as  a  defensive  mechanism.  (3)  The  special 
importance  in  the  case  of  the  lung  of  the  contraction 
which  accompanies  all  healthy  scar  formation  and  the 
necessity  of  providing  for  its  occurrence  if  healing  is  to  be 
satisfactory  and  bronchial  deformation  to  be  avoided.  We 
thus  have  three  fairly  distinct  problems  to  consider — the 
general  problem,  the  local  problem,  and  the  mechanical 
problem. 

The  General  Problem. 

Sanatorium  treatment  as  such  concerns  itself  solely 
with  attacking  the  disease  through  increasing  the  general 
resistance.  The  avoidance  of  reinfection  and  intercurrent 
respiratory  infections,  the  hygienic  life,  and  the  use  of 
exercise,  are  its  chief  weapons.  We  have  enough  evidence 
to-day%  to  conclude  that  powerful  as  these  weapons  are 
they  are  not  able  in  an  average  case  to  guarantee  success 
or  to  obtain  it  often  enough  to  enable  us  to  hope  that  any 
degree  of  detailed  improvement  in  the  method  will  give  us 
a  definitely  effectual  treatment. 

The  subject  of  the  general  resistance  to  tuberculosis 
in  man  is  still  very  far  from  being  fully  understood.  It  is 
probable  that  most  people  livirig  under  the  conditions  of 
present  day  Western  civilization  are  infected  with  tubercle 
at  one  time  or  another,  though  in  the  great  majority  the 
disease  never  becomes  recognizable  during  life.  It  is  to  be 
presumed  that  the  development  of  clinically  recognizable 
tuberculosis  is  an  evidence  of  a  resistance  less  than  normal. 
We  may  suppose  that,  occasionally,  a  power  of  resistance 
greatly  below  the  normal  is  inherited.  Such  individuals 
would  be  found  out  by  the  disease  early  in  life,  and  they 
probably  account  for  the  cases  of  general  tuberculosis  of 
infancy  and  early  childhood.*  Those  who  escape  this 
danger  otherwise  than  by  mere  accidental  avoidance  of 
infection  are  to  be  regarded  as  having  a  definite  general 
resistance  to  the  disease.  In  the  great  majority  of  people 
this  resistance  is  strong  enough  to  crush  any  early  infec¬ 
tion  before  it  becomes  clinically  recognizable.  In  a  minority 
the  resistance  must  be  near  or  below  the  point  where  this 
extinction  of  the  disease  in  a  larval  stage  is  possible. 
Such  persons  are  those  who  develop  clinically  recognizable 
phthisis.  Cases  of  very  rapid  and  intractable  disease 
probably  represent  individuals  in  whom  the  resistance 
is  exceptionally  low,  and  near  the  point  that  would 
permit  of  a  primary  generalized  infection.  Intermediate 

*  Apai-t  from  its  occurrence  in  early  life,  general  tuberculosis  seems 
mostly  to  be  a  terminal  phenomenon,  setting  in  only  when  the  general 
resistance  has  been  broken  down  by  very  extensive  local  disease. 


degrees  of  immunity  will  produce  types  of  the  dis¬ 
ease  of  corresponding  severity.  At  the  top  of  the 
class  will  come  individuals  whose  resistive  powers  are 
nearly  adequate  to  deal  effectively  with  an  infection  in 
its  larval  period.  Now  there  is  a  good  deal  of  evidence 
that  the  general  resistance  to  tubercle  varies,  within 
limits,  with  the  general  health  of  the  individual.  The 
improvement  in  the  general  health  effected  by  sanatorium 
treatment  progresses  in  certain  favourable  cases  pari 
passu  with  improvement  in  the  disease.  It  is  probable, 
therefore,  that  the  (comparatively  limited)  class  of  cases 
curable  by  sanatorium  treatment  is  made  up  of  indi¬ 
viduals  whose  resistance  is  nearly  or  quite  normal — that 
is,  who  are  by  nature  nearly  or  quite  able  to  dispose 
of  the  infection  in  its  earlier  stages,  but  who  have  had 
their  resistance  temporarily  depressed  by  a  decline  in 
general  health  with  which  the  infection  has  coincided.  It 
is  to  be  feared  that  this  class  is  limited,  for  the  concur¬ 
rence  of  circumstances  necessary  to  produce  it  is  some¬ 
what  complex — namely,  a  natural  resistance  quite  near  the 
normal,  a  depression  of  this  resistance  through  the  general 
health,  and  the  acquisition  of  the  infection  just  at  this 
moment. 

That  the  effect  of  the  general  health  in  heightening  the 
resistance  to  tubercle  is  quite  limited  is  shown  by  the 
numerous  cases  in  which,  under  sanatorium  treatment, 
there  is  a  great  improvvment  in  the  general  health  and  no 
corresponding  improvement  in  the  disease.  Here  we  may 
suppose  the  natural  resistance  to  be  low  and  quite  outside 
the  narrow  range  of  influence  of  the  general  health. 

The  Local  Problem. 

It  is  a  fact  very  familiar  to  surgeons  that  in  cases  of  so 
called  surgical  tuberculosis  in  parts  subject  to  movement, 
such  as  bones,  joints,  and  tendon  sheaths,  immobilization 
of  the  part  has  a  remarkably  favourable  effect  on  the 
disease.  Without  any  other  treatment  it  may  render  the 
granuloma  completely  effective  as  a  defensive  mechanism, 
causing  it  to  cease  to  enlarge,  to  become  less  liable  to 
caseation,  and  to  undergo  fibrous  transformation  in  the 
normal  way.  General  treatment  to  raise  the  power  of 
resistance  is  by  itself  quite  useless  in  these  cases,  and  no 
surgeon  of  experience,  if  compelled  to  choose  in  a  given 
case  between  it  and  immobilization,  would  hesitate  for  a 
moment  in  preferring  the  latter.  Doubtless  general  treat¬ 
ment  reinforces  local  treatment  strongly,  and  should,  of 
course,  always  be  used  if  possible,  but  the  indispensable 
condition  for  recovery  in  a  part  subject  to  movement  is 
immobilization.  There  is  no  reason  to  suppose  that  these 
principles  are  not  equally  applicable  to  tuberculosis  of  the 
lung.  The  element  of  motion  in  the  affected  part  is 
even  more  conspicuously  present  than  in  the  case  of 
a  joint.  That  general  treatment  alone  is  sometimes 
effective  in  spite  of  continued  movement  suggests  that 
the  lung,  probably  on  account  of  its  vascularity,  is 
naturally  unfavourable  to  the  disease ;  that  general 
treatment  alone  frequently  fails  suggests  that  the  local 
factor,  which  is  indispensable  in  the  case  of  a  joint, 
is  also  necessary  here.  Surgeons  have  learnt  that  the 
immobilization  of  a  tuberculous  joint  to  be  efficient  must 
be  absolute,  and  the  same  may  be  expected  to  apply  to  the 
lung.  It  is  certain  that  the  relative  diminution  of  move¬ 
ment  obtained  by  keeping  a  patient  in  bed  has  no  claims 
whatever  to  be  regarded  as  possessing  any  of  the  qualities 
of  true  immobilization  as  applied  to  a  joint. 

The  Mechanical  Problem. 

It  is  a  fortunate  coincidence  that  the  means  whereby 
alone  can  be  effected  the  institution  of  absolute  rest  in  a 
diseased  lung  are  also  the  means  whereby  the  requirements 
of  healing  and  the  solution  of  the  mechanical  problem  can 
best  be  met.  The  collapsed  lung  is  not  only  immobilized 
but  is  in  a  condition  to  undergo  the  necessary  shrinkage 
which  accompanies  the  formation  of  healthy  fibrous  tissue ; 
thus  are  promoted  by  one  and  the  same  measure  the 
effective  functioning  of  the  granuloma  as  a  protective 
mechanism,  its  due  transformation  into  fibrous  tissue  when 
its  function  is  fulfilled,  and  the  prevention  of  the  trans¬ 
formation  leading  to  that  distortion  of  the  internal  struc¬ 
ture  of  the  lung  which  is  so  apt  to  cause  a  permanent 
and  disabling  bronchiectasis.* 

*  The  importance  of  the  mechanical  factor  and  of  the  treatment  of 
it  is  so  great  that  I  have  dealt  with  it  separately  in  another  paper 
published  in  the  Quarterly  Journal  of  Medicine,  April,  1918. 
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The  effect  of  each  of  the  four  methods  of  treatment 
which  I  shall  .mention  directly  is  to  put  the  whole  or  part 
of  the  lung  either  temporarily  or  permanently  -  out  of 
action,  and  at  the  same  time  to  compensate  for  the 
mechanical  disabilities  which  have  been  produced  by  the 
morbid  changes.  Two  of  these  methods  have  for  their 
object  the  collapse  of  the  whole  of  one  lung;  they  are^ 
nitrogen  displacement,  which  collapses  the  lung  only,  and 
rib  mobilization,  which  collapses  the  lung  together  with 
the  chest  wall.  The  other  two  influence  a  part  of  the 
lung  only ;  the  one  is  division  of  the  phrenic  nerve  in  the 
neck,  which  produces  paralysis  of  the  diaphragm  and  is 
followed  by  immobilization  and  a  partial  collapse  of  the 
lower  lobe ;  the  second  is  the  local  replacement  of  one  part 
of  the  lung,  usually  the  apex,  by  a  foreign  body  (Tuifier).* 

Nitrogen  Displacement. 

Although  each  of  these  methods  reduces  the  mobility 
and  compensates  for  the  disabilities  caused  by  the 
mechanical  factor,  yet  the  selection  of  the  type  of  case 
which  will  benefit  by  any  of  these  methods  of  surgical 
intervention,  and  the  choice  of  which  method  will  produce 
most  efficient  results,  is  a  matter  of  great  importance. 
The  lack  of  greater  appreciation  in  this  country  of  the 
value  of  the  simplest  even  of  these  four  procedures, 
nitrogen  displacement,  is  the  result  of  an  imperfect  realiza¬ 
tion  of  the  character  of  the  pathological'  processes  and  of 
the  seriousness  of  the  mechanical  disabilities,  and  of  the 
fact  that  the  effect  of  the  treatment  is  directly  antagonistic 
to  the  further  development  of  the  former  while  at  the 
same  time  it  compensates  for  the  latter. 

The  effects  of  the  collapse  of  the  lung  are,  as  I  have 
said,  twofold.  In  the  first  place,  it  arrests  in  that  organ 
the  movements  associated  with  respiration,  and,  as  collapse 
is  followed  by  a  striking  diminution  in  the  symptoms,  it 
reduces  greatly  the  very  active  and  sudden  movements 
which  accompany  the  acts  of  coughing  and  expectorating. 
As  the  granulomata  are,  therefore,  no  longer  subject  to 
continual  irritation  and  injury  by  the  movements  of  the 
tissues  in  which  they  are  situated,  they  are  able  to  perform 
their  protective  function,  the  fibrosis  is  able  to  overtake 
when  their  work  is  done,  and  to  convert  them  into  healthy 
fibrous  tissue.  In  the  second  place,  the  collapse  allows  the 
newly-formed  fibrous  tissue  to  contract.  It  prevents, 
therefore,  the  constant  drag  on  and  the  distortion  of  the 
surrounding  walls,  and,  more  important  still,  the  bronchial 
deformation.  It  allows  also  of  the  obliteration  of  cavities 
in  the  bronchi  or  parenchyma  and  so  abolishes  the  ab¬ 
sorption  of  the  products  of  secondary  infection ;  the  bene¬ 
ficial  effect  of  this  on  the  constitution  and  so  on  the  power 
of  resistance  is  obvious. 

An  extensive  invasion  of  both  lungs  by  tubercle  is  the 
only  contraindication  which  I  recognize  to  the  treatment 
of  this  disease  by  nitrogen  displacement.  If  the  facts 
which  I  have  stated  above  are  accepted,  it  must  necessarily 
be  allowed  that  it  is  the  extensiveness  only,  and  not 
the  slightness  of  the  lesion,  which  constitutes  a  grave  and 
serious  objection  to  the  attempt  being  made.  The 
problems  how  early  a  case  and  how  soon  after  the 
symptoms  have  been  recognized  nitrogen  displacement 
should  be  tried  will  probably  remain  subject  to  contro¬ 
versy  for  many  years.  So  long  as  a  case  is  an  “early” 
one — that  is,  so  long  as  the  diminution  in  the  volume 
of  the  lung  can  be  balanced  by  processes  of  nature  (the 
approximation  of  the  boundary  walls  and  emphysema 
of  the  adjacent  healthy  lung) — there  is  no  necessity  for 
artificial  means  to  compensate  the  disabilities  due  to  the 
mechanical  factor.  But  there  is  still  the  local  problem — 
the  granuloma — which  must  be  considered.  It  may  be, 
in  a  given  case,  that  improvement  in  the  general  health 
and  the  moderate  increase  in  resistance  this  can  effect, 
will  be  sufficient.  If,  however,  the  symptoms  and  the 
signs  indicate  that  there  is  delay  or  incompleteness 
in  the  fibrosis  of  the  granuloma,  more  complete  rest 
of  the  lung  by  surgical  intervention  is  undoubtedly 
indicated. 

Another  argument  in  favour  of  the  early  treatment 
of  pulmonary  tuberculosis  by  nitrogen  displacement  is 

*  I  have  already  dealt  with  the  details  of  the  technique  of  all  these 

methods  in  various  other  articles :  **  The  therapeutic  value  of  gases 
introduced  .into  the  pleural  cavity,”  British  Medical  Journal, 
April,  1914;  ‘‘The  operation  of  rib  mobilization  in  the  treatment  of 
phthisis,"  British  Journal  of  Surgery,  vol.  ii,  1915;  ‘‘The  importance 
of  the  mechanical  factor  in  the  treatment  of  pulmonary  tuberculosis,” 
Qxxarterly  Journal  0/  Medicine,  April,  1918. 


that  the  longer  it  is  postponed  the  more  probable  is  it 
that  the  collapse  of  the  lung  will  be  incomplete  or  im¬ 
possible  owing  to  adhesions.  Interpleural  fibrosis  often 
interferes  greatly  with  the  treatment.  If,  however,  the 
adhesions  are  few  and  are  accessible  for  division,  or  can 
be  stretched  sufficiently  to  enable  the  lung  to  be  reduced 
to  about  half  its  volume,  great  benefit  may  be  expected  and 
can  be  obtained  from  the  partial  collapse. 

Bib  Mobilization. 

This  is  an  alternative  method  of  treatment,  but  as  the 
collapse  of  the  lung  and  the  chest  wall  is  permanent,  and 
as  the  operation  is  much  more  serious,  it  must  be  con¬ 
sidered  only  when  collapse  by  nitrogen  is  impossible.  All 
cases  which  can  be  treated  by  nitrogen  displacement  are 
not  suitable  for  rib  mobilization.  Much  more  rigid  selec¬ 
tion  is  necessary,  and  active  disease  in  the  opposite  lung  is 
an  absolute  contraindication.  The  immobility  of  the  lung 
obtained  by  rib  mobilization  is  more  complete  than  that 
obtained  by  nitrogen,  as  the  variations  in  the  size  of  the 
organ  due  to  the  absorption  of  gas  from  the  pleural  cavity 
and  the  periodic  refills  are  absent. 

% 

Division  of  the  Phrenic  Nerve  in  the  Neck. 

This  operation  is  followed  by  paralysis  of  the  diaphragm 
on  the  same  side.  The  dome  rises  up  into  the  thorax  one 
or  one  and  a  half  inches  above  the  normal  level.  During 
quiet  respiration  it  is  motionless,  but  during  a  deep  inspira¬ 
tion  it  may  ascend  still  further  into  the  chest.  The  move¬ 
ments  of  the  lower  lobe  are  controlled  by  the  diaphragm. 
Paralysis  of  this  muscle  abolishes,  therefore,  the  movements 
of  the  base  of  the  lung,  and  at  the  same  time  produces 
partial  collapse.  This  operation  is  of  great  value  under 
the  following  circumstances : 

1.  When  there  are  extensive  secondary  changes 
(mechanical  and  infective)  in  the  lower  lobe. 

2.  To  diminish  movement  in  the  lower  lobe  when 
it  is  the  seat  of  primary  tuberculous  disease. 

3.  To  prevent  the  aspiration  of  infective  material 
(tuberculous  or  pyogenic)  from  the  upper  into  the 
lower  lobe. 

4.  Although  it  is  not  germane  to  the  subject  of  this 
paper,  it  should  be  added  that  paralysis  of  the  dia¬ 
phragm  may  be  of  considerable  value  as  a  prophylactic 
measure  against  the  development  of  bronchiectasis  in 
cases  of  chronic  interstitial  pneumonia. 

Insertion  of  Foreign  Body. 

Tuffier  advocates  local  collapse  of  the  lung  by  separating 
the  parietal  pleura  from  the  chest  wall,  and  filling  the 
space  thus  formed  by  a  foreign  body,  such  as  a  lipoma 
or  fibroma. 

It  is  frequently  stated  that  one  of  the  great  barriers  to 
success  in  the  sanatorium  treatment  of  pulmonary  tuber¬ 
culosis  is  the  desire  of  .or  the  necessity  for  the  patient  to 
return  to  the  environment  in  which  he  was  when  he  con¬ 
tracted  the  disease.  The  conditions  which  surround  the 
individual  when  he  returns  to  his  work  can  rarely  be  so 
favourable  for  maintaining  the  degree  of  resistance  to  the 
disease  acquired  while  under  treatment.  His  reserves 
become  exhausted  by  overwork,  underfeeding,  irregular 
hours,  anxieties,  or  infection  such  as  cold  or  influenza,  and 
the  granuloma  once  more  fails  in  its  defensive  function. 
It  is  clear,  therefore,  that  when  the  treatment  is  confined 
to  improvement  in  the  general  health  of  the  patient  and  to 
increase  in  the  resistance  only  it  is  unsatisfactory,  and  in 
a  large  majority  of  cases  the  benefit  which  is  obtained 
must  be  temporary  in  character.  But  when  the  lung  is 
collapsed  by  nitrogen,  the  tuberculous  lesion  is  set  at  rest 
and  the  mechanical  disabilities  are  compensated,  the 
patient  is  to  quite  a  considerable  extent  independent  of 
those  fluctuations  in  his  general  health  which  are  in¬ 
evitable.  Once,  moreover,  the  initial  treatment  is  com¬ 
pleted,  he  can  return  to  his  work  and  can  lead  a  compara¬ 
tively  normal  existence  with  much  greater  safety  to  the 
community  and  with  at  the  same  time  a  much  more 
considerable  hope  of  maintaining  and  of  securing  the 
improvement  which  he  has  acquired,  and  possibly  even 
of  becoming  the  master  of,  instead  of  the  slave  to,  the 
disease. 
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THE  IMPORTANCE  OF  REGULATING  THE 
FAT-INTAKE  IN  DIABETES  MELLITUS. 

BY 

P.  J.  CAMMIDGE,  M.D.Lond. 


The  dietetic  treatment  of  diabetes  mellitus  lias  passed 
through  three  stages,  progressing  from  a  simple  problem 
with  one  unknown  quantity  to  its  present  position  of  a 
complex  investigation  involving  the  determination  of  at 
loast  two  additional  factors. 

The  first  stage  was  initiated  by  the  accidental  discovery 
made  by  Kollo,  in  1797,  that  glycosuria  could  be  controlled 
by  the  exclusion  of  vegetable  foods  from  the  diet,  but  it 
was  not  until  the  relation  between  the  digestion  of  carbo¬ 
hydrates  and  the  formation  of  sugar  was  established  by 
G  melin  and  Tiedemann,  in  1838,  that  the  treatment  of  the 
condition  by  limiting  the  carbohydrate  intake  was  placed 
on  a  rational  basis.  The  discovery  by  Lepine  and  Barrah, 
in  1891,  that  sugar  could  also  be  derived  from  proteins 
paved  the  way  for  the  second  stage  in  the  treatment,  for 
their  experiments  and  the  clinical  observations  of  Kolisch 
and  Scliumann-Leclerq  (1903)  showed  that  regulation  of 
the  protein  as  well  as  the  carbohydrate  is  necessary  if  the 
progress  of  the  disease  is  to  be  checked,  especially  >  in 
severe  cases.  Until  very  recently  the  third  important 
constituent  of  the  diet,  fat,  has  been  regarded  as  a  com¬ 
paratively  innocuous  food  for  diabetics;  they  have  con¬ 
sequently  been  given  it  in  large  quantities  and  encouraged 
to  consume  as  much  as  possible  with  a  view  to  maintaining 
their  weight  and,  if  possible,  increasing  it.  The  most 
recent  experimental  and  clinical  investigations  have  shown, 
however,  that  control  of  the  fat  allowance  is  quite  as  im¬ 
portant  as  regulation  of  the  carbohydrate  and  protein 
intakes  if  a  gradual  failure  of  metabolism  with  ultimate 
return  of  the  glycosuria  and  progressive  acidosis  are  to  be 
guarded  against. 

Diabetic  Lipaemia. 

When  phlebotomy  was  commonly  practised  it  was  known 
that  the  blood  in  severe  cases  of  diabetes  occasionally  had 
a  milky  appearance,  and  that  on  standing  a  creamy  layer 
of  fat  separated  out  on  the  surface.  Although  such  a  con¬ 
dition  of  lipaemia  is  very  rarely  seen  in  any  other  disease 
than  diabetes  no  great  importance  has  been  attached  to  it, 
save  that  it  indicated  a  grave  prognosis,  and  until  recently 
no  attempt  has  been  made  apparently  to  study  the  fat 
content  of  the  blood  systematically  to  discover  the  ante¬ 
cedent  stages  and  ascertain  whether  an  excess  of  fat, 
without  obvious  lipaemia,  existed  in  all  cases  of  diabetes. 
The  first  comprehensive  series  of  cases  in  which  such  an 
investigation  was  carried  out  was  reported  in  1916  by 
Bloor,1  who  had  previously  studied  the  fat  content  and 
relations  of  the  blood  in  a  number  of  normal  individuals 
and  other  pathological  conditions  by  methods  specially 
developed  for  the  purpose,  and  so  was  in  a  position  to  make 
reliable  comparisons.  He  found  that  out  of  the  thirty- 
eight  diabetics  investigated  a  lipoid  value  of  the  blood  in 
excess  of  the  normal  average  was  present  in  thirty-six,  and 
in  all  but  three  of  these  it  exceeded  the  highest  limit  met 
with  in  healthy  persons,  in  spite  of  the  fact  that  a  charac¬ 
teristic  milky  appearance  was  found  in  only  two  instances. 
A  marked  increase,  up  to  100  per  cent,  or  more  of  normal 
values,  was  found  in  all  the  severe  cases,  but  clinically 
mild  cases  also  sometimes  showed  considerable  abnor¬ 
mality.  As  a  rule,  however,  the  more  severe  and  long¬ 
standing  the  diabetic  condition  the  more  marked  was  the 
abnormality  in  the  blood  lipoids. 

From  these  results  it  would  appear  that  an  excessive 
lipoid  value  of  the  blood  is  very  common  in  diabetes,  and 
that  it  may  be  regarded  as  an  almost  constant  phe¬ 
nomenon  of  the  diabetic  condition.  This  being  so  the 
questions  that  arise  are  :  What  is  the  source  of  the  excess 
of  fat?  and  What  is  its  significance?  The  evidence  at 
present  available  suggests  that  it  originates  mainly  in  the 
fat  of  the  food,  and  that  the  probable  reason  for  its  appear¬ 
ance  in  the  blood  is  a  partial  failure  of  the  mechanism  for 
dealing  with  fat  arising  from  the  essential  nature  of  the 
diabetic  state,  like  the  associated  defects  in  carbohydrate 
and  protein  metabolism.  The  dependence  of  lipaemia  on 
the  fat  content  of  the  diet  was  well  shown  in  Bloor’s  two 
cases  of  obvious  lipaemia,  which  promptly  cleared  up  when 
a  fat-free  diet  was  substituted  for  the  fat-rich  diet  they 


had  been  taking  previously ;  and  similar  observations  have 
been  made  by  Allen,  who  has  pointed  out  that  dogs 
lendeted  diabetic  by  partial  removal  of  the  pancreas 
rarely  show  lipaemia  unless  precautions  are  taken  to 
ensure  good  digestion,  and  that  it  then  varies  with  their 
digestive  powers,  appearing  readily  on  feeding  them  with 
fat  and  ceasing  promptly  on  its  omission.  Allen  has 
shown  also  that  the  excess  of  fat  in  the  blood  in  diabetes 
is  not  due  to  hyperglycaemia,  nor  solely  to  removal  of 
pancreatic  tissue,  and  that  absence  of  carbohydrate 
or  loss  of  sugar  from  the  body  do  not  appear  to  be 
responsible  for  the  condition,  since  maximal  phloridzin 
poisoning  followed  by  feeding  with  nothing  but  fat  in  dogs 
fails  to  produce  anything  resembling  diabetic  lipaemia. 
Bloor  found  that  there  was  no  definite  relation  be¬ 
tween  high  Food  lipoids  and  the  occurrence  of  acetone 
bodies  in  the  urine,  although  he  points  out  that  maximal 
lipaemia  probably  never  exists  without  acidosis,  because 
acidosis  goes  with  the  general  severity  of  the  diabetes. 
That  diabetic  lipaemia  is  not  due  to  change  in  the  reaction 
of  the  blood  is  indicated  by  the  fact  that  the  greatest 
possible  reduction  in  its  carbon  dioxide  capacity  by  acid 
poisoning  produces  no  characteristic  change  in  that  direc¬ 
tion.  It  would  therefore  seem  that  the  tendency  to  the 
imperfect  utilization  of  fat  in  diabetes  is  not  dependent 
upon  any  other  feature  of  the  disease,  but  is  a  primary 
phenomenon  of  the  condition  which  appears  to  vary  inde* 
pendently  of  the  other  symptoms,  although  its  extent 
corresponds  roughly  to  the  severity  of  the  disorder. 

Ketonuria. 

The  existence  of  an  excess  of  lipoids  in  the  blood  in 
most  cases  of  diabetes  suggests  that  the  mechanism  by 
which  fat  absorbed  from  the  bowel  is  taken  up  by  the  cells 
of  the  body  is  usually  more  or  less  at  fault,  but  there  is 
another  point  in  fat  metabolism  at  which  failure  frequently 
occurs  also— namely,  its  oxidation  in  the  tissues.  This  is 
indicated  by  the  presence  in  the  blood  and  urine  of  imper¬ 
fectly  oxidized  products  in  the  shape  of  the  acetone  bodies 
(acetone,  aceto-acetic  acid,  and  beta-hydroxybutyric  acid), 
which  have  been  aptly  likened  by  Woodyatt  to  the  smoke 
from  a  badly  burning  candle  or  fire.  The  work  of 
Rosenfeld,  Hirsclifeld,  Geelmuyden,  Magnus-Levy,  and 
others  lias  shown  that  the  principal  source  of  the  acetone 
bodies  is  fat,  and  it  may  be  taken  as  proved  that  the 
presence  of  acetone  and  its  associates  in  the  urine  and 
blood  is  mainly  influenced  by  the  amount  of  fat  in  the 
tissues,  and  hence  in  the  food. 

It  is  well  known  that  the  fasting  human  subject  shows 
ketonuria,  and  that  the  available  store  of  fat  in  the  body 
is  one  of  the  chief  sources  of  the  condition  under  such 
circumstances  was  strikingly  demonstrated  by  the  experi¬ 
ments  of  Folin  and  Denis 2  with  fasting  obese  women 
in  whom  marked  acidosis  and  serious  symptoms  of  acid 
poisoning  corresponded  to  the  rapid  loss  of  weight  result¬ 
ing  from  starvation.  Ketonuria  likewise  results  from 
simple  carbohydrate  abstinence,  and  it  would  seem  that 
a  certain  proportion  of  available  carbohydrate  is  neces¬ 
sary  for  the  complete  and  orderly  combustion  of  fat  by  the 
tissues. .  According  to  Zeller,8  a  molecule  of  sugar  must 
be  oxidized  for  each  two  molecules  of  fat,  which  would 
mean  in  a  normal  individual  the  ingestion  of  one  part 
of  carbohydrate  for  each  four  parts  of  fat.  If  carbo¬ 
hydrate  is  not  available  the  sugar  derived  from  the 
constituent  amino-acids  of  proteins  may  be  used,  and 
it  is  for  this  reason  that  proteins  are  antiketogenic  in 
normal  persons.  They  are  less  efficient  for  the  purpose 
than  carbohydrates,  for  some  amino-acids  are  themselves 
capable  of  giving  rise  to  a  considerable  proportion  of 
acetone  bodies.  In  the  diabetic  subject  the  degree  to 
which  fat  is  completely  utilized  depends  upon  the  relation 
between  the  power  possessed  by  the  tissues  of  making  use 
of  the  sugar  offered  to  them  and  the  amount  of  fat  taken 
in  the  diet,  or  stored  in  the  body.  If  carbohydrate  foods 
are  comparatively  well  metabolized,  a  considerable  amount 
of  fat  can  be  burned  without  “smoking”  or  giving  rise  to 
acidosis;  if  the  defect  is  more  pronounced  and  only  a 
small  quantity  of  carbohydrate  can  be  made  use  of,  a 
proportionately  smaller  quantity  of  fat  can  be  taken 
without  being  imperfectly  oxidized,  while  if  the  tolerance 
for  carbohydrate  is  slight  ketonuria  and  acidosis  occur 
with  even  a  small  amount  of  fat  in  the  diet,  or  with  no  fat 
at  all,  since  more  or  less  of  the  carbohydrate  of  protein 
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origin  is  probably  also  being  excreted  in  the  urine  as 
sugar,  and  there  may  not  be  sufficient  available  to  suffice 
even  for  the  complete  oxidation  of  the  protein  fractions 
that  give  rise  to  acetone  bodies. 

It  may  consequently  be  taken  as  a  general  working  rule 
that  fat  unbalanced  by  an  adequate  available  supply  of 
other  foods  is  poison  to  the  diabetic,  and  it  therefore 
follows  that  the  craving  for  bread  and  other  starchy  foods 
shown  by  patients  on  a  high  protein-fat  diet  is  rather  an 
expression  of  a  natural  want  hitherto  misunderstood  than 
an  evidence  of  original  sin  that  can  be  dealt  with  more 
satisfactorily  by  restoring  a  proper  balance  in  the  diet  by 
reducing  the  fat  than  by  increasing  the  carbohydrate,  as  is 
usually  taught.  Owing  probably  to  a  latent  reserve  power 
lossessed  by  most  people,  diabetics  can  generally  be  trained 
10  utilize  gradually  more  fat,  but  their  reserve  power  in 
his  respect  is  not  unlimited,  and,  like  the  tolerance  for 
carbohydrates  and  proteins,  is  easily  overstrained,  with 
1  apidly  increasing  acidosis  and  death  from  coma. 

Fat  and  Sugar  Utilization. 

A  third  aspect  of  the  fat  problem  in  diabetes  that  has 
1  een  reinvestigated  lately  is  the  influence  exerted  on  sugar 
utilization.  It  has  been  contended  by  some  writers  that 
:  ugar  can  be  formed  from  fat,  since  the  addition  of  fat  to 
a  diet  that  has  previously  been  well  borne  may  increase 
ihe  glycosuria  in  diabetes;  but  the  experiments  of  Ringer, 
Allen  and  DuBois,  and  others  are  strongly  against  such  a 
transformation  taking  place  in  animals  or  man,  so  that 
some  other  explanation  must  be  sought.  Recent  experi¬ 
ments  carried  out  by  Allen  4  appear  to  have  solved  the 
mystery.  He  found  that  if  two  dogs  are  made  diabetic  by 
removing  corresponding  portions  of  the  pancreas  from 
each,  and,  after  their  carbohydrate  and  protein  tolerance 
has  been  determined,  one  is  given  only  just  sufficient  fat 
,0  prevent  loss  of  weight,  while  the  other  is  allowed  as 
much  as  he  will  eat,  or  is  forcibly  fed  with  fat,  the  former, 
dthough  thin  and  always  hungry,  will  remain  sugar-free, 
whereas  the  other  gains  in  weight,  appears  healthy  and 
happy,  but  eventually  develops  glycosuria,  with  ultimately 
fatal  results,  unless  the  fat  feeding  is  promptly  stopped 
and  he  is  starved  until  the  glycosuria  is  controlled. 
Contrary  to  what  might  have  been  expected  if  fat  were 
transformed  into  sugar  in  the  body,  examination  of  the 
blood  of  such  dogs  shows  that  the  first  effect  of  adding 
iat  to  the  diet  is  to  reduce  the  percentage  of  sugar.  As 
the  fat  feeding  is  pushed  and  the  weight  of  the  animal 
increases,  a  parallel  rise  in  the  level  of  the  blood  sugar 
takes  place,  however,  and  finally  glycosuria  occurs.  An 
abnormally  high  blood- sugar  level  may  exist  for  some 
time  before  sugar  appears  in  the  .urine,  and  persist  for  a 
considerable  interval  after  all  fat  has  been  omitted  from 
the  diet,  suggesting  that  an  excess  of  fat  reduces  the  per¬ 
meability  of  the  kidneys  for  sugar,  and  showing  that  its 
evil  effects  continue  long  after  the  cause  lias  bee  a 
removed,  thus  probably  explaining  the  diminishing  glycos¬ 
uria,  without  a  corresponding  fall  in  the  blood  sugar,  of 
chronic  cases  of  diabetes  kept  for  long  on  a  diet  with  a 
high  fat  content. 

These  experiments  have  been  repeated  under  such  a 
variety  of  conditions  and  with  such  adequate  controls, 
always  with  similar  results,  that  it  seems  reasonable  to 
conclude  that  the  liyperglycaemia  and  glycosuria  following 
excessive  feeding  with  fat  are  due  to  a  failure  of  metabolism 
consequent  on  the  gain  in  weight  above  what  the  defective 
assimilative  functions  of  the  animal  are  able  to  cope  with, 
and  that  any  attempt  to  induce  a  high  level  of  nutrition 
with  far  results  in  an  aggravation  of  the  diabetic  condition 
similar  to  that  which  follows  a  like  attempt  with  carbo¬ 
hydrate  or  protein,  although  its  effects  are  slower  and 
more  insidious. 

Applications  to  Treatment. 

The  application  of  the  results  of  the  observations  out¬ 
lined  above  to  the  clinical  treatment  of  diabetes  mellitus 
obviously  entails  the  forsaking  of  several  cherished  beliefs 
and  ’standards.  It  will  also  involve  very  considerable 
modification  in  current  methods  of  determining  and  regu¬ 
lating  the  diet,  even  the  most  modern.  We  can  no  longer 
consider  that  we  have  done  our  duty  by  our  patients  if  we 
have  merely  rendered  their  urine  sugar-free  by  limiting 
the  carbohydrate  intake  or  adjusted  the  protein  allowance 


to  their  metabolic  capacity;  we  must  now  also  ascertain 
the  optimum  amount  of  fat  which  will  meet  their  needs, 
prevent  acidosis,  and  avoid  the  onset  of  glycosuria,  either 
immediately  or  in  the  future. 

The  prevention  and  control  of  acidosis  is  so  often  a 
matter  of  primary  importance  when  patients  come  under 
observation  that  it  will  be  well  to  consider  it  first.  It  has 
long  been  known  that  it  is  dangerous  to  change  a  severe 
case  of  diabetes  suddenly  from  an  ordinary  mixed  diet 
containing  carbohydrate  to  one  consisting  of  protein  and 
fat  alone,  as  serious  acidosis  may  develop,  but  it  does  not 
appear  to  be  generally  recognized  that  it  is  often  equally 
dangerous  to  deprive  a  patient  of  all' food  and  adopt  the 
fasting  treatment  without  adequate  preparation.  In  order 
to  prevent  acidosis  occurring,  and  avoid  increasing  it  when 
already  present,  the  chief  source  of  the  acetone  bodies,  fat, 
should  first  be  eliminated  from  the  diet  as  far  as  possible. 
After  a  day  or  two  on  a  fat-free  diet  the  carbohydrate  may 
generally  be  reduced  with  safety,  but  it  is  not  wise  to 
leave  out  all  carbohydrate  until  the  protein  intake  has  also 
been  brought  down  by  at  least  half.  Both  carbohydrate 
and  protein  may  then  be  gradually  reduced  until  a  diet 
of  low-value  green  vegetables  only  is  being  taken,  when, 
if  the  glycosuria  still  persists,  actual  fasting  may  be 
instituted  without  fear  of  grave  complications  developing. 
When  the  diet  is  being  built  up  again  and  the  patient’s 
tolerance  is  being  tested  after  the  glycosuria  has  been  con¬ 
trolled,  fat  should  be  introduced  with  equal  care,  none 
being  allowed  at  all  until  a  fair  tolerance  for  carbohydrate 
and  protein  has  been  established.  The  fat  content  of  the 
diet,  like  the  carbohydrate  and  protein,  must  then  bo 
worked  out  each  day  and  the  effect  of  every  addition 
be  carefully  watched. 

Unfortunately  the  results  of  analyses  of  the  urine  do  not 
afford  information  that  is  of  much  help  in  regulating  the 
allowance  in  many  cases,  although  variations  in  the  total 
acidity,  true  ammonia  nitrogen,  calcium,  and  magnesium 
excretions,  with  increase  in  the  total  output  of  acetone 
bodies  may  give  useful  indications  in  some  instances,  and 
show  that  the  fat  is  being  increased  too  rapidly.  As  a  rule 
the  most  reliable  information  is  given  by  examination  of 
the  blood.  Allen’s  experiments  on  dogs  have  shown  that  a 
rising  blood-sugar  curve  with  increasing  weight  when  fat 
is  being  added  to  the  diet  indicates  approaching  failure  of 
metabolism  with  eventual  glycosuria,  but  earlier  and  more 
certain  information  that  the  mechanism  for  dealing  with 
fat  is  being  overloaded  can  be  secured  by  estimating  the 
lipoid  value  of  the  blood  by  Bloor’s  method  or,  since  it  has 
been  found  that  the  cholesterol  increases  parallel  with  the 
fat,  by  cholesterol  determinations.  When  the  apparatus 
and  time  for  blood  analyses  are  not  available,  the  fat 
allowance  must  be  regulated  by  the  patient’s  weight  and 
the  appearance  of  sugar  in  the  urine. 

It  must  be  borne  in  mind,  however,  that  weight  is  not 
necessarily  a  true  index  of  the  tissue  mass  of  the  body  as 
it  is  influenced  by  accidental  circumstances,  particularly 
loss  and  retention  of  water,  and  that  glycosuria  is  a  late 
symptom  of  failure  of  metabolism  due  to  excess  of  fat  in 
the  diet. 

If  sufficient  care  is  taken,  glycosuria  can  usually  bo 
avoided  if  the  fat-intake  is  so  adjusted  that,  while  further 
loss  of  weight  is  guarded  against,  progressive  gain  is  pre¬ 
vented.  This  ideal,  which  should  be  aimed  at  in  all  cases, 
is  quite  contrary  to  the  older  teaching,  according  to  which 
increase  in  weight  was,  above  all  other  things,  the  most 
desirable  for  a  diabetic,  since  it  was  considered  that  gain 
in  weight  meant  gain  in  strength  also.  That  such  is  nob 
really  the  case  has  been  shown  by  the  experiments  of 
Williams5  with  the  Collin  dynamometer.  It  appears  from 
his  results  that,  as  a  rule,  diabetics  are  physically  dis¬ 
tinctly  weaker  than  normal  persons,  owing  partly  to  loss 
of  musculature,  but  also  probably  in  consequence  of  the 
diminished  supply  of  energy  furnished  by  the  imperfectly 
utilized  food  to  the  muscular  mechanism  they  possess  so 
that  it  is  incapable  of  functioning  normally.  There 
appears  to  be  a  direct  relation  between  the  food  tolerance 
and  the  muscular  vigour  of  the  patient,  and  if  the 
tolerance  is  depressed  by  the  continued  use  of  a  diet 
beyond  his  metabolic  capacity  further  decline  in  the 
physical  powers  takes  place,  whereas  if  the  food  tolerance 
is  increased  by  the  employment  of  a  diet  within  the 
physiological  limitations  of  the  individual,  even  though  it 
falls  far  short  of  the  theoretical  energy  requirements  of 


PHLEBOTOMUS  FEVER, 


April  6,  1918] 


[ 


Th*  Barn;* 
Medical  Journal 


395 


the  body,  an  appreciable  increase  in  muscular  tone 
occurs. 

Overfeeding,  therefore,  is  not  only  a  cause  of  glycosuria 
in  diabetes,  but  also  results  in  a  progressive  lailure  in 
metabolism  with  loss  of  strength.  It  appears  to  matter 
little  whether  the  excess  of  food  is  in  the  form  of  carbo¬ 
hydrate,  or  protein,  or  even  fat — the  outcome  is  the  same  ; 
but  as  the  effects  of  an  excess  of  fat  are  more  insidious 
and  difficult  to  recognize  in  the  early  stages  it  is  necessary 
that  particular  care  should  be  taken  in  regulating  the  fat 
allowance.  Since  I  realized  that  fact  and  applied  it  in  my 
clinical  work  I  have  obtained  much  better  and  more  per¬ 
manent  results  than  formerly.  It  has  also  enabled  me  to 
recognize  and  deal  with  cases  of  recurrent  glycosuria  that 
would  otherwise  have  been  puzzling,  As  an  example  I 
may  quote  the  case  of  a  boy  of  14  who  was  brought  to  me 
in  October,  1916,  by  Dr.  J.  Howard  Cook. 

When  he  was  first  seen  by  Dr.  Cook  he  was  passing  about 
100  grams  (5.5  per  cent.)  of  sugar  a  day,  but  when  he  came  to 
me  the  sugar  excretion  had  fallen  to  about  10  grams  a  day. 
The  patient’s  carbohydrate  and  protein  tolerance  were  worked 
out,  and  he  was  put  on  a  diet  on  which  he  remained  sugar-free 
for  about  three  months.  A  return  of  the  glycosuria  then 
occurred,  but  on  his  carbohydrate  allowance  being  readjusted 
the  sugar  disappeared,  and  it  remained  absent  for  about  four 
months.  As  the  glycosuria  then  recurred  it  was  evident- that 
his  carbohydrate  tolerance  was  steadily  falling,  and  the  pro¬ 
gnosis  appeared  to  be  bad.  A  further  readjustment  of  both  the 
carbohydrate  and  protein  allowance  kept  him  sugar-free  for 
another  four  months,  when  sugar  was  again  found.  I  went  into 
the  case  very  carefully  with  Dr.  Cook,  and  we  came  to  the  con¬ 
clusion  that  as  the  boy’s  weight  was  increasing  more  rapidly 
than  would  probably  be  accounted  for  by  natural  growth  and  a 
considerable  amount  of  fat  was  being  taken  in  the  diet,  it  would 
be  advisable  to  try  the  effect  of  reducing  it.  This  was  at  once 
done,  and  I  hear  that  he  has  since  remained  free  from  any 
trace  of  sugar  although  more  starchy  food  has  been  taken,  and 
that  he  has  improved  in  strength  and  general  condition. 

The  importance  of  a  strict  control  of  the  fat  content  of 
the  diet  has  been  impressed  upon  me  by  a  number  of  other 
cases,  including  several  which  had  been  submitted  to  the 
fasting  treatment  with  immediately  satisfactory  results, 
but  with  ultimate  return  of  the  sugar.  In  some  of  these 
that  have  come  under  my  care  owing  to  the  recurrence, 
I  have  found  that  an  excess  of  protein  was  being  taken, 
but  in  others  careful  chemical  examination  has  shown  that 
the  fat  content  of  the  diet  was  the  difficulty,  and  when 
it  was  adjusted  to  the  patient’s  metabolic  powers  the 
glycosuria  promptly  ceased  and  did  not  return. 

Patients  who  are  steadily  losing  weight,  as  most 
diabetics  are,  naturally  desire  to  put  on  flesh  as  quickly 
as  possible,  and  are  apt  to  judge  the  success  or  failure 
of  any  treatment  they  may  undergo  by  the  extent  to 
which  their  wish  is  gratified ;  but,  although  we  may 
understand  and  sympathize  with  their  longing,  it  must  not 
be  gratified,  and  we  should  explain  that  gain  in  bulk  is  a 
sign  of  failure  rather  than  of  success.  A  steady  weight 
that  can  be  maintained  without  overtaxing  the  patient’s 
defective  metabolic  powers  should  be  aimed  at,  and  any 
attempt  to  improve  a  bad  situation  by  overfeeding,  or  even 
feeding  up  to  the  theoretical  caloric  requirements  of  the 
body,  must  be  abandoned.  Gain  in  weight  must  be 
sacrificed  to  well-being  and  satisfaction  of  the  appetite 
to  length  of  days.  Individualization  of  the  diet,  in 
which  the  allowance  of  carbohydrate,  protein,  and  fat 
is  regulated  by  the  tolerance  of  the  patient  for  each, 
and  by  his  powers  of  dealing  with  the  diet  as  a  whole, 
is  the  line  along  which  the  treatment  of  diabetes  is 
developing,  and,  although  it  is  very  likely  that  we  have 
not  yet  reached  finality  and  that  other  considera¬ 
tions,  such  as  the  mineral  content  of  the  diet  and  the 
amino-acid  make-up  of  various  proteins,  etc.,  will  eventu¬ 
ally  have  to  be  taken  into  account,  it  is  clear  that  the  older 
standards  and  empirical  methods  employed  for  so  long  are 
doomed,  and  will  have  to  give  place  to  scientific  dieting 
based  upon  exact  modern  chemical  research  and 
knowledge. 
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The  American  Women’s  Zionist  Organization  announces 
that  Mrs.  Peter  J.  Schweitzer  of  Brooklyn  has  given 
£5,000  for  the  building  and  maintenance  of  a  model  eye 
hospital  in  Palestine.  A  medical  unit  has  left  for 
Jerusalem. 


AN  OUTBREAK  OF  PHLEBOTOMUS  FEVER. 

BY 

Captain  J.  A.  HARTLEY,  M.D.Dubl., 
R.A.M.C.(T.F.). 


An  outbreak  of  phlebotomus  fever  (sandfly  fever)  occurred 
in  a  squadron  of  yeomanry  on  outpost  duty  in  mid-Egypt 
in  the  middle  of  the  summer  of  1917.  The  post  was  on 
the  western  edge  of  the  cultivation,  and  I  was  in  medical 
charge  of  the  unit.  Of  the  total  strength  86.4  per  cent, 
were  infected.  The  first  to  contract  the  illness  were  the 
men,  non-commissioned  officers  next,  and  officers  last.  The 
first  case  was  discovered  on  the  thirty-seventh  day  in 
occupation,  and  from  this  there  were  three  or  four  fresh 
cases  daily  for  a  week,  and  an  average  of  six  daily  in  the. 
second  week.  For  medical  reasons  the  unit  then  moved 
about  a  mile  and  a  half  to  a  new  camp  on  fresh  ground, 
and,  although  it  was  impossible  to  avoid  carrying  the 
infection,  better  conditions  followed.  For  military  reasons 
it  was  desirable  to  maintain  occupation  of  the  first 
position,  and  after  taking  preventive  measures  additional 
to  what  had  already  been  followed,  a  guard  drawn  from 
another  unit  was  placed  in  it-  Four  days  had  scarcely 
elapsed  when  the  non-commissioned  officers  and  men  who 
formed  this  presented  symptoms  of  infection,  and  the 
illness  spread  through  all  of  them. 

The  accommodation  consisted  of  a  dwelling-house  and 
offices  which  the  officers  and  non-commissioned  officers 
occupied,  and  shelters  constructed  of  wood  and  canvas  for 
the  men.  All  were  placed  compactly  on  an  elevated  site 
adjacent  to  a  pool  which  covered  about  an  acre  and  con¬ 
tained  more  or  less  stagnant  water.  Agricultural  drains 
of  muddy  water  were  in  touch.  The  sanitary  arrange¬ 
ments  were  satisfactory  except  the  drinking  water,  which 
was  bad ;  the  latrines  and  horse  lines  were  at  a  reason- 
.  able  distance.  Preventive  measures  were  adopted  in  the 
form  of  cresol  spraying  throughout,  and  the  use  of  paraffin 
oil  on  breeding  places.  Everyone,  officers  and  other  ranks, 
had  a  mosquito  net,  but  this  could  not  be  counted  on  as 
the  midge  is  so  small  that  it  can  pass  through  the  mesh. 
They  were  plentiful,  very  small  and  midge-like,  with  hairy 
bodies.  They  were  found  on  walls  and  in  rubble,  but  the 
breeding  places  must  be  moist. 

The  incubation  period  was  from  four  to  seven  days. 
The  onset  was  very  sudden,  accompanied  with  severe 
malaise,  headache,  and  suffusion  about  the  eyes  and  post¬ 
orbital  pain.  Pain  in  the  lumbar  region  was  generally 
intense,  and  pain  and  cramp  in  the  limbs  occurred.  Con¬ 
stipation  was  nearly  always  present  and  profuse  sweating. 
The  temperature  rose  quickly  to  102.5°  or  103°,  and  on  a 
few  occasions  to  105°.  After  twenty-four  hours  the  pyrexia  , 
diminished,  and  at  the  end  of  three  days  fell  to  normal 
The  pulse  was  not  correspondingly  accelerated — it  was 
seldom  above  80;  it  became  soft  and  weak  and  the  cardiac 
condition  required  attention. 

The  suddenness  of  the  onset  was  the  marked  feature. 

A  man  to  all  appearances  in  normal  health  was  on  duty  at 
9  a.m.,  and  an  hour  later  reported  ill  with  giddiness  and 
inability  to  carry  on.  His  temperature  was  103°  F. ; 
other  symptoms  developed  in  the  course  of  an  hour  or  two. 
One  night  another  was  found  on  horseback  wandering  up 
and  down  the  road,  unable  to  recall  to  mind  the  way  he 
was  accustomed  to  take  to  reach  camp.  He  was  feeling 
dazed  and  ill,  and  his  temperature  was  103.2°.  An  hour 
earlier,  feeling  all  right,  he  had  left  head  quarters  of  the 
regiment,  two  miles  back. 

Phlebotomus  fever  had  not  previously  been  prevalent, 
nor  were  contacts  from  outside  found.  One  or  two  subjects 
of  malaria  were  on  the  strength.  From  dengue  the  con¬ 
dition  is  differentiated  by  the  suffused  eyes,  absence  of 
rash  and  of  secondary  rise  in  the  temperature  after  a 
few  days  running  normal.  In  paratyphoid  the  pyrexia 
seldom  runs  so  high,  and  has  not  the  characteristic 
third-day  drop  to  normal.  Severity  of  the  rigor  and 
fall  of  the  temperature  in  a  matter  of  hours  distinguish 
it  from  malaria;  enlargement  of  the  spleen  is  also  to  be 
remembered. 

Most  cases  were  evacuated  to  hospital.  Those  remaining 
in  the  lines  were  kept  together  apart  from  the  uninfected  ; 
they  were  given  a  purgative  and  sodium  salicylate, 
phenacetin,  or  opium  for  the  relief  of  the  pyrexia  and 
aching  limbs.  Subsequent  debility  was  a  marked  feature 
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considering  the  shortness  of  the  acute  stage,  but  many 
managed  to  recover  sufficiently  to  return  to  light  duty 
after  fourteen  days. 


CLINICAL  NOTES  ON  PHLEBOTOMUS  FEVER. 

BY 

Captain  J.  A.  DELMEGE,  R.A.M.C., 

AND 

Captain  C.  S.  STADDON,  R.A.M.C. 

Phlebotomus  fever  occurred  in  Macedonia  as  an  epidemic 
which  attacked  certain  units  camped  in  the  vicinity  of 
some  old  ruined  buildings. 

The  Phlebotomus  papatasii  fly  was  very  numerous  in 
the  tents  and  dug-outs,  and  bites  were  inflicted  both  by 
day  and  night.  Exposed  parts  were  most  affected — the 


fur  on  the  dorsum,  but  was  clean  at  the  tip  and  at  the 
edges.  The  pulse  was  in  many  cases  slow;  rates  of  55  and 
50  were  common,  and  in  one  case  the  rate  fell  to  40  during 
both  of  two  attacks. 

The  temperature  usually  rose  suddenly  to  103°  (105°  was 
the  highest  noted),  remained  between  102°  and  103°  for 
about  twenty-four  to  thirty-six  hours,  terminating,  in  the 
large  majority  of  cases,  by  a  critical  fall,  and  remaining 
subnormal  for  three  or  four  days. 

The  temperature  charts  showed  three  main  types,  de¬ 
pending  on  the  fall  and  subsequent  course  of  the  tem¬ 
perature  curve.  In  the  accompanying  charts  the  whole 
pyrexial  period  is  not  shown. 

1.  Curve  showing  a  critical  fall,  or  much  more  rarely 
a  gradual  one,  on  the  second,  third,  or  fourth  day,  and 
remaining  subsequently  subnormal  or  normal.  (See 
Chart  1.) 

2.  Curve  showing  a  critical  fall  to  normal  or  subnormal, 
followed  by  a  further  rise,  either  immediate  or  after  a  day 


backs  of  the  hands,  the  forearms,  especially  the  flexor 
surfaces,  the  ankles,  and  the  face.  A  small  irritable 
papule  was  produced ;  in  one  case  the  papules  were  so 
numerous  as  to  simulate  a  definite  rash. 

It  was  found  impossible  to  make  any  accurate  observa¬ 
tions  as  to  the  fly’s  radius  of  action,  but  whether  by  actual 
flight,  or  more  probably  by  conveyance  on  wagons  and 
limbers,  it  was  certainly  not  less  than  300  yards,  or  more 
than  500. 

The  Incubation  Period. — This  varied  from  four  to  six 
days,  and  was  marked  by  a  feeling  of  malaise  and 
irritability  of  temper. 

The  onset  was  almost  invariably  sudden,  and  was 
usually  accompanied  by  slight  shivering;  no  definite 


rigors,  however,  were  observed  in  any  case.  A  slight 
degree  of  nasal  catarrh,  lasting  for  the  first  day  or  two  of 
the  fever,  occurred  in  some. 

Symptoms. — Severe  headache,  either  frontal  or  post¬ 
orbital,  was  invariable  ;  abdominal  discomfort  —  not 
amounting  to  pain — backache  (very  marked  in  some 
cases),  pains  in  the  limbs,  and  anorexia  usually  accom¬ 
panied  it. 

Signs. — The  face  was  usually  uniformly  flushed,  but 
though  this  flush  was  in  no  way  typical,  it  did  not  in  any 
way  suggest  the  dark,  flushed,  bloated  facies  of  relapsing 
fever.  The  conjunctivae  were  injected,  but  the  amount  of 
injection  varied,  being  in  some  cases  extremely  marked 
and  hardly  noticeable  in  others.  It  bore  no  relation  to  the 
severity  of  the  infection.  The  eyeballs  were  usually 
tender  on  palpation.  The  tongue  showed  a  thick  brownish 


or  two,  the  temperature  remaining  up  for  one  or  two  days. 
(See  Charts  2  and  3.) 

3.  Curve  showing  a  critical  fall,  followed  by  more  than 
one  post-critical  rise  of  temperature  occurring  at  irregular 
intervals.  (See  Charts  4  and  5.) 

Course. — The  prostration  became  more  and  more  marked 
as  the  pyrexia  continued,  and  by  the  time  it  subsided 
might  have  become  very  severe.  The  headache  dis¬ 
appeared  with  the  fall  of  tempei’ature,  but  the  backache 
and  the  pains  in  the  limbs  frequently  persisted  for  several 
days  afterwards ;  in  several  cases  the  pain  only  became 
marked  after  the  fall  in  temperature  had  taken  place.  The 
slowness  of  the  pulse  often  persisted  for  four  or  five  days 
after  the  temperature  fell.  Appetite  returned  gradually, 


but  convalescence  was  slow,  and  the  patient  remained 
debilitated  for  a  week  or  ten  days  or  even  more. 

The  complications  observed  were : 

Conjunctivitis. — This  was  quite  severe  in  one  case. 

Epistaxis. — This  occurred  in  several  cases. 

Sore  Throat. — This,  associated  with  faucial  injection,  was 
observed  in  several  cases. 

Vomiting. — This  was  quite  marked  in  one  case,  and  was  not 
due  apparently  to  any  outside  cause. 

Reinfections  were  comparatively  common.  They  were 
almost  invariably  milder ;  the  temperature  seldom  rose 
above  100°  F.  (101.8°  F.  was  the  highest  noted),  and  the 
rise  lasted  only  one  or  at  most  two  days.  The  symptoms 
and  subsequent  debility  were  also  much  less  marked,  and 
no  complications  were  noted.  No  case  of  more  than  one 
reinfection  was  observed. 
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The  treatment  adopted  presented  no  points  of  special 
interest.  Tinct.  opii  nixx  at  the  onset,  repeated  on  the 
second  and  third  nights  and  combined  with  magnesium 
sulphate  1  oz.  daily,  was  found  very  efficacious.  Aspirin 
relieved  the  headache  and  the  pains.  Easton’s  syrup  was 
given  during  convalescence. 

Conclusions. 

The  following  would  seem  to  be  the  chief  clinical 
features  in  which  the  disease,  as  seen  here,  differed  from 
the  commonly  circulated  descriptions  : 

1.  The  occurrence  of  definite  reinfections. 

2.  The  frequency  of  post-critical  rises  of  tempera¬ 
ture. 

3.  The  great  variability  in  the  amount  of  con¬ 
junctival  injection. 

4.  The  great  preponderance  of  critical  falls  of 
temperature  over  those  falling  by  lysis. 

It  is  also  an  interesting  fact  that  no  cases  were  noted 
amongst  the  Cypriote  muleteers  camped  in  the  affected 
area. 

We  should  add  that  though  it  was  impossible  in  a 
district  like  this  definitely  to  exclude  malarial  infections 
amongst  the  cases  studied,  only  those  which  from  the 
clinical  standpoint  were  undoubtedly  plilebotomus  fever 
were  included  in  the  series  from  which  these  conclusions 
have  been  drawn. 


THE  INVOLVEMENT  OF  THE  EXTERNAL  AND 
INTERNAL  POPLITEAL  NERVES  IN 
LESIONS  OF  THE  SCIATIC 
NERVE. 

By  T.  E.  HAMMOND,  F.R.C.S.Eng., 

LATE  SURGEON  TO  ALDER  HEY  MILITARY  ORTHOPAEDIC  HOSPITAL, 

LIVERPOOL. 


During  the  South  African  war  the  external  popliteal  nerve 
was  stated  to  be  involved  nine  times  as  frequently  as  the 
internal  popliteal  nerve.  In  injuries  of  the  sciatic  nerve 
during  the  present  war  the  proportion  is  stated  to  be  three 
to  one.  Hoffman  believed  it  to  be  due  to  the  smaller  blood 
supply  of  the  external  popliteal ;  but,  on  the  other  hand, 
this  is  the  smaller  nerve.  The  fact  that  the  internal  lies 
more  in  line  with  the  femoral  vessels  and  that  the  external 
is  the  more  superficial  cannot  account  for  the  dispropor- 
ti  >n,  as  the  nerves  lie  side  by  side,  and  bullets  pass  in  all 
di  ections. 

The  external  popliteal,  corresponding  to  the  musculo- 
spiral  nerve  in  the  arm,  supplies  muscles  which  act  against 
gravity.  The  slightest  lesion  of  the  nerve  is  followed  by 
paresis  of  the  extensor  muscles,  which  is  always  evident 
by  foot-drop  and  steppage  gait.  Great  clinical  experience 
is  not  necessary  to  make  a  diagnosis,  and,  owing  to  the 
continual  overstretching  of  the  muscles,  no  improvement 
follows  until  proper  treatment  has  been  applied. 

The  internal  popliteal ,  corresponding  to  the  ulnar  and 
median  nerves  in  the  arm,  supplies  the  plantar  flexors 
of  the  ankle,  the  small  muscles  of  the  foot,  and  sensory 
fibres  to  the  skin  of  the  heel  and  sole.  The  action  of  these 
muscles  is  aided  by  gravity.  In  complete  division  but 
slight  deformity  is  usually  present,  and  apart  from  in¬ 
elasticity  in  the  gait,  slight  inconvenience  is  caused ;  this 
is  shown  by  the  useful  movement  obtained  in  complete 
division  of  the  sciatic  after  correction  of  the  drop-foot  by 
a  suitable  boot.  In  incomplete  division  slight  pes  cavus 
may  be  present  with  paresis  of  the  flexor  muscles  and 
anaesthesia,  trophic  changes  being  usually  absent. 
Voluntary  contraction  of  the  flexors  produces  plantar 
flexion  of  the  ankle  and  toes.  The  paresis  is  often 
difficult  to  observe,  unless  a  careful  examination  is  made, 
full  plantar  flexion  of  the  ankle  and  toes  being  possible  by 
the  action  of  gravity  alone,  if  the  extensors  be  relaxed. 
It  should  be  sought  for  with  the  patient  lying  prone  and 
the  knee  flexed  to  a  right  angle,  plantar  flexion  now  taking 
place  against  the  action  of  gravity.  The  skin  of  the  sole 
and  heel  is  not  very  sensitive,  and  to  excite  epicritic 
sensation  in  the  normal  sole  slight  pressure  of  the  cotton¬ 
wool  may  be  necessary.  The  internal  saphenous  and  the 
popliteal  position  of  the  external  saphenous  encroach  on 


the  sole  of  the  foot  and  many  of  the  ligaments  aw  supplied 
by  the  external  popliteal,  and  as  in  an  incomplete  lesion 
deep  pressure  sensation  is  often  retained,  the  greatest  care 
in  applying  the  cotton-wool  test  is  necessary. 

In  the  case  of  an  incomplete  lesion  of  the  internal 
popliteal  associated  with  a  complete  or  incomplete  lesion 
of  the  external  popliteal,  the  flexor  muscles  contract  with 
the  aid  of  gravity,  and,  as  they  have  not  to  overcome  the 
normal  tone  of  the  extensors,  their  action  may  appear  to 
be  as  great  as  usual. 

Careful  examination  by  a  competent  observer  is  neces¬ 
sary  for  the  diagnosis  of  some  of  these  incomplete  lesions. 
The  foot  from  the  time  of  the  injury  is  placed  by  the 
action  of  gravity  in  the  position  of  plantar  flexion,  this 
relaxes  the  affected  muscles  and  helps  their  recovery,  even 
if  no  treatment  be  applied. 

In  lesions  of  the  sciatic  nerve  admitted  to  Alder  Hey 
from  other  hospitals,  the  external  popliteal  was  affected 
three  times  as  often  as  the  internal.  The  greater  number 
of  the  latter  were  admitted  for  the  painful  neuritic  con¬ 
dition,  or  for  the  combined  lesion  with  foot-drop. 

One  hundred  cases,  admitted  direct  from  France,  in 
which  the  wound  was  in  the  upper  two-thirds  of  the  thigh, 
and  there  was  a  possibility  of  sciatic  involvement,  were 
carefully  examined  by  me.  The  sciatic  nerve  was  involved 
in  22. 

In  4  the  external  and  internal  portions  were  completely 
involved. 

In  3  the  external  was  completely  and  the  internal  incom¬ 
pletely  involved. 

In  2  the  internal  was  completely  and  the  external  incom¬ 
pletely  involved. 

In  9  the  external  and  internal  were  both  incompletely 
involved. 

In  3  the  external  was  alone  involved. 

In  1  the  internal  was  alone  involved. 

The  external  popliteal  was  thus  involved  in  21  and 
the  internal  in  19  cases.  In  some  of  the  latter  diagnosis 
was  only  possible  after  a  most  careful  examination,  and  in 
most  cases  the  associated  foot-drop  alone  caused  incon¬ 
venience  ;  except  in  the  painful  neuritic  forms,  there  was 
a  marked  tendency  for  improvement  to  occur  in  the  in¬ 
complete  lesions.  Incomplete  lesions  of  the  external 
popliteal  did  not  show  the  same  tendency  to  recover,  and 
with  the  slightest  paresis  diagnosis  was  always  evident 
owing  to  the  inability  to  maintain  dorsiflexion. 

Conclusions. 

It  may  therefore  be  stated  that  for  diagnosis  of  in¬ 
complete  lesions  of  the  internal  popliteal  nerve  a  most 
careful  examination  is  necessary,  especially  if  a  lesion  of 
the  external  popliteal  be  present.  In  addition,  the 
muscles  are  naturally  placed  in  the  position  of  relaxation, 
and  recovery  follows  in  many  cases  without  a  diagnosis  or 
any  special  treatment.  Incomplete  lesions  of  the  external 
popliteal  are  always  associated  with  foot-drop,  and,  as  the 
affected  muscles  are  overstretched,  no  improvement  follows 
until  a  diagnosis  has  been  made  and  appropriate  treatment 
instituted. 

I  cannot  but  think  that  the  majority  of  lesions  of  the 
internal  popliteal  are  never  diagnosed,  while  lesions  of  the 
external  popliteal  are  scarcely  ever  missed.  During  the 
examination  of  certain  cases  which  could  not  pass  the 
necessary  tests  at  a  command  dep6t  thirty-six  nerve 
lesions  were  discovered  by  me,  in  spite  of  the  fact  that  all 
cases  should  have  been  fit  for  general  service  four  months 
after  admission;  thirty-five  were  previously  undiagnosed 
lesions  of  the  median  and  ulnar  nerves,  while  only  one  was 
a  lesion  of  the  musculo-spiral,  and  this  had  been  operated 
upon.  Lesions  of  the  median  and  ulnar  nerves  do  not 
usually  give  rise  to  a  deformity  of  a  degree  comparable  to 
that  present  in  musculo-spiral  lesions.  It  therefore  seems 
that  even  in  the  arm  nerve  lesions  are  more  likely  to  be 
missed  by  inexperienced  observers  if  marked  deformity  be 
absent ;  this  must  apply  all  the  more  to  the  leg,  where 
special  function  of  the  toes  is  not  required. 


At  a  meeting  of  the  Socffite  de  Biologie  on  March  23rd 
Professor  Richet  read  a  paper  on  the  mechanism  of  death 
by  haemorrhage.  He  stated  that  in  a  dog  bled  to  4  per 
cent,  of  its  weight,  respiration  was  profoundly  affected  by 
the  position  of  the  head.  If  it  were  lowered  the  animal 
breathed  regularly ;  when  it  was  raised  respiration  became 
asphyxial.  He  concludes  that  death  by  haemorrhage  is 
1  due  to  cerebral  anaemia. 
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THE  EPIDEMIOLOGY  OF  MENINGOCOCCAL 
MENINGITIS,  OK  CEREBRO  SPINAL 
FEVER. 

By  A.  M.  N.  PRINGLE,  M.B.,  C.M., 

M.O.H.  IPSWICH. 


The  prevalence  of  cerebro- spinal  fever  is  essentially 
seasonal,  as  is  well  illustrated  by  the  fact  that  in  Ipswich, 
during  the  three  years  1915-1917,  26  cases  occurred  in  the 
March  quarter,  33  iu  the  June  quarter,  2  in  the  September, 
and  2  in  the  December  quarter.  The  maximum  prevalence 
of  the  disease  was  in  the  month  of  March,  closely  followed 
by  April.  The  next  in  order  were  the  months  of  May, 
February,  and  June,  but  the  degree  of  prevalence  in  these 
three  months  maybe  judged  from  the  fact  that  the  total 
number  of  cases  for  the  three  months  was  equal  only  to 
that  of  the  month  of  March.  After  June  the  cases  have 
been  sporadic ;  the  only  month  in  which  no  cases  have 
occurred  has  been  July. 

The  position,  therefore,  is  that  the  disease  has  never 
been  entirely  absent  from  Ipswich  during  the  last  three 
years,  but  has  been  most  prevalent  in  February,  March, 
April,  May,  and  June,  particularly  in  March  and  April. 
This  seasonal  prevalence  has  been  characteristic  of  each  of 
the  three  years. 

Consideration  of  these  facts  would  appear  to  establish  a 
prima  facie  case  for  the  association  of  the  disease  with 
some  condition,  or  conditions,  common  to  the  whole  year, 
but  most  in  evidence  in  the  winter  and  spring. 

Without  entering  into  details,  we  may  assume  that  most 
would  agree  that  an  organism  found  in  one  part  of  the 
body,  morphologically,  culturally,  and  serologically  iden¬ 
tical  with  an  organism  inhabiting  another  part  of  the 
human  host  was  one  and  the  same  organism.  We  are 
therefore  justified  in  the  assumption  that  a  nasopharyngeal 
coccus  and  the  meningococcus,  which  are  morphologically, 
culturally,  and  serologically  identical,  are  one  and  the  same 
organism.  The  fact  that  the  meningococcus  in  the  cerebro¬ 
spinal  system  produces  the  phenomena  of  meningococcal 
meningitis,  and  that  in  the  nasopharynx  it  produces  no 
obvious  symptoms,  is  quite  consistent  with  this  con¬ 
clusion. 

A  large  number  of  demonstrations  go  to  prove  that  the 
nasopharynx  of  an  individual  suffering  from  meningococcal 
meningitis  contains  the  meningococcus  in  the  early  stages 
of  the  disease.  Failures  to  demonstrate  the  meningococcus 
in  the  nasopharynx  of  cases  of  meningococcal  meningitis 
may  be  due  to  many  causes,  such  as  the  extreme  delicacy 
of  the  organism,  faulty  swabbing,  possibly  the  exhibition 
of  an  anaesthetic  before  the  swab  is  taken,  the  taking  of 
swabs  too  late  in  the  disease,  and  so  on. 

The  practical  epidemiological  point  is  that  there  is  suffi¬ 
cient  evidence  to  justify  the  opinion  that  in  every  case  of 
meningococcal  meningitis  the  nasopharyngeal  precedes 
the  meningeal  infection.  If  this  view  be  accepted,  then 
the  spread  of  the  disease  is  due  to  the  transference  of  the 
meningococcus  from  one  nasopharynx  to  another. 

We  may  now  inquire  what  evidence  exists  indicating 
that  the  meningococcus  is  spread  from  person  to  person. 
In  this  relation  I  quote  the  figures  of  a  recent  report  by 
the  Local  Government  Board,  which  epitomizes  the  work 
done  in  this  matter  by  the  Board’s  bacteriologists.  They 
found  that  amongst  1,881  persons  from  many  different 
sources  and  places  who  had  not  been  in  contact  with  cases 
of  cerebro-spinal  fever,  no  less  than  13.5  per  cent, 
harboured  in  the  nasopharynx  an  organism  which  was 
morphologically  and  culturally  identical  with  the  meningo¬ 
coccus,  and  in  the  opinion  of  the  Board’s  bacteriologists 
was,  in  fact,  the  meningococcus.  If  this  statement  be 
correct,  even  if  the  proportion  given  is  greatly  overstated, 
it  affords  definite  evidence  of  a  widespread  nasopharyngeal 
meningococcal  infection.  The  number  of  persons  infected 
in  an  infected  area  would,  on  this  basis,  in  a  town  of  the 
size  of  Ipswich,  in  any  one  year,  be  very  large,  each  being 
capable  of  transmitting  the  infection  to  others. 

A  normal  healthy  nasopharynx  will  rid  itself  of  the 
meningococcus  without  treatment,  or  in  spite  of  it,  on  the 
average,  in  something  under  a  fortnight.  An  unhealthy 
nasopharynx,  with  adenoids,  etc.,  can  retain  the  infection 
for  a  longer  period.  Some  individuals  retain  the  infection 
for  prolonged  periods  and  become  true  carriers.  I  have 
known  one  case  out  of  a  limited  number  which  remained 


infected  for  over  six  weeks.  Such  persons  will  serve 
to  assist  in  maintaining  the  meningococcus  in  a  locality 
and  will  help  to  bridge  over  the  summer  and  autumn 
intervals.  Naturally,  those  in  this  group  will  be  relatively 
few,  so  that  the  numbers  infected  by  them  will  be  few  in 
relation  to  the  total  population.  Nevertheless,  they  will 
assist  in  maintaining  the  reservoir. 

We  are  now  in  a  position  to  go  back  to  the  seasonal  nature 
of  meningococcal  meningitis.  Nasopharyngeal  infections 
of  all  sorts  are  spread  from  person  to  person  in  the  acts  of 
coughing  and  sneezing,  the  immediate  atmosphere  being 
impregnated  with  spray  or  droplets,  containing  members 
of  the  nasopharyngeal  fiora.  Therefore,  all  nasopharyngeal 
infections  will  be  most  readily  spread  during  the  seasons 
of  the  year  when  coughs  and  colds  and  other  naso¬ 
pharyngeal  and  respiratory  infections  are  most  prevalent. 
The  spread  of  infection  will  be  assisted  by  the  closer 
crowding  of  the  population  during  these  periods  of  the 
year  and  by  the  closing  up  of  ventilation  and  the  complete 
ignorance  and  indifference  of  the  public  as  to  the  mode  of 
spread  of  this  group  of  catarrhal  infections. 

We  should,  therefore, expect  that  meningococcal  mening¬ 
itis,  secondary  to  nasopharyngeal  infection,  would  be  most 
prevalent  in  February,  March,  April,  and  May,  which  is 
precisely  what  does  occur,  as  evidenced  by  the  sudden 
appearance  of  cases  of  the  disease  in  these  months. 

In  my  opinion  the  rise  in  meningococcal  meningitis 
coincides  with  an  increase  in  the  density  of  the  naso¬ 
pharyngeal  infection,  whilst  the  summer  and  autumn  fall 
coincides  with  a  corresponding  drop.  We  thus  get  a 
vicious  circle  produced  by  (1)  a  rise  in  the  usual  winter 
coughs  and  colds,  a  proportion  of  the  sufferers  harbouring 
the  meningococcus ;  (2)  a  number  of  people  are  infected 
by  these,  the  number  varying  with  the  opportunities  of 
infection;  (3)  these  in  turn  cough  on  the  infection,  and 
thus  with  an  increase  of  catarrhal  infections  a  constantly 
increasing  number  of  persons  become  infected  with  the 
nasopharyngeal  infection;  (4)  when  the  finer  weather 
comes  on,  coughs  and  colds  diminish  rapidly,  and  so  does 
the  meningococcal  nasopharyngeal  infection. 

The  question  may  now  be  asked,  granting  all  this,  Why 
are  there  not  more  cases  of  meningococcal  meningitis \> 
My  answer  to  this  is  that  the  invasion  of  the  meninges  by 
the  meningococcus  is  an  accident  dependent  on  conditions 
as  yet  undetermined.  If  this  view  is  correct,  it  is  merely 
a  mathematical  proposition  that  the  greater  the  number 
of  individuals  involved,  granting  the  possibility  of  the 
accident,  the  greater  will  be  the  number  of  accidents. 
I  believe  that  the  existing  evidence  tends  to  show  that  the 
height  of  the  meningeal  epidemic  corresponds  to  the 
greatest  density  of  the  nasopharyngeal  epidemic  and  that 
the  sporadic  cases  occurring  during  the  other  parts  of  the 
year  merely  indicate  the  existence  of  a  reservoir  of  naso¬ 
pharyngeal  meningococcal  infection. 

If  these  views  are  correct,  then  the  present  mode  of 
dealing  with  a  few  positive  contacts  of  a  few  cases  of 
meningococcal  meningitis  is  futile. 

In  support  of  this  view  of  the  epidemiology  of  the  disease 
is  the  quite  marked  independence  of  individual  cases. 
True,  on  occasion,  more  than  one  member  of  the  same 
family  may  be  attacked.  Thus  I  have  seen  three  cases  in 
one  family  and  two  in  another.  Nevertheless,  the  general 
fact  is  that  the  cases  are  single  and  independent  and  occur 
amongst  individuals  who  have  no  connexion  of  any  kind 
with  one  another.  This,  in  my  opinion,  is  strong  evidence 
of  a  widespread  generalized  infection. 


A  FATAL  CASE  OF  PARATYPHOID  B 
SIMULATING  TYPHUS  FEVER. 

BY 

P.  S.  HICHENS,  M.D.,  and  E.  J.  BOOME,  M.B., 
F.R.C.P.,  D.P.H., 

Temp.  Lieut.-Colonel,  Captain  R.A.M.C.(T.F.). 

It- A. M. CAT. F.), 

The  following  fatal  case  of  paratyphoid  fever  due  to  the 
Bacillus  paratyphosus  B  seems  to  be  worth  noting,  not 
only  from  the  extreme  severity  of  the  lesions  found  posi 
mortem ,  but  also  from  the  clinical  course  of  the  disease. 

On  admission  to  this  unit  the  patient  presented  a 
clinical  appearance  almost  indistinguishable  from  an 
advanced  stage  of  typhus  fever.  He  was  in  a  state  of 
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low  muttering  delirium  with  carpliology,  coma-vigil,  and 
retention  of  urine ;  there  was  a  faint  purple  petechial  and 
macular  eruption  on  the  chest  and  abdomen.  Had  we  not 
had  the  advantage  of  skilled  bacteriologists  to  examine 
the  patient  both  before  admission  to  this  unit,  and  also 
while  here,  the  condition  would  almost  certainly  have 
been  diagnosed  as  an  advanced  stage  of  'typhus  fever. 
Owiug  to  our  situation  at  the  front,  it  has  been  impossible 
for  us  to  search  the  literature  and  ascertain  whether 
many  other  such  cases  have  been  already  recorded.  As 
far  as  we  have  been  able  to  learn  the  number  of  severely 
toxic  cases  of  paratyphoid  is  very  small. 

The  kidney  lesions  in  this  case  were  remarkable,  and 
Hurst  in  his  book,  Medical  Diseases  of  the  War ,  seems  to 
describe  a  somewhat  analogous  case  suffering  from  para¬ 
typhoid  A,  in  which  death  occurred  from  suppurative 
nephritis  in  the  fifth  week.  Death  occurred  in  this  case 
in  the  third  week  from  what  might  be  called  “a  pyaemic 
condition,”  and  in  all  the  abscesses  the  Bacillus  para¬ 
typhosus  B  was  found. 

Captain  Lindsay  of  the  13tli  Mobile  Laboratory  discovered 
the  bacillus  before  the  case  was  admitted  to  this  hospital, 
and  we  are  grateful  to  Captain  J.  Cruickshank,  Officer 
Commanding  18tli  Mobile  Laboratory,  for  further  bacterio¬ 
logical  investigations  and  the  help  he  gave  at  the  necropsy. 
M  e  are  indebted  also  to  Captain  A.  M.  Davie,  R.A.M.C.T., 
for  notes  on  the  patient  at  the  onset  of  his  disease  in  the 
line,  and  to  Captain  Gray,  R.A.M.C.,  for  some  of  the  earlier 
clinical  notes. 

Condition  of  Patient  in  the  Line. — The  patient  had  had  two 
doses  of  antityphoid  vaccine  in  December,  1915,  and  two  doses 
of  the  triple  Vaccine  (T.A.B.)  in  June,  1917.  He  had  served 
nine  months  in  Prance,  and  had  reported  sick  at  odd  times 
before  with  very  minor  ailments.  On  September  17th,  1917, 
when  the  battalion  was  in  the  line,  be  complained  of  pains  in 
the  stomach  and  diarrhoea  of  sudden  onset.  Next  day  he  com¬ 
plained  of  pains  in  the  head  and  legs,  with  shivering;  tempera¬ 
ture  101.2°  ;  diarrhoea  better.  He  was  sent  by  the  regimental 
M.O.  to  the  field  ambulance  as  P.U.O.,  and  was  detained  there 
for  the  night.  On  September  19th  he  was  evacuated  to  a 
clearing  station,  complaining  of  pains  in  the  head  and  across 
the  abdomen,  with  pain  also  in  the  muscles  of  the  thigh  and 
calf.  On  September  20th  there  was  pain  and  tenderness  in  the 
epigastric  region,  with  cramps  in  the  hands  and  legs,  vomiting, 
rigors,  and  cough.  On  September  24th  abdominal  pain  was 
complained  of,  the  lower  abdomen  being  tender,  but  not  rigid. 
The  patient  complained  of  retention  of  urine,  but  passed  a 
small  quantity  after  suprapubic  fomentation.  From  Sep¬ 
tember  25tli  to  29th  the  condition  was  much  the  same ;  the 
urine  passed  in  twenty-four  hours  varied  between  4  and  12  oz. 
On  September  29th  B.  paratyphosus  B  was  found  in  the  blood  on 
culture.  The  spleen  was  palpable  and  the  urine  smoky.  He 
was  transferred  to  the  infectious  casualty  clearing  station. 

Condition  on  Admission.—' The  patient  was  semi-comatose, 
with  dusky  and  livid  face.  There  was  retention  of  urine  and 
the  bowels  were  confined.  Epistaxis  occurred.  After  a  while 
there  was  low  muttering  delirium  and  carphology.  The 
abdomen  was  slightly  distended  and  tender,  the  spleen  readily 
palpable ;  there  were  no  typical  rose  spots,  but  on  the  chest 
a  fine  petechial  eruption  with  subcuticular  mottling  in  the 
axillae.  Next  day  the  patient  was  much  worse,  wildly  delirious, 
and  trying  to  get  out  of  bed.  Signs  of  consolidation  were 
found  in  the  left  lung  and  at  the  base  of  the  right  lung.  A 
simple  enema  was  given  with  satisfactory  result.  Ten  ounces 
of  bloody  urine  were  drawn  off  by  catheter.  The  patient  died 
at  5.45  a.m.  on  September  31st. 


Post-mortem  Examination. 

On  the  abdomen  and  front  of  chest  there  were  a  few  pale 
petechial  spots. 

Left  Lung  :  Adherent  all  over  (old  adhesions).  Large  haemor¬ 
rhagic  infarction  in  lower  lobe ;  area  of  infarction  with  pneu¬ 
monia  in  upper  lobe.  Right  Lung :  Free  from  adhesions ;  lower 
lobe  completely  consolidated ;  early  grey  hepatization,  with 
red  hepatization  of  contiguous  portions  of  other  lobes.  There 
was  inflammatory  exudate  between  the  lobes. 

Ileum  congested  along  whole  length,  with  acute  inflammation 
of  mesentery  in  this  area;  glands  enlarged,  congested,  and 
haemorrhagic ;  Peyer’s  patches  along  last  three  feet  of  ileum 
swollen  and  congested;  no  ulceration.  Large  intestine  con¬ 
tained  fluid  faeces;  diffuse  inflammatory  changes  along  caecum 
and  ascending  colon. 

Surface  of  left  kidney  studded  with  yellowish-white  nodules 
and  in  places  definite  abscesses  with  fluid  pus ;  on  section 
kidney  riddled  with  abscesses.  Similar  septic  condition  of  right 

kidney. 

The  liver  showed  cloudy  swelling;  gall  bladder  markedly 
distended.  Spleen  enlarged  and  congested ;  haemorrhagic 
spots  on  section.  The  bladder  showed  well-marked  purulent 
cystitis.  Brain  and  medulla :  Some  excess  of  fluid,  but  no 
meningitis. 

B.  paratyphosus  B  was  grown  from  urine,  kidney  abscesses, 

bladder,  and  spleen. 


JHrmorattiia: 

MEDICAL;  SURGICAL.  OBSTETRICAL. 

PREVENTION  OF  NERVE  BULBS  IN  STUMPS. 
Painful  bulbs  on  the  ends  of  nerves  following  amputation 
are  so  frequent  and  troublesome  as  to  cause  a  very  pro¬ 
tracted  convalescence  in  a  large  number  of  cases.  In  an 
article  in  the  British  Medical  Journal  of  August  25th, 
1917,  I  described  a  method  of  dealing  with  nerves  which 
experience  has  further  shown  to  be  valuable  in  preventing 
these  neuromas. 

Recently  I  had  the  advantage  of  seeing  a  median  nerve 
which  had  been  treated  in  this  way  four  months  pre¬ 
viously  together  with  an  ulnar  nerve  which  at  the 
amputation  had  been  severed  in  the  ordinary  way.  The 
median  end  was  the  shape  of  a  pointed  pencil,  and  the 
ulnar  nerve  had  a  large  and  tender  bulb. 

It  would  appear  that  when  a  nerve  is  severed  in  amputa¬ 
tion  the  axis  cylinders  grow  out  in  search,  as  it  were,  of 
those  of  the  other  severed  end.  These  nerve  elements  from 
the  central  end  multiply,  enlarge,  and  get  involved  in  and 
surrounded  by  fibrous  tissue,  which  on  contracting  squeezes 
and  renders  tender  and  painful  the  sensitive  nervous  tissue 
involved  in  the  mass.  A  bulb  may  exist  and  not  be 
painful  or  tender  until  this  contraction  takes  place. 

My  experience  tends  to  show  that  if  the  sheath  of  a 
nerve  is  cut  and  stripped  back  along  its  trunk  with  a  piece 
of  gauze  between  the  finger  and  thumb  for  about  half  an  inch 
in  the  form  of  a  cuff,  and  then  brought  forward  and  tied 
after  the  denuded  trunk  has  been  severed,  the  sheath  acts 
as  a  limiting  resisting  membrane,  and  this  protrusion  of 
axis  cylinders  is  prevented. 

W.  A.  Chapple,  M.D.,  Ch.B.,  M.R.C.S.,  D.P.H., 

Major  R.A.M-C. 

Pavilion  Hospital  for  Limbless  Men, 

Brighton. 


COINCIDENT  INFECTIONS  OF  GONORRHOEA 
AND  SYPHILIS. 

From  5  to  10  per  cent,  of  all  cases  of  gonorrhoea  subse¬ 
quently  develop  syphilis.  The  infections  are  acquired 
simultaneously  or  within  a  short  period.  In  an  experience 
during  the  last  twelve  months  of  over  200  cases  of  double 
infections  I  have  never  seen  complications  or  retardation 
of  cure  caused  by  either  mercurial  or  arsenical  prepara¬ 
tions,  as  suggested  by  Captain  Lumb  (British  Medical 
Journal,  March  9th,  p.  285).  The  cases  wei’e  treated 
with  injections  of  novarsenobillon,  either  intravenously  or 
subcutaneously,  and  1  grain  of  mercurial  cream  weekly. 
Smears  for  gonococci  were  taken  on  admission,  and  after¬ 
wards  weekly  smears,  the  first  thing  in  the  morning.  If 
the  smear  was  negative  and  the  patient  dry  for  seven 
days,  a  urine  test  was  done  after  prostatic  massage.  If 
this  test  was  negative  the  case  was  considered  cured. 

Patients  in  the  syphilis  wards  gave  negative  smears 
sooner  than  those  in  the  gonorrhoea  wards,  due,  as  I  con¬ 
cluded,  to  their  Having  to  rest  more,  owing  to  their  injec¬ 
tions  and  perhaps  a  greater  incentive  to  get  rid  of  a  loath¬ 
some  combination  by  inducing  them  to  irrigate  thoroughly. 
Venereal  hospitals  are  a  refuge  for  many  slackers  and 
shirkers.  Among  these  200  cases  two  of  epididymitis 
occurred  during  treatment,  and  another  about  a  month 
after  the  completion  of  antisypliilitic  treatment  following 
the  passage  of  a  bougie.  No  cases  of  prostatitis  occurred. 
The  treatment  for  gonorrhoea  was  irrigation  of  the 
bladder  with  potassium  permanganate  and  prostatic  mas¬ 
sage  occasionally.  No  drugs  were  given,  and  vaccines 
only  in  cases  of  rheumatism.  The  patients,  except  in  rare 
instances,  were  cured  of  gonorrhoea  before  the  course  of 
antisyphilitic  treatment  was  completed. 

The  urethral  discharge  is  sometimes  increased  following 
an  injection  of  neosalvarsan,  especially  in  early  secondary 
syphilis  with  wide  generalization  of  the  spirocliaete — the 
class  of  case  in  which  a  rise  of  temperature  and  malaise 
follow  a  first  injection.  Any  depressing  cause  will  increase 
the  urethral  discharge  temporarily.  In  early  primary 
syphilis  reactions  seldom  occur. 

A  small  proportion  of  cases  are  either  lamed  by  intra¬ 
muscular  injections  of  neosalvarsan,  or  have  so  much  pain 
as  to  make  the  method  unsuitable  in  private  practice. 
The  deep  subcutaneous  method  causes  less  pain  and 
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certainly  much  less  stiffness.  It  is  suitable  for  all  but 
very  thin  men.  The  novarsenobillon  is  dissolved  in  a  few 
drops  of  distilled  water,  creo-camph.  added  up  to  2  c.cm., 
and  injected  immediately.  The  needle  is  inserted  vertically 
to  the  skin  over  the  upper  and  outer  gluteal  region  to  a 
depth  of  about  three-quarters  of  an  inch.  I  do  not  find 
stovaine  solution  any  help.  Only  neosalvarsan  or  its 
equivalents,  neokharsivan,  novarsenobillon,  or  novarseno- 
benzol,  can  be  used  for  subcutaneous  injections. 

John  A.  Watt, 

Warlingham  Military  Hospital.  Captain  R.A.M.C.T. 


APPENDICITIS  IN  A  FEMORAL  HERNIA. 

Mrs.  D.,  aged  43,  had  a  lump  in  her  right  groin  for 
ten  years,  and  had  had  attacks  of  “  inflammation  ”  in  it 
about  twice  a  year,  usually  brought  on  by  extra  work. 
The  attacks  lasted  about  a  week,  during  which  the  lump 
would  become  larger  and  painful,  and  she  had  pain  in  the 
lower  part  of  the  belly.  The  history  as  to  vomiting  and 
constipation  was  uncertain. 

On  January  16tli,  1918,  an  attack  commenced,  and  as 
she  gradually  became  worse  her  doctor  advised  her  admis¬ 
sion  to  hospital  (January  23rd,  1918).  The  lump  was  a 
femoral  hernia,  large,  tense,  and  tender;  her  bowels  had 
opened  after  medicine  two  days  before,  and  there  was  no 
vomiting;  pulse  100,  temperature  99°. 

The  sac  was  found  to  be  tense  and  full  of  clear  fluid ; 
at  the  bottom  was  what  was  thought  to  be  either  a 
Richter’s  hernia,  or  possibly  the  appendix.  After  the  con¬ 
striction  had  been  nicked  and  enlarged  four  inches  of 
appendix  was  easily  pulled  down,  the  terminal  inch  being 
doubled  on  itself ;  a  cuff  was  turned  up  and  the  four  inches 
of  appendix  crushed  and  removed.  As  the  woman  was  fat 
and  had  chronic  bronchitis,  it  was  not  considered  advis¬ 
able  to  prolong  the  operation  by  removing  the  rest  of  the 
appendix  flush  with  the  caecum. 

The  appendix  in  its  terminal  two  inches  and  its  mesen¬ 
tery  were  considerably  enlarged  and  thickened;  much  of 
the  thickening  was  not  recent;  it  appeared  as  if  it  would 
have  perforated  at  the  bend  referred  to.  Recovery  was 
uneventful. 

R.  V.  de  Acton  Redwood,  M.R.C.S. 

Rhymney  Cottage  Hospital. 


REPLACEMENT  AND  RESTORATION  OF  FUNCTION 
OF  THE  UTERUS  AFTER  PROLONGED 
INVERSION. 

On  September  30tli,  1917,  a  Gilbertese  married  woman, 
aged  about  25,  was  admitted  to  Betio  Central  Hospital, 
Tarawa,  suffering  from  complete  inversion  of  the  uterus. 
The  inversion  took  place  at  the  birth  of  her  youngest 
child,  now  aged  2£  years,  and  had  been  present  ever  since. 
There  were  no  symptoms,  there  had  never  been  any 
haemorrhage,  and  the  only  thing  that  the  patient  com¬ 
plained  of  was  the  presence  of  the  tumour. 

Reduction  after  cleansing  was  attempted  in  vain. 

The  part  was  washed  daily  with  sanitas  lotion,  1  in  100, 
and  two  weeks  later  I  was  able  to  reduce  the  inversion 
with  very  little  pressure  and  replace  the  uterus.  A  ring 
pessary  and  a  cotton- wool  tampon  were  inserted.  The 
tampon  was  removed  daily,  the  patient  was  douched,  and 
a  fresh  tampon  introduced. 

In  about  two  weeks  she  had  a  little  blood  on  the  tampon 
one  morning.  Four  weeks  later  menstruation  occurred 
normally. 

The  case  may  be  interesting  to  practitioners  because  of 
the  apparent  rapid  restoration  of  function  after  such  a  long 
period  of  “  rest.” 

J.  G.  McNaughton,  M.D.,  M.R.C.P.Edin., 

S.M.O.  Gilbert  and  Ellice  Islands. 

Gilbert  Islands,  Western  Pacific. 


ERRANT  RABBIT  BONES. 

On  two  occasions  I  have  seen  at  post-mortem  examination 
rabbit  rib  bones  on  their  way  through  the  small  intestine 
to  the  peritoneal  cavity.  In  one  case  there  were  two  of 
these  bones  passing  through,  and  in  the  other  only  one. 
They  had  had  nothing  to  do  with  the  cause  of  death. 
Lincoln.  *  W.  A.  CARLINE. 


Reports  of  .Societies. 


SPIROCHAETOSIS  ICTEROHAEMOllRIlAGICA. 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Society  of  Medicine  held  on  March  26th,  Surg.-General 
II.  D.  Rolleston,  R.N.,  being  in  the  chair,  Colonel  Sir 
Bertrand  Dawson,  K.C.V.O.,  R.A.M.C.,  gave  a  lecture  on 
spirochaetosis  icterohaemorrhagica,  exhibiting  pictures  on 
the  epidiascope  illustrating  the  cases  and  the  pathological 
conditions.  (See  paper  by  Dawson,  Hume,  and  Bedson. 
British  Medical  Journal,  September  15tli,  1917.)  After 
discussing  the  etiology  and  symptoms  Sir  Bertrand 
Dawson  showed  notes  of  cases  illustrating  various  types 
of  the  disease,  and  demonstrating  how  the  brunt  of  the 
morbid  process  did  not  always  fall  on  the  same  organs. 
He  considered  that  the  jaundice  was  caused  either  (1)  by 
obstruction  to  the  outlet  of  the  common  duct  in  the  cases 
where  there  was  inflammation  and  swelling  of  the 
duodenum  and  papilla  of  Vater  and  no  changes  within  the 
liver  except  bile  stasis,  or  (2)  by  interference  with  the 
drainage  of  bile  within  the  liver,  in  cases  where  there  was 
disorganization  of  the  lobules  with  damage  to  the  cells 
and  intraliepatic  ducts.  Where  there  were  no  definite 
changes  in  the  liver  and  no  swelling  of  the  duodenum, 
jaundice  was  absent.  Repeated  examinations  had  shown  that 
jaundice  was  not  due  to  over-production  of  bile.  There  had 
never  been  any  evidence  of  blood  destruction,  and  in  two 
cases  in  wliieh  it  was  tested  the  blood  fragility  was  normal. 
Comparing  this  disease  with  acute  yellow  atrophy,  the 
speaker  considered  that  what  was  styled  in  the  post¬ 
mortem  room  “acute  yellow  atrophy”  was  the  fullest 
anatomical  expression  of  a  destructive  process,  of  which 
there  were  several  grades,  and  which  might  be  caused 
by  several  agencies,  the  Spirocliaeta  icterohacmorrhagiae 
amongst  them.  The  spirocliaete  was  found  with  difficulty 
in  man,  but  was  abundantly  present  in  the  guinea-pig,  in 
the  blood  of  the  jaundiced  animal,  in  the  liver,  and  in  the 
kidneys  and  suprarenals.  Spirochaetes  were  excreted  in 
the  urine,  faeces,  and  bile.  In  the  diagnosis  of  spiro¬ 
chaetosis  icterohaemorrhagica  the  presence  of  the  typical 
spirocliaete  taken  in  conjunction  with  the  clinical  mani¬ 
festations  was  strong  evidence  on  which  a  positive  con¬ 
clusion  was  warranted. 

In  the  course  of  the  discussion  Surgeon- General  Sir 
David  Bruce  said  that  no  spirochaetes  had  been  found  in 
cases  of  jaundice  in  South  Africa.  There  was  no  proof 
that  spirochaetes  had  been  found  in  trench  fever.  None 
were  present  if  precautions  were  taken  in  collecting  the 
urine.  He  thought  that  there  was  not  yet  sufficient  proof 
to  warrant  the  assumption  that  the  infection  in  spiro¬ 
chaetosis  icterohaemorrhagica  took  place  by  the  mouth. 
The  same  thing  had  been  said  of  malaria  before  it  was 
proved  otherwise.  Infection  might  occur  through  the  skin. 

Surgeon -General  Rolleston  said  that  probably  many 
cases  of  “Weil’s  disease”  were  spirocliaetal  jaundice, 
whilst  the  splenic  enlargement  in  others  might  be 
evidence  of  enteric  jaundice. 


HOSPITALS  FOR  ADVANCED  PULMONARY 
TUBERCULOSIS. 

At  a  meeting  of  the  Tuberculosis  Society  on  March  25th, 
at  the  House  of  the  Royal  Society  of  Medicine,  a  discussion 
took  place  on  the  need  for  hospitals  for  advanced  cases  of 
pulmonary  consumption. 

Dr.  Halliday  Sutherland,  the  President,  commenting 
on  the  recent  rise  of  12  per  cent,  in  the  death-rate  from 
pulmonary  tuberculosis  in  England  and  Wales,  suggested 
that  active  measures  against  tuberculosis  were  likely 
to  be  followed  by  an  immediate  rise  in  the  -death-rate, 
because  when  the  services  of  experts  were  generally 
available  many  deaths  now  wrongly  attributed  to  bron¬ 
chitis  or  to  chronic  pneumonia  would  then  be  ascribed 
to  their  real  cause — tuberculosis.  But  there  w’as  no 
adequate  provision  throughout  the  country  for  the 
treatment  of  advanced  cases.  The  Departmental  Com¬ 
mittee  on  Tuberculosis  (1912)  recommended  as  a 
minimum  standard  that  the  combined  number  of 
sanatorium  and  hospital  beds  should  be  one  bed  to 
every  2,500  of  population.  He  estimated  that  of  all  new 
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cases  of  pulmonary  tuberculosis  coming  to  tuberculosis 
dispensaries  50  per  cent,  could  be  treated  at  dispensaries, 
at  open-air  schools,  or  at  home;  30  per  cent,  required 
sanatorium  treatment  for  an  average  period  of  six  months, 
and  of  these  latter  one-third  required  a  year’s  subsequent 
treatment  at  a  farm  colony ;  20  per  cent,  would  be  in  the 
advanced  stages;  of  these,  half  were  living  in  small  over¬ 
crowded  houses,  where  the  chance  of  infecting  others  was 
very  great  and  comforts  were  v$ry  few ;  and  for  these 
patients  tuberculosis  hospitals  were  required.  Clinical 
experience  suggested  that  for  every  two  who  died  of 
pulmonary  tuberculosis  there  were  three  patients  needing 
sanatorium  treatment.  Applying  that  formula  to  Scotland, 
there  were,  on  a  moderate  estimate,  7,936  patients  in  1915 
requiring  sanatorium  treatment.  But  actually  there  were 
only  2,365  beds  available  for  all  cases,  while  there  were 
2,645  advanced  cases  requiring  hospital  treatment.  There 
was  one  bed  for  every  2,010  people,  and  in  1917  there  was 
one  bed  for  every  1,900  people.  In  England  and  Wales 
there  were  41,676  deaths  from  pulmonary  tuberculosis 
during  1915.  In  June,  1916,  there  were  11,893  beds  in 
England,  or  one  bed  per  2,973  people.  Including  Wales, 
there  were  12,523  beds.  He  estimated  that  in  the  two 
countries  there  were  62,514  cases  requiring  sanatorium 
treatment.  But  there  were  20,838  advanced  cases 
requiring  hospital  treatment.  England  needed  50,975 
beds,  or  one  bed  per  693  of  population— more  than  four 
times  the  number  available  in  1915.  Of  new  beds,  over 
30,000  were  needed  in  sanatoriums,  over  10,000  in  farm 
colonies,  and  over  9,000  in  tuberculosis  hospitals.  Outside 
the  Poor  Law  he  did  not  know  of  more  than  600  beds  for 
advanced  cases  in  England  and  Wales,  hence  sanatoriums 
for  the  most  part  were  filled  with  advanced  cases.  The 
truth  of  the  matter  was  not  the  recent  unfortunate  verdict 
of  the  Medical  Society  of  London  that  sanatoriums  had 
failed,  but  that  sanatoriums  so  far  had  never  had  a  chance. 
A  tuberculosis  hospital  of  20  beds  should  be  created  in  the 
vicinity  of  every  tuberculosis  dispensary.  If  that  were 
done  to-day,  7,420  beds  would  be  available  for  advanced 
cases  within  easy  access  of  their  homes.  In  addition  to 
hopeless  cases  these  hospitals  would  admit  some  patients 
for  observation  and  others  for  special  treatment.  When 
suitable  treatment  was  offered  the  people  would  take 
advantage  of  it.  Compulsion  would  be  unnecessary,  and, 
indeed,  where  it  had  been  tried,  as  in  New  York,  the  result 
was  a  failure. 

Mr.  Herbert  Woolcombe  (Charity  Organization  Society) 
said  that  the  whole  subject  was  one  of  great  urgency,  and 
was  about  to  be  considered  by  the  National  Association  for 
the  Prevention  of  Consumption. 

Dr.  F.  R.  Walters  (Surrey)  thought  the  President  had 
under-estimated  the  number  of  advanced  cases,  if  they 
were  agreed  on  their  definition  of  an  advanced  case.  Cases 
could  be  divided  into  ambulant  and  febrile,  and  many  of 
the  febrile  cases  required  hospital  treatment. 

Sir  Robert*  Philip  said  that  care  must  be  taken  in  the 
definition  of  an  advanced  case.  There  was  a  stage  in  the 
illness  beyond  which  the  case  was  hopeless,  and  for  such 
patients  these  hospitals  were  primarily  intended.  If  any 
other  definition  were  accepted  the  ground  which  should  be 
covered  by  other  institutions  would  be  encroached  upon. 
As  regards  the  failure  or  success  of  sanatorium  treatment, 
that  was  a  subject  on  which  members  of  such  a  society 
should  be  able  to  express  an  opinion. 

Dr.  A.  J.  Shinnie  (Westminster)  said  that  the  West¬ 
minster  guardians  had  a  special  hospital  at  Hendon,  and 
there  was  no  difficulty  in  inducing  patients  to  go  to  it, 
although  it  was  difficult  to  persuade  them  to  go  to  an 
ordinary  Poor  Law  infirmary. 

Dr.  J.  A.  Raeburn  (Battersea)  thought  that  the  President 
had  over-estimated  the  number  of  advanced  cases  for 
whom  hospital  treatment  was  required. 

Dr.  Sutherland,  in  his  reply,  said  that  the  estimates 
he  had  given  were  intended  to  serve  as  a  basis  for 
discussion. 

The  following  motion  was  then  passed  unanimously : 

That  the  Tuberculosis  Society  is  of  opinion  that  no  adequate 
provision  exists  for  the  treatment  of  advanced  cases  of 
tuberculosis  ;  that  a  tuberculosis  hospital  should  be  created 
in  relation  to  every  tuberculosis  dispensary ;  that  such  hos¬ 
pitals  should  be  under  the  medical  control  of  the  tubercu¬ 
losis  officers;  and  that  the  Society  will  welcome  any  effort 
on  the  part  of  the  National  Association  to  bring  such  hos¬ 
pitals  into  being. 


Ilrinrius. 


EDINBURGH  SURGERY  BEFORE  LISTER. 
Coming  so  soon  after  Sir  Rickman  Godlee’s  life  of  Lord 
Lister,  Mr.  Miles’s  pleasantly  written  account  of  The 
Edinburgh  School  of  Surgery  before  Lister 1  is  most 
appropriately  timed.  Mr.  Miles  evidently  enjoyed  his 
task,  and  carries  the  reader  easily  from  the  first  pages 
with  the  weird  spelling  of  the  Barber- Surgeons’  petition  in 
the  sixteenth  century  to  Lister’s  appreciation  of  his  father- 
in-law  and  immediate  predecessor,  James  Syme.  The 
first  deacon  of  the  barber-surgeons  was  Gilbert  Prymross, 
chirurgeon  to  James  VI  and  ancestor  of  Lord  Rosebery, 
Hon.  F.R.C.S.Eng.  and  Ed.  This  guild,  while  not  advancing 
surgery  directly,  created  opportunities  for  practical  anatomy 
by  obtaining  from  the  town  council  in  1505  the  grant  of  “  ane 
condempnit  man  after  he  be  deid,  to  make  anatomea  of,” 
though  there  is  no  evidence  of  a  regular  course  of  instruc¬ 
tion  in  this  subject  till  the  end  of  the  seventeenth  century. 
The  surgeons  and  barbers  parted  company  in  1722,  the 
barbers  lingering  on  till  1892.  The  period  of  the  Monros 
began  in  1720  with  the  appointment  to  the  chair  of 
anatomy  at  the  early  age  of  22  of  Alexander,  whose  just 
fame  has  obscured  his  father’s  claim  to  grateful  memory 
for  his  efforts  in  stimulating  the  authorities  to  organize  a 
complete  system  of  medical  education  within  the  univer¬ 
sity  and  the  institution  of  the  Faculty  of  Medicine  in  1725. 
The  Royal  Infirmary,  opened  in  1741,  arose  out  of  the 
amalgamation  of  the  Physicians’  Hospital  (1729)  with  the 
Surgeons’  Hospital  (1736),  and  for  years  contained  the 
only  public  bath  in  the  city.  During  the  first  half  of  the 
eighteenth  century  the  surgeons  were  not  specialists, 
and  during  this  period  of  the  practitioner  surgeons  the 
only  names  that  stand  out  are  those  of  John  Bennet  and 
Alexander  Wood.  Sketches  of  them  are  given,  interest¬ 
ing  rather  on  account  of  their  eccentric  and  convivial 
characters  than  for  their  professional  and  original  emi¬ 
nence.  The  rise  of  the  Edinburgh  school  of  surgery  is 
traced  from  its  father,  Benjamin  Bell,  who  was  an 
ancestor  of  Joseph  Bell,  the  last  of  his  race  and  the 
reputed  prototype  of  Sherlock  Holmes,  and  is  followed  by 
chapters  on  the  systematic  and  clinical  professorships 
which  contain  many  attractive  biographies.  The  lives 
of  Lister  and  Syme,  with  the  story  of  their  friendship, 
rivalry,  quarrel,  and  reconciliation,  are  especially  interest¬ 
ing.  In  conclusion,  though  what  is  easy  to  read  is  rarely  so 
easily  written,  we  may  express  the  hope  that  when  the 
physicians  of  this  great  school  are  described,  as  they 
should  be,  in  a  companion  volume  in  this  series,  the  same 
success  may  be  attained. 


OPERATION  AND  AFTER. 

Mr.  W.  I.  de  C.  Wheeler’s  little  handbook  of  Operative 
Surgery  2  has  quickly  reached  its  third  edition ;  the  best 
evidence  that  it  meets  a  want.  Probably,  as  Sir  Alfred 
Keogh  says  in  his  foreword,  a  great  number  of  young  men 
called  upon  to  take  the  responsibility  of  major  operations 
without  much  experience,  appreciate  the  possession  of  a 
small  book  that  just  fills  a  corner  in  the  kitbag.  As  a 
matter  of  fact  Mr.  Wheeler  has  tried  to  hit  two  birds  with 
one  shot:  to  offer  guidance  to  the  senior  student  in  his 
first  course  in  operative  surgery  on  the  cadaver,  and  at  the 
same  time  to  provide  an  easy  reference  aid  for  the  young 
surgeon  at  the  front.  Considered  academically,  it  is  to  be 
feared  that  the  author  has  but  winged  his  birds ;  there  is 
not  enough  “  spread  ”  in  364  pages.  In  those  surgical 
centres  near  the  front  where  the  energetic  junior  staff  fill 
in  their  spare  time  with  operative  surgery  classes — and 
there  are  such — this  is  just  the  book  to  have. 

A  great  merit  of  Mr.  Alan  H.  Todd’s  book  on  Surgical 
After-Treatment ,1 * 3 * * * * 8  now  in  its  second  edition,  i3  that  it  is 
cheap,  and  thus  accessible  to  the  house-surgeons,  students, 

1  The  Edinburgh  School  of  Surgery  before  Lister.  By  Alexander 

Miles,  Surgeon  to  the  Royal  Infirmary,  Edinburgh.  The  Edinburgh 

Medical  Series.  London :  A.  and  C.  Black.  1918.  (Pp.  220 ;  8  page 

illustrations.  5s.) 

Handbook  of  Operative  Surgery.  By  William  Ireland  de  C. 

Wheeler,  Lieut. -Colonel  R.A.M.C.  Third  edition.  London  :  Bailli&re, 

Tindall,  and  Cox.  1918.  (Cr.  8vo,  pp.  364  ;  226  figures.  10s  6d.net  ) 

8  A  Practical  Handbook  of  Surgical  After-Treatment.  By  Alan  H. 
Todd,  M.S.,  F.R.C.S.  London:  Edward  Arnold.  1917.  (Cr.  8vo,  pp.  236; 
36  figures.  4s.  6d.  net.) 
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and  nurses  for  whom  it  is  primarily  intended.  It  is 
indexed,  and  the  information  it  contains  is  therefore  avail¬ 
able  at  the  moment  it  is  wanted.  Probably  the  author 
will  modify  some  of  the  views  he  expresses  when  he  is 
a  little  further  away  from  a  hospital,  but  with  the  excep¬ 
tion  of  some  dicta  as  to  secondary  haemorrhage  on  p.  54 
— which,  to  say  the  least,  are  obscure  in  their  orthodoxy — 
the  advice  given  is  generally  safe.  If  every  patient  who 
has  an  injection  of  salvarsan  is  to  wear  an  anterior  splint 
for  twenty-four  hours,  the  venereal  clinics  will  not  be 
popular.  It  is  a  useful  little  book. 


BIOLOGICAL  ASPECTS  OF  WARFARE. 

From  the  biological  aspect  the  combative  instinct  is  a 
universal  and  normal  attribute,  and  its  evolution  chiefly 
depends  on  three  factors— the  reproductive  instinct,  the 
search  for  animal  food,  and  intertribal  warfare.  Car- 
nivorism  makes  for  ferocity,  and  man,  the  arch-slaughterer, 
according  to  Dr.  Campbell  in  his  book  on  The  Biological 
Aspects  of  Warfare ,4 *  shares  with  the  tiger  the  two 
opposed  dispositions  of  combative  destruction  for  his 
victims  and  tender  altruism  for  his  offspring.  But  cruelty, 
the  basest  of  all  vices,  is  not  seen  among  the  subhuman 
animals — even  a  cat  playing  with  a  mouse — who  are  un¬ 
conscious  of  the  sufferings  of  others ;  to  speak  of  a  cruel 
man  as  “brutal”  is  therefore  unjust  to  the  brutes.  Dr. 
Campbell’s  argument  is  that  when  the  arboreal  life  of  the 
forest  was  given  up,  the  conditions  entailed  by  a  hunting 
career  brought  about  the  evolution  of  the  pre-human  ape 
mto  man,  and  the  resulting  intertribal  battles  further 
stimulated  his  mental  powers  and  led  to  the  survival  of 
the  fittest.  But  here  Dr.  Campbell  draws  a  contrast  with 
modern  wars,  in  which  the  losses  on  the  two  sides  are 
approximately  the  same  and  the  best  physical  types  more 
or  less  equally  eliminated,  while  the  individual  is  bene¬ 
fited  to  some  extent  by  education  and  discipline,  though 
ns  a  whole  the  influence  is  dysgenic  by  promoting  inferior 
physical  types.  He  follows  Herbert  Spencer  in  regarding 
the  exercise  of  might  as  legitimate  within  certain  checks 
or  limits  which  increase  with  the  growth  of  commercial 
life.  But  though  it  might  have  been  anticipated  that 
these  restraints  to  might-sanction  would  by  now  have 
spread  widely,  the  present  war  has  witnessed  the  abandon¬ 
ment  of  moral  restraint  and  reversion  to  the  primal 
sanction  of  might  by  one  group  of  belligerents.  The  influ¬ 
ence  of  war  for  good,  in  stimulating  a  nation  to  enormous 
efforts  of  production,  must  be  admitted ;  but  it  is  much  to 
be  desired  that  a  similar  outburst  of  energy  to  wage  war 
on  the  hygienic  and  economic  evils  in  our  midst  in  times  of 
peace  could  also  be  evoked. 

Struggles  and  powerful  stimuli  are  essential  for  develop¬ 
ment,  but  how  in  the  future,  without  recourse  to  war,  the 
degenerating  effects  of  luxury  can  be  counteracted  is  a 
great  social  problem.  As  means  to  prevent  war,  attention 
is  drawn  to  democratic  government  and  all-round  free 
trade  ;  the  latter  may  now  seem  the  dream  of  a  visionary, 
but  dreams  have  come  true.  Dr.  Campbell  is  a  stimulating 
writer,  and  as  his  essays  are  never  dull  the  two  short 
papers  on  the  factors  determining  man’s  evolution  from 
the  ape  and  on  claustrophobia,  bound  up  in  this  volume, 
may  be  recommended  to  the  usual  thoughtful  reader. 


TROPICAL  LABORATORY  WORK. 

The  scope  of  the  fourth  edition  of  Laboratory  Studies  in 
T ropical  Medicine 4  by  Drs.  Daniels  and  Newham  is  ex¬ 
plained  in  the  preface.  The  authors  have  tried  as  far  as 
possible  to  bring  the  book  up  to  date,  and  to  incorporate 
any  new  methods  which  have  been  proved  to  be  sound 
and  of  general  utility.  They  point  out  that  the  war  has 
brought  into  contact  with  problems  of  tropical  medicine 
many  who  had  not  previously  given  any  attention  to  them  ; 
it  is  hoped  that  the  book  will  help  to  tide  some  of  those 
over  their  difficulties.  The  unfortunate  thing  about  so 
many  of  these  new  workers  is  that  they  will  not  take  the 
trouble  to  consult  the  literature,  and  in  many  instances 
rush  into  print  with  what  appears  to  them  to  be  something 

4  The  Biological  Aspects  of  Warfare.  By  Harry  Campbell,  M.D., 
F.R.C.P.  Reprinted  from  the  Lancet.  London:  Bailliire,  Tindall, 
and  Cox.  1918.  (Demy  8vo,  pp.  44.  Is.  net.) 

5  Laboratory  Studies  in  Tropical  Medicine.  By  C.  W.  Daniels,  M.B., 
F.R.C.P.,  and  H.  B.  Newham,  M.D.,  M.R.C.P.  Fourth  edition, 
thoroughly  revised,  with  new  ancl additional  illustrations.  London: 
John  Bale,  Sons,  and  Danielsson,  Limited.  1918.  (Demy  8vo, 
pp.  xv  +  560;  164  figures,  6  plates.  21s.  net.) 


entirely  new,  whereas  it  probably  saw  the  light  of  day  a 
good  many  years  ago.  It  is  sincerely  to  be  hoped  that  any 
in  this  category  will  read  the  above  book  and  inwardly 
digest  it.  A  criticism  which  must  be  made  is  that  the 
part  of  the  book  dealing  with  protozoa  in  the  faeces  is  not 
full  enough,  more  especially  in  view  of  the  great  attention 
lately  given  to  this  branch  by  so  many  workers.  No 
mention  is  made,  for  example,  of  Wenyon  and  O’Connor’s 
E.  nana,  nor  of  the  cyst  of  the  small  species  of  E.  histo¬ 
lytica,  so  difficult  to  tell  from  the  cyst  of  the  former.  The 
occurrence  of  coccidia  in  human  faeces  might  also  have 
been  dealt  with  in  more  detail.  However,  space  must  bo 
considered,  especially  in  these  days,  and  the  authors  have 
probably  hesitated  to  expand  the  work.  The  book  is  a 
very  useful  one,  and  will  help  those  for  whom  it  is  intended 
in  every  way. 


NOTES  ON  BOOKS. 

Dr.  E.  W.  G.  Masterman,  in  his  little  book  The  Deliver¬ 
ance  of  Jerusalem ,6  shows  the  intimate  acquaintance  with 
the  city  to  be  expected  of  one  who  has  lived  there  on  and 
off  for  twenty  years,  and  a  knowledge  of  the  topography 
and  archaeology  of  the  holy  land  which  becomes  the 
Honorary  General  Secretary  of  the  Palestine  Exploration 
Fund  in  that  country.  His  description  of  the  plain  of 
Philistia  and  its  coastal  cities,  of  the  inland  mountains, 
among  which  Jerusalem  stands  some  2,450  feet  above  the 
sea,  and  of  the  deep  valley  of  the  Jordan,  renders  the 
military  operations  easy  of  comprehension.  As  to  the 
future  of  Palestine  he  writes  cautiously.  Syrian  Moslems 
formed  about  three-fourths  of  the  relatively  small  popula¬ 
tion  before  the  war.  The  immediate  needs  are  a  settled 
and  just  government,  an  efficient  sanitary  service,  and 
capital  to  restore  agricultural  prosperity  and  at  the  same 
time  to  check  malaria,  by  which  many  districts  are 
scourged.  The  book  contains  a  map  and  a  number  of 
excellent  illustrations. 

The  Belgian  Hospital  at  La  Panne  is  well  known  to  all 
the  world.  There  is  perhaps  no  better  method  for  those 
at  home  to  get  an  idea  of  the  work  at  a  forward  operating 
centre,  of  the  opportunities  for  scientific  investigation  of 
war  problems,  or  of  the  good  use  to  which  charitable  funds 
may  be  put,  than  perusal  of  the  first  fasciculus  of  the 
Publications  by  the  Staff  of  the  Ambulance  de  “  L’ Ocean  ” 7 8 
under  the  editorship  of  the  director  Dr.  Depage.  The 
first  65  pages,  by  the  editor,  are  devoted  to  a  description  of 
the  hospital  and  all  its  internal  arrangements;  not  the 
least  interesting  part  being  the  account  of  the  “Institut 
‘  Marie  Depage  or  group  of  buildings  devoted  to  research. 
Dr.  Debaisieux  gives  a  good  summary  of  the  treatment  of 
wounds,  particularly  by  the  Carrel  method,  and  this  is 
followed  by  an  article  on  secondary  suture  of  wounds. 
Cranio-cephalic  injuries  are  dealt  with  by  Dr.  Janssen 
from  the  points  of  view  both  of  morbid  anatomy  and 
clinical  practice.  Dr.  Rubbrecht  follows  with  a  contribu¬ 
tion  on  the  treatment  of  fractures  of  the  jaws  ;  Dr.  Dustin 
with  one  upon  the  neurological  service.  The  remaining 
papers  are  the  outcome  of  research  work  done  in  the 
laboratories,  the  results  of  which  have  already  been  in¬ 
corporated  in  the  daily  practice  of  all  the  allied  medical 
services. 

The  second  edition  of  Jelliffe  and  White’s  Diseases 
of  the  Nervous  System  8  aims  at  providing  for  the  advanced 
student  and  for  the  practitioner  of  medicine  a  textbook 
of  neurology  and  psychiatry.  It  is  divided  into  three 
parts  :  The  first  deals  with  the  physico-chemical  systems 
of  the  body — namely,  the  vegetative  or  visceral  system  and 
the  “  endocrinopathies  ”  or  disorders  due  to  disturbances 
of  the  ductless  glands.  The  second  part  is  given  to 
sensorimotor  neurology,  or  disorders  of  the  nervous 
system  generally.  Part  three,  some  two  hundred  pages  in 
length,  deals  with  disorders  of  the  psychical  or  symbolic 
systems — neuroses,  psychoneuroses,  and  psychoses — 
ending  up  with  an  account  of  “  characterological  defect 
groups.”  This  extremely  up-to-date  textbook  is  full  of 
facts  and  figures  and  is  well  illustrated.  It  is  not  food 
for  babes,  and  should  appeal  mainly  to  the  expert  in 
nervous  disorders. 


8  The  Deliverance  of  Jerusalem.  By  E.  W.  G.  Masterman,  M.D., 

F.R.C.S.  London:  Hodderand  Stoughton.  1918.  (Demy  8vo,  pp.  51. 

Is.  net ) 

7 Ambulance  de  “ L'Ocian”  La  Panne.  Fasc.  I.  Paris:  Masson  et 
Cie.  London:  H.  K.  Lewis  and  Co.,  Ltd.  1918.  (Roy.  8vo,  pp.  303. 
14s.net.  Two  numbers  annually ;  subscription  25s.  net,  post  free.) 

8 Diseases  of  the  Nervous  System.  By  Smith  Ely  Jelliffe,  M.D., 
Ph.D.,  and  William  A.  White.  M.D.  Second  edition.  Philadelphia 
and  New  York:  Lea  and  Febiger.  1917.  (Med.  8vo,  pp.  xix  +  938; 
424fii<ures.  11  nlates.) 
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MEDICAL  WAR  LITERATURE. 

Is  it  too  much  to  say  that  France  is  winning  again 
the  place  she  has  held  and  lost  more  than  once 
as  the  spiritual  and  intellectual  leader  of  the  nations  ? 
Partly  from  love  of  peace,  partly  from  an  easy 
tolerance  of  ways  she  neither  understood  nor 
admired,  she  had  submitted  even  more  completely 
perhaps  than  this  country  to  the  miasm  of  German 
propaganda.  German  agents  insinuated  themselves 
into  her  trade  and  commerce,  and  were  setting  up 
a  claim  to  lead  her  in  literature  and  art.  German 
intellectuals,  as  they  have  now  admitted,  aimed  at 
bringing  the  thought  and  art  of  other  nations  into 
subjection,  as  their  rulers  aimed  at  a  world  hegemony 
which  would  enable  them  to  compel  all  other  peoples 
to  accept  their  Kultur  and  their  political  control. 
The  response  of  the  French — some  politicians  apart — 
to  the  intense  stimulus  of  war  has  excited  the  un¬ 
feigned  admiration  of  those  who  believed  in  the  spirit 
of  the  race  and  the  astonishment  of  those  who  thought 
her  decadent.  We  have  drawn  inspiration  from  her 
high  spirit  when,  in  1914,  she  was,  as  it  seemed, 
beaten  almost  to  her  knees  before  the  Marne.  We 
have  sought  to  imitate  her  constancy  during  four 
weary  winters,  and  to-day  we  can  understand  the 
courage  with  which  she  is  facing  the  fresh  turn  of  ill 
fortune  she  is  sharing  with  us.  The  rebound  of  the 
French  mind,  when  the  weight  of  suspense  was 
removed  and  the  worst  was  known,  has  shown  itself 
in  many  ways  and  not  least  in  the  remarkable  achieve¬ 
ments  of  some  of  her  imaginative  writers,  not  a  few 
of  whom  have  been  discovered  within  the  last  three 
or  four  years.  There  have  been  some  remarkable 
English  and  Canadian  books,  but  no  such  efflorescence 
as  in  France.  In  the  domain  of  science  Germany  has 
been  seeking  for  a  generation  to  impose  herself  as  the 
arbiter  of  reputations  and  the  source  to  which  every 
one  must  go  who  desired  to  understand  the  progress 
of  science.  Without  seeking  to  belittle  the  con¬ 
tributions  Germany  has  made  to  science,  it  may  yet 
fairly  be  said  that  she  relied  far  more  on  establishing 
herself  as  a  kind  of  court  of  appeal,  and  one  of  her 
chief  instruments  was  the  laborious  collection  and 
lavish  publication  of  abstracts  and  the  compilation 
of  large  and  costly  works  of  reference.  Left  to  her 
own  resources,  as  she  has  been  more  or  less  during  the 
last  four  years,  she  has  failed  to  maintain  her  claim 
to  supremacy  in  science.  Systematic  search  through 
German  medical  publications  has  yielded  very  little 
worthy  of  reproduction. 

In  clinical  medicine  and  surgery  France  has  un¬ 
doubtedly  taken  a  leading  place,  and  on  more  than 
one  occasion  recently  we  have  heard  the  reproach 
that  Great  Britain  has  been  outdistanced  by  her  in 
the  production  of  medical  writings  relating  to  the 
war.  The  accusation  thus  bluntly  stated  is  unpalat¬ 
able,  but  it  contains  a  certain  element  of  truth.  So 
far  as  it  concerns  the  bulk  and  value  of  the  work 
done  in  the  scientific  investigation  of  the  problems 
newly  raised  or  raised  anew  by  the  war,  it  is  not  to 
be  accepted.  The  researches  conducted,  mainly  under 
the  inspiration  of  the  Medical  Research  Committee, 
into  the  etiology  and  prevention  of  the  typhoid 


fevers,  the  dysenteries,  and  cerebro- spinal  fever,  are 
not  only  ol  present  application,  but  are  permanent 
acquisitions  ;  so,  too,  is  the  work  done  with  regard 
to  disorders  of  the  heart,  and  in  orthopaedics.  We 
may  also  point  with  well-founded  satisfaction  to 
the  way  in  which  the  many  hygienic  problems  arising 
in  connexion  with  munition  workers  have  been 
tackled  under  the  direction  of  the  committee  ap¬ 
pointed  for  this  purpose.  The  contributions  made 
by  British  surgeons  to  the  prevention  and  treatment 
of  wound  infections  can  also  bear  comparison  with 
anything  done  in  France ;  but  in  the  investigation  of 
the  nature  and  treatment  of  the  psychoneuroses  of 
war  we  have  learnt  nearly  all  that  is  new  from  France, 
and  the  lesson  does  not  seem  yet  to  be  thoroughly 
understood. 

The  reproach  against  this  country,  that  it  has  been 
backward  in  the  production  of  medical  literature  bear¬ 
ing  on  the  war,  finds  most  of  its  justification  in  the 
failure  of  English  publishers  to  issue  books  in  which 
men  having  recent  experience  of  war  conditions  sum¬ 
marize  the  best  opinion  for  the  use  of  medical  officers 
in  daily  contact  with  the  sick  and  wounded,  and  the 
new  problems  they  present.  Some  excellent  books  of 
the  kind  have  been  published  by  British  writers,  but 
the  total  output  has  not  been  large.  The  Oxford 
Press  made  a  good  beginning,  but  its  effort  seems  to 
have  died  away ;  the  Cambridge  Press  has  done  little 
or  nothing  ;  and  the  London  University  Press  has 
found  no  better  means  of  meeting  the  demand  for 
something  like  a  war  library  than  to  issue  translations 
of  the  set  of  original  handbooks  published  by  Masson 
in  Paris  (Collection  Horizon).  This  is  a  well-deserved 
compliment,  but  judging  by  the  very  high  standard  of 
many  of  the  clinical  papers  on  military  medicine  and 
surgery  published  in  the  English  medical  periodicals, 
native  writers  competent  to  deal  with  almost  the  whole 
range  of  subjects  could  with  a  little  encouragement 
from  the  army  authorities  and  the  display  of  a  little 
more  energy  by  publishers  easily  have  been  found. 

Probably  no  one  not  actually  concerned  with  the 
conduct  of  medical  periodicals  appreciates  the  diffi¬ 
culties  under  which  they  are  being  carried  on.  The 
shortage  of  paper  is  one  of  the  chief  :  in  the  imposi¬ 
tion  of  restrictions  on  the  amount  of  paper  that  maj 
be  used  there  has  been  no  attempt  at  discrimination. 
So  far  as  we  have  been  able  to  observe  there  has  been 
no  very  noticeable  diminution  in  the  bulk  of  the 
principal  German  medical  periodicals.  A  good  many 
of  the  smaller  French  medical  periodicals  stopped 
publication  when  the  war  broke  out  and  many  of 
these  have  not  reappeared,  but  those  which  have 
been  continued  show  no  appreciable  diminution  in 
size,  and  as  witness  to  the  vitality  of  French  medical 
thought  the  reduction  in  numbers  has  perhaps  been 
rather  an  advantage.  Our  rulers  seem  to  have  given 
no  thought  to  the  need  for  allowing  the  medical  press 
to  present  British  work  in  clinical  and  scientific 
medicine  in  a  way  adequately  to  show  its  excellence 
to  observers  and  practitioners  in  our  own  and  othei! 
countries. 


NEURASTHENIC  PENSIONERS. 

Breakdown  of  the  nervous  system,  due  to  the  effect 
on  certain  temperaments  of  the  strain  of  active  war 
conditions,  may  manifest  itself  in  several  different 
ways,  and  there  seems  some  danger  of  confusion  of 
ideas  as  to  the  proper  method  of  treating  such  cases 
in  their  various  forms  and  stages.  No  quite  satis¬ 
factory  general  term  has  been  found  to  apply  to 
them.  The  speech  of  the  Minister  of  Pensions  at 
Worcester  dealt  with  pensioners  who  were  spoken  of 
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as  “  neurasthenic,”  and  the  term  may  he  used  here, 
although  it  is  not  wholly  satisfactory. 

Professor  Elliot  Smith,  in  a  valuable  letter  to  the 
Times  of  March  22nd,  stated  that  as  the^  outcome  of 
a  series  of  informal  conferences  at  the  War  Office  it 
was  unanimously  agreed  “  that  neurasthenic  patients 
should  not  be  mixed  with  other  patients,  but  should 
be  sent  to  large  hospitals  specially  set  apart  for  the 
expert  treatment  of  nervous  and  mental  ailments. 
Sir  Alfred  Keogh  adopted  the  recommendations  of 
this  informal  conference  of  specialists  representing 
all  parts  of  the  country,  and  they  are  now  being  put 
into  practice. 

Professor  Elliot  Smith  fortifies  his  own  opinion  by 
reference  to  the  view  expressed  by  Colonel  Aldren 
Turner  in  his  preface  to  the  translation  of  Eoussy  and 
Lhermitte’s  Psychoneuroses  of  War.  “  There  would 
appear,”  he  said,  “  to  be  general  agreement  upon  the 
value  of  the  segregation  of  soldiers  suffering  from 
the  psychoneuroses,  and  three  years’  experience  has 
justified  this  principle.  But  it  is  essential  that  these 
patients  when  segregated  should  be  under  the  care 
and  treatment  of  medical  officers  skilled  in  the  special 
methods  of  treatment,  and  that  an  ‘  atmosphere  of 
cure  ’  should  pervade  the  special  hospital.  .  .  .  The 
chief  criticism  raised,”  he  added,  “  against  segrega¬ 
tion  is  that  the  patients  imitate  each  other.  .  .  .  Such 
is  not  the  general  experience,  and  the  authors  [Eoussy 
and  Lhermitte]  confirm  what  has  been  observed  in 
this  country,  that  evidence  of  direct  ‘contagion’  of 
psychoneurotic  symptoms  from  one  group  of  patients 
to  another  is  quite  exceptional.”  The  view  expressed 
by  Eoussy  and  Lhermitte  in  their  book  is  that  the 
psychoneuroses  of  war,  being  disturbances  based  upon 
a  psychical  foundation,  yield  to  rational  persuasive 
psychotherapy,  which  is  defined  by  Brissaud  as  con¬ 
sisting  “  of  the  employment  of  means  destined  to 
demonstrate  to  the  patient  his  will  power  and  to  train 
what  is  left  of  it  in  the  best  possible  manner.”  The 
war  having  increased  the  number  of  these  cases  and 
affected  their  form  it  is  more  than  ever  desirable  to 
apply  energetic  and  rapid  treatment,  so  that  the 
men  may  be  restored  to  usefulness.  In  France  such 
patients  are  treated  in  neurological  or  neuropsychiatric 
centres.  The  plan  has  given  excellent  results,  and 
“rendered  great  service  both  to  the  patients  themselves 
and  to  the  community.”  Almost  all  these  cases,  they 
assert,  are  curable. 

Segregation,  Professor  Elliot  Smith  points  out,  was 
deliberately  adopted  by  our  own  War  Office  because 
such  a  policy  as  Mr.  Hodge  is  now  talking  of  adopting 
in  the  case  of  pensioners  had  failed.  Widespread  ex¬ 
perience,  Professor  Elliot  Smith  states,  has  proved 
“  that  when  patients  suffering  from  the  minor  mental 
effects  due  to  war  conditions  are  mixed  in  general 
hospitals  with  other  patients,  the  manifestations  of 
their  symptoms,  their  eccentricities  of  conduct  and 
behaviour,  make  them  objects  of  morbid  curiosity  to 
their  more  normal  fellow-patients.”  The  conscious¬ 
ness  of  this,  he  says,  is  a  serious  addition  to  their 
troubles  and  does  an  incredible  amount  of  harm.  In 
a  special  hospital,  where  wise  and  sympathetic  phy¬ 
sicians  treat  neurasthenic  patients  with  skill  and  in¬ 
sight,  there  will  always  be  a  large  proportion  of  the 
patients  who  are  in  various  stages  of  recovery. 
Having  recently  been  through  the  phases  of  the 
illness  which  the  newer  patients  present,  they  under¬ 
stand  their  condition  and  can  give  them  sympathetic 
help  instead  of  offensive  curiosity  or  misplaced 
joviality.  From  the  moment  of  their  entry  into  a 
special  hospital  new  patients  see  with  their  own  eyes 
and  learn  from  their  fellows  that  such  troubles  as 
they  are  suffering  from  are  really  curable.  And  this 


“  curative  atmosphere  ”  becomes  one  of  the  most 
valuable  therapeutic  agents  in  restoring  these  men  to 
a  normal  condition  of  mind. 

To  this  Sir  Eobert  Armstrong-Jones,  Drs.  Caiger 
and  Fox,  and  Sir  George  Savage  have  replied  that, 
while  segregation  of  soldiers  suffering  from  shell 
shock  or  neurasthenia  may  be  desirable,  it  is  im¬ 
practicable  for  pensioners,  most  of  whom  have 
already  been  for  a  long  time  in  hospitals  and  are  now 
free  to  choose  for  themselves.  The  segregation  of 
pensioners  in  the  later  stages  of  convalescence  is  con¬ 
demned.  Such  men,  it  is  argued,  should  be  treated 
in  village  centres,  where  they  would  mix  with  men 
suffering  from  all  kinds  of  curable  disablement 
(physical,  nervous,  and  mental)  during  the  convales¬ 
cent  period  following  discharge  from  the  army.  In 
such  centres  they  would  be  in  healthful  and  encourag¬ 
ing  surroundings,  working  in  congenial  occupations, 
and,  if  possible,  training  in  the  open  air.  If  we 
could  get  our  terms  properly  defined  it  would  prob¬ 
ably  turn  out  that  there  was  no  real  conflict  of 
opinion.  The  point  at  which  the  Ministry  of  Pensions 
seems  to  be  going  wrong  is  in  making  the  assump¬ 
tion,  which  appears  to  underlie  its  methods,  that 
because  a  man  has  been  for  a  long  time  in  hospitals 
and  has  been  discharged  from  the  army  he  is  in¬ 
capable  of  being  benefited  by  the  direct  method  of 
skilled  treatment,  which  has  been  so  brilliantly 
worked  out  in  France,  and  applied  with  so  much 
success  in  military  neurological  centres  in  this 
country,  as  was  described  by  Major  Hurst  and  Dr. 
Fearnsides  during  a  discussion  at  the  Boyal  Society 
of  Medicine  recently  reported  in  our  columns  (p.  345). 
We  agree  with  Professor  Elliot  Smith  that  the  Pen¬ 
sions  Minister  “  might  take  a  leaf  out  of  the  War 
Office’s  policy  and  see  that  the  pensioners  obtain  the 
efficient  and  sympathetic  treatment  which  is  being 
provided  by  the  special  neurological  hospitals  of  the 
Army  Medical  Service.” 

- ♦ - 

THE  APPEAL  TO  MEDICAL  MEN  BY  THE 
MINISTRY  OF  NATIONAL  SERVICE. 

Last  week,  at  the  request  of  the  Ministry  of  National 
Service,  we  published  an  appeal  to  medical  men  who  had 
served  with  temporary  commissions  in  the  R.A.M.C.,  to 
volunteer  to  serve  again.  The  response  to  the  appeal  has, 
we  understand,  not  been  unsatisfactory,  and  has  been 
particularly  good  from  Scotland.  We  have  no  information 
as  to  Ireland.  The  appeal  is  renewed  this  week,  and  it  is 
hoped  that  among  those  who  respond  may  be  a  consider¬ 
able  number  of  medical  men  with  operating  experience. 
We  were  unable  last  week  to  give  any  specific  information 
as  to  the  conditions  of  service  volunteers  were  asked  to 
accept.  Those  to  whom  telegraphic  communications 
were  sent  have  been  informed,  as  have  also  the  Local 
Medical  War  Committees,  that  the  Ministry  of  National 
Service  has  undertaken  that  the  case  of  any  doctor  now 
responding  to  the  appeal,  who  may  desire  on  personal 
grounds  to  return  home,  or  whose  presence  at  home  be¬ 
comes  greatly  needed  to  meet  civil  requirements,  shall  be 
reviewed  by  direction  of  the  Ministry  at  the  close  of  the 
present  crisis,  or  in  any  case  not  later  than  six  months 
from  the  date  of  joining,  with  a  view  to  his  being 
released,  unless  the  Ministry,  after  considering  the 
military  and  civil  necessities  at  the  time  in  consultation 
with  the  Statutory  Professional  Committee,  decides  that 
this  is  impossible  from  a  military  point  of  view.  The 
hesitation  in  giving  a  more  definite  undertaking  may  be 
attributed  partly  to  the  uncertainties  of  the  future,  and 
partly  to  the  intention  of  the  War  Cabinet  to  raise  the  age 
limit  for  military  service.  Tlie.Prime  Minister,  in  a  state¬ 
ment  issued  last  Saturday,  said  that  “  iu  addition  to  the 
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action  taken  to  meet  the  immediate  needs  of  the  moment, 
it  will  be  necessary  to  bring  into  operation  certain 
measures  which  have  long  been  in  contemplation.  It  is 
clear,”  lie  continued,  “  that,  whatever  may  happen  in  this 
battle,  the  country  must  be  prepared  for  further  sacrifices 
to  ensure  final  victory,”  and  he  added  that  the  necessary 
plans  had  been  carefully  prepared  and  would  be  announced 
when  Parliament  meets.  The  reference  is  assumed  to  be 
to  the  intention  to  raise  the  age  limit.  Parliament  meets 
on  April  9th,  and  it  is  expected  that  on  the  following 
day  the  Minister  of  National  Service  will  introduce  a  bill 
to  raise  the  age  limit  to  50  and  to  deal  drastically  with 
existing  exemptions.  The  bill  will  probably  become  law 
without  much  delay,  and  it  is  to  be  noted  that  the  attitude 
of  the  Ministry  of  National  Service  towards  medical  men 
is  likely  to  be  materially  modified  so  soon  as  the  Govern¬ 
ment  plans  are  made  public.  It  would  only  be  reasonable 
that  the  Ministry  should  in  the  future  give  special  con¬ 
sideration  to  the  desires  of  those  medical  men  who  now 
come  forward  to  resume  commissions  previously  relin¬ 
quished.  It  will  be  remembered  that  as  long  ago  as  June, 
1916,  the  War  Office  announced  its  readiness  to  give  com¬ 
missions  in  the  R.A.M.C.  to  medical  men  between  45  and 
55  willing  to  undertake  whole-time  general  service  in  the 
United  Kingdom.  The  offer  was  then  made  owing  to  the 
great  demands  upon  the  Army  Medical  Service.  These 
demands  had  not  notably  diminished  before  the  recent 
reverse  on  the  Western  front,  and  the  losses  in  medical 
personnel  which  have  been  sustained  and  the  large  number 
of  wounded  who  require  treatment  make  the  demand  still 
more  urgent  to-day.  As  was  then  pointed  out,  every  senior 
man  who  offers  himself  for  whole-time  general  service  in 
the  United  Kingdom  will  set  free  one  younger  medical 
officer  now  employed  in  this  country  to  serve  abroad. 


THE  MEDICAL  SERVICES  DURING  THE  RETREAT. 

It  is  now  certain,  as  was  generally  supposed,  that  a  very 
considerable  proportion  of  the  prisoners  claimed  to  have 
been  taken  by  the  enemy  in  the  early  part  of  the  present 
offensive  were  wounded  men  who  had  to  be  left  behind 
on  the  field  of  battle.  Military  considerations  made  it 
a  matter  of  extreme  difficulty  td  collect  and  evacuate 
casualties  during  rapid  retirement  over  a  wide  area.  The 
losses  to  the  E.A.M.C.,  both  in  personnel  and  in  stores, 
must  have  been  heavy,  though  there  is  reason  for  believing 
that  the  staffs  of  the  advanced  casualty  clearing  stations 
which  had  to  be  evacuated  were  got  back  in  safety.  Some 
of  these  units  were  able  to  close  up  fairly  early,  but  many 
did  not  evacuate  until  the  last  moment  ;  indeed,  until'they 
were  practically  in  the  firing  line.  So  far  as  possible, 
the  sisters  were  sent  back  first,  then  the  patients,  and 
the  personnel  last  of  all.  The  difficulties  of  arranging 
for  ambulance  trains  and  other  transport  on  a  large 
scale  during  a  period  of  congested  traffic  must 
have  thrown  a  very  heavy  strain  upon  the  ad¬ 
ministrative  medical  officers,  for  in  such  confused 
and  changing  circumstances  the  exact  moment  when 
evacuation  should  take  place  is  obviously  a  decision 
of  extreme  responsibility.  As  might  be  expected,  the 
difficulties  in  a  number  of  clearing  stations  were  increased 
by  the  presence  of  patients  and  personnel  from  more 
advanced  medical  units  which  had  been  evacuated  by  road 
somewhat  earlier  in  the  retirement.  Nevertheless,  we 
believe  that  not  only  these  patients  but  those  in  attend¬ 
ance  on  them  were  all.  taken  back  to  safety,  and  the 
various  units  are  already  in  course  of  re  formation  behind 
the  present  battle  line.  A  great  deal  of  hospital  equip¬ 
ment  and  medical  stores  of  every  kind  must  inevitably 
have  been  lost,  but  this  is  easier  to  replace  than  trained 
oersonnel.  All  accounts  agree  as  to  the  splendid  behaviour 
of  the  sisters  and  nurses  of  the  evacuated  units,  many  of 
whom  lost  everything  they  possessed,  and  were  for  a  time 
in  great  danger.  As  for  the  wounded  men  who  have  been 
stieaming  down  to  the  bases  and  across  the  Channel,  we 


learn  from  competent  observers  that  they  have  kept 
throughout  in  remarkably  good  spirits.  Taking  them  as 
a  whole,  the  cases  seem  to  have  been  on  the  light  side.  A 
good  many  patients  evacuated  during  the  first  few  days 
were  suffering  from  the  effects  of  gas. 


ACUTE  POLIOMYELITIS  AND  STREPTOCOCCI. 

There  are  two  distinct  views  as  to  the  significance  of 
certain  streptococci  cultivated  from  the  nervous  tissues 
of  cases  of  acute  poliomyelitis.  Rosenow,  Mathers,  and 
others  regard  them  as  causally  related  to  the  disease,  and 
even  related  to  Flexner  and  Noguchi’s  globoid  bodies, 
while  Bull,  Kolmer,  and  others  look  on  them  as  secondary 
invaders  and  devoid  of  any  etiological  significance.  The 
question  has  important  bearings  on  the  prophylaxis  and 
treatment  of  acute  poliomyelitis.  The  treatment  of  the 
disease  by  the  injection  of  serum  from  convalescents  has 
been  shown  to  be  effective,  but  much  more  success  in  the 
production  of  antibodies  against  the  poliomyelitis  virus  has 
been  claimed  for  these  streptococci,  and  the  serum  of  a 
horse  (Rosenow’s  antipoliomyelitic  serum)  immunized  by 
these  streptococci  has  been  stated  to  possess  neutralizing, 
protective,  and  therapeutic  properties  in  human  polio¬ 
myelitis.  Amoss  and  Eberson1  of  the  Rockefeller  Insti¬ 
tute  for  Medical  Research  have  experimentally  investi¬ 
gated  the  power  of  Rosenow’s  serum  to  prevent  polio¬ 
myelitis  in  monkeys  subsequently  injected  with  the  virus 
of  poliomyelitis,  and  have  compared  it  with  the  known 
power  of  the  injection  of  the  blood  serum  of  convales¬ 
cents  from  the  disease  to  produce  this  protection.  They 
have  not  found  any  evidence  that  Rosenow’s  serum  is 
effective  therapeutically  in  monkeys,  or  that  it  possesses 
any  antibodies  of  the  same  nature  as  those  present  in  the 
blood  of  monkeys  or  human  beings  convalescent  from  the 
disease. 


CULTIVATION  OF  TUBERCLE  BACILLI  FROM 
THE  BLOOD. 

In  spite  of  the  large  amount  written  on  the  presence  of 
tubercle  bacilli  in  the  blood  there  is  little  information 
based  on  sound  investigation,  and  the  incidence  of 
bacillaemia  has  been  been  various^  estimated.  In  1909 
Rosenberger  excited  considerable  incredulity  by  finding 
bacilli  in  the  blood  of  100  per  cent,  of  49  cases,  and  later 
of  300  cases,  by  staining  the  centrifugalized  sediment  from 
citrated  blood ;  and  subsequently  Kurashige  found  tubercle 
bacilli  in  the  blood  of  apparently  healthy  people.  These 
improbable  results  were  later  explained  by  the  frequent 
presence  of  acid-fast  bacilli  in  distilled  water  and 
by  the  production  of  artefacts  resembling  acid- fast 
bacilli  in  the  staining  of  films  when  the  antiformin 
method  is  employed.  Fallacies  have  also  arisen  in 
connexion  with  the  more  reliable  inoculation  test 
of  guinea-pigs,  namely,  confusion  between  tuberculous 
and  non-tuberculous  lesions.  After  allowing  for  probable 
errors,  Miss  Mildred  C.  Clough,2  of  the  Johns  Hopkins 
Hospital,  estimates,  on  the  basis  of  the  inoculation  test, 
that  in  generalized  tuberculosis  tubercle  bacilli  have 
been  found  in  the  blood  in  66  per  cent,  of  cases,  and 
only  in  7  per  cent,  of  other  forms  of  tuberculous  infec¬ 
tion.  Suitable  cultural  methods  would  probably  give 
positive  results  more  promptly  and  more  regularly  than 
animal  inoculations,  and  to  this  question  of  technique  Miss 
Clough  has  paid  much  attention.  Up  to  the  present  the 
only  positive  blood  culture  was  that  reported  by  Faber  in 
a  case  of  generalized  tuberculosis.  By  means  of  blood 
cultures  Miss  Clough  has  now  obtained  positive  results  in 
five  out  of  seven  cases  of  generalized  tuberculosis,  and 
found  blood  cultures  negative  in  nine  cases  of  other  f  0*111  s 
of  tuberculosis,  guinea-pig  inoculations  in  four  of  these 
cases  being  also  negative.  In  the  pleuritic  fluid  in  one 
case,  and  in  the  cerebro-spinal  fluid  in  seven,  smears  were 

1  H.  L.  Amoss  and  F.  Eberson,  Journ.  Exper.  Med.,  Baltimore,  1918. 
xxvii,  309-317. 

2  M.  C.  Clough,  Amer.  Eev.  Tuberculosis,  Baltimore,  1917.  i.  598-621. 
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negative,  while  cultures  were  positive.  Cultures  are  there¬ 
fore  valuable  iu  the  diagnosis  of  generalized  tuberculosis, 
in  the  study  of  bacillaemia  iu  other  forms  of  tuberculosis, 
and  in  the  examination  of  spinal,  pleuritic,  peritoneal,  and 
arthritic  fluids  when  smears  do  not  show  tubercle  bacilli. 


MEDICAL  TERMS  IN  THE  NEW  ENGLISH 
DICTIONARY. 

The  first  word  in  the  new  section1  of  the  Oxford  English 
Dictionary  had  at  one  time  a  definite  medical  significance, 
an  obsolete  meaning  of  supple  being  “  to  soften  or  mollify 
a  wound  or  swelling  by  applying  an  unguent,  a  fomenta¬ 
tion,  etc.”  A  quotation  (1579)  from  a  work  by  Langliam 
illustrates  this  former  meaning :  “  Apply  them  to  supple, 
mollifie,  ripen,  and  dissolve  all  kindes  of  tumours,  hot  or 
cold.”  A  more  familiar  term  is  suppository,  from  Lat. 
supponere  ;  it  has  an  illustrative  quotation  from  Lan- 
franc’s  Chirurgerie,  of  about  the  year  1400;  and  in  1583 
it  was  used  by,  Melbancke  figuratively  (!)  in  Philotimus 
in  the  words,  “  It  is  not  my  purginge  pilles  .  .  .  but 
Cornelius  his  swete  suppositorye,  that  must  minister  you 
physicke.”  A  large  group  of  medical  terms  begin  with 
supra-,  such  as  supraclavicular,  supraorbital,  suprarenal, 
suprascapular,  and  supraspinatus.  Under  suppuration 
there  is  a  full  selection  of  illustrations,  the  earliest  being 
from  Copland’s  Galyen  of  the  year  1541.  Mr.  Onions,  who 
edits  the  present  part  of  the  Dictionary,  deals  most  in¬ 
terestingly  with  the  word  “  surgeon.”  It  is  used  in  three 
senses.  The  first  is  also  the  widest,  for  it  includes  one 
who  practises  the  art  of  healing  by  manual  operation  (the 
strictly  etymological  significance),  a  practitioner  who 
treats  wounds,  fractures,  deformities,  or  disorders  by 
surgical  means ;  in  early  use  often  more  widely,  a  medical 
man,  a  doctor;  now  specially,  one  who  holds  a  licence  or 
diploma  from  the  Royal  College  of  Surgeons  or  any  other 
body  legally  qualifying  him  to  practise  in  surgery.  The 
second  meaning  is  that  of  a  medical  officer  in  the  army  or 
the  navy  ;  and  the  third  is  the  figurative — for  example, 
“  I  am  the  Lorde  thy  surgione,”  from  Coverdale’s  Bible 
(Exodus).  Another  word  whose  older  medical  meanings 
are  interesting  is  “sweat”;  at  first  it  signified  the  life 
blood,  and,  later,  by  a  curious  series  of  changes  came  to  be 
one  of  the  secretions  of  the  skin. 


ARTERIO-SCLEROSIS. 

One  of  the  many  pitfalls  which  beset  the  path  of  the  vital 
statistician  is  illustrated  by  what  has  happened  with 
regard  to  the  attribution  of  a  greatly  increased  number  of 
deaths  to  arterio-sclerosis  since  the  term  was  first  used  in 
the  Registrar- General’s  tables  in  1911.  The  deaths  so 
returned  grew  continuously  from  3,675  in  1911  to  8,012  in 
1916.  As  Dr.  Stevenson,  in  his  review  of  the  statistics 
of  the  year,  observes,  it  is  impossible  to  suppose  that  the 
disease  can  have  in  reality  showed  any  corresponding 
increase  of  fatality  during  so  short  a  period  as  six  years. 
When  the  figures  are  analysed  further  the  coincidence 
becomes  more  striking ;  if  the  deaths  of  1911  be  taken 
at  1,000,  then  those  of  the  five  succeeding  years  were 
respectively  1,388,  1,769,  2,010,  2,174,  and  2,180.  The 
chief  growth,  therefore,  occurred  in  the  period  1911-1914. 
The  frequency  with  which  the  condition  occurred  as  a 
cause  of  illness  and  death  had  by  1912  aroused  so  much 
professional  interest  that  in  that  year  the  Local  Govern¬ 
ment  Board  published  the  first  of  a  series  of  reports 
upon  the  subject  by  Professor  F.  W.  Andrewes,  F.R.S. 
Another  cause  -which  it  is  thought  may  have  con¬ 
tributed  to  the  result  was  the  issue  by  the  Registrar- 
General  in  the  same  year  of  suggestions  to  medical 
practitioners  in  regard  to  certifications,  in  the  course 
of  which  the  inadequacy  of  “  old  age  ”  a1',  a  form  of 

1  A  New  English  Dictionary  on  Historical  Principles.  Vol.  ix, 
Si — Th;  Section  Supple — Sweep.  By  C.  T.  Onions,  M.A.Lond., 
Honorary  M. A. Oxon.  Oxford:  At  the  Clarendon  Press.  March.  1918. 
(Price  5s.  net.) 


death  certification  in  those  cases  in  which  the  disease 
causing  death  could  be  stated  was  pointed  out.  The 
deaths  attributed  to  old  age  declined  considerably  in 
subsequent  years.  In  1911  they  constituted  346  per  1,000 
total  male  deaths  at  ages  over  75 ;  in  1916  they  consti¬ 
tuted  267.  It  is  thought  probable  that  in  many  cases  the 
change  was  brought  about  by  mention  of  that  disease 
of  old  age  which  at  the  time  was  attracting  so  much 
attention.  The  surmise  is  supported  by  the  fact  that 
the  growth,  from  1911  to  1916,  in  mortality  attributed 
to  arterio-sclerosis  was  greatest  in  old  age,  increas¬ 
ing  with  each  quinquennium  from  55  to  60  onwards. 
Of  the  deaths  attributed  to  arterio-sclerosis  only 
about  3  per  cent,  occurred  under  50  years  of  age  and 
40  per  cent,  under  70.  The  restriction  to  old  age 
applied  a  good  deal  more  to  females  than  to  males, 
67.6  per  cent,  of  all  the  deaths  of  females  occurring  after 
70  years  of  age,  as  against  55.5  of  males.  This  was  to  be 
expected  in  view  of  the  fact  that  the  proportion  of  women 
living  at  these  ages  was  very  much  greater  than  that  of 
men.  Further  analysis  of  the  statistics  showed  that  excess 
of  male  mortality  was  greatest  at  from  55  to  70  years,  and 
thereafter  diminished  progressively.  It  does  not  appear 
at  present  possible  to  carry  the  matter  much  further,  for 
a  very  large  number  of  deaths  are  still  attributed  tc 
cerebral  haemorrhage  and  apoplexy,  and  a  certain  number 
to  cerebral  atheroma.  Dr.  Stevenson  points  out  that  until 
1901  nearly  all  deaths  from  lesions  of  the  cerebral  arteries 
were  grouped  together  under  the  heading  “  apoplexy  ” ; 
this  heading  was  first  subdivided  into  “  cerebral  haemor¬ 
rhage,  cerebral  embolism,”  and  “  apoplexy,  hemiplegia,” 
55  per  cent,  of  the  deaths  being  attributed  to  the 
latter  heading;  by  1916  the  proportion  had  fallen  to 
25  per  cent.  In  commenting  on  this,  Dr.  Stevenson 
observes  that  twenty  years  ago  it  was  customary  in  such 
cases  to  certify  the  condition,  apoplexy  or  paralysis,  result-' 
ing  from  the  cerebral  haemorrhage ;  then  the  matter  was 
traced  one  step  further  back  to  the  vascular  lesion ;  and 
now  another  change  is  in  progress  by  which  the  cause  of 
the  cerebral  haemorrhage  is  recorded  and  the  death  is 
therefore  allocated  to  arterio-sclerosis.  He  thinks  that  a 
further  stage  of  the  same  process  may  possibly  even  now 
be  transferring  some  of  these  deaths  to  Bright’s  disease 
in  so  far  as  it  is  regarded  as  causing  arterio-sclerosis, 
while  a  still  further  stage  would  transfer  them  to  the 
toxin  (lead,  gout,  etc.)  underlying  the  renal  or  arterial 
disease.  The  growth  in  the  number  of  deaths  attributed 
to  arterio-sclerosis  implies  a  corresponding  diminution  in 
numbers  listed  to  other  causes,  so  that  an  artificial  decline 
in  mortality  from  certain  causes  dependent  on  arterial 
disease  must  result.  The  importance  of  ascertaining  as 
far  as  possible  to  what  causes  these  deaths  would  have 
been  allocated  in  the  absence  of  mention  of  arterio-sclerosis, 
and  how  the  numbers  so  lost  to  various  other  headings 
compare  with  the  numbers  still  allocated  to  them,  is  re¬ 
cognized,  and  investigation  of  the  matter  is  in  hand  but 
has  been  interrupted  by  the  war.  A  preliminary  examina¬ 
tion  of  the  certification  of  deaths  in  London  males  in  1914 
tends  to  show  that  cerebral  haemorrhage  loses  more 
deaths  than  any  other  one  cause  from  the  increasing 
popularity  of  arterio-sclerosis  as  a  form  of  certificate. 


SPECTACLES  FOR  SOLDIERS. 

The  army  authorities,  we  are  informed,  do  not  supply 
soldiers  with  spectacles  whose  lenses  have  a  strength  of 
less  than  one  dioptre.  It  has  been  suggested  that  this  is 
a  mistake,  and  inflicts  an  unnecessary  hardship  upon  the 
men.  It  seems  to  us  that  a  distinction  should  be  made 
between  soldiers  in  the  field  and  those  engaged  in  office 
duties.  The  men  in  the  Army  Pay  Offices  and  the  Record 
Offices,  for  instance,  often  work  for  very  long  hours,  and 
many  of  them  suffer  from  eye-strain  in  an  aggravated 
form.  Ophthalmic  surgeons  who  work  near  these  offices 
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must  have  been  struck  with  the  number  of  soldiers  who 
consult  them  for  this  cause.  In  times  of  stress  the  hours 
of  work  are  very  long,  twelve  to  fourteen  hours  being  not 
uncommon.  It  is  essential,  in  these  circumstances,  that 
any  error  of  refraction  or  of  muscle  balance  shall  be 
accurately  corrected,  and  we  think  that  for  these  men  the 
rule  should  be  modified.  In  the  case  of  soldiers  on  active 
service  in  the  front  area  conditions  are  different.  Many  of 
them  do  not  use  their  eyes  for  much  close  work,  and  men 
with  gross  errors  of  refraction  are  eliminated.  It  is  im¬ 
portant  to  keep  the  spectacles  as  simple  as  possible  ;  they 
are  frequently  lost  or  broken,  and  the  arrangements  for 
replacing  them  must  be  easily  worked.  For  these  men 
small  errors  are  not  at  all  important,  and  even  were  glasses 
provided  they  would  not  be  worn.  The  object  is  to  give 
good  average  acuity,  rather  than  to  prevent  eye-strain. 
Young  healthy  men  living  an  outdoor  life  do  not  suffer 
from  asthenopia,  and  so  do  not  require  glasses  of  low 
power.  But  even  in  this  case  it  seems  to  us  that  a 
cylinder  as  low  as  half  a  dioptre  might  be  allowed  when 
combined  with  a  sphere  of  one  or  more  dioptres.  As  far 
as  we  can  learn  the  arrangements  made  for  the  supply  of 
spectacles  to  the  troops  have  worked  well,  and  a  good 
substantial  article  has  been  provided. 


DRIED  MILK. 

The  Local  Government  Board  has  issued  an  admirable 
report  by  Dr.  F.  J.  H.  Coutts  on  Dried  Milks,  with  special 
reference  to  their  use  in  Infant  Feeding.1  Ag  a  result  of 
exhaustive  inquiry  Dr.  Coutts  is  satisfied  that  dried  milk 
is  a  valuable  food,  possessing  certain  special  advantages 
which  are  likely  to  lead  to  its  use  being  greatly  extended 
in  the  future.  In  the  first  place,  the  labour  and  cost  of 
transporting  the  water  (which  represents  about  seven- 
eighths  of  the  total  weight  of  fresh  milk)  are  avoided. 
Dried  milk  is  also  easily  handled  and  stored,  while 
under  suitable  conditions  it  remains  fit  for  food 
for  reasonably  long  periods.  It  is  convenient  and 
economical  in  use,  for  the  consumer  can  make  up  just 
what  is  needed  for  a  particular  occasion  and  no  more. 
Dried  milk  is  not  germ-free,  but  the  proportion  of  bacteria 
contained  is  extremely  small  as  compared  with  ordinary 
milk,  and  bacteria  do  not  tend  to  multiply  on  keeping. 
While  dearer  than  an  equivalent  amount  of  fresh  market 
milk,  it  is  cheaper  than  milk  specially  prepared  for 
infants.  Dr.  Coutts  has  obtained  a  great  deal  of  evidence 
to  support  the  view  that  when  breast  feeding  is  impos¬ 
sible  dried  milk  of  recent  manufacture,  made  carefully 
under  hygienic  conditions  from  a  good  quality  of  cow’s 
milk,  is  a  very  valuable  food  for  infants.  There  are 
several  processes  for  preparing  milk  powder,  but  two 
methods  are  most  commonly  employed  :  in  the  one 
liquid  milk  is  sprayed  over  metal  cylinders  heated  in¬ 
ternally,  in  the  other  after  partial  condensation  it  is 
sprayed  into  heated  air.  The  chief  aim  is  to  get  milk  in 
a  solid  state  with  as  little  change  as  possible  in  its  con¬ 
stituents.  When  carefully  prepared  from  good  fresh  milk 
the  powder  keeps  for  several  weeks  or  months,  if  moisture 
is  excluded,  but  it  is  generally  conceded  that  the  product 
of  the  hot  roller  process  keeps  better  than  the  powder 
made  by  spraying  milk  into  hot  air.  On  mixing  one 
part  by  weight  of  the  dried  powder  with  seven  parts  by 
weight  of  warm  water  a  liquid  is  obtained  corresponding 
in  composition  to  ordinary  milk,  though  with  a  slight 
“boiled”  taste;  there  is  a  tendency  for  a  little  solid 
matter  to  settle  and  for  fat  to  rise  to  the  top.  Dried  milk 
made  from  full- cream  milk  contains  26.62  per  cent,  of  fat, 
24.46  per  cent,  of  protein,  36.98  per  cent,  of  milk  sugar, 
6.12  per  cent,  of  mineral  matter,  and  4.32  per  cent,  of 
water.  As  put  on  sale  in  this  country  the  powder  usually 
comes  under  one  of  four  classes :  full  cream,  three-quarter 
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cream,  half  cream,  and  skimmed.  For  infant  feeding  the 
full  cream  variety  should  alone  be  used  in  ordinary  cases, 
in  dilutions  suitable  to  different  ages.  When  made  up 
with  the  proper  amount  of  water  it  contains  the  essential 
food  elements  in  a  proportion  more  suitable  for  the  baby 
than  diluted  full-cream  sweetened  condensed  milk  which 
contains  an  excess  of  sugar.  Thus  it  comes  about  that  at 
official  infant  welfare  clinics  the  use  of  dried  milk  is 
increasing,  as  on  the  whole  the  most  suitable  food  for 
babies  when  they  cannot  get  breast  milk.  Prolonged 
experience  at  infant  welfare  centres  indicates  no  ground 
for  fearing  that  dried  milk  leads  to  scurvy  or  rickets, 
but  it  is  thought  desirable  to  give  a  little  orange  or  grape 
juice  to  the  baby  once  or  twice  a  week.  There  is  evidence 
to  show  that  dried  milk  is  also  a  valuable  food  for  nursing 
mothers.  While  the  processes  used  in  drying  milk  largely 
reduce  the  proportion  of  bacteria  present,  special  pre^ 
cautions  must  be  taken  to  avoid  recontamination  during 
powdering  and  packing  of  the  dried  product.  Hence  the 
most  scrupulous  cleanliness  should  be  observed  in  the 
factories;  when  milk  is  dried  at  the  farm  special  premises 
should  be  set  apart  for  the  purpose,  and  the  milk  should 
be  dried  as  soon  as  possible  after  it  is  drawn  from  the 
cow. 


THE  MATERNITY  AND  CHILD  WELFARE  BILL. 
The  Maternity  and  Child  Welfare  Bill,  introduced  by  the 
President  of  the  Local  Government  Board  on  March  14th, 
bears  evident  signs  of  being  a  compromise,  and  leaves 
some  doubt  whether  it  is  not  a  compromise  so  weak  as  to 
be  practically  useless.  As  will  have  been  gathered  from 
the  note  published  on  March  23rd,  p.  354,  it  proposes  that 
a  local  authority  may  make  such  arrangements  as  may  be 
sanctioned  by  the  Local  Government  Board  “  for  attending 
to  the  health  of  expectant  mothers  and  nursing  mothers 
and  of  children  who  have  not  attained  the  age  of  5  years 
and  are  not  being  educated  in  schools  recognized  by  the 
Board  of  Education.”  The  local  authorities  are  to  be  the 
county  councils  and  councils  of  any  borough  or  urban 
district  with  a  population  of  over  20,000  or  any  district 
council  which  may  be  judged  to  be  in  a  better  position  to 
make  arrangements  than  the  other  councils.  The  proviso 
that  nothing  in  the  Act  “  shall  authorize  the  establishment 
by  any  local  authority  of  a  general  domiciliary  service  by 
medical  practitioners,”  is  apparently  designed  to  prevent 
the  establishment  of  a  second  domiciliary  service  side  by 
side  with  the  panel  service  under  the  National  Insurance 
Acts.  Provision  is  made  for  the  constitution  and  appoint¬ 
ment  of  maternity  and  child  welfare  committees  by 
such  local  authorities  as  exercise  their  powers  under 
this  Act  or  under  the  Notification  of  Births  (Extension) 
Act,  1915.  It  will  be  noticed  that  the  bill  is  purely 
permissive ;  it  would  be  for  each  local  authority  to  deter¬ 
mine  whether  it  should  or  should  not  make  arrangements 
for  attending  to  the  health  of  the  mothers  and  children. 
Judging  from  past  history,  it  seems  probable  that  if  the 
bill  were  to  become  law  in  its  present  form  the  more  pro¬ 
gressive  local  authorities  would  take  advantage  of  it,  but 
that  a  very  large  proportion  of  local  authorities  would  not, 
especially  as  they  could  find  many  excuses  for  doing 
nothing  in  the  conditions  produced  by  the  war,  which 
must  continue  for  some  time  after  its  termination.  On 
the  other  hand,  there  are  a  good  many  recent  instances  of 
permissive  legislation  which,  after  it  has  been  put  into 
force  in  a  number  of  districts,  has  been  made  compulsory 
throughout  the  country,  and  the  idea  of  the  Local  Govern¬ 
ment  Board  may  be  that  the  precedent  should  be  followed 
in  this  case.  However  this  may  be,  it  is  quite  clear  that 
the  bill  does  not  in  any  way  satisfy  the  demand  for  the 
establishment  of  a  Ministry  of  Health.  It  would  be  one 
of  the  first  duties  of  such  a  Ministry  to  give  attention  to 
maternity  and  child  welfare,  and  the  ineffective  nature  of 
Mr.  Hayes  Fisher’s  bill  is  really  an  additional  argument 
for  the  speedy  establishment  of  a  Health  Ministry. 
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LESIONS  OF  PERIPHERAL  NERVES  RESULTING 
FROM  WAR  INJURIES  :  PATHOLOGY 
AND  TREATMENT. 

The  following  is  the  conclusion  of  the  report  of  the 
meeting  at  Alder  Hey  Military  Orthopaedic  Hospital  on 
December  8th,  1917,  the  earlier  part  of  which  was 
published  last  week,  p.  379. 

Re-education  and  Functional  Disabilities  of 
Active  Service. 

Dr.  William  Cuthbert  Morton,  having  outlined  the 
methods  adopted  by  him  in  investigating  functional  cases, 
went  on  to  deal  with  their  treatment.  The  patient  was 
first  assured  that  while  his  disability  was  very  real,  there 
was  no  reason  why  it  should  not  yield  to  treatment.  If 
any  part  of  the  disability  was  due  to  actual  and  permanent 
fiamage  to  the  tissues,  he  was  warned  not  to  look  for  any 
improvement  in  this  direction.  If  an  organic  lesion  was 
causing  no  trouble  except  through  suggestion,  he  was 
assured  that  this  was  not  disabling  him.  Where  there 
was  no  organic  lesion,  or  one  which  caused  no  trouble 
whatever,  he  was  told  that  through  shock  or  otherwise  he 
had  lost  control  of  his  muscles,  which  required  to  be  dis¬ 
ciplined  if  he  was  to  regain  control.  As  far  as  possible  he 
was  trained  to  observe  what  muscles  were  at  fault,  and 
wherein  the  fault  lay,  so  that  when  the  treatment  was 
being  carried  out  he  might  realize  what  he  was  to 
try  to  do,  and,  above  all,  when  he  had  succeeded 
in  doing  it.  If  there  was  inco  ordination  he  was 
taught,  “first,  to  relax  all  the  muscles  of  the  part, 
and  then  to  execute  the  particular  movement  in  the 
simplest  and  most  natural  way.  When  a  muscle  was  in 
spasm  it  should  be  made  to  relax  by  removing  all  tension, 
or  else  by  stretching  it  either  by  manipulation  or  by 
splinting.  A  flaccid  muscle  might  be  induced  to  contract 
by  gentle  tapping,  but  it  was  better  to  employ  electricity, 
or  what  was  called  excitation.  Electricity  was  employed 
in  the  form  of  the  faradic  current  with  two  terminals,  or 
in  a  bath.  In  the  bath  all  the  muscles  of  the  part  were 
simultaneously  stimulated  by  the  same  current,  so  .  that 
the  strongest  group  of  muscles  would  prevail.  Simul¬ 
taneous  faradism  had  been  applied  independently  to  each 
of  the  great  nerve  trunks  of  the  part;  by  regulating  the 
strength  of  current  for  each  nerve  it  was  possible  either  to 
balance  the  muscles  against  each  other  or  to  cause  each 
group  in  turn  to  prevail  over  its  antagonists.  In  this  way 
the  muscles  worked  under  varying  tension,  and  their  sensory 
nerves  conveyed  to  the  spinal  cord  and  higlier  centres  im¬ 
pulses  which  tended  to  recall  to  the  patient  the  sensations 
which  accompanied  the  vigorous  use  of  the  limb  before  it 
was  disabled.  Excitation  consisted  of  smart  simultaneous 
active  and  passive  movements.  If  a  muscle  were  suddenly 
stretched  it  would  contract  in  order  to  save  itself  from 
injury.  It  would  be  suddenly  relaxed  only  by  stretching 
its  antagonists,  and  it  would  then  contract  reflexly  in  order 
to  steady  the  joint.  If  these  passive  movements  were 
made  to  coincide  with  active  effort  on  the  part  of  the 
patient  each  group  of  muscles  would  be  trained  to  contract 
or  relax  at  the  moment  when  its  antagonists  were  relaxing 
or  contracting.  Besides  excitation,  special  exercises  were 
often  needed,  for  an  almost  trivial  change  in  the  re-educa¬ 
tion  might  make  all  the  difference  in  the  result ;  a  slight 
readjustment  of  the  muscular  effort,  for  instance,  might 
double  the  stride.  Massage,  gymnastic  exercises  and  drill 
all  had  their  place.  Massage  was  of  value  chiefly  where 
muscles  had  become  atrophied  through  disuse,  as  in  a 
flaccid  limb,  or  worn  out  through  overaction,  as  in  long- 
continued  clonus.  In  spastic  cases  electricity  and  massage 
were  actually  harmful.  Hypnotism  was  never  employed. 

Use  of  Membrane  in  Nerve  Suture. 

Major  R.  C.  Elmslie  pointed  out  certain  difficulties  in 
diagnosis,  more  especially  in  cases  showing  a  functional 
element  added  to  an  organic  lesion.  He  also  alluded 
to  the  difficulty  of  knowing  how  to  act  in  cases  where  the 
paralysis  had  followed  immediately  after  an  injury;  he 
was  inclined  to  think  that  such  cases  should  be  more 
frequently  subjected  to  exploratory  operations.  With 


regard  to  wrapping  sutured  nerves  in  membrane,  lio 
mentioned  au  instance  in  which  the  nerve  was  exposed 
some  time  after  this  procedure  and  found  for  a  distance 
of  three  inches  to  be  converted  into  a  dense  mass  of  fibrous 
tissue  of  cartilaginous  hardness.  In  this  mass  of  tissue 
were  seen  small  pieces  of  Cargile  membrane.  His  prefer¬ 
ence  was  for  fascia  containing  fat.  He  criticized  Captain 
McMurray’s  opinion  that  the  tendo  Achillis  should  be 
divided  in  all  cases  of  lesion  of  the  external  popliteal 
nerve. 

Testing  and  Recording  of  Function. 

Captain  Burrow  emphasized  the  importance  of  co¬ 
operation  between  surgeons  and  neurologists,  and  the 
desirability  of  having  in  all  centres  a  uniform  method  of 
examining  and  keeping  records  of  cases,  and  described  the 
methods  employed  by  him  at  Leeds  for  testing  and 
recording  sensory  and  motor  functions.  Electro-diagnosis 
was  most  useful  in  conjunction  with  careful  neuro¬ 
logical  examination.  When  careless  short  cuts  were 
taken  and  electro-diagnosis  was  asked  to  give  a  full 
diagnosis,  errors  must  arise.  Electro- diagnosis  would 
tell  the  observer  something  of  the  state  of  the  nerve 
and  muscle  that  was  under  the  electrode,  but  nothing  as 
to  the  actual  condition  at  the  site  of  the  nerve  injury. 
A  positive  response  to  faradism  was  always  useful;  it 
definitely  decided  the  reflex  lesions  and  functional  cases 
and  gave  information  in  partial  organic  lesions.  Absence 
of  faradic  response  meant  very  little,  especially  in  muscle 
groups  which  had  been  neglected.  He  had  seen  faradic 
response  return  a  few  days  after  careful  splinting  of 
an  overstretched  group  of  muscles.  Voluntary  movement 
was  also  present  in  many  muscles  as  a  lesion  recovered 
before  faradic  response  was  obtainable.  A  living  muscle 
with  varying  chemical  changes  was  liable  to  change 
polarity.  In  well  nourished  muscles  with  the  limb  warm 
he  had  often  noted  the  KCC  greater  than  the  ACC  even  in 
complete  division  of  the  nerve  of  supply.  The  character 
of  the  contraction  was  much  more  important.  The  slow 
vermicular  contraction  or  longitudinal  contraction  which 
passed  like  a  wave  from  the  neighbourhood  of  the  testing 
electrode  was  usually  found  to  be  associated  with  complete 
lesions  of  nerve  conductivity. 

The  diagnosis  was  often  completed  at  operation,  when 
the  exposed  nerve  was  tested  for  conductivity  by  the 
faradic  current.  He  condemned  the  rough  naked  eye 
decisions  made  by  some  surgeons  as  to  the  conductivity  of 
a  nerve,  for  clinical  and  microscopical  evidence  proved 
them  to  be  wrong  again  and  again.  There  might  some¬ 
times  be  more  loss  of  function  after  operation  than  before 
it,  but  the  loss  incurred  temporarily  was  often  unimportant 
when  perfect  adaptation  of  the  cut  ends  was  obtained.  The 
eventual  recovery  of  function  w'as  often  much  more  rapid 
after  total  division  and  suture  than  after  operations  for  the 
freeing  of  the  nerve. 

Operative  Treatment  of  Extramural  and  Intra¬ 
mural  Damage. 

Major  S.  Alwyn  Smith  said  that  he  used  a  sleeve  from 
the  tensor  fasciae  femoris  as  a  covering  in  all  cases  where 
scar  tissue  which  could  not  be  fully  removed  surrounded  a 
nerve,  and  also  in  all  cases  in  which  linear  capsulotomy 
was  performed  for  interstitial  fibrosis.  No  undue  forma¬ 
tion  of  fibrous  tissue  resulted.  Dissection  of  a  case 
operated  upon  five  months  previously  showed  that  the 
sleeve  had  not  changed  its  character,  and  that  it  was 
easily  separated  from  the  subjacent  capsule  of  the  nerve. 

He  asked  for  opinions  as  to  the  operative  procedure  to 
be  adopted  in  the  following  circumstances : 

1.  Extramural  Damage.  —  Cases  of  long-continued 
damage  due  to  aneurysms  which  had  produced  traction 
and  pressure  on  a  nerve,  or  to  scar  tissue  producing  con¬ 
striction,  where  the  nerve  capsule  was  intact,  but  where 
the  damaged  portion  of  nerve  was  found  like  string  or  tape 
and  did  not  conduct  mild  faradic  current.  He  had  en¬ 
countered  three  such  instances.  Was  it  advisable  to  sacri¬ 
fice  the  damaged  portion,  followed  by  end-to-end  suture ; 
or,  as  had  been  his  custom,  was  it  sufficient  to  perform 
linear  capsulotomy  with  or  without  a  fascial  sleeve  ?  So 
far  he  had  not  obtained  good  results  in  the  few  cases  of 
this  description  that  he  had  encountered. 

2.  Intramural  Damage. — Partial  lesions  showing  well- 
marked  interstitial  fibrosis,  more  or  less  diffuse,  might 
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slightly  conduct  faradism  applied  directly  at  operation, 
and  were  often  the  origin  of  causalgia.  Was  it  justifiable 
to  remove  the  damaged  portion  and  perform  end-to-end 
suture,  or  had  the  results  of  removal  of  the  fibrous  nodules 
and  capsulotomy  been  satisfactory  ?  He  had  had  several 
cases  of  this  nature  in  which  he  had  been  inclined  to  take 
the  heroic  course,  despite  the  fact  that  one  or  two  muscles 
whose  nerve  supply  was  derived  distal  to  the  damage 
were  still  acting. 

Electrical  Examination. 

Captain  Stanley  Barnes  said  that  it  was  important  to 
study  the  distribution  of  the  muscular  atrophy.  In  nerve 
section  the  muscles  supplied,  if  examined  a  month  or 
more  after  the  damage,  were  much  smaller  than  those 
innervated  by  untouched  nerves,  although  the  unaffected 
muscles  might  lie  adjacent  to  the  atrophied  ones  and 
might  subserve  somewhat  similar  functions.  This  was 
never  the  case  in  atrophy  due  to  joint  lesions,  when  all  the 
muscles  that  could  cause  movement  at  that  joint  showed 
a  fairly  level  degree  of  atrophy.  A  muscle  a  few  weeks 
after  severance  from  its  motor  nerves  was  atrophied  and 
of  pale  yellow  colour.  The  microscope  showed  loss  of 
striation,  a  relative  and  possibly  actual  increase  in  the 
number  of  nuclei,  and  considerable  loss  of  sarcoplasm 
with  no  loss  of  supporting  structures.  This  uninnervated 
muscle,  owing  to  its  severance  from  the  nervous  system, 
would  cease  to  contract  to  any  volitional  stimulus,  and  if 
no  treatment  were  applied,  would  tend  slowly  to  lose  its 
capacity  once  more  to  become  normal  muscle.  If  any 
neighbouring  healthy  muscles  when  in  action  moved  the 
lymph  flow  in  this  latent  muscle,  then  the  process  of 
atrophy  was  slow,  and  it  might  be  that  suture  of  its  nerves 
years  after  section  would  result  in  recovery.  But  in  most 
situations  after  the  lapse  of  a  few  years  in  which  no  treat¬ 
ment  had  been  maintained,  a  nerve  suture,  though  sur¬ 
gically  successful,  would  fail  to  restore  function  in  the 
atrophied  muscle.  The  reaction  of  degenerated  muscle 
to  electricity  was  peculiar;  to  faradism  it  ceased  alto¬ 
gether  in  a  very  few  days  after  the  axis  cylinders  had 
been  divided.  The  galvanic  excitability  during  the  early 
days  of  the  process  of  degeneration  was  often  increased, 
but  within  a  fortnight  (when  faradie  excitability  was 
usually  lost)  the  curve  of  excitability  dropped  to  normal, 
and  from  this  stage  onwards  fell  gradually,  until  the  final 
stage  of  atrophy  was  reached  in  which  no  reaction  to 
galvanism  occurred.  There  was  no  motor  point  to  a  de¬ 
generated  muscle,  for  it  had  no  nerve  supply.  The  galvanic 
electrode  was  best  applied  on  the  bare  dissected  muscle 
itself,  and  this  was,  in  theory,  the  only  way  to  find  out 
whether  the  tertiary  degeneration— atrophy — was  so' com¬ 
plete  that  nerve  suture  was  bound  to  fail.  In  practice 
this  was  not  done,  as  it  involved  a  further  wounding,  and 
it  was  known  from  experience  that,  certainly  up  to  two 
years  after  injury,  it  was  worth  while  to  attempt  suture. 

Any  successful  stimulus  to  a  degenerated  muscle  fibre 
always  resulted  in  an  unusual  type  of  contraction;  instead 
of  the  normal  sharp  flick,  so  quick  as  to  appear  in¬ 
stantaneous  to  the  eye,  which  occurred  either  at  the  make 
or  break  of  a  continuous  current  in  a  normal  muscle  fibre, 
there  was  a  slow  wavy  contraction  which  took  an  appreci¬ 
able  part  of  a  second  to  reach  its  maximum  and  an  equal 
time  to  die  down.  The  same  type  of  contraction  could  be 
obtained  by  mechanical  irritation  of  a  superficial  muscle 
like  the  deltoid  when  it  was  lightly  but  sharply  tapped  by 
a  percussion  hammer.  In  testing  for  electrical  excitability 
by  faradism  or  galvanism  it  was  easier  to  observe 
accurately  which  muscle  or  tendon  moved  if  the  muscles 
were  rendered  flaccid  by  light  fixation  of  the  limb. 

A  muscle  which  had  undergone  Wallerian  degeneration 
gave  no  reaction  to  faradism,  showed  an  altered  degree  of 
excitability  to  galvanism,  and  gave  a  slow  wave  of  con¬ 
traction  to  galvanism,  with  a  polar  reaction  of  ACC 
greater  than  KCC.  The  combination  of  these  four  factors 
constituted  the  full  reaction  of  degeneration,  but  three  only 
were  of  value.  Reaction  to  faradism  meant  that  some 
nerve  fibres  at  least  were  uncut.  A  negative  result  was 
unsatisfactory  and  galvanic  testing  was  very  desirable ;  a 
positive  slow  wavy  contraction  to  galvanism  was  more 
reliable  than  failure  of  the  faradie  reaction.  The  polar  re¬ 
action  was  not  quite  so  important.  If  KCC  =  ACC  it  was 
probable  that  some  healthy  muscle  fibres  were  contracting 
with  some  degenerated  ones;  in  any  case  great  care  had 
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to  be  exercised  to  determine  clearly  that  the  reaction  re¬ 
ferred  to  the  muscle  under  test  only.  When  the  reaction  of 
degeneration  was  present  with  a  positive  wavy  contraction 
to  galvanism,  physiological  nerve  section  might  safely 
be  assumed.  A  functional  or  hysterical  paralysis  gave 
normal  muscle  reactions;  muscles  damaged  by  local  dis¬ 
ease  or  injury  or  by  ischaemic  contracture  usually  gave 
a  feeble  reaction  to  faradism;  to  galvanism  the  reaction 
was  quick  with  KCC  >  ACC.  Whenever  a  muscle  had 
given  this  reaction  after  possible  damage  to  its  nerve,  all 
other  factors  having  been  eliminated,  it  had  been  assumed 
that  the  corresponding  nerve  fibres  had  been  cut. 

In  examination  for  alterations  in  sensation  he  used  pin¬ 
prick  tests  almost  entirely.  The  tendency  had  been  to 
rely  more  upon  muscle  testing  than  upon  sensory  changes 
in  advising  treatment;  only  very  rarely  had  any  dis¬ 
crepancy  in  diagnosis  arisen.  Usually  where  damage  to 
a  mixed  nerve  was  severe  but  incomplete,  the  motor 
damage  predominated. 

In  all  cases  of  complete  physiological  block  of  the  nerve 
he  had  advised  operation  if  reasonably  practical.  When, 
however,  the  lesion  was  incomplete,  as  for  instance 
when  some  sensory  fibres  were  intact,  he  had  waited 
for  a  time.  On  the  whole,  he  had  come  to  the  conclusion 
that  he  would  have  done  better  to  advise  operation  more 
freely.  When  some  of  the  muscle  supplied  gave  reaction 
to  faradism,  he  now  advised  exploration,  unless  signs  of 
further  restoration  of  function  occurred  within  a  month,  as 
recovery  was  more  rapid  after  clearing  away  scar  tissue. 

Prognosis. 

Cases  of  motor  or  mixed,  and  sensory  nerves  which  had 
been  completely  divided  and  subsequently  sutured  were 
alone  discussed,  and  it  was  assumed  that  the  surgical 
reunion  was  successful  and  that  the  after-treatment  was 
sufficient.  Many  cases  had  been  recorded  in  which,  after 
complete  section  and  reunion  of  the  nerve,  voluntary 
power  in  its  muscle  supply  had  returned  within  a  few 
days  or  weeks ;  many  more  had  been  recorded  in  which 
sensory  restoration  was  claimed  within  a  few  days.  His 
own  experience,  extending  to  about  forty  cases  of  complete 
section  by  gunshot  wounds  and  reunion  by  surgical  means, 
was  that  no  such  return  of  physiological  function  could 
be  expected  for  at  least  six  months  after  suture;  that 
usually  nine  months  elapsed  before  the  first  signs  of  motor 
recovery  occurred ;  and  that  full  recovery  of  motor  power 
was  to  be  expected  only  after  some  eighteen  months  or 
two  years.  He  had  seen  no  evidence  of  any  return  of 
sensory  function  at  an  earlier  stage  than  five  and  a  half 
months,  and  no  case  of  complete  return  of  sensory 
function,  although  he  had  examined  a  few  cases  as  late  as 
twenty  months  after  operation. 

The  point  was  important  because,  after  suture  of  a 
musculo- spiral  nerve,  the  surgeon  might  assume  that  the 
union  had  failed  because  no  return  of  function  had  occurred 
three  months  later,  and  operate  again.  The  records  of 
cases  of  immediate  and  rapid  recovery  (say  within  six 
months  after  suture)  were  due  to  errors  of  observation 
attributable  to  mistakes  in  recognition  of  tissues  at  the 
time  of  operation,  and  to  reliance  on  the  report  of  un¬ 
skilled  observers  at  the  time  when  “recovery”  was  reported. 
It  was  not  difficult,  when  operating  in  a  mass  of  scar 
tissue  in  an  axilla,  to  mistake  the  internal  cutaneous  nerve 
for  the  median ;  careful  examination  was  required  to  de¬ 
termine  whether  there  was  any  real  recovery  of  motor 
power  in  the  median  motor  supply,  and  the”  testing  of 
cutaneous  sensibility  needed  considerable  skill  and  con¬ 
summate  patience.  Another  source  of  error  was  incom¬ 
plete  diagnosis  before  operation— the  mistaking  of  a 
functional  for  an  organic  paralysis. 

Discrepancies  of  observed  results  as  regards  return  of 
sensation,  and  possibly  of  muscle  power,  might  be  ex¬ 
plained  on  the  ground  that  all  uninnervated  living  tissue 
appeared  to  exert  an  attraction  for  neighbouring  nerve 
fibrils.  Even  without  sensory  nerve  suture,  an  anaesthetic 
area  due  to  nerve  injury  tended  constantly  to  diminish  in 
size,  particularly  as  regards  protopathic  sensation.  There¬ 
fore  it  was  not  to  be  assumed  that  shrinkage  in  anaes¬ 
thetic  areas  after  nerve  suture  was  due  solely  to  return  of 
function  of  the  nerve ;  the  impulses  might  be  passing  by 
another  route. 

If  the  men  disabled  by  nerve  section  required  a  minimum 
of  twelve  months’  after-treatment,  special  arrangements 
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must  be  made  both  as  regards  their  army  service  and 
their  treatment. 

Captain  Platt  said  that  in  an  experience  of  106  opera¬ 
tions,  the  great  majority  of  which  had  been  for  end-to-end 
suture  or  simple  neurolysis,  he  had  been  specially  in¬ 
terested  in  two  types  of  lesion :  (a)  those  in  which  there 
was  a  localized  intraneural  scar  of  great  density  occupying 
a  definite  area  in  the  cross  section  of  the  nerve  trunk 
associated  with  paralysis  of  one  muscle  group,  and  (6)  those 
in  which  with  complete  division  of  a  nerve  and  extensive  loss 
of  substance,  end-to-end  approximation  could  not  be  ob¬ 
tained  in  spite  of  acute  flexion  of  joints.  Working  with  a 
fine  probe  electrode  and  the  Bristow  coil,  he  had  been  able 
to  confirm  at  operations  the  topography  established  for  the 
median  and  ulnar  nerves  in  the  upper  arm.  In  this  type 
of  lesion  a  simple  neurolysis  would  not  influence  regenera¬ 
tion  in  the  blocked  segment.  Careful  exsection  of  the 
intraneural  scar  was  a  legitimate  operation,  and  in  his  own 
experience  had  been  followed  by  good  results. 

Jn  fourteen  cases  in  which  the  gap  was  large  he  had 
used  nerve  grafts.  At  the  present  conduction  had  been 
definitely  established  across  the  gap  in  three  cases  only. 
In  a  case  of  median  injury  in  the  upper  arm,  five  months 
after  the  insertion  of  a  graft  two  inches  in  length  power 
had  returned  in  the  flexor  longus  pollicis  and  there  was 
a  diminution  in  the  area  of  anaesthesia. 

Insulation  of  a  nerve  after  operation  rested  on  a  sound 
physiological  basis.  He  always  used  fascia ;  where  a 
graft  was  used  a  fascial  tunnel  was  essential.  The  use 
of  sterile  vaseline  or  olive  oil  as  a  preventive  of  peri¬ 
neural  adhesions  seemed  logical,  but  he  had  not  been 
impressed  by  cases  in  which  these  substances  were 
employed. 

Radium  Emanation. 

Captain  Walter  Stevenson  spoke  of  the  beneficial 
effects  which  he  had  found  to  result  from  the  exposure 
of  scar  tissue  to  radium  emanations  in  freeing  structures 
matted  together  by  scar  tissue,  and  in  relieving  the  pain 
and  trophic  changes  following  nerve  involvement.  The 
anaesthetic  effect  of  radium  on  scar  tissue  was  definite  and 
immediate,  and  persisted  for  a  week  or  more.  This  was 
useful  in  mobilizing  the  fixed  and  painful  joints,  especially 
of  the  hands. 

Results  of  Nerve  Suture. 

Captain  S.  W.  Daw,  after  mentioning  the  indications  for 
and  against  operation  in  nerve  injuries,  gave  some  details 
of  the  method  he  employed  for  the  union  of  divided  nerves. 
He  preferred  a  continuous  suture  of  fine  catgut;  when  it 
was  impossible  to  remove  all  surrounding  scar  tissue  he 
wrapped  round  the  suture  line  with  Cargile  membrane 
lipped  in  hot  vaseline.  Operations  for  freeing  nerves  were 
often  disappointing.  He  gave  details  of  35  cases  (great 
sciatic  5,  external  popliteal  2,  musculo- spiral  5,  median  4, 
ulnar  19).  The  disproportionate  number  of  ulnar  cases, 
due  to  the  records  being  more  easily  got,  might  have 
minimized  the  favourable  aspect  of  the  results.  The 
average  time  between  wound  and  suture  wras  under  seven 
months,  and  the  average  time  between  suture  and  last 
examination  was  also  under  seven  months. 

The  two  external  popliteal  sutures  showed  signs  of  regenera¬ 
tion  in  improved  sensation  and  electrical  response  within  2  and 

3  months  respectively. 

Of  the  five  < treat  sciatic  cases  two  showed  voluntary  move¬ 
ments  of  flexion  and  extension  of  the  ankle  17  and  18  months 
alter  suture.  Two  showed  improvement  in  sensation  and 
electrical  reaction  4  and  5  months  after  suture.  One  showed 
no  improvement  7  months  after  suture. 

Of  the, /ire  muscitlo-spiral  cases  four  showed  complete  recovery 
7,  8,  10,  and  11  months  after  suture,  three  of  these  having  gone 
back  to  duty. 

The  four  median  cases  were  all  high — that  is,  at  or  above  the 
elbow.’  Two  cases  showed  voluntary  action  of  all  muscles 

4  months  and  13  months  after  suture.  In  neither  case  had 
sense  of  light  touch  returned.  The  other  two  showed  electrical 
improvement  in  3  and  6  months. 

Of  the  nineteen  ulnar  cases,  four  showed  good  voluntary  action, 
including  practically  all  the  hand  muscles,  4,  4,  7,  and  13  months 
after  operation.  Three  of  these  were  at  or  above  the  elbow,  one 
low  in  the  forearm.  Seven  showed  signs  of  recovery,  such  as 
loss  of  R.D.,  return  of  protopathic  sensation,  or  voluntary 
movements  of  individual  muscles,  3,  3,  4,  6,  7,  7,  and  9  months 
after  suture.  These  were  chiefly  low  sutures.  They  included 
three  cases  of  the  interesting  but  quite  unsound  procedure 
of  ulnar  median  anastomosis.  In  these  there  was  protopathio 
return  over  much  of  the  ulnar  distribution  in  the  hand,  in 


one  case  referred  to  the  tip  of  the  index  finger.  Time  will 
show  how  far  recovery  proceeds,  but  some  permanent  loss  of 
function  of  the  borrowed  median  nerve  is  feared.  The 
remaining  eight  ulnar  cases  showed  no  signs  of  recovery. 
Their  average  time  since  operation  was  under  7  months. 

Revieiv  of  the  Results. 

Cases. 

Good  recovery  of  voluntary  action  12;  roughly  34% 
Signs  of  recovery  ...  ...  14  ,,  40% 

No  results  as  yet  ...  ...  9  ,,  26% 
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Killed  in  Action. 

Lieut.-Colonel  J.  Robertson,  R.A.M.C.(T.F.). 

Lieut.-Colonel  James  Robertson,  R.A.M.C.(T.F.),  was 
killed  in  action  on  March  21st,  aged  39.  He  was  the  son 
of  the  late  Mr.  John  Robertson  of  Aberdeen,  and  was 
educated  at  Aberdeen  University,  where  he  graduated  M.B. 
and  Ch.B.,  in  1904,  M.D.  in  1908,  and  Ch.M.,  with  honours, 
in  1909 ;  also  studying  in  Dublin,  Hamburg,  and  Berlin. 
After  acting  as  house-surgeon  at  the  Aberdeen  Royal 
Infirmary  and  as  clinical  assistant  at  the  Samaritan 
Free  Hospital  and  at  St.  Mark’s  Hospital,  London,  he 
made  a  voyage  to  South  America,  and  in  1906  took 
an  appointment  as  medical  officer  to  a  tea  garden  in 
the  Duars,  Northern  Bengal.  Returning  home  after 
about  a  year,  he  went  into  practice  in  Aberdeen,  where 
he  was  parochial  medical  officer  and  senior  assistant 
anaesthetist  to  the  Royal  Infirmary.  In  his  student 
days  he  was  an  enthusiastic  volunteer,  and  on  his 
return  home  joined  the  1st  Highland  {Aberdeen)  Field 
Ambulance,  in  which  he  attained  the  rank  of  captain  on 
October  14th,  1911,  and  of  major  on  November  29th,  1914. 
During  the  war  he  had  risen  to  the  command  with 
the  rank  of  lieutenant-colonel,  and  had  been  mentioned 
in  dispatches. 

Captain  B.  G.  Beveridge,  M.C.,  R.A.M.C.(T.F.). 

Captain  Bernard  Gordon  Beveridge,  M.C.,  R.A.M.C.(T.F.), 
was  killed  in  action  on  March  21st.  He  was  the  only  son 
of  Dr.  Beveridge,  and  was  educated  at  Gordon’s  College, 
Aberdeen,  and  at  the  university  in  that  city,  where  lie 
graduated  M.B.  and  Ch.B.  in  1912.  He  joined  the  1st 
Highland  (Aberdeen)  Field  Ambulance  as  lieutenant  on 
November  21st,  1914,  and  was  promoted  to  captain  after  a 
year’s  service.  He  had  been  in  France  almost  ever  since 
he  joined.  He  received  the  Military  Cross  on  November 
19th,  1917. 

Captain  II.  Dunkerley,  R.A.M.C. 

Captain  Harold  Dunkerley,  R.A.M.C.,  was  killed  in 
action  on  March  23rd,  aged  28.  He  was  the  younger  son 
of  Mr.  Herbert  Dunkerley,  of  Bombay,  and  was  educated 
at  Downing  College,  Cambridge,  where  he  graduated 
B.A.  in  19i2,  and  subsequently  M.A.,  and  at  the  London 
Hospital,  taking  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
Lond.  in  1914.  After  acting  as  surgical  clinical  assistant 
at  the  London  Hospital,  he  took  a  temporary  commission 
as  lieutenant  in  the  R.A.M.C.  on  December  1st,  1914,  and 
was  promoted  to  captain  after  a  year’s  service.  He  went 
to  the  front  in  1915,  and  served  for  nine  months  with  the 
Rifle  Brigade,  till  he  was  wounded  and  invalided  home. 
Three  months  later  he  returned  to  France,  and  served 
successively  with  a  stationary  hospital,  with  the  North 
Somerset  Yeomanry,  and  with  a  field  ambulance. 

Captain  E.  Newton,  R.A.M.C. 

Captain  Eric  Newton,  R.A.M.C.,  reported  missing  in 
East  Africa  on  August  5th,  1917,  is  now  presumed  killed 
on  that  date,  aged  28.  He  was  the  son  of  Captain  I. 
Newton,  medical  officer  of  Bhatinda,  and  was  educated  at 
Aberdeen  University,  where  he  graduated  M.B.  and  Ch.B. 
in  1915,  taking  a  temporary  commission  in  the  R.A.M.C. 
soon  after.  He  was  a  Scottish  international  hockey  player. 

Died  of  Wounds. 

Captain  H.  T.  Lukyn-Williams,  R.A.M.C. 

Captain  Herbert  Temple  Lukyn-Williams,  R.A.M.C., 
died  of  wounds  on  March  27th,  aged  32.  He  was  the 
second  son  of  Canon  Lukyn-Williams,  of  Guilden  Morden, 
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and  was  educated  at  Edinburgh  University,  where  he 
graduated  M.B.  and  Ch.B.  in  1911.  He  took  a  temporary 
commission  as  lieutenant  in  the  R.A.M.C.  on  February  1st, 
1915,  and  was  promoted  to  captain  on  completion  of  a 
year’s  service.  He  was  attached  to  the  Sherwood 
Foresters  when  he  was  fatally  wounded. 

Captain  J.  C.  Metcalfe,  M.C.,  R.A.M.C. (T.F.). 

Captain  John  Clifford  Metcalfe,  M.C.,  R.A.M.C. (T.F.), 
was  reported  to  have  died  of  wounds,  in  the  casualty  list 
published  on  March  27th.  He  was  educated  at  Leeds 
University,  and  after  graduating  M.B.  and  Ch.B.  with  first 
class  honours  in  1912,  went  into  practice  at  Liversedge, 
Yorkshire.  He  joined  the  1st  West  Riding  (Leeds)  Field 
Ambulance  as  lieutenant  on  October  13th,  1914,  and 
received  the  Military  Cross  on  June  3rd,  1917. 

Wounded. 

Major  M.  A.  Power,  M.C.,  R.A.M.C.  (temporary). 

Captain  H.  T.  Chatfield,  R.A.M.C.  (temporary). 

Captain  A.  S.  Hendrie,  R.A.M.C.  (temporary). 

Captain  F.  P.  Fisher,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medical  Men. 

Cameron,  John  Hunter,  Second  Lieutenant,  eldest  son  of  the 
late  Dr.  John  Cameron,  of  Lochgilphead,  Argyllshire,  died  at 
Fatehgarh,  on  March  4th,  of  pneumonia  following  malarial 
lever,  contracted  during  two  years’  active  service  in  East  Africa, 
aged  29.  He  was  educated  at  Cheltenham  College  and  at  Edin¬ 
burgh  University,  where  he  graduated  B.Sc.,  subsequently 
going  to  India  as  a  civil  engineer.  A  brother,  in  the  Royal 
Flying  Corps,  was  killed  in  August,  1917. 

Davenport,  Arthur  Allan  Orme,  M.C.,  Lieutenant  East 
Lancashire  Regiment,  elder  son  of  Dr.  Arthur  F.  Davenport, 
of  St.  Hilda,  Melbourne,  died  of  wounds  on  March  24th,  aged 
24.  He  wras  educated  at  Geelong  School,  where  he  was  head 
of  the  school,  stroke  of  the  eight,  and  captain  of  football. 
He  got  his  commission  in  1915,  served  in  Gallipoli,  being 
present  at  the  evacuation,  and  then  in  Egypt,  till  January, 

1917,  when  he  was  sent  to  another  front.  He  was  wounded 
on  April  24th,  1917,  and  on  the  same  occasion  received  the 
Military  Cross.  He  returned  to  the  front  on  January  26th, 

1918. 

Drummond,  Kearsley,  Captain  Northumberland  Fusiliers, 
fifth  son  of  Dr.  David  Drummond  of  Newcastle-on-Tyne,  died 
of  wounds  March  24th.  He  got  his  first  commission  on 
September  12  th,  1914. 

Macklin,  J.  J.  M.,  Lieutenant  King’s  Own  (R.L.)  Regiment, 
attached  to  the  12th  Lancashire  Fusiliers,  youngest  soil  of  Dr. 
T.  T.  Macklin,  J.P.,  of  Lancaster,  killed  in  action  at  Salonica 
on  March  12th,  aged  23.  He  was  educated  at  Plymouth 
College  and  the  Blackburn  Royal  Grammar  School  and 
subsequently  at  the  Ontario  Agricultural  College,  Guelph, 
Canada,  where  he  took  the  diploma  in  agriculture.  He  was  a 
member  of  the  O.T.C.  there,  and  was  one  of  six  students 
brought  over  by  the  War  Office  and  granted  commissions  in 
British  regiments  in  1915.  His  health  was  so  much  impaired 
by  an  acute  attack  of  appendicitis  and  operation  in  1916  that  he 
was  gazetted  out,  but  immediately  rejoined  for  home  service 
and  six  months  later  was  passed  fit  for  overseas  and  was  sent  to 
Salonica.  Two  of  His  brothers  are  serving  at  the  front,  one 
in  the  R.A.M.C.  and  one  in  the  Royal  Artillery. 

Matthews,  David  J.  W.,  Private  Canadian  Forces,  son  of  the 
late  Dr.  Matthews,  of  Belmont,  Canada,  killed  February  17th. 

Schafer,  John  Sharpey,  acting  Commander  R.N.,  elder  and 
only  surviving  son  of  Professor  Sir  Edward  Schafer,  F.R.S.,  of 
Edinburgh  University,  killed  at  sea  March  22nd,  aged  36.  He 
joined  the  navy  in  1895,  and  was  for  some  time  naval  assistant 
in  the  Hydrographic  Department  at  the  Admiralty,  but  had 
retired  previous  to  the  war.  His  brother,  Lieutenant  T.  S. 
Schafer,  Northumberland  Fusiliers,  was  killed  on  September 
26th,  1915. 

Medical  Students. 

Brereton-Barry,  W.  R.,  Second  Lieutenant,  reported  wounded 
and  missing  on  August  16th,  1917,  now  officially  presumed  killed, 
was  the  second  son  of  Judge  Brereton-Barry.  He  obtained  his 
commission  in  the  Royal  Dublin  Fusiliers  in  February,  1916,  at 
the  age  of  18  ;  served  through  the  rebellion  in  Dublin, 'and  went 
to  t'he  front  in  March,  1917.  He  wras  a  second-year  medical 
student  at  Trinity  College,  Dublin.  On  August  16th  he  was 
severely  wounded  in  the  arm,  but  refused  to  go  to  the  dressing 
station,  and  insisted  on  going  forward  with  his  men.  He  led  an 
advance  into  the  enemy  lines,  in  the  course  of  which  his  right 
leg  was  shattered  by  a  shell.  Next  morning  he  sent  a  note  by  a 
runner  to  his  battalion  saying  he  was  in  a  shell-hole  within  the 
German  lines.  Search  parties  were  sent  out  that  night,  but 
failed  to  find  him. 

Simon,  Frank,  killed  in  France  eardy  in  January  last,  was  a 
fourth-year  medical  student  in  the  School  of  Physic,  Trinitv 
College,  Dublin.  Immediately  upon  the  outbreak  of  war  he 
volunteered  for  active  service  and  received  a  commission  in  the 
Royal  Dublin  Fusiliers  in  September,  1914.  Since  then,  until 
the  time  of  his  death,  he  had  been  on  active  service  with  the 
B.E.F.  in  France. 

[  We  shall  he  indebted  to  relatives  oj  those  who  are  killed  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
niake Jhese  notes  as  complete  and  accurate  as  possible.] 
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Two  Supplements  to  the  London  Gazette,  issued  on  March  26th 
contain  further  lists  of  awards  for  gallantry  and  distinguishe 
service  in  the  field.  The  following  medical  officers  are  amom 
the  recipients  of  the  awards  indicated  : 

To  be  Brevet  Lieut. -Colonel.  —  Majors  (temporary  Lieut. 
Colonels)  R.  M.  Barrow  and  M.  Mackelvie,  I.M.S. 

Distinguished  Service  Order.— Captain  J.  Scott,  I.M.S. 

Military  Cross.— Captains  A.  C.  Ainsley,  R.A.M.C.,  W.  E.  H 
Bull,  R.A.M.C,,  C.  A.  Godson,  I.M.S.,  W.  Goldie,  R.A.M.C 
J.  D.  Kidd,  R.A.M.C.,  P.  J.  Moir,  R.A.M.C.,  C.  N.  Davies 
I.M.S.,  B.  M.  Tuke,  R.A.M.C.(S.R.),  R.  G.  Walker,  R.A.M.C, 
temporary  Captains  W.  K.  Bigger,  R.A.M.C.,  N.  M.  Cummins 
R.A.M.C.,  B.  Knowles,  R.A.M.C.,  R.  Stansfield,  R.A.M.C,, 
Lieutenant  C.  W.  W.  Baxter,  I.M.S.;  temporary  Lieutenant 
Y.  K.  Apte,  I.M.S. 

The  name  of  Major  (temporary  Lieut. -Colonel)  Charles 
Algernon  Stidston  was  incorrectly  printed  in  the  notification 
of  the  conferment  of  the  D.S.O.  published  in  the  Supplement  t  > 
the  London  Gazette  of  February  4th,  1918  (British  Medical 
Journal,  February  9th,  p.  187). 


NOTES. 

The  Medical  Services  of  the  British  Armies  in 

France. 

The  King,  who  during  his  two  days’  visit  to  the  armies 
in  France  travelled  some  three  hundred  miles  and  visited 
many  centres,  seems  to  have  spent  much  of  his  time  with 
the  3rd  Army,  which  holds  the  line  in  the  neighbourhood 
of  Arras.  In  the  letter  he  wrote  to  Field-Marshal  Haig  on 
his  return  to  London  lie  spoke  of  the  indomitable  courage 
and  unflinching  tenacity  with  which  the  troops  have  with¬ 
stood  the  supreme  efforts  of  the  greater  part  of  the 
enemy’s  fighting  power.  He  visited  many  hospitals  and 
casualty  clearing  stations,  and  conveyed  his  impression  of 
them  in  the  following  sentence : 

“  In  a  large  casualty  clearing  station  I  realized  what 
can  be  accomplished  by  good  organization  in  promptly 
dealing  with  every  variety  of  casualty  of  greater  or  less 
severity,  and  passing  on  by  trains  to  the  base  hospitals 
those  fit  to  travel.  The  patient  cheerfulness  of  the 
wounded  was  only  equalled  by  the  care  and  gentleness  of 
those  ministering  to  their  wants.” 

Malaria. 

The  following  Army  Council  Instruction,  which  is  of 
general  application — that  is  to  say,  it  includes  men  be- 
longing  to  Overseas  Contingents— was  issued  on  March 
29th: 

Officers  and  men  who  have  been  returned  home  on  account 
of  malaria  will  not  in  future  be  available  for  posting  to  a 
theatre  of  war  where  malaria  is  prevalent,  namely,  Salonic  1 
Egypt,  Mesopotamia,  or  East  Africa.  They  will,  however,  be 
available  for  other  theatres  of  war  when  otherwise  fit.  The 
documents  of  all  such  men  will  be  clearly  endorsed— “  Malaria 
case — not  available  for  a  theatre  of  war  where  malaria  is 
prevalent.” 


^raflanir. 


Conditions  of  Admission  to  Scottish  Universities. 
The  draft  ordinance  making  new  regulations  for  ad¬ 
mission  to  the  Scottish  universities,  which,  as  has  been 
noted,  received  the  approval  of  the  General  Council  of  the 
University  of  Edinburgh  last  month,  is  also  approved,  we 
understand,  by  the  other  Scottish  universities.  The  in¬ 
stitution  in  1892  of  the  preliminary  examination  in  eacl  1 
faculty  was  due  to  the  recommendation  of  the  University 
Commissioners  under  the  Act  of  1889.  They  made  the 
recommendation  with  reluctance  and  looked  upon  it  as  a 
temporary  measure  only,  designed  to  meet  a  difficulty 
which  they  hoped  would  be  removed  as  the  standard  of 
secondary  education  in  Scotland  improved.  Before  1892 
many  students  unfit  for  university  study  entered  the  uni¬ 
versities,  which  consequently  had  to  do  much  work  on  the 
secondary,  school  level  and  to  maintain  junior  classes  in 
such  subjects  as  Latin,  Greek,  and  mathematics,  solely  to 
help  students  insufficiently  prepared  for  attendance  at  the 
senior  or  graduating  classes.  Only  between  10  and  20  per 
cent,  of  the  students  now  present  themselves  for  the  pre¬ 
liminary  examinations ;  the  remainder  are  admitted 
through  the  machinery  of  the  leaving  certificate  ex¬ 
aminations.  The  universities  appear  to  have  agreed  that 
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die  time  has  come  to  abolish  these  temporary  expedients. 
The  new  ordinance,  according  to  the  Scottish  Educational 
News,  “  marks  a  real  involution  in  Scots  education.  It  is  the 
beginning  of  the  end  of  externalism  in  examinations.  The 
uuestion  whether  or  not  a  student  is  to  be  admitted  to  a 
graduation  course  will  depend  henceforth,  noton  the  result 
of  an  examination  in  one  or  two  subjects,  but  upon  the 
length  and  the  character  of  his  secondary  school  course, 
and  on  a  report  from  his  teachers  as  to  how  he  did  his 
work  during  that  course.  We  understand  that  something 
in  the  nature  of  a  concordat  has  been  drawn  up  between 
the  Universities  and  the  Education  Department,  by  which 
the  leaving  certificates  will  be  awarded  on  the  same  prin¬ 
ciple.”  The  Entrance  Board  will  have  large  powers ;  it 
will  be  able  to  accept  the  leaving  certificate  of  the  Scottish 
Education  Department  or  other  certificate  deemed  equi¬ 
valent  thereto.  The  equivalence  will  be  determined  not  by 
examination,  but  by  the  result  of  the  work  done  during  the 
period  of  secondary  education.  The  intention  appears  to 
be  to  replace  the  test  of  a  single  examination  by  the  more 
prolonged  test  of  general  progress  over  a  number  of  years. 
The  draft  ordinance  contains  paragraphs  co-ordinating  this 
change  with  the  existing  certificates  from  schools  in  places 
outside  Scotland,  but  the  general  principle  will  be  main¬ 
tained.  The  change  will  throw  a  greater  responsibility  on 
the  secondary  school  teachers  of  Scotland,  but  is  not  alto¬ 
gether  without  precedent ;  it  was  tried  in  the  training 
colleges  some  fifteen  or  twenty  years  ago,  and  was  suc¬ 
cessful.  It  is  expected  that  it  will  be  no  less  successful  in 
the  wide  field  of  secondary  education. 


Irrlanit. 


Parliamentary  Representation  of  Queen’s  University, 

Belfast. 

A  letter  to  those  graduates  of  the  university  who  will 
have  the  right  to  vote  has  been  issued  by  the  honorary 
secretaries  of  Sir  William  Wliitla’s  committee;  these 
secretaries  are  representative  of  the  faculties  of  medicine, 
arts,  science,  law,  and  engineering,  and  also  of  women 
graduates.  It  sets  forth  Sir  William’s  claims  and  qualifi¬ 
cations,  and  urgently  calls  upon  all  potential  voters  to 
write  to  the  secretary  of  the  university  without  delay  and 
see  that  their  names  are  properly  enrolled,  and  that  every¬ 
thing  is  in  order,  so  that  any  mistake  or  error  may  be 
rectified  before  it  is  too  late.  This  is  emphasized  as  of 
vital  importance.  This  is  a  unique  opportunity  of  obtain¬ 
ing  a  medical  representative  who  knows  the  problems  of 
the  day,  and  can  devote  his  whole  time  to  the  work.  No 
other  medical  candidate  has  appeared,  and  it  is  improbable 
that  any  will  now  come  forward.  Mr.  R.  T.  Martin,  B.A., 
solicitor,  senator  of  the  university,  who  has  been  much 
interested  in  univei’sity  matters,  and  Mr.  R.  M.  Henry, 
M.A.,  Professor  of  Latin,  are  also  mentioned  as  possible 
candidates. 

University  College,  Cork,  and  a  Munster  University. 

The  governing  body  of  University  College,  Cork,  has 
unanimously  expressed  its  opinion  that  the  success  of  the 
College  as  an  institution  of  higher  education  in  Cork  is 
seriously  hampered  by  its  position  as  a  member  of  a  federal 
university.  Besides  the  inconvenience  and  waste  of  time 
due  to  journeying  between  Cork  and  Dublin,  it  is  held  that  the 
dissimilarity  of  local  conditions  limits  development  of  the 
College  in  various  important  directions.  The  Government 
is  therefore  called  upon  to  introduce  the  necessary  legis¬ 
lation  for  constituting  an  independent  university  in  place 
of  the  present  dependent  college.  In  making  this  request 
the  great  industrial  developments  now  taking  place  in ' 
Cork  are  emphasized.  The  governing  body  has  also  issued 
in  pamphlet  form  a  statement  in  support  of  the  claim  for 
establishing  a  sepai’ate  university  for  Munster. 

Irish  Asylum  Workers. 

At  a  meeting  df  the  Down  District  Asylum  Branch  of 
the  Asylum  Workers’  Association,  on  March  25th,  Dr. 
M.  J.  Nolan,  who  presided,  pointed  out  the  desirabilitj'  at 
the  present  period  of  unrest  of  discussing  how  best  to 
maintain  the  honourable  position  of  the  association,  and 
to  safeguard  it  from  any  conduct  tending  to  besmirch  its 


good  name  or  lower  the  status  of  its  members  in  the  eyes 
of  the  public.  On  the  motion  of  two  of  the  attendants,  a 
resolution  was  unanimously  earned  extending  sympathy 
to  those  in  other  institutions  who  were  seeking  to  better 
their  positions,  expressing  the  hope  that  such  improve¬ 
ment  would  be  secured  by  the  methods  adopted  by  the 
Asylum  Workers’  Association,  and  deprecating  very 
strongly  the  resort  to  strikes.  At  the  same  time,  the 
view  was  expressed  that  committees  were  not  free  from 
blame  in  failing  to  provide  their  employees  with  suitable 
remuneration,  having  regard  to  the  high  cost  of  living. 

Mortality  in  Ireland,  1866-1915. 

Sir  W.  Thompson,  Registrar- General  for  Ireland,  in  his 
address  to  the  Section  of  State  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland,  dealt  with  mortality  in 
Ireland  for  fifty  years  (1866-1915).  Comparing  the  five- 
year  periods  1866-70  and  1911-15,  he  showed  that  while 
the  mortality  in  England  and  Wales  had  decreased 
36.4  per  cent,  and  in  Scotland  28.7  per  cent.,  in  Ireland  it 
had  increased  by  2.1  per  cent.  This  difference  he  attri-  ■ 
buted  in  a  great  measure  to  emigration,  the  young  and 
healthy  going  away.  Fully  85  per  cent,  of  emigrants  in 
recent  years  were  between  15  and  35  years  of  age.  The 
infant  mortality  rate  in  Ireland  in  the  period  1911-15  was 
21  per  cent,  under  that  for  England  and  Wales,  and 
24  per  cent,  under  that  for  Scotland.  At  the  same  time, 
the  figures  showed,  when  compared  with  the  period 
1866-70,  that,  though  the  infant  mortality  rate  for  Ireland 
had  decreased  only  4  per  cent,  and  Scotland  7  per  cent., 
that  for  England  and  Wales  had  decreased  30  per  cent. 
As  compared  with  1866-70,  the  mortality  from  tuberculosis 
in  Ireland  in  1911-15  showed  a  decrease  of  13  per  cent., 
while  the  decrease  in  England  and  Wales  and  Scotland 
amounted  to  56  per  cent,  in  each  case.  The  mortality  from 
cancer  showed  a  strong  tendency  to  increase,  but  the 
average  rate  for  Ireland  was- lower  than  that  of  any  of  the 
three  countries.  In  1911-15  it  was  86  per  100,000  of  the 
population,  as  compared  with  105  for  England  and  Wales 
and  110  for  Scotland. 


Roll  of  Honour  at  the  Sydney  Hospital. 

A  Roll  of  Honour  comprising  the  names  of  131  members 
of  the  staffs  of  the  Sydney  Hospital  was  unveiled  on 
November  28tli  last  by  Mr.  D.  Storey,  the  Acting  Minister 
of  Public  Health.  The  Roll,  which  is  hung  in  the  main 
vestibule  of  the  hospital,  is  of  beaten  copper,  surmounted 
by  the  eoat-of-arms  of  the  hospital.  The  Roll  includes 
the  names  of  Dr.  W.  Chisholm  and  Dr.  T.  Fiaschi  of  the 
honorary  medical  staff ;  Dr.  J.  B.  Nash,  a  member  of  the 
board  of  directors,  and  forty  six  of  the  medical  staff,  four 
I  of  whom  have  died  on  active  service — Dr.  B.  Pockley,  the 
first  to  be  killed  at  Rabaul;  Dr.  J.  K.  Donaldson,  Dr.  A.  C. 
Jekyll,  and  Dr.  W.  R.  Aspinall.  Of  the  nursing  staff  forty- 
seven,  including  the  matron,  have  gone  on  active  service. 
Mr.  Storey,  who  was  introduced  to  the  gathering  by 
Dr.  A.  J.  Brady,  said  it  was  a  great  privilege  to  have  the 
honour  of  performing  the  ceremony  to  commemorate  for 
all  time  the  memories  of  those  who  had  gone  to  other 
regions,  and  also  to  have  a  reminder  of  those  still  giving 
their  services  to  assist  in  restoring  the  wounded  to  health. 
He  did  so  with  the  most  affectionate  and  profound 
reverence  to  the  memory  of  those  who  had  gone,  and 
admiration  for  those  still  at  work  in  the  various  arenas  of 
war,  and  with  the  hope  that  those  still  on  active  service 
would  soon  be  back  again  in  Australia  safe  and  sound. 

Mental  Deficiency. 

A  pamphlet  has  recently  been  issued  from  the  Govern¬ 
ment  printing  office,  entitled  Mental  Deficiency :  a  Medico- 
Sociological  Study  of  Feeble- Mindedness,  by  Sir  Charles 
Mackellar,  M.B.,  and  Professor  D.  A.  Welsh,  Professor  of 
Pathology  in  the  University  of  Sydney.  Sir  Charles 
Mackellar  estimates  from  the  statistics  of  actual  insanity 
that,  in  the  Commonwealth,  there  are  about  20,000  mental 
defectives,  and  in  New  South  Wales  probably  not  fewer 
than  5,000,  that  is  including  not  only  adults  but  also  the 
children  attending  the  public  schools,  and  many  who  have 
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not  yet  reached  the  school  age.  It  is  contended  that 
crime,  prostitution,  illegitimacy,  drunkenness,  and  pauper¬ 
ism  are  constantly  recruited  from  the  ranks  of  the  un¬ 
controlled  feeble-minded,  whose  defective  brain  power 
renders  them  unable  to  inhibit  the  impulses  leading  them  to 
violence  and  indulgence  that  have  very  baneful  results  for 
the  community  in  which  they  live.  The  authors  call  for 
legislation  to  enable  the  State  to  take  control  of  the  feeble¬ 
minded,  so  as  to  give  them  the  opportunity  of  living  as 
useful  a  life  as  possible,  and  at  the  same  time  to  prevent 
them  from  passing  on  their  defective  mentality,  with 
all  its  possibilities  of  evil,  to  a  new  generation.  They 
advocate  the  life-long  detention  of  mental  defectives  in 
farm  colonies.  While  it  is  recognized  that  this  is  a  matter 
of  the  utmost  importance  it  is  not  probable  than  any 
legislation  on  these  lines  Avill  be  passed  for  some  con¬ 
siderable  time  to  come. 

The  Early  Treatment  of  Cancer. 

The  Department  of  Public  Health  is  taking  an  important 
step  in  the  direction  of  bringing  the  subject  of  cancer, 
especially  its  early  symptoms  and  signs,  before  the  general 
public  of  New  South  Wales.  The  contents  of  a  poster, 
which  is  to  be  attached  to  public  buildings,  emphasizes 
the  fact  that  the  only  cure  for  cancer  at  present  known  is 
its  early  and  complete  removal.  The  co-operation  of  the 
profession  and  the  public  is  necessary  to  secure  early 
recognition.  Stress  is  laid  on  the  fact  that  cancer  in  its 
early  and  curable  stage  usually  gives  rise  to  no  pain  or 
symptom  of  ill  health,  though  it  shows  itself  in  its  com¬ 
monest  situations  by  certain  obvious  signs.  A  list  of 
striking  symptoms  and  signs  well  known  to  the  profession 
as  indications  of  early  cancerous  disease  is  given,  and 
persons  who  have  any  of  them  are  urgently  advised  to 
consult  a  doctor  without  delay.  The  concluding  para¬ 
graph  states  that,  though  there  is  no  evidence  that  cancer 
is  communicable  from  one  individual  to  another,  it  is 
desirable  that  rooms  occupied  by  a  person  suffering  from 
cancer  should  be  disinfected  from  time  to  time  and  kept 
scrupulously  clean. 


Cormpoitiinta. 

CHARACTERS  OF  HUNTINGTON’S  CHOREA. 

Sir, — If  you  cam  spare  me  a  few  lines  more  on  this 
malady  may  I  briefly  describe  another  case,  superficially 
resembling  that  of  Huntington’s  chorea  but  in  nature 
wholly  different  from  it  ?  A  day  or  two  after  my  dispatch 
to  you  of  the  revised  proof  of  my  note  on  Huntington’s 
chorea  I  made  my  official  visit  to  our  Heart  Hospital  at 
Colchester.  Among  the  soldiers  paraded,  a  man  entered 
the  consulting  room  who  for  a  few  moments  might  have 
been  regarded  as  a  case  of  Huntington’s  disease ;  but  for 
a  few  moments  only.  The  man  had  been  buried  under 
shell  explosion,  and  suffered  a  severe  shaking.  It  is  true 
that  he  tottered  and  shuffled  into  the  room  quavering  in 
all  his  limbs,  and  that  his  movements  were  tremulous  and 
vacillating.  Notwithstanding,  when  the  man  came  to  a 
stand,  it  was  apparent  that  the  quaverings  were  rhythmic 
and  symmetrical ;  the  knees,  for  instance,  oscillated  thus 
together  to  and  fro— between  three  and  four  times  a 
second  ;  no  “  Puck-like-twitclies.”  When  told  to  sit  down 
at  ease  he  became  more  tranquil,  and  in  a  minute  or  two 
the  trepidations  diminished  almost  to  quiescence.  He 
could  now  extend  his  arm  with  no  more  than  the  atonic 
tremors  of  any  debilitated  man.  When  asked  to  write  his 
name,  he  went  to  the  table,  took  up  a  pen,  still  with  no 
more  than  simple  tremor,  and  wrote  his  name  in  a  good 
steady  hand  without  sign  of  twitch  or  jerk  in  the  script. 
Such  distinctions  as  these  seem  to  me  to  deserve  some 
emphasis. — I  am,  etc., 

Cambridge,  March  30th.  CLIFFORD  ALLBUTT. 


“  PANCREATIC  INSUFFICIENCY.” 

Sir, — The  article  in  your  issue  of  March  30th,  p.  376, 
raises  an  important  point — namely,  the  diagnosis  of  pan¬ 
creatic  insufficiency.  I  agree  that  the  condition  can  only 
be  detected  with  certainty  by  laboratory  methods.  There 
is  another  question,  however — namely,  why  patients 
suffering  from  that  condition  are  to  be  allowed  an  extra 


ration  of  meat  and  fat  ?  The  pathology  of  the  disease,  and 
my  clinical  experience  of  it  during  the  past  ten  or  twelve 
years,  both  suggest  that  this  is  unnecessary  and,  indeed, 
harmful.  Such  patients  usually  do  best  when  their  protein 
is  supplied  chiefly  in  the  form  of  casein  and  gelatin,  and 
their  fats  are  taken  in  the  form  of  milk,  yolk  of  egg,  cod- 
liver  oil,  and  emulsified  fats,  as  I  have  pointed  out  else¬ 
where.1  More  than  a  very  limited  amount  of  lean  meat, 
with  a  little  butter,  is  not  required.  With  a  diet  on  these 
lines  and  the  help  of  some  reliable  preparation  of  pancreas 
digestion  and  absorption  are  generally  well  carried  out,  so 
that  the  patient’s  physical  condition  improves,  and,  more¬ 
over,  there  is  no  economical  loss  to  the  community  such 
as  a  diet  like  that  the  Food  Controller’s  advisers  seem  to 
think  advisable  would  entail.  In  some  instances  cream  is 
well  borne,  and  may,  in  fact,  be  regarded  as  an  essential 
food,  as  it  is  in  some  cases  of  diabetes.  I  am  therefore 
sorry  to  see  that  the  permission  to  prescribe  it  under 
special  circumstances  has  been  withdrawn,  and  am  certain 
that  it  will  have  harmful  consequences. — I  am,  etc., 

London,  W.,  March  31st.  P.  J.  Cammidge, 


GENERAL  ANALGESIA  BY  ORAL 
ADMINISTRATION. 

Sir,— In  the  Journal  of  March  9tli  (p.  301)  my  state¬ 
ment  that  a  “65  per  cent,  solution  of  ether  in  oil  will  not 
produce  post-anaestliesia  dysentery  or  bloody  diarrhoea  ” 
is  questioned ;  the  writer  states  that  his  cases  had  these 
symptoms  and  that  consequently  he  had  not  used  the 
method  between  1913  and  1917.  Previous  to  1913  I  used 
a  75  per  cent,  solution.  In  April,  1915  ( American  Journal 
of  Surgery),  I  published  an  article  giving  the  maximum 
dosage  as  8  oz.  of  a  65  per  cent,  solution,  the  usual  amount 
for  an  adult  being  6  oz.  If  diarrhoea  occurs,  there  is 
faulty  technique  somewhere,  either  the  oil  and  ether  is  not 
well  shaken  up  or  there  has  been  too  many  enemas  before¬ 
hand  or  unnecessary  irrigation  afterwards.  The  65  per 
cent,  solution  is  not  irritating  to  the  lower  bowel.  The 
writer  has  personally  had  three  anaesthetics — two  nitrous 
oxide  and  one  colonic,  and  .decidedly  prefers  the  latter. 
rPhe  article  on  oral  analgesia  is  a  preliminary  statement. 
The  technique  will  undoubtedly  be  modified.  But  all  of 
the  anaesthetics  are  safer  in  the  analgesic  stage,  as  in  this 
stage  you  are  separated  from  the  danger  zone  by 
“  anaesthesia  ”  ;  oral  (ether)  analgesia  is  safer  than  nitrous 
oxide  and  oxygen  anaesthesia,  even  when  given  under  the 
most  auspicious  circumstances.  Subcutaneous  ether- oi! 
analgesia  has  been  successfully  used  since  the  article 
referred  to  was  published,  and  will  unquestionably  be  used 
in  the  laboratory  in  preference  to  inhalation  anaesthesia, 
but  oral  analgesia  is  preferable,  and  in  conjunction  with 
morphine  will  enable  the  ambulance  surgeon  to  do  more 
for  liis  patients  than  heretofore.  By  using  the  most 
powerful  analgesic — morphine — in  conjunction  with  the 
analgesic  qualities  of  ether  (orally)  and  nitrous  oxide  (by 
inhalation)  we  have  a  combination  that  approaches  the 
ideal. — I  am,  etc., 

James  T.  Gwathmey, 

March  13th.  Captain  M.R.C.,  U.S.A. 


MEDICAL  REINFORCEMENTS  FOR  THE 
WESTERN  FRONT. 

Sir, — In  the  Journal  of  March  30th,  p.  375,  your  appeal 
to  medical  men  to  offer  their  services  during  the  present 
emergency  is  certainly  very  touching,  and  will  meet  with 
the  full  sympathy  of  the  whole  profession.  It  is  not,  how¬ 
ever,  likely  to  meet  with  its  full  support  unless  some 
means  are  adopted  for  safeguarding  the  interests  of  those 
who  are  already  serving.  It  would  be  a  serious  matter 
for  a  man  of  50  years  of  age  whose  practice  is  his  living 
to  join  the  army,  and  have  only  to  look  forward  to  the 
declaration  of  peace  as  the  time  when  he  will  have  to  start 
a  fresh  practice.  As  matters  stand  at  present  this  could 
be  his  only  fate,  judging  by  what  has  happened  to  the 
majority  of  the  men  who  have  already  joined.  Men  of 
military  age  have  hitherto  chiefly  been  affected,  and  in 
most  cases  after  the  war  will  still  be  young  enough  to  start 
a  new  practice.  With  the  older  men  it  will  be  different, 
and  I  consider  it  would  be  a  cruel  return  for  their 
generous  patriotism  to  accept  their  offers  of  voluntary 
military  service. 
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Surely  it  is  not  too  much  to  ask  for  at  least  the  same 
protection  as  business  men  now  get — namely,  “  that  no 
new  business,  or  trade,  or  shop  be  allowed  to  be  opened 
during  the  war  ” ;  and  I  believe  it  is  the  duty  of  our 
Association  to  do  all  it  can  for  the  protection  of  its 
members.  I  would  suggest  that  during  the  war  no  one 
be  allowed  to  start  a  medical  practice  without  a  special 
permit  from  the  Ministry  of  National  Service,  and  that 
this  permit  be  not  granted  without  the  sanction  of  the 
local  Division  of  the  British  Medical  Association  of  the 
area  in  which  the  proposed  practice  is  situated. 

As  a  class  the  medical  profession  is  loyal  and  patriotic, 
and  if  their  interests  were  as  far  as  possible  safeguarded, 
your  appeal  would  meet  with  a  hearty  response  from  its 
members.  Your  appeal  is  undoubtedly  urgent,  but  not 
more  so  than  the  present  matter,  which,  indeed,  should 
have  prefaced  it.  If  the  Association  will  get  this  promptly 
carried  out  it  will  be  doing  a  real  service  to  the  medical 
men  already  in  the  army  as  well  as  giving  some  encourage¬ 
ment  to  those  who  are  about  to  join. — I  am,  etc., 

Glyn  Neath,  Glamorganshire,  April  2nd.  S.  McClure. 


MEDICAL  OFFICERS  OF  RESERVE  BATTALIONS. 

Sir, — It  is  a  surprise  to  me  that  even  now,  when  our 
armies  are  in  great  need  of  medical  officers,  the  time  of  so 
many  men  should  still  be  wasted  in  this  country  in  the 
Reserve  battalions  which  do  not  proceed  to  the  front,  but 
supply  drafts.  Surely  one  medical  officer  could  easily  find 
time  to  act  for  two  battalions  instead  of  one,  and  yet  be 
less  heavily  worked  than  most  of  the  civilian  medical  men. 
1  feel  quite  sure  that  a  very  short  experience  would  prove 
the  truth  of  this,  and  it  surprises  me  that  the  Central 
Medical  War  Committee  does  not  press  this  point  on  the 
War  Office. 

Any  further  depletion  of  medical  men  must  act  in¬ 
juriously,  not  only  on  civilians,  but  also  on  the  health  of 
those  members  of  our  profession  who  are  striving  day  and 
night  to  carry  on  their  work  ;  and  this  loss  of  health  will 
still  further  increase  the  dearth  of  medical  men  left  to 
attend  the  needs  of  the  civilian  population. — I  am,  etc.,  * 

P.  L.  Giuseppi,  M.D.Lond.,  F.R.C.S. 

Felixstowe,  April  2nd. 


PRIMARY  SUTURE  OF  WOUNDS  AT  THE 
FRONT  IN  FRANCE. 

Sir, — Will  you  kindly  allow  me  to  draw  attention  to 
a  printer’s  error  in  your  report  of  my  address  on  primary 
suture  ? 

I  am  made  to  say  :  “  It  is  not  clear  that  delay  in 
reaching  a  casualty  clearing  station  may  be  unavoidable.” 
This  should  read :  “  Is  it  not  clear  that  delay  in  reaching 
a  casualty  clearing  station  may  be  unavoidable  ?  ” — 
1  am,  etc., 

March  25th.  ANTHONY  BoWLBY. 


THE  PULSE-PRESSURE  TEST  BEFORE 
OPERATIONS. 

Sir, — Just  forty  years  ago  in  the  Edinburgh  Infirmary 
I  took  pulse  tracings  during  operations.  I  possess  one  set 
of  tracings  now.  They  show  that  when  the  first  incision 
was  made,  when  the  thigh  was  sawn  through,  and  when 
each  nerve  in  the  flap  was  cut  short,  a  marked  fall  in  the 
pressure  occurred. — I  am,  etc., 

London,  E.C.,  March  26th.  A.  OGIER  Ward. 


In  four  of  the  universities  of  Switzerland  the  official 
language  is  French  and  in  three  it  is  German.  Although 
there  is  a  large  Italian-speaking  population  there  has 
hitherto  been  no  university  in  which  Italian  is  the  official 
language.  Some  time  ago  a  wealthy  inhabitant  of  Ticino, 
Signor  Romeo  Manzoni,  bequeathed  the  whole  of  his 
fortune  to  the  government  of  the  canton  for  the  foundation 
of  an  Italian-speaking  university.  His  example  was 
followed  by  a  number  of  other  benefactors  and  a  fund  of 
several  millions  of  francs  has  been  collected.  The 
authorities  of  Ticino  have  taken  the  first  steps  towards 
the  fulfilment  of  Signor  Manzoni’s  wish  by  founding  a 
superior  school  of  Italian  culture  in  Ticino.  It  is  divided 
into  several  sections  which  are  intended  to  form  the 
nucleus  of  a  university. 


(®bitnar|j. 


We  regret  to  record  the  death  of  Mr.  R.  H.  B.  Nicholson, 
consulting  surgeon  to  the  Hull  Royal  Infirmary.  He  was 
the  son  of  a  medical  practitioner  in  Hull,  and  spent  the 
whole  of  his  life  in  that  city.  He  received  his  medical 
education  at  the  Hull  and  East  Riding  Medical  School, 
where  he  held  the  appointment  of  demonstrator  of  anatomy. 
He  took  the  diplomas  of  M.R.O.S.Eng.  and  L.S.A.  in  1862. 
He  became  assistant  surgeon  to  the  infirmary  in  1876, 
surgeon  in  1886,  and  consulting  surgeon  in  1901.  From  an 
early  date  he  took  a  great  interest  in  the  affairs  of  the 
British  Medical  Association,  was  a  member  of  the  Com¬ 
mittee  of  Council,  and  after  the  reconstitution  in  1883  was 
for  many  years  a  member  of  the  Central  Council,  and 
served  on  numerous  committees,  including  the  Parlia¬ 
mentary  Bills  Committee  and  the  Journal  and  Finance 
Committee.  He  did  not  write  much,  but  contributed 
several  papers  on  clinical  surgery  to  our  columns,  lie 
took  an  active  part  in  establishing  the  Jubilee  Nurses’ 
Home,  and  had  been  chairman  of  its  executive  com¬ 
mittee  for  many  years.  He  was  also  surgeon  to  the 
Lying-in  Charity  and  to  the  Withernsea  Convalescent 
Home.  He  was  one  of  the  pioneers  of  sanitation  in 
the  city,  and  in  association  with  Mr.  J.  A.  Spender, 
then  editor  of  the  Eastern  Morning  Netvs ,  founded  the 
Hull  Sanitary  Association,  which  stimulated  the  corpora¬ 
tion  to  action.  He  also  took  a  leading  part  in  promoting 
improvements  in  housing,  and  in  these  ways  contributed 
much  to  bring  about  the  present  healthy  state  of  Hull. 
Mr.  Nicholson  was  a  man  of  handsome  presence  and  genial 
manners,  and  his  kindness  of  heart  endeared  him  to  many, 
including  a  large  number  of  members  of  the  Association, 
who  for  many  years  were  accustomed  to  meet  him  at  every 
annual  meeting.  He  leaves  a  widow  and  three  sons,  one 
of  whom,  Mr.  Guy  Berners  Nicholson,  assistant  surgeon 
to  the  Hull  Royal  Infirmary,  holds  a  temporary  com¬ 
mission  as  captain  in  the  R.A.M.C.,  and  is  serving  in 
France. 


Dr.  Kenneth  Scott,  who  died  on  February  19th  after  an 
operation  for  appendicitis,  was  the  only  son  of  Mr.  Thomas 
Graham  Scott,  of  Edinburgh,  and  was  born  at  Morton 
Bingley,  Yorkshire.  He  was  educated  at  the  Edinburgh 
Academy,  at  the  University  of  Edinburgh,  and  at  King's 
College,  London.  He  took  the  diploma  of  M.R.C.S.  in 
1887,  and  graduated  M.B.,  C.M.Edin.  in  the  same  year 
with  honours.  Two  years  later  he  took  the  F.R.C.S.Edin., 
and  was  appointed  lecturer  in  ophthalmology  at  the 
Egyptian  Government  Medical  School,  Cairo,  and  oph¬ 
thalmic  surgeon  to  the  Ivasr-el-Ainy  Hospital.  These 
posts  he  held  for  ten  years,  and  from  1900  to  1906  he  was 
honorary  secretary  of  the  Cairo  Blind  School,  of  which  ho 
was  the  organizer.  On  relinquishing  his  Egyptian  ap¬ 
pointments,  he  started  in  oplithalmological  practice  in 
London,  and  from  1907  to  1909  was  lecturer  on  ophthalmo¬ 
logy  at  the  West  London  Post-Graduate  College.  He  was 
also  appointed  consulting  ophthalmic  surgeon  to  St. 
Mary’s  Hospital  for  Women  and  Children,  and  on  the 
outbreak  of  war  became  medical  administrator  of  the  City 
of  London  Red  Cross  Hospital.  Dr.  Scott  made  few 
contributions  to  medical  literature,  but  a  paper  read 
before  the  Egyptian  Medical  Congress  in  1902  on  exact 
methods  of  visual  examination,  showed  the  practical 
side  of  his  mind,  and  the  tendency  which  led  to 
his  future  success.  After  settling  in  London  he  rapidly 
attained  a  practice  which  during  the  few  years  before  his 
death  was  almost  greater  than  the  strength  of  one  man 
could  manage.  His  health  was  not  good,  but  his  devotion 
to  his  work,  and  the  determination  never  to  allow  his 
ideal  of  exactitude  to  be  lowered  enabled  him  to  face  with 
success  his  laborious  life.  He  was  a  man  of  charming 
manners,  a  delightful  colleague,  and  held  in  very  high 
estimation  both  by  his  professional  brothers  and  his 
patients. 


Dr.  George  Belben  Flux  died  in  the  Royal  Free 
Hospital,  London,  on  March  18th.  He  was  educated  at 
King’s  College  Hospital,  and  took  the  diploma  of  L.S.A. 
in  1887  and  those  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1888. 
He  took  the  degree  of  M.D.Brux.  in  the  same  year  and 


APRIL  6,  igiSj 


MEDICAL  NEWS. 


the  M.D. Durli.  in  1904.  After  acting  as  resident  medical 
i  ssistant  at  Nottingham  General  Hospital,  he  settled  in 
London.  He  became  anaesthetist  to  the  Great  Northern 
Central  Hospital  and  to  the  National  Dental  Hospital,  and 
afterwards  to  the  British  Lying-in  Hospital  and  King’s 
College  Hospital.  He  had  contributed  many  articles  on 
anaesthetics  to  the  medical  journals.  He  took  a  tem¬ 
porary  commission  in  the  R.A.M.C.  in  April,  1917,  but  was 
invalided  out  in  the  following  December. 


Dr.  George  William  Shipman  of  Grantham,  one  of  the 
best  known  medical  practitioners  in  Lincolnshire,  died  on 
March  24th,  at  the  age  of  70.  After  studying  medicine  at 
Guy’s  Hospital,  he  obtained  the  diplomas  M.R.C.S., 
L.R.C.P.  in  1869,  and  soon  afterwards  joined  his  father  in 
practice  at  Grantham,  where  he  took  for  many  years  a 
leading  part  in  public  life,  holding  the  office  of  mayor  of 
the  borough  and  J.P.  for  the  county.  For  more  than  thirty 
years  he  served  as  medical  officer  to  the  Lincolnshire 
Regiment  of  Militia,  and  retired  with  the  rank  of  surgeon- 
lieutenant-colonel  in  1900.  Dr.  Shipman  took  an  active 
share  in  founding  the  Grantham  Hospital,  and  served  as 
surgeon  for  twenty-six  years.  He  was  the  first  chairman 
of  the  Kesteven  Division  of  the  British  Medical  Associa¬ 
tion,  first  chairman  of  the  Grantham  Medical  Society,  and 
a  former  president  of  the  Lincolnshire  Medical  Benevolent 
Society.  His  loss  is  deeply  felt  by  a  wide  circle  of 
colleagues,  patients,  and  friends. 


Unibmitks  anil  Collars. 


UNIVERSITY  OF  EDINBURGH. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Final  M.B.,  Ch.B.—  Eva  M.  Clark,  H.  R.  Goldberg,  W.  A.  Gray, 
Martha  L.  Hamilton,  W.  G.  Hughes,  G.  Lange,  D.  O.  Macdonald, 
H.  B.  Mackenzie,  A.  R.  C.  M’Kerrow,  J.  S.  Mann,  D.  J.  Micah, 
J.  C.  Morris,  Annie  C.  Roberts,  G.  M.  S.  Smith. 


UNIVERSITY  OF  DURHAM. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated: 

Third  M.B.  (Materia  Medica,  Pharmacology,  and  Pharmacy; 
Public  Health;  Medical  Jurisprudence;  Pathology  and  Ele¬ 
mentary  Bacteriology).— *J .  R.  Hughes,  Sujan  Raj  Chatterji, 
Nan  Coxon,  L.  W.  Hearn,  J.  Hetherington,  R.  Sanderson. 
Habib  Toma. 

*  Second  class  honours. 


UNIVERSITY  OF  MANCHESTER. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Third  M.B.,  Ch.B.  (General  Pathology  and  Morbid  Anatomy).— 
May  Ashburner,  Mary  E.  Boullen,  Mary  S.  Jones,  J.  F.  O’Grady. 
E.  Piggott,  A.  el  H.  Sadek. 


UNIVERSITY  OF  DUBLIN. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Final  M.B.,  Part  I.— Materia  Medica  and  Therapeutics,  Medical 
Jurisprudence  and  Hygiene,  Pathology  :  *J.  H.  Coolican,  *W.  A. 
Byrn,  R.  Counihan,  N.  Long,  A.  R.  Aidin,  W.  J.  Hogan,  J.  T. 
Mynhardt,  +J.  W.  Scharff,  +D.  S.  Prentice,  +G.  H.  Keller. 

Final  M.B.,  B.Ch.,  B.A.O.,  Part  II.— Medicine :  *H.  L.  Parker, 

V.  M.  Synge,  J.  C.  Fouchd,  E.  E.  Rollins,  R.  M.  D.  Devereux, 
J.  B.  McGranahan,  P.  A.  Dormer,  E.  F.  Wilson,  J.  M.  Hill, 
T.  H.  R.  McKiernan,  F.  A.  McHugh.  Surgery  :  T.  M.  Bentley, 
L.  Albertyn,  F.  Gill,  A.  L.  Gregg,  W.  L.  Young,  J.  G.  Bird, 
R.  Wr.  Nesbitt,  F.  A.  McHugh.  Midwifery:  W.  F.  McConnell, 

W.  Sweetnam,  E.  F.  Wilson,  J.  B.  McGranahan,  J.  W.  Scharff, 
D.  S.  Prentice,  R.  B.  N.  Smartt,  W.  A.  Shannon,  D.  McElwee, 
B.  D.  Merrin,  F.  A.  McHugh, 

D.P.H.,  Part  I. — R.  A.  Keane. 

*  High  marks. 

t  Pathology  completing  examination. 


CONJOINT  BOARD  IN  IRELAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Final  Professional.— W.  Evans,  0.  K.  T.Hewson,  P.  J.  O’Connell, 
M.  M.  Price,  P.  K.  I.  Ryan,  J,  0.  Smyth,  J.  G.  Thornton. 
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Jfh’ittral  iirfos. 

The  Admiralty  has  under  consideration  a  proposal  to 
use  Larbert  Asylum,  near  Glasgow,  for  a  naval  hospital. 
The  number  of  sick  and  wounded  it  would  accommodate 
is  about  twelve  hundred. 

The  Colonial  Office  has  issued  the  twentieth  edition  of 
a  leaflet  (No.  678)  giving  information  of  a  general  character 
for  the  use  of  candidates  for  appointments  on  the  West 
African  Medical  Staff. 

The  first  number  of  a  new  journal  devoted  to  the 
interests  of  the  (United  States)  Indian  Medical  Service 
was  published  recently.  Its  object  is  to  raise  the  service  to 
the  level  of  the  Army,  Navy,  and  Public  Health  Services. 

Professor  S.  G.  Shattock,  F.R.S.,  will  give  three 
demonstrations  during  April  at  the  Royal  College  of 
Surgeons  of  England.  On  April  8th,  on  foreign  bodies ;  on 
April  15th,  on  necrosis ;  on  April  22nd,  on  malignant 
tumours.  The  demonstrations,  which  will  be  given  at 
5  p.m.  each  day,  are  open  to  medical  students  and  prac¬ 
titioners,  and  also  to  first-aid  and  ambulance  students. 

The  Rontgen  Society  has  recently  founded  an  annual 
lecture  in  memory  of  its  first  President,  the  late  Professor 
Silvanus  P.  Thompson.  The  first  will  be  delivered  by 
Professor  Sir  Ernest  Rutherford,  F.R.S.,  at  a  meeting  of 
the  society,  at  Burlington  House,  on  Tuesday  next,  at 
8  p.m.  Cards  of  admission  can  be  obtained  from  the 
honorary  secretary,  Dr.  S.  Russ,  Middlesex  Hospital, 
London,  W.  1. 

Mr.  Raymond  Johnson,  surgeon  to  University  College 
Hospital,  in  seconding  a  motion  foi  the  adoption  of  the 
report  at  the  annual  meeting,  drew  particular  attention 
to  the  good  work  done  during  the  year  in  the  child  welfare 
section  of  the  hospital.  He  mentioned  also  that  250  beds 
had  been  assigned  for  sick  and  wounded  soldiers  and 
sailors.  At  this  meeting  two  ladies,  H.H.  Princess  Marie 
Louise  and  Lady  Owen  Philipps,  were  elected  members 
of  the  General  Committee. 

The  Air  Ministry  has  announced  in  the  London  Gazette 
that  all  officers  serving  with  the  Royal  Naval  Air  Service 
and  Royal  Flying  Corps  on  March  31st,  1918,  or  in  con¬ 
nexion  with  those  services,  with  certain  exceptions,  are 
granted  temporary  commissions  in  the  Royal  Air  Force 
with  effect  from  April  1st,  1918.  The  specified  exceptions 
include  medical  officers.  It  is  understood  that  these  will 
be  seconded  to  the  Royal  Air  Force  from  the  Royal  Naval 
Medical  Service  and  the  Royal  Army  Medical  Corps. 

In  its  annual  report,  recently  presented  to  the  State 
Legislature,  the  New  York  State  Hospital  Commission 
recommends  the  adoption  of  vigorous  measures  for  the 
prevention  of  mental  disease.  The  insane  cost  the  State 
£1,676,400  in  1917,  and  the  Commission  expresses  the 
opinion  that  one-half  of  the  cases  are  preventable.  The 
measures  recommended  are:  the  checking  of  alcoholism 
and  syphilis,  better  instruction  of  the  public  in  mental 
hygiene,  the  suppression  of  extreme  poverty,  and  ex¬ 
tension  of  the  out-patient  department  of  State  hospitals 
with  more  free  clinics  for  mental  and  nervous  disorders 
and  “field  agents”  to  look  after  incipient  and  convalescent 
cases. 

Thirty  cases  of  luxation  and  avulsion  of  the  eyeball 
during  birth  have  been  published.  In  four  instances  the 
labour  was  natural,  in  two  the  labour  was  difficult,  and  in 
two  the  orbit  was  mistaken  for  the  rectum  and  the  eye 
dislocated  by  the  finger  of  the  accoucheur.  All  four  eyes 
were  lost.  In  the  remainder  of  the  cases  the  labour  was 
instrumental,  and  the  eye  was  displaced  by  the  forceps. 
In  two  only  was  the  eye  replaced  with  preservation  of 
vision.  In  one  of  these  the  eye  was  enucleated  by  the 
finger  of  the  midwife,  who  was  under  the  impression  that 
she  was  dealing  with  a  breech  presentation  and  exploring 
the  anus.  H.  Friedenwald  had  recorded  another  case  in 
the  American  Journal  of  Ophthalmology ,  vol.  i,  No.  1.  The 
left  eyeball  was  completely  luxated  by  the  blade  of  the 
forceps  and  the  lids  were  closed  behind  the  eye.  An 
incision  was  made  at  the  outer  canthus  and  the  eye 
replaced.  Two  years  later  the  eye  was  healthy  and  had 
good  vision.  In  a  number  of  cases  the  infants  have 
died  from  the  severity  of  the  head  injuries,  and  many 
eyes  which  have  been  replaced  have  been  lost  from 
panophthalmitis.  When  reposition  is  considered  possible, 
it  is  necessary  to  remove  any  fragments  of  bone  from 
fractures  of  the  orbit,  for  which  purpose  Kroenlein’s 
operation  may  be  necessary.  Canthotomy  is  nearly 
always  called  for.  It  has  been  held  that  no  blame 
attaches  to  the  obstetrician  when  the  accident  results 
from  the  forceps. 
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Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names  of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Othce, 
429,  Strand,  W.C.2,  on  receipt  of  proof. 
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LETTERS,  NOTES,  ETC. 

The  following  appointment  for  certifying  factory  surgeon  is 
vacant :  Dudley  (Worcester). 

.  Doubtful  Water. 

In  dealing  on  a  small  scale  in  an  emergency  with  doubtful 
water  by  the  addition  of  a  solution  of  chloride  of  lime,  Schell 
and  Parsy  recommend,  in  order  to  get  rid  of  the  excess  of 
hydrochlorite  shown  by  the  starch  test,  that  the  water  should 
be  stirred  with  a  packet  of  iron  wire.  Peroxide  of  iron  is 
formed  and  is  deposited  ;  in  about  half  an  hour  the  water  has 
lost  any  disagreeable  taste  due  to  the  chlorine. 

Records  of  Physical  Treatment. 

The  War  Disablement  Committee  of  the  Royal  Society  of 
Medicine  (Section  of  Balneology)  has  resolved  to  place  at*  the 
disposal  of  all  practitioners  making  use  of  physical  treatment 
for  disabled  soldiers  cards  for  recording  results  of  such  treat¬ 
ment,  including  baths  and  electricity,  provided  they  are 
ultimately  returned  filled  up.  A  collection  of  the  cards 
is  being  made  from  spas  and  health  resorts  to  form  the  basis 
of  a  special  chapter  in  the  medical  history  of  the  war.  Cards 
can  be  obtained  from  Messrs.  Adlard  and  Son,  23,  Bartholomew 
Close,  E.C.,  price  £2  per  thousand. 

Sanatorium  Treatment  of  the  Tuberculous  Soldier. 

Dr.  J.  Horne  Wilson  (London,  W.,  late  Captain  R.A.M.C.), 
writes  with  reference  to  recent  correspondence  as  to  the 
tuberculous  soldier:  It  is  probably  true,  as  Dr.  Camac 
Wilkinson  states,  that  not  even  10  per  cent,  of  the  cases  can 
be  benefited  by  sanatorium  treatment,  and  therefore  other 
methods  must  be  tried  which  hold  out  more  hope  than  the 
domiciliary  treatment  hitherto  offered  to  the  90  per  cent, 
remnant.  I  agree  that  early  diagnosis  with  tuberculin, 
properly  interpreted,  would  lead  to  prompt  treatment  of  early 
cases  before  tubercle  bacilli  appeared  in  the  sputum,  and  it 
is  my  experience  and  opinion  that  tuberculin  in  its  various 
forms  offers  a  solution  of  the  difficulty  in  a  large  percentage 
of  the  cases,  and  ought  at  least  be  given  a  fair  trial.  Such  a 
method  rarely  necessitates  loss  of  employment  by  the  patient, 
and  from  an  economic  point  of  view  the  cost  to  the  country 
would  be  reduced  to  a  minimum. 

Treatment  of  Meningitis. 

Mrs.  Fysh,  M.B.Lond.  (Dryhurst,  Tonbridge),  writes  to  recom¬ 
mend  the  following  treatment  of  meningitis:  As  soon  as  the 
diagnosis  is  made,  shave  the  head  and  paint  it  all  over  with 
tincture  of  iodine.  Repeat  the  painting  daily,  or  every  other 
day,  as  the  skin  can  bear  it.  Keep  the  bowels  acting  with 
small  doses  of  calomel  when  required.  Give  a  diet  carefully 
arranged  so  as  to  spare  the  digestive  organs  as  much  as 
possible — in  infants  making  the  food,  of  course,  more  dilute 
than  in  health,  aud  using  it  partially  predigested.  Combine 
with  these  things  tepid  sponging  regularly  every  six  hours ; 
this  is  a  most  important  part  of  the  treatment.  By  the  above 
method  I  was  able  to  save  three  cases  out  of  four  during  the 
last  year  I  held  the  post  of  medical  officer  in  charge  of  the 
Lady  Havelock  Hospital  in  Colombo. 

Barley  Bread  in  Antiquity. 

According  to  Pliny,  “  barley  (husked)  was  the  most  ancient 
meat  in  old  times,”  and  this  statement  seems  to  be  borne 
out  by  the  fact  that  three  varieties  ( Hordeum  distiehum, 
H.  hextastiahum  densum,  and  H.  hextastichum  sanctum )  have 
been  found  in  lake  dwellings  in  Switzerland  in  deposits 
belonging  to  the  Stone  Age.  Athenian  athletes  trained  on 
barley;  it  was  the  ordinary  food  of  gladiators,  who,  from  the 
allowance  of  the  grain  made  to  them,  were  called  hordearii 
(barley  men).  Of  barley  bread  Pliny  says,  that  “  though  so 
much  used  of  our  forefathers  in  old  time,  the  posterity  that 
lived  after  found  to  be  naught  and  condemned  it :  in  such 
sort  as  they  allowed  it  for  provender  only  to  feed  their  beasts 
and  cattel  with  "  ( Plinies  Naturall  History,  Bk.  18,  Philemon 


Holland’s  Translation).  So  much  was  barley  bread  disliked 
and  despised  by  the  Romans  that  it  w'as  issued  as  a  ration 
by  way  of  punishment  to  soldiers  who  had  misconducted 
themselves  before  the  enemy.  Plutarch  tells  us  that  when 
some  legions  ran  away  at  the  battle  of  Canusium  the  Pro- 
Consul  Marcellus  as  a  part  of  their  punishment  “  appointed 
they  should  give  those  that  first  turned  their  backs  to 
Hannibal  barley  for  wheat.”  Livy  says  the  same  penalty 
was  inflicted  on  cohorts  which  lost  their  standards,  for  it  was 
regarded  as  a  great  disgrace  to  be  given  this  “  food  of 
gladiators.”  According  to  Suetonius,  Caesar  Octavius,  who 
was  a  strict  disciplinarian,  revived  this  old  punishment  for 
cowardice.  Though  in  the  Gospel  of  St.  John  (vi,  9)  it.  is 
recorded  that  Christ  fed  the  multitude  which  followed  him 
on  five  barley  loaves  and  two  small  fishes,  there  is  fevidence 
that  the  Jews  looked  upon  barley  bread  as  unfit  for  human 
food.  In  an  anecdote  quoted  from  the  Talmud  by  Dean 
Farrar  in  his  Life  of  Christ  it  is  related  that  when  Johanan 
said,  “  There  is  an  excellent  barley  harvest,”  the  answer  he 
got  was,  “  Tell  that  to  horses  and  asses.” 

Bothriocephalus  Latus  in  Ireland. 

Dr.  O’Farrell  reported  to  a  recent  meeting  of  the  Section  of 
Pathology  of  the  Royal  Academy  of  Medicine  in  Ireland  a 
second  case  of  Bothriocephalus  latus.  His  first  (British 
Medical  Journal,  1916,  vol.  i,  p.  309)  occurred  in  a  man  who 
resided  on  the  river  Shannon.  The  new  case  was  in  a  young 
woman  who  resided  about  fifteen  miles  higher  up  the  same 
river. 

The  Metric  System  in  Dispensing. 

Dr.  Keith  Robertson  (Greenock)  writes :  Dr.  Sydney 
Whitaker,  in  your  issue  of  February  23rd,  1918,  p.  248,  makes 
a  plea  for  uniformity  in  the  use  of  metric  symbols.  Using 
the  metric  system  entirely  in  prescribing,  as  I  now  do,  it 
seems  to  me  that  to  avoid  mistakes  and  ambiguity,  and  to 
enable  one  easily  to  memorize  a  dose,  it  would  be  best  to  deal 
in  grams  and  millilitres  only,  and  decimals  of  these.  To  put 
down  6  deg.  instead  of  0.6  gm.  is  to  give  the  brain  unnecessary 
work  in  mental  arithmetic.  A  decigram  should  always  be 
put  down  as  0.1  gm.,  a  centimil.  as  0.01  mil.,  and  so  on. 
Further,  it  would  be  well  if  we  dropped  the  gm.  or  mil. 
altogether,  and  wrote  simply  0.03  for  three  centigrams  or 
centimils.,  according  to  whether  we  were  dealing  with  solids 
or  liquids,  using  the  definite  designation  only  where  there 
might  be  doubt.  Dr.  Whitaker’s  prescription  would  be 
written  thus : 

B  Vin.  colcbici...  ...  ...  ...  ...  ...  1 

Mag.  carb.  pond.  ...  ...  ...  ...  ...  0.6 

Mag.  sulph.  ...  ...  ...  ...  ...  1 

Aq.  menth.  pip.  ...  ...  ...  ...  ad  30 

When  our  dispensers  get  measures,  weights,  and  bottles  to 
suit,  we  will  be  in  a  still  better  position,  and  the  work  will  be 
easier  for  them.  For  instance,  I  might  write  a  prescription 
such  as  the  above,  only  instead  of  aq.  menth.  pip.  ad  30  mil., 
make  it  ad  20  mil.  (or  10  if  you  like)  and  direct  ten  or  twenty 
doses  to  be  sent.  For  ten  doses  the  dispenser  simply  removes 
the  decimal  point  one  cipher  to  the  right ;  for  twenty  he  doe3 
the  same  and  multiplies  by  2,  then  dispenses  in  a  200  or 
400  mil.  bottle.  If  then  the  patient  is  supplied  with  a  metric 
medicine  measure,  the  dosage  is  correct;  the  uncertainty  of 
“  tablespoon  ”  quantities  is  done  away  with,  and  education  in 
the  metric  measures  is  of  a  practical  kind. 

Military  Hospital  Service  in  the  American 
Revolution. 

The  first  plan  for  the  organization  of  a  military  hospital 
service  during  the  American  Revolution  was  drawn  up  by 
Dr.  William  Shippen  of  Philadelphia  and  transmitted  to 
Congress  on  February  14th,  1777.  Besides  director-generals 
and  assistants  for  each  of  the  northern,  middle,  and  southern 
districts,  provision  was  made  for  an  apothecary-general, 
“  whose  duty  it  is  to  receive,  prepare  and  deliver  medicines 
and  other  articles  of  his  department  to  the  Hospital  and  ye 
Army  as  shall  be  ordered  by  ye  Director  General  ”  and  “  for 
Apothecary  and  Mates  to  obey  ye  Apothecary  General.”  The 
New  York' Medical  Journal  of  February  23rd,  which  is  our 
authority  for  these  statements,  states  that  Congress  has  now 
before  it  three  bills  providing  for  the  organization  of  a 
pharmaceutical  corps  in  the  medical  department,  and  the 
Surgeon-General  has  appointed  a  committee  to  consider  the 
proposal.  In  Dr.  Shippen’s  plan  provision  was  made  for  one 
nurse  for  every  fifteen  sick  and  a  matron  to  every  hundred. 
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II.— RHEUMATIC  HEART  DISEASE* 

First  Attacks  of  Bheuviatism  in  Childhood. 

These  bring  us  to  the  threshold  of  the  early  development  of 
organic  disease.  Among  such  cases  we  find  all  grades; 
of  severity,  from  those — fortunately  rare — which  prove 
rapidly  fatal,  and  in  which  the  infective  element  reaches 
its  acme  of  intensity,  to  those  which  are  so  transient  and 
vague  that  we  are  left  doubtful  of  their  significance.  From 
a  study  of  the  latter  we  realize  that  a  considerable  number 
elude  discovery  by  parents  and  doctors,  and  that  as  a 
v  result  the  early  detection  of  cardiac  affections  can  be  but 
a  relative  accomplishment,  the  accuracy  of  which  will  only 
be  increased  by  continual  improvement  in  the  education 
of  .the  public  and  in  our  clinical  methods. 

It  is  here  that  a  general  idea  of  the  relative  frequency 
of  the  well  recognized  manifestations  of  the  disease 
becomes  of  some  practical  importance,  and  the  following 
figures,  based  upon  524  examples  which  I  believe  to  be 
first  attacks,  may  be  of  service.  These  figures,  however, 
can  only  be  of  relative  value,  for  the  proof  that  an  attack 
was  actually  the  first  is  often  difficult. 


When  these  children  (all  under  twelve  years  of  age)  were  first 
seen  at  the  hospital  the  following  conditions  were  present : 


Heart  disease  ...  ...  ...  in  293 

Chorea  ...  ...  ...  ...  ,,  268 

Arthritis  and  arthritic  pains  ...  ,,  267 

Sore  throats  ...  ...  ...  ,,  147 

Nervous  manifestations  other  than 

chorea  ...  ...  ...  ,,  80 

Anaemia  ...  ...  ...  ...  ,,  78 

Abdominal  symptoms  ...  ...  ,,  52 

Cutaneous  manifestations  ...  ,,  39 

General  wasting  ...  ...  ...  ,,  39 

Nodules  ...  ...  ...  ...  ,,  22 

Epistaxis  ...  ...  ...  ,,  8 

Nephritis  ...  ...  ...  ,,  2 


Two  important  groups  may  be  recognized: 

1.  Cases  with  sore  throat,  arthritis,  and  morbus 

cordis. 

2.  Cases  with  chorea  and  morbus  cordis. 


For  reasons  that  I  have  given  in  Besearches  upon 
Bheuviatism  I  have  included  all  cases  of  chorea  as 
rheumatic  in  origin. 

The  sex  incidence  was  as  follows  : 


Females  ...  ...  ...  ...  346 

Males  ...  ...  ...  ...  169 

In  9  the  sex  was  overlooked. 


The  percentages  in  this  series  were  approximately 

Females  ...  ...  ...  ...  69 

Males...  ...  ...  ...  ...  33 

As  nearly  as  possible  2  to  1. 


Age  incidence  in  364  cases  : 


One  year  and  under  ...  4 

1- 2  ...  ...  ...  3 

2- 3 . 13 

3- 4 . 25 

4- 5 . 38 

5- 6 . 40 


6-7  ... 

•  •  • 

...  38 

7-8  ... 

...  63 

8-9  ... 

... 

...  37 

9-10... 

... 

...  45 

10-11... 

... 

...  37 

11-12... 

•  •• 

...  21 

Classification  of  the  Chief  Lesions  of  Rheumatic 
Heart  Disease. 

I  think  the  clearest  and  most  instructive  method  of 
approaching  the  subject  is  to  commence  with  the  earliest 
and  often  the  least  severe  cardiac  lesion — acute  dilatation. 
This  is  an  essential  feature  in  the  history  of  rheumatic 
cardiac  affections,  and  must  be  clearly  recognized.  Then 
will  come  for  description  the  most  severe  and  most 
characteristic  event— an  acutely  fatal  carditis  in  a  first 
attack.  From  these  latter  cases  we  learn  the  true 
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meaning  of  a  cardiac  infection.  Next  will  follow  the 
three  cardinal  lesions  of  the  textbooks  —  pericarditis, 
endocarditis,  and  myocarditis — which  lead  to  the  con¬ 
sideration  of  recurrent  carditis  and  the  final  stages  of 
infective  carditis. 

Whatever  classification  is  adopted,  the  element  of 
carditis  will  be  found  frequently  complicating  the  indi¬ 
vidual  lesions,  but  I  shall  endeavour  to  avoid  a  trouble¬ 
some  repetition  of  symptoms  and  consider  the  subject 
only  with  the  view  of  illustrating  special  features  of  the 
rheumatic  infection. 

)  '  ;f  1  l  [  ?.  ■('  j 

ACUTE  DILATATION. 

There  are  all  grades  in  the  severity  of  acute  dilatation. 
In  very  rare  cases  it  may  prove  fatal  without  endocardial 
or  pericardial  involvement.  Far  more  frequently  it  occurs 
with  sonje  mitral  endocarditis.  Again,  it  is  the  chief 
cause  of  cardiac  failure  in  recurrent  attacks  of  carditis. 
Lastly,  there  is  a  large  group  in  which  the  dilatation 
either  is  not  severe  and  may  be  recovered  from  rapidly, 
or  may  be  slow  in  course  and  intractable. 

We  are  concerned  here  with  the  mild  acute  cases 
recovering  rapidly.  The  more  severe  and  the  chronic 
cases  will  be  considered  later. 

When  it  is  recognized  that  some  degree  of  dilatation 
may  be  the  only  cardiac  lesion,  and  also  that  it  complicates 
all  the  more  severe  rheumatic  cardiac  injuries,  it  will  be 
evident  that  this  is  not  only  the  earliest  clinical  evidence 
we  possess  of  rheumatic  heart  disease,  but  also  the  most 
frequent. 

I  advocate  the  value  of  making  careful  outlines  of  the 
deep  cardiac  dullness  in  this  lesion  and  of  tracing  these 
outlines  on  to  paper  for  future  reference.  Each  outline 
should  have  fixed  points,  such  as  the  left  nipple  and  mid¬ 
sternum,  marked  on  it,  and  should  be  completed  with  the 
date  and  a  brief  synopsis  of  the  symptoms  and  signs. 
Though  I  am  no  believer  in  a  rigid  dependence  upon 
cardiac  percussion  it  is  remarkable  how  accurate  the 
results  become  by  persevering  with  this  rather  laborious 
method.  From  such  an  experience  we  learn  not  only 
to  appreciate  the  reality  of  simple  dilatation  but  also  to 
detect  the  part  it  takes  in  acute  pericarditis,  and  in  the 
exacerbations  of  rheumatism  in  hearts  already  injured  by 
the  disease.  Another  point  we  learn  is  the  remarkable 
rapidity  with  which  dilatation  sometimes  occurs  even 
when  a  child  has  been  in  bed  for  some  days.  Without 
special  care  this  may  be  easily  overlooked,  but  it  is  quite 
in  accord  with  other  events  that  may  happen  to  a 
rheumatic  child  while  resting  in  hospital.  For  example, 
a  sore  throat  may  suddenly  develop,  or  chorea  commence, 
or  an  arthritis  show  itself.  These  outbursts  of  infection 
constitute  one  of  the  peculiarities  of  the  disease,  and  they 
suggest  the  sudden  influx  of  a  fresh  wave  of  infection  after 
the  earlier  one  has  been  dealt  with  by  the  tissue  cells. 

The  Signs  and  Symptoms  of  Acute  Dilatation  of 
the  Heart  of  Mild  Degree. 

The  chief  signs  of  acute  dilatation  of  mild  degree  are 
not  difficult  to  ascertain  or  to  remember  when  once  they 
have  been  thoroughly  studied,  and  may  be  summarized  as 
follows : 

If  the  child  is  leading  its  usual  life  there  will  be  found  short¬ 
ness  of  breath,  pallor,  and  palpitation,  aud  there  may  even  be 
a  fainting  attack.  The  pulse  is  quickened,  and  easily  com¬ 
pressible. 

The  impulse  of  the  heart  is  enfeebled  and  the  cardiac  dullness 
reaches  to  or  beyond  the  left  nipple  line,  and  may  be  increased 
to  the  right.  At  the  impulse  the  first  sound  is  shortened,  and 
at  the  pulmonary  base  the  second  sound  is  accentuated  and  may 
be  reduplicated.  Over  the  mitral  area  a  soft  systolic  bruit  may 
be  audible,  which  is  often  at  its  maximum  just  internal  to  the 
impulse,  and  is  not  conducted  plainly  toward  the  left  axilla. 
There  will  probably  be  a  slight  rise  in  the  temperature. 

From  the  above  description  it  is  apparent  that  it  may 
be  far  from  easy  to  decide  whether  in  any  given  case 
there  is  together  with  the  dilatation  some  endocarditis  of 
the  mitral  valve.  A  question  I  have  had  put  to  me  is  how 
to  distinguish  these  two  lesions,  and  the  answer,  though 
not  difficult  to  give,  is  necessarily  incomplete. 

If  there  is  mitral  endocarditis  of  some  severity  the  apical 
murmur  is  conducted  towards  the  axilla,  and  even  if  not 
permanent  will  not  disappear  for  many  months,  and  long  after 
the  soft  murmur  of  a  dilatation  will  have  vanished.  Further, 
there  is  usually  evidence  of  hypertrophy  of  the  left  ventricle 
supervening  upon  the  dilatation.  If  the  endocarditis  is  slight 
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themurmur  will  nevertheless  persist  after  all  evidence  of  dilata¬ 
tion  has  disappeared.  There  remain  a  certain  number  of 
cases  in  which  the  dilatation  is  slow  in  recovery,  and  also  some 
others  in  which  in  all  probability  a  valvular  murmur  disappears 
with  unusual  rapidity,  and  then  we  may  be  in  doubt.  The 
uncertainty  in  the  latter  case  is  not  in  reality  of  practical 
importance,  for  if  the  murmur  disappears  and  the  heart 
becomes  sound  we  can  but  be  satisfied.  If,  however,  the 
dilatation  is  more  stubborn  than  usual  there  will  be  the  signs  of 
myocardial  feebleness,  and  for  a  considerable  time  we  must 
remain  in  doubt  as  to  whether  or  not  an  endocarditis  is  respon¬ 
sible  for  this  delay. 

It  is  clear,  then,  that  a  satisfactory  answer  to  the  ques¬ 
tion  sometimes  requires  time  and  repeated  observation 
before  it  can  be  given. 

There  is  no  doubt,  I  think,  that  the  rapid  development 
of  acute  dilatation  accounts  for  some  of  the  cases  in  child¬ 
hood  in  which,  after  a  slight  arthritis,  the  patient  has  been 
allowed  to  return  quickly  to  ordinary  life,  and  has  then 
become  suddenly  short  of  breath  or  has  collapsed  with  a 
syncopal  attack.  A  thorough  understanding  of  this  possi¬ 
bility  will  serve  as  an  added  warning  to  watch  carefully 
the  early  days  of  what  may  seem  a  very  mild  attack  of 
rheumatism. 

FATAL  FIRST  ATTACKS  OF  CARDITIS. 

From  the  least  severe  of  the  rheumatic  cardiac  lesions — 
acute  dilatation  of  slight  degree— I  pass  now  to  the  most 
severe,  which  brings  into  prominence  the  part  taken  by 
infective  processes  in  human  heart  disease,  and  illustrates 
how  completely  they  may  destroy  all  attempts  at  recovery 
of  the  mechanical  balance  of  the  circulation.  In  such 
cases  we  must  expect  to  find  symptoms  of  great  severity 
and  of  an  unusual  nature — for  example,  shivering  attacks, 
vomiting,  and  diarrhoea,  great  muscular  prostration  and 
extreme  illness ;  and  we  are  also  impressed  by  the  rapid 
progress  made  by  the  cardiac  disease.  Thus  pain  over  the 
precordium  will  be  swiftly  followed  by  severe  dilatation 
and  cardiac  excitement,  pericarditis  will  rapidly  become 
general,  and  endocarditis  appear.  In  a  week  or  two  the 
heart  is  irreparably  damaged.  It  is  not,  however,  the 
pericarditis  or  valvular  disease  that  alarms  us  most,  but 
the  general  cardiac  infection  and  the  failure  of  the  general 
vitality  from  the  virulence  of  the  disease. 

These  fatal  first  attacks  are  rare — and  they  are  more 
often  met  with  in  young  children  or  in  those  with  a  strong 
hereditary  tendency  to  rheumatism. 

I  would  draw  particular  attention  here  to  the  answer 
that  these  severe  cases  gives  to  those  who  hold  that 
rheumatism  is  an  attenuated  pyaemia.  A  study  of  them 
must,  I  think,  convince  us  that  the  illness  is  of  a  deadly 
virulence,  and  yet,  as  the  necropsies  prove,  never  approaches 
to  the  character  of  a  pyaemia.  The  poisons  may  be 
chemically  allied  to  those  of  pyaemia,  but  they  certainly 
are  as  special  in  their  action  as  the  poisons  of  any  other 
specific  disease. 

The  fifteen  cases  upon  which  these  observations  are 
chiefly  based  fall  into  two  main  groups  : 

(a)  Fulminating  cases  of  acute  carditis. 

(b)  Insidious  cases  in  fragile  children  of  feeble 

constitution. 

In  this  latter  group  the  disease  is  deceptively  quiet  in 
its  onset,  but  none  the  less  deadly.  The  four  following 
examples  well  illustrate  these  fatal  forms  of  carditis — the 
first  three  the  fulminating  group,  the  last  the  asthenic. 

Example  1. 

A  boy  under  5  years  of  age,  with  a  rheumatic  history  on  the 
father’s  side,  was  seized  with  general  illness  a  week  before  admis¬ 
sion  to  hospital.  At  the  outset  he  was  prostrated  with  vomiting 
and  diarrhoea  and  pains  all  over  the  body,  and  on  admission  he 
looked  very  pale  and  ill.  There  was  arthritis  of  both  knees,  and 
there  was  "great  dilatation  of  the  heart  with  a  rapid  pulse 
(140  per  minute),  and  a  systolic  mitral  murmur.  Two  days 
later  general  pericarditis  was  discovered,  and  broncho¬ 
pneumonia  developed.  The  temperature  ranged  between  103° 
and  100°  F.  The  course  was  rapidly  downhill,  the  liver  became 
palpable,  and  slight  oedema  appeared.  Restlessness  and  a 
running  pulse,  with  some  albumin  in  a  scanty  urine,  followed, 
and  death  occurred  fourteen  days  after  admission. 

The  necropsy  showed  recent  pericarditis,  great  dilatation, 
and  early  mitral  endocarditis.  The  diplococcus  was  isolated 
from  the  pericardial,  pleural,  and  arthritic  exudations,  and 
from  the  cerebro-spinal  fluid. 

Example  2. 

A  girl,  aged  3£  years,  was  admitted  to  hospital  very  ill  and 
•with  signs  of  severe  cardiac  disease.  Her  father  had  suffered 


from  rheumatic  fever  and  a  sister  had  died  of  the  same  disease. 
Four  weeks  before  admission,  after  developing  a  sore  throat  she 
became  generally  ill,  with  pains  all  over  the  body  and  swelling 
of  the  hands  and”  ankles. 

In  hospital  sour  perspirations  were  noticed  with  high 
fever;  dilatation,  general  pericarditis,  and  mitral  endocarditis 
followed.  Later  nodules  appeared  together  with  the  usual 
signs  of  cardiac  failure.  Finally  all  food  was  refused,  and  the 
child  died  after  lingering  for  five  weeks. 

Example  3. 

A  boy,  aged  7i  years,  had  suffered  ten  days  before  admission 
with  general  malaise,  diarrhoea,  sleeplessness,  and  cough, 
rapidly  followed  by  arthritis  of  the  ankles,  fingers,  toe-joints, 
and  erythema  multiforme.  The  pain  disappeared  and  three 
days  later  he  was  allowed  to  get  up.  The  same  night  he  became 
delirious.  When  admitted  to  hospital  there  was  severe  carditis 
and  he  died  six  ckvts  later  of  syncope. 

The  necropsy  showed  a  large  pericardial  effusion  with  simple 
aortic  and  malignant  mitral  endocarditis.  Reference  will  be 
made  later  to  this  most  remarkable  case. 

The  next  example  illustrates  the  asthenic  form  of  fatal 
carditis : 

Example  4. 

A  girl,  aged  4£  years,  who  was  pale,  fat,  and  flabby,  had 
suffered  for  some  weeks  before  admission  from  indefinite  ill¬ 
ness.  The  chief  early  symptoms  were  muscular  feebleness  and 
general  prostration,  with  progressive  pallor  and  loss  of  appetite. 
Then  there  developed  a  slight  but  definite  chorea.  When  ad¬ 
mitted  the  child  was  very  ill  and  the  pulse  rapid  (130),  the  heart 
was  greatly  dilated  and  the  sounds  faint  with  a  soft  systolic 
apical  murmur.  The  next  day  general  pericardial  friction  be¬ 
came  audible.  The  temperature  ranged  around  100°  F.,  and  the 
extremities  were  cold.  There  was  no  sign  of  rallying  to  treat¬ 
ment  and  four  days  later  she  died  from  cardiac  failure,  the 
temperature  rising  in  the  last  twenty-four  hours  to  104°  F. 

The  necropsy  showed  recent  universal  pericardial  adhesions, 
great  dilatation,  mitral  and  tricuspid  endocai’ditis,  plastic 
pleurisy  on  both  sides  and  an  ante-mortem  thrombus  in  the 
left  internal  jugular  vein. 

These  cases  give  a  general  indication  of  the  clinical 
course  of  this  most  fatal  form  of  rheumatic  heart  disease. 
We  do  not  see  cyanosis  and  distended  jugular  veins. 
There  is  no  pronounced  development  of  oedema  with  great 
enlargement  of  the  liver.  The  child  is  more  often  ashen 
pale,  the  liver  palpable,  and  the  oedema  a  mere  puffiness 
of  feet  and  ankles.  Death  is  often  sudden  from  a  ter¬ 
minal  syncope,  and  the  general  appearance  one  of  a  severe 
toxaemia  with  a  high  degree  of  oxygen  want. 

In  cases  such  as  these  Dr.  Paine  and  I  have  demonstrated 
and  isolated  the  strepto-diplococcus,  a  result  only  to  be 
expected  from  the  experience  of  bacteriologists  studying 
other  virulent  infections. 

RHEUMATIC  PERICARDITIS. 

The  consideration  of  the  rheumatic  lesions  pericarditis, 
endocarditis,  and  myocarditis,  apart  from  carditis,  is 
necessarily  artificial,  but  is  essential  on  account  of  their 
individual  importance. 

Pericarditis  is  placed  first  here  because  of  its  gravity. 
It  is  in  general  terms  a  mark  of  a  severe  infection,  and  is 
repeatedly  met  with  in  fatal  carditis.  One  hundred  and 
fifty  cases  in  children  under  12  years  of  age  showed  at 
necropsy  that  the  pericardium  was  adherent  wholly  or  in 
part  in  113  cases,  and  in  only  9  cases  was  it  stated  to  be 
healthy.  In  only  6  cases  were  more  than  3  oz.  of  fluid 
recorded  in  the  pericardial  sac.  . 

My  experience  both  as  a  teacher  and  an  examiner  has 
shown  me  that  the  student  looks  upon  rheumatic  peri¬ 
carditis  as  a  disease  in  itself,  running  through  three  definite 
stages :  (1)  the  stage  of  early  inflammation ;  (2)  of  peri¬ 
cardial  exudation  ;  (3)  of  resolution. 

In  the  general  study  of  pericarditis  such  a  conception  is 
undoubtedly  useful  as  a  finger-post  to  guide  us  through 
the  first  difficulties  of  the  subject,  but  it  is  not  a  correct  or 
even  satisfactory  description  of  the  rheumatic  form  in 
childhood.  It  brings  the  element  of  effusion  into  too  great 
prominence,  both  as  an  incident  in  the  illness  and  as  a 
factor  in  the  production  of  grave  symptoms,  and  places 
too  much  emphasis  upon  mechanical  embarrassment  of 
the  heart,  which  in  reality  takes  but  little  part  in 
rheumatic  pericarditis  at  this  age.  There  seems  by  this 
view  to  be  an  idea  that  some  mysterious  stage  of  effusion 
must  appear  and  disappear  with  the  regularity  almost  of 
clockwork.  But  the  pathological  changes  are  much  more 
complicated. 

We  know  from  experiment  that  rheumatic  inflammation 
commences  within  the  pericardial  tissues  and  not  upon  the 
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surfaces.  In  severe  cases  the  foci  are  innumerable;  in 
mild  cases  they  are  fewer  and  may  not  even  damage 
the  surface  endothelium.  The  exudations  vary,  too,  in 
character  with  the  virulence  and  stage  of  the  process. 
The  worst  cases  show  haemorrhagic  exudations,  but  more 
usually  they  are  fibrinoplastic  or  serofibrinous  and  seldom 
very  copious*  If  the  process  is  obstinate  and  subacute,  the 
changes  may  be  chiefly  in  the  pericardial  tissues,  where 
nodular  formations  may  occur  and  great  thickening  of  the 
parietal  layer  follow.  The  amount  of  exudation  in  such 
a  case  will  be  small,  if  any,  and  the  two  diseased  layers 
will  become  welded  together  by  scar  formation  between 
the  opposed  surfaces.  This  condition  is  comparable  to 
that  of  mitral  stenosis. 

The  morbid  process,  commencing  as  it  does  in  local  foci, 
may  severely  implicate  one  part  only  of  the  pericardium — 
for  example,  the  posterior— and  even  when  it  is  termed 
general  there  are  often  left  comparatively  untouched  areas 
in  which  subsequently  new  lesions  may  arise  causing  peri¬ 
cardial  friction,  although  at  the  necropsy  the  pericardium 
may  appear  to  have  been  universally  adherent. 

In  rare  cases,  again,  a  large  effusion  may  give  rise  to 
special  symptoms. 

It  is  evident,  then,  that  our  conception  of  rheumatic 
pericarditis  must  be  built  up  on  a  clinical  study  of  in¬ 
dividual  cases,  and  we  cannot  assume  a  definite  and 
regular  sequence  of  events. 

The  practical  application  of  these  pathological  changes 
in  rheumatic  pericarditis  to  clinical  medicine  is  of  great 
value.  In  this  condition  there  is  often  great  and  some¬ 
times  extreme  enlargement  of  the  area  of  precordial 
dullness;  and  if  we  have  trained  our  minds  to  a  rigid 
adhesion  to  the  three  stages  of  pericarditis  we  naturally 
regard  this  increased  area  as  the  result,  and  further  the 
measure,  of  effusion.  Then  naturally  we  shall  regard  the 
feebleness  of  the  heart  as  the  mechanical  result  of  the 
effusion  and  be  tempted  to  act  upon  this  reasoning.  What, 
however,  is  the  real  truth  ?  It  is  this :  In  the  vast 
majority  of  cases  the  increased  area  is  the  result  of  acute 
dilatation  (added  to,  doubtless,  in  some  degree  by  effusion), 
the  dilatation  itself  being  the  result  of  a  carditis.  If  we 
rashly  thrust  a  trocar  into  the  area  of  increased  dullness 
we  should  probably  pierce  the  heart,  as  has  been  done  on 
more  than  one  occasion. 

I  am  convinced  that  it  is  a  very  valuable  aid  to  the 
physician  (for  it  is  no  light  undertaking  to  venture  upon 
operative  measures  in  pericarditis)  if  he  realizes  that  how¬ 
ever  large  the  area  of  cardiac  dullness  in  the  rheumatic 
pericarditis  of  childhood  it  is  exceptional  for  this  to  be 
the  result  of  a  large  effusion. 

There  is  another  point  which,  while  of  lesser  impor¬ 
tance,  must  not  be  lost  sight  of.  Pericarditis  is  rightly 
looked  upon  as  a  serious  lesion,  but  we  must  beware  of 
assuming  that  because  pericarditis  is  not  present  the 
heart  is  not  seriously  damaged.  Apart  from  the  great 
difficulty  in  detecting  some  cases  of  pericarditis  there 
may  be  occasions  upon  which  it  does  not  occur  and  yet 
the  heart  affection  be  very  severe.  These  are  examples  of 
myocarditis  which  show  the  same  dilatation  and  excited 
action  as  do  the  pericardial  infections  but  they  lack  the 
clinical  sign  of  friction.  Such  a  heart  may  be  far  more 
seriously  injured  than  one  in  which  there  has  been  general 
pericardial  friction.  I  have  seen,  as  have  others,  several 
cases  of  general  pericarditis  in  strong  children  run  a 
rapid  and  most  benign  course,  and  later  have  failed  to 
detect  any  fault  but  a  slight  mitral  leak.  This  exemplifies 
a  cardinal  rule  in  the  study  of  infective  heart  disease— 
that  we  must  be  guided  by  the  general  results  of  the  injury 
to  the  heart  and  to  the  patient,  and  not  entirely  by  clinical 
terms  such  as  pericarditis  or  a  clinical  sign  such  as 
pericardial  friction. 

These  three  points  bear  recapitulation  : 

1.  The  varying  types  of  pericard.^s  in  rheumatic 

children. 

2.  The  rarity  of  large  effusions. 

3.  The  dependence  of  the  symptoms  upon  a  concomitant 

carditis. 

Pericarditis,  in  addition  to  the  evidence  it  affords  of 
severe  infection,  brings  certain  dangers  of  its  own.  Pain 
may  be  a  prominent  feature,  increased  no  doubt  in  many 
cases  by  its  association  with  pleurisy,  and  the  supporting 
power  of  the  pericardium  is  seriously  injured  when  its 
tissues  are  severely  inflamed.  Doubtless  the  movements 
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of  the  heart  are  embarrassed  when  the  two  surfaces  of  the 
pericardium  are  much  roughened,  and,  though  in  childhood 
much  effusion  is  rare,  exceptions  occur  introducing  these 
added  difficulties.  Very  serious  results  will  follow  when 
the  inflammatory  process  has  spread  through  the  outer 
surface  of  the  parietal  pericardium  and  invaded  the 
mediastina,  joining  here  with  other  inflammatory  areas 
in  the  pleurae,  for  when  healing  occurs  the  matted  tissues 
around  the  pericardium  become  welded  to  it  and  in  turn 
to  the  heart  by  the  internal  pericardial  adhesions.  These 
complications  are  occurring  at  a  time  when  the  heart  is 
dilated  and  the  neuro-muscular  tissues  weakened  by  the 
disease.  It  is  these  particular  results  of  pericarditis  which 
make  it  necessary  to  consider  the  lesion  apart  from  endo¬ 
carditis  and  myocarditis,  provided  we  also  remember  that 
these  are  usually  present  at  the  same  time  and  add  to  the 
complication. 

The  chief  clinical  forms  of  pericarditis  in  childhood  are  : 

1.  Acute  internal  pericarditis  with  some  effusion. 

2.  Acute  pericarditis,  internal  and  external,  with  medias- 

tinitis  and  pleurisy. 

3.  Malignant  pericarditis. 

4.  Relapsing  cases. 

These  distinctions  are  to  some  extent  artificial,  but 
they  are  of  value  at  the  bedside  because  they  illustrata 
the  various  courses  that  this  lesion  may  take. 

Acute  Pericarditis. 

Every  textbook  deals  fully  with  the  signs  and  symptoms 
of  this  lesion.  As  a  rule  the  temperature  is  considerably 
raised,  and  there  is  a  general  illness  with  precordial  pain, 
rapidity  and  feebleness  of  the  pulse,  and  considerable 
dilatation. 

Delirium  appears  to  me  to  be  very  exceptional  in  child¬ 
hood,  and  in  some  of  the  few  cases  I  have  met  with  chorea 
has  seemed  to  me  a  factor  in  the  mental  state. 

We  rely  greatly  on  pericardial  friction  for  clinching  the 
diagnosis,  although  we  may  be  practically  convinced  by 
the  general  symptoms  and  trend  of  the  case,  even  when 
friction  has  not  been  detected.  Yet  there  are  not  in 
all  cases  of  rheumatic  pericarditis  in  childhood  great 
distress  and  illness.  On  the  contrary,  there  may  be 
neither,  and  the  physician  may  well  be  surprised  when 
in  a  case  of  chorea  with  no  apparent  distress  he  discovers 
on  examination  of  the  heart  very  obvious  pericardial 
friction.  In  fact,  we  can  never  safely  forget  in  the 
rheumatism  of  childhood  that  the  heart  invariably 
requires  careful  physical  examination. 

Pericardial  friction  is  a  very  constant  sign  in  rheumatic 
pericarditis,  but  I  have  not  expressed  this  frequency  in 
statistics  because  it  is  difficult  to  obtain  accurate  figures 
and  they  are  open  to  considerable  error.  In  general  terms 
it  may  be  stated  that  its  occurrence  is  the  rule  and  that 
the  exceptions  are  either  cases  of  active  myocarditis  or 
examples  of  pericarditis  over  a  localized  area  on  the 
posterior  aspect,  and  in  both  instances  the  problems  in 
treatment  are  closely  akin. 

When  effusion  occurs  the  cardiac  sounds,  as  a  rule, 
become  less  audible,  and  often  the  friction  disappears  or 
diminishes,  but  this  is  not  constant,  and  it  is  well  known 
that  a  loud  pericardial  rub  may  be  heard  even  when  there 
is  a  large  effusion.  More  frequently  the  disappearance  of 
the  friction  is  followed  shortly  by  its  reappearance.  The 
sound  is  then  harsher  and  more  grating,  and  is  coincident 
with  a  general  improvement  in  the  child’s  condition. 
Clearly  now  the  process  of  resolution  is  in  progress,  the 
two  surfaces  of  the  pericardium  have  approximated,  and 
the  exudation  upon  their  surfaces  has  become  more  viscid. 

The  sequelae  of  pericarditis  are  beyond  the  scope  of 
this  article,  but  we  have  to  remember  that  in  the  con¬ 
valescence  from  acute  pericarditis,  provided  there  is  no 
gross  external  adhesion,  our  attention  must  be  shifted  from 
the  pericardium  to  the  damaged  myocardium. 

Endocarditis  is  almost  invariable,  though  occasionally 
we  find  no  evidence  of  its  occurrence.  This,  however,  is 
so  unusual  as  to  suggest  that  the  pericarditis  may  be  the 
result  of  some  other  infection — for  example,  the  tuber¬ 
cular  rather  than  the  rheumatic — ’although  I  have  con¬ 
vinced  myself  that  this  event  may  occur  also  in  the 
rheumatic  form.  It  does  not  follow  that  because  endo¬ 
carditis  is  present  we  may  at  first  be  able  to  detect  it,  for 
the  louder  pericardial  friction  may  entirely  hide  the  softer 
valvular  bruit* 
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The  course  of  an  attack  of  acute  pericarditis  varies  not 
only  in  virulence  but  with  the  resistance  offered  by  the 
patient.  There  are  exceptional  cases  in  which  the  friction 
disappears  in  less  than  a  week  and  the  temperature 
reaching  normal  remains  at  this  level.  The  dilatation 
rapidly  subsides  and  the  recovery  may  reach  in  three 
weeks  the  period  of  steady  convalescence.  Eventually 
recovery  may  be  complete  and  even  the  mitral  valve  may 
have  escaped  involvement. 

Far  more  frequently  the  active  period  is  at  least  three 
weeks,  during  which  time  the  friction  may  appear*,  dis¬ 
appear,  and  again  become  audible.  There  are  pain  and 
breathlessness  with  orthopnoea,  a  rapid  pulse  and  irregular 
fever. 

A  close  watch  must  be  kept  for  increasing  dilatation, 
progressive  pallor,  and  increased  frequency  of  the  pulse- 
rate.  Vomiting  and  restlessness  are  alarming  symptoms 
warning  us  that  the  circulation  is  much  enfeebled ;  a  view 
confirmed  by  the  appearance  of  slight  enlargement  of  the 
liver,  a  scanty  sometimes  albuminous  urine,  and  some 
oedema  of  the  lungs.  The  physical  signs  over  the  chest 
posteriorly  are  often  important.  When  there  is  great 
dilatation  or  an  unusual  degree  of  exudation,  pressure 
upon  the  left  lung  and  its  bronchus  will  produce  a  con¬ 
dition  of  collapse  of  the  lower  lobe  which  may  be  mistaken 
for  pneumonia  or  effusion.  The  note  is  impaired  at  the 
base  behind  and  the  breath  sounds  are  intensely  tubular 
at  the  level  of  the  lower  border  of  the  scapula.  No  crepi¬ 
tations  need,  however,  be  detected,  and  as  the  condition 
subsides  the  breath  sounds  become  at  first  harsh  and 
finally,  in  favourable  cases,  again  normal. 

It  will  greatly  assist  in  the  realization  of  this  result  on 
the  left  lung  if  an  opportunity  is  obtained  of  seeing  a 
necropsy  upon  a  case  of  severe  pericarditis  with  great 
cardiac  dilatation.  In  such  hardly  any  part  of  the  lower 
lobe  of  the  lung  will  be  visible  from  the  front,  for  it  has 
been  crowded  back  by  pressure  into  the  left  axilla,  and 
the  condition  of  collapse  will  be  very  evident  and  the 
pathological  signs  produced  easily  understood. 

I  have  only  met  with  one  case  in  childhood  in  which  there 
has  been  an  extreme  effusion,  producing  embarrassment  of  the 
heart  by  its  bulk  and  death  by  syncope.  This  was  the  case 
(No.  3)  alluded  to  under  acute  carditis,  and  although  operative 
measures,  as  the  event  proved,  would  have  been  of  no  avail, 
there  was  no  escape  from  the  fact  that  my  interpretation  of  this 
case  was  a  mistaken  one.  In  this  instance  there  was  fullness 
of  the  intercostal  spaces  on  the  left  side  over  the  precordial 
area,  which  should  have  led  to  a  correct  interpretation  when 
coupled  with  muffling  of  the  cardiac  sounds  and  the  extreme 
distress. 

A  very  remarkable  coincidence  followed  this  case  in  the 
admission  of  another  child  with  severe  pericarditis,  muffling 
of  the  sounds,  and  an  extreme  area  of  cardiac  dullness  mounting 
as  high  as  the  second  space  on  the  right  side.  I  was  so  un¬ 
steadied  by  my  previous  experience  that  I  seriously  considered 
surgical  interference,  but  was  checked  by  the  very  grave  con¬ 
dition  of  the  patient.  The  necropsy  showed  here  that  there 
was  no  fluid  in  the  pericardium  but  a  very  much  thickened 
parietal  pericardium  with  recent  adhesion  to  an  enormously 
dilated  heart.  I  record  this  case  here  as  a  warning  of  the  care 
that  is  needed  before  deciding  upon  paracentesis  of  the  peri¬ 
cardium,  and  of  the  extreme  value  of  the  guiding  rule  not  to 
hasten  to  assume  the  presence  of  a  large  effusion. 

Acute  Pericarditis,  Internal  and  External,  with 
Mediastinitis  and  Pleurisy. 

This  group  is  a  dangerous  one,  for  it  contains  the  cases 
in  which  the  sequelae  due  to  adhesions  are  the  most 
serious.  Here  the  pain  and  distress  are  greater,  owing  to 
the  concomitant  pleurisy.  Pleuro-pericardial  friction  will 
be  heard  along  the  right  and  left  margins  of  the  cardiac 
dullness,  and  crepitations  may  be  audible  immediately 
under  the  stethoscope  in  the  anterior  mediastinum.  In 
some  cases  the  inflammation  of  the  serous  membrane  is 
more  extensive,  and  the  surfaces  of  the  liver  and  spleen 
are  involved,  and  we  hear  the  comparatively  rare  sign  of 
peritoneal  friction. 

The  course  is  a  long  one,  extending,  should  the  child 
survive  the  initial  attack,  over  many  weeks.  The  heart  is 
greatly  dilated,  and  remains  so  in  spite  of  the  greatest 
care  in  treatment.  Later  hypertrophy  may  develop,  and 
then  there  may  slowly  supervene  the  signs  of  an  adherent 
pericardium  or  of  multiple  serositis.  To  avoid  any  confu¬ 
sion  by  use  of  the  term  external  pericarditis,  I  mean  by 
it  inflammation  of  the  outer  surface  of  the  parietal  peri¬ 
cardium. 


Malignant  Pericarditis. 

This  may  give  rise  to  some  puzzling  signs  owing  to  the 
thickening  of  the  parietal  layer  of  the  pericardium.  In 
some  cases  at  the  necropsy  this  layer  may  be  found  a 
quarter  of  an  inch  in  thickness,  and  will  be  loosely  adherent 
to  the  visceral  pericardium  by  recent  adhesions. 

The  course  is  protracted,  but  when  from  the  first  the 
disease  implicates  the  entire  pericardium  it  runs  a  dis¬ 
astrous  course,  which  is  best  exemplified  by  the  following 
instance : 

A  boy  aged  7  years  had  a  severe  attack  of  carditis  in  the  pre¬ 
ceding  year,  and  three  weeks  before  his  admission  to  hospital 
had  suffered  from  multiple  arthritis  and  precordial  pain.  His 
final  illness  lasted  8$  months.  During  this  time  there  were 
repeated  nodules,  and  there  was  irregular  fever  reaching  to 
104°  F.  From  time  to  time  pericardial  friction  appeared,  and 
faded  away  only  to  reappear.  He  gradually  became  more 
anaemic  and  weaker,  and  died  of  cardiac  asystole.  The  necropsy 
showed  great  thickening  of  the  pericardium  and  some  recent 
adhesions ;  no  fluid  was  present  in  the  sac. 

I  have  termed  this  a  malignant  rheumatic  pericarditis 
because  it  suggests  to  me  a  process  in  the  pericardium 
closely  akin  to  that  met  with  in  the  endocardium  in  malig¬ 
nant  endocarditis.  There  is  great  local  change  from  the 
micrococcal  infection  writh  the  formation  of  nodular  masses 
containing  necrotic  areas  surrounded  by  greatly  swollen 
and  damaged  connective  tissue.  There,  is  also  considerable 
persistent  pyrexia.  We  must  not,  however,  expect  to  meet 
with  the  widespread  dissemination  of  foci  of  infection  that 
occur  in  malignant  endocarditis,  for  the  pericardium  does 
not  bear  the  same  relation  to  the  general  circulation  as 
does  the  injured  valve.  Numerous  infarctions,  aneurysms, 
and  such  like  phenomena  will  not  occur,  but  the  likeness 
lies  in  the  obstinacy  of  the  infection,  the  fever,  and  the 
severe  general  symptoms. 

Relapsing  Cases. 

In  the  relapsing  form  we  see  the  link  between  the  pre¬ 
ceding  and  the  more  usual  acute  pericarditis.  The  sym¬ 
ptoms  may  never  be  severe,  but  the  process  advances  by  a 
series  of  local  areas  of  infection,  and  pericardial  friction 
may  be  audible  at  intervals  for  many  weeks.  When  the  rub 
disappears  there  is  some  degree  of  general  improvement, 
when  it  reappears  there  is  an  exacerbation  of  the  sym¬ 
ptoms.  The  pulse  remains  rapid  and*  the  heart  is  excited 
and  dilated.  Considerable  thickening  of  the  pericardium 
may  result,  and  the  heart  itself  is  much  damaged  by 
chronic  inflammation. 

This  course  is  likely  to  supervene  in  fragile,  weakly 
patients  who  have  little  power  of  thoroughly  destroying 
infection,  and  the  outlook  is  gloomy  although  it  may  be 
difficult  to  realize  the  gradual  sapping  of  the  cardiac 
power  while  the  child  is  in  bed  carefully  nursed  and 
guarded. 

The  thickening  of  the  parietal  pericardium,  which  occurs 
with  the  deposit  of  thick  exudation  upon  the  opposed 
surfaces  coupled  with  the  cardiac  dilatation,  may  readily 
deceive  those  who  are  not  acquainted  with  this  form  of 
pericarditis.  The  cardiac  sounds  are  muffled  and  the  area 
of  precordial  dullness  is  greatly  enlarged,  and  may  pre¬ 
cisely  resemble  the  outline  that  is  met  with  when  there  is 
a  large  exudation.  Further,  the  interpretation  of  an  »-ray 
examination  needs  caution.  The  report  may  support  the 
view  of  a  large  effusion  based  upon  the  outline  of  the 
shadow,  and  yet,  as  I  have  confirmed,  the  necropsy  has 
proved  the  contrary  to  be  the  case. 

If  we  can  clearly  discern  the  outline  of  the  heart 
separated  by  a  lighter  area  from  the  outline  of  the  peri¬ 
cardium  this  interpretation  of  effusion  is  justified,  but  in 
these  particular  cases  no  such  distinction  between  the  two 
outlines  will  be  found.  An  attempt  in  such  a  case  to 
drain  the  pericardium  can  only  lead  to  failure  and 
possibly  to  disaster. 

In  these  instances,  in  which  the  pericardium  is  so  much 
swollen  and  injured  by  disease,  there  is  a  serious  danger  of 
the  incomplete  healing  of  the  foci,  and,  with  the  persistence 
of  lurking  infection,  of  the  development  of  the  malignant 
form  of  pericarditis. 

Note.— A  kindly  critio  has  directed  my  attention  to  two 
badly  expressed  sentences  in  my  first  article.  On  p.  250,  col.  1, 
lines  33  and  34,  for  “  small  follicular  deposits  ”  read  “  small 
deposits  between  the  follicle  ”  ;  line  49,  “for  internal  ear  ”  read 
“  middle  ear.” 
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OBSERVATIONS  ON  SHELL  SHOCK  AND  NEUR¬ 
ASTHENIA  IN  THE  HOSPITALS  IN  THE 
WESTERN  COMMAND. 

By  ERNEST  W.  WHITE,  M.B.Lond.,  M.R.C.P., 
Honorary  Lieut. -Colonel  R.A.M.C., 

CONSULTANT  IN  MENTAL  DISEASES  TO  THE  WESTERN  COMMAND  J 
EMERITUS  PROFESSOR  OF  PSYCHOLOGICAL  MEDICINE, 

RING’S  COLLEGE,  LONDON. 

Since  December,  1916,  I  have  been  actively  engaged, 
inter  alia ,  as  inspector  of  shell  shock  and  neurasthenic 
patients  in  the  general,  sectional,  auxiliary,  military,  Red 
Cross,  and  V.A.D.  hospitals  of  the  Western  Command. 
The  extent  of'tliis  command  may  be  judged  from  the  fact 
that  it  reaches  from  Gretna  Green  to  Milford  Haven,  and 
embraces  the  Isle  of  Man,  Cumberland,  Westmorland, 
Lancashire,  Cheshire,  Shropshire,  Herefordshire,  Mon¬ 
mouthshire,  and  all  Wales.  Having  examined  and  taken 
notes  of  more  than  800  cases  of  shell  shock  and  neurasthenia 
in  these  hospitals,  it  has  occurred  to  me  that  my  observa¬ 
tions  thereon  might  be  of  interest  and  of  some  slight  value 
in  the  treatment  of  these  diseases. 

The  symptoms  of  shell  shock  have  been  fully  analysed 
and  described  by  many  neurologists,  and  the  painful 
picture  of  the  acute  sufferer  drawn  by  able  hands ;  but 
while  great  stress  has  been  laid  upon  the  disorders  of  the 
cerebro-spinal  system,  hardly  enough  attention  seems  to 
have  been  given  to  the  altered  functions  of  the  sympathetic 
ganglia  and  nerves.  I  have  been  impressed  by  the  large 
number  of  these  patients  with  hysterical  or  pitliiatic 
symptoms.  When  brought  before  me  several — mostly 
young  men  between  19  and  25  years  of  age — have  exhibited 
intense  suffusion  of  the  face,  free  perspiration,  widely 
dilated  pupils,  rapid  heart’s  action  with  weak  pulse  and 
cold  clammy  extremities,  terminating  in  a  hystero-epileptic 
seizure  with  marked  clonic  spasms  of  comparatively  short 
duration.  The  fine  tremors  have  continued  after  the 
clonic  spasms  have  passed  off.  I  have  met  with  several 
cases  of  hyperthyroidism  with  slight  enlargement  of  the 
thyroid  gland,  one  of  which  exhibited  nearly  all  the  sym¬ 
ptoms  of  Graves’s  disease — palpitation,  enlargement  of 
thyroid,  shortness  of  breath,  anaemia,  and  protrusion  of 
eyeballs.  In  one  01?  two  cases  I  have  suspected  liyper- 
adrenalism  from  excessive  functional  activity  of  the  supra¬ 
renal  bodies  under  emotion.  In  these  there  has  been 
slight  cardiac  hypertrophy,  with  rapid  pulse  and  hysterical 
symptoms. 

It  is  unnecessary  for  me  to  describe  the  coarse  and  fine 
tremors  of  shell  shock  patients.  They  may  affect  the 
arms  and  hands,  legs,  neck,  and  body  generally,  but  I  have 
seldom  observed  fine  tremor  of  the  tongue  in  a  purely 
functional  case.  If  this  symptom  exists  it  is  generally 
found  in  the  man  who  has  reached  or  passed  maturity  and 
who  has  been  addicted  to  the  abuse  of  alcohol  or  excessive 
smoking.  In  testing  patients  for  fine  tremors  I  make  them 
face  me  and  extend  the  arms,  one  at  a  time,  at  right  angles 
to  the  body  and  square  with  it,  with  the  hands  vertical  and 
the  fingers  spread  open,  the  head  being  turned  to  the  oppo¬ 
site  shoulder.  Fine  tremors  are  always  more  marked  in 
the  hand  which  is  most  used.  The  coarse  tremors  are 
often  simulated  by  the  malingerer  or  slirimshanker ;  the 
fine  they  cannot  affect. 

I  examined  a  man  recently  who  was  called  up  as  a  recruit  in 
January  last,  and  who  three  weeks  later,  after  inoculation,  ex¬ 
hibited  continuous  coarse  tremors  of  the  upper  extremities 
until  three  weeks  ago.  He  had  never  been  exposed  to  shell  shock, 
or  shock  of  any  kind.  It  appeared  to  be  solely  a  case  of  “  funk  ” 
at  “  having  to  do  his  bit.”  He  had  no  fine  tremors  of  the  hands 
or  exaggerated  reflexes.  I  recommended  daily  faradism,  varied 
by  galvanism  if  necessary,  to  the  upper  extremities.  He  has 
steadily  improved,  and  a  week  ago  absented  himself  from  the 
hospital  without  leave,  to  be  brought  back  a  day  later. 

I  have  seen  quite  a  number  with  all  the  tremors  of  shell 
shock  who  have  never  been  near  the  fighting  line,  and 
many  who  have  never  been  out  of  the  country.  Their 
symptoms  have  arisen  from  fright,  worry,  and  nerve 
tension  self  -  induced.  Several  of  these  men  were  old 
alcoholics  of  about  40  years  of  age  who  had  been  called  up. 

The  symptoms  of  shell  shock  in  wounded  soldiers  are 
often  latent  for  a  period  after  the  wound  is  sustained. 
Hence  the  man  arrives  at  the  base  labelled  wounded 
only,  and  as  such  is  sent  to  the  general  hospital  on 
this  side.  Owing  to  the  pressure  on  the  home  general 
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hospitals  after  a  “push  ”  many  patients  are  quickly  passed 
on  to  the  sectional  and  auxiliary  hospitals,  and  it  is  in 
these  the  shell  shock  symptoms  are  first  manifest.  The 
wound  heals,  but  the  shell  shock  symptoms  remain.  To 
ensure  that  such  cases  are  properly  treated  we  early  last 
year  gave  instructions  in  the  Western  Command  that  these 
men  should  be  removed  as  speedily  as  possible  to  the 
special  neurasthenic  hospital  at  Maghull.  This  has  neces¬ 
sitated  a  considerable  extension  of  that  hospital,  and  the 
equipment  of  a  second  neurasthenic  hospital  in  the 
southern  portion  of  the  command  is  to  be  undertaken  at 
an  early  date. 

The  cases  of  hysterical  or  pithiatic  paralysis,  the  hemi¬ 
plegias,  paraplegias,  monoplegias,  contractures,  and  men 
with  halting  gait  and  limps  have  been  sent  to  the  special 
neurasthenic  hospital,  Maghull,  or  to  the  special  sectional 
nerve  hospitals  for  treatment.  I  have  not  noted  any  tics, 
and  I  think  they  are  comparatively  rare  in  shell  shock 
cases.  The  cephalalgias  are  mostly  frontal  and  inter¬ 
temporal,  occasionally  occipital  in  the  hystero-epileptic 
cases,  never  vertical.  The  pain  is  worse  in  the  morning 
and  increased  by  excitement  or  brain  fag.  Pains  in  the 
lower  limbs  are  more  usual  than  in  the  upper,  and  pains 
in  the  viscera  and  spine  are  not  uncommon.  A  few  of  my 
cases  have  been  deaf-mute  or  mute,  a  good  number  have 
spoken  only  in  whispers,  and  many  stammered  or  had 
blurred  and  hesitating  speech.  I  have  not  had  any 
patients  blind  through  shock,  although  some  had  lost 
their  sight  but  regained  it  before  they  came  under  my 
notice.  A  number  suffered  from  periodic  vomiting,  and 
two  or  three  had  glycosuria. 

The  mental  symptoms  noted  have  occurred  in  the  fol¬ 
lowing  order  of  frequency:  Confusional,  melancholic, 
delusional,  stuporose,  and  maniacal.  I  have  been  struck 
by  the  relatively  few  cases  of  mania  to  melancholia  which 
have  occurred  in  this  war.  General  paralysis  of  the 
insane  also  has  been  rarer  than  I  expected.  In  many 
patients  the  memory  is  impaired  for  recent  events  and  day 
to  day  actions  and  happenings,  and  there  is  a  blank  in 
regard  to  the  incidents  of  their  shell  shock  period. 
Memory  for  recent  events  of  daily  life,  however,  im¬ 
proves  as  the  case  progresses  to  recovery.  I  would  here 
allude  to  the  possibility  of  “  altered  character ’’ resulting 
from  shell  shock.  The  moral  tone  of  the  individual  may 
be  changed  for  the  worse,  and  this  change  of  character 
may  be  out  of  all  proportion  to  the  severity  of  the  original 
shell  shock.  With  it  there  may  be  altered  feelings,  affec¬ 
tions,  temper,  and  habits  generally.  From  the  medico¬ 
legal  standpoint  this  morbid  mental  state  is  very  important 
in  regard  to  responsibility,  and  must  be  duly  recognized. 
I  have  seen  such  cases  during  the  past  twelve  months,  and 
no  doubt  there  have  been  many  of  them. 

Treatment. 

It  is  now  fully  recognized  that  the  various  shell  shock 
neuroses  are  very  curable  in  the  early  stages,  but  much 
more  difficult  to  deal  with  if  allowed  to  drift,  and,  more¬ 
over,  they  can  only  be  successfully  treated  by  specially 
skilled  neurologists,  who  have  the  entire  confidence  of  the 
patients.  Many  letters  have  appeared  in  the  general  and 
medical  press  recently  condemning  the  congregating  of 
shell-shock  patients  and  their  association  for  treatment 
under  a  common  roof.  Such  statements  are  misleading 
and  wrong,  for  if  these  patients  are  associated  for  skilled 
treatment  in  a  special  hospital  they  are  greatly  assisted 
to  recovery  by  contact  with  those  patients  whom  they  see 
are  improving  daily,  and  who  will  encourage  them  to  per¬ 
severe  in  the  treatment  so  as  to  regain  their  self-control 
and  self-confidence.  That  it  is  bad  to  congregate  shell 
shock  patients  with  others  who  are  suffering  similarly  and 
are  not  improving  through  want  of  special  treatment,  I 
readily  admit ;  and  the  non-improvement  of  the  cases  in 
sectional,  auxiliary,  and  voluntary  aid  detachment  hos¬ 
pitals  under  excess  of  sympathy,  encouragement  of  auto¬ 
suggestion,  and  want  of  special  treatment,  has,  I  fear,  been 
the  cause  of  the  statements  alluded  to. 

In  the  early  days  of  the  war  the  treatment  of  shell 
shock— the  outcome  of  the  terrible  explosives  now  used 
and  the  continued  mental  and  physical  strain  of  trench 
warfare — was  not  understood,  and  by  some  many  of  the 
symptoms  were  attributed  to  fear.  This  was  soon  cor¬ 
rected  when  it  was  found  that  many  of  the  indubitably 
bravest  men  fell  victims  to  it.  Then  came  a  complete 
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revulsion  of  feeling.  The  terrible  picture  presented  by  the 
acute  sufferer  appealed  most  forcibly  to  the  finer  sentiments 
of  all,  and  an  excess  of  sympathy  and  indulgence  followed 
quickly.  The  patients  wei*e  nursed  with  the  tenderest 
care,  surrounded  with  luxury,  and  considered  in  every 
way.  Nerve  tonics  and  sedatives  were  freely  given,  and 
when  the  milder  cases  improved  somewhat,  these  patients 
were  sent  on  sick  leave  to  their  friends,  who  said  :  “  He  is 
very  low  spirited ;  we  must  have  a  few  people  in  and  a 
merry  evening  to  cheer  him  up.  He  wants  a  little  stimu¬ 
lant,  whisky  or  wine.  We  will  take  him  for  a  motor  ride. 
He  shall  go  and  stay  with  So-and-So  at  X  (a  large  town, 
low-lying  and  relaxing),  and  be  taken  to  the  theatres  and 
cinemas!”  All  bad  for  the  patient !  So  he  did  not  improve, 
and  a  relapse  frequently  followed. 

Now  the  treatment  which  has  been  found  most  efficacious 
is  very  different.  The  patients  with  acute  symptoms  are 
kept  in  bed,  but  made  to  get  out  and  -walk  a  few  steps 
every  day,  when  able,  and  are  transferred  to  the  Neur¬ 
asthenic  Hospital  for  special  treatment  as  soon  as  possible. 
In  the  meantime,  if  sleepless,  they  are  given  medinal, 
trional,  or  bromide  and  chloral  at  night.  Absolute  quiet 
and  fresh  air  (verandah  life  if  weather  permits)  are 
essential,  and  no  stimulants  can  be  allowed.  These  acute 
cases  are  mostly  treated  at  the  base,  at  Netley,  and  in  the 
special  nerve  hospitals  of  the  command.  I  have  seen 
patients,  however,  who  have  been  kept  in  bed  for  weeks 
and  weeks,  petted  and  favoured  in  every  way,  who  made 
no  effort  to  help  themselves,  and  consequently  made  no 
progress  whatever.  These  were  speedily  moved  to  other 
surroundings,  for  treatment  elsewhere. 

The  milder  cases  with  tremors  and  those  with  hysterical 
or  pithiatic,  and  mild  hystero-epileptic  symptoms  improve 
under  bromide  and  valerian,  nux  vomica,  arsenic,  and 
other  nerve  tonics,  but  environment  and  habits  of  life  play 
an  even  more  important  part  than  drugs.  Convinced  of 
this  I  drew  up  last  November  the  following  “  rules  of 
health”  for  these  patients,  to  be  specially  applicable  to 
those  in  the  sectional,  auxiliary,  Y.A.D.  and  Red  Cross 
hospitals,  and  to  convalescents  on  sick  leave.  These  were 
approved  by  the  Deputy  Director  of  Medical  Services  and 
issued.  x 

Rules  of  Health  to  be  Observed  by  Shell  Shock  and 
Neurasthenic  Patients. 

1.  Live  as  much  as  possible  in  the  open  air  by  day  and  night. 
Always  have  a  window  open  at  night. 

2.  Exercise  both  of  body  and  mind  is  essential,  but  it  must 
he  carefully  regulated  and  never  taken  to  exhaustion.  When 
the  legs  tire,  sit  down.  When  the  head  swims  or  aches  and  you 
cannot  collect  your  thoughts,  put  the  book  down. 

3.  Avoid  crowded  rooms,  cinemas,  and  theatres.  Excitement 
and  close  rooms  are  harmful. 

4.  Avoid  all  alcoholic  stimulants;  they  are  most  injurious 
in  shell  shock  cases,  as  also  is  the  excessive  indulgence  in 
tobacco,  especially  in  the  form  of  the  cigarette. 

5.  Keep  early  hours.  To  bed  before  10  p.m. 

6.  Let  the  meals  be  regular  and  the  dietary  simple,  liberal, 
and  highly  nutritious.  Rest  for  an  hour  to  an  hour  and  a  half 
after  the  midday  meal. 

7.  Avoid  cold  baths  until  you  can  get  the  afterglow. 
Prolonged  hot  baths  are  enervating.  Tepid  are  best. 

8.  Electricity  and  massage  are  of  no  use,  except  for  wasted 
muscles  or  stiffness  of  joints. * 

9.  Exercise  self-control  to  re-establish  self-confidence  by 
re-education,  re’eognizing  all  the  time  that  your  condition 
is  one  which  should  result  in  complete  recovery. 

10.  When  on  leave  and  your  movements  are  under  your  own 
control :  (a)  Be  in  the  country  rather  than  in  a  town.  ‘  (b)  Avoid 
all  worry,  noise,  and  excitement,  all  raided  areas,  proximity 
to  training  camps,  and  the  jar  of  explosives  and  gunfire, 
(c)  Never  travel  by  train,  motor  car,  or  tram  if  you  can  avoid 
it.  (d)  Stay  at  a  high  altitude  where  the  air  is  bracing  in 
preference  to  a  low  level,  where  it  is  generally  relaxing.  This 
does  not  apply  to  bracing  seaside  resorts. 

Carefully  controlted  employment  of  mind  and  body  is 
mast  necessary  to  expedite  recovery  and  divert  the 
patient’s  thoughts.  He  must  be  out  of  doors  whenever 
the  weather  permits,  engaged  in  gardening,  wood-cutting, 
and  outdoor  sports  and  games,  and,  when  indoors,  in  work¬ 
shops,  and  in  taking  part  in  the  various  amusements  of 
home  life.  Clear,  bracing  air  is  very  important.  A  number 
of  our  neurasthenic  officers  who  were  not  doing  at  all  well 
in  a  palatial  low-lying  residence  were  moved  to  a  castle  at 
a  higher  altitude  a  few  miles  away,  and  they  improved  at 

*  This  rule  requires  qualification.  It  means  electricity  and  massage 
in  unskilled  hands,  and  not  in  those  of  the  skilled  physician,  to  whom 
electricity  is  most  useful  in  demonstrating  to  the  patient  that  his 
muscles  will  act  if  he  has  confidence  and  will  make  the  effort. 


once.  Patients  moved  from  large  towns  to  bracing  seaside 
resorts  have  made  similar  progress. 

For  the  severe  neuralgic  headaches  we  give  aspirin  and 
plienacetin,  and,  to  those  who  have  been  in  Mesopotamia 
and  Salonica,  quinine.  The  man  who  stammers  needs  re¬ 
education.  I  tell  him  to  read  aloud  to  himself  for  half  an 
hour,  morning  and  afternoon ;  then  to  read  to  one  or  two 
of  his  fellow-patients,  one  of  whom,  if  possible,  should 
have  had  the  same  trouble  and  got  the  better  of  it.  Treat¬ 
ment  of  functional  paralyses  and  hysterical  symptoms  by 
hypnosis  and  psychotherapy  has  given  excellent  results 
with  a  high  percentage  of  permanent  cures.  Psycho¬ 
therapy  is  the  chief  method  of  treatment  adopted  at  the 
Neurasthenic  Hospital,  Magliull.  It  embraces  suggestion, 
persuasion,  therapeutic  conversations,  re-edneatiou,  and 
exercise  of  the  functionally  paralysed  limbs.  The 
physician,  as  it  were,  masters  the  patient,  gains  his  entire 
confidence,  analyses  his  troubles  and  morbid  ideas,  and 
sets  his  mind  at  rest. 

A  Special  Neurasthenic  Invaliding  Board  under  the 
Ministry  of  Pensions  deals  with  shell-shock  cases,  and 
most  difficult  are  these  patients  to  adjudicate  upon,  for 
many  will  recover  completely  when  they  are  once  out  of 
the  army,  and  have  lost  all  fear  of  ever  again  being  in  the 
fighting  line.  It  is  doubtful  whether  any  of  the  many 
I  have  examined  in  this  command  will  be  fit  for  active 
service  in  the  fighting  line  during  this  campaign,  but  I 
believe  nearly  all  will  ultimately  recover,  and  many  of 
them  are  brave  fellows  (there  are  Y.C.s  among  them)  who 
have  given  of  their  best  in  the  service  of  their  country. 
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The  opinions  here  expressed  have  been  formed  from  the 
examination  of  over  4,000  cases  of  soldiers  admitted  to  the 
Mental  Division  of  the  Lord  Derby  Way  Hospital  from  the 
Expeditionary  Forces.  The  symptoms  have  been  all 
quoted  from  personal  records  and  observations  on  cases 
where  the  history  showed  definite  proof  of  actual  close 
proximity  to  shell  explosion. 

The  following  were  by  far  the  commonest :  Amnesia, 
melancholia,  mental  confusion,  delusions,  and  hallucinatory 
disturbances.  The  condition  of  stupor  was  also  met 
with,  but  was  not  so  common  as  the  aforementioned,  and 
in  some  instances  the  sequence  of  events  showed  that  cases 
which  had  been  admitted  to  hospital  originally  as  definite 
cases  of  “  shell  shock  ”  have  subsequently  passed  into  a 
neurasthenic  condition,  which  again  has  not  improved, 
but  drifted  into  states  closely  resembling  dementia 
praecox.  Retardation  of  thought  was  a  pronounced  sym¬ 
ptom  in  the  majority  of  cases;  mutism  and  deafness  were 
also  met  with.  Associated  with  the  above  symptoms  were 
headache,  insomnia,  terrifying  dreams,  general  nervousness, 
and  varying  strange  sensations  in  the  head.  As  regards 
the  physical  signs,  the  deep  reflexes  were  always  very 
much  increased,  tremors  were  present  almost  universally 
in  the  tongue  and  outstretched  hands,  and  the  pupils  were 
generally  dilated.  Frequently  patients  complained  of 
throbbing  sensations  in  the  precordia,  clamminess  of  the 
skin,  and  appeared  before  one  as  highly  strung  and 
emotional. 

Amnesia. 

This,  in  my  experience,  is  by  far  the  most  common 
symptom  ;  the  cases  that  have  come  under  my  review 
have  covered  periods  of  very  varying  duration.  I  will  give 
a  few  of  the  very  many  instances : 

Case  i. 

Pte.  L.,  admitted  with  the  history  that  after  leaving  the 
trenches  he  had  absented  himself  from  his  unit,  and  when 
found  could  not  state  where  he  had  been  or  what  he  had  done 
with  his  belt  or  bayonet.  He  appeared  generally  strange,  and 
on  this  account  was  evacuated  to  England  as  a  mental  case. 
The  period  of  absence  in  this  case  seems  to  have  been  only 
a  few  hours,  but  on  recovery  from  his  accompanying  mental 
symptoms  in  this  hospital  lie  sternly  denied  that  he  had  any 
recollection  of  what  happened  or  where  he  had  been  during 
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this  time,  and  excused  himself  on  the  grounds  that  he  had 
been  recently  subjected  to  a  very  heavy  bombardment  and  felt 
“  done  up  ”  wlieu  lie  left  the  trenches  owing  to  loss  of  sleep. 

Case  ii. 

Gnr.  P.  was  serving  the  gun  when  he  was  knocked  over  by 
the  recoil.  Shells  were  bursting  around  him  and  he  was 
carried  to  the  dressing  station.  lie  remembers  nothing  till  he 
found  himself  on  a  hospital  ship  coming  to  England.  Docu¬ 
ments  accompanying  the  case  showed  that  upon  August  18th, 
1916,  he  was  found  wandering  away  from  his  unit,  and  as  he 
did  not  reach  England  until  August  21st,  it  is  certain  that 
his  period  of  amnesia  must  have  lasted  over  two  days  at  any 
rate,  and  perhaps  longer.  He  could  recall  nothing  from  the 
time  he  went  to  the  dressing  station  till  he  was  on  the  boat. 

Case  nr. 

Pte.  H.  was  admitted  to  a  casualty  clearing  station  011  Sep¬ 
tember  17th,  1916,  with  a  report  that  he  had  been  buried  by 
a  shell.  He  could  give  no  information  about  himself  in  the 
various  hospitals  he  had  passed  through,  and  was  eventually 
admitted  to  the  Lord  Derby  War  Hospital  on  October  4th 
as  unimproved.  Upon  recovery,  which  was  gradual  and  in¬ 
definite,  he  stated  that  he  recollected  something  happening  in 
the  shape  of  a  shock  to  his  head  when  in  the  trenches,  but 
nothing  more.  He  did  not  remember  going  into  hospital,  and 
until  October  12th  did  not  seem  to  be  able  to  remember 
anything. 

Many  other  instances  could  be  quoted,  but  it  is  thought 
that  the  above  typical  instances  will  suffice. 

Melancholia. 

All  grades  of  this  condition  were  met  with  and  were 
often  associated  with  active  suicidal  promptings.  I  quote 
the  following  as  examples  : 

Case  iv. 

Pte.  D.  was  admitted  to  hospital  in  France  in  July,  1916,  as  a 
case  of  shell  shock,  for  which  he  was  sent  down  to  the  base ; 
after  being  a  week  there  he  was  returned  up  the  line  again  as 
an  officer’s  servant.  After  having  been  again  under  bombard¬ 
ment  in  the  trenches  he  became  strange  in  his  manner,  and  the 
officer  to  whom  he  was  servant  noticed  that  he  was  very 
depressed.  He  was  again  admitted  to  hospital  on  this  account 
on  August  19th  of  the  same  year,  and  eventually  transferred  to 
the  Lord  Derby  War  Hospital,  where  his  most  prominent  sym¬ 
ptoms  on  admission  were  those  of  melancholia  and  complaints 
of  great  pains  in  the  head. 

Case  v. 

Gnr.  C.  had  been  three  months  under  considerable  trench 
and  shell  experience  when  he  noticed  that  he  was  unable  to 
sleep  at  night  and  felt  “queer.”  He  carried  on  for  another 
four  weeks,  when  he  mentioned  it  to  his  corporal,  but  asked 
him  to  say  nothing  to  the  doctor.  Two  months  later  he  was 
reported  sick  owing  to  the  fact  that  he  was  quite  unable  to  do 
his  duty  and  had  refused  anything  to  eat  or  drink  for  several 
days,  and  would  not  answer  questions.  He  was  admitted  to 
hospital,  where  he  was  found  to  have  several  sticks  of  cordite 
in  his  pocket.  He  was  evacuated  down  the  line,  where  he  is 
described  as  being  in  a  depressed  mental  condition,  seldom 
saying  anything  more  than  “Yes”  or  “No,”  and  eventually 
admitted  to  the  Lord  Derby  War  Hospital  in  much  the  same 
condition,  presenting  all  the  features  of  melancholia. 

Case  vi. 

Pte.  F.,  on  July  1st,  1916,  when  in  a  dug-out,  was  hit  on  the 
head  by  shrapnel  splinters.  He  was  admitted  to  hospital, 
apparently  with  superficial  wounds,  and  remained  there  ten 
days.  He  was  then  discharged  to  convalescent  camp;  whilst 
there,  he  felt  his  head  bad,  and  was  eventually  found  walking 
about  with  an  open  razor  in  his  hand  in  a  dull,  depressed  con¬ 
dition.  He  was  evacuated  to  England,  and  admitted  in  the 
middle  of  September  to  the  Lord  Derby  War  Hospital,  showing 
still  a  good  deal  of  depression,  and  answering  all  questions  in  a 
melancholic  voice.  He  said  he  felt  worried  about  what  he  had 
seen  in  the  trenches,  and  this  kept  him  awake  at  night.  He 
was  in  a  typical  melancholic  condition. 

Confusional  States. 

The  symptoms  under  this  heading  varied  from  general 
muddled  feelings  in  the  head  to  a  complete  disorientation 
of  time  and  place,  and  attacks  of  complete  amnesia. 

Case  vii. 

Pte.  R.  was  knocked  out  by  shell  explosion  at  Albert  on  July 
12th,  1916, and  appearstohavebeenburiedalso.  He  was  evacuated 
to  the  base,  and  was  admitted  to  the  Lord  Derby  War  Hospital 
early  in  August,  when  he  presented  a  dull,  heavy,  far-away  look, 
with  general  confusion  of  thought,  and  difficulty  in  concentrat¬ 
ing  his  attention.  He  stopped  in  the  middle  of  replies  to  ques¬ 
tions,  as  if  muddled  and  unable  to  express  what  he  wanted  to 
say.  He  complained  of  a  dizziness  in  the  head,  as  well  as 
severe  occipital  and  vertex  headache,  and  also  of  buzzing  in  the 
ears.  He  often  repeated  the  last  word  in  reply  to  questions — 
for  example,  asked  when  he  went  to  France  for  the  second 
time,  he  said,  “May,  1916,  16,  16,  16.”  His  mentation  generally 
was  slow,  and  there  was  considerable  difficulty  in  obtaining 


from  him  any  history  of  his  experiences.  He  said,  in  fact,  that 
be  “could  not  think,”  but  that  he  had  been  all  right  until  the 
shell  came. 

Case  viix. 

Pte.  M.  was  buried  by  shell  about  the  middle  of  August,  1916 ; 
he  tried  to  carry  on,  but  was  noticed  acting  strangely.  He 
was  brought  before  his  R.M.O.  on  this  account  on  Sep¬ 
tember  5th  and  evacuated  to  the  base.  He  was  eventually 
admitted  to  the  Lord  Derby  War  Hospital  in  the  middle  of 
September  in  a  very  confused  condition,  completely  dis¬ 
orientated  in  time  and  place,  and  apparently  thinking  that  be 
was  still  in  France.  Otherwise,  in  answering  most  questions 
he  was  sensible,  and  could  give  a  good  account  of  his  expe¬ 
riences  prior  to  being  buried.  His  memory  for  recent  events, 
however,  was  very  defective. 

Case  rx. 

Spr.  J .  He  describes  two  shells  dropping  about  the  end  of 
June,  1916,  one  on  each  side  of  him,  in  a  front  line  trench.  He 
said  he  had  the  sensation  as  if  his  head  were  off,  and  he  felt 
very  much  shocked  but  did  not  lose  consciousness.  He 
returned  to  his  billet,  and  the  next  morning  complained  of 
pains  in  his  head  and  a  shivering  feeling  all  over  him.  On  this 
account  he  was  evacuated  to  the  base.  He  was  admitted  to  the 
Lord  Derby  War  Hospital  on  August  25th  complaining  of  severe 
pain  in  his  head,  especially  atTnght,  which  prevented  him  from 
sleeping,  that  he  had  a  muddled  feeling  in  his  head,  and  could 
not  concentrate  his  mind  on  anything.  There  was  some  degree 
of  melancholia  also,  but  the  prevailing  symptoms  were  those 
of  confusion  and  inability  to  give  any  details  of  his  illness, 
associated  with  extreme  nervousness,  amounting  even  to  fear 
when  spoken  to. 

Delusional  States. 

All  forms  of  delusion  were  met  with,  some  taking  even 
the  grandiose  type,  which,  associated  with  the  tremors  and 
markedly  increased  deep  reflexes,  led  to  the  erroneous 
diagnosis  of  general  paralysis  in  a  few  instances.  The 
commonest  delusions  met  with,  however,  were  of  the 
persecutory  type.  The  three  following  examples  will 
suffice : 

Case  x. 

Pte.  D.,  at  the  end  of  April,  1916,  after  having  been  ten 
months  on  and  off  in  the  trenches  and  subjected  to  heavy  bom¬ 
bardments,  complained  of  pains  in  his  head  and  noises'in  his 
ears.  During  the  night  he  began  roaming  about,  and  was 
sent  sick  to  a  field  ambulance.  He  was  described  as  being, 
when  there,  in  a  dazed  condition  ;  he  was  thought  to  be  suffering 
from  severe  nervous  exhaustion, -and  was  passed  down  the  line. 
He  was  eventually  evacuated  to  England  and  admitted  to  the 
Lord  Derby  War  Hospital,  where  it  was  elicited  that,  in 
addition  to  other  symptoms,  he  had  the  idea  that  the  hospital 
was  mined,  was  apprehensive  that  some  commotion  was 
going  on  outside  the  building,  and  stated  that  he  often  heard 
the  sound  of  rifles  going  off. 

Case  xi. 

Another  man  thought  the  men  of  his  regiment  were  plotting 
against  him  and  were  trying  to  get  him  into  trouble,  that  they 
sneered  at  him  and  made  insulting  signs  at  him,  that  they  talked 
outside  his  billet  and  called  him  filthy  names. 

Case  xii. 

A  third  man  seemed  to  think  that  he  had  done  something 
wrong  and  that  other  people  thought  that  he  had  committed 
some  crime  for  which  he  was  going  to  be  shot. 

Instances  in  which  the  patient  had  the  idea  that  he  was 
being  looked  upon  as  a  German  spy  were  so  common  that 
they  deserve  mentioning  on  this  ground  alone. 

Hallucinatory  States. 

Both  aural  and  visual  hallucinations  were  met  with,  but 
the  former  were  more  common.  The  following  are  cited 
as  examples  in  which  the  hallucinations  were  the  pre¬ 
dominant  feature. 

Case  xiii. 

Pte.  D.,  after  service  in  the  Dardanelles,  where  he  contracted 
dysentery  and  was  invalided  back  to  England,  rejoined  his 
regiment  and  was  sent  to  France.  There  he  was  subjected  to 
very  heavy  bombardment  in  the  trenches,  and  said  that  he 
absolutely  could  not  stand  it  and  had  to  put  his  fingers  in  his 
ears— it  so  frightened  him.  He  was  sent  from  his  regiment  to 
a  field  ambulance  towards  the  end  of  April,  1916,  complaining 
of  pains  in  the  head  and  noises  in  the  ears,  and  on  examination 
was  found  to  be  in  a  very  lost  mental  condition.  He  was 
evacuated  to  the  base  and  subsequently  transferred  to  England 
and  admitted  to  the  Lord  Derby  War  Hospital,  where  he  was 
found  to  have  passed  through  an  attack  of  complete  amnesia. 
He  described  a  heavy  bombardment  going  on  and  that  the  next 
thing  he  was  aware  of  was  finding  himself  in  hospital.  He  was 
very  depressed  and  acutely  hallucinated,  saying  that  he  heard 
“  the  voice  of  God  ”  reprimanding  him  for  his  past  misdeeds. 
This  condition  remain  fixed,  and  he  subsequently  developed 
the  delusions  that  his  bed  was  affected  by  electricity  and  that 
he  was  the  subject  of  magnetism.  This  condition  still  persisted 
after  eighteen  months’  residence. 
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Case  xiv. 

Another  man  who  was  found  wandering  from  his  unit  after 
heavy  bombardment  was  admitted  to  hospital  in  a  dull,  listless, 
and  apathetic  condition.  On  admission  to  the  Lord  Derby  War 
Hospital  he  stated  that  he  had  distinctly  seen  a  vision  of  his 
mother  whilst  he  had  been  in  bed  at  night.  There  was  also  a 
period  of  complete  amnesia  in  this  case  from  the  time  he  was 
found  wandering  till  shortly  before  his  admission  to  this 
hospital,  covering  a  period  of  about  twelve  days. 

Many  of  the  symptoms  above  quoted  were,  of  course, 
associated  in  the  same  case,  and  the  following  precis  of  the 
history  and  progress  of  such  cases  will  now  help  further  as 
illustrations: 

/(  .  Case  xv.  ■ 

Pte.  H.,  aged  23,  gave  no  history  of  any  nervous  or  mental 
trouble  in  his  family.  He  left  school,  aged  13,  Standard  VI,  and 
assisted  his  father,  a  furniture  dealer,  in  which  work  he  was 
occupied  at  the  outbreak  of  war.  He  had  had  no  illnesses  of 
any  importance  up  to  the  time  of  his  enlistment  in  November, 

1915.  He  went  to  France  in  April,  1916,  and  was  in  the  Somme 
advance.  He  was  admitted  to  hospital  in  France  as  a  case  of 
“shell  shock”  in  August, 1916.  He  complained  of  very  severe 
headache,  and  was  unable  to  give  his  number,  name,  or  regi¬ 
ment.  The  day  after  his  admission  he  was  found  wandering 
along  the  road  about  half  a  mile  away  from  hospital  in  a  con¬ 
fused  condition.  He  was  returned  to  the  hospital  and  kept  for 
a  further  period  under  observation,  during  which  time  some 
suspicion  was  aroused  as  to  his  being  a  malingerer.  It  was 
finally  decided,  however,  that  he  was  “  weak-minded,”  and  he 
was  evacuated  to  England  as  a  case  of  “  dementia.” 

When  admitted  to  the  Lord  Derby  War  Hospital  in  the  first 
week  of  September,  1916,  he  complained  of  “  feeling  funny  in 
his  head,”  and  that  he  could  not  sleep  at  night  owing  to  the 
thoughts  of  his  experiences  in  France.  He  was  unable  to  give 
a  clear  account  of  how  he  reached  hospital,  but  had  some 
hazy  recollection  of  being  in  a  base  hospital  in  France.  The 
last  thing  he  recollected  clearly,  however,  was  being  with  a 
machine-gun  section  in  the  trenches.  No  hallucinations  could 
be  elicited,  and  although  he  was  somewhat  slow  in  his  reply  to 
questions  he  showed  no  signs  of  being  a  mental  defective. 
Physical  examination  revealed  no  wounds  or  signs  of  injury 
and  no  stigmata  of  degeneration.  No  marked  neurological 
sigus  were  present.  The  case  progressed  satisfactorily  under 
treatment ;  he  regained  his  full  memory  for  both  recent  and 
remote  events,  and  on  November  21st,  1916,  was  sufficiently 
well  to  justify  his  being  discharged  from  hospital  to  duty  for 
home  service. 

Case  xvi. 

Gnr.  G.,  aged  22.  No  nervous  or  mental  trouble  could  be 
traced  in  the  family.  He  left  school,  aged  13,  Standard  ex-VII, 
and  started  work  as  a  cabinet  maker,  which  trade  he  worked 
at  up  to  the  time  of  his  enlistment.  He  had  had  no  previous 
illnesses  and  was  a  teetotaler.  He  joined  the  army  in  July, 

1915,  and  went  to  France  the  following  month.  On  August  9th, 

1916,  about  2  p.m.,  he  asked  a  lance-corporal  of  the  Military 
Foot  Police  if  he  could  assist  him  in  getting  to  England ;  as  he 
appeared  strange  in  his  manner  he  was  detained  by  the  police 
and  taken  to  hospital.  Here  he  is  described  as  “  an  idiot,”  and 
could  not  account  for  how  he  got  there.  He  said  that  “Flo 
came  to  him  yesterday  and  told  him  to  go  home.”  He  was 
eventually  evacuated  to  the  base  and  transferred  to  England. 

When  admitted  to  the  Lord  Derby  War  Hospital,  early  in 
September,  1916,  he  appeared  quite  rational,  but  stated  that 
he  did  not  know  what  had  happened  to  him,  and  thought  he 
had  had  shell  shock,  but  thart  he  now  felt  quite  fit  except  for 
occasional  feelings  of  nervousness.  He  remembered  going  to 
sleep  in  a  cellar  near  the  firing  line  when  some  shelling  was 
going  on  in  the  neighbourhood,  but  could  recall  nothing  more 
till  lie  “  woke  up”  and  found  himself  coming  over  to  England. 
Before  this  he  had  on  one  or  two  occasions  felt  as  if  a  rifle  had 
gone  off  between  his  two  ears,  which  had  startled  him  very 
much  and  made  him  very  dizzy.  He  had  had  no  leave  since  he 
had  been  in  France,  and  had  felt  considerably  exhausted. 
Intellectually  he  was  well  up  to  the  average  standard,  and  his 
memory,  apart  from  the  above  described  period  of  amnesia, 
was  quite  good,  and  his  power  of  retention  unaffected.  Physi¬ 
cally  he  presented  fine  tremors  of  his  outstretched  hands,  but 
no  other  marked  neurological  signs.  He  progressed  satis¬ 
factorily,  and  on  October  3rd,  1916,  was  considered  fit  to  be 
discharged  to  duty  for  home  service. 

Case  xvii. 

Cpl.  B.,  aged  23,  gave  no  family  history  of  any  nervous  or 
mental  trouble.  Was  up  to  the  average  standard  at  school,  and 
employed  helping  his  father  as  a  confectioner  up  to  the  time  of 
his  enlistment.  He  went  to  France  about  July,  1916 ;  in  August 
he  was  blown  up  by  shell  and  evacuated  to  England  and  ad¬ 
mitted  to  the  medical  division  of  the  Lord  Derby  War  Hospital 
as  a  case  of  “  shell  shock.”  He  was  discharged  to  duty  in  May, 

1917,  On  his  arrival  at  his  unit  he  appears  to  have  been  con¬ 
sidered  unfit  for  duty  and  immediately  sent  to  hospital  again. 
While  under  treatment  there  he  appears  to  have  been  subject 
to  attacks  of  excitement,  during  which  he  was  described  as  a 
danger  to  bystanders,  and  it  was  on  this  account  that  he  was 
sent  back  to  the  Lord  Derby  War  Hospital  on  September  17th, 
1917,  and  admitted  to  the  mental  division. 

He  was  a  somewhat  pale,  apprehensive-looking  youth,  who 
replied  to  ail  questions  in  a  whisper.  He  stated  that  he  had 
been  dumb  for  several  months,  and  that  his  voice  had  returned 


of  its  own  accord,  though  never  more  audible  than  it  was  then. 
He  said  he  could  not  sleep  owing  to  noises  in  his  head,  and  he 
appeared  to  be  in  a  very  highly  strung,  nervous  condition  and 
easily  upset.  He  admitted  having  attacks  in  which  he  had  lost 
his  self-control,  and  said  that  at  times  he  seemed  to  have  lost 
consciousness.  At  the  time  of  examination  no  evidence  could 
be  obtained  of  visual  or  auditory  hallucinations.  He  stated 
that  during  his  attacks  of  excitement  he  seemed  to  visualize 
that  he  was  out  in  the  trenches  fighting  again.  Physical 
examination  revealed  tremors  in  the  upper  extremity,  in¬ 
creased  deep  reflexes  and  somewhat  dilated  pupils,  which, 
however,  were  active  to  light  and  accommodation.  On 
laryngeal  examination  no  evidence  of  any  paralysis  could  be 
found,  and  the  aphonia  was  considered  to  be  purely  functional. 

After  three  weeks’  active  treatment  by  suggestion  his  voice 
returned  to  normal  for  the  first  time  for  twelve  months,  and  he 
said  he  slept  better  and  felt  improved  in  every  way.  The 
improvement  was  maintained,  his  tremors  passed  off,  and  on 
August.29th,  1917,  he  was  discharged  from  hospital  to  his  home 
to  resume  his  former  occupation. 

Case  xviii. 

Pte.  J.  gave  no  history  of  any  nervous  or  mental  trouble  in 
the  family.  He  left  school  at  the  age  of  15,  well  up  to  the 
average  standard,  and  had  since  been  employed  in  clerical  work 
He  had  also  devoted  a  good  deal  of  time  to  gymnastics,  besides 
being  an  assistant  scoutmaster  two  years  and  a  half  prior  tc 
enlistment.  He  joined  the  army  in  August,  1914,  and  went  to 
France  in  1915.  Towards  the  end  of  June,  1916,  up  to  which 
time  he  had  been  subjected  to  considerable  shell  and  trench 
experience,  he  was  reported  as  strange,  and  wandering  about 
aimlessly,  frequently  speaking  of  spies,  and  wishing  to  search 
for  them.  It  was  on  this  account  that  he  was  admitted  to  hos¬ 
pital,  where  he  is  described  as  being  in  a  continuous  state  oi 
tremor,  and  to  walk  about  like  an  old  man.  He  asked  to  be 
allowed  to  make  an  expedition  into  the  woods  to  find  spies  he 
knew  to  be  hiding  there.  He  was  evacuated  to  the  base,  and 
transferred  to  England.  When  admitted  to  the  Lord  Derby 
Hospital  about  the  middle  of  July,  1916,  he  was  conscious,  and 
aware  of  his  position  and  surroundings,  but  stated  that  he 
could  not  recall  leaving  the  trenches;  that  during  the  whole  of 
his  passage  through  the  different  hospitals  he  seems  to  have 
been  in  a  confused  condition,  and  not  able  to  explain  himself. 
He  still  felt  that  he  had  not  the  same  control  over  himself  as 
formerly,  but  said  that  he  was  feeling  better  and  stronger.  He 
had  a  difficulty  in  concentrating  his  attention,  and  when  people 
were  talking  to  him  he  often  found  that  he  had  to  ask  them 
what  they  were  saying ;  his  mind  was  continually  wandering 
to  the  sights  he  had  seen  in  the  trenches ;  on  one  or  two  occa¬ 
sions  he  had  found  himself  crying,  and  did  not  know  wbat  he 
was  crying  for.  The  apex  beat  was  heaving,  and  the  heart 
sounds  were  very  much  accentuated.  He  complained  of  a 
throbbing  sensation  over  the  precordia.  There  were  marked 
tremors  in  the  tongue  and  upper  extremity,  and  the  deep 
reflexes  were  all  increased ;  the  pupils  were  dilated,  though 
normal  in  reaction.  The  case  progressed  favourably,  and  on 
November  18th,  1916,  he  was  well  enough  to  be  returned  to  duty 
for  home  service. 

Many  more  cases  could  be  quoted,  but  the  above  seem 
to  be  fairly  characteristic  examples.  Before  concluding 
I  should  like  to  emphasize  the  present-day  importance  of 
the  differential  diagnosis  between  all  shell-shock  cases  and 
general  paralysis  of  the  insane.  I  have  met  with  quite  a 
number  of  cases  in  which  the  latter  was  diagnosed  as 
shell  shock,  and  vice  versa,  and  have  been  particularly 
struck  with  the  remarkable  similarity  of  symptoms  in 
many  cases.  In  quite  a  number  in  which  there  was  a 
definite  history  of  being  blown  up  by  shell  patients  have 
presented  confusional  states  with  considerable  loss  of 
memory  associated  with  tremors  of  tongue,  facial  muscles, 
tremors  in  the  outstretched  hands,  increased  deep  reflexes, 
syllabic  stumbling  in  the  speech,  and  even  delusions  of 
grandeur.  Careful  examination  of  the  pupil  reactions, 
together  with  ophthalmoscopic  examination  of  the  fundi 
and  Wassermann  reaction  of  the  blood  and  cerebro- spinal 
fluid,  however,  has  corroborated  or  negatived  the  diagnosis. 

I  have  seen  a  few  remarkable  cases  in  which  shell 
shock  and  general  paralysis  were  associated  in  the  same 
patient.* 

Hyperthyroidism  is  another  condition  which  requires  to 
be  carefully  excluded  in  the  diagnosis  of  “  shell  shock.” 

In  reviewing  the  family  histories  of  cases  it  was  found 
that  the  number  in  which  there  was  definite  admission  of 
any  nervous  or  mental  trouble  in  the  patient’s  family 
history  was  comparatively  small.  On  going  through  the 
histories  of  fifteen  cases,  one  showed  that  the  patient’s 
maternal  cousin  and  maternal  grandmother  had  been 
inmates  of  an  asylum ;  another  that  his  paternal  uncle  had 

*  Since  recording  these  opinions  a  summary  of  Dr.  Ramsay  Hunt’s 
observations  whilst  employed  in  the  routine  neurological  examination 
of  1,500  men  in  an  American  officers’  training  camp  has  been  published 
in  the  Medical  Review  of  March,  1918,  to  which  I  must  refer  the 
reader. 
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been  in  an  asylum  ;  a  third  that  his  brother  was  a  ne’er- 
do-well,  and  that  his  mother  died  of  a  “  stroke  ” ;  and  in 
a  fourth  case  the  patient’s  mother  was  a  doubtful  epileptic. 
In  the  remaining  eleven  cases  the  family  was  free  from 
nervous  or  mental  trouble.  In  dealing  with  the  question, 
however,  one  has  a  feeling  that  these  histories  are  by  no 
means  always  reliable,  and  in  dealing  with  men  coming 
from  all  parts  of  the  world  it  is  impossible  to  corroborate 
them. 

In  conclusion,  I  should  like  to  state  my  agreement  with 
other  writers  on  the  subject  that  the  predisposing  causes 
of  these  conditions  has  no  doubt  been  “  fear.”  The  fear 
of  being  afraid  is  now  commonly  recognized  as  a  very 
important  factor  in  the  production  of  all  functional  con¬ 
ditions,  but  want  of  sleep,  cold,  wet,  and  the  appalling 
sights  at  the  front  have  all  no  doubt  contributed  their 
share  to  the  climax  which  has  been  brought  about  by  the 
shell  explosion,  when  each  individual  reacts  to  emotions 
according  to  his  personality. 


THE  EARLY  STAGE  OF  HYSTERIA. 

BY 

Captain  M.  CULPIN,  M.B.,  F.R.C.S., 
R.A.M.C.  (Temp.). 


F of?'  three  years  I  have  been  interested  in  the  diagnosis  of 
functional  nervous  disorders,  and  I  have  observed  certain 
facts  which  seem  to  me  of  fundamental  importance. 

Three  classes  come  up  for  consideration  : 

A.  The  malingerer ,  who  has  determined  to  attain  a 
definite  end  by  the  simulation  of  disease.  This  is  not  a 
large  group  and  does  not  call  for  special  attention  here. 

B.  The  man  who  goes  sick  with  feigned  or  exaggerated 
symptoms  without  any  more  definite  object  in  view  than, 
say,  to  avoid  a  route  march  or  an  unpleasant  fatigue.  A 
patient  of  this  class  at  the  time  when  he  reports  sick  may 
be  suffering  from  that  feeling  of  tiredness  which  at  times 
comes  to  all  of  us,  and  which  is  called  by  the  French 
soldier  “  le  cafard."  This  word  was  rendered  into  English 
by  an  official  interpreter  as  “the  hump.”  “  To  swing  the 
lead”  is  a  well-known  phrase,  and,  like  all  successful 
slang,  expresses  a  nuance  which  no  other  set  of  words 
conveys.  It  is  of  nautical  origin,  and  when  used  by 
a  soldier  signifies  “  to  plumb  the  stream  of  consciousness 
of  the  medical  officer.”  The  man  who  “  swings  it  ”  is  not 
a  pure  malingerer  and  has  not  set  out  deliberately  to  carry 
a  deception  through  to  an  end ;  he  is  only  “  trying  it  on,” 
and  if  he  fails  he  returns  to  duty  with  but  a  small  grievance 
against  his  medical  officer. 

C.  The  hysteric ,  who  differs  from  the  members  of 
Groups  A  and  B  in  that  he  has  a  belief  in  the  reality 
of  his  disability.  In  addition  to  this  belief  there  may  be 
other  manifestations  showing  that  the  disability  is  asso-" 
ciated  with  a  change  in  the  personality  of  the  patient. 

Between  these  three  groups,  members  of  which  when 
typical  are  easily  distinguished,  intermediate  and  doubtful 
cases  occur,  and  although  in  theory  Groups  B  and  C 
should  be  quite  distinct,  yet  I  have  seen  many  cases  in 
which  I  could  not  make  the  distinction. 

Of  cases  falling  within  Group  B  numberless  examples 
are  admitted  to  hospital  with  the  most  varied  diagnoses — 
“  cerebro-spinal  fever,”  “  appendicitis,”  “  peritonitis,” 
“laryngitis,”  “tabes,”  “internal  derangement  of  the 
knee,”  “pleurisy,”  “myalgia,”  “rheumatism,”  “gastritis,” 

“  D.A.H.,”  etc.,  have  all  within  my  knowledge  been 
credited  to  patients  who  were  suffering  only  from  “  le 
cafard,”  and  the  men  have  gone  back  to  duty  after  a  t  ingle 
interview,  satisfied  to  be  given  the  chance  of  escape  from  a 
false  position  without  undue  loss  of  self-respect. 

The  importance  of  Group  C  is  realized  by  few.  With 
the  single  exception  described  below,  I  have  never  watched 
the  development  of  hysteria  ab  initio,  nor  apart  from  so- 
called  “shellshock”  can  I  find  such  a  case  described  in 
the  literature ;  nor  have  I  met  a  medical  man  who  has 
watched  a  case  from  the  beginning.  Neurologists,  as  such, 
never  see  one  until  it  is  fully  developed.  So  far  every  case 
of  hysteria  I  have  seen  in  the  army,  again  excluding 
examples  of  “  shell  shock,”  had  been  diagnosed  and  treated 
as  organic  disease.  This,  with  the  fact  that  I  have  seen 
from  its  origin  only  a  single  example  of  hysteria,  though  I 
have  been  watching  for  cases  for  three  years,  explains  why 


we  never  find  them  described.  The  officer  who  is  able  to 
diagnose  and  describe  such  a  case  never  allows  it  to 
progress. 

In  my  wards  a  man  recovering  from  a  wound  has  always 
been  encouraged  to  use  his  limbs  as  soon  as  possible,  but 
many  patients  are  seen  in  whom  a  hysterical  paralysis  or 
contracture  has  followed  a  more  or  less  trivial  injury. 

The  history  of  my  one  case  is  as  follows :  A  soldier 
sustained  a  fall  and  was  admitted  to  hospital  with  a  bruise 
over  the  ilium.  He  complained  of  severe  pains,  increased 
by  pressing  apart  the  iliac  spines.  I  suspected  a  fracture 
of  the  pelvis,  put  on  a  tight  binder,  and  had  the  bones 
radiographed.  Then  he  began  to  complain  of  pains  down 
one  leg,  where  I  found  alterations  in  sensibility  and  a 
loss  of  power  which  puzzled  me  considerably,  I  being 
for  the  time  off  my  guard.  Ten  days  later  the  foot  on 
the  affected  side  began  to  assume  a  varus  position, 
which  I  recognized  as  hysterical.  Energetic  treatment 
removed  all  the  manifestations.  He  returned  to  duty, 
and  was  seen  by  me  some  months  later,  when  he  was 
quite  fit.  Looking  back  upon  this  case,  I  have  no  doubt 
that  if  I  had  applied  those  tests  for  superficial  hyper- 
aesthesia  which  I  have  described  in  a  previous  article,1  I 
should  have  found  that  the  original  pains  were  largely  of 
mental  (psychical)  origin,  and  I  should  have  missed  a 
valuable  but  unintentional  experiment. 

I  have  returned  to  duty  scores  of  men  diagnosed  as 
“  myalgia,”  “  synovitis,”  “  arthritis,”  and  what  not,  whose 
symptoms  I  have  proved  to  my  own  satisfaction  to  be  not 
of  organic  origin.  What  can  be  the  result  if  such  patients 
are  solemnly  treated  as  if  they  were  suffering  from  real 
disease  ?  The  answer  is  given  in  the  introduction  by 
Colonel  Aldren  Turner,  C.B.,  to  the  translation  of  Les 
Psychoneuroses  de  Guerre,  by  Roussy  and  Lhermitte, 
where  he  writes,  “  It  is  not  exceptional  to  find  paralyses 
and  contractures  preceded  by  more  or  less  vague  pains  in 
the  joints  of  limbs  which  have  been  bruised.” 

The  conclusion  is  forced  upon  me  that  Group  C  is  largely 
derived  from  Group  B  ;  in  other  words,  the  “  lead-swinger  ” 
diagnosed  as  suffering  from  organic  disease  becomes, 
frequently  at  any  rate,  a  hysteric. 

This  conception,  which  makes  the  phenomenon  of  dis¬ 
ability  precede  the  hysteria,  is  a  reversal  of  that  usually 
held ;  but  it  is  based  upon  observations  which  have  been 
inaccessible  to  pure  neurologists.  The  only  investigations 
I  have  been  able  to  discover  upon  early  cases  were  those 
carried  out  by  Babinski  and  his  co-workers,  and  they 
resulted  in  the  overthrow  of  the  classical  description  of 
hysteria,  and  the  relegation  of  stigmata  into  the  back¬ 
ground.2  If  we  go  still  nearer  the  fountain-head,  and  work 
for  a  while  in  the  duty  room  of  a  home  hospital  to  which 
the  local  sick  are  brought,  a  series  of  cases  will  be  found 
there  in  which  all  manner  of  paraesthesias  can  be  elicited 
and  demonstrated. 

It  is  often  possible  before  examining  a  patient  of  this 
class  to  prophesy  what  the  findings  will  be.  Thus,  in  a 
patient  who  knows  his  complaint  is  diagnosed arthritis 
of  the  knee  ”  one  can  practically  always  demonstrate 
“pain  ”  to  pressure  upon  the  adductor  tubercle  when  this 
is  approached  by  the  examining  hand  from  above  down¬ 
wards  ;  a  light  touch  with  the  point  of  a  pin  will  be  said 
to  be  painful  over  an  area  corresponding  to  the  adductor 
tubercle,  and  similar  reactions  may  perhaps  be  obtained 
over  the  head  of  the  fibula.  The  reason  for  this  is,  as  I 
believe,  that  the  patient  does  not  know  what  are  the  sym¬ 
ptoms  of  the  disease,  and  therefore  watches  for  what  the 
examining  doctor  is  seeking,  and  takes  care  that  the 
doctor  is  not  disappointed. 

When  I  first  saw  the  patient  whose  case  is  related  above 
I  searched  for  evidence  of  pain  on  separating  the  iliac 
crests,  and  naturally  therefore  I  found  it;  but  when  at 
a  later  date  I  examined  the  leg  my  mind  was  open  as  to 
what  I  might  find,  with  the  result  that  I  only  succeeded 
in  puzzling  myself.  Had  I  examined  for  a  stocking 
anaesthesia  I  might,  and  probably  would,  have  found  it. 

In  another  case  I  looked  only  for  the  ordinary  symptoms 
of  a  chronic  appendicitis,  found  them,  and  removed  the 
appendix.  Disability  persisting  for  a  long  time,  I  looked 
for  extraordinary  and  absurd  symptoms,  found  them,  and 
returned  the  man  to  duty. 

It  is  not  uncommon  to  prick  a  “  weak  ”  or  “  paralysed  ” 
upper  extremity  and  see  the  patient  flinch.  Then,  if  one 
asks  the  question,  “  Did  you  feel  that  ?  ”  he  answers  “  No,” 
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and  for  the  rest  of  the  examination  never  flinches 
again.  This  phenomenon  I  have  noted  in  three  cases 
where  there  was  extrinsic  evidence  of  malingering. 

Babinski  demonstrates  the  rarity  of  “  hysterical  an¬ 
aesthesia  ”  by  blindfolding  the  patient  and  telling  him  to 
point  to  the  spot  touched.  This  method  avoids  hinting  at 
anaesthesia,  but  conveys  a  different  suggestion,  and  I  have 
found  that  the  patient  sometimes  fails  to  localize  the  spot 
correctly.  For  either  of  these  methods  to  yield  instructive 
results  a  “  virgin  subject  ”  is  necessary. 

That  the  blessed  word  “  suggestion  ”  is  not  a  sufficient 
explanation  for  these  phenomena  I  satisfied  myself 
recently  during  a  month  spent  in  the  receiving  room  of  a 
London  civil  hospital.  I  examined  many  eases  in  search 
of  suggestibility,  and  found  it  but  twice — once  in  a  nervous 
girl  suffering  from  acute  appendicitis,  and  once  in  a  man 
upon  whose  foot  a  barrel  had  fallen  whilst  he  was  at 
work. 

The  objection  will  certainly  be  raised  that  those  patients 
who  become  definite  examples  of  Group  C,  and  therefore 
fall  amongst  the  hysterics,  were  hysterics  from  the  start ; 
and  seeing  that  the  differential  diagnosis  is,  apart  from 
extrinsic  evidence,  only  a  matter  of  judgement  upon  the 
part  of  the  examining  medical  officer,  and  cannot  rest 
upon  signs  or  symptoms,  the  objection  is  hard  to  answer. 
I  can  only  say,  “Go  and  look”;  make  your  own  observa¬ 
tions,  and  see  if  they  do  not  lead  to  the  opinions  to  which 
I  myself  hav-  been  forced. 

The  number  of  cases  sent  to  hospital  depends  largely 
upon  the  medical  officer.  One  medical  officer  may  send 
five  a  month,  another  in  similar  circumstances  may  send 
in  fifteen  a  month,  or  even  fifty  a  month,  all  nicely 
diagnosed.  If  the  extra  ten,  or  forty-five,  or  whatever  the 
number  may  be,  are  all  claimed  as  hysterics  I  cannot 
contradict,  or  if  they  are  “lead-swingers  ”  I  cannot  prove 
that  any  would  become  hysterics  if  they  were  treated  as 
suffering  from  real  disease.  I  can  only  point  to  a  steady 
influx  of  one  type  of  case,  to  the  presence  of  intermediate 
types  which  I  myself  can  never  differentiate,  and  to  the 
increasing  numbers  of  the  finished  product — the  hysteric 
who  gives  a  history  of  having  been  diagnosed  and  treated 
as  a  case  of  organic  disease.  The  transition  from  one  to 
the  other  can  be  explained  according  to  modern  concep¬ 
tions  of  psycho-pathological  processes,  but  for  the  present 
I  refrain  from  theory. 

References. 

1  British  Medical  Journal,  October  21st,  1916.  -Hysteria  or 
Pithialisni,  and  lieflex  Nervous  Disorders,  University  of  London 
Press. 


MEDICAL  ASPECTS  OF  THE  FOOD  PROBLEM. 

Abstract  of  a  Paper  read  before  the  West 
London  Medico-Chirurgical  Society 

on  April  5th. 

0 

By  ROBERT  HUTCHISON,  M.D.,  F.R.C.P., 

rHVSICIAN  To  THE  LONDON  HOSPITAL. 


The  present  shortage  of  food  as  it  affects  health  may  be 
considered  in  various  aspects : 

1,  The  Effects  of  a  Diminution  in  the  Diet  as  a  Whole. 

The  needs  of  the  body  in  terms  of  energy  under  different 
conditions  have  been  determined  by  physiologists  with 
great  accuracy.  Thus  a  patient  at  rest  in  bed  requires  an 
intake  of  about  1,800  calories,  an  ordinary  man  engaged  in 
sedentary  or  intellectual  work  about  2,450,  and  a  man 
doing  an  average  day’s  muscular  work  about  3,450.  For 
really  laborious  work  about  4,000  calories  or  more  are 
required.  The  contention  that  brain  workers  do  not 
require  much  food  is  not  a  mere  scientific  theory  as  some 
writers  in  newspapers  would  have  us  believe,  but  is  a 
thoroughly  established  scientific  fact. 

If  the  intake  in  energy  in  the  form  of  food  falls  below 
these  figures  weight  is  lost  owing  to  body  fat  being  con¬ 
sumed  to  make  good  the  deficiency.  Thus  a  reduction  in 
the  fat  ration  of  ^  lb.  a  week  would  entail  a  loss  of  a  stone 
in  weight  in  seven  months.  The  loss,  however,  is  not 
progressive.  After  a  time  the  individual  “touches  bottom” 
and  is  able  to  maintain  a  lower  weight  on  the  diminished 
diet.  This  result  is  rendered  possible  by  the  lessened  out¬ 
put  of  energy  required  for  transporting  a  smaller  body 
weight  and  also,  according  to  Lusk,  by  an  economy  in 


“  fundamental  metabolism.”  The  loss  of  fat,  also,  means 
a  lesser  body  surface  with  diminished  heat  loss,  though 
this  may  be  to  some  extent  set  off  by  the  removal  of  some 
of  the  blanket  of  adipose  tissue. 

Most  people  have  lost  weight  in  this  way  during  the  last 
few  months,  but  if  the  loss  be  not  out  of  proportion  to  the 
total  body  weight  they  may  be  reassured.  A  10  per  cent, 
loss  is  probably  not  excessive,  and  is  often  accompanied  by 
a  real  improvement  in  health.  The  loss  of  weight  may  be 
retarded  by  warm  clothing,  by  avoiding  unnecessary  exer¬ 
tion,  and  by  liberal  hours  of  sleep.  There  is,  of  course,  a 
danger  point  below  which  the  body  weight  must  not  be 
allowed  to  fall,  but  it  is  impossible  to  state  exactly  where 
it  is.  Probably  it  is  represented  by  the  point  at  which  the 
body  begins  to  lose  nitrogenous  tissue  as  well  as  fat. 
Beyond  this  point  energy  suffers,  and  there  is  apparently  a 
greater  liability  to  disease,  especially  to  tuberculosis.  The 
tendency  to  functional  nervous  disorders  seems  also  to 
become  greater.  It  must  be  remembered  that,  as  Green¬ 
wood  has  recently  pointed  out,  many  conditions  of  disease 
which  have  been  attributed  to  underfeeding  are  really  not 
due  to  too  little  food  as  a  whole,  but  to  a  shortage  of  the 
specific  constituents  called  vitamines.  Hence  the  scantier 
the  diet  the  more  important  it  is  that  it  should  be  varied 
in  character. 

2.  Effects  of  an  Altered  Ratio  of  the  Chief  Nutritive 
Constituents  {Protein,  Fats,  Carbohydrates). 

The  present  restrictions  tend  to  make  the  diet  poorer  in 
protein  and  fat  and  richer  in  carbohydrate  than  is  usual 
in  this  country.  The  normal  protein  content  of  a  freely 
chosen  diet  is  about  100  grams  or  more,  but  there  is  no 
doubt  that  physiological  needs  can  be  met  by  much  less. 
It  is  not  likely,  therefore,  that  health  will  suffer  from  a 
restriction  of  this  constituent,  but  whilst  growth  is  going 
on,  during  childhood  and  adolescence,  and  during  pregnancy, 
care  should  be  taken  to  maintain  the  protein  intake  at  a 
high  level.  Extra  rations  of  milk  are  allowed  to  children 
and  pregnant  women,  and  the  needs  of  adolescents  can 
be  met  by  a  free  use  of  unrationed  nitrogenous  foods,  such 
as  fish,  eggs,  and  the  pulses,  etc. 

It  should  be  remembered  in  this  connexion  that  the 
proteins  of  meat  are  of  specially  high  biological  value,  and 
it  requires  a  relatively  larger  amount  of  most  vegetable 
proteins  to  replace  them.  Fortunately,  however,  the 
biological  value  of  the  nitrogenous  matter  in  the  potato  is 
peculiarly  high.  Meat  has  also  a  special  power  of  in¬ 
creasing  heat  production,  and  its  diminution  in  the  diet  is 
therefore  less  felt  in  summer  than  in  winter.  It  will  be 
interesting  to  see  whether  the  present  compulsory  semi- 
vegetarianism  has  any  effect  in  lessening  the  incidence  of 
such  conditions  as  gout,  epilepsy,  and  migraine.  It  should 
also  be  beneficial  to  sufferers  from  chronic  vascular  and 
renal  troubles. 

On  the  other  hand,  there  is  reason  to  believe  that 
diminished  intake  of  protein,  and  especially  of  animal 
protein,  increases  liability  to  tuberculosis.  The  compara¬ 
tive  immunity  of  the  carnivora  to  tuberculosis  is  of  interest 
in  this  connexion.  • 

The  proportion  of  the  total  energy  which  is  taken  in  as 
fat  or  carbohydrate  respectively  varies  gi'eatly  in  different 
individuals,  100  grams  of  fat  to  400  of  carbohydrate  being 
perhaps  a  fairly  common  ratio.  From  the  point  of  view 
of  heat  and  energy  production  in  the  body  it  is  a  matter 
of  indifference  which  is  consumed,  one  part  of  fat  being 
equivalent  to  two  and  a  quarter  of  carbohydrate.  It  is  an 
interesting  question  whether  there  is  any  part  played  by 
fat  in  metabolism  which  cannot  be  taken  by  carbohydrate. 
Rickets,  for  example,  has  been  attributed  to  deficiency  in 
fat,  although  on  rather  uncertain  evidence,  and  it  is  gener¬ 
ally  believed  that  fat  has  a  specific  power  of  preventing 
tuberculosis.  On  the  other  hand,  a  diet  relatively  rich  in 
carbohydrates  may  bring  out  a  latent  tendency  to  diabetes, 
although  this  is  not  likely  to  happen  so  long  as  sugar  is  as 
scarce  as  it  is  at  present. 

It  is,  however,  on  the  digestive  organs  that  the  effects  of 
a  disturbance  in  the  normal  ratio  between  fat  and  carbo¬ 
hydrates  is  most  likely  to  be  felt.  A  relative  excess  of 
starch  tends  to  favour  gastric  hyperacidity.  The  present 
diet  also  is  undoubtedly  bulky  and  flatulent,  mainly 
because  it  is  rich  in  cellulose.  It  is  chiefly  in  the  intestine 
that  flatulence  results,  owing  to  the  production  of  marsh 
gas,  but  the  bulk  of  the  diet  may  be  trying  to  an  atonic 
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stomach.  This  may  be  obviated  by  careful  chewing  and 
by  not  drinking  at  meals.  Flatulence  iu  the  colon  is 
usually  not  troublesome  unless  associated  with  constipa¬ 
tion.  Care  should  therefore  be  taken  to  regulate  the 
bowols  with  a  mild  laxative,  if  necessary,  although  some 
patients  find  the  present  diet  itself  rather  laxative,  and  if 
the  colon  be  irritable  it  may  even  lead  to  diarrhoea,  which 
a  little  bismuth  or  chalk  will  correct.  In  all  these  cases 
green  vegetables  should  be  avoided  as  they  are  rich  in 
cellulose  and  do  not  add  much  to  the  nutritive  value  of  the 
diet. 

Carbohydrates  have,  of  course,  to  be  avoided  by  diabetics 
for  metabolic  reasons  and  by  children  with  so-called  coeliac 
disease,  possibly  because  of  defective  pancreatic  secretion, 
but  for  both  these  classes  of  patients  special  provision  has 
been  made  in  the  rations. 

3.  Effects  of  Alterations  in  Quality  of 

Staple  Foods. 

The  chief  staple  food  the  quality  of  which  has  altered 
since  the  war  is  bread.  The  present  bread  contains  more 
of  the  husk  of  the  wheat  grain  than  the  pre-war  bread, 
besides  added  cereals  such  as  maize,  barley,  rice  and  oats. 
Chemically  it  is  superior  to  white  bread,  and  experiments 
have  shown  that  it  is  as  well  digested  (in  the  physiological 
sense).  Patients,  however,  often  complain  that  it  is  “indi¬ 
gestible  ”  (in  the  popular  sense).  Most  of  these  complaints 
are  imaginary,  and  should  be  disregarded.  Those  with 
whom  it  is  most  likely  to  disagree  are  old  persons  with 
defective  teeth  and  feeble  stomachs,  especially  if  the 
heart’s  action  is  also  defective.  Patients  with  any  form 
of  colitis,  too,  may  find  the  bread  irritating.  Thorough 
toasting  and  careful  chewing  will  get  over  the  difficulty  in 
most  cases  without  .having  recourse  to  the  undesirable 
practice  of  sending  in  a  demand  for  white  flour. 

The  only  other  staple  foods  which  have  altered  in 
quality  are  meat  and  butter.  Meat  is  less  fat  than  it  was, 
but  this  is  not  a  matter  of  much  moment,  as  much  of  the 
fat  of  meat  used  to  be  wasted.  Butter,  of  course,  has 
largely  been  replaced  by  margarine.  The  food  value  and 
digestibility  of  this  substitute  are  practically  the  same  as 
that  of  the  genuine  article,  but  there  is  reason  to  believe 
that  margarine  is  deficient  in  certain  vitamines  which  are 
present  in  butter.  Where  the  diet  is  varied,  however,  this 
is  not  likely  to  affect  health,  although  it  might  be  detri¬ 
mental  to  children  fed  almost  entirely  on  bread  and 
margarine. 

Although  milk  has  not  deteriorated  chemically  in  conse¬ 
quence  of  the  war  it  is  worth  considering  whether  it  is 
not  more  impure  bacteriologically  than  formerly.  There 
is  some  reason  to  believe  that  there  has  been  a  substantial 
increase  in  tuberculosis — especially  of  the  abdominal 
form — amongst  children  in  recent  months,  which  may 
perhaps  be  attributable  to  milk.  This  is  a  matter- 
deserving  further  attention  and  inquiry. 

Conclusion. 

Reviewing  the  whole  question,  it  may  be  said  with 
confidence  that  there  is  no  reason  to  suppose  that  the  food 
difficulties  of  this  country,  so  far  as  they  have  gone  at 
present,  have  had  any  adverse  effect  on  health ;  if  any¬ 
thing,  their  tendency  has  been  perhaps  in  the  opposite 
direction.  » 


Jfhtnonutiia : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

COLLOID  COPPER  AND  CANCER. 

On  August  3rd,  1914,  a  lady  suffering  from  scirrlius  of  the 
right  breast  was  sent  to  me  by  Dr.  Hinds  of  Chilham,  near 
Canterbury.  A  complete  operation  was  performed,  and 
the  patient  returned  home.  On  February  17th,  1916,  she 
came  to  consult  me  again  with  a  recurrent  growth  at  the 
lower  end  of  the  scar  over  the  cartilages  of  the  ribs.  This 
was  excised  down  to  the  perichondrium.  In  March,  1917, 
Dr.  Hinds  sent  her  to  see  me  again,  as  she  was  losing 
flesh,  and  there  was  a  nodule  in  the  liver.  Of  this  there 
could  be  no  doubt.  There  was  a  distinct  nodule,  slightly 
tender  when  pressed  upon,  on  the  lower  edge  of  the  right 
lobe  of  the  liver,  outside  the  region  of  the  gall  bladder, 


obvious  to  the  patient  herself,  who  indeed  had  been  the 
first  to  discover  it. 

Injections  of  colloid  copper  were  commencod  at  once. 
I  saw  the  patient  again  on  June  15tli  after  thirty-four 
injections  had  been  given,  and  made  a  note  to  the  effect 
that  the  nodule  was  decidedly  smaller.  In  March,  1918, 
I  saw  her  again.  There  was  no  trace  of  the  nodule  to  be 
felt.  The  liver  was  not  enlarged  in  any  direction,  and  the 
patient  had  put  on  half  a  stone  in  weight.  The  injections, 
which  had  been  continued  once  a  week,  were  left  off. 

I  am  fully  aware  of  the  many  sources  of  fallacy  in  such 
a  case  as  this.  Post  hoc.  is  not  propter  hoc*  There  is  no 
proof  that  the  nodule  was  cancerous.  Even  if  it  were, 
secondary  deposits  of  cancer  in  a  far  more  advanced  stage 
have  been  known  to  disappear  without  any  treatment 
at  all.  But  the  fact  remains  that  this  nodule,  about  the 
nature  of  which  three  medical  men  who  saw  it,  besides 
myself,  had  no  reasonable  doubt,  disappeared  under  in¬ 
jections  of  colloid  copper,  and  that  the  diminution  in  size 
began  immediately  after  the  injections  were  begun.  The 
unmistakable  improvement  in  the  health  of  the  patient, 
which  was  coincident  with  the  disappearance  of  the 
nodule,  must  be  associated  with  it,  but  in  what  way, 
whether  as  consequence  or  cause,  will  depend  upon  the 
view  that  is  taken  as  to  the  effects  of  the  copper. 

It  is  to  be  noted  that  liver  cells  appear  to  have  a  special 
affinity  for  copper  salts.  It  does  not  follow,  therefore, 
that  if  the  colloid  copper  were  the  cause  of  the  disappear¬ 
ance  of  the  growth  in  this  case  it  would  of  necessity  have 
an  equal  degree  of  influence  upon  cancerous  growths  in 
other  organs. 

C.  Mansell  Moullin,  M.D.,  F.R.C.S., 

Colonel  R.  A. M.C.(T.),  Consulting  Surgeon  to  the 
London  Hospital. 


SHELL  WOUND  OF  THE  PANCREAS  CAUSING 
PANCREATIC  PSEUDO-CYST. 

I  was  much  interested  in  the  case  reported  by  Mr.  John 
Morley  in  the  Journal  of  March  23rd,  p.  341,  as  I  saw  an 
example  of  this  rare  condition  in  France  last  year. 

The  patient  was  a  French  soldier  who  had  been  wounded 
ten  months  previously  (August  1st,  1916)  by  an  aerial 
torpedo.  In  addition  to  various  other  wounds  he  had  one 
in  the  left  loin,  but  repeated  x- ray  examinations  showed  no 
sign  of  retained  shell  fragments.  When  first  seen  by  me 
the  abdomen  was  greatly  distended  and  respiration  and 
digestion  much  embarrassed.  The  swelling  was  most 
marked  in  the  upper  part  of  the  abdomen,  forming  a 
rounded  prominence  in  the  epigastric,  umbilical  and  left 
hypochondriac  regions ;  the  dullness  over  the  tumour  was 
continuous  with  that  of  the  liver  ;  the  stomach,  recognized 
fyy  succussion,  was  displaced  into  the  left  iliac  and  hypo¬ 
gastric  regions.  On  June  5th,  1917,  a  median  supra- 
umbilical  incision  was  made  #and  a  large  tense  cyst 
found,  covered  above  by  the  liinned-out  margin  of  the 
liver.  One  litre  of  yellow,  slightly  turbid  fluid  was 
aspirated ;  the  cyst  was  then  partly  drawn  out  of  the 
abdomen  and  freely  opened,  when  two  more  litres  of  thicker 
fluid,  more  like  thin  pus,  were  evacuated.  The  cyst  was 
so  large  that  the  boundaries  could  not  be  definitely  de¬ 
termined  by  the  exploring  finger.  The  cyst  was  mar- 
supialized  and  drained  for  about  three  weeks ;  as  there 
was  then  no  further  discharge  the  wound  was  allowed 
to  heal  up,  and  the  patient,  whose  general  condition  had 
enormously  improved,  was  sent  to  a  convalescent  hospital. 

R.  Atkinson  Stoney,  F.R.C.S.I., 
Dublin.  Medecin  Major  2me  Classe. 


THE  VALUE  OF  THE  WASSERMANN  TEST. 
Recently  I  attended  a  pregnant  woman  who  came  to  me 
with  a  chancre  of  seven  weeks’  duration ;  in  spite  of  its 
typical  and  obvious  appearance  it  was  said  not  to  be 
syphilitic  because  the  Wassermann  test  was  negative.  In 
December,  1917,  a  patient  attended  for  an  obvious  tertiary 
lesion ;  he  had  been  discharged  from  hospital  some  few 
years  ago  as  cured,  because  his  blood  was  negative.  In 
1917  a  lady  went  to  a  well-known  surgeon  for  diagnosis ; 
syphilis  was  suspected,  and  blood  was  sent  to  two  different 
institutions  ;  the  report  from  one  Avas  negative,  from 
the  other  positive;  she  had  syphilis.  Blood  was  drawn 
off.  and  sent  to  a  well-known  hospital,  in  two  tubes  and 
under  two  names  ;  the  report  on  one  was  negative,  on  the 
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TREATMENT  OF  MALARIAL  RELAPSE. 


other  positive ;  the  tests  were  made  by  the  same  man  and 
on  the  same  day ;  the  patient  had  syphilis.  A  man 
attended  in  December,  1917,  for  a  sore  and  gonorrhoea; 
spirochaetes  were  not  found  and  his  blood  was  negative, 
but  he  was  deemed  suspicious  ;  he  was  only  given  mercury. 
In  March  I  gave  him  novarsenobillon  0.6  gram  at  once, 
and  the  result  was  striking ;  the  sore  is  now  practically 
healed. 

The  Wassermann  test  carried  out  in  the  usual  way— -not 
with  cerebro-spinal  fluid— is  useless ;  if  negative  it  gives 
patients  a  false  sense  of  security.  Whether  the  result  be 
negative  or  positive  it  means  nothing  as  to  a  patient’s 
future;  whatever  the  result,  the  treatment  must  be 
carried  out  thoroughly. 

All  patients  should  know  that  one  course  of  salvarsan 
does  not  cure;  they  must  have  more,  and  not  large  doses  of 
mercury.  My  opinion  is  that  marriage  should  not  take 
place  until  three  years  at  least  have  elapsed,  irrespective 

of  the  test.  ; 

James  S.  Robertson, 

Late  House-Surgeon,  the  London  Lock  Hospital. 


Rrports  of  ^ocittks. 


TREAT3IENT  OF  MALARIAL  RELAPSE. 

Colonel  Sir  Ronald  Ross,  Consultant  in  Malaria,  War 
Office,  contributed  to  meetings  of  the  Society  of  Tropical 
Medicine  on  February  15th  and  March  15th  the  results 
of.  an  investigation  started  under  his  direction  on 
February  15th,  1917,  with  regard  to  the  treatment  of 
malaria.  It  was  founded  upon  the  work  done  at  the  four 
hospitals  for  which  he  was  from  the  first  Consultant  in 
Malaria— namely,  in  Aldershot,  London,  Oxford,  and 
Epsom.  A  number  of  officers  were  concerned  with  the 
treatment  and  pathological  work,  including  Lieut.- Colonels 
A.  D.  Milne,  C.RfcG.,  E.A.M.S.,  S.  P.  James,  I.M.S.,  R. 
McCarrison,  I.M.S.,  and  Major  J.  B.  Stephens,  R.A.M.C. 
The  number  of  cases  dealt  with  was  2,460;  the  large 
majority  were  infected  during  1916  on  the  Salonica  front, 
and  were  examples  of  benign  tertian.  Nearly  all  were 
relapses,  but  a  few  were  original  infections.  The  woi’d 
“  relapse  ”  was  taken  to  mean  the  relapse  of  fever  clinically 
like  malaria,  whether  asexual  parasites  were  found  or  not. 
Rare  cases,  in  which  a  sudden  increase  of  asexual  para¬ 
sites  without  fever  occurred,  were  noted  as  relapses. 
Relapses  occurring  in  malaria  wards  during  or  after  a 
given  course  of  treatment  were  always  verified  by  the 
special  malaria  officers.  Cases,  however,  could  not  be 
detained  indefinitely,  and  it  was  therefore  necessary  to 
issue  notification  cards  with  all  cases  discharged  from  tlie 
malaria  wards,  with  instructions  to  report  relapses  to  the 
special  malaria  officers.  These  instructions  were  largely 
obeyed,  but  it  was  impossible  to  guarantee  that  every 
relapse  had  been  reported.  Further,  the  number  of  re¬ 
lapses  given  is  not  final,  partly  because  some  of  the  cases 
are  likely  to  relapse  in  the  future,  and  partly  because 
further  examination  of  records  may  disclose  the  occurrence 
of  relapses  hitherto  overlooked.  For  these  two  reasons  the 
number  of  relapses  recorded  was  probably  below  the  true 
figure. 

Frequency  of  Relapses  without  Treatment. 

Before  studying  the  effects  of  different  treatments  it  was 
thought  advisable  to  obtain  statistics  as  to  the  frequency 
of  relapses  occurring  among  men  who  had  been  taking 
quinine  but  in  whom  the  drug  was  stopped.  Accordingly, 
193  men  admitted  to  the  Oxford  hospital  either  for  attacks 
in  progress  or  for  recent  attacks  were  watched  carefully, 
but  given  no  quinine;  88  relapsed  within  twenty-seven 
days  after  quinine  treatment  was  stopped,  76  were  not 
sufficiently  well  to  allow  quinine  to  be  withheld  any  longer, 
and  only  29  were  considered  well  enough  to  be  discharged 
from  hospital  without  treatment.  Thus  during  the  month 
this  part  of  the  inquiry  lasted  only  15  per  cent,  of  the  men 
who  remained  untreated  by  quinine  escaped  either  relapses 
or  illness,  so  that  85  per  cent,  of  such  untreated  cases 
remained  ill,  and  45.6  per  cent,  actually  suffered  from 
relapses  during  the  period. 


treatments  tried  were  of  four  classes  :  (a)  Anti-relapse 
quinine  prophylaxis  given,  to  1,040  old  cases  of  malaria; 
comparatively  small  doses,  amounting  to  about  60  grains 
a  week,  distributed  in  various  ways,  reduced  relapses  to 
about  10  per  cent,  of  the  cases  a  month,  and  also  diminished 
the  severity  of  the  relapses  that  occurred  ;  5  grains  daily 
were  less  effective  than  10,  but  15  grains  daily  were  no 
more  effective  than  10  grains  daily,  and  were  less  "well 
borne;  ( b )  short  sterilizing  treatments;  (c)  long  sterilizing 
treatments;  and  ( d )  mixed  treatments,  given  to  1,420  cases. 

The  trials  showed  the  difficulty  of  sterilizing  cases 
entirely,  and  that  success  tended  to  vary  directly  with  the 
magnitude  of  the  daily  dosage.  The  best  treatment  for 
old  cases  of  malaria  was  thought  to  be  a  system  carried 
out  by  Captain  Meredith  Harrison,  R.A.M.C.,  at  the 
Connaught  Hospital,  Aldershot.  It  was  used  by  him 
between  July  10th  and  October  6th,  1917,  for  forty-nine 
chronic  cases  of  malaria,  mostly  of  benign  tertian,  and 
mostly  arrived  from  Salonica.  Of  these,  only  five  had 
relapsed  after  the  cessation  of  the  treatment  in  October 
until  the  end  of  February,  1918.  Three-fourths  of  these 
cases  were  examined  after  their  original  treatment  at  the 
Connaught  Hospital  once  a  week  as  regards  clinical  con¬ 
dition,  blood,  and  weight;  as  most  cases  of  malaria  in  the 
Aldershot  Command  were  closely  in  touch  with  the 
Connaught  Hospital,  it  is  thought  that  the  number  of 
cases  given  as  relapsing  is  accurate.  The  percentage  of 
cases  relapsing  was  therefore  only  10.2.  The  time  which 
elapsed  between  the  end  of  the  treatment  and  the  begin¬ 
ning  of  the  relapse  (in  the  five  cases  which  did  relapse) 
varied  from  sixteen  to  seventy-two  days  and  averaged 
34.5  days.  Captain  Harrison  reports  that  with  this  treat¬ 
ment  the  fever  was  reduced  within  from  twelve  to  twenty- 
four  hours,  and  that  no  asexual  parasites  could  be  found 
after  forty-eight  hours.  The  effect  of  the  treatment  as 
regards  general  improvement  of  health  was  good.  The 
treatment  was  well  borne  by  the  patients,  except  for 
deafness  and  tinnitus,  and  there  was  very  little  vomiting. 
But  the  patients  always  object  to  stopping  in  bed  for 
twelve  days ;  and  we  are  informed  that  this  line  of  treat¬ 
ment  is  not  yet  to  be  definitely  recommended  until  its 
effect  on  the  sight  and  hearing  has  been  more  exactly 
measured. 

The  treatment  was  as  follows :  The  patient  was  put  to 
bed  for  twelve  days  and  given  daily  throughout  this  period 
15  grains  of  quinine  bihydrochloride  intramuscularly  in 
each  deltoid  muscle,  together  with  10  grains  of  quinine 
hydrochloride  in  anticachexia  mixture  No.  1  thrice  daily, 
totalling  60  grains  of  quinine  daily  for  the  twelve  days. 
After  this  the  patient  was  allowed  up,  and  given  for  three 
days  anticachexia  mixture  No.  2,  four  times  a  day 
(60  grains  of  quinine  daily  by  the  mouth).  After  this  the 
patient  was  given  anticachexia  mixture  No.  3,  four  times 
daily  for  fourteen  days  (20  grains  of  quinine  daily).  He 
was  allowed  to  do  light  work  all  this  time.  The  prescrip¬ 
tions  were  as  follows : 


Anticachexia  Mixture  No 
Quinin.  hydrochlorid. 

Tinct.  ferr.  perchlorid. 

Liq.  strych.  ( B.P .)  ... 

Liq.  arsenic,  hydrochlor. 

Acid,  nitrohydrochlor.  dil 
Magnes.  sulphat. 

Syrup,  tolut. 

Glycerin. 

Aquae 


1. 


ad 


gr.  x 
ut  v 
lit  v 
m  v 
m  v 
5  ss 
5  ss 
m  x 


For  a  dose,  to  be  given  as  directed  after  food. 


* i 


Anticachexia  Mixture  No.  2. 

As  No.  1,  but  add 

Quinin.  hydrochlorid.  ...  ...  ...  gr.  v 

Acid,  nitrohydrochloric.  dil.  ...  ...  lit  v 

to  the  dose. 

Anticachexia  Mixture  No.  3. 

As  No.  1,  but  reduce 

Quinin.  hydrochlorid.  ...  ...  ...  gr.  v 

Acid,  nitrohydrochloric.  dil.  ...  ...  lit  v 

in  each  dose. 

The  mixed  treatment  included  the  use  of  tartar  emetic, 
acid  arsenoids,  sodium  quinine  sulphonate,  ethyl  quitenine 
hydrochloride,  and  collosol  quinine,  but  the  results  were 
not  satisfactory. 


Treatment  of  Relapsing  Cases. 

The  trials  with  various  forms  of  quinine  treatment  con¬ 
tinued  from  March  23rd  to  October  17th,  1917.  The  various 


Experiences  in  Macedonia. 

Sir  Ronald  Ross  also  gave  particulars  of  the  results  of 
inquiries  addressed  by  the  D.M.S.  Salonica  to  a  number  of 
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medical  officers  serving  there.  (1)  Out  of  111  officers  who 
expressed  definite  opinions  71  considered  that  10  grains 
of  quinine  given  twice  a  week  as  a  prophylactic  measure 
were  of  no  value  or  were  objectionable.  (2)  In  reply  to  a 
question  as  to  the  optimum  dosage  for  relapses  in  regi¬ 
mental  aid  posts,  where  patients  may  be  retained  for 
treatment  for  a  period  not  exceeding  three  days,  63  per 
cent,  of  the  medical  officers  were  in  favour  of  30  grains 
daily.  (3)  In  reply  to  a  question  as  to  the  optimum  dosage 
for  recurrent  cases  doing  duty  after  being  kept  in  regi¬ 
mental  aid  posts  for  a  few  days,  the  majority  of  the 
107  officers  who  replied  recommended  fixed  doses  of 
quinine  for  periods  varying  up  to  three  and  a  half  months. 
The  dose  recommended  varied  from  10  to  30  grains  daily, 
but  some  of  the  officers  recommended  the  gradual  reduc¬ 
tion  of  the  dose  as  the  course  progressed.  (4)  In  reply  to 
a  question  as  to  the  optimum  dosage  for  recurrent  cases  of 
malaria  returned  from  hospital,  65  out  of  105  officers 
advised  the  continuance  of  the  same  daily  dose  of  quinine, 
and  of  these  33  advised  10  grains  daily  for  from  one  month 
to  three  and  a  half  months,  twelve  20  grains  daily  for  similar 
periods,  and  sixteen  30  grains  daily.  Others  advised  the 
gradual  reduction  of  the  quinine  as  the  course  progressed. 
Subsidiary  treatment  was  recommended  by  many  officers. 

Elimination  of  Quinine. 

Acting  Staff  Sergeant  M.  Nierenstein  made  a  large 
number  of  chemical  examinations,  and  in  an  interim 
report  states:  “  It  seems  more  or  less  apparent  that  there 
is  a  tendency  for  the  excretion  of  the  quinine  passed  to 
reach  a  concentration  of  7  to  11  grains  per  litre  of  urine. 
This  appears  to  be  the  case  for  all  salts  experimented  with 
(except  the  lactate),  and  the  fact  does  not  appear  to  be 
altered  by  the  different  methods  of  administration.  Thus, 
these  results  flatly  contradict  all  statements  to  the  effect 
that  quinine  given  intramuscularly  or  intravenously  is 
more  or  less  readily  excreted  than  quinine  given  orally. 
Moreover,  no  one  quinine  salt  appears  to  be  more  readily 
eliminated  in  the  form  of  its  base  than  another  salt. 
These  results  have  been  obtained  from  1,366  analyses 
made  on  624  different  specimens;  and  have  since  been 
confirmed  in  quite  a  number  of  estimations  accumulated 
during  January  and  February,  1918.” 


Ilrinrins. 


EXOPHTHALMIC  GOITRE. 

Professor  G.  Roussy’s  well  illustrated  monograph  on  the 
changes  in  the  thyroid  gland  in  Graves’s  disease,1  destined 
to  be°read  at  the  Twenty-fourth  Congress  of  the  Alienists 
and  Neurologists  of  France  and  French-speaking  countries, 
planned  to  be  held  at  Luxemburg  on  August  3rd  to  7th,  1914, 
has  just  come  into  our  hands,  and  it  is  perhaps  curious 
that  a  discussion  on  a  disease  rendered  more  frequent  by 
wars  should  have  been  arranged  for  a  congress  made 
impossible  by  the  outbreak  of  hostilities.  The  subject  was 
considered  at  the  congress  in  1895,  when  the  thyroid 
changes  had  comparatively  recently  been  described  by 
Professor  3V.  S.  Greenfield  and  Renaut ;  and  Rrissaud,  who 
introduced  the  discussion,  hesitated  about  abandoning 
the  nervous  origin  of  the  disease.  Since  then  fresh  data 
and  methods  have  established  the  part  played  by  the 
thyroid,  and  raised  the  question  as  to  the  significance  of 
the  persistent  or  enlarged  thymus.  As  at  that  time  ex¬ 
ophthalmic  goitre  was  regarded  rather  as  a  syndrome  than 
as  a  disease,  Roussy  now  separates  off  the  rather  rare 
cases  of  false  exophthalmic  goitre— for  example,  those 
due  to  the  simple  goitre  compressing  and  irritating  the 
sympathetic  and  those  due  to  reflex  causes— and  then 
tabulates  the  following  forms  :  the  characteristic  disease, 
the  forms  due  to  tuberculosis,  to  syphilis,  to  malignant 
disease,  and  to  goitre  of  the  thyroid  gland,  and  the  large 
group  of  the  fruste  cases,  including  those  due  to  thyroid- 
ism  and  thyro-toxic  factors.  A  full  study  of  the  morbid 
anatomy  shows  that  there  is  first  of  all  an  inflammation 
of  the  thyroid,  which  is  often  overlooked,  and  that  the 
presence  of  lymphoid  collections  in  the  gland  itself  and 


1  7>s  Usions  dn  corps  thyroUe  dcms  le  maladie  de  Basedow.  By 
Gustav  Roussy.  Professeur  agr4g6  &  la  Faculty  de  MMec  ne  de  Pans 
Paris  :  Masson  et  Cie.  1914.  (Roy.  8vo,  pp.  135;  2  coloured  plates  and 
10  figures.  Fr.3.) 


the  enlargement  of  the  thymus  and  the  neighbouring 
lymphatic  glands  are  perhaps  relics  of  this  thyroiditis. 
These  lymphoid  areas  in  the  thyroid,  found  by  Roussy  in 
14  out  of  15  cases  of  Graves’s  disease,  in  2  out  of  50 
•Ordinary  goitres,  and  in  none  of  60  normal  thyroids,  are 
wrell  reproduced  in  the  figures.  The  thyroid  changes  are 
those  of  a  compensatory  parenchymatous  hyperplasia,  and 
as  a  result  the  secretion  is  altered. 

The  problem  of  the  thymus  is  thoroughly  discussed ; 
the  first  reference  to  its  persistence  and  enlargement 
given  is  that  by  the  late  Sir  James  Goodhart  in  1873, 
but  it  may  be  pointed  out  that  it  was  noticed  as  early  as 
1858  by  Markham.  While  admitting  that  the  significance 
of  the  thymic  change  is  not  yet  settled,  Roussy  believes 
that  it  probably  has  some  influence  on  the  symptoms 
and  complications,  if  not  on  the  establishment,  of  the 
disease. 

The  various  methods  of  treatment  are  discussed,  and  a 
preference  for  x  rays  rather  than  surgical  interference 
definitely  expressed.  The  subject  is  so  systematically 
considered  that  this  monograph  constitutes  a  valuable 
source  of  reference. 


INJURIES  OF  THE  FACE  AND  JAW. 

In  translating  Martinier  and  Lemerle’s  little  book  on 
Injuries  of  the  Face  and  Jaiv,%  Captain  Law’son  Whale  has 
done  surgery  an  opportune  service.  Surgeons  have  had, 
or  should  have  had,  appreciative  admiration  of  the  great 
perfection  to  which  dental  surgeons  have  brought  their 
mechanical  skill,  but  it  has  been  reserved  for  the  conditions 
of  war  to  give  a  complete  demonstration  of  the  extent  to 
which  prosthesis  may  be  applied.  Moreover,  those  dental 
surgeons  who  are  also  surgeons  in  the  ordinary  sense  have 
rapidly  exhibited  a  transference  or  extension  of  their 
mechanical  skill  to  the  realm  of  plastic  repair  and  recon¬ 
struction,  which  has  led  to  results  surpassing  anything  in 
the  whole  literature  of  the  past.  It  requires  but  a  glance 
at  the  communications  of  the  author  himself,  of  Yaladier, 
Ivazanjian,  and  Burrows  in  the  British  Journal  of  Surgery, 
to  give  one  example,  to  realize  what  is  being  done.  It  is 
indispensable  for  those  who  take  up  this  work  that  they 
should  be  familiar  with  what  has  already  been  done  by 
French  surgeons  to  perfect  preventive,-  restorative,  and 
permanent  prosthetic  apparatus.  The  present  work  deals 
only  to  a  limited  extent  with  the  plastic  branch  of  the  art, 
but  it  affords  an  invaluable  record  of  what  can  be  done  for 
the  prevention  of  deformity  in  injuries  of  the  jaws,  for  the 
repair  of  distortion  and  defect,  and  for  the  amelioration  of 
facial,  nasal,  and  palatine  destruction  or  deformity.  One 
merit  of  the  book  for  the  purposes  of  the  surgeon  who 
must  call  the  expert  orthodontist  to  his  aid  is  its  brevity. 

The  contribution  to  the  treatment  of  gunshot  wounds  of 
the  jaws  published  by  the  Austrian  journal  of  stomatology,1 
under  the  editorship  of  Dr.  Emil  Steinschneider,  is  a 
well  illustrated  monograph  by  many  contributors,  and 
indicates  that  enemy  dental  surgeons  are  dealing  with 
their  war  problems  on  much  the  same  lines  as  our  own. 
They  have  little  if  anything  to  teach  us.  Their  apparatus 
is  derived  from  original  French  models,  but  has  the  ap¬ 
pearance  of  not  being  quite  so  delicate;  consequently  it 
must  be  less  comfortable  for  the  patient.  The  plastic 
work  gives  good  cosmetic  results,  but  there  is  no  indication 
of  the  more  difficult  achievements,  such  as  the  making  of 
new  noses.  The  radiograms  are  good,  well  planned,  and 
well  analysed.  It  is  surprising  to  see  Lane’s  plates  used 
in  the  treatment  of  suppurating  wounds  of  the  lower  jaw 
with  loss  of  substance.  The  book  will  interest  those 
engaged  in  similar  work. 


SURGICAL  APPLIED  ANATOMY. 

Treves’s  Surgical  Applied,  Anatomy 4  has  long  been  a 
favourite,  but  even  the  most  pi  pul.tr  books  must  keep 
abreast  of  the  times.  If  there  was  one  man  who  could 

2  Injuries  of  the  Face  and  Jaw,  and  their  Bep air ;  and  the  Treat - 
ment  of  Fractured  Jaws.  By  P.  Martinier  and  Dr.  G.  Lemerle. 
Translated  by  H.  Lawson  Whale,  M.D.,  F.R.C.S.  London :  Bailli^re, 
Tindall,  and  Cox.  1917.  (Cr.  8vo,  pp.  345 ;  168  figures.  6s.  net.) 

3  Beitrage  zur  Kiefer schusslherapie,  herausgegeben  von  der  Osterr. 
Zeitsclir.  f.  Stomatologie.  Redigiert  von  Dr.  Emil  Steinschneider. 
Berlin  and  Vienna:  Urban  and  Schwarzenberg.  1917. 

4  Surgical  Applied  Anatomy.  By  Sir  Frederick  Treves,  Bt.,  G.C.V.O., 
C.B.  Revised  by  Arthur  Keith  and  W.  Colin  Mackenzie.  London  : 
Cassell  and  Co.,  Ltd.  1918.  (Fcap.  8vo,  pp.  702  ;  153  figures.  74  in 
colour.  10s.  6d.  net.) 
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work  the  miracle  of  rejuvenating  a  classic  without  sacri- 
lieiug  the  divine  spark,  it  was  Professor  Arthur  Keith. 
lie  has  done  more.  In  its  present  form  this  little  volume 
teems  with  pleasant  surprises  ;  apt  illustrations  of  the  im-. 
portance  of  anatomical  bearings  upon  surgery  are  culled 
from  literature  and  from  sources  unexpected,  with  a 
constant  recurrence  of  names  that  produces  a  living 
atmosphere.  It  is  not  to  be  criticized:  it  is  to  be  enjoyed, 
and  with  the  enjoyment  student  and  master  will  both 
absorb  valuable  information  and  reminder.  Dr.  Colin 
Mackenzie,  whose  name  appears  on  the  front  page,  is 
fortunate  in  inheriting  a  great  tradition  which,  if  the 
changes  in  the  seventh  edition  be  due  to  him,  he  has 
known  how  to  value. 


NOTES  ON  BOOKS. 

The  fourth  volume  of  the  British  Journal  of  Surgery  6  for 
the  year  1916-17  does  credit  to  the  editorial  secretary, 
Mr.  Hey  Groves,  and  to  the  large  editorial  committee  who 
direct  it.  Judged  in  volume  form,  from  the  point  of  view 
of  a  permanent  place  on  book-shelves  already  tending 
to  be  overburdened,  the  opinion  may  be  ventured  that 
articles  such  as  those  on  contemporary  surgery  in  other 
lands,  interesting  as  they  certainly  are,  are  a  little  out 
of  place,  at  any  rate  at  the  present  time.  The  greatest 
value  attaches  to  contributions  such  as  that  of  Mr.  Cope, 
based,  it  is  true,  on  a  few  personal  cases,  but  giving  a 
complete  summary  of  recent  work  on  the  surgery  of  the 
pituitary  gland,  and  illuminated  by  an  excellent  anatomical 
study  ;  the  series  of  papers  on  gunshot  wounds  of  the 
abdomen  ;  on  arterio-venous  aneurysms,  and  on  diverti¬ 
cula  of  the  intestine ;  and  the  papers  by  Bash  ford  on  the 
histology  and  general  pathology  of  the  tissues  in  war 
wounds.  These  and  others  like  them  are  permanent 
contributions  to  surgical  literature  and  progress.  Con¬ 
gratulations  to  opr  contemporary. 

Mr.  Candy’s  Manual  of  Physics  for  Medical  Students6 
is  a  little  book  written  especially  to  help  candidates 
through  the  physics  of  the  preliminary  or  first  medical 
examination.  It  is  well  arranged  and  clearly  written,  and 
appended  to  each  chapter  are  written  exercises. 

Dr.  Maloney’s  book  on  Locomotor  Ataxy 7  has  been 
written  to  show,  first,  how  this  disease  is  the  microcosm 
of  all  nervous  disorders,  and  secondly,  how  amenable  it  is 
to  special  forms  of  systematic  treatment  on  the  lines  of 
mental  therapy.  The  volume  should  be  of  interest  to 
specialists  in  nervous  disorders,  as  it  expounds  a  new 
idea. 

Professor  Anders’S  Textbook  of  the  Practice  of  Medicine,8 
now  in  its  thirteeth  edition,  is  one  of  the  standard  volumes 
upon  which  medical  students  and  practitioners  on  the 
other  side  of  the  Atlantic  rely.  It  is  well  written,  full  of 
information,  up  to  date,  and,  above  all,  practical.  Want 
of  space  forbids  us  to  say  more  of  its  merits  ;  it  is  a  book 
that  may  be  warmly  commended. 

Miss  Beatrice  Goodall-Copestake  has  written  a 
sound  and  comprehensive  handbook  on  the  Theory  and 
Practice  of  Massage,9 -which,  while  imparting  a  knowledge 
of  the  various  procedures— -as  far  as  it  is  possible  to  do  so 
in  a  book — also  introduces  the  nurse  and  massage  pupil 
to  the  rudimentary  knowledge  of  those  conditions  in  the 
treatment  of  which  she  may  be  required  to  help  the 
physician  or  surgeon.  The  book  is  well  illustrated,  and 
includes  an  index  and  a  glossary.  The  term  “anterior 
poliomyelitis”  is  not  derived  from  “  anterior  pole,”  as  is 
stated  on  p.  196. 


5  The  British  Journal  of  Surgery.  Bristol:  John  Wright  and  Sons, 
1917.  (Vol.  iv.  30s.) 

G  A  Manual  of  Physics,  Theoretical  and  Practical,  for  Medical 
Students.  By  Hugh  G.  H.  Candy,  B.A.,  B.Sc.Lond  ,  P.I.C.  Second 
edition,  enlarged.  London :  Cassell  and  Co.,  Ltd.  1918.  (Fcap.  8vo, 
pp.  viii  +  451;  280  figures.  7s.  6d.  net.) 

7  Locomotor  Ataxia  ( Tabes  Dorsalis ).  By  William  J.  M.  A.  Maloney, 
M.D.Edin.  London  and  New  York:  D.  Appleton  and  Co.  1918. 
(Med.  8vo,  pp.  xxi  +  299;  97  figures.  15s.  net.) 

8  A  Textbook  of  the  Practice  of  Medicine.  By  James  M.  Anders, 
M.D.,  Ph.D.,  LL.D.  Thirteenth  edition.  Philadelphia  and  London: 
W.  B.  Saunders  Co.  1917.  (Roy.  8vo.  pp.  1259 ;  80  figures.  25s.net.) 

6  The  Theory  and  Practice  of  Massage.  By  Beatrice  M.  Goodall- 
Copestake.  London  :  H.  K.  Lewis  and  Co..  Ltd.  1917.  (Demy  8vo, 
pp.  xvi+251;  56  figures.  8s.6d.net.) 


A  VEGETABLE  MILK. 

[From  a  Correspondent.] 

In  these  clays  of  agalactia  any  reasonable  substitute  for 
milk  is  certain  of  a  welcome,  so  that  particular  interest 
attaches  to  the  soy  bean,  an  alimentary  plant  grown  on  a 
very  large  scale  in  China,  and  imported  into  this  country 
by  hundreds  of  thousands  of  tons  annually  for  the  sake  of 
the  oil  it  contains,  which  is  utilized  in  the  manufacture 
of  soap,  margarine,  etc.  More  interesting  from  the  ali¬ 
mentary  point  of  view  is  the  fact  that  it  can  be  made  to 
yield  a  substitute  for  milk,  which  in  respect  of  appearance 
and  composition  so  nearly  approximates  the  familiar 
article  as  to  be  wellnigh  indistinguishable  therefrom. 
The  process  is  simple.  Five  ounces  of  the  bean  are  soaked 
overnight  in  a  quart  of  cold  water;  it  is  then  coarsely 
ground,  mixed  with  the  water  in  which  it  has  been  soak¬ 
ing,  and  filtered  through  muslin.  The  result  is  a  milky 
fluid  with  a  rather  strong  smell  of  haricot  bean,  which 
disappears  after  it  has  been  raised  to  boiling  point.  Infants 
take  it  readily,  and,  mixed  with  tea  or  coffee,  the  taste 
is  imperceptible.  Fresh  soybean  milk  has  a  faintly  acid 
reaction ;  it  is  quite  homogeneous  under  the  microscope, 
and  its  physical  properties  are  those  of  cow’s  milk;  rennet 
causes  it  to  curdle,  lactic  acid  germs  cause  it  to  undergo 
lactic  acid  fermentation.  When  boiled  it  “  rises  ”  like 
ordinary  milk  and  forms  a  pellicle  on  the  surface.  Its 
composition  is :  Casein  3.13  per  cent.,  fats  9.89,  but  it 
lacks  carbohydrates,  a  shortcoming  which  can  easily  be 
remedied.  As  the  fatty  constituent  is  an  oil,  butter  cannot 
be  made  from  soy  bean  milk,  but  it  can  be  made  to  provide 
cheese  (120  grams  of  the  bean  yields  184  grams  of 
cheese),  and  the  cheese  can  be  made  to  resemble  any  of 
the  popular  cheeses  in  the  market;  it  is  merely  a  question 
of  employing  the  proper  flavouring  ferment.  Soy-bean 
milk  can  be  retailed  at  3  centimes  a  litre.  The  residue, 
after  making  milk,  is  still  very  rich  in  alimentary 
principles,  and  can  be  worked  up  into  very  palatable 
“  almond  ”  cakes  or  biscuits.  Being  practically  free 
from  starch,  these  cakes  are  specially  suited  for  con¬ 
sumption  by  diabetics.  Roasted,  the  bean  provides 
a  colourable  imitation  of  coffee,  just  as  do  barley  and 
oats,  to  what  a  satisfactory  degree  only  those  who  make 
use  of  these  substitutes  will  understand.  The  soy 
bean  and  its  derivatives  are  very  rich  in  phosphates, 
so  that  infants  reared  on  the  milk  are  never  likely  to 
develop  rickets. 

Unfortunately  the  soy  bean  does  not  take  kindly  to  the 
English  climate,  but  it  grows  freely  in  China,  where  it  is 
indigenous,  in  southern  France,  in  Algeria,  and  in  many 
parts  of  the  United  States,  where  the  plant  is  used  ex¬ 
tensively  for  fodder.  There  are  a  number  of  varieties 
possessed  of  special  qualities  according  to  climate  and  the 
object  in  view — for  example,  oil,  or  milk,  or  cattle  food.  A 
practical  idea  of  its  alimentary  value  may  be  formed 
by  contrasting  the  cost  of  this  as  compared  with  other 
albumins  :  100  grams  of  albumin,  at  before-the-war  prices, 
would  cost — from  egg  Is.  8d.,  from  meat  Is.  4d.,  from 
pork  8d.,  dried  peas  3d.,  and  from  soy  bean  2d.  The 
bean  contains  four  times  as  much  mineral  constituents 
as  meat,  and  is  twice  as  rich  in  phosphoric  acid.  Here 
is  an'  analytical  table  showing  the  comparative  values  of 
soy  beans  and  some  of  the  pulses  in  common  use  as  food 
in  this  country : 


Water. 

Nitrog.  Con¬ 
stituents. 

Fats. 

Starch. 

Cellu¬ 

lose. 

Ash. 

Lentils— 

Maximum 

Minimum 

13.50 

11.C0 

24.64 

19.36 

1.45 

0.50 

62.45 

56.07 

3.75 

2.88 

3.45 

1.75 

Haricot  beans — 
Maximum 
Minimum 

20.40 

8.50 

26.46 

13.80 

2.46 

0.40 

63.23 

52.04 

6.00 

1.95 

5.65 

2.20 

Peas— 

Maximum 

Minimum 

14.20 

9.80 

26.63 

18.88 

1.65 

0.85 

61.10 

56.18 

3.52 

2.38 

3.70 

2.Q0 

Broad  beans  — 
Maximum 
Minimum 

15.30 

10.60 

26.51 

20.87 

1.50 

0.80 

58.03 

50.89 

7.86 

5.24 

3.26 

2.06 

Soy  beans — 
Maximum 
Minimum 

11.30 

10.00 

38.41 

34.85 

14.80 

12.95 

32.ll 

26.74 

6.20 

3.60 

5.20 

4.35 
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THE  NEW  MILITARY  SERVICE  BILL. 

The  introduction  of  the  new  Military  Service  Bill  and 
the  special  provision  which  it  contains  with  regard  to 
medical  men  makes  it  opportune  briefly  to  recall  the 
steps  by  which  the  present  situation,  so  far  as  it 
specially  affects  the  medical  profession,  has  been 
brought  about.  The  annual  general  meeting  of  the 
British  Medical  Association  in  Aberdeen  had  ended  a 
few  days  before  the  outbreak  of  war,  so  that  the 
Association  had  no  special  machinery  in  existence  for 
dealing  with  the  emergency.  The  War  Office  imme¬ 
diately  called  up  the  medical  officers  of  the  Special 
Reserve,  and  the  medical  officers  of  the  Territorial 
Force  belonging  to  the  combatant  units  were  mobilized 
with  those  units.  Medical  officers  ct  la  suite  of  the 
Territorial  general  hospitals  were  mobilized  as  those 
hospitals  were  got  ready.  With  the  regulars  and  re¬ 
employed  regular  officers  the  total  number  of  medical 
officers  obtained  from  these  sources  was  about  4,000, 
and  nearly  three-fourths  of  them  were  withdrawn 
completely  or  in  part  from  the  civil  profession.  At 
the  same  time  an  appeal  was  made  for  volunteers,  one 
of  the  terms  being  that  the  volunteer  undertook  to 
serve  if  required  for  at  least  twelve  months,  with  the 
right  then  to  relinquish  his  commission.  The  re¬ 
sponse  to  this  appeal  produced  about  1,140  by  the 
end  of  1914,  and  about  2,700  by  the  end  of  1915. 
The  first  step  spontaneously  taken  by  the  organized 
body  of  the  profession  to  meet  the  emergency  dis¬ 
closed  by  the  German  advance  into  Belgium  and  Lord 
Kitchener’s  appeal  to  the  manhood  of  the  country 
was  taken  at  the  instance  of  the  late  Dr.  Hamilton 
of  Hawick  by  the  Scottish  Committee  of  the  British 
Medical  Association.  By  September  the  Scottish 
Medical  Service  Emergency  Committee,  consisting 
of  representatives  of  Scottish  universities  and  medical 
corporations  and  the  British  Medical  Association,  had 
been  formed.  In  England  and  Wales  preliminary 
arrangements  were  undertaken  by  committees  of  the 
British  Medical  Association,  which  reported  to  the 
annual  meeting  in  1915,  when  the  Central  Medical 
War  Committee  was  constituted.  It  was  instructed 
“  to  organize  the  medical  profession  in  such  a 
way  as  will  enable  the  Government  to  use  every 
medical  practitioner  fit  to  serve  the  country  in 
such  a  manner  as  to  turn  his  qualifications  to  the 
best  possible  use,  and  to  deal  with  ail  matters  affect¬ 
ing  the  medical  profession  arising  in  connexion  with 
the  war.”  Local  Medical  War  Committees  "were  set 
up  throughout  England  and  Wales  to  act  with  the 
Central  Medical  War  Committee  and  to  advise  it  as 
to  local  conditions  and  as  to  practitioners  in  the 
localities  who  could  most  easily  be  spared.  The 
Committee  of  Reference  of  the  Royal  Colleges  in 
England  was  set  up  early  in  1916  to  consider  cases 
of  doctors  on  the  staffs  of  hospitals  and  medical 
schools  in  the  metropolis,  and  such  other  special  cases 
in  England  and  Wales  as  might  be  referred  to  it.  An 
Irish  Medical  War  Committee  was  also  established. 
Schemes  were  instituted  by  the  Central  Committees 
in  England  and  Wales,  and  in  Scotland,  for  the  enrol¬ 
ment  of  all  medical  men  up  to  the  age  of  45,  the  limit 
for  general  service  in  the  R.A.M.C.  The  enrolled 


person  gave  an  undertaking  to  accept  service  when 
called  upon  by  the  Committee,  and  the  Army  Council 
undertook  to  apply  to  him  the  principle  that  a  medical 
man  thus  offering  himself  should  not  be  called  upon 
to  fulfil  his  obligation  of  commissioned  service  for 
more  than  twelve  months  consecutively. 

The  passing  of  the  second  Military  Service  Act,  1916, 
had  the  effect  of  imposing  compulsory  service  on  all 
medical  men  under  41.  The  central  medical  com¬ 
mittees,  thereafter  called  “  professional  committees,” 
were  recognized  by  an  Order  in  Council,  and  were 
entrusted  with  the  duty  of  selecting  at  the  right  time 
in  each  case  the  particular  medical  men  who  could  be 
spared  from  their  civil  work  with  least  injury  to  the 
civil  population,  and  of  retaining  in  their  civil  work 
those  most  needed  there  in  the  public  interest.  The 
Army  Council  undertook  to  refrain  from  applying  its 
compulsory  powers  as  to  combatant  service  to  a  doctor 
of  military  age  if,  and  so  long  as,  he  was  enrolled  and 
undertook  to  serve,  and  if  required  did  serve,  as  a 
commissioned  officer  in  the  R.A.M.C.  whenever  this 
might  be  found  necessary  by  the  central  professional 
committee.  When  called  upon  he  was  given  the 
right  of  appeal  to  the  central  professional  com¬ 
mittee.  If  at  the  end  of  the  first  or  any  twelve 
months’  service  a  medical  man  relinquished  his  com¬ 
mission,  he,  if  under  41,  remained  liable  to  the 
Military  Service  Acts,  but  if  he  then  enrolled  he  re¬ 
verted  to  the  position  in  which  he  was  before  he  took 
a  commission  ;  that  is  to  say,  he  went  back  amongst 
those  from  whom  the  central  professional  committees 
selected  doctors  for  commissioned  service  in  the 
R.A.M.C.,  subject  to  due  consideration  of  the  needs 
of  the  locality  and  his  personal  circumstances.  The 
enrolment  scheme  continued  to  apply  to  doctors  over 
military  age,  especially  those  from  41  to  45,  and  in 
June,  1916,  shortly  after  the  passing  of  the  second 
Military  Service  Act,  the  War  Office  announced  that 
it  was  prepared  to  give  commissions  in  the  R.A.M.C. 
to  medical  men  between  45  and  55  willing  to  under¬ 
take  whole-time  general  service  in  the  United  King¬ 
dom.  Incidentally  it  should  be  noted  that  newly 
qualified  medical  men  automatically  passed  into  the 
Reserve,  and  were  commissioned  in  the  R.A.M.C. 
(S.R.),  subject  only  to  their  being  pronounced 
physically  fit  on  medical  examination. 

On  the  establishment  of  the  Ministry  of  National 
Service  recruiting  in  all  its  branches  was  transferred 
from  the  War  Office  to  that  Ministry,  and  medical 
recruiting  became  especially  the  care  of  its  medical 
department,  with  which  the  professional  committees 
have  been  in  communication  throughout. 

At  present  temporary  R.A.M.C.  officers  of  military 
age  on  expiration  of  their  contract  are  required,  if  they 
renew,  to  engage  for  the  duration  of  the  war.  If  an 
officer,  however,  does  not  wish  to  renew  he  retains 
his  right  of  appeal  to  the  professional  committee, 
which,  in  deciding  whether  or  not  he  should  rejoin, 
takes  into  consideration  the  needs  of  the  civilian 
population  of  the  locality  in  which  he  practises  and 
his  personal  circumstances.  It  is  to  be  noted  that 
medical  officers  of  military  age  intending  to  relinquish 
their-  commissions  after  October  31st,  1917,  were 
warned  that  they  would  probably  be  recalled  shortly. 

The  first  clause  of  the  new  bill  fixes  the  military 
age  at  from  1 8  to  51,  but  there  is  a  proviso  that  by 
an  Order  in  Council  the  upper  limit  of  age  may  be 
raised  to  56  as  respects  men  generally,  or  as  respects 
any  class  of  men,  and  it  shall  be  so  fixed  “  as  respects 
any  person  being  a  duly  qualified  medical  practi¬ 
tioner.”  Clause  4  gives  power  to  make  regulations 
by  an  Order  in  Council  to  establish  “  special  tribunals, 
committees,  or  panels  for  dealing  with  particular 
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classes  of  cases,”  and  to  determine  the  grounds  on 
which  application  may  be  made  to  the  tribunals  and 

the  rights  of  appeal.  . 

The  Central  Medical  War  Committee,  at  its  meeting 
on  April  10th,  decided,  after  full  discussion,  not  to 
press  for  the  insertion  of  any  amendment  in  the  bill 
now  before  Parliament  in  so  far  as  it  relates  to  regis¬ 
tered  medical  practitioners.  It  is  felt  that  the  older 
men  who  will  now  become  subject  to  military  service 
will  in  most  cases  serve  their  country  best  by  placing 
themselves  at  the  disposal  of  the  central  professional 
committees  for  medical  work,  in  a  military  or  civil 
capacity,  which  will  release  younger  practitioners  for 
active  service.  The  method,  no  doubt,  will  vary 
according  to  local  and  individual  conditions,  but  it 
would  seem  that  schemes  for  local  arrangements  would 
produce  less  dislocation  of  practice  than  any  general 
plan  of  long-distance  substitution  between  the  areas 
which  are  relatively  understaffed  and  those  which 
are  more  plentifully  supplied  with  doctors.  Although 
the  total  number  of  medical  men  who  may  be  made 
liable  to  military  service  under  the  bill  is  large — 
between  6,000  and  7,000— it  is  unlikely  that  any  con¬ 
siderable  proportion  would  be  called  upon  ;  if  this  is 
so,  only  a  minority  would  be  directly  aftected. 

In  the  altered  situation  which  will  be  brought 
about  by  the  enactment  of  the  bill,  the  Ministry  of 
National  Service  will,  doubtless,  desire  to  remain  in 
the  closest  collaboration  with  the  Statutory  Pro¬ 
fessional  Committee.  But  it  is  probable  that  hence¬ 
forward  the  decision  on  the  indispensability  of  indi¬ 
vidual  practitioners,  or  on  questions  of  priority,  will  rest 
ultimately  in  the  hands  of  the  Ministry.  The  fullest 
use  will,  no  doubt,  be  made  of  the  advice  and  opinion  of 
the  professional  committees,  but,  as  in  the  case  of  all 
other  tribunals,  the  last  word  will  be  said  by  the 
Ministry  of  National  Service.  In  this  respect  the 
legal  position  will  be  changed,  though  it  is  not  antici¬ 
pated  that  in  practice  any  conflict  will  arise  between 
the  professional  committees  and  the  Ministry. 


THE  TEACHING  OF  ANATOMY. 

In  Edinburgh,  as  in  other  medical  centres,  there  is 
a  growing  feeling  that  our  modern  medical  curriculum 
stands  in  need  of  revision,  nor  is  it  difficult  to  under¬ 
stand  how  this  feeling  has  arisen.  Every  decade 
that  comes  along  finds  the  medical  student  saddled 
with  a  new  subject  and  a  new  professor,  until  at  the 
present  time  he  has  to  run  the  gauntlet  of  some 
fifteen  of  them.  The  student  finds  that  as  new  pro¬ 
fessors  appear  the  old  ones  extend  their  subjects 
both  in  scope  and  in  detail.  He  finds,  too,  that 
instead  of  co-ordinating  their  collective  efforts  so  as 
to  make  him  an  efficient  medical  man,  his  professors 
insist  more  and  more  in  teaching  their  subjects  as  if 
their  particular  branch  of  knowledge  was  the  sole 
object  of  study.  The  present  discontent,  then,  re¬ 
lates  not  to  the  nature  and  number  of  subjects  in¬ 
cluded  within  the  medical  curriculum,  but  to  the  fact 
that  their  professors  seem  apt  to  forget  that  they  are 
members  of  a  common  team  whose  sole  duty  should 
be  the  production  of  efficient  medical  men. 

During  the  past  winter  session  this  matter  has 
been  the  subject  of  serious  and  instructive  debate  in 
Edinburgh.  The  members  of  the  Pathological  Club 
of  that  city  invited  Sir  James  Mackenzie  to  initiate 
the  discussion ;  it  was  continued  by  the  professor  of 
chemistry.  Now  has  come  the  turn  of  the  anatomist 
— who,  in  the  eyes  of  many,  is  regarded  as  the  chief 
delinquent.  It  was  a  happy  choice  which  led  to  the 
invitation  of  Professor  Elliot  Smith  of  the  University 


of  Manchester  to  open  the  discussion  on  “  the  teach¬ 
ing  of  anatomy.” 1  He  has  made  additions  of  the 
utmost  importance  to  the  subject  he  professes,  but 
has  never  permitted  his  anatomical  research  to  obscure 
his  medical  vision.  In  Professor  Elliot  Smith  s 
opinion  “  anatomy  should  be  regarded  as  an  integral 
and  intimately  co-ordinated  part  of  the  whole  medical 
course,  and  it  should  be  the  business  of  the  teacher  to 
give  expression  to  this  broad  view  in  his  teaching  .  .  .; 
the  teaching,  in  other  words,  should  be  directed 
towards  the  needs  of  the  practice  of  medicine;  and 
it  should  be  the  business  of  the  teacher  of  anatomy  to 
keep  sufficiently  in  touch  with  the  progress  of  medicine 
as  a  whole  to  direct  his  teaching  towards  the  right 
aim.”  Therein  we  believe  Professor  Elliot  Smith 
enunciates  a  very  important  truth ;  no  man  is  qualified 
to  teach  anatomy  rightly  unless  he  follows  closely  the 
progress  made  in  all  departments  of  medicine.  “No 
man,”  he  says,  at  another  place,  “  can  be  a  really 
efficient  and  stimulating  teacher  unless  his  own  mind 
is  kept  constantly  alert  by  original  investigation. 
Unless  this  is  so,  hejs  merely  a  purveyor  of  second¬ 
hand  goods.  The  man  who  is  actually  engaged  in 
research,  and  can  give  the  student  first-hand  informa¬ 
tion,  can  also  describe  from  his  own  experience  the 
difficulties  that  have  to  be  overcome,  and  the  way 
progress  is  actually  achieved.”  In  the  teaching  of 
anatomy,  as  in  the  teaching  of  every  other  medical 
subject,  the  first  essential  is  to  find  the  right  man. 
Having  found  such  a  man,  the  scope  and  manner  of 
his  teaching  become  secondary  matters. 

Professor  Elliot  Smith  had  stringent  things  to  say 
about  the  manner  in  which  osteology  is  taught. 
Descriptive  osteology  1  The  amount  of  mental  effort 
which  has  been  wasted  over  committing  to  memory 
the  identification  marks  and  multiple  surfaces  of  the 
bones  of  the  hand  and  foot  1  “  I  have  the  most  vivid 

recollection,”  he  says,  “  of  the  manner  in  which  those 
first  two  terms  of  osteology  rapidly  killed  all  interest 
in  the  subject.  It  was  not  merely  that  I  ceased  to 
learn  anything  from  the  lectures,  but  a  positive  and 
intense  repugnance  to  the  business  of  acquiring  a 
knowledge  of  the  bones  took  possession  of  me.”  His 
opinion  is  that  the  bones  are  as  much  a  part  of  the 
body  as  the  muscles,  the  blood  vessels,  and  the  nerves, 
and  should  be  studied  as  the  student  makes  his  dis¬ 
sections.  In  the  dissecting  room  the  student  can  see 
for  himself  the  various  factors  which  mould  and  shape 
a  bone.  He  speaks  of  the  osteology  class  as  a 
“  wicked  and  sterilizing  farce  which  is  still  permitted 
to  waste  the  student’s  time  and  kill  his  natural 
interest  in  the  subject  of  anatomy.” 

The  late  Professor  Franklin  Mall,  who  did  more 
than  any  one  to  raise  anatomy  to  its  present  high 
position  in  the  United  States  of  America,  abolished 
lectures  as  a  means  of  teaching  anatomy.  We  entirely 
agree  with  Professor  Elliot  Smith  that  in  this  he  was 
in  error.  “  I  agree  with  Mall  to  this  extent,”  he  said, 
“  that  taking  into  consideration  the  limited  amount  of 
time  at  the  disposal  of  the  student  and  the  excellence 
of  his  textbooks,  the  attempt  to  deliver  a  systematic 
course  of  lectures  is  wholly  indefensible.  .  .  .  Instead, 
however,  of  employing  the  time  in  expounding  to  the 
student  information  which  he  can  more  usefully 
acquire  in  the  dissecting  room  or  in  the  study  of  his 
textbooks,  the  teacher  should  make  it  his  business 
in  the  lectures  to  deal  with  aspects  of  anatomy  which 
the  student  is  unable  adequately  to  learn  in  the 
ordinary  work  of  the  dissecting  room — such,  for 
•example,  as  the  lymphatic  system,  certain  parts  of 

1  See  Edinburgh  Medical  Journal,  March,  1918,  where  there  are  full 
reports  of  the  papers  read  by  Professor  Elliot  Smith,  Professor  David 
Waterston,  Professor  Arthur  Robinson,  and  of  the  discussion  whioh 
followed. 
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the  nervous  system — for  instance,  the  clinically 
important  but  much  neglected  sympathetic  system — 
and  the  anatomy  of  the  viscera.”  We  entirely  agree 
with  IJfofessor  Elliot  Smith  that  the  constant  use  of 
a  living  model  is  absolutely  essential  for  the  right 
study  of  anatomy ;  in  his  own  arm,  leg  and  body, 
or  on  those  of  his  working  partner,  the  student 
can  identify  and  study  the  dissected  part  in  its-  living 
condition.  X  rays  and  skiagrams  have  given  the 
anatomist,  as  well  as  the  physician  and  surgeon,  a 
new  means  of  studying  the  anatomy  of  the  living 
body.  “  The  primary  value  of  dissection,”  says 
Professor  Elliot  Smith,  “  is  to  enable  the  student  to 
find  his  way  about  the  body.  Much  of  the  knowledge 
which  he  acquires  is  of  a  subconscious  nature,  but 
none  the  less  real  on  that  account.  By  a  limited 
experience  I  have  learnt  to  find  my  way  from  Princes 
Street  to  the  University,  but  I  cannot  name  a  single 
street  or  landmark,  nor  give  more  than  the  vaguest 
description  of  the  route;  yet  I  have  the  essential 
knowledge  which  meets  my  needs.  The  vital  know¬ 
ledge  of  anatomy  that  it  is  essential  for  the  student 
to  acquire  is  of  a  similar  nature.” 

There  is  one  grave  defect  in  the  teaching  of  anatomy 
which  neither  Professor  Elliot  Smith  nor  those  who 
followed  him  in  the  discussion  in  Edinburgh  referred 
to — one  which  exerts  a  particularly  prejudicial  influ¬ 
ence  in  London.  In  metropolitan  schools  the  teach¬ 
ing  of  anatomy  is  paralysed  by  the  conditions  which 
candidates  have  to  face  in  the  examination  room. 
When  the  teacher  ought  to  be  directing  his  efforts  to 
instilling  the  knowledge  which  will  help  his  student 
in  the  recognition  and  treatment  of  disease  he  has 
to  teach  him  to  pass  examinations — examinations 
which  have  become  fossilized  under  the  influence 
of  hoary  tradition.  We  cannot  have  rational  teach¬ 
ing  in  anatomy,  or  in  any  other  subject,  until  we 
obtain  a  rational  method  of  examination.  Without 
exception  all  written  examinations  in  anatomy — at 
least,  all  questions  in  descriptive  anatomy — lead  to 
the  accumulation  and  perpetuation  of  barren  know¬ 
ledge.  If  students  were  subjected  to  practical  ex¬ 
aminations  on  the  living  as  well  as  on  the  dissected 
body,  we  should  soon  hear  the  last  of  the  complaints 
often  urged  by  physicians  and  surgeons — that  the 
anatomy  taught  to  students  is  useless  for  clinical 
work. 

- 4 - 

INTERALLIED  SCIENTIFIC  FOOD  COMMISSION. 

At  an  interallied  conference,  which  was  held  last  November 
in  Paris,  it  was  agreed  that  a  Scientific  Food  Committee 
should  be  formed  containing  two  delegates  from  each  of 
the  following  countries : — Great  Britain,  France,  Italy,  and 
America.  This  committee  was  to  have  its  permanent  seat 
in  Paris,  and  was  to  meet  periodically  in  order  to  examine, 
from  the  scientific  point  of  view,  the  interallied  pro¬ 
gramme  for  food  supplies.  It  was  empowered  to  make  any 
propositions  to  the  allied  Governments  which  it  thought 
fit.  The  delegates  appointed  from  the  various  countries 
were  Great  Britain:  Professor  E.  H.  Starling  and  Pro¬ 
fessor  T.  B.  Wood ;  France :  Professor  Ch.  Richet  and 
Professor  E.  Gley;  Italy:  Professor  Bottazzi  and  Pro¬ 
fessor  Pagliani ;  America :  Professor  R.  H.  Chittenden 
and  Professor  Graham  Lusk.  The  first  meeting  of  this 
Commission  was  held  in  Paris  on  March  25th,  1918,  and 
the  following  days.  At  their  first  sitting  the  Commission 
was  received  by  M.  Victor  Boret,  Minister  of  Agriculture 
and  Food.  In  his  opening  address  M.  Boret  pointed  out 
that  the  object  of  the  conference  was  to  study  the  best 
means  of  utilizing  the  very  small  food  resources  at  the 
disposal  of  the  allies  so  as  to  effect  an  equitable  dis¬ 
tribution  of  the  available  food  supplies  among  the  allies, 
having  proper  regard  to  the  facts  of  physiology  and 


political  economy.  He  sketched  shortly  the  work  of  the 
Commission,  and  his  suggestions  were  embodied  later  in  a 
series  of  questions  which  were  adopted  by  the  Commission 
as  the  problems  that  would  immediately  occupy  its  attention. 
The  Commission  agreed  to  establish  a  permanent  central 
secretariat  in  Paris,  M.  Alquier  being  appointed  secretary. 
In  addition  to  the  central  secretariat  it  was  agreed  that  a 
secretary  to  the  Commission  should  be  appointed  in  each 
of  the  allied  countries.  At  its  meetings,  which  lasted  till 
March  29tb,  the  Commission  considered  many  important 
questions  relating  to  the  minimum  food  requirements  of 
man,  and  to  the  production  and  distributism  of  food  sup¬ 
plies.  The  Commission  will  reassemble  at  intervals,  in 
Paris  or  in  some  otbpr  of  the  allied  capitals.  Professor 
Gley  has  stated  that  it  will  probably  meet  next  at  Rome 
towards  the  end  of  this  month. 


ARMY  MEDICAL  ADVISORY  BOARD. 

The  Army  Medical  Advisory  Board,  established  in  1901, 
has  been  in  abeyance  since  the  beginning  of  the  present 
conflict.  It  has  now  been  considered  advisable  to  appoint 
a  new  Advisory  Board  somewhat  differently  constituted 
and  with  a  smaller  number  of  members.  The  Director- 
General,  Lieutenant-General  T.  H.  J.  C.  Goodwin,  C.B., 
C.M.G.,  D.S.O.,  is  president,  and  the  other  members 
are  Major-General  Sir  Bertrand  Dawson,  G.C.V.O.,  C.B., 
M.D.  ;  Major-General  Sir  Berkeley  Moynihan,  C.B., 
F.R.C.S. ;  Colonel  W.  H.  Horrocks,  C.B.,  A.M.S. ;  Colonel 
Sir  Robert  Jones,  C.B.,  F.R.C.S. ;  and  Lieutenant- Colonel 
Sir  Harold  J.  Stiles,  F.R.C.S.  Sir  Bertrand  Dawson,  who 
is  physician  *to  the  London  Hospital,  is  a  consulting 
physician  with  the  British  Expeditionary  Force  in  France. 
Sir  Berkeley  Moynihan,  who  is  surgeon  to  the  Leeds 
Infirmary,  is  Consulting  surgeon  to  the  Northern  Com¬ 
mand.  Sir  Robert  Jones  is  the  Inspector  of  Military 
Orthopaedics,  and  Sir  Harold  Stiles  of  Edinburgh  is 
Assistant  Inspector  of  Military  Orthopaedics  for  Scotland 
and  was  a  member  of  the  commission  of  inquiry  in 
France.  Colonel  Horrocks,  who  was  a  member  of  the 
old  board,  again  serves  on  the  new  board  as  sanitary 
expert.  The  secretary  is  Mr.  A.  T.  Gann,  who  was  the 
secretary  of  the  old  board.  It  will  be  observed  that  the 
new  board  does  not  contain,  as  did  its  predecessor,  repre¬ 
sentatives  of  the  India  Office  and  of  the  directorates  of 
military  operations  and  of  fortifications  and  works. 


DIGESTIBILITY  OF  BREAD. 

The  report  (3206),  completed  on  March  11th,  of  the  Food 
(War)  Committee  of  the  Royal  Society  on  the  digestibility 
of  bread,  has  been  issued  this  week.  Some  of  the  con¬ 
clusions  of  most  general  interest  were  mentioned  by 
Professor  F.  G.  Hopkins  in  his  lecture  at  University 
College,  reported  in  our  columns  on  February  2nd,  p.  157. 
The  questions  the  Committee  set  itself  to  answer  were: 

(1)  What  gain,  if  any,  in  food  value  to  the  nation  would 
accrue  from  a  rise  in  the  milling  standard  from  80  to  90 
per  cent.,  and  whether  the  dilution  of  wheat  flour  with 
other  cereals  modified  the  food  value  of  the  bread  ? 

(2)  What  would  be  the  effect  on  the  health  of  the  popu¬ 
lation  of  the  consumption  of  such  breads  ?  and  (3)  How  far 
would  such  breads  prove  acceptable  to  the  population  in 
general?  The  first  set  of  experiments  were  made  with 
undiluted  wheat  flour,  extracted  to  80  and  to  90  per 
cent.,  on  three  groups  of  individuals — in  Cambridge, 
Glasgow,  and  London ;  and  the  analytical  work  was 
done  in  the  biochemical  department  of  the  University 
of  Cambridge  and  in  the  Physiological  Laboratories 
of  the  universities  of  Glasgow  and  London.  The 
diet  consisted  of  800  grams  of  bread  with  butter,  cheese, 
minced  or  potted  meat,  fruit  jelly,  milk  and  sugar,  tea  or 
coffee,  and  in  one  case  beer  was  taken  as  a  beverage.  The 
dietary  yielded  about  3,680  calories  a  day.  The  effects 
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were  remarkably  uniform  in  the  different  individuals. 
During  the  use  of  bread  made  from  the  80  per  cent,  flour 
there  was  extracted  for  the  purposes  of  nutrition  96.1  per 
cent,  of  the  energy  contained  in  the  diet ;  when  bread 
made  from  90  per  cent,  flour  was  used  94.5  per  cent,  was 
extracted.  The  loss  of  energy  with  the  second  bread  wa,s 
greater  (5.5  per  cent.)  than  with  the  first  (3.86  per  cent.) ,  it 
is  considered  that  the  secretions  of  the  gut  contributed 
largely  to  this.  The  faeces  with  the  90  per  cent,  bread 
were  more  bulky,  and  the  coarser  particles  of  this  bread 
produced  a  greater  stimulation  of  the  secretion  of  the  gut. 
The  increase  in  the  bulk  of  the  evacuation  is  considered  not 
in  itself  an  evil,  and  in  the  case  of  many  individuals  even 
an  advantage.  As  to  the  nitrogenous  constituents,  it  was 
found  that  the  average  digestibility  was  89.4  per  cent,  in 
the  case  of  bread  made  from  flour  extracted  to  80  per 
cent.,  and  87.3  per  cent,  in  that  extracted  to  90  per  cent. 
In  most  of  the  cases  there  was  a  slight  gain  in  body  weight 
with  both  breads.  The  reply  to  the  economic  question  is 
founded  on  the  fact  that  a  greater  proportion  of  the 
energy  of  the  grain  is  available  for  human  consumption 
when  flour  is  milled  at  the  90  per  cent,  scale  than  on  the 
80  per  cent,  scale.  The  increase  was  so  considerable  that 
it  would  extend  the  cereal  supply  of  energy  for  the 
country  for  more  than  a  month.  Against  this  is  to  be 
set  the  loss  of  protein  in  the  offal  as  food  for  pigs, 
but  an  allowance  is  made  for  this.  Another  set  of 
experiments  were  made  with  bread  made  from  flour 
consisting  of  four-fifths  wheat  extracted  at  80  per 
cent.,  and  one-fifth  maize.  In  this  series  the  original 
group  of  ten  adults  and  two  youths  was  increased  by  two 
boys  and  two  young  children,  and  a  man*  considerably 
older  than  any  of  the  original  subjects.  At  first  the  flavour 
of  the  maize  was  commented  on,  and  there  was  in  some 
cases  disturbance  of  digestion,  attended  sometimes  with 
diarrhoea,  but  more  often  with  constipation.  These 
symptoms  passed  off.  The  general  conclusion  is  that  the 
bread  made  with  the  addition  of  maize  flour  was  as 
digestible  as  bread  made  from  the  same  wlieaten  flour 
without  that  mixture;  it  was  Well  digested  by  children 
even  when  eaten  in  proportionately  large  quantities. 
The  addition  of  maize  made  practically  no  difference 
in  the  utilization  of  energy  and  nitrogen.  The  report 
also  contains  observations  made  at  a  canteen  on  the 
dietetic  effect  and  on  the  palatability  of  bread  made 
from  flour  containing  four-fifths  of  wheat  extracted 
to  90  per  cent.,  and  one-fifth  other  permitted 
cereals.  The  cereals  used  were  10  per  cent,  barley, 
made  up  to  20  per  cent,  with  maize  and  rice, 
or  rice  alone.  This  bread  was  consumed  for  two 
months  by  20  men,  9  women,  and  2  children.  It 
was  also  taken  for  a  month  by  12  individuals— 9  men, 
a  woman,  and  2  children.  In  no  instance  did  it  cause 
digestive  trouble,  and  in  certain  cases  the  health  seemed 
to  improve.  All  considered  the  bread  palatable,  no  one 
became  tired  of  it,  and  the  subjects  of  the  experiment 
at  its  end  drew  up  a  memorial  expressing  their  apprecia¬ 
tion  of  the  whole-meal  bread,  stating  that  they  derived 
great  benefit  from  its  use  and  asking  that  a  further  supply 
should  be  obtained.  A  few  observations  were  also  made 
with  bread  made  in  the  same  proportions  as  in  the  factory 
experiments  on  patients  in  two  sanatoriums  for  con- 
sumntion — one  for  males  and  the  other  for  females.  The 
results  were  similar  in  the  two  sexes.  Of  10  cases  in  the 
early  stage  9  gained  weight  and  1  showed  no  change.  Of 
6  cases  in  the  intermediate  stage  4  gained  and  1  lost 
weight,  and  in  1  the  weight  remained  unchanged.  Of 
9  cases  in  the  advanced  stage,  6  gained  and  3  lost  weight. 
No  evidence  of  digestive  disturbance  was  noticed.  All  the 
patients  preferred  the  special  bread,  with  the  exception 
of  two  men  who  said  they  had  no  preference  and  three  who 
preferred  ordinary  bread.  Dr.  Robert  Hutchison,  in  his 
paper  on  the  medical  aspects  of  the  food  problem,  points 
out  (p.  426)  some  practical  conclusions  to  be  associated 
with  these  scientific  investigations. 


THE  PROBLEMS  OF  RADIOACTIVITY. 

In  the  first  Silvanus  Thompson  Memorial  Lecture,  delivered 
before  the  llontgen  Society  on  April  9th,  Sir  Ernest 
Rutherford,  F.R.S.,  reviewed  the  various  lines  of  afientific 
investigation  opened  up  as  a  result  of  the  discovery  of 
x  rays.  In  a  tribute  to  the  first  President  of  the  Society, 
in  whose  honour  the  lectureship  was  instituted,  he  men¬ 
tioned  that  on  the  morning  that  the  late  Silvanus  Thomp¬ 
son  read  of  Rontgen’s  discovery  he  set  to  work,  and  by 
nightfall  had  succeeded  in  producing  what  was  probably 
the  first  a;- ray  photograph  taken  in  this  country.  The 
outbreak  of  war,  Professor  Rutherford  said,  had  caused  an 
almost  complete  stoppage  in  the  great  tide  of  advance  in 
pure  science,  but  the  lull  afforded  a  suitable  opportunity 
for  looking  back  with  some  degree  of  perspective  over  the 
ground  covered  during  the  last  twenty  years.  Undoubtedly 
the  discovery  of  this  new  type  of  radiation  marked  the 
beginning  of  an  epoch  in  physical  science  and  had  brought 
about  a  revolution  in  ideas  of  the  nature  of  matter  and 
electricity  almost  as  marked  as  that  produced  in  biologj 
by  the  theory  of  evolution.  The  two  decades  from  1895  tc 
1915  had  been  a  period  of  pioneer  advance  over  a  new  and 
fertile  territory,  with  the  almost  daily  discovery  of  interest¬ 
ing  facts  and  the  gradual  unfolding  of  fundamental  ideas. 
The  directions  of  advance  which  had  been  stimulated 
by  the  discovery  of  x  rays  included  investigation  on  the 
ionization  of  gases,  electrons,  the  diffraction  of  x  rays  by 
crystals,  and,  most  important  of  all,  the  phenomena  of 
radioactivity,  which  was  an  even  more  direct  consequence 
of  the  discovery  of  x  rays  than  the  work  on  the  electron. 
The  sequence  of  changes  in  uranium,  radium,  thorium,  and 
actinium  had  now  been  followed  out,  not  indeed  com¬ 
pletely,  but  in  the  main  part.  No  doubt  there  would  still 
be  in  the  future  considerable  developments  as  the  result  of 
investigations  of  the  multiple  transformations  of  the  atom, 
but  as  a  whole,  apart  from  a  few  outstanding  difficulties, 
like  the  origin  of  actinium,  the  transformation  of  radio¬ 
active  bodies  was  fairly  well  understood.  A  fundamental 
discovery,  which  had  been  completely  verified  just  before 
the  investigation  was  broken  off  by  the  war,  was  that 
certain  radioactive  elements  were  inseparable  from  one 
another — mesotliorium  and  radium,  for  example — and  this 
opened  up  a  conception  which  must  of  necessity  exercise 
a  profound  influence  on  all  work  on  atomic  weights,  and 
lead  to  a  close  examination  as  to  whether  any  of  the 
ordinary  elements  were  a  mixture  of  “  isotopes.”  Pro¬ 
fessor  Rutherford  went  on  to  refer  to  the  titanic  violence 
of  the  explosion  in  the  radioactive  atom,  shown  by  the 
expulsion  of  a  particles  at  great  speed  and  the  ejection  of 
electrons  with  nearly  the  velocity  of  light,  accompanied 
by  intense  x  rays  of  much  greater  penetrating  power  than 
any  that  could  be  excited  by  an  a;-ray  tube.  He  believed 
that  there  was  very  little  hope  at  present  of  obtaining 
tubes  which  could  compete  with  radium  or  thorium  in 
providing  a  source  of  x  rays  of  very  short  wave  length 
(and  accordingly  of  great  penetrating  power).  The  y  rays 
of  radioactive  substances  had  proved  to  be  of  much  shorter 
wave  length  than  was  previously  supposed. 


THE  VALUE  OF  THE  WASSERMANN  REACTION. 

When  the  complement  deviation  test  devised  by  Bordet 
was  applied  to  syphilis  by  Wassermann,  Neisser,  and 
Bruck  it  was  received  with  enthusiasm  as  a  method  which 
would  remove  all  difficulties  in  the  diagnosis  of  this 
disease.  Unfortunately  this  contributed  to  the  exaltation 
of  laboratory  diagnosis  at  the  expense  of  clinical  expe¬ 
rience — a  state  of  affairs  which  persisted  even  after  it 
was  shown  that  the  reaction  was  not  a  true  antigen-anti¬ 
body  phenomenon,  that  it  was  not  absolutely  specific, 
that  it  was  not  always  obtained  in  cases  with  clinical 
evidence  of  syphilis,  and  that  it  did  not  necessarily  prove 
that  the  lesion  under  consideration  was  syphilitic.  The 
Wassermann  reaction,  like  other  laboratory  tests,  is  a 
valuable  aid  to  the  clinician,  but  a  diagnosis  based  on  the 
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evidence  of  this  reaction  alone  is  open  to  many  sources  of 
error.  Some  instances  will  be  found  in  a  memorandum 
on  the  subject  at  p.  427.  A  comparison  of  the 
post-mortem  findings,  with  the  results  of  the  Wasser- 
mann  reaction  during  life,  carried  out  on  331  cases 
at  the  Bellevue  Hospital,  New  York,  by  Symmers, 
Darlington,  and  Bittman,1  is  of  interest.  In  204 
cases  the  results  corresponded,  one  or  both  antigens 
(cliolesteriuized  and  alcoholic)  giving  a  negative  reaction, 
and  no  signs  of  syphilis  being  found  at  necropsy.  In  the 
remaining  cases,  however,  the  reaction  was  positive  in 
about  30  per  cent,  in  which  no  post-mortem  signs  of  syphilis 
were  found,  and  negative  in  31  to  56  per  cent,  (depending 
on  the  antigen  used)  with  characteristic  post-mortem  signs 
of  syphilis.  In  more  than  half  of  the  latter  cases  the 
lesions  are  described  as  active,  the  remainder  being  indo¬ 
lent  or  healed.  The  value  of  these  results  is  diminished 
by  the  fact  that  naked-eye  changes  alone  were  depended 
upon,  no  microscopic  examinations  being  made.  It  is  quite 
possible  for  syphilis  to  be  present  without  changes  visible 
to  the  naked  eye.  The  converse  category  of  cases,  in 
which  the  reaction  was  negative  during  life,  but  signs  of 
syphilis  were  found  after  death,  carries  more  weight ;  but 
here  again  the  results  are  incomplete,  for  the  period  that 
elapsed  between  the  Wassermann  tests  and  the  deaths  is 
not  stated,  nor  is  the  cause  of  the  deaths  stated.  Owing 
to  these  omissions,  the  results  of  this  research  cannot  be 
accepted  as  conclusive,  although  it  indicates  that  syphilis 
may  be  found  after  death  where  the  Wassermann  reaction 
was  negative  during  life. 


THE  AMERICAN  MEDICAL  RESERVE  CORPS. 

Sunday  last  (April  7th)  was  the  first  anniversary  of 
America’s  entry  into  the  conflict,  and  the  official  state¬ 
ment  put  out  as  to  what  has  been  accomplished  in  the 
year  contains  a  number  of  interesting  figures.  A  year 
ago  the  army  numbered  212,000  ;  it  now  numbers  1,650,000. 
The  navy’s  strength  a  year  ago  was  82,700;  to-day  it  is 
351,000.  The  number  of  medical  men  who  have  passed 
through  the  army  medical  training  schools  is  6,000,  which 
is  at  the  rate  of  about  4.2  per  1,000  newly  enlisted  men. 
The  number  of  medical  officers  in  the  navy  is  1,675,  which 
is  at  the  rate  of  4.8  per  1,000.  We  cannot  fail  to  admire 
the  manner  in  which  members  of  the  medical  profession 
in  the  United  States  have  set  themselves  with  enthusiasm 
to  learn  their  new  specialty  of  military  medical  practice 
and  administration.  We  gave  some  account  last  November 
of  the  three  large  training  camps  which  were  then  in  full 
swing.  Their  number  has  been  increased,  and  recently  in 
one  camp  in  Georgia  there  were  1,500  doctors,  and  the 
energy  they  showed  in  the  work  was  very  satisfactory.  In 
addition  to  instruction  in  purely  military  duties,  refresher 
courses  in  all  branches  of  medicine  and  surgery  specially 
applicable  to  military  life  are  given.  The  course  through 
which  each  cadet  officer  passes  lasts  three  months,  and  he 
is  at  work  for  about  eight  hours  a  day.  During  the  first 
month  he  learns  the  ordinary  work  of  the  enlisted  man 
oLthe  Medical  Department,  so  that  he  may  be  fitted  for 
duty  as  an  instructor;  the  second  month  is  given  to  the 
special  duties  of  medical  officers  as  such,  and  the  third  to 
instruction  in  work  in  the  field,  such  as  the  conduct  of 
ambulance  companies  and  field  hospitals.  In  addition 
selected  officers  are  sent  for  special  training  to  laboratories 
for  instruction  in  bacteriology  and  a;-ray  work. 


FATS  AND  OILS  IN  B.P.  PREPARATIONS. 

The  General  Medical  Council  has  now  announced  the 
alterations  and  amendments  to  the  British.  Pharma¬ 
copoeia  1914,  which,  as  mentioned  three  weeks  ago,  the 
President  was  authorized  to  make  in  consultation  with 
the  Pharmacopoeia  Committee  in  response  to  represen¬ 
tations  from  the  Food  Controller  and  the  Home  Office 
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Committee  on  Drug  Supply  with  regard  to  the  necessity 
for  discontinuing  the  use  of  various  edible  fats  and  oils  in 
the  official  preparations.  The  following  preparations  are 
withdrawn  until  further  notice :  Linimentum  camphorae, 
liuimentum  cliloroformi,  linimentum  hydrargyri,  lini¬ 
mentum  terebinthinae  aceticum,  liquor  cresol  saponatus. 
In  the  United  Kingdom  certain  specified  substitutes  for 
prepared  lard  and  prepared  suet  may  be  employed  in 
making  official  preparations  ;  arachis  (pea-nut)  oil  or 
sesame  oil  may  be  substituted  for  olive  oil  in  official 
liniments,  ointments,  plasters,  and  soaps ;  and  the  use  of 
the  modified  castor  oil  of  commerce  commonly  known  as 
“  neutralized  seconds  castor  oil  ”  is  permitted  in  making 
the  official  preparations  for  which  castor- oil  is  directed  to 
be  used. 


We  are  glad  to  learn  that  Lieut.-General  Sir  Arthur 
Sloggett,  D.G.,  A.M.S.,  has  received  news  that  his  only 
son,  Lieut.-Colonel  A.  J.  H.  Sloggett,  D.S.O.,  Rifle  Brigade, 
who  had  been  presumed  killed,  is  alive  and  a  prisoner 
at  Karlsruhe.  Colonel  Sloggett  was  in  command  of  a 
battalion  of  the  Rifle  Brigade  which  on  March  21st 
was  known  to  have  been  carrying  on  a  desperate  fight 
in  holding  up  a  German  division,  and  had  been  reported 
missing. 
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Military  Service  Bill. 

Premier's  Review  of  the  Present  Battle. —  The  Nero 
Proposals  for  more  Man  Power, — Provisions  Affecting 
Medical  Men. 

Mr.  Lloyd  George  on  April  9th  introduced  the  new 
(third)  Military  Service  Bill  in  the  House  of  Commons 
with  a  grave  and  compendious  statement  of  the  situation. 

He  devoted  a  large  part  of  his  speech  to  a  review  of  the 
war  events  in  Prance  during  the  past  fortnight.  At  the 
beginning  of  the  German  great  offensive  the  combatant 
strength  of  the  whole  of  the  German  army  on  the  Western 
front  was,  he  said,  approximately  equal,  but  not  quite,  to 
the  total  combatant  strength  of  the  allies.  In  several 
respects  the  Germans  were  inferior,  but  they  had  several 
important  advantages.  One  was  the  initiative,  which 
gave  a  large  margin  to  surprise,  in  spite  of  our  superiority 
in  the  air.  They  had  the  very  great  advantage,  further, 
of  having  a  united  command.  Incidentally,  too,  they 
had  an  important  advantage  in  the  weather.  It  was 
dry  and  misty.  Thus  the  attack  succeeded  where  in 
ordinary  spring  conditions  the  ground  would  have  been 
almost  impossible ;  the  warmth  increased  the  mist,  and 
thus  they  were  able  in  some  parts  to  come  within  a 
few  yards  of  our  lines  before  their  approach  became 
known.  After  a  eulogy  of  the  splendid  services  of  the 
French  reserves,  and  after  a  warm  tribute  to  the  valour 
of  our  army,  Mr.  Lloyd  George  referred  to  the  measures 
adopted  by  the  Cabinet  to  meet  the  emergency.  No  such 
large  numbers  of  men  had  ever  before  crossed  the  Channel 
in  so  short  a  time.  The  Ministry  of  Munitions  had 
replaced  lost  guns  and  ammunition,  and  still  had  a  very 
substantial  reserve.  The  number  of  our  aircraft,  too, 
was  greater  now  than  it  was  before  the  battle.  Secondly, 
President  Wilson  without  the  smallest  hesitation  con¬ 
sented  that  the  fighting  strength  of  the  American  army 
should  be  immediately  brought  to  bear  on  this  struggle. 
Thirdly,  the  Premier  called  attention  to  the  decision  taken 
to  secure  unity  of  command — a  decision  which  he  assured 
the  House  had  the  fullest  concurrence  of  all  concerned. 

The  battle  proved  that  the  enemy  had  definitely  decided 
to  seek  a  military  decision  this  year.  There  was  still 
seven  or  eight  months  during  which  the  fighting  would 
continue,  and  everything  depended  upon  keeping  our 
strength  to  the  end.  With  American  aid  we  could  do  it, 
but  even  with  that  we  could  not  feel  secure  unless  the 
further  sacrifices  the  Government  proposed  were  made. 
The  Premier  acknowledged  frankly  the  limitations — for 
use  in  the  army — of  the  remaining  man  power  in  this 
country.  He  recognized  also  that  the  claims  of  the  navy 
and  of  shipping  must  stand  first,  and  that  we  had  to  supply 
coal  largely  to  the  allies  as  well  as  steel.  There  was 
still,  however,  a  reserve  of  men  to  be  obtained  without 
impairing  the  striking  power  of  the  country  for  war. 
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During  the  first  quarter  of  this  year  there  had  already 
been  raised  for  the  armed  forces  more  than  that  quarter’s 
proportion  of  the  original  number  of  men  estimated  as  the 
minimum  required  for  the  present  year.  There  had  been 
also  a  very  strict  comb  out  of  some  of  the  essential  in¬ 
dustries.  Very  large  levies  had  been  taken  from  the 
munition  works ;  they  would  amount,  he  thought,  to  some¬ 
thing  like  100,000  Grade  1  men.  That  had  been  done  this 
year.  A  call  for  50,000  had  been  made  on  the  coal  industry 
and  these  men  were  being  rapidly  recruited ;  a  call  for 
another  50,000  men  was  to  be  made  from  this  industry.  It 
was  proposed  that  no  fit  men  below  the  age  of  25  should  be 
retained  in  the  Civil  Services  ;  that  would  be  a  clean  cut. 
Beyond  that  there  would  be  a  comb  out.  The  clean  cut 
was  also  to  be  applied  to  other  industries  in  another  way. 
Under  the  Act  passed  in  January  this  year  orders  would  be 
issued  cancelling  all  occupational  exceptions  by  age  blocks 
in  specified  occupations.  That  would  be  a  clean  cut.  The 
first  of  these  orders  was  being  laid  on  the  table  that  day 
and  other  orders  would  follow.  As  it  was  necessary  not 
only  to  have  men  but  to  have  them  quickly,  the  Govern¬ 
ment  had  shortened  the  length  of  the  calling  up  notice 
from  fourteen  days  to  seven,  and  had  authorized  the 
serving  of  the  notice  by  whatever  method  was  most  con¬ 
venient.  It  might  be  necessary  even  to  curtail  right  to 
appeal  on  medical  grounds,  but  for  the  moment  it  was  not 
proposed  to  do  this.  There  had  been  a  great  many 
frivolous  appeals  which  had  wasted  much  time,  and  if  that 
went  on  it  would  be  absolutely  necessary  in  the  interests 
of  the  country  that  the  right  to  appeal  should  be  curtailed 
in  this  respect.  There  was  another  consideration  :  the 
strain  upon  the  medical  profession  had  been  great  already. 
They  were  very  short  of  medical  men,  and  they  might  be 
driven  to  take  the  course  he  mentioned  for  the  hard 
necessities  of  the  case. 

Then  the  Premier  brought  the  House  to  the  new  pro¬ 
posals  actually  embodied  in  the  new  bill.  The  first  was  to 
raise  the  military  age  to  50,  with  powers  to  raise  it  in 
special  specified  cases  to  55.  That  last  provision  was  to 
apply  only  where  men  with  special  qualifications  were 
needed.  For  instance,  it  might  be  necessary  to  do  this  in 
the  case  of  medical  men.  The  raising  of  the  age  to  50  did 
not  mean  that  men  between  42  and  50  were  necessarily  to 
be  put  into  the  fighting  line.  It  might  be  that  there  were 
men  of  that  age  just  as  fit  as  men  of  55,  but  that  would,  be 
the  exception.  There  were  a  good  many  services  in  the 
army,  however,  -which  did  not  require  the  best  physical 
material,  and  it  would  be  very  helpful  to  get  men  of  this 
age  in  order  to  release  younger  and  fitter  men  to  enter  the 
fighting  line.  They  had  also  to  prepare  for  home  defence, 
so  as  to  be  able  to  release  men  from  this  country,  and  to 
fill  their  places  by  men  between  42  and  50.  The  propor¬ 
tion  of  men  from  42  to  50  that  it  was  expected  would  be 
available  for  the  line  was  not  very  high— something  like 
7  per  cent.  Only  a  small  percentage  of  the  men  within 
the  years  named  would  be  likely  to  come  under  the 
provisions  of  the  Bill. 

The  next  consideration  was  the  question  of  exemptions. 
Under  the  Act  passed  this  year  the  Minister  of  National 
Service  already  had  power  to  cancel  certificates  granted  on 
occupational  grounds.  It  was  proposed  to  make  free  use 
of  this  power,  and  several  of  these  exemptions  would  be 
cancelled  (under  power  already  conferred  on  the  National 
Service  Ministry)  by  means  of  proclamation.  This  was 
another  means  of  arriving  at  the  clean  cut.  Any  existing 
exemptions  granted  to  such  men  would  be  superseded,  and 
the  men  would  be  taken  or  left  on  medical  grounds  only. 
The  provision  would  not  be  used  to  set  aside  pledges  given 
to  discharged  soldiers.  It  was  further  proposed  in  the  bill 
to  take  power  by  Order  in  Council  both  to  reconstitute  the 
tribunals  and  to  regulate  the  areas  in  which  they  should 
work ;  to  standardize  the  grounds  of  exemption  and  limit 
the  rights  of  appeal.  The  areas  within  which  tribunals 
might  act  would  be  reconsidered  and  in  some  cases  ad¬ 
justed.  Local  tribunals,  like  the  appeal  tribunals,  would 
become  nominated  bodies  and  would  be  reduced  in  size, 
but  existing  members  of  tribunals  who  had  rendered 
admirable  service  would  be  retained,  and  the  tribunal 
staff  and  officers  would  be  preserved.  Touching  the  in¬ 
clusion  of  ministers  of  religion  in  the  bill  for  non-combatant 
purposes,  Mr.  Lloyd  George  said  there  was  a  shortage  of 
fit  men  for  the  service  of  the  sick  and  wounded,  and  he 
thought  that  ministers  would  be  able  especially  to  render 
services  of  this  kind  in  the  battlefield. 

Finally,  the  Prime  Minister  stated  the  reasons  for  in¬ 
cluding  Ireland  in  the  scope  of  the  bill.  The  point  he 
made  most  emphatically  was  that  it  would  be  indefensible 
to  ask  young  men  of  18£  years  of  age  and  men  up  to  50  in 
England,  Scotland,  and  Wales  to  fight  whilst  young  men 
of  20  to  25  in  Ireland  were  under  no  obligation  to  take  up 
arms  for  the  common  cause.  But  as  there  was  no 


machinery  in  existence  for  applying  the  measure  to 
Ireland  and  no  register  had  been  completed,  it  might  take 
some  weeks  before  actual  enrolment  began.  Meanwhile 
it  was  intended  to  ask  Parliament  to  pass  a  measure  for 
self-government  in  Ireland.  He  wished  it  to  be  under¬ 
stood,  however,  that  each  question  must  be  taken  on  its 
merits.  While  speaking  on  this  matter  Mr.  Lloyd 
George  was  challenged  by  Mr.  Devlin  as  to  whether 
he  was  aware  of  the  recommendation  of  the  Irish 
Convention  on  this  subject.  The  point  of  Mr.  Devlin’s 
interruption,  which  he  brought  out  later,  was  that  a 
Subcommittee  of  the  Convention,  consisting  of  the 
Duke  of  Abercorn,  Lord  Desart,  Mr.  Powell  (three 
Unionists),  and  Captain  Gwynn  and  Captain  Doran  (two 
Nationalist  members  who  were  soldier  members  of  the 
Convention),  had  reported  that  it- would  be  impracticable  to 
enforce  conscription  in  Ireland  except  with  the  approval 
of  the  Irish  Parliament,  and  that  the  Convention  had 
adopted  this  view  as  part  of  their  report.  Mr.  Lloyd  George 
said  that  he  understood  that  the  Convention  reported 
by  a  majority,  and  the  Government  would  have  to  accept 
responsibility  of  submitting  to  Parliament,  with  such 
guidance  as  the  Convention  report  afforded,  such  proposals 
as  it  thought  could  be  carried  without  violent  controversy. 
In  the  subsequent  debate  Mr.  Asquith  spoke  very  gravely 
of  the  military  situation,  but  with  confidence  in  the  army 
and  the  country’s  patriotism.  He  suggested  that  with  the 
object  of  getting  legislation  in  a  form  that  would  meet 
reasonable  objections,  a  little  more  time  than  had  been 
suggested  should  be  given  for  the  consideration  of  the  bill. 

Irish  Nationalist  members  spoke  in  hostility  to  the  in¬ 
clusion  of  Ireland  in  the  measure.  Sir  Edward  Carson,  on 
the  other  hand,  expressed  his  pleasure  that  Ireland  would 
be  called  upon  to  give  her  due  share  to  the  military  forces. 
The  Nationalists  challenged  division  on  the  first  reading, 
which  was  carried  by  299  votes  to  80,  a  minority  almost 
exclusively  composed  of  Nationalists. 

In  the  second  reading  debate  on  April  10th  Sir  Donald 
Maclean,  Chairman  of  the  London  Appeal  Tribunal,  gave 
the  reasons  why  he  and  his  colleagues  held  that  itwould 
not  pay  to  raise  the  age  beyond  48.  The  men  between  39 
and  41  who  had  come  up  lately,  had  been  mostly  subjected 
to  grading  under  the  new  medical  system.  In  the  great 
majority  of  cases  men  graded  A  or  Grade  2,  had,  on  this 
medical  test,  been  brought  down  to  Grade  3.  He  assumed 
it  was  not  intended  to  lower  the  medical  standard.  On 
such  experience  his  belief  was  that  not  more  than 
3  per  cent,  of  the  men  above  48  would  have  military 
value.  This  would  mean  a  fresh  avalanche  of  Grade  3 
men,  mostly  unfit.  Soldiers  resented  more  the  en¬ 
trance  of  the  unfit  into  the  •  army,  and  commercial 
interests  would  suffer  seriously  without  advantage  to  the 
country.  Then,  too,  having  regard  to  the  real  shortage  of 
doctors,  it  should  be  remembered  that  this  type  of  men 
would  carry  a  much  larger  percentage  of  sickness  and 
add  to  their  difficulties.  The  Minister  for  National  Service 
would  agree  that  the  result  of  the  experience  for  the  last 
two  years  was  to  show  that  sickness  casualties  among 
men  between  35  and  41  were  two  and  a  half  times  greater 
than  the  casualties  of  men  between  35  and  41.  The 
businesses  of  these  men  would  be  paralysed  to  get 
slight  returns.  In  the  opinion  of  himself  and  his 
colleagues  to  raise  the  age  so  high  would  mean  adding  to 
the  pension  list  materially,  ruining  physically  thousands 
of  men,  and  burdening  the  army  unnecessarily.  Later 
in  the  evening  Mr.  Asquith  supported  this  view.  He 
thought  it  undesirable  also  that  there  should  be  a  con¬ 
tingent  power  for  the  executive  without  any  reference  to 
Parliament  to  raise  the  military  age  to  56.  It  would  place 
many  business  men  in  great  uncertainty.  Mr.  Bonar  Law 
in  his  reply  announced  that  the  decision  of  the  Govern¬ 
ment  to  apply  conscription  to  Ireland  was  definite.  He 
promised  careful  consideration  to  the  question  of  the  age 
limit  as  regards  the  high  years.  The  test  of  the  War 
Cabinet  would  be  a  necessity.  Mr.  Law  emphasized  the 
gravity  of  the  situation.  Sir  Auckland  Geddes,  in  winding 
up  the  debate  for  the  Government,  said  that  Clause  3, 
whereby  it  was  intended  to  make  clean  cuts,  was  really 
the  most  important  part  of  the  bill.  It  was  necessary  to 
have  all  the  resources  which  under  the  bill  it  was  proposed 
to  use. 

The  second  reading  was  carried  by  323  votes  to  100, 
the  minority  being  mainly  composed  of  Nationalist 
members. 

The  first  clause  of  the  bill  fixes  the  age  of  compulsory  military 
service  at  from  18  to  51,  subject  to  provisos  as  follows : 

(a)  If  it  appears  to  His  Majesty  at  any  time  that  it  is  necessary 
so  to  ilo  for  the  defence'of  the  realm.  His  Majesty  may  by  Ordtr  in 
Council  declare  that  the  foregoing  provision  shall,  as  respects 
men  generally,  or  as  respects  any  class  of  men,  have  effect,  as 
from  a  date  to  be  specified  in  the  Order,  as  if  any  age  specified  in 
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the  Order  not  exceeding  fifty-six  years  were  therein  substituted  for 
the  age  of  fifty-one  years;  and 

(b)  As  respects  any  person  being  a  duly  qualified  medical  prac¬ 
titioner,  the  foregoing  provision  shall  have  effect  as  if  the  age  of 
fifty-six  years  were  therein  substituted  for  the  age  of  fifty-one 

years. 

Clause  2  gives  power  to  declare  by  proclamation  that  a 
national  emergency  has  arisen,,  and  that  any  certificates  of 
exemption  to  any  class  or  body  of  men  shall  cease  to  have 
effect.  Clause  4  provides  for  the  constitution  of  tribunals  and 
for  the  establishment  of  special  tribunals,  committees,  or 
panels  for  dealing  with  particular  classes  of  cases,  for  regu¬ 
lating  and  limiting  the  making  of  applications  to  such  tribunals, 
and  for  determining  the  grounds  on  which  applications,  or  any 
particular  classes  of  applications,  may  be  made,  and  the  .  right 
of  appeal. 


THE  WAE. 


THE  MEDICAL  SERVICE  IN  THE  FIFTH 

ARMY. 

The  object  of  tlie  great  German  attack  on  March  21st  and 
following  days  seems  to  have  been  to  break  through  the 
point  of  junction  between  the  extreme  right,  or  southern 
end  of  the  British  forces  and  the  extreme  left,  or  north, 
of  the  French.  The  course  of  the  battle  from  that  date  to 
March  26th  can  now  be  traced,  and  in  the  following  brief 
account  we  follow  an  admirable  summary  by  Commandant 
de  Civrieux.1 

General  Character  of  the  Retreat. 

The  British  3rd  and  5tli  Armies  were  on  a  line  from  the 
Scarpe,  the  river  which  runs  due  west  from  Arras  towards 
Douai,  on  the  north  and  the  Oise,  on  which  La  Fere  and 
Noyon  are  situated,  on  the  south.  The  country  between 
is  traversed  about  midway  by  the  River  Somme;  from 
Peronne  to  Amiens  the  Somme  runs  nearly  due  west,  but 
in  its  course  from  St.  Quentin  to  Peronne  it  makes  a  deep 
bend  south  through  Ham.  The  junction  between  the  5th 
Army  and  the  French  was  a  point  near  La  F&re,  just 
north  of  the  Somme.  Opposed  to  them  from  north  to 
south  were  the  armies  commanded  by  Prince  Rupprecht 
of  Bavaria,  the  Crown  Prince,  and  Generals  von  Below, 
von  Marwitz,  von  Kathen,  and  von  Gontarcb  The 
attack  was  on  a  line  of  about  70  kilometres  (about 
43  miles).  The  preliminary  bombardment  began  at 
2  a.m.  on  March  21st ;  the  German  infantry  attacked  at 
8  a.m.  on  the  same  day  by  massed  waves.  On  the  21st 
and  22nd  the  British  5th  army  fell  back  to  the  line 
Peronne-Ham ;  the  3rd  army  maintained  its  position  in 
great  part,  but  on  March  23rd  conformed  on  its  right  to 
the  retreat  of  the  5th  army,  retiring  to  the  line  Bapaume- 
Peronne.  It  was  on  this  day  that  the  French  took  over 
the  right  of  the  British  5tli  army.  On  March  24th  the 
enemy  got  across  the  Somme  to  the  south  and  north  of 
Peronne,  and  the  5th  army  retired  to  the  line  Bapaume- 
Combles-Maurepas,  but  in  the  evening  forced  the  enemy 
back  over  the  Somme.  Meanwhile  the  French,  to  the 
south,  had  generally  kept  their  ground.  On  March  25th 
the  Germans  reached  Nesle,  Peronne,  and  Bapaume,  and 
the  5th  army  retired  again,  the  Germans  continuing  to 
push  towards  Amiens  by  the  roads  Bapaume-Albert,  Nesle- 
Chaulnes.  The  French,  who  had  stood  north-east  of  Noyon, 
evacuated  the  town  on  that  night ;  fighting  in  this  region 
continued  to  be  severe,  but  northward  the  British  line  was 
for  the  time  left  comparatively  quiet.  The  general  effect 
of  the  five  days’  fighting  had  been  to  force  the  British  5th 
army  westward  with  an  inclination  north,  with  the  result 
that  a  great  part  of  its  back  areas  was  lost,  and  it  is  in 
such  areas  in  the  second  line  that  casualty  clearing 
stations  and  the  machinery  for  the  evacuation  of  the 
wounded  from  them  to  the  base  is  established. 

The  Withdraival  of  the  C.C.S. 

Further  details  which  reach  us  this  week  bear  out  very 
closely  the  information  we  were  able  to  give  in  our  last 
issue  with  regard  to  the  medical  services,  more  particularly 
the  forward  casualty  clearing  stations,  during  the  rapid 
retirement  at  the  end  of  last  month.  The  German  attack 
was  expected,  and  the  more  advanced  clearing  stations 
were  moved  back  at  once  without  much  difficulty,  but  as 

-  ■  ■  =  1 L' Illustration,  March  30tb..' 


the  other  medical  units  aiTanged  in  series  at  varying 
distances  behind  became  threatened  under  the  rapid  and 
sustained  advance  of  the  enemy,  the  difficulties  of 
evacuating  the  wounded  became  increasingly  great.  One 
after  another  the  clearing  stations  had  to  be  evacuated; 
sometimes  a  unit,  after  opening  up  in  a  new  site,  was 
obliged  to  clear  its  patients  at  the  end  of  forty-eight  or 
even  twenty-four  hours,  and  then  fall  back  itself,  losing 
each  time  more  of  its  equipment.  Occasionally  the  last 
cases  were  got  away  whilst  the  infantry  were  preparing  to 
make  a  stand  in  the  clearing  statiop  grounds,  with  the  field 
guns  firing  over  their  heads  from  new  positions  behind. 
In  one  or  two  instances  a  few  desperate  cases  were 
left  behind  under  the  care  of  a  medical  officer  and  some 
orderlies,  but  even  these  were  eventually  moved  to  safety. 
Under  suoh  conditions  deliberate  surgery  such  as  is 
practised  when  behind  a  more  or  less  stationary  line  was 
out  of  the  question ;  all  that  could  be  done  was  to  dress 
and  feed  the  patients  and  perform  a  few  urgent  operations, 
evacuation  meanwhile  proceeding  by  ambulance  train, 
or  car,  and  fresh  cases  accumulating  in  large  numbers  ’ 
from  the  field  ambulances.  At  some  points  the  most  that 
could  be  done  was  to  establish  an  improvised  collecting 
station  beside  the  railway  and  load  the  patients  on  trains 
as  they  came  up.  There  were  moments  when  it  seemed 
that  it  would  be  impossible  to  get  all  the  wounded  away, 
but  in  every  instance  this  was  accomplished  successfully, 
though  sometimes  the  lightest  walking  cases,  through  lack 
of  transport,  had  to  be  marched  to  the  rear.  Notwith¬ 
standing  every  sort  of  difficulty  no  officer,  sister,  or  man 
of  the  clearing  station  personnel  was  lost,  nor  was  a 
single  patient  left  behind  by  these  units  to  fall  into  the 
enemy’s  hands. 

The  Field  Ambulances. 

More  remarkable  even  than  this  was  the  fact  that  while 
the  clearing  stations  were  moving  backwards  the  'field 
ambulances  were  able  to  evacuate  cases  in  a  steady  stream 
and  without  hitch  all  through ;  it  is  believed  that  no 
patients  even  in  the  field  ambulances  were  taken  prisoner 
during  the  retreat. 

buch  results  leave  no  doubt  as  to  the  organizing  ability 
and  resourcefulness  of  those  in  charge  of  the  medical 
arrangements  throughout  a  most  trying  and  anxious 
period.  Although  the  battle  went  hard  for  our  troops  in 
a  military  sense,  the  medical  services  seem  to  have  come 
magnificently  through  an  ordeal  which  can  only  be 
compared  with  the  retreat  from  Mons. 

Sisters  and  Nurses. 

The  gallantry  of  the  sisters  during  the  evacuation  and 
removal  of  the  forward  clearing  stations  was  alluded  to 
last  week.  One  group  of  nurses,  we  learn,  stood  quietly 
beside  the  railway  line  whilst  their  station  was  being 
shelled,  waiting  for  a  train  which  might  or  might  not 
succeed  in  reaching  them ;  yet  next  day  they  were  at 
work  in  a  new  place  as  though  nothing  had  happened. 
The  officers  and  men  of  the  R.A.M.C.  showed  the  courage, 
coolness,  and  devotion  which  were  expected  of  them  duriim 
such  critical  times. 


WAR  OFFICE  STATEMENT. 

The  Secretary  to  the  War  Office  has  issued  the  following 
statement : 

In  the  recent  retirement  on  the  Western  front  a  number  of 
medical  units,  such  as  casualty  clearing  stations,  fell  into  the 
hands  of  the  enemy.  All  the  medical  and  nursing  personnel  of 
these  units,  and  the  patients,  were  safely  evacuated,  none  being 
captured.  The  equipment  and  material  were  replaced  imme¬ 
diately,  and  large  reserve  supplies  have,  in  addition,  been  sent 
to  France.  All  deficiencies  in  personnel,  officers,  nurses,  and 
other  ranks  have  been  made  good. 

The  Canadian  and  Australian  medical  authorities  have 
generously  come  to  our  help  by  lending  us  medical  officers 
and  nurses. 

It  is  regretted  that  in  the  process  of  evacuating  casualty 
clearing  stations  a  number  of  casualties  occurred  among  the 
medical  and  nursing  personnel.  This  was  inevitable,  as  the 
units  had  to  be  clearecl  out  at  short  notice,  under,  in  many 
cases,  heavy  fire.  A  surgical  team  which  had  generously  been 
lent  to  one  of  our  casualty  clearing  stations  by  a  Philadelphia 
hospital  was  heavily  bombed,  and  two  officers  and  one  nurse 
were  wounded. 

The  consulting  surgeons  of  the  administrative  medical  staff  in 
France  report  that  the1  Care  and  attention  which  the  wounded 
are  receiving  leaves  nothing  to  be  desired. 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ROYAL  NAVY. 

Wounded . 

Surgeon  J.  J.  Keatley,  R.N. 

Surgeon  T.  D.  McEwan,  R.N.V.R. 

Surgeon  Probationer  F.  Hussey- Anderson,  R.N.\  .R. 

ARMY. 

Killed  in  Action. 

Captain  J.  W.  Anderson,  M.C.,  R.AJV1.C.(T.F.). 
Captain  Jonas  William  Anderson,  M.C.,  R.A.M.C.(T.F.), 
was  killed  in  action  during  tlie  recent  lighting  on  the  Somme. 
He  was  the  son  of  Mr.  D.  C.  Anderson,  of  Southport,  and 
was  educated  at  Liverpool  University  where  he  graduated 
M.B.and  Cli.B.Vict.in  1898.  After  acting  as  house-surgeon  of 
the  Liverpool  Royal  Infirmary,  and  of  Southport  Infirmary, 
aud  as  surgeon  of  H.M.  transport  Orotava  during  the 
South  African  wiCr  (medal),  he  went  into  practice  at 
Llanfair  Caercinion,  Montgomeryshire.  He  took  a  com¬ 
mission  as  lieutenant  and  medical  officer  in  the  4th  Terri¬ 
torial  (Denbighshire)  Battalion  of  the  Royal  Welsh  Fusiliers 
on  March  24th,  1906,  was  called  out  for  service  on  Septem¬ 
ber  3rd,  1914,  and  promoted  to  captain  after  six  months’ 
service.  He  received  the  Military  Cross  on  January  14tli, 
1916. 

Captain  H.  W.  Batchelor,  R.A.M.C. 

Captain  Henry  Washington  Batchelor,  R.A.M.C.,  was 
killed  in  action  on  March  24tli,  aged  30.  He  was  the  eldest 
son  of  the  late  Dr.  H.  T.  Batchelor,  of  Queenstown,  South 
Africa,  and  was  educated  at  the  London  Hospital,  taking 
the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1912.  After 
filling  the  posts  of  clinical  assistant  in  the  cardiac  depart¬ 
ment"  at  the  London  Hospital  and  of  assistant  house-surgeon 
at  the  Poplar  Hospital  for  Accidents,  he  took  a  temporary 
commission  as  lieutenant  in  the  R.A.M.C.  on  August  7tli, 
1914,  three  clays  after  war  was  declared,  and  was  promoted 
to  captain  after  a  year’s  service. 

Captain  W.  Brownlie,  R.A.M.C. 

Captain  William  Brownlie,  R.A.M.C.,  was  killed  in  action 
on  March  25th.  He  was  the  youngest  son  of  Mr.  William 
Brownlie,  of  Invercargill,  New  Zealand,  was  educated  at 
the  Universities  of  New  Zealand  and  Edinburgh,  graduating 
M.A.  and  B.Sc.  at  the  former,  and  M.B.  and  Cli.B.  at  the 
latter.  He  held  a  temporary  commission  in  the  R.A.M.C. 

Captain  D.  C.  Crole,  R.A.M.C. 

Captain  David  Clement  Crole,  R.A.M.C.,  was  killed  in 
action  on  March  23rd,  aged  33.  He  was  the  only  surviving 
son  of  the  late  Dr.  Angus  Fletcher  Crole  of  Leven,  Fife, 
and  was  educated  at  Edinburgh  University,  where  he 
m-adnated  M.B.  and  Cli.B.  in  1905.  He  held  a  temporary 
commission  in  the  R.A.M.C.  and  was  attached  to  the 
Hussars  when  killed. 

Captain  E.  C.  Cunnington,  R.A.M.C. 

Captain  Edward  Charles  Cuunington,  R.A.M.C.,  was 
killed  on  March  23rd,  aged  27.  He  was  the  only  child  of 
Captain  B.  H.  Cunnington,  Wiltshire  Regiment,  and  was 
educated  at  Cambridge  and  at  St.  Bartholomew’s  Hospital, 
took  the  M.R.C.S.  aud  L.RC.P.Lond.  in  1915,  and  held  a 
temporary  commission  in  the  R.A.M.C. 

Captain  E.  H.  Griffin,  D.S.O.,  M.C.,  R.A.M.C. 
Captain  Ernest  Harrison  Griffin,  D.S.O.,  M.C.,  R.A.M.C., 
was  killed  in  action  on  March  21st.  He  was  the  only 
surviving  son  of  the  late  Mr.  John  Griffin  of  "Walsall,  and 
was  educated  at  Cambridge,  where  he  graduated  B.A.  in 
1898,  and  at  St.  Bartholomew’s  Hospital,  taking  the 
diploma  of  L.S.A.  in  1902.  He  subsequently  took _  the 
diploma  in  tropical  medicine  and  hygiene  at  Cambridge 
in  1914.  He  had  filled  the  posts  of  clinical  assistant  at 
the  Samaritan  Free  Hospital,  of  assistant  physician  and 
pathologist  at  Camberwell  House  Asylum,  aud  of  surgeon 
to  the  Venezuela  Goldfields;  and  served  as  surgeon  to  the 
British  Red  Crescent  Society  in  Tripoli  in  the  Turco- 
Italian  war.  He  took  a  temporary  commission  as  lieutenant 
in  the  R.A.M.C.  on -August  16th,  1916,  and  was  promoted  to 
captain  after  a  year’s  service.  He  had  been  mentioned  in 
dispatches,  received  the  Military  Cross  on  August  25th, 


1916,  and  the  D.S.O.  on  November  26tli,  1917 ;  and  also 
held  the  Venezuelan  Order  of  the  Liberator. 

Captain  S.  E.  McClatchey,  R.A.M.C. 

Captain  Samuel  Edward  McClatchey,  R.A.M.C.,  was 
killed  in  action  on  March  25th.  He  was  educated  at 
Victoria  University,  Manchester,  where  he  graduated  M.B. 
and  Cli.B.  in  1911.  After  acting  as  junior  house-surgeon 
at  Preston  Royal  Infirmary,  he  went  into  practice  at 
Buxton.  He  took  a  temporary  commission  as  lieutenant 
in  the  R.A.M.C.  on  September  10th,  1914,  was  promoted  to 
captain  after  a  year’s  service,  and  was  attached  to  the 
Welsh  Regiment  when  killed. 

Captain  C.  H.  G.  Philp,  R.A.M.C. 

Captain  Claude  Hastings  George  Philp,  R.A.M.C.,  was 
killed  in  action  on  March  26tli,  aged  32.  He  was  educated 
at  Cambridge,  where  he  graduated  B.A.  in  1907  and  M.B. 
and  B.C.  in  1912,  and  at  St.  Thomas’s  Hospital.  After 
acting  as  assistant  casualty  officer  at  St.  Thomas’s  and  as 
resident  medical  officer  of  Herefordshire  General  Hospital, 
he  went  into  practice  at  Hereford,  where  he  held  the 
appointment  of  honorary  anaesthetist  to  that  hospital.  He 
joined  the  R.A.M.C.  as  a  temporary  lieutenant  in  1916, 
and  was  promoted  to  captain  after  a  year’s  service.  He 
was  attached  to  the  Manchester  Regiment  when  killed. 

Died  of  Wou7ids. 

Captain  F.  Simpson,  Jt.A.M.C. 

Captain  Frederic  Simpson,  R.A.M.C.,  died  at  Templeton 
House,  Roehampton,  on  March  31st,  of  wounds  received  on 
January  1st,  aged  33.  He  was  the  second  son  of  Mr.  Sidney 
Simpson  of  Eritli.  He  took  a  temporary  commission  in 
the  R.A.M.C.  in  the  middle  of  1916,  and  was  promoted  to 
captain  after  a  year’s  service.  He  received  his  medical 
education  at  Charing  Cross  Medical  School,  and  took  the 
diploma  of  L.M.S.S.A.,  and  immediately  after  received  a 
commission  in  the  R.A.M.C. 

Captain  H.  H.  Taylor,  R.A.M.C. 

Captain  Herbert  Hampden  Taylor,  R.A.M.C.,  dffid  of 
wounds  in  a  Canadian  stationary  hospital  on  April  3rd, 
aged  35.  He  was  the  third  son  of  the  late  Mr.  Robert 
Taylor,  solicitor,  of  Bedford  Row,  and  was  educated  at 
St.  Mary’s  Hospital,  taking  the  diplomas  of  M.R.C.S.  and 

L. R.C.P.Lond.  in  1907,  and  at  Cambridge,  where  he 
graduated  M.B.  and  B.C.  in  1908;  after  which  he  acted  as 
house-physician  and  house-surgeon  at  St.  Mary’s  Hospital, 
aud  as  assistant  medical  officer  at  St.  George’s  Infirmary. 
He  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C.  on  April  24th,  1915,  and  was  promoted  to  captain 
after  a  year’s  service. 

Captain  G.  H.  D.  Webb,  R.A.M.C.(T.F.). 

Captain  George  Harvey  Duder  Webb,  R.A.M.C. (T.F.), 
died  of  wounds  on  March  29th.  He  was  the  second  son  of 
Mr.  J.  Collier  Webb,  and  was  educated  at  University 
College  Hospital,  London,  taking  the  diplomas  of  M.R.C.S. 
and  L.R.C.P.Lond.  in  1914.  He  took  a  commission  as 
lieutenant  in  the  3rd  London  General  Hospital  on  August 
20th,  1914,  and  was  promoted  to  captain  after  a  year’s 
service. 

Accidentally  Killed. 

Captain  T.  L.  Enright,  R.A.M.C. 

Captain  Thomas  Louis  Enright,  R.A.M.C.,  was  acci¬ 
dentally  killed  recently  at  Salonica.  He  was  the  third  son 
of  Mr.  James  Enright,  of  Listowel,  and  took  the  diplomas 
of  L.R.C.S.  and  L.R.C.P.Irel.  in  1914.  He  joined  the 
R.A.M.C.  as  a  temporary  lieutenant  on  February  1st,  1915, 
and  was  promoted  to  captain  on  completion  of  a  year’s 
service. 

Died  on  Service. 

Lieut. -Colonel  R.  Bird,  C.I.E.,  M.Y.O.,  I.M.S. 

Lieut.-Colcnel  Robert  Bird,  Bengal  Medical  Service, 
died  at  Wellington,  Nilgiri  Hills,  Southern  India,  on 
March  30th,  aged  51.  He  was.  born  on  December  4tli, 
1866,  educated  at  St.  Bartholomew’s  Hospital,  and  took 
the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1888,  the 

M. B.  and  B.S.Lond.  in  the  same  year,  with  honours  in 
physiology,  materia  medica,  and  organic  chemistry  at  the 
intermediate  examination,  the  M.D.  in  1889  and  the  M.S. 
in  1891,  and  also  the  F.R.C.S.  and  the  D.P.H.Camb.  in  1891, 
Entering  the  I.M.S.  as  surgeon  on  July  28th,  1891,  lie 
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became  major  on  July  28. h,  1903,  and  lieutenant-colonel  on 
July  28th,  1911.  After  three  years*  in  the  army  he  was 
posted  in  September,  1894,  to  civil  employ  in  Bengal, 
where  he  spent  the  rest  of  lirs  service.  From  March,  1895, 
to  September,  1903,  he  was  resident  medical  officer  of  the 
Calcutta  Medical  College  Hospital,  and  in  May,  1908,  was 
appointed  professor  of  surgery.  Some  fourteen  years  ago 
he  was  deputed  on  special  duty  to  Kabul  to  treat  the  Amir 
of  Afghanistan  for  an  injury,  and  in  the  winter  of  1911-12 
was  on  special  duty  on  the  staff  of  the  King-Emperor 
during  his  visit  to  India  for  the  Coronation  Durbar.  He 
received  the  C.I.E.  on  January  1st,  1905,  and  the  M.Y.O. 
on  January  4th,  1912. 

Wounded. 

Colonel  A.  D.  Sharp,  C.B.,  C.M.G.,  R.A.M.C.(T.F.). 

Lieut.-Colonel  H.  B.  Fawcus,  D.S.O.,  C.M.G.,  R.A.M.C. 

Lieut.- Colonel  J.  McMillan,  M.C.,  R.A.M.C., (T.F.). 

Lieut.-Colonel  R.  T.  C.  Robertson,  D.S.O.,  R.A.M.C.(S.R.). 

Captain  G.  S.  Clancy,  R.A.M.C.  (temporary). 

Captain  P.  E.  Earnsliaw,  Australian  A.M.C. 

Captain  E.  C.  T.  Emerson,  R.A.M.C. (T.F.). 

Captain  H.  L.  G.  Hughes,  D.S.O.,  R.A.M.C.  (temporary). 

Captain  J.  W.  Hunt,  Canadian  A.M.C. 

Captain  W.  J.  Knight,  M.C.,  R.A.M.C.  (temporary). 

Captain  W.  F.  Maclean,  R.A.M.C.(S.R.). 

Captain  Y.  H.  Mason,  M.C.,  R.A.M.C.  (temporary). 

Captain  S.  A.  W.  Munro,  R.A.M.C.  (temporary). 

Captain  P.  J.  O’Shea,  Australian  A.M.C. 

Captain  F.  E.  L.  Phillips,  R.A.M.C.  (temporary). 

Captain  R.  N.  Porritt,  R.A.M.C.  (temporary). 

Captain  H.  E.  S.  Richards,  R.A.M.C.  (temporary). 

Captain  R.  S.  Ross,  R.A.M.C.  (temporary). 

Captain  T.  J.  Ryan,  R.A.M.C.  (temporary). 

Captain  L.  M.  Webber,  R.A.M.C.  (temporary). 

Lieutenant  H.  Daw,  R.A.M.C.  (temporary). 

Missing. 

Major  J.  S.  McConnacliie,  R.A.M.C. (T.F.). 

Captain  M.  T.  Ascough,  M.C.,  R.A.M.C. (T.F.). 

Captain  T.  E.  H.  Carr,  R.A.M.C.  (temporary). 

Captain  W.  M.  Christie,  R.A.M.C.  (temporary). 

Captain  P.  P.  Corbett,  R.A.M.C. (S.R.). 

Captain  S.  Cross,  R.A.M.C.  (temporary). 

Captain  C.  E.  P.  Husband,  R.A.M.C.  (temporary). 

Captain  G.  R.  Lipp,  R.A.M.C.  (temporary). 

Captain  A.  T.  I.  Macdonald,  R.A.M.C.  (temporary). 

Captain  D.  Macnair,  R.A.M.C. (T.F.). 

Captain  C.  Mearns,  R.A.M.C. (T.F.). 

Captain  E.  J.  Storer,  R.A.M.C.  (temporary). 

Captain  G.  Torrance,  R.A.M.C.  (temporary). 

Captain  D.  A.  Wilson,  R.A.M.C.  (temporary). 

Lieutenant  W.  H.  Rawdon,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medical  Men. 

Barton,  John  Francis  Sinclair,  Sublieutenant  R.N.,  youngest 
son  of  Dr.  F.  Alexander  Barton,  killed  March  13th,  aged  24. 

Glendinning,  James  Graham,  Second  Lieutenant  Monmouth¬ 
shire  Regiment,  attached  Royal  Flying  Corps,  only  son  of 
Dr.  Glendinning,  late  medical  superintendent  Monmouthshire 
Asylum,  Abergavenny,  killed  in  action  in  France  on  December 
2nd,  1917,  aged  20.  He  was  educated  at  King  Henry  VIII’ s 
Grammar  School,  Abergavenny,  and  at  Epsom  College,  where 
he  keenly  interested  himself  in  sports,  winning  the  MacFarlane 
Ci*p  for  his  House  in  1916  and  the  Blande  prize.  He  was  Head 
Prefect  for  his  House,  and  had  just  begun  medical  studies  when 
he  joined  the  Monmouthshire  Regiment  in  July,  1916. 

Cummins,  Thomas  Coote,  Second  Lieutenant  York  and 
Lancs  Regiment,  only  son  of  Dr.  Wm.  MacAlister  Cummins, 
of  Renishaw,  Chesterfield,  killed  in  action  on  March  25th, 
1918,  aged  19.  He  was  educated  at  Chesterfield  Grammar 
School,  and  King  Edward  VII  School,  Sheffield,  and  was 
about  to  enter  Sheffield  University  when  he  was  called  to 
his  military  duties.  He  received  his  commission  in  September, 
1917,  and  proceeded  to  France  on  November  4th,  1917. 

Hall,  Wilfred  Rodenhurst,  M.C.,  Lieutenant  Suffolk  Regi¬ 
ment,  fourth  and  youngest  son  of  Dr.  H.  S.  W.  Hall,  of  Hertford, 
killed  March  27th,  aged  20. 

Haynes,  John  Eustace  Tarleton,  Second  Lieutenant  1st  Worces¬ 
tershire  Regiment,  killed  in  action  on  March  23rd,  only  child 
of  Dr.  and  Mrs.  Sydney  Haynes  of  Edgbaston,  aged  19.  He 
was  educated  at  the  West  House  School,  Edgbaston,  Berk- 
liamsted,  and  Sandhurst,  and  got  his  commission  in  May,  1917. 
Both  his  grandfathers  were  medical  practitioners. 

Mackintosh,  Ian  Keith,  Second  Lieutenant  Black  Watch, 
only  son  of  the  late  Dr.  W.  A.  Mackintosh  of  Montrose,  killed 
March  21st. 


Thr  Britts* 

M  KD1CAL  JOUHVAJ. 


O’Keeffe,  Marcus  Manus,  M.C.,  Captain  Royal  Field  Artillery 
only  son  of  Major-General  M.  W.  O’Keeffe,  M.D.,  C.B., 
D.M.S.  4th  Army,  killed  April  2nd,  aged  21.  He  was  educated 
at  Cheltenham  College,  got  his  commission  on  February  10th 
1915,  and  gained  the  Military  Cross  in  July,  1916. 

Purdy,  R.  G.,  Major  New  Zealand  Military  Forces,  was  killed 
in  action,  together  with  his  Brigadier-General,  by  the  bursting 
of  a  shell.  Major  Purdy  was  the  son  of  Colonel  J.  R.  Purdy’ 
M.B.,  C.M.Aberd.,  D.M.S.  New  Zealand  Army,  nephew  of 
Colonel  J.  S.  Purdy,  commanding  the  Third  Australian  General 
Hospital,  and  a  grandson  of  Captain  Jobberns,  of  Aberdeen,  an 
officer  with  a  distinguished  record  in  the  Crimea  and  Indian 
Mutiny.  He  was  educated  at  Wellington  College,  New  Zealand, 
and  entered  the  New  Zealand  Permanent  Defence  Force  in  1912. 
He  had  received  the  Military  Cross  and  bar,  and  the  Croix  de 
Guerre.  He  married  shortly  before  leaving  for  the  war,  and  his 
widow  survives  him. 

Skrimshire,  Herbert  Eric,  Second  Lieutenant  Royal  Garrison 
Artillery,  younger  son  of  the  late  Dr.  Skrimshire  of  Morpeth, 
died  of.  wounds  on  March  29th,  aged  27. 

M/  illans,  Alan  James,  Captain  King’s  Royal  Rifle  Corps, 
youngest  son  of  the  late  Dr.  Willans  of  Much  Hadham,  Herts, 
killed  on  March  24th,  aged  21. 

Medical  Student. 

Scott,  Harvey  Alexander,  Lieutenant  Gordon  Highlanders, 
son  of  the  Rev.  Thomas  Harvey  of  Edinburgh,  died  of  wounds 
at  a  casualty  clearing  station  on  March  29th,  aged  21.  He 
was  educated  at  Daniel  Stewart’s  College  and  at  Edinburgh 
University,  where  he  was  a  medical  student  before  the  war.  He 
got  his  commission  from  the  O.T.C.  on  January  8th,  1916,  and 
had  twice  previously  been  wounded. 


[If  e  shall  be  indebted  to  relatives  of  those  who  are  lulled  in 
action  or  die  in  the  tear  for  information  ivhich  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible. ] 


HONOURS. 

A  Supplement  to  the  London  Gazette,  published  on  April  6th, 
contained  statements  of  the  services  for  which  the  decorations 
announced  in  the  Gazette  of  November  26th,  1917  (British 
Medical  Journal,  December  1st,  1917,  p.  738),  were  conferred. 
The  following  officers  of  the  medical  services  received  the 
awards  indicated  “  for  conspicuous  gallantry  and  devotion  to 
duty  ” : 

Bar  to  the  Distinguished  Service  Order. 

Major  (temporary  Lieut.-Colonel)  Patrick  John  Hanafin.  D.S  O 
R.A.M.C. 

For  nine  days  he  was  continuously  under  heavy  shell  fire  while 
supervising  the  evacuation  of  the  wounded  in  the  most  adverse  cir¬ 
cumstances.  Finally,  although  wounded  in  passing  through  a  heavy 
barrage,  he  continued  on  duty  until  the  last  man  had  been  brought 
in.  The  successful  evacuation  of  the  wounded  was  largely  due  to 
his  gallant  conduct. 

Temporary  Captain  Robert  McCowan  Hill,  D.S.O.,  R.A.M.C. 

While  on  the  way  to  battalion  headquarters  his  party  was  caught 
in  an  enemy  barrage,  and  four  of  them  were  wounded.  He  at  once 
dressed  their  wounds  on  the  spot  in  a  most  exposed  position  and 
under  heavy  fire.  On  arriving  at  the  aid  post  he  was  informed  that 
a  whole  machine-gun  team  were  casualties  in  an  advanced  position. 
No  stretcher-bearers  were  available,  and  he  at  once  went  forward 
and  attended  to  them  on  the  spot  under  heavy  fire.  He  then  returned 
and  worked  at  his  aid  post  under  intense  shelling,  often  attending  to 
cases  in  the  trench  outside  when  the  aid  post  was  full.  Casualties 
were  being  caused  all  round  him.  and  he  was  wounded  himself,  but, 
though  suffering  severely,  he  remained  at  duty  for  sixteen  hours 
until  the  battalion  was  relieved.  He  set  a  most  inspiring  example 
of  courage  and  devotion  to  duty  to  all  ranks. 

Distinguished  Service  Order. 

Major  William  Bannerman  Craig,  A. A.M.C. 

After  the  aid  post  had  been  blown  up  during  an  attack,  he  attended 
the  wounded  and  organized  bearer  parties  in  the  open.  Though 
woundedhe  persisted  in  his  work  until  disabled  by  another  wound”. 

Temporary  Captain  James  Churchill  Dunn,  M.C.,  R.A.M.C. 

He  worked  with  untiring  energy  in  the  open  in  the  front  line, 
searching  for  and  dressing  the  wounded  and  constantly  exposing 
himself  to  machine-gun  and  rifle  fire.  His  medical  orderlies  were 
both  wounded,  and  the  greater  portion  of  his  work  was  done  without 
any  assistance.  He  set  a  magnificent  example  to  all  of  courage  and 
devotion  to  duty  under  continuous  heavy  fire  and  enemy  counter¬ 
attacks. 

Temporary  Captain  Ernest  Harrison  Griffin,  M.C.,  R.A.M.C. 
(killed  in  action,  March  21st). 

He  established  his  dressing  station  well  forward  during  an  attack, 
and  went  up  to  the  front  line  through  a  storm  of  artillery  and 
machine-gun  fire  utterly  regardless  of  personal  safety.  He  moved 
about  in  the  open  for  thirty-six  hours  without  food  or  rest,  attending 
to  the  wounded,  often  leading  parties  of  bearers  through  heavy 
barrages  until  every  wounded  man  had  been  carried  back.  He 
remained  behind  after  the  battalion  was  relieved,  still  searching 
for  wounded,  under  heavy  fire,  though  he  was  several  times  badly 
shaken  by  the  explosion  of  shells.  He  set  a  most  inspiring  example 
of  courage  and  devotion  to  duty. 

Major  William  Allan  Hailes,  A.A.M.C. 

His  example  in  attending  to  four  wounded  men  in  the  open  under 
heavy  fire  and  conveying  them  to  cover  stimulated  the  stretcher- 
bearers  to  great  efforts  under  most  trying  circumstances, 

Major  Harrie  Bertie  Lee,  M.C.,  A.A.M.C. 

He  was  in  charge  of  the  organization  of  bearer  reliefs  during  an 
action,  and  hearing  that  the  officer  in  charge  of  the  forward  bearer 
parties  had  been  killed  he  at  once  went  forward  under  heavy  fire 
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and  took  charge.  He  located  the  new  regimental  aid  posts  forward 
of  the  former  front  line,  and  with  absolute  disregard  of  danger 
arranged  for  the  evacuation  of  the  wounded  from  these  new  posts 
through  a  heavy  barrage.  His  quick  grasp  of  the  situation  ana 
prompt  and  courageous  action  were  of  inestimable  value. 


Major  Kenneth  MacCormick,  C.A.M.C. 

When  in  charge  of  the  evacuation  of  the  wounded  during  an 
action  he  remained  at  duty  for  forty-eight  hours  without  rest,  visit¬ 
ing  the  advanced  posts,  searching  shell  holes  and  bringing  in  many 
wounded.  When  one  of  his  bearer  posts  was  heavily  shelled,  with 
great  coolness  he  got  all  the  wounded  away,  staying  behind  himse 
until  the  last  had  left.  He  set  a  splendid  example  of  courage  and 
untiring  energy. 


Major  Robert  Maxwell  McMaster,  A.A.M.C. 

He  tended  the  wounded  continuously  for  ten  hours  under  shell 
fire.  Several  of  his  bearers  were  killed  and  wounded,  and  it  was 
only  with  the  greatest  difficulty  that  he  was  able  to  save  the 
wounded  from  being  killed  or  buried  alive. 


Captain  and  Brevet  Major  Henry  Forbes  Panton,  M.C., 
R.A.M.C. 

The  evacuation  of  casualties,  amounting  to  60  officers  and  1,100 
men.  after  an  advance  of  3,000  yards  was  most  successfully  carried 
out,  chiefly  owing  to  the  initiative  and  sound  judgement  displayed  by 
him.  He  spent  twenty-four  hours  in  the  forward  area,  visiting  every 
regimental  aid  post  and  sending  back  hourly  reports  until  the 
battlefield  was  completely  cleared  of  wounded. 


Bar  to  the  Military  Cross. 

Temporary  Captain  William  Thomson  Brown,  M.C.,  R.A.M.C. 

He  acted  as  bearer  officer  during  an  action,  and  was  continuously 
in  the  open  under  heavy  fire  of  all  kinds.  Though  several  times 
blown  up  by  shells  he  remained  at  work,  and  set  a  most  inspiring 
example  of  courage  and  gallantry. 

Temporary  Lieutenant  (temporary  Captain)  Henry  Alphonstis 
Harbison,  M.C.,  R.A.M.C. 

He  was  in  charge  of  divisional  stretcher-bearers  during  several 
days’  operations.  For  seventy-two  hours  he  never  slept,  and  was 
continually  on  the  move  under  intense  shell  fire,  establishing 
connexion  with  the  regimental  aid  posts  and  leading  and  directing 
the  bearers.  The  entire  success  of  the  evacuation  of  stretcher  cases 
from  the  forward  area  was  due  to  his  magnificent  example.  His 
coolness,  courage,  and  endurance  had  a  wonderful  influence  on  his 
bearers.  He  has  rendered  conspicuous  and  valuable  service  on 
many  other  occasions. 

Temporary  Captain  Reginald  Ralston  Huxtable,  M.C., 

'  R.A.M.C. 

This  officer  worked  for  three  days  and  nights  under  the  most 
appalling  conditions  helping  the  wounded,  being  continually  in  the 
greatest  danger.  He  finally  collapsed  on  reaching  camp. 

Captain  Charles  Herbert  Leedman,  M.C.,  A.A.M.C. 

He  worked  for  four  days  in  the  open  attending  to  the  wounded,  in 
the  course  of  which  he  dressed  300  cases.  Seven  intense  barrages 
were  put  down  by  the  enemy,  but  he  went  on  with  his  duties,  show¬ 
ing  a  total  disregard  for  danger.  His  courage,  devotion  to  duty,  and 
endurance  greatly  inspired  all  ranks;  and  undoubtedly  saved  many 
lives. 

Captain  George  Reginald  Edward  Gray  Mackay,  M.C., 
R.A.M.C. 

He  personally  supervised  the  evacuation  of  the  wounded,  making 
several  journeys  through  a  heavy  barrage.  On  many  previous 
occasions  he  has  performed  similar  acts  of  gallantry. 

Temporary  Captain  Charles  Joseph  O’Reilly,  M.C.,  R.A.M.C. 

He  personally  supervised  the  evacuation  of  wounded,  passing  and 
repassing  through  heavy  barrage  fire.  When  a  neighbouring  M.O. 
was  killed,  he  attached  himself  to  the  battalion  and  dressed  and 
supervised  the  evacuation  of  the  wounded. 

Captain  Patrick  Joseph  Francis  O’Shea,  M.C.,  A.A.M.C. 

He  dressed  the  wounded  in  the  open  after  the  aid  post  had  become 
congested,  and  organized  stretcher  parties  under  heavy  fire.  His 
resource  and  courage  saved  many  lives.  He  afterwards  went  round 
the  shell  holes  with  a  party  of  bearers,  dressing  and  collecting  the 
wounded  with  a  fine  disregard  of  personal  danger. 


Temporary  Captain  John  Finlavson  McGill  Sloan,  M.C., 
R.A.M.C. 

He  worked  continuously  for  two  days,  dressing  over  150  cases  in 
the  open  under  heavy  fire,  three  or  four  of  the  wounded  being  hit 
by  snipers.  He  showed  a  fine  example  of  coolness  and  sense  of 
duty. 

Temporary  Captain  Gideon  Walker,  M.C.,  R.A.M.C. 

He  worked  for  twenty-four  hours  after  an  attack  in  an  advanced 
area,  getting  in  the  wounded  of  two  battalions,  and  remained  in  the 
line  after  his  own  battalion  was  relieved.  He  showed  the  greatest 
contempt  of  danger  under  heavy  shell  fire. 


(To  he  continued.) 


The  Sultan  of  Egypt  has  conferred  the  Order  of  the  Nile 
(4th  Class)  upon  Captains  William  Edward  Marshall,  M.C.,  and 
William  Hubert  Milligan,  both  of  the  R.A.M.C. ,  for  distinguished 
services  rendered  during  the  course  of  the  campaign. 


The  following  are  among  the  decorations  conferred  by  the 
Allied  Powers  on  officers  and  men  of  the  British  naval  forces 
for  distinguished  services  rendered  during  the  war : 

Croix  de  Guerre  (conferred  by  the  President  of  the  French 
Republic) :  Surgeon  Alfred  G.  Williams,  R.N. 

Order  of  the  Rising  Sun,  4th  Class  (conferred  by  the  Emperor 
of  Japan) :  Fleet  Surgeon  Samuel  Conner,  R.N. 

Order  of  the  Redeemer — Commander  (conferred  by  the  King  of 
the  Hellenes):  Staff  Surgeon  Ernest  D.  Rutherford,  R.N. 


ditglanfo  anb  ®Eaks. 


Cerebro-spinal  Fever  in  1916. 

The  annual  report  of  the  Registrar-General  for  1916  con¬ 
tains  some  statistics  of  the  incidence  of  cerebro-spinal 
fever  during  that  year.  London  and  the  South  of  England 
generally  again  suffered  far  more  than  the  rest  of  the 
country  as  measured  by  the  death-rates.  The  notification 
figures  bring  out  very  clearly  the  degree  to  which  the 
disease  specially  affected  the  metropolitan  area.  The 
civil  notifications  from  the  county  of  London  numbered 
428,  and  from  Croydon,  West  Ham,  and  East  Ham  32. 
Two  hundred  more  civil  notifications  came  from  Essex, 
Middlesex,  Kent,  and  Surrey,  making  altogether  660  notifi¬ 
cations  from  the  London  area  out  of  1,306  for  the  whole 
country.  For  the  civil  population  the  recorded  case 
mortality  rate  amounted  to  59  per  cent.,  as  against  53 
in  the  previous  year.  It  was  lowest  in  London — 52  per 
cent. — “as  was  perhaps  to  be  expected  in  view  of 
the  fact  that  London  practitioners  have  been  officially 
instructed  to  notify  cases  of  posterior  basal  meningitis, 
while  no  similar  instruction  has  been  issued  elsewhere. 
If,  in  view  of  this  fact,  deaths  from  posterior  basal 
meningitis  are  included  in  calculating  the  case-rate  for 
London,  it  comes  to  58  per  cent.,  or  nearly  as  high  as  else¬ 
where.  The  rate  in  the  county  boroughs  was  61  per  cent., 
in  the  smaller  towns  63,  and  in  the  rural  districts  60. 
These  figures  may  have  very  little  bearing  upon  the  veal 
fatality  of  the  disease,  as  many  slight  cases  are  doubtless 
overlooked,  and  notified  cases  are  not  always  confirmed  on 
verification,  but  they  do  form  some  measure  of  the  pro¬ 
spects  of  recovery  of  cases  sufficiently  typical  to  be  recog¬ 
nized.”  The  deaths  in  the  civil  population  showed  a 
decline  of  44  per  cent.,  and  the  deaths  of  non-civilians 
(449  in  number)  were  fewer  by  26  per  cent,  than  those  of 
the  previous  year,  but  in  the  absence  of  a  return  of  the 
military  population  these  figures  are  largely  meaningless. 
In  1916,  as  in  1915,  the  majority  of  the  cases  occurred  in 
the  first  two  quarters ;  68  per  cent,  of  the  total  deaths  of 
the  year  were  returned  for  the  first  half  of  1916,  as 
against  78  per  cent,  in  1915. 

The  Newcastle:  Orthopaedic  Centre. 

The  Orthopaedic  Centre  at  Newcastle-on-Tyne,  to  which 
the  Army  Council  upon  the  representation  of  the  Ministry 
of  Pensions  has  arranged  to  make  a  grant  of  £10,000,  will 
be  an  extension  of  the  Royal  Victoria  Infirmary  and  will 
ultimately  become  part  of  that  institution,  but  during  the 
war  it  will  be  staffed  by  the  military.  Soldiers,  both  before 
their  discharge  and  after  they  have  become  pensioners, 
will  be  treated  there.  After  the  war  the  Ministry  of 
Pensions  will  have  a  claim  upon  the  beds. 


Hlrrlanir. 


Enniskillen  Guardians  and  their  Doctors. 

At  a  recent  meeting  of  the  Enniskillen  board  of  guardians 
a  letter  was  read  from  the  Local  Government  Board 
stating  that  no  steps  seemed  so  far  to  have  been  taken  by 
the  guardians  towards  reinstating  the  dispensary  medical 
staff  or  arranging  for  their  resumption  of  duty ;  in  face  of 
the  gravity  of  the  situation,  the  Local  Government  Board 
again  urged  the  guardians  to  place  the  doctors  at  once  in 
charge  of  their  districts  and  thereby  make  efficient  pro¬ 
vision  for  the  medical  care  and  treatment  of  the  sick  poor. 
The  guardians  by  their  resolutions  and  advertisements  had 
admitted  that  the  old  salaries  were  inadequate,  and  the 
adoption  of  a  new  suitable  scale  was  therefore  unavoid¬ 
able  in  present  circumstances,  and  ought  to  be  formu¬ 
lated  as  soon  as  possible  and  submitted  for  sanction. 
Letters  were  also  read  from  Dr.  T.  Hennessy,  Irish 
Medical  Secretary  of  the  British  Medical  Association, 
and  from  Dr.  R.  Marley  Blake,  President  of  the 
Irish  Medical  Association.  Dr.  E.  Stephenson,  Local 
Government  Board  Inspector,  was  present  at  the  meeting 
of  the  guardians  and  asked  them  to  appomt  a  committee  to 
go  into  the  matter.  The  guardians  had  exhausted  their 
resources ;  they  had  tried  everything  to  get  .doctors,  but 
they  had  not  adopted  the  most  obvious  plan — to  eo  intc 
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conference  with  the  doctors.  Although  the  doctors  had 
acted  a  little  hastily  in  resigning — they  must  forgive  him 
for  saying  it — the  guardians  were  not  without  blame  in 
the  matter.  The  salaries  they  had  paid  to  their  medical 
officers  were  altogether  inadequate  for  the  services 
rendered.  The  guardians  themselves  had  since  admitted 
that  by  offering  a  much  larger  remuneration  when  ad¬ 
vertising  for  doctors  to  fill  the  vacancies  of  their  former 
medical  officers.  The  Fermanagh  Herald ,  in  an  editorial 
article  headed  “The  Poor  Law  Scandal,”  says  that  the 
action  of  the  Enniskillen  board  of  guardians  in  again 
ignoring  the  request  of  the  Local  Government  Board 
to  make  immediate  and  efficient  provision  for  the 
medical  care  and  treatment  of  the  sick  poor  in  the 
union  is  a  grave  scandal,  and  is  deserving  of  the 
condemnation  of  all  classes  of  the  community.  For  six 
weeks  the  union  has  been  without  dispensary  doctors, 
and  were  it  not  for  the  kindness  of  the  medical  men  who 
have  voluntarily  treated  a  number  of  serious  cases  free  of 
charge,  the  deadlock  would  have  been  productive  of 
serious,  and  perhaps  tragic,  results.  Any  one  who  has 
read  the  speeches  made  at  the  meetings  of  the  board  of 
guardians  for  the  past  few  weeks  must  come  to  the  con¬ 
clusion  that  the  attitude  taken  up  by  the  majority  of  the 
members  was  actuated  by  a  feeling  of  wounded  pride  and 
vanity,  because  the  doctors  tendered  their  resignations, 
and  that  no  attempt  was  made  to  consider  the  question  on 
its  merits.  On  two  previous  occasions  the  medical  officers 
applied  for  an  increase  of  salary,  and  the  facts  stated  by 
them  in  support  of  their  claim  could  not  be  controverted, 
yet  on  both  occasions  the  board  derisively  rejected  their 
application. 


Comsponiirnre. 


PRIMARY  SUTURE  OF  WOUNDS. 

Sir, — The  paper  by  Sir  Anthony  Bowlby,  in  the  Journal 
of  March  23rd,  embodying  as  it  does  material  of  the 
highest  possible  value,  should  be  widely  read  and  carefully 
studied.  Sir  Anthony  has  had  a  unique  opportunity  of 
watching  the  work  at  the  casualty  clearing  stations  and 
of  following  the  changes  that  have  gradually  come  about 
in  the  treatment  of  wounds  siqce  the  beginning  of  the 
War. 

Evolution  is  usually  so  slow  a  process  that  all  the  steps 
of  its  advance  can  rarely  come  within  the  purview  of  a 
single  generation.  That  of  aseptic  surgery — from  Pasteur’s 
discovery  of  the  cause  of  putrefaction,  through  the  genius, 
the  unceasing  labour,  and  the  tireless  energy  which  Lister 
brought  to  bear  upon  its  application  to  the  treatment  of 
wounds — covered  a  period  of  many  years.  But  during  the 
war  we  have  seen  all  the  stages  in  the  establishment  of  a 
vital  principle  taking  place  under  our  very  eyes.  It  is, 
however,  no  new  principle  that  has  been  evolved;  it  is 
nothing  more  than  the  vindication  of  aseptic  surgery. 
I  do  not  use  the  term  in  that  narrow  and  trivial  sense 
which  distinguishes  antiseptic  and  aseptic  according  to 
whether  chemicals  are  or  are  not  employed,  as  if  there 
'  existed  two  different  systems.  No  one  who  reads  Sir 
Rickman  Godlee’s  Lord  Lister  can  fail  to  realize  that 
Lister  saw  clearly  the  vital  principle  which  underlies  all 
modern  surgical  technique — namely,  that  if  microbes  could 
be  excluded  from  wounds  no  suppuration  would  occur; 
that  if  their  presence  could  not  be  altogether  avoided,  then 
the  fewer  there  were  the  better  chance  would  the 
tissues  have  of  dealing  with  the  infection.  He  realized 
that  chemicals  could  so  damage  the  tissues  as  to  make 
them  more  vulnerable  to  microbic  attack,  and  that  foreign 
bodies  were  harmful  in  wounds  which  were  not  germ-free. 
The  problem  to  which  Lister  chiefly  devoted  his  attention 
was  the  exclusion  of  microbes  from  clean  wounds,  or  the 
prophylactic  treatment  of  wounds  deliberately  made  by 
the  surgeon.  The  technique  built  upon  the  foundation 
laid  by  Lister  had  reached  a  high,  indeed,  an  almost 
perfect  state  of  development  by  1914,  and  what  the 
respective  advocates  of  “  aseptic  ”  and  “  antiseptic  ” 
surgery  were  disputing  was  really  a  matter  not  of 
principle,  but  of  detail. 

What  surgeons  were  confronted  with  in  1914,  however, 
was  the  problem  of  the  already  infected  wound.  Some, 
instead  of  seeking  to  vindicate  the  principles  of  aseptio 


surgery  under  this  supreme  test,  ransacked  the  chemists’ 
shops  in  the  vain  endeavour  to  find  some  germicidal 
panacea.  But  whilst  this  was  going  on  Sir  Almroth 
Wright  was  demonstrating  that  it  was  to  nature  that 
we  must  look,  for  the  solution  of  the  problem.  The  re¬ 
discovery  of  this  fundamental  principle  came  from  the 
laboratory,  and  justice  requires  it  to  be  acknowledged  that 
once  again  the  practical  surgeon  is  indebted  to  the  patho¬ 
logist.  Neither  brilliant  colours  nor  pungent  odours  can 
replace  an  efficient  surgical  technique. 

.  Sir  Almroth  Wright  told  the  surgeon  to  look  to  surgery 
and  not  to  chemistry  for  the  solution  of  the  problems 
raised  by  the  wounds  of  war.  The  advocates  of  the  various 
antiseptics  which  have  from  time  to  time  been  put  upon 
the  market  have  themselves  admitted  the  truth  of  this 
doctrine,  the  directions  for  their  employment  being  almost 
invariably  prefaced  by  the  statement  that  the  preliminary 
opening  up  and  thorough  cleansing  of  the  wound,  together 
with  the  removal  of  all  foreign  bodies  and  dead  tissue,  are 
essential  for  success.  “  Bipp  ”  affords  a  good  illustration. 
Here  was  an  ointment  compounded  of  paraffin,  bismuth, 
and  iodoform,  which,  placed  in  a  wound,  was  to  exercise  a 
continuous  antiseptic  action  during  the  healing  process. 
Assuming  such  action  to  be  possible,  then  the  cleaner  the 
wound  can  be  got  by  mechanical  means,  the  less  paste  will 
be  required;  and  if  the  quantity  used  is  an  index  of  the 
state  of  the  wound  at  the  completion  of  the  primary  opera¬ 
tion,  it  follows  that  those  wounds  must  be  the  cleanest,  and 
will  heal  best,  from  which  the  paste  is  altogether  omitted. 
Moynihan1  writes  that:  “It  is  almost  certain  that  in 
the  perfect  mechanical  cleaning  of  the  wound  lies  the 
secret  of  the  (Morison’s)  method.”  The  truth  of  this  con¬ 
clusion  is  established  by  the  practical  results  which  Sir 
Anthony  Bowlby  quotes.  The  greatest  good  that  has 
resulted  from  this  preparation,  as  well  as  from  others,  is  a 
demonstration  of  the  paramount  importance  of  efficient 
surgery. 

One  of  the  points  in  Sir  Anthony  Bowlby’s  paper  which 
calls  for  criticism  is  his  opinion  of  the  chronological  order 
in  which  primary  closure  of  wounds  came  to  be  employed. 
Colonel  Gray  was,  I  feel  sure,  advocating  the  excision  and 
suturing  of  cranial  wounds  long  before  the  closure  of 
wounds  of  the  knee-joint  was  being  practised,  and  the 
following  quotation  from  a  paper  by  Harvey  Cushing,'2 
written  after  his  experiences  in  France  in  1915,  has  a 
bearing  upon  the  question : 

“  What  is,”  he  writes,  “  of  paramount  importance  is  to  make 
a  most  thorough  exploration  and  repair  at  the  first  sitting,' 
usually  with  a  flap  incision  away  from  or  circumscribing  the 
wound.  .  .  .  This  reflected  flap  of  scalp  should  be  accurately 
closed  ...  in  order  to  ensure  primary  healing  with  scalp  pro¬ 
tection  for  the  denuded  dura  or  brain;  and  if  drainage  in 
advisable,  it  should  be  from  the  distant  angles  of  the  wound. 

.  .  .  This,  I  am  aware,  is  quite  contrary  to  the  generally 
accepted  method  of  local  enlargement  of  the  wound  with  sub¬ 
sequent  direct  drainage.  .  .  .  This  principle  of  exploration 
through  a  distant  or  flap  incision,  with  subsequent  closure,  ha? 
been  put  into  practice  by  a  number  of  the  more  successful 
operators.” 

Sir  Anthony  Bowlby  says  : 

“  Injuries  ”  (that  is,  of  the  skull  and  brain)  “  which  had  been 
treated  in  the  early  days  by  drainage  with  bad  results,  were 
now  treated  by  surgical  excision  and  primary  suture  of  the 
scalp  with  infinitely  better  results.” 

This  would  seem  to  throw  the  blame  for  early  bad  results 
upon  the  drainage,  whereas  in  reality  it  was  the  lack  of 
efficient  surgical  treatment  at  the  primary  operation  which 
was  responsible.  From  quite  early  days  the  closure  of  the 
scalp  wound,  after  thorough  surgical  cleansing,  was  advo¬ 
cated  both  by  Colonel  Gray  and  myself  (and  later  by 
Surgeon-General  Wallace).  The  different  plastic  methods 
devised  for  procuring  a  whole  scalp  with  which  to  close 
the  cranio-cerebral  wound,  and  the  question  of  temporary 
distant  drainage,  are  points  of  detail  which  do  not  affect 
the  main  proposition. — I  am,  etc., 

Percy  Sargent, 

London,  W.,  April  3rd.  Lieut.-Colonel  R.A.M.C. 


REAMPUTATION. 

Sir, — In  the  British  Medical  Journal  of  August  25th, 
1917,  a  most  interesting  paper  by  Mr.  W.  Sampson 
Handley  was  published  on  a  method  of  flapless  amputation, 
with  subcutaneous  division  of  the  bone  at  a  higher  level. 

1  American  Addresses,  1917. 

2  The  Military  Surgeon,  June,  1916, 
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The  feature  of  the  method  was  the  division  of  the  bone 
with  a  Gigli  saw  introduced  subcutaneously.  As  the 
subcutaneous  introduction  of  the  saw  proved  difficult 
I  have  substituted  for  it  an  open  introduction,  and 
am  now  convinced  that  Mr.  Handley’^  method  thus 
modified  will,  if  generally  adopted,  rob  reamputation  of 
all  its  terrors. 

Previously  I  had  always  approached  a  reamputation 
-with  misgiving.  There  never  was  any  satisfactory  way 
of  cutting1  off  ° the  necessary  amount  of  bone  to  obtain 
Haps,  and  violent  recrudescence  of  sepsis  was  always 
set  up.  In  one  case  I  was  dividing  the  femur  with 
a  chisel,  and  when  half  through  it  the  rest  of  the 
femur  split  up  as  far  as  the  small  trochanter,  thereby 
tearing  a  perforating  artery,  haemorrhage  from  this 
on  the  following  day  requiring  ligature  of  the  common 
femoral. 

By  Mr.  Handley’s  method  the  bone  is  got  away  with  the 
greatest  ease,  without  any  risk  of  haemorrhage,  and  with 
a  minimum  of  disturbance  to  the  tissues,  and  consequently 
of  sepsis.  Instead  of  cutting  back  the  flaps  to  get  out  the 
bone,  he  removes  the  bone  to  make  the  flaps,  a  revolu¬ 
tionary  proceeding  of  inestimable  value.  Mr.  Handley’s 
method  transforms  a  severe  major  operation  into  an 
almost  trivial  minor  one. — I  am,  etc., 

London,  W„  Feb.  9tb.  PAUL  BERNARD  RoTH. 


THE  NATURE  OF  THE  RHEUMATIC  POISONS. 

Sir, — In  a  note  on  “  The  Variation  in  the  Specific 
Gravity  of  Urine  and  its  Relation  to  Disease”  {Lancet, 
June,  1917),  I  endeavoured  to  show,  as  a  result  of  twenty 
years’  observation,  that  the  rheumatism  and  chorea  follow¬ 
ing  scarlet  fever  and  other  infectious  diseases  are  caused 
by  the  retention  of  katabolic  toxins  or  tissue  waste.  I 
based  my  belief  on  the  fact  that  the  urine  in  these  cases 
falls  in  specific  gravity  and  continues  in  this  condition 
long  after  the  albumin,  usually  following  scarlet  fever,  has 
disappeared:  a  circumstance  plainly  showing  that  the 
glomeruli,  as  indicated  by  the  appearance  and  the  early 
disappearance  of  albumin,  have  been  the  first  to  suffer 
injury  from  the  toxins  and  high  temperature  of  the  pre¬ 
ceding  fever,  and  are  the  first  to  recover,  but  that  the 
more  lasting  injury  as  shown  by  the  continued  low  specific 
gravity  of  the  urine  has  fallen  upon  those  cells  in  the 
kidney — namely,  the  tubular  epithelium — whose  function 
it  is  to  exert  a  selective  activity  on  the  blood  and  to 
eliminate  the  products  or  toxins  of  katabolism. 

Much  has  been  said  of  the  absorption  of  tonsillar  and 
dental  toxins  as  a  cause  of  rheumatism,  chorea  and  cardiac 
troubles.  It  would,  however,  be  scarcely  an  exaggeration 
to  say  that  25  per  cent,  of  human  beings  are  going  about 
in  apparent  health  with  chronicly  disordered  tonsils,  the 
crypts  frequently  blocked  with  secretion  in  a  high  state 
of  decomposition,  and  yet  many  of  such  cases  suffer  little 
inconvenience  therefrom.  But  with  regard  to  dental  toxins, 
I  am  able  to  prove  from  my  observations  in  examining 
recruits,  that  scarcely  one  in  500  is  without  one  or  more 
carious  teeth,  and  that  many  cases  with  undoubtedly  septic 
mouths  show  no  symptoms  whatever  of  rheumatic,  cardiac, 
or  nervous  disease. 

Rheumatism  or  its  associates  will,  however,  supervene 
so  soon  as  the  renal  tubular  epithelium  is  sufficiently 
injured  by  the  absorption  of  tonsillar  or  any  other  toxin  to 
lower  its  vitality,  and  thus  hinder  its  action ;  the  other 
conditions  following  as  a  consequence  of  the  auto-intoxica¬ 
tion  resulting  from  the  retention  of  the  products  of  tissue 
waste  :  conditions  which  neither  the  tonsillar  nor  the  dental 
toxin  acting  alone  is  of  sufficient  virulence  to  bring  about. 
Otherwise,  the  latter  poisons  must  exist  in  sufficient  quan¬ 
tity  to  induce  a  state  of  sapraemia  or  septic  intoxication, 
or  *be  of  such  toxic  intensity  as  to  set  up  septic  infection  ; 
but  whether  these  poisons  be  sapraemic  or  septicaemic, 
they  must  of  necessity  lead  to  toxaemic  conditions  differ¬ 
ing  widely  from  the  rheumatism  resulting  from  the  absorp¬ 
tion  of  toxins  from  organs  chronidly  diseased ;  the  con¬ 
tinued  pale  urine  of  low  specific  gravity  constantly  asso¬ 
ciated  with  rheumatism  of  this  type  pointing  to  an  injured 
tubular  epithelium  and  to  the  consequent  retention  of 
katabolic  toxins  as  the  cause  of  the  rheumatism.  —  I 
am,  etc., 

Liverpool,  March  9th. 
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ALFRED  HENRY  CARTER,  M.D.,  M.Sc.,  F.R.C.P., 

EMERITUS  PROFESSOR  OF  MEDICINE,  BIRMINGHAM. 

Dr.  A.  H.  Carter,  of  Birmingham,  well  known  beyond  the 
borders  of  that  city  as  the  author  of  one  of  the  best  of 
the  smaller  textbooks  of  medicine,  died  at  his  residence, 
Abingdon,  Berkshire,  on  April  4tli. 

He  was  born  in  1849  at  Pewsey,  Wiltshire,  where  his 
father  practised  as  a  surgeon.  He  went  to  school  at 
Epsom  College,  and  received  his  medical  education  at 
University  College,  London.  He  took  the  diplomas  of 
M.R.C.S.  and  L.S.A.  in  1870,  and  at  once  volunteered  for 
service  with  a  field  hospital  during  the  Franco- German 
war.  After  his  return  he  became  house-physician  at  Uni¬ 
versity  College  Hospital,  and  in  1871,  the  year  in  which 
he  graduated  M.B.Lond.  with  honours,  was  appointed 
house-physician  to  the  General  Hospital,  Wolverhampton. 
In  1872  he  took  the  degree  of  M.D.Lond.,  and  his  long 
connexion  with  Birmingham  began  with  his  appointment 
as  pathologist  to  the  General  Hospital ;  he  was  afterwards 
house-physician  to  the  same  hospital.  He  took  the  diploma 
of  M.R.C.P.Lond.  in  1876,  and  was  appointed  assistant 
physician  to  the  Birmingham  Hospital  for  Sick  Children  ; 
not  long  afterwards  he  became  physician  to  the  Queen’s 
Hospital.  He  became  a. Fellow  of  the  Royal  College  of 
Physicians  in  1891,  and  gave  the  Ingleby  lecture  in  Bir¬ 
mingham  in  1893.  He  took  a  prominent  part  in  bringing 
about  the  closer  connexion  of  the  medical  faculty  of 
Queen’s  College  with  Mason  College,  and  while  professor 
of  physiology  at  the  former  institution  helped  materially 
to  improve  and  widen  the  scope  of  the  teaching.  For  more 
than  thirty  years  he  was  busily  engaged  as  a  teacher  of 
clinical  medicine,  and  during  the  later  years  of  his  time  at 
Birmingham  was  joint  professor  of  medicine.  Dr.  Carter 
not  only  took  a  large  part  in  the  medical  life  of  Birming¬ 
ham,  but  a  share  also  in  the  public  affairs  of  the  city, 
serving  for  a  time  on  the  city  council,  and  as  a  member  of 
its  health  committee. 

He  was  long  an  active  member  of  the  British  Medical 
Association.  He  was  vice-president  of  the  Section  of 
Diseases  of  Children  at  the  annual  meeting  at  Leeds  in 
1889  and  president  of  that  section  at  the  annual  meetings 
in  Birmingham  in  1890  and  1911.  He  was  president  of 
the  Birmingham  Branch  in  1895-96,  and  was  at  one  time 
a  member  of  the  central  Council.  He  was  also  president 
in  1896-97  of  the  Midland  Medical  Society.  In  1901  he 
received  the  degree  of  M.Sc.  from  the  University  of 
Birmingham.  He  was  J.P.  for  the  county  of  Worcester 
and  Lieutenant-Colonel  R.A.M.C.(ret.). 

He  retired  from  practice  in  1913,  but  when  war  broke 
out  was  anxious  to  do  his  share ;  for  a  time  he  acted  as 
physician  to  the  hospital  established  by  Lady  Norman  at 
Wimereux.  Afterwards  he  served  in  the  hospital  ships 
Aquitania  and  Britannic  in  the  Mediterranean,  and  later 
was  consulting  physician  at  Tidworth  for  the  troops  on 
Salisbury  Plain.  He  was  twice  mentioned  in  dispatches 
for  valuable  services.  He  had  to  relinquish  his  military 
work  last  June  owing  to  a  breakdown  in  health.  Before 
he  was  taken  ill  last  summer  he  had  almost  completed 
a  valuable  paper  on  cerebro- spinal  fever  founded  on  93 
interesting  cases  he  had  collected,  but  he  was  not  able  to 
complete  his  report. 

We  have  already  mentioned  Dr.  Carter’s  chief  publica¬ 
tion,  the  Elements  of  Practical  Medicine ,  which  reached  a 
tenth  edition  in  1912.  The  book  had  the  qualities  which 
distinguished  the  author :  it  showed  not  only  a  wide  ac¬ 
quaintance  with  medicine  and  physiology,  but  a  well- 
balanced  and  orderly  mind,  which  placed  every  fact  in  its 
logical  sequence. 

Dr.  Carter  was  twice  married  and  is  survived  by  his 
second  wife  and  a  daughter.  His  younger  son  died  of 
wounds  received  in  Flanders  in  1915,  and  his  elder  son 
died  some  time  ago  of  illness. 

The  funeral  took  place  at  Abingdon  on  April  8th. 


The  death  occurred  on  March  10th  of  Dr.  Peter 
Galloway,  who  had  practised  for  the  past  seventeen  years 
at  Spalding.  He  received  his  medical  education  at  the 
University  of  Aberdeen,  graduating  M.B.,  C.M.  in  1881. 


William  Bramwell. 
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and  practised  for  some  years  at  Willingham,  near  Gains¬ 
borough.  Dr.  Galloway  was  a  member  of  the  Holland 
Division  of  the  British  Medical  Association.  He  leaves  a 
widow,  one  daughter,  and  one  son,  Dr.  Norman  Galloway, 
who  is  serving  with  the  ii.A.M.C.  in  British  East  Africa. 

Dk.  George  Roger  Parker,  the  oldest  medical  practi¬ 
tioner  in  Lancaster,  died  on  March  11th  after  a  long 
illness.  He  was  educated  at  the  Royal  Grammar  School, 
Lancaster,  and  St.  Bartholomew’s  Hospital.  He  took  the 
diploma  of  M.R.C.S.  in  1875  and  that  of  L.R.C.P.Lond.  in 
1877.  He  held  the  post  of  M.O.H.  for  the  borough  and 
port  of  Lancaster  from  1886  to  1910.  He  was  the  senior 
medical  officer  to  the  Royal  Lancaster  Infirmary,  having 
been  appointed  thirty-six  years  ago,  and  was  president  of 
that  institution  in  1908.  He  leaves  two  sons,  Captain 
G.  M.  Parker,  Australian  Medical  Service,  and  James  I. 
Parker,  a  sheep  farmer  in  Australia,  who  is  at  present 
serving  with  the  Australian  Veterinary  Corps  at  the  front, 
also  one  daughter,  the  wife  of  Dr.  W.  A.  Rail  of  Capetown. 

Among  the  victims  of  the  recent  air  raids  on  Padua  was 
Dr.  Elio  de  Ambris,  who  continued  the  work  of  his  master 
Lombroso.  He  was  the  author  of  treatises  on  degeneration 
and  criminality. 


Unibrnitus  attii  Collrgrs. 


UNIVERSITY  OE  LONDON. 

At  a  meeting  of  the  Senate  on  March  20th  Professor  A.  D. 
Waller,  F.R.S.,  and  Dr.  S.  Russell  Wells  were  reappointed 
director  and  treasurer  respectively  of  the  Physiological 
Laboratory.  Dr.  E.  W.  G.  Masterman  has  been  added  to  the 
panel  of  *  University  Extension  Lecturers.  The  Gilchrist 
Studentship  for  Women  has  been  awarded  to  Mary  K.  E. 
Lander  of  the  London  (Royal  Free  Hospital)  School  of  Medicine 
for  Women. 


UNIVERSITY  OF  DURHAM. 

arrangements  are  now  completed  for  the  compilation  of  the 
register  of  parliamentary  electors  of  the  University  of  Durham. 
Ail  graduates,  including  those  who  have  taken  a  bachelor’s 
degree,  are  qualified  to  be  registered.  Particulars  will  be  sent 
on  application  (enclosing  a  stamped  addressed  envelope  of 
foolscap  size)  to  the  Registrar,  University  Offices,  Durham. 

At  the  Convocation  held  on  March  30th  the  following  degrees 
were  conferred : 

M.D. — C.  E.  De  Silva,  J.  R.  D.  Holtby,  H.  D.  Senior.  C.  R.  Wilkins. 
M.D.  for  Practitioners  or  Fifteen  Years'  Standing.— C.  U. 

Ind. 

M.B. — E.  G.  Anderson,  J.  A.  Berry,  J.  Gilmour,  H.  Sterne-Howitt. 
B.S. — E.  G.  Anderson,  J.  A.  Berry,  J.  Gilmour,  I.  Soliman,  H. 
Sterne  Howitt. 


UNIVERSITY  OF  EDINBURGH. 

At  the  spring  graduation  ceremony  on  April  4th  the  following 
degrees  were  conferred : 

M.B.,  B.Ch.— Eva  M.  Clark,  H.  R.  Goldberg,  W.  A.  Gray,  Martha  L. 
Hamilton,  W.  G.  Hughes,  G.  Lange,  D.  O.  Macdonald,  H.  B. 
Mackenzie,  A.  R.  C.  M’Kerrow,  J.  S.  Mann,  D.  J.  Micah,  *J.  C. 
Morris,  Annie  C.  Roberts,  G.  M.  S.  Smith. 

*  With  second  class  honours. 


UNIVERSITY  OF  GLASGOW. 

The  following  degrees  were  conferred  on  April  4th : 

M.B.,  Ch.B.— *A.  B.  Stich,  *A.  Keanedy,  *Lydia  I.  H.  Torrance, 
Annetta  G.  T.  Anderson,  T.  W.  Carstairs,  M.  Chalmers.  Grace 
Chatterton,  A.  E.  Cochrane.  Margaret  O’R.  Gallagher,  Mary  B. 
Gillespie,  G.  0%  Grant,  J.  C.  Hendrie,  Alison  M.  Hunter, 
Margaret  T.  M'George,  W.  S.  L.  M'Leish,  D.  Macqueen, 
J.  Nicolson.  Agnes  P.  Routledge,  Dorothea  H.  Suttie,  J.  J. 
Treanor,  W.  A.  Walker,  J.  A.  White.  G.  Young. 

*  With  commendation. 


CONJOINT  BOARD  IN  SCOTLAND. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Third  Examination.— J.  H.  Bain,  T.  A.  du  Toit,  J.  A.  S.  Campbell, 

G.  C.  Field,  D-  D.  Fernandes,  J.  Campbell,  A.  F.  Caddell, 
J.  B.  W.  Telford,  A.  A.  Lamaletie,  T.  F.  Kelly,  A.  Gold, 
J.  Murray,  S.  H.  Waddy.  Pathology :  H.  A.  Newton, 
R.  McKinnon.  Materia  Medica  :  D.  Mackay,  W.  Campbell, 
W.  Barton,  Jessie  M.  L.  Wright,  J.  MaeGlaslien,  J.  R. 
McCubbing,  Agnes  M.  Hill,  Janet  A.  A.  Sang,  R.  Smith,  Grade 
O.  D.  Evans,  Anup  Singh  Narula,  G.  M.  S.  Lindsay. 

Final  Examination. — H.  W.  Howatson,  S.  A.  Faulkner,  A.  E. 
Hempleman,  Indra-narayan  Borrah,  G.  H.  C.  Harding,  A.  P. 
Robb.  D.  C.  Howard,  R.  H.  Malome,  P.  Vertannes,  E.  E. 
Bronstorph,  D.  M.  MacLeod,  J.  H.  Blackburn,  A.  Parker, 
T.  H.  J.  Douglas.  H.  Millar.  Surgery :  A.  S.  Hughes. 
Midwifery:  J.  J.  van  Nirkerk,  D.  A.  Walpola,  A.  H.  B. 
Hudson,  R.  J.  Patcbett,  A.  S.  Hughes.  Medical  Jurisprudence  : 

H.  Mcllroy,  Jatindra  Kumar  Sen,  N.  J.  Patterson,  I.  R. 
MacPhail,  R.  J.  Patcbett,  It.  C.  Bell,  It.  A.  Cooper. 


The  maximum  retail  price  of  butter  lias  been  fixed  in 
Paris  at  the  equivalent  of  4s.  2d.  a  lb. 

A  revised  edition  of  Taylor’s  Tables  for  calculating 
weekly  meat  rations  is  published  by  Effingham  Wilson, 
and  can  be  obtained  through  booksellers,  price  6d. 

The  late  Dr.  Elizabeth  Garrett  Anderson  left  estate  of 
the  gross  value  of  £24,098,  the  net  personalty  being 
£15,806. 

According  to  the  latest  estimate  of  the  (American) 
National  Association  for  the  Study  and  Prevention  of 
Tuberculosis,  based  largely  on  the  results  of  the  examina¬ 
tion  of  recruits  and  drafted  men  for  the  new  army,  when 
about  2  per  cent,  of  men  of  draft  age  in  the  country  at 
large  were  found  to  be  tuberculous,  it  is  estimated  that 
the  number  of  active  cases  of  tuberculosis  in  the  United 
States  is  probably  between  two  and  three  millions.  At 
present  43,000  beds  are  available,  but  50,000  more  are 
needed. 

According  to  the  Neue  Preussiche  Zeitung  the  loss  of 
young  male  life  has  been  so  large  that  parents  of  girls  in 
Germany  are  looking  out  for  careers  that  will  render  them 
independent  of  marriage.  The  number  of  women  who 
desire  to- become  teachers  is  in  excess  of  requirements, 
and  in  Prussia  alone  there  are  about  4,000  women  medical 
students.  Schools  have  been  established  for  training  girls 
to  be  librarians,  sick  nurses,  and  children’s  nurses. 

Dr.  Charles  S.  Myers,  F.R.S.,  Lieut.-Colonel  R.A.M.C., 
Director  of  the  Psychological  Laboratory,  Cambridge,  will 
give  the  second  of  two  lectures  on  present  day  applica¬ 
tions  of  experimental  psychology  at  the  Royal  Institu¬ 
tion  of  Great  Britain,  on  April  18th,  at  3  p.m.  The 
first  lecture  dealt  mainly  with  the  results  which  experi¬ 
mental  psychology  has  yielded,  and  may  be  expected  tc 
yield,  in  the  selection  of  individuals  for  work  requiring 
special  skill,  in  the  prevention  of  industrial  fatigue,  and 
in  the  application  of  scientific  management  to  industrial 
conditions.  The  principal  subject  of  the  second  lecture 
will  be  the  application  of  the  teachings  of  modern  psycho¬ 
logy  to  the  proper  understanding  and  treatment  of  cases 
of  nervous  breakdown. 

Dr.  Emile  Roux  recently  reported  that  of  the  staff  of 
the  Pasteur  Institute,  normally  numbering  200,  126  were 
mobilized  in  August,  1914.  Of  these  41  were  medical  men, 
3  chemists,  6  veterinarians,  and  76  officers  and  soldiers. 
Most  of  the  laboratories  had  to  be  closed,  only  those  for 
rabies,  diagnosis,  cholera  and  typhoid  vaccination,  animal 
vaccines,  and  sernmtherapy  continuing  at  work.  Not¬ 
withstanding  this  curtailment  of  its  activities  the  institute 
has  rendered  enormous  services  to  the  armies.  Every 
French  army  is  provided  with  a  laboratory  of  its  own  on 
a  large  scale  and  a  hospital  for  contagious  diseases.  There 
are  more  than  two  hundred  laboratories  worked  by  the 
institute.  It  has  supplied  to  the  army  more  than  nine 
million  doses  of  antityphoid  vaccine.  It  also  furnished 
the  Serbian  army  with  vaccine.  Special  services  were 
established  for  malaria  and  dysentery.  At  the  beginning 
of  the  war  only  150,000  doses  of  antitetanus  serum  were 
available ;  within  a  few  months  the  amount  was  increased 
to  four  million  doses.  At  the  beginning  the  black  troops 
were  decimated  by  pneumonia,  and  the  institute  prepared 
a  vaccine  which  stopped  the  epidemic. 

Lieut.-Colonel  G.  A.  Casalis  de  Pury,  S.A.M.C. 

( Paris  med.,  1918,  viii,  No.  3),  contributes  an  interesting 
note  on  the  medical  history  of  the  Basutos  which,  besides 
telling  the  old  story  of  the  evil  effects  of  the  first  contact 
of  natives  with  the  so-called  civilization  of  adventurous 
Europeans,  brings  out  the  sequence  of  syphilis  and  malignant 
disease  on  a  virgin  soil.  In  1830  his  grandfather  settled 
among  the  Basutos  as  a  missionary,  on  Livingstone’s  advice, 
and  was  followed  there  by  his  son  and  grandson  (Lieut.- 
Colonel  de  Pury)  as  medical  men.  Until  the  Kimberley 
diamond  fields  were  opened  up  the  Basutos  lived  a  happy, 
healthy,  patriarchal  life,  without  prostitution  or  syphilis, 
and  entirely  free  from  malignant  disease,  which,  however, 
was  known  among  the  few  white  settlers  and  the  neigh¬ 
bouring  Boers.  But  with  the  advent  of  the  diamond 
industry  syphilis  invaded  the  Basutos,  and  then,  after  a 
time,  malignant  disease,  especially  between  30  and  40  years 
of  age,  appeared.  Later,  tuberculosis,  particularly  of  the 
lungs,  became  increasingly  frequent,  as  has  often  been 
observed  in  similar  circumstances.  Lieut.-Colonel  de  Pury, 
after  quoting  the  familiar  example  of  syphilis  as  a  disposing 
factor  in  carcinoma  of  the  lip  and  tongue,  records  a  family 
with  many  instances  of  the  two  diseases  combined,  anil 
expresses  his  belief  in  a  hereditary  syphilitic  diathesis  for 
malignant  disease. 
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Westrand,  London  ;  telephone.  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate ,  Westrand, London;  telephone, 

263°’ MEDICAL  SECRETARY.  Medisecra,  Westrand,  London; 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  tho  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London,  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in:  London  is  the  Examination 
Hall  8  Queen  Square.  Bloomsbury,  W.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh. 

LETTERS,  NOTES,  ETC.  ' 

“Beat”  Hand. 

The  correspondent  who  asked  a  question  on  this  subject  in  the 
.Journal  of  February  2nd  criticizes  the  reply  given  and 
reinforces  his  objection  by  quoting  various  authorities,  We, 
however,  cannot  accept  his  view.  The  interpretation  of  the 
la^v  given  in  our  answer  is  that  adopted,  we  believe,  by 
every  county  court  judge  in  Great  Britain  and  Ireland.  The 
question  is  purely  one  of  law,  and  the  Boilermakers’  Society 
would  no  doubt  be  able  to  get  an  opinion  or  raise  a  test  case. 
The  other  alternative  would  be  to  collect  evidence  that 
«  beat  ”  hand  is  specific  to  the  employment  of  riveters,  and 
obtain  a  modification  of  the  law. 

Rest  in  Sanatorium  Treatment. 

Dr.  Edward  E.  Prest  (Ayrshire  Sanatorium,  New  Cumnock) 
writes:  We  need  not  be  surprised  that  sanatorium  treatment 
is  so  often  a  failure,  when  apparently  it  is  so  little  understood. 
In  your  issue  of  April  bth  Captain  Morriston  Davies  makes 
the  following  statement:  “The  avoidance  of  reinfection  and 
intercurrent  respiratory  infections,  the  hygienic  life,  and  the 
use  of  exercise,  are  its  chief  weapons.”  If  it  be  remembered 
that  rest  is  the  most  important  therapeutic  factor  in  the 
treatment  of  early  cases  of  pulmonary  tuberculosis,  failures 
when  this  is  not  enforced  are  easily  explicable. 

Treatment  of  Leprosy. 

We  have  received  the  following  cablegram  from  Dr.  Emanuel 
Roberts  of  Colombo,  Ceylon:  “Have  discovered  specific  for 
leprosy  ;  report  of  cases  cured  and  progressing  will  follow.” 

Mosquitos  :  Oiling  of  Ponds. 

C.  Y.  suggests  that  an  article  by  Dr.  W.  M.  McDonald,  M.O.H. 
Antigua,  B.W.I.,  in  the  Journal  of  Tropical  Medicine  of 
November,  1916,  should  be  consulted  as  to  the  various  anti¬ 
mosquito  measures,  including  the  application  of  oil. 

Treatment  of  Meningitis. 

Captain  H.  M.  Cade,  R.A.M.C.  (Officer  in  Charge,  District 
Cerebro  spinal  Fever  Laboratory,  Ipswich),  desires  to  learn 
from  Mrs.  Fysh  in  what  forms  of  meningitis  she  recom¬ 
mends  as  treatment  the  application  of  tincture  of  iodine 
to  the  shaven  crown  (p.  416).  In  the  three  cases  (out  of 
four)  which  she  claims  to  have  saved  in  Colombo,  was  the 
diagnosis  made  on  clinical  grounds  only  or  on  the  chemical, 
cytological,  and  bacteriological  examination  of  the  cerebro¬ 
spinal  fluid?  The  diagnosis  of  meningitis,  he  says,  can  only 
be  confirmed  by  the  results  of  lumbar  puncture,  and  the  nature 
of  the  infection  can  only  be  decided  by  adopting  this  method. 
Of  all  forms  of  meningitis,  that  caused  by  the  meningococcus 
seems  to  be  the  least  fatal,  especially  if  treated  on  rational 
grounds.  He  would  not  care  to  rely  on  painting  the  head  with 
tincture  of  iodine  in  a  case  of  meningococcal  meningitis, 
when  early  lumbar  puncturc  .vjd  the  intrathecal  injection  of 
a  specific  serum  holds  out  sdch  good  prospects  of  a  cure, 
except  in  those  fulminating  cases  which  are  invariably  fatal. 


Causation  of  Sex  in  Man. 

Dr.  W.  E.  Roper  Saunders  (Backworth,  Northumberland) 
sends  the  following  case,  which  may  be  added  to  the  other 
records  elicited  by  the  review  of  Dr.  Rumley  Dawson’s  book 
on  the  causation  of  sex  in  man  published  on  January  5th  : 
Mrs.  S.  was  operated  on  when  she  was  16  years  old  for  an 
ovarian  tumour,  and  the  ovary  was,  according  to  the  operator, 
completely  removed.  She  was  informed  at  the  time  of  the 
operation  that  whatever  children  she  bad  would  always  be 
of  the  same  sex.  When  23  years  of  age  she  was  delivered  of 
a  male  infant,  and  three  years  later,  on  April  2nd,  1918,  to 
her  great  surprise  of  a  female  child.  I  think  that  a  case 
like  this  goes  some  way  to  prove  that  a  single  ovary — 
the  right  in  this  case — provides  ova  giving  rise  to  children  of 
both  sexes,  and  that  the  actual  factor  determining  sex  is  yet 
to  be  found. 


Paris  Hospitals  and  the  Theatre  Tax. 

L’ Assistance  publique,  which  is  responsible  for  the  adminis¬ 
tration  of  Paris  hospitals,  has  long  derived  part  of  its  revenue 
from  a  tax  on  publio  performances.  In  1908  it  received  about 
£200,000 ;  in  1913  about  £300,000.  During  the  early  months  of 


the  war  the  theatres  were  closed,  and  the  receipts  fell  in  1914 
to  about  £150,000,  and  in  1915  to  about  £100,000.  In  1916  they 
rose  to  £190,000,  and  in  1917  to  £250,000. 


Appeal  for  the  Family  of  the  late  Dr.  Kite. 

Dr.  Arthur  E.  Giles  (10,  Upper  Wimpole  Street,  W.)  and  the 
Rev.  P.  M.  Wathen  (Welwyn,  Herts)  write:  We  shall  be 
obliged  if  you  will  allow  us,  through  your  columns,  to  thank 
those  who  have  so  kindly  contributed  to  this  fund,  and  to  say 
that  we  will  gladly  welcome  any  further  contributions,  as  the 
amount  so  far  received  still  falls  a  good  deal  short  of  what 
is  required  to  give  adequate  help  to  Mrs.  Kite  and  her 
daughters.  The  amounts  received  are  as  follows : 

“  A  Country  Brother,”  Bridge  of  Allan 
“  A  Nottingham  Practitioner  ” 

Dr.  Josiah  Beddow,  Exeter  ...^ 

Dr.  John  Bro^vp,  Blackpool 
Dr.  Abraham  Cohen,  London  ... 

Dr.  George  Crichton.  London  ... 

Dr.  Wm.  Davidson,  Bournemouth 
Dr.  Arthur  Giles,  London  ...  ...... 

Mr.  Cecil  Graham,  London 
Dr.  C.  O.  Hawthorne,  London  ... 

Dr.  C.  F.  Leslie-Spinks,  Bournemouth... 

Dr.  Mary  Rath  bone,  Liverpool  . 

Dr.  Septimus  Sunderland,  London 

The  Jointed-Pole  Trench  Stretcher. 

Major  G.  H.  Colt,  R.A.M.CJT.F.),  writes  to  draw  attention  to 
a  jointed-pole  trench  stretcher  (see  figure)  designed  by  him 
for  use  in  narrow,  traversed,  or  winding  trenches  from  18  in. 
to  28  in.  wide,  that  is  to  say,  in  the  type  of  front  line  trench  in 
which  all  devices  so  far  tried  for  moving  a  badly  gassed  or 
wounded  man  have  failed.  In  a  trench  less  than  28  in.  wide 
bearers  cannot  pass  a  right-angled  corner  when  carrying  a 
short-poled  stretcher;  while  owing  to  its  irregular  movements 
and  ill-balanced  weight  the  strain  on  them  is  great,  and  their 
hands  are  apt  to  be  knocked  about.  Moreover,  the  patient  is 
carried  upright,  is  often  badly  shaken  by  the  tilting,  and  may 
even  fall  out.  Hence,  his  removal  is  often  left  until  nightfall. 
With  the  jointed-pole  stretcher  he  can  be  moved  at  once,  and 


most  of  the  difficulties  are  overcome.  He  is  carried  comfort¬ 
ably  in  the  Fowler  position,  he  cannot  fall  out,  and  his  posi¬ 
tion  is  the  best  for  all  injuries  as  far  down  as  the  knee.  For 
injuries  below  the  knee  a  splint  may  be  used.  In  this  appar¬ 
atus  the  weight  is  evenly  distributed  between  the  two  bearers, 
and  is  borne  by  a  direct  shoulder  suspension  without  neck 
constriction,  while  the  hands  of  the  bearers  are  free  to  aid 
the  patient  or  save  themselves  on  uneven  ground.  The  total 
weight  of  the  apparatus  is  22  lb.  The  original  account  of  the 
measurements  and  experiments  relating  to  the  matter  were 
published  in  the  Lancet  of  January  22nd,  1916.  In  the  illus¬ 
tration  the  apparatus  is  shown  turning  a  right-angled  corner. 
The  chest  band  for  the  front  of  the  chest  should  have  been 
drawn  horizontal.  The  apparatus  is  manufactured  by  Messrs. 
Waring  and  Gillow,  164,  Oxford  Street,  W.l. 
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Clinical  Hfcdurc 

ON 

THE  BAD  HABIT  OF  VAGINAL 
DOUCHING. 

Given  at  the  Manchester  Royal  Infirmary. 

BY 

W.  E.  FOTHERGILL,  M.A.,  B.Sc.,  M.D. 

The  inventor  of  the  vaginal  douche-can  was  no  friend  to 
womankind,  for  the  result  of  his  ingenuity  has,  on  the 
whole,  been  a  curse  rather  than  a  blessing.  Just  as  there 
was  a  pessary  age,  characterized  by  the  haphazard  use  of 
pessaries  in  the  treatment  of  the  minor  ailments  of  women, 
so  there  has  been  a  long  period  of  indiscriminate  douching 
which  has  not  yet  reached  its  belated  end.  Soon  after  the 
discovery  of  micro-organisms  as  a  cause  of  disease,  the 
newborn  infection  idea  began  to  put  out  of  joint  the  nose 
of  its  little  elder  brother  the  displacement  theory,  and  it 
was  surmised  that  infection  must  be  to  blame  for  most  of 
the  minor  pelvic  troubles.  Less  was  heard  about  versions 
and  flexions,  and  those  blessed  words  “  endometritis  ”  and 
“ ovaritis”  came  into  fashion  as  diagnoses.  Less  ingenuity 
was  bestowed  upon  the  adaptation  of  pessaries,  and  much 
trouble  began  to  be  expended  on  the  disinfection  of  the 
vagina  by  douching,  regardless  of  the  fact  that  it  was 
seldom  infected.  Not  only  was  the  douche  used  for  the 
cure  of  supposed  infection,  but  also  for  its  prevention.  For 
some  time  it  was  even  the  custom  to  swill  the  vagina  with 
antiseptic  lotions  before,  during,  and  after  labour.  The 
results  were  so  deplorable  that  this  practice  was  soon 
dropped.  I  well  remember  being  told  by  the  late  Professor 
Sir  Alexander  Russell  Simpson,  in  the  year  1895,  to  tear 
down  from  the  walls  of  the  Edinburgh  Maternity  Hospital 
the  instructions  for  routine  douching  which  had  been  in 
force  for  a  period  during  which  the  hospital  had  to  be 
closed  more  than  once  on  account  of  epndemics  of  puerperal 
pelvic  infection. 

For  a  time  douching  remained  under  the  control  of  the 
medical  profession ;  but  then  the  general  public  took  the 
bit  in  its  teeth  and  began  buying  douche-cans  on  its  own 
account.  It  has  gone  on  doing  so  ever  since,  and  the 
pernicious  but  apparently  seductive  habit  of  antiseptic 
douching  is  now  generally  begun  on  the  advice  of  an 
elderly  relative.  A  patient,  now  aged  43,  began  douching 
herself  with  alum  water  at  the  age  of  19,  on  the  advice  of 
her  stepmother.  She  had  the  “  whites  ”  ,  at  the  time,  and 
the  alum  naturally  made  the  complaint  worse.  She 
married  and  went  on  douching,  but  changed  from  alum  to 
Condy’s  fluid  on  the  suggestion  of  her  mother-in-law.  For 
the  last  fifteen  years  she  has  douched  herself  night  and 
morning;  and  after  trying  various  other  irritants,  is 
now  using  a  lysol  substitute  which  makes  her  smart 
badly.  The  vulva,  vagina  and  cervix  are  now  “  red  raw  ” 
and  streaming  with  discharge.  She  has  had  menor¬ 
rhagia  and  dysmenorrhoea  for  several  years,  and  recently 
has  suffered  continuous  pelvic  discomfort. 

A  healthy  young  lady  mentioned  to  her  mother-in-law 
that  she  had  a  slight  excess  of  normal  vaginal  discharge 
just  before  and  after  the  menstrual  periods.  She  was 
provided  by  this  relative  with  a  douche-can,  which  she 
used  every  day  for  two  years,' the  “whites”  becoming 
worse  and  worse  all  the  time.  The  discharge  became 
constant  and  slimy  in  character,  the  menstrual  flow  was 
increased  in  duration  and  quantity.  The  patient  began  to 
have  congestive  dysmenorrhoea,  and  later  there  was  dull 
aching  pain  throughout  the  intermenstrual  intervals. 
When  the  douching  was  stopped  the  symptoms  gradually 
disappeared,  the  last  first  and  the  first  last.  Cases  like 
these  are  not  exceptional  ;  they  crop  up  every  day  both 
in  hospital  and  in  private  practice,  indeed,  every  patient 
who  complains  of  minor  pelvic  ailments  should  be  asked 
whether  she  douches  or  not ;  and,  if  she  says  “  Yes,” 
should  be  told  to  stop  it.  Nurses  often  douche  without 
any  instructions ;  sometimes  because  they  think  it  is  the 
correct  thing  to  do,  and  at  other  times  because  their 
patients  seem  to  expect  it.  This  must  also  be  stopped. 

Antiseptic  and  Medicated  Douches. 

In  considering  the  action  of  douches  we  must  remember 
that  the  vaginal  surface  has  110  glands,  and  is  not  a  mucous 


membrane,  but  is  covered  by  stratified  squamous  epithelium, 
which,  though  very  strong  and  resistant  to  infection,  is,  so 
to  speak,  not  quite  waterproof.  Thus  the  vaginal  secretion 
is  simply  serum  which  exudes  from  the  surfaco  of  the 
squamous  epithelium,  and  which  acquires  its  normal 
creamy  appearance  by  admixture  with  leucocytes  and 
epithelial  debris.  •Sliminess  of  the  vaginal  discharge  is 
due  to  an  excess  of  mucus  which  comes  from  the  lining 
of  the  uterus  and  not  from  the  vaginal  wall.  Again,  it 
must  be  remembered  that  the  normal  vaginal  secretion  is 
definitely  acid  in  reaction,  and  that  this  acidity  inhibits 
the  life  of  most  septic  and  pathogenic  organisms.  Thus 
the  normal  content  of  the  vagina  is  a  barrier  to  ascending 
infections,  and  it  is  generally  sufficient  to  protect  the 
uterus.  For  instance,  after  the  experimental  introduction 
of  streptococci,  the  healthy  vagina  has  been  shown  to  be 
free  from  these  organisms  in  the  course  of  a  few  hours.  In 
fact,  most  vaginal  infections  quickly  cure  themselves  if 
left  alone,  and  many  cases  cure  themselves  in  spite  of  a 
certain  amount  of  vaginal  douching,  which,  in  these  cases, 
secures  the  credit  that  should  by  right  belong  to  the 
unaided  vagina. 

But  douching  does  actual  harm  in  more  ways  than  one  : 
for  it  washes  away  the  normal  acid  secretion ;  it  kills  the 
acid-producing  bacteria  which  are  the  normal  inhabitants 
of  the  vagina;  it  kills  the  superficial  layers  of  cells,  and 
irritates  the  subjacent  layers.  Further, it  promotes  liyper- 
aemia  of  the  parts,  and  thus  increases  the  quantity  of  the 
secretion,  favours  menorrhagia,  congestive  dysmenorrhoea, 
and  intermenstrual  congestive  pain.  This  explains  the 
fact  that  the  woman  who  douches  much  never  gets  rid  of 
her  vaginal  discharge,  and  generally  has  other  complaints 
in  addition. 

The  above  remarks  refer  to  chronic  douching  ;  are  there 
any  excuses  for  what  might  be  called  acute  or  subacute 
douching  ?  Take  septic  infection  of  the  uterine  cavity 
after  abortion  or  labour.  In  these  cases  vaginal  douching 
clearly  does  not  touch  the  spot  at  all,  and  intrauterine 
douching  is  positively  dangerous,  as  it  sometimes  causes 
fatal  peritonitis  by  forcing  septic  material  and  noxious 
antiseptics  through  the  tubes  into  the  peritoneal  cavity. 
The  proper  way  to  treat  uterine  sepsis  is  to  dry-clean  the 
uterine  cavity  thoroughly,  using  a  general  anaesthetic  it 
necessary ;  to  apply  concentrated  antiseptics  with  no 
excess  of  fluid;  and  thereafter  to  leave  the  uterus  and 
vagina  severely  alone.  Take  gonorrhoeal  infection  of  the 
vulva.  If  it  is  treated  by  douching,  the  infection  is  very 
likely  to  be  carried  up  through  the  vagina  to  the  cervix, 
whence  the  gonococcus  has  a  clear  run  over  the  mucous 
lining  of  both  uterus  and  tubes.  Again,  when  the  cervical 
canal  is  once  infected,  douching  is  futile,  and  proper  dis¬ 
infection  under  anaesthesia  is  the  only  method  likely  to  be 
effective.  In  fact,  there  is  no  “home  treatment”  for 
uterine  gonorrhoea  in  women.  Yet  there  are  still  some 
who  supply  their  patients  with  the  inevitable  douche-can 
and  order  copious  and  frequent  libations  of  Condy’s  fluid, 
while  in  one  clinic  women  are  actually  advised  to  wash 
out  their  own  bladders  ! 

Though  it  appears  that  antiseptic  and  medicated  douches 
might  well  be  dispensed  with  altogether,  there  are  excep¬ 
tions  to  the  rule.  Thus,  in  the  palliative  treatment  of 
cancer  of  the  uterus,  disinfectant  and  deodorant  solutions 
must  be  used.  Again,  when  preparing  a  prolapsed  and 
ulcerated  vagina  or  cervix  for  operation,  the  nurse  will 
give  one  or  two  mildly  antiseptic  douches  every  day  for  a 
week  or  ten  days,  during  which  the  patient  is  kept  in  bed 
and  the  vagina  lightly  packed.  After  vaginal  operations, 
also,  a  few  antiseptic  douches  are  useful  on  those  rare 
occasions  in  which  the  incisions  become  septic.  In  such 
cases  the  indication  is  definite.  But  often  there  is  no  indi¬ 
cation  at  all.  The  patient  says,  “  Doctor,  I  have  a  vaginal 
discharge.”  The  doctor  makes  no  examination,  but  says, 
“  Get  a  douclie-can,”  and  orders  alum,  iodine,  lysol,  mer¬ 
curic  perchloride,  boracic  acid,  zinc  sulphate — anything,  in 
short,  that  occurs  to  him.  The  patient  begins  douching, 
the  doctor  forgets  to  stop  her,  and  she  goes  on  with  it  for 
years.  The  idea  that  a  vaginal  discharge  must  be  in¬ 
fective  is  very  widespread  and  persistent,  though  it  may 
be  far  from  correct.  When  a  woman  complains  of  a  dis¬ 
charge  it  is  most  frequently  “  the  whites,”  namely,  excess 
of  the  normal  creamy  vaginal  discharge.  This  is  common 
before  and  after  menstrual  periods  in  perfectly  healthy 
persons.  Its  persistence  throughout  the  intermenstrual 
period  is  often  an.  expression  of  a  low  general  condition; 
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but  some  women  have  more  vaginal  secretion  than  enough 
throughout  life,  and  quite  apart  from  variations  in  health. 
Any  form  of  local  treatment  aggravates  “  the  whites,”  but 
the  condition  often  disappears  with  improvement  in  health 
brought  about  either  by  general  treatment  or  by  change  of 
air  and  scene.  When  the  vaginal  discharge  is  slimy,  the 
uterus  is  secreting  too  much  mucus,  and  this  is  increased 
by  douching  or  any  other  local  treatment  of  the  vagina. 
If  any  local  treatment  is  required  it  is  curettage  of  the 
uterus;  but  this  generally  fails  unless  the  general  mus¬ 
cular  and  vascular  tone  is  improved  at  the  same  time. 

Hot  Douches. 

Hot  douching  is  often  ordered  in  cases  of  menorrhagia 
and  other  kinds  of  uterine  bleeding.  It  is  true  that  the 
application  of  water  at  a  temperature  of  about  120°  F. 
contracts  the  blood  vessels  and  leaves  them  in  a  state  of 
contraction  which  lasts  for  from  half  to  three-quarters  of 
an  hour.  But  water  which  is  hot  enough  to  produce  this 
effect  is  uncomfortably  hot  for  the  skin  round  the  vulva 
and  anus  as  it  flows  out  of  the  vagina.  It  is  possible, 
given  a  strong-minded  nurse  and  a  weak-minded  patient, 
that  really  hot  douches  may  sometimes  be  given  for 
several  days  together.  But  in  practice,  when  the  hot 
douche  is  ordered,  it  is  given  warm ;  and  water  at  100°  F. 
increases  pelvic  liyperaemia  and  so  increases  uterine 
bleeding.  Thus  it  happens  that  when  hot  douching  is 
ordered  for  menorrhagia,  the  patient  really  receives  treat¬ 
ment  by  warm  douching,  and  the  bleeding  gets  worse 
instead  of  better.  The  hot  douche,  therefore,  should 
probably  be  kept  for  use  in  obstetric  haemorrhage,  in 
which  it  is  doubtless  very  useful  on  occasions. 

Warm  Douches. 

Under  certain  circumstances  it  is  highly  desirable  to 
increase  pelvic  liyperaemia,  and  for  this  purpose  the  pro¬ 
longed  warm  douche  is  useful  if  given  under  proper  super¬ 
vision  and  for  a  limited  period.  The  typical  case  for 
this  treatment  is  a  patient  who  is  recovering  from  pelvic 
cellulitis  following  infection  of  a  torn  cervix.  There  is  a 
more  or  less  massive  deposit  of  inflammatory  exudate  in 
the  pelvic  cellular  tissue.  Its  absorption  must  be  favoured 
in  order  to  avoid  permanent  fixation  of  the  pelvic  organs. 
The  same  holds  true  also  in  reference  to  inflammatory 
deposits  in  other  pelvic  tissues  and  organs.  Thus,  in  the 
subacute  phases  of  pelvic  infection,  vaginal  douching  is 
seen  at  its  best.  A  slow  stream  of  normal  saline  solution 
at  a  temperature  of  100°  F.  to,  say,  105°  F.,  kept  up  for  ten 
or  twelve  minutes  once  or  twice  a  day  for  two  or  three 
weeks,  forms  a  part  of  the  proper  treatment  of  these  cases. 
But  it  must  be  done  with  the  patient  lying  on  her  back, 
for  when  a  douche  is  given  with  the  patient  sitting  up  the 
flow  of  water  never  separates  the  vaginal  walls,  but  simply 
runs  out  beside  the  douche  nozzle  without  even  washing 
the  vaginal  surface.  To  act  as  a  poultice  or  fomentation 
the  water  must  balloon  the  vagina,  and  this  it  does  only 
when  the  patient  is  on  her  back. 

Conclusion  and  Summary. 

You  may  have  noticed  that  some  people  cannot  learn  at 
all,  that  some  can  learn  only  by  their  own  experience, 
and  that  some  are  sufficiently  astute  to  profit  by  the 
experience  of  others.  To  those  of  you  who  care  to  try  the 
results  of  my  experience  I  offer  the  following  practical 
hints: 

1.  Do  not  allow  patients  to  douche  themselves  at  all ; 
but,  when  you  have  a  definite  reason  for  douching,  let 
a  nurse  do  it. 

2.  Do  not  use  antiseptic  douches  unless  there  are 
germs  to  be  killed  in  the  vagina. 

3.  Remember  that  vulvitis  is  common  but  vaginitis  is 

rare. 

4.  When  you  wish  to  apply  antiseptic  lotions  to  the 
vulva  tell  the  patient  not  to  douche  herself  with  the  lotion 
but  to  put  it  in  a  large  bowl  and  sit  in  it. 

5.  Do  not  order  hot  douches  (120°  F.)  in  cases  of 
menoi'rhagia  and  metrorrhagia. 

6.  Do  not  douche  for  leucorrhoea  either  creamy  or 
slimy. 

7.  Do  not  douche  for  aches  and  pains  in  the  pelvis 
which  are  not  due  to  pelvic  infection. 

8.  Use  warm  douches  (100°  to  105°  F.)  as  you  would 
use  poultices  or  hot  fomentations,  in  cases  of  pelvic 


infection  which  are  neither  too  acute  nor  too  chronic  to 
be  improved  by  the  production  of  temporary  local 
liyperaemia. 


THE  TREATMENT  OF  FURUNCULOSIS  AND 
OTHER  DEEP-SEATED  COCCOGENIC 
INFECTIONS  BY  COLLOSOL 
MANGANESE. 

By  Sir  MALCOLM  MORRIS,  K.C.V.O. 


The  routine  treatment  of  boils  and  other  deep-seated 
coccogenic  affections,  such  as  ectliymatous  impetigo  and 
some  cases  of  acne,  is  often  most  disappointing.  In  the 
treatment  of  furunculosis  some  authorities  lay  stress  upon 
constitutional  treatment ;  and  in  certain  cases,  as  where 
the  process  is  associated  with  diabetes,  this  is  obviously 
important.  Others  rely  rather  upon  the  local  application 
of  antiseptic  agents,  with  the  view  of  absorbing  the  ljoils. 
But  both  forms  of  treatment  frequently  fail.  In  many 
instances  boils  to  boils  succeed,  and  when  at  last  the 
dismal  procession  ends,  this  often  appears  to  be  less  the 
result  of  treatment  than  because  the  disease  has  run  its 
natural  course.  This  is  true  of  vaccine-therapy,  as  well  as 
of  the  earlier  methods.  Sometimes  the  inoculations  appear 
to  arrest  the  disease ;  in  other  cases  they  signally  fail  to 
do  so. 

In  these  circumstances  it  seemed  to  me  desirable  to 
give  a  trial  to  the  treatment  by  collosol  manganese  insti¬ 
tuted  at  the  General  Hospital  at  Etaples  by  Mr.  J.  E.  R. 
McDonagh.1  The  results  in  all  my  cases  are  so  remarkable 
as,  in  my  judgement,  to  demand  publication. 

It  should  be  premised  that  at  first  the  collosol  man¬ 
ganese  (Crookes)  was  used  in  the  form  of  a  single  solution. 
Afterwards  it  was  employed  in  the  improved  form  of  two 
solutions,  which  had  to  be  mixed  in  the  syringe ;  of  this, 
much  smaller  doses  (about  one-half)  suffice. 

Case  i. 

The  patient,  a  medical  man,  came  to  me  on  November  24th, 
1917,  with  large,  deep-seated  boils  on  the  hairy  part  of  the  face,’ 
which  he  believed  to  be  an  infection  from  a  carbuncle  in  a 
diabetic  patient,  from  whem  he  had  contracted  a  septic 
whitlow.  Culture  showed  that  the  micro-organism  was  the 
Staphylococcus  pyoyenes  aureus,  and  an  autogenous  vaccine  was 
prepared,  with  which  he  was  inoculated  on  November  30th. 
By  this  time  a  boil  on  the  right  cheek  had  enlarged  to  the  size 
of  a  Tangerine  orange  ;  there  was  much  oedema  of  the  face  and 
eyelids  and  great  pain.  On  December  6th  pus  was  discharged 
and  the  pain  relieved;  but  during  the  next  seven  weeks  boils 
continued  to  appear  at  intervals,  usually  in  groups  of  four 
or  live,  on  one  or  both  sides  of  the  face.  By  January  14th 
eleven  injections  of  vaccine  had  been  given,  antiseptic  lotions 
and  ointments  being  also  applied.  On  January  31st  the  patient 
consulted  me  again  and  I  advised  the  injection  of  collosol 
manganese.  The  first  injection  was  given  the  next  day. 
“  Improvement,”  to  quote  from  the  patient’s  own  notes, 
“  began  on  the  third  day  afterwards.  Subsequent  boils, 
which  continued  to  appear  for  a  further  fourteen  days,  were 
not  painful,  and  many  of  them  aborted  without  pus  formation. 
I11  all,  four  injections  were  given— 1.5  c.cm.  on  January  31st, 
2.5  c.cm.  on  February  5th,  3  c.cm.  on  February  12th,  and 
1  c.cm.  on  February  28th  ;  the  first  and  second  in  the 
gluteus,  the  third  and  fourth  in  the  flank.  In  the  first  three 
the  old  preparation  was  used;  in  the  fourth  the  new.  By 
March  5th  1  was  able  to  report  ‘  All  clear.’  From  Novem¬ 
ber  30th  to  January  31st,  while  the  vaccine  was  being  given, 
thirty-three  carbuncular  boils  appeared ;  after  the  collosol 
manganese  was  begun  there  were  only  seven,  the  last  appear¬ 
ing  on  February  20th,  three  weeks  after  this  treatment  was 
begun.”  The  patient’s  general  health  also  greatly  improved  ; 
he  began  to  feel  better  within  a  week  of  the  first  manganese 
injection. 

Case  ii. 

The  patient  was  an  army  captain  who  was  subject  to  acne. 
When  the  first  collosol  manganese  injection  (0.5  c.cm.  of  the 
new  preparation)  was  given,  on  March  13th,  he  had  been  in 
hospital  four  months  with  facial  boils  and  acute  impetigo  con¬ 
tagiosa  of  the  same  region.  During  that  time  he  had  had 
vaccine  injections,  and  various  antiseptics  had  been  applied, 
without  result.  Another  manganese  injection  (0.5  c.cm.)  was 
given  on  March  16th,  and  a  third  (1  c.cm.)  on  March  19th.  By 
this  time  all  the  lesions  had  cleared  up. 

Case  hi. 

I  saw  the  patient,  a  lady,  for  the  first  time  on  Februarv  16th. 
She  had  extensive  follicular  impetigo  of  the  scalp,  which 
began  in  the  preceding  October,  and  had  gradually  become 
more  severe.  When  she  came  to  me  she  complained  of  great 
pain  from  small  multiple  deep  abscesses.  There  was  a  good 
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deal  of  oedema,  and  the  posterior  cervical  glands  were  enlarged 
On  February  18th  1.5  c.cm.  of  the  old  collosol  manganese  solu¬ 
tion  was  injected.  By  February  22nd  the  lesions  were  beginning 
to  clear  up,  the  pain  was  nearly  gone,  and  the  general  health 
distinctly  better.  A  second  injection  (0.5  c.cm.  of  the  new 
n-eparation)  was  given,  and  a  third  (1  c.cm.)  three  days  later. 
iy  this  time  further  improvement  was  manifest,  and  the 
patient  was  able  to  sleep.  No  further  injection  was  required, 
and  by  March  19th  recovery  was  complete,  the  only  trace  of 
the  disease  consisting  in  small  bald  areas  on  the  site  of  the 
lesions. 

Case  iv. 

The  patient,  a  major,  came  to  me  first  on  February  22nd, 
when  he  had  twelve  large  indurated  boils  on  the  buttocks, 
thighs,  and  axilla.  The  infection  began  three  months  before, 
following  scabies.  A  dose  of  the  old  collosol  manganese  solu¬ 
tion  (1.5  c.cm.)  was  injected  into  the  buttock.  Three  days  later, 
when  a  second  dose  (2  c.cm.)  was  given,  the  boils  were  sub¬ 
siding,  and  the  general  health  had  improved.  By  March  1st 
there  was  further  improvement;  all  the  smaller  boils  had  retro¬ 
gressed,  a  large  indurated  lesion  in  the  left  axilla  was  much 
less  painful,  and  the  core  had  come  away  without  the  usual 
trouble.  A  third  injection  (1  c.cm.  of  the  new  preparation) 
was  given.  The  next  day  all  the  boils  had  cleared  up,  but  there 
was  a  fresh  suppurating  lesion  over  the  right  patella.  Further 
injections  (one  of  0.5  knd  two  of  1  c.cm.)  were  given  on  March 
5th,  8th,  and  11th.  By  March  14th  the  boil  on  the  knee  had 
subsided ;  but  a  fresh  boil  appeared  on  the  right  thigh.  Three 
more  injections  followed,  on  March  18th,  21st,  and  25th,  and  the 
case  is  now  well. 

The  results  of  the  new  treatment,  even  in  the  last  and 
most  obdurate  of  the  four  cases,  speak  for  themselves. 
But  emphasis  must  be  laid  upon  the  great  improvement  in 
the  patient’s  general  health  which  was  observable  in  every 
case  within  a  few  days  of  the  first  injection.  It  may  have 
been  due  in  part  to  the  diminished  pain  and  the  heightened 
expectation  of  recovery  ;  but  no  one  who  saw  the  patients 
could,  I  think,  regard  this  as  the  full  explanation.  It  was 
especially  noticeable  in  the  second  case,  in  which  the 
patient  was  suffering  from  shell  shock.  The  injections, 
except  two  of  those  in  the  first  case,  were  all  intramuscular. 
They  were  followed  by  no  reaction. 

Reference. 

1  Medical  Press  and  Circular,  December  5th,  1917,  p.  431. 


THE  CHANCE  OF  RECOVERING  DYSENTERY 
BACILLI  FROM  THE  STOOLS  ACCORDING 
TO  THE  TIME  ELAPSING  SINCE  THE 
ONSET  OF  THE  DISEASE. 

Experience  at  a  Base  Hospital  in  France. 

BY 

Lieut.-Colonel  C.  J.  MARTIN,  F.R.S.,  A.A.M.C., 

AND 

Sister  F.  E.  WILLIAMS,  A.A.N.S. 


Prior  to  the  war  the  notion  seems  to  have  been  widespread 
that  the  bacteriological  diagnosis  of  dysentery  was  as 
satisfactory  as,  say,  that  of  diphtheria,  and  measures  for 
the  control  of  epidemics  have  been  founded  to  some  extent 
on  this  assumption.  Our  experience  of  laboratory  work  in 
the  Eastern  Mediterranean  and  Egypt  in  1915  and  1916, 
however,  led  us  to  the  conclusion  that  the  chance  of 
recovering  dysentery  bacilli  from  the  stools  was,  after  the 
first  few  days  of  the  disease,  a  small  one. 

Similar  experience  seems  to  have  been  gathered  else¬ 
where.  Kolle  and  his  co-workers 1  give  an  account  of  the 
bacteriology  of  an  epidemic  on  the  Russo-German  front 
with  which  they  dealt.  They  isolated  B.  dysenteriae  Shiga 
from  such  a  minute  fraction  of  the  samples  examined  that 
they  came  to  the  conclusion  that,  notwithstanding  the 
general  clinical  resemblance  to  dysentery  of  this  type,  they 
must  have  had  to  deal  with  an  outbreak  from  some  other 
cause.  Seligmann  and  Cossmann2  also  obtained  very 
unsatisfactory  results  when  working  at  a  base  hospital  in 
Austria.  They  state  that  “  they  nearly  always  failed  to 
recover  dysentery  bacilli  ”  in  undoubted  clinical  cases  of 
dysentery.  During  eight  months’  work  they  recovered  a 
dysentery  bacillus  but  fifteen  times  out  of  “  hundreds  of 
attempts.” 

Later  Seligmann  was  removed  to  a  laboratory  nearer  the 
front,  where  he  had  opportunity  to  examine  material  from 
the  recently  evacuated  sick.  Under  these  conditions  the 
results  were  entirely  different,  B.  dysenteriae  Shiga  being 


recovered  in  38  per  cent,  of  cases  examined.  Seligmann 
does  not  state  the  actual  number  of  examinations  which  he 
made,  but  for  one  month  (June,  1915)  he  gives  the  per¬ 
centage  positive  findings  according  to  the  state  of  the 
illness.  These  were : 

First  week  ...  70  per  cent,  successful,  recoveries. 

Second  week  ...  53  per  cent.  ,,  ,, 

Third  week  ...  18  per  cent.  ,,  ,, 

Fourth  week  and  later  :  Nil. 

In  the  case  of  patients  admitted  to  this  hospital,  the 
onset  of  the  disease  has  been  from  one  day  to  two  months 
previously.  The  same  routine  has  been  applied  in  all 
cases,  so  we  have  a  number  of  observations  bearing  on  this 
point. 

The  methods  employed  were  to  plate  out  a  suitable 
dilution  of  the  stool,  if  homogeneous,  upon  a  plate  of 
MacConkey’s  lactose-bile- salt-peptone-agar.  If  the  stool 
contained  any  mucus,  a  piece  was  chosen,  washed  in  sterile 
water,  broken  up  in  the  same,  and  some  drops  sown  on  the 
plate  and  well  rubbed  over  with  a  glass  rod.  The  amount 
chosen  was  so  as  to  produce  about  500  colonies  on  the 
plate.  If,  next  day,  the  number  of  colonies  was  so  great 
as  to  be  unmanageable  or  so  few  as  not  to  provide  a 
sufficient  sample,  a  second  plate  was  made  to  remedy  the 
defect,  a  sample  of  the  stool  having  been  kept  in  the 
icebox  meantime  to  provide  against  the  above  con¬ 
tingencies. 

After  eighteen  to  twenty  hours  for  growth  the  plates 
were  scrutinized,  and  if  they  showed  positive  dysentery 
colonies,  samples  of  these  were  picked  off  and  sown  into 
tubes  of  warm  broth.  Four  hours  later  they  were  ex¬ 
amined  for  motility  and  sown  into  tubes  of  peptone  water 
containing  1  per  cent,  of  lactose,  glucose,  and  mannite  re¬ 
spectively,  and  on  the  surface  of  an  agar  slope  and  placed 
in  the  incubator  overnight. 

Next  morning,  if  the  actions  in  the  various  carbohydrate 
media  were  typical,  the  growth  on  the  agar  slope  was 
emulsified  and  its  agglutinability  tested  against  dilutions 
of  appropriate  agglutinating  serums  up  to  1  in  1,000  by  the 
macroscopic  method. 

It  was  rare  to  find  B.  dysenteriae  the  preponderating 
organism  on  the  plates.  This  occurred  sometimes  when 
perfectly  fresh  muco-pus  obtained  from  a  patient  in  the 
first  or  second  day  of  the  disease  was  the  material  sown. 
Usually  when  dysentery  bacilli  were  present  the  number 
of  colonies  varied  between  1  and  20  on  a  plate  showing 
500  to  1,000  other  organisms. 

To  ascertain  whether  MacConkey  plates  offered  any 
hindrance  to  the  growth  of  B.  dysenteriae  Shiga  or  B, 
dysenteriae  Flexner,  we  spread  the  same  volume  of  a  brotl] 
containing  a  few  bacilli  which  had  been  just  recovered 
from  a  dysentery  stool  and  not  subjected  to  a  subculture 
upon  a  series  of  MacConkey  plates  and  also  upon  plates  of 
ordinary  nutrient  agar.  The  results  on  incubation  were  as 
follows : 

Table  I. 


Emulsion  of  B.  dysenteriae 
Shiga  sown. 

Emulsion  of  B.  dysenteriae 
Flexner  (Y). 

No.  of  Colonies 
on  Nutrient 
Agar. 

No.  of  Colonies 
on  MacConkey 
Media. 

No.  of  Colonies 
on  Nutrient 
Agar. 

No.  of  Colonies 
on  MacConkey 
Media. 

1. 

530 

280 

1. 

496 

676 

2. 

546 

584 

2. 

259 

554 

3. 

236 

450 

3. 

290 

320 

1,312 

1,314 

1,045 

1,550 

The  inhibitory  action  of  the  bile  salts  in  the  MacConkey 
media  evidently  did  not  prevent  the  colonies  of  dysentery 
bacilli  appearing.  They  were,  however,  of  smaller  size 
upon  the  MacConkey  plates,  the  mean  size  of  the  Shiga 
colonies  being  1.07  mm.  and  of  the  Flexner  0.82  mm.,  as 
against  1.2  mm.  and  1.34  mm.  respectively  upon  nutrient 
agar  after  the  same  interval  for  growth  to  occur. 

We  feel  confident  that  whenever  dysentery  bacilli  were 
present  in  the  material  plated  to  the  extent  of  about  1  to 
500  other  organisms  capable  of  growing  upon  a  MacConkey 
plate,  they  were  discovered.  An  abbreviation  of  the  ritual 
sketched  above  does  not  appear  to  be  permissible,  and 
resort  to  agglutination  tests  without  ascertaining  that  the 
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organism  under  examination  satisfies  the  essential  cultural 
and  biochemical  characteristics  of  one  or  other  of  the 
dysentery  bacilli  is  dangerous,  particularly  in  the  case  of 
the  mannite-fermenting  group  of  dysentery  organisms,  for 
high  titre  serums  prepared  against  this  group  are  not 
specific  in  moderate  dilution,  and  will  agglutinate  several 
Kinds  of  coliform  bacteria. 

Innocence  of  this  fact  has  led  to  much  confusion  in 
some  military  laboratories,  as  witness  the  discussion  at  the 
Medical  Society  of  Vienna,  April  30th,  1915,  upon  a  paper 
l  y  Falta  and  Kohn.8 

From  June  to  December,  1917,  we  made  upwards  of 
1,200  efforts  to  recover  dysentery  bacilli  from  the  stools  of 
patients  at  various  periods  of  their  illness.  The  results 
of  these  attempts  are  arranged  in  Table  II,  in  the  relation  to 
the  time  intervening  between  the  ouset  of  the  disease  and 
the  examination.  We  have  not  included  in  the  figures  thus 
analysed  the  cases  in  which  there  was  not  clear  evidence 
that  the  patient  was  manifesting  or  had  manifested 
dysenteric  symptoms,  and  all  cases  in  which  E.  histolytica , 
either  active  or  encysted,  were  discovered  have  been 
excluded. 


Table  II.— Results  of  1,050  Efforts  to  Recover  Dysentery  Bacilli 
from  Stools  at  Various  Stayes  oj  the  Disease,  June-Deceviber, 
'1917. 


Period  of  Disease. 

No.  of  Examina¬ 
tions. 

Positive 

Results. 

Percentage 

Positive. 

1st  to  6th  day 

153 

104 

68.0 

6th  to  10th  ,, 

161 

28 

17.4 

11th  to  15th  „ 

194 

13 

6.3 

16th  to  20tli . 

162 

5 

3.1 

21st  to  30th  ,, 

205 

3 

1.5 

51st  to  40th  „ 

104 

3 

3.0 

41st  to  50th  ,, 

34 

1 

3.0 

51st  to  60th . 

14 

- 

61st  to  70th . 

9 

- 

71st  to  80th  „ 

5 

1 

81st  to  90th  ,, 

3 

- 

91st  to  100th  . 

6 

Totals  . 

1,050 

158 

Graph  representing  success  in  recovering  dysentery  bacilli  from 
the  stools  at  dillerent  periods  after  the  onset  of  the  disease  (1,050 
examinations). 

Conclusion. 

Our  chance  of  recovering  dysentery  bacilli  rapidly 
diminished  after  the  first  few  days.  This  appeared  to 
be  the  case  whether  the  stools  remained  characteristically 
dysenteric  or  not. 

The  muco-pus  and  epithelial  debris  discharged  in  the 
milder  pathological  condition,  and  the  necrosed  coagulated 
superficial  layers  of  the  mucous  membrane  in  the  more 
serious  is,  except  in  the  earliest  stages  of  the  disease, 
invaded  by  hosts  of  intestinal  organisms,  which  soon 
overwhelm  the  dysentery  bacilli  originally  present.  This 
places  a  serious  limit  on  the  value  of  a  bacteriological 
diagnosis  of  dysentery.  If  reliance  had  been  placed  on 
the  results  of  one  examination  but  15  per  cent,  would 
have  been  discovered. 
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TWO  FATAL  CASES  OF 
ICTERUS  GRAVIS  FOLLOWING  INJECTIONS  OF 
NOVARSENOBILLON. 

BY 

-Lieut.-Colonel  P.  C.  FENWICK,  C.M.G.,  N.Z.M.C., 

Commanding  N.Z.  No.  —  General  Hospital,  Codford  ; 

Captain  G.  B.  SWEET,  and  Captain  E.  C.  LOWE, 
N.Z.M.C.,  N.Z.M.C. 

The  two  cases  here  recorded  are,  we  think,  of  distinct 
interest  at  the  present  time,  when  so  many  cases  of 
syphilis  are  under  treatment  by  arsenical  drugs. 

..  Case  i. 

A  soldier,  aged  26,  was  admitted  on  March  22nd,  1917,  with 
slight  jaundice.  He  stated  that  he  felt  well,  with  the  exception 
of  a  slight  pain  in  the  right  laypochondrium,  and  only  reported 
sick  because  he  was  told  he  looked  yellow.  He  gave  a  history 
of  recurrent  attacks  of  abdominal  pain  for  three  years,  occurring 
every  three  or  four  months  and  lasting  three  or  four  days. 

On  admission  his  skin  and  corneae  were*etained  yellow.  There 
was  no  abdominal  pain  or  tenderness  and  no  vomiting.  The 
bowels  were  constipated  ;  the  urine  contained  bile  in  consider¬ 
able  amount,  but  no  albumin  or  sugar.  Liver  dullness  4i  inches 
in  nipple  line. 

He  had  been  under  treatment  for  syphilis.  Captain  Brown, 

N. Z.M.C.,  in  charge  of  V.D.  section,  reported  t Hat  the  man 
was  admitted  on  January  22nd,  1917,  with  a  large  sloughing, 
discharging  sore  on  right  side  of  foreskin  and  also  a  small  penile 
sore.  There  was  some  inguinal  adenitis,  but  no  rash  ;  spiro- 
chaetes  were  present.  The  blood  test  was  weakly  positive.  He 
was  treated  with  novarsenobillon  as  follows:  January  23rd, 

O. 45  gram;  February  15th,  0.6;  February  22nd,  0.6;  March  1st, 
0.9 ;  March  8th,  0.9 ;  March  15th,  0.6.  He  received  also  five  mer¬ 
curial  injections.  The  sore  had  healed  on  March  1st.  While 
in  hospital  he  developed  inguinal  bubo,  which  was  tapped 
twice.  The  result  of  the  last  blood  test  was  negative. 

The  jaundice  steadily  increased,  and  on  March  28th  the  liver 
dullness  measured  three  inches.  Vomiting  began  011  April  1st, 
the  jaundice  grew  more  intense,  the  urine  became  almost  black 
in  colour,  and  the  pulse  slow  and  weak.  He  died  on  April  5th. 

Post-mortem  Observations. 

A  post-mortem  examination  was  made  by  Captain  E.  C.  Lowe, 
from  whose  report  it  appears  that  the  heart  was  normal,  save 
for  bile  staining  of  the  valves  and  vessel  walls  and  small 
petechiae  on  the  walls  of  the  left  ventricle.  The  lungs  were 
normal,  except  for  hypostatic  congestion,  which  was  intense 
on  the  left  side.  The  spleen  was  not  enlarged  and  appeared 
normal  on  section.  The  intestines  were  not  ulcerated,  but  the 
jejunum  showed  small  petechiae  and  was  deeply  bile  stained, 
and  the  duodenum,  which  contained  a  dark  greenish  bilious 
fluid,  was  markedly  injected.  The  gastric  mucosa  was 
bile  stained  and  injected,  markedly  at  the  pyloric  end ;  there 
were  no  haemorrhages.  The  pancreas  was  slightly  congested, 
but  otherwise  normal.  Both  kidneys  appeared  normal,  save 
for  bile  staining..  The  meninges  were  bile  stained,  but  other¬ 
wise  the  cranial  contents  were  normal.  The  note  upon  the  liver 
and  gall  bladder  was  as  follows : 

Liver. — Smaller  than  normal.  Weighed  2  lb.  2J  oz.,  and  was 
deeply  bile  stained.  Some  mottling  over  anterior  surface,  most 
mairked  on  the  right  lobe.  No  unevenness  of  surface ;  edges 
sharp  ;  no  inflammatory  adhesions  ;  left  lobe  small.  On  section 
right  lobe  cuts  easily  and  shows  deep  yellow  degeneration  in 
irregular  areas  mostly  confined  to  anterior  surface  and  anterior 
border  for  the  distance  of  an  inch  inwards.  The  centre  of  the 
organ  comparatively  free,  of  yellow  coloration,  but  showing  a 
nutmeg  appearance  of  central  congestion  and  perilobular  con¬ 
trast.  Left  lobe  shows  much  less  sign  of  degeneration.  Cuts 
normally.  Blight  sign  of  yellow  degeneration.  No  nutmeg 
appearance. 

Gall  Bladder.— Normal.  Contains  a  drachm  and  a  half  of 
bile.  Ducts  free  and  patent.  No  signs  of  gall  stones  or 
cholecystitis. 

Microscopical  Examination. 

Captain  F.  L.  Armitage  reported  as  follows  : 

Liver. — Sections  show  marked  excess  of  fibrous  tissue 
throughout,  especially  round  Glisson’s  capsule,  but  also  spread¬ 
ing  into  the  gland  tubules.  Islets  of  healthy  liver  tissue  persist, 
with  only  a  small  amount  of  fatty  degeneration  in  places.  No 
active  necrosis,  but  inflammatory  changes  are  seen  everywhere. 
It  appears  to  be  some  variety  of  cirrhosis  of  the  liver  and  not 
yellow  atrophy. 

Spleen. — Some  excess  of  fibrous  tissue  in  the  trabeculae  and 
pulp,  but  no  gross  change. 

Kidney. — There  is  so  much  post-mortem  change  that  it  is 
difficult  to  say  how  much  real  lesion  there  may  be.  The 
consolidated  tubules  show  marked  necrosis,  probably  indi¬ 
cating  a  tubal  nephritis.  A  few  small  cysts  are  present.' 

Note  on  the  Histology. 

By  Professor  F.  W.  Andrewes,  F.R.S.  (Major  R.A.M.C.T.). 

The  liver  is  partly  bright  green,  partly  deep  red,  and  the 
appearances  are  different  in  the  two  areas. 
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Green  Part. — Here  the  changes  are  less  advanced  than  in  the 
red  part.  There  is  a  cirrhosis  of  multilobular  type  of  fairly 
recent  standing,  but  more  than  I  should  have  thought  possible 
in  seven  weeks.  The  young  fibrous  tissue  is  inliltrated  with 
round  cells.  The  hepatic  cells  show  considerable  degenerative 
change,  with  some  fatty  infiltration,  but  the  material  had  been 
put  in  spirit,  which  spoiled  it  for  Sudan  III  stainiug.  There  is 
a  catarrhal  cholangitis  of  the  larger  bile  ducts. 

Red  Parts. — Here  there  is  a  little  coarse  cirrhosis,  but  the  liver 
cells  are  almost  completely  degenerate,  leaving  only  a  loose 
fibrous  stroma,  with  an  interstitial  inflammatory  infiltration. 
Shrunken  remains  of  the  liver  cells  are  seen.  The  bile  ducts 
are  better  preserved.  The  red  colour  is  due  to  extravasation  of 
blood  corpuscles  in  the  centres  of  the  lobules.  This  extravasa¬ 
tion  is  extreme,  masking  the  structure  of  the  tissues,  and  is 
quite  sharply  defined,  the  periphery  of  the  lobules  being  free. 
Instead  of  being  due  to  dilated  capillaries,  as  in  ordinary  nutmeg 
liver,  the  condition  seems  due  to  actual  extravasation.  I  am 
unfamiliar  with  this  appearance,  which  is  very  striking. 

Case  ii. 

A  soldier,  aged  20,  was  admitted  to  hospital  on  January  24th, 
1917,  with  left-sided  pleurisy — not  severe.  At  the  end  of 
February  a  suspicious  ulcer  appeared  on  the  fraenum.  A 
'Wassermaun  test  proved  positive,  and  he  was  transferred  to 
V.D.  section  on  March  19th,  when  lie  had  a  round  healed  soro 
on  the  under  side  of  the  body  of  the  penis,  and  general  adenitis. 
The  skin  and  mucosa  were  clear.  The  Wassermaun  reaction 
was  “  strong  positive.”  Captain  Brown  reports  that  he  was 
treated  with  novarsenobillon,  0.45  gram,  on  March  25th,  and  0.6 
on  March  27th.  He  received  also  two  mercurial  injections.  The 
blood  test  on  March  31st  was  double  positive.  He  developed  a 
second  attack  of  pleurisy,  and  on  April  19th  the  left  chest  was 
aspirated  and  60  oz.  of  clear  fluid  removed.  He  improved  in 
health,  and  on  May  2nd  it  was  decided  to  continue  the  anti- 
svphilitic  treatment  and  he  was  given  novarsenobillon  (0.60)  and 
a  second  dose  (0.60).  On  May  9th  he  was  placed  on  an  iodide- 
mercury  mixture.  On  May  15th  the  Wassermaun  test  was 
double  posith’e,  and  on  the  following  day  another  dose  of 
novarsenobillon  (0.60)  was  given.  No  further  injections  were 
given.  On  June  1st  he  was  slightly  jaundiced  ;  he  was  kept  in 
bed  and  the  mercurial  treatment  discontinued. 

On  June  3rd  the  liver  measured  5J  in.  in  the  nipple  line. 
There  was  no  improvement  in  the  jaundice.  The  urine 
(specific  gravity  1015)  contained  no  albumin,  sugar,  blood,  bile, 
or  arsenic  (Marsh’s  and  Reinsch’s  tests).  On  June  5th  the 
icteric  tinge  had  slightly  increased  ;  the  urine  was  free  from 
blood  and  arsenic,  but  bile  was  present.  The  jaundice  and  the 
amount  of  bile  in  the  urine  had  increased  by  June  12th,  and  on 
the  following  day  he  vomited.  On  June  15th  there  was  swelling 
of  the  right  parotid  without  rise  of  temperature.  There  was 
some  slight  improvement  for  the  next  few  days,  but  on  June 
22nd  it  was  noted  that  the  jaundice  was  more  intense,  that  he 
vomited  once  or  twice  nearly  every  day,  and  that  the  liver 
dullness  now  measured  2f  in.  in  the  nippie  line.  The  tempera¬ 
ture  was  subnormal.  The  urine  (specific  gravity  1010)  con¬ 
tained  bile,  ajbumin,  and  epithelial  and  granular  casts.  It 
contained  neither  tyrosin  nor  leucin.  The  jaundice  deepened, 
anorexia  became  marked,  and  on  June  27th  the  breath  had  a 
peculiar  rancid  odour.  The  tongue  was  clean  ;  there  was  no 
tenderness  over  the  liver,  stomach,  or  spleen.  The  area  of 
absolute  liver  dullness  had  diminished  to  2i  in.  The  spleen  was 
not  enlarged.  The  pleurisy  had  cleared  up,  but  the  pleura  on 
the  left  side  was  thickened.  His  condition  fluctuated  on  the 
following  days ;  he  passed  large  quantities  of  dark  urine.  On 
July  5th  there  was  no  absolute  note  of  dullness  on  percussion 
over  the  liver  ;  the  relative  dullness  in  the  nipple  line  was  2  in. 
only.  Later  he  became  delirious  and  vomited  occasionally  but 
not’ incessantly.  O11  July  9th  he  was  semi-conscious.  He’  died 
early  on  the  morning  of  July  10th.  All  the  urine  was  collected 
from  June  22ud  till  death;  the  quantity  varied  from  about 
38  oz.  during  the  first  week  to  11  oz.  during  the  later  days 
of  his  life.  The  daily  quantity  was  concentrated  to  about 
50  c.cm.,  and  submitted,  with  negative  results,  to  Marsh’s  test, 
and  on  several  occasions,  on  the  advice  of  Mr.  A.  J.  Ewins  of 
the  Lister  Institute,  to  Norten-Koch’s  test.  Arsenic  was  not 
detected  in  any  one  of  the  sixteen  examinations,  nor  was  it 
detected  post  mortem  in  the  liver,  kidney,  lung,  spleen,  pancreas, 
or  heart  muscle.  Two  samples  of  urine  were  submitted  to  Dr. 
Hurtley  (June  29th  and  July  2nd),  who  found  no  arsenic  in 
either;  he  also  examined  a  piece  of  liver  without  finding  any 
trace  of  arsenic.  Consultations  with  Colonel  Davy,  C.B.,  con¬ 
sulting  physician  in  the  command,  were  held  on  two  occasions. 
Colonel  Davy’s  note  is  as  follows  : 

“  I  have  seen  - in  consultation  at  Codford  on  two  occa¬ 

sions — on  June  7th  and  June  27th.  He  is  suffering  from 
jaundice,  and  has  progressively  become  worse  and  worse,  in 
spite  of  the  most  careful  treatment.  Some  of  his  symptoms, 
especially  first  enlargement  and  then  diminution  of  the  liver 
dullness,’  rather  look  like  acute  yellow  atrophy  of  the  liver. 
Reviewing,  however,  the  whole  group  of  symptoms,  they  do  not 
conform  to  the  usual  group  found  in  this  disease,  and  there  is 
an  absence  of  leucin  and  tyrosin,  for  which  the  urine  has  been 
carefully  examined.  It  seems  probable  that  we  are  dealing 
with  a  condition  hitherto  not  recognized  as  any  of  the  ordinary 
diseases,  and  the  fact  that  he  has  had  five  injections  of 
novarsenobillon  raises  grave  suspicions  that  his  condition  is 
due  to  these  injections.” 

Post-mortem  Observations. 

Apost-mortem  examination  was  made  by  Captain  E.  C.  Lowe, 
from  whose  report  it  appears  that  the  external  surface  was 


deeply  bile  stained.  The  peritoneal  cavity  contained  bile- 
stained  fluid,  and  the  retroperitoneal  gland  was  enlarged, 
pulpy,  and  bile  stained.  The  heart  was  normal.  The  right 
lung  was  normal,  but  the  pleura  on  the  left  side  was  adherent 
throughout,  and  the  lung  compressed,  semi-solid,  and  friable. 
The  intestines  were  normal,  as  was  the  stomach,  except  for  a 
few  areas  of  deep  injection.  The  spleen  (weight  10  oz.)  was 
enlarged,  showing  definite  sclerotic  mottling  on  the  surface, 
and  a  puckered  scar  near  the  posterior  border.  Its  substance 
was  less  friable  than  normal.  The  kidneys  were  bile  stained, 
and  the  cortex  appeared  fibrotic  and  dense.  The  right  weighed 
9J  oz.,  the  left  10  oz.  The  gall  bladder  was  normal  and  contained 
normal  bile.  The  note  on  the  liver  is  as  follows  : 

Liver  (weight  362  oz.). — Transverse  diameter,  71  in. ;  vertical 
measurement,  62  in.  ;  antero -posterior  measurement,  3*  in. 
External  surface  shows  white  fibrotic  linings.  No  external 
adhesions.  Organ  irregular  and  nodular  to  touch.  Extensive 
greenish-brown  areas  of  necrosis  were  found  over  the  upper 
third  of  right  lobe,  in  a  few  places  on  the  left  lobe,  and 
almost  entirely  involving  the  middle  lobe.  On  section,  these 
areas  show  extensive  necrosis  of  liver  tissue  of  a  greenisli- 
brown  colour  and  of  soft  consistency,  irregularly  separated 
by  dark  red  fibrotic  areas  of  very  dense  consistency. 

Report  on  the  Histology  of  Organs. 

By  Professor  F.  W.  Andrewes,  F.R.S. 

Liver. — Small,  tough,,  with  extensive  greenish  staining  in¬ 
volving  almost  the  whole  organ,  here  and  there  red  fibrotic 
areas.  Notnodulated  as  in  ordinary  cirrhosis.  There  is  a  well- 
marked  cirrhosis,  multilobular  in  type,  throughout  the  green 
part  of  the  liver.  The  connective  tissue  is  young  and  cellular, 
with  lymphocytic  infiltration.  The  liver  cells  show  only  a 
moderate  degree  of  degeneration  (much  less  than  in  the  green 
parts  from  Case  1),  and  there  is  very  little  fatty  change  in  frozen 
sections  stained  with  Sudan  III.  There  is  marked  bile  staining, 
and  amorphous  masses  of  biliverdin,  bright  green  in  colour,  are 
present  in  the  substance  of  many  of  the  liver  cells,  as  well 
as  in  the  bile  capillaries.  The  red  areas  in  the  liver  show 
much  more  complete  destruction  of  the  liver  cells  and  more 
advanced  fibrosis.  The  'red  colour  is  due  to  haemorrhage. 
As  in  Case  1,  it  is  difficult  at  first  sight  to  believe  that 
such  advanced  cirrhosis  could  have  occurred  in  six  or  seven 
weeks,  but  the  similar  change  in  both  livers  suggests  that 
this  may  have  been  the  case.  The  cirrhosis  is  not  of ’syphilitic 
type. 

Kidney.— Ye ry  large  and  deeply  bile  stained.  There  is  a 
good  deal  of  vascular  congestion,  but  there  is  no  glomerular 
nephritis,  though  the  glomerular  capsules  contain  a  coagulabie 
exudate.  The  epithelium  of  the  convoluted  tubules  is  greatly 
swollen  and  vacuolated,  but  the  nuclear  staining  is  mostly  pre¬ 
served,  and  there  is  very  little  fatty  change  in  Sudan  III  sections. 
Bile-stained  casts  and  granules  are  numerous,  green  with 
biliverdin. 

Heart  Muscle — Slight  fatty  change  only,  in  the  form  of 
granules  about  the  poles  of  the  nuclei. 

Spleen  and  Retroperitoneal  Gland. — No  striking  changes  found. 

These  two  cases  resemble  one  another  very  closely  in 
their  history,  clinical  manifestations,  and  morbid  anatomy. 

Briefly  stated,  after  receiving  five  doses  of  novarseno¬ 
billon  followed  by  an  interval  (of  seven  and  fourteen  days 
respectively),  they  became  jaundiced.  At  first  the  sym¬ 
ptoms  were  mild,  but  the  jaundice  gradually  deepened, 
the  liver  became  greatly  reduced  in  size,  persistent  vomit¬ 
ing  occurred,  and  the  patients  died  twenty-one  and  forty 
days  respectively  after  the  onset  of  symptoms.  Autopsy 
showed  an  acute  cirrhosis  of  the  liver.  Both  were  cases 
of  primary  syphilis  and  showed  no  secondary  manifesta¬ 
tions.  Case  No.  1  gave  a  negative  Wassermaun  reaction 
at  the  conclusion  of  treatment,  but  Case  No.  2  gave  a 
double  positive  reaction  on  the  last  occasion  on  which  it 
was  taken. 

That  the  cirrhotic  condition  of  the  liver  was  due  to 
syphilis  appears  to  be  almost  out  of  the  question,  as  shown 
by  Major  Andrewes’s  report.  In  Case  11  he  remarks  on  the 
appearance  of  the  liver:  “I  am  unfamiliar  with  this 
appearance.”  The  clinical  symptoms  do  not  accurately 
agree  with  acute  yellow  atrophy  of  the  liver,  and  the 
naked-eye  and  microscopical  appearances  of  the  liver  are 
quite  unlike  what  is  found  in  this  condition. 

These  two  conditions  being  excluded,  the  question 
naturally  arises  whether  these  fatalities  were  due  to  chronic 
poisoning  with  arsenic.  Inquiries  were  therefore  made 
with  a  view  to  finding  out  whether  similar  cases  had 
occurred  at  the  N.Z.V.D.  section  or  elsewhere. 

Captain  Falconer  Brown,  officer  in  charge  of  N.Z.V.D. 
section,  states  that  he  has  treated  263  cases  of  syphilis 
with  novarsenobillon,  and  the  cases  reported  are  the  only 
ones  followed  by  jaundice.  Captain  Robert  W.  McKenna, 
venereal  specialist  to  1st  Western  General  Hospital,  states 
that  he  has  not  met  a  single  case  of  jaundice  following 
treatment  of  syphilis  by  salvarsan  and  kharsivan,  and 
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attributes  his  success  to  special  precautions  with  regard  to 
intervals  between  doses,  etc. 

Lieut.-Colonel  Harrison,  officer  commanding  Rochester 
Row  Hospital,  writes  :  “  Jaundice  occurs  during  treatment 
of  syphilis  with  arsenical  compounds  in  0.6  per  cent,  of 
cases,  and  this  symptom  may  last  for  four  or  five 
months.” 

In  neither  of  the  cases  here  reported  was  arsenic 
detected  in  the  urine. 


TOXIC  JAUNDICE,  WITH  ATROPHY  OF  LIVER, 
FOLLOWED  BY  REGENERATION  AND 
RECOVERY. 

By  BARBARA  G.  R.  CRAWFORD,  M.B.,  Ch.B. 


During  the  summer  of  1917  I  had  the  opportunity  of 
seeing  and  treating  three  cases  of  toxic  jaundice  caused  by 
trinitrotoluene.  In  all  three  there  was  profound  illness, 
with  jaundice,  delirium,  and  marked  diminution  of  liver 
area,  and  later  recovery,  with  replacement  of  liver  sub¬ 
stance  and  function.  During  the  course  of  the  disease  the 
patients  were  seen  by  one  of  H.M.  Medical  Inspectors  of 
Factories,  who  confirmed  the  diagnosis  and  the  diminished 
liver  area  in  two  of  the  cases  (the  third  case,  being  con¬ 
valescent  at  the  date  of  his  visit,  was  not  fully  examined), 
and  who  stated  that  in  his  opinion  a  fatal  issue  was  to  be 
expected. 

The  patients  were  workers  on  T.N.T.  manufacturing 
processes,  and  were  exposed  both  to  fume  and  skin  con¬ 
tact.  C.  B.,  male,  aged  29,  worked  for  four  months  in  a 
corrugated  iron  building  where  the  T.N.T.  was  washed, 
and  then  for  eight  weeks  in  the  open  air  recovering 
T.N.T.  from  waste  water  gullies.  T.  M.,  male,  aged  22, 
worked  for  three  months  in  the  T.N.T.  process,  and  then 
for  five  weeks  on  the  outside  launders  (as  the  gullies  are 
called)  at  the  same  work  as  C.  B.  B.  C.,  female,  aged  19, 
worked  for  six  weeks  in  the  T.N.T.  packing  house.  One 
patient  had  thus  been  in  contact  with  the  T.N.T.  for  six 
months,  and  one  for  four  months ;  both  of  these  had  been 
employed  in  the  open  air  for  many  weeks  before  the  onset 
of  illness;  the  third  had  worked  in  T.N.T.  for  six  weeks 
only,  and  had  been  free  from  contact  for  thirty-eight  days 
before  the  jaundice  was  observed;  during  that  time  she 
had  been  attended  by  her  own  private  doctor  for  “  sore 
throat.”  The  hands  of  all  three  were  stained  orange 
yellow,  as  is  common  among  T.N.T.  workers. 

In  each  case  the  health  had  not  been  satisfactory  for 
some  weeks  before  the  onset  of  jaundice,  the  complaints 
varied  greatly  and  can  hardly  be  regarded  as  definite 
prodromal  symptoms:  B.  C.  complained  of  sore  throat, 
T.  M.  of  faintness,  C.  B.  of  tightness  of  chest  (and  a  fourth 
case,  referred  to  later,  of  weakness  of  the  eyes). 

On  investigation,  however,  it  was  ascertained  in  each 
case  that  the  worker  had  felt  weak,  with  poor  appetite, 
slight  nausea,  and  a  tendency  to  headache  (one  case,  C.  B., 
came  to  the  surgery  asking  for  his  discharge,  as  he  did  not 
feel  able  for  his  work).  Cyanosis  was  not  observed  in  any 
of  these  cases,  and  the  patients  had  never  suffered  from 
T.N.T.  dermatitis. 

The  first  definite  sign  was  yellowness  of  the  conjunctivae, 
quickly  followed  by  general  icterus;  at  the  beginning  the 
patient  did  not  appear  to  be  seriously  ill,  but  shortly  after¬ 
wards  became  suddenly  worse  with  vomiting,  delirium, 
incontinence  of  urine  and  faeces  ;  rigors  were  frequent  and 
were  associated  with  severe  epigastric  and  hepatic  pain  ; 
the  stools  were  paler  than  normal  but  never  entirely  clay- 
coloured;  the  urine  was  heavily  bile-stained,  normal  in 
quantity  and  specific  gravity,  acid  in  reaction,  and  con¬ 
taining  small  traces  of  blood  and  albumin  (in  one  case 
tube  casts  and  epithelial  debris  were  present) ;  leucin, 
tyrosin,  and  T.N.T.  were  absent. 

In  all  three  cases  the  disease  ran  a  similar  course,  the 
patient  becoming  steadily  worse ;  the  liver  area  decreased 
and  drowsiness  and  delirium  persisted.  In  one  case  the 
patient  was  more  or  less  unconscious  for  over  three  weeks, 
passing  his  evacuations  under  him  and  having  to  be  fed  by 
hand.  In  this  case  an  inexperienced  nurse  placed  the 
clinical  thermometer  in  the  patient’s  mouth,  and  a  moment 
later  recovered  part  of  it  with  difficulty,  the  lower  end 
having  been  bitten  off  and  swallowed  by  the  semi-conscious 


man.  Fortunately  the  thermometer  end  was  passed  later 
with  a  globule  of  liquid  mercury  in  the  stools. 

Extreme  emaciation  occurred  in  two  of  the  cases,  the 
third  lost  weight  but  did  not  emaciate  to  the  same  extent 
as  the  others.  The  temperature  was  normal  as  a  rule, 
rising  occasionally  for  a  day  or  less  at  a  time  to  100°  F. ; 
the  pulse- rate  was  normal  though  feeble  at  the  height  of 
the  illness.  The  breath  was  foul  and  had  a  characteristic 
odour;  the  tongue  and  lips  were  furred  and  bled  slightly; 
the  colour  of  conjunctivae  and  skin  became  dark  yellow; 
small  raised  petechial  spots  appeared  on  the  limbs,  chest, 
and  fape ;  there  was  no  itching.  Vomiting  was  trouble¬ 
some  and  the  bowels  tended  to  be  costive  ;  in  response  to 
an  enema  or  an  aperient  slimy  pale  stools  were  passed 
which  stained  the  draw-sheet  pink  round  the  edges  of  the 
soiled  area ;  during  this  time  no  T.N.T.  could  be  detected 
in  the  urine.  Perspiration  was  scanty,  the  skin  being 
harsh  and  dry. 

Whenever  the  patient  was  sufficiently  conscious  he  com¬ 
plained  of  constant  pain  over  the  liver  region,  and  the  liver 
dullness  steadily  diminished  until  in  the  two  most  severe 
cases  one  to  one  and  a  half  inches  or  less  could  be  made 
out  in  the  nipple  line. 

The  treatment  was  necessarily  somewhat  empirical,  the 
symptoms  being  alleviated  as  far  as  possible  as  they  arose. 
The  skin  was  encouraged  to  act,  the  bowels  kept  free  by 
a  mild  aperient  (white  mixture)  and  enemas;  nourishment 
was  given  in  small  quantities  at  frequent  intervals — milk 
and  soda  water,  meat  juice,  thin  broths,  barley  water,  etc. ; 
meat  extracts  were  well  tolerated,  while  fruit  and  fruit 
juices  disagreed  and  caused  vomiting.  Injections  of  6  oz. 
of  a  saturated  solution  of  sodium  bicarbonate  were  given 
by  the  rectum  twice  daily  at  the  height  of  the  illness,  and 
the  same  salt  by  mouth  also  in  a  mixture  and  in  milk  to 
the  amount  of  2  drachms  daily;  whenever  this  was  dis¬ 
continued  the  patients  became  worse.  All  three  cases 
slowly  rallied,  and  in  the  fifth  or  sixth  week  of  the  illness 
began  definitely  to  improve;  delirium  ceased,  the  vomiting 
and  pain  become  less  frequent,  appetite  better,  colour  less 
deeply  jaundiced,  and  the  stools  became  normal  in  colour 
and  consistence ;  the  area  of  the  liver  increased,  and  its 
function  returned  with  remarkable  rapidity ;  in  one  case 
(C.  B.)  in  five  weeks  the  liver  dullness  from  being  less  than 
one  inch  increased  to  two  and  a  half  inches. 

Convalescence,  however,  was  slow  and  slight  relapses 
frequent,  the  patient  becoming  drowsy  and  sick,  and  having 
recurrence  of  epigastric  pain  if  allowed  to  do  much  at  first, 
or  if  excited  by  friends  or  visitors.  When  the  patients 
were  allowed  up  oedema  of  the  legs  and  to  a  less  extent  of 
the  body  was  troublesome,  and  persisted  for  weeks  after 
the  urine  was  clear  of  albumin ;  the  jaundice  was  slow  in 
subsiding,  a  yellow  tinge  remaining  after  ten  weeks.  The 
liver  dullness,  after  having  almost  disappeared  in  two  of 
the  cases  and  having  greatly  diminished  in  the  third, 
returned  practically  to  normal.  The  petechial  spots  per¬ 
sisted  as  small  raised  papules,  with  no  itching,  especially 
on  the  face,  long  after  the  patients  had  otherwise  recovered 
and  the  jaundice  had  completely  disappeared. 

The  three  cases  were  eventually  discharged  home  and 
returned  to  work,  T.  M.  as  a  miner,  C.  B.  as  a  sanitary 
worker,  and  B.  C.  on  the  factory  traffic  gang.  The  length 
of  treatment  in  hospital  averaged  ten  weeks,  and  the 
duration  of  illness  until  the  patient  was  fit  for  work  again 
was  nearly  twice  that  period.  I  have  recently  heard  from 
the  patients,  and  all  report  themselves  well  and  at  work  at 
the  present  time,  six  months  after  recovery.  In  the  third 
case,  B.  C.,  which  was  the  least  severe,  blood  examination 
rev<  aled  no  pathological  change,  cell  and  haemoglobin 
ratios  being  normal.  Menstruation  was  missed  for  three 
periods  during  her  illness,  but  has  occurred  normally  since. 

In  a  fourth  case,  a  girl  of  18  years,  who  worked  for  four 
months  on  the  outside  launders,  and  was  seen  on  several 
occasions  but  not  treated  by  me,  the  symptoms  and  course 
were  the  same — full  recovery  and  regeneration  of  the  liver 
taking  place  after  a  serious  and  prolonged  illness  of  many 
mouths,  in  which  the  liver  area  diminished  to  less  than 
half  its  normal  size.  In  this  case  also  sodium  bicarbonate 
was  given  freely  throughout. 

The  chief  points  of  interest  appear  to  be:  (1)  The 
regeneration  of  the  liver  after  very  extensive  destruction. 
(2)  The  beneficial  result  of  the  exhibition  of  sodium 
bicarbonate  1  in  what  seemed  to  be  hopeless  cases.  (3)  The 
absence  of  T.N.T.  in  the  urine  when  it  was  being  excreted 
by  the  bowel. 
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From  a  series  of  several  hundred  examinations  of  the 
urine  my  experience  has  been  that  T.N.T.  is  normally 
present  (Webster’s  test)  when  a  worker  is  in  contact  with 
this  substance,  and  that  instead  of  this  being  a  danger 
signal,  as  has  been  held,  it  is  on  the  contrary  normal  and 
quite  compatible  with  good  health ;  it  is  not  found  in  the 
urine  of  patients  suffering  from  toxic  jaundice. 

Reference. 

1  Sodium  bicarbonate  is  recommended  by  Dr.  W.  H.  Willcox  for  tbe 
treatment  of  toxic  jaundice  due  totetrachloretbane,  British  Medical 
Journal,  February  26th,  1916. 


ACUTE  METATARSAL  OVERSTRAIN 
(FOOT-SWELLING). 

By  A.  ROCYN  JONES,  M.B.,  B.S.,  M.R.C.S., 

ACTING  SURGEON  AND  SURGICAL  REGISTRAR,  ROYAL  NATIONAL 
ORTHOPAEDIC  HOSPITAL. 


Acute  overstraining  of  the  metatarsals  is  one  of  the 
disabilities  to  which  the  marching  foot  is  subject,  and 
even  before  the  war  was  being  increasingly  recognized  by 
the  military  surgeons  of  the  large  conscript  armies  of  the 
Continent  as  a  lesion  to  which  their  recruits  were  liable. 
The  complaint  was  first  described  in  1855  by  Breithaupt, 
who  gave  it  the  name  of  “  foot-swelling,”  and  attributed  it 
to  injury  of  the  metatarso-phalangeal  joints  and  tendinous 
sheaths.  This  was  the  accepted  explanation  until  1887, 
when  the  French  surgeon  Pauzat,  in  a  very  striking  paper, 
suggested  periostitis  of  the  metatarsal  bones  as  a  cause. 
Pauzat’s  explanation  still  holds  good  for  some  cases,  but 
with  the  advent  of  x  rays  in  1897  fracture  was  revealed, 
and  in  the  Revue  d'  Orthopedic  of  September,  1898,  there 
is  an  excellent  skiagram  by  Maunoury  of  Chartres, 
showing  fracture  of  the  third  metatarsal  with  charac¬ 
teristic  callus  formation. 

The  following  case  illustrates  the  typical  signs  and 
symptoms  of  overstrain  : 

W.  T.,  aged  28,  entered  the  army  in  October,  1914.  During 
his  training  in  England  he  frequently  fell  out  on  the  march 
because  of  sore  feet,  but  was  never  completely  off  duty  for  this 
trouble.  On  May  24th,  1916,  he  was  sent  to  France,  and 
remained  a  few  days  at  a  rest  camp.  On  May  28th  he  marched 
six  miles,  and  at  the  end  began  to  feel  pain  in  the  left  foot. 
Next  day  he  marched  another  ten  miles,  after  which  the  foot, 
being  swollen,  was  bandaged.  The  folloi^ing  day  he  again 
marched  a  few  miles,  and  both  feet  became  swollen  and  painful. 
He  was  sent  to  a  field  ambulance,  and  thence  Sown  the  line. 
He  was  admitted  to  the  Royal  National  Orthopaedic  Hospital 
on  June  15th,  bearing  a  card  with  the  provisional  diagnosis  of 
trench  feet. 

The  feet  were  swollen,  and  he  complained  of  pain  across  the 
anterior  part  of  the  dorsum  of  each  foot,  particularly  the  left. 
He  had  distinct  pes  planus,  but,  owing  to  the  pain,  he  objected 
to  any  attempt  at  manual  inversion.  He  was  kept  in  bed  and 
the  feet  were  massaged.  At  the  end  of  ten  days  he  was  allowed 
up  ;  there  was  a  recurrence  of  the  pain,  which  he  persisted  in 


An  outline  drawing  of  a  skiagram  showing  the  three  inner 
metatarsals  of  a  soldier’s  feet.  There  is  a  marching  fracture  of 
each  second  metatarsal  with  characteristic  callus  formation. 

localizing  at  the  anterior  part  of  each  foot.  An  .r-ray  picture, 
an  outline  drawing  from  which  is  here  reproduced,  showed  a 
fracture  of  each  second  metatarsal  bone  just  behind  the  head, 
with  considerable  surrounding  callus,  that  on  the  left  being  the 
more  exuberant  and  therefore  possibly  explaining  the  greater- 
tenderness  on  this  side.  The  patient  was  kept  off  his  feet  com¬ 
pletely  for  one  month,  and  during  this  time  was  given  massage 
and  hot  air.  He  was  then  by  easy  stages  allowed  to  get  up,  and 
six  weeks  after  admission  he  could  walk  with  comfort.  To 
prevent  relapse  it  was  thought  advisable  to  add  a  transverse 


“  football  ”  bar  across  the  sole  of  each  boot,  well  behind  the 
position  occupied  by  the  heads  of  the  metatarsals,  to  take  the 
weight  for  the  time  being  off  these  heads,  and  for  the  planus  a 
valgus  wedge  and  prolonged  heel  were  added.  He  was  then 
transferred  to  a  convalescent  hospital. 

It  is  very  seldom  that  marching  fractures  occur  in  both 
feet  as  in  this  case.  Of  575  cases  collected  by  Nion  in  two 
only  were  both  the  second  metatarsals  affected,  in  one 
both  the  third,  and  in  one  the  second  and  third.  Rarely 
are  there  two  fractures  in  the  same  foot ;  in  the  same 
series  four  times  only  were  the  second  and  third  meta¬ 
tarsals  broken  and  once  the  second  and  fourth.  Acute 
metatarsal  overstrain  is  practically  confined  to  the  three 
middle  metatarsals.  I  can  find  no  recorded  instance  of 
fracture  of  the  first  metatarsal  due  to  marching,  and 
fractures  of  the  fifth  are  commonly  the  result  of  accident 
due  to  sudden  throwing  of  the  body  weight  upon  the 
inverted  foot.  Usually  one  foot  only  is  affected  and 
usually  only  one  bone ;  Nion  gives  the  proportions  of 
112  :  98 : 17  for  the  second,  third,  and  fourth  metatarsals 
respectively.  That  some  bones  are  more  frequently  in¬ 
volved  than  others  is  due  to  their  anatomical  disposition 
and  the  relative  parts  they  play  in  bearing  the  body 
weight.  The  great  diversity  in  the  strength  and  projec¬ 
tion  of  the  metatarsal  bones  is  readily  apparent  on  ex¬ 
amination  of  a  large  number  of  skiagrams.  It  seems  that 
the  head  of  the  fifth  always  projects  least  and  the  fourth 
next,  but  that  the  projection  of  the  heads  of  the  three  inner 
bones  is  subject  to  much  variation.  The  third  head  may 
reach  the  same  level  as,  but  never  exceeds,  that  of  the 
second,  and  either  or  both  of  these  bones  may  extend 
beyond  or  fall  short  of  the  first.  The  second  metatarsal 
bone  is  more  subject  to  variation  than  any  other  ;  it  may 
be  the  strongest,  next  to  the  first  metatarsal,  or  it  may  be 
the  weakest.  On  the  other  hand,  the  third  metatarsal  is 
always  a  weak  bone.  The  metatarsals  as  a  whole  are  so 
arranged  as  to  complete  the  anterior  portions  of  the 
longitudinal  and  transverse  arches  of  the  foot,  the  second 
and  third  occupying  the  highest  plane.  At  their  bases 
they  all  unite  with  the  tarsus,  but  the  first  has  the  widest 
range  of  movement,  the  fifth  next,  and  the  fourth  next, 
whereas  with  the  second  and  third,  as  Hepburn  points  out, 
“  an  extremely  powerful  interlocking  of  parts  is  pro¬ 
vided  which  places  any  marked  independent  movement 
of  these  metatarsal  bongs  entirely  out  of  the  question.” 
Again,  in  the  a;-ray  picture  of  a  normal  foot  it  will  be  seen 
that  the  second  and  third  metatarsals  are  practically 
parallel,  and  run  in  a  strictly  antero- posterior  direction, 
whereas  the  others  radiate  obliquely  forward. 

This  disposition  of  the  bones  provides  for  the  trans¬ 
mission  of  the  body  weight  by  the  astragalus  along  a  line 
passing  through  the  second  metatarsal  head. 

When  standing  the  weight  is  borne  by  the  two  feet,  the 
chief  points  of  support  in  each  foot  being  the  os  calcis,  the 
shaft  and  head  of  the  fifth  metatarsal,  and  the  head  of  the 
first  metatarsal.  During  ordinary  walking,  however,  the 
main  points  of  contact  with  the  ground  are  continually 
changing.  First  the  heel  is  brought  down,  then  the  sole, 
and  then  the  body  is  levered  forward  on  the  metatarsal 
heads.  During  this  last  part  of  the  step  the  four  inner 
metatarsals  and  their  toes  are  the  chief  points  of  contact, 
with  the  second  and  third  forming  the  most  direct  anterior 
supports  of  the  longitudinal  arch  of  the  foot,  and  conse¬ 
quently  subject  to  very  direct  pressure.  That  this  is  so  is 
shown  by  the  boots  of  people  with  normal  feet,  from  which 
it  appears  that  the  sole  is  most  worn  about  the  middle,  at 
a  point  corresponding  with  the  heads  of  the  second  and 
third  metatarsal  bones.  Frequently  there  is  also  a  cal¬ 
losity  in  the  corresponding  position  on  the  sole  of  the  foot. 
It  is  during  the  successive  weighting  of  the  metatarsal 
heads  that  overstrain  is  produced.  The  feet  of  the  vast 
majority  of  recruits  quickly  accommodate  themselves  to 
the  rigours  of  route  marching,  but  occasionally  there  is  a 
breakdown,  either  in  the  direction  of  flat-foot  or  metatarsal 
overstrain,  or  both.  In  these  the  extra  loading  due  to  the 
pack,  the  fatigue  induced  in  the  small  muscles  of  the  foot, 
and  the  roughness  of  the  ground  traversed  are  cardinal 
causes.  With  every  unevenness  of  the  ground  the  sole  of 
the  boot  becomes  slanting,  and  the  tendency  is  for  the 
mid- metatarsus  to  become  more  heavily  weighted,  and 
occasionally  one  bone  more  burdened  than  the  others. 
This  is  further  promoted  by  the  lessened  co-ordination 
between  the  metatarsal  bones  as  the  result  of  tired  muscles 
and  the  generally  diminished  sensibility  of  the  foot  induced 
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bv  fatigue.  The  frequency  of  fracture  of  the  second  and 
third  metatarsals  is  due  to  their  commonly  slender  length, 
their  fixity,  their  direct  forward  projection,  their  lie  in  the 
transmission  line  of  body  weight,  and  the  part  they  play 
in  the  leverage  action  of  the  foot.  The  fourth  is  less  often 
affected  because  it  is  more  mobile,  and  subject  to  less 
direct  stress ;  the  first  escapes  because  of  its  strength  and 
mobility,  while  the  fifth,  which  is  fairly  strong  and  mobile, 
likewise  escapes  because  it  is  the  least  strained  during  the 
forward  lifting  of  the  body. 

In  the  diagnosis  it  should  be  remembered  that  the  usual 
history  given  is  that  the  symptoms  developed  gradually 
during  a  march,  and  that  rarely  is  there  any  account  of  the 
accident.  The  pain  is  localized  to  the  metatarsus,  and  by 
running  the  fingers  along  the  bony  shafts  a  very  sensitive 
spot  will  be  found  in  one  of  them.  If  a  fracture  occurs 
discoloration  of  the  skin  due  to  extravasation  of  blood  may 
be  present,  and  possibly  crepitus  elicited.  Swelling  of  the 
foot  is  usually  a  prominent  feature,  whence  the  name 
“  foot-swelling,”  given  to  the  complaint  when  its  pathology 
was  still  uncertain.  The  diagnosis  can  only  be  definitely 
established  by  the  x  rays.  A  skiagram  may  show  a  frac¬ 
ture  and  possibly  even  callus  formation,  the  break  generally 
being  in  the  anterior  half  of  the  shaft.  If  there  be  no 
fracture,  periostitis  may  be  present,  shown  by  vagueness 
or  irregularity  of  outline,  or  swelling  of  the  shaft  of  the 
bone.  In  this  connexion  it  is  interesting  to  note  that 
Momburg  found  in  some  old-standing  cases  definite 
spindle-shaped  thickenings  of  the  shaft  of  a  meta¬ 
tarsal,  and  he  also  notes  thickening  of  the  compact 
bone  at  the  expense  of  the  cancellous  tissue  by  a  pro¬ 
cess  of  osteo- sclerosis.  These  osseous  thickenings  may 
occur  by  way  of  compensatory  adaptation  in  the  feet  of 
soldiers  who  have  never  complained  of  any  symptoms  or 
of  any  unusual  difficulty  in  marching.  It  may  be  men¬ 
tioned  that  statistics  show  that  troops  drawn  from  moun¬ 
tainous  districts  suffer  less  from  metatarsal  overstrain 
than  those  from  the  lowlands,  for  hill  climbing  tends  to 
strengthen  the  metatarsus  and  pedal  muscles,  and  possibly 
to  promote  a  better  power  in  dorsiflexing  the  foot.  This 
climbing  influence  is  best  seen  in  Alpine  guides,  who 
usually  have  an  extreme  range  of  movement  at  the  ankle- 
joints. 

The  broad  lines  of  treatment  have  already  been  given  in 
the  case  quoted — that  is,  complete  rest  off  the  feet  for  four 
weeks  and  the  application  of  massage  and  hot  air.  The 
heat  ing  chamber  should  be  at  a  temperature  of  300°  F.,  and 
the  limb  well  protected  by  wool  and  flannel  bandages;  the 
treatment  should  occupy  from  thirty  to  forty  minutes 
da  ly.  As  an  alternative  treatment  passive  liyperaemia 
may  be  adopted.  A  Martin’s  bandage  is  applied  around 
the  leg  just  above  the  ankle,  so  as  partly  to  obstruct  the 
venous  flow  from  the  foot.  The  bandage  should  be  arranged 
so  as  to  cause  no  discomfort,  and  the  foot  must  feel  warm 
during  the  whole  sitting.  This  treatment  should  be  applied 
at  first  for  an  hour  daily  and  gradually  extended  to  several 
hours;  at  Spandau  it  is  even  persisted  in  for  twelve  hours 
continuously. 

At  the  end  of  one  month,  or  less  in  the  case  of  periostitis, 
the  patient  is  allowed  to  get  on  his  feet  gradually.  Ten 
days  after  this,  if  there  is  no  pain  and  no  swelling,  he  is 
allowed  to  walk  freely.  In  the  case  of  fracture,  the  trans¬ 
verse  “  football  ”  bar,  referred  to  above,  is  worn  for  a  few 
weeks,  and  may  then  be  discarded.  Care  should  be  taken 
that  a  properly" fitting  boot  is  provided.  The  present  army 
boot  is  a  fairly  good  shape  and  it  has  to  be  strong,  but  one 
sometimes  sees,  after  much  wear,  either  a  distorted  upper 
or  a  “rocker”  sole — that  is,  a  sole  which  is  extremely 
convex  from  front  to  back.  These  faults,  which  interfere 
with  the  proper  play  of  the  toes,  are  easily  remedied  by 
stretching  and  straightening  the  shoe  on  a  last. 

I  am  indebted  to  Dr.  R.  L.  Rawlinson  for  enabling  me  to 
examine  a  large  number  of  skiagrams. 
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THE  French  Government  has  decided  to  establish  a 
school  of  medicine  at  Dakar,  French  West  Africa,  on  the 
same  lines  as  those  already  in  existence  in  French  Indo- 
Gliina  and  Madagascar. 


THE  VALUE  OF  AMYL  NITRITE  INHALATIONS 
IN  THE  DIAGNOSIS  OF  MITRAL 
STENOSIS. 

By  R.  A.  MORISON,  M.D.,  Lieut.  M.R.C.,  U.S.Army. 

(From  the  Military  Heart  Hospital,  Colchester,)* 

Mitral  stenosis  develops  insidiously  and'  symptoms  of  a 
really  incapacitating  nature  are  frequently  absent  until 
the  lesion  is  well  advanced.  In  soldiers  it  is  often  dis¬ 
covered  accidentally  during  the  routine  examination  of 
a  man  reporting  sick  for  a  trivial  complaint.  In  young 
soldiers,  when  very  early  and  uncomplicated,  it  is  un¬ 
accompanied  by  subjective  symptoms  which  characterize 
the  state. j-  The  number  of  border-line  cases  seen  appears 
to  be  remarkable,  until  it  is  remembered  that  the  strains 
to  winch  the  men  are  subjected  are  precisely  those  calcu¬ 
lated  to  call  forth  symptoms  in  early  cases.  Advanced 
mitral  stenosis  has  been  largely  kept  out  or  sorted  out  of 
the  army,  and  patients  who  suffer  from  “irritable  heart  ” 
in  the  absence  of  structural  cliauge  very  frequently 
present  such  signs  as  accentuation  of  the  first  heart  sound, 
accentuation  or  reduplication  of  the  second  heart  sound, 
signs  which  are  credited  with  significance  in  the  early 
diagnosis  of  mitral  stenosis.  In  dealing  with  military 
patients  a  clear  decision  is  most  desirable;  it  is  imperative 
when,  in  sorting  cases  bearing  cardio-vascular  diagnosis, 
tolerance  of  exercise  is  largely  relied  upon.  ];  Men  with 
structural  heart  disease  are  to  be  guarded  against  over¬ 
exertion.  We  may  take  a  diastolic  (presystolic)  rumble  or 
thrill,  or  both,  to  be  the  most  positive  and  convincing  sign 
of  mitral  stenosis,  and  it  is  at  present  inadvisable  to 
diagnose  this  lesion  in  the  absence  of  such  a  murmur. 
Any  method,  therefore,  which  accentuates  such  a  murmur, 
or  discovers  it,  must  be  of  considerable  value. 

Amongst  patients  who  fall  near  the  diagnostic  border¬ 
line  (a  border-line  which  it  should  be  clearly  understood 
varies  according  to  the  skill,  experience,  and  opinion  of  the 
observer)  there  are  a  number  of  patients  who  present  no 
suggestion  of  mitral  stenosis  when  they  are  examined 
standing,  but  who  present  unequivocal  signs  while  lying 
down ;  there  are  a  number  who  present  inconclusive  signs  of 
stenosis  while  standing,  but  signs  of  stenosis  become  clear 
on  lying;  still  a  further  number  who  exhibit  no  conclusive 
signs  standing  or  lying,  but  in  whom  the  diagnosis  is  no 
longer  ,  in  doubt  while  they  lie  after  exercise.  At  the 
Military  Ilettrfc  Hospital  at '  Colchester  all  cases  arc 
auscultated  standing  and  lying,  and  lying  after  exercise, 
and  a  considerable  number  of  presystolic  murmurs  aie 
detected  which  would  otherwise  escape  observation. 

Amyl  nitrite  is  used  as  a  further  test  in  doubtful  cases; 
its  action,  like  that  of  exercise,  is  to  increase  the  flow 
of  blood  through  the  A-V  ring,  a  change  which  favours 
the  production  of  the  murmurs  in  question.  We  desire  to 
give  our  early  impressions  of  the  experience  with  amyl 
nitrite.  The  observations  are  not  based  upon  post-mortem 
evidence,  but  upon  the  assumption  that  a  clear  pre¬ 
systolic  murmur  signifies  stenosis  in  the  absence  of  aortic 
disease.  On  that  assumption,  it  is  clear  to  us  that  amyl 
nitrite  will  often  bring  to  light  a  clear  presystolic  or  full 
diastolic  murmur  in  a  patient  lying  on  his  back,  who  had 
exhibited  no  murmur  previously,  and  will  thereby  render 
an  early  mitral  stenosis  diagnosable. 

Iu  twelve  cases  in  which  presystolic  murmurs  were  sus¬ 
pected,  but  in  which  they  could  not  be  recognized  with 
anv  degree  of  certainty,  amyl  nitrite  (inhaled  from  a 
3  minim  capsule  until  a  reaction  was  evident)  brought  forth 
unmistakable  murmurs  in  six  instances.  Amongst  the 
first  signs  of  early  mitral  stenosis  is  an  accentuated  first 
sound ;  from  this  sign  the  sounds  pass  to  a  simple  redupli¬ 
cation  with  accentuation;  to  perhaps  a  triplication,  and 
thence  to  what  may,  or  may  not,  be  termed  a  murmur, 
according  to  the  idiosyncrasies  of  the  examiner. 

The  point  which  is  to  be  emphasized  is  that  amyl 
nitrite,  in  a  large  proportion  of  cases,  will  raise  the  scale 
of  the  signs,  bringing  them  nearer  to  a  point  where  a 
diagnosis  becomes  certain. 

*  Observations  undertaken  on  bebalf  of  tlie  Medical  Research 
Committee.  - 

i  The  actual  proportion  of  clearly  diagnosable  mitral  stenosis 
amongst  such  patients  is  approximately  4  per  cent. 

+  It  is  inadvisable  that  the  exercise  tolerance  test's  should  be  applied 
in  mitral  stenosis,  and  those  who  suffer  from  this  lesion  are  to  be 
sifted  out. 
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As  to  the  cases  iu  which  amyl  nitrite  has  the  reverse 
effect,  and  produces  a  lowering  of  the  scale,  in  some  cases 
abolishing  a  diastolic  murmur,  wo  speak  with  more  diffi¬ 
dence,  yet  it  is  extremely  suggestive  that  this  reversal  of 
the  usual  effect  has  been  witnessed  for  the  most  part  in 
cases  in  which  aortic  regurgitation  was  undoubtedly 
present,  and  where  consequently  the  murmur  may  have 
owed  its  origin  to  a  different  cause  (Flint  murmur).* 
Whether  it  will  prove  ultimately  that  the  test  serves  to 
differentiate  the  Flint  murmur  remains  for  the  future  to 
decide ;  so  far  as  military  diagnosis  is  concerned,  it  is  a 
point  of  lesser  importance;  the  point  for  which  publicity 
is  desired  is  the  usefulness  of  the  drug  in  bringing  out 
clear  presystolic  murmurs  incases  in  which  mitral  stenosis 
is  suspected  but  not  proved. 


A  PYLON,  OR  TEMPORARY  ARTIFICIAL  LEO. 

BY 

W.  H.  BROAD,  M.D.,  Captain  R.A.M.C., 

MILITARY  ORTHOPAEDIC  HOSPITAL,  ALDER  HEY,  LIVERPOOL. 

After  amputation  through  the  thigh  or  leg  there  is,  as  is 
well  known,  progressive  diminution  in  the  girth  of  the 
stump,  owing  to  muscular  wasting ;  consequently  the 
“  bucket  ”  of  an  artificial  leg,  which  fits  accurately  at  the 

time  of  fixing,  will  in  a  few  weeks 
become  loose. 

It  occurred  to  me  that  the 
bucket  for  a  temporary  kg  might  be 
made  of  papiermaclie,  which  could 
be  broken  up  and  replaced  or  re¬ 
moulded,  if  necessary,  periodically, 
until  the  stump  reached  its  minimal 
circumference. 

It  was  believed  also  that  by 
arranging  for  the  end  of  the  stump 
to  be  subjected  to  graduated  pres¬ 
sure  by  padding  the  floor  of  the 
bucket,  the  weight-bearing  power 
of  the  stump  would  be  improved. 
The  main  principles  of  the  leg 

FIG.  1. — Piaster  cast  of  ™ explained  to  Mr.  J  D.  Danson, 
stump  (hollow).  technical  instructor  in  the  curative 

workshops,  Alder  Hey,  and  as  a 
result  of  his  expert  advice  and  experiments  the  temporary 
artificial  leg  here  described  was  made. 

An  accurate  cast  of  the  stump,  up  to  a  height  of  15  in,, 
if  available,  is  taken  in  plaster-of-Paris  (Fig.  1) ;  on  to  this 
plaster  cast  a  layer  of  soft  felt  is  sewn  (Fig.  2) ;  this  in 
turn  is  covered  with  a  layer  of  papiernniclie,  about  f5ff  in. 
thick.  (The  papiermaclie  is  made  by  boiling  in  water 
disused  tram  tickets,  paper,  etc.,  straining,  and  mixing 


Fig.  2. — Cast  covered  with  felt 
and  papiermache. 


Fig.  3. — Metal  rods  which 
support  the  papiermach6. 


with  whiting  and  glue.)  A  wooden  base  is  fitted  to  the 
floor  of  the  bucket  thus  formed,  the  paper  bucket  is  then 
reinforced  by  four  light  metal  bars,  which  are  welded  at 
their  lower  ends  into  a  tube,  into  which  is  fitted  the  wooden 
peg  (Fig.  3).  If  the  bucket  is  made  to  fit  a  stump  below 

*  Thus  out  of  ten  cases  of  aortic  disease  in  which  a  presystolic  or 
diastolic  rumble  was  audible  at  the  apex,  suggesting  stenosis,  the 
murinyr  cleared  entirely  under  amyl  nitrite  in  five  instances. 


the  knee,  the  leg  has  a  liinge-joint  at  the  knee,  to  allow 
either  a  partial  or  complete  range  of  movement  at  that 
joint  (Fig.  5). 

The  leg  provides  an  accurately-fitting  bucket  for  the 
stump.  It  can  be  fitted  as  soon  as  the  stump  is  healed,  and 


Fig.  4.— Complete  pylon  (for  Fig.  5.— Pylon  for  leg 

thigh  stump).  with  knee  hinge. 

the  use  of  crutches  and  the  consequent  risk  of  crutch- 
palsy  obviated.  The  leg  is  not  to  be  too  light,  so  that  the 
muscles  may  receive  adequate  training.  The  patient  is 
early  familiarized  with  the  wearing  of  a  bucket  and  also 
with  the  gradual  transmission  of  liis  weight  to  the  end 
of  the  stump;  he  can  regulate  the  pressure  by  adjusting 
the  thickness  of  the  pad  at  the  bottom  of  the  bucket. 
The  cheapness  of  the  material  permits  of  the  renewal  or 
remoulding  of  the  bucket  at  a  trifling  cost. 


JtkmoninDa: 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

THE  FARADIC  CURRENT  FOR  THE  IDENTIFI¬ 
CATION  OF  MUSCLES  DURING 
OPERATION. 

In  certain  operations  difficulty  may  be  experienced  when 
searching  for  structures  which  lie  between  separate 
muscles ;  for  instance,  in  ligaturing  the  ulnar,  radial,  or 
anterior  tibial  arteries  or  in  dealing  with  their  correspond¬ 
ing  nerves.  Such  operations  are  more  common  than  usual 
now  in  consequence  of  war  injuries,  and  the  difficulty  in 
defining  the  limits  of  two  adjoining  muscles  is  increased 
by  scar  tissue  which  naturally  lies  in  the  line  of  the 
operation. 

Such  operation  can  be  much  simplified  by  the  use 
of  the  faradic  current.  This  may  be  applied  locally  to 
the  surface  of  one  or  other  muscle  before  the  fascia  is 
divided  or  even  before  the  skin  incision  is  made,  or  it  may 
be  applied  to  the  nerve  above  the  field  of  operation  if  the 
muscles  have  a  separate  nerve  supply.  The  current  may 
be  applied  so  as  to  give  a  series  of  twitches  or  the  muscle 
may  be  kept  in  a  state  of  contraction  as  long  as  is  needed. 
Not  only  does  this  show  the  limits  of  each  muscle,  but 
it  also  makes  the  separation  of  the  muscles  easier  if  one 
is  kept  contracted  while  the  other  remains  flaccid. 

1  recently  had  the  opportunity  of  using  this  method 
in  a  case  of  bullet  wound  of  the  middle  of  the  forearm  in 
which  the  subsequently  formed  scar  tissue  had  involved 
the  ulnar  nerve,  causing  typical  ulnar  paralysis  and 
anaesthesia.  On  cutting  down  to  the  fascia  in  the  line 
of  the  nerve  no  distinction  could  be  made  out  between  tlie 
flexor  carpi  ulnaris  and  the  flexor  sublimis  digitorum ; 
these  muscles  were  also  bound  together  by  scar  tissue. 
On  applying  the  electrode  to  the  ulnar  nerve  behind  the 
elbow  the  flexor  carpi  ulnaris  was  at  once  defined,  and, 
after  the  fascia  was  divided,  there  was  no  difficulty  in 
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separating  this  muscle  from  the  flexor  sublimis  digitorum, 
and  the  nerve  was  found  and  cleared  from  the  scar  which 


was  compressing  it. 

All  that  is  required  is  a  small  coil  with  battery  and 
something  to  use  as  a  sterile  electrode  in  case  it  is  wanted 
to  stimulate  the  surface  of  muscle  ;  the  ordinary  electrode 
suffices  if  the  nerve  is  to  be  stimulated.  Only  a  weak 

current  is  needed.  _ _ 

T.  H.  Foulkes,  M.R.C.P.,  F.R.C.S., 

Lieut. -Colonel  I.M.S. 


THE  EFFECTS  OF  ELECTRIC  ARC  WELDING 
UPON  THE  EYES  AND  SKIN. 

My  attention  was  first  drawn  by  a  tramway  engineer  to 
certain  effects  upon  the  eyes  and  skin  produced  by 
electric  arc  welding.  He  was  using  the  process  for  welding 
broken  rails  in  situ  to  save  labour  and  time.  The 
mechanical  results  were  excellent,  but  he  noticed  that 
the  woi’kmen,  himself,  and  visitors  who  came  to  see  the 
process  were  affected  adversely.  Briefly,  the  symptoms 
were  intense  lacrymation  and  eye  tenderness.  “  The  eyes 
felt  as  if  the  lids  had  been  sandpapered.”  The  con- 
junctivae  were  much  injected.  The  symptoms  did  not 
come  on  until  some  hours  after  exposure,  or  until  the  eyes 
were  closed.  With  repeated  exposures  the  eyes  appeared 
to  become  accustomed  to  the  light.  Reddening  of  the  skin 
exposed,  followed  by  smarting  and  peeling,  also  were 
noticed.  With  repeated  exposure  the  skin  became 
“  sunburnt.” 

On  my  visit  I  noticed  (1)  that  the  light  was  intensely 
strong  and  white ;  (2)  that  a  considerable  amount  of  gas, 
smelling  like  ozone,  was  generated;  (3)  that  much  very 
fine  carbon  dust  was  blown  about ;  (4)  that  the  heat  was 
great.  An  tc-ray  plate,  enclosed  in  two  light-proof 
envelopes,  was  fogged  evenly  all  over,  in  spite  of  lead 
discs  closely  held  by  clips  against  it. 

The  cause  of  the  conjunctivitis  seems  to  be  the  intense 
light,  and  not  dust,  as  the  eyes  were  protected  by  glass. 
The  presence  of  ultra-violet  or  N  rays  I  do  not  think 
probable.  Some  form  of  secondary  ray  may  be  given 
off  by  the  molten  metal,  but  of  this  I  am  not  competent 
to  judge.  The  matter  appears  worthy  of  full  investigation. 

Southampton.  0sCAR  HOLDEN,  M.D. 


ACUTE  YELLOW  ATROPHY  IN  SYPHILIS. 

I  read  with  deep  interest  in  the  British  Medical  Journal 
of  January  19tli  a  paper  on  this  subject  by  Professor 
Stuart  McDonald. 

As  I  have  been  in  France  for  the  last  three  years  my 
notes  are  not  at  hand,  but  I  would  like  to  mention  a  very 
important  fact  regarding  his  suggestion  “  that  acute  yellow 
atrophy  may  result  as  a  direct  consequence  of  treatment 
bv  ‘  salvarsan  ’  preparations.”  As  Professor  McDonald 
says,  acute  yellow  atrophy  is  one  of  the  rarest  diseases 
to”be  met  with  in  medicine,  a  statement  with  which  all 
physicians  will  agree.  I  have  personally  conducted  over 
6,000  post-mortem  examinations  in  a  hospital  and  asylum 
experience  in  the  last  thirty  years,  and  I  have  only  met 
with  seven  cases  of  acute  yellow  atrophy,  all  of  which  have 
been  x’ecorded.  In  all  these  cases  there  was  a  definite 
history  of  recent  syphilitic  infection,  and  in  only  two  of 
them  had  there  been  any  mercurial  treatment.  All  the 
cases  occurred  in  adults  between  the  ages  of  20  and  43, 
four  being  males  and  three  females. 

Whatever  the  exact  etiology  of  this  fatal  disease  may 
prove  to  be,  it  seems  certain  that  syphilis  plays  the  most 
important  part,  but  I  cannot  see  any  justification  at 
present  for  associating  it  in  any  way  with  treatment  by 
salvarsan— by  far  the  best  means  we  have  to-day  for 
the  treatment  of  recent  infections — and  I  am  sure  that 
Professor  McDonald  does  not  wish  to  convey  that 
impression. 

Nathan  Raw,  C.M.G.,  M.D., 

Senior  Physician,  Liverpool  Hospital,  France. 


“IRRITABLE  HEART.” 

My  experience  of  the  class  of  cases  discussed  by  Dr.  Lewis 
(p.  363)  was  gained  at  a  Mediterranean  station,  where 
we  dealt  with  the  men  in  an  earlier  and  less  selected  state 
than  that  in  which  they  would  come  under  his  care.  Here 
we  had  gathered  together  all  the  cases  classed  as  D.A.H. 


out  of  a  big  camp.  Most  had  served  at  Salonica,  Gallipoli, 
or  Egypt.  Very  many  had  had  malaria. 

After  careful  examination  they  were  all  collected  in 
separate  marquees  and  placed  under  a  physical  instructor, 
and  each  morning  were  given  gentle  physical  exercise  for 
a  period  of  ten  minutes,  the  pulse,  respiration,  and 
temperature  having  previously  been  taken.  At  first  tho 
medical  officer  in  charge  of  the  cases  was  present  during 
the  entire  period  of  drill,  and  made  careful  notes  of  any 
cases  which  did  not  seem  to  stand  it  well.  After  drill  the 
men  lay  down  for  at  least  ten  minutes;  the  pulse  and 
respiration  were  taken  first  after  the  exercise,  and  again 
after  three  minutes’  rest.  After  seven  days’  training  in 
milder  exercises  the  whole  squad  wTas  examined,  and  those 
who  regained  their  normal  respiration  and  pulse  after 
three  minutes’  rest  were  promoted  to  more  complicated 
exercises.  After  a  further  week  those  who  were  improving 
were  made  to  do  a  combined  exercise  for  double  time. 

Thus  three  classes  were  kept  going,  and  at  least  once  a 
week  the  medical  officer  examined  every  case  carefully  to 
ascertain  if  he  were  fit  for  the  longer  and  more  severe 
exercise.  I  also  gave  the  men  an  extra  ration  of  sugar, 
which  appears  to  have  a  synergizing  effect  on  the  cardiac 
muscle. 

To  summarize  results,  we  found  after  treatment : 

1.  70  to  90  per  cent,  of  the  cases  labelled  “  D.A.H.”  were 
fit  for  at  least  light  duty,  and  of  these  20  to  30  per  cent, 
were  fit  for  ordinary  duty. 

2.  A  very  large  proportion  of  all  the  cases  were  fit  for 
ordinary  base  duties. 

3.  The  only  real  practical  test  of  the  fitness  for  duty  of 
a  man  labelled  “  D.A.H.”  is  the  time  in  which,  after  a 
given  exertion,  he  regains  his  normal  pulse  and  respiration 
rate.  If  this  be  under  three  minutes  he  may  be  regarded 
as  fit  for  at  least  light  duty. 

4.  Mere  rapidity  of  pulse  may  be  ignored  as  of  no 
necessary  pathological  significance. 

5.  Many  of  the  cases  called  “  D.A.H.”  are  due  to 
excessive  thyroid  activity,  and  not  to  any  cardiogenic 
conditions.  The  drill  or  gymnastic  treatment  seems  to 
point  to  this,  for  it  invariably  aggravates  this  condition. 
It  does  not  follow  they  are  unfit  for  duty. 

6.  Ordinary  treatment  of  D.A.H.  cases  in  ordinary  hos¬ 
pitals,  after,  perhaps,  a  couple  of  weeks’  rest  in  bed,  is  not 
merely  useless,  but  harmful,  unless  some  form  of  gymnastic 
exercise  be  added. 

J.  C.  McWalter,  M.B.,  F.R.F.P.  and  S.Glasg. 


GALYL  IN  MALTA  FEVER. 

So  far  as  1-know,  the  treatment  of  Malta  fever  by  galyl  or 
salvarsan  has  not  yet  been  recorded.  The  two  following 
cases  are  therefore  worth  reporting : 

Case  i. — A  strong  healthy  man,  aged  about  35,  in  easy  circum¬ 
stances,  with  a  comfortable  home  and  perfectly  sanitary  sur¬ 
roundings,  and  not  overworked,  had  suffered  for  about  four 
years  from  attacks  of  fever  at  varying  intervals;  occasionally 
the  interval  was  three  months,  but  often  as  little  as  one  month. 
The  fever  usually  reached  102°  F.,  but  sometimes  even  104°. 
Though  Malta  fever  was  suspected  early  in  the  course  of  the 
case,  blood  tests  made  by  several  bacteriologists  did  not  confirm 
this  suspicion,  and  only  after  about  two  years  was  a  positive 
Malta  fever  reaction  obtained.  Inoculation  with  sensitized 
Malta  fever  vaccine  was  then  carried  out  most  conscientiously 
for  more  than  a  year.  At  times  the  inoculation  seemed  to  be 
helping,  but  progress  was  very  slow  and  uncertain. 

About  October,  1916,  severe  attacks  began  again  in  spite  of 
the  inoculation,  and  returned  every  month.  The  patient  had 
lost  a  serious  amount  of  weight,  was  weak  and  languid,  and  felt 
hardly  able  to  conduct  his  business.  On  January  6th,  1917,  I 
gave  him  an  intravenous  injection  of  0.3  gram  of  galyl  dissolved 
in  3  ounces  of  freshly  distilled  water.  Since  then  there  has 
been  no  return  of  fever,  the  lost  weight,  strength,  and  energy 
have  all  been  regained,  and  the  patient  is  to-day,  ten  months 
after  the  injection,  in  perfect  health. 

Case  ii. — Ait  elderly  hard-working  man  consulted  me  for 
intractable  lumbago  and  sciatica  of  about  nine  mouths’  dura¬ 
tion.  His  local  doctor  had  diagnosed  Malta  fever,  and  had 
treated  him  with  many  drugs  but  without  avail.  A  blood  test 
confirmed  the  diagnosis.  On  July  4th,  1917, 1  gave  him  0.3  gram 
galyl  intravenously,  and  he  returned  home  two  days  after. 
When  next  I  saw  him,  early  in  October,  he  told  me  the  treat¬ 
ment  had  been  a  great  success,  all  his  pain  had  disappeared 
within  a  few  days,  and  he  was  soon  able  to  walk  about  aud  do 
his  work  as  usual. 

A  line  of  treatment  cannot  be  based  upon  two  cases,  but 
the  results  in  these  are  sufficiently  striking  to  suggest 
that  salvarsan  or  galyl  should  take  a  prominent  place  in 
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the  treatment  of  Malta  fever.  Case  1  is  especially  note¬ 
worthy,  for  in  spite  of  the  very  favourable  conditions 
under  which  the  patient  lived,  and  in  spito  of  frequent  and 
prolonged  holidays  at  the  coast  (the  oldest  Kimberley 
remedy  for  “  camp  fever,”  a  good  percentage  of  which  we 
now  believe  to  have  been  Malta  fever),  he  was  no  whit 
better  at  the  end  of  four  years,  and  the  effect  of  the  galyl 
was  immediate,  and  so  far  seems  to  have  been  permanent. 
Any  one  has  had  to  deal  with  Malta  fever  will  realize 
what  an  immense  help  a  reined}'  which  acts  quickly,  and 
gives  a  permanent  cure,  would  be  in  this  tedious  disease, 
so  aptly  called  “  sluipende  koors  ”  (sneaking  fever)  by  the 
Dutch  farmers. 

E.  Oliver  Ashe,  M.D.Lond.,  F.R.C.S.Eng., 

Surgeon  to  Kimberley  Hospital, 


llquula  of  Jeanettes. 


HYPOTONIA  AND  TROPHIC  CHANGES. 

At  a  meeting  of  the  Section  of  Neurology  of  the  Royal 
Society  of  Medicine,  on  January  24tli,  Captain  George 
Eiddoch  contributed  a  paper  on  muscular  hypotonia  and 
changes  in  nutrition  associated  with  lesions  of  the  posterior 
columns  of  the  spinal  cord  and  the  posterior  roots. 
Defining  reflex  muscular  tone  as  postural  contraction 
(Sherrington),  he  pointed  out  that  tonus  was  found  in 
those  muscles  which  maintained  the  animal  erect;  it 
depended  upon  a  reflex  system  excited  by  afferent  im¬ 
pulses  arising  during  tension  and  stress  from  muscles  and 
tendons.  The  controlling  centres  of  this  system  were 
situated  in  the  mid-brain,  pons  and  medulla.  The 
activities  of  this  system  were  adjusted  through  impulses 
from  the  labyrinth  and  by  the  cerebellum.  The  peripheral 
fibres  ran  in  the  deep  muscular  nerves.  Hughlings 
Jackson  taught  that  rigidity  of  the  affected  limbs  in  cases 
of  hemiplegia  was  due  to  unantagonized  cerebellar  in¬ 
fluences.  The  activities  of  this  reflex  mechanism  might 
be  entirely  unconscious.  Head  and  Thompson  stated 
and  emphasized  that  “  sensation  may  never  be  evoked 
until  some  disturbance  of  equilibrium  produces  im¬ 
pulses  which,  passing  up  sensory  paths,  reach  the 
Inchest  centres  concerned  with  sensation.”  Their  findings 
suggested  the  close  association  through  collaterals  of  the 
posterior  columns  and  the  afferent  cerebellar  tracts.  When¬ 
ever  hypotonia  followed  lesions  of  the  posterior  columns,  it 
was  always  associated  with  defective  appreciation  of  space  ; 
but  in  hypotonia  resulting  from  lesions  of  the  posterior 
roots,  at  a  level  where  all  sensory  impulses  were  still  in 
their  primary  grouping,  all  aspects  of  sensation  were 
affected,  and  the  area  of  sensory  loss  was  determined  by 
the  number  of  the  roots  involved.  Captain  Riddoch  quoted 
instances  of  cases  to  show  that  by  an  investigation  of  the 
condition  of  sensation  in  the  affected  parts  the  level  and 
the  extent  of  the  lesion  giving  rise  to  the  hypotonia  could 
usually  be  determined.  He  described  some  of  the  trophic 
and  vasomotor  changes  frequently  observed  in  the  affected 
hands  after  injury  to  the  posterior  columns  of  the  spinal 
cord  in  the  region  of  the  cervical  enlargement ;  in  character 
these  changes  closely  resembled  the  associated  trophic  and 
vasomotor  changes  found  in  cases  of  causalgia  of  the 
median  nerve.  From  the  sensory  picture  of  the  hands  he 
adduced  that  trophic  and  vasomotor  changes  of  this  type 
were  due  to  damage  to  the  posterior  roots  involving  the 
“  visceral  ”  afferent  sympathetic  fibres  belonging  to  the 
sympathetic  nervous  supply  of  the  hand,  and  not  to  any 
injury  of  the  spinal  cord.  The  afferent  fibres  of  the 
sympathetic  involuntary  nervous  system  probably  had 
more  or  less  the  same  regional  distribution  as  the  efferent 
fibres,  and  passed  into  the  spinal  cord  by  the  segmental ly 
corresponding  posterior  nerve  roots.  Such  facts  might 
explain  the  minimal  nutritional  and  vasomotor  changes 
in  the  legs  and  feet  after  injury  to  the  lower  lumbar  and 
sacral  posterior  nerve  roots,  where  hypotonia  was  present 
and  sensation  was  definitely  affected  but  not  completely 
abolished. 


TRINITROTOLUENE  POISONING. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine,  held  on 
April  12th,  the  President  (Dr.  G.  S.  Buchanan)  in  the 
chair,  Dr.  W.  J.  O’Donovan  (Chief  Medical  Officer,  Welfare 


and  Health  Section,  Ministry  of  Munitions)  read  a  paper 
on  the  epidemiology  of  trinitrotoluene  poisoning,  which 
was  in  effect  a  continuation  of  a  chapter  in  preventive 
medicine  begun  at  a  meeting  of  the  society  in  January, 
1917.  Dermatitis,  gastritis,  and  toxic  jaundice  produced 
by  T.N.T.  were  described,  and  stress  was  laid  on  the 
necessity  of  regarding  all  cases  of  purpura  or  of  uterine 
bleeding  with  the  gravest  suspicion,  as  these  symptoms 
might  represent  the  onset  of  aplastic  anaemia.  Thirteen 
cases  of  these  grave  anaemias  were  known  to  have  occurred 
and  only  one  was  alive.  Toxic  jaundice  was  now  rare  and 
the  death-rate  had  fallen  considerably.  In  stamping 
out  toxic  jaundice,  and  with  it  the  large  amount  of 
minor  illness  due  to  T.N.T.,  the  co-operation  of  the 
engineers  was  invaluable.  Clean  working  was  the  car¬ 
dinal  rule,  and  automatic  working  was  the  only  way  of 
securing  this  with  thousands  of  unskilled  female  workers. 
The  various  processes  in  which  T.N.T.  absorption  might 
occur  were  illustrated  by  photographs,  and  the  various 
types  of  automatic  machinery  that  had  largely  helped  to 
eliminate  hand  contact  were  shown  in  the  same  way. 
Casein  varnish  Jiad  not  proved  a  success  in  practice ; 
respirators  were  of  little  or  no  service,  and  the  use  of 
gloves,  except  for  hot  or  rough  work,  was  discouraged  ; 
workers  could  not  keep  the  interior  of  gloves  free 
from  T.N.T.,  and  a  poultice  of  T.N.T.  on  a  hot 
hand  was  the  ideal  way  to  secure  absorption.  Atten¬ 
tion  was  drawn  to  the  variability  of  the  incidence 
of  the  effects  of  T.N.T.  at  the  same  factory;  this 
suggested  that  the  pathological  ill  effects  might  be 
coincident,  but  were  not  necessarily  dependent  on  one 
another.  The  way  in  which  factories  were  separately 
attacked  after  periods  of  freedom  and  the  absence  of  fresh 
cases  under  constant  working  conditions  suggested  that 
two  factors  came  into  play — first,  the  toxic  effect  of  T.N.T., 
and  secondly,  possibly  portal  infection.  The  work  of 
Opie  on  the  production  of  experimental  cirrhosis  of  the 
liver  in  animals,  and  a  recent  paper  by  Dr.  Stuart 
McDonald1  on  acute  atrophy  ofi  the  liver  after  the 
administration  of  salvarsan,  lent  support  to  this  view, 
but  the  question  remained  open.  Attention  was  drawn 
to  a  publication  by  the  late  Mr.  Simeon  Snell  in  the 
British  Medical  Journal  of  March  3rd,  1894,  dealing 
with  poisoning  by  dinitrobenzol,  and  it  was  shown 
how  closely  parallel  were  his  recommendations  to 
those  of  the  T.N.T.  Committee  appointed  by  Dr.  Addison 
when  Minister  of  Munitions ;  it  was  not  known,  however, 
that  any  cases  of  neuritis  or  of  amblyopia  due  to  T.N.T. 
had  occurred.  The  chief  precautionary  measures — alterna¬ 
tion,  periodic  medical  examination,  clean  working,  anti 
ventilation — were  explained  and  detailed  references  were 
made  to  managerial,  explosive,  and  wages  aspects  with 
which  these  points  are  bound  up.  Recognition  was  paid 
to  the  services  of  the  T.N.T.  factory  medical  officers, 
working  continuously  for  months  in  isolated  areas  with 
none  of  the  amenities  of  ordinary  medical  life. 

The  paper  was  discussed  by  Dr.  Legge  (Home  Office),  Dr. 
Collis  (Ministry  of  Munitions),  Lieut.- Colonel  O’Reilly, 
R.A.M.C.,  Dr.  Christine  Pillman,  and  Dr.  MacNalty. 


llrlmfos. 


COUCHING  FOR  CATARACT:  ITS  DANGERS. 
The  operation  of  couching  for  cataract  is  one  of  the  most 
ancient  procedures  known  to  surgery,  the  earliest  descrip¬ 
tion  of  the  method  being  that  given  by  Celsus,  a  con¬ 
temporary  of  Christ’s.  Besides  its  antiquity  it  is  perhaps 
one  of  the  operations  which  is  most  frequently  performed 
for  the  relief  of  cataract,  since  this  degeneration  of  tlie  eye 
is  so  common  in  India,  and  the  nature  of  the  operation 
lends  itself  readily  to  the  practice  of  wandering  native 
practitioners.  Further,  it  is  not  so  long  ago  that  the  opera¬ 
tion  was  practised  in  Western  countries.  For  all  these 
reasons  Colonel  Elliot’s  book  on  The  Indian  Operation  of 
Couching  1  is  of  great  interest,  for  he  deals  with  the  nature 
and  results  of  the  operation,  particularly  at  the  hands 
of  untrained  and  often  quite  ignorant  and  primitive  folk 

)  British  Medical  Journal,  January  19th,  1918. 

2  The  Indian  Operation  of  Couching  for  Ca  taract ;  incorporating  the 
Hunterian  Lectures.  By  Robert  Henry  Elliot,  M.D.Lond.,  Lieut.- 
Colonel  I. M.S. (retired).  London:  H.  I£.  Lewis.  1917.  (Roy.  8vo, 
pp.  94 ;  45  figures.  7s.  6d.  net.) 
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whose  only  knowledge  is  that  gained  through  the  handing  j 

down  of  an  old  tradition.  .  .  1 

Colonel  Elliot  has  divided  his  book  into  sections  dealing  1 
with  the  history  of  couching,  the  technique  of  the  opera¬ 
tion,  and  the  indian  couclier  and  his  habits ;  there  is  a 
chapter  on  statistics  of  observed  results,  one  on  the  patho¬ 
logical  anatomy  of  couched  eyes,  and,  lastly,  chapters  on 
the  diagnosis  and  clinical  symptoms.  In  each  lie  has  done 
full  justice  to  his  subject,  and  he  is  to  be  congratulated  on 
the  facility  with  which  he  introduces  his  reader  into  a 
lively  association  with  his  work  and  experience  in  the 
East.  One  of  the  difficulties  of  an  investigator  is  illustrated  | 
by  his  statement  that  he  had  never  been  able  to  see  a 
couclier  at  work  during  his  twTenty-five  years  in  India,  yet 
his  knowledge  of  the  results  of  the  operations  of  these 
men  was  direct  enough  in  his  hospital  work. 

The  charm  of  the  operation  to  the  uninstructed  lies  in 
two  facts :  it  is  very  easy  to  perform,  and  the  results 
obtained  are  immediate.  The  hand  is  passed  over  the  eye, 
and  lo  !  the  blind  man  sees.  The  needle  or  thorn  is  thrust 
suddenly  through  the  cornea  or  sclera  of  the  eye,  according 
to  whether  the  anterior  or  posterior  operation  is  performed, 
so  as  to  penetrate  the  lens ;  and  in  the  same  movement 
with  a  turn  of  the  wrist  the  lens  is  thrust  down  into  the 
posterior  chamber  of  the  eye  and  the  pupil  is  clear.  Diit 
and  injury  due  to  clumsiness  account  for  a  vast  number 
of  speedy  losses  of  sight.  But  even  with  the  best  of  im¬ 
mediate  results  there  is  the  steadily  approaching  Nemesis 
of  total  and  irretrievable  blindness,  owing  to  the  dislocated 
lens  acting  as  a  foreign  body  within  the  eye  and  setting  up 
chronic  cyclitis.  A  summary  of  the  Hunterian  Lectures 
given  by  Colonel  Elliot  last  year  was  published  in  our 
columns  at  the  time  (1917,  vol.  i,  p.  334),  but  in  this  book 
the  full  story  is  told,  and  the  moral  is  drawn.  Cataract  in 
India  strikes  down  a  man  at  maturity,  when  his  life’s  work 
is  beginning  to  have  its  full  effect,  and  the  operations  of 
the  quack  destroy  his  one  chance  of  recovery.  Prohibition 
might  be  desired,  but,  as  the  author  says,  the  people  are 
not  ready  for  it.  But  there  should  be  (1)  the  systematic 
dissemination  of  knowledge  through  Government  agencies 
amongst  the  people ;  (2)  the  improvement  of  ophthalmic 
education.  A  movement  in  these  two  directions  is  already 
on  foot,  and  in  time  will  bear  much  fruit. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION 
UNDER  A  NATIONAL  HEALTH  MINISTRY. 

A  meeting  of  the  Fellows  of  the  Royal  Society  of  Medicine 
was  held  on  April  15th,  Sir  Rickman  Godlee  presiding,  to 
discuss  the  future  of  the  medical  profession  under  a 
Ministry  of  National  Health.  The  subject  was  opened 
by  Dr.  J.  F.  Gordon  Dill,  who  said  that  a  central 
authority  to  deal  exclusively  with  all  matters  of  national 
health  should  be  established  under  a  Minister  of  Cabinet 
rank,  and  to  this  administration  the  various  departments 
now  engaged  upon  health  matters  should  be  transferred 
and  as°far  as  possible  fused.  The  secretaries  and  higher 
personnel  should  be  qualified  medical  men,  and  there 
should  be  an  administrator-general  for  the  kingdom, 
national  administrators  for  each  country,  and  inspectors 
of  preventive  medicine  and  directors  of  clinical  medicine 
for  each  division  or  county.  The  divisions  should  be  made 
up  of  so  many  districts,  with  a  medical  officer  allotted  to 
each,  though  in  suitable  centres  of  population  contiguous 
districts  might  be  pooled.  The  district  medical  officer 
would  reside  in  the  district,  be  the  family  doctor  for  most 
of  the  community,  and  keep  such  records  and  make,  such 
returns  as  might  be  required.  Consultants  and  specialists 
shoulcl  be  appointed  to  areas  of  suitable  size  and  be  the 
visiting  physicians  of  the  hospitals  in  those  areas,  and 
centraf  laboratories  should  be  established  iu  charge  of 
resident  or  visiting  pathologists.  Dr.  Dill  also  discussed 
the  terms  of  service  of  the  medical  officers,  the  responsi¬ 
bility  of  the  peripheral  executive  to  the  central  administra¬ 
tion.  and  the  desirability  that,  along  with  such  a  state 
system,  no  limitation  should  be  imposed  on  freedom  of 
choice,  either  of  doctor  or  patient. 

Sir  Arthur  Newsholme  said  that  state  institutional 
measures  for  dealing  with  disease  had  grown  in  a  remark¬ 
able  manner  during  recent  years.  -Of  the  300,000  hospital 
beds  (including  asylum  beds)  in  England  and  Wales, 
170,000  were  under  the  public  health  authority  and  96,000 


under  the  Poor  Law  authority.  With  this  development 
had  arisen  such  arrangements  as  school  medical  inspec¬ 
tion  and  clinics,  public  treatment  for  tuberculosis  and  for 
venereal  diseases,  maternity  and  child  welfare  work,  and, 
not  least,  the  vast  insurance  service,  with  one  and  a  quarter 
millions  spent  annually7  on  maternity  benefit,  three-quarters 
of  a  million  on  sanatorium  benefit,  and  four  and  two-fifths 
millions  on  the  payment  of  medical  practitioners  for 
domiciliary  attendance. .  Any  satisfactory  medical  service 
iu  the  future  must  be  as  readily  available  to  the  poor  as 
to  the  well-to-do,  not  only  in  respect  to  consultation  and 
treatment,  but  also  in  respect  to  laboratory  facilities  and 
skilled  nursing.  There  must  be  increased  collaboration 
between  voluntary  hospitals  and  private  practitioners. 
There  must  be  more  team  work  between  consultant  and 
general  practitioner  and  between  nurse  and  doctor,  and 
economy  of  effort  might  be  effected  by  the  proper 
utilization  of  less  skilled  persons  under  fully  qualified 
supervision. 

Sir  Bertrand  Dawson  said  that  the  feeling  that  some 
change  was  needed  antedated  the  war.  There  was  a 
growing  opinion  in  the  community  that  the  best  treatment 
of  disease  and  the  measures  for  securing  health  must  be 
available  to  all  by  right  and  not  by  grace.  Medicine  in 
this  respect  was  only  repeating  the  history  of  national 
education.  But  the  maintenance  of  health  and  the  cure 
of  disease  were  becoming  increasingly  complex  and' 
costly,  with  the  result  that  the  best  treatment  would  be 
decreasingly  available  for  the  community  at  large ;  yet 
not  only  was  there  the  demand  of  the  public  that 
the  best  treatment  should  be  made  generally  avail¬ 
able,  but  there  was  also  the  feeling  @n  the  part 
of  the  profession  that  it  must  give  its  best  in  all 
cases,  and  the  only  way  out  of  the  difficulty  was 
some  degree  of  state  support  and  state  control. 
Neither  in  private  practice  nor  in  hospitals  would  it  be 
possible  to  continue  altogether  on  the  voluntary  basis ; 
every  new  invention,  for  instance,  added  to  the  expense 
of  hospital  upkeep.  There  were  three  possible  forms  of 
state  aid :  (1)  To  make  the  medical  profession  a  salaried 
civil  service.  With  this  he  could  not  agree.  In  no  pro¬ 
fession  was  there  such  a  difference  between  the  minimum 
and  the  best,  between  what  a  man  could  get  on  with  and 
what  he  might  do  if  he  lived  up  to  his  ideals.  That 
intensive  effort,  which  at  once  made  medicine  so  exhaust¬ 
ing  and  so  inspiring,  would  not  be  encouraged  by  a  state- 
salaried  service.  (2)  To  amplify  the  insurance  system, 
with  its  underlying  principle  that  the  sick  should  be  partly 
paid  for  by  the  state  and  partly  by  the  individual— at 
present  a  cumbersome  method,  but  one  which  had  possi¬ 
bilities.  (3)  The ''state  endowment  of  fabric.  Explaining 
what  he  meant  by  this  last,  Sir  Bertrand  Dawson  said 
that  curative  and  preventive  medicine  must  come  together 
in  thought,  teaching,  and  organization,  and  it  was  impor¬ 
tant  not  to  multiply  specialists  too  much  or  to  deprive 
the  general  practitioner  of  the  things  that  made  his  pro¬ 
fession  interesting.  The  general  practitioner  in  a  small 
township  should  be  in  charge  of  both  the  preventive  and 
the  curative  treatment,  and  although  an  increased  propor¬ 
tion  of  his  earnings  wTould  be  by  salary,  he  would  still  be 
a  free  man  as  regarded  his  patients,  while  his  local 
authority  w'ould  give  him  every  sort  of  encouragement 
in  return  for  his  work  by  providing  him  with  a  collection 
of  buildings  and  equipment. 

Dr.  Benjamin  Moore  pleaded  for  a  whole-time  national 
medical  service,  with  local  control  in  the  various  branches 
according  to  the  needs  of  the  district,  and  argued  that  there 
would  be  an  even  fuller  choice  of  doctor  under  a  whole¬ 
time  service  than  there  was  at  present.  Dr.  Lauriston 
Shaw  thought  that  consultants  should  confine  themselves 
to  consultative  work,  and  that  their  relation  to  the  general 
practitioners  should  be  as  uncompetitive  and  cordial  as 
that  between  barristers  and  solicitors.  Sir  Rickman 
Godlee,  in  closing  the  discussion,  said  that  as  a  man  at 
the  close  of  his  professional  career,  he  might  be  expected 
to  look  askance  at  the  rising  tide  of  state  control,  but  he 
hoped  there  would  still  remain  some  little  bays  and  inlets 
for  those  who  shared  his  own  professional  ideals. 


Surgeon- General  Rupert  Blue,  of  the  United  States 
Public  Health  Service,  has  asked  Congress  to  appropriate 
£G0.C00  to  be  applied  in  establishing  a  Sanitary  Reserve 
Corps  whose  function  it  will  be  to  combat  outbreaks  of 
disease  both  in  time  of  war  and  in  time  of  peace. 
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CASUALTY  CLEARING  STATIONS  IN 
MOBILE  WARFARE. 

'  The  great  lesson  of  the  war  with  regard  to  the 
treatment  of  the  wounded  man  has  been  that  the 
earlier  and  more  efficiently  his  wounds  are  dealt  with 
surgically  the  more  rapid,  certain,  and  complete  is  his 
recovery.  The  tendency,  therefore,  has  been  to  operate 
on  an  increasingly  large  proportion  of  cases  at  the 
casualty  clearing  stations,  which  as  a  rule  provide  the 
earliest  possible  stage  for  carrying  out  radical  treat¬ 
ment.  During  stationary  warfare  the  accommodation 
provided  in  these  units  has  increased  enormously,  to 
four  and  even  six-fold  in  many  cases.  Many-of  the 
stations  had  bedsteads  as  long  ago  as  September, 
1916 — in  some  cases,  we  believe,  six  months  earlier — 
and  probably  most  of  them  now  have  a  good  many. 
We  have  heard  of  as  many  as  150  to  200.  They  are 
used  especially  in  the  resuscitation  wards,  which  have 
often  been  described,  and  for  the  more  seriously 
wounded — as,  for  instance,  chest  wounds,  and  fractures 
of  the  femur.  The  results  obtained  at  these  stations 
during  the  last  year  and  a  half  or  two  years  have 
more  than  justified  this  policy. 

A  little  reflection  on  the  experiences  of  the  past 
few  weeks  will  show  how  easily  the  trials  the  wounded 
endured  might  have  been  aggravated  and  their  chance 
of  recovery  destroyed  had  the  arrangements  entailed 
delay  in  the  treatment  of  wounds.  It  is  difficult  to 
over-estimate  the  saving  of  life  and  of  limb  which 
has  resulted  from  early  efficient  treatment,  and  the 
real  military  help  which  can  be  given  thereby,  in  that 
lightly  wounded  men  have  a  vastly  shortened  con¬ 
valescence.  Briefly  put,  a  lightly  wounded  man  suc¬ 
cessfully  operated  on  at  an  advanced  casualty  clearing 
station  may  become  an  active  soldier  again  in  a 
comparatively  short  time,  whereas  if  treatment  be 
delayed  he  may  be  of  no  further  use  to  the  army,  and 
may  be  more  or  less  crippled  for  life.  The  economic 
value  of  the  work  done  at  the  casualty  clearing  stations 
to  the  army  in  the  first  instance,  and  afterwards  to 
the  nation  as  a  whole,  is  very  high. 

The  development  of  casualty  clearing  stations  during 
the  last  year  or  two  of  almost  stationary  warfare  has 
naturally  followed  lines  which  adapted  them  to  the 
conditions  existing,  but  if  we  are  to  look  forward  to 
periods  of  open  warfare  some  of  their  arrangements 
will  no  doubt  undergo  modification.  The  original 
plan  was  that  clearing  hospitals,  the  forerunners  of 
casualty  clearing  stations,  should  be  accommodated  in 
suitable  buildings  if  available,  or  in  tents.  Suitable 
buildings  have  not,  we  believe,  very  often  been 
available  in  recent  times,  and  in  setting  up  casualty 
clearing  stations  huts  have  sometimes  been  used  in 
place  of  tents.  Such  huts  required  several  days  and 
many  men  to  erect  and  nearly  as  long  to  dismantle,  to 
say  nothing  of  the  difficulty  involved  in  their  transport. 
Huts  have  to  be  abandoned,  along  with  other  heavy 
impedimenta,  during  a  rapid  retreat  under  pressure  of 
the  enemy. 

To  meet  a  period  of  more  mobile  warfare  advanced 
hospital  units  will  have  to  be,  as  far  as  possible,  corre¬ 
spondingly  mobile,  though  movement  may  be  neces¬ 
sary  only  at  intervals  measured  by  months.  It  would 
be  a  grave  misfortune  were  surgical  opportunities 
during  such  intervals  to  be  curtailed  in  any  serious 


way.  A  ery  many  of  the  operations  performed  in 
casualty  clearing  stations  are  of  the  most  serious  and 
difficult  chaiacter  conceivable,  and  such  as  a  surgeon 
is  only  justified  in  undertaking  if  he  can  command  the 
essential  appliances  of  his  craft.  Among  these  is  an 
operation  room  properly  constructed  and  equipped, 
and  capable  of  being  kept  surgically  clean.  It  is,  we 
believe,  the  general  opinion  of  those  who  have  had 
practical  experience  that  to  fulfil  these  conditions, 
should  no  suitable  large  room  in  a  permanent  building 
be.  available,  a  wooden  structure  is  necessary.  If 
enemy  action  enforces  a  move,  this  wooden  operating 
room  must  usually  be  abandoned.  It  is  apparent, 
therefore,  that  if  the  best  surgical  treatment  is  to  be 
carried  out  at  what  has  been  found  to  be  the  best 
time,  the  casualty  clearing  stations  cannot  be  made 
so  mobile  that,  in  the  event  of  rapid  retreat,  a 
proportion  of  the  equipment  will  not  be  lost. 

The  authorities  are,  therefore,  faced  with  the 
alternatives  that  either  they  must  sacrifice  the 
interests  of  the  wounded  man  and  all  that  is  entailed 
thereby  or  they  must  be  prepared  to  lose  some  equip¬ 
ment.  We  know  that  the  nation  would  have  no 
hesitation  in  its  choice  between  these  two  alternatives. 
AA  e  do  not  doubt  that  the  medical  authorities  will 
find  a  way  to  adapt  the  fabric  and  equipment  of 
the  casualty  clearing  stations  to  the  special  needs, 
so  that  the  very  best  surgical  treatment  shall  be 
available  as  early  as  hitherto,  while  at  the  same  time 
such  mobility  is  regained  for  these  units  that  only  the 
minimum  loss  of  material  will  result.  AVaste  must 
always  occur  in  war.  The  loss  of  guns  does  not  deter 
the  fighting  man  from  replacing  that  loss  with  im¬ 
proved  weapons  and  distributing  them  where  they 
will  have  greatest  effect. 

We  feel  that  we  can  safely  leave  these  momentous 
decisions  in  the  hands  of  those  whose  practical  experi¬ 
ence  during  this  war  best  enables  them  to  cope 
successfully  with  all  contingencies,  and  that  they  will 
know  how  to  win  fresh  laurels  for  the  Royal  Army 
Medical  Corps. 


THE  AUTOMATIC  BLADDER,  MASS- 
REFLEX,  AND  OTHER  PROBLEMS. 

The  advance  of  medicine  depends  partly  on  clinical 
experience  and  largely  on  special  investigations 
carried  out  in  laboratories,  both  in  direct  relation 
to  disease  and  on  other  lines.  It  is  now  generally 
recognized  that  pure  physiological  research  under¬ 
taken  to  increase  scientific  knowledge,  though  not 
at  once  obviously  applicable  to  the  needs  of  medical 
practice,  sooner  or  later  makes  the  clinician  its 
debtor.  On  the  other  hand,  the  work  of  the  active 
physician  and  surgeon,  though  often  of  help  in 
elucidating  the  problems  of  physiology,  is  rarely  of 
such  an  exhaustive  and  far-reaching  character  as  that 
of  Dr.  H.  Head  and  Dr.  G.  Riddoch  recorded  in 
the  current  number  of  Brain.1  Clinical  research 
of  this  kind  demands  a  special  training  and  a 
devotion  of  time  and  energy  that  are  only  ex¬ 
ceptionally  available ;  it  is  therefore  of  peculiar 
value,  and  to  some  extent  may  redress  the  balance 
of  debt  to  our  physiological  colleagues. 

Utilizing  the  unexampled  opportunities  afforded  by 
the  casualties  of  the  war  for  an  intensive  study  of  the 
phenomena  of  gross  lesions  of  the  spinal  cord,  Dr. 
H.  Head  and,  under  his  inspiration,  Dr.  Riddoch,  the 
medical  officer  in  charge  of  the  Empire  Hospital, 

1H.  Head  and  G.  Riddoch:  The  automatic  bladder,  excessive 
sweating,  and  some  other  reflex  conditions  in  gross  lesions  of  the 
spinal  cord,  Brain,  London,  1917-18,  xl,  149-263.  G.  Riddoch:  The 
reflex  functions  of  the  completely  divided  spinal  cord  in  man, 
compared  with  those  associated  with  less  severe  lesions,  Ibid., 
264-402. 
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Vincent  Square,  have  carried  further  Professor 
Sherrington’s  work  on  the  decerebrate’  animal,  par¬ 
ticularly  as  regards  the  problems  of  postural  co¬ 
ordination.  While  the  object  of  the  authors  is  to 
consider  the  physiological  principles  underlying  the 
clinical  manifestations,  the  practical  outcome  of  their 
careful  observations  on  these  paraplegic  patients 
is  very  important,  especially  as  regards  the  vesical 
condition  which  has  such  an  essential  bearing 
on  prognosis.  After  a  severe  spinal  injury  com¬ 
plete  retention  may,  if  a  catheter  is  not  passed, 
be  succeeded  by  cystitis  and  death  before  any 
signs  of  the  complete  act  of  automatic  mic- 
turition  can  occur ;  if  a  catheter  is  passed  so 
that  overdistension  and  infection  of  the  bladder 
are  prevented,  retention  usually  passes  off,  and 
eventually  the  bladder  automatically  empties  itself. 
The  bad  effect  of  overdistension  of  the  bladder  must 
be  borne  in  mind  in  washing  out,  for  considerable 
pressure,  such  as  may  be  obtained  by  raising  the 
vessel  to  a  height  of  several  feet  above  the  bed,  easily 
overcomes  the  contractile  power  of  the  bladder  and 
so  only  adds  to  its  contents.  The  “  automatic 
bladder  ”  may  in  favourable  circumstances — namely, 
the  absence  of  cystitis,  toxaemia,  and  fever — become 
established  after  a  complete  transection  of  the  cord 
and  also  after  complete  destruction  of  the  cauda 
equina  ;  but  there  is  the  essential  difference  that  when 
the  automatic  bladder  exists  independently  of  the 
spinal  cord  it  is  impossible  to  influence  it  reflexly  by 
stimulation.  The  subject  of  the  innervation  of  the 
bladder  and  urethra  is  reviewed  by  Dr.  Fearnsides  as 
ai  appropriate  introduction  to  these  observations. 

When  the  control  of  a  segment  of  the  spinal  cord 
.s  removed  by  a  complete  division,  the  discriminating 
in  cl  specific  character  of  a  normal  reflex,  such  as  the 
scratch  reflex,  is  lost,  and  after  the  shock  has  passed 
off  the  lower  part  of  the  cord  gradually  regains  its 
reflex  activity,  which  is  now  uncontrolled  ;  as  a  result 
stimulation  leads  to  widespread  discharge  of  motor 
energy  overflowing  into  visceral  channels;  thus, 
stimulation  of  any  part  of  the  skin  of  one  lower  ex¬ 
tremity,  or  even  of  the  abdomen,  may  lead  to  charac¬ 
teristic  flexor  spasm  extending  to  both  sides,  evacua¬ 
tion  of  the  bladder  and  rectum,  and  excessive  sweating. 
In  this  reflex  the  bladder  is  emptied  when  it  contains 
less  than  half  the  amount  that  the  automatic  bladder 
usually  discharges ;  and  this  “  facilitation  ”  of  the 
automatic  bladder  is  a  good  index  of  the  widespread 
effect  of  a  stimulus,  and  is  seen  only  when  the  pos¬ 
tural  reflexes  are  absent,  as  in  complete  division  of 
the  cord.  The  excessive  sweating— a  remarkable 
feature  of  these  cases — is  due  to  activity  of  the  nervous 
system  below  the  lesion  in  the  cord,  and  can  be  excited 
by  almost  any  stimulus  sending  afferent  impulses  into 
the  cord  below  the  lesion,  such  as  scratching  the  skin, 
washing  out  the  bladder,  or  an  enema.  The  massive 
or  “  mass-reflex  ”  is  part  of  the  primitive  protective 
reflex  to  pain,  and  not  part  of  the  normal  postural 
reflex,  whereas  in  cases  of  incomplete  division  of  the 
cord  the  lumbar  centres  may  still  be  inhibited  by  the 
pre-spinal  centres  and  the  postural  reflexes  persist. 

In  his  complementary  article  on  the  reflex  functions 
of  the  completely  divided  spinal  cord  in  man  (based 
on  eight  cases  proved  at  .operation)  compared  with 
Pilose  associated  with  less  severe  lesions,  Dr.  Kiddoch 
allows  that  the  clinical  picture  hitherto  given  as 
characteristic  of  a  complete  division  of  the  cord  is 
imperfect,  and  describes  three  stages  :  (1)  of  muscular 
flaccidity,  corresponding  with  the  period  of  deep 
depression  from  “  spinal  shock,”  and  lasting  from  one 
to  three  weeks,  with  absence  of  superficial  and  tendon 
reflexes,  toneless  muscles,  and  retention  of  urine  and 


faeces ;  (2)  of  reflex  activity,  with  the  mass-reflex ; 
and  (3)  of  gradual  failure  of  the  reflex  functions  of 
the  isolated  spinal  cord  due  to  toxic  febrile  compli¬ 
cations ;  the  mass-reflex  is  no  longer  obtained,  and 
the  reflexes  disappear,  the  extensor  tendon  jerks 
going  first.  There  are  no  manifestations  absolutely 
diagnostic  of  anatomical  division  of  the  cord,  but 
some  cases  of  severe  damage  to  the  cord  with  abolition 
of  motion  and  sensation  and  with  automatic  action  of 
the  bladder  and  rectum  show  certain  manifestations 
not  present  in  cases  with  proved  anatomical  division 
of  the  cord.  Movements  of  the  flexor  type  were  the 
only  primary  motor  reactions  observed  in  complete 
transection,  whereas  in  the  contrasted  group  of  cases 
the  involuntary  movements  may  simulate  progression 
or  be  entirely  extensor.  The  clinical  picture  in  com¬ 
plete  division  of  the  cord  resembles  that  described  by 
Babinski  and  Walshe  as  “  paraplegia  in  flexion,”  aud 
is  comparable  with  that  of  the  “  spinal  ”  animal, 
while  their  picture  of  “  paraplegia  in  extension  ”  is 
like  that  in  the  less  severe  spinal  injuries,  and 
comparable  to  that  of  the  decerebrate  animal. 

- - - — - — -+ - 

MEDICAL  PRACTITIONERS  UNDER  THE  MILITARY 

SERVICE  BILL. 

The  Military  Service  Bill,  which  was  read  a  third  time  in 
the  Commons  on  Tuesday,  April  16th,  reached  the  Lords 
on  Wednesday,  and  will,  no  doubt,  receive  the  Royal 
assent  before  the  end  of  the  week.  The  first  clause  gives 
power  by  Order  in  Council  to  raise  the  age  to  56  as 
respects  men  generally,  but  as  the  bill  itself  fixes  the 
higher  limit  in  the  case  of  medical  practitioners  they  will 
be  subject  to  it  probably  before  these  words  are  in  print. 
The  position  is  one  of  some  difficulty,  and  will  require 
careful  handling.  We  are  therefore  glad  to  learn  that  tbe 
Central  Medical  War  Committee  is  already  in  conference 
with  the  Ministry  of  National  Service  and  the  In¬ 
surance  Commissioners  with  regard  to  it.  In  the 
debate  on  April  12tli  on  the  part  of  the  first  clause 
which  dealt  with  the  special  medical  provision,  the 
Minister  of  National  Service  said  that  the  professional 
committees  recognized  under  the  Military  Service  Act,  1916, 
which  had  power  to  deal  with  claims  for  exemption  made 
by  duly  qualified  medical  practitioners,  had  now  been 
compelled  to  report  that  as  the  result  of  the  withdrawal 
of  medical  men  for  the  army  the  supply  was  very  short. 
The  number  of  practitioners  available  in  every  district 
had  been  ascertained,  and  it  appeared  that  in  some  districts 
where  young  fit  men  were  really  as  necessary  as  in  the 
trenches  (he  instanced  munition  areas)  the  position  had 
become  serious.  On  the  other  hand,  it  was  believed  that 
there  were  in  some  residential  cities  doctors  of  the  hi'dier 
ages  who  were  really  in  excess  of  local  requirements. 
The  professional  committees  agreed  that  many  of  them 
could  probably  be  taken  for  work  in  the  base  hospitals, 
but  Sir  Auckland  Geddes  went  on  to  say  that  appeals 
were  being  made  to  individual  doctors  to  move 
iuto  districts  where  the  supply  of  medical  practi¬ 
tioners  was  scanty.  A  certain  number  had,  with  great 
public  spirit,  responded,  but  more  were  required.  At  a 
much  later  stage  of  the  debate,  when  the  question  of  in¬ 
dustrial  conscription  was  raised  by  members  of  the  Labour 
Party,  Sir  Auckland  Geddes  said  that  there  was  not  tbe 
slightest  intention  to  make  use  of  powers  the  Act  would 
confer  to  compel  men  to  do  things  in  civil  life,  and  he  re¬ 
pudiated  any  intention  of  devising  a  scheme  of  industrial 
compulsion.  The  context  seems  to  us  to  show  quite  plainly 
that  he  was  not  thinking  of  the  medical  profession,  that 
matter  having,  in  fact,  been  settled  on  April  12tli  after 
a  debate,  which  is  reported  at  p.  462.  We  are  not 
in  a  position  to.  say  exactly  what  may  have  been  in 
the  Minister’s  mind  when  he  referred  to  the  need 
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of  inducing  individual  doctors  to  move  out  of  residen¬ 
tial  into  industrial  districts,  but  we  interpret  his 
remarks  to  mean  that  the  Ministry  of  National  Service 
desires  to  put  into  force  a  system  of  substitution.  Under 
such  a  system  medical  men  in  residential  districts,  where 
their  services,  it  is  considered,  can  be  spared  without  injury 
to  the  civil  population,  would  be  expected  to  undertake 
work  in  other  districts,  either  in  the  poorer  parts  of  the 
same  town  or  in  some  other  town.  We  have  no  doubt 
that  the  response  of  the  medical  profession  will  be  good, 
but  we  hope  that  it  may  be  found  possible  to  attain  the 
desired  result  by  way  of  what  may  be  called  “  local 
substitution” — that  is  to  say,  a  scheme  by  which  a 
medical  practitioner  would  undertake  additional  work  in 
the  neighbourhood  in  which  he  resides.  The  response, 
Ave  feel  sure,  would  be  readier  and  more  general  were 
it  not  that  the  impression  persists  that  many  of  those 
serving  in  the  R.A.M.C.  abroad,  and  even  at  home,  are 
very  far  from  finding  their  time  fully  employed.  This 
point  was  made  both  by  Sir  Watson  Cheyne,  who  was 
a  member  of  the  Committee  of  Inquiry  which  went  to 
France  last  autumn,  and  by  Major  David  Davies,  who  has 
been  very  persistent  in  asking  for  publication  of  the 
report  of  that  committee.  Sir  Henry  Craik,  the  member 
for  the  Universities  of  Glasgow  and  Aberdeen,  also  made 
a  special  appeal  for  the  exercise  of  greater  economy  of 
resources  on  the  part  of  the  Medical  Department  of  the 
War  Office.  He  had,  he  said,  received  bitter  complaints 
from  medical  officers  eating  out  their  hearts  with  anxiety 
to  do  work  but  could  not  find  it ;  instead,  they  found 
themselves  forced  into  some  place  where  they  were  not 
fully  used.  Doctors,  he  said,  were  ready  to  accept  the 
burden  imposed  by  the  clause  if  they  could  be  certain 
that  the  use  of  their  services  by  the  army  would  be  more 
economical  and  more  effective  than  in  the  past. 


THE  DEMAND  FOR  AN  INCREASED  INSURANCE 
CAPITATION  FEE. 

The  special  conference  of  representatives  of  Local  Medical 
and  Panel  Committees,  which  was  held  on  April  11th,  is 
reported  in  the  Supplement  this  week.  The  outstanding 
question  before  the  meeting  was  the  policy  to  be  adopted 
with  regard  to  the  demand  for  an  increased  capitation  fee 
put  forward  by  the  last  annual  conference,  and  the  Govern¬ 
ment’s  reply  that  no  proposal  for  a  general  increase  of 
remuneration  could  be  entertained.  Early  in  the  pro¬ 
ceedings  the  Chairman  of  the  Insurance  Acts  Committee 
informed  the  conference  that  that  Committee,  after  care¬ 
fully  considering  the  position  in  the  light  of  all  the  infor¬ 
mation  at  its  disposal,  had  come  to  the  conclusion  that 
Avliile  maintaining  the  equity  of  the  claim  for  an  increased 
capitation  fee,  the  demand  should  not  be  pressed  at  the 
present  moment.  This  opinion,  it  scarcely  need  be  added, 
was  based  primarily  upon  the  patriotic  desire  not  to 
embarrass  the  Government  in  any  way  during  a  grave 
national  crisis.  In  order  to  bring  the  matter  to  a  clear 
issue  it  was  decided  to  take  at  once  a  motion  urging  panel 
practitioners  not  to  renew  their  present  contracts  next 
January.  As  an  amendment  to  this,  in  the  opposite  sense, 
it  was  proposed  that  while  still  maintaining  the  justice  of 
the  demand  for  an  increased  capitation  fee,  and  protesting 
against  the  tone  of  Sir  Edwin  Cornwall’s  reply,  the  con¬ 
ference,  as  a  matter  of  patriotic  duty,  should  not  press 
the  general  claim  at  the  present  moment.  This  amend¬ 
ment  clearly  expressed  the  wish  of  the  meeting, 
and,  as  a  substantive  expression  of  policy,  it  was 
carried  by  an  overwhelming  majority.  While  no  one 
could  be  satisfied  with  the  existing  arrangement,  the 
general  feeling  was  obviously  against  any  action  which 
would  increase  the  Government’s  difficulties  in  a  national 
emergency,  or  might  suggest  to  the  public  mind  that 
medical  practitioners  put  professional  interests  before 
their  duty  as  citizens.  The  Chancellor  of  the  Exchequer 
indicated,  however,  on  March  15tli  that  the  Treasury  Avas 


prepared  to  consider  an  equitable  scheme  for  meeting  the 
increased  expenses  of  practice,  especially  travelling  ex¬ 
penses,  as  well  as  proposals  for  increased  remuneration,  on 
the  ground  of  the  higher  cost  of  living,  for  doctors  with 
professional  incomes  under  £500.  The  conference  accord¬ 
ingly  instructed  the  Insurance  Acts  Committee  to  take 
steps  to  secure  such  additional  grants  and  to  devise  equit¬ 
able  plans  for  their  distribution.  It  was  further  decided 
that  the  methods  of  distribution  of  all  the  available  funds, 
and  the  general  financial  arrangements  and  terms  of 
service,  needed  early  reconsideration.  Lastly,  the  report 
of  the  president  of  the  Institute  of  Actuaries  upon  his 
investigation  into  the  constitution  of  the  central  pool  was 
received  and  approved. 


THE  POSITION  OF  SCIENCE  IN  EDUCATION. 

A  committee  was  appointed  by  the  Prime  Minister  in 
August,  1916,  to  inquire  into  the  position  of  natural  science 
in  the  educational  system  of  Great  Britain,  especially  in 
secondary  schools  and  universities,  and  to  advise  what 
measures  are  needed  to  promote  its  study,  regard  being 
had  to  the  requirements  of  a  liberal  education,  to  the 
advancement  of  pure  science,  and  to  the  interests  of  the 
trades,  industries,  and  professions  which  largely  depend 
upon  applied  science.  The  chairman  of  the  committee 
was  Sir  J.  J.  Thomson,  president  of  the  Royal  Society, 
and  the  members  consisted  in  about  equal  proportions  of 
persons  especially  concerned  in  general  education,  in 
science,  and  in  the  application  of  science  to  industry.  The 
medical  members  were  Dr.  Henry  Plead,  F.R.S.,  and 
Professor  E.  H.  Starling,  F.R.S.  The  report  of  the  com¬ 
mittee,  issued  this  week,1  fills,  with  its  appendices,  eiglity- 
four  pages,  and  will  afford  food  for  much  careful  study. 
It  is  concerned  mainly  with  England,  but  it  contains  short 
sections  on  Wales  and  Scotland.  Its  effect  may  be  summed 
up  in  the  recommendation  “that  concerted  efforts  should  be 
made  by  employers,  teachers,  local  education  authorities, 
and  the  state  to  increase  the  flow  of  capable  students  to 
the  universities  and  higher  technical  institutions  with  a 
view  to  securing  the  larger  supply  of  trained  scientific 
workers  required  for  industrial  and  other  purposes.”  It 
recommends  that  natural  science  should  be  included  in 
the  general  course  of  education  of  all  up  to  the  age  of 
about  16 ;  that  the  tests  of  such  a  course  recommended 
in  the  report  should,  Avitli  necessary  modifications,  be 
accepted  as  the  normal  qualification  for  entrance  to  the 
universities  and  professions;  that  a  large  increase  in  the 
number  of  scholarships  at  all  stages  of  education  is 
necessary,  and  that  periodical  inspection  under  the 
direction  of  the  state  should  be  compulsory  on  all 
schools.  Finally,  it  states  emphatically  that  real  pro¬ 
gress  in  education  depends  on  a  revolution  in  the 
public  attitude  towards  the  salaries  of  teachers  and 
the  importance  of  their  training.  Recognizing  that 
no  profession  is  more  affected  by  the  way  natural 
science  is  taught  in  schools  than  medicine,  since  it  is 
directly  based  on  a  knowledge  of  chemistry,  physics,  and 
biology,  the  committee  devotes  a  special  section  to  medical 
education  and  makes  certain  recommendations.  It  points 
out  that  there  are  two  standards  for  admission  to  a 
medical  school — the  senior,  which  is  equivalent  at  least  to 
a  university  matriculation  examination,  and  the  junior, 
which  is  considerably  lower  and  is  taken  by  about  40  per 
cent.  The  committee  considers  that  the  senior  examina¬ 
tions  would  be  a  satisfactory  test  for  entrance  into  the 
medical  profession  if  one  or  more  natural  science  subjects 
were  offered  by  the  candidate  and  if  the  teaching  of  natural 
science  Avere  materially  improved  in  secondary  schools. 
It  is  of  opinion  that  some  substitute  for  the  junior- 
certificates  must  be  found  Avhich  will  make  it  certain 
that  the  pupil  has  passed  through  an  educational  course 
in  the  natural  sciences.  At  present  the  “junior  certi¬ 
ficates  are  taken  by  boys  who  either  left  school  at  about 
16  for  no  very  definite  cause,  or  were  too  lazy  or  too 
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ignorant  to  pass  the  higher  examinations,  or  who  perhaps 
on  account  of  poverty  do  not  aim  at  a  university  course  in 
medicine.”  These  certificates  are  granted  on  the  result  of 
an  examination  in  four  subjects — English,  mathematics, 
Latin,  and  an  additional  language,  classical  or  modern. 
No  evidence  of  instruction  in  natural  science  is  required, 
nor  any  certificate  of  attendance  at  any  educational  course, 
whether  at  a  secondary  school  or  elsewhere.  It  is  obvious, 
the  report  continues,  that  such  a  method  suffers  from  two 
grave  defects :  first,  there  is  no  guarantee  ■  that  the  candi¬ 
date  has  received  any  instruction  in  natural  science,  the 
bedrock  of  his  future  vocation ;  secondly,  there  is  no 
evidence  to  show  that  he  has  gone  through  a  coherent 
educational  course  in  any  of  the  subjects  demanded.  He 
may  merely  have  been  crammed  by  some  institution  which 
exists  for  this  purpose.  As  the  door  has  been  opened  by 
the  universities  of  London,  Liverpool,  Leeds,  Sheffield,  and 
Birmingham,  the  committee  considers  it  too  late  to  attempt 
to  retain  Latin  as  an  obligatory  subject  in  the  examina¬ 
tion  for  entrance  to  the  medical  profession,  and  advises 
that  the  first  school  examination  should,  subject  to  cer¬ 
tain  modifications,  be  recognized  by  the  General  Medical 
Council  as  qualifying  for  entrance  into  the  medical 
profession.  This  examination  would  be  held  at  the 
completion  of  the  general  course  of  study  at  a  secondary 
school  to  test  the  results  of  instruction  in  English 
subjects,  languages,  mathematics,  and  science,  in  the 
manner  suggested  by  the  Board  of  Education,  but  the 
committee  recommends  that  every  boy  should  be  required 
to  satisfy  the  examiners  both  in  science  and  mathematics. 
The  committee  considers  that  something  more  than  a 
simple  pass  should  be  demanded  at  this  examination  from 
a  medical  student,  and  that  a  candidate  who  has  obtained 
a  simple  pass  should  only  be  allowed  to  enter  on  the  study 
of  medicine  by  passing  the  second  school  examination, 
which  the  Board  of  Education  has  suggested  would  be 
suitable  for  pupils  of  about  18.  The  committee  further 
recommends  that  medical  students  should  be  allowed  to 
take  the  first  professional  examination  in  chemistry  and 
physics  and  in  biology  before  entering  a  university  or 
medical  school,  and  that  more  scholarships  should  be 
provided  for  candidates  of  both  sexes,  tenable  throughout 
the  medical  course. 


NATIONAL  KITCHENS. 

The  Food  Controller,  acting  under  the  powers  conferred 
upon  him  by  the  Defence  of  the  Realm  Regulations,  has 
issued  an  Order— to  be  known  as  the  National  Kitcheus 
Order,  1918— permitting  local  authorities  to  establish  and 
maintain  in  their  areas  national  kitchens  and  distributing 
depots,  to  sell  food  and  drink  for  consumption  on  or  off  the 
premises,  and  to  do  such  other  things  as  are  necessary  for 
fulfilling  this  purpose,  subject  to  conditions  laid  down  by 
the  Food  Controller.  The  powers  granted  to  it  may  be 
delegated  by  a  local  authority  to  its  Food  Committee,  or 
other  committee,  and  approved  combinations  of  neigh¬ 
bouring  local  authorities  will  be  encouraged  by  the 
Food  Controller.  Such  kitchens  and  depots,  and  the  food 
and  drink  supplied  by  them,  must  at  all  times  be  open  to 
inspection  by  authorized  persons.  The  Local  Government 
Board,  by  arrangement  with  the  Food  Controller,  has 
issued  regulations  conferring  upon  local  authorities  and 
their  officers  the  powers  and  duties  necessary  to 
conform  with  the  National  Kitchens  Order,  with  the 
proviso  that  no  such  authority  shall  delegate  any 
[tower  to  levy  a  rate  or  borrow  money,  the  expenses 
incurred  in  the  execution  of  this  Order  being  defrayed 
as  if  they  had  been  incurred  in  the  execution  of  the  Public 
Health  Acts.  The  Ministry  of  Food  has  also  issued  a 
memorandum  on  national  kitchens  for  the  information  and 
guidance  of  local  authorities  aud  committees.  This 
explains  that  the  present  position  of  the  food  supply 
has  made  an  organized  effort  of  the  kind  both  necessary 
and  desirable.  The  advantages  of  national  kitchens  are 
summarized  thus :  (a)  Economy  of  food  and  fuel;  (b)  the 
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supply  of  nutritious  and  well-cooked  food  at  reasonable, 
prices — that  is,  on  a  self-supporting,  but  not  profit-making 
basis;  (c)  the  substitution  of  skilfully  prepared  and 
properly  cooked  wholesome  meals  for  makeshift  meals ; 
(d)  economy  of  labour  by  the  collective  preparation  of 
food.  Experience  of  the  kitchens  already  in  use  has 
satisfied  the  Food  Controller  that  the  benefits  to  be 
derived  from  the  operation  of  suitable  schemes  only 
need  to  be  known  to  be  appreciated.  He  therefore 
wishes  local  authorities  to  regard  the  provision  of  national 
kitchens  as  a  matter  of  national  urgency  and  a  form 
of  insurance  against  food  shortage.  Every  scheme  must 
be  approved  by  him  before  they  are  put  into  opera¬ 
tion.  Existing  kitchens  will  require  approval,  and  should 
be  included  in  proposed  schemes.  The  Treasury  has 
sanctioned  the  payment  to  a  local  authority,  in  respect  of 
an  approved  scheme,  of  an  out-and-out  grant  of  one 
quarter  the  cost  of  equipment;  the  advance  of  a  second 
quarter  of  such  cost  on  condition  that  the  amount  will  bo 
repaid  out  of  the  financial  results  of  the  kitchen  rateable 
with  the  amount  provided  by  the  local  authority ;  and  a 
similar  Treasury  grant  and  advance  in  respect  of  approved 
schemes  for  village  canteens.  The  balance  of  the  cost 
will  be  borne  by  the  local  authority.  Schemes  should 
take  into  account  the  facilities  available  (including  the 
equipment  in  premises  now  closed)  for  the  supply  of 
cooked  food  through  the  medium  of  restaurants,  eating- 
houses,  and  other  catering  agencies,  and  co-operation 
with  the  proprietors  of  such  establishments  is  recom¬ 
mended.  The  memorandum  contains  various  practical 
suggestions  with  regard  to  the  selection  of  premises, 
and  an  outline  of  procedure  for  organizing  kitchens 
and  depots.  The  point  is  insisted  upon  that  a  national 
kitchen  is  a  business  proposition,  and  must  not  be 
conducted  .as  a  charity.  The  Food  Controller  is  willing  to 
aid  in  the ''.preparation  of  schemes,  especially  as  regards 
the  character  of  kitchens  and  their  equipment,  estimates 
of  cost,  menus,  and  other  information  relative  to  scientific 
and  economic  cookery,  accountancy,  methods  of  transport 
of  cooked  food,  and  the  supply  of  supervisors  and  working 
staff.  All  communications  on  this  subject  should  bo 
addressed  to  the  Director  of  National  Kitchens,  4,  St.  Paul’s 
Churchyard,  London,  E.C.4.  The  cordial  support  of  the 
medical  profession  can  be  assured  beforehand,  since  the 
communal  kitchen  has  dietetic  and  economic  advantages 
which  are  self-ev-ident.  We  foresee  great  developments^ 
the  idea,  not  only  during  the  present  food  crisis,  but  also 
in  the  lean  years  which  must  be  expected  after  the  war. 
It  may  perhaps  form  an  essential  feature  in  social 
reorganization. 


THE  EFFECT  OF  GLARE  ON  THE  EYE. 

In  a  paper  on  the  physiology  of  the  retina,  read  before  the 
Illuminating  Engineering  Society  on  April  16th,  Professor 
W.  M.  Bayliss,  F.R.S.,  discussed  in  the  first  place  the 
structure  of  the  retina  and  the  photochemical  reaction  of 
the  visual  purple,  and  in  particular  the  time  course  of  the 
reaction  as  illustrated  in  records  of  electrical  changes 
accompanying  light  action  in  the  eyes  of  certain  animals. 
He  went  on  to  express  the  opinion  that  excessive  contrasts 
produced  injurious  effects  upon  the  retina.  It  was  difficult 
to  say  exactly  what  occurred  in  the  retina  when  the 
unpleasant  sensation  resulting  from  excessive  contrasts 
was  experienced,  but  after  very  intense  aud  prolonged 
exposuie  detectable  damage  to  the  cell  structures  could  be 
made  out.  The  presumption  was  that  any  glaring  con¬ 
ditions  which  caused  discomfort  were  prejudicial”  and, 
although  in  mild  cases  the  discomfort  was  ouiy  temporary, 
and  the  recuperative  power  of  the  eye  might  pre¬ 
vent  appreciable  injury,  yet  habitual  subjection  to 
moderate  glare  would  probably  hasten  failing  sight 
in  later  years.  The  difficulty  of  imposing  definite 
limits  to1  what  could  be  accounted  glare  arose  from 
the  varying  power  of  different  eyes  in  respect  of  resist¬ 
ance  and  recuperation,  and  from  the  fact  that  the  eve 


NATIONAL  KITCHENS. 


April  20,  1918] 


MILITARY  DOCUMENTS,  MAN  POWER,  AND  PROMOTION. 


The  British 
Medic. \l  Journal 


461 


at  any  moment  was  affected  differently  by  a  light  of 
given  brightness  according  to  its  state  of  adaptation.  It 
had  been  suggested  in  America  that  the  ratio  of  brightness 
of  objects  in  the  field  of  view  should  not  exceed  100  :  1, 
and  while  it  would  be  premature  to  say  that  a  physio¬ 
logical  basis  for  this  suggestion  was  established,  it  seemed 
a  reasonable  figure  to  take.  No  unshaded  bright  sources, 
such  as  filaments  or  incandescent  mantles,  should  be 
allowed  to  fall  within  the  direct  range  of  vision  ;  if  such 
bright  sources  were  permissible  anywhere,  it  was  imme¬ 
diately  overhead,  in  which  case  the  eye  was  shielded  by 
the  brow  and  upper  eyelid.  The  same  difficulty,  owing  to 
the  complexity  of  factors  on  the  physiological  side,  was  to 
be  found  in  attempting  to  contrive  a  general  test  for  eye 
fatigue  such  as  could  be  applied  to  demonstrate  the  effect 
of  different  systems  of  illumination.  This  involved  the 
question  of  bodily  health  and  fatigue  as  well  as  eye-strain 
in  particular.  The  difficulty  of  establishing  this  general 
fatigue  test  was  also  indicated  by  Mr.  Treacher  Collins  in 
the  subsequent  discussion.  He  said  that  the  limits  of 
fatigue  varied  widely  among  different  people,  according  to 
the  prominence  of  the  eyeball  in  the  orbit  (the  deep-set 
eye,  other  things  being  equal,  was  less  liable  to  fatigue) ; 
the  size  of  the  pupil,  the  length  and  colour  of  the  eye¬ 
lashes,  and  the  pigment  in  the  skin  of  the  eyelids  were 
further  factors  to  be  taken  into  account,  and  he  had  him¬ 
self  found  that  to  smear  a  little  charcoal  over  the  eyelids 
when  travelling  in  glaring  sunlight  was  some  protection. 
The  question  could  not  be  considered  without  bringing  in 
also  the  great  differences  between  individuals  in  .respect  of 
nervous  sensibility  and  imagination. 


MILITARY  DOCUMENTS,  MAN  POWER,  AND 
PROMOTION. 

We  felt  it  our  duty  a  short  time  ago  to  call  attention 
to  the  multiplicity  of  the  forms  to  be  filled  up  and  the 
documents  to  be  prepared  by  army  medical  officers,  and 
the  amount  of  clerical  work  of  a  routine  kind  they  were 
called  upon  to  undertake.  We  were  disposed  to  attribute 
this  to  the  persistence  of  old  regulations,  which  were  only 
applicable  to  the  small  army  this  country  maintained  in 
peace.  We  were  assured  that  this  was  not  the  explana¬ 
tion,  and  that  as  a  matter  of  fact  the  old  regulations  did 
not  require  so  much  clerical  work  from  medical  officers  as 
many  were  doing  in  this  country.  It  appeared,  therefore, 
that  the  obligations  had  been  placed  upon  them  under  a 
misapprehension,  and  we  cannot  doubt  tlrao  they  have 
ceased  to  labour  under  this  disadvantage.  That  great 
complexity  of  clerical  work  can  arise  even  in  a  new 
department  is  shown  by  the  letter  from  Lord  Rotlrermere, 
Secretary  of  State  for  the  Royal  Air  Force,  published 
in  the  newspapers  on  Monday.  Speaking  of  that  depart¬ 
ment,  he  said  that  there  was  much  duplication,  and  that 
a  great  many  excellent  officers  were  engaged  in  filling  up 
unnecessary  forms  and  carrying  out  circumlocutory  methods 
of  conducting  business..  It  is  quite  clear,  therefore,  that 
the  multiplication  of  documents  and  forms  to  be  written, 
filled  up,  or  signed,  is  one  of  the  dangers  which  has  to  be 
guarded  against  in  the  working  of  any  public  department. 
The  abuse  is  very  serious  in  France,  and  one  of  the  Paris 
newspapers  published  a  year  or  two  ago  a  whole  sheet,  the 
size  of  a  page  of  the  Times,  reproducing  in  facsimile  all 
the  notes,  stamps,  and  signatures  accumulated  about  a 
simple  question.  The  first  document,  sent  to  the  officer 
commanding  a  particular  regiment,  set  out  that  the  French 
War  Office  had  decided  that  men  who  met  certain  con¬ 
ditions  should  be  removed  from  their  units  and  sent 
elsewhere,  and  the  question  was,  how  many  men  iu 
his  regiment  fulfilled  the  conditions.  The  document 
Started  on  its  voyage  through  “  the  usual  channels,” 
and  in  the  various  offices  and  commands  was  duly 
annotated,  signed,  and  stamped.  Eventually  it  reached 
the  officer  commanding  the  regiment,  who  replied  that 
there  were  no  men  in  his  regiment  who  fulfilled  the 


conditions.  Whereupon  the  document  started  on  its 
return  journey,  and  before  it  got  back  to  the  original 
inquirer  had  attained  the  dimensions  we  have  mentioned. 
There  is  one  other  point  in  Lord  Rothermere’s  letter 
which  seems  worthy  of  reproduction  here.  It  deals  with 
promotion.  “  I  intend,”  he  wrote,  “  that  the  door  shall  be 
thrown  wide  open  for  promotion  of  any  and  every  officer 
whose  merit,  first  from  the  disciplinary  and  then  from  the 
flying  or  technical  point  of  view,  entitles  him  to  advance¬ 
ment.  The  Regular  officer  must  always  receive  priority  of 
consideration.  He  is  the  backbone  of  the  three  fighting 
Services,  but  after  all  his  claims  have  been  met  there 
should  be  wide  scope  for  the  promotion  of  temporary  and 
Special  Reserve  officers,  for  in  the  Air  Force  these  officers 
comprise  more  than  90  per  cent,  of  the  entire  staff.  So 
far  not  one  of  them  has  risen  to  the  rank  of  Brigadier- 
General  on  any  of  the  battle  fronts  or  in  the  training 
divisions  at  home.” 

A  NEW  SPIROCHAETE  IN  RAT-BITE  FEVER. 

Rat-bite  fever  is  fairly  common  in  Bombay,  but  as  the 
cases  usually  come  under  observation  weeks  or  months 
after  the  initial  phases  have  passed  and  when  complica¬ 
tions  have  supervened,  Row1  has  not  in  ten  years’  search 
been  able  to  demonstrate  the  virus  of  the  disease  until 
now.  A  schoolboy,  aged  15,  developed  fever  after  an  in¬ 
cubation  period  of  ten  days  from  a  scratch  by  a  rat,  and 
nine  days  later  a  papular,  slightly  nodular  eruption 
gradually  spread  over  the  face,  neck,  trunk,  and  limbs;  it 
suggested  a  papular  syphilide  or  even  nodular  'leprosy. 
Blood  from  the  median  basilic  vein  showed  a  slight  leuco- 
cytosis,  but  was  sterile,  free  from  spirocliaetes,  and  gave 
a  negative  Wassermann  reaction.  Films  from  blood  and 
serum  squeezed  out  of  the  papules  contained  spirocliaetes, 

2  to  3  p  in  length,  with  only  two  or  sometimes  three  curls, 
and  so  quite  different  from  the  much  longer  spirochaete 
described  in  1916  as  the  cause  of  rat-bite  fever  by  Futaki, 
Takaki,  Taniguclii,  and  Osumi  in  Japan,  which  was  mid¬ 
way  m  length  between  Sj^'ivoclicietcc  and  S.  (( 1  f  i ton i* 

Row’s  spirochaete  was  pathogenic  to  mice  and  rats.  The 
patient  was  completely  cured  by  the  injection  of  neo- 
salvarsan,  the  eruption  rapidly  disappearing  on  the  third 
day  after  the  injection.  This  case  confirms  the  Japanese 
view  that  rat-bite  fever  is  a  spirocliaetosis,  but  it  raises 
the  interesting  question  as  to  the  possibility  that  different 
spirocliaetes  may  cause  the  disease.  Observers  in  America 

_ _ Blake,  Tileston,  anti  Tunnicliffe — described  a  strepto- 

tlirix  in  rat-bite  fever  which  is  said  to  be  identical  with 
Scliottm filler’s,  but  Row  suggests  that  this  was  a  secondary 
or  possibly  mixed  iufection. 

ORTHOPAEDIC  COMMITTEE:  MINISTRY  OF 
PENSIONS. 

The  Minister  of  Pensions  has  appointed  a  consultative 
Orthopaedic  Committee,  to  consult  with  and  advise  the 
Ministry  on  till  matters  relating  to  orthopaedics.  The 
chairman  is  Sir  Arthur  Boscawen,  Parliamentary  Secretary 
to  the  Ministry  of  Pensions,  and  the  members  are  Colonel 
Sir  Robert  Jones,  C.B.,  Major  Bristow,  R.A.M.C.,  Major 
Elmslie,  R.A.M.C.,  Sir  John  Collie,  Director  of  Medical 
Service  ' to  the  Ministry  of  Pensions,  and  Dr.  Fletcher 
Porter,  Deputy  Director  of  Medical  Service  to  the 
Ministry  of  Pensions.  We  are  glad  to  know  that  this  step 
has  been  taken,  and  can  only  regret  that  it  was  not  taken 
earlier.  We  must  regret  also  that  the  Minister  has  not 
oiven  any  intimation  of  his  intention  to  establish  an 
orthopaedic  branch  of  the  medical  department  which 
would  command  the  permanent  services  of'  one  or  more 
experienced  orthopaedic  surgeons.  I  he  committee  con¬ 
tains  three  officers  eminent  in  this  speciality,  but  we  are 
not  informed  how  often  they  are  to  meet.  We  fear  that 
an  occasional  sitting,  even  of  so  strong  a  committee,  will 
not  meet  the  necessities  of  the  situation,  which  we  regard 

as  very  grave.  j  _ _ 

1  ii.  Row,  Indian  Junm.  Med.  Mesearch,  Calcutta,  1917,  v,  386-393. 
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The  Council  of  the  Royal  Society  lias  appointed  a 
committee  to  investigate  and  report  on  the  possibility  of 
obtaining  and  replacing  food  materials  and  other  neces¬ 
saries  by  the  utilization  of  natux*al  products  not  hitherto 
generally  employed  for  such  purposes.  Suggestions  as  to 
such  products  and  the  means  of  organizing  their  collection 
should  be  addressed  to  the  Secretary  of  the  Natural 
Products  Committee,  Royal  Society,  Burlington  House, 
Piccadilly,  London,  W.l. 


IKfDiral  Jlotts  in  parliament. 

Military  Service  Bill. 

The  Extended  Age  for  Medical  Men. 

The  provision  in  the  Military  Service  Bill  whereby  the  age 
for  military  service  for  duly  qualified  medical  practitioners 
is  to  be  raised  to  56,  as  against  51  for  ordinary  service, 
came  before  the  House  of  Commons  in  Committee  on 
April  12tli. 

A  debate  arose  on  an  amendment  moved  by  Mr.  Leif 
Jones  for  the  purpose  of  obtaining  information,  and  during 
its  course  Sir  Watson  Cheyne  stated  the  position  of  the 
medical  profession.  He  was  quite  sure  that  its  members 
were  not  opp'osed  to  the  proposal,  and  to  him  it  seemed 
that  an  honour  had  been  done  to  them.  They  particularly 
trusted  the  Minister  of  National  Service  because  he 
belonged  to  the  same  profession.  Nevertheless  it  was 
an  extremely  serious  thing,  both  for  the  doctors  them¬ 
selves  of  this  age  and  for  the  community  at  large, 
for  them  to  be  called  up,  and  it  would  require  a  very 
great  deal  of  care  and  tact  to  do  it  without  injury. 
Referring  to  the  sacrifices  that  the  profession  had  made, 
Sir  Watson  Cheyne  said  he  knew  many  young  men 
who  volunteered  early  in  the  war  and  were  absolutely 
ruined  as  a  result,  financially  and  in  health  also.  It  was 
a  great  problem  for  these  men  how  to  reinstate  them¬ 
selves,  and  yet  as  long  as  they  -were  young  they  did  not 
lose  hope,  as  they  had  time  to  begin  again.  That  applied 
to  young  men  of  20  to  30,  but  when  a  man  was  between 
50  and  55  he  could  not  recover  his  position.  It  was  hoped 
that  in  selecting  these  men  the  Minister  would  have 
special  regard  to  this  point.  The  reason  for  calling  on 
men  of  this  age  wTas,  he  presumed,  that  they  were  wanted 
to  take  the  place  of  others  who  were  fit  to  go  abroad.  He 
did  not  suppose  for  a  moment  there  was  any  idea  of  putting 
men  of  55  into  the  trenches.  A  man  at  that  age  had 
not  the  physical  ability  to  go  into  the  trenches,  but 
he  might  have  the  brains  and  experience  to  help  the 
country  at  home.  Hence  he  suggested  that  to  a  certain 
extent  they  should  be  part-time  men.  Let  them  be  put  in 
charge  near  their  own  homes — for  instance,  in  London,  to 
work  in  a  hospital — and  let  them  give  the  greater  part  of 
their  time  there  and  yet  be  able  to  go  home  to  keep  things 
together.  That  was  the  sort  of  solution.  It  would  be 
very  hard  if  a  man  were  taken  from  active  practice  and 
had  nothing  whatever  to  do  abroad.  That  had  happened 
over  and  over  again.  Men  who  were  working  night  and 
day  in  London  had  been  sent  abroad  and  had  half  an  hour’s 
work  in  the  whole  day.  That  broke  a  man’s  heart.  He 
wanted  only  to  draw  the  attention  of  Sir  Auckland  Geddes 
to  the  point,  that  he  as  far  as  possible  should  try  and  con¬ 
serve  doctors’  practices  at  the  same  time  getting  as  much 
work  out  of  them  as  possible. 

Sir  Auckland  Geddes  said  that  the  Military  Service  Act 
of  1916  gave  power  to  provide  for  the  establishment  of 
professional  committees  to  deal  with  claims  for  exemption 
made  by  duly  qualified  medical  practitioners.  In  other 
words,  the  dealing  out,  if  he  might  use  the  expression,  of 
the  doctors  for  the  armed  forces  of  the  Crown  was,  in  fact, 
controlled  by  professional  committees.  They  had  now 
reached  the  stage  at  which  the  professional  committees 
said:  “There  are  only  two  possibilities  in  front  of  us: 
Either  -we  are  to  take  away  the  only  doctor  remaining  in 
the  locality  and  leave  no  one,  or  we  have  to  arrange  when 
we  take  that  man  to  move  some  one  else  into  his  locality.’’ 
There  were  districts  in  this  country  where,  as  the  result 
of  the  withdrawal  of  medical  men,  the  supply  available 
was  very  short  and  where  the  young  fit  man  was  really 
necessary,  just  as  necessary  as  he  was  in  the  trenches, 
and  working  practically  as  hard  day  and  night.  It  was 
no  good  talking  about  putting  an  old  man  who  did  not  know 
the  district  and  did  not  know  the  people  into  that  position. 
In  the  medical  profession  youth  and  fitness  were  now 
required  for  certain  districts  at  home  just  as  much  as 
at  the  front.  But  there  were  great  base  hospitals 
where  the  work  was  not  normally  very  hard,  and  it 


therefore  appeared  wise  to  see  if  use  could  not  be 
made  of  some  of  the  older  men  of  the  medical  profession 
who  were  at  present  in  this  country.  The  number  of 
medical  men  available  had  been  ascertained  in  every 
district  and  the  number  of  the  population  they  might  have 
to  look  after,  and  it  wras  found  that  there  were  in  some 
of  the  more  comfortably  off  residential  cities — not  the 
great  manufacturing  cities  but  cities  for  the  retired  class — 
doctors  of  ages  from  50  to  54  who  were  really  in  excess  of 
local  requirements.  These  had,  comparatively  speaking, 
a  small  number  of  possible  patients  at  any  time. 
The  professional  committees  agreed  that  many  of 
these  men  could  go  without  dislocating  either  the 
public  health  service  or  the  ordinary  service  of  attend¬ 
ance  on  the  sick,  and  were  sufficiently  physically  fit 
for  -work  in  the  base  hospitals.  The  qu  astion  for  Parlia¬ 
ment,  therefore,  was  whether  the  medical  demands  for  the 
forces  of  the  Crown  were  to  be  met  in  the  way  that  made 
least  disturbance  at  home  and  without  harm  to  the  civil 
population,  or  was  the  age  for  doctors  to  be  left  at  the 
same  level  as  for  other  sections  of  the  population,  a  kind 
of  double-shuffle  going  on.  There  were  always  men 
coming  back  from  overseas  to  their  practices  to  release 
a  partner  or  something  of  that  sort\  If  medical  men 
had  to  be  moved  from  town  A  to  town  B  so  that 
the  practitioners  in  town  A  might  replace  practitioners 
in  town  B  who  had  gone  into  the  service,  an  enormous 
number  of  problems  would  be  raised  as  to  the  adjust¬ 
ment  of  practices  and  compensation  for  removal  from 
positions.  Were  it  true  that  the  doctors  were  now  equally 
spread  over  the  country  so  that  there  was  an  equal  possi¬ 
bility  of  medical  attendance  for  persons  in  civil  life  there 
would  be  no  need  to  raise  the  age.  But  that  was  not  the 
case.  Doctors  were  unfortunately  thin  in  the  great 
munition  areas,  and  no  more  could  be  taken  out  of  those 
areas.  Appeals  had  been  made  to  individual  doctors  to 
move  into  districts  which  required  greater  service,  and 
with  great  public  spirit  a  certain  number  had  responded. 
But  the  medical  profession  was  composed  of  human 
beings,  and  there  were  human  beings  who  would  do  these 
things,  and  there  were  human  beings  who  said,  “  No,  1 
would  rather  not.”  The  object  of  the  clause,  however, 
was  to  enable  the  situation  to  be  dealt  with  in  the  interests 
of  the  civil  population.  The  administration  of  the  power 
proposed  with  regard  to  the  medical  profession  was  in  no 
sense  under  the  War  Office  until  the  medical  man  actually 
donned  the  uniform  of  the  R.A.M.O.  The  provision  would 
be  worked  by  the  Ministry  of  National  Service,  with  the 
National  Insurance  Commissioners,  the  Local  Government 
Board,  and  the  professional  committees  as  the  executive 
machinery  for  calling  up  and  distributing  the  men ;  he 
believed  he  was  correct  in  saying  that  all  these  bodies 
agreed  that  the  power  which  -was  being  asked  for  should 
be  granted. 

In  the  course  of  the  discussion  Mr.  Pringle  said  that 
before  giving  this  power  to  the  Government  they  ought  tc 
insist  that  the  War  Office  should  exercise  rigid  economj 
in  the  use  it  made  of  doctors  in  the  army,  and  alsc 
that  they  should  be  used  in  the  best  way.  Merely 
clerical  work  should  not  be  thrown  upon  them.  He 
was  told  that  when  the  committee  of  investigation  into 
the  medical  service  in  France  was  there  the  authorities 
reduced  the  number  of  doctors  in  the  casualty  clearing 
stations,  and  there  was  a  most  rigid  economy  wherever 
the  committee  went.  Sir  Watson  Cheyne  interpolated  that 
nothing  of  that  kind  deceived  the  committee.  Brigadier- 
General  McCalmont  supported  Mr.  Pringle’s  appeal  for 
assurance  that  the  medical  officer  was  put  to  the  work  for 
which  he  was  most  suited.  In  regard  to  Ireland  he  thought 
they  would  be  able  to  economize  a  great  deal  in  medical 
officers  if  there  was  a  certain  amount  of  give-and-take 
between  the  civilian  element  and  the  military  authorities. 
If  the  military  authorities  were  going  to  say,  “We  must 
have  a  military  medical  officer  in  such  and  such  a  town,” 
and  if  the  Ministry  of  National  Service  had  no  power 
to  say,  “No;  it  is  quite  enough  for  you  to  use  the 
local  civilian  doctor,”  much  service  tvould  be  lost.  He 
mentioned  Ireland  because  there  were  many  small 
garrisons  which  required  medical  attention,  and  probably 
the  problem  was  more  acute  there  than  elsewhere.  Sir 
Thomas  Esmonde  agreed  with  Sir  Watson  Cheyne  as  to  the 
course  to  be  adopted.  Every  one  who  knew  anything  of 
the  work  of  the  R.A.M.C.  was  aware  of  the  enormous 
amount  of  time  wasted  in  filling  up  forms.  He  asked  Sir 
Auckland  Geddes  to  consult  the  medical  authorities  as  to 
whether  it  was  not  possible  to  take  medical  students  of 
three  years’  standing  for  first-aid  work  at  the  front  and 
thus  relieve  doctors  for  more  important  work.  Major 
David  Davies,  referring  to  the  work  of  the  committee 
of  inquiry  in  France,  said  he  had  asked  that  this 
committee  should  include  a  lay  element,  and  that  the 


April  20,  1918] 


MEDICAL  NOTES  IN  PARLIAMENT. 


r  Thk  Bnmn 
L  Medical  Journal 


463 


inquiry  should  be  extended.  He  thought  the  House 
should  have  had  the  report  of  the  committee  before  it. 
At  the  time  this  committee  was  appointed  it  was  under¬ 
stood — although  he  knew  that  that  had  been  denied — that 
under  the  terms  of  reference  it  would  investigate  arrange¬ 
ments  in  this  country  as  well  as  in  France.  The  medical 
service  in  the  East  ought  also  to  have  been  included. 
Sir  Henry  Crailr,  as  the  representative  of  some  5,000. 
doctors,  supported  the  view  that  some  further  form  of 
compulsion  was  desirable.  He  had  received  commu¬ 
nications  from  some  of  his  constituents  complaining 
that  certain  men  in  advantageous  positions  were  stealing 
away  the  practices  of  others.  It  was  a  very  serious  i 
question,  and  he  thought  it  Avas  on  that  ground  very 
largely  that  the  profession  as  a  whole  were  in  favour 
of  some  sort  of  regulation  and  organization  such  as  Avas 
proposed  in  the  bill.  While  the  profession  welcomed  the 
proposal,  it  felt  that  it  placed  a  great  responsibility  upon 
the  authorities.  He  therefore  joined  in  the  appeal  that 
there  should  be  greater  exercise  of  economy  of  resources 
on  the  part  of  the  medical  department  of  the  War  Office. 

Sir  Auckland  Geddes,  in  a  further  reply,  said  that  there 
had  been  consultation  with  the  medical  profession  and 
Avith  the  authorities  representing  the  central  governing 
bodies,  and  there  had  been  a  very  strong  expression  of 
opinion  from  certain  members  of  the  profession  that  the 
age  should  be  raised  to  60.  In  answer  ,  to  Mr.  Timothy 
Healy,  Sir  Auckland  said  that  safeguards  for  the  medical 
profession  in  Ireland  Avould  be  worked  along  lines  similar 
to  those  which  were  followed  in  England,  where  there 
AA’ere  committees  of  representatWes  of  the  Royal  Colleges, 
of  the  British  Medical  Association,  etc.,  actually  working 
as  professional  tribunals.  He  added  that  the  whole  object 
of  the  present  organization  was  as  far  as  possible  to  give 
part-time  work  to  the  medical  profession. 

The  Committee  divided  on  the  clause,  which  was  carried 
by  249  votes  to  95. 

During  the  further  proceedings'  in  Committee  Sir  George 
Cave  agreed  to  modify  the  proposal  under  which  there  should 
be  power  by  proclamation  on  national  emergency  to  cancel 
certificates  of  exemption  en  bloc.  It  was  explained  that  the 
National  Service  Ministry  already  had  power  to  cancel  exemp¬ 
tions  granted  on  grounds  of  occupation.  The  Home  Secretary 
agreed  to  omit  from  the  scope  of  possible  proclamation  men 
who  were  given  exemptions  on  the  ground  of  ill  health,  and  also 
to  omit  conscientious  objectors.  The  number  of  cases,  he  said, 
in  which  the  tribunalshad  acted  on  theirown  judgement  against 
the  views  of  the  medical  boards  were  few ;  many  of  the  con¬ 
scientious  objectors  were  of  weak  physique  and  deficient  in 
other  ways.  They  were  a  class  of  little  military  value.  Thus 
the  power  to  be  giveu  for  cancelling  exemptions  by  proclamation 
would  be  limited  to  the  cases  of  serious  hardship  on  business  or 
domestic  ground.  What  was  in  mind  was  only  a  period  of  crisis 
in  which  all  personal  considerations  ought  to  give  way.  He 
accepted  an  amendment  that  Orders  in  Council  should  be  laid 
on  the  table  for  fourteen  days,  within  which  period  it  would  be 
open  for  an  address  to  be  presented  for  annulling  the  Order. 

Mr.  Hayes  Fisher  explained  that  it  was  intended  that  the 
Local  Government  Board  should  nominate  the  local  tribunals 
and  also  frame  regulations  regarding  them.  The  appeal  tri¬ 
bunals  would  be  retained  in  much  the  same  form  as  now,  but 
their  personnel  might  be  altered.  Sir  George  Cave  subsequently 
undertook  that  there  should  be  equal  rights  of  appeal  both  for 
the  men  and  the  National  Service  Department.  The  proposed 
inclusion  of  ministers  of  religion  was  omitted  ;  those  who 
desired  to  serve  could  still  do  so  if  they  had  permission  from 
their  superiors. 

During  the  discussions  Sir  Auckland  Geddes  replied  to  a 
number  of  questions  as  to  his  statement  last  week  to  the  effect 
that  it  was  estimated  that  the  number  of  men  it  was  expected 
to  call  up  and  post  for  service  in  the  army  or  air  force  during 
this  year  was  7  per  cent. ;  the  remaining  93  per  cent,  would 
remain  in  civil  life  under  conditions  precisely  similar  to  those 
under  Avhich  men  from  35  to  43  were  in  civil  life  now;  there 
was  no  intention  of  compelling  those  men  who  remained  in 
civil  life  industrially.  It  was  not  competent  for  a  tribunal  to 
grant  certificates  of  exemption  conditionally  upon  a  man  remain¬ 
ing  employed  by  any  specified  firm  or  individual ;  the  exemp¬ 
tion  must  always  be  upon  the  ground  that  the  man  was  engage  I 
in  a  certain  occupation.  He  added :  “  I  want  to  say  generally  that 
there  is  not  the  slightest  intention  to  make  use  of  these  powers 
in  this  Act  to  compel  men  to  do  things  in  civil  life.”  There  was 
no  intent  on  to  devise  a  scheme  of  industrial  compulsion  with 
regard  to  the  93  per  cent.,  nor  to  depart  from  the  general  lines 
of  procedure  followed  throughout  the  last  two  years.  It  was 
intended  to  take  every  young  man  who  could  be  taken  before 
drawing  upon  older  men  ;  but  while  these  older  men  were  of 
comparatively  small  value  for  front  line  trench  work,  they 
were  of  enormous  use  in  connexion  with  the  ground  work  of  the 
Royal  Flying  Corps,  in  the  Royal  Army  Medical  Corps,  the 
Ordnance  Corps,  and  the  Garrison  Artillery. 

On  the  third  reading,  Mr.  Barnes,  the  Labour  Minister,  and 
Mr.  Lloyd  George  definitely  announced  that  the  Government 
would  introduce  a  Home  Rule  Bill  which  would  include  Ulster 
within  the  authority  of  an  Irish  Parliament,  and  pledged  itself 
tcf  pass  this  measure  subject  to  the  approval  of  the  House.  If 
the  measure  were  rejected  by  the  Lords  the  Government  would 


resign.  It  was  hoped  that  the  Home  Rule  Bill  would  be  on  the 
statute  book  before  the  conscription  provisions  operated  in 
Ireland,  but  the  Government  was  bound  to  proceed  with  this 
provision  for  Ireland,  as  well  as  the  rest  of  the  country,  without 
waiting  for  the  Irish  Parliament  to  be  set  up,  for  that  operation 
would  take  time,  and  men  were  wanted. 


The  Sexual  Offences  Bill. 

Lord  Beauchamp  has  introduced  into  the  House  of 
Lords  a  bill  intituled  “  An  Act  to  make  further  provision 
with  respect  to  the  punishment  of  sexual  offences  and  for 
the  treatment  of  venereal  diseases  and  the  prevention  of 
indecent  advertisements ;  and  matters  connected  there¬ 
with.” 

Clause  1  makes  it  an  offence,  punishable  by  imprisonment  up 
to  two  years  with  or  without  hard  labour,  for  any  person  suffer¬ 
ing  from  venereal  disease  in  a  communicable  form  to  have,  to 
solicit,  or  to  invite  intercourse  with,  or  wilfully  to  communicate 
such  disease  to  another  person,  provided  that  no  one  shall  be 
convicted  who  proves  reasonable  grounds  for  believing  that  he 
or  she  was  free  from  communicable  venereal  disease  at  the  time 
of  the  alleged  offence.  To  ascertain  whether  a  person,  con¬ 
victed  of  any  offence,  which  under  this  clause  would  be  caused 
or  aggravated  by  the  existence  of  communicable  venereal 
disease,  is  in  fact  so  suffering,  the  court  may  order  the  offender 
to  submit  to  medical  examination  and  tests,  these  being  con¬ 
ducted  in  the  case  of  a  female,  if  she  so  desires,  by  a  medical 
woman.  False  accusations  are  made  punishable  by  heavy  fine 
or  imprisonment  or  both.  Clause  2  forbids  common  prostitutes 
and  night-walkers  to  loiter  in  thoroughfares  or  public  places 
for  the  purpose  of  prostitution  or  solicitation,  on  pain  of 
a  month’s  imprisonment.  Clause  3  stiffens  the  penalties 
against  brothel  keepers  and  the  like.  Clause  4  imposes  a  fine 
not  exceeding  £20  upon  the  occupier  of  premises  used  for 
public  entertainment  convicted  of  allowing  these  to  be 
the  habitual  resort,  for  whatever  purpose,  of  reputed  prosti¬ 
tutes.  Clause  5  prohibits  in  the  most  comprehensHe  terms  the 
treatment  of  venereal  disease  otherwise  than  by  duly  qualified 
medical  practitioners,  and  forbids  the  advertisement  of  any 
such  treatment  whatever,  except  by  local  or  public  authorities 
with  the  sanction  of  the  Local  Government  Board,  or  in 
publications  sent  only  to  medical  practitioners,  or  to  whole¬ 
sale  and  retail  chemists  for  the  purpose  of  their  business.  The 
penalty  for  contravention  of  this  clause  ranges  from  a  fine  not 
exceeding  £100  to  two  years’  hard  labour,  and  the  Yenereal 
Diseases  Act,  1917,  is  explicitly  repealed.  Clause  6  forbids  the 
display  ov  transmission  of  “any  picture  or  printed  or  written 
matter  which  is  of  an  indecent  or  obscene  nature,”  including 
any  advertisement  which  relates  to  A'enereal  disease,  nervous 
debility,  or  other  complaint  or  infirmity  arising  from  or  relating 
to  sexual  intercourse,  or  which  suggests,  directly  or  indirectly, 
either  the  taking  of  anything  for  the  purpose  of  procuring  mis¬ 
carriage  or  abortion,  or  the  use  of  any  premises  for  immoral 
purposes.  Clause  7  seeks  to  punish  acts  of  indecency  with 
persons  under  the  age  of  17,  consent  being  no  defence,  and 
Clause  8  would  amend  the  Criminal  Law  Amendment  Act, 
1885,  in  the  same  way.  Clause  9  gives  power  to  exclude  the 
public  from  courts,  and  to  prohibit  reports  of  proceedings 
where  this  seems  desirable  in  the  interests  of  decency,  morality, 
humanity,  or  justice.  Yenereal  disease  is  defined  as  meaning 
syphilis,  gonorrhoea,  or  soft  chancre  ;  and  the  short  title  is 
“  Sexual  Offences  Act,  1918.” 


Appeals  on  Medical  Grounds. — Replying  to  a  question  in  the 
House  of  Commons  on  April  18th  Mr.  Hayes  Fisher  (President 
of  the  Local  Government  Board)  said  that,  so  far  as  he  was 
responsible  for  issuing  the  regulations,  he  did  not  contemplate 
taking  away  any  rights  of  appeal  on  medical  grounds  to  the 
appeal  tribunals.  Attested  men,  alike  with  unattested  men, 
were  examined  as  to  their  medical  fitness  for  military  service 
by  National  Service  Medical  Boards.  Attested  men  had  the 
same  rights  as  unattested  men  under  the  rules  (which  had 
been  issued  by  the  Local  Government  Board)  of  applying  to  the 
appeal  tribunals  for  leave  to  be  examined  by  the  medical 
assessors  if  they  were  dissatisfied  with  the  grading  by  the 
National  Service  Medical  Boards. 


Extra  Meat  Allowance  for  Invalids. — In  reply  to  Sir  Clement 
Kinloch-Cooke,  Mr.  Clynes  said  there  was  no  evidence  that  any 
undue  suffering  or  hardship  was  caused  to  invalid^  under  the 
present  food  regulations.  If  advantage  was  taken  of  the  possi¬ 
bilities  that  were  open  in  the  use  of  fish,  eggs,  milk,  meat 
extracts,  and  other  unrationed  food,  no  invalid  need  suffer  in 
any  way  from  the  scarcity  of  butcher’s  meat.  The  Food 
Controller  was  acting  throughout  in  consultation  with  scientific 
and  medical  authorities  and  Avas  now  considering  whether 
some  modifications  should  be  made  in  the  regulations.  In  reply 
to  Sir  Henry  Craik,  he  said  that  the  department  was  in  con¬ 
sultation  with  those  concerned  to  'see  whether  some  extra 
rations  should  be  alloAved  on  medical  advice  to  patients 
suffering  from  loss  of  blood  after  surgical  operations. 


A  Correction. — In  the  debate  last  week  on  the  Military 
Service  Bill  Sir  Donald  Maclean  said  that  the  Minister  of 
National  Service  wTould  agree  that  it  had  been  the  experience  of 
the  last  two  years  that  the  sickness  casualties  of  men  between 
the  ages  of  35  and  41  had  been  two  and  a  half  times  greater 
than  those  of  men  who  were  between  the  ages  of  27  and  35.  By 
a  slip  of  the  pen  our  note  last  week  repeated  the  first-named 
figures. 
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THE  WAR. 

THE  EAST  AFRICAN  CAMPAIGN. 

A  dispatch  from  Lieut.-General  Sir  J.  L.  van  Deventer, 
Commanding-in-Chief  British  Forces  in  East  Africa,  dated 
January  21st,  1918,  and  covering  the  period  from  May  30t,h 
to  December  1st,  1917,  has  been  issued  by  the  War  Office. 
The  health  of  the  troops  after  the  wettest  season  known 
in  German  East  Africa  for  very  many  years  was  far  from 
good.  None  but  the  indigenous  African  could  stand  the 
climate  of  the  coastal  belt  in  the  rains,  and  the  conditions 
on  the  banks  of  the  llufiji  were  little  better.  Europeans, 
Indians,  and  Africans  recruited  from  any  but  low-lying 
areas  accordingly  suffered  terribly  from  malaria,  and  the 
“  paper  strengths  ”  of  the  force  bore  no  proportion 
whatever  to  the  numbers  of  men  available  in  the  field. 

After  describing  the  progress  of  the  campaign  towards 
its  successful  conclusion  in  the  conquest  of  the  last 
German  colony,  the  Commander-in-Cliief  pays  a  warm 
tribute  to  the  medical  services.  These,  he  says,  had  many, 
and  at  times  almost  insuperable,  difficulties  to  contend 
with.  Probably  in  no  previous  campaign  in  the  tropics 
had  such  numbers  been  employed,  and  the  peculiar  con¬ 
ditions  rendered  the  evacuation  of  the  large  number  of  sick 
and  wounded  a  most  difficult  problem.  Ambulance  trans¬ 
port  over  the  roughest  roads  involved  much  discomfort  to 
the  patients,  but  evacuation  was  well  and  expeditiously 
carried  out  from  the  front  to  the  railway  and  sea  bases, 
and  every  effort  was  made  to  minimize  suffering.  The 
mobility  of  the  force  was  never  impaired  by  the  retention 
of  the  sick  at  the  front.  Apart  from  the  large  number  of 
wounded,  the  sick-rate  from  malaria  and  dysentery  was 
excessive,  needing  large  hospital  provision. 

The  sanitary  services  also  had  a  most  difficult  task  in 
controlling  the  spread  of  severe  infectious  diseases — for 
example,  cerebro- spinal  meningitis  and  small-pox,  which 
are  prevalent  in  many  parts  of  the  country.  The  great 
number  of  carriers  employed  necessitated  the  formation 
of  an  elaborate  medical  organization,  including  large 
hospital  establishments,  to  deal  with  them.  It  is  recorded 
that  these  arrangements  were  most  carefully  considered 
and  well  carried  out.  Equally  with  the  fighting  troops 
the  personnel  of  the  medical  services  suffered  from  the 
extremely  trying  climate. 

The  Commander-in-Cliief  adds  that  he  cannot  speak  too 
highly  of  the  enthusiasm  and  good  work  done  by  officers 
and  men  of  the  various  medical  services  under  the  command 
of  Surgeon-General  G.  D.  Hunter,  C.B.,  who  made  every 
i  i'fort  for  the  treatment,  care,  and  comfort  of  the  sick  and 
ivounded,  at  times  under  the  most  exceptional  and  trying 
conditions.  The  highest  praise  also  is  given  to  the  ladies 
if  the  nursing  services  for  their  devotion  to  duty. 

THE  ITALIAN  FRONT. 

Gknkral  Sir  Herbert  Plumer,  lately  commanding  the 
British  Forces  in  Italy,  in  a  dispatch  dated  March  9th, 
summarizes  the  services  rendered  by  the  various  branches 
of  the  force  since  he  assumed  command  on  November 
10th,  1917.  He  states  that  the  medical  and  sanitary 
services  were  well  organized.  The  various  hospitals  and 
convalescent  camps  had  been  well  arranged,  and  were  in 
thoroughly  good  working  order;  while  the  policy  of  estab¬ 
lishing  general  and  stationary  hospitals  on  the  Riviera 
worked  well,  the  effect  of  the  hospitals  being  in  such  a 
good  climate  naturally  tending  to  early  recovery.  The 
health  of  the  troops  was  excellent  and  casualties  were 
slight.  Although  the  men  felt  the  cold  considerably 
during  the  winter,  the  Commander-in-Chief  is  convinced 
that  they  benefited  much  from  the  change  after  the  severe 
lighting  they  had  had  in  France. 

INDIAN  FRONTIER  OPERATIONS. 

In  a  dispatch  on  the  operations  against  the  Mahsuds, 
March  to  August,  1917,  Lieut. -General  Sir  A.  A.  Barrett 
states  that  the  medical  services  under  Colonel  P.  Hehir, 
by  the  timely  use  of  precautionary  measures,  were  able  to 
prevent  the  outbreak  of  epidemics,  while  the  arrangements 
for  reception  and  evacuation  were  fully  adequate  to  deal 
with  casualties.  The  provision  and  equipment  of  base 
hospitals  and  convalescent  depots  at  Rawalpindi  and  in 
the  Murree  Hills  were  quickly  carried  out,  and  amply 
sufficed  to  meet  all  requirements. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ROYAL  NAVY. 

Drowned. 

Surgeon  A.  F.  Macintosh,  R.N. 

Surgeon  Alexander  Fraser  Macintosh,  R.N.,  was  re¬ 
ported  as  accidentally  drowned,  in  the  casualty  list  pub¬ 
lished  on  April  11th.  He  was  educated  at  Glasgow 
University,  where  lie  graduated  M.B.  and  Ch.B.  in  1915, 
and  soon  after  took  a  temporary  commission  as  surgeon 
in  the  navy. 

ARMY. 

Killed  in  Action. 

Major  J.  S.  Wallace,  M.C.,  R.A.M.C. 

Major  Joseph  Stephen  Wallace,  M.C.,  R.A.M.C.,  reported 
killed  in  the  casualty  list  published  on  April  10th,  received 
his  medical  education  at  University  College  Hospital,  and 
took  the  diplomas  of  M.R.C.S.,  L.R.C.P.Lond.  in  1915. 
After  serving  as  house-surgeon  to  the  Great  Northern 
Central  Hospital  he  received  a  temporary  commission  in 
the  R.A.M.C.  In  the  early  part  of  1917  he  was  awarded 
the  Military  Cross  for  conspicuous  gallantry  and  devotion 
to  duty  when  in  charge  of  bearer  parties. 

Captain  S.  Cross,  R.A.M.C. 

Captain  Solomon  Cross  was  killed  in  action  on  March 
22nd.  He  had  been  previously  reported  missing,  but  a 
brother  officer  stated  in  a  letter  that  after  Captain  Cross 
had  attended  to  wounded  throughout  the  whole  of  March 
22ud  in  an  exposed  trench  and  under  intense  shell  fire,  our 
troops  were  obliged  to  withdraw.  It  was  during  the  with¬ 
drawal  and  while  bending  over  a  wounded  soldier  that  he 
was  killed.  Previous  to  this  engagement  he  had  been 
attached  to  a  casualty  clearing  station.  He  was  the 
youngest  son  of  Mr.  W.  Cross  of  Darlington,  and  was 
educated  at  the  Royal  Ivepier  Grammar  School,  Houghtou- 
le- Spring,  where  he  gained  the  Heath  Scholarship. 
Captain  Cross  graduated  M.B.,  B..S.Durh.,  with  honours, 
in  1899.  For  a  few  years  he  was  in  practice  in 
Hougliton-le- Spring,  and  latterly  in  Newcastle,  where  he 
specialized  in  diseases  of  the  nose  and  throat,  having 
previously  held  house-surgeoncies  in  the  special  depart¬ 
ments  of  Brighton  and  of  the  Sussex  County  Hospitals. 
He  was  on  the  staff  of  Newcastle-upon-Tyne  Hospital  for 
diseases  of  the  throat,  nose  and  ears,  also  on  the 
Women’s  Hospital.  When  in  Boulogne  in  March,  1917, 
having  joined  up  in  1915,  he  volunteered  to  go  to  the 
trenches,  and  for  a  period  was  M.O.  to  a  battalion  of  the 
Northumberland  Fusiliers.  He  will  be  much  missed  by 
friends  and  patients. 

Captain  D.  W.  Hunter,  D.S.O.,  R.A.M.C. 

Captain  Douglas  William  Hunter,  D.S.O.,  R.A.M.C.,  was 
killed  in  action  on  March  25th.  He  was  the  eldest  son 
of  Mr.  Douglas  Plunter,  of  Jordanhill,  Glasgow,  and  was 
educated  at  Glasgow  University,  where  he  graduated  M.B. 
and  Ch.B.  in  1901,  subsequently  taking  the  D.P.H.Camb. 
in  1907.  He  was  in  practice  at  Bradford  before  the  war. 
He  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C.,  was  promoted  to  captain  on  completion  of  a 
year’s  service,  received  the  D.S.O.  on  September  26th, 
1916,  for  an  act  of  great  bravery  and  determination,  and 
was  attached  to  the  West  Yorkshire  Regiment  when  killed. 
Much  of  his  valuable  work  in  the  trenches  was  done  in 
encouraging  and  keeping  together  his  men. 

Died  of  Wounds. 

Captain  C.  E.  A.  Wilson,  R.A.M.C. 

Captain  Charles  Edgar  Andrew  Wilson,  R.A.M.C.,  died 
of  wounds  on  April  8th,  aged  41.  He  was  the  eldest  son 
of  the  late  Rev.  A.  Wilson,  Rector  of  Bedford  Park. 
Chiswick,  and  was  educated  at  Charterhouse,  at  St! 
Thomas’s  Hospital,  and  at  Christchurch,  Oxford,  where 
he  graduated  B.A.  with  first-class  honours  in  physiology  in 
1899,  and  M.B.  and  B.Ch.  in  1902.  After  filling  the  posts 
of  house-surgeon  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  of  house-surgeon  to  the  General  Hospital, 
Birmingham,  and  of  honorary  surgeon  to  the  Blackheath 
and  Charlton  Cottage  Hospital,  he  went  into  practice  at 
Petworth,  Sussex,  where  he  was  honorary  surgeon  to  the 
Petwortb  Cottage  Hospital.  He  took  a  temporary  com¬ 
mission  as  lieutenant  in  the  R.A.M.C.  in  1916,  and  had 
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been  at  the  front  almost  ever  since — at  first  with  the 
Northumberland  Fusiliers,  and  then  with  the  Rifle 
Brigade,  being  promoted  to  captain  after  a  year’s  service. 

Died  on  Service. 

Captain  W.  Turner,  R.A.M.C. 

Captain  William  Turner,  R.A.M.C.,  died  recently  of 
pneumonia  on  active  service.  He  was  educated  at 
St.  Mungo’s  College,  Glasgow,  and  took  the  Scottish 
triple  qualification  in  1900,  after  which  he  went  into 
practice  at  Saltcoats,  Ardrossan,  where  he  was  medical 
officer  of  Old  Ardrossan  parish.  He  took  a  temporary 
commission  as  lieutenant  in  the  R.A.M.C.  about  two  years 
ago,  was  promoted  to  captain  after  a  year’s  service,  and 
had  served  on  both  Eastern  and  Western  fronts. 

Wounded  and  Missing. 

Captain  T.  A.  Townsend,  R.A.M.C.  (temporary). 

Wounded. 

Major  G.  E.  Ferguson,  R.A.M.C. 

Major  B.  F.  Bartlett,  R.A.M.C.  (temporary). 

Captain  C.  D.  S.  Agassiz,  M.C.,  R.A.M.C. (T.F.). 

Captain  R.  C.  B.  Briscoe,  R.A.M.C.  (temporary). 

Captain  L.  A.  Celestin,  R.A.M.C.  (temporary). 

Captain  T.  A.  Davie,  M.C.,  R.A.M.C. (S.R.). 

Captain  S.  W.  Fisk,  R.A.M.C.  (temporary). 

Captain  P.  Forbes,  R.A.M.C.  (temporary). 

Captain  A.  W.  Forrest,  R.A.M.C.  (temporary). 

Captain  A.  W.  Gill,  R.A.M.C.  (temporary). 

Captain  C.  M.  Gozney,  M.C.,  R.A.M.C. (T.F.). 

Captain  N.  B.  Graham,  M.C.,  R.A.M.C. (S.R.). 

Captain  J.  W.  Hagey,  Canadian  A.M.C. 

Captain  A.  C.  Hancock,  M.C.,  R.A.M.C.  (temporary). 

Captain  W.  A.  Hislop,  R.A.M.C.  (temporary). 

Captain  G.  W.  B.  Janies,  R.A.M.C.  (temporary). 

Captain  C.  H.  S.  Redmond,  R.A.M.C.  (T.F.). 

Captain  W.  J.  Seale,  M.C.,  R.A.M.C.  (temporary). 

Captain  F.  N.  Stewart  M.C.,  R.A.M.C.  (temporary). 

Lieutenant  D.  T.  Harris,  R.A.M.C.  (temporary). 

Lieutenant  E.  A.  Sanders,  R.A.M.C.  (temporary). 

Lieutenant  A.  H.  Southam,  R.A.M.C. 

Missing. 

Major  J.  Kennedy,  R.A.M.C. (S.R.). 

Captain  F.  Dallimore,  M.C.,  R.A.M.C.  (temporary). 

Captain  F.  T.  H.  Davies,  R.A.M.C.  (temporary). 

Captain  J.  A.  Gilfillan,  R.A.M.C.  (temporary). 

Captain  P.  IT.  Green,  R.A.M.C.  (temporary). 

Captain  A.  C.  Hepburn,  R.A.M.C.  (temporary). 

Captain  W.  J.  Hirst,  R.A.M.C.(T.F.). 

Captain  H.  S.  Moore,  R. A.M.C.  (temporary). 

Captain  J.  C.  Muir,  R.A.M.C.  (temporary). 

Captain  C.  E.  Redman,  R.A.M.C.  (temporary). 

Captain  S.  Smith,  M.C.,  R.A.M.C.  (temporary). 

Captain  R.  M.  Soames,  R.A.M.C.  (temporary). 

Captain  E.  A.  Walker,  M.C.,  R.A.M.C.  (temporary). 

Lieutenant  F.  N.  P.  Martland,  R.A.M.C.  (temporary). 

Prisoner  of  War. 

Captain  E.  H.  Griffin,  R.A.M.C.  (temporary),  whose  name 
was  given  as  killed  in  action  in  the  obituary  columns  of 
the  Times  of  April  9th,  and  of  whom  an  obituary  notice 
appeared  in  last  week’s  British  Medical  Journal,  is  now 
believed  to  be  wounded  and  a  prisoner. 

* 

Deaths  of  Sons  of  Medical  Men. 

Beverley,  Michael,  Australian  Infantry,  eldest  son  of  Dr. 
Michael  Beverley  of  Scole,  Norfolk  (formerly  of  Norwich),  killed 
March  26th.  He  had  gained  the  Military  Medal. 

Church,  John  William,  Lieutenant  Hertfordshire  Regiment, 
eldest  son  of  Sir  William  Church,  Bt.,  K.C.B.,  killed  on 
March  30th.  He  was  educated  at  Harrow  and  University 
College,  Oxford,  and  graduated  with  honours.  He  was  called 
to  the  Bar  in  1903  and  served  three  years  under  the  Colonial 
Office  as  District  Commissioner  on  the  Gold  Coast.  He  enlisted 
in  the  Public  Schools  Battalion,  Middlesex  Regiment,  in  August, 
1914,  and  received  his  commission  in  the  Herts  Regiment  on 
March  1st,  1915.  He  served  as  assistant  adjutant  and  acting 
captain  in  1916-17,  and  joined  his  regiment  at  the  front  in 
August,  1917.  He  is  survived  by  his  widow  and  three  daughters. 

Craigmile,  Alexander  Murray,  M.C.,  Captain  Rifle  Brigade, 
eldest  son  of  Dr.  Craigmile  of  Wallasey,  killed  March  29th, 


aged  23.  He  was  educated  at  Sedbergh,  where  he  was  in  the 
fifteen  and  the  eleven,  and  at  King’s  College,  Cambridge;  got 
his  commission  on  November  28th,  1914;  was  wounded  in  May, 
1915;  returned  to  the  front  in  November,  1915,  and  got  the 
Military  Cross  in  October,  1917. 

Cummins,  Fenton  King,  Captain  Connaught  Rangers, 
youngest  son  of  Professor  Ashley  Cummins  of  Cork,  killed 
March  21st,  aged  20.  He  was  educated  at  Cheltenham  College, 
was  gazetted  from  Sandhurst  in  August,  1915,  had  been  men¬ 
tioned  in  dispatches,  and  got  his  company  in  March,  1918.  His 
brother,  Lieutenant  Harry  Jackson  Cummins,  5th  Gurkhas, 
was  killed  in  Gallipoli  in  August,  1915,  and  four  other  brothers 
are  now  serving. 

Featherstone,  William  Davies,  M.C.,  Lieutenant  R.F.A., 
younger  son  of  Dr.  W.  B.  Featherstone  of  Erdington, 
Birmingham,  killed  March  23rd,  aged  22. 

Gemmell,  Stuart  Stirling,  Second  Lieutenant  Cameron  High¬ 
landers,  youngest  son  of  Dr.  John  E.  Gemmell  of  Liverpool, 
killed  March  21st,  aged  19.  He  was  educated  at  Uppingham, 
got  his  commission  through  the  Cambridge  Cadet  Corps  in 
August,  1917,  and  went  to  the  front  in  September. 

Gordon,  Cecil  Philip  George,  Captain  South  Staffordshire 
Regiment,  only  son  of  Colonel  P.  C.  H.  Gordon,  R.A.M.C., 
accidentally  killed  while  flying  in  Gloucestershire,  March  21st, 
aged  24.  He  got  his  first  commission  on  October  10th,  1914. 

Gough,  John  Noel,  Lieutenant  R.F.A.,  son  of  Dr.  Gough, 
medical  officer  of  health  of  Northwich,  Cheshire,  killed  recently. 
He  was  educated  at  King’s  School,  Canterburv,  whence  he  got 
a  leaving  exhibition  to  Trinity  College,  Cambridge,  but  took  a 
commission  in  February,  1917.  His  brother,  Lieutenant  George 
Gough,  was  killed  a  few  months  ago  in  Palestine. 

Gray,  Edward  J..  Second  Lieutenant  Rifle  Brigade,  youngest 
son  of  Dr.  Alan  Gray  of  Cambridge,  killed  March  31st.  He 
was  born  in  1898,  educated  at  Winchester,  where  he  was  senior 
commoner  prefect,  and  gained  an  exhibition  at  Trinity  College, 
Cambridge,  in  December,  1915,  but  did  not  go  into  residence. 
He  got  a  commission  in  January,  1917,  and  went  to  the  front 
last  June. 

Hamer,  John,  Second  Lieutenant  K.S.L.I.,  killed  on  Mai'cli 
22nd,  elder  son  of  Dr.  W.  II.  Hamer,  M.O.H.  for  the  County  of 
London.  He  was  born  in  1897,  and  educated  at  University 
College  School,  Hampstead,  where  he  held  an  entrance  scholar¬ 
ship,  and  on  the  results  of  the  London  Matriculation  was 
awarded  the  Horton  Smith  scholarship.  He  was  in  the  first 
fifteen  at  the  school  1914-16,  and  captain  of  the  school  in  1916-17, 
and  gained  an  open  scholarship  in  science  at  Christ’s  College, 
Cambridge. 

Holmes,  T.  G.,  Second  Lieutenant  R.F.A.,  younger  son  of 
Dr.  Holmes  of  Cheltenham,  killed  March  27th,  aged  19.  He 
was  educated  at  Cheltenham  College  and  Woolwich,  and  went 
to  the  front  only  seven  weeks  ago. 

Hoops,  H.  A.  M.,  Second  Lieutenant  Royal  Irish  Fusiliers, 
attached  Royal  Irish  Rifles,  son  of  Dr.  H.  L.  Hoops  of  Cardiff, 
reported  to  have  been  killed,  aged  21.  Prior  to  joining  the 
Officers’  Training  Corps  he  was  serving  his  articles  with  an 
accountant  at  Cardiff.  His  brother  is  serving  with  the  Royal 
Welsh  Fusiliers.  J 

Kenny,  Hilary,  Lieutenant  Royal  Naval  Division,  only  son  of 
the  late  Mr.  A.  S.  Kenny,  F.R.C.S.,  killed*  March  25th.  He 
enlisted  in  the  R.N.D.,  served  in  Gallipoli,  and  got  his  com¬ 
mission  in  the  autumn  of  1917. 

Mackay,  Ian,  Captain  Cameron  Highlanders,  eldest  son  of 
Dr.  William  Mackay  of  Craigmonie,  Inverness,  killed  March 
28th.  He  became  lieutenant  in  the  4th  Territorial  battalion  of 
his  regiment  on  March  31st,  1913. 

Newington,  Percy  W.,  Lieutenant  East  Kent  Regiment,  the 
Buffs,  son  of  Dr.  Newington  of  Edenbridge,  killed  March  21st, 
aged  20.  He  was  educated  at  Epsom,  passed  into  Sandhurst  in 
July,  1915,  got  his  commission  in  April,  1916,  and  went  to 
France  in  July  of  the  same  year.  He  served  through  the 
battle  of  the  Sonnne  in  1916,  and  was  promoted  to  lieutenant 
last  October. 

Spurway,  Douglas,  Captain  Yorkshire  Regiment,  son  of 
Dr.  John  Spurway  of  Brondesbury,  killed  in  action  on  March 
22nd,  in  his  twenty-third  year.  He  was  educated  at  Bridgnorth 
Grammar  School  and  St.  Bartholomew’s  Hospital,  and  entered 
with  a  scholarship  in  October,  1914.  In  the  following  July, 
having  passed  his  first  professional  examination,  he  joined  the 
University  of  London  O.T.C.,  and  in  two  weeks  obtained  a  com¬ 
mission  in  the  4th  Battalion  Yorkshire  Regiment.  He  took 
part  in  the  battles  on  the  Somme,  at  Arras,  and  at  Passchendaele 
Ridge,  aud  was  mentioned  in  dispatches  in  connexion  with 
the  latter.  He  was  a  great  favourite  at  his  school  and  with  his 
fellow  officers. 

Watson,  O.  C.  Spencer,  Lieut, -Colonel  King’s  Own  Yorkshire 
Light  Infantry,  youngest  son  of  the  late  Mr.  W.  Spencer 
Watson,  killed  March  28th.  He  was  educated  at  St.  Paul’s 
School,  and  got  his  commission  in  the  K.O.Y.L.I.  in  1897.  He 
served  in  the  Tirah  campaign  of  1897-98,  when  he  was  dan¬ 
gerously  wounded  (medal  and  two  clasps),  and  in  China  in  1900 
(medal).  He  was  invalided  in  1904.  He  joined  the  1st  County 
of  London  Yeomanry  in  1910,  and  served  with  them  in  Egypt 
and  Gallipoli.  He  was  promoted  to  major,  and  rejoined  the 
K.O.Y.L.I.,  and  went  with  them  to  France  early  in  1917,  was 
dangerously  wounded  at  Buliecourt  in  May,  1917,  and  received 
the  D.S.O.  He  returned  to  the  front  last  January,  and  wTas 
shortly  afterwards  promoted  to  lieutenant-colonel. 

Wegg,  Hugh  Neville,  Captain  Middlesex  Regiment,  younger 
son  of  the  late  Dr.  William  Wegg,  killed  March  25th,  aged  36. 
He  got  his  commission  in  19i4,  and  became 4  lieutenant  on 
February  13th,  1915. 
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Whitehouse,  John  Luther  Glendinning,  Lieutenant  R.E., 
only  son  of  the  late  Dr.  John  Whitehouse,  of  the  Scottish 
Church  Mission  in  Rajputana,  killed  March  23rd^  aged  20. 

Wright,  John  Reginald  Norrish,  Cadet  R.N.,  son  of  Dr. 
Wright,  of  Romford,  Essex,  died  at  the  Royal  Naval  College, 
Osborne,  April  5th. 

[We  shall  be  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible.] 

HONOURS. 

The  following  is  a  continuation  from  p.  440  of  our  last  issue  of 
the  particulars  of  acts  of  conspicuous  gallantry  and  devotion 
to  duty  for  which  the  decorations  announced  in  the  British 
Medical  Journal,  December  1st,  1917,  p.  738,  were  conferred  : 

Military  Cross. 

Captain  William  Norman  Abbott,  N.Z.A.M.C. 

He  was  untiring  in  his  efforts  in  attending  to  the  wounded  under 
heavy  Are  during  an  attack.  He  worked  without  rest  for  seventy- 
two  hours,  and  set  a  magnificent  example  to  all. 

Captain  Douglas  Lewis  Barlow,  A.A.M.C. 

During  an  attack  he  advanced  with  the  battalion,  established  his 
aid  post,  and  dressed  the  wounded  and  assisted  in  their  removal 
under  constant  shelling.  Owing  to  casualties  among  bearers  he 
was  cut  off  from  the  ambulance  clearing  post  for  several  hours,  and 
it  was  mainly  owing  to  his  exertions  that  the  wounded  received 
attention  and  shelter  during  this  period. 

Captain  Charles  Henry  Brennan,  R.A.M.C.(S.R.). 

He  led  his  bearers  fearlessly  through  heavy  shell  fire,  and  made  a 
most  valuable  reconnaissance  beyond  the  regimental  aid  post  to 
find  out  if  there  were  any  wounded  lying  out.  Though  blown  up 
and  gassed,  he  remained  at  duty,  setting  a  magnificent  example 
to  all. 

Captain  John  Harold  Balfour  Brown,  A.A.M.C. 

When  in  charge  of  the  forward  line  of  evacuation  for  eight  hours 
after  his  commanding  officer  was  wounded,  his  reconnoitring  of 
ambulance  posts  and  regimental  aid  posts  through  the  area  of  shell 
fire  was  of  great  assistance  in  controlling  the  evacuation.  He  super¬ 
vised  the  loading  of  wounded  into  horse  ambulances  and  organized 
the  line  of  bearers  and  prisoners,  and  it  was  due  to  his  action  that 
great  congestion  was  prevented. 

Temporary  Lieutenant  (temporary  Captain)  Raymond  John 
Clausen,  R.A.M.C. 

He  worked  continuously  for  forty-eight  hours  directing  the 
stretcher-bearers  and  attending  to  the  wounrted  under  continuous 
shell  fire.  His  cool  courage  and  indomitable  energy  inspired  his 
men  and  helped  to  save  many  lives. 

Captain  George  Crawshaw,  R.A.M.C. 

His  aid  post  was  twice  blown  up,  but  he  continued  at  his  work  in 
the  open,  attending  to  the  wounded  under  heavy  fire  with  utter 
disregard  of  his  own  safety.  He  set  a  magnificent  example  of 
courage  and  devotion  to  duty. 

Temporary  Captain  Douglas  Erith  Derry,  R.A.M.C. 

"While  he  was  posting  stretcher-bearers  the  locality  was  very 
heavily  shelled,  and  many  men  were  wounded,  but  he  succeeded  in 
dressing  and  removing  them  all  under  heavy  fire.  Later,  in  a  small 
dressing  station,  "^hen  the  shelters  were  hit  and  damaged  by  shell 
fire,  he  showed  a  splendid  example  to  all  by  his  coolness  and 
resource. 

Temporary  Captain  Thomas  Duncan,  R.A.M.C. 

Though  he  was  wounded  on  the  way  up  to  the  line  before  an 
attack  he  refused  to  go  back,  and  carried  out  his  duties  under 
most  difficult  conditions,  though  suffering  considerable  pain, 
throughout  the  operation.  He  was  again  wounded,  but  continued 
at  work  until  ordered  to  have  his  wounds  attended  to. 

Captain  Fred.  Ellis,  R.A.M.C. 

He  was  in  charge  of  stretcher-bearers  during  an  action,  and  owing 
to  his  fearless  and  capable  handling  of  his  men  the  evacuation  of 
the  wounded  was  carried  out  with  great  success  and  rapidity.  He 
remained  in  the  open  for  long  periods  superintending  the  work.  His 
disregard  of  danger  and  devotion  to  duty  were  of  the  highest 
order. 

Temporary  Captain  Andrew  Gaston,  R.A.M.C. 

During  an  attack  he  was  untiring  in  his  efforts  to  attend  to  the 
wounded  under  heavy  shell  fire,  and  personally  brought  in  many 
wounded  men,  often  dressing  their  wounds  first  in  the  open.  His 
courage  inspired  all  the  wounded  with  confidence,  and  proved  the 
finest  example  to  his  stretcher-bearers. 

Captain  Stuart  Galloway  Gibson,  A.A.M.C. 

While  he  was  in  charge  of  a  detachment  at  a  loading  post  the 
enemy  opened  a  heavy  bombardment.  Though  nearly  all  the 
shelters  were  demolished,  he  continued  at  his  work  of  removing 
casualties  throughout  intense  shelling.  He  set  a  splendid  example 
of  courage  and  devotion  to  duty. 

Captain  William  Evans  Graham,  R.A.M.C. 

By  his  utter  disregard  of  danger  when  in  charge  of  stretcher- 
bearers  he  set  a  splendid  example  to  his  men,  and  carried  out  the 
evacuation  of  th'e  wouuded  under  heavy  and  continuous  shell  fire 
until  he  was  severely  wounded. 

Temporary  Captain  John  Lewis  Anderton  Grout,  R.A.M.C. 

He  conducted  a  number  of  stretcher  squads  through  very  heavy 
shell  fire  to  the  aid  posts  after  they  had  previously  failed  to  get 
through.  Two  bearers  were  killed  and  three  wounded,  but  by  his 
gallant  action  over  forty  stretcher  cases  were  got  to  safety.  Later, 
he  personally  conducted  squads  to  these  aid  posts  under  similar 
circumstances. 

Temporary  Lieutenant  Henry  John  Henderson,  R.A.M.C. 

He  established  his  aid  post  within  300  yards  of  the  enemy’s  posi¬ 
tion,  and  dressed  and  evacuated  cases  in  the  open.  It  was  due  to  his 
splendid  example,  cheerfulness  and  courage,  that  a  great  number  of 
lives  were  saved. 
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Captain  Charles  Edward  Kynaston  Herapath,  R.A.M.C. 

During  two  attacks  he  was  in  charge  of  the  evacuation  of  the 
wounded  from  the  regimental  aid  posts.  On  both  occasions  he 
moved  about  from  post  to  post  under  very  heavy  shell  fire,  en¬ 
couraging  the  stretcher-bearers  and  organizing  the  evacuation.  It 
was  largely  owing  to  his  conduct  and  example  that  1,000  cases  were 
got  away  successfully. 

Captain  Frederick  William  Kemp,  N.Z.A.M.C. 

He  was  untiriDg  in  his  efforts  in  attending  to  the  wounded,  under 
heavy  fire,  during  an  attack.  He  worked  without  rest  for  seventy- 
two  hours,  and  set  a  magnificent  example  to  all. 

Captain  David  Mackie,  R.  A.M.C.(S.R-). 

When  in  charge  of  a  line  of  evacuation,  for  four  days  he  worked 
continuously  in  the  open,  going  through  heavy  barrages. 

Temporary  Captain  John  Charsley  Mackwood,  R.A.M.C. 

He  attended  to  the  wounded  of  eleven  units  in  the  open  under 
heavy  shell  fire,  working  single-handed  for  several  days.  His  self- 
sacrificing  devotion  to  duty  and  his  thoughtfulness  and  care  of  the 
wounded  were  beyond  all  praise. 

Temporary  Captain  William  Strelley  Martin,  R.A.M.C. 

He  led  his  bearers  during  seven  days’  operations  through  the  most 
intense  shelling  with  infinite  resource  and  regardless  of  personal 
safety.  It  was  due  to  his  masterly  organization  and  example  that 
the  wounded  were  collected  so  promptly. 

Temporary  Captain  John  Louis  Menzies,  R.A.M.C. 

He  worked  continuously  for  thirty-six  hours  dressing  and  collect¬ 
ing  wounded  in  the  open  under  shell  fire.  When  forced  to  take 
refuge,  his  shelter  was  blown  in  and  he  himself  badly  shaken  and 
only  saved  by  his  steel  helmet.  He  remained  at  his  post,  however, 
until  relieved  in  the  ordinary  course. 

Temporary  Captain  James  Bertram  Mitton,  R.A.M.C. 

When  in  charge  of  stretcher-bearers,  by  his  courage  and  examp’e 
he  was  able  to  get  many  wounded  men  away.  The  district  was 
almost  continuously  under  heavy  shell  fire  and  the  roads  were  in  a 
very  bad  condition,  but  he  overcame  all  difficulties  in  a  most 
praiseworthy  manner  and  set  a  splendid  example  of  courage  and 
self-sacrifice. 

Temporary  Captain  John  Henry  Morris-Jones,  R.A.M.C. 

He  carried  on  his  duties  at  his  aid  post  during  an  enemy  attack 
under  very  heavy  fire.  He  also  visited  wounded  men  who  were  lying 
out  in  the  heaviest  of  the  fire,  and  went  up  to  the  front  line  to 
attend  to  the  wounded.  He  showed  total  disregard  of  his  own 
safety,  and  encouraged  all  by  his  cheerful  and  courageous  de¬ 
meanour. 

Temporary  Captain  Joseph  Herbert  Porter,  R.A.M.C. 

He  was  in  charge  of  the  divisional  collecting  post  during  an 
action, and  by  his  example  and  thoroughness  did  much  to  encourage 
all  ranks  in  the  discharge  of  their  duties.  He  went  forward  m 
charge  of  bearers,  and  by  his  untiring  energy  succeeded  in  getting 
his  communications  re-established  in  the  face  of  great  difficulties. 

Temporary  Captain  Norman  Pallister  Pritchard,  R.A.M.C. 

When  in  charge  of  his  aid  post  during  operations,  it  was  entirely 
owing  to  his  untiring  care  of  the  wounded  and  exertion  in  marshal¬ 
ling  stretcher-bearers  that  all  were  eventually  evacuated  and  lives 
’saved  thereby.  Most  of  his  work  was  done  in  the  open  under 
observed  machine-gun  fire. 

Captain  James  Purdie,  R.A.M.C. (S.R.). 

When  he  was  informed  that  there  were  a  number  of  wounded  in 
the  frontline  during  an  action,  he  at  once  went  forward  with  his 
stretcher-bearers,  under  heavy  fire,  and  remained  in  the  front  line 
dressing  and  collecting  the  wounded  until  all  were  cleared.  He  set 
a  fine  example  of  courage  and  devotion  to  duty. 

Captain  James  Rafter,  R.A.M.C.fS.R.). 

By  his  splendidly  sustained  effort  in  dressing  wounded  and 
organizing  stretcher-bearers  in  the  open  under  heavy  shell  fire  during 
four  days’  operations  without  relief  he  undoubtedly  saved  many  lives 
and  much  suffering. 

Captain  Stanley  Arthur  Railton,  A.A.M.C. 

During  a  very  heavy  barrage  and  an  enemy  counter  attack  he 
attended  to  the  wounded  in  the  open,  with  complete  disregard  for 
his  own  safety.  His  courage  and  coolness  in  carrying  on  his  work 
under  such  conditions  resulted  in  the  saving  of  many  lives. 

Temporary  Captain  Alan  Randle,  R.A.M.C. 

He  went  forward  during  an  action  and  personally  cleared  the  battle¬ 
field  of  wounded,  evacuating  120  cases  in  two  hours  under  heavy 
shell  fire.  He  showed  great  courage  when  casualties  were  caused  by 
a  bombardment  during  a  relief. 

Captain  Edmund  Lewis  Reid,  S.A.M.C. 

He  accompanied  the  battalion  in  the  attack  and  attended  to  the 
wounded  with  magnificent  fearlessness  under  heavy  fire  in  the  open. 
He  visited  and  attended  to  cases  in  the  front  line,  and  it  was  largely 
due  to  his  efforts  that  the  wounded  were  quickly  dressed  and  cleared. 
His  courageous  conduct  saved  many  lives. 

Captain  Hugh  Arthur  Sandiford,  M.B.,  R.A.M.C. 

He  took  up  a  position  immediately  behind  the  front  line  during 
an  attack  and  dressed  the  wounded  in  the  open.  He  displayed  great 
coolness  and  gallantry  under  heavy  artillery  fire,  working  in  an 
exposed  position  for  forty-eight  hours. 

Temporary  Captain  William  Logan  Scott,  R.A.M.C. 

He  worked  untiringly,  attending  to  the  wounded  in  the  open  under 
heavy  fire  during  an  engagement,  and  showed  splendid  courage  and 
resource. 

Captain  Frederic  Battinson  Smith,  R.A.M.C. 

He  worked  in  a  shell  hole,  attending  to  the  wounded,  throughout 
a  very  heavy  bombardment.  At  night  he  frequently  went  out  into 
No  Man’s  Land  with  parties  to  bring  in  the  wounded.  He  showed 
splendid  courage  and  fearlessness. 

Captain  Edwin  Cyril  Widmerpoole  Starling,  R,A.M.C.(S.R.). 

He  remained  day  and  night  at  his  post  under  continuous  shell  fire, 
and  was  untiring  in  his  work  on  behalf  of  the  wounded,  to  whom  his 
unremitting  care  and  unruffled  calmness  was  the  greatest  comfort 
and  assistance.  He  set  a  splendid  example  of  courage  and  self- 
sacrifice. 
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Temporary  Captain  John  Glyndor  Treharne  Thomas,  R.A.M.C. 

He  established  a  forward  dressing  station  in  an  advanced  position 
during  an  action,  and,  though  heavily  shelled  throughout  the  whole 
day,  stuck  to  his  post  in  a  most  courageous  manner,  and  undoubtedly 
saved  the  lives  of  many  men.  He  organized  search  parties,  and 
himself  carried  in  a  number  of  badly  wounded  men  under  rifle  and 
machine-gun  Are. 

Temporary  Captain  John  Aylmer  Tippet,  R.A.M.C. 

When  his  dressing  station  was  blown  in  and  nearly  all  the  occu¬ 
pants  killed,  although  much  shaken,  he  immediately  organized  a 
new  station,  and  for  eight  hours  dressed  and  tended  the  wounded 
without  rest.  Later,  when  the  battalion  moved  forward,  he  went 
through  a  heavy  barrage  to  the  new  dressing  station  and  worked 
continuously  for  six  hours.  During  five  days  he  had  practically  no 
rest,  and  dealt  with  some  300  casualties. 

Captain  Adam  Annand  Turner,  R.A.M.C. 

He  remained  at  duty  for  forty-eight  hours  under  fire  and  without 
rest,  and  succeeded  in  getting  all  the  wounded  away  rapidly  from 
the  aid  posts  and  forward  areas  in  spite  of  heavy  enemy  barrages. 
He  set  his  men  a  splendid  example  of  fearlessness  and  devotion  to 
duty. 

Temporary  Captain  John  Wilfred  Watthews,  R.A.M.C. 

His  evacuation  of  the  wounded  during  and  after  attack  was 
carried  out  with  wonderful  organization  and  skill.  He  worked  con¬ 
tinuously  for  forty-eight  hours  attending  to  the  wounded  under 
hostile  shell  fire. 

Captain  Harry  Whitaker,  R.A.M.C. 

During  an  action  he  went  forward  and,  in  spite  of  heavy  shell  and 
machine-gun  fire,  searched  out  and  dressed  the  wounded  in  the 
most  advanced  positions.  When  a  counter-attack  developed  he 
refused  to  leave  his  post  until  all  the  wounded  had  been  removed. 
His  courage  and  devotion  to  duty  were  an  inspiration  to  all  ranks. 

Temporary  Captain  Henry  Dewi  Hampton  Willis-Bund, 
R.A.M.C. 

He  was  in  charge  of  a  dressing  station  which  was  destroyed  by 
shellfire.  Though  rendered  unconscious,  he  continued  to  attend  to 
the  wounded  in  the  open  when  he  recovered,  accompanied  the 
battalion  into  action,  and  remained  at  duty  for  forty-eight  hours. 
He  showed  the  greatest  courage  and  devotion  to  duty. 

Captain  Eric  William  Beresford  Woods,  A.A.M.C. 

For  several  daj  s  he  worked  at  his  aid  post  under  very  heavy  shell 
fire,  attending  to  all  stretcher  cases  in  the  open  with  great  courage 
and  complete  disregard  of  danger.  His  untiring  energy  and 
organization  saved  many  lives. 


Operations  in  Palestine. 


The  following  medical  officers  are  included  in  a  list  of  awards 
for  distinguished  service  in  the  field  in  connexion  with  military 
operations  culminating  in  the  capture  of  Jerusalem,  published 
in  a  special  Supplement  to  the  London  Gazette  issued  on  April 
11th : 


To  be  C.M.G. 
Colonel  Richard  H.  Luce,  C.B.,  Y.D. 


Awarded  the  D.S.O. 

Colonel  Evelyn  J.  R.  Evatt,  R.A.M.C. 

Lieut. -Colonels  (temporary  Colonels):  George  A.  T.  Bray, 
R.A.M.C.,  Ernest  B.  Dowsett,  R.A.M.C. 

Temporary  Lieut.-Colonel  Henry  'Wade,  R.A.M.C. 

Majors  (temporary  Lieut.-Colonels)  :  Robert  J.  Cahill, 
R.A.M.C.,  Matthew  Dunning,  R.A.M.C.,  Hugh  Richardson, 
R.A.M.C. 

Temporary  Major  James  J.  Abraham,  R.A.M.C. 

Captain  (acting  Lieut.-Colonel)  Ernest  C.  Lambkin,  R.A.M.C. 


Aioarded  the  Military  Cross. 

Captains:  Philip  S.  Martin,  R.A.M.C.,  Archibald  B.  Mitchell, 
R.A.M.C.,  James  M.  Mitchell,  R.A.M.C. 

Temporary  Captain  Gerald  F.  Bird,  R.A.M.C. 


The  King  of  the  Belgians  has  conferred  the  decorations  of 
Chevalier  of  the  Ordre  de  Leopold  and  the  Croix  de  Guerre  upon 
Captain  Robert  G.  Martyn,  R.A.M.C.(S.R.),  for  distinguished 
services  rendered  during  the  course  of  the  campaign. 


NOTES. 

Spectacles  for  Soldiers. 

Since  the  paragraph  on  spectacles  for  'soldiers  was  published 
on  April  6th,  p.  406,  we  have  received  a  copy  of  Army  Council 
Instruction  1371  of  1917,  which  is  as  follows  : 

(a)  No  simple  spherical  lens  will  be  supplied  of  a  less  strength 
than  1.00  dioptre,  or  of  a  greater  strength  than  18.00  dioptres. 

(b)  No  simple  cylindrical  lens  will  be  supplied  of  a  less  strength 
than  1.00  dioptre,  or  of  a  greater  strength  than  6.00  dioptres. 

(e)  No  sphero-cylindrical  lens  will  be  supplied  having  before  or 
after  transposition : 

(i)  One  of  its  component  parts  less  than  0.50  dioptre  and  the 
other  component  part  less  than  1.00  dioptre. 

(ii)  A  combined  strength  of  greater  than  18.00  dioptres. 
or 

(iii)  A  cylindrical  strength  greater  than  6.00  dioptres. 

Id)  No  sphero-cylindrical  lens  will  be  supplied  with  a  concave 
spherical  surface  and  a  convex  cylindrical  surface. 

(e)  No  greater  dioptre  lenses  will  be  supplied  above  3.00  dioptres, 
and  no  half  dioptre  lenses  above  6.00  dioptres. 

As  will  be  seen,  the  Order  permits  the  supply  of  sphero¬ 
cylindrical  lens,  one  of  the  component  parts  of  which  is  half  a 
dioptre,  and  therefore  so  far  meets  our  suggestion.  We  believe 
that  it  would  be  politic  to  correct  the  smaller  errors  of  refrac¬ 
tion  in  all  men  engaged  in  clerical  work  for  long  hours. 


Cforaspoiriimce. 


PRIMARY  SUTURE  OF  WAR  WOUNDS. 

SiR>  In  view  of  the  fact  that  the  names  of  others  than 
a  consultant  surgeon  are  mentioned  in  Sir  Anthony 
Bowlby’s  paper  which  appeared  in  the  British  Medical 
Journal  of  March  23rd,  I  feel  it  is  only  just,  considering 
the  knowledge  of  the  facts  which  I  possess,  that  credit  and 
prominence  should  be  given  to  the  work  of  surgeons  like 
Milligan,  Charles,  Lockwood,  Roberts,  Tabuteau,  the 
Andersons,  and  others,  who  in  1914  and  1915  were  laying 
the  foundation,  in  an  unostentatious  way,  of  the  recent  work 
of  which  Sir  Anthony  writes.  I  am  sure  that  the  surgeons 
quoted  in  Sir  Anthony  Bowlby’s  paper  would  not  wish 
that  mention  should  be  made  of  them  alone. 

I  wish  to  point  out  that  successful  excision  and  suture 
of  wounds  of  soft  parts  preceded  and  justified  the  applica¬ 
tion  of  the  procedure  to  wounds  of  the  knee-joint,  head, 
chest,  etc.  It  was  the  natural  sequence.  More  than  two 
years  ago  successful  primary  closure  of  fracture  cases  was 
being  carried  out. 

Many  of  the  names  I  have  mentioned  above  are  attached 
to  articles  describing  work  and  results  the  excellence  of 
which,  in  the  early  days  of  the  war,  was  realized  only  by 
those  who  experienced  them.  The  technique  introduced 
then  has  stood  the  test  of  time,  and  is  now,  thanks  to 
General  Bowlby  and  others,  being  more  widely  appreciated. 
— I  am,  etc., 

H.  m!  W.  Gray, 

France,  March  31st.  Temporary  Colonel  A.M.S., 

Consultant  Surgeon. 


EPIDEMIC  OF  OBSCURE  ORIGIN— POSSIBLY 
BOTULISM. 

Sir, — I  desire  to  call  the  attention  of  your  readers  to  a 
series  of  unusual  cases  which  have  been  occurring  in  and 
around  the  Sheffield  district  during  the  last  few  weeks  so 
as  to  constitute  a  small  epidemic.  The  characteristic 
features  of  the  ten  cases  I  have  so  far  seen  are  briefly  as 
follows :  Acute  and  profound  asthenia,  amounting  in  some 
cases  to  complete  disablement ;  drowsiness  and  apathy, 
sometimes  with  much  delirium;  and,  also,  various  com¬ 
binations  of  cranial  nerve  palsies,  chiefly  the  oculo-motor 
nerves  and  the  facials.  In  three  of  the  cases  there  is  facial 
diplegia,  in  two  unilateral  facial  palsy.  Nystagmus  is  an 
almost  constant  symptom.  In  some  the  clinical  picture  is 
that  of  a  meningitis,  but  they  recover  instead  of  getting 
worse ;  in  others  profound  drowsiness  and  asthenia  are  the 
most  prominent  symptoms. 

Most  of  the  cases  have  been  in  adults.  No  two  have 
occurred  in  the  same  house,  but  in  three  instances  two 
cases  have  lived  quite  near  to  each  other.  It  is  too  early 
to  hazard  an  opinion  as  to  the  exact  nature  or  origin  of 
these  cases,  but  the  symptoms  present  a  similarity  to 
those  seen  in  certain  outbreaks  of  botulism,  due  to  the 
consumption  of  food  infected  by  B.  hotulini.  A  reference 
to  available  descriptions  of  this  disease  is  suggestive,  and 
investigations  are  proceeding  on  these  lines.  It  em¬ 
phasizes  the  importance,  should  fresh  cases  arise,  of 
making  a  detailed  inquiry,  as  early  as  possible,  concerning 
the  foods  taken  by  the  patient  prior  to  his  illness.  Other¬ 
wise,  in  a  few  days,  such  details  are  either  unobtainable 
from  the  patient,  owing  to  his  condition,  or  forgotten  by 
the  friends.  It  seems  desirable  to  make  this  preliminary 
statement  in  the  hope  of  ascertaining  whether  similar 
cases,  either  isolated  or  in  groups,  have  been  met  with 
elsewhere. — I  am,  etc., 

Sheffield,  April  14th.  ARTHUR  J.  HALL. 


THE  VALUE  OF  THE  WASSERMANN  TEST. 

Sir, — The  memorandum  in  your  issue  of  April  13th,  by 
Dr.  J.  S.  Robertson,  contains  warnings  which  merit  more 
than  a  passing  notice.  Not  only  some  of  our  profession, 
but  numbers  of  the  laity  are  lulled  into  a  sense  of  security 
by  a  “  negative  ”  Wassermanu  reaction.  It  is  not  un¬ 
common  for  men  who  have  had  syphilis  and  have  discon¬ 
tinued  treatment  to  undergo  a  AVassermann  test  without 
reference  to  their  medical  adviser.  If  the  report  is  nega¬ 
tive,  they  believe  that  they  are  “  cured”  and  are  liable  to 
neglect  fresh  symptoms.  I  have  recently  had  such  a  case, 
in  which  a  negative  reaction  was  reported  to  the  patient 
(not  to  his  doctor),  and  consequently  no  advice  was  sought 
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for  many  weeks  after  frcfdi  syphilitic  lesions  developed. 
It  seems  to  me  very  important  that  the  public  should  be 
disabused  of  their  faith  in  a  negative  blood  reaction  to  this 
test. — I  am,  etc., 

London,  W.,  April  15th. _ J-  LaWFORD. 

UNIVERSITY  REPRESENTATION  IN 
PARLIAMENT. 

Sir, — Like  probably  many  others,  I  have  received  a 
circular  from  a  self-constituted  committee,  which  seems 
desirous  to  appropriate  for  a  Conservative  or  Unionist  the 
seat  in  Parliament  given  to  some  seven  universities.  May 
I  venture  to  urge  my  co-electors  in  all  these  universities  to 
set  their  faces  like  steel  against  the  introduction  of  politics, 
especially  of  a  kind  now  becoming  rapidly  obsolete? 

That  some  united  action  is  necessary  is  apparent  to  all 
graduates,  but  I  would  voice  a  wish  that  what  we  at  this 
juncture  require — after  a  compromise  between  the  several 
universities  concerned  and  the  professions  involved— is  a 
candidate  or  candidates  keen  on  social  questions,  whether 
educational,  health,  or  other,  who  knows  his  subject  and 
who  we  can  support — financially,  if  necessary — at  the 
election,  and  afterwards  in  carrying  out  his  task. 

Will  those  in  authority  in  these  universities,  representa¬ 
tive  of  the  professions  involved,  wake  up  and  give  the 
graduates  an  opportunity  to  crystallize  their  opinions  and 
actions  before  it  is  too  late? — I  am,  etc., 

Hove,  April  11th.  E-  ROWLAND  FOTHERGILL,  M.B. 


(Dbitnant. 


GUY  ELLISTON, 

FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER  OF  THE  BRITISH 
MEDICAL  ASSOCIATION. 

The  deep  regret  with  which  we  announce  the  death,  at 
the  age  of  46,  of  Mr.  Guy  Elliston  will  be  shared  by  all 
members  of  the  Association,  but  especially  by  those  who 
have  had  opportunity  of  knowing  the  work  he  has  un¬ 
obtrusively  done  for  it  during  the  last  nineteen  years. 
Pie  had  not  been  in  robust  health  for  some  time,  and 
an  attack  of  pneumonia  proved  fatal  on  April  13th  after 
a  few  days’  illness. 

Guy  Elliston  was  the  third  son  of  the  late  Dr.  W.  A. 
Elliston,  who  was  president  of  the  British  Medical  Asso¬ 
ciation  when  it  held  its  annual  meeting  in  Ipswich  in  1900. 
He  was  educated  at  Ipswich  School,  and  entered  upon 
a  business  career  in  Liverpool  in  1888,  where  he  was 
concerned  in  initiating  a  direct  steamship  service  between 
Manchester  and  Paris.  In  1897  he  joined  the  staff  of  the 
Weekly  San,  and  in  the  following  year  became  manager 
of  the  Naval  and  Military  Magazine  and  the  Public 
Health  Magazine.  He  joined  the  1st  Lancashire  Artillery 
Volunteers  in  1891,  retiring  when  senior  captain  in  1897. 

Mr.  Elliston  became  Assistant  Secretary  to  the  British 
Medical  Association  in  1899,  and  succeeded  Mr.  Francis 
Fowke  as  General  Secretary  in  1902.  The  reconstitution 
of  the  Association  in  1902  and  the  great  expansion  of  its 
medico-political  work  led  to  the  creation  of  the  office  of 
Medical  Secretary,  and  Mr.  Elliston’s  sphere  of  duty  was 
defined  as  that  of  Financial  .Secretary  and  Business 
Manager.  Plis  interest  in  everything  concerning  the 
welfare  of  the  Association  never  flagged.  He  was  always 
diligent  in  supplying  information  required  by  the  Council 
or  its  Committees,  and  did  not  spare  himself  in  procuring 
and  setting  it  out.  The  better  he  was  known  the  higher 
became  the  opinion  of  his  competence  in  his  special  sphere 
of  duties.  He  Avas  ever  anxious  also  to  assist  individual 
members  of  the  Association,  and  he  Avon  amongst  them 
many  friends  who  appreciated  his  qualities  as  a  man  and 
valued  his  intimate  knowledge  of  the  business  side  of 
professional  life. 

The  financial  position  of  the  Association  in  1902  Avas 
very  satisfactory ;  it  OAvned  the  freehold  of  its  house  in 
the  Strand  and  possessed  a  considerable  sum  in  invest¬ 
ments.  The  policy  of  building  larger  and  more  con¬ 
venient  offices  having  been  accepted  iu  principle,  plans 
Avere  appioved  as  the  result  of  a  public  competition  and 
the  work  was  begun  in  1907.  Mr.  Elliston  arranged 
temporary  offices  in  Catherine  Street,  where  the  Avork  was 
carried  on  for  two  years.  In  1908  the  new  offices  were 
ready  for  occupation  and  the  expenditure  on  the  whole 
transaction  Avas  being  defrayed  at  a  satisfactory  rate. 


The  financial  situation  was  seriously  altered  for  the  avoiso 
by  the  introduction  of  the  Insurance  Act  in  1911,  entailing 
on  the  Association  a  large  expenditure  in  its  struggle  to 
maintain  the  just  claims  of  the  profession.  For  some 
years  the  position  caused  anxiety  to  those  responsible  for 
the  financial  affairs  of  the  Association,  and  especially  to 
the  Treasurer,  Dr.  Rayner,  and  his  executive  officer,  Mr. 
Elliston.  The  Avise  and  careful  policy  followed  Avas 
rewarded  by  steady  improvement.  The  favourable  course 
was  interrupted  by  the  outbreak  of  the  war  and  the  dis¬ 
turbance  it  produced  in  all  business  affairs,  not  least  in 
those  in  any  way  concerned  with  printing  and  publishing ; 
prices  Avent  up  for  everything,  including  postage,  a  serious 
matter  to  an  Association  which  issues  a  weekly  journal  by 
post,  as  Avell  as  many  other  documents,  to  some  twenty- 
four  thousand  members.  The  foresight  and  prompt 
decision  displayed  by  Mr.  Elliston  as  each  fresh  difficulty 
arose  were  of  the  greatest  value  in  enabling  the  Associa¬ 
tion  to  maintain  its  work  while  safeguarding  its  funds. 
His  action  has  again  and  again  received  marks  of  appro¬ 
bation  from  the  Council  and  deserves  like  recognition  from 
every  member. 

The  preliminary  arrangements  for  the  annual  meetings 
of  the  Association,  and  for  the  exhibition  held  during 
each,  AArere  in  the  hands  of  Mr.  Elliston;  and  Dr.  Collier, 
President  of  the  Association  when  it  met  at  Oxford  in 
1904,  recalls  in  a  short  note  the  invaluable  help  Mr. 
Ellistou  so  readily  gave  to  him.  The  local  committees 
in  other  centres  Avill  be  ready  to  bear  testimony  to  the 
same  effect. 

The  Workmen’s  Compensation  Act  of  1906  raised  many 
questions  Avhicli  seriously  concerned  the  medical  pro¬ 
fession,  and  the  need  for  insurance  against  the  risks  Avhicli 
arose  under  it  Avas  in  every  one’s  mind.  It  was  felt  that 
steps  should  be  taken  to  meet  the  special  needs  of  the 
profession,  but  it  was  found  that  the  British  Medical 
Association  could  not  under  its  constitution  undertake  the 
Avork.  The  Lancet  and  the  British  Medical  Journal, 
acting  together,  formed  a  committee  which  established  the 
Medical  Insurance  Agency,  with  the  late  Dr.  Radcliffe 
Crocker  as  Chairman,  and  Mr.  Guy  Elliston  as  Secretary 
and  Agent.  The  work  of  the  agency  greAV  rapidly,  and 
it  Avas  extended  to  include  life  assurance,  motor  car  in¬ 
surance,  and  policies  covering  other  risks  of  professional 
life.  lb  had  been  resolved  at  the  inception  of  the 
agency  that  special  concessions  should  be  made  to  policy 
holders,  and  that  any  surplus  should  be  used  to  make 
contributions  to  existing  medical  charities.  At  the  half- 
yearly  meeting  of  the  committee  last  November  it  was 
reported  that  since  the  agency  Avas  established  the 
insured  had  received  £6,500  by  Avay  of  direct  benefit, 
and  at  the  same  time  had  the  satisfaction  of  knowing  that 
substantial  contributions  were  being  made  to  the  funds  of 
medical  charities.  Down  to  the  end  of  1916  the  agency 
had  thus  distributed  £2,405;  at  the  end  of  1917  the  amount 
had  risen  to  £3,405.  The  funds  chiefly  benefited  have 
been  the  Royal  Medical  Benevolent  Fund  and  the  Guild, 
the  Epsom  College  Benevolent  Fund,  and  the  Royal 
Medical  Benevolent  Fund  of  Ireland.  Last  year  a  sum  of 
£1.000  Avas  distributed,  including  a  special  contribution 
made  to  the  War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund.  Dr.  Haslip,  who  in  1909  succeeded  Dr. 
Radcliffe  Crocker  as  chairman  of  the  committee,  desires 
us  to  say  that  in  his  judgement  the  success  of  the  agency 
has  been  in  a  large  measure  due  to  the  judicious  and 
energetic  manner  in  Avhicli  Mr.  Elliston  conducted  its 
affairs. 

Mr.  Elliston  leaves  a  Avidow  and  four  daughters,  and 
Avitli  them  much  sympathy  is  felt.  Three  of  his  brothers 
are  at  present  serving  Avitli  the  armies  abroad. 

Dr.  Edavin  Rayner,  who  Avas  treasurer  of  the  British 
Medical  Association  from  1907  to  1915,  has  sent  us  the 
following  tribute  to  Mr.  Elliston’s  memory: 

Since  the  last  issue  of  the  Journal  the  British  Medical 
Association  has  sustained  a  serious  loss  through  the  death 
of  Mr.  Guy  Elliston,  its  Financial  Secretary  and  Business 
Manager.  His  illness  Avas  not  generally  known  to  the 
members,  and  it  was  only  in  the  later  part  of  last  Aveek 
that  complications  supervened  causing  grave  anxiety  to 
those  associated  Avitli  the  case.  '  On  Friday  there  seemed 
some  slight  improvement,  but  the  reports  said  that  he  Avas 
very  Aveak.  This  Aveakness  seems  to  have  rapidly  increased, 
and  he  passed  aAvay  on  Saturday  morning.  A  more  careful, 
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trustworthy,  and  conscientious  official  no  society  every  had. 
Never,  especially  of  late  years,  blessed  with  robust  health, 
he  always  considered  the  welfare  of  the  Association  far 
before  his  own  health  and  pleasure.  A  mouth  or  so  ago 
he  was  too  unwell  to  come  to  the  office  for  a  time,  and  had 
he  not  interrupted  his  convalescence  by  coming  to  the 
office  and  so  exposing  himself  to  the  continual  piercing 
winds  we  might  not  have  had  to  deplore  his  loss.  I  have 
been  closely  associated  with  him  for  many  years  in  the 
work  of  the  Association,  and  often  in  anxious  circum¬ 
stances,  as  when  our  overdraft  at  the  bank  increased  and 
attained  the  sum  of  £55,000.  It  was  finally  cleared  off  at 
the  beginning  of  1917,  and  this  happy  condition  was  partly 
due  to  the  industry  and  foresight  of  our  Financial  Secretary. 
Personally  I  have  been  associated  with  him  for  ten  years, 
and  I  greatly  deplore  his  loss.  He  was  proud  of  the 
Association,  and  those  members  of  the  Association  with 
whom  he  came  most  in  contact  -were  proud  of  him. 

Dr.  Haslip,  who  has  been  Treasurer  of  the  Association 
during  the  last  two  years,  and  Chairman  of  the  Committee 
of  the  Medical  Insurance  Agency  since  1909,  adds  the 
following  personal  tribute : 

The  death  of  Mr.  Elliston,  our  Financial  Secretary,  must 
have  come  as  a  great  shock  to  many  of  our  members, 
as  it  was  to  myself,  for  the  last  report  received  of  his 
illness  was  so  favourable  that  we  had  hoped  he  was  out 
of  danger.  However,  this  was  not  to  be,  and  we  have 
all  to  mourn  a  loyal  colleague  and  a  most  devoted  and 
faithful  officer  of  the  Association.  My  predecessor,  Dr. 
Rayner,  can  speak  of  Mr.  Elliston’s  services  during  the 
strain  on  the  finances  of  the  Association  by  the  rebuilding 
of  our  premises  and  in  the  period  after  the  introduction 
of  the  Insurance  Act.  Although  my  knowledge  with 
regard  to  his  business  capacities  extends  over  the 
same  period,  I  can  write  better  of  my  further  appre¬ 
ciation  during  the  time  I  have  been  practically 
in  daily  contact  with  him  ;  I  can  substantiate  all 
Dr.  Rayner  has  said,  for  it  has  been  due  to  his 
foresight  and  knowledge  that  we  have  been  able  to 
cope  with  the  difficulties  which  have  constantly  recurred 
during  this  period  of  war ;  they  have  been  very  perplexing 
and  worrying.  When  we  remember  the  rise  in  the  cost  of 
printing,  the  great  increase  in  the  price  of  paper  and  the 
difficulty  in  obtaining  an  adequate  supply,  and  the  fact  that 
our  interests  have  been  twice  affected  by  enemy  action — 
involving  on  the  last  occasion  the  destruction  of  a  consider¬ 
able  quantity  of  paper— the  anxieties  caused  to  our  late 
Business  Mauager  will  be  understood. 

As  to  Mr.  Elliston’s  services  to  the  Medical  Insurance 
Agency,  I  have  no  hesitation  in  saying  that  it  has  been 
entirely  due  to  him  that  so  great  a  success  has  been 
achieved.  Started  from  a  small  beginning  and  with 
modest  expectations,  we  were  able  in  the  early  years  to 
give  £50  to  medical  benevolent  funds,  and  were  highly 
gratified  by  this  result;  but  last  year,  1917,  the  com¬ 
mittee  was  able  to  devote  the  sum  of  £1,000  to  charitable 
purposes ;  the  early  prognostications  of  our  secretary  were 
thus  confirmed,  and  I  know  that  this  gave  him  great  satis¬ 
faction,  for  he  saw  that  an  annual  contribution  such  as 
this  would  become  powerful  in  helping  to  bring  about  the 
proper  co-operation  of  our  various  medical  charities, 
which  was  the  great  object  of  his  ambition,  for,  being  a 
practical  business  man,  he  knew  that  by  this  arrangement 
further  benefit  would  be  derived  by  the  profession.  I  con¬ 
sider  that  this  great  success  will  always  be  a  memorial  of 
his  services  to  the  profession. 

Personally  I  know  I  have  lost  a"true  friend  and  colleague 
and  one  it  will  be  very  difficult  to  replace.  By  his  death 
we  of  the  Association  I  am  convinced  have  not  only  lost 
an  officer  who  was  a  courteous  gentleman,  always  ready  to 
give  his  advice  and  assistance  to  members,  but  a  good 
financial  adviser  possessing  great  foresight  and  sound 
sagacity.  We  shall  have  every  reason  to  mourn  the  loss 
of  Guy  Elliston. 

The  Editor,  who  has  been  closely  associated  with 
Mr.  Elliston  throughout  the  whole  of  his  service  with  the 
Association,  begs  leave  to  add  a  few  personal  words. 
Elliston  did  not  appear  at  his  best  on  public  occasions ;  it 
was  necessary  to  watch  his  work  from  day  to  day  to  know 
how  valuable  his  services  were  to  the  Association,  and 
with  what  honesty  and  zeal  he  gave  his  best  to  it  through 
nineteen  years,  in  which  he  encountered  and  surmounted 


many  difficulties.  He  was  thorough  and  conscientious  in 
all  his  work.  He  had  so  intimate  a  knowledge  of  finance, 
and  moved  so  easily  among  figures  that  he  did  not  always 
find  it  easy  to  understand  the  difficulties  of  the  less  expert. 
For  this  reason  his  first  presentation  of  a  new  subject 
might  fail  to  carry  conviction,  but  discussion  showed  that 
the  points  were  quite  clear  in  his  own  mind,  and  that  all 
that  was  needed  was  a  fuller  statement  in  which  assump¬ 
tions  that  had  seemed  to  him  obviously  true  were  set  out 
and  explained.  He  was  always  looking  ahead,  and  again 
and  again,  during  the  last  four  years  especially,  his  fore¬ 
cast  was  justified  by  the  event.  A  more  loyal  colleague 
never  breathed. 

The  funeral  took  place  at  Ipswich  on  April  17th.  The 
British  Medical  Association  was  represented  by  the 
Chairman  (Dr.  J.  R.  Staddon)  and  the  Honorary  Secre¬ 
tary  (Dr.  F.  I  owler  Ward)  of  the  South  Suffolk  Division, 
and  by  Dr.  James  Neal,  the  Deputy  Medical  Secretary. 
Amongst  the  floral  tributes  was  a  wreath  from  Dr.  G.  E. 
Haslip,  the  Honorary  Treasurer  of  the  Association,  another 
from  the  officers  of  the  Medical  Secretary’s  department 
and  the  British  Medical  Journal,  and  a  third  from  the 
clerical  and  printing  staffs  of  the  Association. 


W.  M.  CROWFOOT,  M.B.,  F.R.C.S.Eng., 

CONSULTING  SURGEON  TO  THE  BEOCLES  HOSPITAL. 

The  death  of  Dr.  William  Miller  Crowfoot,  of  Beccles,  on 
April  6th,  at  the  age  of  80,  removes  one  of  the  most  dis¬ 
tinguished  members  of  the  medical  profession  in  East 
Anglia.  For  more  than  a  century  the  Crowfoots  of 
Beccles,  father  and  son,  have  been  held  in  the  highest 
esteem  by  their  professional  brethren  far  and  near. 

Dr.  William  Crowfoot  received  his  medical  education  at 
St.  Bartholomew’s  Hospital,  where  he  had  a  distinguished 
career,  winning  many  medals  and  scholarships  at  the 
University  of  London.  After  receiving  the  qualifications 
M.R.C.S.  and  L.S.A.  in  1858,  and  the  M.B.  degree  in  the 
following  year,  he  joined  his  father  in  practice.  In  1890 
he  was  elected  a  Fellow  of  the  Royal  College  of  Surgeons. 
Dr.  Crowfoot  took  an  active  part  in  local  affairs.  He  was 
a  keen  supporter  of  the  volunteer  movement  of  1860,  retir¬ 
ing  with  the  rank  of  honorary  lieutenant-colonel,  and 
was  a  justice  of  the  peace  for  the  County  of  Suffolk.  Dr. 
Michael  Beverley,  who  was  associated  with  Dr.  Crowfoot 
professionally  for  more  than  fifty  years,  writes  of  his 
popularity  in  the  medical  circle  at  Norwich,  and  of  his 
high  social  and  scientific  qualities.  To  the  proceedings 
of  medical  meetings  there  he  often  contributed  valuable 
papers,  and  his  address  as  president  of  the  East  Anglian 
Branch  of  the  British  Medical  Association  many  years  ago 
was  a  signal  success.  Dr.  Crowfoot  was  an  enthusiastic 
naturalist,  with  a  special  leaning  towards  botany,  and  he 
took  a  keen  interest  in  archaeology.  The  funeral  took 
place  on  April  10th. 


Umbmitks  mth  dolkgrs;. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

A  QUARTERLY  Council  was  held  on  April  11th,  when  Sir  George 
Makins,  G.C.M.G.,  C.B.,  President,  was  in  the  chair. 

It  was  decided  not  this  year  to  present  a  report  to  the  Fellows 
and  Members,  nor  to  hold  the  annual  meeting  of  Fellows  and 
Members. 

The  subject  for  the  Jacksonian  Prize  for  the  year  1919  is  the 
investigation  and  treatment  of  injuries  of  the  thorax  received 
in  war.  The  John  Tomes  Prize  for  1915-17  was  awarded  to  Mr. 
Joseph  George  Turner,  Fellow  and  Licentiate  in  Dental  Surgery 
of  the  College,  for  his  work  on  the  subject  of  dental  pathology. 
Miss  Edith  Marjorie  Rooke,  of  the  London  School  of  Medicine 
for  Women,  was  appointed  to  the  Begley  studentship. 

The  following  Members  of  twenty  years’  standing  were 
elected  Fellows:  Sir  Alan  Reeve  Maiiby,  M.V.O.,  Colonel  Sir 
Robert  Jones,  C.B.,  A.M.S.,  Inspector  of  Military  Ortho¬ 
paedics. 


The  Local  Government  Board  has  issued  an  order  em¬ 
powering  county  councils  and  borough  councils  to  arrange 
for  the  provision  of  serum  for  the  treatment  of  cases,  or 
suspected  cases,  of  cerebro-spinal  fever,  together  with  the 
necessary  apparatus  for  administration,  and  for  the  ex¬ 
amination  of  suspected  cases  and  contacts.  The  order 
applies  to  every  administrative  borough  in  England  and 
Wales,  and  is  in  force  as  from  April  1st,  1918.  Its  object  is  to 
secure  the  prompt  gratuitous  provision  of  antimeningococcus 
serum  for  the  use  of  medical  practitioners  in  each  area. 
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Dr.  G.  F.  Sydenham,  of  Dulverton,  Somerset,  lias  been 
appointed  a  Justice  of  the  Peace  for  Somerset. 

The  bill  of  the  Decimal  Association  for  a  decimal  coinage 
in  this  country  has  been  approved  by  the  Associated 
Chambers  of  Commerce,  and  will  be  introduced  into  the 
House  of  Lords  by  Lord  Southwark. 

Major  Sir  Robert  Armstrong- Jones,  R.A.M.C.,  will 
read  a  paper  on  mental  effects  of  the  war  and  their  lesson 
in  social  and  medical  reconstruction,  at  the  Royal  Society 
of  Arts,  John  Street,  Adelphi,  on  Wednesday,  when  Lord 
Sydenham  will  take  the  chair  at  4.30  p.m.  All  interested 
in  the  subject  are  invited. 

At  a  meeting  of  the  Edinburgh  and  Leith  Medical  War 
Committee,  on  April  10th,  a  resolution  was  adopted 
unanimously  disapproving  of  the  apparent  intention  of 
the  Government  in  the  new  Military  Service  Bill  to  treat 
members  of  the  medical  profession  on  a  different  footing 
from  other  classes  by  making  them  liable  for  service  to  the 
age  of  56  years.  The  resolution  was  approved  at  another 
meeting  of  medical  practitioners  in  Edinburgh  on  April 

12th.  .  ^ 

At  a  meeting  of  the  Irish  Committee  on  April  4th,  Dr. 
Giusani  in  the  chair,  a  resolution  was  unanimously  passed 
offering  the  support  of  the  committee  to  the  Enniskillen 
Poor  Law  medical  officers  in  their  efforts  to  secure 
adequate  salaries  from  their  guardians.  At  a  meeting 
of  the  Irish  Medical  Committee,  presided  over  by  Dr. 
E.  C.  Thompson,  D.L.,  a  resolution  was  passed  expressing 
the  sympathy  of  the  meeting  with  the  Enniskillen 
dispensary  doctors  who  resigned  their  offices  when  the 
guardians  had  refused  three  applications  to  increase  their 
S£LlcLI*i.0S» 

Dr.  Addison,  Minister  of  Reconstruction,  in  reply  to  a 
deputation  from  the  Joint  Standing  Committee  of  Indus¬ 
trial  Women’s  Organizations  and  the  Labour  Party,  urging 
the  immediate  establishment  of  a  Ministry  of  Health, 
stated  that  just  before  Easter  he  concluded  the  negotia¬ 
tions  in  which  he  had  been  engaged  for  some  months  at 
the  Prime  Minister’s  request.  As  soon  as  the  national 
crisis  became  less  acute  he  hoped  to  present  his  proposals 
to  the  Government.  If  it  were  decided  before  long  to 
establish  a  Ministry  of  Health,  he  anticipated  that  the 
measure  which  Parliament  would  be  asked  to  sanction 
would  receive  the  whole-hearted  approval  of  those  whom 
the  deputation  represented. 

The  reports  as  to  the  prevalence  of  plague  in  Northern 
China  have  received  explanation  in  a  letter  published  in 
the  Times  from  its  Peking  correspondent.  It  appears  that 
in  December  information  was  received  from  missionaries 
in  the  district  of  Mongolia  immediately  north  of  the 
Shansi  Province  of  China  that  pneumonic  plague  had 
broken  out.  The  fact  was  confirmed  by  foreign  and 
Chinese  doctors  sent  to  the  spot.  The  epidemic  spread 
into  the  northern  part  of  Shansi  and  finally  to  a  point 
150  miles  south-west  of  Peking,  where  it  was  close  to  the 
Chengtai  Peking-Hankow  railways,  but  owing  to  the  pre¬ 
cautions  taken  by  the  railway  authorities  no  cases  occurred 
on  either  line,  although  the  infection  also  spread  eastward 
to  a  point  100  miles  north  of  Peking.  It  is  hoped  that  the 
worst  is  over,  but  no  certainty  can  be  felt  that  the  in¬ 
fection  may  not  be  lighted  up  in  other  regions.^  The  origin 
of  the  present  outbreak  is  at  present  unknown,  but  it  is 
thought  to  be  associated  with  the  marmots  of  the  Mongolian 
plateau.  In  his  volume  of  reports  on  the  North  Manchurian 
Plague  Prevention  Service,  which  has  just  reached  this 
country,  the  director,  Dr.  Wu  Lien-Teh,  who  is  a  Cambridge 
graduate  and  a  London  student,  gives  much  interesting 
information.  Writing  on  October  26th  he  was  able  to  say 
that  plague  had  then  been  absent  from  Manchuria  and 
Northern  China  for  the  seventh  year  in  succession  ; 
but  he  noted  that  there  had  been  an  outbreak  of  pneumonic 
plague  in  Kansu,  on  the  Tibetan  border,  which,  however, 
was  easily  dealt  with.  With  the  assistance  of  Dr.  Eber- 
sou,  a  graduate  of  Columbia  University,  who  arrived  in 
Manchuria  in  May,  1916,  special  investigations  had  been 
made  in  the  research  department  at  Harbin  in  the  hope  of 
discovering  a  serum  for  pneumonic  and  septicaemic 
plague.  Dr.  Eberson  reported  his  results  in  the  American 
Journal  of  Experimental  Medicine  in  a  paper  on  the  nature 
of  plague  proteotoxins,  and  in  another  on  the  production 
of  active  immunity  to  systemic  plague.  One  of  the  articles 
in  the  volume  points  out  that  while  pneumonic  plague  is 
most  dangerous  in  winter  bubonic  plague  is  more  prevalent 
in  the  warm  weather,  and  the  behaviour  of  the  disease 
during  the  present  summer  will  be  watched  with  interest 
and  some  apprehension.  The  importance  of  the  rat  as 
disseminator  of  the  disease  is  fully  recognized. 
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LETTERS  NOTES,  ETC. 

A  vacancy  is  announced  for  a  medical  referee  under  the 
Workmen’s  Compensation  Act,  1906,  for  the  Canterbury, 
Faversham,  Ashford,  and  Tenterden  and  Cranbrook  County 
Courts  in  Circuit  No.  49.  Applications  to  the  Private  Secre¬ 
tary,  Home  Office,  by  May  2nd. 

Oral  Sepsis. 

Major  F.  N.  Grinling,  R.A.M.C.T.F.  (Wolverhampton), 
writes  that  he  has  been  struck,  whilst  acting  as  president  of 
an  invaliding  board  principally  engaged  in  reviewing  the 
cases  of  men  already  pensioned,  by  the  large  number 
invalided  for  neurasthenia,  rheumatic  and  other  affections, 
who  were  suffering  from  the  effects  of  oral  sepsis.  In  the 
majority  of  cases  the  documents  give  no  evidence  of  previous 
recognition  of  this  factor.  This  illustrates,  he  says,  not  only  the 
inadequacy  of  dental  treatment  in  the  army,  but  also  the 
futility  of  a  National  Insurance  Act  which  makes  no  provision 
for  such  treatment. 

J.  G.  H.  writes  to  suggest  that  the  frequency  of  pyorrhoea 
alveolaris  amongst  soldiers  is  due  to  the  absence  of  fruit  from 
their  dietary. 

The  Venereal  Diseases  Act,  1917. 

In  the  King’s  Bench  Division  on  April  16th  an  appeal  was  heard 
in  a  case  stated  by  two  of  the  justices  of  Cannock,  Stafford¬ 
shire,  with  reference  to  a  conviction  by  them  under  the 
Venereal  Diseases  Act,  1917.  It  appears  from  the  report  in 
the  Times  that  a  handbill  offering  to  give  advice  on  the 
treatment  of  venereal  disease  in  the  name  of  the  Curtis 
Medical  Laboratory  (Ltd.),  of  Hill  Street,  Birmingham,  was 
found  on  October  11th,  1917,  to  be  affixed  to  the  inside  wall  of 
a  public  urinal  at  Cannock.  The  prosecution  was  taken 
against  James  Walker,  Harry  Key,  and  Fred.  Waite — Walker 
being  a  director,  Waite  manager  and  secretary,  and  Harry 
Key  a  shareholder  in  the  company,  the  three  being  the  only 
persons  present  at  the  last  annual  meeting  of  the  company. 
The  magistrates  stated  that  from  the  evidence  before  them  it 
was  proved  to  their  satisfaction  that  the  three  defendants 
named  all  took  an  active  part  in  carrying  on  the  said  business 
of  the  company,  and  that  the  said  bill  advertising  the  same 
was  posted  on  their  authority  and  with  their  knowledge 
and  consent.  The  magistrates  convicted,  and  fined  Walker 
£25,  Key  £50,  and  Waite  £50.  The  appeal  was  made  on  the 
ground  that  there  was  no  evidence  that  any  of  the  three 
defendants  had  either  committed  the  offence  or  aided  and 
abetted  in  its  commission,  and  that  there  was  no  evidence 
that  any  of  them  took  any  part  in  the  business  of  the 
company.  Counsel  for  the  respondents  were  not  called  on. 
Mr.  Justice  Darling,  who  delivered  judgement,  said  that  the 
magistrates  were  quite  justified  in  coming  to  the  conclusion 
they  did.  The  three  defendants  had  individually  violated  the 
provisions  of  the  Act  of  Parliament.  Mr.  Justice  Avory  and 
Mr.  Justice  Atkin  concurred,  and  the  appeal  was  dismissed 
with  costs. 


The  Capacity  of  the  Bladder. 

Dr.  W.  Joberns  (Wolverhampton)  writes:  A  primipara  on  the 
third  day  complained  of  pain  in  the  lower  part  of  the 
abdomen,  and  said  she  had  not  passed  any  water  during  the 
day,  though  the  bowels  were  moved  the  day  before.  A 
catheter  was  passed  and  five  pints  of  urine  drawn  off.  The 
quantity  was  carefully  measured. 
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At  this  stage  of  the  war  it  is  not  worth  while  to  give  details 
of  a  series  of  cases  essentially  similar  to  others  which  have 
already  been  published.  The  value  of  early  operation  and 
the  best  technique  are  generally  agreed  on,  and  the  per¬ 
centage  mortality  is  fairly  constant.  If  it  varies  much 
from  the  average  in  any  special  collection  of  cases,  the 
reason  can  usually  be  found  in  temporary  and  local  con¬ 
ditions,  which  affect  the  time  that  the  wounded  take  to 
reach  hospital  and  the  state  in  which  they  arrive  there. 

In  a  series  of  over  1,200  cases  Wallace1  found  the  rate 
of  recovery  to  be  46  per  cent,  in  all  cases  operated  on, 
and  35  per  cent,  in  those  with  wounds  of  the  hollow 
viscera.  In  the  present  series  the  corresponding  figures 
are  41.5  and  38  per  cent,  respectively. 

“ Successful"  and  “  Profitable"  Operations. 

The  percentage  of  patients  who  survive  operation  is, 
however,  no  real  index  of  the  value  of  treatment.  In  a 
large  number  of  cases  injuries  are  found  which  no  surgery 
could  cure;  in  others  there  are  minor  ones  which  would 
not  have  proved  fatal  even  if  they  had  been  left  alone. 
To  count  these  as  “failures”  and  “successes”  respec¬ 
tively  is  unreasonable.  In  the  first  class  of  case  we  have 
failed  to  do  what  was  in  any  case  impossible ;  in  the 
second  our  only  success  consists  in -not  having  killed  the 
patient.  Operation  in  both  was  unprofitable.  The  only 
kind  of  operation  which  is  “profitable”  as  well  as  “suc¬ 
cessful  ”  is  one  in  which  we  find  a  fatal  injury  and  cure  it. 
These  constitute  the  real  successes. 

The  real  failures  are  the  cases  in  which  the  patient  is 
wrongly  classed  as  moribund  when  operation  might  have 
saved  his  life,  and  those  in  which  a  penetrating  wound  of 
the  abdomen  is  not  recognized  as  such  until  it  is  too  late. 
Failures  due  to  bad  surgery  are  relatively  rare,  for  the 
general  level  of  surgical  skill  in  the  clearing  stations  is  a 
high  one,  The  difficulty  lies  rather  in  the  selection  of 
cases,  and  it  is  here,  rather  than  in  any  point  of  technique, 
that  most  difference  exists  in  the  practice  of  individual 
surgeons. 

Men  who  reckon  every  case  “moribund”  who  has  been 
wounded  for  more  than  twelve  hours,  or  has  a  pulse  of  120, 
will  be  able  to  show  good  statistical  results.  Those  who 
operate  on  practically  every  living  patient  will  waste  much 
energy,  and  have  a  high  death-rate — they  will,  however, 
save  a  few  more  lives. 

The  difficulty  lies  in  determining  the  circumstances 
under  which  operation  ceases  as  a  rule  to  be  worth  while, 
even  though  it  may  yield  an  occasional  success.  This  is 
important  mainly  for  the  sake  of  other  patients.  A  hope¬ 
less  abdominal  case  is  only  injured  by  operation  in  the 
sense  that  his  life  may  be  shortened  by  a  few  hours,  while 
an  exploration  which  proves  unnecessary  is  rarely  fatal. 
But  every  “  unprofitable  ”  operation  means  that  time  is 
wasted,  and  that  other  wounded  have  to  wait  longer. 
During  an  engagement,  which  is  the  time  at  which  most 
cases  have'  to  be  dealt  with,  this  is  a  very  serious  matter. 
There  may  be  in  one  station  thirty  or  more  cases  waiting 
for  operation,  and  developing  sepsis  and  gangrene  mean¬ 
while.  Every  hour  wasted  makes  the  chances  of  all  of 
them  definitely  worse.  So  that  under  these  conditions  any 
wrong  selection  has  very  far-reaching  effects,  for  the  in¬ 
clusion  of  unsuitable  cases  may  result  in  the  loss  of  lives 
or  limbs  of  other  patients. 

It  is  therefore  worth  while  to  consider  what  guidance 
can  be  got  from  the  experience  available.  The  present 
series  is  small,  but  it  probably  represents  a  fair  average 
both  as  regards  results  and  conditions. 

Certain  classes  of  injury  may  be  at  once  ruled  out. 
Wounds  limited  to  the  solid  orgaus,  with  no  progressive 
bleeding,  and  no  large  missile  retained,  do  not  usually 
need  operation,  and  patients  with  other  grave  injuries  of 
head,  chest,  or  limbs  are  commonly  unfit  to  stand  it.  In 
the  vast  majority  of  the  remainder  it  can  usually  be 


recognized  that  the  abdomen  is  penetrated,  but  the  nature 
and  extent  of  the  internal  injury  is  almost  always 
unknown. 

In  civil  surgery  the  risks  of  a  known  injury  or  disease 
can  to  some  extent  be  weighed  against  thoso  of  a  set 
operation ;  but  here  both  are  unknown,  and  the  abdomen 
is  opened  on  the  broad  grounds  that  most  men  wounded  in 
this  part  of  the  body  die,  but  that  some  of  them  can  be 
saved  by  operation.  Whether  operation  is  necessary  or 
not  can  only  be  discovered  by  performing  it,  and  if  it  is  at 
all  likely  to  be,  exploration  is  fully  justified. 

Under  these  conditions  we  have  to  base  our  decision  in 
each  case  on  such  facts  as  we  can  know.  Practically  these 
consist  of  the  time  which  has  elapsed  since  the  injury,  and 
the  condition  of  the  patient,  of  which  the  best  index  is  the 
pulse. 

Interval  between  Wound  and  Operation. 

In  this  series  the  time  which  had  passed  since  the  injury 
was  recorded  in  164  cases;  120  were  operated  on  within 
twenty-four  hours,  and  44  later.  The  recoveries  in  the 
early  cases  were  48  (40  per  cent.),  and  in  the  later  19 
(43  per  cent.).  This  latter  figure  is  remarkable,  for  there 
is  usually  a  higher  death-rate  in  late  cases.  Wallace  in 

79  cases  operated  on  after  twenty-four  hours  found 
27  survivals  (33  per  cent.).  Probably  these  late  cases  were 
more  carefully  selected  and  the  numbers  are  small,  but  on 
grounds  of  percentage  mortality  there  is  in  this  series 
little  to  choose  between  the  two  classes. 

When,  however,  they  are  examined  in  detail,  to  see  how 
far  the  successful  cases  are  profitable,  there  is  a  marked 
difference.  Of  the  late  cases  only  7  of  the  survivors  had 
wounds  of  the  alimentary  canal,  namely,  3  of  the  colon, 
4  of  the  small  intestine.  Two  of  the  latter  are  included  in 
the  only  4  cases  of  the  whole  series  who  are  known  to  have 
died  after  arrival  at  the  base.  So  that  ont  of  19  “suc¬ 
cessful  ”  cases  operated  on  after  twenty-four  hours,  only  5 
(26  per  cent.)  were  permanent  cures  of  men  wounded  in 
the  stomach  or  intestines.  The  rest  of  the  survivors  were 
men  whose  chief  essential  injury  was  haemorrhage  from 
solid  organs,  mesentery,  or  omentum. 

In  the  early  cases  the  proportion  is  quite  different ; 

80  cases  were  operated  on  within  twelve  hours,  and  33 
recovered.  Of  these,  26  (80  per  cent.)  were  wounded  in 
the  stomach  or  intestines. 

Apparently  what  happens  is  that  most  men  wounded  in 
the  abdomen,  with  the  exception  of  those  already  referred 
to  in  whom  the  injury  is  obviously  limited  to  the" liver  and 
kidneys,  have  some  injury  to  the  alimentary  canal.  As 
time  goes  on  some  of  these  die,  and  others  develop 
peritonitis  which  proves  fatal  whether  they  are  operated 
on  or  not.  The  survivors,  with  or  without  operation,  are 
almost  all  those  whose  chief  injury  is  haemorrhage.  Their 
bleeding  has  by  this  time  ceased,  and  is  not  necessarily 
fatal  if  left  alone.  In  these  late  cases,  then,  there  is  a  much 
greater  chance  of  performing  an  unnecessary  and  unprofit¬ 
able  operation.  This  is  not  shown  in  statistics,  where  un¬ 
necessary  operations,  unless  they  kill  the  patient,  are 
shown  as  successes. 

The  question  is  what  extent  of  delay  renders  operation 
as  a  rule  unprofitable.  A  German  surgeon  in  an  advanced 
operating  centre  was  led  by  his  experience 2  to  fix  a  limit 
of  twelve  hours.  This  is  certainly  too  low.  Out  of  the 
15  recoveries  in  this  series  amongst  those  operated  on 
between  twelve  and  twenty-four  hours,  10  (66  per  cent.) 
were  wounds  of  the  alimentary  canal. 

A  distinction  has  already  been  drawn  between  operations 
which  are  “  successful  ”  in  the  sense  that  the  patient 
survives  them,  and  those  which  are  “profitable”  in  the 
sense  that  they  cure  an  otherwise  fatal  injury.  If  we 
assume  that  wounds  which  open  the  stomach  or  intestine 
are  necessarily  fatal  if  untreated,  and  that  haemorrhage  is 
not,  the  proportion  of  profitable  operations  in  this  series  to 
those  which  were  merely  successful  is— 

In  the  first  twelve  hours  ...  ...  4  to  1 

In  the  second  twelve  hours  ...  ...  2  to  1 

Later  ...  ...  ...  ...  ...  1  to  3 

It  is  impossible  to  lay  down  any  rule  (this  series  includes 
a  successful  resection  after  thirty-six  hours),  but  roughly 
it  seems  that  operation  is  very  profitable  in  the  first 
twelve  hours — and  well  worth  while  in  the  second  twelva 
hours. 
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After  this  time  the  chances  are  in  favour  of  its  being 
unnecessary,  even  if  the  patient  survives  it — so  that  pre¬ 
ference  should  always  be  given  to  early  cases,  even  if  their 
condition  is  less  good. 

General  Condition:  Pulse. 

As  regards  the  pulse  the  cases  may  be  divided  into  those 
with  a  rate  under  120,  and  those  with  a  rate  of  120  or  over. 
The  pulse  was  counted  on  the  table  before  the  anaesthetic 
was  giveu  and  after  measures  had  been  taken  to  improve 
the  patient’s  condition  by  rest  and  warmth.  The  quality 
o£  the  pulse  is  almost  equally  important,  but  cannot  be  so 
accurately  expressed.  Here  the  distinction  in  mortality  is 
sharply  marked.  Of  the  131  cases  in  which  the  pulse  was 
counted,  in  77  it  was  under  120,  and  of  these,  42  (54  per 
cent.)  recovered.  Of  the  54  in  whom  it  was  120  or  over, 
only  14  (25  per  cent.)  recovered. 

As  far  as  these  cases  are  concerned,  therefore,  the  chance 
of  survival  of  men  with  a  pulse  under  120  is  more  than 
double  that  of  men  with  a  more  rapid  pulse,  and  this  in 
spite  of  the  fact  that  some  of  the  most  seriously  injured 
cases  had  originally  a  slow  pulse,  which  rose  suddenly  in 
the  course  of  the  operation. 

To  make  a  rule  never  to  operate  on  cases  with  a  pulse 
over  120  would,  however,  in  this  series,  have  resulted  in 
the  loss  of  about  a  dozen  lives.  The  most  unpromising 
cases  can  occasionally  be  saved — for  example : 

Cpl.  P.,  a  delicate-looking  youth,  in  civil  life  a  chartered 
accountant,  took  part  in  a  raid  on  June  27th,  1916.  He  was 
returning  in  charge  of  six  prisoners  when  the  euemy  opened 
fire  with  a  machine-gun.  He  and  his  prisoners  tumbled  hastily 
into  our  trench,  and  he  fell  on  to  a  bayonet  which  entered  his 
abdomen  and  chest. 

Seven  hours  later  he  arrived  in  hospital  collapsed  and  pulse¬ 
less.  After  rest,  warmth,  and  infusion,  the  pulse  became  “  just 
perceptible.”  He  was  pale  and  cold,  with  a  rigid  abdomen  and 
occasional  haematemesis.  There  seemed  no  prospect  of  im¬ 
provement,  so  his  abdomen  was  opened,,  a  quantity  of  blood 
cleared  out,  and  two  wounds  of  the  stomach  repaired.  In  the 
course  of  the  night  he  vomited  violently  and  bui’st  open  his 
wound.  This  was  sewn  up  again,  and  the  third  day  he  was 
rather  better,  with  a  pulse  of  120.  His  haemothorax  then 
became  septic,  and  was  drained.  He  recovered,  and  was  sent  to 
the  base  on  July  29th.  The  medical  officer  in  charge  notes  that 
his  general  condition  was  then  “  excellent.” 

The  objection  to  risking  a  death  on  the  table  is  largely 
sentimental.  If  the  patient  is  as  fit  as  he  is  ever  likely  to 
be,  and  has  a  reasonable  chance  of  surviving  the  opera¬ 
tion,  this  danger  may  be  faced  like  any  other.  The  opera¬ 
tion  may  be  unsuccessful,  but  it  is  not  likely  to  be  unneces¬ 
sary.  But  if  conditions  do  not  allow  of  all  cases  being 
treated  promptly  it  is  clearly  better  to  take  those  with  a 
low  pulse  rate  first,  and  to  try  and  improve  the  condition 
of  the  others  meanwhile. 

Cases  of  Apparently  Slight  Wounds. 

If  care  is  taken  to  exclude  those  who  have  been  wounded 
too  long,  and  those  whose  condition  is  too  bad,  there  still 
remains  the  danger  of  failing  to  include  those  who  have 
scarcely  any  symptoms.  Minute  wounds  of  the  abdominal 
wall,  without  pain,  rigidity,  or  vomiting,  are  sometimes 
associated  with  serious  internal  injuries — for  example  : 

Case  1. — Pte.  W.,  admitted  February  1st,  1917,  with  tangential 
bullet  wound  of  lower  abdominal  wall  received  four  hours 
before  admission.  Condition  excellent ;  pulse  90;  no  vomiting  ; 
abdomen  soft,  movable,  and  painless ;  no  tenderness  except 
over  the  actual  track.  Wound  explored ;  a  slit  half  an  inch 
long  found  in  the  peritoneum.  Laparotomy :  Three  perforations 
of  the  small  intestines.  Repair  ;  recovery. 

Case  2. — Cpl.  C.,  admitted  January  14th,  1917,  with  small 
bomb  wound  near  the  umbilicus  received  two  and  a  half  hours 
earlier.  Condition  very  good;  pulse  90;  no  rigidity  or 
vomiting.  The  wound  was  explored  and  found  to  penetrate. 
Laparotomy :  One  wound  in  the  small  intestine,  plugged  by  the 
missile.  Repair ;  recovery. 

Case  3. — Spr.  D.,  small  central  wound  of  abdomen  received 
twenty-six  hours  before  admission.  Condition  very  good  ; 
pulse  100 ;  vomited  once  on  being  hit,  never  since.  Abdomen 
soft  and  free  from  tenderness.  The  only  positive  symptom  a 
slight  “  diarrhoea  pain.”  Some  free  blood,  a  wound  of  the 
jejunum,  which  was  empty.  Repair  ;  recovery. 

Case  i. — Second  Lieutenant  C.,  admitted  December  21st,  1916, 
with  minute  grenade  wound  in  right  iliac  fossa  received  nine¬ 
teen  hours  earlier.  This  appeared,  and  was  considered,  a  super¬ 
ficial  graze,  and  the  patient  came  in  as  “  G.S.W.  eyes.” 
Pulse  100;  no  rigidity;  had  vomited  once  only.  There  was 


slight  local  pain  under  the  wound.  Explored :  Much  free 
blood  ;  one  wound  of  caecum,  three  of  small  intestine.  Repair; 
recovery. 

As  is  seen  in  these  four  cases,  the  results  of  operation 
before  symptoms  occur  are  very  good.  Their  absence  is 
probably  due  to  the  wounded  gut  being  empty  at  the  time, 
and  if  it  can  be  repaired  before  it  fills  and  leaks  no  infection 
of  the  peritoneum  need  arise. 

The  only  way  to  avoid  missing  these  very  profitable 
cases  is  to  explore  every  wound  of  the  abdominal  wall, 
front  or  back,  whether  symptoms  are  present  or  not.  If 
the  missile  is  in  the  wall,  the  patient  is  quit  of  it  at  the 
cost  of  a  two-inch  incision.  If  the  track  is  found  to 
penetrate,  or  is  lost  in  the  direction  of  the  peritoneum,  or 
if  the  skin  is  peppered  with  a  number  of  minute  wounds, 
the  best  course  is  to  open  the  abdomen  rather  than  to 
miss  the  best  opportunity  by  waiting  for  signs  of  peri¬ 
tonitis  to  develop. 

Organization  of  Operations. 

The  only  other  difficulty  which  arises  in  selection  is  to 
balance  the  claims  of  abdominal  cases  against  those  of 
other  wounded  in  busy  times.  Keen  surgeons  are  apt  to 
concentrate  on  these  technically  interesting  cases  to  the 
prejudice  of  other  men  whose  lives  are  equally  valuable, 
and  who  have  more  chance  of  being  rendered  fit  for  further 
service. 

This  tendency  can  be  controlled  by  having  an  expe¬ 
rienced  and  sensible  surgeon  in  charge  of  the  pre-operation 
ward,  whose  duty  it  is  to  decide  the  order  in  which  cases 
go  to  the  theatre,  and,  if  necessary,  the  surgeons  to  whom 
they  are  allotted. 

The  real  remedy,  however,  is  to  be  found  in  eliminating 
waste  of  time,  which  is  the  chief  reason  why  any  cases, 
abdominal  or  other,  fail  to  receive  prompt  treatment. 
Most  time  is  wasted,  not  in  actual  operating,  but  in  getting 
patients  in  and  out  of  the  theatre,  anaesthetizing  and 
cleaning  them.  If  there  is  a  sufficient  supply  of  stretcher- 
bearers  under  a  competent  N.C.O.,  and  if  two  tables  are 
available  for  each  surgeon,  so  that  a  second  patient  can  be 
anaesthetized  and  cleaned  on  the  other  table  by  the  time 
the  first  operation  is  finished,  this  kind  of  delay  can  be 
entirely  got  rid  of.  The  operator  has  only  to  change  his 
gloves  and  go  straight  on. 

The  other  avoidable  cause  of  delay  is  slowness  in 
operating.  Provided  an  operation  is  gentle  and  thorough, 
the  quicker  it  is  done  the  better.  Men  wounded  in  the 
abdomen  are  nearly  all  suffering  from  shock,  what  pulse 
they  have  is  liable  to  fade  away  under  prolonged  exposure 
of  their  viscera,  and  ten  minutes  more  or  less  may  turn 
the  scale  between  death  and  Recovery.  So  that  in  the 
interests  of  the  individual  patient,  as  well  as  of  others, 
speed  is  essential.  Rapid  work  depends  more  on  character 
than  on  manual  dexterity.  Method,  decision,  and  silence 
are  essential  to  it,  and  a  clock  in  the  theatre  is  the  only 
known  antidote  to  self-deception. 

A  competent  surgeon,  with  a  good  sister  helping  him, 
can  open  the  abdomen,  search  the  small  and  large  in¬ 
testines,  and  close  it,  in  twenty  minutes.  Ordinary  repairs 
will  extend  this  time  to  half  an  hour.  But  operators  who 
habitually  take  an  hour  or  more  over  a  simple  case  should 
not  be  allowed  to  attempt  this  branch  of  surgery. 

Conclusions. 

1.  The  decision  as  to  whether  a  man  wounded  iu  the 
abdomen  should  be  operated  on  or  not  is  usually  based  ou 
the  time  which  has  elapsed  since  the  injury  and  the  rate 
and  character  of  the  pulse. 

2.  Of  the  patients  who  survive  operation  performed  in 
the  first  twelve  hours  a  high  proportion  will  have  had  their 
lives  saved  by  it,  and  this  is  true  in  a  lesser  degree  of  those 
operated  on  in  the  second  twelve  hours.  After  this  time 
most  of  those  who  survive  operation  are  those  whose 
injuries  were  not  originally  fatal. 

3.  Men  with  a  pulse  of  120  or  over  have  less  than  half 
the  chance  of  survival  of  men  with  a  lower  pulse. 

4.  Recently  wounded  men,  with  a  rapid  pulse,  should 
nevertheless  be  operated  on,  provided  that  them  condition 
is  as  good  as  it  is  ever  likely  to  be,  that  they  have  a 
reasonable  prospect  of  surviving  the  actual  operation,  and 
that  the  time  taken  does  not  prevent  the  proper  treatment 
of  other  wounded. 
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5.  Every  wound  of  tho  abdominal  wall,  however  slight, 
should  be  explored,  whether  signs  of  internal  injury  are 
present  or  not.  If  it  is  found  to  be  penetrating,  the 
abdomen  should  be  opened. 

6.  The  necessity  for  deciding  between  the  claims  of 
abdominal  and  other  cases  can  be  best  avoided  by  good 
theatre  organization,  the  provision  of  two  tables  for  each 
surgeon,  and  by  not  allowing  slow  operators  to  do 
abdominal  work.  If  these  measures  are  insufficient  the 
decision  should  be  left  in  the  hands  of  the  surgeon  in 
charge  of  the  pre-operation  ward. 
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The  Operating  Centre . 

The  centre  was  situated  in  a  village  in  advance  of  the 
corresponding  group  of  casualty  clearing  stations.  The 
roads  between  them  at  the  time  presented  a  very  rough 
surface,  and  were  heavily  charged  with  transport,  so  that 
at  least  one  hour’s  very  bad  journey  was  saved. 

The  accommodation  comprisechpart  of  a  building,  with¬ 
out  any  special  heating  or  lighting  arrangements,  and 
marquees.  The  heating  was  done  by  oil  stoves,  the 
lighting  by  an  acetylene  plant.  In  the  building  were  the 
operating  theatre,  sterilizing  room,  and  a  post-operative 
room  of  twelve  beds,  while  outside  were  the  reception 
marquee  and  thirty-eight  extra  beds,  partially  distributed 
in  a  long  ward  of  four  contiguous  marquees  and  in  two 
separate. 

The  operating  theatre  was  large  enough  for  two  tables, 
had  a  tiled  floor,  and  large  windows  looking  both  east  and 
south.  The  walls  were  distempered  white.  The  sterilizing 
room  adjoined  the  theatre,  and  was  fitted  with  a  large 
metal-lined  washing-up  trough.  The  post-operative  ward 
of  twelve  beds  was  a -large,  light,  airy  room,  with  dis¬ 
tempered  walls  and  a  parquet  floor.  The  marquees  were 
conveniently  arranged  adjacent  to  the  building.  The 
reception  marquee  was  fitted  with  four  pairs  of  trestles 
for  stretchers,  and  served  also  as  pre-operation  and  re¬ 
suscitation  departments.  The  big  ward  of  four  marquees 
joined  together  had  accommodation  for  twenty-six  patients, 
and  two  other  single  marquees  were  each  fitted  with  six 
beds,  one  for  officers  and  one  for  badly  infected  cases. 

The  Staff. 

With  the  exception  of  the  first  few  days,  when  a  second 
team  was  attached  (Captain  Stevenson,  R.A.M.C.),  the 
operative  work  was  done  by  one  surgical  team,  consisting 
of  surgeon,  anaesthetist,  sister,  and  theatre  orderly,  while 
the  general  administration  was  carried  on  most  of  the 
time  by  a  section  of  the  field  ambulance  to  which  the 
centre  was  attached.  Four  extra  sisters  were  attached  to 
superintend  the  nursing  in  the  wards,  the  staff  of  orderlies 
being  supplied  by  the  field  ambulance.  At  a  later  period, 
with  an  increase  in  the  military  activities,  three  extra 
surgical  teams  were  attached  to  the  centre,  and  the  beds 
increased  to  75.  A  special  marquee  was  set  apart  for 
resuscitation,  and  a  second  for  those  cases  considered  as 
hopeless  on  admission,  the  reception  marquee  being  utilized 
only  for  the  reception  of  cases  and  the  preparation  of  those 
to  be  operated  on  at  once. 

Pre-operative  Treatment. 

Special  efforts  were  made  to  evacuate  the  abdominal 
cases  as  quickly  as  possible  from  the  line,  and  all  concerned 
displayed  the  greatest  keenness  in  achieving  this.  How 
far  it  succeeded  will  be  seen  in  the  study  of  the  time 
intervals  between  wounding  and  arrival  at  the  centre. 


The  reception  marquee  was  always  kept  very  warm,  and 
on  arrival  tho  patient  was  taken  to  it,  examined,  and  judged 
fit  or  unfit  for  operation. 

If  considered  fit  for  operation  he  was  washed  and  put  in 
pyjamas,  and  morphiuo  and  atropine  administered  hypo¬ 
dermically  if  necessary.  It  was  not  uncommon  for"  the 
patient  to  arrive  already  deeply  under  morphine;  this  was 
found  to  be  especially  dangerous  in  those  cases  with  chest 
wounds,  as  great  difficulty  was  sometimes  experienced 
with  the  respiration  after  the  operation.  Rinsing  of  tho 
mouth  with  water  was  allowed,  but  no  drinks.  The  urine 
was  always  examined  before  operating,  but  if  the  patient 
failed  to  pass  it  himself  catheterization  was  deferred  till 
he  came  into  the  operating  theatre.  The  operation  was 
commenced  one  hour  after  his  arrival.  At  the  suggestion 
of  Captain  Stevenson  a  special  stretcher  was  used  for  these 
cases  to  avoid  any  excessive  amount  of  lifting  about.  A 
coarse  palliasse  was  stitched  down  the  sides  so  as  to  leave 
two  tunnels  through  which  the  stretcher  poles  could  pass, 
and  two  iron  bars  with  rings  at  the  ends  were  slipped  over 
the  pole  handles  to  keep  them  apart.  Over  this  was 
placed  a  ground  sheet  and  then  an  ordinary  sheet.  The 
advantage  of  this  was  that  the  patient  remained  on  the 
palliasse  until  he  arrived  in  the  ward,  the  poles  being 
slipped  out  when  he  was  placed  on  the  operating  table. 

If  the  patient  was  considered  unfit  for  operation  the 
usual  resuscitation  procedures  were  carried  out.  He  was 
made  as  comfortable  as  possible,  morphine  was  adminis¬ 
tered  if  necessary  and  heating  up  was  done  by  a  Beatrice 
stove  in  a  kerosene  tin  with  a  chimney  leading  under  a 
cradle  over  the  stretcher.  Stimulants  were  given  hypo¬ 
dermically  as  required,  and  saline,  preferably  by  the  intra¬ 
venous  method.  In  a  few  cases  blood  transfusion  was 
performed,  but  only  one  of  these  was  an  intraperitoneal 
lesion.  The  method  used  was  vein  to  vein  by  means  of  an 
improvised  tube — an  ordinary  6  in.  glass  testing  pipette 
with  £  in.  lumen;  it  was  bent  into  a  U -shape,  the  limbs  of 
the  U  being  1  in.  long.  A  small  flange  was  made  at  the 
ends  to  prevent  the  tube  slipping  out  of  the  veins.  The 
tube  was  sterilized  and  washed  through  with  liquid  paraffin 
before  use  (soft  paraffin  is  undoubtedly  better).  The 
median  basilic  veins  were  used,  an  injection  of  ^  per  cent, 
novocain  being1  given  to  produce  anaesthesia.  In  one  case 
where  the  blood  refused  to  flow  into  the  vein  of  the  re¬ 
cipient,  a  second  incision  was  made  in  the  neck  and  trans¬ 
fusion  made  into  the  external  jugular  vein,  which  was 
seen  to  empty  with  each  inspiration.  The  veins  were 
connected  for  twenty  minutes.  The  tube  can  easily  be 
modified  for  an  artery  to  vein  transfusion,  and  may  be 
made  of  metal.  The  method  is  not  so  good  as  Chile's 
No.  17  transfusion  tube,  but  in  an  emergency  is  easily 
carried  out,  especially  if  none  of  the  usual  means  is  at 
hand.  In  the  abdominal  case  so  treated  the  pulse-rate 
came  down  from  142  to  108  in  twenty  minutes  and  re¬ 
mained  so  for  about  half  an  hour,  when  the  patient  quite 
suddenly  collapsed  again  and  died  in  another  hour.  The 
time  for  operation  was  settled  by  the  progress  of  the  case. 

If  the  interval  between  wounding  and  admission  was 
more  than  eighteen  to  twenty-four  hours  expectant  treat¬ 
ment  was  adopted.  The  patient  was  put  on  a  Fowler 
frame,  the  wound  dressed,  and  fomentations  applied  to  the 
abdomen,  if  necessary.  Morphine  was  given,  and  fluid  by 
the  mouth  gradually  commenced.  N 

When  the  case  was  judged  hopeless  the  patient  was 
made  as  comfortable  as  possible,  morphine  was  not  with¬ 
held,  and  fluids  were  allowed  by  the  mouth. 

A  chamber  for  heating  the  pyjamas  was  made  of  a  box 
the  bottom  of  which  was  knocked  out  and  replaced  by 
wire  netting.  It  was  placed  on  a  stand  with  a  Beatrice 
stove  underneath.  By  this  means  a  stock  of  warm  clothing 
was  always  ready  for  use. 

Operative  Treatment. 

The  patient  was  taken  to  the  operating  room,  which 
was  kept  at  a  temperature  of  65°  to  70°  Falir.  The 
anaesthetic  administered  was  chiefly  ether,  reinforced  at 
times  by  chloroform,  and  given  by  the  Shipway  apparatus. 
In  the  worst  cases  continuous  oxygen  was  given  simul¬ 
taneously  by  attaching  a  cylinder.  If  the  patient  had 
been  unable  to  micturate,  a  catheter  was  now  passed  and 
the  urine  examined. 

The  skin  was  prepared  under  the  anaesthetic;  it  was 
shaved  with  spirit  soap  for  preference,  followed  by  the 
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application  of  turpentine,  if  it  could  be  obtained,  then 
more  spirit  soap  and  methylated  spirit,  and  finally  5  per 
cent,  picric  acid  solution  in  spirit. 

Dry  sterile  towels  were  placed  next  to  the  patient,  and 
covered  by  hot  towels  wrung  out  of  1  in  40  carbolic. 
Sterilized  mops  were  used  wet  out  of  1  in  10,000  biniodide 
lotion,  and  abdominal  swabs  out  of  hot  saline.  Instru¬ 
ments  were  boiled  and  kept  in  1  in  40  carbolic  acid, 
knives,  etc.,  in  spirit,  after  cresol.  Masks  were  worn 
by  surgeon  and  assistant,  and  gowns  with  long  sleeves 
for  preference.  The  lotion  for  the  hands  was  1  in  10,000 
biniodide. 

The  principles  observed  in  operating  were:  (1)  Good 
exposure  ;  (2)  minimum  retraction ;  (o)  gentle  manipula¬ 
tion  ;  (4)  speed,  consistent  with  care  and  thoroughness. 

The  operation  was  begun  by  excising  the  wound ;  sub¬ 
sequently  the  incision  was  planned  to  obtain  the  best 
exposure  of  the  affected  area,  as  indicated  by  the  position 
of  the  wound  and  the  direction  of  the  track.  Hence  in 
some  cases  it  commenced  at  the  excised  wound,  whilst  in 
others  it  was  entirely  a  separate  opening.  "When  separate 
a  mid-line  or  transverse  or  oblique  lateral  incision  was 
preferably  employed,  with  a  view  to  causing  as  little 
damage  as  possible  to  the  belly  wall.  When  the  incision 
was  completed  wound  gauzes  were  put  on.  The  extent 
of  the  exploration  was  determined  in  great  measure 
by  the  direction  of  the  track,  especially  with  regard  to 
the  solid  viscera  and  to  the  more  or  less  fixed  hollow 
viscera. 

When  the  small  gut  area  was  involved,  the  first  loop 
that  presented  was  taken,  and,  commencing  at  this  point, 
examination  of  the  entire  length  of  it  was  carried  out  by 
passing  up  and  down.  The  exploration  was  completed  as 
quickly  and  gently  as  possible,  any  exposed  viscera  being 
covered  with  swabs  out  of  hot  saline,  bleeding  was  con¬ 
trolled  at  once,  clamps  were  fixed  over  the  holes  in  the 
hollow  viscera  to  stop  leakage  and  serve  as  guides,  and 
other  injuries  were  noted.  Treatment  was  as  conservative 
as  possible,  no  resection  being  done  unless  the  affected 
viscus  appeared  damaged  beyond  repair,  or  the  risk  of 
haemorrhage  seemed  too  great,  that  is,  in  the  solid 
viscera. 

In  the  case  of  the  hollow  viscera  silk  was  used  as  suture 
material,  and  a  transverse  line  of  sutures  was  preferred  to 
a  purse-string  in  holes  in  the  gut.  While  a  single  layer 
only  was  commonly  used  for  the  small  gut,  in  the  stomach 
and  colon  an  additional  layer  of  Lembert  sutures  was 
introduced,  frequently  reinforced  by  tags  of  omentum  or 
appendices  epiploicae.  After  resection  of  gut  end-to-end 
anastomosis  was  employed,  the  suture  line  being  strength¬ 
ened  by  a  few  Lembert  sutures.  Paul’s  tubes  were  only 
used  if  the  patient  was  so  ill  that  it  would  have  been  fatal 
to  prolong  the  operation;  both  patients  in  whom  they 
were  employed  died  within  a  few  hours  of  operation. 
Intraperitoneal  bladder  wounds  were  closed  with  or 
without  drainage  of  the  extraperitoneal  track,  and  no 
suprapubic  cystostomy  was  done.  In  injuries  of  the  solid 
viscera,  it  was  routine  to  bipp  all  tracks  in  them,  with  the 
object  of  controlling  sepsis,  and,  if  bleeding  resulted,  it 
was  controlled  by  deep  catgut  sutures.  Catgut  was  always 
used  for  suturing,  but  silk  was  employed  for  ligaturing 
spleen  and  kidney  pedicles. 

The  cleaning  of  the  peritoneum  varied  with  the  class  of 
case.  When  solid  viscera  alone  were  injured  blood  clot 
was  removed  and  excessive  fluid  mopped  up,  and  only  in  a 
very  large  extravasation  was  a  saline  irrigation  used.  In 
injuries  of  the  hollow  viscera,  if  the  extravasation  of 
contents  were  quite  small  and  limited,  all  that  was  done 
was  local  cleansing  and  mopping  out  with  flavine  solution 
1  in  1,000.  If,  on  the  other  hand,  the  extravasation  was 
widely  diffused,  as  occurred  chiefly  in  injury  to  the  full 
stomach,  the  upper  jejunum,  the  colon  and  bladder,  the 
peritoneum  was  irrigated  with  flavine  1  in  10,000  or  saline, 
at  a  temperature  of  106°  F.,  and  a  pelvic  drain  left  in  for 
forty-eight  hours,  either  projecting  from  the  lower  end  of 
the  incision  or  from  a  separate  superpubic  stab.  There 
was  no  hesitation  in  leaving  a  smearing  of  bipp  in  any  area 
which  appeared  rather  soiled,  and  similarly  all  extraperi¬ 
toneal  tracks  were  bipped.  If  the  foreign  body  was  not 
encountered  in  the  course  of  the  general  operation  no 
prolonged  search  was  made  for  it. 

As  a  routine  the  incision  was  bipped  and  sutured  in 
layers,  the  deeper  layers  with  catgut,  the  skin  with  silk¬ 


worm,  including  the  superficial  aponeurosis  or  muscle 
fibres.  If  the  patient  was  very  ill  through- and-tlirougli 
sutures  of  thick  silk  only  were  employed. 

When  both  the  chest  and  abdomen  were  involved  the 
essential  feature  of  the  operation  was  that  the  abdomen 
was  dealt  with  through  the  diaphragm  from  above,  and 
that  the  diaphragm  itself  was  repaired  from  the  thoracic 
aspect.  The  wound  was  excised  and  the  injured  rib  re¬ 
moved  for  four  or  five  inches.  The  incision  was  then  carried 
on,  if  necessary,  along  the  rib  or  intercostal  space  to  the 
abdomen,  reaching  the  edge  of  the  rectus;  in  other  words, 
it  took  the  direction  of  the  intercostal  nerves.  The 
wound  in  the  diaphragm  was  enlarged  if  required,  the 
excision  extending  in  some  cases  right  to  its  costal  attach¬ 
ment.  By  this  proceeding  the  splenic  and  liver  regions 
were  freely  exposed  by  a  minimum  amount  of  retraction 
or  none  at  all,  and  operations  which  by  the  abdominal 
route  had  often  given  rise  to  much  difficulty  became  rela¬ 
tively  easy  as  the  injured  viscera  presented  in  the  aper¬ 
ture.  Indeed,  in  two  cases  the  f-p’een  was  found  pro¬ 
lapsed  through  the  wound  in  the  diaphragm,  and  in  one 
of  them  a  considerable  portion  of  the  fundus  of  the 
stomach  was  also  present  as  well  as  the  splenic  flexure 
of  the  colon.  The  abdominal  lesion  having  been  dealt 
with,  the  aperture  in  the  diaphragm  was  bipped  and 
sutured  with  strong  catgut  and  the  abdomen  closed.  The 
chest  condition  was  then  investigated.  Extravasated 
blood  was  removed,  any  lung  track  bipped  and  sutured, 
and  the  pleural  cavity  irrigated  with  1  in  lOiOOO  flavine 
and  mopped  dry.  Finally  the  parietal  incision  was  bipped 
and  sutured  up  completely  in  layers,  no  drainage  of  the 
chest  being  employed.  The  anaesthetic  for  these  cases 
was  chloroform  and  oxygen  given  by  the  Shipway  method. 
No  detrimental  effects  were  noticed  as  a  result  of  this 
method  of  procedure. 

Before  leaving  the  theatre,  if  the  patients  were  much 
shocked,  an  intravenous  infusion  of  1  to  1£  pints  of  saline 
was  given.  The  injection  which  proved  most  satisfactory 
was  composed  of  3  per  cent,  gum  acacia,  1  per  cent, 
glucose,  and  0.9  per  cent,  sodium  chloride.  With  the 
injection,  a  hypodermic  of  camphor  gr.  ij  in  ether  5  ss 
was  usually  given. 

Post- operative  Treatment. 

On  coming  round  from  the  anaesthetic  the  patients 
were  propped  up  either  with  pillows  or  on  a  Fowler’s  bed, 
and  everything  possible  was  done  to  stimulate  them.  If 
the  stomach  was  injured,  a  pint  of  saline  with  1  oz.  of 
brandy  was  given  every  four  hours  by  the  rectum  and 
liquids  by  the  mouth  after  twenty-four  hours,  sips  at  first, 
gradually  increasing  the  amount.  In  injury  to  the  small 
gut,  especially  if  low  down,  small  quantities  of  liquid  were 
given  by  the  mouth  from  the  beginning  and  rectal  saline 
with  brandy  as  above  described.  In  injuries  of  the  colon 
as  much  fluid  and  stimulant  as  possible  was  given  by  the 
mouth.  When  an  extraperitoneal  injury  of  the  bladder 
and  rectum  was  present  in  addition  to  intra- abdominal 
lesions,  the  bowels  were  confined,  if  possible,  for  seven 
days  with  pil.  opii  gr.  j,  given  two  or  three  times  daily  as 
required. 

When  the  chest  was  involved,  respiratory  difficulty  was 
combated  by  position  and  the  administration  of  oxygen, 
and  hypodermic  injections  of  camphor  gr.  j  in  ether  irixv 
were  freely  given,  in  some  cases  every  half-hour  for  a  few 
hours.  Morphine  was  given  at  first  if  much  pain  was 
complained  of,  but  subsequently  omnopon  was  preferred  as 
a  soporific. 

In  all  cases  the  patients  were  kept  at  the  advanced 
operating  centre  until  they  were  quite  fit,  the  average  being 
about  a  fortnight,  and  when  they  were  evacuated  they 
were  usually  on  full  diet. 

Of  the  50  cases,  33,  or  66  per  cent.,  recovered,  and  17,  or 
34  per  cent.,  died. 

The  average  time  of  all  cases  before  operation  was 

hours.  Excluding  Case  No.  11,  which  was  42  hours,  the 
average  was  7.6  ho“urs.  Case  No.  11  was  operated  on 
because  of  abscess  and  cellulitis  in  the  right  groin  and 
iliac  fossa ;  there  was  a  fracture  of  the  ilium,  extraperi¬ 
toneal  and  intraperitoneal  holes  in  the  caecum,  and  several 
large  holes  in  the  small  gut,  with  widely  diffused  extrava¬ 
sation  and  advanced  peritonitis.  The  average  time  among 
the  recoveries  was  7.3  hours,  and  that  among  the  deaths, 
omitting  Case  No.  11,  was  8.3  hours. 
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Table  I. — Thirty-three  Recoveries. 


No.  of  Case. 

Time  in  Hours. 

Small  Gut. 

Large  Gut. 

Liver. 

Spleen.  ' 

Kidney. 

Omentum  and 

Mesentery. 

Chest. 

Other  Complications. 

•1 

12 

1 

— 

3 

4 

— 

— 

1 

— 

1 

— 

1 

Fractured  transverse  pro 
cesses  of  vertebrae. 

4 

4 

— 

1 

— 

— 

— 

1 

— 

Flesh  wound  of  thigh. 

6 

9 

1 

1 

— 

— 

— 

1 

— 

— — 

7 

— 

1 

— 

— 

— 

— 

— 

— 

— 

9 

14 

1 

— 

— 

— 

— 

1 

— 

— 

12 

8i 

— 

— 

— 

1 

— 

1 

1 

— 

14 

12 

— 

— 

1 

— 

— 

— 

— 

Fractured  sternum. 

16 

6 

1 

H. 

— 

— 

— 

— 

— 

— 

17 

6 

H. 

— 

— 

— 

— 

1 

— 

— 

18 

8 

— 

— 

— 

— 

— 

1 

— 

— - 

19 

17 

— 

— 

— 

— 

— 

D. 

1 

Perforation  into  splenic 

pouch. 

20 

5} 

1 

1 

Gut  divided;  anastomosis; 
no  resection.  Fractured 
ribs. 

22 

7 

— 

— 

~ 

— 

“ 

Through-and-through  loin — 
intraperitoneal. 

24 

4 

— 

1 

— 

— 

— 

1 

- — 

25 

3 

— 

— 

— 

— 

1 

— 

— 

Fractured  spinous  and  trans¬ 
verse  processes  of  vertebrae. 

27 

51 

— 

1 

— 

1 

Piece  of  liver  lying  free  in 
chest,  2j  in.  x  11  in.  x  1  in. 

29 

31 

— 

— 

— 

1 

— 

1 

1 

- - 

30 

4 

1 

1 

— 

— 

— 

1 

— 

— 

31 

7 

— 

— 

— 

1 

— 

— 

1 

— 

32 

— 

— 

— 

— 

1 

— 

— 

1 

■ — - 

33 

41 

— 

— 

1 

— 

— 

— 

1 

Compound  fracture  of  tibia 
and  fibula. 

34 

18 

— 

— 

1 

1 

1 

— 

- — ■ 

35 

5 

— 

— 

1 

— 

— 

— 

1 

- - 

36 

— 

— 

— 

— 

1 

— 

1 

1 

— 

37 

12 

1 

— 

— 

— 

— 

1 

— 

'  “  • 

38 

51 

1 

— 

— 

— 

— 

1 

— 

— 

41 

6§ 

1 

— 

— 

— 

— 

— 

— 

Fractured  ilium. 

43 

21 

— 

— 

1 

— 

— 

— 

1 

Fractured  radius,  etc.  (mul¬ 
tiple). 

44 

8 

— 

— 

— 

1 

— 

— 

1 

— 

48 

7 

1 

— 

— 

— 

— 

1 

— 

— 

49 

5 

R. 

— 

— 

— 

— 

R. 

— 

• — - 

50 

5 

- * 

— 

1 

— 

1 

— 

— 

Fractured  rib  and  transverse 
process  of  vertebra. 

H.,  Haematoma.  R.,  Hernia.  D.,  Hernia  through  diaphragm. 

All  the  cases  were  shell  wounds  except  No.  20  (gun  recoil)  and  No.  30 
(bomb).  The  stomach  was  wounded  in  one  case  only.  No.  36  (part  of 
wall);  the  pancreas  also  was  wounded  in  one  case  only.  No  31.  The 
spleen  was  excised  in  Cases  31  and  32,  and  the  kidney  in  Cases  25 
and  50.  The  bladder  was  involved  in  Cases  7  and  30.  Resection  was 
performed  in  Cases  7  and  41. 

In  the  50  operations — 


The  stomach  was  injured  in 

... 

M  • 

5 

cases 

The  small  gut  in... 

... 

•  •• 

22 

H 

The  large  gut  in ... 

•  •• 

•  •• 

14 

99 

The  liver  in 

... 

12 

99 

The  spleen  in 

... 

... 

10 

99 

The  kidney  in  ... 

... 

•  •  • 

6 

99 

The  pancreas  in  ... 

... 

•  *» 

1 

case 

The  omentum  and  mesentery  in... 

•  •• 

21 

cases 

The  bladder  in  ... 

... 

•  •• 

4 

99 

The  chest  was  perforated  in 

... 

... 

16 

99 

Associated  fractures,  apart 

from 

the 

fractured  ribs  in  thoracico-abdominal 
wounds,  in  ...  ...  ...  ...  18  „ 

Resection  was  performed  in  ...  ...  6  „ 

Anastomosis  was  performed  without 
resection,  one  of  the  jejunum  and  one 
of  both  small  and  large  gut,  in...  2  „ 


Table  II. — Seventeen  Deaths. 


No.  of  Case. 

Time  in  Hours. 

Stomach. 

Small  Gut. 

Large  Gut. 

U 

CD 

> 

3 

Spleen. 

Omentum  and 

Mesentery. 

Chest. 

Other  Complications. 

2 

9 

— 

— 

1 

— 

— 

— 

— 

Multiple  wounds;  toes  and 
fingers  amputated. 

5 

8 

1 

1 

— 

— 

* - 

— 

— 

8 

12 

1 

1 

— 

— 

— 

— 

Both  small  gut  and  colon 
divided;  double  anasto¬ 
mosis  ;  fractured  ilio-sacral 
region. 

10 

17 

— 

1 

1 

— 

— 

1 

— 

Multiple ;  knee-joint  with 
fracture  and  fractured  ulna. 

11 

42 

— 

1 

1 

— 

— 

1 

— 

Fractured  ilium. 

13 

— 

— 

1 

— 

— 

— 

— 

— 

(Two  large  protrusions  of  gut.) 

15 

9 

— 

1 

1 

— 

— 

— 

— 

— 

21 

5 

— 

1 

1 

— 

— 

1 

— 

(Very  large  protrusion  of  gut.) 

23 

2i 

1 

— 

— 

i 

— 

1 

— 

— 

26 

2i 

— 

— 

1 

i 

— 

— 

— 

Fractured  ilium. 

28 

7 

— 

1 

1 

— 

— 

— 

— 

— 

39 

10 

— 

— 

— 

i 

— 

— 

— 

Fractured  transverse  process 
of  vertebra. 

40 

Hi 

1 

— 

— 

1 

1 

1 

Compound  fracture  of  skull; 
penetrating. 

42 

6 

1 

— 

— 

— 

1 

— 

Multiple ;  fractured  clavicle, 
etc. 

45 

9 

— 

— 

— 

— 

1 

— 

1 

Multiple  wounds;  both  knees, 
head,  arm,  etc. 

46 

— 

— 

1 

1 

— 

— 

1 

— 

Fractured  body  of  vertebra. 

47 

8 

1 

— 

— 

i 

1 

— 

1 

— 

All  the  wounds  were  caused  by  shells  with  the  exception  of  Cases  23 
and  26  (bomb  wounds). 

The  kidney  was  involved  in  two  cases  (Nos.  15  and  39);  the  bladder 
also  was  injured  in  two  cases  only  (Nos.  5  and  26).  Resection  was 
performed  in  four  cases  (Nos.  5,  28  ,  42,  and  46).  Case  45  had  two 
wounds  of  lung  and  one  of  heart.  The  spleen  was  excised  in 
Case  47. 

In  the  17  deaths  there  were — ■ 

2  cases  in  which  the  intra-abdominal  injury  was  limited  to 

solid  viscera : 

Case  39. — Injury  to  liver  and  kidney  and  fractured 
transverse  process  of  vertebra.  Post  mortem  there  was 
no  sepsis,  and  the  liver  presented  the  typical  appearances 
of  delayed  chloroform  poisoning. 

Case  45. — In  this  case  there  were,  in  addition  to  a 
ruptured  spleen,  two  perforating  wounds  of  the  lung, 
a  wound  of  the  left  ventricle  of  the  heart,  and  multiple 
peripheral  wounds,  including  both  knee-joints. 

3  cases  in  which  the  stomach  was  perforated  (Cases  23,  40, 

and  47). 

2  cases  in  which  the  small  gut  alone  was  injured  (Cases  13 
and  42). 

2  cases  in  which  the  large  gut  alone  was  injured  (Cases  2 

and  26). 

8  cases  in  which  both  large  and  small  gut  were  injured 
(Cases  5,  8,  10,  11,  15,  21,  28,  and  46). 

8  cases  had  fractures  associated  with  the  intra-abdominal 
lesions  apart  from  the  fractured  ribs  of  the  patients 
with  thoracico-abdominal  wounds.  These  included 
three  fractures  of  the  pelvis  and  one  penetrating  head 
wound. 

Almost  all  the  deaths  occurred  within  twenty-four  hours 
of  the  operation.  There  were — 

3  splenectomies  with  one  death  (Case  47). 

2  nephrectomies  with  no  death. 

6  resections  with  four  deaths  (Cases,  5,  28,  42,  and  46). 

2  anastomoses  without  resection ;  one  of  the  jejunum 
(Case  20) recovered,  and  the  second,  a  double  anastomosis 
of  small  and  large  gut  (Case  8),  died. 

16  cases  with  associated  perforation  of  the  chest,  with  three 
deaths  (Cases  40,  45,  and  47). 

No  untoward  results  were  observed  in  those  cases  in 
which  the  foreign  body  was  not  removed  at  the  operation. 
No  case  underwent  a  second  operation,  and  no  chest 
required  reopening.  In  no  case  did  the  wound  break  down, 
although  there  were  one  or  two  stitch  abscesses,  which 
occurred  in  the  region  of  the  original  wound.  The  satures 
were  not  removed  before  the  seventeenth  day. 
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AN  ABDUCTION  SPLINT  FOR  THE  FEMUR. 


BY 


Captain  DENNIS  W.  CRILE, 

Harvard  Surgical  Unit,  E.A.M.C. 


Abduction  :  Pelvis 
straight. 


Fig.  1. 


Abduction :  Pelvis 
tilted. 


The  war  lias  demonstrated  that  for  the  early  treatment 
and  transportation  of  patients  with  fractures  of  the  femur 
Thomas’s  knee-splint  is  the  best  general  utility  splint,  and 
that  rigid  extension  from  the  ischial  tuberosity  is  practical. 
There  is,  however,  a  class  of  fractures  of  the  femur — that  is, 

those  in  the 
upper  third — 
which  pre¬ 
sents  great 
di  fficulty 
to  treat¬ 
ment  with 
Thomas’s 
splint,  par¬ 
ticularly 
when  accom¬ 
panied  by  ex¬ 
tensive  flesh 
wounds  of  the 
buttocks  and 
hips.  These 
cases  require 

abduction  as  well  as  extension.  Their  wounds  should  be 
available  for  dressing.  They  and  their  splint  should  be 
easily  transported,  and  immobilization  of  the  fracture 
maintained. 

There  is  no  splint  in  use  at  present  which  performs  all 
of  these  functions.  Thomas’s  splint  does  not  produce 
abduction,  and  the  ring  interferes  with  the  dressing  of 
high  thigh  and  buttock  wounds.  Bradford’s  frame,  the 
Hodgen-Balkan  combination,  and  Sinclair’s  bed  cannot  be 
transported.  The  Jones  abduction  frame  is  cumbersome, 
expensive,  and  often  very  uncomfortable.  All  of  these  tie 
(he  patient  and  hold  him  so  that  he  is  unable  to  move. 
Sinclair’s  bed  tilts  him  up  the  wrong  way — head  down¬ 
wards — so  that 
pus  tends  to  track 
upwards.  All  of 
these  appliances 
produce  abduction 
at  the  hip-joint  by 
swinging  the  leg 
away  from  the 
mid-line  of  the 
body ;  thus  the  leg 
protrudes  from 
the  side  of  a 
stretcher  or  bed 
and  is  bumped 
against  in  trans¬ 
port.  There  is 
another  way  of 
producing  abduc¬ 
tion,  that  is,  by 
tilting  the  pelvis. 
The  diagrams 
(Fig.  1)  will  ex¬ 
plain  this.  By 
making  use  of  this 
principle  and  bear¬ 
ing  in  mind  that 
most  high  com¬ 
pound  fractures  of 
the  femur  are 
accompanied  b  y 
extensive  flesh 
wounds  of  the 
buttocks,  thighs, 
or  hips,  I  have 
devised  a  splint, 
based  upon  the  lines  of  the  Thomas,  which  has  proved 
useful  in  my  hands. 

The  Thomas  ring  is  transposed  to  the  uninjured  thigh, 
producing  a  base  for  extension  against  the  ischial  tuberosity 
on  the  sound  side  of  the  pelvis  (Fig.  2).  Coming  from  this 
ring  is  the  inner  rod  of  the  splint,  which  has  an  offset  near 
its  origin  for  the  genitals.  This  rod  is  continued  as  in  the 


ordinary  Thomas  into  the  outer  rod  which  fastens  to  an 
iliac  pad,  since  the  ring  is  on  the  opposite  thigh.  This  pad 
fits  just  below  and  parallel  to  the  crest  of  the  ilium  on  the 
same  side  as  the  fractured  femur.  The  pad  is  continued 
into  a  broad  band  which  passes  round  behind  the  pelvis 
and  fits  snugly  to  the  hollow 
of  the  sacrum.  When  the 
pelvis  is  tilted  by  counter 
force  on  the  opposite  tuber 
ischium,  this  pad  impinges, 
not  on  the  iliac  crest,  but 
just  below  it  on  the  plane  of 
the  ilium,  which  is  well  pro¬ 
tected  by  the  gluteus  medius 
muscle.  In  front  the  iliac 
pad  and  the  ring  are  con¬ 
nected  by  an  iron  rod 
running  transversely  across 
the  body  (Fig.  3).  This  is 
adjustable  for  width,  so  that 
the  splint  will  fit  any  sized 
man.  The  band  which 
passes  around  the  back 
buckles  to  this  transverse 
bar  in  front.  The  outer  rod 
of  the  splint  is  also  adjust¬ 
able,  and  serves  the  double 
purpose  of  increasing  the 
length  of  the  splint  and  of 
varying  the  abduction  angle. 

The  material  used  is  §  in.  iron  rod  for  all  parts  except 
the  pelvic  band,  which  is  a  strip  of  sheet  iron  2  in.  wide, 
curved  on  the  flat  to  fit  the  back  (Fig.  4).  The  ring  is 
made  in  varying  sizes,  from  20  in.  to  26  in.  A  22  in.  ring  is 
the  best  for  universal  use.  The  adjustments  are  made  by 
means  of  a  coarse  screw  and  nuts.  The  ring  and  the  iliac 
pad  are  well  padded.  The  pelvic  band  is  lightly  padded. 
These  parts  are  covered  with  leather,  and  the  pelvic  band 
continued  into  a 
strap.  The  buckle  is 
fixed  to  the  trans¬ 
verse  bar  in  front. 

This  splint  is 
applicable  to  any 
case  in  which  ab¬ 
duction  is  required. 

"It  produces  a  maxi¬ 
mum  true  abduc¬ 
tion  angle  of  45  de- 
'  grees,  and  can  be 
adjusted  to  any 
lesser  angle.  The 
absence  of  a  riug 
round  the  wounded 
thigh  leaves  space 
for  dressings.  The 
hip-joint  is  fixed. 

The  back,  arms, 
and  sound  leg  are 
free.  This  enables 
the  patient  to  move 
about  in  bed, 
changing  the  pres¬ 
sure  points,  and 
thus  preventing 
bedsores.  He  can 
sit  up  on  a  back 
rest.  He  can  raise 
his  buttocks  off  the 
bed  by  making  a 
tripod  of  his 
shoulders  and  the 
heel  of  the  sound 
leg,  and  thus  use 
a  bedpan  in  com¬ 
fort.  One  patient 
has  been  able  to  roll  over  and  sleep  face  downwards. 
The  splint  is  light  and  inexpensive  compared  to  other 
abduction  appliances,  and  is  as  easily  transported  as  the 
ordinary  Thomas. 

Fixed  extension  can  be  changed  to  weight  and  pulley 
extension  when  desired.  I  have  been  using  a  graduated 
spiral  spring  extension  on  the  principle  of  the  spring 


Fig.  3. 
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balance.  This  reads  in  pounds.  I  have  seeu  the  ischial 
tuberosity  bear  a  push  of  20  lb.  for  months  without  making 
the  skin  sore. 

.Flexion  at  the  hip  can  be  obtained  by  bending  the  splint 
or  by  elevating  the  foot  as  with  a  Thomas.  I  have  seen  no 
tendency  for  scoliosis  to  persist  after  the  splint  is  removed. 
“Within  a  day  or  two  the  lumbar  vertebrae  resume  their 
normal  position. 

Two  of  the  eases  which  I  have  treated  with  this  splint 
follow.  The  ®-ray  plates  are  shown  as  black  and  white 
drawings,  since  tiie  plates  were  too  thin  to  make  good 

prints. 

Case  i. 

Driver  S.  Bullet  wound,  September  30th,  1917.  Entrance 
wound  in  left  groin;  exit  left  great  trochanter.  Operation 
same  day :  Wounds  excised  and  cleaned;  bipp.  Comminuted 
fracture  of  femur — upper  fragment  in  abduction.  Abduction 
splint  applied.  October  20th  :  Comfortable  ;  no  fever  ;  wounds 
clean.  Body  covered  with  boils  due  to  pediculi.  Boil  over 
sacrum  ruptured.  October  25th  ;  Boil  over  sacrum  healed ;  no 
bedsore. 

November  16th  :  X  ray  showed  spiral  fracture  through  lesser 
trochanter  with  a  split  running  into  great  trochanter  and 
moderate  comminution.  Upper  and  lower  fragments  in  good 
alignment.  Abduction  at  hip  of  35  degrees.  Some  callus  near 
lesser  trochanter. 

November  17tli :  Wounds  healed.  Bony  union — all  move¬ 
ments  at  hip  and  knee  good.  December  15th  :  Up  and  walking 
in  calliper  splint.  Both  legs  are  the  same  length. 

Case  n. 

Pte.  J.  Bullet  wound,  October  22nd,  1917.  Fracture  of  left 
femur  at  lesser  trochanter.  Operation  :  Foreign  body  removed  ; 
wound  cleaned  ;  Thomas  splint. 

November  10th :  A' ray  showed  spiral  fracture  beginning  just 
above  the  lesser  trochanter  and  following  the  spiral  line, 


Fig.  5. — Tracings  of  a:-ray  plates  of  Pte.  J.  A,  Fracture  while 
on  Thomas  splint.  Upper  fragment  in  abduction.  Angulation  at 
fracture  and  consequent  shortening.  B,  Fracture  while  on 
abduction  splint.  Fragments  in  line  with  slight  over-correction 
and  1  cm.  over-extension. 

leaving  the  lesser  trochanter  intact  on  the  upper  fragment. 
Considerable  comminution  and  loss  of  some  cortex.  Upper 
fragment  is  turned  out  in  abduction  and  is  flexed  at  the  hip. 
Lower  fragment  in  poor  line.  There  is  marked  angulation  at 
the  point  of  fracture.  Plate  shows  some  hazy  callus,  probably 
not  bony. 

Operation,  November  16th  ;  Fragments  forced  into  position; 
callus  broken  up.  Nails  driven  into  condyles  for  extension. 
Abduction  splint  applied.  On  November  18th  x  ray  showed 
marked  improvement.  There  was  slight  over-correction  (Fig.  5). 
Abduction  angle  lessened  from  45  to  35  degrees.  Alignment 
perfect. 

December  12th :  Condylar  nails  loose ;  removed.  Adhesive 
leg  extension.  December  25th  :  Union  firm. 

Measurements : 

Left.  Right. 

Great  trochanter  to  adductor  tubercle  ...  41  cm.  40  cm. 
Anterior  ili.ic  spine  to  adductor  tubercle  ..  45  cm.  44  cm. 

Anterior  iliac  spine  to  internal  malleolus  ...  85.5  cm.  85  cm. 

The  fractured  femur  is  1  cm.  longer  than  the  sound  one. 


A  METHOD  OF  CITRATED  BLOOD 
TRANSFUSION. 

BY 

OSWALD  IL  ROBERTSON,  Capt.  M.O.R.C.,  U.S.A., 
U.S.  Abmy  Base  Hospital  No.  5. 

Transfusion  with  citrated  blood  has  had  a  fairly  wide  use 
in  civil  practice  during  the  past  few  years.  Reports  have 
varied  concerning  the  satisfaction  this  method  has  given. 
Some  workers  report  excellent  results.  Others  have 
experienced  certain  drawbacks,  especially  the  occurrence 
~of  reactions  after  transfusion.  Although  the  method  of 
citrate  transfusion  is  very  simple,  definite  precautions 
must  be  observed  or  the  blood  will  undergo  changes, 
while  outside  the  body,  that  may  render  it  toxic.  The 
very  fact  of  the  apparent  simplicity  of  transfusion  with 
citrated  blood  has  undoubtedly  led  in  many  instances  to 
a  lack  of  appreciation  of  the  care  necessary  in  carrying 
out  the  technique,  witli  consequent  undesirable  after¬ 
effects  ;  blood  is  a  very  delicate  tissue,  And  must  be 
handled  accordingly.  The  chief  consideration  is  to  get 
the  blood  quickly  and  cleanly  into  the  citrate  solution  so 
that  coagulation  changes,  which  always  begin  the  moment 
the  blood  leaves  its  containing  vessel,  may  be  stopped  as 
soon  as  possible.  The  passage  leading  from  the  vein  to 
the  citrate  must  be  of  large  diameter,  as  short  as  con¬ 
venience  will  permit,  and  absolutely  clean.  The  blood 
must  be  well  mixed  with  the  citrate  at  once.  With 
unsuitable  apparatus,  clotting  will  probably  occur  in  the 
tube  system,  which,  although  it  may  not  entirely  occlude 
the  lumen,  will  slow  the  flow  to  such  an  extent  that  the 
blood  undergoes  considerable  change  before  reaching  the 
citrate.  This  is  the  kind  of  blood  which  tends  to  produce 
reactions  when  transfused.  With  properly  constructed 
apparatus  and  careful  technique,  reactions  ought  to  be 
of  infrequent  occurrence. 

Apparatus. 

The  apparatus  shown  in  the  diagram  has  been  found 
satisfactory.  It  is  simple  in  use  and  can  easily  be  made 
out  of  material  at  hand. 


A.  Transfusion  Bottle. 

A  wide-mouthed  well  cleaned  drug  bottle  with  a  capacity 
of  900  to  1,000  c.cm.  will  serve  as  the  transfusion  bottle. 
It  should  be  short  and  wide,  rather  than  long  and  narrow, 
since  this  shape  diminishes  the  length  of  intake  tube 
necessary.  Three  marks  are  made  on  the  bottle  with  a 
file,  one  at  the  660  c.cm.,  one  at  the  760  c.cm.,  and  the 
other  at  the  860  c.cm.  levels,  indicating  500,  600,  and 
700  c.cm.  of  blood  respectively.  It  is  well  to  use  a  glass 
pencil  as  well  to  make  the  marks  more  distinct.  160  c.cm. 
of  a  3.8  per  cent,  solution  of  sodium  citrate  (isotonic),  mado 
up  with  freshly  distilled  water  and  filtered,  is  placed  in 
the  bottle,  which  is  stoppered  with  a  cotton  plug  wrapped 
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in  gauze.  A  second  piece  of  gauze  is  tied  on  over  the 
stopper  and  neck  of  the  bottle.  It  is  then  autoclaved ;  j 
half  an  hour  at  105°  C.  should  be  the  minimum.  Where 
a  number  of  transfusions  are  being  given  half  a  dozen  or 
more  of  these  bottles  are  prepared  at  once. 

B.  Bleeding  System. 

The  needle  (a)  should  be  of  a  large  bore — 1.5  to  2  mm. 
internal  diameter  was  found  to  work  well — and  not  more 
than  3.5  cm.  long  (1.5  in.).  It  should  have  a  fairly  large 
olive-shaped  base.  The  needle  is  the  most  important  part 
of  the  apparatus,  and  requires  careful  attention.  Before 
each  bleeding  it  should  be  carefully  sharpened.  The  most 
important  consideration  in  the  sharpening  is  to  produce  a 
good  spear-point.  If  the  point  is  well  protected  when  not 
in  use  by  a  metal  barrel  or  piece  of  rubber  tubing,  sharpen¬ 
ing  will  require  only  a  moment  or  so.  The  needle  must 
be°kept  scrupulously  clean,  and  after  each  bleeding  should 
be  washed  out  at  once,  all  fragments  of  fibrin  or  clot 
removed  from  the  base,  and  small  pieces  of  cotton-wool 
soaked  in  liquid  paraffin  thrust  through  the  lumen  with 
the  stilette.  The  whole  needle  is  well  oiled  before  being 
put  away. 

The  rubber  connexion  ( b )  should  be  flexible,  and  not 
more  than  8  cm.  long  (3  in.).  The  inner  surface  should 
be  smooth,  and  the  lumen  slightly  smaller  than  that 
of  the  glass  inlet  tube  (c).  If  the  rubber  connexion  fits 
snugly  over  the  base  of  the  needle,  tying  it  on  is  not 
necessary. 

The  glass  inlet  tube  (d)  is  made  of  a  large-bore  glass 
tubing  about  6  mm.  internal  diameter.  It  should  extend 
below  the  level  (A)  of  the  solution  in  the  bottle. 

C.  T rails f using  System. 

The  needle  (e)  employed  has  a  bore  about  half  the  size 
of  that  used  for  bleeding.  The  length  is'  not  important. 
As  shown  in  the  illustration,  the  needle  is  attached  to  a 
short  glass  tube  (^)  by  means  of  a  small  piece  of  rubber 
tubing  (/).*  The  free  end  of  the  glass  tube  is  thrust  into 
the  end  of  the  long  rubber  tube  ( li )  after  the  needle  is  in 
the  vein.  The  rubber  tube  (h)  may  be  of  any  convenient 
length.  The  glass  tube  ( l )  is  bent  so  that  the  end  projects 
into  the  lowest  part  of  the  bottle.  In  this  way  almost 
every  drop  of  blood  in  the  bottle  may  be  given. 

D.  Pump. 

The  bulb  of  an  Ingram  syringe  serves  as  a  pump  with 
the  valves  arranged  as  in  the  diagram.  Suction  or  pressure 
can  be  made  by  reversing  the  ends. 

Procedure  of  Bleeding. 

The  donor’s  arm  is  extended  at  a  right  angle  to  the 
body.  The  skin  of  the  antecubital  space  is  scrubbed  up 
with  soap  and  water,  and  the  sterilization  completed  with 
alcohol.  A  tourniquet  is  applied  to  the  arm  high  up,  and 
a  suitable  vein  chosen,  remembering  that  the  needle  is  to 
be  inserted  towards  the  hand.  It  is  very  important  to 
have  as  large  a  vein  as  possible.  Opening  and  closing  the 
fist  and  flicking  the  skin  below  the  point  chosen  for  vene¬ 
puncture  aids  much  in  dilating  the  veins.  At  the  point 
selected  to  puncture  a  small  amount  of  novocain  is  injected 
intracutaneously.  The  tourniquet  is  then  released.  The 
apparatus  is  assembled  as  shown  in  the  diagram,  great 
care  being  taken  to  keep  all  the  open  parts  sterile.  The 
stopcock  ( i )  is  closed  and  the  open  end  of  the  rubber 
tube  (7i)  protected  with  a  piece  of  sterile  gauze  which  is 
conveniently  held  on  by  a  pair  of  Spencer  Wells  forceps. 
Sufficient  pressure  is  made  with  the  pump  to  fill  the 
bleeding  system  with  solution.  When  the  air  has  been 
driven  out  of  the  needle,  the  stopcock  (c)  on  the  con¬ 
necting  tpbe  is  closed.  The  pump  bulb  is  reversed  so  that 
suction  can  be  made  when  needed.  The  apparatus  is  now 
ready  for  use. 

The  tourniquet  is  again  tightened  sufficiently  to  make 
the  veins  stand  out  well,  but  not  enough  to  obliterate  the 
pulse.  The  cuff  of  a  blood  pressure  apparatus  makes  an 
excellent  tourniquet  with  a  pressure  kept  at  50-60  mm. 
of  Hg.  A  small  nick  is  then  made  through  the  skin  with 
the  point  of  a  scalpel.  The  bottle  is  placed  on  a  stand 
close  to  the  patient’s  arm  in  such  a  position  that  there 

*  A  needle  with  a  close-fitting  metal  connexion  is  more  easily 
handled.  The  metal  connexion  is  flipped  into  the  open  end  of  the 
vubber  tube  ( h )  beforehand. 


will  be  no  kinking  of  the  rubber  connexion  when  the 
needle  is  in  the  vein.  Slight  suction  is  next  made  in  the 
bottle.  The  skin  opening  is  mopped  dry  with  a  piece  of 
sterile  gauze  and  the  needle  inserted  for  a  short  distance 
beneath  the  skin  before  entering  the  vein.  The  stop¬ 
cock  (c)  is  then  opened  and  the  needle  is  pushed  into 
the  vein  immediately.  The  blood  follows  the  column  of 
solution  down  the  tube  without  leaving  an  air  space. 
A  moderate  degree  of  suction  is  maintained,  and  the  donor 
continues  to  open  and  close  his  hand  slowly,  care  being 
taken  that  he  does  not  move  his  arm.  It  is  essential 
to  keep  the  needle  immobile.  The  operator  should  hold 
it  throughout  the  bleeding,  steadying  his  hand  against 
the  donor’s  arm.  With  the  free  hand  the  bottle  is  given 
a  rotary  motion  every  few  seconds  in  order  to  ensure 
thorough  mixing  of  the  blood.  In  doing  this  care  should 
be  taken  to  avoid  pulling  on  the  needle.  With  these 
precautions  500  to  700  c.cm.  of  blood  can  be  easily  and 
quickly  obtained. 

If  clotting  occurs  for  any  reason,  such  as  the  needle 
slipping  out  of  the  vein  or  air  leakage,  and  the  blood 
ceases  to  flow,  the  tourniquet  should  be  released,  the 
stopcock  closed,  the  needle  withdrawn  from  the  vein,  and 
another  attempt  made  with  a  fresh  apparatus  (needle, 
rubber  connexion,  and  glass  tube),  using  the  same  receiving 
bottle.  It  is  usually  better  to  take  the  other  arm. 

When  the  blood  has  reached  the  desired  amount  the 
tourniquet  is  removed,  the  stopcock  closed,  and  the  needle 
withdrawn.  The  bottle  is  again  agitated  for  a  few 
seconds. 

If  the  donor’s  veins  are  small  and  the  needle  method 
fails,  the  vein  can  be  cut  down  upon  and  a  cannula  used. 
Inserting  a  cannula  into  a  vein  is  more  difficult  and  time- 
consuming  than  the  needle  method,  and  offers  greater 
possibility  for  infection. 

The  bottle  of  blood  is  placed  in  a  glass  jar  containing 
water  of  about  body  temperature,  in  which  it  is  kept 
during  transfusion.  The  pump  is  reversed  and  the  blood 
is  now  ready  for  transfusion.  It  will  be  noted  that  a 
column  of  blood  is  left  in  the  intake  tube  after  the  bleed¬ 
ing  has  been  stopped.  This  is  done  in  order  to  avoid 
drawing  into  the  bottle  any  little  clumps  of  fibrin  which 
may  have  begun  to  form  immediately  after  the  cessation 
of  blood  flow  through  the  tubes.  Leaving  this  blood 
does  no  harm.  The  blood  should  be  given  as  soon  after 
the  bleeding  as  possible.  If  it  is  left  standing  for  some 
time,  changes  may  occur  which  make  the  blood  less 
beneficial  or  even  toxic. 

Procedure  of  Transfusion. 

The  recipient’s  arm  is  prepared  in  a  manner  similar  to 
that  described  for  the  donor  and  a  small  amount  of  novo¬ 
cain  injected  into  the  site  chosen  for  the  vein  puncture. 
It  is  well  to  tie  the  rubber  stopper  down  to  the  bottle  with 
two  strips  of  adhesive  plaster  in  order  to  prevent  it  from 
flying  out  when  the  pressure  increases.  After  these 
preparations  have  been  completed,  sufficient  pressure  is 
put  on  the  pump  to  fill  the  transfusing  system  with  blood. 
The  stopcock  ( i )  is  opened  to  let  the  air  out,  then  closed. 
The  tourniquet  is  next  tightened.  As  soon  as  the  needle 
enters  the  vein  blood  flows  out  through  the  short  glass 
tube ;  the  tourniquet  is  immediately  released,  the  apparatus 
is  connected  up,  the  stopcock  opened,  and  the  pump 
started.!  This  technique  is  simple,  and,  if  carried  out  care¬ 
fully,  there  is  no  danger  of  forcing  air  into  the  vein.  If 
the  veins  are  collapsed  or  constricted,  as  is  the  case  in 
certain  patients  with  shock  and  haemorrhage,  it  may  be 
necessary  to  cut  down  on  the  vein  and  use  a  glass  or  silver 
cannula  instead  of  the  needle. 

By  using  a  needle  it  is  scarcely  possible  to  force  the 
blood  in  too  rapidly.  With  a  cannula  care  must  be  taken 
to  go  slowly.  Ten  minutes  should  be  the  minimum  time 
for  the  introduction  of  500  c.cm.  of  blood.  Care  should 
also  be  taken  to  close  the  stopcock  before  the  air  bubbles 
begin  to  pass  up  the  tube. 

Remarks. 

The  question  may  be  raised  whether  it  is  not  better  to 
coat  the  inside  of  the  bottle  and  tubes  with  paraffim 
Theoretically  this  would  be  a  good  thing,  and  in  “  peace  ” 
times  it  can  be  carried  out.  In  rush  periods,  however,  it 

I  The  operator  should  hold  the  rubber-glass  connexion  firmly 
throughout  the  transfusion. 
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is  quito  impractical  on  account  of  the  time  required  for  the 
coating.  Furthermore,  judging  by  the  excellent  results 
obtained  without  the  use  of  paraffin  it  seems  questionable 
whether  a  paraffin  coating  is  necessary. 

An  isotonic  solution  of  sodium  citrate  is  used  instead  of 
the  10  per  cent,  solution  customarily  employed,  since  it  is 
ielt  that  this  maintains  more  nearly  normal  conditions  for 
the  blood.  The  amount  of  sodium  citrate  contained  in  the 
160  c.cm.  of  “isocitrate”  is  approximately  6  grams.  No 
harmful  effects  have  ever  been  observed  from  the  injection 
of  this  quantity  of  citrate,  which  is  very  much  less  than 
the  supposedly  toxic  dose ;  0.5  per  cent,  citrate  has  been 
shown  to  be  sufficient  to  prevent  clotting  when  well  mixed 
with  blood.  When  500  c.cm.  blood  are  drawn  into  160  c.cm. 
of  a  3.8  per  cent,  solution  the  resulting  mixture  is  0.9  per 
cent,  citrate.  With  700  c.cm.  blood  it  is  0.7  per  cent.  An 
amount  of  blood  as  large  as  800  c.cm.  may  be  taken  into 
this  amount  of  citrate  with  safety  if  the  blood  flow  is  well 
maintained  and  the  blood  and  citrate  are  thoroughly  mixed. 
The  sodium  citrate  in  this  mixture  equals  0.6  per  cent.  In 
bleeding  quantities  over  700  c.cm.  the  flow  through  the 
needle  frequently  begins  to  slow  up  and  mixing  the  blood 
and  citrate  becomes  more  difficult. 

Results. 

This  method  was  used  under  rush  conditions.  Forty-four 
transfusions  were  given  to  38  patients.  The  patients  trans¬ 
fused  were  cases  of  haemorrhage  and  shock — chiefly  the 
former.  Donors  were  always  tested  beforehand  for  compati¬ 
bility  of  blood.  The  amount  of  blood  given  in  a  single  trans¬ 
fusion  varied  from  400  c.cm.  to  700  c.cm.  The  average 
quantity  was  between  500  c.cm.  and  600  c.cm.  In  cases  of 
very  marked  anaemia  a  second  transfusion  was  occasionally 
given.  Briefly  it  may  be  stated  that  the  immediate  effect 
of  citrated  blood  was  the  same  as  that  seen  after  the 
transfusion  of  blood  by  the  other  methods  in  common 
use.  The  blood  pressure  increased  from  20  to  40  points 
afterwards.  On  one  occasion  there  was  a  rise  of  50 
points,  after  only.  450  c.cm.  of  blood.  The  general  im¬ 
provement  was  maintained  and  increased.  The  patients 
stood  operation  well,  and  subsequent  progress  was  fully 
as  satisfactory  as  seen  ordinarily  following  transfusion. 
Of  the  38  cases  transfused  25  were  evacuated  to  the 
base  in  good  condition,  and  13  died— a  mortality  of  34 
per  cent. 

No  reactions  of  any  consequence  were  observed.  In 
several  instances  there  was  slight  chilliness  during  or 
immediately  following  transfusion,  which  soon  passed  off 
without  further  discomfort.  It  was  impossible,  under  the 
rush  conditions,  to  keep  temperature  charts  on  the  majority 
of  the  patients,  but  in  a  number  of  instances  in  which 
temperatures  were  taken  no  rise  occurred  afterwards. 

Advantages. 

Aside  from  the  chief  advantage  of  its  being  a  “  one  man 
job,”  this  method  has  several  other  considerations  in  its 
favour.  Tlie  apparatus  can  be  made  from  materials  easily 
obtained.  The  technique  of  transfusion  is  simple  and 
quickly  carried  out.  The  bleeding  can  be  done  in  a  con¬ 
veniently  arranged  room  outside  the  resuscitation  ward. 
The  blood  is  then  carried  into  the  ward  and  given  at  the 
bedside  without  the  necessity  of  moving  the  recipient, 
thus  avoiding  injury,  which  is  often  done  to  the  patient  in 
shock  by  moving  him  to  the  operating  theatre,  or  even  on 
to  a  table  near  by. 

Summary. 

The  use  of  citrated  blood  for  transfusion  seems  to  fill  a 
definite  need  in  that  the  technique  is  relatively  simple, 
easily  acquired,  and  can  be  carried  out  entirely  by  one 
medical  officer.  Furthermore,  this  method  obviates  the 
necessity  of  having  the  donor  and  recipient  together,  and 
the  blood  can  be  given  at  the  bedside.  Stress  is  laid  on 
the  fact  that,  although  the  technique  is  apparently  very 
simple,  certain  definite  precautions  must  be  observed  in  the 
handling  of  the  blood  in  order  to  obtain  good  results.  The 
chief  considerations  in  the  technique  are  to  get  the  blood 
quickly  and  cleanly  into  the  citrate,  to  obtain  prompt 
and  thorough  mixing  of  the  blood  with  the  citrate,  and 
to  transfuse  the  blood  as  soon  as  possible  after  the 
bleeding. 

An  apparatus  is  described  which  can  easily  be  con¬ 
structed,  and  has  been  found  to  work  satisfactorily.  The 
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blood  is  received  into  isotonic  sodium  citrate— 3.8  per  cent. 
The  amount  of  this  solution— 160  c.cm.— contains  6  grams 
of  sodium  citrate,  which  has  no  harmful  effect.  When 
a  good  blood  flow  is  maintained  through  a  needle  of 
adequate  calibre  and  the  blood  and  citrate  are  well  mixed, 
as  large  a  quantity  as  800  c.cm.  blood  may  be  obtained  by 
this  method.  J 

A  series  of  forty-four  citrate  transfusions  were  given 
under  rush  conditions  at  a  casualty  clearing  station  with 
good  results.  The  immediate  effect  of  the  transfused 
blood  and  subsequent  progress  of  the  cases  were  fully  as 
good  as  that  seen  following  ordinary  transfusion.  No 
reactions  of  any  consequence  were  observed. 


DESTRUCTION  OF  NITS  OF  THE  CLOTHES 
LOUSE  BY  SOLUTIONS  OF  CRESOL-SOAP 
EMULSION  AND  L1SOL. 

BY 

A.  W.  BACOT, 

ENTOMOLOGIST  TO  THE  LISTER  INSTITUTE  OF  PREVENTIVE  MEDICINE, 

AND 

Lieutenant  L.  LLOYD,  R.A.M.C., 

CHIEF  ENTOMOLOGIST  OF  NORTHERN  RHODESIA. 


These  experiments  were  carried  out  with  a  view  to  assist¬ 
ing  officers  in  charge  of  baths  and  wash-houses  where  the 
clothes  of  infected  troops  are  treated  in  order  to  rid  them 
of  lice.  From  conversations  with  officers  in  charge  of 
these  establishments  it  appears  that  a  precautionary 
measure  frequently  employed  is  to  steep  infected  garments 
in  a  vat  containing  solutions  of  cresol-soap  emulsion. 
There  exists,  however,  some  uncertainty  as  to  the  strength 
of  the  solution  and  period  of  immersion  necessary  to 
destroy  the  nits  of  Pediculus  humanus.  In  this  con¬ 
nexion  it  may  be  pointed  out  that  overlapping  methods  of 
disinfestation  should  if  possible  be  avoided  in  the  interests 
of  economy.  Hot  water  or  dry  heat  at  55°  C.  destroys  both 
nits  and  active  lice  within  thirty  minutes,  even  when 
protected  by  a  covering  of  khaki  cloth  ;  while,  if  the  tem¬ 
perature  is  raised  to  60°  C.,  fifteen  minutes  suffice.  If  at 
any  period  during  the  process  of  washing  or  drying 
garments  they  are  subjected  to  the  temperatures  and 
periods  above  given,  chemical  solutions  are  unnecessary  ; 
if,  on  the  other  hand,  the  garments  are  steeped  in  effective 
chemical  solutions,  then  it  is  unnecessary  to  use  tem¬ 
peratures  so  high  as  those  mentioned  for  washing  or 
drying. 

In  utilizing  the  results  of  the  present  experiments  for 
practical  disinfestation  it  must  be  borne  in  mind  that 
solutions  of  both  cresol-soap  emulsion  and  lysol  degenerate 
in  their  effectiveness  for  the  destruction  of  bacteria  in 
relation  to  the  organic  matter  with  which  they  become 
charged  during  use,  and  it  is  probable  that  a  somewhat 
similar  fall  in  their  effectiveness  for  the  destruction  of 
nits  may  occur.  It  has  not  been  possible,  so  far,  to  ascer¬ 
tain  if  this  probable  drop  in  efficiency  occurs,  owing  to  our 
lack  of  knowledge  of  the  exact  condition  of  use.  If  samples 
of  solutions  actually  employed  could  be  forwarded  to  the 
Lister  Institute,  with  the  necessary  data  as  to  strength 
and  the  relations  of  quantity  of  fluid  and  period  of  use, 
and  the  number  of  garments  treated,  it  Avould  be  pos¬ 
sible  to  carry  out  the  experiments  necessary  to  obtain 
information  on  this  point. 

Method  of  Test. 

Pieces  of  army  shirt  flannel  on  which  numerous  nits 
had  been  laid  were  immersed  in  the  solutions  for  the 
periods  shown  in  the  accompanying  tables ;  they  were 
then  taken  out,  and  the  superfluous  fluid  removed  by 
placing  on  filter  paper  for  a  few  minutes.  After  this 
they  were  placed  in  small  entomological  boxes  lined  with 
a  strip  of  dry  flannel,  and  carried  in  a  thin  cotton  bag, 
suspended  from  the  neck  between  skin  and  shirt,  to 
incubate. 

On  examination  of  the  tables  it  will  be  noted  that  the 
lysol  (crude  carbolic  acid  and  soft  soap  emulsion)  solutions 
are  decidedly  more  effective  than  the  cresol-soap  emulsion 
solution  at  the  higher  temperature  but  less  so  at  32°  F. 
Why  this  should  be  the  case  is  not  evident.  The  difference 
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Table  I. — Mortality  of  Nits  of  Pedieulus  humanus  due  to 
Immersion  in  Watery  Solutions  of  Liquor  Cresoli  Saponatus 
Fort  is. 


Temperature 
and  Period 
of  Immersion. 

Strength 

of 

Solution. 

No.  of 
Eggs. 

No. 

Hatched. 

No.  Died 
while 
Hatching. 

Percentage 

Mortality. 

Per  cent. 

97 

Temp.  60-65°  F. 

( 

2.0 

94 

3 

7 

! 

1.5 

51 

26 

9 

49 

5  minutes 

- 

1.0 

69 

37 

10 

46 

0  5 

46 

41 

2 

11 

( 

0.2 

79 

64 

2 

19 

l 

2.0 

106 

Nil 

— 

100 

J 

1.5 

82 

1 

— 

99 

20  minutes 

1.0 

93 

5 

4 

95 

0.5 

68 

24 

10 

65 

1 

0.2 

37 

30 

3 

19 

20  minutes 

... 

2.0 

68 

Nil 

— 

100 

45  minutes 

... 

1.5 

92 

Nil 

— 

100 

2  hours 

... 

1.0 

64 

Nil 

100 

2j  hours 

... 

0.5 

99 

Nil 

— 

100 

22  hours 

0.2 

90 

Nil 

— 

100 

Temp.  48°  F. 

20  minutes 

i 

...  | 

2.0 

1.5 

95 

104 

Nil 

Nil 

— 

100 

100 

Control* 

85 

66 

1 

23 

Temp.  32°  F. 

20  minutes 

( 

...  ■, 

2.0 

1.5 

137 

123 

1 

Nil 

1 

99.3 

100 

Control* 

... 

51 

46 

10 

*  The  controls  were  exposed  to  the  temperature,  but  not  immersed. 


Table  II. — Mortality  of  Nits  of  Pedieulus  humanus  due  to 
Immersion  in  Watery  Solutions  of  “  Lysol  ”  ( equal  parts  of 
Crude  Carbolic  Acid  and  Soft  Soap). 


Temperature 
and  Period 
of  Immersion. 

Strength 

of 

Solution. 

No, 

of 

Eggs. 

No. 

Hatched. 

No.  Died 
while 
Hatching. 

Percentage 

Mortality. 

Per  cent. 

Temp.  60-65°  F. 

2.0 

120 

Nil 

Nil 

100 

1.5 

121 

Nil 

1 

100 

5  minutes  ... J 

1.0 

82 

2 

6 

98 

0  5 

79 

52 

7 

34 

0.2 

89 

70 

2 

21 

r 

2.0 

89 

Nil 

Nil 

100 

1  5 

82 

Nil 

Nil 

100 

20  minutes 

1.0 

72 

Nil 

1 

100 

0.5 

103 

46 

8 

55 

0.2 

94 

60 

8 

34 

Temp.  48°  F. 

20  minutes  ...  -J 

2.0 

1.5 

96 

102 

Nil 

Nil 

1 

100 

100 

Temp.  32°  F. 

20  minutes  .. 

2.0 

1.5 

127 

99 

1 

7 

2 

99.2 

93 

in  the  latter  case  is  not  great,  and  may  possibly  be  largely, 
if  not  entirely,  a  matter  of  chance,  dependent  upon 
uncertainty  of  action  at  low  temperatures. 

An  interesting  feature  of  the  series  is  the  regular  rise 
in  the  percentage  of  lice  which  die  while  hatching  as  the 
action  of  the  solutions  become  less  fatal  up  to  a  mid  point, 
when  it  again  declines  to  a  minimum  in  proportion  as  the 
hatching  ceases  to  be  checked  owing  to  the  weakness  of 
the  solutions.  It  is  a  matter  of  question  whether  death 
during  escape  from  the  egg  is  due  to  the  action  of  the 
fluids  on  the  eggshell,  or  to  a  want  of  robustness  in  the 
larvae. 

The  evidence  as  a  whole  seems  to  establish  the  fact 
that  steeping  for  twenty  minutes  in  a  2  per  cent,  solution, 
either  lysol  or  the  cresol  soap,  is  quite  effective  provided 
the  temperature  is  not  below  50°  F. 


A  placard  is  to  be  posted  in  the  offices  of  town  and 
country  clerks  in  the  State  of  New  York  stating  that  no 
marriage  licence  will  be  issued  until  both  parties  make 
the  following  statement  on  oath :  “I  have  not  to  my 
knowledge  been  infected  with  any  venereal  disease,  or  if 
I  have  been  so  infected  within  five  years,  I  have  had 
a  laboratory  test  made  within  that  period  which  shows 
that  I  am  now  free  from  infection  from  any  such 
disease.” 
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SOME  SIMPLE  HOT  AIR  APPLIANCES  FOR 
FIELD  UNITS. 

By  Lieut.-Colonel  C.  MAX  PAGE,  R.A.M.C.,  S.IL 

The  rapid  transference  of  the  wounded  from  such  organiza¬ 
tions  as  regimental  aid  postsand  advanced  dressing  stations 
to  the  active  surgical  centre  at  the  casualty  clearing 
station  is  one  of  the  principal  problems  which  confronts 
medical  units  in  the  forward  areas.  During  this  period 
of  transport  the  main  difficulty  with  which  the  medical 
officer  has  to  contend  is  shock;  and  once  the  wounds 
have  been  protected  and  any  fractures  satisfactorily 
splinted,  his  efforts  are  directed  to  keeping  up  or 
improving  the  general  condition  of  the  patients.  The 
maintenance  of  body  heat  plays  a  most  important  part  in 
this  respect,  and  is  a  matter  which,  if  neglected  at  this 
stage,  may  prejudice  the  whole  later  course  of  the  case  by 
leaving  the  man  unfit  for  the  essential  operation  at  the 
casualty  clearing  station.  Various  schemes  to  this  end 
are  already  in  use,  but  I  think  it  is  worth  while  to  describe 
some  apparatus  which  has  proved  of  practical  value  in 
dealing  with  the  problem.  More  elaborate  and  capacious 
plant  can  be  designed  on  the  same  principles  under 
stationary  conditions,  when  time  and  labour  are  of  less 
account.  That  described  below  is  essentially  portable,  and 
can  be  made  up  by  any  practical  man  from  material  ready 
to  hand. 

The  first  need  is  for  some  means  by  which  a  constant 
supply  of  dry  and  warm  blankets  and  pyjamas  can  be 
maintained,  and  for  this  purpose  a  blanket  drying  chamber 
is  used. 

Blanket  Drying  Chamber. 

The  apparatus  consists  of  a  frame  32  in.  square  built  of 
3  in.  by  2  in.  wood.  Two  sides  are  tenoned  and  the  others 
morticed  (Fig.  1) ;  on  one  face  of  the  two  morticed  sections 


Fig.  1.— Plan  of  blanket  rack,  32  in.  square.  The  main  frame  is 
made  of  3  in.  by  2  in.  wood.  The  central  rails  form  a  continuous 
length  of  wire  or  cord  wound  through  the  slots  in  the  side  members. 
The  outer  rail  is  made  of  wire  or  standard  splinting. 

are  cut,  at  regular  intervals,  twelve  slots  half  through  the 
wood  and  wide  enough  to  take  ordinary  telephone  wire. 
The  frame  is  carried  as  a  bundle  of  sticks.  For  use  they 
are  fitted  together  to  form  a  square  frame.  This  is  kept 
firm  by  lacing  with  a  continuous  cord  or  wire  around  the 
slots  to  form  the  rack,  as  shown  in  the  drawing.  The 
wood  should  be  so  cut  that  there  is  a  in.  projection  of 
the  tenoned  and  morticed  ends;  a  groove  is  cut  in  the 
middle  of  these  projections  and  another  wire  passed  round 
the  whole  frame  through  them  to  form  a  surrounding  ra>l; 
if  preferred,  this  rail  can  be  made  of  aluminium  or  steel 
splinting  (from  fracture  box). 

To  form  a  drying  chamber  the  frame  is  suspended  by 
cords  in  a  horizontal  position  (or  supported  on  a  light 
stand)  about  5  ft.  from  the  ground.  Blankets  folded  to  fit 
are  hung  over  the  surrounding  rail  and  fixed  with  a  few 
pins.  These  blankets  are  so  arranged  as  to  form  four  com¬ 
plete  sides  of  a  box  (with  blanket  walls).  The  floor  will 
form  the  bottom,  and  another  folded  blanket  is  placed  over 
the  rack,  after  objects  to  be  dried  have  been  hung  on  the 
wires,  to  form  the  top. 

Two  Beatrice  stoves,  with  a  simple  tin  baffle  plate  to 
protect  the  flame,  are  put  on  the  floor  inside  the  box  as  the 
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source  of  lieat.  In  use  uo  obvious  air  entry  or  exit  should 
be  left.  Under  average  conditions  (with  two  double¬ 
wick  stoves)  the  temperature  inside  the  blanket  chamber 
is  raised  to  about  120°  F.  in  twenty  minutes ;  at  this 
stage,  when,  the  apparatus  is  in  use  for  ordinary  drying, 
the  roofing  blanket  is  pushed  a  little  on  one  side  to  allow 
of  ventilation,  and  the  contents  will  then  rapidly  dry  off. 
If  the  contents  are  very  wet  the  temperature  in  the 
chamber  should  be  raised  higher  before  free  ventilation  is 
allowed. 

Simple  suspension  of  the  frame,  as  described  above,  is 
the  most  practical  arrangement  for  forward  area  work ; 
under  stationary  conditions  it  may  be  supported  on  a 
skeleton  stand. 

Use  as  a  Hot  Air  Sterilizer. 

The  same  apparatus  can  be  used  for  sterilizing  small 
batches  of  clothing  when  a  steam  disinfector  is  not  avail¬ 
able.  The  chamber  should  then  be  formed  by  at  least  a 
double  fold  of  blanket  all  round,  and  three  Beatrice  stoves 
used.  With  this  arrangement  the  temperature  in  the 
chamber  can  be  raised  to  about  200°  F.  in  twenty  minutes. 
An  exposure  to  this  temperature  for  half  an  hour  will  kill 
lice  eggs  and  the  scabies  parasite,  as  the  garments,  turned 
inside  out,  or  blankets,  being  suspended,  have  their  surfaces 
well  exposed.  This  method  does  not  damage  the  leather 
of  breeches. 

Hot  Air  Generator. 

In  an  advanced  dressing  station  the  first  method  for 
raising  the  wounded  man’s  body  temperature  is  the  hot 

air  bath.  For  this 
purpose  a  hot  air 
generator,  as 
shown  in  the 
figure,  is  con¬ 
venient  (Fig.  2). 
It  is  made  from 
a  standard  biscuit 
tin,  or  a  four- 
gallon  petrol  tin ; 
the  latter  is  the 
stronger.  The  side 
of  the  tin  is  cut 
away  except  for  a 
strip  about  an  inch 
wide  at  the  top, 
and  a  door  may  be 
put  in  the  gap  so 
made.  The  top  is 
cut  out  and  a 
domed  cap  fitted 
in  its  place.  Into 
one  side  of  the 
domed  cap  a  short 
length  of  tin  pipe 

Fig.  2. — Heat  generator  made  from  biscuit  is  set,  and  a 
box  or  four-gallon  petrol  tin.  further  series  of 

lengths  of  tin  pipe, 

prepared  so  as  to  telescope  together,  form  the  delivery 
pipe;  the  right  angle  bend  is  formed  by  an  elbow  of 
the  ordinary  pattern  French  stove  piping.  Solder,  though 
useful  for  finishing  off  the  dome,  should  not  be  relied 
on  for  the  fixation  of  any  part.  If  available,  sheet 
asbestos  may 
be  applied  to 
the  dome  and 
elbow.  The 
addition  of 
handles  to  the 
sides  of  the 
box  is  con¬ 
venient.  A 
double-  wick 
Beatrice  stove 
is  placed  in 
the  box  as  a 
source  of  heat. 

The  Primus 
X)  a  1 1  e  r  n  of 

stove  is  less  reliable,  and  is  not  altogether  safe  for  use  in 
the  closed  apparatus  described. 

To  give  a  bath,  a  properly  blanketed  stretcher  on  trestles 
is  used,  and  an  air  chamber  formed  over  the  trunk  of  the 
patient  by  means  of  a  simple  cradle  (Fig.  3),  the  whole 


Fig.  3. — Skeleton  cradle  for  hot-air  baths.  Made 
from  aluminium  splinting. 


J  being  covered  by  two  or  three  blankets.  The  cradle  frame 
may  be  made  of  skeleton  splinting  from  the  field  fracture 
box  or  of  stout  wire.  This  arrangement  allows  dressings 
or  operations  to  be  carried  out  on  the  extremities  while 
the  heat  is  being  applied.  The  box  containing  the  stove  is 
placed  under  the  middle  of  the  stretcher,  and  the  piping 
arranged  to  deliver  hot  air  just  above  the  stretcher  level 
The  box  and  contents  are  thus  well  out  of  the  way,  and 
only  the  pipe  elbow  projects  from  beyond  the  stretcher 
pole.  With  this  apparatus  a  hot-air  bath  of  from  130°  F. 
to  300°  F.  can  be  given.  For  the  wounded  man  a  fifteen 
minutes  bath  at  about  130°  F.  is,  I  think,  most  satis¬ 
factory.  The  high  temperature  bath  should  be  reserved 
for  the  treatment  of  urinary  cases  or  myalgia  under 
stationary  conditions. 
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DISORDER  OF  THE  RIGHT  EXTERNAL 
SEMICIRCULAR  CANAL. 

The  two  following  cases,  which  present  many  points 
of  similarity,  are  of  interest : 

1.  A  young  woman  who  had  previously  suffered  from 
three  attacks  of  retrobulbar  optic  neuritis,  after  partaking 
at  breakfast  on  January  15th,  1918,  of  rolled  ham,  which 
was  noticed  to  be  of  unusual  colour  and  from  which  fat 
was  absent,  found  herself  on  the  way  to  business  falling 
towards  a  friend  on  her  right.  She  struggled  against 
this  _  symptom  and  giddiness  during  three  days.  Then 
vomiting  set  in.  When  seen,  there  was  constant  lateral 
nystagmus.  The  patient  could  not  stand  unsupported, 
and  there  was  vomiting  of  cerebral  type.  There  was  no 
deafness  to  speech  test,  and  no  tinnitus.  The  reflexes  of 
the  lower  limbs  were  normal.  Twelve  days  later  the 
nystagmus  could  be  barely  elicited ;  the  patient  could  walk 
and  stand.  The  condition  was  that  of  one  after  nine  days 
in  bed. 

2.  A  man  aged  53,  after  partaking  at  breakfast  on 
January  26fch  of  ham  which  was  noted  to  be  watery,  went  to 
business.  Some  three  hours  later  he  suddenly  collapsed  on 
to  the  floor  of  his  office.  He  was  removed  home.  His  gait 
as  he  was  helped  was  to  the  uninitiated  that  of  a  drunken 
mau,  and  many  have  been  the  jokes  at  his  expense.  Seen 
five  hours  later,  he  was  retching  and  vomiting  mucus  like 
an  alcoholic  in  the  early  morning;  he  is  not  alcoholic. 
Nystagmus,  lateral,  was  most  marked.  He  could  not 
stand  or  walk  unaided.  There  3vere  no  subjective  aural 
sensations,  nor  was  there  any  deafness  to  speech.  Now, 
eighteen  days  after  the  onset,  there  remains  only  slight 
incapacity  for  .mental  activity.  During  a  week  there  was 
slight  hissing  tinnitus,  and  for  a  few  days  there  was  a 
distinct  tendency  to  fall  to  the  right. 

In  neither  case  was  there  paralysis  of  cranial  motor 
nerves,  nor  drowsiness,  nor  any  definite  ptosis. 

H.  D.  O’Sullivan,  B.A.,  M.B.,  B.C.Cantab. 

Burfcon-on-Trent. 


THROUGH-AND-THROUGH  RAMROD 
WOUND  OF  HEAD. 

On  November  9th  a  girl,  aged  8,  was  brought  to  me  with 
the  ramrod  of  a  gun  fixed  firmly  in  her  head.  It  appears 
that  a  gun  had  been  left  on  a  shelf,  loaded  with  the 
gunpowder  charge  only,  and  the  ramrod  left  in  it.  The 
child  in  pulling  something  off  the  shelf  had  caused  the 
gun  to  fall  forward,  when 
it  went  off.  The  ramrod 
had  entered  the  cranium 
one  inch  above  the  to|i  of 
the  forehead,  half  an  inch 
to  the  left  of  the  middle 
line,  and  was  protruding  for 
some  four  or  five  inches 
from  a  point  half  an  inch 
to  the  right  of  the  same  line  and  two  and  a  half 
inches  above  the  occiput.  On  admission  the  child  was 
conscious,  but  the  pulse  was  scarcely  perceptible.  There 
was  no  bruising  of  the  skin,  nor  any  haemorrhage,  and  the 
ramrod  was  so  firmly  fixed  in  the  skull  that  the  point 
had  to  be  shakily  tapped  with  a  mallet  in  order  to 
loosen  it  sufficiently  to  allow  of  its  withdrawal.  For 
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this  the  child  was  given  chloroform  and  the  head  shaved 
and  the  protruding  end  of  the  ramrod  was  painted  with 
iodine  before  putting  it  back  through  the  skull.  Aery 
slight  haemorrhage  at  the  point  of  exit  followed,  the  with¬ 
drawal.  For  the  first  two  days  the  patient  vomited  when 
any  food  was  given  her  by  the  mouth,  and  for  the  first 
day  the  pulse  was  very  slow  (48)  and  intermittent.  By 
the  morning  it  was  regular  and  of  good  volume.  The 
temperature  was  100.8°  on  the  first  night,  but  by  the 
morning  of  the  second  day  both  pulse  and  temperature 
were  normal.  During  the  next  few  days  the  pulse  was 
occasionally  irregular,  and  she  complained  a  good  deal  of 
headache,  but  otherwise  she  made  an  uneventful  recovery. 
The  little  punctured  wounds  healed  in  two  or  three  days 
by  first  intention,  and  she  was  dismissed  in  perfect  health 
in  three  weeks,  having  been  kept  in  hospital  long  enough 
to  make  sure  that  no  cerebral  symptoms  would  develop 
later.  The  illustration  shows  the  top  of  the  head  with 
the  ramrod  in  situ. 

Emmeline  M.  Stuart,  M.B.,  C.M.Glas., 

Church  Missionary  Society,  Women’s  Hospital, 
Ispahan,  Persia. 


Rtports  of  ^octcftts. 


PATHOLOGY  OF  MALIGNANT  GROWTHS. 

A  meeting  of  the  Pathological  Section  of  the  Royal  Society 
of  Medicine  was  held  on  April  16th,  when  Professor  W. 
Bulloch,  F.R.S.,  President,  was  in  the  chair. 

Tumours  Arising  in  Endothelium. 

Dr.  E.  H.  Kettle,  in  a  paper  on  this  subject,  said  that 
such  tumours  were  not  easy  to  recognize,  as  the  neo¬ 
plastic  endothelial  cell  presented  no  distinctive  characters. 
Some  of  the  accepted  diagnostic  features  were  :  An 
undifferentiated  polymorphic  celled  type  of  growth ;  a 
whorled  arrangement  of  the  cells  with  the  formation  of 
giant  cells ;  the  close  association  of  the  tumour  cells  with 
blood  vessels ;  and  the  occurrence  of  narrow  trabeculae  or 
elongated  channels,  which  might  contain  blood.  Some  of 
these  features  might  equally  be  applied  to  carcinomata; 
others  appeared  to  have  been  accepted  with  very  little 
critical  examination.  The  author  had  as  yet  examined  in 
detail  only  two  specimens. 

1.  A  malignant  endothelioma  in  a  woman,  aged  44,  who  had 
suffered  from  elephantiasis  of  the  right  leg  since  childhood. 
In  1914  the  limb  became  extremely  painful ;  several  silk  drains 
were  inserted,  but  amputation  was  performed  in  1915.  Recur¬ 
rence  ensued,  and  the  limb  was  amputated  through  the  hip- 
joint.  Histologically  the  growth  consisted  of  alveoli  of  cells  of 
very  irregular  shape,  combined  with  large  spaces  which  con¬ 
tained  fluid  blood.  Clear  indications  could  be  seen  of  its  origin, 
especially  at  the  periphery,  where  the  tumour  cells  occurred  as 
branching  svncvtial  masses  closely  resembling  vaso-formative 
cells,  or  as  "endothelia  lining  vascular  spaces.  A  constant 
feature  was  the  formation  of  vacuoles  in  the  cells,  and  it  was 
by  the  confluence  of  neighbouring  vacuoles  that  the  larger 
spaces  were  formed.  Blood  was  extravasated  into  the  spaces 
from  involvement  and  rupture  of  capillaries  in  the  stroma. 

2.  A  small  infiltrating  growth  attached  to  the  outer  margin 
of  the  left  erector  spinae  in  an  infant ;  this  showed  clearly 
capillary  formation  bv  vacuolation  of  the  tumour  cells,  and  the 
origin  of  the  cells  of  the  neoplasm  from  the  endothelium  of 
long  complex  capillaries,  which  established  communication 
with  healthy  veins. 

Autologous  Grafting  of  Malignant  Neiv  Grotvths 
in  the  Mouse. 

Dr.  J.  A.  Murray  showed  a  series  of  charts  illus¬ 
trating  the  typical  sequences  which  are  met  with  in 
autologous  grafting  of  malignant  new  growths  of  the 
mouse.  In  a  series  of  405  experiments  302  positive  results 
were  recorded.  Of  the  103  negative  autoinoculations 
death  occurred  in  53  before  the  lapse  of  four  weeks,  and 
could  be  ignored  as  delay  for  this  period  was  common. 
The  significance  of  the  remaining  50  negative  results 
(15  per  cent.)  was  discussed.  It  was  shown  by  a  study  of 
individual  charts  that  the  negative  results  might  be  due  to 
a  variety  of  extrinsic  causes  apart  from  lack  of  vitality 
in  the  cells  of  the  graft.  The  conditions  of  experiment 
made  it  impossible  to  utilize  negative  results  in  individual 
cases.  The  occurrence  of  delayed  positive  results  made 
the  method  quite  unsuitable  for  diagnostic  purposes  in  the 
human  subject. 


TREATMENT  OF  SYPHILIS. 

At  a  meeting  of  the  Section  of  Medicine  of  the  Royal 
Academy  of  Medicine  in  Ireland,  on  March  22nd,  the  Presi¬ 
dent,  Dr.  Henry  C.  Drury,  in  the  chair,  a  discussion  on 
the  treatment  of  syphilis  was  opened  by  Dr.  T.  Percy  Kirk¬ 
patrick.  After  insisting  on  the  importance  of  early  treat¬ 
ment,  he  said  that  efficient  treatment  included  the  adminis¬ 
tration  of  salvarsan  or  some  analogous  drug.  He  had 
himself  followed  the  procedure  recommended  at  the  Mili¬ 
tary  Hospital,  Rochester  Row,  using  either  kharsivan  or 
diarsenol,  and  had  no  doubt  that  the  procedure  was 
efficient.  But  the  question  arose  whether  treatment  by 
galyl  or  some  of  the  other  preparations  might  not  be  as 
good  or  better.  In  the  treatment  of  some  patients  in  the 
early  secondary  stage,  and  in  practically  all  in  the  late 
secondary  or  tertiary  stages  the  course  of  treatment  had 
to  be  much  longer  than  when  it  was  begun  in  the  early 
stages.  He  had  followed  the  plan  recommended  at 
Rochester  Row  of  courses  of  salvarsan  accompanied  by 
mercury,  repeated  till  a  permanent  negative  Wasser- 
mann  reaction  was  obtained.  Some  patients  actively 
treated  until  an  apparent  cure  was  effected — whose 
blood  serum  gave  a  persistently  negative  Wassermann 
reaction — afterwards  developed  such  parasyphilitic  affec¬ 
tions  as  general  paralysis  of  the  insane  and  loco¬ 
motor  ataxia.  In  such  patients  the  cerebro  -  spinal 
fluid  continued,  as  a  rule,  to  give  a  positive  Wasser¬ 
mann  reaction.  It  was  doubtful  whether  a  definite 
prognosis  should  ever  be  given  without  an  examination  of 
the  cerebro-spinal  fluid.  In  the  course  of  his  paper 
Dr.  Kirkpatrick  expressed  his  acknowledgements  to 
officers  of  the  R.A.M.C. 

Major  H.  C.  Donald,  R.A.M.C.,  who  followed,  said 
that  the  use  of  salvarsan  combined  with  mercury  had 
given  very  satisfactory  results.  Under  mercury  alone 
83  per  cent,  of  soldiers  had  been  readmitted  to  hos¬ 
pitals,  at  least  once  during  the  first  year,  for  relapse. 
Under  salvarsan  combined  with  mercury  the  percentage 
was  less  than  1.3.  The  latter  statement  was  founded  on 
the  record  of  over  10,000  cases.  Of  the  drugs  in  use  in  the 
army  kharsivan,  arseno-benzol,  and  galyl  were  the  most 
usual,  and  had  all  proved  successful;  galyl  had  not  been 
so  efficacious  as  the  other  two,  but  it  had  the  advantage 
that  it  was  easily  mixed  and  could  be  given  intravenously 
with  a  Record  syringe.  It  must  be  used  at  once,  as  it 
quickly  became  oxidized.  Luargol,  containing  silver  and 
antimony  in  combination,  had  been  used  recently  with 
apparently  good  results,  but  their  permanence  could  not 
yet  be  affirmed.  At  the  beginning  of  the  war  the  intra¬ 
venous  method  of  administration  of  kharsivan — allowing 
the  solution  to  flow  into  the  veins  by  gravitation — was 
most  in  use.  Neo-kliarsivan  had  given  excellent  results. 
Within  the  last  year  or  eighteen  months  there  had  been  a 
tendency  to  return  to  the  intramuscular  or  deep  sub¬ 
cutaneous  injection,  and  he  believed  that  some  day  it 
would  prove  to  be  the  most  successful  and  simple  method, 
and  well  suited  to  dispensary  practice.  The  objection  was 
the  amount  of  local  pain  sometimes  caused.  The  addition 
of  stovaine  had  not  seemed  to  help  much,  and  he  preferred 
to  mix  the  dose  in  10  or  12  minims  of  distilled  water,  to 
diffuse  as  well  as  possible  while  injecting,  and  to  massage 
the  buttock  well  afterwards.  The  course  at  present  in  use 
in  the  army,  as  suggested  by  Lieut.-Colonel  Harrison, 
R.A.M.C.,  was  as  follows  : 

Seven  weekly  doses  of  the  arsenic  compound  selected  were 
given  intravenously,  commencing  with  0.3  gram  for  the  first 
three  doses,  0.4 gram  for  the  next  three  doses,  and  then  one  dose 
of  0.5  gram,  a  total  of  2.6  grams.  If  administered  by  the  intra¬ 
muscular  method  the  doses  were  two  of  0.45  gram,  followed  by 
five  of  0.6  gram,  a  total  of  3.9  grams.  A  weekly  dose  of  1  grain  of 
mercury  as  cream  was  given  by  intramuscular  injection.  If  at 
the  end  of  the  course  the  blood  reaction  was  negative  the  patient 
was  directed  to  have  a  blood  test  made  at  the  end  of  two.  four, 
six,  and  twelve  months.  If  the  reaction  was  positive  or  doubtful 
the  man  was  put  on  a  course  of  potassium  iodide  for  fourteen 
days,  and  then  given  two  weekly  doses  of  0.3  and  0.4  gram  of 
the  arsenical  drug  and  1  grain'of  mercury.  Tertiary  cases 
received  the  same  course,  repeated  after  intervals  during  which 
potassium  iodide  and  mercury  were  administered.  It  was 
necessary  to  determine  repeatedly  the  Wassermann  reaction  of 
the  cerebro-spinal  fluid  before  pronouncing  a  patient  cured. 

Major  Donald  had  not  seen  many  cases  of  syphilitic 
diseases  of  the  nervous  system  in  the  army  during  the 
war,  but  had  been  struck  by  the  marked  improvement  of 
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symptoms  under  salvarsan  and  mercury.  He  related  the 
following  case  as  an  instance  : 

A  discharged  soldier,  aged  49  years,  but  looking  much  older, 
with  marked  signs  of  tabes,  practically  crawling,  with  loss  of 
control  of  bladder  and  rectum,  presented  himself  for  treat¬ 
ment,  giving  a  histoi’y  of  syphilis  contracted  nine  or  eleven 
years  before.  He  was  treated  as  an  outdoor  patient  after  being 
detained  a  couple  of  days  for  spinal  puncture — Wassermann 
positive.  He  was  put  on  potassium  iodide  for  a  fortnight,  and 
then  attended  weekly  for  kharsivan  and  mercury.  The  drug 
was  given  intramuscularly ;  after  five  injections  he  was 
walking  much  better,  and  had  recovered  the  control  of  his 
bladder  and  rectum,  was  in  good  health,  and  looked  much 
younger. 

Major  Donald  thought  that  all  cases  of  parasyphilis  of 
the  nervous  system  should  be  treated  by  salvarsan  and 
mercury,  even  though  at  times  the  treatment  seemed  to 
aggravate  the  symptoms.  He  would  begin  by  giving  a 
course  of  potassium  iodide  and  mercury  for  a  fortnight, 
and  then  doses  of  0.1,  0.2,  0.3  gram  salvarsan  weekly, 
allowing  fourteen  days’  rest  between  each  seven  injections 
until  four  to  five  grams  had  been  reached.  Potassium 
iodide  should  be  given  in  the  intervals. 

Captain  H.  S.  Laird,  R.A.M.C.,  said  that  he  preferred 
the  intravenous  method  of  injection,  on  account  of  the 
pain  and  the  liability  to  abscess  which  followed  the  intra¬ 
muscular  method.  Mr.  G.  Pugin  Meldon  considered  that 
the  treatment  should  continue  for  three  months;  three 
weekly  injections  of  salvarsan  should  be  given  and  then 
three  at  fortnightly  intervals,  combined  with  mercury 
during  the  whole  period.  He  believed  that  if  para- 
syphiiitic  diseases  were  treated  early,  that  is  to  say, 
before  actual  destruction  of  the  nerve  cells  and  while 
the  disease  was  still  confined  to  the  vascular  and  inter¬ 
cellular  tissues,  good  results  might  be  expected. 


Rrljirtos. 


BLOOD  PRESSURE. 

The  third  edition  of  Norris’s  textbook  on  Blood  Pressure  1 
is  in  every  way  a  most  complete  and  admirable  work. 
After  an  account  of  the  physiology,  which,  with  the 
chapter  on  the  venous  pressure,  is  contributed  by  Dr. 
J.  H.  Austin,  a  fully  illustrated  description  is  given 
of  the  various  forms  of  sphygmomanometers,  and  for 
ordinary  work  Nicholson’s  new  instrument,  a  portable 
mercurial  apparatus  enclosed  in  a  metal  case,  is  recom¬ 
mended.  The  five  phases  of  the  auscultatory  method, 
described  by  Korotkow  in  1905,  and  introduced  to  the 
notice  of  the  profession  in  this  country  some  years  later 
by  the  late  Dr.  George  Oliver,  are  explained  and  illustrated 
by  diagrams ;  this  method  is  simple,  rapid,  and  accurate, 
gives  the  diastolic  as  well  as  the  systolic  blood  pressure, 
and  among  those  familiar  with  it  has  supplanted  all 
others  for  clinical  work.  Although  those  interested  in 
blood  pressure  estimations  may  regard  this  as  a  truism,  we 
believe  that  its  adoption  by  those  who  possess  and  often 
use  a  sphygmomanometer  is  not  so  general  as  the  value 
and  easy  application  of  the  method  deserve. 

While  admitting  that  there  is  no  entirely  satisfactory 
blood-pressure  test  for  determining  the  functional  efficiency 
of  the  circulation,  the  author  considers  that  some  of  those 
described  may  throw  some  light  on  the  question ;  he  has 
used  extensively  Crampton’s  test  for  vasomotor  efficiency, 
and  places  some  reliance  on  its  results.  It  consists  in  a 
comparison  of  the  pulse-rate  and  systolic  pressures  in  the 
lying-down  and  in  the  erect  postures,  there  being  normally 
an  increase  of  about  seven  beats  a  minute  and  10  mm.  Hg 
in  the  latter.  The  systolic  and  diastolic  pressures  being 
commonly  120  and  80  with  a  difference,  or  pulse  pressure, 
of  40,  the  “  cardiac  load  ”  has  therefore  been  considered  to  be 
fry,  or  50  per  cent,  of  the  diastolic  pressure ;  in  hypertension 
this  pulse  pressure  percentage  of  the  diastolic  pressure 
may  be  greatly  raised,  and  prognostic  importance  has  been 
ascribed  to  it:  but  the  author  has  not  found  “the  cardiac 
load  ”  of  any  value  in  the  estimation  of  circulatory  efficiency. 
A  systolic  pressure  constantly  at  160  mm.  Hg  or  above,  and 
a  diastolic  of  100,  is  regarded  as  definitely  pathological  at 

1  Blood,  Pressure  :  its  Clinical  - Applications .  By  George  William 
Norris,  A.B..M.D.,  Assistant  Professor  of  Medicine  in  the  University 
of  Pennsylvania.  Third  edition.  Philadelphia  and  New  York:  Lea 
and  Febiger.  1917.  (Hed.  8vo,  pp.  448;  110  figures,  1  coloured  plate. 
3.50  dollars.) 
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any  aSe>  ai}d  _as  tbe  diastolic  is  far  less  subject  to  tern- 
poiary  variations  and  a  better  index  of  the  mean  pressure 
than  the  systolic,  it  is  often  the  more  important  of  the 
two;  thus  a  constant  diastolic  pressure  of  100  mm.  Hg 
indicates  high  blood  pressure,  whether  the  systolic  is  180 
or  140. 

The  thoroughness  of  the  review  of  the  whole  subject  is 
further  shown  by  the  summaries  of  the  changing  phases  of 
opinion  as  regards  the  significance  of  blood  pressures  in 
various  conditions ;  thus  the  view  that  a  low  blood  pressure 
exists  before  the  appearance  of  physical  signs  of  tuber¬ 
culosis  is  rendered  more  than  doubtful,  the  author  quoting 
Janeway’s  observations,  and  concluding  that  hypotension 
is  seen  in  the  later  stages  when  it  is  due  to  toxaemia,  and 
that  the  stethoscope  is  a  much  better  means  than  the 
sphygmomanometer  for  diagnosing  incipient  tuberculosis. 
Again,  Gibson’s  law,  that  when  the  blood  pressure  ex¬ 
pressed  in  millimetres  of  mercury  does  not  fall  below  the 
pulse- rate  the  prognosis  of  pneumonia  is  good,  and  con¬ 
versely,  is  certainly  far  from  infallible.  Enough,  perhaps, 
has  now  been  said  to  show  the  character  of  this  valuable 
book  of  reference,  and  it  need  only  be  added  that  it  is 
well  written  and  appropriately  illustrated. 


HEWLETT’S  “  BACTERIOLOGY.” 

Since  its  first  appearance  twenty  years  ago  Professor 
Hewlett  s  admirable  Manual  of  Bacteriology 2 *  has  been 
in  constant  demand  and  now  is  in  its  sixth  edition.  As 
the  fifth  edition  came  out  in  1914  many  changes  have  been 
necessary,  and  these  have  been  incorporated  clearly  and 
succinctly,  as  is  seen  in  the  sections  on  septic  wounds  and 
gas  gangrene.  In  the  section  on  spirocliaetosis  ictero- 
haemorrhagica  the  mode  of  infection  is  said  to  be  un¬ 
certain,  probably  by  water  or  by  contact,  possibly  by 
insects,  and  no  mention  is  made  of  rats.  The  work  is 
so  fully  up  to  date  as  a  whole  and  is  so  clearly  written 
that  it  may  be  confidently  recommended  to  the  student  as 
well  suited  to  his  needs. 


NOTES  ON  BOOKS. 

The  small  book  on  the  irrigation  of  wounds  by  the  Carrel 
method,  by  J.  Dumas  and  Anne  Carrel,8  a  short  review 
of  which  was  published  in  the  Journal  of  March  31st, 
1917,  p.  426,  has  been  translated  by  Dr.  A.  Y.  S.  Lambert, 
of  Columbia  University,  New  York,  and  issued  with  an 
introduction  by  Dr.  W.  W.  Keen.  It  was  intended  by 
Madame  Carrel  primarily  for  the  instruction  of  nurses,  but 
it  will  be  found  useful  by  surgeons  also  who  wish  to  make 
themselves  acquainted  with  the  details  of  the  method. 

Dr.  Tinel’s  excellent  manual  of  Nerve  Wounds 4  has  been 
translated  from  the  French  by  Mr.  ROTHWELL  and  Mr. 
Joll.  The  original  work  was  reviewed  in  the  British 
Medical  Journal  of  September  30th,  1916  (p.  465).  The 
translation  has  been  well  rendered  and  printed. 

The  second  edition  of  The  Panel  Doctor  :  His  Duties  and 
Perplexities ,5 * *  by  Dr.  T.  M.  Tibbetts,  has  appeared.  The 
first  edition,  reviewed  in  our  columns  of  February  10th, 
1917,  was,  we  learn,  very  quickly  exhausted,  and  the 
author  has  taken  the  opportunity  of  revising  the  matter 
and  bringing  the  subject  generally  up  to  date.  The  book 
has  proved  very  useful  to  medical  practitioners  working 
under  the  Insurance  Act,  and  we  again  commend  it  to  their 
attention. 

The  Minutes  of  the  General  Medical  Council  for  the  year 
1917  have  been  issued  in  a  volume  (Constable,  12s.),  which 
contains  also  the  minutes  of  the  branch  councils,  of  the 
executive  and  other  committees,  and  various  reports, 


2  A  Manual  of  Bacteriology,  Clinical  and  Applied.  By  R.  Tanner 
Hewlett,  M.D.,  F.R.C.P.,  Professor  of  Bacteriology  in  the  University 
of  London.  Sixth  edition.  London:  J.  and  A.  Churchill.  1918. 
(Pp.  769  ;  31  plates  and  69  figures  in  the  text.  14s.) 

8  Technic  of  the  Irrigation  Treatment  of  Wounds  by  the  Carrel 
Method.  New  York:  Paul  B,  Hoeber.  1917.  (Cr.  8vo,  pp.  90 ;  11  plates. 
1.25  dols.  net.) 

4  Nerve  Wounds  :  Symptomatology  of  Peripheral  Nerve  Lesions 
Caused  by  War  Wounds.  By  J.  Tinel,  Ancien  Chef  de  Clinique  et  de 
Laboratoire  de  la  Salpetriere.  Authorized  translation  by  Fred. 
Rothwell,  B.A.Lond.  Revised  and  edited  by  Cecil  A.  Joll,  M.B.,  M.S., 
B.Sc.Lond.,  F.R.C.S.Eng.  London:  Bailli^re,  Tindall,  and  Cox.  1917. 
(Sup.  roy.  8vo,  pp.  xii  +  317  ;  323  figs.  15s.  net.) 

5  The  Panel  Doctor  :  His  Duties  and  Perplexities.  By  T.  M.  Tibbetts, 

M.D.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  London :  John  Bale.  Sons,  and 

Danielsson,  Ltd.  19X8.  (Cr.  8vo,  pp.  59.  2s.  6d.  net.) 
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including  that  of  the  Education  Committee.  The  General 
Index  to  Volumes  XL  to  LIV  (1903-1917)  has  also  been 
issued  (2s.  6d.).  A  prefatory  note  states  that  the  number 
of  entries  has  been  curtailed  where  experience  has  shown 
that  this  can  be  done  safely  without  impairing  the  useful¬ 
ness  of  the  publication. 


DIETARIES  IN  THEORY  AND  PRACTICE. 

Viscount  Dcnluce  and  Captain  M.  Greenwood  liave 
written  a  very  interesting  report  of  an  inquiry  into  the 
composition  of  dietaries,  with  special  reference  to  the 
dietaries  of  munition  workers.  The  work  was  carried  out 
under  the  supervision  of  the  Food  Investigation  Com¬ 
mittee  appointed  by  the  Minister  of  Munitions,  and  the 
report  is  published  by  the  Medical  Research  Committee.1 
It  is  prefaced  by  a  valuable  sketch  of  the  evolution  of 
scientific  opinion  on  the  physiology  of  diet  and  metabolism, 
beginning  with  the  researches  of  Voit  in  the  early  seventies. 
It  "appears  that  the  literature  on  this  subject  is  riddled 
with  the  results  of  quoting  at  secondhand  without  verifi¬ 
cation  at  the  fountain  head. 

From  the  mass  of  information  digested  by  them  the 
authors  conclude  that  the  increase  in  demand  for  energy 
with  increasing  muscular  work,  the  body  weight  of  the 
subject  being  known,  can  be  determined  with  fair  accuracy, 
but  only  within  comparatively  narrow  limits,  and  that 
no  conclusion  can  be  drawn  as  to  the  requirements  of  a 
man  doing  sedentary  work.  Current  dietetic  standards  of 
energy  needs  are  ultimately  based  upon  statistical  averages 
deduced  from  a  sampling  of  diets  actually  eaten,  but 
their  validity  is  finally  established  by  exact  experiments. 
Further,  external  conditions  have  an  immensely  important 
influence  on  the  energy  demand.  The  authors  deal  shortly 
with  the  protein  question,  summing  up  the  spirit  of 
modern  teaching  in  an  ingenious  metaphor. 

In  the  section  on  working-class  diet  statistics  collected 
before  the  war  they  remind  us  that  such  data  only  give 
the  quantities  of  food  purchased,  not  the  amount  of  food 
consumed.  “Waste,  in  the  culpable  sense  of  deliberately 
spoiling  or  throwing  away  edible  food,  is  of  hardly  more 
than  rhetorical  interest,”  but  there  is  an  unavoidable 
waste  of  calories  and  protein  in  the  preparation  of  food, 
especially  of  food  containing  much  fat.  In  comparing 
statistical  diets  with  theoretical  diets,  the  reader  is  ad¬ 
vised  to  subtract  mentally  at  least  10  per  cent,  from  the 
former.  Allowing  for  various  sources  of  error,  the  authors 
think  that  the  pre-war  statistics  fail  to  demonstrate  any 
necessity  for  the  average  working  man  to  consume  a  diet 
equivalent  to  more  than  3,500  calories  a  day.  Never¬ 
theless,  the  heavy  incidence  of  disease  upon  the  poorer 
classes  and  the  prejudicial  effect  of  underfeeding  upon 
resistance  to  infectious  disease  shows  that  it  is  not  well  to 
build  much  upon  statistics. 

The  authors’  special  inquiry  was  made  during  the  spring 
and  summer  of  1917  in  the  hostels  and  canteens  serving 
the  munition  workers  in  various  factories.  The  general 
results  and  detailed  analyses  are  shown  in  tabular  form. 
The  circumstances  under  which  the  census  was  made 
were  peculiar  in  three  respects :  there  was  an  acute 
shortage  of  potatoes  at  the  time,  there  was  coincidently  an 
energetic  “eat  less  bread”  campaign,  while  sugar  was 
very  scarce.  These  three  factors  combined  to  lower  the 
proportion  of  carbohydrates,  and  the  contre-coup  of  the 
bread  economy  was  a  remarkable  increase  in  the  consump¬ 
tion  of  fat  and  an  appreciable  rise  in  that  of  protein. 
Had  the  slogan  been  not  “  eat  less  bread,”  but  “eat  more 
fat,”  the  response,  they  think, would  have  been  the  same — a 
curious  and  instructive  instance  of  what  may  happen  when 
national  habits  are  disturbed.  With  regard  to  potatoes  the 
authors  state  that,  as  was  pointed  out  in  our  columns  some 
months  ago,  the  existence  of  large  stocks  of  potatoes  in 
the  country  is,  owing  to  transport  difficulties,  by  no  means 
the  same  thing  as  the  availability  of  potatoes  in  industrial 
centres.  Dealing  with  war-time  German  dietaries  the 
authors  conclude  that  the  German  working  man  has  been 
decidedly  worse  off  than  the  English  labourer  since  the 
war,  and  even  since  the  intensive  submarine  campaign  and 
the  inci'easing  world-shortage  of  foodstuffs ;  but  the  extent 
to  which  the  German  civilian  population  has  suffered  in 
health,  and  therefore  in  efficiency,  from  shortage  of  food  is 
uncertain. 

1  Special  Report  Series,  No.  13. 


The  authors’  investigations  afford  no  reason  to  suppose 
that  those  who  served  the  nation  in  munition  factories  last 
year  had  any  cause  to  complain  of  the  provision  made  to 
sustain  their  physical  strength  and  health.  But  time  will 
foroe  changes  upon  the  nation;  the  provision  of  so  many 
calories  from  fat  and  meat  which  could  be  made  six 
months  ago,  is  now  no  longer  feasible.  Happily,  economic 
necessity  and  the  teaching  of  physiology,  tentative  though 
the  latter  may  be,  seem  to  point  in  the  same  direction. 
The  substitution  of  energy  derived  from  potatoes  and 
cereals  for  a  large  proportion  of  that  yielded  by  fats  and 
animal  proteins,  while  involving  hardship,  cannot  scien¬ 
tifically  be  condemned;  and  the  lesson  seems  to  be  that 
‘popular  tastes  and  prejudices  are  rooted  more  in  social 
habit  than  in  basic  physiological  demands. 

As  the  Medical  Research  Committee  points  out  in  its 
introduction,  this  report  not  only  supplies  data  of  primary 
importance  to  those  who  have  to  solve  the  social  anti 
administrative  problems  of  rationing  the  civilian  forces  of 
this  country,  but  adds  definitely  to  our  general  knowledge 
of  the  actual  dietaries  of  the  population.  The  coming  of 
war  caught  the  study  of  nutrition  in  a  period  of  great 
activity  in  the  collection  of  new  facts ;  the  sudden  and  ex¬ 
ceptional  demand  for  practical  guidance  found  many  gaps 
in  the  body  of  dietetic  knowledge  available  for  practical 
use.  When  the  food  shortage  became  imminent  physio¬ 
logists  were  able  in  some  degree  to  state  in  quantitative 
terms  the  actual  energy  consumed  in  various  kinds  of  pro¬ 
ductive  work,  but  they  could  not  assess  at  all  fully  the 
adaptability  of  the  human  machine  to  new  and  presum¬ 
ably  less  favourable  conditions.  As  a  guide  to  the’  applica¬ 
tion  of  existing  knowledge  as  a  whole  to  the  problems  of 
practice  the  present  report  should  be  of  the  utmost 
service. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  last  meeting  of  the  Committee  twenty-six  cases 
were  considered,  and  £278  voted  to  twenty-three  of  the 
applicants.  The  following  is  a  summary  of  some  of  the 
cases  relieved : 

Widow,  aged  68,  of  L.S.A.Lond.  who  died  in  1907.  Present 
income  from  investments  £22  4s.  lid.,  which  is  much  less  now. 
Has  tried  to  supplement  this  by  taking  in  paying  guests,  but 
not  successfully.  Requires  help  towards  expenses.  Voted  £12 
in  twelve  instalments. 

Widow,  aged  40,  of  a  surgeon  in  the  Royal  Navy  who  died  in 
1906.  Was  left  with  three  children,  aged  now  22,  16,  14.  Income 
from  pensions  £98,  investments  £15,  and  receives  £40  a  year  as 
matron  of  a  boys’  school.  Desires  help  towards  education  of 
her  son.  Voted  £5,  and  referred  to  the  Guild. 

Daughter,  aged  77,  of  M.D.Glasg.  who  practised  in  London 
and  Glasgow.  Applicant’s  income  from  dividends  £44,  and  she 
has  one  boarder  at  17s.  a  week.  Her  main  income  is  derived 
from  letting  her  cottage  furnished  during  the  summer,  but 
since  the  war  has  not  been  successful.  Rent  and  rates  £37. 
Voted  £15  in  twelve  instalments. 

Daughter,  aged  49,  of  M.D.Glasg.  who  practised  at  Bawtrv 
and  died  in  1872.  Prior  to  the  war  was  able  to  make  a  living 
by  taking  in  paying  guests,  and  as  her  house  is  on  the  East 
Coast  she  has  had  none  since  September,  1915.  Lives  in  own 
house,  and  pays  £8  for  rates.  Is  now  doing  a  little  clerical  work, 
but  this  is  not  sufficient  to  keep  her.  Relieved  three  times,  £30. 
Voted  £10  in  two  instalments. 

Daughter,  aged  51,  of  M.D.Dubl.  who  practised  in  England 
and  died  in  1904.  Applicant  had  a  school  for  some  years,  but 
is  now  completely  blind  in  one  eye,  and  has  almost  lost  the 
sight  of  the  other,  and  had  to  give  it  up.  Has  a  small  pension 
from  a  blind  society,  and  help  from  the  Guild.  Relieved  twice, 
£25.  Voted  £18  in  twelve  instalments. 

Daughter,  aged  60,  of  M.R.C.S.Eng.  who  died  in  1873. 
Applicant  has  no  means,  and  suffers  from  rheumatism.  Entirely 
dependent  on  sister,  who  cannot  afford  to  keep  her.  Relieved 
thirty-four  times,  £278.  Voted  £12  in  twelve  instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Cfiandos  Street, 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
'and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W. 
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TKE  BUDGET. 

During  the  first  two  years  of  the  war,  taxation 
increased  at  half-yearly  stages,  but  the  taxpayer  is 
now  apparently  considered  sufficiently  hardened  to 
be  able  to  dispense  with  this  particular  method  of 
tempering  the  wind  for  the  time  of  shearing.  We 
are,  of  course,  assuming  that  there  will  be  no  second 
Budget  for  this  year,  and  in  view  of  the  very  heavy 
extra  taxation  proposed— -£114,000,000  in  addition  to 
the  new  luxury  tax — few  will  feel  inclined  to  doubt 
the  validity  of  that  assumption. 

The  old  adage,  “  il  n’y  a  que  le  premier  pas  qui 
coute,”  has,  like  many  others,  been  completely  re¬ 
versed  in  this  war,  and  the  Chancellor’s  statement 
reminds  us  that  in  the  financial  as  well  as  in  the 
military  world  the  severity  of  the  struggle  is  intensified 
with  the  progress  of  the  months,  and  that  even  the 
close  of  the  war  will  leave  us  to  face  a  period  of  grave 
difficulty.  The  huge  sums  borrowed  in  this  country 
are  to  a  large  extent  spent  here  in  the  manufacture  of 
munitions,  including  the  multifarious  equipment  of 
our  own  armies  and  those  of  our  allies,  and  the 
abundance  of  money  and  the  almost  universal  preva¬ 
lence  of  war  bonuses,  foster  a  feeling  of  prosperity 
which  is  reflected  only  too  thoroughly  in  the  spending 
habits  of  the  great  majority  of  the  people.  The  after- 
war  transition  period  will  test  our  powers  of  organiza¬ 
tion  to  the  utmost,  and  the  necessity  for  a  sound  and 
far-seeing  financial  policy  arises  very  largely  from  the 
fact  that  it  would  be  almost  impossible  for  any 
government  to  deal  with  the  post-war  industrial  and 
social  problems  and  at  the  same  time  to  increase 
taxation  to  cover  current  expenses. 

The  declared  policy  of  both  Mr.  Bonar  Law  and  his 
predecessor  has  been  to  maintain  permanent,  as  dis¬ 
tinct  from  temporary,  taxation  at  such  a  level  as  to 
produce  sufficient  revenue  to  ensure  that  if  the  war 
comes  to  an  end  at  the  close  of  the  financial  year,  the 
normal  expenditure  and  the  debt  charge  can  be  met 
without  new  borrowing  or  taxation.  In  an  interesting 
passage  he  compared  the  policy  of  the  German 
Government  in  this  matter  with  our  own,  pointing 
out  the  widening  margin  between  the  German  revenue 
and  annual  debt  charge,  and  expressing  the  opinion 
that  it  was  due  to  the  fact  that  the  wealthier  classes 
in  Germany  held  the  political  power  and  that  the 
German  Government  were  “  absolutely  afraid  to  force 
taxation  upon  them.” 

An  examination  of  the  Chancellor’s  proposals  for 
raising  the  additional  revenue  necessary  if  our 
financial  policy  is  to  be  continued,  shows  that  in 
the  main  he  has  followed  fairly  closely  the  precedent 
of  the  past  few  years — it  was  put  into  operation  in 
this  country  for  the  first  time  on  a  great  scale  in  1909 
. — namely,  that  of  looking  to  the  wealthy  class  for  the 
chief  part  of  the  revenue,  and  redressing  the  balance 
by  indirect,  and  if  possible  direct,  taxes  on  other 
classes,  including  the  industrial  worker,  accepting 
gratefully  the  yield  of  such  taxes  but  not  perhaps 
regarding  them  as  of  primary  importance  from  the 
point  of  view  of  the  Exchequer.  Eor  instance,  on 
this  occasion  the  full  rate  of  income  tax  is  raised  from 
5s.  to  6s.  in  the  £,  the  super-tax  and  the  death  duties 
are  increased,  and  a  further  attempt  is  made  to  bring 


a  bigger  proportion  of  the  large  agricultural  profits 
within  the  inoome  tax  net,  while  on  the  other  hand 
further  indirect  taxes  are  imposed  on  sugar,  tobacco, 
spirits  and  beer.  One  feature  worth  noticing  is  that, 
as  regards  income  tax,  the  man  whose  total  income 
is  not  greater  than  £500  is  no  worse  off  than  before  ; 
in  fact,  if  he  is  in  a  position  to  claim  the  new 
allowance  of  £25  in  respect-  of  his  wife  he  will 
pay  less.  The  further  extension  of  the  allow¬ 
ance  in  respect  of  children  is  a  welcome  sign 
of  improvement  in  the  incidence  of  the  tax. 
The  allowance  was  originally  restricted  to  incomes 
which  did  not  exceed  £500  and  amounted  to  £10 
only ;  it  now  applies  up  to  incomes  of  £800  and  to  the 
extent  of  £25  ;  when  any  further  change  is  made  we 
hope  that  the  restriction  dependent  on  total  income 
will  be  swept  away,  and  that  the  amount  of  the 
allowance  will  be  made  to  increase  with  the  amount 
of  the  income — if  a  working  man  is  fairly  entitled  to 
a  deduction  of  £25  for  a  boy  who  in  present  circum¬ 
stances  is  probably  earning  almost  enough  to  support 
himself,  it  would  seem  reasonable  that  a  professional 
man,  who  is  keeping  his  son  at  school  to  the  future 
good  of  the  country,  should  have  at  least  an  equivalent 
or  greater  relief. 

We  note  with  pleasure  that,  though  the  rates  of 
income  tax  on  earned  and  unearned  incomes  exceeding 
£500  are  to  be  increased,  the  rates  for  army  and  navy 
pay  will  remain  as  before.  Even  at  that  level  they 
press  heavily  on  scales  of  pay  fixed  originally  with 
regard  to  pre-war  conditions,  but  these  are  days  when 
small  mercies  are  more  than  ever  welcome. 

The  most  interesting  of  the  Chancellor’s  proposals 
is  the  ad  valorem  luxury  tax  based  on  a  levy  of 
2d.  in  the  shilling  for  purchases  of  scheduled  articles. 
The  desirability  of  checking  in  some  way  the  ex¬ 
travagance  that  undeniably  exists — though  not  per¬ 
haps  to  the  extent  sometimes  suggested — will  be 
recognized  as  readily  as  Mr.  Law’s  adroitness  in 
leaving  the  schedules  to  be  drawn  up  by  a  Select 
Committee  of  the  House.  The  proposal  breaks  new 
ground  in  our  fiscal  system,  and  a  thorough  ex¬ 
amination  of  the  best  method  of  collecting  the  tax 
will  be  essential;  the  experience  of  the  French  Govern¬ 
ment  will  no  doubt  point  the  way,  but  the  trading 
methods  of  the  two  countries  differ  in  several  material 
respects,  and  much  caution  will  be  needed  in  ap¬ 
proaching  the  problem.  Given  a  sound  system  and 
a  careful  and  willing  administration,  this  new  tax  may 
quite  possibly  succeed  in  combining  the  virtues  of 
both  direct  and  indirect  taxes  while  retaining  little 
of  their  respective  vices;  in  other  words,  it  may 
become  a  valuable  source  of  revenue,  economical  to 
collect  and  not  burdensome  to  the  payer;  a  hastily 
constructed  or  ill-considered  scheme  will  court  failure. 
From  this  standpoint  it  seems  unfortunate  that  it 
was  necessary  to  discuss  the  tax  in  public  before  it 
could  be  enforced ;  if  it  is  now  postponed  for  several 
months  immediate  buying  of  luxuries  will  “  queer 
the  pitch  ”  for  the  new  tax  ;  on  the  other  hand,  if  it 
is  put  in  force  quickly  it  may  permanently  suffer  from 
a  lack  of  foresight  in  its  construction. 

As  we  have  already  suggested,  this  Budget  bears  a 
family  resemblance  to  its  ancestors,  and  what  we  have 
said  of  them  is  true  of  this  one,  too — it  takes  the 
necessary  money  mainly  from  those  who  can  afford  to 
pay  without  acute  suffering,  but  leaves  out  no  one 
who  can  afford  to  pay  anything  worth  collecting.  No 
doubt  a  perfect  system  would  relieve  some  and  would 
tax  others  more  heavily,  but  so  far  as  the  means  at 
his  disposal  allow  the  Chancellor  appears  to  have  dealt 
out  even-handed  justice  between  various  taxpayers. 
It  remains  for  the  latter  to  shoulder  the  burden  with 
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what  self-denial  and  fortitude  they  may  possess,  know¬ 
ing  that  it  is  on  the  financial  efforts  of  the  country 
now  that  the  future  well-being  of  the  nation  will 
largely  depend. 


IF  GOOD  WHY  NOT  BETTER? 

There  was  a  letter  in  the  Times  on  April  23rd  which 
raised  a  point  of  some  consequence,  but  in  a  way  so 
confused  and  confusing  that  it  may  well  have  given 
the  general  public  an  erroneous  impression.  It  dealt 
with  the  recent  promotion  of  a  number  of  medical 
officers  to  be  major-generals.  This  promotion  is,  in 
fact,  mainly  a  matter  of  terminology.  The  officers 
were  all  surgeon-generals  before  and  ranked  as  major- 
generals.  Their  new  titles  do  little  more  than  bring 
them  into  line  with  officers  in  other  branches.  Tech¬ 
nically  all  the  surgeon-generals  had  ceased  to  belong 
to  the  R.A.M.C.,  the  highest  rank  in  which  is  lieu¬ 
tenant-colonel.  An  officer  promoted  to  be  colonel 
ceases,  technically,  to  be  an  officer  of  the  corps,  which 
in  this  respect  is  regarded  as  though  it  were  a 
regiment.  The  last  point  made  by  the  writer  may 
also  be  dismissed  briefly.  He  is  surprised  that  of 
eleven  officers  promoted  nine  came  from  Irish  schools 
and  only  one  each  from  England  and  Scotland.  We 
have  not  verified  his  calculation,  but  assuming  its 
correctness  the  explanation  is  simple.  It  is  that 
at  the  time  when  these  officers  entered  it  the  Army 
Medical  Service  was  not  popular  in  the  English  and 
Scottish  medical  schools.  This  unpopularity  was,  in 
the  opinion  of  the  British  Medical  Association,  the 
Universities,  and  Royal  Colleges  in  England  and 
Scotland,  well  merited.  These  bodies  combined  to 
obtain  reforms,  the  results  of  which  are  seen  in  this 
war,  when  for  the  first  time  in  its  history  the  Army 
Medical  Service  has  won  a  success  not  surpassed, 
if  indeed  equalled,  by  any  other  branch  of  the  army. 
The  success  is  due  partly  to  good  administration,  but 
chiefly  to  the  application  of  scientific  methods  to  the 
prevention  of  disease,  and  the  surgical  treatment  of 
the  wounded,  which  is  mainly  the  prevention  of 
wound  infection — preventive  surgery.  The  great 
merit  of  Sir  Alfred  Keogh,  himself  an  Irishman, 
and  of  Sir  Arthur  Sloggett,  his  colleague  in  Erance, 
was  that  from  the  first  they  recognized  that  their 
true  policy  was  to  give  as  free  a  hand  as  seemed 
to  them  possible  to  the  clinical  physicians,  surgeons, 
and  pathologists  who  came  forward  to  help  the  army. 
Unfortunately  things  did  not  move  quite  as  fast 
at  home  as  they  did  in  Erance,  and  as  we  believe  they 
have  moved  recently  in  the  Mediterranean  Command 
and  in  Mesopotamia,  where  bitter  lessons  had  first  to 
be  learnt. 

The  regular  Army  Medical  Service  is  still  dominated, 
or  was  until  very  recently  dominated,  by  the  idea  that 
seniority  in  the  service  meant  competence,  and  that 
without  seniority  there  could  not  be  competence. 
There  was  this  amount  of  justification,  that  the 
senior  officers  were  the  survivors  of  a  much  larger 
number  who  had  been  dropped  -  by  the  way.  But 
new  conditions  call  for  new  methods,  and  the  notion 
that  only  a  senior  regular  officer  can  be  a  good 
administrator  ought  to  be  given  up.  The  argument 
would  seem  to  have  been :  such  and  such  a  berth  at 
home  is  a  surgeon-general’s  ;  which  of  the  surgeon- 
generals  shall  have  it  ?  Some  surgeon-general  is  ap¬ 
pointed,  even  though  he  may  have  been  tried  and  failed 
abroad.  It  is  difficult  to  write  about  the  matter 
without  an  appearance  of  animus,  but  the  unfavour¬ 
able  impression  these  senior  regular  officers  made,  one 
after  the  other,  when  they  appeared  before  the  Select 
Committee  on  military  recruiting  medical  boards 


cannot  be  passed  over  or  forgotten.  The  effect  on  the 
public  mind  was  so  unfortunate  that  the  Secretary  of 
State  for  War  went  dawn  to  the  Committee  one 
morning  and  announced  that  the  Army  Medical 
Service  would  cease  to  be  responsible  for  the  medical 
examination  of  recruits,  and  that  the  duty  would  be 
turned  over  to  the  Ministry  of  National  Service  acting 
through  civilian  medical  boards.  The  Ministry  of 
National  service  is  now  concerned  also  in  the 
discharge  of  men  from  the  army,  but  a  cumbrous 
dual  system  is  at  present  maintained. 

Army  medical  administration  was  not  successful 
at  Gallipoli  or  in  East  Africa ;  it  made  a  disastrous 
failure  in  Mesopotamia.  It  has  been  splendidly 
successful  in  France  mainly,  we  suggest,-  because 
Sir  Arthur  Sloggett  recognized  the  limitations  of 
regular  officers,  and  relied  on  physicians  and  surgeons 
and  pathologists  experienced  in  civil  hospital  work  at 
home  to  settle  certain  principles  of  administration 
in  consultation  with  him.  It  has  achieved  a  large 
measure  of  success  at  home  because  Sir  Alfred  Keogh 
kept  an  open  mind  and  encouraged  civilian  experts  to 
give  their  best,  as  they  were  ready  to  do,  in  spite  of 
the  most  discouraging  obstruction  in  the  Home  Com¬ 
mands.  We  cannot  see  that  the  enemy  activity  on 
the  Western  front  is  any  ground  for  delaying  the 
institution  of  reforms  at  home.  Rather  is  it  an  added 
reason  for  immediate  action.  We  have  no  doubt  that 
the  new  Director-General  will  receive  valuable  guidance 
from  the  highly  competent  Army  Medical  Advisory 
Board  recently  appointed. 

It  is  a  real  misfortune,  not  perhaps  so  much  for  the 
Army  Medical  Service  of  to-day  as  for  the  future 
of  the  Royal  Army  Medical  Corps,  that  there 
should  be  so  much  truth  in  the  statement  of 
the  writer  of  the  letter  to  which  we  have  referred, 
to  the  effect  that  regular  officers  of  the  corps  will 
leave,  and  are  now  leaving,  the  scientific — and,  it  may 
be  added,  the  clinical — side  for  the  administrative 
side,  “as  there,  apparently,  lies  the  only  road  to  pro¬ 
motion.”  The  courageous  attempt  to  put  the  medical 
service  of  the  Air  Force  on  a  sound  footing  as  a 
scientific  organization  failed  owing,  if  rumour  speaks 
true,  to  the  opposition  of  the  Army  Medical  Depart¬ 
ment.  But  that  is  another  story,  too  long  and  "sad 
to  tell  now. 

- + - - 

MEDICAL  PRACTITIONERS  UNDER  THE  MILITARY 

SERVICE  ACT. 

We  mentioned  last  week  in  a  paragraph  on  this  subject 
that  the  Central  Medical  War  Committee  was  in  con¬ 
ference  with  the  Ministry  of  National  Service  and  the 
Insurance  Commissioners  with  regard  to  the  position  of 
medical  practitioners  under  the  Military  Service  Bill. 
The  bill  became  an  Act  on  April  18th,  and  renders  liable 
to  military  service  all  medical  men  who  had  not  attained 
the  age  of  56  at  that  date.  The  Ministry  of  National 
Service  has  undertaken  to  supply  office  assistance  to  the 
Central  Medical  War  Committee  towards  carrying  out 
the  necessary  arrangements,  and  a  Government  official 
to  assist  Dr.  Cox  in  this  way  has  been  appointed 
by  the  Ministry,  and  will  serve  also  as  a  liaison 
officer  between  the  central  professional  committees 
and  the  Ministry.  The  official  selected  is  Mr.  S.  P. 
Vivian,  who  at  one  time  was  one  of  the  senior  clerks 
of  the  Insurance  Commission  and  has  more  recently  been 
employed  in  the  Ministry  of  Food.  Nominal  lists  of  all 
medical  men  coming  within  the  scope  of  the  Act  will  be 
prepared  according  to  areas,  and  arrangements  will  be 
made  for  their  early  physical  examination  by  boards  out¬ 
side  their  own  areas.  They  will  be  graded  on  ordinary 
lines  and  the  professional  committees  will  be  able  to 
obtain  from  the  Ministry  information  as  to  the  fitnes3 
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for  practice  of  medical  men  in  Grade  3.  A  certain 
number  of  those  between  43  and  50  who  are  physically 
fit  and  surplus  to  local  requirements  may  be  sent 
directly  into  military  service  ;  but  in  general  men  over 
45  will  be  urged  to  undertake  substitution  practice,  to 
release  for  service  fit  men  under  43.  It  is  intended  that 
wherever  possible  substitution  shall  be  local  and  shall  not 
involve  the  removal  of  a  man  from  one  area  to  another. 
A  special  inter-departmental  committee  will  be  set  up  to 
consider  cases  in  which  the  adjustment  of  the  interests 
of  the  Government  departments  concerned  presents  diffi¬ 
culties.  The  Local  Arrangements  Subcommittee  of  the 
Central  Medical  War  Committee  will  continue  its  work 
on  lines  similar  to  those  it  has  hitherto  pursued.  The 
Ministry  of  National  Service  will  appoint  medical  men 
to  visit  areas  and  to  advise  the  Local  Medical  War  Com¬ 
mittees  and  the  central  professional  committees  as  to  the 
rearrangement  of  civil  practices  and  the  transference 
of  medical  practitioners  where  this  may  be  necessary. 
The  reports  of  these  officers  will  be  made  to  the 
Ministry,  but  they  will  also  be  at  the  disposal  of  the 
central  professional  committees.  These  officers  will  attend 
the  meetings  of  the  Local  Arrangements  Subcommittee,  and 
will,  if  required,  submit  to  it  reports  on  special  areas  which 
they  have  investigated.  *  Representatives  of  the  Ministry 
of  National  Service,  the  National  Insurance  Commissioners, 
and  the  Local  Government  Board,  and  other  interested 
departments,  will  continue  to  attend  the  meetings  of  the 
Local  Arrangements  Subcommittee.  A  notification  was 
issued  by  the  Ministry  of  National  Service  on  April  25th 
with  regard  to  the  calling  up  of  older  men  under  the 
Military  Service  Act,  but  it  expressly  states  that  it  does 
not  apply  to  medical  practitioners,  regarding  whom  special 
instructions  will  shortly  be  issued. 


SOME  MEDICAL  ASPECTS  OF  AVIATION. 

In  a  pleasantly  written  article  full  of  the  experience 
gained  at  the  Royal  Naval  Air  Station,  Dunkirk,  Staff 
Surgeon  S.  F.  Dudley,1  R.N.,  though  he  never  mentions 
the  word,  shows  that  he  has  a  true  insight  into  the 
psychology  of  the  fighting  aviator.  The  average  flying 
life  of  these  officers  is  very  short,  the  wastage  being 
mainly  due  to  invaliding  for  loss  of  flying  nerve,  for  they 
are  of  little  use  if  they  are  not,  to  use  their  own  language, 
“  full  out.”  The  strain  they  are  exposed  to  has  manifold 
sources  and  falls  on  most  of  the  senses  in  ways  strange  to 
the  human  machine  with  no  heritage  of  experience  in  the 
air;  in  addition  the  loneliness,  almost  amouuting  to  pain, 
when  flying  at  high  altitudes  over  the  enemy’s  lines,  and 
this  is  even  worse  over  the  sea,  the  extra  work  entailed  by 
a  spell  of  fine  flying  weather,  the  annoyance,  to  use  a  mild 
term,  of  anti-aircraft  guns  of  foe  and  friend,  must  be  taken 
into  account.  When,  as  a  result  of  these  and  other  causes, 
the  pilot  begins  to  calculate  his  chances  and  to  lose  con¬ 
fidence  in  his  machine  and  his  powers,  he  should  be  given 
sufficient  leave,  and  it  is  essential  that  this  should  be 
managed  before  there  are  such  definite  signs  as  insomnia 
and  tremor,  otherwise  he  may  never  return  really  fit.  But 
as  the  real  aviator  is  the  most  courageous  of  men  and, 
rather  than  run  the  risk  of  a  suspicion  of  “  cold  feet,” 
will  carry  on  much  too  long,  the  medical  officers 
endowed  with  sympathy  and  wise  tact  should  be  living 
in  intimate  contact  with  the  aviators,  and  so  with  the 
help  of  the  squadron  commanders  be  in  a  position 
to  detect  the  first  signs  of  staleness  and  overwork 
and  ensure  a  real  and  economical  cure.  It  is  not 
always  enough  merely  to  send  the  strained  aviator  to 
England  or  the  country;  many  of  them  are  colonials 
without  ties  or  attractions  in  Great  Britain,  and  to  meet 
their  needs  a  country  club  with  plenty  of  sporting 
resources  should  be  established.  Leave,  too,  should  be 
granted  as  occasion  for  it  arises,  and  not  merely  at  stated 
intervals,  for  in  this  way  many  more  flying  hours  of  better 


quality  will  be  secured  and  a  true  economy  effected. 
Though  on  the  whole  temperate  in  alcohol,  aviators  smoke 
too  much,  especially  cigarettes,  and  to  obviate  this  habit 
that  of  chewing  gum,  so  popular  with  many  colonial 
officers,  might,  it  is  suggested,  be  more  widely  encouraged. 
When  a  crash  occurs  the  other  pilots  and  observers  should 
be  prevented  from  rushing  out,  as  the  sick  berth  ratings 
are  competent  to  give  first  aid,  to  administer  £  grain  of 
morphine  when  necessary,  and  to  convey  the  patient  as 
rapidly  as  possible  to  the  hospital.  Wounds  inflicted 
in  the  air  usually  do  well,  as  infection  is  less  prone 
to  occur  than  in  the  trenches,  and  the  pilot  should  descend 
at  the  nearest  place  where  medical  care  is  available  and 
not  return  to  a  distant  home.  No  aviator  who  has  had 
malaria  should  fly  until  he  has  been  free  from  recurrence 
for  six  months,  for  the  conditions  of  chill  and  fatigue  are 
extremely  likely  to  cause  a  paroxysm.  Many  experienced 
aviators  are  ignorant  of  the  relief  given  during  and  after 
a  rapid  descent  by  auto-insufflation  of  the  Eustachian 
tubes.  Unfortunately  some  pilots  have  an  unreasonable 
prejudice  against  the  use  of  oxygen,  possibly  bred  of  some 
irresponsible  scoffer,  and  medical  officers  should  therefore 
patiently  explain  in  the  mess  or  in  individual  talks  the 
value  of  oxygen  at  high  altitudes  in  preventing  drowsiness 
and  loss  of  rapid  judgement  and  in  accelerating  l-eflex 
action. 


GERMAN  INFAMIES. 

Professor  Gilbert  Murray,  in  his  preface  to  an  English 
translation  of  the  memorandum  by  Prince  Lichnowsky  on 
his  period  as  German  Ambassador  in  London,  makes  a 
suggestion  to  account  for  the  “  strange  brutalities  and 
ferocities  ”  of  the  Germans,  especially  German  women,  to 
prisoners  captured  at  an  early  stage  of  the  war  which 
would  save  their  ethics  at  the  expense  of  their  intelligence. 
He  believes  that  it  was  due  to  their  belief  that  the  war 
was  a  treacherous  attack,  plotted  in  the  dark  by  “  re*- 
vengeful  France,  barbaric  Russia,  and  envious  England.” 
The  emperor,  the  princes,  the  ministers,  the  bishops  and 
chaplains,  historians  and  theologians  of  Germany  vied 
with  one  another  in  solemn  attestations  and  ingenious 
forgeries  of  evidence,  “  and  the  people,  docile  by  train¬ 
ing  and  long  indoctrinated  to  the  hatred  of  England, 
inevitably  believed  and  passionately  exaggerated  what 
they  were  told.”  But  this  explanation  does  not  apply 
to  the  deliberate  brutalities  of  the  German  authori¬ 
ties  recorded  in  the  report  of  Mr.  Justice  Younger’s  com¬ 
mittee  presented  to  Parliament  this  week.  On  February 
7th,  1917,  the  British  Government  received  from  the 
German  Government  a  note  dated  Berlin,  January  24th. 
It  complained  that  German  prisoners  suffered  from  in¬ 
adequate  food,  defective  accommodation  (only  tents  being 
provided  in  many  cases),  and  were  subjected  to  hard  work 
and  to  irregularities  in  the  matter  of  their  mails.  The  note 
went  on  to  state  that  unless  a  reply  was  received  from  the 
British  Government  by  February  1st,  promising  to  remedy 
these  alleged  hardships,  and  to  take  measures  to  prevent 
German  prisoners  being  again  employed  within  30  kilo¬ 
metres  of  the  British  front,  a  number  of  prisoners  of  war 
would  be  transported  from  camps  in  Germany  to  the 
area  of  operations  in  the  western  theatre  of  war,  where, 
in  respect  of  employment,  accommodation,  food,  and 
mails,  they  would  be  treated  in  a  manner  corresponding  to 
the  practice  of  the  British  military  authorities.  It  is  now 
established  that  British  prisoners  of  war  were  employed 
by  the  German  Government  within  30  kilometres  of  the 
firing  line  at  least  as  early  as  July,  1916 — that  is,  at  least 
six  months  before  the  German  note.  An  agreement  was 
concluded  between  the  British  and  the  German  Govern¬ 
ments  at  the  end  of  April,  1917,  not  to  employ  prisoners  of 
war  within  30  kilometres  of  the  firing  line,  but  British 
prisoners  were  so  employed  continuously  down  to,  at  least, 
February,  1918.  It  is  also  proved  that  on  April  15th,  1917, 
British  prisoners  in  German  hands  were  told  to  write 
home  that  they  would  in  future  be  subject  to  the 
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following  conditions :  “  Very  short  of  food,  bad  lighting, 
bad  lodgings,  no  beds,  and  hard  work  beside  the  German 
guns,  under  heavy  shell  fire.  No  bed,  no  soap  for  wash¬ 
ing  or  shaving,,  no  towels  or  boots,  etc.”  As  early 
as  February,  1917,  the  German  Government  had  been  in¬ 
formed  that  75  per  cent,  of  German  prisoners  in  British 
hands  were  accommodated  in  huts,  and  the  remainder,  as 
in  the  case  of  very  many  of  the  British  troops,  temporarily 
in  specially  warmed  tents,  provided  with  floor  boards,  and 
an  ample  supply  of  blankets.  The  postal  arrangements 
worked  perfectly,  and  strict  orders  had  been  issued  that 
prisoners  should  not  be  employed  in  handling  munitions  or 
within  range  of  the  enemy’s  artillery.  Only  one  casualty 
among  them  had  occurred— a  man  who  was  wounded  by  a 
shell  which  must  have  been  fired  at  exceptionally  long 
range.  The  evidence  is  conclusive  that  the  Germans 
have  continuously  employed  British  prisoners  close  behind 
their  front,  and  within  easy  reach  of  shell  fire,  in  digging 
trenches,  loading  munitions,  and  doing  other  military 
work.  These  men  were,  and  no  doubt  still  are,  half 
starved,  the  ration  for  a  day  consisting  of  £  lb.  black 
bread,  with  coffee  in  the  morning,  soup  at  midday, 
and  coffee  again  in  the  evening.  The  existence  of 
these  prisoners  is  concealed  ;  they  are  allowed  to 
write  letters  on  printed  forms  dated  from  camps  in 
Germany,  but  even  these  letters  are  not  forwarded,  and 
parcels  do  not  l’each  them.  At  Limburg-am-Lahn  as  late 
as  November,  1917,  there  was  an  accumulation  of  between 
eighteen  and  twenty  thousand  parcels  for  British  prisoners 
on  the  German  western  front  which  had  not  been  delivered. 
One  man  who  escaped  from  behind  the  German  lines  had 
weighed  thirteen  stone  when  captured ;  when  he  got  back 
three  months  later  he  weighed  eight  stone.  From  a  tele¬ 
gram  in  the  Times  of  April  22nd,  it  appears  that  the  New 
York  Times  has  evidence  that  similar  bad  treatment  is 
being  meted  out  to  American  prisoners.  The  only  ray  of 
light  throughout  the  report  is  in  the  evidence  of  a  young 
wounded  British  officer  in  a  ward  of  a  German  hospital  in 
F ranee.  He  said  that  the  German  university  professor  in 
charge  of  it  admitted  that  he  was  ashamed  of  the 
“  frightful  ”  conditions  to  which  his  countrymen  were 
subjecting  prisoners.  “  The  men  were  overworked, 
under  shell  fire,  very  much  underfed,  had  not  much 
clothing,  and  slept  in  sheds  and  shelters  in  the 
snow  —  filthy  conditions.”  All  were  thoroughly  ill 
treated  behind  the  lines,  and  many  died.  By  subscribing 
to  the  Hague  Convention  of  1907  the  German  Government 
entered  into  certain  undertakings,  two  of  which  are  thus 
stated  in  the  German  war  book :  (1)  “  Prisoners  of  war 
are  protected  against  unjustifiable  severities,  ill  treatment, 
and  unworthy  handling.”  (2)  They  “can  be  put  to 
moderate  work  proportionate  to  their  position  in  life.  .  .  . 
These  tasks  should  not  be  prejudicial  to  health  nor  in  any 
way  dishonourable,  or  such  as  contribute  directly  or 
indirectly  to  military  operations  against  the  Fatherland  of 
the  captives.” 

MEDICAL  CERTIFICATES  FOR  NATIONAL  SERVICE 
MEDICAL  BOARDS. 

The  Ministry  of  National  Service  has  recently  issued  a 
leaflet  to  medical  practitioners,  dealing  with  certificates 
for  men  appearing  before  National  Service  Medical  Boards. 
In  the  first  place,  it  is  stated  that  a  well-drawn  certificate 
from  a  private  practitioner  may  be  of  great  assistance  to  a 
Board,  and  receives  full  consideration  before  the  Board 
gives  its  decision.  All  such  certificates  are  either  copied 
or  filed  for  reference.  A  well-drawn  certificate  from 
the  point  of  view  of  the  Board  is  one  which  states 
name,  age,  and  address  of  patient ;  date  of  last  per¬ 
sonal  examination ;  length  of  time  patient  has  been 
personally  known  to  certifier ;  what  diseases  the  latter 
has  attended  him  for;  patient’s  present  physical  con¬ 
dition  ;  name,  address,  and  qualifications  of  certifier. 
Such  a  certificate  confines  itself  to  matters  which  have 
actually  come  within  the  practitioner’s  personal  observa¬ 


tion  and  knowledge.  If  it  be  wished  to  draw  attention  to 
any  other  matter,  such  as  the  patient’s  statement  about 
his  previous  medical  history,  the  fact  that  it  is  based  upon 
the  patient’s  statement  should  be  clearly  indicated.  It  is 
particularly  desired  that  the  writer  of  a  certificate  should 
refrain  from  expressing  any  opinion  as  to  the  man’s  fitness 
or  unfitness  for  military  service.  It  appears  that  many 
certificates  are  still  handed  in  to  National  Service  Boards 
which  do  not  conform  to  the  type  of  certificate  sug¬ 
gested,  and  even  more  certificates  purport  to  prejudge  a 
man’s  fitness  or  unfitness  for  military  service.  The  circular 
ends  by  quoting  from  Sir  Donald  MacAlister’s  referee ces 
in  his  presidential  address  to  the  looseness  or  irrelevance 
of  statements  in  certain  certificates  which  practitioners 
profess  to  attest  by  their  signatures.1 


MEASLES  AND  PNEUMONIA  IN  CHILDREN. 

A  report  has  been  issued  by  the  Local  Government  Board  on 
the  prevention  of  mortality  and  disablement  due  to  measles 
and  pneumonia  in  children,  by  Dr.  A.  Salusbury  MacNalty.2 
With  regard  to  measles,  Dr.  MacNalty  has  collected  and 
analysed  much  information  bearing  on  pathology,  clinical 
features,  and  treatment,  on  the  circumstances  determining 
death  from  this  disease,  and  on  practical  measures  for 
rendering  it  less  fatal.  This  part  of  the  report  is  prefaced 
by  a  memorandum  by  Dr.  S.  W.  Wheaton,  setting  out  in 
more  detail  the  administrative  measures  which  should  be, 
and  in  some  instances  are  being,  taken  by  sanitary 
authorities  against  measles  by  providing  for  home  visiting, 
adequate  nursing,  and  medical  attendance.  The  second 
part  of  Dr.  MacNalty’s  report,  on  pneumonia  in  childhood, 
points  to  the  need  for  further  investigation  of  deaths  from 
pneumonia  complicating  measles,  for  which  purpose  the 
information  collected  and  analysed  by  him  would  form  a 
useful  preliminary.  For  the  reduction  of  child  mortality 
iu  pneumonia  he  believes  that  reliance  must  chiefly  be 
placed  upon  the  general  measures  of  preventive  medicine, 
especially  those  directed  towards  coping  with  the  problem 
of  infectious  diseases,  and  upon  skilled  medical  and 
nursing  attention.  Since  bronchopneumonia  is  the  most 
fatal  complication,  and  the  most  frequent  cause  of  death 
in  measles,  there  is  considerable  advantage  in  brinmnor 
together  in  a  single  report  the  results  of  investigations, 
both  statistical  and  clinical,  into  these  two  common  diseases 
of  childhood. 


BELGIAN  DOCTORS'  AND  PHARMACISTS’  RELIEF 

FUND. 

The  subscriptions  received  by  the  Committee  of  the  Belgian 
Doctors’  and  Pharmacists’  Relief  Fund  during  the  last 
fortnight,  in  response  to  the  second  appeal,  will  enable  the 
executive  body  to  resume,  though  pro.bably  not  on  the 
original  scale,  the  contributions  which  have  been  sent  out 
to  the  committee  of  Belgian  doctors  and  pharmacists 
sitting  in  Brussels  for  distribution  among  those  most 
in  need  of  help.  The  money  received,  however,  will  only 
restore  for  two  months  at  most  the  possibility  of  sending 
a  large  monthly  amount  to  the  Brussels  committee;  hence 
further  support  is  urgently  needed.  The  anxieties  of  the 
present  time,  the  vast  increase  in  taxation,  and  the  steady 
rise  in  the  cost  of  living,  make  this  an  unpropitious  moment 
for  any  charitable  appeal,  but  we  are  sure  that  the  medical 
and  pharmaceutical  professions  in  this  country  will  do 
all  that  lies  in  their  power  to  continue  to  aid  their  un¬ 
fortunate  colleagues  in  stricken  Belgium.  A  much  larger 
sum  than  has  yet  been  obtained  is  necessary  to  make  the 
present  appeal  a  success.  The  executive  committee  will 
welcome  regular  monthly  subscriptions  from  those  who 
are  unable  to  make  a  substantial  donation ;  in  this  way  the 
work  could  be  kept  going  while  time  is  gained  for  building 
up  a  capital  sum. 

1  British  Medical,  Journal,  December  8th,  1917,  p.  770,  and 
Supplement,  December  1st.  p.  109. 

2  New  Scries,  No.  115.  1918.  H.M.  Stationery  Office,  la.  6d.  net. 
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We  regret  to  announce  tlie  death  on  April  21st,  at  Looe, 
Cornwall,  of  Lieutenant-Colonel  John  Michell  Clarke, 
R.A.M.C.(T.),  M.D.,  F.R.C.P.,  physician  to  the  Bristol 
General  Hospital,  and  pro- Vice- Chancellor  and  Professor 
of  Medicine  in  the  University  of  Bristol. 


jfttebknl  jHotJS  in  flail  lament. 

The  Budget. 

The  proposals  contained  in  Mr.  Bonar  Law’s  budget  speech 
on  April  22nd  were  very  favourably  received  by  the  House 
of  Commons.  To  make  good  a  deficit  of  110  millions  he 
proposed  increased  taxation,  which  in  a  full  year  will,  it 
is  estimated,  bring  in  114  millions.  The  principle  upon 
which  he  proceeded  was  that  it  was  a  duty  to  levy  now  as 
much  taxation  to  bear  the  current  expenditure  of  the  war 
as  could  be  borne  by  the  nation  without  weakening  it  in 
the  conduct  of  the  war.  Even  the  Chancellor  of  the 
Exchequer  was  moved  by  the  readiness  with  which  all 
classes  had  been  prepared  to  pay. 

With  regard  to  indirect  taxation,  his  chief  proposal  was 
practically  to  double  the  duty  on  spirits  and  beer,  the 
actual  increase  in  the  case  of  spirits  being  rather  more 
than  double.  From  this  source  he  expected  in  a  full  year 
nearly  21  millions.  He  justified  the  increase  in  the  duty 
on  tobacco  from  6s.  5d.  to  8s.  2d.  on  the  ground,  firstly, 
that  all  persons  did  not  regard  it  as  a  necessary  of  life, 
and,  secondly,  that  the  consumption  had  increased  during 
the  past  year  in  spite  of  the  high  rate  of  the  then  duty ; 
he  hoped  to  obtain  8  millions  from  this  source  in  a  full  year. 
By  an  addition  to  the  duty  on  matches,  which  would  raise 
the  price  to  Id.  a  box,  he  expected  to  obtain  £600,000.  An 
addition  of  11s.  8d.  a  cwt.  on  sugar  would  yield  in  a  full  year 
just  over  13  millions.  He  also  proposed  to  impose  a  tax  of 
16  per  cent,  by  wTay  of  stamps  on  luxury  expenditure,  but  as 
the  commodities  to  be  so  taxed  are  to  be  settled  by  a  special 
select  committee  no  estimate  of  the  yield  was  given.  The 
change  in  the  postage  rates  is  expected  to  yield  4  millions 
in  a  full  year.  For  letters  the  new  rate  will  be  ljd.,  but 
this  will  cover  any  package  up  to  4  oz.  The  lowest  rate 
for  parcels  will  be  6d.,  but  this  will  carry  31b.  Inland 
postcards  will  now  cost  Id.  The  lowest  rate  for  letters  to 
the  troops,  to  any  part  of  the  British  Empire,  and  to  the 
United  States  of  America  will  be  l^d. ;  postcards  will 
remain  at  Id.  With.  regard  to  income  tax,  the  rate  on 
unearned  income  is  raised  to  6s.  in  the  £,  and  the  esti¬ 
mated  yield  in  a  full  year  is  41  millions.  No  change  is  to 
be  made  in  the  existing  rates  up  to  £500,  nor  in  the  rate  on 
the  service  pay  of  soldiers  and  sailors.  The  children’s 
allowance  will  apply  also  to  a  wife.  The  allowance  for 
children  up  to  16  years  of  age  will  apply  to  incomes  up  to 
£800  instead  of  £700.  The  super-tax  is  to  be  4s.  6d.  instead 
of  3s.  6d.  in  the  £,  and  is  to  begin  at  incomes  of  £2,500 
instead  of  £3,000.  The  estimated  yield  from  this  source 
in  a  full  year  is  14  millions.  The  general  effect  of  the 
alterations  is  shown  in  the  following  table : 


Income  Tax. 


Income. 

Wholly  Earned. 

WhollyUnearned. 

With  Super-tax. 

Amount. 

Rate. 

Amount. 

Rate. 

Income. 

Amount. 

Rate. 

£ 

£ 

s. 

d. 

£ 

s.  d. 

£ 
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4 
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5 

3 

750 
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7,000 
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The  White  Paper  containing  the  estimated  cost  of 
Services  to  be  provided  for  in  votes  of  credit  (1918-19)  has 
many  points  of  interest,  of  which  we  can  only  note  a  few. 
The  vote  for  the  Ministry  of  Pensions  is  41£  millions.  Mr. 
Law  said  that  the  total  required  by  the  end  of  the  year 
could  not  fall  far  short  of  50  millions.  The  vote  for  the 
Ministry  of  Food  is  put  down  at  nearly  7  millions.  The 
expenditure  on  central  and  local  offices  is  about  one 
million.  The  total,  which  includes  a  sum  of  5  millions  in 
respect  of  potatoes,  does  not,  it  is  stated,  show  the  whole 
expenditure  of  the  Ministry.  The  net  expenditure  on  the 
Royal  Commission  on  Wheat  Supplies  is  46  millions  ;  this 


sum  includes  a  net  loss  of  40  millions  on  the  sale  of  the 
9d.  loaf.  The  expenditure  for  the  Central  Control 
Board  (Liquor  Traffic)  is  estimated  at  nearly  £700,000 ; 
of  this  £16,500  is  in  connexion  with'  canteens 
and  £647,000  is  the  net  capital  expenditure  on  direct 
control  undertakings,  less  estimated  receipts.  The  budget 
of  the  Ministry  of  Reconstruction  is  £26,400.  Relief  of 
British  prisoners  of  war  and  British  subjects  in  enemy 
countries  represents  £737,000,  and  the  maintenance  of  con 
scientious  objectors  £116,500.  The  budget  of  the  Ministry 
of  National  Service  is  nearly  3  millions;  nearly  the  whole, 
it  would  appear,  is  expended  in  salaries  and  office  ex¬ 
penses.  Recruiting  and  registration  are  estimated  to  cost 
nearly  two  millions.  The  estimate  for  National  Service 
medical  assessors,  which  appears  under  the  Local  Govern¬ 
ment  Board,  is  £7,500.  Other  expenditure  of  the  Local 
Government  Board  is  estimated  at  £95,000. 


The  Army  Medical  Service  Report. — In  reply  to  Major 
David  Davies,  on  April  23rd,  Mr.  Macphersonsaidno  decision 
had  yet  been  reached  with  regard  to  presenting  the  report 
of  the  committee  of  inquiry  into  the  medical  service  in 
France  to  the  House,  and  that  in  the  present  circum¬ 
stances  consideration  of  the  request  had  been  suspended. 
Sir  William  Collins  inquired  whether,  in  view  of  the  ex¬ 
ceptional  demands  being  made  on  medical  men  under  the 
new  Military  Service  Act,  Mr.  Macpherson  would  not 
consider  the  desirability  of  allowing  those  interested  in 
the  matter  to  ascertain  from  this  report  the  way  in  which 
medical  men  were  being  used  at  the  present  time.  Mr. 
Macpherson  said  he  would  consider  that. 


The  Medical  Profession  and  the  Ministry  of  Health. — 
On  April  22nd  Mr.  Booth  asked  the  Minister  of  Reconstruc¬ 
tion  whether  he  had  considered  the  position  of  the  medical 
profession  in  relation  to  the  proposed  Ministry  of  Health  ; 
what  decision  had  been  reached  as  to  a  state  medical 
service ;  and  whether  it  was  proposed  to  decide  these 
matters  whilst  so  many  doctors  were  away  serving  with 
the  forces  ?  In  a  written  answer  Dr.  Addison  stated  that 
the  matter  of  a  state  medical  service  would  not  have  been 
relevant  to  the  conferences  he  had  held  as  to  the  establish¬ 
ment  of  a  Ministry  of  Health,  with,  amongst  others,  repre¬ 
sentatives  of  the  medical  profession. 


Medical  Examination  of  Older  Recruits. — Mr.  Gulland  asked, 
on  April  22nd,  whether,  in  view  of  the  necessity  of  more  care¬ 
ful  inquiry  as  to  the  health  of  the  elder  men  to  be  called  up 
under  the  new  Military  Service  Act,  the  Minister  of  National 
Service  would  arrange  that  the  opinion  of  the  private  medical 
attendants  of  called  up  men  should  be  taken  more  fully  into 
consideration.  Mr.  Beck  replied  that  under  the  instructions 
issued  to  medical  boards — National  Service  Regulation  No.  24— 
which  had  already  been  published,  the  boards  were  directed  to 
give  full  consideration  to  medical  certificates  given  by  general 
practitioners  or  consultants,  and  he  had  every  reason  to  believe 
that  this  instruction  was  being  fully  carried  out.  The  instruc¬ 
tions  also  provided  that  where  necessary  reference  might  be 
made  to  the  man’s  usual  medical  attendant.  It  was  intended 
to  issue  further  special  instructions  dealing  with  the  medical 
examination  and  grading  of  the  older  men. 

Prisoners  in  Turkey. — Mr.  Hope  stated  in  the  House  of 
Commons,  on  April  24th,  that  an  agreement  with  the  Turkish 
Government  has  been  ratified,  providing,  by  a  relatively  easy 
medical  test,  for  the  repatriation  of  all  invalid  combatant 
prisoners  irrespective  of  rank,  and  of  all  members  of  the 
medical  staff  not  required  for  the  care  of  the  prisoners  who 
remain.  Civilians  will  also  be  repatriated  subject  to  certain 
qualifications.  The  agreement  provides  also  for  the  inspection 
of  prison  camps  by  representatives  of  neutral  powers,  for  better 
delivery  of  supplies  and  correspondence,  for  sanitation  and 
opportunities  for  exercise,  and  for  the  mitigation  of  punish¬ 
ment. 

Treatment  for  Discharged  Tuberculous  Soldiers. — Mr.  Duke 
informed  Mr.  Nugent,  on  April  22nd,  that  a  proposal  to  relax  the 
regulation  prohibiting  expenditure  of  the  unexpended  balance 
of  the  capital  grant  under  the  National  Insurance  Act,  1911,  as 
far  as  might  be  necessary  to  provide  accommodation  in  Great 
Britain  for  tuberculous  men  discharged  from  the  army  and 
navy,  was  under  consideration.  Any  action  to  be  taken  in 
Ireland  would  be  governed  by  the  decision  of  the  Government 
on  the  general  question. 

Medical  Treatment  of  Soldiers’  Widoivs  and  Children. — In  reply 
to  Major  Davies,  Sir  A.  Griffith-Boscawen,  on  April  23rd,  said 
it  was  not  within  the  competence  of  Local  War  Pensions  Com¬ 
mittees  to  make  general  provision  for  medical  advice  and  treat¬ 
ment  of  the  wives  or  widows  and  children  of  soldiers.  Special 
cases  in  which  there  was  pecuniary  need  could  be  met  by 
grants  under  the  recently  extended  regulations  of  the  Special 
Grants  Committee,  allowing  substantial  grants  extending  over 
a  considerable  period  in  cases  of  serious  illness  of  the  wives, 
children,  and  dependants  of  serving  soldiers,  and  the  widows 
and  orphans  of  soldiers  deceased. 
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TREATMENT  OF  WOUNDS  IN  WAR. 

The  fourth  Inter- Allied  Surgical  Conference,  which  met  at 
the  French  Army  Medical  School,  Val-de-Grace,  from  March 
11th  to  16th,  discussed  reports  upon  a  number  of  subjects, 
and  arrived  at  a  number  of  conclusions.  The  following  is 
a  translation,  slightly  condensed,  of  the  first  section. 
Translations  of  others  will  be  published  in  subsequent 
issues. 

I.  Transfusion  of  Blood. 

The  results  obtained  by  the  transfusion  of  blood  justify 
its  being  looked  upon  as  the  method  of  choice  in  the  treat¬ 
ment  of  serious  haemorrhages. 

(a)  Early. — The  clinical  condition  of  the  wounded  man 
affords  the  main  indications  for  transfusion,  and  in  the 
advanced  posts  must  alone  be  depended  upon,  but  ad¬ 
ditional  information  may  be  obtained  from  repeated 
observation  of  the  blood  pressure,  and  by  red  blood  cell 
counts  which  are  of  value  in  wounds  of  the  limbs.  In 
circulatory  collapse  due  to  a  very  acute  infection  (gas 
gangrene)  no  favourable  result  has  been  observed  after 
transfusion.  The  indications  for  transfusion  in  the  treat¬ 
ment  of  shock  have  not  yet  been  sufficiently  defined. 

( b )  Later. — Corpuscular  anaemia  after  haemorrhage  is 
generally  well  borne,  and  does  not  justify  transfusion 
if  the  general  condition  of  the  wounded  man  is  satisfactory. 
On  the  other  hand,  secondary  haemorrhage,  diminution 
in  the  coagulability  of  the  blood,  failure  of  regeneration  of 
the  corpuscles,  and  chronic  infections  causing  anaemia, 
may  afford  indications  for  transfusion. 

Preliminary  Precautions. 

(a)  Bisk  of  I'ransmission  of  Diseases.- — Donors  should 
be  examined  and  classified  in  order  to  avoid  transmission 
of  diseases  such  as  syphilis  or  malaria. 

( b )  Incompatibility  of  Corpuscles. — Fatal  results  have 
been  observed  in  cases  in  which  the  corpuscles  of  the 
donor  were  agglutinated  by  the  plasma  of  the  recipient. 
Such  results  are  rare,  and  can  be  completely  avoided  by 
agglutination  tests  which  can  easily  be  extemporized.  This 
being  so,  it  is  indispensable  to  examine  the  agglutination 
in  all  cases  in  which  the  circumstances  render  it  possible, 
or  to  have  the  donors  classified  beforehand.  At  advanced 
posts  it  is  justifiable  to  resort  to  transfusion,  even  if  it 
be  impossible  to  test  the  agglutination,  as  the  risk  of 
serious  results  is  relatively  small,  but  it  should  be  tested 
in  all  other  units. 

(c)  Asepsis.— Transfusion  should  never  be  undertaken 
unless  an  appliance  in  perfect  condition  is  available  and 
unless  strict  asepsis  is  possible. 

Method. 

The  method  of  transfusion  employed  should  make  it 
possible  to  measure  the  quantity  of  blood  transfused.  The 
use  of  blood  which  has  been  preserved  for  several  days 
has  given  satisfactory  results,  and  has  proved  specially 
valuable  in  advanced  posts  during  intense  military  activity. 
Indirect  methods  for  the  transfusion  of  fresh  blood  are 
more  easy  to  employ  than  vascular  anastomosis.  The 
three  indirect  methods  have  all  given  good  results — 
namely,  the  use  of  citrated  blood,  the  aspiration  of  pure 
blood  into  an  ampoule  treated  with  paraffin,  and  its  aspira¬ 
tion  in  a  syringe.  The  general  principle  should  be  to 
practise  transfusion  as  early  as  possible  after  the  receipt 
of  the  wound,  but  it  must  not  be  employed  until  haemor¬ 
rhage  has  stopped.  In  haemorrhage  from  thoracic  or 
abdominal  wounds,  or  wounds  of  the  limbs,  transfusion 
should  be  practised  either  before  or  during  the  operation, 
the  time  of  transfusion  depending  on  the  condition  of  the 
wounded  man. 

(  To  be  continued.) 


THE  EVACUATION  OF  MEDICAL  UNITS  IN 
THE  SOMME  REVERSE. 

The  daily  papers  of  April  22nd  contained  articles  by  their 
representatives  at  the  war  correspondents’  head  quarters 
in  France,  describing  the  withdrawal  of  the  casualty 
clearing  stations  during  the  retirement  which  began  on 


March  21st.  These  descriptions  resemble  each  other  very 
closely,  and  confirm  the  accounts  we  were  able  to  publish 
in  the  Journal  of  April  6th  and  April  13th,  but  add 
topographical  details  which  we  were  not  then  at  liberty  to 
mention.  Before  the  German  attack  the  forward  clearing 
stations  were  arranged  in  two  tiers  or  groups.  The  most 
advanced  were  situated  at  Ham,  Cagny,  and  Noyon  in  tlio 
Fifth  Army  area,  and  at  Tincourt,  Ytres,  Gr^villers,  and 
Acliiet-le- Grand  in  the  Third  Army  area.  The  more  ad¬ 
vanced  clearing  stations  of  the  Fifth  Army  felt  the  pressure 
first  and  were  evacuated  on  March  21st.  From  Ham  the 
patients  were  evacuated  by  road  to  Villers-Carbonnel,  but 
shell  fire  forced  a  further  move  to  Amiens,  and  thence 
again  further  back.  The  clearing  stations  at  Noyon 
and  Cagny  were  diverted  southward  to  the  neighbour¬ 
hood  of  Compifegne  within  the  French  area.  In  the 
Third  Army  area  the  clearing  stations  at  Tincourt  and 
Ytres  were  threatened  first,  and  were  sent  on  the 
move,  followed  by  that  at  Grevillers.  At  Achiet-le- Grand 
a  clearing  station  was  shelled  on  March  21st,  and 
during  its  retreat  westwards  was  bombed  by  German  air¬ 
men.  The  units  withdrawn  to  Puchevillers  also  were 
bombed  by  night.  Temporary  shelter  only  was  afforded 
to  these  units  in  the  second  line  positions  at  Roye,  Maricourt, 
Dernancourt,  and  Aveluy  in  the  Ancre  valley ;  thence  they 
moved  backwards,  for  the  most  part  to  their  present 
positions.  At  Roye  seventy  patients  remained  behind 
with  a  medical  officer  and  twelve  orderlies,  but  were 
brought  away  at  the  last  moment  by  some  motor 
ambulances  which  chanced  to  be  available  ;  as  the  last 
ambulance  left  it  came  under  rifle  fire  from  the  advancing 
Germans.  It  is  stated  that  the  huts  in  many  instances 
were  destroyed,  and  the  tents  either  taken  away  or 
burned.  A  great  deal  of  the  lighter  medical  stores  and 
appliances  was  salved,  but  a  quantity  of  iron  cots,  bedding, 
and  heavy  disinfecting  plant  had  to  be  abandoned 
to  the  enemy.  The  surgical  instruments  seem  to  have 
been  saved;  some  were  packed  on  wheeled  stretchers, 
which  were  pushed  along  the  roads  at  night  by  medical 
officers.  According  to  war  establishments  every  casualty 
clearing  station  is  equipped  for  200  patients ;  this  minimum 
equipment  can  be  stowed  at  a  pinch  in  nine  motor  lorries. 
On  opening  up,  however,  every  clearing  station  has  always 
expanded  its  accommodation,  sometimes  seven  or  eight 
fold.  It  appears  that  the  general  principle  in  hurried 
evacuation  has  been  to  reverse  this  process,  sending  back 
first  a  complete  unit  of  200  beds,  with  staff  and  equipment, 
which  opens  up  on  a  new  site  ahead  of  the  remainder  of 
the  station.  Thus  by  the  time  the  later  detachments 
arrive  the  nucleus  of  the  clearing  station  is  already  at 
work.  During  the  dismantlement  of  the  forward  stations 
the  nursing  sisters  were  sent  away  in  motor  ambulances  or 
lorries;  the  casualties  among  them  amounted  to  one  killed 
and  one  wounded. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ARMY. 

Killed  in  Action. 

Lieut.-Colonel  H.  Stewart,  D.S.O.,  R.A.M.C. 

Lieut.-Colonel  Hugh  Stewart,  D.S.O.,  R.A.M.C.,  was 
killed  in  action  on  April  10th.  He  was  born  on  April 
15th,  1881,  the  elder  son  of  the  late  Captain  Hugh 
Stewart,  of  Hatley,  Foxrock,  County  Dublin.  He  was 
educated  at  Trinity  College,  Dublin,  where  he  graduated 
M.B.,  B.Ch.,  and  B.A.O.  in  1904.  Entering  the  R.A.M.C. 
as  lieutenant  on  July  31st,  1905,  he  became  captain  on 
January  31st,  1909,  major  on  October  15th,  1915,  and 
acting  lieutenant-colonel  on  February  1st,  1916.  He 
received  the  D.S.O.  on  June  3rd,  1917. 

Captain  L.  A.  H.  Bulkeley,  R.A.M.C. 

Captain  Llewellyn  Alfred  Henry  Bulkeley,  R.A.M.  C.,  is 
reported  as  having  been  killed  in  action  on  April  10th.  He 
was  the  third  son  of  the  Rev.  Canon  H.  J.  Bulkeley  of 
Coddington  Rectory.  He  graduated  M.B.,  B.S.Durh.  in 
1904,  and,  prior  to  settling  in  practice  at  Gateshead,  had 
served  as' house- surgeon  and  house-physician  to  the  Royal 
Infirmary,  Newcastle-upon-Tyne,  and  house-surgeon  to  the 
Darlington  Hospital  and  Dispensary.  In  1915  he  married 
a  daughter  of  Dr.  James  Lawrence  of  Darlington.  He 
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took  a  temporary  commission  in  the  R.A.M.O.  about 
fifteen  months  ago,  and  was  promoted  to  captain  on 
completion  of  a  year’s  service. 

Captain  A.  L.  Gardner,  R.A.M.C. 

Captain  Alfred  Linton  Gardner,  R.A.M.C.,  was  killed  in 
action  on  April  10th,  aged  36.  He  was  educated  at  Guy’s 
Hospital,  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
Lond.  in  1912,  ahd,  after  acting  as  assistant  medical  officer 
of  the  Poplar  and  Stepney  Sick  Asylum,  went  into  practice 
at  Ilfracombe.  Ho  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  about  two  years  ago,  and  was 
promoted  to  captain  after  a  year’s  service. 

Died  of  Wounds. 

Captain  J.  Carmichael,  C.A.M.C. 

John  Carmichael,  M.D.,  C.M.  (Q.U.I.Ivingston),  Captain 
C.A.M.C.,  was  born  in  March,  1889,  at  Collingwood, 
Ontario,  and  received  his  professional  education  at  Queen’s 
University,  Kingston,  Ontario,  where  he  graduated  in  1915. 
After  acting  as  resident  at  the  Western  Hospital,  Toronto, 
he  joined  the  C.A.M.C.  and  proceeded  to  England  in  March, 
1916.  He  had  for  two  years  been  attached  to  the  35th 
Battalion  Canadian  Militia,  and  during  his  medical  course 
had  served  as  cadet  instructor.  After  two  months  in 
England  he  proceeded  to  France,  becoming  attached  to 
No.  2  and  subsequently  to  No.  7  Canadian  General  Hos¬ 
pital.  Later  he  went  to  the  front  as  regimental  medical 
officer,  and  there  met  his  death  from  multiple  wounds  on 
April  5th. 

Captain  J.  A.  Mackenzie,  R.A.M.C. (S.R.). 

Captain  John  A.  Mackenzie,  R.A.M.C. (S.R.),  attached 
Durham  Light  Infantry,  died  of  wounds  on  April  10th, 
aged  24  years.  He  was  the  elder  and  only  surviving  son 
of  the  late  Mr.  and  Mrs.  K.  P.  Mackenzie,  Lochinver, 
Sutherlandshire.  He  was  educated  at  Edinburgh  Univer¬ 
sity,  where  he  graduated  M.B.,  Cb.B.  in  1916,  and  imme¬ 
diately  took  a  Special  Reserve  commission. 

Temporary  Captain  D.  Mackinnon,  R.A.M.C. 

Temporary  Captain  Duncan  Mackinnon,  R.A.M.C.,  died 
on  April  12tli  of  wounds  received  the  same  day.  He  was 
the  youngest  son  of  the  late  Professor  Donald  Mackinnon 
of  Edinburgh  University,  and  was  educated  at  that 
university,  where  he  graduated  M.B.  and  Cli.B.  in  1909. 

Wounded. 

Major  R.  F.  Craig,  Australian  A.M.C. 

Major  C.  B.  Davies,  M.C.,  R.A.M.C.  (temporary). 

Captain  T.  G.  Allen,  Australian  A.M.C. 

Captain  A.  Ball,  R.A.M.C.  (temporary). 

Captain  A.  W.  Berry,  R.A.M.C.  (temporary). 

Captain  T.  F.  Corkill,  M.C.,  R.A.M.C.(S.R.). 

Captain  P.  A.  Creux,  R.A.M.C.  (temporary). 

Captain  E,  Dempster,  R.A.M.C.(S.R-). 

Captain  H.  F.  H.  Eberts,  R.A.M.C.  (temporary). 

Captain  E.  E.  Isaac,  M.C.,  R.A.M.C.  (temporary). 

Captain  C.  Jacobs,  M.C.,  R.A.M.C. (T.F.). 

Captain  R.  Kenefick,  R.A.M.C.  (temporary). 

Captain  P.  McLachlan,  M.C.,  R.A.M.C.  (temporary). 

Captain  J.  Manuel,  M.C.,  R.A.M.C.  (temporary). 

Captain  A.  Merrin,  R.A.M.C.  (temporary). 

Captain  B.  J.  Mullin,  M.C.,  R.A.M.C.  (temporary). 

Captain  H.  G.  Pesel,  R.A.M.C.  (temporary). 

Captain  G.  L.  Pillans,  M.C.,  R.A.M.C.-(temporary). 

Captain  J.  A.  Tomb,  R.A.M.C. (T.F.). 

Captain  A.  U.  Webster,  R.A.M.C.  (temporary). 

Captain  W.  H.  M.  White,  R.A.M.C.(T.F.). 

Lieutenant  G.  N.  Groves,  R.A.M.C.  (temporary). 

Wounded  and  Missing. 

Captain  E.  E.  Mather,  R.A.M.C.  (temporary). 

Missing. 

Captain  J.  G.  Anderson,  R.A.M.C.(T.F.). 

Captain  J.  B.  Ball,  R.A.M.C.  (temporary). 

Captain  A.  C.  Bateman,  M.C.,  R.A.M.C.(S.R.). 

Captain  A.  J.  Cliillingworth,  R.A.M.C.  (temporary). 

Captain  S.  J.  Darke,  M.C.,  R.A.M.C.  (temporary). 

Captain  R.  R.  Duncan,  R.A.M.C.  (temporary). 

Captain  J.  M.  Evatt,  R.A.M.C. 

Captain  H.  B.  Jones,  R.A.M.C.  (temporary). 

Captain  R.  A.  Leembruggen,  R.A.M.C.  (temporary). 
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Captain  W.  H.  R.  McCarter,  R.A.M.C.  (temporary). 

Captain  J.  Tate,  R.A.M.C.  (temporary). 

Captain  J.  P.  Thierens,  R.A.M.C.  (temporary). 

Prisoners  of  War. 

Captain  T.  W.  Leighton,  R.A.M.C.  (temporary). 

Captain  W.  O’Brien,  R.A.M.C.  (temporary). 

Captain  D.  M.  Spring,  R.A.M.C.  (temporary). 

Prisoner  of  War  (formerly  reported  Missing). 

Captain  J.  C.  Muir,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medical  Men. 

Antill-Pockley,  John  G.,  Lieutenant  Australian  Imperial 
Force,  son  of  Dr.  Antill-Pockley  of  Sydney,  killed  March  30th. 

Danne,  A.  W.  Bryant,  Lieutenant  Gloucestershire  Regiment, 
elder  son  of  Dr.  Danne  of  Bristol,  killed  March  30th. 

Edmondson,  I.  E.,  Second  Lieutenant  Army  Service  Corps, 
son  of  Dr.  H.  Edmondson  of  Burnley,  killed  recently  by  a 
shell.  ' 

Gibbs,  David  Angus,  Second  Lieutenant  Rifle  Brigade,  son  of 
the  late  Dr.  Cecil  Gibbs,  killed  March  24th.  He  was  educated 
at  Winchester,  got  his  commission  in  July,  1917,  and  went  to 
the  front  the  following  month. 

Grigson,  Sydney  Mark,  Australian  Flying  Corps,  younger  son 
of  Dr.  R.  C.  Grigson  of  Sydney,  died  at  Central  Military 
Hospital,  Aylesbury,  April  17th,  aged  20. 

Smith,  J.  Noble,  Second  Lieutenant,  youngest  son  of  the  late 
Dr.  Noble  Smith  of  Worthing,  killed  April  9th,  aged  19. 

Stalker,  Daniel,  Lieutenant  Royal  Field  Artillery,  eldest  son  of 
Professor  A.  M.  Stalker  of  Dundee,  died  of  w'ounds,  April  12th, 
aged  27.  He  was  educated  at  Dundee  High  School,  and  at 
Edinburgh  University,  where  he  graduated  M.A.,  and  became 
lieutenant  on  March  19th,  1915. 

Medical  Student. 

Vassie,  Richard,  Lieutenant  Cheshire  Regiment,  only  son  of 
James  Arthur  Yassie,  died  at  Lanark  on  April  13th,  of  illness 
contracted  on  active  service  in  France,  aged  23.  He  was 
educated  at  Fettes  College  and  at  Edinburgh  University,  where 
he  was  a  third  year  medical  student  at  the  beginning  of  the 
war,  when  he  enlisted  in  the  Scottish  Horse.  He  got  his 
commission  in  September,  1914,  became  lieutenant  on  January 
14th,  1915,  went  to  the  front  in  September,  1915,  and  was 
invalided  a  month  later. 


News  has  been  received  by  Dr.  E.  W.  Martland  that  his  son, 
Lieutenant  E.  N.  P.  Martland,  R.A.M.C.,  reported  missing  in 
last  week’s  Journal,  is  a  prisoner  in  Germany,  and  in  good 
health. 

In  announcing  last  week  the  death  of  Lieutenant  Edward 
J.  Gray  among  the  deaths  of  sons  of  medical  men,  it  was  acci¬ 
dentally  assumed  that  his  father,  Dr.  Alan  Gray  of  Cambridge, 
was  a  medical  man ;  Dr.  Gray  is  a  doctor  of  music  and  the 
distinguished  organist  of  Trinity  College. 


[We  shall  he  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information  which  ivill  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible.] 


HONOURS. 

The  following  medical  officers  are  included  in  a  further  list  of 
recipients  of  the  Military  Cross,  in  recognition  of  conspicuous 
gallantry  and  devotion  to  duty,  published  in  a  special  Supple¬ 
ment  to  the  London  Gazette  of  April  22nd. 

Temporary  Captain  Cecil  Francis  Dillon-Kelly,  R.A.M.C. 

Establishing  bis  regimental  aid  post  in  the  captured  enemy  line, 
he  himself  kept  in  touch  with  the  advanced  troops,  and  dressed  the 
wounded  under  heavy  machine-gun  and  rifle  fire.  He  remained  in 
the  most  advanced  positions,  dressing  the  wounded  until  every  case 
had  been  evacuated,  and  showed  an  excellent  example  of  disregard 
of  danger  and  courageous  determination. 

Captain  Arthur  Joseph  Gordon  Hunter,  R.A.M.C. 

His  battalion  being  engaged  on  both  sides  of  the  river  at  points  a 
considerable  distance  apart,  he  repeatedly  went  out  in  the  face  of 
heavy  machine-gun  and  rifle  fire  to  organize  the  collection  and 
evacuation  of  the  wounded.  His  gallant  behaviour  and  magnificent 
coolness  inspired  the  men  working  under  him  with  the  utmost 
confidence. 

Captain  Louis  Laurence  McKeever,  R.A.M.C. 

During  an  engagement,  hearing  that  there  was  no  medical  officer 
in  the  front  line,  he  at  once  went  forward  under  an  intense  bombard¬ 
ment  and  remained  in  the  front  line  all  night  attending  to  the 
wounded  under  continuous  and  violent  shell  fire.  He  set  a  splendid 
example  of  courage  and  devotion  to  duty. 


A  special  Supplement  to  the  London  Gazette ,  dated  April 
23rd,  contains  the  following  records  of  conspicuous  gallantry 
and  devotion  to  duty  for  which  the  decorations  announced  in 
the  Gazette  (British  Medical  Journal,  December  22nd,  1917, 
p.  839)  were  conferred : 

Bar  to  the  Distinguished  Service  Orders 
Temporary  Captain  (temporary  Lieut. -Colonel)  Charles  Derwent 
Pye-Smith,  D.S.O.,  M.C.,  R.A.M.C. 

He  was  in  command  of  the  three  field  ambulances  of  the  divi¬ 
sion  during  ten  days’  operations.  The  weather  conditions  were 


492 


Thu  British  1 

Medical  Journal  J 


SCOTLAND. 


[April  27,  1918 


abnormally  bad  and  a  large  number  of  the  wounded  of  another 
division  had  not  been  evacuated.  Owing  to  his  constant  presence 
and  influence  all  the  wounded  were  got  away  promptly  and  without 
assistance  from  the  infantry". 

Distinguished  Service  Order. 

Captain  William  Henry  Collins,  A.A.M.C. 

Finding  that  his  regimental  stretcher-bearers  were  unable  to  find 
a  regimental  aid  post  which  he  had  established  in  a  German  pill¬ 
box."  he  personally  led  the  first  par.y  of  them  through  an  intense 
artillery  and  machine-gun  fire  barrage.  Although  knocked  down  by 
a  bursting  shell,  he  immediately  resumed  the  dressing  of  the 
■wounded.  Although,  owing  to  casualties,  he  had  only  two  men  to 
help  him,  he  courageously  persevered  with  his  work  and  himself 
helped  to  excavate  a  dug-out  for  the  wounded  under  heavy  shell 
fire,  during  which  several  of  the  wounded  were  killed.  He  remained 
on  duty  for  sixty  hours  and  refused  to  leave  his  post  till  the  last 
wounded  man  had  been  evacuated.  By  his  constant  cheerfulness 
under  the  most  adverse  conditions,  and  by  his  utter  disregard  for 
his  own  safety,  he  kept  up  the  spirits  of  the  wounded  and  stimulated 
his  surviving  helpers  to  their  utmost  effort. 

Major  Eric  Lloyd  Hutchinson,  A.A.M.C. 

When  in  charge  of  the  evacuation  of  wounded  from  the  forward 
area  he  led  a  relief  of  stretcher  bearers  along  a  track  knee-deep  in 
mud,  and  at  times  over  his  waist  in  water.  Another  time  he  led  a 
party  through  an  intense  barrage,  thus  relieving  a  temporary  con¬ 
gestion  of  the  wounded.  He  had  very  little  rest  during  the  whole 
four  days. 

Temporary  Captain  William  Howard  Lister,  M.C.,  R.A.M.C. 

As  bearer  officer  he  took  parties  to  the  regimental  aid  x>osts, 
though  they  suffered  heavy  casualties  on  the  way.  When  a  regi¬ 
mental  medical  officer  was  wounded,  he  attended  to  the  wounded  of 
this  battalion,  searching  our  lines  and  “No  Man’s  Land”  from 
midday  to  dark  for  wounded,  and  then  returned  to  his  field 
ambulance  for  another  twelve  hours’  work  until  relieved. 

Major  Philip  Alan  Maplestone,  A.A.M.C. 

When  in  charge  of  all  stretcher-bearers  and  forward  posts  he 
showed  the  utmost  coolness  under  very  heavy  fire,  during  which 
several  shelters  were  hit.  By  his  example  he  prevented  any  panic 
and  prevented  serious  casualties  from  gas  shells.  Although  gassed 
himself,  he  remained  on  duty  till  the  forenoon  of  the  following  day, 
having  been  on  duty  for  over  thirty  hours.  Even  then  he  refused  to 
be  treated  as  a  casualty,  but  after  a  short  rest  he  returned  to  the 
advanced  dressing  station  and  carried  on  his  duties. 

Bar  to  the  Military  Cross. 

Captain  Richard  Thompson  Caesar,  M.C.,  R.A.M.C. 

In  evacuating  the  wounded  under  very  heavy  and  continuous  fire 
he  systematically'  searched  the  battlefield  from  shell  hole  to  shell 
hole  for  wounded,  until  he  could  report  that  all  casualties  had  been 
removed. 

Temporary  Captain  John  Maitland  Forsyth,  M.C.,  R.A.M.C. 

He  went  up  to  the  front  line  several  times  to  search  for  and  tend 
the  wounded  under  heavy  shelling  and  sniping.  It  was  owing  to  his 
tireless  energy  that  the  casualties,  which  were  very  heavy,  were  so 
well  evacuated.  His  aid  post  was  twice  hit  by  shells,  once  causing 
nine  casualties  to  his  bearers. 

Captain  Cyril  Jacobs,  M.C.,  R.A.M.C.(S.R.). 

His  dressing  station,  formed  under  heavy'  fire,  was  once  blown  in 
on  top  of  him  and  five  casualties  occurred,  but  he  remained  at  his 
post  and  managed  to  evacuate  all  wounded.  On  the  following  day 
he  cleared  the  battlefield  in  spite  of  heavy  fire,  and  brought  back 
twenty  badly  wounded  cases. 

Temporary  Captain  David  Henry  Russell,  M.C.,  R.A.M.C. 

He  successfully  evacuated  a  large  number  of  wounded  under  con¬ 
stant  shelling  and  in  very  bad  weather  conditions.  He  frequently 
helped  to  carry  wounded,  although  himself  exhausted. 

Temporary  Captain  Philip  Randal  Woodhouse,  M.C.,  R.A.M.C. 

When  the  battalion  was  formed  up  in  the  assembly  area  all  the 
battalion  medical  staff  except  himself  were  wounded.  He  carried 
the  medical  haversacks  all  day  and  tended  the  wounded  under  fire. 
He  was  slightly  wounded,  but  continued  to  work  single-handed  for 
two  days.  . 

(lo  oe  continued.) 


Foreign  Decorations. 

The  following  decorations  have  been  awarded  by  the  President 
of  the  French  Republic  for  distinguished  services  rendered 
during  the  course  of  the  campaign  : 

Legion  d'Honneur.  —  Croix  d’Officier :  Colonel  (temporary 
Major-General)  G.  L.  Foster,  C.B.,  D.M.S.,  Canadian  Forces. 
Croix  de  Chevalier  :  Colonel  G.  E.  Beauchamp,  C.A.M.C. 

Croix  de  Guerre. — Colonel  T.  Du  B.  Whaite,  C.M.G.,  A.M.S., 
Captains  J.  F.  Edmiston,  R.A.M.C.,  J.  H.  P.  Fraser,  R.A.M.C., 
S.  R.  Gibbs,  R.A.M.C.  Temporary  Captains  E.  G.  Stanley, 
R.A.M.C.,  G.  T.  Cregan,  M.C.,  R.A.M.C.  Temporary  Lieu¬ 
tenant  R.  J.  Helsby,  R.A.M.C. 


The  Ring  has  conferred  the  Distinguished  Service  Cross 
upon  Surgeon  (acting  Staff  Surgeon)  A.  G.  Vavasour  Elder, 
R.N.V.R.,  in  recognition  of  his  services  in  connexion  with  naval 
ambulance  trains  and  sea  hospital  transport  throughout  the 
war.  Acting  Staff  Surgeon  Elder  was  frequently  under  fire  at 
the  Gallipoli  beaches. 


Major  Kenneth  MacCormick,  of  the  N.Z.M.C.,  who  received 
the  D.S.O.  for  the  services  published  in  the  London  Gazette  of 
April  6th,  1918  (British  Medical,  Journal,  April  13th,  p.  440), 
was  incorrectly  described  as  belonging  to  the  C.A.M.C. 


NOTES. 

Tetanus  following  Intramuscular  Injection 
of  Quinine. 

The  following  report  records  a  sequence  of  events  which 
has,  we  believe,  very  rarely  been  observed  : 

Pte.  B.,  aged  24,  who  was  suffering  from  malaria  contracted  in 
Macedonia,  received  an  intramuscular  injection  of  quinine  on 
March  8th,  1918.  On  March  19th  he  complained  of  stiff  jaws, 
and  later  on  of  stiff  neck.  A  subcutaneous  injection  of  8,000 
units  of  antitetanic  serum  was  given.  On  the  morning  of 
March  20th  he  had  frequent  tetanic  spasms.  At  10  a.m.  on  that 
day  he  received  8,000unitsof  antitetanic  serum  intramuscularly 
and  16,000  units  intrathecally,  followed  by  16,000  units  intra¬ 
venously.  He  died  from  generalized  tetanus  at  5.30  p.m.  on 
the  same  day. 

A  post-mortem  examination  was  made.  A  saline  emulsion  of 
the  muscle  from  the  site  of  the  quinine  injection  failed  to  induce 
tetanus  in  a  guinea-pig  inoculated  with  it,  but  a  second  guinea- 
pig,  inoculated  with  a  muscle  extract  of  the  first  animal, 
developed  true  tetanus  within  twenty-four  hours.  The  bacterio¬ 
logist  recovered  the  tetanus  bacillus  from  the  muscles  at  the 
site  of  inoculation  in  both  guinea-pigs,  while  from  the  muscle 
of  the  patient  only  a  few  bacilli  were  cultivated  which  morpho¬ 
logically  resembled  the  tetanus  bacillus. 

Cerebro-spinal  Fever  in  the  French  Army. 

In  a  paper  read  recently  before  the  Acad4mie  de  Mddecine, 
Dopter  (Bull.,  lxxxix,  169-171),  who  a  few  months  ago  pub 
lished  an  admirable  book  on  the  diagnosis  and  treatment  of 
cerebro-spinal  fever  (reviewed  on  February  23rd,  p.  233),  gives  an 
encouraging  account  of  the  recent  incidence  of  the  disease  in 
the  French  army,  and  ascribes  the  improved  record  to  fresh  air 
and  the  absence  of  overcrowding.  During  1915  there  were  1,073 
cases,  or  4.2  per  10,000  ;  451  cases,  or  1.8  per  10,000,  during  1916  ; 
and  409,  or  1.5  per  10,000,  during  1917.  He  draws  attention  to  a 
curious  change  in  the  bacteriological  etiology  of  the  disease 
during  the  war;  in  1915  the  great  majority  of  the  cases  were 
due  to  the  meningococcus,  type  A  (Nicolle),  but  during  1916  the 
parameningococcus  or  meningococcus  B  and  C  (Nicolle),  which 
before  the  war  was  rare,  became  prominent.  The  disease 
becomes  more  evident  towards  the  end  of  December,  reaches 
its  maximum  in  March,  diminishes  to  its  lowest  activity  in  the 
autumn,  but  contrary  to  its  behaviour  in  pre-war  times  persists 
during  the  summer.  The  general  aspect  of  the  disease  is  that 
of  an  endemic  affection  with  small  foci  of  six  to  eight  cases. 
During  cold  weather  exacerbations  coincide  with  sudden  falls 
in  the  temperature,  and  recruits  shortly  after  their  arrival  at 
instructional  centres  are  the  most  subject,  as  a  result  of 
exposure  to  cold  and  fatigue  on  the  journey. 
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The  Outlook  on  Tuberculosis. 

Sir  Robert  Philip  gave  his  inaugural  address  as  professor 
of  tuberculosis  in  the  University  of  Edinburgh,  in  the 
M’Ewan  Hall,  on  April  16tli.  In  some  introductory 
remarks  the  principal,  Sir  Alfred  Ewing,  said  that  the 
University  owed  the  establishment  of  the  new  professor¬ 
ship  to  the  Royal  Victoria  Hospital  Tuberculosis  Trust. 
There  was  no  other  chair  of  tuberculosis  in  the  world,  and 
it  was  eminently  fitting  that  the  first  should  be  founded  in 
Edinburgh,  as  the  system  of  dealing  with  that  fell  disease 
was  being  copied  as  the  Edinburgh  system  all  over  the 
world.  It  was  satisfactory  that  the  chair  was  occupied  by 
the  man  who  had  created  that  great  organization. 

Sir  Robert  Philip  said  that  the  ravages  of  tuberculosis, 
though  still  appalling,  had  been  greatly  reduced.  From 
the  Registrar- General’s  figures  for  1915  it  appeared  that 
in  England  54,295  persons  died  of  tuberculosis,  repre¬ 
senting  a  death-rate  from  all  forms  of  151  per  100,000. 
In  Scotland  7,819  died  of  tuberculosis,  a  rate  of  163  per 
100,000.  From  pulmonary  tuberculosis  alone,  in  England 
there  died  41,676  persons,  a  death-rate  of  116  per 
100,000,  and  in  Scotland  5,291  persons,  a  death-rate 
of  111  per  100,000.  Comparable  figures  for  England 
twenty-five  years  ago  showed  a  death-rate  of  168  per 
100,000,  representing  a  fall  of  30.9.  In  Scotland  the 
death-rate  was  then  193  per  100,000,  so  that  the  fall 
■was  42.4  per  cent.  This  fall  was  not  due  to  natural 
causes  which  had  influence  in  all  civilized  countries. 
In  1915  the  figures  per  100,000  of  the  population  were : 
Scotland  111,  England  116,  Germany  142,  Ireland 
172,  France  179.  Such  facts  afforded  a  striking 
commentary  on  the  view  of  Metchnikoff  and  others  that 
a  process  of  gradual  immunization  was  in  progress  in 
thickly  populated  countries.  The  fascinating  theory  of 
communal  immunization  on  natural  lines  failed  when 
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tested  by  facts.  The  problem  of  tuberculosis  was  urgent, 
aud  the  place  occupied  by  tuberculosis  iu  medicine  was 
large.  A  return  prepared  by  the  registrar  of  the  Edin¬ 
burgh  Royal  Infirmary  showed  that  during  the  year 
ending  January  31st,  1918,  some  650  cases,  including 
tuberculosis  of  practically  every  organ  and  structure  of  the 
body,  were  treated  within  the  wards.  The  list  did  not 
include  out-patients,  and  the  numbers  were  the  more 
remarkable  inasmuch  as  the  Royal  Infirmary  was  a 
general  hospital,  which  in  principle  excluded  infective 
conditions.  He  considered  the  prospect  for  the  future  full 
of  hope.  No  disease  was  more  tractable  if  its  character 
were  recognized  sufficiently  early.  Nature  cured  tuber¬ 
culosis  every  day.  The  treatment  of  tuberculosis  had  been 
revolutionized  by  the  recognition  of  the  principle  of  aero- 
tlierapy,  and  by  fulfilment  of  physiological  demands  for 
rest,  movement,  and  feeding.  In  the  adaptation  of  aero- 
therapy  to  the  prevention  and  treatment  of  disease 
there  existed  the  potential  of  successes  comparable  with 
those  obtained  in  surgery  through  the  practice  of  aseptic 
methods.  After  discussing  the  possibilities  of  vaccine- 
therapy  and  chemotherapy,  the  lecturer  spoke  of  the  pre¬ 
vention  of  the  disease.  The  war  had  only  made  more 
evident  the  urgent  need  for  a  wisely  directed  compre¬ 
hensive  campaign  against  tuberculosis.  There  were  indi¬ 
cations  in  some  parts  of  the  country  of  an  increase  in  the 
death-rate  from  tuberculosis  ;  the  conflict  was  with  an 
aggressive  infection  having  immense  ramifications,  whose 
ravages  could  be  checked  only  by  unremitting  effort  on 
approved  lines.  One  encouraging  fact  was  that  the  British 
armies  had  suffered  less  than  those  of  continental  powers. 
In  conclusion,  he  spoke  of  the  need  for  training  in  the 
prevention  and  treatment  of  tuberculosis. 

The  Physical  Welfare  of  Mothers  and  Children. 

The  reports  issued  by  the  Carnegie  United  Kingdom 
Trustees  on  the  existing  provisions  for  promoting  the 
physical  welfare  of  mothers  and  young  children  in  England 
and  Wales  and  in  Ireland  have  already  been  reviewed  in 
the  columns  of  the  Journal.  A  third  volume  deals  with 
Scotland.1  The  introduction  by  the  Secretary  of  the 
Carnegie  Trust  emphasizes  the  importance  of  this  work  of 
collective  investigation  and  report,  because  the  rate  of 
infantile  mortality  and  its  predominant  causes,  as  well  as 
the  health  supervision  of  children  from  infancy  to  the  age 
of  admission  to  school,  are  among  the  most  important 
problems  of  the  present  day. 

In  preparing  this  report  and  survey  of  medical,  statisti¬ 
cal,  social,  and  administrative  materials,  Dr.  W.  Leslie 
Mackenzie  has  tried  to  preserve  freshness  of  outlook  on 
the  facts.  Investigators  visited  the  places  under  review, 
made  notes  of  their  inspections,  interviewed  officials, 
obtained  from  them  directly  such  relevant  printed  or 
written  matter  as  was  readily  available,  and  received  ver¬ 
bally  much  valuable  direction  in  a  very  complicated  inquiry. 
By  these  means  first-hand  records  were  made  of  living 
experience— much  that  rarely  finds  its  way  into  print. 
The  effect  has  been  to  produce  a  book  brimful  of  the 
most  absorbing  human  interest  and  a  record  of  the  highest 
value  to  social  workers  of  whatever  grade. 

One  of  the  most  interesting  features  of  the  report  is  that 
dealing  with  the  distribution  of  the  population.  For  the 
most  part  the  people  congregate  along  certain  valley 
and  coast  lines  and  are  but  thinly  scattered  over  the 
mountainous  regions.  In  some  of  these  valleys  great 
cities  have  sprung  up  within  recent  years  owing  to  the 
expansion  of  certain  industries.  There  are  steel  cities  and 
coal  cities.  The  problems  of  life  in  these  regions  of  widely 
different  character  require  separate  treatment.  Even  in 
the  towns  there  are  differences  ;  the  older  towns  or  burghs 
have  an  established  life  of  their  own,  very  different  from 
the  life  in  the  vast  new  industrial  areas  with  their  special 
problems  of  massed  humanity.  The  report  deals  very 
illuminatingly  with  these  different  conditions  and  the 
special  means  adopted  to  meet  their  problems.  Then  there 
are  parts  of  the  land,  in  the  highlands  and  islands,  where 
life  is  at  an  almost  primitive  level,  where  are  to  be  seen 
dwellings  but  little  removed  from  prehistoric  huts ;  the 
excellent  photographs  reproduced  in  the  book  would 

1  Scottish  Mothers  and  Children.  Being  Report  on  the  Physical 
Welfare  of  Mothers  and  Children,  Scotland.  By  W.  Leslie  Mackenzie, 
Medical  Member  of  the  Local  Government  Board  for  Scotland.  The 
Carnegie  United  Kingdom  Trust,  East  Port,  Dunfermline.  1917. 
(8vo,  pp.  xxvii  +  632.) 
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suggest  some  distant  clime  were  it  not  for  the  clothing 
of  the  people  about  the  places.  The  diversity  of  the 
problems  connected  with  maternity  under  such  varying 
conditions  may  be  illustrated  by  two  examples.  Writing 
from  Dundee  Miss  Mary  Paterson  says : 

As  a  result  of  my  inquiry  I  feel  convinced  that  mothers  and 
childrfen  would  both  benefit  if  the  period  of  absence  from  the 
mill  after  childbirth  were  extended.  An  amendment  of  the 
Act  making  a  three  months’  absence  compulsory  now,  the 
period  of  absence  to  be  extended  further  at  a  future  date,  would 
give  the  child  a  chance  which  it  does  not  seem  to  have  now, 
and  would  no  doubt  result  in  the  more  general  (and  more  wise 
system  of)  nursing  by  the  mothers.  Many  women  have  to  leave 
the  mill  some  time  before  childbirth  because  their  work  fails  to 
come  up  to  the  required  standard,  and  this  is  often  a  blessing 
to  them,  little  though  they  realize  it.  Compulsory  absence 
would,  I  am  assured,  lessen  the  sufferings  of  the  women  and 
reduce  the  number  of  stillbirths,  but  the  difficulty  of  enforcing 
the  law  would,  of  course,  be  great,  and  the  responsibility 
necessarily  rest  on  the  woman  herself. 

Amongst  the  special  studies  recorded  is  a  report  of  life 
in  a  Shetland  island  : 

There  a  woman  usually  goes  about  her  ordinary  work  up  to 
the  time  of  her  confinement.  At  the  first  sign  of  labour  coming 
on  the  midwife  is  sent  for  post  haste.  The  patient  goes  to  bed 
and  remains  there  till,  at  the  earliest,  the  “  ninth  day.” 
Formerly  it  used  to  be  thought  dangerous  to  wash  the  patient 
at  all  after  childbirth,  any  old  pieces  of  cloth  were  thought  to 
be  good  enough  to  use  for  absorbing  discharges,  and  I  often 
wonder  how  the  poor  women  ever  got  well  again.  Up  till  quite 
recently  the  poor  woman  was  practically  starved  for  four  or 
five  days,  but  now  a  more  common-sense  view  is  taken  and 
proper  nourishment  allowed.  The  infant  spends  most  of  the 
first  two  years  of  its  life  in  a  cradle,  generally  made  of  wood, 
with  a  wooden  hood  absolutely  wind-proof.  There  is  seldom 
any  regularity  observed  in  feeding ;  a  cry  is  a  sign  that  the  child 
wants  food,  and,  in  consequence,  the  child  is  constantly  over¬ 
flowing.  Old  wives  still  have  great  influence  in  these 
undiscovered  territories. 
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BOTULISM. 

Sir, — Professor  Arthur  J.  Hall’s  letter  on  botulism  in 
the  Journal  of  April  20th  (p.  467)  is  of  special  interest 
at  the  present  time.  The  clinical  picture  presented  by 
the  Sheffield  cases  appears  closely  to  resemble  that  of  the 
classic  accounts  given  of  this  very  rare  disease.  Assuming 
that  they  are  cases  of  true  botulism  and  due  to  the  inges¬ 
tion  of  specifically  infected  food,  it  is  of  the  first  impor¬ 
tance  that  the  food  at  fault  should  be  identified  either  by 
discovering  the  B.  botulinus  in  portions  of  some  of  the 
material  actually  eaten  by  the  patient,  or  by  the  method 
familiar  to  epidemiologists  of  finding  in  a  detailed  and 
exhaustive  food  history  of  a  group  of  cases  some  food 
material  which  is  not  only  common  to,  but  in  a  certain 
degree  peculiar  to,  them  all. 

In  order  that  one  or  other  of  these  methods  of  investiga¬ 
tion  may  be  applied  at  the  earliest  moment,  while  there  is 
still  a  chance  of  obtaining  a  portion  remaining  over  from 
any  suspected  food  eaten,  and  while  the  memory  of  the 
patient  or  his  friends  is  still  fresh  as  to  the  foods  recently 
consumed,  it  would  be  desirable  for  medical  practitioners 
to  communicate  at  once  with  the  medical  officer  of  health 
of  their  district  when  any  suspicious  cas&  comes  under 
their  observation. 

I  shall  be  glad  if  medical  officers  of  health  who  may 
have  had  such  cases  brought  to  their  notice  will  send  me 
as  full  particulars,  especially  as  regards  food  history,  as 
they  can  obtain.  I  will  arrange  to  have  examined  for  them 
any  samples  of  food  materials  which  they  may  have  good 
reason  to  suspect  of  having  given  rise  to  this  illness. — 
I  am,  etc., 

Local  Government  Board,  W.  J.  MAcFADDEN. 

Whitehall,  S.W.l, 

April  23rd,  1918. 


THE  VALUE  OF  THE  WASSERMANN  TEST. 

Sir, — The  memorandum  by  Dr.  J.  S.  Robertson  in  your 
issue  of  April  13th,  p.  427,  is  a  typical  example  of  a 
little  knowledge  being  dangerous.  He  states  that  “  the 
Wassermann  test  carried  out  in  the  usual  way  is  useless,” 
and  in  support  of  this  far-reaching  assertion  what  is  his 
evidence  ?  First,  that  in  a  pregnant  woman  with  obvious 
syphilis  the  test  was  negative.  Even  the  most  inex¬ 
perienced  should  know  that  this  is  the  usual  result,  but 
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that  after  labour  the  test  may  be  positive,  and  no  patho¬ 
logist  would  attach  any  importance  to  a  negative  test 
obtained  during  pregnancy.  Second,  that  patients  with 
obvious  syphilis  were  declared  to  have  a  negative  Wasser- 
mann,  or  that  different  results  were  obtained  from  the 
same  case  in  different  institutions,  or  even  by  the  same 
worker.  The  obvious  reply  to  this  is  either  that  the 
diagnosis  was  wrong — and  even  clinicians  may  err — that 
the  blood  was  sent  at  an  unsuitable  time — for  example, 
during  treatment — or  that  the  methods  in  doing  the  test 
were  not  properly  carried  out.  As  to  the  question  of 
diagnosis,  one  has  known  clinicians  of  even  lock  hospitals  to 
be  wrong  about  “  obvious  syphilis,”  and,  if  the  pathologist 
were  as  unscientific  as  the  writer  of  the  memorandum,  he 
might  say  “  my  Wassermann  tests  show  how  fallacious  is 
the  diagnosis  of  syphilis  by  Dr.  Robertson,”  or  even  the 
well-known  surgeon  to  whom  he  refers. 

The  pathologist,  however,  does  not  assert  this,  because 
as  one  trained  in  scientific  scepticism  he  looks  at  all  the 
evidence,  and  is  not  prepared  to  say  that  a  negative 
Wassermann  test  is  absolute  proof  of  the  absence  of 
syphilis;  and  further,  he  knows  only  too  well  that  a  test  of 
th is  kind  must  be  carried  out  with  the  greatest  care  and 
with  all  reagents  properly  standardized,  and  that  the 
results  must  be  interpreted  by  experienced  workers.  That 
these  conditions  are  not  always,  or  one  might  say  even 
generally,  fulfilled  is  also  an  obvious  fact.  When  a  test  is 
being  made  in  a  chemical  laboratory,  the  solutions  used 
are  standardized,  all  measurements  are  made  with  the 
greatest  accuracy,  and  if  the  result  is  not  what  was  ex¬ 
pected,  the  worker  generally  asks,  “  Where  did  I  go 
wrong  ?  ”  but  with  the  Wassermann  reaction — a  chemical 
test  —  the  standardization  of  reagents  and  accurate 
measurements  are  too  often  ignored,  and  when  the  result 
turns  out  to  be  different  from  that  expected  then  we  are 
told,  not  that  the  work  done  but  that  the  test  itself  is 
useless. 

As  I  have  said,  I  am  not  prepared  to  say  that  the  test  is 
infallible  in  the  diagnosis  of  syphilis,  but  I  am  sure  I  voice 
the  opinion  of  most  experienced  workers  when  I  say  that 
it  is  of  extreme  value  in  diagnosis,  and  in  estimating  the 
result  of  treatment,  if  it  is  carried  out  properly  and  with 
due  consideration  of  the  time  after  treatment  at  which  the 
test  is  made,  etc.  Personally  I  feel  that  no  case  should  be 
declared  free  with  less  than  two  negative  reactions — one, 
one  month,  and  the  second  three  months  after  the  cessation 
of  all  forms  of  treatment.  Too  often  I  have  seen  cases 
declared  cured  after  a  course  of  treatment,  either  without 
a  test  or  with  a  negative  result  a  few  days  after  the  last 
injection,  with  the  result  that  a  valuable  aid  to  diagnosis — 
for  I  regard  the  test  as  an  aid  to,  and  not  a  substitute  for, 
clinical  diagnosis — is  regarded  as  useless. — T  am,  etc., 

J.  31.  Beattie,  M.D., 

University  of  Liverpool,  Professor  of  Bacteriology. 

April  23rd. 


ACUTE  YELLOW  ATROPHY  IN  SYPHILIS. 

Sir, — In  regard  to  Dr.  Nathan  Raw's  memorandum  in 
the  Journal  of  April  20th,  p.  454,  I  should  like  to  point  out 
that  acute  yellow  atrophy  of  the  liver  (“acute  atrophy” 
or  “  subacute  atrophy  ”  are  preferable  terms)  was  well 
known  as  an  occasional  complication  of  syphilis  before 
the  days  of  the  arsenical  treatment  by  salvarsan,  etc.  In 
the  Proceedings  of  the  Royal  Society  of  Medicine  for  1909 
(Pathological  Section,  vol.  ii,  pp.  113-122)  I  described 
such  a  case,  and  endeavoured  to  give  a  summary  of  the 
already  at  that  time  very  considerable  literature  on  the 
subject.  The  acute  hepatic  atrophy  seems  in  most  cases 
to  have  occurred  during  the  late  primary  or  early  secondary 
stages,  like  acute  syphilitic  meningo-encephalo-myelitis. 
Since  the  introduction  of  treatment  by  salvarsan,  etc., 
both  precocious  syphilis  of  the  nervous  system  and  pre¬ 
cocious  hepatic  symptoms  have  frequently  been  ascribed 
to  the  action  of  the  arsenical  treatment.  The  probability 
appears  to  be  that  in  exceptional  individuals  the  treat¬ 
ment  in  question  does  really  favour  the  onset  of  such 
serious,  and  often  fatal,  complications. — I  am,  etc., 

London,  TV.,  April  20th.  F.  PARKES  WEBER,  31. D. 


DEFECTIVE  UTILIZATION  OF  3IEDICAL  MEN  IN 
HOME  C031MANDS. 

Sir, — In  your  comments  upon  the  position  of  the  medical 
profession  under  the  new  Act  you  express  a  doubt  whether 


the  available  material  is  always  utilized  to  the  best  advan¬ 
tage.  3Iay  I  call  attention  to  one  direction  in  which  this 
doubt  seems  justified? 

Surgeons  and  physicians  still  engaged  in  active  practice 
are  employed  to  visit  and  inspect  hospitals  in  the  various 
commands.  Their  names  carry  prestige,  but  it  is  manifest 
that  in  occasional  short  inspections  questions  of  actual 
practice  cannot  be  dealt  with,  and  all  that  the  inspection 
can  effect  is  to  see  that  accommodation  and  general 
administration  are  satisfactory  or  otherwise.  This  could 
be  quite  as  efficiently  done  by  medical  men  whose  time  of 
usefulness  in  a  purely  medical  capacity  has  gone  by,  but 
who  have  devoted  some  of  their  years  of  leisure  to  hospital 
administration.  There  are  many  such  who  would  gladly 
undertake  this  work. — I  am,  etc., 


FUNCTIONAL  HEART  DISEASE  AND 
RECRUITING. 

Sir, — As  a  member  of  a  medical  board  I  have  been 
much  impressed  with  the  large  number  of  young  men 
brought  up  for  examination  who  exhibit  a  very  definite 
form  of  functional  heart  disease,  for  which  in  some 
instances  they  have  previously  been  “deferred.”  These 
youths  exhibit  a  syndrome  of  three  well-marked  signs 
which  I  have  observed  for  some  twenty  years  or  more  to 
be  invariably  associated  with  a  certain  vicious  habit.  I 
have  seen  scores  of  such  cases,  and  have  never  once  been 
mistaken  in  the  diagnosis  since  first  learning  to  recognize 
the  three  signs.  Sometimes  the  youth,  when  first  accused, 
denies  the  practice;  but  when  the  examiner  says  to  him, 
“lam  not  asking  you,  I  am  telling  you;  do  you  practise 
it  now  ?  ”  he  almost  invariably  acknowledges  it,  but  adds 
that  he  gave  it  up  some  weeks  or  months  ago.  The 
habit  referred  to  is  masturbation.  The  following  signs 
constitute  the  syndrome : 

1.  Widely  dilated  pupils.  This  sign  in  a  young  man 
who  is  not  suffering  from  marked  anaemia  should  at  once 
raise  in  the  mind  of  the  examiner  the  suspicion  of 
masturbation  as  the  cause. 

2.  The  examiner  then  places  his  hand  over  the  heart  to 
feel  the  apex  beat.  In  these  cases  the  beat  is  felt  to  be 
markedly  accentuated,  giving  the  impression  of  a  thin- 
walled  ventricle.  The  beat  is  short  and  sharp,  and  in  the 
noi’mal  position. 

3.  The  pulse,  which  one  might  expect  from  the  character 
of  the  heart’s  action  to  be  full  and  fairly  strong,  is  small 
and  very  compressible.  Its  rate  is  little,  if  any,  beyond 
the  normal. 

The  contention  is  that  large  pupils,  marked  accentua¬ 
tion  of  the  cardiac  impulse,  and  a  small  compressible  pulse, 
form  a  syndrome  which  is  the  result  of  the  above- 
mentioned  vicious  habit,  and  which,  when  seen  in  the  same 
individual,  are  pathognomonic  of  the  condition. 

The  hints  given  in  textbooks  as  to  the  indications  of  this 
habit  are,  in  my  experience,  quite  unreliable,  and  a  receni 
article  on  masturbation  in  a  leading  medical  periodical  is 
also,  from  the  point  of  view  of  diagnosis,  absolutely 
valueless. 

As  regards  the  “  grading  ”  of  these  men,  there  is  no 
necessity  to  “  defer  ”  them,  or  to  place  them  in  a  low 
category,  if  they  are  otherwise  quite  sound ;  indeed,  the 
graduated  training  will  be  so  beneficial  that  I  never 
hesitate  to  place  them  in  Grade  I. — I  am,  etc., 

Wrexham,  April  22nd,  H.  DrINKWATER. 


The  National  Health  Society,  which  during  the  forty 
years  of  its  existence  has  done  much  excellent  work, 
especially  in  instructing  women  in  hygiene  and  preparing 
some  of  them  to  hold  public  appointments  under  local 
authorities,  is  making  an  appeal  for  £5,000  to  provide 
small  bursaries  for  suitable  candidates  during  their  period 
of  training.  Full  particulars  of  the  objects  of  the  fund 
and  of  the  courses  arranged  for  women  desirous  of 
becoming  sanitary  inspectors,  health  visitors,  super¬ 
intendents  of  infant  welfare  centres,  and  factory  inspec¬ 
tors,  can  be  obtained  from  the  secretary,  3Iiss  Lankester, 
53,  Berners  Street,  London,  W.l.  The  appointments  of 
sanitary  inspector  (Kensington  and  Lewisham),  super¬ 
intendent  of  infant  welfare  centre  (Lambeth),  and  health 
visitor  (Blackburn)  have  recently  been  obtained  by 
students  of  the  society. 
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C.  F.  M.  ALTHORP,  M.B.Lond., 

Senior  Surgeon  to  the  Bradford  Royal  Infirmary. 

\Ye  regret  to  announce  the  death  of  Dr.  Charles  Frederick 
M.  Althorp  of  Bradford,  which  took  place  at  his  residence 
on  April  8th.  Dr.  Althorp  was  a  native  of  Bradford  and 
was  educated  at  the  Grammar  School  and  at  the  Leeds 
School  of  Medicine.  He  took  M.R.C.S.  and  L.B.C.P. 
diplomas  in  1887  and  the  M.B.Lond.  degree  in  1891.  After- 
qualifying,  ho  held  resident  posts  at  the  Leeds  General 
Infirmary  and  the  Bradford  Royal  Infirmary.  At  the 
latter  he  remained  two  and  a  half  years,  resigning  his 
post  to  be  appointed  one  of  the  first  assistant  surgeons  to 
that  institution.  He  became  full  surgeon  in  1898,  remain¬ 
ing  in  office  until  a  short  time  before  his  death,  when  he 
tendered  his  resignation  on  account  of  ill  health.  When 
the  St.  Luke’s  (Bradford)  War  Hospital  was  established  Dr. 
Althorp  accepted  an  appointment  as  one  of  the  visiting 
surgeons,  continuing  to  act  until  a  few  Weeks  ago.  His 
work  for  the  war  also  included  the  medical  officersliip  of 
the  “Bradford  Pals”  Battalion,  the  16th  and  18th  W.  Yorks, 
during  their  training  in  Bradford.  Dr.  Althorp  was  a  con¬ 
sistent  supporter  of  the  British  Medical  Association,  and 
for  some  years  occupied  a  seat  upon  the  Ethical  Committee 
of  the  Bradford  Division.  His  chief  interest,  however,  lay  in 
the  affairs  of  the  Bradford  Medico- Cliirurgical  Society,  and 
he  was  a  regular  contributor  to  its  proceedings  of  papers 
of  great  surgical  interest,  as  well  as  being  a  frequent  par¬ 
ticipant  in  the  scientific  discussions.  He  served  the  society 
for  some  years  as  an  energetic  and  enthusiastic  secretary ; 
was  president  in  the  session  1904-5,  and  long  acted  as 
honorary  librarian. 

In  1916  a  serious  breakdown  in  health  laid  him  aside 
for  nine  months,  but  he  returned  pluckily  to  work,  and  his 
last  visit  to  the  War  Hospital  was  the  last  occasion  upon 
which  he  left  his  house.  His  death  is  mourned  by  hosts 
of  friends  in  the  profession  and  amongst  his  hospital  and 
private  patients.  Modest  and  retiring  to  a  fault,  he  was 
a  generous  colleague,  a  loyal  friend,  and  a  sound  surgeon. 


GEORGE  ROWELL,  F.R.C.S.Eng., 

Anaesthetist,  Guy’s  Hospital. 

We  regret  to  record  the  death  of  Mr.  George  Rowell,  senior 
anaesthetist  to  Guy’s  Hospital  and  president  of  the  Section 
of  Anaesthetics  of  the  Royal  Society  of  Medicine.  Mr. 
Rowell  received  his  medical  education  at  Guy’s  Hospital, 
and  obtained  the  M.R.C.S.  and  L.R.C.P.  in  1886,  and  the 
F.R.C.S.  two  years  later.  His  former  appointments 
included  those  of  anaesthetist  to  the  Royal  Dental 
Hospital,  the  West  End  Hospital  for  Nervous  Diseases, 
and  the  Royal  Orthopaedic  Hospital,  and'  since  the  war  he 
had  served  as  honorary  anaesthetist  to  the  King  George 
Hospital  and  to  the  Royal  Flying  Corps  Hospital.  In  1891 
the  Council  of  the  British  Medical  Association  appointed  a 
special  committee  to  investigate  the  clinical  evidence  with 
regard  to  the  effects  of  anaesthetics  upon  the  human 
subject,  and  especially  the  relative  safety  of  the  various 
anaesthetics,  the  best  methods  of  administering  them,  and 
the  best  methods  of  restoring  a  patient  in  case  of  threatened 
leath,  and  Mr.  Rowell  was  appointed  honorary  assistant 
secretary.  Ten  years  later  he  was  member  of  the  Special 
Chloroform  Committee  appointed  by  the  Council  of  the 
Association  to  investigate  methods  of  quantitatively  deter¬ 
mining  the  presence  of  chloroform  in  the  air  and  in  the 
living  body.  In  addition  to  his  work  on  these  committees, 
Mr.  Rowell  contributed  a  number  of  practical  papers  on 
anaesthesia  to  medical  periodicals. 

We  are  indebted  to  Sir  W.  Arbuthnot  Lane  for  the 
following  appreciation : 

George  Rowell,  who  died  on  April  17th  at  the  age  of 
54,  occupied  for  many  years  a  very  prominent  and 
respected  position  in  the  anaesthetic  world.  He  held 
many  appointments,  the  chief  being  that  of  senior  anaes¬ 
thetist  and  lecturer  on  anaesthetics  at  Guy’s  Hospital. 
He  was  an  excellent  teacher,  and  was  most  popular 
with  the  students;  the  care  and  attention  which  he 
gave  to  their  instruction  have  proved  most  useful 
to  them  in  practice.  As  an  anaesthetist  he  was 
perfect.  He  inspired  his  patient  with  absolute  con¬ 
fidence,  while  the  surgeon  knew  that  he  could  rely 


implicitly  on  his  skill  and  judgement,  which,  within  the 
recollection  of  his  friends,  were  never  known  to  fail  iu 
a  single  instance.  He  was  one  of  the  first  to  recognize 
the  value  of  open  ether,  which  he  advocated  very  strongly 
when  he  held  the  post  of  joint  secretary  to  the  British 
Medical  Association’s  commission  on  chloroform  anaes¬ 
thesia.  Since  the  commencement  of  the  war  he  has  given 
his  services  freely  to  several  voluntary  hospitals,  and  it  is 
largely  due  to  the  excessive  strain  which  this  additional 
work  entailed  that  his  vitality  was  so  lowered  as  to  render 
him  unable  to  withstand  the  infection  from  which  he  died, 
and  which  he  may  well  have  acquired  in  the  performance 
of  his  professional  duties.  He  was  one  of  the  most  warm¬ 
hearted,  generous,  and  loyal  men  one  could  ever  meet,  and 
the  name  and  recollection  of  George  Rowell  will  always 
occupy  a  very  warm  and  cherished  spot  in  the  hearts  and 
memories  of  a  much  larger  circle  of  friends  than  it  is  given 
to  most  men  to  enjoy.  Their  devotion  to  him  was  truly 
remarkable,  and  it  will  ever  be  a  matter  of  regret  to  them 
that  he  did  not  better  employ  his  exceptional  abilities  to 
his  own  personal  advancement.  He  leaves  behind  a  most 
loyal  and  devoted  wife  and  son,  to  whom  his  loss  is 
irreparable. 


Dr.  Edward  Thomas  Wilson,  for  many  years  one  of  the 
leading  physicians  of  Cheltenham,  died  on  April  19th,  at 
the  age  of  85.  He  studied  medicine  in  the  University  of 
Oxford,  where  he  gained  first  class  honours  in  natural 
science,  and  at  St.  George’s  Hospital.  He  obtained  the 
M.B.  degree  in  1858,  and  became  M.R.C.P.  in  1860  and 
F.R.C.P.  in  1870.  His  connexion  with  the  Cheltenham 
General  Hospital,  which  he  served  as  physician  for  thirty- 
one  years,  began  with  his  appointment  to  the  medical 
staff  of  the  branch  dispensary  nearly  sixty  years  ago.  He 
was  also  for  many  years  medical  officer  to  Cheltenham 
College,  to  the  Cheltenham  Ladies’  College  and  Dean 
Close  School,  and  consulting  physician  to  Winchmore 
Cottage  Hospital  and  the  Cotswolds  Convalescent  Home. 
At  the  annual  meeting  of  the  British  Medical  Association 
at  Nottingham  in  1892  he  was  vice-president  of  the  Section 
of  Public  Medicine  ;  and  nine  years  later,  when  the  annual 
meeting  was  held  at  Cheltenham,  he  was  president  of  the 
Section  of  Medicine.  Dr.  Wilson  published  a  number  of 
papers  on  infectious  disease,  and  was  the  author  of 
Sanitary  Statistics  of  Cheltenham,  of  which  the  first 
series  was  published  in  1865,  and  the  second  in  1872.  In 
former  days  he  was  a  keen  microscopist,  and  served  as 
president  of  the  Cheltenham  Natural  Science  Society. 
He  was  a  brother  of  Major-General  Sir  Charles  Wilson, 
who  went  up  the  Nile  to  open  up  communication  with 
Gordon  at  Khartoum ;  and  one  of  his  sons  was  the  late 
Dr.  Edward  Adrian  Wilson  (head  of  the  scientific  staff  of 
the  national  Antarctic  expedition,  1910),  who  perished 
heroically  with  Captain  Scott  on  the  return  journey  from 
the  South  Pole. 


Dr.  M.  Prosser  James,  who  died  recently  at  his  resi¬ 
dence  in  North  Kensington,  aged  82,  was  in  former  years 
well  known  in  laryngological  circles.  He  received  his 
medical  education  at  the  London  Hospital,  and  took  the 
diplomas  of  M.R.C.S.  in  1856,  L.S.A.  in  1857,  and  M.R.C.P. 
in  1867.  He  graduated  M.D.St.  Andrews  in  1857.  He  was 
consulting  physician  to  the  Children’s  Home  Infirmary, 
Victoria  Park,  and  had  been  physician  to  the  Hospital 
for  Diseases  of  the  Throat,  Golden  Square,  and  to  the 
North  London  Consumption  Hospital,  and  lectured  on 
forensic  medicine  and  therapeutics  at  the  London  Hos¬ 
pital.  He  was  a  corresponding  member  of  the  Academies 
of  Medicine  of  Madrid  and  Lyons,  and  was  the  author  of 
several  books  on  diseases  of  the  throat  and  nose,  and  also 
on  climatology  and  therapeutic  mineral  waters.  He  was 
one  of  the  founders,  in  1887,  of  the  British  Laryngological 
and  Rliinological  Society,  and  was  one  of  the  earliest 
workers  with  Mie  laryngoscope  and  rhinoscope.  For  many 
years  Dr.  Prosser  James  took  a  deep  interest  in  the  affairs 
of  the  Western  Skin  Plospital,  of  which  he  was  honorary 
treasurer,  and  he  was  a  strong  supporter  of  the  Hamilton 
Association  for  trained  male  nurses.  In  1875  he  had  a 
severe  attack  of  rheumatic  fever,  and  for  the  remainder  of 
his  life  was  unable  to  walk.  Throughout  this  invalid 
existence  he  found  solace  in  his  library,  where  he  indulged 
his  strong  literary  taste  and  love  of  reading. 
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The  death,  on  April  8tli,  of  Dr.  Robert  Stevenson  of 
Bootle,  came  as  a  shock  to  many  of  his  friends.  He  died 
fitter  a  few  days’  illness,  from  acute  pneumonia,  at  the  age 
of  56.  He  was  born  in  Scotland,  graduated  M.B.,  C.M. 
Glas.  in  1837,  and  became  M.D.  in  1897.  lie  had  been 
in  practice  at  Rootle  for  over  twenty  years;  lie  became  a 
member  of  the  Liverpool  Medical  Institution  in  1901,  and 
was  an  active  member  of  the  Council  in  1917.  Dr. 
Stevenson  held  many  public  appointments,  and  was 
honorary  anaesthetist  to  the  David  Lewis  Northern 
Hospital,  Liverpool.  He  was  held  in  high  regard  by 
his  fellow  townsmen ;  to  a  native  shrewdness  he  added 
painstaking  skill,  and  was  in  consequence  a  busy  practi¬ 
tioner.  Of  a  somewhat  retiring  disposition,  he  took  no 
prominent  part  in  public  affairs,  but  secured  the  esteem  of 
His  professional  brethren  and  a  large  circle  of  friends.  The 
funeral  took  place  on  April  lltlx  at  Bootle  Cemetery.  A 
large  number  of  friends  and  representatives  of  the  institu¬ 
tions  to  which  he  acted  as  medical  officer  were  present  to 
testify  to  the  sterling  merit  of  Dr.  Stevenson.  He  leaves  a 
widow  to  mourn  his  loss,  and  mauy  Bootle  residents  to 
cherish  his  memory. 

We  regret  to  announce  the  sudden  death,  on  March  24th, 
of  Dr.  H.  Aldeusmith,  formerly  medical  officer  to  Christ’s 
Hospital,  first  of  all  when  it  was  still  in  the  City  of 
London,  and  afterwards  when  it  was  removed  to  Horsham. 
Dr.  Aldersinith  studied  medicine  at  St.  Bartholomew’s 
Hospital,  obtained  the  M.R.C.S.  diploma  in  1870,  and  the 
fellowship  two  years  later,  and  graduated  M.B.Lond.  in 
1875,  obtaining  the  university  scholarship  and  gold  medal, 
lie  also  won  the  gold  medal  of  the  Apothecaries’  Society, 
and  a  senior  scholarship  at  St.  Bartholomew’s  Hospital, 
where  he  held  the  appointments  of  house-surgeon  and 
house-physician.  Dr.  Aldersmith  was  the  author  of  a 
small  work  on  ringworm  and  alopecia,  which  reached  its 
fourth  edition  iu  1897.  He  took  a  deep  interest  in  the 
welfare  of  the  Horsham  Cottage  Hospital,  of  which  he  was 
honorary  secretary. 

Dr.  Vernon  Harold  Starr,  Church  Missionary  Society, 
was  stabbed  by  a  fanatic  at  Peshawar  on  March  17tli,  and 
died  twelve  hours  later,  aged  35.  He  was  the  son  of  the  late 
Mr.  H.  P.  Starr,  and  was  educated  at  King’s  College  Hos¬ 
pital,  London,  graduating  M.B.  and  B.S.Lond.  in  1908. 
After  acting  first  as  assistant  and  then  as  senior  house- 
surgeon  of  the  Royal  Devon  and  Exeter  Hospital,  he  went 
to  Peshawar  iu  1910  as  surgeon  in  charge  of  the  Church 
Missionary  Society’s  mission  hospital  in  that  city. 


Stuibn'aitks  anit  (Collects. 

UNIVERSITY  OF  CAMBRIDGE. 

The  following  candidates  have  been  approved  in  both  parts  of 
the  examination  in  Sanitary  Science:  D.  W.  Boswell,  Edna  M. 
Goffe,*  J.  L.  Gregory,  May  I.  T.  Reid,  A.  J.  H.  Russell,*  Jane 
Stalker,  E.  J.  Tyrrell. 

*  Distinguished  in  bacteriology. 


The  late  Sir  James  Alexander  Russell,  M.D.,  of 
Edinburgh,  left  £33,766  gross. 

Surgeon-General  Sir  Arthur  W.  May,  R.N.,  K.C.B., 
lias  been  appointed  a  deputy  lieutenant  of  the  county  of 
Cornwall. 

Dr.  Edward  Buxton,  M.D.,  F.E.C.S.E.,  J.P.,  has  been 
unanimously  elected  chairman  of  the  Great  Crosby  Urban 
District  Council  for  the  ensuing  year. 

Dr.  Sidney  Matthews  (Crawley)  has  been  added  to  the 
Commission  of  the  Peace  for  Sussex. 

Dr.  Donald  Murray,  M.O.H.  for  Stornoway,  has 
been  adopted  as  the  prospective  candidate  for  the  repre¬ 
sentation  in  Parliament  of  the  Western  Isles. 

At  a  meeting  of  the  Central  Midwives  Board  on 
April  18th  Sir  Francis  Champneys  was  unanimously  re¬ 
elected  chairman.  Fifteen  midwives  were  removed  from 
the  roll  on  their  own  application. 

A  proclamation  has  been  issued  under  the  new  Military 
Service  Act  cancelling  as  from  April  24th  all  exemptions 
granted  by  tribunals  or  Government  departments  to  men 
between  19  and  23  in  grades  1  and  2,  or  categories  A,  B  1, 
B  2,  and  Cl,  with  certain  exceptions,  which  include  duly 
qualified  medical  practitioners. 


Dr.  J.  M.  II.  MacLeod  will  give  a  course  of  demonstra¬ 
tions  on  skin  diseases,  especially  those  met  with  in 
military  wards,  at  Charing  Cross  Hospital  on  Tuesdays,  at 
3  p.m.,  commencing  on  Tuesday,  May  7  h.  The  demon¬ 
strations  are  open  to  all  medical  practitioners  and  medical 
students. 

A  series  of  lectures  and  demonstrations  on  the  feeding 
and  care  of  infants  will  be  given  by  Dr.  Truby  King, 
C.M.G.,  in  the  Governors’  Hall,  St.  Thomas’s  Hospital, 
on  Tuesdays  and  Fridays.  Sir  Arthur  Stanley  will  take 
the  chair  at  the  first  lecture  at  5.30  p.m.  on  Friday, 
May  3rd.  Members  of  the  medical  profession,  nurses,  and 
infant  welfare  workers  can  obtain  tickets  from  the 
secretary  of  the  hospital. 

Dr.  Chauveau,  representative  of  the  Cote-d’Or,  has 
been  elected  chairman  of  the  French  parliamentary  group 
by  thirty-one  out  of  thirty-four  votes.  In  thanking  the 
members  for  the  honour  done  him,  Dr.  Chauveau  pleaded 
for  a  closer  union  between  the  group  and  the  medical 
press  and  professional  associations  so  that  parliament 
might  be  kept  in  touch  with  the  profession. 

Columbia  University  has  received  £10,000  from  an 
association  of  medical  women,  and  contributions  from 
other  donors  amounting  to  £3,600,  to  enable  it  to  begin 
the  erection  of  buildings  in  the  medical  department  for 
the  accommodation  of  women  students.  The  university 
has  lately  received  a  gift  of  £600  from  an  anonymous 
donor  for  research  in  war  problems,  and  another  of  £1,000 
from  Mr.  Clarence  Mackay  for  surgical  research  work. 

A  meeting  of  medical  men,  jurists,  and  philanthropists 
representing  every  part  of  Switzerland  has  been  held  to 
discuss  the  formation  of  a  Swiss  association  for  the  pre¬ 
vention  of  venereal  disease.  Professor  Bloch,  director  of 
the  dermatological  clinic  of  the  University  of  Zurich,  and 
Colonel  Hauser,  head  of  the  medical  service  of  the  Swiss 
army,  were  appointed  to  draw  up  reports  on  the  campaign 
against  syphilis  in  the  civil  population  and  in  the  army. 

Dr.  Francisco  Dominguez  Roldan,  who  was  recently 
appointed  secretary  of  Public  Instruction  and  the  Fine 
Arts,  one  of  the  highest  administrative  posts  in  the 
Republic  of  Cuba,  is  a  distinguished  member  of  the 
medical  profession.  After  graduating  at  the  University  of 
Havana  he  studied  for  a  long  time  in  Paris,  devoting  him¬ 
self  especially  to  anatomy.  On  his  return  to  his  native 
island  he  was  appointed  professor  in  the  University  of 
Havana,  and  won  a  great  reputation  and  influence  as  a 
teacher. 

The  London  County  Council,  at  its  meeting  on 
April  23rd,  agreed  to  the  establishment  for  one  year 
of  an  experimental  centre  for  remedial  exercises  as  part 
of  the  Council’s  scheme  for  the  medical  treatment  of 
school  children.  The  treatment  is  intended  for  the  more 
pronounced  cases  of  such  deformities  as  lateral  curvature 
of  the  spine,  and  a  voluntary  committee  is  to  manage  the 
centre,  which  will  be  in  Hampstead,  where  selected 
children  from  schools  in  the  district  will  be  sent  for 
treatment. 

At  a  meeting  of  the  National  Baby  Week  Council  on 
April  11th,  under  the  chairmanship  of  Sir  James  Boyton, 
M.P.,  it  was  announced  by  Dr.  Eric  Pritchard,  chairman 
of  the  executive  committee,  that  this  year  the  national 
celebration  would  be  held  from  July  1st  to  7th,  but  local 
committees  would  be  free  to  choose  dates  to  suit  their  own 
convenience.  Exhibitions  of  the  practical  side  of  infants’ 
welfare  work  and  mothercraft  competitions  would  be  held. 
It  was  agreed  to  co-operate  with  the  National  League  for 
Health,  Maternity,  and  Child  Welfare.  The  offices  of  the 
National  Baby  Week  Council  are  at  27a,  Cavendish  Square, 
London,  W.l. 

Disturbances  of  the  reactions  of  the  pupils  after  recent 
shell  shock  without  external  wounds  are  probably  common, 
but,  as  vision  is  not  affected,  little  attention  has  been 
called  to  the  subject.  From  an  analysis  of  twenty-six 
cases,  Guillain  and  Barre  (Ann.  de  med.,  1917,  v,  503-513) 
find  that  the  following  changes  may  occur :  Dilatation, 
without  reaction  to  light  or  accommodation ;  inequality, 
with  failure  to  react  to  light  on  one  or  both  sides ;  in¬ 
equality  only;  the  Argyll  Robertson  pupil;  and  the  para¬ 
doxical  reaction  to  light.  As  a  rule,  these  disorders  do  not 
last  more  than  three  weeks.  The  explanation  of  the 
pupillary  abnormalities  is  difficult ;  there  is  no  gross 
damage  to  the  eye,  and  there  is  no  evidence  that  they  are 
hysterical.  In  six  of  the  cases  examined  the  cerebro¬ 
spinal  fluid  was  yellow  as  the  result  of  haemorrhage ; 
possibly  in  these  cases  there  was  a  toxin  which  acted  on 
the  roots  of  cranial  nerves  or  on  the  fibres  of  the  pupil 
reflex ;  possibly  the  shock  affected  the  retina  or  the 
ciliary  nerves  and  muscle,  causing  asthenia ;  or  possibly 
there  was  local  compression  by  blood  clot,  but  in  most  of 
the  cases  there  was  no  sign  of  meningeal  haemorrhage. 
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The  telegraphic  addresses  of  the  Bkitish  Medical  Association 
and  Jouunal  are: 

1.  EDITOR  of  the  Biutish  Medical  Journal,  Aitiology, 
Westrand,  London ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.),  Articulate,  Westrand,  London;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London ; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London,  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  In  London  is  the  Examination 
Hall,  8, Queen  Square,  Bloomsbury,  W.C.I;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh. 


LETTERS  notes,  etc. 

Part-time  Medical  Officers  of  Health. 

Medicus,  in  reply  to  Dr.  Lemarchand  (p.  360),  points  out  that 
a  doctor  may  gain  or  may  lose  by  entering  public  life,  or 
by  holding  public  appointments.  He  maintains  that  if  a 
general  practitioner  is  to  be  excluded  from  part-time  medical 
officership  of  health  by  reason  of  the  advantage  it  might  give 
him  over  his  colleagues  in  private  practice,  he  should  equally 
be  excluded  from  other  part-time  appointments,  such  as 
hospital  posts,  factory  surgeonships,  etc.,  and  even  from 
taking  an  active  part  in  municipal  or  church  life. 

A  Castor  Oil  Dressing  for  Wounds. 

Dr.  John  Wishart  (Newcastle-on-Tyne)  recommends  the  fol¬ 
lowing  method  of  dressing  wounds,  which  he  has  used  since 
1904.  He  employs  castor  oil  2  ounces,  anaesthetic  ether 
2  ounces,  liq.  iodi  fort.  1  drachm,  and  then  applies  white  lint 
soaked  in  castor  oil.  The  wounds  done  in  this  way  only 
require  dressing  once  weekly,  and  there  are  none  of  the 
sticking  troubles  which  one  has  to  face  in  removing  gauzes. 
In  circumcision  wounds,  and  ordinary  incised  and  contused 
wounds,  the  redressing  causes  no  pain. 

Vaginal  Douching. 

Dr.  Henry  Dutch  (London,  W.)  writes  with  reference  to  Dr. 
W.  E.  Fothergill’s  paper  (p.  445)  on  vaginal  douching  :  I  have 
long  since  recognized  the  futility  of  this  procedure,  which  I 
agree  frequently  aggravates  the  condition.  The  presence  of 
vaginal  discharges  is  very  annoying  to  the  patient.  Some 
years  ago  I  suggested  a  “vaginal  applicator,”  something 
after  the  style  of  Kelly’s  rectal  speculum.  This  instrument 
is  passed  into  the  vagina  by  the  patient,  and  a  long  swab- 
holder  is  passed  through  the  speculum,  which,  gently  rotated, 
brings  away  any  discharge  present.  I  frequently  order  the 
swab  to  be  moistened  with  hydrogen  peroxide,  which  cleans 
and  helps  to  collect  the  discharge.  It  is  obvious  that  some¬ 
thing  must  be  done  locally  to  relieve  the  condition  and  the 
patient’s  mind.  The  instrument  has  been  made  for  me  by 
Allen  and  Hanburys. 

Tuberculin  Treatment  of  Pulmonary  Tuberculosis. 

Dr.  Adam  Moss  (West  Kirby)  writes,  with  reference  to  Dr. 
A.  E.Prest’s  note  (p.  444)  commending  rest  in  the  treatment 
of  early  cases  of  pulmonary  tuberculosis,  to  state  that  he 
treats  such  cases  with  tuberculin  and  lets  them  go  about,  and 
obtains  a  cure  in  practically  every  one.  Even  in  compara¬ 
tively  advanced  cases,  he  continues,  with  temperature  of  100° 
or  101°,  I  do  not  insist  on  absolute  rest.  They  come  to  me 
twice  weekly  for  injections,  and  rest  as  much  and  exercise 
as  much  as  they  feel  inclined.  Three  years  ago  a  man  came 
to  me  from  a  sanatorium,  which  he  had  entered  eight  months 
before  as  a  very  early  case.  His  temperature  was  101°  and 
the  disease  so  far  advanced  that  I  thought  it  was  hopeless  to 
expect  a  cure.  In  six  months  the  temperature  was  normal, 
and  at  the  end  of  twelve  months  I  had  worked  up  his  dose  to 
1  c.cm.  of  old  tuberculin.  He  was  then  without  cough  or 
expectoration  and  physically  absolutely  fit.  He  has  done  his 
full  work  for  eighteen  months  without  a  day’s  illness.  By  all 
means  let  the  leaders  of  the  profession  lay  aside  prejudice  and 
the  rank  and  file  learn  how  to  use  tuberculin.  I  follow  Dr. 
Camac  Wilkinson’s  method  and  I  am  more  than  satisfied. 

Branch  Secretaries  in  the  British  Medical 
Association. 

Surgeon-General  George  J.  H.  Evatt,  M.D.,  C.B.  (Junior 
United  Service  Club,  London,  S.W.),  writes:  In  view  of  the 
difficulty  that  often  exists  in  getting  an  effective  local  secre¬ 
tary  for  a  Branch,  may  I  submit  the  following  suggestion  ? 
I  propose  that  several  Branches  should  agree  to  employ  jointly 
a  paid  secretary,  who,  living  anywhere  within  the  Branch 
districts,  could  attend  all  Branch  meetings,  and  do  the  secre¬ 
tarial  work  for  all.  From  secretaries  so  trained  a  general 
secretary  might  one  day  be  chosen  for  the  British  Me  lical 
Association.  From  time  to  time  medical  men  retire  from 
official  medical  services  with  pensions.  Such  persons,  not  too 
old,  could  well  be  chosen  as  joint  secretaries  of  united 
Branches,  and  they  would.  I  believe,  contribute  to  the  local 
efficiency  of  the  British  Medical  Association. 


The  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 
It  was  decided  at  the  last  meeting  of  the  Executive  Committee 
of  the  Fund  that  a  second  appeal  must  be  made  to  the  medical 
profession  on  behalf  of  our  suffering  Belgian  colleagues,  their 
wives  and  families.  A  statement  has  been  widely  circulated 
during  the  week  showing  directions  in  which  the  large  sum 
contributed  to  the  Fund  by  the  generosity  of  the  medical  and 
pharmaceutical  professions  has  been  distributed,  and  giving 
also  the  reasons  why  every  endeavour  must  be  made  to  maiif- 
tain  the  Fund  in  all  its  great  sphere  of  utility. 

In  response  to  the  circular,  Dr.  H.  A.  Des  Voeux,  the  treasurer, 
is  now  receiving  a  large  number  of  subscriptions,  so  large  that 
only  a  portion  of  them  can  be  acknowledged  in  our  columns 
this  week. 

Subscriptions  to  the  Second  Appeal. 

The  following  subscriptions  to  the  Fund  have  been  received 
during  the  week  ending  April  15th  : 


£ 

s. 

d. 

£ 

s. 

d. 

Lieut.-Col.  G.  H.  Mott, 

Surg.-Col.  H.  Habgood  ... 

1 

1 

0 

I.M.H . . 

5 

0 

0 

Dr.  C.  E.  Michael 

1 

1 

0 

Dr.  John  H.  Teacher  ... 

2 

2 

0 

Dr.  Hector  Mackenzie  ... 

5 

5 

0 

Sir  Kennedy  Dalziel, 

M.  D . 

0 

5 

0 

M.B. . 

5 

5 

0 

“Kappa”  . 

1 

1 

0 

Dr.  Frank  Boxall . 

1 

1 

0 

Dr.  and  Mrs.  Reichwald 

5 

0 

0 

Mr.  R.  R  James  . 

1 

1 

0 

“  A  Sympathiser  ” 

1 

1 

0 

Dr.  John  Hamilton 

1 

1 

0 

Dr.  A.  E.  Causton 

2 

2 

0 

Dr.  Bannerman  . 

1 

1 

0 

Dr.  J.  W.  Sandoe . 

1 

1 

0 

Dr.  Watson-Williams  ... 

6 

6 

0 

Dr.  V.  A.  Chapman 

10 

0 

0 

Dr.  Clifford  Beale 

5 

5 

0 

Dr.  J.  C  Guthrie . 

1 

1 

0 

Dr.  Abraham  Cohen 

1 

1 

0 

Dr.  Neville . . 

1 

1 

0 

Dr.  Cecil  E.  Salt . 

1 

1 

0 

Dr.  A.  S.  Wilson  . 

2 

2 

0 

Dr.  Thomas  Procter 

0  10 

0 

Dr.  H.  M.  Stewart 

1 

1 

0 

Dr.  Jane  H.  Turnbull  and 

Dr.  E.  G.  Cameron 

2 

0 

0 

Dr.  Louisa  Hamilton... 

2 

2 

0 

Dr.  N.  H.  Pike  . 

1 

1 

0 

Dr.  George  Bate . 

1 

1 

0 

Dr.  S.  H  Lee  . 

5 

5 

0 

Dr.  E.  M.  Goldie . 

1 

1 

0 

Dr.  R.  Y.  Holly  . 

1 

1 

0 

Dr.  H.  L.  Hatch  . 

1 

1 

0 

Dr.  D  Mattheson  Mackay 

2 

2 

0 

Mr.  E.  Treacher  Collins . 

3 

3 

0 

Dr.  J.  A.  Sanderson 

1 

1 

0 

Dr.  Beckett-Overy 

5 

0 

0 

Dr.  Lambert  Lack 

3 

3 

0 

Dr.  Hamilton  Bland 

10  10 

0 

Dr.  J.  H.  Witham 

1- 

1 

0 

Dr.  Violet  Coghill 

1 

1 

0 

Mr.  E.  H.  Howlett 

1 

1 

0 

Mr.  Sidney  Spokes 

2 

2 

0 

Dr.  G.  Baynton-Forge  ... 

5 

5 

0 

Dr.  Frank  Fawssett 

2 

2 

0 

Dr.  C.  Elliott  . 

2 

2 

0 

Dr.  E.  A.  Seymour 

0  10 

6 

Dr.  C.  H.  B.  Shears 

2 

0 

0 

Dr.  Hugh  Playfair 

5 

5 

0 

Dr.  J.  Medley  Wood 

1 

1 

0 

Mr.  A.  E.  Kinsey-Taylor  . 

1 

1 

0 

Dr.  G.  H.  Stowe  ... 

2 

2 

0 

Dr.  A.  E.  Godfrey . 

2 

2 

0 

Dr.  T.  M.  Strang . 

5 

0 

0 

Dr.  W.  Bradbrook 

0  10 

6 

Dr.  John  V\  atson 

1 

1 

0 

Dr.  Roche  . 

1 

1 

0 

Dr.  H.  S.  Renshaw 

5 

0 

0 

Dr.  Isabella  Macdonald  . 

2 

2 

0 

Drs.  Hartham  and 

Dr.  J.  S.  Swain  . 

0 

2 

6 

HarrisoD  ... 

5 

5 

0 

Sir  Seymour  J.  Sharkey  . 

2 

2 

0 

Dr.  Joseph  Herne . 

2 

0 

0 

Dr. E.  Hamilton  Kyle  ... 

2 

2 

0 

Dr.  A.  T.  Simpson 

h 

5 

0 

Dr.  E.  H.  Walker . 

1 

0 

0 

Dr.  H.  A  Mawdsley 

1 

0 

0 

Dr.  G.  C.  King  . 

3 

3 

0 

Dr.  A.  Marshall  ... 

1 

1 

0 

Dr.  C.  Andi'ews 

1 

1 

0 

Dr.  Murdoch  . 

2 

2 

0 

Mr.  W.  R.  Rollison 

10  10 

0 

Dr.  F.  Stevenson  . 

1 

1 

0 

Sir  Dyce  Duckworth,  Bt. 

3 

3 

0 

Dr.  J.  Gordon  Black 

2 

2 

0 

Mr.  H.  H.  Marsden 

Dr.  E.  W.  Dewey . 

1 

1 

0 

(collected  by)  . 

1 

5 

0 

Dr.  Roper  . 

2 

2 

0 

Dr.  Crawford  Watson  ... 

1 

1 

0 

Dr.  A.  H.  Radcliffe 

2 

2 

0 

Dr.  J.  P.  Scatchard 

2 

2 

0 

Dr.  Frank  Godfrey 

2 

2 

0 

Dr.  J.  Wallis  B.  Rason  ... 

1 

1 

0 

Major  H.  E.  Martis 

3 

0 

0 

Dr.  F.  J.  Nicholls . 

1 

10 

0 

Mr.  W.  F.  Brook . 

10 

0 

0 

Dr.  R.  Mathewson 

1 

0 

0 

Dr.  R.  M.  Fraser  . 

1 

0 

0 

Dr.  G.  A.  Crace-Calvert  . 

5 

0 

0 

Dr.  Claude  Wilson 

2 

0 

0 

Dr.  Stopford  Taylor 

5 

0 

0 

Dr.  Arnold  Lyndon 

2 

2 

0 

Dr.  Thomas  Wilson 

2 

2 

0 

Dr.  Sinclair  White 

5 

0 

0 

Dr.  Hammond  . 

1 

1 

0 

Dr.  Thomas  Drapes 

2 

2 

0 

Mr.  David  Wallace, 

Miss  S.  M.  Witts,  M.D. 

3 

3 

0 

C.M.G  . 

10  10 

0 

Mr.  R.  Lawford  Knaggs... 

2 

2 

0 

Dr.  Sunderland  . 

1 

1 

0 

Professor  Delepine 

2 

2 

0 

Mr.  J.  B.  Lawford  (for 

Professor  Sims  Wood- 

eight  months)  . 

4 

0 

0 

head  . 

3 

3 

0 

Dr.  James  Taylor . 

3 

3 

0 

Dr.  J.  Mitchell  Wilson  ... 

1 

1 

0 

Dr.  J.  H.  Arthur  (for 

Dr.  Priestley  Leech 

1 

1 

0 

twelve  months) . 

6 

0 

0 

Dr.  Annacker  . 

2 

2 

0 

Dr.  F.  J.  Turner . 

0 

5 

0 

Dr.  J.  F.  Forster . 

3 

3 

0 

Dr.  J.  P.  A.  Gabb . 

2 

2 

0 

Hr.  Robert  Jaques 

1 

1 

0 

Mr.  Harbord  . 

2 

2 

0 

Dr.  John  Grimes . 

2 

2 

0 

Dr.  J.  M.  N.  Popple 

1 

1 

0 

J.  G.  C.  Mancuniensis  .  . 

5 

0 

0 

Dr.  Hugh  Davies . 

3 

3 

0 

Major  E  Rowland 

Dr.  E.  Croft  Watts 

1 

1 

0 

Fothergill . 

1 

1 

0 

Dr.  Jacob  Pickett 

0  10 

6 

Dr.  D.  Elcum  (for  twelve 

Major  Cyril  H.  Walke. , 

V 

months)  . 

6 

0 

0 

R  A.M.C.T . 

3 

3 

0 

Monthly  bn.)  and  Quarterly  (a  1  Subscriptions, 


Sir  Alfred  Pearce  Gould 

(m.) . 5  0 

Mr.  E.  Spencer  Evans  (m.)  0  10 
Dr.  Elsie  R.  Chubb 
(£2  2s.  and  £2  2s.  q.)  ...  2  2 

Dr.  Alfred  Cox  (m.)  ...  1  1 

Dr.  A.  B.  Stevens  (m.)  1  0 

Dr.  Egbert  C.  Morland 

(m.) .  0  10 

Dr.  K.  J.  Dougall  (m.)  ...  0  10 

Dr.  Legat  (to  continue 
for  6  m.)  0  10 


Sir  Thomas  Barlow  (m  ) ... 

0 

10 

0 

Dr.  A.  E.  Naish  (m.) 

0 

10 

0 

i  r.  J.  W.  Papillon  (q.) 

0 

10 

6 

Dr.  Hyla  Greves  (m.) 

0 

10 

0 

Dr.  W.  Ernest  W.Good  (m.) 

0 

10 

0 

Major  E  Rowland  Fother¬ 

gill,  R.A.M.C.  (m.) 

0 

10 

0 

Mr.  J  B.  Lawford  ( 10s.  per 

m.  for  8  m.)  . 

4 

0 

0 

Dr.  J.  H.  Arthur  (10s. 

per  m.  for  12  m.) . 

6 

0 

0 

Dr.  D.  Elcum  (for  12  m.).„ 

6 

0 

0 

It  will  be  observed  with  pleasure  that  the  system  of  monthly 
subscriptions  has  begun  to  attract  attention,  and  it  is  trusted 
by  the  Committee  that  this  method  of  supporting  the  move¬ 
ment,  which  in  these  times  may  have  its  advantages  for  many 
willing  subscribers,  will  prove  a  source  of  steady  income  for 
some  time  to  come.  It  will  be  seen  that  several  contributors  in 
sending  donations  have  indicated  that  although  the  payment  is 
made  in  bulk  it  is  to  be  taken  as  representing  a  series  of 
monthly  subscriptions;  the  names  occur  in  both  lists  of 
acknowledgements. 

Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer, 
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Dr.  H.  A.  Des  Vceux,  at  14,  Buckingham  Gate,  London,  S.W.l, 

and  should  be  made  payable  to  the  Belgian  Doctors’  and 

Pharmacists’  Relief  Fund,  crossed  Lloyds  Bank,  Limited. 

Direct  Transfusion  of  Blood. 

Captain  H.  H.  King,  I.M.S.,  writes:  With  reference  to  Colonel 
Hull’s  article  on  artery-vein  transfusion  of  blood  in  the 
Journal  of  November  24th,  1917,  p.  683,  would  it  not  be 
possible  and  more  convenient  to  use  vein  to  vein  transfusion  ? 
If  the  venous  circulation  of  the  donor  be  obstructed  by  a 
rubber  bandage  round  the  arm  the  pressure  in  the  veins  of  bis 
forearm  would,  1  should  think,  be  quite  sufficient  to  transfer 
600  c.cm.  or  more  of  blood  into  a  vein  of  the  recipient  in  a 
short  time.  Certainly  the  venous  pressure  in  the  forearm  on 
occasions  when  I  have  performed  venesection  has  appeared 
high.  Donors  would  more  readily  consent  to  the  ligature  of 
one  of  the  superficial  veins  of  the  forearm  than  allow  of  the 
ligature  of  their  radial  arteries. 

Lemon  Juice  in  Severe  Jaundice. 

We  are  indebted  to  Dr.  J.  Pereira  Gray  (Exeter)  for  the  notes 
of  the  following  case  :  I  was  called  a  year  ago  to  see  a  man, 
aged  72.  I  was  informed  by  his  sister  that  he  was  suffering 
from  cancer  of  the  liver  and  was  very  seriously  ill.  The 
jjatient  stated  that  his  illness  was  of  two  years’  duration  and 
that  he  had  been  seen  by  five  general  practitioners  and  oue 
consulting  physician,  who  were  unanimous  that  he  had 
cancer  of  the  liver.  He  was  given  hypodermic  injections  of 
morphine  three  times  a  week.  The  skin  and  conjunctivae 
were  deep  yellow.  There  was  a  lump  the  size  of  an  orange 
in  the  epigastrium.  He  was  unable  to  sit  up  on  account  of 
excruciating  pain  in  the  dorsal  region.  The  urine  was  black 
and  the  motions  white.  I  told  him  the  former  opinions  he 
had  as  to  his  condition  were  probably  correct,  and  by  way 
of  treatment  advised  him  to  drink  daily  the  juice  of  half 
a  lemon.  Two  days  later  1  found  the  urine  had  assumed 
a  brown  colour  and  that  the  man  himself  felt  much  better. 
In  a  week  the  urine  was  amber-coloured.  Within  a  month 
there  was  no  trace  of  yellow  in  the  skin  or  conjunctivae  and 
the  lump  in  the  epigastrium  had  disappeared.  There  was  no 
pain  in  the  back.  Two  months  later  I  saw  him  running  to 
catch  a  tram.  This  case  shows  the  proverbial  difficulty  of 
definitely  diagnosing  malignant  disease  of  the  internal 
viscera.  ’  It  also  shows  that  in  all  cases  of  jaundice  so  simple 
a  remedy  as  lemon  juice  is  well  worth  a  trial. 

Unusual  Length  of  Menstrual  Life. 

Dr.  Alexander  Blair  (Helmsley,  Yorkshire)  -writes  :  A  patient 
whom  lam  now  attending  has  been  menstruating  regularly, 
except  during  pregnancy  and  the  puerperium,  for  the  long 
period  of  forty-five  years.  She  informs  me  that  she  began  to 
menstruate  at  the  early  age  of  11  andshe  is  now  in  her  fifty-sixth 
year.  She  has  been  pregnant  eleven  times  and  has  borne  ten 
healthy  children,  the  confinements  being  quite  normal ;  the 
other  pregnancy  ended  in  miscarriage  at  the  sixth  month. 
Until  the  "last  four  years  she  has  lived  the  healthy  life  of  a 
busy  housewife  of  the  middle  class.  The  periods  are  still 
perfectly  regular,  lasting  for  about  six'  days.  For  several 
years  she  has  suffered  from  periodical  attacks  of  vomiting, 
which  become  intensified,  sometimes  to  a  distressing  extent, 
immediately  before  and  during  the  menstrual  period.  The 
condition  has  persisted  in  spite  of  treatment.  Some  time  ago, 
on  my  advice,  she  consulted  a  specialist,  who  agreed  with  my 
diagnosis  of  “  nervous  vomiting  probably  uterine  in  origin.” 
The  uterus  appears  to  be  quite  normal  with  the  exception  of 
a  somewhat  unusual  hardness  apparently  due  to  fibrosis.  Her 
elder  sister  began  menstruating  at  the  age  of  15,  and,  in  her 
case  also,  the  menopause  did  not  come  until  she  was  56. 
There  is  no  history  of  any  other  female  relative  having  been 
the  subject  of  such  a  lengthened  menstrual  life.  The  patient 
is  a  big  woman  of  fine  physique. 


attacked  ;  from  January  1st  till  April  1st  not  one  contracted 
the  disease.  In  Bridgeport,  New  Haven,  and  Hartford,  cities 
with  populations  of  from  110,000  to  150,000,  within  thirty  to 
thirty-two  miles  of  Waterbury,  vaccination  had  been  thorough 
in  the  past,  the  percentage  of  protected  persons  being  esti¬ 
mated  at  80  to  85  per  cent.  These  places  escaped  infection 
by  small-pox  during  the  Waterbury  invasion,  except  for  a 
single  case  in  Hartford.  Not  one  death  occurred  in  the  25,000 
vaccinations  performed  in  Waterbury  during  the  ten  months 
of  the  epidemic  and  among  several  thousand  factory  hands. 

Flames  from  Wounds. 

A  striking  title  to  catch  the  wandering  eye  is  a  device  well 
known  to  the  journalist,  and  sometimes,  it  must  be  confessed, 
the  title  is  the  best  part  of  an  article.  On  the  other  hand,  the 
seeker  after  curiosities  may  plume  himself,  like  the  successful 
hunter  of  bookstalls,  on  finding  a  treasure  concealed  under  a 
modest  title.  Thus  it  is  surprising  to  find  that  Temporary 
Surgeon  K.  A.  I.  Mackenzie’s  article,  “  Some  Observations  in  a 
Recent  Action  ”  ( Journal  of  the  Royal  Naval  Medical  Service, 
1918,  iv,  205-6),  is  an  account  of  two  cases  of  wounds  received 
in  action  which  emitted  flames.  The  first  case  was  that  of  a 
leading  signalman  killed  in  action  and  found  at  the  medical 
distributing  station  to  have  a  transverse  wound  on  the 
dorsum  of  the  hand;  on  separating  the  apposed  edges  of  the 
wound  a  small  flame  about  the  size  of  a  finger-nail  shot  out 
accompanied  by  a  smell  of  acetylene  ;  this  flame  went  on  for 
some  hours.  The  second  case  was  also  that  of  a  signalman, 
whose  foot,  almost  blown  off,  had  a  similar  minute  flame  in 
the  base  of  the  wound.  The  explanation  was  that  the  men 
had  been  standing  together  at  the  time  when  a  shell  hit  a 
lifebuoy  with  its  attached  case  of  calcium  phosphide  close  to 
them,  and,  besides  killing  one  and  wounding  the  other,  drove 
small  pieces  of  calcium  phosphide  into  their  wounds.  The 
blood  of  the  wounds  made  the  calcium  phosphide  burn  just 
as  water  ordinarily  does. 

A  Bogus  M.D. 

At  Greenwich  police  court,  on  April  12th.  Emmanuel  Lawrence, 
of  195,  High  Street,  Lewisham,  pleaded  guilty  to  wilfully  and 
falsely  pretending  to  be,  and  taking  and  using  the  name, 
title,  addition,  and  description  of  M.D.,  thereby  implying 
that  he  was  registered  under  the  Medical  Acts.  Mr.  W.  E. 
Hempson,  prosecuting  on  behalf  of  the  Medical  Defence 
Union,  said  that  defendant  was  manager  to  an  optician,  and 
it  seemed  that  when  people  came  to  him  about  their  sight, 
his  custom  was  to  suggest  they  were  suffering  in  a  manner 
which  called  for  medical  treatment.  Defendant  professed  to 
have  medical  knowledge,  examined  the  patients,  and  gave 
them  prescriptions,  which  it  was  contended  no  chemist  would 
have  dispensed  unless  misled  into  the  belief  that  they  were 
written  by  a  medical  man.  It  was  for  this  purpose,  Mr. 
Hempson  suggested,  that  the  title  M.D.  was  used.  Defendant, 
moreover,  charged  fees  quite  equal  to  those  of  a  general 
practitioner.  In  one  case,  under  the  guise  of  being  a  medical 
man,  he  induced  a  patient  to  allow  him  to  examine  her  with  a 
stethoscope,  and  told  her  that  she  had  advanced  valvular  heart 
disease.  This  so  frightened  her  that  she  went  to  her  medical 
adviser,  who,  finding  no  such  disease,  wrote  to  defendant, 
and  received  an  impudent  reply.  One  of  the  prescriptions 
contained  strychnine  in  small  doses  and  another  nitro¬ 
glycerin.  It  was  stated  on  behalf  of  the  defendant  that  he 
had  borne  a  good  character,  was  partially  paralysed,  suffered 
from  heart  disease,  and  his  mind  was  not  stable.  He  had  a 
great  idea  of  his  own  importance  and  ability,  and  a  mania 
for  imposing  prescriptions  upon  people,  including  his  own 
brother.  The  magistrate  observed  that  the  state  of  defendant’s 
health  was  irrelevant ;  he  was  a  most  dangerous  man,  guilty 
of  offences  against  the  Medical  Acts,  of  fraud,  and  of  assaults 
on  women  under  the  pretence  that  he  was  a  doctor.  He 
imposed  a  fine  of  £40,  with  20  guineas  costs,  or  three  months’ 
imprisonment  in  default. 


An  Object  Lesson  for  Antivaccinists. 

The  Ohio  Public  Health  Journal  for  December,  1917,  records 
an  instructive  example  of  the  danger  to  which  neglect  of 
vaccination  exposes  a  community.  A  coloured  girl  from 
North  Carolina  soon  after  her  arrival  developed  small-pox 
at  Waterbury,  Connecticut,  in  June,  1916.  The  case  remained 
unknown  until  another  person  contracted  the  disease  from 
her.  Investigation  then  revealed  ten  other  cases,  all  in 
Waterbury.  Other  people  known  to  have  been  exposed  were 
vaccinated  and  no  other  cases  were  reported  in  July  or 
August.  Several  other  cases,  however,  came  to  light  in  Sep¬ 
tember,  and  it  was  found  that  unreported  cases  had  existed 
during  the  preceding  two  months.  From  that  time  onwards 
further  cases  were  reported  in  Waterbury  and  neighbouring 
towns,  and  there  were  others  in  various  places  throughout 
the  State  of  Connecticut.  In  all  but  two  of  these  infected 
localities,  however,  the  exposures  were  traced  to  Waterbury. 
Of  the  378  cases  reported  during  the  ten  months  from  June, 
1916,  till  March,  1917,  practically  all  were  traceable  to  the 
coloured  girl.  Only  10  had  been  vaccinated  within  the  fifteen 
previous  years.  Five  of  these  10  had  been  vaccinated  thirty 
years  or  more  before  exposure.  Waterbury,  according  to  the 
Secretary  of  the  State  Board  of  Health,  has  for  years  been 
“  the  Connecticut  stronghold  for  antivaccinationists.”  It  is 
estimated  that  only  45  per  cent,  of  its  population  had  been 
vaccinated  at  the  time  of  the  outbreak  of  small-pox.  Com¬ 
pulsory  vaccination  of  children  was  not  achieved  until 
January  1st.  Before  that  date  fifty  school  children  had  been 


Mice  and  Boys. 

Dr.  Miller  (Govan)  writes:  During  my  school  medical  inspec¬ 
tion  this  week  a  poorly  nourished  boy  was  brought  to  me  by 
his  mother.  After  giving  her  explicit  directions  regarding 
his  diet,  she  told  me  she  had  been  recommended  to  give  him 
a  field  mouse,  but  had  not  done  so  as  she  thought  it  would 
give  him  “  the  jaundice.” 


The  following  appointments  for  certifying  factory  surgeons  are 
vacant :  Motherwell  (Lanarkshire),  Newton  Abbot  (Devon¬ 
shire). 
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CEREBRAL  OEDEMA  (EXCESS  CEREBRO¬ 
SPINAL  FLUID): 

ITS  CAUSATION  AND  SURGICAL  TREATMENT. 

BY 

L.  BATHE  RAWLING,  M.B.,  B.C.,  F.R.C.S., 

Major  R.A.M.C.(T.P.), 

BURGEON,  WITH  CHARGE  OF  OUT-PATIENTS,  ST.  BARTHOLOMEW’S 

HOSPITAL. 


On  my  return  recently  from  India  I  read  with  interest  an 
article  by  Professor  Halliburton  on  the  possible  functions 
of  the  cerebro-spinal  fluid.1  The  article  terminated  with 
an  appeal  for  closer  co-operation  between  the  physiologist 
and  the  neurologist  in  an  attempt  to  elucidate  some  of  the 
problems  relating  to  cerebro-spinal  fluid.  May  not  the 
surgeon  be  invited  to  this  conclave  ?  Surely  his  experience 
is  likely  to  be  of  some  value,  more  especially  when  he  has 
spent  a  good  many  years  of  his  life  in  the  study  of  injuries 
and  diseases  of  the  brain,  and  when  he  has  practical 
experience  of  problems  relating  to  cerebro-spinal  fluid.  I 
have  discussed  such  questions  for  many  years  in  the  wards 
of  the  hospital;  I  have  demonstrated  on  many  occasions  in 
the  operating  theatre  the  existence  of  plus  cerebro-spinal 
fluid;  and  now,  as  the  result  of  Eastern  experience,  I 
have  further  points  to  bring  forward  showing  the  condi-. 
tions  that  may  lead  to  excess  fluid,  the  pressure  symptoms 
associated  therewith,  and  the  results  obtained  by  surgical 
treatment. 

In  discussing  this  excess  of  cerebro-spinal  fluid,  I  would 
utilize  the  original  term  applied  to  a  description  of  the 
naked  eye  appearances  of  brain  and  membranes  when 
soaked  in  an  excess  of  fluid,  “cerebral  oedema.”  It  is  both 
comprehensive  and  expressive,  and  it  harmonizes  with 
my  ideas  as  to  causation.  It  will  therefore  be  retained 
throughout. 

Definition  of  Cerebral  Oedema. 

To  obviate  any  possible  misconception  as  to  what  I  mean 
by  cerebral  oedema,  let  me  first  picture  the  conditions  as 
seen  by  the  veriest  novice  in  any  typical  case. 

When  the  dura  mater  is  incised  in  an  operation  for  sub¬ 
temporal  decompression,  carried  out  for  the  conditions 
under  discussion,  clear  cerebro-spinal  fluid  at  once  escapes 
from  the  subdural  space,  often  spurting  out  as  if  under 
considerable  pressure.  Under  normal  conditions  there  is 
no  fluid  in  the  subdural  space,  and  nbne  escapes  when  the 
subdural  space  is  exposed.  In  the  event,  however,  of  con¬ 
siderable  excess,  the  cerebro-spinal  fluid  which  normally 
occupies  the  subarachnoid  space  is  forced  by  the  increasing 
pressure  between  the  cells  of  the  arachnoid  membrane  into 
the  subdural  space.  This  escape  of  fluid  from  the  sub¬ 
arachnoid  space  is  not  problematical.  It  can  be  seen  in 
any  typical  case  of  cerebral  oedema  when  the  dura  mater 
is  incised.  The  arachnoid  presents  a  “  weeping  ”  appear¬ 
ance,  the  tears  collecting  into  rivulets  and  running  away 
at  the  lower  part  of  the  exposed  area.  In  relation  to  the 
cortical  veins,  lying  in  the  cerebral  sulci  and  embedded  in 
the  subarachnoid  tissue,  little  rivers  of  fluid  can  be  seen 
with  the  naked  eye,  fluid  exuding  therefrom  and  con¬ 
tributing  to  the  general  pool  that  collects  below.  The 
brain  presents  a  boggy  appearance,  and  the  general  surface 
cortical  oedema  can  be  very  prettily  demonstrated  by 
applying  gentle  pressure  with  a  sponge,  the  excess  fluid 
being  momentarily  squeezed  aside,  to  return  as  a  wave  so 
soon  as  the  pressure  is  removed.  The  surface  of  the  brain 
looks  like  a  very  wet  sponge. 

This  excess  fluid,  seen  at  the  operation,  will  con¬ 
tinue  to  run  away  during  the  sewing  up  of  the  wound, 
and  that  it  continues  to  run  away  from  the  surface 
of  the  brain  into  the  subtemporal  tissues,  both  during 
the  healing  process  and  subsequently,  is  shown  by 
the  frequent  presence  in  the  temporal  region  of  a 
fluid  swelling;  it  demonstrates  the  success  of  the 
operation,  being  the  proof  that  the  intracranial  pressure 
has  been  relieved  by  the  draining  away  of  the  fluid 
excess.  That  this  swelling  is  a  fluid  collection  can 
be  proved  directly  both  by  transillumination  and  by 
aspiration,  and  indirectly  by  means  of  lumbar  puncture. 
I  have  frequently  carried  out  lumbar  puncture  when  it 
seemed  advisable  to  lessen  the  degree  of  temporal  swelling, 
the  removal  of  fluid  being  followed  by  considerable  dimi¬ 
nution  in  the  size  and  tenseness  of  the  swelling.  In  the 
more  favourable  cases,  such  as  those  mentioned  in  this 
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paper,  the  swelling  is  never  very  marked,  and  it  gradually 
recedes  till  eventually  the  temporal  region  lies  flush  with 
the  surrounding  area. 

If  lumbar  puncture  be  carried  out  in  a  case  of  cerebral 
oedema,  as  a  preliminary  diagnostic  measure,  the  excess 
fluid  is  demonstrated,  both  by  the  pressure  under  which  it 
escapes  and  the  quantity  that  can  be  collected  in  a  given 
period  of  time. 

Cause. 

What  is  the  cause  of  this  cerebro-spinal  excess  ? 
Professor  Halliburton,  from  physiological  experiments, 
states  that  there  are  three  groups  of  substances  which 
promote  the  flow  and  increase  the  pressure  of  the  fluid, 
independently  of  those  which  effect  it  secondarily  by 
altering  the  blood  pressure — excess  of  C02,  volatile 
anaesthetics,  and  extract  of  choroid  gland  or  brain. 
I  leave  these  physiological  causes  and  turn  attention  to 
the  cerebro-spinal  flow  in  relation  to  alterations  of  blood 
pressure.  Professor  Halliburton  says  that  the  arterial 
pressure  has  but  little  effect  on  the  amount  of  secretion. 
I  pin  my  faith,  however,  on  a  very  definite  relation 
between  the  amount  of  cerebro-spinal  fluid  present  intra- 
cranially  and  the  intracranial  venous  pressure,  for  the 
following  reasons : 

1.  It  is  accepted  that  the  cerebro-spinal  fluid  is  formed 
either  as  an  active  secretion  from  the  choroid  plexuses  of 
the  lateral,  third  and  fourth  ventricles,  or  by  a  process  of 
filtration  through  the  choroid  capillaries. 

2.  It  is  accepted  that  the  greater  part  of  this  fluid 
passes  from  the  ventricular  spaces  through  the  foramina 
in  the  roof  of  the  fourth  ventricle  to  the  cerebral  sub¬ 
arachnoid  system  and  spaces. 

3.  It  is  accepted  that  it  exists  at  very  much  the  same 
pressure  as  the  intracranial  venous  system,  but  slightly 
above  the  venous  pressure. 

4.  It  is  accepted  that,  under  normal  conditions,  it  is 
absorbed,  as  formed,  into  the  cerebral  venous  channels, 
more  especially  into  the  lateral  lacunae  of  the  superior 
longitudinal  sinus.  It  would  be  unwise,  in  the  present  state 
of  our  knowledge,  to  make  any  very  definite  statement  as 
to  whether  this  is  a  mere  mechanical  transmission  of  one 
fluid  of  a  lower  specific  gravity  and  of  higher  pressure 
into  another,  through  a  permeable  wall,  or  whether  the 
walls  of  the  veins  possess  a  certain  selective  action.  In 
all  probability  the  vessels  do  exercise  a  selective  action, 
but,  under  the  more  ordinary  conditions,  the  absorptive 
process  is  probably  purely  mechanical. 

Anyhow,  this  venous  absorption,  as  I  may  call  it,  must 
be  dependent  on  the  healthy  condition  of  the  walls  of  the 
cerebral  venous  channels,  and  on  the  intracranial  venous 
pressure.  Consequently,  if  for  any  reason  the  absorptive 
capacity  of  the  veins  is  impaired,  either  by  disease  or 
injury,  due  absorption  cannot  take  place  and  cerebro¬ 
spinal  fluid  collects  in  excess  in  all  possible  spaces — in  the 
subarachnoid  system,  in  the  ventricles,  on  the  surface  of 
the  brain  and  in  the  subdural  space,  producing,  as  a  result, 
a  typical  state  of  cerebral  oedema. 

For  example,  if,  as  the  result  of  heat-stroke,  the  tunica 
intima  of  the  cerebral  sinuses  and  veins  is  impaired, 
temporarily  or  permanently,  cerebro-spinal  fluid  will 
collect  in  excess.  Again,  if  as  the  result  of  some  head 
injury  the  intracranial  venous  pressure  is  considerably 
raised,  so  as  to  be  well  above  the  tension  of  the  cerebro¬ 
spinal  fluid,  the  normal  rate  of  absorption  of  cerebro-spinal 
fluid  will  be  impeded,  and  it  will  collect  in  excess. 

There  is  a  third  hypothesis,  that  toxic  conditions,  acting 
on  the  choroid  plexuses,  lead  to  an  increase  in  the  rate 
of  secretion.  Of  this,  however,  there  is  no  considerable 
evidence. 

In  the  earlier  stages  of  cerebral  oedema  the  excess  fluid 
will  escape  in  the  following  manner  :  a  small  quantity 
passes  down  the  neural  canal,  to  be  withdrawn,  perhaps, 
by  lumbar  puncture,  with  some  temporary  relief  to  the 
increasing  intracranial  pressure;  a  still  smaller  quantity 
permeates  through  the  various  emissary  channels  at  the 
base  of  the  skull,  to  be  absorbed  by  the  extracranial 
venous  channels.  As  the  fluid  increases  in  quantity 
these  means  of  escape  prove  inadequate,  and  it  accumu¬ 
lates  first  in  the  subarachnoid  region,  bogs  the  surface 
of  the  brain,  and  finally  exudes  through  the  arachnoid 
into  the  subdural  space,  giving  rise  to  the  typical  picture 
of  a  case  of  cerebral  oedema. 

Some  further  light  is  thrown  on  the  question  by  my 
work  in  the  East.  A  large  number  of  cases  were  admitted 
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to  hospital  with  the  diagnosis  “  heat  effects,”  the  great 
majority  coming  from  Mesopotamia,  in  batches  according 
to  the  climatic  conditions  prevailing  in  that  country.  It  is 
obvious  that  many  difficulties  were  encountered  when  we 
endeavoured  to  classify  these  cases  and  group  them  ac¬ 
cording  to  the  diseases  from  which  they  really  suffered. 
Some  proved  to  be  malarial,  others  were  suffering  from 
diseases  of  the  typhoid  group,  and  so  on,  but  there  i*e- 
mained  a  considerable  number,  running  into  hundreds, 
who  proved  negative  to  all  tests,  and  concerning  whom, 
therefore,  I  retained  the  original  diagnosis  (heat  effects). 

Symptoms. 

The  symptoms  from  which  these  men  were  suffering 
were  as  follows: 

1.  Headache ,  and  General  Mental  Condition. 

Headache,  dating  from  the  beginning  of  the  attack,  was 
very  severe  at  first,  and  then  became  chronic.  When  in 
hospital  it  was  observed  that  the  men  were  very  listless, 
disinclined  to  leave  the  ward,  and  then  only  after  the  heat 
of  the  day.  They  suffered  from  more  or  less  persistent 
pains  in  the  head,  and  were  indeed  seldom  free  from  head¬ 
ache.  They  were  always  worse  towards  the  evening, 
especially  between  5  p.m.  and  8  p.m.  The  pain  was 
usually  frontal.  During  the  many  exacerbations,  the  men 
sometimes  retired  to  bed  or  to  the  quieter  and  darker  parts 
of  the  ward,  disliking  the  light  and  their  fellows,  and 
burying  their  heads  beneath  the  bedclothes.  They  were 
irritable  and  despondent.  Drugs  were  of  little  avail  for 
the  relief  of  the  headache,  procuring  only  temporary 
alleviation  at  the  best. 

Operative  measures,  when  proposed,  were  usually 
accepted  with  eagerness,  and  in  some  two  or  three  cases 
the  men  implored  me  to  do  something,  at  whatever  risk, 
for  their  relief.  The  general  severity  of  the  headache  and 
the  mental  effects  produced  on  the  patients  can  be  gauged 
by  this  ready  acceptance  of  operative  measures. 

2.  Vomiting. 

This  was  present  only  in  the  worst  cases,  and  then 
only  in  definite  relation  to  the  exacerbations  of  head¬ 
ache.  Nausea,  of  the  “  sick  headache  ”  type,  was  almost 
constantly  present. 

3.  Ocular  Changes. 

Photophobia,  more  especially  during  the  heat  and  glare 
of  the  day,  was  a  marked  feature.  True  papilloedema  was 
never  observed.  Every  case  was  examined  by  our 
ophthalmologist,  but,  with  the  exception  of  a  few  in 
which  the  retinal  vessels  appeared  rather  fuller  than  usual, 
there  was  no  definite  fundus  changes.  I  anticipated  more, 
in  view  of  the  very  definite  relation  between  papilloedema 
and  considerable  increase  of  intracranial  pressure.  How¬ 
ever,  as  papilloedema  is  not  necessarily  present  in  intra¬ 
cranial  new  growths,  even  when  of  considerable  size,  the 
absence  of  any  fundus  changes  in  the  cases  under  dis¬ 
cussion  is  quite  explicable. 

4.  Pulse-rate  and  Blood  PressiLre. 

During  the  exacerbations  of  headache  the  pulse-rate 
was  slowed  to  50  or  60,  and  the  systolic  blood  pressure 
raised  to  140  or  150  mm.  Hg — no  great  rise  of  blood 
pressure,  but,  by  taking  controls,  it  was  found  that  the 
average  blood  pressure  of  patients  in  India  was  below 
the  normal. 

5.  Reflexes. 

There  was  a  marked  tendency  to  exaggeration  of  reflexes, 
both  superficial  and  deep.  The  men  themselves  were  very 
ihaky  and  nervous,  with  tremors  of  the  hands,  etc. 

•A 

6.  Temperature. 

The  temperature  was  slightly  raised  as  a  general  rule, 
with  further  elevations  during  the  more  severe  periods  of 
headache,  etc. 

7.  Epileptiform  Convulsions. 

Epileptiform  convulsions  occurred  in  eight  of  eleven 
cases  here  recorded — an  unusually  high  percentage,  but 
capable  of  explanation.  The  convulsions  were  sometimes 
of  the  most  violent  description,  each  succeeding  attack 
tending  to  be  more  severe  than  the  preceding.  The  men 
usually  knew  when  to  expect  the  seizure,  warned  by  some 
excess  of  headache,  curious  tinglings,  etc.  Consciousness 
was  not  always  lost,  the  senses  perhaps  being  sometimes 


retained  throughout  a  mild  attack,  and  in  the  early  stages 
of  the  more  severe  fits.  The  duration  was  variable — from 
five  minutes  up  to  three  hours.  These  men  required 
supervision,  and  during  the  convulsions  as  many  as  five 
men  were  required  to  hold  them  down  and  protect  them 
from  self-hurting.  Lips  and  tongue  were  seldom  bitten. 
Frothing  at  the  mouth  was  unusual.  Struggling  was 
violent,  and  the  face  was  markedly  congested.  The  blood 
pressure  was  raised,  and  the  pulse-rate  slowed.  After  the 
convulsion  was  over  there  was  much  prostration,  some¬ 
times  lasting  two  or  three  days,  associated  with  headache. 

In  frequency  the  fits  varied ;  sometimes  a  day  or  two 
intervened  between  the  attack,  or  the  patient  might  be 
free  for  a  week  or  more. 

When  the  attack  lasted  two  to  three  hours  the  patient 
passed  from  fit  to  fit  without  regaining  consciousness. 
The  convulsions  were  general  and  it  was  quite  exceptional 
to  see  any  localizing  features. 

Several  of  the  cases  in  which  these  epileptiform  con¬ 
vulsions  were  observed  gave  a  previous  history  of  brain 
disturbance  of  some  sort  or  other — fits,  brain  fever,  head 
injury,  etc.  In  three  cases  only  were  the  men  normal  in 
every  respect.  This  rather  strengthens  my  views  as  to 
the  cause  of  cerebral  oedema.  If  the  excess  cerebro-spinal 
fluid  is  dependent  on  deficient  absorption  into  the  cerebral 
venous  channels,  it  is  only  to  be  expected  that  antecedent 
injury  or  disease  would  add  to  the  liability  to  the  con¬ 
ditions  as  pictured.  The  strain  of  active  service,  heat¬ 
stroke,  shell  shock,  overwork,  etc.,  would  still  further 
impair  the  rate  at  which  the  fluid  is  absorbed  and  tend  to 
the  accumulation  of  cerebro-spinal  fluid  and  the  advent  of 
definite  cerebral  oedema. 

Interpretation  of  Symptoms. 

All  these  symptoms,  pointing  as  they  do  to  a  general 
increase  of  intracranial  pressure,  together  with  the  ])hi3 
cerebro-spinal  pressure  (lumbar  puncture),  and  the  very 
satisfactory  results  obtained  by  decompression,  show  that 
the  excess  of  cerebro-spinal  fluid  was  directly  responsible 
for  the  development  of  the  symptoms  enumerated.  Pressure 
alone  might  suffice  to  produce  the  convulsions,  exercised 
as  it  was  on  a  highly  excitable  cortex,  the  result  of  heat¬ 
stroke,  cerebral  malaria,  etc.  It  is  possible,  however,  that 
certain  toxic  products  contained  in  the  fluid  may  have  led 
to  the  development  of  these  explosive  attacks.  Still,  by 
reason  of  the  immediate  benefit  obtained  in  every  case  by 
simple  drainage  of  excess  fluid  and  the  normal  charac¬ 
teristics  of  the  fluid  collected  at  the  operation,  I  am 
inclined  strongly  to  the  view  that  pressure  alone  sufficed. 

.  Treatment. 

Many  cases  presenting  these  symptoms  were  admitted 
to  hospital  during  my  fifteen  months’  service  in  the  East, 
and  seven  were  submitted  to  operation.  I  give  a  short 
account  of  the  first  case  so  treated,  with  an  abstract  of  the 
six  other  cases,  and,  as  a  control,  a  brief  account  of  four 
cases  refusing  operation. 

Case  i. 

A  R.A.M.C.  orderly  was  admitted  to  hospital  at  Araara, 
Mesopotamia,  on  June  10th,  1915,  suffering  from  heat-stroke. 
After  recovering  he  was  put  on  light  duty  in  the  wards.  There 
he  had  several  fits  which  were  not  controlled  by  bromides,  etc. 
He  was  invalided  to  India ;  he  suffered  from  two  fits  at  Basra 
whilst  awaiting  ship,  and  one  during  the  voyage.  He  was  ad¬ 
mitted  to  hospital  in  India  on  August  13th,  1916,  complaining  of 
severe  headache,  with  ready  excitement  and  frequent  prostra¬ 
tion.  His  eyesight  was  said  to  have  been  failing  for  the  past 
few  months.  The  retinal  veins  were  rather  dilated  and  tor¬ 
tuous,  especially  on  the  right  side.  The  headache  persisted 
throughout  the  day,  becoming  worse  in  the  evening.  It  never 
actually  left  him  free,  and  there  were  marked  exacerbations. 
All  reflexes  were  plus.  Tremors  of  the  limbs  on  exertion. 
Blood  pressure  equal  to  150  mm.  Hg.  The  pulse-rate  tended  10 
be  slow  during  periods  of  headache.  The  temperature  was 
never  above  100°,  and  was  usually  normal. 

August  18th.  Fit,  heralded  by  abdominal  pain  and  tightness 
of  the  chest.  Did  not  lose  consciousness ;  fit  lasted  fifteen 
minutes.  Twitching  of  limbs  general,  then  stiffness  and 
general  rigidity,  followed  by  severe  headache. 

August  25th.  Severe  headache  and  feeling  of  a  fit  coming  on. 
Staved  off  by  walking  about. 

September  2nd.  Severe  headache  which  preceded  a  violent 
epileptiform  seizure;  first  clonic  spasms  of  arms,  then  tonic 
contraction,  spreading  to  both  lower  extremities  and  equal  on 
the  two  sides.  Conscious  during  the  first  part  of  the  fit,  then 
senses  lost.  Fit  lasted  thirty  minutes.  Restless  afterwards, 
with  severe  headache. 

September  6th.  Numb  feelings  in  both  hands,  but  fit  staved 
off  as  before. 
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September  7th.  Another  fit,  more  intense  and  violent  than 
any  previous  one.  Lasted  an  hour  and  a  quarter.  Struggliugs 
very  violent,  requiring  control  from  four  orderlies  and  con¬ 
valescent  patients.  Quite  unconscious  the  whole  time.  Did 
not  bite  tongue.  Did  not  pass  urine  or  motion. 

September  14th.  No  more  fits,  but  headache  very  violent  at 
times.  Getting  depressed  and  miserable.  Keeps  to  bed  and 
sheltered  parts  of  the  ward. 

September  15th.  A  still  more  severe  fit,  lasting  an  hour  and 
a  half.  Very  fierce  strugglings.  Quite  unconscious.  Followed 
by  headache  even  more  severe  than  before. 

Operation. 

Lumbar  puncture  showed  great  increase  of  cerebro-spinal 
fluid  tension  and  amount.  Fluid  otherwise  normal.  Operation 
advised,  and  the  idea  readily  accepted  by  patient,  who  was 
willing  to  undergo  any  treatment  for  the  relief  of  headache 
and  fits.  I  had  watched  this  man  daily  since  his  admission 
and  had  ordered  all  available  narcotics,  with  but  the  slightest 
momentary  effect.  For  three  days  previous  to  operation  I  kept 
him  under  the  influence  of  morphine  in  order  to  cut  short  the 
possible  development  of  further  fits,  the  result  of  the  operation 
being  obviously  more  hopeful  if  performed  during  a  more  or 
less  quiescent  period.  The  diagnosis  appeared  reasonable  that, 
as  the  result  of  heat-stroke,  the  patient  was  suffering  from 
cerebral  oedema,  with  great  excess  of  cerebro-spinal  fluid. 

On  September  21st  I  carried  out  a  right-sided  subtemporal 
decompression,  choosing  that  side  on  the  ground  that  the 
retinal  veins  were  the  more  engorged  in  the  right  eye.  The 
bone  was  cut  away  so  as  to  leave  a  gap  of  about  two  and  a  half 
inches  in  the  an'tero-posterior  direction  and  one  and  a  half 
inches  in  the  vertical.  The  dura  was  opened  the  full  extent  by 
crucial  incision.  Cerebro-spinal  fluid  spurted  out  when  the 
dura  was  opened,  the  arachnoid  wept  copiously,  and  fluid  ran 
away  in  rivulets — a  typical  picture  of  cerebral  oedema. 

After-History . 

With  the  exception  of  some  neuralgia  and  pain  in  the  right 
face,  a  common  result  after  subtemporal  decompression,  due  in 
part  to  the  interference  with  the  temporal  muscle,  the  patient 
was  practically  relieved  of  headache  the  following  day.  There 
was  no  headache,  except  of  a  very  mild  character,  and  no  fits 
developed  from  the  day  of  operation  till  his  arrival  in  England 
three  months  later.  The  further  history  of  the  case  is  scheduled 
towards  the  end  of  this  paper. 

Shortly  afterwards  other  cases  were  admitted  to  hos¬ 
pital  with  similar  symptoms,  some  of  a  mild  character, 
others  very  severe.  The  general  pressure  symptoms  were 
more  or  less  identical,  merely  varying  in  degree.  There 
were  eleven  serious  cases,  nine  with  epileptiform  con¬ 
vulsions;  sevea  were  subjected  to  operation,  and  four 
refused  surgical  treatment.  All  cases  were  watched  for 
an  average  period  of  three  months,  and  previous  to  opera¬ 
tion  all  other  known  remedies  were  given  full  trial. 

Case  ii. 

Fits  began  at  the  age  of  12.  Joined  in  1914,  but  was  sent 
home  because  of  the  fits.  Rejoined  in  1916  and  was  sent  to 
India.  Later,  when  in  Mesopotamia,  the  fits  recurred  and 
became  much  worse  than  before,  the  result,  as  attributed,  of  an 
attack  of  heat-stroke.  The  fits  were  associated  with  giddiness, 
headache,  and  vomiting  ;  they  were  preceded  by  attacks  of 
blindness  or  giddiness,  and  sometimes  lasted  forty-five 
minutes  ;  consciousness  was  not  always  lost.  When  in 
hospital  he  had  fits  on  several  occasions,  three  or  four  days 
usually  intervening.  All  were  very  severe  and  headache  was 
more  or  less  continuous. 

Subtemporal  decompression,  right ;  much  fluid  escaped  on 
opening  the  dura,  the  arachnoid  weeping,  etc.  No  trace  of 
headache,  and  neither  fits  nor  vomiting  subsequently.  (Further 
history  below.) 

Case  hi. 

Patient,  aged  19,  had  suffered  from  fits  for  many  years  ;  infre¬ 
quent  occurrence,  but  much  worse  after  service  in  Mesopotamia. 
Many  fits  when  in  hospital,  all  typically  epileptiform.  Head¬ 
ache  very  severe.  Subtemporal  decompression  brought  about 
great  relief,  and  during  the  two  months’  residence  in  hospital 
after  operation  the  fits  became  ever  less  intense  and  less 
frequent.  (Further  history  below.) 

Case  iv. 

Said  to  have  enjoyed  excellent  health  till  December,  1916, 
when,  whilst  carrying  rations  during  the  heat  of  the  day  in 
Mesopotamia,  he  had  a  fit,  diagnosed  as  heat-stroke.  Mentality 
poor,  headache  more  or  less  continuous  and  very  severe  at 
times.  Several  fits  after  admission,  with  loss  of  consciousness 
and  followed  by  severe  headache.  The  fits  tended  to  become 
more  severe,  the  most  serious  lasted  one  to  two  hours,  fit 
following  fit,  with  subsequent  prostration.  Subtemporal  de¬ 
compression  revealed  a  typical  condition  of  cerebral  oedema. 
After  the  operation,  quite  free  from  headache  and  fits  till 
leaving  hospital.  (Further  history  below.) 

Case  v. 

Patient  had  an  attack  of  meningitis  when  14  years  of  age, 
since  when  he  had  suffered  from  periodic  attacks  of  headache. 
After  service  in  Mesopotamia  he  became  very  much  worse. 
Headaches  were  very  severe,  and  he  declared  that  his  life  was 
not  worth  living.  Al  ter  several  weeks  of  treatment,  he  accepted 


l'eadily  the  chance  of  improvement  by  opei-ation.  Subtemporal 
decompression  showed  a  condition  of  typical  cerebral  oedema 
and,  after  the  operation,  he  rapidly  improved.  Mentality  good 
when  discharged,  and  there  were  neither  headaches  nor  fits. 
He  said  that  he  was  free  from  headaches  and  happy,  the 
first  time  since  he  was  15  years  of  age.  (Further  history  below.) 

Case  yi. 

In  this  case  there  was  a  history  of  injury  to  the  head  some 
years  previously.  For  some  time  he  had  suffered  from  periodic 
headaches  and  vomiting,  both  of  which  became  much  worse  in 
Mesopotamia.  Subtemporal  decompression  showed  typical 
cerebral  oedema.  He  was  completely  relieved.  (Further  history 
below.) 

Case  yii. 

Quite  well  in  every  respect  till  heat-stroke  in  Mesopotamia, 
falling  down  in  the  heat  of  the  day  in  a  fit  which  lasted  twenty 
minutes.  A  second  fit,  of  three  hours’  duration,  six  months 
later.  Subsequently  an  average  of  three  fits  a  month.  Then 
invalided  to  India.  During  stay  in  hospital  fits  became  very 
much  more  frequent  and  more  severe.  Consciousness  lost  on 
most  occasions.  Fits  lasted  sometimes  two  to  three  hours — 
a  succession  of  fits.  Subtemporal  decompression  showed 
typical  cerebral  oedema.  No  fits  afterwards  and  headache 
almost  entirely  relieved.  (Further  history  below.) 

As  a  contrast  to  these  seven  cases,  1  have  the  notes  of 
four  who  refused  operation.  They  presented  similar 
symptoms;  both  fits  and  headache  became  more  severe 
and  more  persistent  as  the  days  passed  by.  I  urged 
operation,  guided  by  my  previous  experience,  but  all 
surgical  remedies  were  refused.  The  four  patients  were 
eventually  discharged  in  a  rather  pitiable  condition. 

Reasons  for  Subtemporal  Decompression  for  Cerebral 

Oedema. 

The  drainage  of  this  excess  cerebro-spinal  fluid,  the 
result  of  deficient  absorption  into  the  cerebral  venous 
system,  by  means  of  trephining  and  dural  opening,  permits 
of  the  escape  of  the  fluid  from  the  confined  space  in  which 
it  is  pent  up  and  allows  of  its  coming  into  contact  with 
new  tissues  where  it  can  be  absorbed.  The  primary  cause 
(?  temporary  or  permanent  changes  in  the  walls  of  the 
cei’ebral  veins)  is  beyond  the  scope  of  surgery,  but,  by  the 
relief  of  the  genei’al  pressure  symptoms,  time  and  oppor¬ 
tunity  are  afforded  for  some  recovery  on  the  part  of  the 
defective  venous  system,  and,  if  that  does  not  happen,  a 
secondary  path  of  escape  has  been  made  for  the  super¬ 
abundant  fluid. 

All  the  cases  that  came  to  operation,  both  in  India  and 
since,  recovered,  so  that  I  have  not  yet  had  the  opportunity 
of  putting  my  views  to  the  test  by  obtaining  microscopic 
evidence  as  to  pathological  changes  in  the  cerebral  veins. 
And,  so  far  as  I  can  see,  there  should  be  considerable 
difficulty  in  proving  my  point — there  should  be  no  mortality 
connected  with  the  operation. 

Lumbar  Puncture. 

Lumbar  puncture,  however  frequently  repeated,  cannot 
be  expected  to  bring  about  more  than  a  temporary  im¬ 
provement  at  the  best.  This  was  my  experience  in  several 
cases.  More  radical  measures  are  required  for  the  relief  of 
the  accumulating  fluid. 

In  addition,  there  are  two  points  concerned  with  lumbar 
puncture  which  are  disconcerting.  Firstly,  I  found  that 
lumbar  puncture  sometimes  made  the  patients  worse,  in 
spite  of  the  fact  that  a  good  deal  of  fluid  was  withdrawn — 
one  to  two  test  tubes  full ;  and,  secondly,  lumbar  puncture 
sometimes  failed  to  show  any  excess  at  all,  but  rather  the 
reverse.  In  one  of  my  last  cases,  four  punctures  carried 
out  immediately  previous  to  operation  showed  a  great 
diminution  in  the  amount  of  cerebro-spinal  fluid ;  and,  in 
the  operation  performed  immediately  afterwards,  the 
opening  of  the  dura  showed  a  most  typical  condition  of 
cerebral  oedema,  with  very  great  excess  of  fluid.  Possibly 
some  swelling  of  the  membranes  in  the  region  of  the  fourth 
ventricle,  together  with  considerable  local  excess  of  fluid, 
closes  the  normal  communication  between  the  cerebral 
and  spinal  arachnoid  system.  Consequently,  although 
lumbar  puncture  should  be  carried  out  in  every  case,  tlie 
absence  of  fluid  excess  does  not  by  any  means  negative  the 
diagnosis  of  cerebral  oedema.  The  general  clinical 
symptoms  are  a  far  surer  guide. 

Didications  for  Operation. 

Operation  is  indicated  in  severe  and  intractable  head¬ 
ache,  with  or  without  epileptiform  convulsions,  whether 
due  to  heat-stroke,  cerebral  malaria,  shell  shock,  or 
neurasthenia.  It  is  obvious  that  in  every  case  all 
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ordinary  remedies,  including  prolonged  rest  in  bed  (the 
most  important  of  all),  should  receive  a  fair  trial,  but  in 
view  of  the  injurious  effect  produced  on  the  cortical 
cells  by  prolonged  soaking  in  superfluous  fluid,  operative 
measures  should  not  be  unduly  delayed.  I  would 
suggest  three  months  as  a  fair  probationary  period. 

Begion  Chosen  for  Decompression. 

The  temporal  region  offers  the  most  suitable  site  for 
decompression.  The  operation  is  carried  out  over  a  silent 
area  of  the  brain ;  drainage  is  conducted  at  the  most 
dependent  part  of  the  brain;  the  scar  is  hidden  subse¬ 
quently  by  the  hairy  scalp  ;  the  bone  defect  is  in  a  reason¬ 
ably  safe  situation,  and  the  operation  involves  no  special 
risk  when  carried  out  by  one  possessing  reasonable  skill 
in  head  operations.  The  right  or  left  side  is  chosen 
according  to  the  distribution  of  the  headache,  but  if  there 
is  no  such  localization  the  right  side  should  be  selected 
to  avoid  any  possibility  of  disturbing  the  functions  of 
the  motor  speech  area. 

The  Opening  in  the  Skull. 

The  trephine  opening  should  be  made  low  down,  imme¬ 
diately  above  the  ear,  in  the  angle  between  the  anterior 
and  posterior  branches  of  the  middle  meningeal  artery. 
The  opening  is  enlarged  mainly  in  the  anterior  and 
posterior  directions  and  downwards  towards  the  base  of 
the  cerebral  fossa.  The  bone  is  cut  away  so  as  to  leave 
an  aperture  not  less  than  two  inches  in  the  antero-posterior 
direction,  one  and  a  half  in  the  vertical.  The  size,  how¬ 
ever,  varies — the  more  severe  the  symptoms  the  larger  the 
opening,  and  vice  versa. 

The  dura  is  opened  in  every  case  by  crucial  or  other 
incision.  The  intradural  tension  is  plus,  and  in  con¬ 
sequence  the  dural  incision  must  be  carried  out  with 
caution  to  avoid  damage  to  the  underlying  cerebral  vessels. 
The  temporal  muscle,  turned  down  previous  to  trephining, 
is  sewn  into  position  at  the  end  of  the  operation.  Drainage 
to  the  surface  should  never  be  employed. 

After-  T  reatment. 

The  patients  should  be  sat  up  in  bed  as  soon  as  possible. 
I  advise  small  doses  of  morphine  for  one  or  two  days 
following  the  operation,  then  bromides  for  a  week  or  two ; 
they  should  be  gradually  discontinued.  Patients  should 
be  kept  quiet  in  hospital  for  one  month  and  then  sent  for 
prolonged  convalescence  at  some  quiet  place  with  open-air 
treatment  and  no  worries. 

Plating  the  Gap  in  the  Skull. 

The  situation  of  the  opening,  its  muscular  covering  and 
subsequent  protection  with  the  fibrous  tissue  that  develops 
later,  usually  render  subsequent  plating  unnecessary.  In 
some  cases,  however,  especially  when  an  extra  large 
opening  has  been  made,  protection  with  a  plate  may  be 
required.  This  can  be  done  after  the  lapse  of  six  months 
or  so. 

Results  of  Subtemporal  Decompression*  for  Cerebral 

Oedema. 

Immediate. 

In  the  seven  cases  submitted  to  operation  immediate 
benefit  resulted.  In  some  the  patients  were  quite  free 
from  headache  the  day  after  the  operation,  the  first  time 
for  many  months.  In  other  cases  two  or  three  days 
elapsed  before  real  improvement  occurred.  In  all  cases, 
however,  headache  of  any  severity  was  a  thing  of  the 
past.  Minor  attacks  occurred  now  and  then,  but  nothing 
compared  to  the  previous  severity.  As  regards  the 
epileptiform  convulsions,  in  spite  of  the  fact  that  in  some 
cases  the  fits  had  been  not  only  numerous  and  severe  but 
also  dated  back  for  some  months,  and  even  longer,  there 
were  no  further  fits  of  any  sort  (except  in  Case  111)  from 
the  time  of  the  operation  till  the  discharge  of  the  patient 
from  hospital,  an  average  period  of  two  months.  The 
mental  condition  improved  in  direct  ratio;  patients  pre¬ 
viously  miserable  and  depressed  became  bright  and 
cheerful,  eager  to  get  home.  All  other  pressure  symptoms 
disappeared  in  direct  proportion. 

Demote. 

The  later  histories  of  these  seven  men  confirm,  with 
certain  modifications,  the  early  results  as  expressed  above. 
All  seven  cases  arrived  home,  and  communications  have 


been  received  carrying  on  the  history  of  the  case  down  to 
eighteen  months  subsequent  to  the  operation,  thus  giving 
a  reasonable  guide  as  to  the  result  of  the  measures 
carried  out. 

Case  i. — “  I  am  glad  to  say  that  I  am  fairly  all  right  so  long  as 
I  keep  quiet.  I  often  get  a  head,  but  nothing  like  the  old  days 
in  India.  Have  only  had  about  four  attacks  since  arriving 
home.” 

Case  ii. — “  Sometimes  I  am  well  in  my  head  and  sometimes 
I  am  so  bad  that  I  cannot  do  anything.  The  tits  I  have  not  had 
any  more.” 

Case  hi. — “  I  am  very  well  sometimes,  at  others  I  cannot  do 
anything.  I  have  had  no  more  fits.” 

Case  iv. — “  I  am  getting  on  quite  well,  and  my  master  is  very 
pleased  with  my  work.  I  hope  you  are  in  the  best  of  health, 
as  it  leaves  me  at  present.” 

Case  v. — “  I  am  thankful  I  am  able  to  give  you  a  good  report. 
My  head  gives  me  no  trouble  whatever  beyond  an  occasional 
headache,  which  all  of  us  are  liable  to  at  times.” 

Case  vi. — “  I  am  keeping  fairly  well.  I  am  getting  pains  and 
sickness  now  and  then  in  dull  weather.  I  get  dull  headaches, 
but  nothing  to  worry  about.” 

Case  vri. — “  Up  to  the  time  of  writing  I  have  had  one  or  two 
attacks,  the  last  in  August  of  last  year,  since  when  I  have  been 
in  the  best  of  health.” 

The  first  three  cases  are  less  satisfactory  than  Cases  iv 
to  VII.  This,  I  believe,  is  due  in  the  main  to  the  experience 
gained  in  the  earlier  cases,  as  to  points  in  the  operative 
method,  more  especially  in  reference  to  the  size  and 
position  of  the  decompression  opening  in  the  bone.  But, 
taking  all  things  into  consideration,  these  results  may  be 
regarded  as  highly  satisfactory. 

Finally  I  would  add  that  I  have  carried  out  the  same 
operative  procedures  on  three  cases  recently  for  chronic 
headache  the  result  of  slight  gunshot  wounds,  being  blown 
up,  buried,  etc.  Two  of  these  men  were  operated  on  very 
recently.  In  both  the  early  result  is  eminently  satis¬ 
factory.  One  man,  the  last  case,  said  to  me  this  morning : 
“  My  headache  is  all  gone,  and  I  feel  a  treat.”  This  man 
had  been  blown  up  and  buried,  and  had  suffered  from 
headache  for  five  months. 


REMOVAL  OF  WORM  (FILARIA  LOA)  FROM 

THE  EYE. 

By  Lieut.-Colonel  R.  H.  ELLIOT,  I.M.S.(Ret.). 

Mr.  T.  W.,  of  the  West  African  Civil  Service,  was  sent  to 
me  by  Dr.  C.  W.  Daniels  on  April  2nd,  1918,  suffering  from 
a  worm  under  the  conjunctiva  of  the  right  eye.  The 
patient  is  highly  intelligent  and  educated.  In  addition  he 
is  an  excellent  observer,  and  has  taken  a  very  close  in¬ 
terest  in  the  evolution  of  his  case,  with  the  result  that  he 
has  been  able  to  contribute  some  new  and  interesting 
items  of  information  on  the  subject  of  this  form  of 
filariasis. 

History. 

He  believes  that  he  contracted  the  disease  in  Benin 
City,  where  he  was  resident  for  eleven  months  (from 
June,  1909,  to  May,  1910).  He  knows  of  two  other 
Europeans  who  contracted  it  whilst  there  with  him,  and 
he  considers  the  district  the  commonest  endemic  centre  of 
the  disease  in  West  Africa.  He  has  discussed  the  disease 
with  Sir  Patrick  Manson,  Dr.  Daniels,  and  other  well- 
known  authorities,  and  has  taken  considerable  interest  in 
the  flies  responsible.  He  recognized  Chrysops  dimidi  at  a, 
figured  on  page  783  of  Manson’s  Tropical  Diseases  (sixth 
edition),  as  a  very  common  pest  there;  he  states  that  this 
fly  is  of  a  yellow  colour,  and  that  it  settles  on  its  victim 
“  in  a  very  sly  and  unobtrusive  manner,  in  this  resembling 
the  tsetse  fly.” 

The  first  signs  of  infection  he  exhibited  were  calabar 
swellings  in  the  hands  and  feet ;  these  began  ten  months 
after  his  arrival  in  Benin  district,  and  have  continued  off 
and  on  up  to  the  present  time,  but  latterly  they  have  only 
attacked  the  hands.  He  describes  them  as  very  painful, 
and  complains  bitterly  of  “  the  tightness  of  the  skin  over 
them.”  The  first  really  bad  one  of  these  attacks  was 
thirteen  months  after  his  arrival  in  Benin ;  the  previous 
ones  had  been  quite  slight. 

His  next  trouble  was  the  appearance  of  the  worms  in 
and  about  the  eyes.  This  commenced  very  shortly  after 
he  first  noticed  the  swellings,  and  has  continued  off  and 
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on  throughout  the  whole  of  the  past  eight  years.  Although 
he  has  felt  the  worms  moving  about  in  various  parts  of 
his  body,  they  have  occasioned  him  comparatively  little 
■inconvenience,  except  when  they  have  invaded  the  neigh¬ 
bourhood  of  the  eye  and  ear.  In  the  former  situation 
they  cause  great  irritation,  which  becomes  intense  when 
they  find  their  way  under  the  conjunctiva.  The  com¬ 
bination  of  itching,  pain,  and  irritation  caused  by  their 
movements  he  describes  as  “  simply  maddening.  .  He  lias 
learnt  to  obtain  sleep  during  these  attacks  by  instilling 
cocaine  into  the  eye,  and  he  believes 
that,  apart  from  the  anaesthesia  of  the 
conjunctiva,  an  important  accessory 
action  is  the  toxic  influence  of  the 
drug  on  the  parasite,  causing  it  to 
become  sluggish  and  abate  its  move¬ 
ments.  .  . 

In  this  connexion  he  quotes  an 
interesting  and  suggestive  experience, 
which  might  possibly  be  followed  up 
with  advantage  by  surgeons.  On  one 
occasion,  on  embarking  for  England  on 
leave,  he  consulted  the  ship’s  surgeon 
on  account  of  a  Filaria  loa  in  his 
upper  lid ;  full  of  enthusiasm,  the  sur¬ 
geon  gave  a  subcutaneous  injection 
of  cocaine,,  and  completely  lost  the 
worm  in  the  resulting  oedema,  though 
he  cut  down  upon  it.  When  the  swelling  subsided  the 
patient  felt  a  hard  linear  mass  lying  in  the  position  the 
worm  had  occupied  at  the  time.  Subsequently,  while  he 
was  home  on  leave,  “  a  cyst  developed  at  this  spot,  and 
was  incised  and  scraped  out  by  a  surgeon.”  He  does  not 
think  any  effort  was  made  to  ascertain  the  contents 
of  the  cyst,  but  he  is  absolutely  satisfied  in  his  own 
mind  that  the  hard  linear  mass  he  felt  was  the  dead 
worm,  and  that  it  had  been  killed  by  the  cocaine  injec¬ 
tion.  The  suggestion  seems  likely  to  be  correct,  and 
is  supported  by  the  writer’s  experience  with  cocaine  to 
be  mentioned  later  in  the  paper.  Mr.  T.  W.  has  had 
worms  removed  from  his  eyes  on  four  previous  occasions 
• — namely,  once' in  1911,  twice  in  1914,  and  once  in  1917. 


Fig.  1.— Adult  female  Filaria  loa,  36.5  mm. 
long;  the  mouth  end  is  to  the  left;  magni¬ 
fied  ( x  2). 


The  patient’s  observations  on  earache,  caused  by  the 
Filaria  loa,  ai»e  the  more  interesting,  because  this  would 
appear  to  be  the  first  time  that  any  account  of  the  kind  has 
been  placed  on  record.  The  earache,  from  which  he  has 
suffered  on  several  occasions,  consists  of  an  intense 
neuralgia  behind,  below,  and  in  front  of  the  ear,  and 
is  accompanied  by  great  liyperaesthesia  of  the  skin  in 
these  neighbourhoods.  These  attacks  are  so  definite  that 
he  is  able  to  diagnose  their  cause  without  hesitation.  On 
the  present  occasion,  the  trouble  began  with  earache  on 
the  night  of  April  1st,  which  led  him 
to  remark  to  his  wife,  “  I  am  sure  this 
is  another  of  those  beastly  worms.” 
A  few  hours  later  the  pain  passed 
away  with  a  suddenness  which  he  has 
learnt  to  regard  as  characteristic  of 
such  attacks,  and  he  then  felt  the 
worm  moving  about  in  the  neighbour¬ 
hood  of  the  orbit  of  the  same  side  (the 
right). 

The  visits  of  the  worms  to  the  sur¬ 
face  occur  with  great  irregularity. 
Sometimes  he  feels  nothing  of  them 
for  months  at  a  time ;  then  he  may 
have  trouble  for  varying  periods  of 
from  one  to  ten  days  or  more.  He 
is  quite  unable  to  say  what  brings 
on  the  attacks,  though  he  thinks 
that  some  of  the  worst  have  been  at  the  commencement  of 
the  hot  weather.  Questioned  as  to  the  influence  of  the 
heat  of  fires  in  drawing  the  worms  to  the  surface,  he  had 
no  evidence  to  give,  but  added  that  possibly  this  was 
because  he  “  had  seen  so  little  of  fires  for  many  years.” 
The  rate  at  which  the  worms  travel  is  considerable  ;  in  the 
loose  tissue  round  the  orbit,  he  has  felt  them  pass  from 
one  side  to  the  other  in  the  course  of  a  few  minutes ;  there 
is  always,  however,  the  possibility  that  more  than  one 
worm  may  be  present,  though  he  does  not  admit  this  as  an 
element  of  confusion,  stating  he  can  “  feel  the  brutes 
travelling.”  He  has  noticed  on  at  least  two  occasions 
before  the  present,  that  the  removal  of  one  worm  from  the 
eye  has  been  followed  by  the  appearance  of  a  second 


Fig.  2.— The  mouth  end  of  the  worm  (x  10). 

The  present,  therefore,  makes-  his  fifth  experience  of  the 
kind.  All  the  others  were,  however,  extracted  from  his 
lids.  This  was  not  because  the  worms  did  not  pass  under 
the  conjunctiva,  but  for  other  reasons.  Thus,  he  had 
several  times  travelled  long  distances  to  consult  a  doctor, 
only  to  find  the  worm  had  gone  deep  again  when  he 
arrived.  On  other  occasions  medical  men,  who  were 
willing  to  remove  the  visitor  from  skin  areas,  declined 
to  interfere  with  it  on  the  eyeball.  He  has  had  a  variety 
of  experiences,  owing  to  the  fact  that  some  of  his  surgeons 
were  ignorant  of  the  habits  of  this  parasite.  Thus,  one 
seized  the  worm  in  a  pair  of  forceps  and  cut  down  on 
it,  but  released  his  grip  of  the  animal  before  he  had 
captured  it  with  a  fresh  pair  of  forceps,  and  to  his  chagrin 
saw  it  disappear  from  his  sight.  Another  tried  to  cut 
down  on  it  without  first  fixing  the  worm,  and  was  naturally 
disappointed  with  the  i-esult  of  his  operation. 


Fig.  3. — The  tail  end,  showing  the  opening  of  the 
ano-genital  orifice  (x  10). 

parasite  on  the  following  day,  and  he  suggested  that 
probably  they  were  a  pair.  On  this  occasion  one  worm 
was  removed  on  April  2nd,  and  he  was  feeling  a  second 
round  the  opposite  eye  all  the  following  morning.  On 
several  occasions  previously  he  has  felt  two  worms  at  one 
time,  one  round  each  eye. 

Two  explanations  of  this  phenomenon  suggest  them¬ 
selves  :  (1)  That  the  conditions,  atmospheric  or  otherwise, 
which  attract  one  worm  to  the  surface,  might  equally 
readily  attract  two  or  more,  and  (2)  the  idea,  suggested  by 
the  patient,  that  the  second  worm  is  a  male  with  nuptial 
designs  following  the  first,  a  female,  in  the  course  of  her 
peregrinations.  The  explanations  are  on  all-fours  with 
those  which  cover  the  well-known  Indian  experience,  that 
if  one  kills  one  snake  near  one’s  house,  one  must  be  on  the 
i  look-out  for  its  fellow  shortly  afterwards. 
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An  interesting  feature  and  one  very  difficult  to  explain 
is  tliat  the  worm  which  was  removed  in  1911,  that  is, 
within  two  years  of  the  first  possibility  of  infection,  was 
60  mm.  in  length,  whilst  this  one,  removed  seven  years 
later  still,  was  36.5  mm.  long,  and  the  others,  removed  in 
1914  and  in  1917,  have  all  been  shorter  than  either  of 
these.  From  the  commonly  accepted  views,  one  would 
rather  have  expected  to  find  an  increase  in  the  size  of  the 
worms  extracted  as  years  passed  by. 

The  patient  was  sent  home  from  West  Africa  for  a 
low  form  of  fever,  with  evening  temperatures  of  from 
99°  F.  to  100°  F.,  which,  it  has  hesitatingly  been  suggested, 
might  be  due  to  filariasis. 

Opera  lion. 

The  patient  was  sent  on  April  2nd,  1918,  by  Dr.  Daniels, 
who  had  seen  the  worm  in  the  eye,  and  advised  immediate 
extraction.  On  examination,  the  conjunctiva  was  con¬ 
gested,  but  no  worm  could  be  seen.  The  patient  stated 
that  it  had  just  left  the  eye,  but  that  he  believed  it  might 
come  back.  He  felt  it  moving  about,  and  seemed  to  have 
no  difficulty  in  localizing  it.  At  one  time  he  said  it  was 
in  the  outer  part  of  the  upper  lid  near  the  skin  ;  shortly 
afterwards  it  was  close  to  the  conjunctiva  above  the  inner 
canthus ;  then  it  had  passed  over  again  to  the  outer  side 
of  the  eye,  but  this  time  just  below  the  lower  fornix.  After 
waiting  some  time,  there  seemed  little  hope  of  it  appearing, 
and  so,  acting  on  the  knowledge  that  these  worms  tend  to 
come  to  the  surface  under  the  influence  of  heat  (as  has 
been  shown  by  their  causing  eye  trouble  when  the  patients 
sit  before  a  warm  fire),  hot  fomentations  were  applied. 
Very  shortly  afterwards  the  worm  could  be  seen  wriggling 
freely  in  long  sinuous  loops  beneath  the  conjunctiva,  below 
and  close  to  the  cornea.  Cocaine  was  instilled,  the  patient 
was  told  to  look  up,  and  the  lower  lid  was  pulled  down. 
The  interference  alarmed  the  worm,  wdiich  quickly  en¬ 
deavoured  to  escape,  its  movements  being  extraordinarily 
rapid,  but  just  as  it  was  disappearing  under  the  dense 
tissue  of  the  lower  fornix  a  dive  was  made  for  it  with  a 
pair  of  conjunctival  forceps.  It  was  difficult  to  say  whether 
it  had  been  caught  or  not,  but  a  curved  needle  armed  with 
a  silk  suture  was  passed  through  the  fold  of  conjunctiva 
included  in  the  grip  of  the  forceps ;  the  suture  was  tied 
tightly  and  the  forceps  removed.  For  some  time  no  move¬ 
ment  could  be  observed,  and  the  patient  suggested  that 
this  was  due  to  the  toxic  action  of  the  cocaine  on  the 
animal;  but  an  elongated  oedematous  swelling  on  either 
side  of  the  suture  suggested  that  the  worm  had  been 
caught.  The  conjunctiva  was  thoroughly  anaesthetized, 
and  blanched  with  cocaine  and  adrenalin,  and  the  part 
was  kept  under  careful  observation  by  a  nurse.  Suspicious 
movements  were  noted  from  time  to  time.  On  manipu¬ 
lating  the  suture,  one  end  of  the  worm  was  suddenly  seen, 
freely  moving  to  the  inner  side,  and  was  at  once  seized 
through  the  conjunctiva  with  a  pair  of  conjunctival  forceps. 
A  small  incision  was  made  with  scissors,  and  the  coils  of 
the  worm  could  then  be  recognized  through  the  sub¬ 
conjunctival  tissue;  suddenly  one  end  wriggled  itself  free, 
and  stood  right  out  from  the  wound  ;  it  was  seized  with 
a  pair  of  forceps,  and  gently  drawn  upon.  The  tightness 
of  the  suture  was  such  as  to  prevent  the  worm  from 
getting  free  by  its  own  efforts,  but  it  added  very  little  to 
the  difficulty  of  extraction. 

The  specimen  was  placed  in  5  per  cent,  formalin,  and 
was  photographed  shortly  afterwards.  On  removing  it, 
what  looked  like  another  small  worm  was  found  lying 
imbedded  in  mucus  in  the  lower  cul  de  sac  of  the  con¬ 
junctiva.  This  presented  a  curled-up  end,  and  distinctly 
was  either  part  of  a  small  worm  or  was  the  macerated  eud 
of  a  larger  one.  This  small  mass  was  unfortunately  lost, 
owing  to  an  accident.  The  larger  worm  was  a  well-grown 
female  Filaria  loa,  showing  some  embryos  in  its  uterus. 
When  fresh  it  measured  36.5  mm.  It  is  shown  in  Fig.  1, 
double  the  actual  size.  Figs.  2  and  3  show  the  head  and 
tail  ends  of  the  worm  respectively,  under  a  magnification 
of  10  diameters.  « 

Unfortunately  no  examination  of  the  blood  was  made. 


A  VACCINE  for  the  treatment  of  dysentery,  prepared  in 
Hamburg,  and  called  “  Ruhrheilstoff-Boehncke,”  has  been 
recommended  in  a  Government  order  of  December  15th, 
1917.  It  is  said  to  differ  from  an  earlier  preparation  with 
the  same  name  in  containing  no  free  dysentery  toxin. 
The  therapeutic  results  are  said  to  be  good. 


THE  PROGNOSIS  IN  WAR  NEPHRITIS. 

AN  ANALYSIS  OF  171  CASES. 

BY 

RODOLPH  G.  ABERCROMBIE,  M.D., 

Temporary  Captain  R.A.M.C. 


With  the  aid  of  the  Medical  Research  Committee  the 
subsequent  history  has  been  investigated  in  an  unselected 
series  of  171  cases  of  war  nephritis. 

During  their  initial  stage  the  cases  had  been  under  my 
care  in  a  base  hospital  in  France,  to  which  they  were 
admitted  between  April,  1915,  and  February,  1916,  in¬ 
clusive.  Their  after-histories  have  been  traced  until 
November,  1917 — that  is,  for  periods  varying  from  twenty- 
one  to  thirty-two  months.  The  symptomatology  of  the 
cases  has  been  previously  fully  detailed.1  Their  initial  stage 
was  an  acute  illness,  exhibiting  albuminuria  with  oedema. 

Mortality. 

Six  deaths  occurred:  one  in  France,  three  in  English 
hospitals,  and  two  after  discharge  from  hospital  in 
England. 

Results  of  First  Period  of  Home  Treatment. 

From  France  the  cases  were  evacuated  to  English 
hospitals,  from  which  they  were  discharged  direct,  or 
transferred  to  convalescent  hospitals  or  command  depdts. 
Taken  together,  this  comprised  the  first  period  of  home 
treatment ;  the  results  of  it  were  as  follows : 

32  men  were  invalided  as  permanently  unfit  on  account  of 
nephritis  (23  being  invalided  from  hospital,  3  from 
convalescent  hospital,  4  from  command  d4pot,  2  from 
Canadian  Casualty  Assembly  Centre). 

131  were  discharged  to  some  form  of  duty. 

1  was  discharged  from  command  cffipot  for  rheumatism. 

1  was  discharged  on  termination  of  engagement. 

3  died  in  hospital. 

1  died  after  having  been  discharged  to  light  duty. 

1  died  after  having  been  invalided. 

The  last  two  cases  have  been  included  only  amongst  the 
deaths.  In  the  case  of  seven  men  who  had  been  dis¬ 
charged  from  hospital  to  duty,  the  subsequent  history 
could  not  be  traced  for  various  reasons  ;  these  seven  men 
have  therefore  been  altogether  excluded  from  the  series. 

Subsequent  History. 

Of  the  131  cases  discharged  to  duty,  22  subsequently 
either  relapsed  or  showed  chronic  renal  symptoms,  and 
were  ultimately  invalided  for  nephritis  ;  the  remaining  109 
showed  no  further  history  of  the  disease. 


Table  giving  Percentages  of  Results  in  the  whole  Series. 


No.  of 
Cases. 

Percentage  of 
whole  Series. 

Died  . 

6 

3.5 

Invalided  for  nephritis  during  first  period 

32 

18.7 

of  home  treatment 

Returned  to  duty,  but  subsequently  in- 

22 

12.8 

valided  for  nephritis 

Showing  no  further  history  of  nephritis  ... 

109 

63.7 

Variously  accounted  for . 

2 

1.3 

171 

100.0 

Adding  together  the  deaths,  the  number  invalided  during 
the  first  period  of  home  treatment,  and  those  invalided 
after  return  to  duty,  the  total  loss  was  60  men,  or  35  per 
cent,  of  the  whole  number. 

The  average  stay  in  hospital  and  convalescent  hospital 
(excluding  command  depbts)  during  the  first  period  of 
home  treatment  was  for  all  cases  89  days;  for  the  cases 
invalided  during  the  first  period  of  home  treatment,  130 
days ;  for  those  invalided  after  return  to  duty,  107  days ; 
for  those  returned  to  duty  and  showing  no  further  nephritic 
history,  72  days. 

With  regard  to  the  22  cases  returned  to  duty  but  subse¬ 
quently  invalided,  the  average  interval  between  discharge 
from  hospital  and  final  invaliding  was  six  months.  Of 
these  cases  12  were  readmitted  to  hospital;  10  were 
invalided  by  medical  boards  without  readmission  to  hos¬ 
pital  ;  the  final  breakdown  must  therefore  frequently  have 
been  due  to  gradually  developed  renal  symptoms  rather 
than  to  definite  relapse.  Since  cases  are  also  invalided 
from  command  depots  without  readmission  to  hospital,  it 
is  evident  that  the  study  of  hospital  readmissions  affords 
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only  imperfect  evidence  of  the  invalidism  following 
nephritis. 

With  regard  to  the  109  men  who  showed  no  further 
nephritic  history,  their  military  efficiency  cannot  be 
exactly  stated.  Approximately,  79  became  first- line 
troops,  30  being  relegated  to  garrison  duty  or  some  form 
of  home  service.  These  109  men  are  not,  of  course,  all 
still  in  the  service ;  8  have  been  killed,  others  wounded, 
gassed,  made  prisoners,  and  3  invalided  for  diseases  other 
than  nephritis. 

The  number  of  cases  known  to  have  proceeded  again 
overseas  on  military  service  is  71 ;  of  these,  three  relapsed 
in  France,  one  man  having  three  distinct  attacks.  None 
of  these  three  men  had  had  nephritis  before  the  war;  all 
were  ultimately  invalided. 

The  different  hospitals  varied  greatly  in  their  handling 
of  the  patients :  some  cases  were  kept  in  hospital  for  long 
periods  ;  others  were  discharged  to  duty  after  a  few  days, 
frequently  relapsing ;  others  were  invalided  after  two  or 
three  months  in  hospital,  not  having  had  time  to  recover. 
One  case  invalided  as  permanently  unfit  showed  no  evi¬ 
dence  of  disease  on  medical  examination  about  a  year  later. 

Influence  of  Age  on  Prognosis. 

The  cases  have  been  arranged  in  five  groups,  according 
to  age;  the  numbers  and  percentage  of  the  loss  from 
death  and  invaliding  due  to  nephritis  are  given  in  each 
group. 

Age  Groups. 


Under  26. 

26-30. 

31-35. 

36-40. 

Over  40. 

Number  of  cases . 

46 

45 

42 

21 

15 

Loss  due  to  nephritis  ... 

18 

12 

14 

6 

10 

Percentage  of  loss 

39 

26 

33 

28 

66 

The  cases  over  40  thus  did  badly ;  and  the  youngest 
group  also  showed  higher  invalidism  than  the  remainder. 
The  fatal  cases  were  aged  54,  39,  38,  32,  29,  20. 

Influence  of  Previous  Attacks. 

Of  the  cases,  32  gave  a  history  of  previous  renal  disease ; 
of  these,  2  died,  10  were  invalided  during  the  first  period 
of  home  treatment,  and  4  were  invalided  after  returning 
to  duty,  making  a  total  loss  of  16,  or  50  per  cent.  In  one 
of  the”  invalided  cases  the  previous  attack  had  been  in 
France  during  the  war. 

In  134  cases  no  previous  renal  history  was  obtainable ; 
of  these,  4  died,  22  were  invalided  during  the  first  period 
of  home  treatment,  and  18  were  invalided  after  returning 
to  duty — a  total  loss  of  44,  or  32  per  cent.  In  3  cases,  all 
of  whom  recovered,  information  as  to  previous  attacks  was 
not  recorded. 

Prognostic  Indications  during  Initial  Stage. 

Prolongation  of  the  initial  stage  is  unfavourable.  The 
cases  were  not  evacuated  from  France  until  free  from 
oedema  and  uraemic  symptoms,  and  until  the  urinary  flow 
was  re-established  ;  the  average  period  from  the  onset  (as 
given  by  the  patient’s  history)  to  the  date  of  evacuation 
was  twenty-four  days.  Of  68  cases  in  which  this  period 
was  above  twenty-four  days,  50  per  cent,  died  or  were  in¬ 
valided  ;  whereas  of  97  cases  in  which  this  period  was 
twenty-four  days  or  under,  only  27  per  cent,  died  or  were 
invalided. 

Cases  showing  severe  uraemic  symptoms  during  the 
initial  phase  are  slightly  more  unfavourable  with  regard 
to  remote  prognosis  than  the  ordinary  type  of  case.  Five 
of  the  cases  had  convulsions  in  France ;  of  these,  two  were 
ultimately  invalided,  and  three  returned  to  duty,  two  of 
them  proceeding  again  overseas.  Eight  cases  showed 
other  severe  uraemic  symptoms  (deep  torpor,  twitching, 
amaurosis) ;  of  these,  four  were  ultimately  invalided,  and 
four  returned  to  duty.  Convulsions  were  thus  less  un¬ 
favourable  than  other  severe  uraemic  manifestations ;  this 
accords  with  the  observation 1  that  after  convulsions  a 
severe  case  often  begins  to  improve  rapidly. 

Definite  ascites  is  unfavourable  ;  of  fourteen  cases,  eight 
were  invalided.  The  abdominal  tumidity  sometimes  mis¬ 
taken  for  ascites  has  no  prognostic  importance. 

No  special  symptoms  marked  the  initial  stage  of  the 
fatal  cases. 

Pathological  Sequelae. 

Cardio-vascular  changes  were  noted  in  the  hospital 
records  or  invaliding  documents  of  fourteen  cases,  in  which 
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such  changes  had  not  been  observed  during  the  initial 
phase. 

Tuberculosis  appears  to  have  a  definite  consecutive 
association ;  in  one  fatal  case,  dying  seven  weeks  from  the 
onset,  early  active  tuberculosis  of  the  lungs  was  found 
iu  addition  to  nephritic  lesions ;  in  a  second  case,  invalided 
for  nephritic  symptoms  one  year  after  the  onset,  tubercle 
bacilli  were  present  in  the  sputum  at  the  time  of  in¬ 
validing  ;  a  third  patient,  who  during  the  initial  stage  had 
shown  typical  renal  dropsy,  was  invalided  for  tuberculosis 
of  the  kidney  and  epididymis  nine  months  after  returning 
to  duty ;  and  a  fourth  case  was  invalided  for  pulmonary 
tubercle  about  a  year  from  the  onset  of  nephritic 
symptoms. 

Persistent  albuminuria  was  the  most  frequent  cause 
of  invaliding. 

Prognosis  in  “ Lower  Tract  ”  Nephritis. 

This  name  has  been  suggested 1  for  a  condition,  not 
uncommon  in  France,  of  febrile  haemorrhagic  pyelitis, 
sometimes  associated  with  cystitis,  tending  to  relapse, 
showing  neither  oedema,  uraemic  symptoms,  nor  raised 
blood  pressure,  but  with  urine  containing  granular  casts. 
Six  such  cases  (not  included  in  the  series)  have  been 
traced.  Five  returned  to  and  remained  at  duty ;  one, 
aged  38,  was  invalided  for  headache  and  accentuation 
of  the  cardiac  sounds  ;  a  few  months  later  the  albuminuria 
had  completely  disappeared. 

Such  cases  are  therefore  more  favourable  than  the  true 
nephritis  cases.  In  none  of  them  was  there  mention  ol 
the  occurrence  of  oedema. 

Bemarks. 

During  the  early  stage  of  the  war  it  was  necessary 
to  evacuate  the  cases  from  France  as  soon  as  possible. 
With  greater  hospital  accommodation,  it  may  now  be 
possible  to  keep  them  longer  in  France,  with  advantage, 
for  early  transport  unquestionably  sometimes  provokes 
relapse.  This,  together  with  more  experience  in  English 
hospitals,  should  lead  to  improved  results. 

The  records  permit  conclusions  other  than  those  ex¬ 
pressed  statistically.  Cases  arriving  in  England  ought  not 
to  be  discharged  from  hospital  until  they  have  been  tested 
by  full  diet  and  ward  work,  with  subsequent  examination 
of  the  urine;  they  should  not  be  sent  to  duty  till  the 
albuminuria  is  absent  or  minimal.  Men  should  not  be 
invalided  as  permanently  unfit  until  a  reasonable  time 
(say,  five  months)  has  been  allowed  for  recovery;  two 
attacks  during  the  war  should  justify  invaliding. 

Although  against  instructions,  cases  with  abundant 
albuminuria  are  constantly  sent  to  command  depots,  which 
are  ill  adapted  for  such  cases.  Better  results  might 
perhaps  be  obtained  by  collecting  the  cases  in  special  con¬ 
valescent  camps,  where  their  final  convalescence  and  early 
hardening  could  be  under  experienced  observation. 

Summary. 

Approximately  3  per  cent,  of  the  cases  died,  18  per  cent, 
were  invalided  during  the  first  period  of  home  treatment, 
12  per  cent,  were  invalided  after  return  to  duty,  63  per 
cent,  showed  no  further  nephritic  history.  Men  over 
40  years  old  did  badly ;  71  cases  proceeded  again  overseas. 

My  acknowledgements  are  due  to  Dr.  Matthew  Young,  of 
the  Medical  Research  Committee,  for  his  help  in  the  collection 
and  collation  of  the  records. 

Refebence. 

1  Abercrombie :  Observations  on  the  Acute  Phase  of  500  Cases  of 
War  Nephritis,  Journal  of  Boyal  Army  Medical  Corps,  August,  1916. 
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Medical  men  have  been  placed  in  much  difficulty  of  late 
in  the  matter  of  giving  certificates  to  invalids  for  special 
rations,  and  the  issue  of  definite  instructions  by  the 
Ministry  of  Food  (Regulation  M.G.R.M.  27)  will  be 
welcomed  by  them  as  well  as  by  Food  Control  Committees. 

Diabetes  and  Tuberculosis. 

The  regulations  allow  a  greatly  increased  ration  to 
two  large  classes — namely,  sufferers  from  diabetes  and 
tuberculosis. 
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The  term  “  diabetes  ”  may  be  taken  in  this  connexion  to 
include  all  subjects  of  persistent  glycosuria  who  are  in 
need  of  special  diet.  They  are  allowed  a  maximum  of 
2k  lb.  of  butcher’s  meat,  1  lb.  of  bacon,  and  lj  lb.  of  butter 
or  margarine  weekly.  These  quantities  are  intended  for  a 
large  number  of  cases  of  mild  diabetes  or  glycosuria  who 
are  able  to  keep  well  and  active  by  simple  restriction  of, 
or  abstinence  from,  carbohydrate  food,  and  who  require  to 
make  up  their  intake  of  energy  entirely,  or  almost  entirely, 
from  protein  and  fat.  The  ration  is  not,  of  course,  suit¬ 
able  for  patients  suffering  from  acute  diabetes  with 
acidosis.  For  them  such  quantities  would  be  excessive 
and  harmful.  Indeed,  the  ration  alone,  without  any  other 
foods,  gives  about  1,500  calories  a  day,  whereas  the 
diabetic  who  has  been  made  sugar-free  and  is  gradually 
recovering  his  tolerance  to  carbohydrate,  fat,  and  protein 
often  does  not  take  much  more  than  1,500  calories  of  total 
food  for  a  considerable  period. 

In  tuberculosis  a  maximum  of  2^  lb.  of  meat,  1  lb.  of 
bacon,  and  1  lb.  of  butter  is  allowed  weekly,  giving  roughly 
1,300  calories  a  day  from  these  foods.  It  is  common 
knowledge  that  a  good  allowance  of  protein  and  fat  is  of 
great  value  in  helping  the  tuberculous  subject  to  keep 
thoroughly  well  nourished,  and  that  by  thus  maintaining 
nutrition  and  avoiding  overfatigue,  the  infective  process 
may  be  prevented  indefinitely  from  advancing  or  from 
recurring,  as  the  case  may  be. 

The  medical  grounds,  therefore,  for  making  special 
regulations  for  the  subjects  of  diabetes  and  tuberculosis 
are  obvious,  and  there  can  be  no  doubt  that  the  people  of 
this  country  will  desire  that  they,  like  other  sick  folk, 
shall  receive  the  diets  suited  to  their  complaints.  On 
administrative  grounds  it  is  convenient  to  separate  them 
because  they  are  so  many.  On  national  grounds  also  their 
special  treatment  is  justified,  because  there  are  great 
numbers  of  glycosurics  and  of  those  who  are  or  have  been 
tuberculous,  who  are  doing  a  good  day’s  work,  and  not  a 
few  who  are  carrying  out  duties  of  more  than  usual  value 
to  their  fellow  men.  The  disablement  of  such  a  large 
body  of  home  workers  from  a  lack  of  the  special  food  they 
need  would  be  an  unnecessary  loss  to  the  country  at  this 
time. 

Lactation  and  Pregnancy. 

The  nursing  mother  is  allowed  an  extra  quantity  of 
meat  and  fat  indirectly,  as,  soon  after  the  baby  is  regis¬ 
tered,  she  is  able  to  draw  for  it  a  child’s  ration,  which  she 
should  consume  herself.  She  is  also  entitled  to  a  pre¬ 
ferential  allotment  of  a  pint  and  a  half  of  milk  daily  until 
the  child  is  18  months  old.  These  allowances  will  cover 
the  500  to  1,000  calories  which  the  infant  may  receive 
from  the  breast.  Indeed,  in  most  cases  there  will  be  a 
good  margin  in  the  mother’s  favour. 

During  pregnancy  such  large  additions  of  food  are  not 
required,  as  though  both  the  growth  of  the  infant  and  the 
laying  up  by  the  mother  of  a  store  of  fat  for  lactation  have 
to  be  provided  for,  yet  the  daily  addition  of  tissue  is  but 
small.  A  pint  of  milk  extra  a  day  in  the  last  three  months 
is  allowed  in  addition  to  the  ordinary  diet. 

Other  Invalids. 

If  extra  food  is  required  by  any  other  classes  of  invalid 
except  those  who  are  the  subjects  of  diabetes,  tuberculosis, 
and  one  or  two  rare  complaints  mentioned  below,  it  should 
be  supplied  in  the  form  of  milk,  for  which  a  priority  ticket 
may  be  issued  by  Food  Control  Committees  on  a  medical 
certificate ;  or  in  the  form  of  non-rationed  foods.  Most  of 
the  articles  of  food,  besides  milk,  which  are  important  in 
cooking  for  the  sick,  such  as  eggs,  fish,  arrowroot,  rice, 
and  flour,  are  not  rationed. 

Acute  Illnesses. 

A  broad  survey  of  those  invalids  whose  diet  requires 
special  regulation  shows  that  the  greater  number  are 
suffering  from  temporary  acute  or  subacute  illnesses, 
including  febrile  affections  of  all  kinds.  Of  these  a  large 
proportion  take  less  food  than  ordinary  folk  and  many 
cannot  take  solids  at  all.  For  all  who  need  it  extra 
milk  may  be  obtained. 

Beef- tea. 

The  beef-tea  which  in  years  gone  by  was  used  in  large 
quantity  for  the  sick  cannot  now  be  made,  and  medical 
men  should  be  especially  careful  not  to  order  it.  Our 
profession  has  long  been  explaining  to  the  public  that 
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beef-tea  does  not  possess  the  food  value  with  which  it  has 
been  credited  for  generations.  At  the  present  time  it  is 
especially  wasteful,  as  it  uses  up  good  meat,  tli^e  food 
value  of  which  can  be  utilized  fully  when  it  is  cooked  and 
eaten  by  others.  The  real  use  of  beef-tea  is  not  to  feed 
the  sick,  but  to  comfort,  satisfy,  and  stimulate  them.  Its 
place  may  be  taken  by  a  mixture  of  meat  extracts  with 
boiling  water,  or  with  barley  or  rice  water,  to  which  food 
value  may  be  added  in  the  form  of  dried  milk. 

Neurasthenia. 

Neurasthenia,  in  its  many  forms,  is  commonly  treated 
by  a  liberal  diet,  containing  a  large  proportion  of  protein 
and  fat.  But  it  would  have  been  impracticable  to  allow 
extra  rations  for  that  complaint,  as  there  is  no  possible 
limit  to  the  number  of  claims  that  might  have  been 
made.  For  the  severer  cases,  which  are  comparatively 
uncommon,  a  sufficiently  nourishing  diet  can  be  obtained 
from  non-rationed  foods,  particularly  fish  and  eggs. 

Malnutrition. 

There  appears  to  be  greater  hardship  in  withholding 
extra  rations  from  cases  of  severe  malnutrition  following 
acute  or  chronic  illness.  Some  of  these  patients  would 
undoubtedly  make  good  use  of  a  larger  allowance  of  meat 
and  fat.  It  would,  however,  be  difficult  to  draw  up  a 
definition  which  would  include  them  and  them  only,  and 
there  is  no  reason  why,  with  the  help  of  fish,  eggs,  and  an 
extra  allowance  of  milk,  they  should  not  receive  all  the 
food  they  need.  The  cereal  foods,  which  are  not  rationed 
at  present,  are  plentiful,  and  will  remain  the  most  im¬ 
portant  source  of  energy  in  their  diet.  It  must  be 
remembered  also  that  probably  the  greater  number  of 
such  cases  will  be  found  in  hospitals.  In  the  military 
hospitals  more  meat  is  available.  In  civilian  hospitals  the 
fixed  ration  of  meat  and  fat  is  drawn  for  each  patient,  but, 
as  those  who  are  acutely  ill  do  not  need  so  much,  more  is 
available  for  the  convalescent. 

Indigestion. 

The  numerous  sufferers  from  indigestion  do  not,  as 
a  rule,  require  extra  food,  rather  the  reverse.  There  is, 
however,  one  form  of  indigestion — the  hyperacid  form — 
which  is  benefited  by  a  dipt  containing  a  higher  proportion 
than  usual  of  protein  and  fat.  A  free  use  must  be  made 
in  such  cases  of  eggs  and  fish,  whilst  those  who  are  able 
to  take  olive  oil,  in  a  dose  of  an  ounce  before  a  meal  three 
times  a  day,  will  receive  benefit  and  incidentally  a  food 
value  of  nearly  800  calories.  Milk  is  often  badly  borne  by 
such  patients.  These  remarks  refer  only  to  hyperacidity 
as  ascertained  by  analysis  of  the  gastric  juice.  The 
diagnosis  made  from  symptoms  alone  is  often  mistaken. 

Chronic  Diseases. 

There  if?  a  large  class  of  chronic  diseases,  such  as  gout, 
colitis,  and  diseases  of  the  heart,  liver,  and  kidneys,  which 
require  adjustment  of  the  diet,  but  not  as  a  rule  any 
increase  of  meat  and  fat.  In  rickets  plentiful  fat  is 
beneficial,  and  has  even  been  thought  to  be  specific;  it 
can  be  supplied  in  good  Uailk,  or  as  olive  oil,  cod-liver  oil, 
or  any  medicinal  preparation  of  fat  that  can  be  obtained. 
In  scurvy,  as  in  other  cases  of  deficiency  of  vitamines,  it 
is  a  suitable  variety  of  diet  that  is  needed,  and  not 
necessarily  any  increase  of  quantity. 

Bare  Diseases. 

Special  rations  will  be  allowed  for  certain  diseases,  such 
as  coeliac  disease,  pancreatic  insufficiency  and  sprue.  All 
these  are  of  such  rarity  that  there  are  many  medical  men 
who  have  never  seen  a  case. 

Coeliac  disease  is  a  disorder  of  childhood,  arising  usually 
at  the  age  of  2  to  3  years.  The  symptoms  are  chronic 
diarrhoea  with  large  pale  motions,  weakness  and  some¬ 
times  tetany.  There  may  be  deficient  absorption  of  fat. 
It  is  treated  by  giving  a  diet  of  h  lb.  to  1  lb.  of  raw  minced 
meat  daily. 

The  term  “pancreatic  insufficiency’’  is  used  in  two 
senses.  It  is  sometimes  applied  to  cases  showing  no  gross 
disturbance  of  the  absorption  of  food  in  which  mild  pan¬ 
creatitis  or  early  diabetes  is  diagnosed  from  the  occurrence 
of  sugar  in  the  urine  or  from  more  complex  examinations 
of  the  urine  and  faeces.  Such  as  these,  unless  they  come 
into  the  diabetic  class,  do  not  require  extra  rations. 


MAY  4,  1918] 


PROMPT  RECOVERY  AFTER  NERVE  SUTURE. 


r  The  Britisb 
L  Medical  Jountf^L 


Genuine  pancreatic  insufficiency  comprises  cases  in  which, 
owing  to  inflammation  or  disease  of  the  pancreas  or  ob¬ 
struction  of  its  duct,  the  pancreatic  juice  is  in  good  part  or 
entirely  absent  from  the  intestine.  In  such  cases  the 
digestion  of  fat  is  greatly  interfered  with,  as  is  that  of 
protein,  and  in  some  the  assimilation  of  carbohydrate  is 
also  impaired.  Much  of  the  food  is  then  wasted  and  extra 
food  has  to  be  given,  especially  meat,  if  nutrition  is  to  be 
maintained. 

Sprue  is  somewhat  commoner  than  either  of  the  above 
but  it  is  not  every  case  of  sprue  which  needs  a  special 
allowance.  There  are,  however,  cases  which  improve 
wonderfully  on  a  diet  of  meat  alone,  and  are  able  to  take 
large  quantities,  more  than  2  lb.  a  day,  with  relish. 

In  such  cases  as  these,  and  doubtless  in  others  in  which 
sound  reason  can  be  given,  the  ration  may  be  varied  on 
detailed  application  being  made  to  the  Food  Control  Com¬ 
mittee,  who  will  communicate  with  the  Medical  Section  of 
the  Ministry  of  Food. 

Sugar :  White  Flour. 

Extra  sugar  will  only  be  allowed  in  severe  cases,  such 
as  are  fed  by  tube.  Applications  for  white  flour  should  be 
reduced  to  the  minimum,  since  it  has  been  shown  that  war 
bread,  when  properly  baked  and  chewed,  is  as  digestible 
as  white  bread,  though  it  may  not  be  so  palatable. 

j Restricted  Tastes. 

The  doctor’s  chief  difficulty  is  not  with  the  sick.  It 
is  with  those,  not  obviously  ill,  who  assume  that  the 
lood  to  which  they  are  accustomed  is  the  food  that 
is  necessary  for  their  health,  and  appeal  to  him  to 
support  this  view  by  a  certificate.  Many  people  have 
grown  up  in  the  belief  that  their  digestion  is  peculiar. 
Occasionally  that  is  true,  but  nearly  always  it  is  not. 
Every  one  of  experience  will  agree  that  genuine  idio¬ 
syncrasies  are  among  the  rarities  of  medicine.  The 
thoughtless  indulgence  of  parents  is  sometimes  to  blame 
for  restricted  tastes;  but  whatever  the  cause  may  be 
all  doctors  know  what  a  handicap  to  the  individual 
such  special  dislikes  are  in  illness;  and  at  the  present 
time  they  prove  most  inconvenient  to  their  owners. 
No  one  would  pretend  that  the  foods  now  available 
are  what  we  would  prefer  either  in  health  or  sick¬ 
ness,  and  those  who  feel  the  change  most  will  have 
general  sympathy;  nevertheless,  it  is  the  duty  of  the 
medical  man  to  explain  to  such  applicants  that  their 
conditiou  is  not  one  for  the  treatment  of  which  it  is 
justifiable  to  ask  for  a  larger  share  of  the  national  store. 

Conclusion. 

For  those  who  are  really  ill  it  will  often  be  necessary  to 
draw  up  a  diet  scheme  in  some  respects  different  from  that 
which  would  have  been  drawn  up  in  former  days.  But, 
with  the  allowances  made  by  the  Food  Controller,  it  is 
possible  to  secure  that  invalids  of  all  classes  shall  receive 
suitable  food,  and  enough  of  it  for  their  needs. 


A  CASE  OF  PROMPT  RECOVERY  AFTER 
NERVE  SUTURE. 

BY 

JOHN  W.  HEEKES,  M.B.,  B.S.Lond., 

Ex-Captain  R.A.M.C., 

SURGEON  SPECIALIST,  MILITARY  HOSPITAL,  BELMONT. 


My  reason  for  recording  this  case  is  that  I  do  not  know 
and  have  not  read  of  so  early  a  recovery  of  practically  all 
functions  in  a  severed  nerve  after  operation.  When  a 
nerve  is  bound  up  in  scar  tissue,  or  has  simply  been  bruised, 
operation  to  rectify  this  condition  is  usually  at  once  suc¬ 
cessful,  but  not  if  the  nerve  is  severed,  except  after  a  long 
period. 

Sergt.-Major - ,  a  German,  aged  26,  wounded  left  elbow, 

in  France,  June  22nd,  1917 ;  the  internal  condyle  of  the  humerus 
and  part  of  the  olecranon  process  of  the  ulnar  were  smashed. 
On  August  3rd  operation  for  septic  condition  of  the  wound 
was  performed,  and  some  sequestra  removed  ;  ir-ray  examina¬ 
tion  showed  fracture  of  the  internal  condyle  and  olecranon 
process,  and  three  foreign  bodies  in  the  forearm.  On  November 
23rd  I  removed  one  foreign  body  from  the  front  of  the  elbow- 
joint.  The  wound  gradually  healed,  leaving  a  triradiate  scar 
on  the  inner  side  of  the  joint. 


Sensation  was  lost  over  the  cutaneous  distribution  of  the 
ulnar  nerve  in  the  hand,  both  front  and  back.  He  could  not 
flex  his  little  finger,  and  only  very  slightly  the  ring  finger,  lie 
had  a  trophic  sore  over  the  dorsum  of  the  little  finger.  There 
was  no  doubt  that  the  ulnar  nerve  distribution  was  almost 
completely  paralysed. 

Operation. 

On  January  24tli,  1918,  an  incision  was  made  over  the  inner 
side  of  the  elbow-joint.  The  ulnar  nerve,  exposed  above  and 
below  the  joint,  was  found  to  be  severed  in  the  region  of  the 
internal  condyle  of  the  humerus.  The  proximal  and  distal  por¬ 
tions  were  dissected,  found  slightly  bulbous,  with  some  inter¬ 
vening  scar  tissue  between  the  two  ends.  The  upper  and  lower 
segments  of  the  main  trunk  were  electrically  stimulated.  Some 
slight  response  was  seen  on  stimulating  the  lower  segment,  and 
a  very  feeble  response  on  stimulating  the  upper  segment.  The 
severed  ends  were  cut  off  transversely  as  level  as  possible,  and 
brought  together  with  fine  catgut  sutures,  and  the  junction 
surrounded  with  Cargile  membrane.  Exact  apposition  of  the 
cut  ends  was  aimed  at. 

After-History. 

January  27th,  1918.  The'  patient  could  feel  very  slightly  on 
the  fourth  and  fifth  fingers. 

January  30th.  The  wound  had  healed  by  first  intentiou. 
Sensation  had  increased  over  the  whole  of  the  ulnar  distribu¬ 
tion.  To  my  intense  surprise  the  patient  on  being  asked  to  flex 
his  little  finger  and  his  fourth  finger  did  so  quite  well. 

February  27th.  Sensation  had  completely  returned  over  the 
whole  area  formerly  insensitive.  His  grip  grew  stronger  every 
day.  He  could  hold  a  book  or  a  weight  quite  well,  and  even 
use  a  hammer.  The  only  defect  present  four  weeks  after 
operation  was  a  feebleness  in  the  action  of  the  third  and  fourth 
dorsal  interossei  muscles.  All  this,  notwithstanding  the  fact 
that  his  wound  was  formerly  septic,  and  though  now  perfectly 
healed,  he  still  has  two  small  foreign  bodies  in  his  forearm. 

We  are  told  that,  according  to  the  theory  of  Wallerian 
degeneration,  a  nerve  severed  completely  degenerates  in 
its  whole  distal  portion.  Again,  there  is  ample  evidence 
that  regeneration  does  occur  when  the  cut  ends  are  joined 
by  fibres  growing  down  from  the  proximal  end.  In  this 
case  there  was  no  doubt  whatever  that  section  of  tli6 
nerve  had  taken  place  at  the  time  of  injury  by  the  bullet, 
yet  the  fact  that  there  was  some  response  in  the  distal 
portion  when  electrically  stimulated  may  be  accounted 
for,  because  probably  some  nerve  fibres  were  present  in 
the  1+  in.  of  scar  tissue  between  the  two  separated  ends  of 
the  nerve.  Most  recent  writers  on  nerve  injuries — for 
example,  Sir  Purves  Stewart  and  Mr.  Evans — say  that 
regeneration  seldom  takes  place  in  less  than  three  months, 
and  that  it  is  often  eighteen  or  twenty-four  months ;  that 
sensation  returns  first  and  motor  function  some  time  after, 
the  earliest  known  recovery  of  sensation  alone  being  ten 
days.  Moreover,  after  considerable  septic  infection  results 
are  longer  delayed. 

Professor  Waller,  to  whom  I  wrote,  has  kindly  sent  me  a 
few  lines  on  the  case.  He  says  that  “  in  those  few  case3 
of  prompt  recovery  which  have  been  recorded  no  satis¬ 
factory  explanation  has  been  offered.  I  am  inclined  to 
think  that  prompt  recovery  may  be  due  to  the  stirring  up 
by  the  operation  itself  of  recurrent  sensory  fibres  belonging 
to  other  nerves  that  may  form  part  of  the  peripheral  dis¬ 
tribution,  and  may  have  had  their  action  in  abeyance  during 
complete  paralysis  before  operation.  Increased  knowledge 
in  the  present  day  of  the  extensive  halo  of  functional 
disturbance  aroused  by  an  organic  focus  of  real  injury 
would  lead  me  to  be  on  the  watch  for  the  possibility  of 
prompt  reappearance  of  sensation,  by  the  cerebral  sug¬ 
gestion  as  well  as  by  the  peripheral  excitation  afforded  by 
the  operation  itself.  I  am  at  the  present  moment  engaged 
in  measuring  the  ‘  emotivity  ’  of  shock  and  other  cases, 
and  it  would  be  useful  to  know  if  your  patient  was  of  high 
or  low  emotivity.” 

As  far  as  one  can  judge  clinically  this  patient  is  of  low 
emotivity. 

I  am  indebted  to  Dr.  Charles  Corben  for  assisting  at  the 
operation,  and  to  Lieut.-Colonel  Guthrie,  B.A.M.C.,  for 
permission  to  publish  the  case. 


The  Carnegie  United  Kingdom  Trust  has  published 
a  most  elaborate  report  on  public  baths  and  wash-houses, 
prepared  for  the  trustees  by  Miss  Agnes  Campbell,  B.A. 
The  report  sets  out  with,  lavish  detail  the  present  pro¬ 
vision  of  baths  and  wash-houses  throughout  the  United 
Kingdom,  the  use  made  of  the  facilities  provided,  the 
finance  of  such  undertakings,  and  a  discussion  of  the 
factors  which  bear  upon  the  subject  generally.  Without 
wishing  to  minimize  the  value  of  such  an’  exhaustive 
investigation,  the  question  occurs  to  us  whether,  in  the 
present  situation,  with  an  extreme  scarcity  of  paper,  the 
publication  of  a  monograph  weighing  2|  lb.  is  expedient. 
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A  SPECIAL  CRUTCH  FOR  MEN  WHO  HAVE 
LOST  BOTH  AN  ARM  AND  A  LEG. 

BY 

R.  LANE  JOYNT,  Lieut.-Colonel  R.A.M.C., 

DUBLIN. 

\  — 

The  accompanying  illustrations  show  a  crutch  designed 
by  me  for  a  man  who  has  suffered  a  double  amputation 
(Figs.  1  and  2).  He  has  lost  the  left  leg  below  the  knee, 
and  the  left  arm  at  the  surgical  neck  of  the.  humeius,  so 
that  there  is  no  axilla  capable  of  bearing  .weight  on  that 
side.  The  appliance  enables  a  man  so  disabled  to.  move 
about  either  while  he  is  waiting  to  have  an  artificial  leg 
fitted  or  when  he  is  tired  of  using  the  new  leg. 


his  sound  leg  between  the  crutch  legs.  No  weight  need 
be  borne  on  the  axilla  of  the  sound  side. 

The  total  height  of  the  appliance  should  be  at  least  two 
inches  less  than  that  of  ordinary  crutches  intended  for  a 
man  of  the  same  height.  This  is  necessary  to  enable  the 
man,  by  fully  straightening  his  sound  leg,  to  lift  the  crutch 
forward  clear  of  tbe  ground.  A  man  with  only  one  hand 
can  stand  on  the  appliance  and  remove  his  hand  from  the 
handle  to  open  a  door,  or  use  his  hand  for  other  purposes. 
If  the  patient  has  lost  an  arm  on  the  opposite  side  to  the 
leg,  the  handle  is  placed  outside  the  stump  shelf,  the 
axillary  piece  of  the  crutch  being  on  the  armless  side,  nol 
necessarily  carrying  any  weight. 

Both  types  are  being  used  in  the  Duke  of  Connaught’s 
Hospital  for  Limbless  Soldiers  at  Bray,  co.  Wicklow,  for 


Fig.  1. — Crutch  for  loss  of  Fig.  2. — The  patient  using 

left  leg  and  left  arm ;  the  the  crutch, 

patient  standing  beside  it. 

The  appliance  consists  of  two  crutches  of  the  bifurcated 
type  morticed  into  one  axillary  piece  in  the  form  of  the 
letter  A.  The  crutch,  on  the  side  on  which  the  leg  is  lost, 
slopes  more  than  that  on  the  sound  side  and  its  timbers 
are  morticed  inside  the  latter  (Fig.  3).  Cross-bars  of 
wood  complete  the  horizontal  part  of  the  letter  A,  but 
project  to  the  outer  side  of  the  more  sloping  crutch 
to  form,  with  a  curved  aluminium  plate,  a  shelf  on 
which  the  man  places  his  flexed  leg  stump.  The  two 
crutches  are  braced  together  above,  and  a  steel  wire 
truss  takes  up  the  side  strain  on  the  more  sloping 
crutch.  A  handle  is  fitted  in  the  usual  place  on  the 
sound  side.  The  legs  of  the  crutch  are  two  feet  apart 
at  their  base. 

In  use  the  man  places  his  stump  on  the  shelf  and  swings 


Fig.  3. — Crutcb  for  loss  of  left  Fig.  4.— Extemporized  crutch 

leg  and  either  arm.  for  loss  of  left  leg  and  either 

arm. 

double  amputations  as  well  as  for  cases  of  crutch 
paralysis. 

For  emergency  work  the  appliance  may  be  rapidly  con¬ 
structed,  as  sho\yn  in  Fig.  4,  by  lashing  together  two  strong 
bifurcated  crutches  with  the  head  of  one  crutch  below  the 
other ;  a  few  pieces  of  timber  lashed  crosswise  serve  to 
brace  them  firmly  and  by  their  projecting  ends  to  form 
the  shelf.  Vertical  pieces  of  timber  lashed  from  the  shelf  to 
the  foot  of  the  more  sloping  crutch  relieve  the  side  strain. 

It  is  made  by  Messrs.  Smith  and  Sheppard,  of  St. 
Stephen’s  Green,  Dublin,  in  its  various  forms,  and  the 
following  measurements  should  be  given :  Height  from 
sound  axilla  to  ground,  height  from  sound  axilla  to  middle 
of  sound  hand,  height  from  perineum  to  ground,  and  state 
which  arm  and  leg  are  lost. 


JHcmoraitiia : 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

TONIC  JAUNDICE:  ATROPHY  OF  LIVER: 

REGENERATION  AND  RECOVERY. 

The  observations  of  Dr.  Crawford  (p.  450)  on  the  recupera¬ 
tion  of  the  liver  tissue  after  an  attack  of  toxic  jaundice 
caused  by  the  action  of  T.N.T.,  agree  closely  with  those 
which  I  have  been  able  to  gather  at  another  big  filling 
factory. 

Of  the  number  of  cases  reported  since  notification  came 
into  force  we  have  33  still  remaining  at  work  with  us.  Ten 
of  these  were  notified  erroneously  and  there  is  doubt  as  to 
the  nature  of  a  further  three ;  but  the  remaining  twenty 
were  apparently  cases  of  true  toxic  jaundice.  I  have  made 
a  full  examination  of  all  these  within  the  last  six  weeks. 
I  am  not  able  to  say  in  every  case  to  what  extent  the  area 
of  liver  dullness  was  diminished  during  the  attack,  as  in 
the  early  days  of  the  factory  the  patients  were  allowed  to 
go  to  their  own  homes  about  the  country  for  treatment ; 
but  when  I  made  this  examination,  from  six  to  eighteen 
months  after  their  return  to  work,  the  fact  was  marked 
that  they  did  not  show  diminution  in  the  area  of  liver 
dullness  nor  interference  with  nutrition  or  tbe  digestive 
functions. 


The  most  noticeable  thing  about  some  of  the  cases  is 
that  though  the  liver  seems  to  have  recovered  they  show 
signs  of  deterioration  of  heart  muscle,  with  inability  to 
undergo  sustained  exertion,  and  general  signs  of  heart 
distress — in  fact,  they  present  the  same  picture  as  those 
workers  who  have  suffered  from  severe  toxaemia  without 
jaundice,  and  my  experience  here  is  that  those  workers 
who  recover  from  toxic  jaundice  do  not  afterwards  suffer 
from  damage  to  the  liver  function  so  much  as  they  do 
from  degeneration  of  heart  muscle.  I  feel  that  the  toxaemia 
is  the  general  affection,  and  that  jaundice  is  an  accidental 
symptom  in  certain  cases,  determined  by  some  at  present 
unknown  cause  in  certain  of  the  victims  of  toxaemia.  One 
very  general  feature  is  the  complaint  for  the  first  few 
months  after  convalescence  of  pain  in  the  right  side,  either 
over  the  liver  area — front  or  back — or  in  the  abdomen  just 
to  the  right  of  the  umbilicus. 

I  note  with  interest  Dr.  Crawford’s  statement  that  in 
her  cases  the  motions  were  not  completely  bile-free  ;  this, 
to  my  mind,  should  be  a  common  sign  in  toxic  jaundice, 
owing  to  the  fact  that  some  of  the  liver  tissue  is  operative, 
and  that  the  bile  ducts  are  not  occluded.  My  experiences 
also  coincide  with  Dr.  Crawford’s  statement  that  cyanosis 
is  not  a  necessary  antecedent  to  toxic  jaundice,  many  cases 
showing  no  signs  of  it  when  the  first  tinge  of  yellow  showed 
in  the  sclerotics. 

Chilwell.  Notts.  "W.  Bower,  M.A.,  M.B..  B.C. 
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A  WAX  THERMOMETER  PRIMARILY  DESIGNED 
FOR  USE  IN  HOT-AIR  STERILIZING 
CHAMBERS. 

The  thermometer  here  shown  is  intended  to  be  introduced 
with  each  batch  of  clothing.  It  consists  of  a  metal  frame 
provided  with  two  sets  of  spring  clips,  into  which  tit  two 
glass  bulbs — large  vaccine  ampoules  do  admirably — the 
one  containing  wax  melting  at  the  minimum  temperature 
adopted  for  sterilization,  the  other  wax  melting  at  a  tem¬ 
perature  beyond  which  it  would  be  dangerous  to  expose 
clothing.  In  each  bulb  are  a  few  small  black  glass 
beads. 

The  bulbs  are  placed  in  position  beads  uppermost,  and 
after  use,  when  the  wax  has  rehardened,  are  slipped  out 
and  put  back  again  with  the  beads  at  the  top  end. 

Since  at  the  required  temperature  the  wax  in  the  bulb 
takes  ten  minutes  to  melt,  the  deposition  of  the  beads  at 
the  bottom  of  the  bulb  indicates,  for  instance,  in  the  case 
of  the  minimum  bulb,  that  this  temperature  has  been 

reached  and  main¬ 
tained  for,  at  any 
rate,  this  length  of 
time. 

In  order  to  ascer¬ 
tain  what  reliance 
might  be  placed  upon 
the  sterilizing  effect 
on  lice  and  their  eggs 
of  a  temperature  of 
60°  C.  maintained  for 
ten  minutes,  ex¬ 
periments  were  very 
kindly  carried  out  by 
Mr.  A.  Bacot,  of  the 
Lister  Institute,  both 
upon  lice  and  their 
eggs  exposed  in  this 
manner  in  a  hot-air 
sterilizing  chamber  in 
France,  and  sub¬ 
sequently  dispatched 
to  London  for  the 
determination  of  their 
viability,  and  upon 
lice  and  eggs  similarly 
exposed  by  Mr.  Bacot  himself.  In  each  instance  the 
experiment  proved  that  an  exposure  at  60°  C.  for  ten  minutes 
is  lethal  to  lice  and  their  eggs. 

With  this  knowledge,  therefore,  a  wax  melting  at  not 
less  than  60°  C.  may  be  adopted  for  the  minimum  bulb, 
and  a  wax  melting  at  a  temperature  not  higher  than  75°  C. 
or  80°  C.  for  the  maximum  bulb. 

This  thermometer  is,  in  essence,  an  adaptation  of  Bacot’s 
idea  of  placing  dishes  containing  wax  in  hot-air  sterilizing 
chambers,  and  I  take  this  opportunity  of  expressing  my 
best  thanks  for  the  keen  interest  he  has  taken  in  this 
appliance  during  the  testing  of  its  practicability. 

I  wish  also  to  express  my  thanks  to  the  O.C. - Army 

Wireless  Company,  R.E.,  in  whose  workshop  the  original 
model  was  made;  to  Captain  W.  H.  Smith,  R.F.C.,  for  the 
excellent  photograph;  and  to  Captain  Jacobs,  R.A.M.C., 
for  opportunities  for  testing  the  appliance  in  the  hot-air 
sterilizing  chambers  he  has  designed. 

Note. — Care  must  be  taken  to  ascertain  by  actual  trial 
in  the  bulbs  if  the  wax  supplied  by  the  makers  complies 
with  the  indicated  melting  point.  If  necessary,  suitable 
aaj  ustments  should  be  made  by  mixing  waxes  of  different 
melting  points. 

E.  Ehrys-Roberts,  M.D., 

Captain  R.A.M.C. 


FRACTURE  OF  INTERNAL  CONDYLE  OF  HUMERUS 
BY  MUSCULAR  ACTION. 

Pte.  R.,  aged  29,  jumped  from  the  ss. - ,  while  she  was 

sinking,  on  to  the  deck  of  a  rescuing  ship.  To  break  his 
fall  he  caught  a  tightly  stretched  rope  with  his  left  hand, 
and  as  he  gripped  it,  felt  a  sudden  pain  in  his  “  crazy 
bone.”  He  did  not  fall,  but  landed  on  his  feet  with  his 
arms  above  him  holding  on  to  the  rope,  and  is  quite 
certain  that  nothing  hit  his  elbow.  The  radiograph  showed 
a  separation  of  the  internal  condyle,  undoubtedly  due  to 
muscular  action  of  the  flexors  of  the  wrist.  At  the  present 
time,  three  months  after  the  fracture,  the  separated 


condyle  is  displaced  downwards,  firmly  adherent  to  the 
humerus,  and  the  joint  movements  are  perfect.  All  the 
man  complains  of  is  a  continuous  dragging  pain  at  the 
site  of  the  fracture.  The  reattached  condyle  is  very 
tender  to  touch,  evidently  due  to  injury  or  implication  in 
callus  of  the  ulnar  nerve,  although  there  is  no  anaesthesia 
below  the  elbow. 

Gerald  Lawrence, 

Captain  R.A.M.C. 


Hrbulus. 

AMERICAN  ADDRESSES. 

In  the  autumn  of  1917  Sir  Berkeley  Moynihan  gave  some 
addresses  to  American  audiences,  and  he  now  publishes 
them  under  the  not  very  perspicuous  title  of  American 
Addresses.1  The  dedication  is  to  G.  W.  Crile,  and  the 
preface  indicates  that  they  are  intended  for  the  use  of 
American  colleagues  entering  upon  war  conditions  from 
which  we  have  learnt,  and  unlearnt,  many  things.  That 
three-fourths  of  the  book  is  a  summary,  eclectic  certainly, 
of  professional  war  literature,  the  author  candidly  acknow¬ 
ledges  when  he  says  on  the  first  page,  “  I  have  gathered  a 
posie  of  other  men’s  flowers.”  The  paper  called  “  The 
Causes  of  the  War  ”  might,  indeed,  well  have  been 
elaborated,  for  even  if  he  cull  others’  blooms,  Sir  Berkeley 
is  skilled  in  arranging  the  bouquet ;  he  carries  one  in 
fancy  to  the  native  soil  of  the  flowers.  There  is  no 
question  here  of  diplomacy  or  armaments  or  murders. 
It  is  the  elemental  question  of  Auramazda  or  Ahriman, 
freedom  or  tyranny,  voluntary  dedication  or  authoritative 
subjection. 

“  That  one  man,”  said  Glanvill  {The  Vanity  of  Dogma¬ 
tizing ),  “  should  be  able  to  bind  the  thoughts  of  another, 
and  determine  them  to  their  particular  objects ;  will  be 
reckoned  in  the  first  rank  of  Impossibles :  Yet  by  the 
power  of  advanc’d  Imagination  it  may  very  probably  be 
effected.”  Sir  Berkeley  is  all  for  imagination ;  says  of  it 
that  “  it  is  the  scaffold  upon  which  one  stands  to  build  the 
structure  of  truth,”  and  thinks  it  is  just  because  the 
Prussian  state  lias  found  another  means  of  binding  men’s 
thoughts  and  determining  them  to  its  sinister  purposes, 
that  we  are  at  war.  The  German  has  deliberately  per¬ 
fected  a  system  of  education  to  mould  the  mind,  from  the 
cradle  to  the  grave,  into  the  conviction  that  expediency 
backed  by  power  is  “  right.”  To  none  will  the  moral 
appeal  more  forcibly  than  to  American  citizens ;  where  a 
fundamental  ideal  is  at  stake,  compromise  is  out  of  the 
question ;  it  must  be  a  fight  to  a  finish.  American  sur¬ 
geons  and,  we  believe,  the  wdiole  people  of  the  United 
States  are  in  the  war  to  see  it  to  that  finish. 

The  secpnd  paper,  on  “  Gunshot  Wounds  and  their 
Treatment,”  describes  the  bewilderment  amid  which 
aseptic  surgery  found  itself  suddenly  out  of  its  depth,  with 
the  art  of  swimming  nigh  forgotten ;  describes  the  re¬ 
covery  of  old  and  the  development  of  novel  strokes  where¬ 
with  to  ride  the  flood.  The  story  is  well  told  in  a  manner 
adapted  to  the  author’s  purpose.  It  seems  doubtful  if  he 
has  made  clear  enough  the  essential  difference  between 
the  use  of  bipp  and  similar  agents  in  wounds  excised 
within  six  or  eight  hours  of  receipt,  when  the  function  is 
to  inhibit  the  development  of  organisms ;  and  their  use  in 
wounds  not  only  “contaminated  ”  but  already  “  infected 
in  which  the  bacterial  strains  are  already  established. 

The  third  study  is  on  the  treatment  of  injuries  of 
peripheral  nerves,  which  was  published  in  full  in  our 
columns  on  November  3rd,  1917.  The  experience  of  some 
surgeons  may  dispose  them  to  disagree  with  the  author’s 
dictum  that  “  nerve  anastomosis  is  to  bo  sharply  con¬ 
demned.”  In  cases  in  which  a  large  defect  precludes 
suture,  the  careful  insertion  of  peripheral  and  proximal 
ends  within  the  sheath  of  a  neighbouring  trunk  has,  we 
understand,  been  productive  of  a  result  that  is,  to  say  the 
least  of  it,  better  than  none. 

Two  other  papers,  on  gunshot  wounds  of  the  knee-joint, 
and  of  the  lungs  and  pleura,  give  a  good  general  account 
of  the  principles  upon  which  more  recent  methods  are 
based. 


1  American  Addresses.  By  Sir  Berkeley  Moynihan,  C.B.,  M.S.. 
F.R.C.S.  Philadelphia  and  London :  W.  B.  Saunders  Co.  1917.  (Demy 
8vo,  pp.  143.  7s.  6d.  net.) 
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From  a  idiotograph  of  the  thermometer. 
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MARITAL  PHYSIOLOGY. 

In  a  small  work  entitled  Married  Love?  Dr.  Marie  Stopes 
has  endeavoured  to  meet  the  need  of  healthy  young  people 
of  the  educated  class  for  information  as  to  the  sexual 
responsibilities  of  marriage.  Though  not  a  medical 
woman,  the  author  lias  special  qualifications  for  this  task: 
with  high  scientific  attainments  she  combines  literary 
skill,  sympathetic  insight,  idealism,  and .  more  than 
common  courage.  As  Dr.  Jessie  Murray  points  out  in  a 
short  preface,  this  aspect  of  sex  relationship  has  usually 
been  looked  on  as  too  sacred  or  too  dangerous  for  entirely 
frank  treatment ;  but  the  modern  view  is  that  reticence 
has  been  carried  so  far  as  to  defeat  its  purpose ;  everything 
depends  on  how  the  matter  is  presented,  lo  the  married 
and  to  those  about  to  marry,  provided  they  are  normal  in 
mind  and  body  and  not  afraid  of  facing  facts,  this  should 
prove  a  most  helpful  book.  It  is  more  than  a  physiological 
treatise  on  the  Tree  of  Knowledge,  written  from  the 
woman’s  point  of  view  in  popular  language;  sexual 
aberrations  beloved  of  German  writers  and  their  English 
and  American  imitators  are  left  alone.  Notwithstanding 
the  vast  output  of  books  on  sex  in  recent  times,  Dr.  Stopes 
has,  we  think,  proved  that  something  remained  to  be  said 
on  this  subject  if  the  right  person  could  be  found  to  say  it 
in  the  right  way. 

As  part  of  her  main  argument  she  sets  out  a  view  of 
the  periodicity  of  sexual  desire  in  women  with  a  degree  of 
precision  not  hitherto  attempted.  It  is  not  exactly  new, 
for  the  idea  of  periodicity  was  much  canvassed  during  the 
discussion  of  the  relation,  if  any,  of  menstruation  to  oestrus 
some  years  ago,  and  in  general  literature  is  the  undertone 
of  Tolstoi’s  terrible  little  book  The  Kreutzer  Sonata.  Dr. 
Stopes  expresses  her  intention  to  publish  in  scientific  form 
and  at  greater  length  the  results  of  her  observations.  This 
seems  desirable,  as  the  text  fails  to  carry  the  assurance 
that  the  generalization  rests  on  more  than  a  relatively 
small  number  of  cases,  confined  to  a  particular  social  class. 
In  the  meanwhile  we  may  say  that  the  outline  as  presented 
to  a  lay  audience  tends  to  explain  much  that  has  puzzled 
students  of  feminine  psychology,  and  offers  a  way  of 
married  happiness  that  may  prove  very  helpful  to  many 
couples. 

Concerning  the  book  as  a  whole  we  feel  w'itli  Professor 
Starling,  whose  letter  is  included  in  its  preface,  that  such 
guidance  is  necessary,  since  “  instinct  in  man  is  all  in¬ 
sufficient  to  determine  social  behaviour,  and  there  is  need 
of  instruction  in  the  highest  of  physiological  functions,  that 
of  reproduction,  as  there  is  in  the  lower  functions  of  eating 
and  drinking.”  We  therefore  commend  it  to  medical  men 
and  women,  and  through  them  to  those  of  the  general 
public  who  in  their  judgement  are  likely  to  profit  by  its 
teaching. 


THE  HISTORY  OF  THE  ARMY  MEDICAL 
SERVICE. 

The  Boll  of  the  Army  Medical  Service 3  makes  a  fine 
appearance,  and  is  a  worthy  memorial  of  the  ability, 
patience,  and  accuracy  of  the  late  Colonel  William 
.Johnston;  it  is,  indeed,  only  what  would  have  been 
expected  by  those  who  knew  the  man  and  his  work. 
Owing  to  the  industry  and  care  of  Colonel  Johnston  we 
now  have  an  accurate  biographical  record  of  the  Army 
Medical  Service  from  the  beginning  of  the  reign  of 
George  II  to  the  year  1898,  and  those  of  us  who  have 
experienced  the  difficulty  of  a  search  in  the  Public  Record 
Office  and  the  British  Museum  will  appreciate  the  load 
taken  off  the  shoulders  of  future  inquirers  by  the  publica¬ 
tion  of  this  book.  Asa  work  of  reference  this  book  will 
rank  with  Munk’s  Boll  of  the  Boyal  College  of  Physicians 
and  Crawford’s  History  of  the  Indian  Medical  Service, 
and  we  could  wish  that  someone  would  undertake  a 
similar  work  with  reference  to  the  Naval  Medical 
Service.  No  book  of  this  kind  can  claim  infallibility,  but 
after  applying  several  severe  tests  we  have  not  found  any 
considerable  errors.  It  was  fortunate  that  Colonel  Howell 
could  find  time  to  edit  the  book,  and  we  do  not  doubt  his 


2  Married  Love :  A  New  Contribution  to  tlxe  Solution  of  Sex  Diffi¬ 
culties.  By  Marie  C.  Stopes,  D.Sc.Lond.,  Ph.D.,  Fellow  of  University 
College,  London,  F.D.S.,  Fellow  of  the  Royal  Society  of  Literature. 
London:  A.  C.  Fifleld.  1918.  (Cr.  8vo,  pp.  126.  5s.net.) 

a  The  Boll  of  the  Army  Medical  Service.  By  Colonel  William 
Johnston,  C.B.,  LL.D.,  M.D.  Aberdeen:  At  the  University  Press. 
1917.  (Imp.  8vo,  pp.  638  +  72.  15s.  net.) 
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well-known  expert  knowledge  of  military  medical  history 
has  contributed  to  its  value. 

The  development  of  the  Army  Medical  Service  can  only 
be  understood  by  a  careful  study  of  its  history,  and  wo 
had  hoped  that  the  introduction  would  have  dealt  fully 
with  that  subject.  But  in  our  judgement  the  history 
given  there  of  the  development  of  the  service  is  in¬ 
adequate  in  length,  and,  further,  is  not  very  clearly 
written.  Forty  pages  only  are  devoted  to  a  consideration 
of  this  large  and  important  subject,  which  is  worthy  of  a 
more  extended  survey.  This  is  to  be  regretted,  for  the 
famous  Fifth  Report  of  the  Commissioners  for  Military 
Enquiry,  published  in  1808,  contains  almost  all  the 
information  necessary  for  a  complete  account  of  the 
development  of  the  Army  Medical  Service  down  to  that 
date.  No  doubt  space  was  a  consideration,  but  we  should 
have  welcomed  a  longer  account  of  this  part  of  the  subject, 
especially  from  the  expert  pen  of  Colonel  Howell.  The 
report  of  the  Commissioners  has  indeed  been  used,  but  not 
as  fully  as  it  might  have  been.  But  however  that  may 
be,  this  valuable  and  accurate  book  will  find  a  place  in 
every  reference  library. 


NOTES  ON  BOOKS. 

The  second  edition  of  Dr.  PenhaLLOW’S  book  on  Military 
Surgery 4  is  a  great  improvement  on  the  first.  That 
was  avowedly  written  from  a  base  hospital  in  England. 
Nowadays  much  of  the  surgery  that  really  matters  to  the 
patient  is  done  at  the  casualty  clearing  station.  Of  course 
much  remains  to  be  done  at  the  base,  but  the  tendency 
is  to  do  more  and  more  nearer  and  nearer  the  front, 
because  if  good  surgery  be  done  there,  there  is  less  and 
less  to  be  done  afterwards.  To  deserve  its  title  such  a 
book  must  deal  with  the  first  treatment  of  fresh  wounds 
and  injuries,  and  to  a  great  extent  the  author  has  now 
done  this,  partly  no  doubt  as  a  result  of  what  he  has  seen 
himself,  but  largely  by  analysis  of  published  papers,  and 
of  these  he  gives  a  very  useful  bibliography.  For  the  next 
edition  Dr.  Penhallow  will  have  still  more  ample  records 
of  the  latest  developments  in  primary  treatment,  and  will 
be  able  to  make  room  for  his  account  of  them  by  omitting 
the  present  case  notes,  which  are  out  of  place  in  a  work  of 
this  size. 

The  volume  A  Complete  System  of  Nursing ,®  by  A.  Milli- 
cent  Ashdown,  fairly  deserves  its  name.  It  is  founded 
upon  a  book  by  the  late  Miss  Honnor  Morten,  but  has  been 
thoroughly  revised  and  greatly  improved.  Chapters  on 
general  nursing  duties  and  on  general  observation  of 
symptoms  are  followed  by  others  on  special  departments 
of  medicine  and  surgery.  The  section  on  the  preparation 
of  the  room  for  an  operation  contains  a  useful  enumera¬ 
tion  of  the  various  things  a  nurse  must  do  and  prepare. 
In  the  various  chapters  instructions  are  given  for  pre¬ 
paring  a  patient  for  examination  as  well  as  for  operation, 
and  this  is  a  valuable  feature.  There  is  a  chapter  on 
ophthalmic  nursing,  and  others  on  gynaecological  and 
obstetrical  nursing.  The  book  certainly  seems  to  tell 
everything  a  nurse  can  learn  from  print.  Its  fault  is  that 
in  some  places,  especially  in  the  remarks  on  treatment,  it 
attempts  too  much.  The  description  of  splints  in  such  a 
book  cannot  be  complete,  and  it  is  just  possible  that  an 
inexperienced  nurse  may  consider  that  a  case  treated  by 
any  other  splint  than  those  illustrated — and  some  of  them 
are  a  little  antiquated — has  not  been  properly  treated.  A 
warning  to  this  effect  might  properly  have  been  given  in 
the  preface. 

The  Happy  Warrior,  and  Other  Poems,6  by  Mr.  Augustus 
COOK,  is  one  of  the  many  small  volumes  of  verse  called  out 
by  the  war.  Its  author  feels  keenly  the  many  emotions 
called  up  by  battle,  by  the  contrasts  of  war,  by  the  work 
of  women  in  the  present  times  of  stress,  and  by  the  part 
played  by  medical  science  in  the  relief  of  war’s  havoc. 
His  verse  shows  this  feeling  expressed  with  sentiment  and 
a  clear  sense  of  form  ;  it  should  give  satisfaction  to  many 
who,  with  similar  feelings,  are  less  happily  able  to  give 
them  expression. 


4  Military  Surgery.  By  Dunlap  Pearce  Penhallow,  Amer.  Med.  Res. 
Corps.  Second  edition.  London:  H.  Frowde,  and  Hodder  and 
Stoughton.  1918.  (Demy  8vo,  pp.  555 ;  226  figures.  21s.  net.) 

4  A  Complete  System  of  Nursing.  By  A.  Millicent  Ashdown.  London 
and  Toronto:  J.  M.  Dent,  Ltd.;  New  York:  E.  P.  Dutton  and  Co.  1917. 
(Demy  8vo,  pp.  xv  +  764;  252  figures.  10s.  6d.  net.) 

6  The  Happy  Warrior,  and  Other  Poems.  By  Augustus  H.  Cook, 
M.B.Lond.  London :  G.  Bell  and  Sons,  Ltd.  1917.  (Fcap.  8vo,  pp.  85. 
2s.  6d.  net.) 
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BOTULISM. 

The  occurrence  of  a  certain  number  of  cases,  the 
circumstances  and  symptoms  of  which  recall  the 
description  of  a  form  of  food  poisoning  described  by 
van  Ermengem  in  1895  under  the  name  “botulism,” 
makes  it  convenient  to  give  a  short  account  of  that 
disease.  Though  he  gave  the  name  B.  botulinus 
to  it  ( botulus ,  a  sausage),  van  Ermengem  first  culti¬ 
vated  the  bacillus  from  a  pickled  ham  which  was 
not  decomposed  in  the  ordinary  sense.  The  sym¬ 
ptoms  in  these  cases  are  stated  by  Muir  and  Ritchie  1 
to  correspond  closely  with  those  occurring  in  the  so- 
called  sausage  poisoning  met  with  in  Germany  and 
other  countries  where  sausages  and  ham  are  eaten 
in  an  imperfectly  cooked  condition.  The  cases  form 
a  well-defined  group,  the  symptoms  of  which  are 
chiefly  referable  to  the  action  of  a  toxin  on  the 
medulla.  They  include  more  or  less  marked  disorder 
of  the  secretions  of  the  mouth  and  nose,  and  internal 
and  also  external  ophthalmoplegia,  especially  dilated 
pupils  and  ptosis — the  last  being  apparently  a  very 
striking  symptom-1 — dysphagia,  sometimes  complete 
loss  of  power  of  swallowing,  and  loss  of  voice.  Con¬ 
stipation  is  the  rule,  and  retention  of  urine  common. 
In  fatal  cases  death  is  due  to  interference  with  the 
cardiac  and  respiratory  centres.  It  is  stated  that 
there  is  no  fever  and  no  disturbance  of  the  intel¬ 
lectual  faculties,  but  apparently  drowsiness  may  be 
a  marked  feature.  The  symptoms  do  not  come  on 
earlier  than  twelve  to  twenty -four  hours  after  ingestion 
of  the  infected  food. 

The  bacillus  can  be  cultivated  on  ordinary  media — 
best,  it  is  said,  with  added  grape  sugar— but  only 
under  striptly  anaerobic  conditions.  Kempner  has 
obtained  it  from  the  intestine* *  of  the  pig.  The 
bacillus  produces  a  very  potent  toxin,  and  the  sym¬ 
ptoms  in  the  human  subject  are  believed  to  be  due 
to  the  absorption  of  this  toxin  from  the  alimentary 
canal,  for  it  is  only  after  or  immediately  before  death 
that  a  few  bacilli  may  enter  the  tissues.  It  is  stated 
that  some  cases  have  occurred  after  the  consumption 
of  fish  and  vegetables.  Marinesco  and  other  observers 
who  have  examined  the  nerve  cells  in  experimental 
poisoning  with  the  botulinus  toxin  agree  as  to  the 
occurrence  of  marked  degenerative  changes,  especially 
in  the  motor  cells  of  the  spinal  cord  and  medulla. 
Necropsies  in  man  have  generally  shown  hyper- 
aemia  of  most  of  the  organs,  especially  of  the  meninges, 
lungs,  liver,  and  kidneys,  due  to  the  cardiac  weakness, 
and  dyspnoea  occurring  at  the  end  of  the  disease. 
Microscopically  the  ganglion  cells  in  the  pons, 
medulla  and  corpora  quadrigemina  have  shown 
chromatolytic  changes,  disappearance  of  Nissl’s 
granules,  displacement,  and  cloudiness  of  the  nucleus, 
and  finally  complete  destruction  of  the  cell.  In  a 
recent  lecture  on  the  subject  Dorendorf,2  one  of  the 
medical  consultants  to  the  German  army,  states  that 
while  epidemics  of  botulism  are  rare,  even  in  Germany, 
isolated  examples  or  small  groups  of  cases  are  not 
infrequent  in  that  country.  Often  many  of  the 

1  Manual  of  Bacteriology,  second  edition,  1913. 

*J)eut.  med.Woch.i  xliii,  1531-1534;  1554-1556. 


persons  who  have  consumed  the  infected  food  escape, 
owing  to  the  fact  that  only  certain  parts  of  the 
food  have  been  permeated  by  the  bacillus  or  its  toxins. 
In  the  course  of  three  months  Dorendorf  saw  7  cases 
in  a  military  hospital  in  the  east  of  Germany ;  5  were 
sporadic,  and  2  had  contracted  their  illness  from  the 
same  source. 

Diagnosis  is  rendered  difficult  by  the  fact  that  in 
this  form  of  food  poisoning  the  gastro-intestinal 
phenomena  are  of  secondary  importance.  The  first 
symptoms,  namely,  nausea  and  a  feeling  of  weight  or 
actual  pain  in  the  gastric  region,  may  occur,  according 
to  Dorendorf,  either  directly  or  a  few  hours  after  con¬ 
sumption  of  the  tainted  food.  In  almost  all  cases 
there  is  vomiting,  which  is  usually  repeated.  As  a 
rule  the  patient  complains  at  an  early  stage  of 
giddiness,  which  prevents  him  from  walking  or  even 
standing.  After  twenty-four  hours  at  the  earliest, 
more  frequently  after  two  or  three  days,  paralysis 
develops  and  dominates  the  scene.  In  Dorendorf’s 
cases  the  sixth  nerve  and  the  branch  of  the  third 
nerve  to  the  levator  palpebrae  were  most  affected,  and 
paresis  of  the  pharynx  and  oesophagus  were-  frequent 
in  severe  cases.  Palatal  palsy  was  also  common ; 
facial  and  hypoglossal  palsies  were  less  frequent. 
Paralysis  of  the  larynx  was  present  in  half  of  Doren¬ 
dorf’s  cases,  and  as  paralysis  of  the  abductors  occurs 
rapidly,  regular  laryngoscopic  examination  is  indicated 
in  order  to  perform  tracheotomy  in  cases  of  bilateral 
abductor  paralysis,  the  danger  of  which  is  increased 
by  the  presence  of  ulcers  on  the  laryngeal  mucosa. 
Paresis  of  the  stomach  and  intestine  is  manifested  by 
the  feeling  of  weight  after  food  and  obstinate  con¬ 
stipation.  Even  mild  cases  may  complain  of  diffi¬ 
culty  in  micturition  owing  to  involvement  of  the 
detrusor  vesicae.  Paralysis  of  the  sphincter  is  fre¬ 
quent.  Disturbances  of  taste  and  smell  were  not 
observed  in  Dorendorf’s  cases,  but  two  of  them 
complained  of  tinnitus.  The  extremities  were  not 
affected  in  his  cases,  but  Burger  has  noted  paresis  of 
the  lower  limbs  and  loss  of  the  knee-jerks.  Paralysis 
of  the  diaphragm  is  not  uncommon.  Considerable 
tachycardia,  indicating  vagus  paralysis,  has  frequently 
been  noted  before  death.  Sensory  disturbances  do 
not  occur,  and  Dorendorf  did  not  observe  any  dis¬ 
turbance  of  consciousness.  Somnolence  was  observed 
only  in  the  severest  cases  ;  it  passed  into  coma. 
The  temperature  was  not  raised  unless  complica¬ 
tions  developed,  such  as  deglutition  or  hypostatic 
pneumonia,  parotitis,  or  inflammation  of  the  upper 
respiratory  and  digestive  tracts.  The  dryness 
of  the  upper  respiratory  and  digestive  tracts  was 
constant,  and  in  severe  cases  was  the  cause  of 
ulcers  in  the  mouth,  fauces,  and  pharynx,  epi- 
staxis,  and  frequently  of  parotitis.  It  also  con¬ 
tributed  to  the  difficulty  in  swallowing  invariably 
present.  The  diagnosis  in  Dorendorf’s  cases  was 
made  on  clinical  grounds,  and  in  one  case  on  the 
strength  of  the  post-mortem  findings.  Attempts  to 
cultivate  the  B.  botulinus  from  the  organs  failed. 
It  is  suggested  that  in  doubtful  cases  the  dia¬ 
gnosis  might  be  established  by  injection  of  the 
patient’s  serum '  into  guinea-pigs,  as  subcutaneous 
injection  of  the  watery  extract  of  infected  ham 
or  cultures  produces  characteristic  paralyses  of 
the  extremities,  intestine,  and  bladder  in  these 
animals.  Dorendorf  puts  the  mortality  as  high  as 
60  per  cent.,  death  being  due  to  paralysis  of  the 
respiratory  centres,  cardiac  paralysis,  or  pneumonia. 
Even  in  favourable  cases  convalescence  is  slow,  and 
visual  disturbance,  muscular  weakness,  and  digestive 
disorders  may  persist  for  weeks.  Treatment  should 
consist  in  washing  out  the  stomach  thoroughly,  for, 
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owing  to  the  early  onset  of  gastric  paresis,  the  poison¬ 
ous  article  of  diet  may  remain  in  the  stomach  for 
several  days  after  it  has  been  swallowed.  Tube 
feeding  will  be  required  for  the  palatal  and  pharyn¬ 
geal  paralysis.  Thirst  should  be  relieved  by  rectal 
or  subcutaneous  injections  of  saline. 

The  toxin  corresponds  closely,  as  regards  relative  in¬ 
stability,  conditions  of  precipitation,  and  its  readiness  to 
combine  with  the  cells  of  the  brain  and  spinal  cord,  with 
the  toxins  of  diphtheria  and  tetanus ;  and  Kempner 
has  prepared  an  antitoxin  which  has  a  neutralizing 
property  in  vitro  and  considerable  therapeutic  value 
w7hen  given  some  hours  after  the  toxin  in  experimental 
animals.  The  antitoxin,  it  is  said,  is  given  preferably 
by  intramuscular  injection,  but  it  appears  to  be 
difficult  to  make.  From  some  experiments  on 
animals  made  by  Kobs  it  would  appear  that  the 
botulinus  toxin  is  rendered  innocuous  by  the  addition 
of  diphtheria  antitoxin,  so  that  the  use  of  the  latter 
may  be  justifiable  should  the  specific  antitoxin  not  be 
obtainable. 

With  regard  to  prevention,  it  may  safely  be  assumed 
that  the  thorough  cooking  of  food — not  only  sausages, 
but  brawn,  chitterlings,  trotters,  ham,  and  similar 
articles — would  obviate  all  risk. 


THE  PROFESSIONS  AND  THE  EXCESS 
PROFITS  DUTY. 

In  the  course  of  the  Budget  debate  reference  was 
made  to  the  fact  that  the  earnings  of  professional  men 
were  exempt  from  the  excess  profits  duty,  though  in 
the  case  of  the  business  man  the  whole  of  his  profits 
were  brought  within  the  scope  of  the  tax  without  any 
regard  to  the  fact  that  in  most  cases  some  portion  of 
that  total  profit  was  the  result  of  his  personal  ability 
and  exertion.  More  than  one  speaker  suggested  that 
this  constituted  a  legitimate  grievance  which  should 
be  redressed  by  treating  professional  earnings  as  liable 
to  duty  in  precisely  the  same  way  as  business  profits. 
The  suggestion  may  be  plausible,  but  does  not  seem 
likely  to  be  supported  by  the  Chancellor’s  official 
advisers  if  we  may  judge  by  the  earlier  debates  dealing 
with  this  comparatively  new  though  highly  lucrative 
duty.  At  the  same  time  it  is  desirable  that  any  mis¬ 
apprehensions  on  the  subject  should  be  dispersed  ;  we 
cannot  imagine  any  intelligent  observer  considering 
the  idea  that  the  medical  profession  should  be  still 
further  burdened  as  other  than  absurd,  but  even  un¬ 
intelligent  criticism  must  sometimes  be  refuted.  We 
are  aware  that  the  speakers  in  question  probably  had 
in  mind  professional  accountants,  who  are  said  to  have 
received  heavy  fees  in  connexion  with  their  work  in 
settlement  of  liabilities  of  their  clients  to  the  new 
Government  levies,  but  one  member  at  least  referred 
to  doctors  as  being  fit  subjects  for  assessment  to  the 
excess  profits  duty. 

It  should  be  remembered  that  when  the  duty  was 
first  publicly  discussed  it  was  popularly  called  the 
“  war  profits  ”  tax — a  name  which  was  really  more 
appropriate  to  the  already  existing  munitions  levy  on 
establishments  controlled  by  the  Ministry  of  Muni¬ 
tions — and  that  misnomer  perpetuated  the  misconcep¬ 
tion  which  it  epitomized.  Broadly  regarded,  the 
excess  profits  duty  was  intended  to  be,  and  is,  a 
special  levy  on  the  enhanced  profits  of  capital  em¬ 
ployed  under  war  conditions.  The  two  special  factors 
operating  to  give  rise  to  that  enhancement  are,  first, 
the  general  and  rapid  rise  in  prices  which  has  inflated 
the  profits  of  practically  every  manufacturer  or  trader, 
not  only  by  giving  him  a  special,  if  temporary,  profit 
on  stocks  in  hand  or  bought  in  advance  of  need,  but 


also  by  providing  him  with  favourable  and  frequent 
opportunities  for  unnecessarily  increasing  his  prices; 
and  second,  the  extending  activities  of  the  Ministry  of 
Munitions,  which  has  widened  the  circle  of  profitable 
war  work  far  beyond  the  area  covered  by  the  muni¬ 
tions  levy.  From  the  operation  of  these  causes  the 
medical  profession  has  been  entirely  free.  To  take  an 
illustration  at  random  :  a  drapery  establishment  in  the 
neighbourhood  of  a  munition  factory  will  probably 
make  substantially  increased  profits,  but  the  local 
medical  practitioners  will  remain  practically  un¬ 
affected.  And  the  reason  is  not  far  to  seek.  Such  an 
establishment  is  an  organized  machine  capable  of 
coping  with  additional  turnover  without  radical 
change,  but  merely  with  the  addition  of  new  staff, 
or  possibly  accommodation  ;  but  the  “  turnover  ”  of  a 
medical  man  is  an  index  of  his  personal  effort,  and  is 
not  capable  of  similar  extension. 

Nor  is  this  all.  In  dealing  with  a  comparison  of 
pre-war  and  present  commercial  profits,  regard  can  be 
had  to  the  increased  rate  of  exhaustion  of  the  plant 
and  other  business  assets,  which  can  be  approxi¬ 
mately  measured  and  allowed  for  when  the  tax  is 
computed;  but  who  can  express  in  terms  of  money 
the  exhaustion  of  vigour,  health,  and  brain  power 
suffered,  where  the  additional  income  represents  a 
corresponding  —  and  almost  intolerable  —  drain  on 
physical  and  mental  assets?  The  exemption  of  the 
medical  profession  from  this  tax  does  not  rest  on  any 
sentimental  regard  for  the  sacrifice  which  its  members 
are  making  to  the  common  cause  both  at  home  arid 
abroad,  but  on  the  reasonable  application  of  economic 
principles.  It  may  be  that  these  same  principles  would 
justify  an  allowance  for  the  personal  factor  in  business 
profits  which  the  revenue  authorities  might  find  it 
impossible  to  carry  into  practice,  but  that  fact  should 
not  prevent  them  from  operating  wherever  their 
application  is  practicable. 

Lastly,  as  our  readers  are  no  doubt  aware,  even 
if  these  principles  were  ignored  and  all  medical 
incomes  were  closely  scrutinized  the  annual  exempt 
margins  allowed  over  the  pre-war  standard  of  profit 
would  prevent  the  Exchequer  from  receiving  any  duty 
which  could  be  regarded  as  an  equivalent  return  for 
the  expenditure  of  .time  and  labour  involved  in  the 
investigation. 

Members  of  the  medical  profession  are,  of  course, 
liable  to  the  super-tax,  which  now  begins  at  incomes 
of  £2,500  a  year  instead  of  £3,000,  and  is  chargeable 
at  higher  rates  than  last  year.  The  lowering  of  the 
limit  of  income  subject  to  the  extra  tax  will  probably 
affect  a  not  inconsiderable  number  of  medical  men. 

- -♦ - - 

THE  MEDICAL  SERVICE  IN  THE  ZEEBRUGGE 

RAID. 

The  graphic  official  narrative  of  the  naval  raid  on 
Zeebrugge  in  the  small  hours  of  St.  George’s  Day  made 
no  reference  to  the  work  of  the  medical  service  during  the 
operations.  The  following  short  note  may  give  some  idea 
of  the  work  of  the  surgeons  and  their  staff  in  the  raid. 
Staff  Surgeon  McCutcheon,  who  was  in  charge  of  the 
medical  arrangements,  had  with  him  three  medical  officers 
in  the  Vindictive ,  the  medical  staff  numbering  twenty-nine 
in  all,  distributed  in  four  parties.  A  considerable  pro¬ 
portion  of  the  subordinate  staff  belonged  to  non-combatant 
ratings  specially  trained  for  the  raid,  and  included  two 
non-combatant  officers — a  chaplain  and  an  assistant  pay¬ 
master — who  both  rendered  valuable  services.  In  the  Iris , 
which  carried  the  special  landing  unit  of  marines,  there  was 
one  medical  officer  with  a  bearer  party  of  sixteen  marines, 
and  six  men  of  the  sick  berth  rating.  In  the  Vindictive 
there  was  also  a  party  of  nine  stokers  and  seamen  under 
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the  charge  of  a  medical  officer,  told  off  for  such  special 
duties  as  might  arise.  These  got  on  to  the  Mole  and  did 
good  work  in  collecting  casualties  and  transferring  them  to 
the  ship.  Special  arrangements  had  been  made  in  the 
Vindictive  for  tho  reception  of  a  large  number  of  wounded, 
the  medical  officers  and  their  staff  being  grouped  in  three 
stations  —  forward,  aft,  and  amidships.  Directly  the 
boarding  party  was  landed  the  port  side  of  the  mess  deck 
was  converted  into  a  reception  place  for  the  wounded,  and 
all  available  cabins  and  compartments  were  cleared  for  the 
purpose.  More  than  170  cases  were  treated  in  the  Vin¬ 
dictive  ;  most  of  the  wounds  were  multiple  and  extensive, 
and  there  was  much  severe  haemorrhage  needing  applica¬ 
tion  of  the  tourniquet.  The  wounded  were  eight  or  nine 
hours  on  board,  but  first  aid  was  all  that  was  possible  in 
most  cases ;  this  included  the  administration  of  morphine 
and  saline  injections,  and  the  application  of  temporary 
dressings.  Darkness  and  the  artificial  fog  added  much  to 
the  difficulties  of  collecting  and  transferring  wounded  on 
board  ship.  The  Medical  Department  R.N.  received  notice 
that  the  attack  had  been  made,  and  when  the  first  batch 
of  casualties  was  landed  at  the  base  in  the  morning  naval 
ambulance  trains  were  awaiting  them  at  the  ship’s  side. 
They  were  rapidly  dispatched  to  various  naval  hospitals, 
and  the  last  contingent  of  patients  was  comfortably  settled 
in  hospital  by  6  p.m.  The  bulk  of  the  wounded  were  sent 
to  the  Royal  Naval  Hospital  at  Chatham,  where  they  were 
visited  on  April  30th  by  the  King  and  Queen,  who  ex¬ 
pressed  high  appreciation  of  the  medical  arrangements. 
Although  there  were  a  number  of  casualties  among  the 
stretcher-bearers  of  the  Marine  and  special  units,  no 
medical  officer  received  any  injury. 


CARE  OF  THE  BLIND  SOLDIER  IN  GERMANY. 

The  German  War  Office  has  accepted  a  reduction  of  vision 
to  5^  as  a  definition  of  blindness.  A  rough  estimate  of  the 
number  of  soldiers  in  Germany  coming  within  this  defini¬ 
tion  by  the  spring  of  1917  was  2,000.  The  estimated 
number  of  the  blind  before  the  war  was  40,000,  so  that  the 
magnitude  of  the  problem  has  not  been  very  greatly  in¬ 
creased,  but  some  of  the  conditions  have  been  altered.  For 
example,  before  the  war  only  0.2  per  cent,  of  the  blind — 
that  is,  only  75  to  80 — had  had  a  university  education,  but 
among  the  soldiers  blinded  in  the  present  war  from  10  to 
15  per  cent,  according  to  one  estimate,  and  as  many  as 
20  per  cent,  according  to  another,  have  received  higher 
education.  In  order  to  discuss  the  problems  thus  raised, 
Professor  Bielschowsky,  in  December,  1916,  called  a  con¬ 
ference  in  Leipzig.  The  facilities  in  existence  for  the 
education  of  this  minority  were  very  inadequate.  The 
central  library  for  the  blind  in  Hamburg,  founded  in  1900, 
had,  indeed,  by  1915  lent  out  20,000  books,  but  it  possessed 
practically  no  works  in  Greek,  Latin,  or  Hebrew,  nor  any 
scientific  works.  The  conference  appointed  a  commission 
of  six  members  to  inquire  into  these  and  kindred  matters  ; 
it  also  undertook  to  make  a  selection  of  standard  works  on 
various  subjects,  including  the  sciences,  suitable  for  blind 
script.  German  and  Austrian  authorities  in  the  various 
faculties  appear  to  have  settled  this  matter  satisfactorily. 
Marburg  has  been  selected  as  the  centre  for  the  blind  of 
the  educated  classes  on  account  of  its  central  position  in 
Germany,  its  university,  the  absence  of  crowded  street 
traffic,  and  its  facilities  for  cheap  living.  In  the  first 
academic  term  of  1917,  this  institution,  which  is  only  a 
few  minutes’  walk  from  the  university,  received  seventeen 
pupils,  whose  education  was  undertaken  by  three  blind 
university  teachers.  It  has  been  calculated  that  the 
thirty-three  schools  and  forty-three  workshops  already  in 
existence  will  be  capable  of  absorbing  the  blind  soldiers  of 
the  uneducated  classes.  Private  enterprise  is  to  be  dis¬ 
couraged,  as  homes  for  the  blind  soldier  conducted  at  the 
expense  of  independent  persons  have  been  found  to  pamper 
instead  of  teach,  and  to  be  unnecessarily  costly.  The  blind 
are  kept  in  military  hospitals  till  medical  treatment  is  no 


longer  necessary.  They  are  then  transferred  for  three 
months,  still  under  army  control,  to  schools  for  con¬ 
valescents.  The  pension  for  the  blind  private  is  from 
1,300  to  1,400  marks,  and  if  he  chooses  to  prolong  his 
residence  in  the  school  he  may  do  so  at  a  charge  of  one 
mark  a  day.  Massage  as  a  means  of  livelihood  for  the 
blind  has  proved  disappointing,  as  the  German  is  said  to 
distrust  the  blind  masseur.  As  a  rule  one  year  is  required 
to  teach' blind  script  and  a  simple  handicraft  such  as 
basket-making.  Many  blind  soldiers  have  returned  to 
their  former  work — to  baking,  cigar- making,  shoe- making, 
and  even  watch-making.  About  20  per  cent,  of  the  blind 
soldiers  were  agricultural  labourers ;  their  return  to  work 
on  the  land  has  been  successfully  effected  in  many  cases. 
Schemes  have  been  formulated  for  diluting  blind  labour, 
but  the  aid  of  companions  with  good  sight  is  a  doubtful 
gain  ;  the  blind  who  are  well  equipped  in  body  and  mind 
are  better  served  by  the  independence  which  a  thorough 
education  in  a  school  for  the  blind  offers.  The  training  of 
dogs  as  leaders  of  the  blind  has  also  been  taken  up.1 


AORTIC  REFLUX  DUE  TO  SHELL  EXPLOSION. 

Three  cases  of  traumatic  aortic  regurgitation  in  soldiers 
previously  healthy,  and  especially  free  from  evidence  of 
syphilis  or  rheumatism,  and  noticed  after  having  been 
blown  up  by  shell  or  grenade  explosions,  have  recently 
been  reported.  Usually  in  traumatic  rupture  of  a  cardiac 
valve  there  is  sudden  onset  of  severe  distress,  but  in 
Cramer’s2  case,  and  in  one  of  the  two  reported  by  Brossard 
and  Heitz,3  the  symptoms  did  not  supervene  until  eight 
and  three  days  after  the  explosion.  In  these  two  cases 
the  soldiers  were  blown  up  and  fell  on  their  backs,  and 
the  traumatic  rupture  is  ascribable  to  this  injury  ;  whereas 
in  the  third  case,  reported  by  Brossard  and  Heitz,  in 
which  there  was  in  addition  immediate  and  severe  nervous 
shell  shock,  the  explanation  adopted  is  that  the  sudden 
alteration  in  the  atmospheric  pressure  produced  by  the 
explosion  damaged  the  nervous  system  and  at  the  same 
time  ruptured  the  aortic  valves.  The  sudden  alteration  of 
pressure  caused  by  explosions  has  been  known  to  rupture 
the  lungs  without  external  injury  (Sencert),  to  cause 
haemorrhage  into  the  central  nervous  system,  and  haema- 
turia,  and  it  seems  reasonable  to  believe  that  similarly 
the  aortic  valves,  which  according  to  Barie  are  the  most 
delicate  of  the  cardiac  valves,  might  thus  be  ruptured. 


TREATMENT  OF  GONORRHOEA  IN  ANTIQUITY. 

Alex  Renaud  in  a  recent  Paris  thesis  gives  some  details 
of  the  ideas  which  prevailed  as  to  the  nature  of  gonorrhoea 
in  the  early  days  of  medicine.  Hippocrates,  in  the  fifth 
century  before  Christ,  believed  that  purulent  discharge 
from  the  urethra  depended  on  carnosities  in  the  canal ; 
Galen,  in  the  second  century  of  the  Christian  era,  held  that 
it  was  an  involuntary  emission  of  semen — hence  the  name 
“  gonorrhoea  ”  by  which  he  called  it.  This  was  also  the 
teaching  of  Coelius  Aurelianus  in  the  sixth  century,  and 
of  Bernard  Gordon  in  the  thirteenth.  In  the  ninth 
century  the  Arab  physician  Rliazes  recommended  an 
antiphlogistic  therapy  together  with  injections  of  honey 
water  with  decoction  of  quince  seeds.  To  cicatrize  the 
canal  he  injected  white  lead  or  antimony.  Gordon  advised 
bleeding,  emesis,  and  red  cerate.  For  retention  he  pre¬ 
scribed  water  baths,  combined  with  the  application  of 
living  or  crushed  bugs  to  the  penis.  In  this  he  may  have 
imitated  the  practice  of  Avicenna,  who,  to  excite  the  flow 
of  urine,  introduced  a  louse  into  the  patient’s  urethra.  In 
the  eleventh  century  Constantine  the  African  recom¬ 
mended  injections  of  woman’s  milk.  In  the  fifteenth 
century  Marcellus  Cunanus  used  cow’s,  goat’s,  or  woman’s 
milk  in  the  same  way,  with  purging,  diet  and  oil  inunctions 
as  adjuvants.  As  a  preventive  measure  the  school  of 

1  Klin.  Monatsbl .  f .  Auoenheilk  ,  April-August,  1917. 

2  A.  Cramer  :  Arch,  cles  mal.  des  comr,  Paris,  1918,  xi,  66-70. 

8J.  Brossard  et  J.  Heitz:  Ibid.,  71-74. 
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Salerno  recommended  micturition  immediately  after  coitus. 
In  the  thirteenth  century  William  of  Salicet  advised 
washing  out  with  water  after  suspicious  intercourse,  and 
his  pupil  Lanfranc  used  ablutions  with  equal  parts  of 
water  and  vinegar  to  which  the  patient’s  urine  was  some¬ 
times  added.  John  of  Gaddesden  is  credited  with  the 
invention  of  the  suspensory  bandage ;  at  the  end  of  the 
fourteenth  century  the  same  device  was  used  by  Guy  de 
Chauliac.  For  the  treatment  of  the  discharge  he  used 
injections  of  oil  of  scorpions  or  pigeon’s  droppings  diluted 
in  lye  and  strained.  Like  Avicenna  and  Gordon,  he 
believed  in  the  efficacy  of  lice  and  bugs  applied  to  the 
meatus. 


THE  PREVENTION  OF  SUICIDE. 

The  Registrar-General  for  England  and  Wales  in  his 
report  for  1915  recorded  a  remarkable  diminution  in  the 
number  of  male  suicides.  The  rate  per  million  living, 
which  was  157  in  the  decennium  ending  1910,  and  151  in 
1914,  fell  to  104  in  1915.  In  1916  there  was  a  slight  rise, 
the  rate  being  111.  Taking  the  group  of  males  between 
15  and  45,  the  mortality,  which  had  fallen  from  145  per 
million  in  1914  to  102  in  1915,  rose  again  in  1916  to  117. 
The  rate  for  women  also  shows  a  fa'1.,  but  the  numbers  are 
much  smaller ;  the  rate  was  47  in  the  decennium  ending 
1910,  45  in  1914  and  1915,  and  38  in  1916.  The  only  age 
at  which  male  suicides  do  not  greatly  outnumber  female 
is  15  to  20,  when  the  two  sexes  were  in  normal  times 
about  equal,  but  in  the  war  years  the  number  of  female 
suicides  was  higher  than  that  of  males  ;  this  is  to  be 
accounted  for  by  the  diminution  of  the  civilian  male 
population.  Among  women  the  suicide  rate  at  ages 
20  to  55  showed  a  marked  reduction  on  the  1901-1910 
standard.  Dr.  Stevenson  points  out  that  it  is  noteworthy 
that  this  change  should  have  accompanied  such  a  period 
of  stress  as  the  women  of  the  country  passed  through 
in  1916,  and  adds  that  it  does  not  suggest  that  their  moral 
has  been  in  any  way  injured  by  their  widespread  employ¬ 
ment  upon  work  hitherto  thought  suitable  only  for  men. 
For  women  beyond  the  working  age  the  suicide  rate  has 
not  fallen,  whereas  in  the  male  sex  the  greatest  reduction 
lias  occurred  at  the  ages  45  to  65.  The  experience  in 
both  sexes  seems  to  point  to  employment  as  an  effective 
preventive  of  suicide,  for  except  that  there  may  have 
been  possibly  some  increase  of  household  duties,  owing 
to  the  absence  of  younger  members  of  the  family, 
women  over  55  have  probably  had  little  additional 
work  thrown  upon  them,  whereas  there  has  been 
increased  employment  of  men  even  at  the  higher 
a«es.  The  fact  that  the  reduction  set  in  first  and 

O  _ 

has  been  carried  furthest  in  the  male  sex  harmonizes 
with  this  hypothesis,  for  increase  of  employment  began 
earlier  for  men  than  for  women,  and  the  demand  for  male 
labour  has  remained  in  excess  of  that  for  female.  It  is 
suggested  that  increased  employment  would  operate  in  at 
least  two  ways:  in  the  first  place,  it  would  provide  an 
interest  in  life  calculated  to  divert  the  mind  from  personal 
worries,  and  in  the  second  place  the  opportunity  of  useful 
work  at  a  living  wage  would  suggest  an  alternative  to 
suicide  in  cases  in  which  loss  of  capital  or  of  employment 
would  otherwise  lead  to  despair.  The  decrease  in  alco¬ 
holism  may  also  have  contributed  to  the  general 
reduction  in  suicides,  but  it  would  not  explain  the 
change  in  age  and  sex  distribution.  It  should  be 
added  that  cases  of  attempted  suicide  coming  to 
the  knowledge  of  the  police  declined  to  an  even 
greater  extent  than  deaths  from  suicide.  The  fre¬ 
quency  of  suicide  among  men  in  military  employment 
increased  regularly  with  age,  as  amongst  civilians;  as  the 
men  were  all  subject  to  military  conditions,  which  are 
similar  for  all,  the  progressive  increase  in  mortality  must 
be  attributed  to  increasing  innate  tendency  to  suicide  as 
age  advances  rather  than  to  increasing  difficulty  of  cir¬ 
cumstances,  to  which  it  might  in  the  light  of  purely  civilian 
experience  be  attributed. 


TWO  BOARDS  BETTER  THAN  ONE P 
We  stated  last  week  that  the  Ministry  of  National  Service 
is  now  concerned  in  the  discharge  of  men  from  the  army, 
but  that  a  cumbrous  dual  system  is  at  present  maintained. 
The  procedure  now  in  force  appears  to  be  that  laid  down 
in  a  recent  circular  letter  issued  by  the  War  Office  to 
general  officers  commanding  at  home.  All  soldiers  sent  to 
a  discharge  centre,  whether  for  discharge  or  transfer  to 
the  Reserve,  are  in  the  first  instance  to  be  brought  before 
a  civilian  medical  board  attached  to  the  centre.  Detailed 
instructions  are  given  to  the  officer  commanding  the  dis¬ 
charge  centre,  who  in  every  case  is  the  approving  authority 
for  discharge  or  transfer  to  the  Reserve,  and  is  responsible 
for  producing  to  the  board  all  the  documents  properly 
completed  for  each  case.  “  The  object  of  bringing  the 
soldier  before  the  civilian  medical  board  is  to  ascer¬ 
tain  whether  he  has  been  impaired  or  not  in  health 
since  his  entry  into  the  service.”  The  civilian  board 
is  accordingly  instructed  to  answer  this  question,  and 
also  to  recategorize  the  soldier.  The  procedure  there¬ 
after  varies  according  to  the  finding  of  the  civilian  medical 
board.  Special  instructions  are  given  for  the  disposal 
of  a  soldier  the  board  is  not  able  to  recategorize.  In  this 
event  the  man  and  his  documents  are  to  be  brought  before 
a  military  board  at  the  discharge  centre,  which  will  either 
recommend  the  soldier’s  discharge  or,  if  it  considers  him 
unfit  for  any  medical  category  required  in  the  army,  will  re¬ 
categorize  him — which  may  be  easier  than  it  sounds.  The 
documents  then  come  again  before  the  officer  command¬ 
ing  the  discharge  centre,  who  will  approve  the  soldier’s 
discharge  in  accordance  with  the  King’s  Regulations. 
Where  a  soldier  has  been  sent  to  the  centre  not  with  a 
view  to  discharge  from  the  army,  but  for  the  purpose  of 
transfer  to  the  Reserve,  the  procedure  varies  slightly  iu 
detail.  Pending  the  issue  of  a  new  Army  Council  Instruc¬ 
tion,  all  discharges  from  discharge  centres  and  transfers 
to  the  Reserve  are  to  be  effected  under  the  provisions  of 
this  War  Office  letter.  A  sidelight  on  the  amount  of 
clerical  work  thrown  upon  all  concerned  appears  to  be 
given  by  the  statement  that  in  the  event  of  one  civilian 
board  being  insufficient  to  give  effect  to  the  instructions 
contained  in  this  letter,  a  wire  is  to  be  sent  to  the  War 
Office  stating  how  many  more  boards  are  needed. 


INTERALLIED  SCIENTIFIC  FOOD  COMMITTEE. 

The  second  meeting  of  the  Interallied  Scientific  Food 
Committee  was  opened  in  Rome  on  April  30tli  by  Signor 
Crespi,  Italian  Commissary-General  of  Food  Supply.  A 
Reuter’s  telegram  states  that,  after  welcoming  the  dele¬ 
gates,  Signor  Crespi  explained  Italy’s  requirements  during 
and  after  the  war,  and  described  the  legislation  recently 
adopted  there  to  restrict  supply  and  consumption.  Signor 
Crespi’s  welcome  was  acknowledged  by  Professor  E.  Gley 
(France),  Professor  R.  H.  Chittenden  (U.S.A.),  and  Pro¬ 
fessor  E.  H.  Starling  (Great  Britain).  The  first  meeting 
of  the  committee,  it  may  be  remembered,  was  held  in 
Paris  from  March  25th  to  March  29th.  Many  important 
questions  relating  to  the  minimum  food  requirements  of 
man  and  to  the  production  and  distribution  of  food 
supplies  were  then  discussed.  It  is  hoped  that  the  labours 
of  the  conference  now  sitting  in  Rome  may  result  in  early 
action.  Italy  is  following  the  example  of  France  in 
instituting  meatless  days.  In  France  the  new  order, 
which  comes  into  force  on  May  15th,  forbids  the  sale 
of  meat  on  three  days  a  week— Wednesday,  Thursday, 
and  Friday — or  the  supply  of  meat  dishes  in  any  publio 
place,  whether  hotel,  restaurant,  dining  car,  or  club,  on 
those  days.  The  only  exception  is  that  the  sale  of  horse¬ 
flesh  is  permitted,  but  only  in  shops  exclusively  devoted 
to  it.  The  abattoirs  will  be  closed  from  Monday  evening 
till  Friday  morning.  The  number  of  animals  that  may 
be  killed  is  restricted  to  two-thirds  of  the  average 
number  in  the  weeks  of  March,  1918.  In  Italy  the 
same  days  are  selected  to  be  meatless,  but  there 
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mutton,  lamb,  and  goat’s  flesh  may  be  sold  on  Wednes¬ 
days,  and  bacon  and  salt  pork  and  offal  of  all  kinds,  but 
not  sausages  or  trotters,  on  any  day.  The  sale  of  fowls  is 
limited  to  three  days  a  week,  and  in  hotels  and  restaurants 
no  meat  of  any  sort  may  be  served  on  the  three  meatless 
days  with  the  exception  of  offal  and  rabbit.  In  Rome  the 
proportion  of  maize  and  rice  in  bread  is  to  be  increased 
during  the  next  fortnight  at  least.  The  price  of  moat  in 
Italy,  as  also  of  ham  and  bacon,  is  very  high. 


The  Allied  Conference  on  the  after-care  of  disabled 
sailors  and  soldiers  will  meet  again  in  London  at  the  end 
of  this  month.  In  connexion  with  it  an  exhibition  will  be 
arranged  of  appliances  in  use  in  the  British  and  allied 
nations  for  the  benefit  of  the  maimed  and  disabled  ;  it  will 
include  a  considerable  collection  of  such  appliances  used 
in  military  orthopaedic  hospitals  in  this  country. 


Several  cases  of  the  disease  presenting  cerebral  sym¬ 
ptoms,  generally  believed  to  be  botulism,  are  now  under 
treatment  in  Guy’s  Hospital.  Two  of  the  physicians  to 
the  hospital  will  be  pleased  to  demonstrate  them  to  any 
medical  practitioners  who  may  care  to  visit  the  wards  at 
3.30  and  4  p.m.  on  Monday  next,  May  6th. 


jjflriiical  Jiotca  in  farltanmtt. 

The  Budget. 

The  salient  features  of  the  Budget  were  summarized  in 
our  last  issue;  it  may  be  convenient  to  record  here  a  few 
notes  of  the  subsequent  debate.  As  the  Chancellor  re¬ 
marked  towards  the  end  of  the  discussion,  the  Budget  was 
well  received  on  the  whole,  though  every  increase  m  taxa¬ 
tion  was  criticized  with  some  force  by  one  member  or 
another.  On  many  points  opinions  were  almost,  if  not 
quite,  unanimous,  as,  for  example,  that  Mr.  Bonar  Law 
deserved  hearty  thanks  for  his  clear  statement  and  a  per¬ 
sonal  tribute  to  his  tenacious  memory  for  facts  and  figures, 
that  his  proposals  were  on  the  whole  reasonable  enough, 
that  the  luxury  tax  was  a  difficult  but  desirable  departure, 
that  the  country  was  anxious  that  Treasury  activity 
should  be  concerned  not  only  with  raising  money  but  also 
with  discouraging  avoidable  extravagance,  that  there  were 
difficult  times  ahead  needing  much  financial  acumen  on 
the  part  of  the  Government  and  severe  sacrifice  on  the 
part  of  all,  and  last— and  perhaps  not  least— that  the 
Chancellor  would  find  his  smaller  taxes  the  additional 
penny  per  cheque  and  the  increased  postal  rates — the  most 
difficult  to  get  through. 

One  or  two  members— including  Mr.  McKenna,  the  ex- 
Cliaucellor— would  have  been  willing  to  see  the  income 
tax  still  further  increased  to  6s.  8d.,  or  even  7s.  6d.— at  any 
rate,  during  the  continuance  of  the  war;  and  from  the 
Labour  benches  came  a  plea  for  the  increase  of  the  rate 
of  excess  profits  duty  from  80  per  cent,  to  90  per  cent,  or 
100  per  cent. ;  the  force  of  this  plea  was  weakened,  it  not 
destroyed,  by  the  arguments  brought  forward  by  Mr. 
Baldwin,  Joint  Secretary  to  the  Treasury.  The  sugges¬ 
tion  made  in  some  quarters — as  was  the  case  last  year— 
that  this  duty  should  be  extended  to  professional  as  well 
as  business  incomes,  is  dealt  with  in  a  leading  artic  e 
this  week.  The  addition  to  the  income  tax  to  be  paid  by 
farmers  met  with  ungrudging  support  from  some  and 
opposition  from  others.  Mr.  Wiles  made  a  legitimate 
debating  point  by  quoting  cases  in  which  farmers  had 
alleged  large  pre-war  profits  when  claiming  compensation 
from  the  Losses  Commission — for  example,  on  being  dis¬ 
placed  when  an  aerodrome  was  established.  He  sug¬ 
gested  that  although  when  it  was  a  question  of  taxing 
profits  a  farmer  kept  no  accounts,  figures  were  usually 
available  for  compensation  purposes.  Generally  the  teei- 
in«  was  that  farmers  had  no  reason  to  complain,  as  in  any 
cale  they  could  claim  to  pay  on  their  profits  instead  ot 
on  the  artificial  basis  of  twice  the  amount  of  their  rent  it 

they  felt  aggrieved.  .  . 

The  raising  of  the  income  limit  for  relief  in  respect  of 
children  from  £700  to  £800  was  appreciated,  though  that 


change  has  apparently  been  due  rather  to  the  exaggerated 
effect  of  the  £700  limit  last  year,  which  barred  both  the 
£70  abatement  as  well  as  the  £25  per  child,  than  to  any 
deliberate  intention  to  extend  the  latter  allowance.  Mr. 
H.  Samuel  suggested,  and  the  Government  spokesman 
(Mr.  Baldwin)  accepted  the  suggestion,  that  there  was  a 
continuing  tendency  to  put  the  income  tax  more  upon  a 
family  than  upon  an  individual  basis,  and  that  that  prin¬ 
ciple  will  have  to  be  taken  into  consideration  by  the 
Income  Tax  Committee  to  be  set  up  at  the  conclusion  of 
the  war. 

The  Budget  for  1918  does  not  affect  medical  men  as 
such,  though  they  come  within  the  class  of  income-tax 
payers  which  is  substantially  affected  by  the  new  rates  in 
force  for  incomes  over  £500  per  annum.  Those  who  are 
drawing  pay  as  officers  in  the  army  or  navy  will  join  those 
members  who  expressed  their  pleasure  that  the  Chancellor 
had  left  last  year’s  special  “  service  ”  rates  of  income  tax 
to  hold  good  for  1918. 


Promotion  in  Royal  Army  Medical  Corps.— Mr.  Macpherson 
stated  in  answer  to  Sir  William  Collins,  on  April  29th,  that 
seventeen  officers  in  the  Army  Medical  Service  had  been  pro¬ 
moted  to  the  rank  of  major-general  during  the  last  five  months. 
Of  these  five  were  men  who  held  world-wide  reputations  for 
scientific  and  professional  work,  and  twelve  were  promoted  for 
both  professional  and  administrative  work. 

Medical  Examinations  for  the  Army. — Replying,  on  April  25th, 
to  a  question  by  Mr.  Jowett  as  to  the  arrangement  for  newly 
enlisted  men  and  volunteers  at  military  depots,  Mr.  Macpherson 
said  that  the  recruit  was  medically  examined  and  graded  before 
being  handed  over  to  the  army  by  the  Ministry  of  National 
Service.  The  subsequent  examination  at  the  reception  d4p6jt 
(prior  to  posting)  was  merely  for  the  purpose  of  detecting 
whether  a  man  was  suffering  from  an  infectious  disease. 

Mesopotamia  Campaign:  Surgeon- General  MacNeece  exonerate 

_ Mr.  Macpherson,  in  a  written  answer  to  a  question  by  Si* 

Watson  Cheyne  on  May  1st,  said  that  the  Army  Counoil  had 
received  and  considered  a  statement  by  Surgeon-General 
MacNeece  on  the  findings  of  the  Mesopotamia  Commission  in 
his  case,  and  they  had  formed  the  opinion  that  no  blame  could 
be  attached  to  him  in  regard  to  the  manner  in  which  he  carried 
out  his  duties  in  connexion  with  the  medical  services  during 
the  campaign. 

'  Temporary  Medical  Officers  in  France. — Mr.  Watt  asked,  on 
May  1st,  whether  a  memorandum  had  recently  been  sent  to 
temporary  medical  officers  in  France,  when  yearly  contracts 
were  about  to  expire,  stating  that  they-would  be  required  to 
renew  their  agreements  unless  their  release  were  asked  for  by 
some  public  body,  or  bv  a  medical  practitioner,  requiring  their 
services  at  home.  Mr.  Macpherson  replied  that  he  was  not 
aware  of  any  memorandum  of  the  nature  suggested.  A  letter 
from  the  Ministry  of  National  Service  had  been  sent  to  all 
such  officers  requesting  them  to  continue  their  services  in  the 
R  A  M.C.  on  the  expiration  of  their  contracts.  The  letter  also 
stated  that  the  privilege  which  had  hitherto  been  accorded, 
that  such  officers  might  put  before  the  Central  Professional 
Committees  any  difficulties  which  individuals  might  have  in 
continuing  their  services,  would  not  be  affected. 

British  Prisoners  of  War  in  Turkey— Mr.  Fitzalan  Hope, ,  on 
April  29th,  said  that  the  first  thousand  British  invalided 
prisoners  to  be  repatriated  from  Turkey  will  be  chosen  by 
the  Turkish  authorities  without  the  formality  of  official  medical 
inspection  in  order  to  Save  time.  The  further  selection  would 
be  made  by  medical  commissions  composed  of  two  Turkish 
doctors  and'  one  British  prisoner  doctor.  The  standard  of  dis¬ 
ability  for  repatriation  from  Turkey  under  the  agreement  was 
the  same  as  that  in  force  with  Germany  for  the  purpose  of 
transfer  from  that  country  for  internment  in  Switzerland.  I  he 
Netherlands  Minister  (Constantinople)  had  been  requested  tc 
carry  out  the  provisions  of  the  Berne  agreement  as  to  the 
inspection  of  internment  camps  by  his  representatives. 


Mr.  Forster  has  stated  that  the  reduction  made  some 
time  *  ago  in  the  rations  of  sedentary  troops  had  not 
been  found  successful  and  the  subject  was  being  further 
considered. 

In  the  new  case  installed  in  the  Central  Hall  of  the 
Natural  History  Museum,  Cromwell  Road,  London,  the 
subject  of  plant  foods  is  dealt  with.  The  several  sections 
of  the  exhibit  comprise  cereals,  bread,  roots,  and  tubers 
and  other  “vegetables,”  nuts,  the  pulses,  fresh  fruits, 
beverages,  and  sugar  and  its  substitutes.  The  plants  most 
generally  used  in  the  United  Kingdom  for  foodstuffs  are 
shown  by  specimens,  models,  drawings,  and  diagrams. 
The  values  of  some  typical  foods  in  energy  and  in  building 
power  are  shown  in  a  series  of  coloured  diagrams,  and 
comparison  is  easy,  as  all  the  diagrams  are  on  the  same 
scale  and  each  colour  has  the  same  significance 
throughout 
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TREATMENT  OF  WOUNDS  IN  WAR. 

(Continued  from  p.  490.) 

The  following  are  further  sections  of  the  conclusions  of 
the  Inter- Allied  Surgical  Conference  at  Val-de-Grace  from 
March  lltli  to  16th. 

II.  Trench  Foot. 

1.  Trench  foot  is  a  pathological  condition  provoked  by 
moist  cold  and  complicated  as  a  rule  by  secondary 
infection. 

2.  The  disorder  presents  four  stages,  as  follows:  (1) 
Painful  anaesthesia;  (2)  oedema;  (3)  phlyctenules;  (4) 
sloughing.  Three  clinical  forms  may  be  described — (a) 
slight  (85  to  90  per  cent,  of  the  cases),  characterized  by 
painful  anaesthesia,  oedema,  and  redness ;  ( b )  moderate 
(13  to  14  per  cent.),  characterized  by  phlyctenules  and 
limited  sloughs;  (c)  severe  (1  per  cent,  on  an  average), 
characterized  by  extension  of  sloughing  and  the  appear¬ 
ance  of  septicaemic  complication.  This  form  may  produce 
serious  mutilation  or  death. 

3.  Trench  foot,  especially  the  more  serious  forms,  is  not 
infrequently  complicated  by  tetanus  or  gas  gangrene,  and 
relapses  and  recurrences  may  take  place.  Trench  foot 
occurs  almost  exclusively  in  soldiers  who  live  in  the 
trenches,  more  particularly  in  certain  trenches.  Soldiers 
coming  from  hot  countries,  dark-skinned  races  particularly, 
are  more  frequently  attacked  than  Europeans.  (In  Italy 
soldiers  from  the  south  have  suffered  more  often  than 
soldiers  from  the  north.)  Youth,  liyperidrosis,  and  a 
previous  attack  are  predisposing  causes. 

4.  Blood  stasis  due  to  prolonged  standing;  to  long  im¬ 
mobility,  and  to  a  bad  attitude  (stooping),  compression  of  the 
leg  and  interference  with  the  venous  circulation,  particularly 
by  puttees,  and  more  especially  remaining  long  in  cold  and 
damp  (muddy  and  flooded  ditches  and  shell  holes),  are  the 
principal  causes  of  trench  foot. 

5.  Trench  foot  may  be  confused  with  true  frost-bite  and 
with  chilblains.  True  frost-bite  is  characterized  by  sudden 
massive  mortification  of  a  part  of  a  limb  (the  front  of  the 
foot,  the  whole  foot,  etc.) ;  trench  foot,  on  the  contrary,  is 
characterized  by  limited  destruction  (gangrenous  patches 
on  the  dorsum  of  the  foot,  the  sole,  or  the  toes)  and  by 
progressive  invasion  of  the  tissues  of  the  foot.  Frost-bite 
is  met  with  in  severe  dry  cold,  especially  in  mountainous 
regions.  Trench  foot  occurs  only  in  damp  weather  and  at 
low  altitudes  (valleys,  plains) ;  it  disappears  in  frost. 
Chilblains  are  characterized — at  any  rate,  in  their  early 
stages — by  very  severe  itching,  whereas  those  forms  of 
trench  foot — that  is  to  say,  the  slight  forms — which  are 
liable  to  be  confused  with  chilblains  produce  painful 
anaesthesia  without  any  itching.  It  has  to  be  admitted, 
however,  that  sometimes  the  diagnosis  between  ulcerated 
chilblains  and  the  ulcerated  phlyctenules  of  trench  foot 
may  be  doubtful. 

6.  The  treatment  of  trench  foot  is  preventive  and  curative. 
Preventive  treatment  energetically  applied  and  supervised 
may  be  followed  by  the  disappearance  of  cases  of  trench 
foot,  or  may  at  least  render  them  very  rare.  The  treatment 
includes  (a)  collective  measures  —  hygiene  and  draining 
of  the  trenches,  gratings,  trench  boots,  dry  warmed 
shelters,  with,  if  necessary,  frequent  reliefs ;  and  (b)  indi¬ 
vidual  preventive  precautions  taken  daily  (drying,  cleansing 
and  massage  of  the  feet,  change  of  socks  in  the  shelters, 
supervision  of  puttees  and  of  everything  which  can  cause 
compression  of  the  lower  limbs).  Belgian  medical  officers 
attribute  the  extreme  rarity  of  cases  of  trench  foot  in 
their  army  to  the  disuse  of  puttees.  The  curative  treat¬ 
ment  of  trench  foot  includes  the  following  measures: 
(a)  Slight  cases ;  a  warm  foot  bath  sliould  be  taken  every 
two  or  three  days  and  the  feet  washed  with  boric  camphor 
soap.  A  large  moist  boric  camphor  dressing  should  be 
applied  to  the  foot  every  day.  ( b )  Severe  cases;  when 
phlyctenules  only  are  present  they  should  be  opened  and 
touched  with  camphorated  ether,  and  a  moist  boric 
camphor  dressing  applied.  If  there  are  sloughs  the 
same  treatment  should  be  persistently  applied.  Sloughs 
should  not  be  removed  with  the  knife ;  they  should  only 
be  scarified,  without  causing  bleeding,  so  that  the  drugs 
used  may  act  on  the  subjacent  tissues.  Spontaneous 
separation  must  be  awaited,  and  complications  carefully 
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watched  and  thoroughly  treated  surgically  and  fully 
at  their  onset.  The  principle  by  which  operation  ought 
to  be  guided  is  that  it  should  be  late  and  confined  to 
the  rectification  of  stumps  which  are  defective  from  a 
functional  point  of  view.  Amputation  should  be  performed 
only  in  cases  in  which  the  surgeon’s  hand  is  forced  by 
serious  general  complications.  In  every  case  preventive 
antitetanic  treatment  should  be  used  (injection  of  anti- 
tetanic  serum  repeated  every  week  until  the  wound  is 
cicatrized). 

III.  The  Treatment  of  Wounds  of  the  Pelvis,  and  of 
the  Bladder  and  Rectum  in  Particular. 

Of  the  Pelvis  Alone.  —  The  general  principles  are  the 
same  as  for  war  wounds  of  soft  and  bony  parts.  Com¬ 
minuted  fractures  of  the  ilium  call  in  particular  for  large 
trephining.  The  removal  of  projectiles  or  bony  fragments 
which  are  often  driven  into  the  psoas  and  iliacus  muscles  is 
particularly  difficult,  and  must  be  carried  out  systematically. 

Of  the  Bladder.  —  (a)  Intraperitoneal  wounds  are 
amenable  to  laparotomy  and  suture;  ( h )  extraperitoneal 
wounds,  if  suprapubic,  should  be  treated  by  primary 
suture  of  the  bladder.  Wounds  of  the  walls  or  base 
of  the  bladder  inaccessible  to  operation  do  not  entail 
immediate  cystotomy  as  a  matter  of  routine.  Surgical 
treatment  of  the  wound  of  entry  and  of  its  track 
will  assure  sufficient  drainage.  Later  on  tying  in  of  a 
sound  will  favour  the  closing  of  the  urinary  fistula. 
Primary  cystotomy  should  be  reserved  for  wounds  of  the 
bladder  with  retention  or  progressive  perivesical  infiltra¬ 
tion.  Serious  liaematuria  or  the  presence  of  a  foreign 
body  in  the  bladder  justify  early  cystotomy.  Secondary 
infection  of  the  bladder  calls  for  cystotomy  with  drainage. 

Of  the  Rectum. — (a)  Intraperitoneal  wounds,  like  all 
other  wounds  of  the  intestine,  are  amenable  to  laparotomy 
with  suture ;  ( b )  the  majority  of  cases  of  extraperitoneal 
wounds  should  be  treated  by  the  laying  open  of  the 
traumatic  centre,  followed  by  plugging  of  the  rectal 
wound.  An  indispensable  adjuvant  to  this  treatment  is 
to  keep  the  bowels  constipated.  In  rupture  with  extensive 
detachment  the  method  of  choice  is  free  opening  up,  with, 
if  necessary,  posterior  rectotomy.  Primary  colostomy  is 
only  exceptionally  required. 

Combvned  Wounds  of  Bladder  and  Rectum. — The  greater 
number  of  cases  will  recover  under  surgical  treatment  of 
the  extravesical  tract  of  the  projectile.  Colostomy  should 
be  reserved  for  cases  in  which  the  communications  between 
the  bladder  and  rectum  are  very  extensive.  Primary 
cystotomy  is  often  useless ;  the  tying  in  of  a  souud, 
ventral  decubitus,  and  micturition  in  the  genu-pectoral 
position  favour  spontaneous  closure  of  the  vesico-rectal 
fistula. 

(To  be  continued.) 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ROYAL  NAVY. 

Missing. 

Surgeon  H.  C.  Broadliurst,  R.N. 

Surgeon  W.  A.  McKerrow,  R.N. 

ARMY. 

Killed  in  Action. 

Major  J.  S.  Wallace,  M.C.,  R.A.M.C.(T.F.). 

Major  Joseph  Stephen  Wallace,  whose  death  in  action 
was  recorded  in  our  issue  of  April  20th,  held  a  commission 
in  the  Territorial  Force,  and  not  a  temporary  commission 
as  stated.  He  was  gazetted  to  the  2/2nd  Welsh  Field 
Ambulance  on  December  25th,  1915,  and  received  his 
captaincy  on  July  25th,  1916.  He  joined  the  2/3rd  London 
Field  Ambulance  on  August  9th,  1916.  His  commanding 
officer  writes  that  Major  Wallace  was  an  exceptionally 
brilliant  bearer  officer,  always  ready  for  any  work,  and 
absolutely  regardless  of  himself.  He  was  awarded  the 
M.C.  on  July  26th,  1917,  for  brilliant  services  during  the 
battle  of  Arras,  and  a  bar  to  the  M.C.  on  January  8th,  1918, 
for  exceptional  work  during  the  battle  of  Cambrai.  He 
was  held  in  the  highest  esteem  by  every  member  of  the 
mess,  and  his  stretcher-bearers  worshipped  him.  He 
met  his  death  while  gallantly  going  to  try  and  find 
another  officer  who  was  reported  missing. 
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Captain  B.  S.  Browne,  M.C.,  R.A.M.C. 

Captain  Bernard  Score  Browne,  M.C.,  R.A.M.C.,  was 
killed  in  action  on  April  15th.  He  was  the  son  of  Colonel 
A.  Walker  Browne  of  Londonderry,  and  was  educated  at 
Edinburgh  University,  where  he  graduated  M.B.  and 
Ch.B.  in  1908.  He  then  went  out  to  China,  where  he 
served  as  a  medical  missionary  of  the  C.M.S., ,  an<J  also  as 
surgeon  to  the  Chinese  Customs  Service  at  Ningpo,  and 
received  the  Chinese  Order  of  the  Dragon.  He  took  a 
temporary  commission  as  lieutenant  in  the  R.A.M.L.  on 
April  2nd,  1915,  and  was  promoted  to  captain  alter  a 
year’s  service.  He  got  the  Military  Cross  on  November  4tli, 

1915. 

Wounded. 

Lieut.- Colonel  A.  C.  Rankin,  Canadian  A.M.C. 

Maior  W.  T.  Brown,  M.C.,  R.A.M.C.  (temporary). 

Mai  or  T.  W.  Clarke,  M.C.,  R.A.M.C.(S.R). 

Major  C.  B.  Davies,  M.C.,  R.A.M.C.  (temporary). 

Major  W.  S.  Garnett,  Australian  A.M.C. 

Captain  M.  A  vent,  R.A.M.C.(S.R.). 

Captain  T.  Bennett,  R.A.M.C.  (temporary). 

Captain  A.  G.  Cook,  R.A.M.C.  (temporary). 

Captain  R.  Donald,  R.A.M.C.  (temporary). 

Captain  F.  G.  Foster,  R.A.M.C. (S.R.). 

Captain  F.  P.  Freeman,  M.C.,  R.A.M.C. (S.R.). 

Captain  M.  R.  Graham,  Canadian  A.M.C. 

Captain  C.  H.  Harbinson,  R.A.M.C.  (temporary). 

Captain  S.  P.  Hodkinson,  R.A.M.C.  (temporary). 

Captain  D.  L.  Ivennedy,  Canadian  A.M.C. 

Captain  G.  D.  Latimer,  R.A.M.C.  (temporary). 

Captain  T.  McEwen,  M.C.,  R.A.M.C. (S.R.). 

Captain  H.  G.  Oliver,  R.A.M.C.  (temporary). 

Captain  A.  R.  Oram,  R.A.M.C.  (temporary). 

Captain  R.  H.  C.  Pryn,  R.A.M.C.  (temporary). 

Captain  I.  A.  N.  Scott,  R.A.M.C.  (temporary). 

Captain  J.  Smith,  R.A.M.C.  (temporary). 

Captain  G.  Steel,  R.A.M.C.  (temporary). 

Captain  R.  I.  Sullivan,  M.C.,  R.A.M.C. (S.R.). 

Captain  W.  A.  Troup,  M.C.,  R.A.M.C.  (temporary). 

Captain  F.  W.  White  R.A.M.C.  (temporary). 

Captain  G.  Wilson,  Canadian  A.M.C. 


Captain  W.  J. 
Captain  G.  L. 
Captain  L.  C. 
Captain  F.  P. 
Lieutenant  J . 
Lieutenant  E. 


Missing. 

Isbister,  M.C.,  R.A.M.C.  (temporary). 
Jones,  R.A.M.C. (S.R.). 

Maclean,  D.S.O.,  R.A.M.C.  (temporary). 
Smith,  R.A.M.C.  (temporary). 

F.  Hornsey,  R.A.M.C.  (temporary). 

S.  Phillips,  R.A.M.C.  (temporary). 


Formerly  reported  Missing,  now  not  Missing. 
Captain  E.  J.  Storer,  R.A.M.C.  (temporary). 

Prisoners  of  War. 

Cantain  A.  G.  Bisset,  M.C.,  R.A.M.C.  (temporary). 

Captain  P.  B.  Corbett,  R.A.M.C.(S.R). 

Captain  D.  R.  E.  Roberts,  R.A.M.C.  (temporary). 

Captain  H.  A.  Sandiford  R  A  M  C  (T.F.). 

Cantain  W.  Warburton,  R.A.M.C.  (temporary). 

Lieutenant  O.  Le  F.  Milburn,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medical  Men. 

Awrlrv  W  W.  Lieutenant  Wiltshire  Regiment,  eldest  son  of 
Dr  W  R  Awdryof  Berkeley,  Gloucestershire,  died  of  wounds 
nn  Anril  14th  aged  22.  He  was  educated  at  Sherborne,  entered 
QonS  Wst  in  1915  got  his  commission  in  1916,  went  to  France 
soon  aher,  was  wounded  at  Thiepval,  and  returned  to  the  front 

° IGh arnb er  1  a i n a "Arthur G Beaumo n t  Goddard  Twyford,  Lieu- 
l^nint  Roval  Navy,  only  son  of  Dr.  E.  Twyford  Chamberlain 
of  Billinghurst,  killed  April  23rd,  aged  28.  He  had  seniority  as 

llHamntonr0RonUaM  ^nc^Second  Lieutenant  Devonshire 
Re  <taent°,  ’yoiinger  son  of  Dr.  E.  A.  Hamilton  of  Manea 
Cambridgeshire,  reported  wounded  and  missing,  now  presumed 

klStA^erciva?Nay7lor,gIhe2utenant-Colonel  Dragoon  Guards, 
sou  of  the  late  Dr.  J.  G.  Kent  of  Kingston,  died  of  appendicitis  in 
a  base  hospital  abroad,  April  18tli.  He  was  born  m  1870,  got  bis 
lirst  commission  in  1894,  and  retired  as  captain  m  1912,  when 
ini  Tied  the  reserve  of  officers.  He  became  major  in  the 
Kotts  Yeomanry,  Sherwood  Rangers  on  May  13th,  1914,  and  was 

P1Lawson  ‘james^Burnett^Lieffienant  (Cameramans)  Scottish 
vnnm/est  son  of  Dr.  J.  B.  Lawson  of  Rothesay,  killed  in 
action  March  27th,  aged  21.  He  had  completed  his  first  year  as 
a  medicH  student  and  passed  hie  first  professional  examination 
,  r  ldonnw  TTniversitv.  He  was  a  member  of  the  University 
O.T.C.,  and  obtained  his  commission  in  August,  1915.  He  took 


part  in  the  battles  of  the  Somme  in  1916,  and  was  promoted 
lieutenant  in  October,  1916.  He  was  acting  captain  at  the 
Ypres  battle  on  July  31st,  1917.  He  was  expected  to  return  to 
resume  studies  on  April  24th. 

Loudon,  James  Brugh,  Lieutenant  Scottish  Rifles  (Came¬ 
ronians),  son  of  Surgeon-Major  Livingstone  Loudon,  killed 
April  15th,  aged  21.  His  commission  was  dated  March  17th, 
1915. 

Maclean,  Harold  Daniel,  Royal  Field  Artillery,  younger  son 
of  Dr.  Maclean  of  Stonebouse,  Lanark,  killed  April  12th, 

aged  20.  _  ,  _.  , ,  ,  . ... 

Murrav,  George  Anthony,  M.C.,  Captain  Royal  Field  Artillery, 
son  of  Lieut.-Colonel  C.  F.  K.  Murray,  M.D.,  President  of  the 
Medical  Council  of  South  Africa,  and  grandson  of  Sir  John 
Molteno,  died  of  wounds  on  April  5th,  aged  24.  He  was  edu¬ 
cated  at  Bedales  and  at  Trinity  College,  Cambridge,  where  he 
graduated  B.A.  in  June,  1915.  He  received  his  commission  on 
July  8th,  1915,  went  to  France  on  September  18th,  1915,  and  had 
been  at  the  front  ever  since,  taking  part  in  the  battles  of  Ypres, 
the  Somme,  Arras,  and  Passchendaele.  He  received  the  M.C.  on 
September  15th,  1916,  was  promoted  to  lieutenant  early  in  1917, 
and  to  acting  captain  in  November,  1917. 

Nolan,  M.  K.,  Second  Lieutenant  Australian  Infantry,  killed 
in  the  heavy  fighting  on  the  Somme  at  the  end  of  March,  was 
the  elder  son  of  the  late  Dr.  H.  Russell  Nolan,  formerly  aural 
surgeon  to  the  Royal  Prince  Alfred  Hospital  and  lecturer  on 
diseases  of  the  nose  and  throat  in  the  University  of  Sydney. 
Lieutenant  Nolan  was  educated  at  Newington  College,  Sydney, 
and  at  the  time  of  enlistment  was  studying  law  at  the  Sydney 
University.  ^ .  ,  _  .  ,T 

Parkinson,  George  Robert,  Flight  Lieutenant  Royal  Nayv 
only  son  of  the  late  Dr.  Parkinson  of  Henley-on-Thames,  killed 
flying  on  patrol,  April  13th,  aged  19.  .  ,  . 

'Reid,  Eric  Archdall,  Second  Lieutenant  Hampshire  Reg) 
ment,  only  son  of  Dr.  Archdall  Reid  of  Southsea,  killed  March 
28th,  aged  19. 

Medical  Student. 

Grant,  Thomas  F.,  Second  Lieutenant  Seaforth  Highlanders 
only  son  of  the  late  Thomas  Grant  of  Banshrew,  killed  recently 
Before  the  war  he  was  a  medical  student  at  Edinburg! 
University.  He  gained  the  Military  Cross  in  1917. 

Dr.  H.  Edmondson  (Burnley)  informs  us  that  the  injur] 
through  a  shell  explosion  received  by  his  son,  Second  Lieu 
tenant  I.  E.  Edmondson,  A.S.C.,  reported  killed  in  our  last 
issue,  did  not  prove  fatal,  and  that  he  is  now  making  satisfactory 
progress  towards  recovery. 

[We  shall  be  indebted  to  relatives  of  those  ivho  are  killed  in 
action  or  die  in  the  war  for  information  which to  ill  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible .] 

HONOURS. 

The  following  is  a  continuation  from  p.  492  of  our  last  issue  of 
the  particulars  of  acts  of  conspicuous  gallantry  and  devotion  to 
duty  for  which  the  decorations  announced  in  the  British 
Medical  Journal,  December  22nd,  1917,  p.  839,  were 
conferred: 

Military  Cross. 

Temporary  Captain  Everard  Cecil  Abraham,  R.A.M.C. 

When  in  charge  of  a  bearer  division  during  seven  days’  operations 
the  rapid  and  efficient  clearing  of  wounded  from  the  field  was 
largely  due  to  his  efforts.  During  a  heavy  gas  shell  bombardment 
he  led  his  bearers  through  the  barrage  to  rescue  men  affected  by  the 
:  gas. 

Temporary  Captain  William  Robert  Addis,  R.A.M.C. 

He  superintended  the  clearing  of  wounded  from  regimental  aid 
posts  while  the  whole  area  was  being  heavily  shelled,  and  during  the 
latter  part  of  the  period  he  was  gassed,  but  remained  at  work  until 
the  relief  was  finished. 

Captain  Matthew  Thomas  Ascough,  R.A.M.C. 

He  dressed  wounded  in  tlae  open  for  forty-eight  hours,  without 
sleep  or  rest,  under  heavy  shell  fire,  after  his  shelter  had  been 
rendered  untenable  by  four  direct  hits. 

Lieutenant  Robert  Hector  Baxter,  N.Z.M.C. 

He  worked  for  three  days  at  his  regimental  aid  posts  under  con¬ 
tinual  exposure  to  shell  and  machine-gun  fire. 

Temporary  Captain  Arthur  Cecil  Barker  Biggs,  R.A.M.C. 

He  supervised  the  removal  of  the  wounded  under  very  heavy  fire 
during  two  days’  operations.  It  was  due  to  his  extraordinary  energy 
that  the  battlefield  was  always  kept  clear  of  the  wounded,  in  spite 
of  very  adverse  conditions. 

Temporary  Captain  George  Alexander  Birnie,  R.A.M.C. 

In  going  forward  with  two  stretcher-bearers  to  form  an  advanced 
aid  post  he  was  wounded  in  the  shoulder  by  a  piece  of  shell,  one  ot 

the  stretcher-bearers  being  killed  at  the  same  time.  He  continued 
dressing  the  wounded  in  our  most  advanced  line,  and  even  pene¬ 
trated  the  enemy  line  of  posts  in  search  of  casualties,  keeping  at  Ins 
work  until  relieved  some  eight  hours  later. 

Temporary  Lieutenant  Charles  Herbert  Booth,  R.A.M.C. 

He  tended  the  wounded  in  the  open  under  continuous  heavy  shell 
fire  His  skilful  organizing  of  stretcher-bearers  was  undoubtedly 
the'means  of  saving  many  lives. 

Temporary  Captain  Robert  Briffault,  R.A.M.C.  # 

He  organized  an  aid  post  through  which  all  casualties  of  tne 
brigade  and  those  of  many  other  units  of  the  division  passed.  He 
personally  went  up  to  the  post  and  attended  to  men  lying  out  in 
shell  holes  under  very  heavy  fire.  Although  relieved,  he  aotaally 
went  up  beyond  our  forward  posts  to  search  for  a  wounded  officei. 

Throughout  the  whole  action  he  showed  the  utmost  disregard  for 
his  personal  safety. 
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Temporary  Captain  George  Edwin  Chissell,  R.A.M.C. 

He  tended  the  wounded  both  of  his  own  battalion  and  others  and 
organized  their  evacuation.  He  worked  continuously  in  the  open  for 
twenty-four  hours  under  heavy  shell  and  machine-gun  fire.  When 
the  battalion  was  relieved  he  remained  until  the  last  man  of  his 
brigade  had  been  taken  away. 

Temporary  Captain  Edward  James  Clark,  R.A.M.C. 

As  medical  officer  to  a  battalion,  though  continuously  under 
heavy  shell  fire,  he  moved  about  in  the  open  attending  to  the 
wounded,  and  undoubtedly  saved  many  lives. 

Temporary  Lieutenant  Arthur  Philip  Draper,  R.A.M.C. 

He  set  a  splendid  example  of  courage  and  self-sacrifice  in  attending 
to  the  wounded  during  an  action.  He  went  forward  and  attended  to 
the  wounded  in  the  open  when  heavy  casualties  had  been  caused 
among  the  stretcher-bearers,  and  by  his  gallant  conduct  undoubtedly 
saved  several  lives. 

Temporary  Captain  Frederick  Pearson  Fisher,  R.A.M.C. 

On  learning  that  the  enemy  had  projected  gas  into  one  of  our  deep 
mine  galleries,  he  descended  to  the  bottom  of  the  main  shaft  and 
established  an  aid  post  there.  He  then  advanced  with  his  party 
into  the  gassed  area  and  rescued  several  miners.  He  remained  at 
his  post  without  relief  for  fourteen  hours  and  saved  many  lives. 

Temporary  Captain  Alistair  Gordon  Forbes,  S.A.M.C. 

After  continuous  dressing  of  thirty  wounded  he  personally  took  a 
place  in  one  of  the  squads  of  bearers  under  heavy  fire  of  gas  and 
other  shells,  and  so  stimulated  his  exhausted  bearers  to  special 
efforts.  Though  suffering  from  mustard-gas  poisoning,  he  remained 
at  work  until  ordered  back  as  a  casualty  two  days  later, 

Captain  Hartas  Foxton,  R.A.M.C. 


went  to  the  front  line  frequently,  by  day  and  night  attending  the 
wounded  under  heavy  fire. 

Captain  Sydney  Devenish  Rhind,  N.Z.M.C. 

For  three  days  and  nights  at  his  regimental  aid  post  he  repeatedly 
attended  to  men  outside  under  heavy  fire.  He  also  organized 
parties  of  stretcher-bearers  for  their  removal. 

Captain  William  Jack  Scade,  R.A.M.C. 

When  there  was  a  large  number  of  wounded  in  the  aid  post  and 
no  stretcher-bearers  were  available,  he  went  back  a  distance  of  over 
a  mile  through  a  very  heavy  barrage,  brought  back  stretcher-bearers 
and  removed  all  the  wounded.  On  the  following  day  he  went  up  to 
the  front  line  under  snipers’  fire  and  brought  back  several  wounded 
men.  His  courage  and  initiative  were  the  means  of  saving  many 
lives. 

Captain  Samuel  Llewellyn  Serpell,  N.Z.M.C. 

He  attended  to  the  wounded  at  the  regimental  aid  post  under 
heavy  fire.  Although  twice  wounded,  he  went  on  with  his  work 
until  ordered  to  hospital  by  his  commanding  officer. 

Captain  Charles  Nixon  Smith,  R.A.M.C. 

When  in  charge  of  the  collection  of  casualties  from  the  whole  of 
the  divisional  front  during  active  operations  he  worked  unceasingly 
f or  se\  en  dajs  without  adequate  6leep  or  food,  and  it  was  largely 
owing  to  his  personal  influence  that  the  exhausted  bearers  were  able 
and  anxious  to  remain  at  work  for  so  long  a  time. 

Captain  Walter  Leonard  Smith,  A.A.M.C. 

While  in  charge  of  stretcher-bearers  and  posts  he  did  magnificent 
work  in  attending  to  the  wounded  and  organizing  their  removal 
and  by  his  fearlessness  and  determination  set  a  splendid  example  to 
his  stretcher-bearers. 


When  in  charge  of  the  collection  of  wounded  he  personally  directed 
and  visited  all  the  regimental  posts  many  times  a  day,  often  under 
heavy  fire.  By  his  energy  he  kept  his  bearers  working,  though 
exhausted,  until  the  completion  of  the  evacuation. 

Captain  Reginald  Douglas  Gawn,  R.A.M.C. 

He  worked  untiringly,  attending  to  the  wounded  under  heavy  fire 
during  an  attack.  He  made  several  journeys  over  most  difficult 
ground  to  reach  wounded  men  who  were  lying  out  in  the  open,  and 
showed  splendid  courage  and  gallantry  throughout. 

Captain  Norman  Bell  Graham,  R.A.M.C.(S.R.). 

He  worked  unceasingly  under  very  heavy  shell  fire,  attending  to 
the  wounded  of  several  units.  He  organized  stretcher  parties,  and 
also  went  out  himself  to  attend  to  the  wounded.  He  set  a  splendid 
example  of  contempt  of  danger,  and  undoubtedly  saved  many  lives. 

Lieutenant  Arthur  Robert  Hill,  R.A.M.C.(S.R.). 

He  attended  to  the  wounded  during  an  attack  in  a  very  exposed 
position  under  heavy  shell  fire.  He  often  moved  about  over  the 
open,  searching  for  the  wounded  and  assisting  to  remove  them.  He 
showed  great  coolness  and  resource  under  the  most  difficult  and 
dangerous  conditions. 

Captain  William  Baly  Jepson,  R.  A.M.C.(S.R.). 

When  a  shell  had  smashed  in  battalion  head  quarters,  although 
severely  shaken  himself,  he  dug  out  his  commanding  officer  and  the 
adjutant,  a'nd  attended  to  them.  He  continuously  took  stretcher- 
bearers  to  the  front  line  in  daylight  through  intense  shellfire.  He 
established  a  new  forward  dressing-station  after  the  battalion  had 
been  relieved,  and  did  not  return  till  he  had  searched  the  whole 
front  for  wounded. 

Captain  Frederick  William  Lumsden,  N.Z.M.C. 

He  dressed  wounded  in  the  open  when  the  regimental  aid  post 
which  was  within  700  yards  of  the  enemy  “pill-boxes"  and  in  full’ 
view  of  them,  was  still  full  of  wounded  left  by  the  previous  bat¬ 
talion.  Casualties  were  inflicted  even  on  the  stretcher  cases. 
Though  exposed  to  this  fire,  he  worked  unremittingly  for  three 
days,  with  practically  no  sleep  and  very  little  food,  until  quite 
exhausted. 


Temporary  Captain  William  Steadman,  R.A.M.C. 

He  superintended  the  loading  of  wounded  men  on  to  the  tramway 
and  assisted  the  stretcher-bearers,  under  heavy  fire.  He  also  re¬ 
peatedly  went  in  search  of  wounded,  and  was  the  means  of  bringing 
a  large  number  to  safety.  Later,  though  gassed,  he  continued  at 
duty. 

Temporary  Captain  Frederick  Naylor  Stewart,  R.A.M.C. 

he  attended  to  the  wounded  during  an  action  with  utter  disregard 
of  danger,  working  in  the  open  most  of  the  day  under  per¬ 
sistent  shell  fire.  He  was  untiring  in  his  efforts  on  behalf  of  the 
wounded,  and  showed  splendid  courage  and  determination. 

Temporary  Lieutenant  (temporary  Captain)  Robert  levers 
Sullivan,  R.A.M.C. 

He  attended  the  wounded  under  heavy  fire.  He  organized  the 
stretcher-bearers,  and  for  thirty-six  hours  searched  in  front  of  our 
outposts  for  wounded  men,  thereby  saving  many  lives. 


Temporary  Captain  Norman  Charles  Talbot,  R.A.M.C. 

On  hearing  that  the  batteries  of  the  brigade  were  being  heavilv 
shelled  he  dashed  forward  and  dressed  and  collected  overtwentv 
wounded  men.  * 


captain  rtooert  r  owier  Walker,  R.A.M.CJS.R.). 

He  tended  the  wounded  in  the  open  after  the  aid  post  had  become 
a  target  for  the  enemy’s  howitzers.  He  was  severely  wounded,  but 
would  not  allow  the  bearers  to  remove  him  until  he  had  given 
instructions  to  his  N.C.O.  and  made  all  possible  arrangements  for 
the  care  and  comfort  of  the  wounded. 


Temporary  Captain  Henry  Currie  Watson, 
He  worked  continuously  for  three  days  at 
station  which  was  being  constantly  shelled, 
persisted  in  remaining  at  duty. 


R.A.M.C. 

an  advanced  dressing 
Although  gassed  he 


Temporary  Lieutenant  Robert  Everard  Whitting,  R.A.M.C. 

He  attended  to  the  wounded  during  an  engagement  continuously 
for  forty  hours,  working  most  of  the  time  in  the  open  under  heavy 
shell  fire.  His  courage  and  devotion  to  duty  undoubtedly  saved  a 
very  large  number  of  lives.  j  “ 


Captain  Duncan  Macfadyen,  R.A.M.C.(S.R.). 

He  repeatedly  went  out  to  shell  holes  under  heavy  fire  to  dress  the 
wounded  and  help  bring  them  in.  He  attended  to  the  wounded  of 
another  battalion  in  addition  to  those  of  his  own.  He  showed 
splendid  courage  and  self-sacrifice. 

Captain  John  McGhie,  N.Z.M.C. 

When  in  charge  of  bearers  time  after  time  he  took  stretcher 
parties  forward  through  heavy  mud  and  enemy  barrages  to  the 
regimental  aid  post,  and  did  not  stop  till  he  was  certain  that  all  men 
lying  out  had  been  collected. 

Captain  James  McKay,  M.B.,  R.A.M.C.(S.R.). 

He  arranged  the  evacuation  of  stretcher  cases  from  the  front  line, 
and  continually  dressed  wounded,  regardless  of  heavy  shelling,  iii 
the  open,  owing  to  limited  accommodation. 


Temporary  Captain  Frederick  Edward  Saxby  Willis,  R.A.M.C 
He  attended  the  wounded  of  his  own  and  other  units  in  advance 
of  our  front  line  and  in  forward  positions  which  were  fullv 
exposed  under  heavy  fire  It  was  largely  due  to  his  careful  training 
and  skilful  arrangements  that  his  bearers  evacuated  such  a  large 
proportion  of  the  wounded  of  three  units  from  the  front  area  during 
tbe  two  days.  urmg 

The  honour  of  O.I.E.  has  been  conferred  upon  Major  (Brevet 
Lieut. -Colonel)  Cecil  M.  Goodbodv,  D.S.O.,  I.M.S  Maior 
(temporary  Lieut.-Colonel)  James  G.  G.  Swan,  I.MS  and 
Major  William  D.  H.  Stevenson,  I.M.S.,  in  recoguit’ion  of 
meritorious i  services in  Mesopotamia  under  the  command  of  the 
late  Lieut. -General  Sir  Stanley  Maude. 


Captain  Hugh  Agnew  Macmillan,  R.A.M.C. 

He  passed  some  600  cases  through  his  regimental  aid  post,  though 
it  was  heavily  bombarded.  His  staff  being  much  depleted,  he  had 
to  treat  the  majority  of  cases  himself. 


NOTES. 


Temporary  Surgeon  Richard  Glyn  Morgan,  R.N. 

When  wounded  he  carried  on  his  duties  under  very  heavy  shell 
and  rifle  fire.  Even  when  wounded  a  second  time  he  worked  with 
the  stretcher-bearers  in  the  open  for  thirty-six  hours,  until  all  the 
ground  had  been  cleared  of  wounded.  It  was  largely  owing  to  his 
wonderful  example  and  great  exertions  that  the  ground  was  cleared 
so  quickly. 

Captain  John  Pinder,  R.A.M.C. 

He  attended  to  wounded  under  continuous  shell  fire.  During  two 
days  and  nights  he  worked  in  a  shell  hole  and  sent  back  a  large 
number  of  wounded  men  who  would  otherwise  have  died  from 
exposure.  He  also  went  forward  several  times  to  the  front  line  to 
attend  to  wounded  men. 

Temporary  Captain  Charles  Leslie  Grove  Powell,  R.A.M.C. 

He  carried  on  his  work  in  the  open  under  fire,  though  his  advanced 
aid  post  was  a  special  target  for  the  enemy’s  artillery.  He  also 
visited  the  front  line  when  it  was  being  heavily  shelled  to  attend  to 
cases  that  could  not  be  moved. 

Lieutenant  (temporary  Captain)  William  I.eonard  Eliot 
Reynolds,  R.A.M.C. 

Ho  worked  continuously  for  twenty-four  hours  amongst  the 
wounded.  In  addition  to  liis  work  at  tue  regimental  aid  post  he 


bHLLL  bPLINTERS  IN  THE  AXILLARY  ARTERY. 
Patel,  who  in  civil  life  is  surgeon  to  the  hospitals  of 
Lyons,  has  recorded  in  Paris  medical  a  case  in  which  a 
fiagment  of  shell  was  removed  from  the  interior  of  the 
axillary  artery.  The  man  was  struck  on  the  right  side  of 
the  thorax,  a  little  below  the  nipple,  and  the  projectile 
lodged  in  the  corresponding  axilla.  There  was  slight 
tinghng  in  the,  right  arm  ;  the  right  hand  was  weaker 
than  the  left  and  the  pulse  was  smaller.  An  incision  as 
iol  ngatuie  of  the  axillary  artery  was  made,  the  median 
nerve  exposed  and  held  back ;  the  fragment  of  shell  was 
not  found  in  the  periarterial  cellular  tissue  but  appeared 
to  be  embedded  in  the  arterial  wall.  On  cutting  directly 
0I*  to  to®  foreign  body  it  was  found  to  be  lying 
within  the  lumen  of  the  vessel.  It  was  removed.  There 
was  some  haemorrhage  and  the  artery  was  sutured  with 
live  stitches.  Healing  took  place  by  first  intention  and  the 
pulse  became  normal.  Patel  thinks  the  foreign  body 
lodged  first  in  the  outer  coat  of  the  artery  and  was 
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gradually  pushed  into  the  interior  by  the  force  of  the  pulse 
beat  or  by  pressure  against  the  outer  wall  of  the  axilla. 
The  process  was  made  easy  by  the  fact  that  there  was  a 
miniature  aneurysm  in  course  of  development  at  the  point 
of  penetration  and  the  vessel  was  thus  weakened. 

Venereal  Diseases  in  the  French  Army. 

The  problem  of  prostitution  in  armies  has  always  been  a 
difficulty,  and  has  been  dealt  with  in  different  ways  by  com¬ 
manding  officers.  The  Duke  of  Alva  had  the  female  camp 
followers  in  the  Netherlands  regularly  organized.  The  higher 
grade  for  the  officers  rode  on  horseback  in  fashionable  attire, 
while  the  common  women  for  the  rank  and  file  went  on  foot. 
On  the  other  hand,  Strozzi  cast  800  prostitutes  into  a  river  at 
one  fell  swoop.  In  a  Huguenot  army  in  the  sixteenth  century 
soldiers  were  compelled  to  marry  the  women.  In  other  cam¬ 
paigns  soldiers  and  prostitutes  were  impartially  flogged,  pil¬ 
loried,  and  put  in  the  stocks.  Women  were  made  to  “  run  the 
gauntlet”  between  two  files  of  men  who  beat  them  as  they 
passed,  but  none  of  these  measures  was  of  any  use.  In  the 
eighteenth  century  Voltaire,  in  L'Homme  aux  quarante  ecus , 
attributed  the  dissemination  of  syphilis  among  the  civil  popu¬ 
lation  to  the  troops,  and  suggested  the  institution  of  an  inter¬ 
national  crusade  for  the  suppression  of  the  scourge.  In  a 
volume  on  the  sexual  pathology  of  the  soldier  which  has  lately 
appeared ,  Dr.  Fiaux  estimates  that  late  in  the  eighteenth  century 
two  out  of  every  three  men  in  the  French  army  were  syphilitic. 
During  the  French  Revolution  three  admissions  to  a  hospital 
were  considered  to  make  a  man  “unworthy  to  serve  his 
country.”  The  necessity  of  prompt  cure  was  recognized,  and 
barracks  and  camps  were  flooded  with  so-called  “  specialists,” 
who  vaunted  their  nostrums.  One  Boyveau-La-Hauteur  had  a 
specific  which  he  called  “206.”  In  Berlin,  when  under  French 
rule,  and  in  Paris  at  the  same  time,  an  attempt  was  made  to 
regulate  prostitution,  and  any  breach  of  the  ordinances  was 
severely  punished.  In  1814-  it  was  shown  that  in  houses  under 
police  supervision  only  one  woman  in  seven  was  infected, 
whereas  among  clandestine  prostitutes  the  rate  was  one  in 
Four.  The  close  of  the  Napoleonic  wars  brought  some  change, 
but  the  percentage  of  infection  remained  very  high.  In  the 
middle  of  the  nineteenth  century  the  average  incidence  was 
10  per  cent.,  but  in  some  places  it  was  much  higher.  After  the 
Franco-Prussian  war  the  figures  were  better  :  in  1889  the  ratio 
of  infections  fell  to  about  5  per  cent.,  and  in  1895  to  3.75. 
Syphilis  showed  the  largest  reduction ;  in  1911  the  ratio  was 
below  2.5  per  cent.  Gonorrhoea  was  reduced  by  one-half 
between  1880  and  1911.  Before  the  war  the  troops  were  profes¬ 
sional  soldiers,  while  to  day  there  is  a  citizen  army  which 
sooner  or  later  must  be  disbanded  ;  it  is  feared  in  France  that, 
unless  drastic  precautions  are  taken,  the  disease  will  be  widely 
disseminated  among  the  population. 


lOtlanil. 


The  Chair  of  Materia  Medica,  Edinburgh, 

Sir  Thomas  R.  Fraser,  who  succeeded  Sir  Robert 
Cliristison  as  professor  of  materia  medica  in  the  University 
of  Edinburgh  in  1877,  has  tendered  his  resignation,  to  take 
effect  at  the  end  of  the  present  financial  year.  He  lias 
been  professor  of  clinical  medicine  also  since  1878.  Sir 
Thomas  Fraser  is  physician  to  the  King  in  Scotland. 
He  -n-aduated  M.D.Edin.  in  1862,  and  was  President  of 
the  Royal  College  of  Physicians  of  Edinburgh  in  1900- 
1902. 

Overcrowded  Medical  Classes. 

At  a  meeting  of  the  Glasgow  University  Court  a  letter 
was  read  from  Professor  Noel  Paton,  stating  that  an 
abnormal  increase  in  the  number  of  students  was  causing 
great  pressure  on  the  accommodation  and  teaching  staff  of 
the  physiological  department.  The  class  had  been  con¬ 
ducted  in  three  sections,  and  the  strain  upon  the  staff 
was  very  severe.  He  suggested  that  junior  students 
should  be  excluded  from  the  class  in  histology,  but 
Ihe  question  of  providing  more  accommodation  and  an 
adequate  staff  would  have  to  be  faced  in  the  near  future. 
Principal  Sir  Donald  MacAlister,  who  presided,  stated  that 
In  the  botany  class  there  were  337  students,  and  in  the 
anatomy  class  480.  It  was  further  stated  that  the  same 
condition  of  affairs  did  not  exist  in  Edinburgh,  the 
Increase  in  Glasgow  being  much  larger.  lhe  Piincipal 
acknowledged  the  manful  way  in  which  the  reduced 
staff  were  working  double  and  treble  time.  It  was 
agreed  to  suggest  to  the  senate  that  the  practical  course 
in  histology”  should  be  suspended  during  the  present 
summer  session. 


George  Guthrie’s  Fund. 

A  sum  in  investments  amounting  to  £21,044  has  been 
given  by  Mrs.  Lucy  Wortham  James,  of  St.  James, 


Missouri,  U.S.A.,  to  form  a  “  George  Guthrie’s  Fund”  in 
memory  of  Lieutenant  George  Watson  Guthrie,  R.A.M.C., 
who  was  killed  in  action  at  Beaucourt,  Franco,  on 
November  13th,  1916.  The  fund  has  been  placed  in  the 
hands  of  trustees,  and  the  income  is  to  be  used  for  edu¬ 
cating  and  training  for  professional  life  or  business  the 
sons  of  Scottish  officers,  warrant  officers,  non-commissioned 
officers  and  men  of  the  British  navy  and  army  who  have 
served  in  the  war,  and  who  have  either  been  killed  in 
action,  drowned,  or  died  of  wounds,  accidents,  or  illness 
contracted  in  the  course  of  active  service,  or  who  have 
been  so  disabled  during  such  service  as  to  be  unable  to  give 
their  sons  such  a  position,  education,  and  training  as 
would  otherwise  have  been  possible.  The  trustees  are  to 
hold  the  fund  until  twenty-five  years  from  the  final  cessa¬ 
tion  of  hostilities.  It  is  then  to  be  handed  over  to  the 
University  Court  of  Edinburgh  to  found  and  endow  post¬ 
graduate  fellowships,  to  be  known  as  “  George  Guthrie’s 
Fellowships,”  to  encourage  research  work  in  the  labo¬ 
ratories  of  the  University  of  Edinburgh  in  regard  to  the 
maintenance  of  health  and  the  prevention  of  disease  in 
children,  priority  being  given  to  preventable  conditions 
such  as  poliomyelitis  or  other  diseases  which  may  be  of 
immediate  importance. 

A  Ministry  of  Health. 

The  Council  of  the  Royal  Faculty  of  Physicians  and 
Surgeons  of  Glasgow  and  a  special  committee  of  Fellows 
have  recently  considered  the  proposal  to  institute  a  Ministry 
of  Health,  and  their  report  was  submitted  to  a  meeting  of 
the  Faculty  on  April  8th.  After  discussion,  the  following 
resolutions  were  approved : 

1.  That  a  Department  of  Government  should  be  created  to 

deal  exclusively  with  matters  pertaining  to  the  national 
health. 

2.  That  the  administration  of  existing  enactments,  in  so  far 

as  they  deal  with  health,  should  be  transferred  to  the 
proposed  Department. 

3.  That  this  Department  should  be  empowered  to  initiate  any 

further  legislation  necessary  in  order  to  give  full  effect  to 
Resolution  No.  1. 

4.  That  such  Department  should  be  presided  over  and  be 

represented  in  Parliament  by  a  Minister  of  Cabinet 
rank. 

5.  That  the  autonomy  of  the  several  parts  of  the  United 

Kingdom  should  be  conserved  by  the  formation  of  a 
Board  of  Health  for  each. 

6.  That  such  Board  should  contain  inter  alios  persons  repre¬ 

sentative  of  both  the  preventive  and  curative  aspects  of 
medicine  in  all  departments,  and  be  com  *etent  to  advise 
the  Minister  as  to  the  adequacy  of  the  public  medical, 
nursing,  and  hospital  services  of  the  country. 

7.  That  the  said  Board  should  be  aided  by  an  Advisory  Com¬ 

mittee  composed  in  part  of  members  of  the  medical 
profession  in  groups  and  numbers  to  be  subsequently 
considered. 

The  Faculty  unanimously  held  that  in  any  proposed 
legislation  respecting  a  Ministry  of  Health  the  universities 
and  medical  corporations  in  Scotland  should  be  given 
ample  time  to  consider  such  measure  before  it  becomes  a 
statute  of  the  realm. 


(Bnglanfr  anil  Wales. 


Institutional  Treatment  of  Discharged  Soldiers. 

At  the  meeting  of  the  London  Insurance  Committee  on 
April  25tli  it  was  stated  that  considerable  difficulties  were 
being  experienced  on  account  of  the  competing  claims  for 
sanatorium  treatment  of  discharged  soldiers  and  civilian 
males.  The  number  of  discharged  soldiers  now  occupying 
beds  under  the  Committee’s  arrangements  for  the  treat¬ 
ment  of  tuberculosis  if  150,  and  of  civilian  males  206,  and 
the  numbers  on  the  waiting  list  are  respectively  205  aud 
157.  The  sum  available  to  the  Committee  this  year  for 
institutional  accommodation,  including  a  special  grant 
estimated  to  amount  to  £10,000  for  the  discharged  men, 
is  approximately  £50,000,  which  is  sufficient  to  provide  an 
average  of  500  beds  a  week,  of  which  beds  335  are  for  male 
patients.  If  discharged  soldiers  are  consistently  to  be 
given  preference  over  civilians  (as  the  Insurance  Com¬ 
missioners  have  agreed  with  the  Pensions  Ministry),  and 
also  are  to  be  given  treatment  for  the  period  regarded  as 
necessary  by  the  Committee’s  medical  adviser,  the  wholo 
of  the  available  accommodation  for  males  will  be  occupied 
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by  them,  to  the  exclusion  of  civilian  male  patients.  The 
special  grant  of  £10  in  respect  of  each  discharged  man  is 
the  only  contribution  from  outside  sources  receivable  in 
respect  of  the  treatment  afforded  to  this  class,  and  does 
no  more  than  pay  for  five  or  six  weeks’  treatment,  whereas 
the  average  length  of  stay  should  be  at  least  twelve  weeks. 
The  feeling  was  expressed  that  the  cost  of  giving  adequate 
treatment  to  discharged  soldiers  should  not  in  the  main 
fall  upon  funds  contributed  by  or  in  respect  of  the  civilian 
male  population,  to  the  almost  total  exclusion  of  those 
contributors.  A  letter  was  read  from  the  Commissioners 
stating  that  the  treatment  of  discharged  soldiers  must  not 
be  excluded  from  the  Committee’s  scheme ;  the  Committee 
was  responsible  for  the  arrangements  in  these  cases  as  for 
other  classes  of  the  population  who  were  eligible  for 
benefit,  but  the  Commissioners  added  that  they  hoped  to 
be  in  a  position  to  supplement  existing  funds  by  an 
Exchequer  grant.  The  Committee  proposes  to  send  a 
deputation  to  the  Commissioners  in  relation  to  sanatorium 
benefit  arrangements  generally. 


Corasjnmiktta. 


UNIVERSITY  REPRESENTATION  IN 
PARLIAMENT. 

Sir, — In  your  issue  of  April  20th  Dr.  E.  Rowland 
Fothergill  takes  exception  to  the  formation  of  a  political 
association  in  connexion  with  the  combined  English 
universities,  though  at  the  same  time  he  somewhat  in¬ 
consistently  suggests  that  those  who  think  like  him  should 
support  a  candidate  who  holds  views  similar  to  his,  for¬ 
getting  that  any  association  supporting  parliamentary 
candidates  is  of  necessity  a  political  association.  His 
letter  is  inaccurate  in  certain  particulars,  as  he  must  be 
aware  from  our  reply  to  a  postcard  from  him  some  weeks 
ago.  Our  committee  is  not  self-constituted,  but  was 
elected  at  a  meeting  to  which  were  invited  all  the 
graduates  resident  in  London  whose  names  and  addresses 
could  be  found.  In  addition  to  those  who  accepted  the 
invitation,  a  very  much  larger  number  wrote  expressing 
approval  of  the  proposed  association. 

Dr.  Fothergill  suggests  that  we  are  endeavouring  to 
secure  the  election  of  a  candidate  who  holds  our  views. 
This,  of  course,  is  obvious,  and  it  would  also  be  the 
purpose  of  the  association  which  he  suggests  should  be 
formed.  As  there  are,  however,  to  be  two  members,  and 
not  one,  and  as  these  are  to  be  elected  under  proportional 
representation,  there  is  no  question  of  our  trying  to 
monopolize  the  representation  of  the  seven  universities. 
He  indulges  in  the  gratuitous  assumption  that  our  candi¬ 
date  will  not  be  keen  on  social  questions.  In  this  we  think 
he  will  prove  to  be  wrong,  though  we  would  point  out  to 
him  that  many  of  the  so-called  “  social  reforms  ”  merely 
aggravate  the  disease  which  they  profess  to  cure. 

In  any  event,  we  think  it  a  sine  qua  non  that  the 
members  who  represent  the  seven  universities  should  be 
graduates  of  one  or  more  of  them. 

While  our  association  has  certain  definite  political 
objects,  it  also  intends  to  interest  itself  in  all  appropriate 
educational  matters. 

Perhaps  the  best  justification  for  our  action  lies  in 
the  fact  that  already  more  than  twice  as  many  graduates 
have  expressed  approval  as  there  are  members  of  the 
senates  of  the  seven  universities.  We  mention  this 
because  these  are  presumably  the  official  bodies  whom  he 
suggests  should  wake  up.  We  must  protest  against  the 
proposal  that  these  official  -bodies  should  take  any  part  in 
the  matter,  particularly  as  most  of  the  members  thereof 
will  not  be  electors  in  the  division,  being  graduates  of 
other  universities. — We  are,  etc., 

W.  M.  Abbot  Anderson, 

Chairman. 

Herbert  G.  Williams, 

Honorary  Secretary. 

Combined  Universities  Conservative 
130,  Ashley  Gardens,  S.W.l,  and  Unionist  Association. 

April  27th. 


THE  MILITARY  SERVICE  ACT,  1918. 

Sir, — There  is  no  class  in  the  community  who  have 
given  their  services  more  freely  and  ungrudgingly  to  the 
nation  during  these  years  of  stress  than  the  medical  pro¬ 


fession.  Their  reward  is  to  be  singled  out  for  compulsory 
service  to  an  age  five  years  beyond  anyone  else  —  an 
invidious  distinction  in  which  Sir  Watson  Clieyne  finds 
“  an  honour,” 1  but  many  of  his  professional  brethren  see 
rather  a  slight.  I  have  yet  to  find  the  medical  man  here 
who  approves  it. 

We  have  heard  enough  since  the  war  began  to  convince 
us  that  the  average  general  practitioner  at  home  has  been 
working  harder  than  the  average  man  with  a  commission, 
either  at  home  or  abroad.  There  are  many  men  from  56 
to  65,  say,  who  are  still  vigorous  and  active ;  if  the  men 
below  this  age  are  largely  absorbed  into  the  army,  as  is 
suggested  by  the  drift  of  the  Act,  these  older  men  will  be 
called  upon  to  bear  a  very  heavy  additional  strain. 

At  this  stage,  surely,  the  object  of  the  authorities 
should  be  to  take  for  the  easier  work  and  more  regular 
hours  of  hospitals,  etc.,  at  home  and  base  hospitals  abroad, 
the  oldest  men  fit  for  them  rather  than  the  youngest,  and 
to  leave  for  the  severer  test  of  endurance  in  depleted 
general  practice  those  who  are  more  active  and  have  a 
greater  reserve  of  energy. 

If  the  War  Office  offered  commissions  for  a  limited 
period  to  those  up  to  60  or  65,  I  have  no  doubt  they  would 
have  many  applications  from  fit  and  capable  practitioners  ; 
and  fewer  of  these  older  men  would  break  down  than 
under  the  system  which  the  Act  foreshadows.— I  am,  etc., 

Edinburgh,  April  23rd.  R.*  A.  LuNDIE. 

P-S. — I  am  pleased  to  see  a  suggestion  in  the  same 
direction  in  yesterday’s  Journal,  from  an  anonvmous 
F.R.C.S. 

April  28th.  - 

Sir, — It  may  be  practically  futile  at  this  date  to  say  a 
word  more  on  this  question,  but  it  may  not,  as  things  have 
not  infrequently  been  changed  or  modified  during  the  past 
three  years.  I  have  just  learnt  that  in  fixing  the  age 
limit  the  National  Service  Ministry  consulted  the  English 
and  Welsh  war  emergency  committee,  but  not  the 
Scottish.  Considering  the  more  than  generous  way  in 
which  Scotland  has  responded  to  the  demands  for  medical 
and  man  service,  it  surely  deserved  better  treatment  than 
to  be  ignored.  I  strongly  protest  against  this  action  of 
the  National  Service  Ministry.  It  would  have  been  wiser 
to  have  refrained  altogether  from  fixing  an  age  limit  as 
applied  to  doctors,  for  obvious  reasons.  It  has  for  long 
been  my  conviction  that  the  best  use  has  not  been,  and  is 
not  being,  made  of  the  medical  man  service  at  home  and 
abroad.  Great  things  were  hoped  for  when  the  Commis¬ 
sion  appointed  to  investigate  the  medical  service  in  France 
issued  its  report.  Has  that  report  been  published  ? 

I  believe  that  a  great  many  more  men  could  be  spared  for 
home  and  foreign  service,  provided  it  is  gone  about  in  the 
right  way.  The  only  and  proper  way  is  by  organization. 

1.  In  cities  and  large  towns  bureaux  should  be  established, 
whereby  the  attendance  on  the  public  could  be  equally  dis¬ 
tributed  among  those  who  are  left  without  doing  harm  to  any 
one  in  particular. 

2.  In  one  or  two  men  districts  the  position  should  be  left 

undisturbed.  Substitution  would  be  bad  for  doctors  aiul 
public.  , 

3.  In  populous  districts  greater  use  should  be  made  of  regis¬ 
tered  mid  wives  for  labour  cases,  thereby  relieving  many  doctors 
of  the  hardship  of  loss  of  sleep. 

4.  Many  men  over  55  who  are  retired  or  semi-retired  are  per¬ 
fectly  able  to  undertake  part-time  service  at  home,  thus  re¬ 
lieving  younger  men  for  foreign  service  who  at  the  present 
time  are  engaged  in  clerical  work. 

5.  rIbe  public  should  be  educated  to  expect  war-time 
attendance,  not  peace  attendance. 

• — I  am,  etc., 

Edinburgh,  April  30th.  MlCHAEL  Dewar. 


THE  EXTRA  MILEAGE  GRANT. 

Sir,— It  seems  to  be  little  realized  that  the  method  of 
•distributing  this  grant,  agreed  upon  in  consultation  between 
the  Insurance  Commissioners  and  the  Insurance  Acts 
Committee,  will  result  in  a  very  large  number  of  rural 
practitioners  being  ruled  out  of  participation  in  the  grant. 
For  instance,  in  Shropshire,  where  every  practitioner  on 
the  panel  is  a  rural  practitioner,  probably  50  per  cent,  will 
receive  nothing  from  the  new  grant,  although  every  one  of 
the  doctors  on  the  panel  has  incurred  increased  cost  in 
travelling  owing  to  war  conditions.  The  following  case  is 


1  British  Medical  Journal,  April  20th,  p.  462. 
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one  I  can  vouch  for :  A  panel  practice  of  2,000,  1,200  of 
whom  live  more  than  one  mile  from  a  chemist,  and  up  to 
seven  and  a  half  miles  from  the  practitioner,  who  travels 
between  9,000  and  10,000  miles  a  year.  This  practitioner 
will  not  receive  anything  from  the  new  or  extra  mileage 
grant  because  of  the  method  of  distribution  which  the 
Insurance  Acts  Committee  agreed  to  as  being  equitable. 
As  the  mover  of  the  only  resolution  dealing  with  this 
subject  at  the  Conference  of  Panel  Committees,  I  regret 
that  my  remarks  were  not  more  fully  reported  in  the 
account  published  in  the  Supplement  of  April  20th. — I  am, 
etc., 

Newport.  Salop.  April  21st.  ThEO.  MARTIN  CuTHBERT. 


(©Mtuarjr. 

J.  MICHELL  CLARKE,  M.D.Cantab.,  F.R.C.P.Lond., 

Pliysician  to  the  Bristol  General  Hospital  and  Professor  of  Medicine 

in  the  University. 

"We  announced  last  week  the  death  of  Dr.  J.  Michell  Clarke 
of  Bristol ;  he  had  been  ill  for  some  time,  and  died  at  Looe, 
Cornwall,  where  he  had  gone  for  the  benefit  of  his  health. 
He  was  the  son  of  the  late  Mr.  W.  Michell  Clarke,  surgeon 
to  the  Bristol  General  Hospital,  and  was  58  years  of  age. 
He  was  educated  at  Clifton,  Caius  College,  Cambridge, 
Bristol,  and  St.  Thomas’s.  He  was  for  a  time  junior 
demonstrator  of  anatomy  at  Cambridge  and  afterwards 
house-physician  to  St.  Thomas’s  Hospital.  He  graduated 
M.B.Camb.  in  1885  and  M.D.  in  1892,  became  M.R.C.P.  in 
1887  and  Fellow  in  1896,  and  was  elected  a  member  of  the 
Council  of  the  College  in  1917.  His  association  with  the 
Bristol  General  Hospital  began  early,  and  continued  to  the 
time  of  his  death,  when  he  was  senior  physician.  He  took 
a  leading  part  in  the  establishment  of  the  University  of 
Bristol  a!nd  its  medical  faculty,  as  related  below  by  Dr. 
Parker.  He  had  been  lecturer  on  practical  physiology,  and 
became  professor  of  pathology  in  the  university,  and  after¬ 
wards  of  medicine,  and  the  esteem  in  which  he  was  held 
by  his  colleagues  is  shown  by  the  fact  that  he  was  holding 
the  office  of  pro-Vice-Chancellor  at  the  time  of  his  death. 

Dr.  Michell  Clarke  had  given  special  attention  to  diseases 
of  the  nervous  system.  His  Long  Fox  lecture  at  Bristol  in 
1910  was  on  cerebro-spinal  syphilis,  and  his  Bradshaw 
lecture  before  the  Royal  College  of  Physicians  in  1915  was 
on  nervous  affections  of  the  sixth  and  seventh  decades  of 
life.  He  was  the  author  of  a  work  on  hysteria  and  neur¬ 
asthenia  published  in  1905,  and  contributed  a  number  of 
papers  to  Brain  and  to  our  columns,  including  a  case  of 
removal  of  an  intrathecal  tumour  of  the  lumbar  region 
of  the  spinal  cord,  followed  by  a  remarkable  degree  of 
recovery.  Dr.  Michell  Clarke,  as  Dr.  Parker  notes,  was  an 
active  member  of  the  British  Medical  Association.  He 
was  for  many  years  honorary  secretary  of  the  Bath  and 
Bristol  Branch,  and  was  afterwards  its  president.  He  was 
secretary  of  the  Section  of  Medicine  at  the  annual  meeting 
in  Bristol  in  1894,  vice-president  of  the  Section  of  Pathology 
in  1903,  and  vice-president  of  the  Section  of  Medicine  in 
1912.  He  was  also  president  in  1909  of  the  Bristol  Medico* 
Chirurgical  Society. 

We  are  indebted  to  Dr.  George  Parker,  his  colleague 
at  the  General  Hospital,  for  the  following  tribute  to  his 

character  and  attainments :  , 

The  death  of  Dr.  J.  Michell  Clarke  m  the  full  vigour  of 
his  powers  is  an  irreparable  loss  to  lus  numerous  fi  lends, 
to  his  colleagues,  and  to  the  medical  profession.  In  his 
life  I  look  back  on  one  of  the  finest  characters  I  have 
ever  met.  From  the  day  when,  as  old  Cambridge  students, 
we  met  trembling  on  the  steps  of  the  College  of.  Suigeons 
(there  was  no  Joint  Board  then)  to  the  end  of  his  days  he 
was  always  the  same  able,  kind-hearted  man,  with  a 
boundless  capacity  for  work,  and  a  wonderful  power  of 
self-restraint  and  sound  judgement. 

From  his  earliest  years  he  had  made  up  his  mind  to 
excel  in  whatever  he  took  up,  whether  it  was  science  or 
golf,  and  to  this  he  added  an  unwearied  industry  which 
made  his  life  a  fountain,  ever  pouring  out  a  full  stream 
of  valuable  work  without  a  moment’s  loss.  His  fellow 
workers  hardly  realized  the  greatness  of  the  output,  for  it 
came  so  regularly  and  quietly  and  with  so  little  display  of 
effort  through  his  ceaseless  devotion  to  his  duties.  As 
a  scientific  man  he  threw  himself  from  the  beginning 


of  his  career  into  the  develppment  of  neurology,  especially 
on  the  pathological  side.  His  brilliant  and  careful  work 
in  this  department  has  a  permanent  value  in  the  great 
structure  which  has  been  raised  during  the  last  thirty 
years.  To  the  last  he  took  the  keenest  interest  in  the 
subject  and  found  time  for  a  steady  output  of  papers  and 
laboratory  work  of  the  highest  order.  But  he  had  endless 
other  duties.  He  had  to  take  a  large  share  in  the  changes 
which  led  to  the  Bristol  Medical  School  becoming  a  faculty 
of  the  new  university,  and  here,  as  in  everything  else,  his 
clear  judgement,  his  quiet  determined  energy,  and  his 
capacity  for  grasping  a  complicated  problem  were  of 
enormous  value. 

For  the  British  Medical  Association,  too,  he  did  yeoman’s 
work.  How  few  consultants  there  are  who  have  toiled 
year  after  year  in  carrying  out  the  routine  work  of 
honorary  secretary  for  a  large  Branch  and  the  delicate 
and  troublesome  duties  under  an  ethical  committee  in 
composing  local  disagreements ;  and  again,  in  representing 
on  the  local  Insurance  Committee  the  needs  of  panel 
practitioners  at  a  time  when  party  feeling  ran  high ;  and 
finally,  as  a  member  of  the  Central  and  Local  War  Com¬ 
mittees,  in  taking  on  the  terribly  responsible  duty  of 
deciding  who  could  be  spared  to  offer  their  lives  and 
services.  It  is  to  the  strain  of  all  these  duties  in  addition 
to  his  military  functions  as  Lieutenant-Colonel  R.A.M.C.(T.) 
when  in  charge  of  some  1,300  beds  in  the  2nd  Southern 
General  Hospital  that  we  must  ascribe  the  fatal  breakdown. 

His  work  at  the  Bristol  General  Hospital  in  Guinea 
Street,  where  his  father  had  served  before  him,  was 
marked  by  the  same  thoroughness,  punctuality,  and 
breadth  of  view.  Both  the  lay  committee  and  his 
colleagues  constantly  looked  to  him  to  grapple  with  diffi¬ 
culties  and  to  compose  differences.  For  thirty  years  he 
showed  what  excellent  work  could  be  done  at  a  voluntary 
hospital,  and  his  methodical  and  exact  teaching  was 
eagerly  sought  for  by  students,  who  cherish  the  deepest 
affection  for  his  memory.  He  had  a  large  and  widely 
spread  practice  throughout  the  West  of  England,  as  his 
high  character  and  scientific  attainments  were  recognized 
on  all  hands. 

I  do  not  recollect  his  ever  being  drawn  into  an 
angry  discussion.  His  uniform  good  temper  and  quiet 
determination  always  enabled  him  to  state  his  side  of  a 
question  with  clearness  and  dignity,  and  an  Aristotelian 
discretion  and  tact  gave  weight  to  his  judgements.  In 
his  scanty  leisure  he  ever  found  delight  in  the  best 
literature,  in  the  pages  of  Saint  Beuve,  or  in  some  his¬ 
torical  or  philosophical  writer.  In  his  last  illness  he 
pressed  upon  me  a  review  of  McKenna’s  new  work  on 
Plotinus  which  had  charmed  him,  and  nothing  gave  him 
more  delight  than  a  discussion  on  such  subjects.  He  bore 
up  bravely  under  the  loss  of  his  second  son,  who  was 
killed  in  action,  but  the  strain  of  the  war  told  upon  his 
keen  patriotic  feelings.  It  is  difficult  to  speak  of  the 
generous  kindness  and  toil  he  gave  to  those  in  need  around 
him,  but  it  must  suffice  to  say  that  few  men  of  his  time 
will  be  more  regretted  than  our  good  colleague  and  friend. 


HENRY  MACNAUGHTON-JONES,  M.D.,  M.Ch.,  M.A.O., 
F.B.C  S.I.  AND  Edin. 

Dr.  Henry  Macnaughton-Jones  died  on  April  26th,  at 
High  Barnet,  at  the  age  of  73.  He  was  the  son  of  the 
late  William  Thomas  Jones,  M.D.,  of  Cork.  He  received 
his  education  at  Queen’s  College,  Cork,  where  for  ten 
years  he  was  demonstrator  and  lecturer  on  anatomy,  and 
subsequently  professor  of  midwifery.  He  obtained  the 
degrees  of  M.D.  and  M.Ch.  of  Queen’s  University  of 
Ireland  in  1864,  the  diplomas  L.R.C.P.I.  and  L.A.H.Dubl. 
in  1865,  and  F.R.C.S.I.  in  1870;  in  1886  he  was  awarded 
the  M.A.O.  degree  of  the  Royal  University  of  Ireland 
(, honoris  causa).  After  a  varied  experience  of  Poor  Law 
dispensary  work  in  the  city  of  Cork,  he  served  for  eleven 
years  as  physician  to  the  Cork  Fever  Hospital.  During 
this  period  of  his  career  he  founded  the  Cork  Eye,  Ear, 
and  Throat  Hospital,  and  some  years  later  was  largely 
concerned  with  the  foundation  of  the  Women  and 
Children’s  Hospital,  now  the  Victoria  Hospital.  Coming  to 
London  in  1883,  Dr.  Macnaughton-Jones  devoted  himself 
to  obstetrical  and  gynaecological  work,  in  which  he  took  for 
many  years  a  prominent  position.  Among  the  offices  which 
he  held  were  the  presidency  of  the  British  Gynaecological 
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Society  and  the  presidency  and  vice-presidency  of  the 
Obstetrical  and  Gynaecological  Section  of  the  Royal 
Society  of  Medicine.  He  was  also  an  honorary  member  of 
the  Obstetrical  Societies  of  Leipzig,  Munich,  Belgium,  and 
Rome,  and  he  was  honorary  president  of  the  International 
Obstetrical  and  Gynaecological  Congresses  held  at  Amster¬ 
dam,  Rome,  Paris,  and  Berlin,  and  president  of  the  British 
Section  at  the  Congress  at  Petrograd.  Dr.  Macnaughton- 
Jones  was  a  ready  writer  and  a  fluent  public  speaker.  His 
work  on  Diseases  of  Women,  in  two  volumes,  reached  its 
ninth  edition  in  1904,  and  the  Handbook  on  Diseases  of  the 
Ear  and  N  aso-pharynx  passed  through  six  editions.  He 
-v^as  one  of  the  founders  and  an  early  president  of  the  first 
Branch  of  the  British  Medical  Association  formed  in 
Ireland.  At  the  annual  meeting  at  Bath,  in  1878,  he  was 
vice-president  of  the  Section  of  Obstetric  Medicine,  and  he 
held  the  same  office  two  years  later  at  the  Cambridge 
meeting.  He  was  for  long  one  of  the  leading  Spirits  of  the 
Irish  Medical  Schools’  and  Graduates’  Association,  of  which 
he  was  thrice  president. 


By  the  death  of  Dr.  Seymour  H.  Munro  of  Nantwicli, 
at  the  age  of  85,  a  fine  example  of  the  old  school  of  country 
practitioners  has  passed  away.  He  studied  medicine  at 
Edinburgh  University,  graduating  M.D.  in  1857,  and  took 
the  L.R.C.S.E.  diploma  in  the  same  year.  Settling  down 
in  practice  at  Nantwich  fifty-three  years  ago,  his  great 
energy  and  ability  soon  established  his  reputation  and 
secured  a  large  practice  in  the  town  and  neighbourhood, 
whilst  his  kindliness  endeared  him  to  his  patients.  Outside 
his  profession  he  threw  himself  into  every  phase  of  public 
life ;  every  movement  likely  to  promote  the  welfare  of  the 
community  or  the  good  of  the  individual  had  his  whole¬ 
hearted  support.  A  lover  of  country  life,  an  expert  judge 
of  horses,  he  was  a  familiar  figure  in  the  show  ground  and 
the  sale  yard,  and  his  horsemanship  is  now  a  tradition 
amongst  the  people.  He  was  for  many  years  a  justice  of 
peace  of  the  county,  and  took  an  active  part  in  all  magis¬ 
terial  duties.  He  leaves  a  widow,  a  daughter,  and  six 
sons,  of  whom  two  are  in  the  profession — Dr.  J.  D.  Munro, 
who  succeeds  him,  and  Dr.  Ronald  Munro  of  Nortlienden. 
The  funeral  service  bore  striking  testimony  to  the  esteem 
and  affection  in  which  he  was  held  and  the  grief  felt  at  his 
death. 


The  late  Mr.  Guy  Elliston. — Mr.  George  C.  Franklin, 
M.B.E.,  who  was  president  of  the  Association  when  the 
annual  meeting  was  held  in  Leicester  in  1905,  desires  to 
add  to  the  appreciations  of  Mr.  Elliston,  published  last 
week,  an  expression  of  his  recognition  of  the  excellence  of 
the  arrangements  made  by  Mr.  Elliston  for  the  week’s 
work  in  Leicester  and  of  his  management  generally.  His 
loss,  Mr.  Franklin  adds,  will  be  most  keenly  felt  by  every 
member  of  the  British  Medical  Association  who  knew 
him. 


®I )t  Entices. 


Royal  Navy. 

Deputy  Inspector-General  R.  Gavin  Brown,  R.N.,  has  been 
awarded  a  Greenwich  Hospital  pension  of  £150  a  year  in  the 
vacancy  caused  by  the  death  of  Deputy  Inspector-General 
Stephen  Sweetman. 

Indian  Medical  Service. 

Temporary  Rules  for  Accelerated  Rromotion. 

Pending  the  resumption  of  normal  conditions,  the  following 
rules  shall  govern  the  claims  of  officers  of  the  Indian  Medical 
Service  to  accelerated  promotion  : 

(i)  (a)  Officers  under  twelve  years’  service  at  outbreak  of  war :  Those 
who  qualified  in  part,  and  those  on  study  leave  or  combined  study 
leave,  who  were  recalled  to  duty,  shall  receive  accelerated  promotion 
With  pay  and  position. 

(b)  Officers  who  have  completed  twelve  years’  service  and  over  at 
outbreak  of  war :  Those  who  qualified  in  part,  or  who  were  recalled 
from  study  leave  or  combined  study  leave,  shall  receive  accelerated 
promotion  with  advantages  of  position  but  without  back  pay ;  pro¬ 
vided  that  in  the  opinion  of  the  Director-General,  Indian  Medical 
Service,  such  officers  produce  satisfactory  evidence  of  their  intention 
to  have  qualified  fully  before  the  expiry  of  sixteen  years’  service. 

(ii)  In  the  case  of  all  other  officers,  the  period  within  which  they  are 
required  to  qualify  for  accelerated  promotion  (that  is,  while  in  the 
rank  of  captain  or  within  four  years  of  their  promotion  to  the  rank  of 
major)  shall  be  extended  by  a  period  equivalent  to  the  duration  of  the 


war.  Officers  qualifying  within  the  latter  period  shall  receive  exactly 
the  same  concessions  as  if  they  had  qualified  within  the  prescribed 
time. 

Badges. 

The  introduction  of  a  collar  badge  of  the  following  description 
has  been  approved  of  for  wear  by  officers  of  the  Indian  Medical 
Service  with  the  service  dress  jacket  in  place  of  the  depart¬ 
mental  gorget  patches  which  have  been  abolished : 

Description. — An  eight-pointed  star  encircled  by  a  laurel 
wreath  and  surmounted  by  a  Tudor  crown.  On  the  star,  the 
garter  and  motto;  within  the  garter,  the  rod  of  Aesculapius 
with  a  serpent  entwined.  Below  the  star,  a  scroll  inscribed 
“  Indian  Medical  Service.” 


Unibmitks  ani)  Collrgrs. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation,  held  on  April  26th,  the  following  medical 
degrees  were  conferred : 

M.D.— H.  F.  Harris.* 

M.B.,  B.C. — R.  French. 

B.C.— H.  W.  Hales.* 

*  Admitted  by  proxy. 


UNIVERSITY  OF  GLASGOW. 

The  degree  of  M.D.  (with  commendation)  was  conferred,  on 
April  23rd,  upon  Margaret  E.  Robertson. 


ROYAL  COLLEGE  OF  PHYSICIANS  OF  LONDON. 

At  an  ordinary  comitia  on  April  25th,  when  the  President, 
Dr.  Norman  Moore,  was  in  the  chair,  the  following  candidates 
were  admitted  as  Members  of  the  College  : 

Wm.  John  Hart,  L.R.C.P.;  Helen  Ingleby,  M.B.Lond.,  L.R.C.P. ; 
George  Carmichael  Low,  M.D.Edin. ;  Arthur  Lisle  Punch, 
M.B.Lond.,  L.R.C.P. ;  Walter  Rupert  Reynell,  M.D.Oxf., 

L. R.C.P.  ;  George  Riddoch,  M.D.Aberd.  :  Adam  Niven 
Robertson,  M.D.Edin.  ;  Douglas  Robert  Chaplin  Shepherd, 

M. B.Lond.,  L.R.C.P. ;  Eric  Wordley,  M.B.Camb.,  L.R.C.  P. 

The  Censors  Board  recommended  that  the  licence  to  practise 
be  restored  to  Mr.  Alfred  Banks.  Licences  to  practise  physic 
were  granted  to  101  candidates  who  had  passed  the  required 
examinations,  having  conformed  to  the  by-laws  and  regulations. 
The  following  elections  to  the  Fellowship  of  the  College  were 
made  on  the  nomination  of  the  Council : 

Walter  Broadbent,  M.D.Camb. ;  Hugh  James  Moore  Playfair, 
M.D.Lond. ;  Sydney  Walter  Curl,  M.D.Camb. ;  Frederick  Lucien 
Golla,  M.D.Oxf. ;  Archibald  Montague  Henry  Gray,  M.D.Lond. ; 
Harold  Benjamin  Day,  M.D.Lond. ;  Alfred  Ellington  Stansfeld, 
M.D.Camb.;  William  Whiteman  Carlton  Topley,  M.B.Camb.; 
Charles  Hubert  Bond,  M.D.Edin.;  Percy  William  Bassett- 
Smith,  C.B. 

Nominated  by  the  Council  under  By-law  lxxi,  Regula¬ 
tion  3,  and  proposed  to  the.  College  for  election  to  the  Fellow¬ 
ship  : 

Sir  Walter  Morley  Fletcher,  M.D.Camb.,  F.R.S. ;  Sir  George 
Newman,  K.C.B.,  M.D.Edin. 

The  President  resigned  the  office  of  member  of  the  Committee 
of  Management,  and  appointed  Dr.  W.  Hale  White  to  succeed 
him.  He  informed  the  College  of  the  names  of  the  Fellows 
nominated  to  serve  on  the  committee  to  consider  the  proposed 
Ministry  of  Health. 

On  the  motion  of  Dr.  H.  Russell  Andrews,  it  was  resolved 
that  a  committee  be  appointed  to  consider  questions  arising  out 
of  the  “  twilight  sleep  ”  method. 

On  recommendations  of  the  Committee  of  Management  the 
Technical  Institute,  Newport,  already  recognized  for  instruction 
in  chemistry  and  physics,  was  recognized  for  instruction  in 
biology  ;  Brighton  College  was  added  to  the  list  of  schools 
recognized  in  chemistry  and  physics ;  and  the  following  uni¬ 
versities  were  added  to  the  list  of  universities  whose  graduates 
in  medicine  are  admissible  to  the  final  examination  of  the 
Examining  Board  in  England,  under  the  conditions  of  para¬ 
graph  IV,  section  3,  of  the  Regulations,  namely  ;  (a)  Creighton 
University,  Omaha;  (b)  Georgetown  University,  Washington ; 
(c)  the  University  of  Maryland  and  College  of  Physicians  and 
Surgeons,  Baltimore. 


In  1915  Gorter  and  Ten  Bokkel  Huinink  described  a 
method  for  determining  in  advance  if  a  given  typhoid 
vaccine  would  prove  protective  for  man.  This  consisted 
in  finding  that  the  vaccine  would  protect  guinea-pigs 
against  an  intraperitoneal  injection  of  typhoid  bacilli  that 
would  be  fatal  to  control  animals,  and  was  considered  to 
be  most  satisfactory.  But  it  assumes  that  what  holds 
true  for  guinea-pigs  can  be  applied  to  man,  and  Aldershoff 
(Folia  microbiologica,  Delft,  1917,  v)  has  repeated  the  work 
on  guinea-pigs  and  investigated  its  practical  application 
by  estimating  the  agglutinating  and  bactericidal  powers 
of  men  inoculated  with  the  vaccine.  The  object  of  his 
research  was  to  find  out  if  in  man  a  vaccine  that  fulfils  the 
guinea-pig  test  gives  better  results  than  one  that  fails 
completely  or  partially  when  thus  tested ;  he  concludes 
that  the  criterion  set  up  by  Gorter  and  Ten  Bokkel 
Huinink  cannot  be  relied  on  in  practice. 
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The  next  session  of  the  General  Medical  Council  will 
commence  at  2  p.tn.  on  Tuesday,  May  28th.  .  ,  , 

Mr.  Charles  J.  Heath,  F.R.C.S.,  lias  been  elected 
President  of  the  Wildfowlers  Association  of  Great  Britain 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society  will  be  held  at  32,  Graven 
Street,  Strand,  W.C.,  on  May  15th,  at  4  p.m. 

Mr  Charles  W.  Dean,  E.R.C.S.Edin.,  surgeon  to  the 
Lancaster  Royal  Infirmary,  has  been  appointed  deputy 
coroner  for  Lancashire  (Lancaster  Division). 

Di‘  W  HvNDFiELD  Haslett,  J.P.,  C.C.,  chairman  of 
the  South  Middlesex  Division  of  the  British  Medical  Asso¬ 
ciation  has  been  unanimously  elected,  for  the  fifth  year 
in  succession,  chairman  of  the  Sunbury-on-Thames  Urban 

District  Council.  ,  T 

Sir  A  Griffith-BOSCAWEN  has  stated  that  the  Insur¬ 
ance  Commissioners  accept  responsibility  for  cases  of 
tuberculosis  in  an  early  stage,  but  not  for  those  that  are 
far  advanced.  The  Pensions  Ministry  is  making  arrange¬ 
ments  for  the  use  of  annexes  to  sanatoriums  belonging  to 

the  Metropolitan  Asylums  Board  in  London. 

The  Lord  Roberts  Memorial  Pund  (122,  Brompton  Road, 

S  W.)  is  giving  permanent  employment  to  nearly  1,200 
disabled  men  at  its  workshops  in  London  and  the  pro¬ 
vinces  A  special  appeal  is  to  be  made  in  London  in  the 
week  beginning  May  20th  for  contributions  to  an  extension 

fUTHK  “  Earlsmead  ”  Home  of  Recovery,  Hornsey,  pro¬ 
viding  35  beds  for  the  use  of  the  Great  Northern  Central 
Hospital  was  opened  on  April  30th  by  Lady  Crosfield  in 
the  presence  of  the  Mayor  of  Hornsey,  Mr.  H.  J.  Tennant, 
M  P  deputy  chairman  of  the  hospital,  and  others 
interested  in  its  welfare,  including  the  donor,  Mr. 

II: XHEPbsiris  prize  of  the  value  of  £4,000  was  founded  for 
the  recognition  of  the  most  important  discovery  or  work  in 
science,1 betters,  arts,  industries,  or  generally  anything 
for  the  public  benefit.  The  prize  has  been  held  m  abey¬ 
ance  since  the  beginning  of  the  war,  but  the  Institute  of 
France  has  decided  to  make  an  award  this  year. 

The  report  presented  to  the  annual  meeting  of  the 
Invalid  Children’s  Aid  Association  stated  that  during  last 
vear  9  185  invalid  children  had  been  assisted,  of  whom 
423  had  been  sent  away  to  convalescence;  584  surgical 
appliances  had  been  supplied  and  211  children  apprenticed 
and  trained.  Of  the  £30,707  raised,  £7,526  had  been 
collected  from  parents.  Owing  to  the  difficulty  of  obtain¬ 
ing  accommodation  at  hospitals  four  new  convalescent 

h°THE  committee  appointed  last  October,  with  Sir  George 
Makins  as  chairman,  to  report  on  the  organization  and 
equipment  of  hospitals  for  British  troops  in  India,  has 
concluded  its  labours,  but  its  report  has  not  yet  been  pub- 
S  We  note,  however,  that  in  the  Indian  Budget  for 
1918-19  a  vote  of  £200,000  is  taken  for  the  introduction  of 
the  station  hospital  system  for  India  and  improvements 

C  t  Inconsequence  of  the  passing  of  the  Military  Service 
No*  2  Act  1918,  the  Local  Government  Board  and  the 
Secretary  for  Scotland  have  issued  new  regulations  which 
came  into  operation  on  May  2nd,  1918.  Provisions  have 
been  inserted  excepting  disabled  men  who  have  been  dis¬ 
charged  and  who  by  reason  of  the  Review  of  Exceptions 
Act  (now  repealed)  or  of  pledges  given  by  the  Minister  of 
National  Service  were  not  to  be  called  up  for  service.  The 
members  of  local  tribunals  in  England  and  Wales  are  in 
future  to  be  appointed  by  the  Local  Government  Board, 
and  the  new  regulations  provide  that  the  existing  tribunals 
and  their  members  shall  be  deemed  to  have  been  appointed 
by  the  Local  Government  Board.  Considerable  changes 
of  details  are  made  by  the  new  regulations,  the  principal 
object  being  to  accelerate  the  decisions  of  cases.  The 
‘'rounds  on  which  exemption  may  be  claimed  remain  as 
at  present,  but  the  need  foHfinen  being  greater  than  ever 
the  standard  must  be  stricter.  Exemptions  must  not  in 
future  be  grante'd  for  more  than  six  months,  except  where 
the  National  Service  representative  otherwise  agrees,  or 
in  the  cases  of  certificates  on  the  ground  of  ill  health  or 
infirmity  or  of  conscientious  objection.  Special  regula¬ 
tions  will  be  issued  relating  to  applications  concerning 
qualified  medical  practitioners,  and  the  regulations  now 
issued  do  not  apply  to  any  such  applications.  It  is  not 
necessary  for  any  qualified  medical  practitioner  who 
wishes  to  claim  exemption  to  take  any  action  until  the 
special  regulations  are  issued. 


The  postal  address  of  the  British  Medical  Association  and 
British  Medical,  Journal  is  429.  Strand,  London,  W.C.2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Ailiologv, 
Westrand,  London ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 

(Advertisements,  etc.),  Articulate ,  Westrand,  London;  telephone. 
2630,  Gerrard.  , 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London,  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8,  Queen  Square,  Bloomsbury,  W.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh. 


QUERIES  AND  ANSWERS. 

C.  T.  S.  wishes  to  hear  of  a  substitute  for  glycerin  for  enemata. 

Hay  Fever. 

A  correspondent  asks  for  advice  as  to  some  suitable  sub¬ 
stance  with  which  to  spray  the  nose  in  severe  hay  fever. 
Reference  to  Sir  StClair  Thomson’s  recent  book  on  Diseases 
of  the  Nose  and  Throat  shows  that  quinine  in  a  spray  (gr.  j 
to  §j)  or  ointment  (gr.  xxxtoSj  of  vaseline)  has  been  well 
reported  on,  and  its  employment  is  so  easy  that  it  is  worth 
trying.  Dr.  Watson-Williams  recommends  that  at  the 
beginning  of  the  hay  fever  season  the  nasal  passages  should 
receive  one  spraying  with  a  solution  of  mercury  biniodide 
(2  to  5  per  cent.),  ‘the  application  being  preceded  by  cocaine 
and  followed  by  a  hypodermic  injection  of  morphine.  Sir 
Andrew  Clark  recommended  painting  the  nasal  mucosa  with 
the  following:  Glycerin  of  carbolic  acid  §j,  quinine  hydro¬ 
chloride  5  j, mercury  perchloride  gr.  J.  Its  use,  which  should 
be  preceded  by  the  application  of  cocaine,  is  often  followed 
by  considerable  reaction.  If  necessary  it  may  be  repeated  on 
the  second  to  the  fourth  day,  but  not  more  than  three  appli¬ 
cations  are  required.  If  any  readers  can  make  better 
suggestions  we  should  be  very  glad  to  receive  them. 


LETTERS  NOTES,  ETC. 

The  Value  of  the  Wassermann  Test. 

Dr.  A.  S.  Leyton  (Oxford)  writes:  A  most  remarkable  factor 
in  the  discussion  about  the  value  of  the  so-called  “  Wasser¬ 
mann  test  ”  (it  is  a  bad  habit  into  which  we  have  fallen  to 
label  these  biological  reactions  with  the  names  of  the  alleged 
inventors,  often  regardless  of  historical  accuracy)  is  the 
unanimity  with  which  the  question  has  been  begged,  that 
because  the  complement  deviation  test  is  positive,  therefore 
the  case  is  one  of  syphilis.  A  more  flagrant  example  of 
begging  the  question  has  rarely  happened  in  scientific  litera¬ 
ture.  We  know  much  too  little  about  the  factors  involved  in 
the  reaction  to  make  such  an  assertion,  and  the  result 
obtained  by  a  positive  reaction  is  in  many  cases  quite  as  con¬ 
tradictory,  from  a  clinical  aspect,  as  it  is  in  the  case  of  a 
negative  reaction.  Personally,  I  do  not  regard  the  com¬ 
plement  deviation  test  as  any  more  pathognomonic  than  the 
agglutination  test,  and  I  think  we  should  be  as  slow  in 
diagnosing  syphilis  on  account  of  a  positive  complement 
deviation  test  as  we  should  in  diagnosing  typhoid  on  the 
result  of  a  positive  agglutination  test. 

Dr.  H.  Miller  Galt,  Pathologist,  Stephen  Ralli  Memorial 
Laboratory,  Royal  Sussex  County  Hospital,  Brighton,  makes 
the  following  observations  in  the  course  of  a  letter  on  this  sub¬ 
ject  :  Perhaps  the  commonest  error  into  which  the  practitioner 
falls  when  presented  with  the  results  of  Wassermann  tests  is  to 
assume  that  the  results  admit  of  no  other  interpretation  than 
the  words  “positive”  and  “negative”  imply.  A  negative 
Wassermann  reaction  does  not  necessarily  prove  syphilis 
absent  any  more  than  a  positive  result  proves  in  all  cases 
its  presence.  The  positive  or  negative  result  is  simply  a 
link  in  the  chain  of  evidence;  and  while  its  value  is  usually 
great,  it  may  actually  be  misleading  in  a  small  proportion 
of  cases.  No  pathologist  claims  100  per  cent,  of  results 
which  are  in  accordance  with  the  clinical  evidence,  but  the 
95  per  cent,  or  so  of  such  results  form  a  most  valuable  help 
to  diagnosis.  The'  medical  officer  in  charge  of  the  venereal 
diseases  clinic  at  this  hospital  informs  me  that  he  has  never 
failed  to  obtain  a  positive  Wassermann  reaction  where  the 
case  was  clinically  one  of  syphilitic  sore.  After  discussing 
possible  fallacies  in  the  cases  reported  by  Dr.  J .  S.  Robertson, 
April  13th  (p.  427),  Dr.  Galt  concludes  as  follows  :  Certainly  a 
negative  Wassermann  reaction  in  a  patient  as  the  result  of 
treatment  is  of  slight  value  as  a  sign  of  cure*  How  mam 
such  negative  results  should  be  obtained,  and  over  what 
period,  are  points  still  undecided. 

Dr.  .Tames  S.  Robertson  writes  with  reference  to  the  case 
mentioned  by  him  in  his  note  on  April  13th  (p.  427),  of 
the  pregnant  woman  who  complained  of  a  small,  painless, 
persistent,  slowly-growing  vulval  “spot,”  that  the  pathologist 
consulted  was  attached  to  a  large  London  general  hospital ;  it 
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was  he  who,  without  visual  examination,  tried  to  assure  her 
that  the  test  would  give  the  correct  answer.  I  was  only 
asked  by  a  colleague  to  give  the  injection,  and  when  I  visited 
her  she  was  in  the  secondary  stage.  The  question  of  my 
ability  need  not  necessarily  have  arisen,  for  all  the  cases  had 
been  previously  diagnosed,  except  one,  which  others  had 
missed.  Had  the  diagnosis  not  been  definite,  I  do  not  think 
I  should  have  wished  for  a  Wassermann  test,  for  even 
Professor  Beattie  is  not  prepared  to  say  that  the  test  is 
infallible.  He  says  it  aids.  It  aids  also  to  make  an  indefinite 
diagnosis  more  indefinite  by  its  indefiniteness. 


The  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 
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Medical  Students  and  Military  Service. 

Perplexed  writes:  I  am  afraid,  when  the  fact  becomes  gener¬ 
ally  known,  as  it  undoubtedly  will  be,  that  the  passing  of  the 
first  medical  examination  releases  a  man  from  army  service, 
that  the  entrance  to  our  profession  may  become  a  shelter  for 
slackers.  The  following  case,  however,  I  think  deserves 
passing  notice:  Graded  Al,  and  called  up  at  the  age  of  19 
having  just  passed  his  first  medical  examination.  Joining  an 
O.I.C.,  he  in  due  course  obtained  a  commission.  After 
receiving  £50  kit  allowance  from  a  generous  Government,  and 
having  completed  twelve  months’  pleasant  training  in  England, 
now,  when  the  call  for  men  is  urgent  and  the  age  limit 
is  being  raised,  he  is  released  at  the  age  of  20  in  order  to 
resume-should  I  say  commence?— his  medical  studies,  still 
holding  his  commission  as  second  lieutenant  and  wearing 

Kn&Ki . 

***  The  matter  appears  to  be  governed  by  National  Service 
Instruction  No.  35  of  1918,  dated  March  5th,  1918,  and 
entitled  “Protection  from  Military  Service  of  Medical 
Students.”  It  provides  inter  alia  that  a  medical  student 
who  at  the  date  of  the  instruction  was  a  full-time  student 
of  a  recognized  medical  school  and  had  passed  his  first 
professional  examination  in  chemistry,  physics,  and  biology 
(or  botany  and  zoology)  for  his  degree  or  licence,  is  not, 
subject  to  provisions  in  later  paragraphs,  to  be  called  up, 
whatever  his  medical  category  or  grade,  so  long  as  he  remains 
a  full-time  medical  student.  One  of  these  provisions  is  that 
he  must  pass  his  professional  examination  in  anatomy  and 
physiology  within  thirty-six  months  of  the  date  of  com¬ 
mencing  his  professional  studies;  another,  that  if  he  is 
delaying  his  qualification  unnecessarily  or  otherwise  not 
satisfactorily  pursuing  his  medical  studies,  -the  case  is  to 
be  referred  to  the  Director  of  National  Service  for  the  region. 
A  third  proviso  is  that  the  student  must,  if  requested,  offer 
his  services  as  a  surgeon  probationer  in  the  navy.  It  is 
probable  that  in  a  case  such  as  that  quoted  by  our  corre¬ 
spondent  this  call  will  come  within  eighteen  months.  * 

Co-operation  1 

Public  Vaccinator  writes  :  There  is,  I  understand,  a  shortage 
of  army  doctors,  and  the  co-operation  of  civilian  doctors  js 
requested.  In  January  of  this  year,  being  public  vaccinator 
I  vaccinated  a  prospective  cadet  with  Government  lymph  in 
four  places,  all  of  which  took,  and  presumably  the  marks 
remain.  I  then  inoculated  him  with  1,000  and  2,000  million 
typhoid  vaccine,  keeping  him  in  bed  on  one  day  on  each 
occasion.  He  has  joined  up  and  is  told  “  that  the  vaccination 
and  inoculation  of  civilian  doctors  cannot  be  recognized  and 
he  must  be  done  again  ”1  ’ 


Lesions  of  Peripheral  Nerves:  Erratum 
In  the  report  of  a  paper  read  by  Captain  C.  B.  Alexander  before 
the  recant  Neurological  Congress  at  Alder  Hey  Hospital 
which  appeared  in  the  JOURNAL  of  March  30th,  two  decimal 
points  were  omitted.  In  the  table  showing  the  relative  fre¬ 
quency  with  which  various  peripheral  nerves  were  involved 
(p.  381) :  Radial  25  per  cent.,  and  posterior  interosseous  25  per 
cent,  should  both  be  2.5  per  cent.  p 


ju£,uiu±u<,s  AIN n  discussions. 


The  course  of  public  lectures  on  biological  problems  of  to-dav 
will  be  resumed  at  University  College  on  Monday  next  at 
5  p.m.  when  Major  Martin  Flack,  R.A.M.C.,  will  speak  on  the 
physiological  aspects  of  flying.  On  the  following  Monday 
Dr.  H.  H.  Vernon,  of  Oxford,  will  speak  on  industrial  effi¬ 
ciency  and  fatigue.  The  fifth  course  of  lectures  on  public 
health  problems  under  war  and  after  war  conditions  was 
resumed  last  Wednesday  at  the  Royal  Institute  of  Pnhl.f 
Health  (37,  Russell  Street,  W.C.)  by  Sir  James  Cantlie  who 
spoke  on  ambulance  work.  Professor  Bayliss  will  deal  with 
accessory  components  of  food  on  Wednesday,  May  15th  at 
4  p.m.  At  a  meeting  of  the  Royal  Sanitary  Institute!  at 
Hereford,  on  May  10th,  at  5  p.m.,  Dr.  D.  Gold,  M.O.U 
Herefordshire,  will  open  a  discussion  on  tuberculosis. 


The  following  appointment  of  certifying  factory  surceon  is 
vacant :  Tunstall  (Stafford).  ^  feeon  18 
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THE  PROPHYLACTIC  USE  OF  QUININE 
IN  MALARIA: 

WITH  SPECIAL  REFERENCE  TO  EXPERIENCES 
IN  MACEDONIA. 

BY 

C.  H.  TllEADGOLD,  M.A.,  M.D.Camb.,  D.T.M.Paris, 

Captain  R.A.M.C. 


Between  the  beginning  of  February  and  the  end  of  April, 
1917,  I  examined  the  various  units  of  a  certain  division  in 
Macedonia  with  a  view  to  determining  the  proportion  of 
men  on  duty  who  were  infected  with  malaria.  Smears 
from  540  men  were  stained  and  searched  for  parasites,  and 
the  results  are  summarized  in  Table  I.  Plasmodia  were 
found  in  over  30  per  cent,  of  the  men  who  had  been  in 
Macedonia  during  the  previous  summer,  while  the  altered 
differential  leucocyte  count  suggested  that  over  60  per 
cent,  of  such  men  were  in  reality  infected.  Had  it  been 
possible  to  reckon  the  absentees  in  the  Malta  and  Salonica 
hospitals,  the  total  percentage  of  infected  men  would  of 
course  have  been  much  greater.  Parasites  were  found  in 
nearly  8  per  cent,  of  men  with  no  history  of  fever  ;  if  we 
regard  the  increased  hyaline  count  as  evidence  of  infec¬ 
tion,  their  number  increases  to  over  37  per  cent. 

As  no  evidence  of  infection  was  found  in  recent  drafts, 
it  may  be  assumed  that  the  'great  majority,  if  not  all  the 
men  in  whom  parasites  were  present,  had  been  infected 
during  1916  or  earlier. 

Technicalities.— The  average  time  spent  over  each  slide 
was  about  ten  minutes,  and  no  man’s  blood  was  examined 
more  than  once.  Gametes  were  found  in  over  90  per  cent, 
of  the  positive  slides,  and  scliizonts  were  also  present  in 
a  large  proportion.  P.  vivax  was  the  common  parasite 
found  ;  P.  falciparum  was  noticed  on  seven  occasions, 
P.  vivax  being  also  present  in  four  out  of  the  seven: 
P.  malariae  was  only  diagnosed  once.  To  simplify  matters, 
P.  falciparum  and  P.  malariae  have  been  reckoned  in  the 
table  as  P.  vivax. 

Table  I. 

Gvouns  I  to  III  are  comprised  of  men  who  were  in  Macedonia  during 
the  summer  of  1916;  Group  IV  of  drafts  reaching  Macedonia 
between  September  1st  and  December  31st,  1916;  and  Group  V  of 
drafts  reaching  Macedonia  in  1917.  Members  of  the  last  two 
groups  had  never  before  been  out  of  Britain. 


Total 

Examined. 

P.  vivax 
Present. 

Hyaline 

Leucocytes.* 

Group. 

Increasing 
presumably 
infected  to 

I.  Fever  -within  3  months 
of  examination 

300 

120=40% 

89 

69.6% 

II.  Fever  during  summer, 
but  none  within  3 
months  of  examination 

93 

16=17.2% 

33 

52.6% 

III.  No  history  of  fever 

63 

5=7.9% 

20 

39.6% 

IV.  No  history  of  fever 

40 

3=7.5% 

11 

35.0% 

V.  No  history  of  fever 

44 

— 

*  15  per  cent,  or  over  in  men  in  whom  no  parasites  were  found. 


The  Results  of  Quinine  Prophylaxis. 

By  quinine  prophylaxis  is  meant  the  regular  adminis¬ 
tration  of  quinine  with  a  view  to  preventing  the  develop¬ 
ment  or  recrudescence  of  clinical  malaria. 

Method  of  Administration. — The  salt  employed  was  the 
sulphate,  shown  by  analysis  to  be  pure  ;  the  daily  dose 
(pt.  v— xxx)  was  given  either  in  acid  solution  or  m  tablets. 

The  men  in  Groups  I,  II,  and  III  of  Table  I  had  been 
taking  quinine  during  the  greater  part  of  1916,  and  I  was 
assured  by  the  regimental  medical  officers  that  many  were 
taking  it  at  the  time  I  made  the  blood  films.  The  kind  of 
evidence  available  is  illustrated  by  a  group  of  twelve  men 
belonging  to  the  same  brigade,  the  majority  to  a  regiment 
whose  medical  officer  had  had  considerable  experience  of 
malaria  in  the  East,  and  who  was  positive  that  the  pre¬ 
scribed  dose  was  being  taken ;  all  the  men  had  been  tailing 
daily  doses  of  quinine  varying  from  30  to  10  grains.  I  he 
length  of  time  since  the  last  relapse  varied  irom  eight  days 
to  three  months.  There  was  tinnitus  and  deafness  in 


three  cases  (one  taking  30  and  two  taking  10  grains  daily), 
and  deafness  in  three  cases  (one  taking  30  and  two  10  grains 
daily).  In  all  the  12  cases  vivax  scliizonts  and  gametes 
were  present  in  the  peripheral  circulation. 

Owing  to  the  varying  amounts  of  quinine  ordered  by  the 
medical  officers  attached  to  the  different  regiments  it  was 
possible  to  place  125  out  of  the  150  men  examined  during 
February  into  one  or  other  of  the  following  groups 
(Table  II).  Whether  the  quinine  was  given  in  small  or 
large  doses  or  not  at  all,  seemed  to  make  little  difference 
either  to  the  number  of  relapses  or  to  the  proportion  of 
cases  in  which  parasites  were  found ;  many  of  these  men 
were  constantly  relapsing. 


Table  II. 


Groups. 

No.  of 
Cases 
Examined. 

No.  of  Men  in 
Whom  Parasites 
were  Found. 

I.  No  quinine  between  attacks 

26 

16  =  61.5  % 

II.  30  gr.  daily  . 

21 

11  =  50.2  % 

III.  20  gr.  daily  . 

9 

6  =  66.6  % 

IV.  15  gr.  daily  . 

6 

4  =  66.6  % 

V.  10  gr.  daily  . 

48 

22  =  45.8  % 

VI.  15  to  30  gr.  biweekly  . 

11 

3  =  27.2  % 

VII.  6  gr.  daily  and  12  gr.  biweekly  ... 

4 

3  =  75.0  % 

The  evidence  so  far  considered  indicates  (1)  that,  despite 
infection,  a  fair  proportion  of  men  examined  had,  tem¬ 
porarily  at  any  rate,  resisted  illness  or  got  the  upper 
hand  of  the  disease.  (2)  That  a  great  deal  of  sickness 
due  to  malaria  nevertheless  existed  in  the  division, 
much  of  it  being  little  influenced  by  the  administration 
of  quinine. 

The  figures  available  from  French  sources  show  an  even 
higher  degree  of  infection.  For  example,  Garin  1  claims 
that  plasmodia  (usually  gametes)  can  be  found  in  the 
blood  of  fhom  60  to  80  per  cent,  of  troops  returning  from 
Macedonia  without  a  history  of  malaria,  while  Abrami 2 
states  that  from  85  to  95  per  cent,  of  the  French 
Macedonian  army  was  attacked  by  malaria  in  spite  of 
early  and  general  preventive  quiuinization  I  An  early  and 
correct  solution  of  the  following  problems  is  therefore 
urgently  needed : 

I„  Is  any  appreciable  proportion  of  the  Macedonian 
force  saved  illness  through  the  administration  of 
prophylactic  quinine  ?  If  so,  what  proportion  ? 

II.  Is  the  general  course  of  the  disease  ever  affected 
by  the  previous  administration  of  prophylactic  quinine? 
If  so,  is  the  sum  of  such  influences  favourable  or  the 
reverse  ? 

To  answer  these  questions  demands  an  exact  knowledge 
of  the  conditions  upon  which  the  usefulness  of  the  drug, 
both  as  a  prophylactic  and  as  a  curative  agent,  depend. 
Unfortunately  these  conditions  have  never  been  thoroughly 
investigated  on  scientific  lines,  and  large  gaps  in  our  know¬ 
ledge  exist.  In  spite  of  these  drawbacks  I  have  beeu 
tempted  to  analyse  and  draw  conclusions  from  the  data 
available  in  the  literature  of  the  subject. 

I. — What  Proportion  of  the  Macedonian  Force  is  Saved 
Illness  through  the  Prophylactic  Administration 
of  Quinine  ? 

A.  General  Considerations  and  Analysis  of  Statistical 

Evidence. 

Altogether  I  had  access  to  some  two  hundred  original 
articles,  reports  of  medical  societies,  etc.,  in  which  the 
question  of  quinine  prophylaxis  was  either  dealt  with  or 
discussed.  Nearly  all  of  them  were  written  in  English, 
French,  or  German,  and  all— with  one  exception — were 
published  between  the  discovery  of  the  malaria  parasite  in 
1880  and  the  present  time.  Of  the  authors  52.2  per  cent, 
gave  no  details  of  their  personal  experience,  while  only 
16.9  per  cent,  made  use  of  controls.  Table  III  gives  an 
idea  of  the  opinions  expressed  by  these  different  writers, 
no  less  than  80  per  cent,  of  whom  were  in  favour  of  quinine 
prophylaxis. 
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Table  III. — Views  of  Writers  on  Quinine  Prophylaxis, 


No  sta  is  tics  . 

cs  but  no  controls 
cs  with  controls... 


Total  ... 


In  Favour 
of 

Quinine. 


65 

43 

26 


134 


In  Favour  of 
Quinine  with 
Reservations. 

Against. 

Total. 

21 

20 

106 

6 

12 

61 

0 

8 

34 

27 

40 

201 

s  were,  however,  devoid  of 
number  of  writers  were 

interest.  No  doubt  a  large 
unfavourably  influenced  by  the  difficulties  in  the  way  of 
controlling  their  results,  and  realized  the  impossibility  of 
appreciably  increasing  our  knowledge  in  the  absence  of 
such  controls ;  be  this  as  it  may,  the  difficulties  in  the  way 
of  experimental  research  have  unfortunately  brought 
extremists  to  the  fore,  and  such  statements  as  the 
following  are  scattered  throughout  the  literature : 

The  whole  trend  of  recent  inquiry  and  the  results  of  clinical 
experiment  have  been  to  show  that  at  the  present  day,  more 
than  ever  before,  the  scientific  administration  of  quinine  is 
established  as  a  measure  of  very  great  value  and  that  it  is 
indispensable  in  the  general  prevention  of  the  disease.3 

Quinine  has  its  position  in  relief  and  cure,  but  in  sanitary 
administration  it  has  none.4 

Knowing  as  we  do  that  resistance  to  malarial  disease  is 
considerably  greater  in  the  inhabitants  of  malarial  countries 
than  it  is  in  immigrants  from  non-malarial  ones,  it  would 
seem  natural  to  suppose  that,  other  things  being  equal,  the 
benefit  derived  from  the  use  of  prophylactic  quinine  varies 
directly  as  the  resistance  of  the  individual  taking  it — in 
other  words,  the  greater  the  resistance  the  better  the 
statistics.  The  truth  of  this  supposition  can  only  be  tested 
in  the  present  state  of  our  knowledge  by  analysing  the 
statistical  evidence  from  different  countries,  taking  care  to 
distinguish  between  the  natives  of  such  countries  and 
immigrants.*  This  has  been  accordingly  done  in  Tables  IY 
to  VII. 

Table  IY. — Countries  bordering  on  Mediterranean  Basin. 


Statistics  but 
no  Controls. 

In  favour  of  quinine  ...  ...  ...  16 

In  favour  of  quinine  with  reservations  0 
Against  ...  ...  ...  ...  1 


Total 


17 


Statistics 
with  Controls. 

18 

0 

0 

18 


All  thirty-four  papers  in  favour  of  quinine  prophylaxis  deal 
with  the  question  in  so  far  as  it  affects  the  permanent  inhabi¬ 
tants  of  the  respective  countries;  the  single  paper  against  deals 
with  temporary  inhabitants — namely,  the  French  army  in 
Macedonia. 


Table  V. — Africa  excluding  the  Mediterranean  Area. 


Statistics  but 
no  Controls. 

In  favour  of  quinine  ...  ...  ...  13 

In  favour  of  quinine  with  reservations  1 
Against  ...  ...  ...  ...  3 


Statistics 
with  Controls. 
2 
0 
2 


Total 


17 


One  of  the  four  papers  in  which  controls  were  used  deals 
with  natives  and  is  in  favour  of  quinine  prophylaxis  ;  the 
remaining  three  deal  with  immigrant  whites,  one  paper  being 
in  favour  and  two  against. 


Table  YI. — Southern  Asia. 

Statistics  but 
no  Controls. 

In  favour  of  quinine...  ...  ...  14 

In  favour  of  quinine  with  reservations  1 
Against  ...  ...  ...  ...  6 


Statistics 
with  OoHtrols. 

5 

0 

4 


Total... 


21 


Three  out  of  the  nine  papers  in  which  controls  were  used 
deal  with  natives,  and  are  in  favour  of  quinine  prophylaxis. 
The  remaining  six  deal  either  with  immigrants  or  with  partly 
immigrant  populations,  such  as  coolies  on  rubber  plantations  ; 
two  were  in  favour  of  quinine  prophylaxis,  four  against. 

*  The  full  bibliography  of  the  authors  whose  views  are  summarized 
in  IV.bles  IV  to  VII  will  be  published  in  the  Journal  of  the  Boyal 
Army  Medical  Corps  for  June. 


Table  YII. — North  and  South  America,  including  West  Indies. 


Statistics  1  ut 
no  Controls. 

In  favour  of  quinine ...  ...  ...  3 

In  favour  of  quinine  with  reservations  3 
Against  ...  ...  ...  ...  1 


Total. 


Statistics 
with  Controls. 

1 

0 

2 


...  ...  ...  7  ...  3 

One  out  of  the  three  papers  in  which  controls  were  used 
deals  with  natives,  and  is  in  favour  of  quinine  prophylaxis;  the 
other  two  deal  with  immigrants,  and  are  against. 

A  study  of  these  tables  reveals  the  existence  of  a  state 
of  affairs  very  different  from  what  might  have  been  anti¬ 
cipated  from  merely  glancing  over  the  opinions  of  the 
various  writers  summarized  in  Table  III,  especially  when 
we  remember  that  controlled  results  are  the  only  results 
of  any  scientific  value.  When  controls  were  used  and 
natives  of  the  respective  countries  investigated,  no  less 
than  twenty-three,  or  100  per  cent,  of  workers,  were  in 
favour  of  prophylactic  quinine.  When  controls  were  used 
and  immigrants  dealt  with,  only  three  out  of  eleven,  or 
27.2  per  cent.,  were  in  its  favour.  The  evidence  available 
would  therefore  seem  to  justify  the  enunciation  of  the  fol¬ 
lowing  conclusion  :  “  Other  things  being  equal,  the  natives 
of  malarial  districts  derive  more  benefit  from  quinine 
prophylaxis  than  immigrants  from  non-malarial  ones.” 

Value  of  Prophylactic  Quinine  to  the  Natives  of  Malarial 
Countries  in  the  Mediterranean  Area. 

We  have  seen  that  all  the  available  statistical  evidence 
is  in  favour  of  administering  prophylactic  quinine  to  the 
inhabitants  of  Mediterranean  districts  in  which  malaria 
is  endemic.  What  does  this  really  amount  to  ?  Celli,  one 
of  the  best  known  of  the  Italian  workers,  thus  expresses 
himself : 

The  daily  use  of  quinine  is  as  necessary  as  daily  bread  during 
certain  months.5 

He  who  takes  quinine  every  day,  and  therefore  has  always  a 
supply  of  quinine  in  the  blood  stream,  can  undergo  with  im¬ 
punity  inoculations  of  blood  full  of  malarial  parasites,  and  can 
expose  himself  with  little  or  no  danger  to  the  bites  of  infected 
mosquitos.6 

Yet  at  a  later  date  the  following  analysis  of  very 
extensive  clinical  material  was  published  by  the  same 
author.7 

Table  YIII. — Quinine  and  Mosquito  Prophylaxis 
(Celli). 

Mosquito  prophylaxis  plus  Symptoms  in  1.75  %  =  1  in  57. 
quinine  prophylaxis 

Mosquito  prophylaxis  only...  Symptoms  in  2.5  %  =1  in  40. 

Quinine  prophylaxis  only  ...  Symptoms  in  20  %  =1  in  5. 

No  protection  ...  ...  Symptoms  in  33  %  =  1  in  3. 

Clearly  the  quinine  given  produced  some  effect,  but 
compared  with  the  results  obtained  by  mosquito  pro¬ 
phylaxis,  its  action  was  almost  negligible. 

The  brothers  Sergent,  who  have  investigated  the  subject 
for  many  years  in  Algeria,  seem  less  enthusiastic  than 
they  used  to  be.  The  last  paper  I  have  seen  gives  details 
of  the  quinine  given  to  native  children  in  1910.8  One  of 
their  tables  is  reproduced,  and  the  authors  content  them¬ 
selves  with  the  observation  that  all  methods  give  appre¬ 
ciable  results. 

Table  IX. — Quinine  Prophylaxis  with  Controls 
(Ed.  and  E.  Sergent). 


Dose  of  Quinine. 

Improvement. 

No  Change. 

Worse. 

0.2  gram  daily  . 

19  =  5.5  % 

315  =»  83.5  % 

7  =  2.02  % 

0.6  gram  every  3  days 

19  =  4.2  % 

425  =  94.6  % 

4  =  0.9  % 

0.6  gram  every  6  days  ... 

35  =  9.7  % 

300  =  80.4  % 

16  =  4.8  % 

Controls  (no  quinine)  ... 

5  =  0.8  % 

220  =  90.5  % 

21  =  8.7  % 

these  Italian  and  North  African  results  are  not  very 
impressive,  especially  when  it  be  remembered  that  we  are 
dealing  with  the  only  type  of  case  in  which  a  considera¬ 
tion  of  the  general  statistical  evidence  led  us  to  suppose 
that  really  striking  benefit  would  be  uniformly  attained — - 
namely,  natives  who  have  presumably  inherited  and 
acquired  a  certain  amount  of  immunity  against  the 
parasites  of  their  own  country. 
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B.  Methods  of  Giving  Prophylactic  Quinine. 

The  two  methods  usually  employed  are :  (1)  A  small 
daily  dose  (5  grains,  for  example) ;  (2)  a  larger  quantity 
(usually  15  grains,  taken  on  two  consecutive  days  at 
intervals  of  from  a  week  to  ten  days). 

The  advocates  of  the  first  method  claim  that  quinine 
taken  in  this  way  is  always  circulating  in  the  blood, 
and  object  to  the  other  because  it  leaves  the  individual 
defenceless  for  several  days  owing  to  the  rapid  excretion 
of  the  quinine  absorbed.  The  partisans  of  the  second 
method  maintain  that  by  giving  quinine  in  this  manner 
the  curative  effect  of  the  drug  is  not  interfered  with, 
but  that  the  use  of  the  first  method  may  lead  to  the 
production  of  quinine-proof  strains  of  parasites.  I  have 
searched  the  literature,  but  can  find  no  evidence  of  one 
method  having  any  appreciable  advantage  over  the  other. 

In  Italy,  Greece,  and  North  Africa,  3  to  6  grains  daily  is 
the  ordinary  dose,  and  larger  quantities  are  not  usually 
supposed  to  give  any  better  results.  It  is  seen  from 
Table  II  that,  on  the  whole,  the  smallest  percentage  of 
cases  was  diagnosed  in  those  who  were  taking  least  quinine. 
The  possible  significance  of  these  facts  will  be  considered 
later. 

C.  “  Suggestion  ”  in  Quinine  Prophylaxis. 

In  quinine  prophylaxis,  as  in  all  forms  of  medical  treat¬ 
ment,  the  personality  of  the  physician  is  not  without 
influence,  while  the  extent  of  his  confidence  in  the  treat¬ 
ment  proposed  can  usually  be  gauged  by  the  patient  with 
considerable  accuracy. 

Laveran,9  in  his  book  on  malaria,  published  in  1898, 
comments  on  the  fact  that  the  English,  who  previously 
wrote  so  much  in  favour  of  prophylactic  quinine,  seem  to 
have  got  tired  of  it.  The  psychological  aspect  of  malaria 
prophylaxis  has  received  considerable  attention  from 
American  writers,  several  of  whom  regard  the  co-operation 
of  the  public  as  essential,  and  agree  that  no  means  of 
stimulating  its  curiosity  and  of  keeping  its  sympathy 
should  be  neglected.10,  11  In  Macedonia  the  French  autho¬ 
rities  advertise  the  merits  of  quinine  by  means  of  humorous 
coloured  posters  and  picture  post  cards,  which  must  go  far 
towards  reconciling  the  poilu  to  his  daily  dose.  In  Algeria 
the  brothers  Sergent  have  initiated  the  use  of  pink  tablets 
containing  three  parts  of  sugar  and  two  of  quinine  bihydro- 
cliloride,  and  state  that  these  are  everywhere  accepted  by 
the  natives  with  the  greatest  alacrity,  in  marked  contrast 
to  their  attitude  towards  the  classical  method.  The 
striking  possibilities  of  suggestion  are  vividly  brought 
home  by  the  following  incident,  related  in  all  seriousness 
by  Henrot.12 

Dr.  Nouat,  head  of  the  military  hospital,  Calcutta,  was  con¬ 
sulted  by  the  Governor  of  Bengal  as  to  the  best  way  of  pro¬ 
tecting  messengers  against  malaria.  So  many  died  from 
pernicious  malaria  as  a  result  of  the  unhealthy  country  they 
had  to  cross  that  messengers  had  become  unobtainable.  Dr. 
Nouat,  acting  on  a  theory  prevalent  at  the  time — that  infection 
took  place  via  the  respiratory  tract — constructed  respirators 
containing  finely  divided  animal  charcoal,  and  made  the 
messengers  wear  them ;  the  effect  was  excellent,  for  the 
messengers,  although  taking  exactly  the  same  route  as  their 
predecessors,  ceased  being  ill. 

D.  Conclusions  as  to  the  Effect  of  Quinine  in  Preventing 
Clinical  Malaria  in  Macedonia. 

1.  Primary  Malaria . — From  Table  I  it  is  seen  that 
some  of  the  men  exposed  to  the  risk  of  infection  escaped, 
evidently  because :  (a)  They  had  never  been  bitten  by 
infected  mosquitos;  or  ( b )  if  infected,  their  powers  of 
resistance  were  equal  to  the  occasion,  and  no  clinical 
symptoms  ensued.  If  it  be  asked  to  what  extent  the 
natural  resistance  of  these  latter  had  been  reinforced  by 
taking  quinine,  the  answer  is  that  although  the  drug  must 
have  been  the  decisive  factor  in  a  few  cases,  the  evidence 
points  to  their  number  having  been  very  limited.  No 
matter  what  disease  we  take,  a  proportion  of  any  population 
is  always  more  or  less  refractory  Moreover,  malaria  may 
be  a  very  chronic  condition,  and  the  presence  of  parasites  in 
the  blood  of  people  who  have  never  developed  symptoms  and 
who  have  never  taken  quinine  is  well  known.  As  Bass13 
says:  “  No  doubt  many  people  get  infected  without  ever 
knowing  anything  about  it ;  others  infected  under  similar 
conditions  may  be  ill,  and  in  some  cases  die.”  Further, 
the  absence  of  symptoms  in  such  apyrexial  carriers  is 
no  guarantee  of  permanent  immunity  ;  in  many  cases  all 
that  is  needed  to  produce  an  attack  is  such  slight  lowering 


of  vitality  as  is  produced,  for  example,  by  a  chill,  a  surgical 
operation,  or  a  broken  bone. 

2.  Recurrent  Malaria. — I  have  come  across  no  evidence 
which  leads  me  to  suppose  that  quinine  is  any  more 
efficient  in  preventing  relapse  than  it  is  in  aborting  the 
initial  attack  (see  Table  II). 

II. — Is  the  General  Course  of  the  Disease  ever 

AFFECTED  BY  PREVIOUS  QUININE  PROPHYLAXIS  ? 

A.  The  Clinical  Evidence  and  Its  Significance. 

The  following  examples  are  taken  from  the  literature  of 
the  subject : 

1.  Celli  states  that  both  doctors  and  patients  are  unanimous 
that  daily  prophylactic  quinine  very  frequently  aborts  primary 
infections,  notably  diminishes  relapses,  and  prevents  cachexia.14 

2.  So  far  back  as  the  American  civil  war  the  responsible 
medical  authorities15  state  that  men  were  saved  from  attack 
and  preserved  in  perfect  health  for  the  time  being  by  the  use  of 
prophylactic  quinine,  but  that  the  method  was  abandoned 
owing  to  the  shortage  of  quinine  and  to  the  eventual  sickness  of 
such  men. 

3.  Neiva  (Brazil),  who  was  in  charge  of  3,000  rften  in  a  highly 
malarial  district,  found  that  to  obtain  the  same  therapeutic 
effect  the  dose  of  quinine  had  to  be  increased  in  proportion  tc 
the  length  of  exposure  to  infection.16 

4.  Bell  (Panama)  states  that  men  who  were  receiving  the 
drug,  in  comparison  with  those  who  were  not,  under  otherwise 
identical  conditions,  furnished  fewer  cases  in  the  proportion  of 
three  to  four  ;  that  such  men  were,  however,  more  refractory  to 
treatment,  had  a  more  prolonged  convalescence,  and  relapsed 
more  frequently.17 

5.  Stitt16  is  of  the  opinion  that  quinine  in  reasonable  doses 
has  little  or  no  effect,  while  those  who  take  it  are  less  amenable 
to  its  curative  action,  and  relapse  more  frequently  than  those 
who  only  take  the  drug  at  the  time  of  an  attack;  he  also  main¬ 
tains  that  quinine  prophylaxis  does  not  prevent  either  anaemia 
or  splenic  enlargement,  while  Jacobson19  goes  so  far  as  to  say 
that  although  symptoms  may  be  masked  for  a  time,  the  actual 
damage  is  as  great  as  though  no  quinine  had  been  given. 

6.  We  have  seen  that  in  Macedonia  quinine  alone  is  quite 
unable  to  prevent  malaria,  while  very  large  doses  have  to  be 
given  in  many  cases  to  obtain  clinical  amelioration.  Only  a 
few  weeks  ago,  at  a  meeting  of  the  Society  of  Tropical  Medicine 
and  Hygiene,  a  paper  was  read  by  Sir  Ronald  Ross  in  which 
details  were  given  of  various  intensive  forms  of  quinine  treat¬ 
ment  in  chronic  cases  of  malaria  invalided  from  Macedonia. 
No  matter  how  big  the  dose  or  what  route  was  chosen  for  its 
administration,  frequent  relapses  still  occurred. 

After  studying  this  and  similar  evidence,  we  are  bound 
to  admit  that  the  general  course  of  the  disease  may  be 
adversely  influenced  by  the  previous  taking  of  quinine. 

Why  does  Quinine  give  Variable  Clinical  Results  ? 

In  ordinary  circumstances  the  key  to  the  problem 
undoubtedly  lies  in  the  constitution  of  the  patient  and  in 
his  state  of  health  both  at  the  time  of  infection  and  sub¬ 
sequently.  Under  good  social  conditions  intermittent 
malaria  tends  to  cure  itself  both  temporarily  and  per¬ 
manently,  and  whether  quinine  be  given  or  not  the  tem¬ 
perature  returns  to  normal  in  a  few  days.  If  only  a 
little  outside  help  is  required  to  change  the  balance  in 
favour  of  the  patient,  good  hygienic  conditions,  an  enthu¬ 
siastic  physician,  and  a  little  quinine  will  suffice  either 
definitely  to  cure  the  individual  or,  at  any  rate,  to  prevent 
his  relapsing  for  a  considerable  time  in  the  absence 
of  reinfection.  If,  on  the  other  hand,  the  resistance 
of  the  patient  falls  short  of  this,  no  marked  benefit  will 
result. 

Clinical  evidence  favours  the  view  that  the  coarse  of 
malaria  may  be  unfavourably  affected  by  the  previous 
taking  of  quinine,  but  we  have  seen  that  under  relatively 
favourable  conditions  a  small  daily  dose  of  quinine  tends 
to  prevent  clinical  malaria,  or  at  all  events  to  lengthen  the 
incubation  period.  This,  however,  cuts  both  ways,  and 
should  an  individual  run  the  risk  of  being  frequently 
infected,  the  tendency  will  be  for  him  to  receive  more 
massive  doses  of  sporozoites  as  the  result  of  taking  pro¬ 
phylactic  quinine.  Can  we  wonder  if  his  malaria  is  of  a 
severer  type  when  it  does  develop?  It  is  universally 
assumed  that  the  sporozoites  resulting  from  conjugation 
in  the  insect  host  possess  a  greater  potential  capacity  for 
mischief  in  the  vertebrate  host  than  merozoites  derived 
from  many  generations  of  asexual  multiplication.  A 
European  in  the  tropics  who  stays  out  at  night  and  is 
generally  careless  with  regard  to  mosquito  prophylaxis  is 
much  more  likely  to  suffer  from,  and  to  be  eventually  in¬ 
valided  home  with,  chronic  malaria  than  the  individual  whc 
is  careful  in  these  respects.  Experiments  on  proteosoms 
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infections  in  sparrows  are  said  to  show  that  the  severity 
of  the  disease  largely  depends  on  the  dose,  that  is  to  say, 
on  the  number  of  sporozoites  inoculated.20 

We  are  now  in  a  position  to  appreciate  the  inadvisability 
of  giving  prophylactic  quinine  over  long  periods,  and  to 
realize  that  the  severity  of  malaria  in  Macedonia  has  been 
increased  in  some  cases  by  previous  quinine  prophylaxis. 

B.  The  Probable  Mode  of  Action  of  Quinine  in 
Malaria. 

1.  As  a  Prophylactic. — Cushny  says: 

Quinine  differs  from  most  other  important  alkaloids  in 
acting,  not  on  some  specialized  form  of  living  matter,  but  on 
the  general  nutrition  of  almost  all  forms  of  protoplasm.  Ex¬ 
perimental  evidence  indicates  that  a  number  of  ferments  act 
more  vigorously  in  very  dilute  solutions  of  quinine,  while  their 
action  is  retarded  by  larger  quantities.21 

It  is  possible,  therefore,  that  the  lytic  action  of  human 
plasma  on  malarial  parasites  is  increased  when  quinine  is 
present  in  suitable  concentration.  It  is  equally  possible 
that  too  great  a  concentration  of  quinine  retards  this 
activity ;  alse  that  the  long-continued  administration  of 
the  drug  sets  up  a  tolerance  to  its  presence  which 
necessitates  an  increase  of  concentration  to  get  the  original 
effect. 

We  have  previously  noted  that  certain  doctors  in 
Mediterranean  countries  regard  0.2  gram  (about  3  grains) 
daily  as  sufficient ;  the  few  cases  I  had  the  opportunity 
of  examining  in  Macedonia  appeared  to  justify  the  view 
that  a  maximum  daily  dose  for  prophylactic  quinine 
exists,  and  that  it  is  not  a  very  big  one.  It  is  also  possible 
that  the  mechanism  about  to  be  considered  is  not  without 
influence. 

2.  The  Action  of  Quinine  as  a  Curative  Agent. — Barlow, 
as  the  result  of  experimental  work,  thinks  that  quinine  in 
therapeutic  doses  does  not  directly  destroy  the  plasmodium, 
but  tends  to  poison  infected  red  blood  corpuscles  in  such  a 
way  that  they  are  more  easily  acted  upon  by  the  excretory 
products  of  the  parasite.  This  results  in  its  liberation 
before  segmentation  has  taken  place  and  facilitates  its 
destruction.  Gametes  escape  because  their  less  active 
metabolism  does  not  liberate  sufficient  toxin  to  destroy 
even  the  quinine-poisoned  cell.22 

This  explanation  is  in  harmony  with  the  facts.  We 
know,  for  example,  that  quinine,  given  at  the  beginning  of 
an  attack  of  intermittent  malaria,  does  not  appreciably 
influence  the  train  of  clinical  events,  but  tends  to  prevent 
subsequent  attacks.  It  would  seem  to  do  this  by  poisoning 
infected  red  corpuscles  and  accelerating  their  disintem-a^ 
tion,  thus  making  the  conditions  less  favourable  for°the 
multiplication  of  the  parasite,  which  is  unlikely  to  be 
present  in  sufficient  numbers  to  produce  symptoms  when 
the  next  attack  is  due.  This  would  give  the  resisting 
powers  of  the  individual  time  to  rally.  Should  his  vitality 
be  insufficient  to  dispose  of  all  the  plasmodia  the  metabolism 
of  the  survivors  may  be  assumed  to  slow  down,  and  even 
very  large  doses  of  quinine  may  be  unable  to  poison  the 
red  cells  sufficiently  for  the  parasitic  toxins  to  destroy 
them  with  sufficient  speed,  the  plasmodium  reacting  by 
slowing  its  metabolism  still  further.  In  many  cases  it 
successfully  avoids  extermination,  and,  in  the  event  of  the 
host’s  vitality  being  sufficiently  lowered,  a  relapse  occurs. 

In  severe  and  chronic  cases  resulting  either  from  massive 
infection  or  from  the  feeble  resisting  power  of  the  indi¬ 
vidual,  or  from  a  combination  of  the  two,  large  doses  of 
quinine  are  usually  given  over  long  periods ;  according  to 
the  above  theory,  the  poor  results  obtained  would  be  largely 
due  to  an  increased  tolerance  of  the  red  cells  for  quinine. 

Both  clinical  and  theoretical  considerations  compel  us  to 
admit  that  the  general  course  of  the  disease  may  be 
noticeably  affected  by  the  previous  taking  of  quinine,  and 
that  the  sum  of  such  influences  is  frequently  unfavour¬ 
able.  So  far  as  the  allied  armies  in  Macedonia  are  con¬ 
cerned,  there  is  every  reason  to  suppose  that  quinine  taken 
daily  over  periods  of  many  months  has  increased  the 
severity  and  chronicity  of  the  disease  in  a  certain  pro¬ 
portion  of  cases.  Taking  one  thing  with  another,  the 
available  evidence  indicates  that  in  Macedonia,  at  any  rate, 
the  disadvantages  of  quinine  prophylaxis  outweigh  the 
advantages. 

General  Summary  of  Conclusions. 

1.  Small  doses  of  prophylactic  quinine— not  too  long 
continued— are  of  proved  utility  to  the  natives  of  malarial 


countries,  both  in  the  absence  of  antimosquito  measures, 
and  when  such  measures  are  incomplete. 

2.  Quinine  may  be  given  with  advantage  to  immigrants 
under  the  following  conditions : 

{a)  During  short  journeys  when  conditions  with 
regard  to  mosquito  prophylaxis  are  less  favourable 
than  usual. 

( b )  An  occasional  dose  after  an  unusually  tiring  day. 
_  (c)  Nervous  people  may  be  advised  to  take  an  occa¬ 
sional  course  as  an  additional  precaution  in  spite  of 
efficient  mosquito  prophylaxis. 

Speaking  generally,  it  may  be  stated  that  quinine  pro¬ 
phylaxis  is  usually  a  bad  investment  for  immigrants  in  the 
absence  of  protection  against  mosquito  bites;  taking  one 
thing  with  another,  the  practice  would  in  their  case°seem 
to  be  little  more  than  a  pious  fraud,  which  has  been  per¬ 
petuated  from  one  generation  to  the  next  simply  because 
public  opinion  throughout  the  world  has  never  been 
sufficiently  enlightened  to  encourage  the  working  out  of 
the  problem  on  scientific  lines.  A  few  well-planned  ex¬ 
periments,  carefully  and  simultaneously  conducted  in 
several  countries,  and  these  conclusions  might  have  been 
reached  many  years  ago.  We  know  the  experimental 
method  to  be  at  the  bottom  of  all  scientific  and  industrial 
progress,  yet  we  refuse  to  admit  its  very  obvious  utility  in 
preventive  medicine.  The  following  observation  applies 
only  too  literally  to  the  subject  under  discussion : 
“  dehors  des  sujets  dont  le  contrdl  experimental  est 
facile,  bien  peu  d’opinions  s’appuient  sur  la  logique  ration¬ 
ed©;  Sur  l’interpretation  de  faits  au  fond  assez  clairs, 
mais  que  n’etayent  pas  des  experiences  suffisamment 
tangibles,  le  disaccord  est  complet.”23  Surely  this 
lamentable  state  of  affairs  cannot  continue  much  longer. 
The  experimental  evidence  exists,  but  . unfortunately  &its 
neglected  fragments  lie  embedded  in  a  very  extensive 
literature,  much  of  which  is  of  little  value  owing  to  lack 
of  detail  and  to  the  impressions  of  the  writers  bein'* 
uncontrolled  by  clinical  experiment.  ° 

APPENDIX. 

Although  the  difficulties  in  the  way  of  efficient  mosquito 
prophylaxis  in  non-immune  armies  operating  in  highly 
malarial  countries  are  very  great,  the  failure  of  quinine 
prophylaxis  shows  that  more  serious  efforts  must  be  made 
to  overcome  them.  A  few  methods  of  procedure  are 
therefore  mentioned,  and  their  value  briefly  discussed. 


i  ne  Destruction  oj  Mosquito  Larvae. 

1.  Subsoil  Drainage—  This  is  the  ideal  method,’  but  finance 

fi»nd  labour  difficulties  militate  against  its  general  adoption 
In  Panama,  where  both  money  and  labour  were  available  this 
method  was  little  used,  because  the  engineering  vvorks 
constantly  interfered  with  the  drains.21  8  WOrKi} 

2.  The  Oiling  of  Surface  Water. — In  Panama  the  system  of 
oiling  seems  to  have  been  perfect,  the  whole  area  for  about  half 
a  mile  round  all  dwelling  places  being  oiled  once  a  week  so 
thoroughly  that  all  mosquito  larvae  were  killed.21  The  method 
13  obviously  good  when  sufficient  oil  can  be  obtained. 

3.  The  Piping  of  Streams. — In  ravine  country,  when  mos¬ 

quitos  breed  in  the  pools  associated  with  fast  running  but  tem- 
porary  streams,  suoh  streams  may  be  piped  with  advantage 
within  half  a  mile  of  camps.  ° 


B.  Mechanical  Prophylaxis  against  Mosquito  Bites. 

where  the  reduction  of  mosquito  larvae  is 
difficult  the  importance  of  mechanical  prophylaxis  can  hardly 
be  exaggerated.  The  question  will  be  briefly  considered  under 
the  following  headings : 

1.  The  Screening  of  Dwellings.— In  the  canal  zone  all  houses 
occupied  by  Americans  had  double  doors,  the  windows  bein-* 
protected  with  copper-bronze  screens— 18  mesh  to  the  inch’ 
Orenstein25  concludes  that  properly  screened  dwellings  alone 
can  be  depended  upon  to  reduce  by  at  least  one-third  the 
malaria,  incidence  in  a  locality  where  malaria  is  endemic. 

2.  Net  Prophylaxis.— Stott20  and  others  have  emphasized  the 
great  value  of  supervised  net  prophylaxis  for  soldiers 

3.  Veils  and  Gloves  with  Gauntlets.— These  have  been  em- 

shnnlli  °n /^try  duty,  If  ProPerly  used,  such  methods 

dnbe  f^irly  effective,  but  adequate  supervision  is  obviously 
difficult  or  impossible.  2 

4.  Essential  Oils.— -Oil  of  citronella,  etc.,  either  pure  or  in  the 
form  of  ointment,  has  been  tried  for  men  on  night  duty,  but 
without  much  success.  According  to  Celli  and  others,  such 
methods  have  a  very  restricted  action. 

5.  Eight  If  ork.  The  employment  of  African  or  Greek  troops 
for  sentry  duty  and  all  forms  of  night  work  during  the  summer 
and  autumn  months  would  seem  to  be  worthy  of  serious  con- 
S1?^fci°n;  -Aiter  going  carefully  into  the  matter,  the  advantages 
might  be  found  to  outweigh  the  disadvantages. 


INTERLOBAR  EMPYEMA. 


r  Thu  British 

L  MkDICAI.  JOURNAL 


May  ii,  1918] 


529 


6.  Education. — The  last,  but  certainly  not  least  important, 
method  is  the  education  of  officers  and  men  as  to  the  habits  of 
the  mosquito  and  the  means  of  avoiding  infection.  Jrampnlets, 
posters,  lectures,  lantern  slides,  cinema  films,  all  nave  their 
place  according  to  circumstance  and  opportunity. 

In  conclusion,  I  should  like  to  thank  my  brother,  Captain 
H.  A.  Treadgold,  R.A.H.C.,  for  valuable  assistance. 
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INTERLOBAR  EMPYEMA  AND  OTHER 
SURGICAL  COMPLICATIONS  OF 
THE  THORAX.* 

BY 
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PHYSICIAN  TO  THE  ROYAL  SUSSEX  COUNTY  HOSPITAL,  BRIGHTON. 

Empyema  is  the  commonest  complication  in  the  thorax 
needing  surgical  treatment.  In  most  cases  it  is  quite  easy 
to  diagnose,  as  it  occurs  after  pneumonia,  an  increasing 
rise  of  evening  temperature,  with  morning  remissions  and 
dullness  and  silence  at  the  base  of  the  lung,  with  displace¬ 
ment  of  the  heart,  pointing  definitely  to  it;  but,  in  quite  a 
number  of  cases,  matters  are  not  so  simple.  _  . 

In  rare  instances  there  is  no  history  of  pneumonia.  This 
is  more  common  in  poor  children  with  bad  mothers.  I  can 
recollect  instances  of  children  being  brought  to  the  out¬ 
patient  department  with  a  chest  half  full  of  pus  who  have 
not  been  a  day  in  bed.  They  have  had  a  cough  for  some 
time,  are  short  of  breath,  and  have  lost  flesh.  I  have 
never  seen  it  in  better  class  children. 

In  an  adult  it  is  very  rare.  About  five  years  ago  I  was 
asked  to  see  a  shopkeeper’s  wife  who  for  some  weeks  had 
had  night  sweats,  with  a  temperature  of  about  100°  F. 
each  night  and  97°  in  the  mornings.  There  had  been  no 
acute  illness,  and  there  was  very  little  cough  and  no 
sputum  The  suggested  diagnosis  was  phthisis,  but  no 
physical  signs  had  been  found.  The  upper  lungs  were 
normal  but  there  was  dullness  and  silence  below  the  angle 
of  the  right  scapula,  and  the  heart  was  slightly  displaced 
to  the  left.  My  diagnosis  was  pleural  effusion,  probably 
tuberculous,  but  on  inserting  a  needle  pus  was  found. 

Difficulties  may  occur  from  the  situation  of  an  empyema; 
it  is  not  altogether  uncommon  between  the  lobes  of  the 
lunos  where  it  is  often  undiagnosed.  If  untreated  such 
an  empyema  may  burst  into  a  bronchus,  and  aftei  weeks 
of  coughing,  sometimes  of  fetid  sputum,  may  clear  up, 
or  chronic  bronchiectasis  may  result. 


Oase  i 

A  man,  aged  47,  was  admitted  under  me  this  spring.  He  had 
had  left-sided  pueumonia  six  or  seven  months  before,  but  had 
recovered  and  been  working  at  New  haven  until  shortly  before 
admission.  He  had  a  severe  cough  and  a  good  deal  of  expectora¬ 
tion  ;  the  temperature  was  100°  at  night.  There  was  dullness 
in  the  second  and  third  right  spaces  in  front  and  diminished 
resonance  below;  bronchial  breathing  at  the  apex,  distant 
tubular  breathing  in  the  second  and  third  spaces,  weak 
breathing  below,  with  coarse  crepitations..  Over  the  right  back 
breathing  was  bronchial  and  rather  weak  in  the  upper  half,  but 
there  was  no  dullness.  The  left  chest  was  normal  except  for 

B°The  previous  pneumonia  had  been  on  the  left  side  and  was 
too  long  ago  to  count,  but  I  thought  the  case  was  one  of  inter¬ 
lobar  empyema.  A  needle  was  introduced  in  the  second  space, 
over  the  dull  area,  that  afternoon  without  getting  pus. _ 

*  *  Read  before  the  Medical  Society  of  London. 


Owing  to  an  attack  of  influenza  I  did  not  go  up  to  the  hospital 
again  for  a  fortnight ;  by  that  time  Captain  Prowse  had 
examined  the  man  with  x  rays,  and  reported  a  large  abscess 
cavity  in  the  upper  part  of  the  right  side  of  the  thorax  rather 
more  than  half  filled  with  fluid,  on  which  waves  could  be  seen 
when  the  man  was  shaken.  In  the  meantime  the  patient  was 
coughing  up  large  quantities  of  sputum,  and,  when  I  saw  him 
again,  all  dullness  had  disappeared  and  breath  sounds  were 
almost  normal  over  the  right  upper  chest.  He  had  coughed  up 
the  whole  empyema. 

These  interlobar  empyemata  may  burst  into  the  general 
pleural  cavity.  Of  this  I  have  seen  three  cases. 

Case  ii. 

A  youth,  aged  about  18,  had  a  very  severe  pneumonia,  im¬ 
plicating  both  lobes  of  the  left  lung  and  part  of  the  lower  lobe 
of  the  right.  His  temperature  came  down  gradually  for  ten 
days,  and  then  began  to  rise  in  a  hectic  manner.  The  left  chest 
remained  dull,  but  tubular  breathing  and  crepitations  could  be 
heard  all  over.  I  could  not  detect  any  special  dullness  over  the 
interlobar  area.  One  day  his  temperature  and  pulse-rate  both 
fell  and  he  said  he  felt  better,  but  I  was  surprised  to  find  a 
large  area  of  absolute  dullness  and  silence  at  the  left  base, 
where  the  day  before  had  been  breath  sounds.  On  putting  in  a 
needle  pus  was  found,  and  at  the  operation  there  was  a  good 
pint  of  it.  I  believe  that  his  empyema  was  originally  inter¬ 
lobar,  and,  when  it  burst  into  the  general  pleural  cavity,  the 
relief  of  tension  caused  the  fall  of  pulse-rate  and  temperature. 

Case  iii. 

A  soldier,  admitted  under  me  last  autumn  with  dullness  from 
the  spine  of  the  left  scapula  down  to  the  base.  A  needle  drew 
off  pus.  Major  Buck  operated  in  the  usual  situation  and  found 
very  little  pus.  A  few  days  later  the  temperature  was  still  high 
and  the  man  was  worse.  I  then  found  that  the  lower  part  of 
the  back  was  slightly  resonant,  but  just  below  the  level  of  the 
spine  of  the  scapula  there  was  an  area  of  absolute  dullness 
about  three  inches  in  depth.  An  aspirator  inserted  here 
withdrew  much  pus,  which,  however,  reaccumulated,  and 
Major  Buck  removed  a  portion  of  the  fourth  rib  between  the 
scapula  and  the  spine,  and  opened  a  large  empyema  between 
the  upper  and  middle  lobes  of  the  lung.  The  operation  was 
one  of  some  difficulty  owing  to  the  depth  of  muscle.  In  this 
case  the  original  empyema  was  evidently  interlobar  and  some 
of  the  pus  had  leaked  down  over  the  lower  lobe,  where  it  was 
found  at  the  first  operation. 


Case  iv. 

In  this  case  an  operation  for  empyema  of  the  right  side  of  the 
chest  in  a  child  set  free  only  a  very  small  quantity  of  pus,  but 
a  few  hours  later  a  sudden  gush  of  quite  half  a  pint  of  pus 
soaked  the  dressings.  This  must  have  come  from  between  the 
lobes. 

My  father,  Sir  William  Broadbent,  described  three  cases 
of  interlobar  empyema  in  the  Practitioner  in  1905. 

In  the  first  pus  made  its  way  to  the  surface  above  and  just 
outside  the  left  mamma,  and  the  patient  made  a  good  recovery. 

In  the  second  several  unsuccessful  aspirations  had  been  made 
in  the  lower  part  of  the  right  chest  before  he  saw  the  case.  It 
had  been  noted  that  breath  sounds  could  sometimes  be  heard 
lower  on  the  right  front  one  day  than  the  day  before.  This  led 
him  to  suspect  interlobar  empyema.  He  found  a  band  of  dull¬ 
ness  above  the  spine  of  the  scapula  and  in  the  apex  of  the 
axilla.  Pus  was  found  on  passing  in  a  needle  high  up  in  the 
axilla.  A  piece  of  rib  was  removed  in  this  situation,  and  half 
a  pint  of  pus  was  evacuated,  with  rapid  recovery. 

The  third  was  a  boy,  aged  10,  who  had  a  left-sided  influenzal 
pneumonia  spreading  from  base  to  apex.  After  a  crisis  on  the 
ninth  day,  the  temperature  assumed  a  suppurative  type.  The 
doctor,  finding  dullness  on  the  whole  left  base  up  to  the  spine 
of  the  scapula,  absence  of  vocal  fremitus  and  marked  oegophony, 
put  in  a  needle  in  three  different  places,  but  without  success. 
He  noted  that  the  upper  part  of  the  lung  was  becoming  duller 
and  more  silent.  When  seen  by  my  father  there  was  absolute 
dullness  with  no  vocal  fremitus  or  resonance  or  breath  sounds 
from  the  apex  down  to  the  fourth  space,  whereas  the  lower  part 
of  the  chest  in  front  was  comparatively  resonant.  At  his  sugges¬ 
tion  a  needle  was  put  in  at  the  lower  edge  of  the  pectoralis  with 
the  arm  at  right  angles  to  the  chest.  A  whole  pint  of  pus  was 
withdrawn.  After  operation  at  the  site  of  puncture,  a  large 
collection  of  sloughs  came  away,  and  the  boy  ultimately  made 
a  good  recovery. 

When  much  pus  collects  in  an  interlobar  fissure  the 
lower  lobe  of  the  lung  is  so  compressed  that  it  becomes 
dull  and  airless,  leading  to  the  belief  that  there  is  an 
ordinary  empyema,  until  exploration  in  the  usual  areas 
finds  no  pus.  In  the  last  case  mentioned  both  upper  and 
lower  lobes  were  so  compressed. 

The  characteristic  of  interlobar  empyema  appears  to  be 
a  very  dull  band,  either  in  the  second  and  third  spaces  in 
front  or  just  below  the  spine  of  the  scapula  behind.  As  a 
rule,  there  is  much  diminished  resonance  over  the  lower 
part  of  the  chest,  but  not  the  flat  dullness  of  the  band  of 
fluid,  and  breath  sounds  are  very  weak  and  usually  absent 
at  the  base.  The  best  place  to  insert  a  needle  is  the 
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3econd  or  third  space  in  the  anterior  axillary  region,  with 
the  arm  extended  above  the  head. 

Even  clear  fluid  may  be  confined  between  the  lobes. 
Quite  recently  I  saw  a  child  with  a  high  evening  tempera¬ 
ture  in  whom  the  physical  signs  were  very  similar  to  those 
Df  the  last  case  mentioned,  and  two  needles  had  alreadv 
been  inserted  in  the  lower  part  of  the  chest  without  result. 
I  put  in  a  needle  high  up  in  the  axilla  and  was  surprised 
to  find  clear  fluid,  of  which  ten  ounces  were  withdrawn. 
Microscopically,  lymphocytes  were  present  in  abundance  ; 
the  effusion  was  probably  tuberculous. 

A  very  rare  position  for  an  empyema  is  between  the 
mediastinum  and  the  lung.  I  have  only  seen  one  case : 

Case  v. 

An  elderly  gentleman  had  a  very  severe  influenzal  pneu¬ 
monia  of  the  left  lung,  during  which  he  was  desperately  ill. 
He  had  a  good  deal  of  pleurisy  over  the  left  lower  lobe. 
After  a  fall  by  lysis  the  temperature  rose  again,  and  the 
lower  lobe  of  the  lung,  which  had  appeared  to  be  clearing, 
became  dull  and  silent,  but  no  pus  was  found  by  exploration. 
After  some  days  he  suddenly  coughed  up  a  quantity  of  pus,  and 
continued  to  do  so,  the  temperature  meanwhile  remaining 
liectic,  and  the  lung  dull  and  silent.  The  patient  was  then 
seen  by  Sir  William  Osier,  who  found  a  strip  of  resonance 
about  three  inches  broad  just  to  the  left  of  the  vertebral 
column  over  the  angles  of  the  sixth,  seventh,  and  eighth  ribs. 
He  pointed  out  that,  as  the  patient  was  spitting  up  pus,  there 
was  probably  a  pyo-pneumothorax,  and  he  had  a  needle  put 
into  the  resonant  area  just  external  to  the  angle  of  the  eighth 
lib.  Pus  was  at  once  obtained.  Later  a  piece  of  rib,  just 
beyond  the  angle,  was  resected,  and  a  large  empyema  opened, 
which  extended  forward  to  a  depth  of  eight  inches,  but  was 
bounded  externally  by  the  lung,  which  was  completelv  adherent 
to  the  parietal  pleura. 

In  this  case  the  pressure  of  the  pus  had  collapsed  the 
adherent  lung  and  rendered  it  absolutely  dull  and  silent. 
To  take  a  different  complication  : 

Case  vi. 

A  man  was  admitted  to  hospital  under  me,  having  had  a  bad 
cough  for  ten  days  and  having  been  in  bed  for  four  days.  He 
looked  very  ill,  and  his  temperature  was  102°  to  103°  F.  He 
had  signs  of  bronchopneumonia  of  the  right  middle  and  lower 
lobes,  tubular  breathing  being  most  marked  between  the  middle 
of  the  scapula  and  its  angle.  The  numerous  crepitations  were 
coarser  than  those  of  lobar  pneumonia.  He  was  very  thin  and 
mvoidema  was  obtainable  in  unusually  striking  degree. 

Three  days  later  he  spat  about  an  ounce  of  blood,  and  the  day 
after  his  sputum  became  most  offensive.  A  small  patch  of 
cavernous  breathing  could  then  be  heard  in  the  centre  of  the 
tubular  area.  There  was  no  history  of  any  possible  foreign 
body  having  been  inhaled.  A  radiograph  taken  by  Captain 
Morton  showed  a  round  abscess  cavity  surrounded  by  inflam¬ 
matory  thickening  at  the  level  of  the  sixth  rib. 

My  corresponding  surgeon  was  anxious  to  attack  this,  but  my 
small  experience  of  operation  for  abscess  of  the  lung  was  so 
unfavourable  tbat  X  decided  to  treat  it  medically  by  inhalation 
of  creosote,  carbolic,  and  iodine  from  a  Burney  Yeo  inhaler  for 
several  hours  a  day.  The  result  was  complete  cure  in  about  six 
weeks,  cough  ceasing,  physical  signs  all  clearing  up,  and  the 
man  putting  on  over  a  stone  in  weight. 


Another  interesting  case  was  one  admitted  to  St.  Mary’s 
Hospital  when  I  was  house-physician  in  1894. 

Case  vii. 

A  soldier  who  had  been  spitting  blood  for  a  fortnight  and 
complained  of  pain  in  the  right  side  was  found  to  have  impaired 
resonance  below  the  angle  of  the  right  scapula.  Breath  sounds 
were  good  down  to  the  angle,  but  diminished  below  with  fine 
crepitations ;  vocal  resonance  was  increased.  The  right  front 
was  normal.  The  haemoptysis  increased  and  his  sputum  con¬ 
sisted  of  nummulated  sticky  masses  of  bright  red  blood  No 
tubercle  bacilli  could  be  found  nor  cancer  cells.  In  six  weeks 
he  lost  1*  st.  in  weight.  Signs  in  the  chest  had  greatly  in¬ 
creased.  On  the  right  front  dullness  began  at  the  fifth  space  in 
the  nipple  line,  and  ran  to  above  this  level  in  the  axilla.  Breath 
sounds  were  diminished  below  the  second  space  and  entirely 
absent  over  the  dull  area.  The  right  back  was  dull  from  the 
middle  of  the  scapula  downwards,  there  was  some  friction  in 
the  upper  part,  silence  below.  The  heart  was  not  displaced  to 
the  left,  the  apex  being  within  the  nipple  line.  Exploration  of 
the  back  several  times  yielded  no  fluid  or  pus.  The  temperature 
was  irregularly  raised  from  99°  to  102°,  but  not  of  a  hectic 
character.  As  the  heart  was  not  displaced  the  case  was  con¬ 
sidered  one  of  malignant  disease  of  the  lung.  Ip  another 
month  the  right  side  of  the  chest  was  dull  up  to  the  third  rib 
and  the  spine  of  the  scapula. 

Post  viorteni  a  large  ragged  abscess  was  found  in  the  front 
part  of  the  middle  and  lower  lobes  of  the  lung  into  which  lar«e 
bronchi  opened.  The  abscess  was  in  contact  with  the  che'st 
wall  as  far  as  the  mid-axillary  line.  Behind  that,  over  the 
whole  back,  inflamed  lung  was  adherent  to  the  chest  wall  the 
lung  being  two  or  three  inches  in  thickness,  which  accounted 
for  the  exploring  needles  failing  to  reach  the  pus.  Further  an 
abscess  of  the  right  lobe  of  the  liver  was  found  which  projected 


through  the  diaphragm,  and  on  examining  the  large  intestine 
typical  recently  healed  ulcers  of  dysentery  were  seen. 

The  course  of  events  in  this  case  had  evidently  been 
dysentery,  tropical  abscess  of  the  liver,  which  burst 
through  the  diaphragm  and  led  to  abscess  of  the  lun«. 
The  lesson  to  be  learnt  is  that  exploration  should  be  tried 
in  front  of  the  chest  when  no  fluid  is  found  at  the  back, 
ihis  was  illustrated  by  a  case  under  my  care  quite 
recently.  1 

Case  viii. 

The  patient  was  a  soldier  who  had  had  a  long  illness  with 
continued  pyrexia  and  occasional  attacks  of  diarrhoea  The 
stools  had  been  found  negative  to  typhoid,  paratyphoid,  and 
dysentery.  There  was  dullness  and  silence  over  the  lower  half 
of  the  right  chest,  back  and  front.  The  liver  was  felt  an  inch 
below  the  costal  margin,  and  appeared  rather  more  enlarged 
towards  the  middle  line,  where  it  was  also  tender.  I  failed  to 
get  fluid  by  a  needle  inserted  into  the  back  of  the  chest,  but  in 
the  anterior  axillary  line  I  drew  off  a  pint  of  chocolate-coloured 
pus,  topical  of  hepatic  abscess.  Colonel  Jowers  subsequently 

man^s\loinggwellSCeSS  ^  ^  upper  Parfc  of  deliver,  and  the 

The  next  case  was  supposed  to  be  an  empyema  of  the 
side  of  the  chest,  but  needles  had  been  put  in  in  four 
different  places  without  obtaining  any  pus  before  I  saw 
him. 

Case  ix. 

The  man  looked  very  ill,  and  had  been  running  a  hectio 
temperature  for  a  couple  of  weeks.  The  back  of  the  right  chest 
was  dull  up  to  three  inches  above  the  angle  of  the  scapula. 

Breath  sounds  were  absent  and  vocal 
resonance  was  much  diminished  In 
front  of  the  right  chest  there  was 
nullness  from  the  fourth  rib  downwards 
external  to  the  nipple  line,  but,  between 
the  nipple  line  and  the  sternum,  instead 
of  the  usual  liver  dullness,  there  was  an 
area  of  tympanitic  resonance.  On  per- 
ovgv  this  with  two  coins  a  loud 
bell  note  could  be  heard  with  the  stetho¬ 
scope,  and  the  same  bell  note  could  be 
heard  as  far  as  the  left  anterior  axillarj 
line,  and  down  to  the  umbilical  level 
Un  rolling  the  man  over  on  to  his  rigid 
side  most  of  this  tympanitic  area  to  the 
right  of  the  sternum  was  replaced  by  the 
absolute  dullness  of  fluid.  Obviouslj 
here  was  a  gas-containing  cavity,  and 
the  diagnosis  was  subphrenic  abscess  dua 
to  perforated  duodenal  ulcer.  A  needle 
, ,  ,  .  .  passed  deeply  into  the  right  sixth  snaca 

in  the  tympanitic  area  immediately  drew  off  foul-smell  ind 
pus.  After  operation  the  patient  made  a  slow  recovery.  ^ 

By  a  singular  coincidence,  since  the  meeting  wag 
adjourned,  a  case  has  been  sent  into  hospital  “under 
me  as  pneumonia,  because  there  was  tubular  breathing 
and  some  fine  crepitations  over  the  lower  half  of  the 
right  back  with  a  temperature  of  102°. 


Fig.  1. 


Case  x. 

On  listening  to  the  front  of  the  right  chest  breath  sounds 
were  fairly  norma  down  to  the  level  of  the  nipple,  below  which 
JJj' eJ  eJ ^  abrupt! ly.  On  percussion  resonance  was  good  down 
to  the  fourth  rib,  but  liyper-resonant  below  over  the  liver  area 
On  tapping  one  coin  on  another  a  bell  note  could  be  heard  from* 
‘hhV2.h  rib  down  to  the  umbilical  level  in“hemamma^hn“ 
Ibe  edge  of  the  bell  note  area  curved  ^ 

upwards  to  an  inch  above  the  umbilicus, 
and  passed  three  inches  to  the  left  of 
the  middle  line,  crossing  the  left  costal 
cartilages,  and  then  back  across  the 
sternum,  about  an  inch  below  the  level 
of  the  mamma.  External  to  the  right 
mamma  the  bell  note  area  extended 
beyond  the  posterior  axillary  line  round 
to  the  lower  part  of  the  back  of  the 
chest.  The  heart  was  pushed  upwards 
and  outwards,  the  apex  beat  being  in  the 
fourth  space,  two  inches  outside  the 
nipple.  It  was  impossible  to  feel  any¬ 
thing  in  the  abdomen  itself  as  it  was 
kept  so  rigid.  The  diagnosis  was,  of 
course,  a  right  subphrenic  abscess.  A 
needle  inserted  in  the  eighth  space  in 
the  anterior  axillary  line  brought  away 
foul  gas  and  thin  fetid  pus.  The  same  kig  2 

evening  a  portion  of  the  tenth  rib  in 

the  mid-axillary  line  was  removed  and  a  large  amount  of  pus 
and  gas  let  out.  When  this  had  been  done  an  irregular  hard 
mass  could  be  felt  in  the  right  side  of  the  abdomen,  about  the 
umbilical  level,  which  might  have  led  to  further  operation 
if  the  condition  of  the  patient  had  not  been  so  bad.  Unfortu¬ 
nately  the  man  died  two  days  later. 

At  the  post-viortem  examination  a  perforation  of  the  duodenum 
was  found,  Jin.  in  diameter,  which  had  thick  edges,  as  if  of 
some  weeks’  standing.  The  abscess  was  limited  below  by 
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adhesions  of  the  colon  and  edge  of  the  liver  to  the  abdominal 
wall  with  thick  inflammatory  tissue;  this  was  the  hard 
irregular  mass  felt  at  the  operation.  The  falciform  ligament 
formed  the  left  limit. 

A  subphrenic  gas-containing  abscess  under  the  left  wing 
of  the  diaphragm  is  caused  by  perforation  of  a  gastric  or 
duodenal  ulcer  with  a  slow  leak  of  the  stomach  contents, 
so  slow  that  there  is  often  no  history  pointing  to  ulcer. 
The  abscess  is  limited  below  by  adhesions  of  the  great 
omentum  and  the  front  of  the  stomach  to  the  abdominal 
wall,  to  the  left  by  the  spleen  and  gastro-splenic  omentum. 
On  the  right  it  is  bounded  by  the  falciform  ligament  of  the 
liver,  which,  as  the  abscess  enlarges,  is  pushed  very  much 
to  the  right  of  its  normal  position,  even  to  the  right  nipple 
line,  as  in  the  first  case  described.  Abscess  under  the 
right  wing  of  the  diaphragm  is  much  rarer,  and  is  more 
usually  due  to  inflammation  of  a  retrocolic  appendix 
causing  an  abscess  communicating  with  the  colon  than  to 
a  perforated  duodenal  ulcer.  Its  boundaries  are  by  ad¬ 
hesions  of  the  edge  of  the  liver,  the  transverse  colon,  and 
the  omentum  to' the  abdominal  wall,  the  mesocolon,  and 
the  falciform  ligament,  which  in  this  case  is  pushed  well 
over  to  the  left  of  the  middle  line.  The  gas  evolved  in 
these  foul  abscesses  makes  the  area  over  them  tympanitic, 
and  the  bell  note  is  heard  on  the  use  of  two  coins. 

The  pressure  upwards  of  the  diaphragm  and  the  in¬ 
flammation  invariably  cause  changes  at  the  base  of  the 
lungs.  With  gastric  ulcer  it  is  the  left  lung  which  is 
affected ;  with  duodenal  ulcer  sometimes  the  left  and 
sometimes  the  right.  At  first  a  pleural  friction  is  very 
often  heard  over  the  lower  part  of  the  lung,  usually  at  the 
back,  but  sometimes  in  front  as  high  as  the  fifth  rib.  In 
a  case  of  perforated  duodenal  ulcer  where  there  was  no 
vomiting,  this  friction  over  the  right  lower  front  led  to  a 
few  hours’  hesitation  as  to  whether  it  was  only  a  case  of 
diaphragmatic  pleurisy,  but  commencing  loss  of  liver 
dullness  soon  settled  the  diagnosis.  The  friction  is 
usually  followed  by  adhesion  of  the  pleural  surfaces 
and  progressive  collapse  of  the  lung,  or  by  a  low 
form  of  pneumonia.  In  a  few  cases  there  is  a  clear 
pleural  effusion,  and  instances  have  occurred  where, 
a  needle  having  been  inserted  and  clear  fluid  with¬ 
drawn,  an  accidental  push  of  the  needle  has  sent 
it  through  the  diaphragm,  and  the  clear  fluid  has  been 
followed  by  pus.  For  some  reason  it  is  very  rare  indeed 
for  pus  to  form  above  the  diaphragm  in  these  cases.  The 
usual  condition  is  for  the  lower  half  of  the  back  of  the 
left  chest  to  become  quite  dull  and  silent.  The  tempera¬ 
ture  is  hectic  and  suggestive  of  empyema,  and  the  left 
base  is  suspected.  But,  on  examining  the  heart,  instead 
of  finding  it  displaced  to  the  right,  its  apex  beat  will  be 
found  external  to  the  left  nipple  and  up  in  the  fourth 
space,  owing  to  the  pushing  up  of  the  diaphragm,  and 
there  will  be  a  large  tympanitic  area  from  the  fourth  rib 
downwards. 


CHOLEDOCHO-ENTEROSTOMY  FOR  CONSTRIC¬ 
TION  OF  THE  COMMON  BILE  DUCT 
FOLLOWING  A  PERFORATED 
DUODENAL  ULCER. 

By  W.  A.  SNEATH,  M.B.,  Ch.B.,  M.R.C.S., 

LATE  HOUSE-SURGEON  AT  THE  DREADNOUGHT  HOSPITAL,  GREENWICH. 

This  case  is  of  interest  as  a  rare  sequel  of  perforated 
duodenal  ulcer. 

A.  German,  aged  54,  was  admitted  to  the  Seamen’s  Hospital, 
Greenwich,  under  the  care  of  Mr.  E.  Rock  Carling,  on  Decem¬ 
ber  14th,  1912.  The  history  was  that  he  had  been  operated  upon 
in  Bremen  in  June.  He  stated  that  bile  drained  from  the 
wound  for  several  weeks;  the  flow  ceased  towards  the  end  of 
October,  when  he  was  discharged.  When  he  started  work  an 
incisional  hernia  developed  in  the  epigastrium,  and  it  was  for 
this  he  came  to  the  hospital. 

Condition  on  Admission. 

He  was  emaciated  and  slightly  jaundiced,  his  appetite 
was  capricious,  and  he  had  a  special  distaste  for  protein 
and  fatty  foods.  There  was  a  healed  scar  in  the  right  iliac 
fossa  and  a  transverse  scar  running  from  the  tip  of  the  ninth 
costal  cartilage  across  the  right  rectus  muscle  to  about  two 
inches  beyond  the  linea  alba;  it  was  stretched,  and  near 
the  costal  margin  was  superficially  ulcerated.  When  the 
patient  strained  a  large  ventral  hernia,  the  size  of  a  football, 
protruded  through  the  cut  recti  muscles.  The  opening  in  the 


latter  measured  3i  in.  from  above  downwards  and  6  in.  from 
side  to  side.  At  the  right  margin  of  the  scar  was  a  depression, 
apparently  at  the  place  where  the  abdominal  cavity  had  been 
drained.  There  was  some  thickening  and  induration  of  the 
wound,  and  more  deeply  could  be  felt  a  vague  resistant  tender 
mass  passing  backwards  into  the  right  loin.  The  faeces  were 
clay-coloured  and  contained  no  bile.  The  urine  contained  bile  ; 
no  sugar  was  present. 

The  resistant  mass  on  the  right  side  increased,  and  the 
jaundice  became  more  pronounced.  The  temperature  rose  to 
100°  F.,  and  five  days  after  admission  a  sinus  formed  at  the  side 
of  the  depression  in  the  upper  scar,  and  large  quantities  of  bile 
escaped.  '  The  jaundice  rapidly  disappeared,  but  the  faeces  still 
contained  no  bile.  After  some  days  the  sinus  closed,  but  it 
opened  again  subsequently.  Consequently,  on  January  2nd, 
1913,  Mr.  Carling  decided  to  operate. 

First  Operation. 

An  incision  was  made  along  the  upper  transverse  scar.  The 
omentum,  which  was  adherent  to  the  sac  of  the  hernia,  was 
dissected  off  and  found  to  be  tucked  up  over  the  front  of  the 
liver.  After  this  had  been  separated  the  transverse  colon,  which 
was  also  adherent  to  the  liver,  was  drawn  down.  At  this  stage 
some  coils  of  small  intestine  adherent  to  the  sac  of  the  hernia 
had  to  be  repaired  after  damage  in  detaching  them. 

The  biliary  sinus  was  then  dissected  out  and  traced  down¬ 
wards  and  backwards,  where  it  entered  a  large  cystic  swelling 
situated  deeply  in  the  right  loin  on  the  outer  side  of  the 
duodenum.  This  was  opened,  and  6  oz.  of  thick,  viscid,  green 
bile  escaped.  The  wall  of  this  swelling  was  lined  by  mucous 
membrane ;  on  further  investigation  it  proved  to  be  a  dilata¬ 
tion  of  the  common  bile  duct ;  the  gall  bladder  was  fibrosed  and 
contracted,  and  contained  a  small  quantity  of  glairy  mucus 
only.  On  dissecting  out  the  cystic  duct  a  small  quantity  of 
non-odorous,  thick  yellow  pus  was  discovered  between  the  first 
part  of  the  duodenum  and  the  liver.  The  pylorus  was  adherent 
to  the  neck  of  the  gall  bladder.  There  were  other  adhesions 
between  the  omentum,  small  intestines,  and  stomach,  but  these 
were  too  numerous  to  separate. 


Diagrammatic  schema  showing  the  dilated  common  bile  duct 
and  the  site  of  constriction  of  the  duct,  a,  Site  of  obliteration  of 
common  bile  duct;  b,  fibrosed  gall  bladder  and  obliterated  cystic 
duct;  c,  choledocho-enterostomy ;  d,  entero-enterostomy ;  e,  trans¬ 
verse  mesocolon. 

The  opening  in  the  dilated  common  bile  duct  was  brought 
forwards  and  sutured  to  the  peritoneum  at  the  right  margin  of 
the  wound  and  a  drainage  tube  inserted  into  the  cyst.  A  tube 
was  also  sutured  in  the  gall  bladder,  and  cigarette  drains  were 
put  above  and  below  the  cyst,  on  account  of  the  escape  of  bile 
that  occurred  during  the  manipulations.  The  sac  of  the  hernia, 
along  with  the  adherent  skin,  was  cut  away,  and  the  margins  of 
the  neck  of  the  sac  drawn  together  by  strong  silk  mattress 
sutures.  The  skin  wound  was  closed  by  silkworm-gut  sutures. 
The  operation  was  attended  by  a  good  deal  of  shock. 

After -History. 

The  tube  in  the  gall  bladder  was  removed  the  next  day  as  no 
bile  was  draining  through  it;  the  upper  cigarette  drain  was  re¬ 
moved  on  the  second  day  and  the  lower  drain  on  the  fifth  day. 
Bile  drained  through  the  tube  in  the  dilated  common  bile 
duct  freely  (gx  a  day).  The  wound  was  kept  dry  by  draining 
the  bile  away  with  a  Sprengel’s  pump.  The  wound  healed 
very  well  and  the  deep  sutures  held  perfectly.  After  the  opera¬ 
tion  the  faeces  continued  to  be  clay-coloured,  and  the  sinus 
showed  no  attempt  to  close. 

On  thinking  over  the  problem  which  the  case  presented, 
it  seemed  clear  from  the  many  peritoneal  adhesions 
present  that  there  had  been  a  general  peritonitis,  probably 
of  perforative  origin.  The  lower  incision  in  the  right 
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iliac  fossa  pointed  to  it  being  appendicular,  but  the  history 
that  the  patient  gave  of  bile  draining  from  the  upper 
wound  for  several  months  suggested  that  it  either  had 
something  to  do  with  the  gall  bladder  or  the  second  part 
of  the  duodenum.  From  the  huge  dilatation  of  the 
common  bile  duct  it  was  concluded  that  there  must  be 
some  blockage  of  the  common  bile  duct,  and  this  could 
only  have  arisen  from  an  impacted  gall  stone  or  from  a 
perforated  duodenal  ulcer.  The  most  likely  explanation 
of  the  condition  was  thought  to  be  that  there  had  been  a 
perforated  duodenal  ulcer  the  cicatrix  of  which  had  con¬ 
stricted  the  common  bile  duct.  The  local  inflammation 
around  the  gall  bladder  had  at  the  same  time  involved  and 
obliterated  the  cystic  duct,  so  that  the  gall  bladder  had  not 
yielded  to  the  pressure  of  the  secreted  bile. 

A  letter  from  Dr.  Sattler  of  Bremen  subsequently  con¬ 
firmed  these  surmises.  He  stated  that  he  operated  upon 
the  patient  on  June  12th,  1912,  for  a  perforated  duodenal 
ulcer  with  general  peritonitis.  The  surroundings  of  the 
ulcer  were  very  necrotic  and  there  were  many  adhesions 
to  the  stomach  and  gall  bladder ;  the  peritoneal  cavity  was 
full  of  pus  and  bile,  so  that  a  counter-opening  for  drainage 
was  made  in  the  right  iliac  fossa. 

Thus  it  was  evident  we  were  dealing  with  a  case  of 
constriction  of  the  common  bile  duct  following  a  perforated 
ulcer  of  the  duodenum.  As  there  was  no  bile  entering  the 
intestine  it  was  decided  to  endeavour  to  construct  a  new 
channel  for  it  by  making  an  opening  between  the  dilated 
common  bile  duct  and  the  small  intestine. 

Second  Operation. 

On  January  23rd,  1913,  a  vertical  incision  was  made  through 
the  outer  margin  of  the  right  rectus  muscle.  The  sinus  was 
dissected  out  and  traced  to  the  dilatation  of  the  common  bile 
duct.  The  latter  had  contracted  down  markedly  since  the 
previous  operation.  The  sinus  was  cut  away  and  the  opening 
in  the  bile  duct  so  made  was  clamped.  The  bile  duct  was  freed 
and  the  clamp  brought  as  far  forward  as  possible,  but  owing  to 
the  density  of  the  adhesions  and  the  contraction  of  the  bile  duct 
since  the  previous  operation  very  little  relaxation  could  be 
obtained. 

A  loop  of  jejunum  was  then  brought  up  through  the  trans¬ 
verse  mesocolon  and  an  anastomosis  was  made  between  this 
loop  and  the  dilated  bile  duct  by  two  rows  of  silk  sutures. 
This  was  rendered  difficult  by  the  fixity  and  the  depth  of  the 
“duct”  and  the  friability  of  its  walls.  The  sutures  were 
unevenly  placed  and  there  was  considerable  tension  on  them. 
When  completed  the  opening  would  admit  two  fingers.  Owing 
to  the  fixity  of  the  bile  duct  it  was  impossible  to  draw  back  the 
loop  of  jejunum  through  the  aperture  in  the  mesocolon  ;  hence 
it  was  found  necessary  to  perform  a  lateral  anastomosis  between 
the  afferent-efferent  portions  of  the  li  op  on  the  under  surface 
of  the  transverse  mesocolon  in  order  to  prevent  intestinal 
obstruction. 

A  cigarette  drain  was  put  in  the  region  of  the  choledocho- 
enterostomy,  and  the  abdominal  wall  was  closed  by  through- 
and-through  silkworm  gut  sutures. 

The  patient  stood  the  operation  extremely  well,  owing,  no 
doubt,  to  his  greatly  improved  general  condition. 

After-History. 

Two  days  after  the  operation,  on  the  removal  of  the  cigarette 
drain,  bile  was  noticed  coming  along  the  track,  but  as  the  faeces 
contained  bile  it  was  obvious  that  some  bile  was  finding  its  way 
into  the  intestine. 

The  condition  of  the  patient  at  this  time  gave  rise  to  anxiety. 
He  was  vomiting  freely,  the  temperature  was  101°  F.,  and  the 
pulse  120.  A  drainage  tube  was  again  put  in,  and  shortly  after¬ 
wards,  besides  bile,  the  discharge  contained  digestive  juices. 
The  skin  around  the  sinus  rapidly  became  excoriated,  but  this 
was  controlled  by  bismuth  and  paraffin.  The  patient  became 
emaciated,  the  faeces  were  pale  and  fatty,  and  the  appetite 
poor. 

After  six  days  the  amount  of  bile  and  digestive  juices  escaping 
gradually  diminished  and  the  appetite  rapidly  improved.  The 
stools  became  darker  and  he  began  to  put  on  weight. 

At  the  end  of  a  fortnight  the  discharge  ceased,  the  sinus 
rapidly  closed,  and  the  faeces  became  normal  in  colour  and 
content. 

On  March  3rd,  when  the  patient  was  discharged,  he  looked 
extremely  well.  The  abdominal  wall  was  quite  strong  save  at 
the  right  margin  of  the  transverse  incision  where  the  drainage 
tubes  were  at  the  first  operation. 

The  size  of  the  hernial  opening  and  the  difficulty  of 
dealing  with  it  suggest  the  inadvisability  of  transverse 
division  of  the  recti  in  suppurative  conditions  which 
preclude  adequate  suture. 

Although  a  sinus  obviously  formed  at  the  site  of  the 
clioledocho-enterostomy  owing  to  the  difficulty  of  ade¬ 
quately  suturing  the  anastomosis,  it  healed  rapidly  and  did 
not  interfere  with  the  efficiency  of  the  new  passage. 

An  account  of  constriction  of  the  bile  ducts  following 
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the  cicatricial  contraction  of  a  duodenal  ulcer  is  given  by 
Moynihan  in  Duodenal  Ulcer  (1910).  He  describes  two 
conditions : 

1.  When  the  ulcer  was  situated  near  Yater’s  ampulla, 
and  constricted  both  the  common  bile  duct  and  the 
pancreatic  ducts. 

2.  When  the  common  bile  duct  alone  may  be  involved 
as  it  runs  behind  the  first  and  second  parts  of  the 
duodenum. 

Details  of  eleven  cases  of  the  first  class  are  given,  and  of 
five  cases  of  the  second  class,  of  which  one  was  his  own. 
No  case  is  recorded  in  which  the  constriction  followed  a 
perforation  of  a  duodenal  ulcer.  The  cases  recorded  are 
all  of  the  very  chronic  type  of  ulcer,  in  which  there  is 
marked  induration  around  the  base. 

The  case  described  here  falls  in  the  second  group  of 
cases,  in  which  the  common  bile  duct  alone  was  involved. 
Since  the  ulcer  perforated  into  the  peritoneal  cavity,  and 
not  into  the  retroperitoneal  tissue,  the  ulcer  must  have 
been  situated  in  the  free  part  of  the  duodenum — that  is, 
in  the  first  or  at  the  junction  of  the  first  and  second  parts. 

The  fact  that  bile  was  present  in  large  quantities  in  the 
peritoneal  cavity  suggests  that  the  ulcer  had  perforated 
through  the  bile  duct  in  addition  to  the  posterior  wall  of 
the  duodenum.  Whether  the  bile  duct  was  caught  in  the 
sutures  which  were  used  to  close  the  ulcer,  or  whether  the 
constriction  followed  the  cicatrization  of  the  ulcer,  is  not 
clear.  The  fact,  however,  suggests  that  in  these  cases 
great  care  should  be  exercised  in  suturing  the  perforation 
lest  the  bile  duct  be  involved. 

In  this  case  it  was  impossible  to  perform  an  anastomosis 
between  the  bile  duct  and  the  duodenum  owing  to  the 
numerous  adhesions  around  the  latter.  The  comparative 
ease  with  which  the  anastomosis  can  be  performed  by  bring¬ 
ing  a  loop  of  jejunum  through  the  transverse  mesocolon, 
and  the  perfectly  satisfactory  result  ultimately  obtained, 
points  to  choledocho-jejunostomy  being  the  operation  of 
preference  in  these  cases. 

My  best  thanks  are  due  to  Mr.  E.  Rock  Carling  for 
permission  to  publish  this  case,  and  also  for  the  "kind 
assistance  he  has  given  me  in  reporting  it. 


A  CASE  OF  HAEMATIDROSIS. 

BY 

CHARLES  T.  SCOTT,  M.B.Cantab., 

MARKET  HARBOROUGH. 


The  following  case  was  brought  to  my  notice  by  Dr. 
H.  Adcock,  of  Middleton,  Nortliants,  in  conjunction  with 
whom  these  notes  are  written. 

Madeline - ,  aged  11  years,  a  bright  intelligent  girl  of 

wilier  nervous  temperament,  commenced  to  have  abnormal 
perspirations  about  four  months  ago,  following  a  “chill  ou 
the  liver  ”  ;  since  then  they  have  been  gradually  growing 
more  and  more  frequent  and  severe. 

The  sweats  occur  upon  the  forehead  only,  from  the  eye¬ 
brows  to  the  roots  of  the  hair,  and  as  far  as  the  outer 
margins  of  the  orbits  laterally;  they  consist  of  either 
clear  watery  fluid  or  white  froth  or  bright  pink  fluid.  At 
the  present  time  they  recur  at  intervals  of  from  a  minute 
to  an  hour,  but  during  waking  hours  there  is  rarely  a 
lapse  of  more  than  five  to  ten  minutes,  and  often  there  are 
as  many  as  eight  “  sweats  ”  in  ten  minutes. 

Ihe  “  frothy  ”  are  the  most  common  variety,  accounting 
for  60  of  a  counted  consecutive  hundred;  the  red  variety 
formed  34  per  cent,  and  the  watery  6  per  cent.  They  are 
most  frequent  soon  after  waking  in  the  morning  and 
towards  bedtime.  The  quantity  secreted  at  each  “  sweat  ” 
is  from  10  minims  to  1  drachm ;  the  secretion  invariably 
appears  rapidly,  so  that  in  a  second  the  forehead  is 
bathed  in  sweat,  and  occasionally  it  is  so  rapid  that  it  can 
be  seen  as  it  issues  from  the  forehead  in  a  fine  jet  and  can 
be  heard  upon  the  bedclothes.  There  is  a  distinct  aura, 
which  takes  the  form  of  a  faint  “sick  feeling”  in  the 
epigastrium,  more  severe  when  a  coloured  sweat  is 
heralded,  so  that  the  child  "will  say,  “  A  pink  one  is  coming 
now,  or  “Now  there  is  a  frothy  one,”  and  her  prognosis  is 
invariably  correct. 

There  are  no  sweats  during  sleep,  but  she  is  frequently 
awakened  by  one  coming  on  ;  as  a  rule  she  sleeps  for  some 
hours  at  night  with  no  sweats,  but  her  rest  is  always 
disturbed  by  waking  for  sweats. 
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During  the  last  few  weeks  the  salivary  glands  have  been 
affected  in  a  similar  manner  to  the  sweat  glands  of  the 
forehead,  and  the  same  aura  may  herald  a  sweat  or  a 
“  mouthful,”  which  latter  may  also  be  pink  or  white. 

For  the  last  fortnight  she  has  had  attacks  of  tonic 
spasm  of  the  muscles  of  the  arms,  so  that  the  hands  may 
become  rigid  in  the  “  accoucheur’s  position,”  or  she  may 
involuntarily  grasp  ^ome  object,  or  the  hands  may  be 
raised  and  tightly  pressed  against  the  back  of  the  head, 
causing  pain  in  the  back  and  sides,  suggesting  hysteria. 
She  has  suffered  from  almost  continuous  headache,  frontal 
and  occipital,  since  the  sweating  began.  She  has  had  no 
vomiting. 

From  a  scraping  of  the  skin  of  the  forehead  staphylo¬ 
cocci  and  streptococci  were  grown  in  small  numbers  only. 
Histological  examination  of  the  sweat  shows  red  and  white 
blood  corpuscles  in  all  three  types  of  sweat,  but  far  more 
in  the  “pink”  sweat  than  in  the  others.  Bacteriological 
examination  shows  staphylococci,  a  few  streptococci,  and 
a  Gram-negative  bacillus,  apparently  of  the  Friedlander 
group. 

The  patient  was  a  premature  child  (eight  months) ;  her 
mother  was  badly  frightened  shortly  before  the  birth  by 
being  stabbed  in  the  head  by  a  burglar.  She  has  always 
been  addicted  to  walking  and  talking  in  her  sleep,  but  has 
had  no  serious  illness.  A  few  years  ago  tenotomy  was 
performed  upon  both  eyes  for  strabismus.  She  has  not 
shown  any  signs  of  menstruation.  There  is  no  tendency 
to  haemophilia  in  the  patient  or  her  family. 

Just  a  week  before  the  sweats  commenced  she  had  a 
very  severe  shock.  Being  particularly  nervous  of  air  raids, 
her  parents  tried  to  keep  her  out  of  tlieir  way ;  one  day  a 
gas  explosion  occurred  in  the  next  house  while  the  child 
was  in  bed ;  she  was  frightened  by  the  noise. 

Examination  reveals  no  abnormal  signs  in  the  nervous 
system,  heart,  lungs,  or  digestive  system.  The  urine  is 
copious,  up  to  6  pints  daily,  is  acid,  sp.  gr.  1020,  and  con¬ 
tains  no  albumin  or  sugar.  The  reflexes  are  very  brisk 
and  the  fundi  healthy. 

The  case  would  appear  to  be  one  of  an  unusual  type 
of  functional  disturbance  consequent  upon  the  shock  of 
the  explosion.  It  has  not  hitherto  proved  amenable  to 
treatment. 


INTERMITTENT  HAE31ATEMESIS  FOLLOWING 
ON  AN  INJURY  TO  THE  CHEST. 

•  BT 

Captain  A.  H.  D.  SMITH,  M.B.,  Ch.B.Edin.,  M.C., 

BOTAZi  ABMY  MEDICAZi  COBPS. 


The  interesting  point  about  the  following  case  is  that 
there  were  no  symptoms  of  any  sort  until  the  patient  was 
injured  in  1915.  The  haemorrhages  have  all  taken  place 
after  excessive  exertion.  Apart  from  the  discomfort  and 
fright  caused  by  the  haemorrhages  he  is  in  no  way 
handicapped  by  the  condition. 

History. 

Private  K.,  aged  39,  consulted  me  on  March  4th,  1918,  on 
account  of  haematemesis.  In  October,  1915,  when  a  cavalry¬ 
man,  he  was  kicked  in  the  precordial  region  by  a  horse.  He 
attended  hospital  for  eight  weeks  as  an  out-patient.  As  far  as 
he  knows  the  ribs  were  not  broken,  but  he  was  in  strapping  for 
the  wrhole  eight  weeks.  He  was  said  to  be  suffering  from  a 
severe  contusion  of  the  chest;  there  was  no  vomiting  or  spitting 
of  blood  after  the  injury,  and  beyond  pain  there  were  no  sym¬ 
ptoms  of  any  sort ;  previous  to  the  injury  he  was  quite  well, 
and  had  been  training  for  service  overseas  since  June,  1915. 

Before  enlistment  he  was  in  extensive  business  as  a  book¬ 
maker.  Both  his  parents  are  alive  and  well ;  there  is  no  history 
of  h§art  disease,  lung  disease,  or  apoplexy  in  the  family.  He 
has  three  children  alive  and  well;  his  wife  is  healthy,  and  there 
have  been  no  miscarriages. 

The  patient’s  history  is  as  follows :  He  has  always  enjoyed 
excellent  health ;  there  is  no  specific  history.  For  many  years 
he  was  a  heavy  spirit  drinker,  on  occasions  drinking  as  much 
as  one  and  a  half  bottles  of  whisky  a  day,  and  he  averaged 
three-quarters  of  a  bottle  of  whisky  daily  for  ten  years.  Some 
three  years  ago  he  consulted  a  medical  man,  who  told  him  he 
had  a  diseased  condition  at  the  liver,  and  advised  him  to  give 
up  spirit  drinking ;  since  then  he  has  been  for  all  practical 
purposes  a  total  abstainer. 

Since  the  injury  he  has  suffered  from  intermittent  precordial 
pain ;  about  every  six  months  he  has  had  attacks  of  haema¬ 
temesis.  The  attacks  come  on  suddenly  without  warning, 
usually  during  violent  exertion.  About  half  a  teacupful  of 
blood  comes  away  with  a  gush ;  there  is  no  pain  at  the  time 


but  for  a  short  time  after  the  vomiting  he  has  difficulty  in 
breathing.  In  the  intervals  between  the  attacks  he  is  quite 
well,  but  since  the  accident  he  has  suffered  from  insomnia. 

On  February  27th,  1918,  while  walking  up  a  slope  against  a 
very  strong  wind,  he  found  difficulty  in  breathing,  and  blood 
suddenly  rushed  into  his  mouth.  Again,  on  March  3rd,  while 
walking  sharply  uphill,  the  same  thing  happened,  only  in  this 
case  the  blood  was  clotted.  He  was  short  of  breath  for  some 
time  after  the  attack,  but  was  able  to  walk  four  miles  home  and 
carry  on  his  work  next  day. 

Physical  Examination. 

Respiratory  system:  Nothing  abnormal  found;  no  evidence 
of  old  fracture  of  ribs. 

Circulatory  system:  Nothing  abnormal;  no  thickening  of 
vessels  ;  no  varicose  veins. 

Nervous  system  :  No  objective  symptoms. 

Abdomen :  Much  tenderness  on  palpation  over  liver ;  this 
organ  (by  percussion)  decreased  in  size  ;  spleen  also  tender,  but 
not  as  tender  as  liver  ;  no  history  of  jaundice  ;  nothing  abnormal 
found  otherwise. 

Genito-urinary  system :  No  abnormal  condition  discovered  ; 
urine  normal. 

Haematopoietic  system  :  Nothing  abnormal. 

Facilities  for  a  more  elaborate  examination  were  absent  at 
the  time. 

Differential  Diagnosis. 

The  haematemesis  has,  of  course,  to  be  differentiated  from 
haemoptysis.  In  this  case  there  is  no  history  of  cough,  or  ol 
pulmonary  or  heart  disease.  Apart  from  the  injury  in  1915  there 
is  no  reference  to  any  chest  trouble.  The  patient  states  that 
the  blood  is  in  his  mouth  before  he  has  any  warning,  and  that 
on  March  3rd  the  blood  was  clotted. 

The  patient  can  give  no  information  as  to  the  presence  of  food 
in  the  vomit.  There  is  no  history  of  melaCna.  The  absence  oi 
pain  in  the  intervals  helps  to  differentiate  from  gastric,  duo¬ 
denal,  and  oesophageal  ulcers  (peptic).  The  absence  of  wasting 
helps  to  differentiate  from  malignant  disease.  The  absence  ol 
anaemia  is  a  strong  point  in  excluding  ulceration  of  any  sort. 

There  is  no  haemophilia  or  abnormal  blood  condition  ;  there 
is  no  affection  of  throat  or  nose  which  might  account  for  the 
haemorrhage.  The  history  of  excessive  spirit  drinking  spread 
over  many  years  (confirmed  by  condition  of  liver  and  spleen 
found  on  examination)  points  to  the  condition  being  secondary 
to  the  hepatic  (or  splenic)  condition. 

Treatment. 

The  patient  has  been  advised  to  abstain  from  spirit  drinking 
and  lead  a  normal,  active,  healthy  life,  but  to  avoid  all  undue 
exertions,  such  as  rushing  upstairs  and  walking  quickly  up 
hills.  He  has  been  advised  to  take  his  meals  slowly  and  not 
bolt  his  food,  and  to  abstain  from  drinking  very  warm  fluids. 
No  drug  treatment  has  been  given. 

I  think  the  probable  cause  of  the  recurrent  haemor¬ 
rhages  is  a  varicose  condition  of  the  veins  at  the  lower  end 
of  the  oesophagus.  The  absence  of  any  arterio-sclerosis 
excludes  a  small  aneurysm.  The  veins  may  have  been 
injured  by  the  trauma  to  the  chest,  and  so  an  extra  strain 
has  been  thrown  on  veins  already  weakened  by  cirrhosis 
of.  the  liver  and  spleen. 

I  beg  to  acknowledge  the  kindness  of  Surgeon- General 
Julian,  D.D.M.S.  Western  Command,  for  permission  to 
publish  this  case. 


THE  PHAGOCYTIC  RESPONSE  TO  THE 
INTRODUCTION  OF  BACTERIA  INTO 
CLEAN  WOUNDS. 

By  W.  JAMES  WILSON,  M.D.,  D.Sc., 

Bbevet  Majob  R.A.M.CJT.F.). 

(From  the  Laboratory  of - General  Hospital,  B.E.F.,  France.) 

In  the  course  of  an  extensive  experience  of  the  bacterial 
flora  of  war  wounds  I  have  been  struck  by  the  small 
numbers  of  B.  coli  which  are  present  as  the  wound  tends 
to  clean.  Even  wounds  of  the  buttock  which  are  re¬ 
peatedly  contaminated  with  faeces  contain  after  a  few 
days  comparatively  few  B.  coli  although  they  are  swarm¬ 
ing  with  enterococci. 

At  first  I  imagined  that  the  explanation  of  the  selective 
effect  of  the  wound  on  faecal  flora  might  be  that  the  wound 
fluids  offered  an  unsuitable  medium  for  the  growth  of 
B.  coli.  No  doubt  this  is  an  important  factor,  but  the 
following  few  experiments  show  that  the  immunity  is  an 
active  one,  and  that  the  phagocyte  plays  an  effective  part 
in  its  production. 

Experiment  1. — Fate  of  Living  Culture  of  B.  coli  Introduced 
into  a  Clean  Wound. 

The  patient  (R.)  had  a  wound  (6  cm.  by  5  cm.)  of  right  forearm 
just  below  the  elbow-joint.  On  November  23rd,  1917,  the  wound 
was  granulating,  and  a  swab  taken  on  that  date  gave  a  growth 
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of  enterococci  buts  no  B.  coli.  On  November  22nd  a  culture  of 
B.  coli  had  been  made  from  patient’s  faeces,  and  on  November 
25th  1  c  cm.  of  a  very  thick  emulsion  of  the  growth  was  intro¬ 
duced  into  a  small  depression  of  the  wound,  and  films  were 
made  at  intervals  so  as  to  study  the  effects. 

After  five  minutes  a  few  leucocytes  and  many  B.  coli  were 
seen.  After  sixty  minutes  numerous  leucocytes  were  present, 
and  many  of  the  bacilli  were  intracellular.  After  two  hours 
the  fluid  in  the  wound  had  become  thicker,  stringy,  and  con¬ 
tained  plenty  of  leucocytes.  It  was,  in  fact,  becoming  purulent. 
After  six  hours  the  majority  of  the  bacilli  were  intracellular. 
After  twenty-four  hours  no  bacilli  could  be  seen  on  direct 
examination  of  films,  but  in  culture  numerous  discrete  colonies 
were  obtained.  After  forty-eight  hours  the  wound,  which  was 
now  quite  clean  again,  showed  leucocytes  and  connective  tissue 
cells  in  film,  but  no  micro-organisms  were  visible.  On  culture 
B.  coli  was  absent,  but  enterococci  were  still  present. 

Experiment  II. — Effects  of  Brilliant  Green  on  Phagocytosis  of 
B.  coli  in  a  Clean  Wound. 

On  November  27th,  1917,  in  the  same  wound  as  used  in 
Experiment  I.  0.5  c.cm.  of  a  thick  suspension  of  B.  coli  was 
added,  and  immediately  followed  by  an  equal  volume  of  1  in 

I, 000  brilliant  green  solution. 

Films  made  after  five  minutes  showed  leucocytes  and 
numerous  B.  coli ;  after  fifteen  minutes  more  leucocytes  and  some 
phagocytosis;  after  two  hours  there  were  still  leucocytes  and 
some  phagocytes,  and  after  six  hours  a  fair  number  of  pus 
cells;  no  bacilli  visible.  On  culture  a  few  B.  coli  colonies 
developed  as  well  as  the  persistent  enterococci.  On  November 
'8th  cultures  yielded  no  B.  coli. 

Experiment  III. 

There  was  a  little  saucer-shaped  wound  (3  cm.  in  diameter) 
>ti  the  front  of  the  chest,  just  over  the  right  pectoral  muscle. 
The  bottom  of  the  wound  involved  the  muscle  fibres.  On 
Slovember  26th,  1917,  this  wound  appeared  very  clean  and 
ao  bacteria  could  be  seen  on  films  made  from  it.  The  addition 
of  distilled  water  to  the  little  wound  cavity  led  to  the  emigra¬ 
tion  of  leucocytes  into  the  cavity,  and  a*  loopful  planted  out 
yielded  four  colonies  of  a  long-chained  streptococcus  ;  0.5  c.cm. 
of  a  thick  suspension  of  B.  coli ,  derived  from  a  culture  from 
the  patient’s  intestine,  was  added  to  the  wound  on  Novem¬ 
ber  27th  and  immediately  followed  by  0.5  c.cm.  of  1  in  1,000 
brildant  green  solution. 

Films  made  after  five  minutes  showed  many  B.  coli  and  no 
leucocytes  ;  after  fifteen  minutes  many  B.  coli  and  a  few  leuco¬ 
cytes;  after  two  hours  some  phagocytosis  of  the  B.  coli.  At 
this  stage  the  edges  of  the  wound  were  stained  green  and  its 
cavity  contained  a  clear  watery  fluid.  At  the  end  of  six  hours 
the  wound  cavity  was  full  of  yellowish  pus;  no  bacilli  could 
be  seen  on  films  made  at  this  stage.  Cultures  made  from  the 
pus  yielded  a  considerable  number  of  discrete  colonies  of 
B.  coli  on  an  agar  slope.  At  the  end  of  twenty-.four  hours  a  few 

II.  coli  were  seen  iu  films  and  cultures  were  still  positive.  At 
the  end  of  forty-eight  hours  the  film  showed  very  few  leucocytes, 
and  some  of  these  contained  bacilli ;  the  cells  present  were 
mainly  of  the  mononuclear  connective  tissue  type.  On  culture 
a  loopful  of  wound  secretion  yielded  100  discrete  colonies  of 
B.  coli  on  an  agar  slope. 

A  culture  made  after  seventy-two  hours  yielded  twenty 
discrete  colonies.  On  November  30th,  a  swab  was  taken  from 
the  wound  (this  yielded  about  twenty  colonies  of  B.  coli),  and 
jlieu  the  wound  was  moistened  with  an  emulsion  killed  by 
heating  to  70°  C.  There  was  a  free  exudation  of  leucocytes, 
ind  films  showed,  at  the  end  of  one  hour,  phagocytosis” and 
bacteriolysis  of  the  cocci ;  at  the  end  of  seven  hours  no  cocci 
could  be  seen  in  the  cells  or  outside  them;  they  had  been 
completely  destroyed. 

A  culture  made  on  agar  at  this  stage  yielded  no  growth.  In 
Experiment  III  the  wound  was  covered  over  with  a  watchglass, 
and  the  pus  in  it  remained  iu  its  saucer-shaped  cavity,  and  was 
not  lost  by  adhering  to  dressings.  There  was  no  question, 
therefore,  of  the  mechanical  removal  of  the  bacilli  and  cocci. 
The  wound  was  left  covered  with  the  watchglass  until  December 
2nd,  and  when  examined  then  (that  is,  forty-eight  hours  after 
the  vaccine  was  put  in)  yielded  only  two  "colonies  of  B.  coli 
when  an  ose  was  planted  out. 

Experiment  IV. 

A  gunshot  wound  of  shoulder  which  was  healing  offered  a 
suitable  little  pocket  for  holding  emulsion  of  bacteria.  A  swab 
taken  on  December  5th,  1917,  yielded  twenty  colonies  of  strepto¬ 
cocci  on  an  agar  slope;  0.33  c.cm.  of  a  very  thick  emulsion  of 
dead  staphylococci  was  introduced  into  the  wound  on  Decem¬ 
ber  7th.  A  film  made  immediately  afterwards  showed  no  pus 
cells  but  enormous  numbers  of  well-stained  cocci.  At  the  end 
of  one  hour  the  great  majority  of  the  staphylococci  were  inside 
the  leucocytes,  many  of  the  fatter  being  crammed  with  them. 
The  staphylococci  stained  badly,  and  were  evidently  being 
digested.  After  six  hours  the  majority  of  the  cocci  had  dis¬ 
appeared,  but  an  occasional  leucocyte  could  be  found  filled  with 
them.  At  the  end  of  twenty-four  hours  little  pus  was  present 
and  no  trace  of  staphylococci  except  a  few  intracellular  cocci. 
A  culture  on  agar  at  this  stage  yielded  seven  oolonies  of 
streptococci. 

Experiment  V. 

From  a  wound  of  the  right  wrist  a  foreign  body  had  been 
removed  on  December  7th  and  a  clean  gutter-shaped  wound  was 
left.  On  December  10th  a  film  showed  very  few  cells  and 
no  bacteria.  On  December  11th  a  thick  emulsion  of  B.  welchii 
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was  introduced;  this  was  really  a  vaccine,  as  the  culture 
contained  no  spores  and  had  been  heated  to  70°  C.  After  one 
hour  there  was  a  fair  degree  of  emigration  of  leucocytes  and 
pronounced  phagocytosis  ;  after  six  hours  there  was  no  trace  of 
bacilli. 

In  a  patient  with  I.C.T.  of  the  right  leg  the  introduction  of  a 
thick  emulsion  of  dead  staphylococci  led  to  a  zone  of  redness 
round  the  ulcer. 

Conclusions.  • 

1.  Experiments  in  vivo  demonstrate  the  rapidity  with 
which  leucocytes  migrate  out  and  destroy  micro-organisms 
introduced  into  a  healing  wound. 

2.  Experiment  II  indicates  that  brilliant  green  moment¬ 
arily  arrests  this  protective  action,  but  later  on,  when 
the  dye  has  been  absorbed  by  the  skin,  etc.,  the  process 
goes  on.  Whether  the  rapid  bactericidal  effect  of  chemical 
substances  on  free  bacteria  compensates  for  their  inhibitory 
action  on  the  leucocytes  is  open  to  doubt. 

3.  Circular  wounds  a  few  centimetres  in  diameter  can  in 
a  few  hours  destroy  thousands  of  millions  of  B.  coli. 

4.  Vaccines  introduced  into  a  wound  lead  to  a  prompt 
leucocytic  reaction,  and  this  fact  might  be  of  service  in  the 
treatment  of  sluggish  sores  and  ulcers. 

5.  These  few  in  vivo  experiments  would  convince  the 
most  sceptical  of  the  truth  of  Metchnikoff’s  theory  of 
phagocytosis,  and  confirm  what  has  been  long  ago 
demonstrated  in  vitro  by  Leishman  and  Wright. 


JRtntoran&a: 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

PERFORATING  WOUND  OF  THE  HEART;  DEATH 
ON  THE  FIFTH  DAY. 

Perforating  wounds  of  the  heart  are  sufficiently  rare  in 
civil  life  to  justify  a  record  of  the  following  case. 

A  boy  16  years  of  age  was  stabbed  with  a  large  pocket 
knife  on  April  1st  by  another  boy  aged  12,  after  leaving  a 
cinema  performance.  Helped  by  a  friend,  the  injured  boy 
walked  about  six  yards,  then  collapsed  and  fell  down. 

He  was  conveyed  to  the  local  hospital,  where  I  saw  him 
a  few  minutes  after  admission.  He  was  very  pale,  collapsed, 
and  pulseless.  There  was  a  vertical  incised  wound  in  the 
third  intercostal  space  immediately  to  the  left  of  the 
sternum;  there  was  fairly  free  venous  haemorrhage. 
Cardiac  dullness  was  completely  absent,  and  the  heart 
sounds  were  muffled.  Pulmonary  resonance  and  the 
breath  sounds  were  normal,  as  was  the  temperature. 
The  wound  was  cleaned  and  lightly  plugged  with  cyanide 
gauze.  Half  a  pint  of  warm  water  was  given  by  the 
rectum.  u4 

The  next  day  the  patient  was  comfortable  with  a  tem¬ 
perature  of  98°  F.  The  pulse  was  112  and  irregular ;  the 
respirations  17.  Cardiac  dullness,  though  less  than  normal, 
could  be  made  out.  No  pericardial  friction  was  heard. 
On  April  3rd  the  temperature  was  101.8°  F. ;  he  was 
flushed,  and  complained  of  some  pain  in  the  region  of 
the  wound.  There  was  no  pericardial  friction  ;  the 
heart  sounds  were  still  muffled.  Pulmonary  resonance 
and  breath  sounds  were  normal.  On  April  4th  the 
temperature  came  down  to  99.4°  F.  There  was  less 
pain,  and  the  patient  was  altogether  more  comfortable. 
Cardiac  dullness  slightly  more  than  normal  ;  no  friction. 

On  April  5th  the  temperature  rose  to  101.8°  F. ;  breathinu 
was  short  and  shallow,  and  a  small  patch  of  pleurisy  could 
be  made  out  at  the  base  of  the  left  lung.  Pulmonary 
resonance  was  normal,  the  pulse  110,  and  the  respira¬ 
tions  20. 

On  April  6tli  the  patient  died  quite  suddenly  after 
drinking  a  little  warm  milk. 

Post-mortem  Examination. — A  quarter  of  an  inch  to  the 
left  of  the  sternum  in  the  third  intercostal  space  was  a 
clean  vertical  incised  wound  half  an  inch  long  dividing  the 
cartilage  of  the  fourth  rib.  There  was  a  vertical  wound  of 
the  pericardium  corresponding  to  the  skin  wound.  The 
pericardium  was  distended  with  blood-stained  serum,  and 
contained  one  large  clot.  Pericarditis  was  marked.  An 
incised  wound  of  the  anterior  wall  of  the  right  ventricle 
penetrated  to  the  cavity,  and  a  small  abrasion  and  some 
ecchymosis  was  found  on  the  septum  between  the  two 
ventricles.  Otherwise  the  heart  was  quite  healthy.  There 
was  a  small  patch  of  pleurisy  at  the  base  of  the  left  lung, 
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which  was  slightly  congested.  The  anterior  edge  of  the 
right  lung  was  slightly  collapsed;  otherwise  the  organ  was 
healthy. 

Haemorrhage  in  this  case  was  slight  considering  the 
extent  of  the  injury.  The  fact  that  the  wound  was 
vertical,  in  the  direction  of  the  fibres  of  the  heart,  may 
account  for  this  ;  had  the  wound  been  transverse,  haemor¬ 
rhage  would  have  been  much  more  free,  and  the  patient 
would  probably  have  died  at  once.  It  is  difficult  to  account 
for  the  disappearance  of  the  cardiac  dullness.  The  ab¬ 
sence  of  the  physical  signs  of  the  pericarditis  is  note¬ 
worthy. 

C.  F.  Wightman,  F.R.C.S.Eng., 

Surgeon,  Royston  Cottage  Hospital. 


LOSS  OF  HEAD  IN  AEROPLANE  ACCIDENTS. 

In  the  crashes  that  occurred  during  the  nine  months  that 
1  have  been  attached  to  the  Royal  Flying  Corps  it  has 
seemed  to  me  that  loss  of  head  was  by  far  the  most 
common  cause.  I  had  thought  of  loss  of  head  in  rather  a 
wider  sense  than  Mr.  Graeme  Anderson,1  and  meant  it  to 
include  any  condition  in  which  the  pilot  is  incapable  of 
acting  synchronously.  Of  course,  when  a  pilot  is  shot  or 
faints  in  the  air,  he  can  hardly  be  said  to  have  lost  his 
head  ;  still  the  effect  is  the  same,  in  that  he  ceases  to  act 
synchronously.  The  following  seem  to  me  the  most  usual 
predisposing  causes  of  loss  of  head  : 

1.  Lack  of  Confidence. — This  explains  itself. 

2.  Lack  of  Mental  Training. — I  mean  the  training  that 
enables  one  to  grasp  a  situation  and  act  immediately  (almost 
reflexly)  for  the  best.  Driving  a  car  through  traffic  or 
sailing  on  a  crowded  river  would  give  such  training. 

3.  Congenital  Tendency. — Some  people  are  more  prone  to 
lose  their  heads  in  an  emergency  than  others.  These  men, 
who  are  noticeable  on  an  unexpected  night  raid  or  on  a 
torpedoed  ship,  would  require  extra  training  as  pilots. 

4.  Mental  Fatigue. — This  is  a  very  real  fatigue  during 
the  first  hours  of  flying.  Personally,  after  attempting  to 
send  wireless  messages  on  my  third  or  fourth  solo  flight, 
I  slept  for  most  of  the  rest  of  the  day,  and  I  am  sure 
that  Mr.  Graeme  Anderson’s  view  of  this  condition  is  the 
right  one. 

5.  The  Influence  of  Ill-advised  Conversation. — It  has 
often  been  remarked  that  crashes  occur  in  epidemics, 
especially  when  a  new  type  of  machine  is  issued  to  a 
school  or  when  someone  has  crashed  in  sight  of  a  number 
of  pupils ;  there  follows  a  great  deal  of  argument  in  the 
pupils’  ante-room  as  to  what  should  or  should  not  have 
been  done,  and  opinions  are  expressed  many  of  which  are 
quite  erroneous.  This  results,  I  think,  in  pupils  losing 
their  heads  from  a  multiplicity  of  advice. 

6.  Insufficient  Instruction. — This  is,  happily,  rare,  and 
is  becoming  rarer,  though  it  occasionally  occurs,  especially 
when  pilots  are  urgently  required  for  some  special  reason. 
It  must  be  remembered  that  the  instructor’s  job  is  not 
easy.  He  has  to  teach  his  pupil  to  fly,  and  gauge  his 
nervous  capacity,  confidence,  and  judgement ;  to  do  this 
be  must  allow  him  complete  control  at  all  heights,  and  at 
the  same  time  be  ready  at  the  fraction  of  a  second’s  notice 
to  take  over  control  in  the  case  of  an  error  in  flying  or  of 
threatened  collision  with  an  early  soloist  in  another 
machine.  Since  most  instructors  in  this  country  are  in 
the  air  with  pupils  for  about  three  hours  a  day,  and  are 
encouraged  to  turn  out  the  largest  possible  number  of 
soloists  per  month,  I  think  it  is  extraordinary  that  crashes 
caused  by  too  little  instruction  are  as  rare  as  they  are. 

7.  Fear  ( Pure  Funk). — To  become  mentally  paralysed 
by  fear  alone  is,  I  believe,  very  rare.  The  sense  of  self- 
preservation  is  strong,  and  seems  to  me  to  be  stimulated 
by  fear.  Personally,  on  my  second  solo  flight,  I  lost  control 
and  was  so  frightened  that  I  nearly  vomited,  but  was  able 
to  regain  control  in  time  to  land  without  damage. 

What  is  wanted,  I  think,  is  some  quick  method  of 
picking  out  the  very  worst  of  the  pupils.  I  am  informed 
that  it  costs  over  £2,000  to  train  a  pilot,  and  those  who 
fail  frequently  crash  at  least  one  machine,  value,  say, 
£1,500.  If  only  2  or  3  per  cent,  could  be  eliminated, 
thousands  a  year  could  be  saved,  more  time  could  be  spent 
on  successful  pilots,  and  lives  valuable  in  other  spheres 
could  be  spared  to  the  country. 

J.  Eaton  Lascelles, 

Captain  R.A.M.C.(T.),  attached  Royal  Air  Force. 

1  British  Medical  Journal,  January  19th,  1918,  p.  73. 


Th*  Bum** 

MR.mruT.  Journal 


A  CASE  OF  SYPHILITIC  REINFECTION. 

On  March  29th,  1917,  a  patient  was  seen  by  one  of  us, 
in  conjunction  with  Mr.  Frank  Kidd,  for  a  small  ulcer  on 
the  penis,  which  he  had  noticed  for  four  days,  coitus 
having  taken  place  six  days  and  six  weeks  previous  to 
the  appearance  of  the  sore. 

The  Spirocliaeta  pallida  was  found  in  large  numbers 
in  the  sore ;  the  Wassermann  reaction  was  negative,  and 
in  view  of  this  the  probability  was  that  the  infection  took 
place  from  the  coitus  ten  days  previously.  Three  intra¬ 
venous  injections  of  galyl,  0.4  gram,  were  given,  the  last 
on  April  15th,  1917.  No  mercurial  treatment  was  given.  The 
sore  healed  rapidly  and  there  were  no  further  manifestations 
of  syphilis. 

The  patient  was  not  seen  again  till  July,  1917,  when  he 
was  advised  to  have  a  Wassermann  reaction  done.  He, 
however,  did  not  follow  the  advice,  and  it  was  not  till 
February  3rd,  1918,  that  he  again  came,  as  he  said  he 
feared  he  had  a  recrudescence  of  the  old  infection. 

On  examination  there  was  a  small  group  of  herpetic 
vesicles  the  size  of  a  threepenny  piece  on  the  lower  lip, 
and  he  had  nasal  catarrh.  The  Wassermann  reaction  was 
taken  and  was  negative.  The  patient  did  not  come  again 
till  February  16th,  when  he  complained  of  “  swelling  of 
the  neck.”  Examination  now  showed  an  erosion  of  the 
lower  lip  covered  with  a  yellowish-grey  false  membrane 
with  distinct  induration  around  the  base  and  edges.  The 
submaxillary  lymphatic  glands  on  the  right  side  were  very 
enlarged  and  hard,  bulging  out  under  the  lower  jaw  (the 
giant  bubo).  The  S.  pallida  was  found  in  the  erosion  and 
the  Wassermann  reaction  was  completely  negative.  The 
patient  gave  a  history  of  having  kissed  a  girl  about  three 
weeks  previously. 

The  diagnosis  of  extragenital  chancre  was  made,  and  the 
same  day  an  injection  of  0.6  gram  novarsenobillon  was 
given,  followed  by  three  more,  each  of  0.9  gram,  given  at 
weekly  intervals ;  twenty-four  hours  after  the  first  injec¬ 
tion  the  swelling  of  the  glands  had  entirely  disappeared, 
and  ten  days  later  the  sore  had  completely  healed. 

This  seems  an  undoubted  case  of  reinfection  in  syphilis, 
the  following  conditions  being  satisfied.  In  the  first  infec¬ 
tion  in  March,  1917,  a  sore  developed  on  the  penis,  the 

8.  pallida  being  found  in  large  numbers,  and  the  Wasser¬ 
mann  reaction  being  negative.  In  the  second  infection 
eleven  months  after,  in  February,  1918,  a  sore  developed 
on  a  different  site — on  this  occasion  being  on  the  lip — the 
S.  pallida  being  found  in  the  sore  and  the  Wassermann  re¬ 
action  being  negative,  thus  excluding  a  diagnosis  of  chancre 
redux,  chancriform  gumma,  or  indurated  secondary  lesion 
of  the  lip. 

P.  N.  Panton,  M.A.,  M.B.Cantab., 

Clinical  Pathologist,  London  Hospital, 

A.  Malcolm  Simpson,  B.A.,  M.B.,  D.P.H.Cantab., 

Surgeon,  Out-patients,  St.  Paul’s  Hospital. 


THE  EFFECT  OF  ULTRA-VIOLET  RAYS  ON  THE 
SKIN  AND  EYES. 

It  was  with  great  interest  that  I  read  the  article  by 
Dr.  Oscar  Holden  of  Southampton,  in  the  British  Medical 
Journal  of  April  20th,  p.  454,  on  the  effects  of  electric 
arc  welding  upon  the  eyes  and  skin.  I  should  like  to 
know  what  electrodes  were  used  in  this  process  and  the 
length  of  time  to  which  the  operators  were  exposed  to  the 
light. 

For  the  last  two  years  I  have  been  treating  patients, 
both  in  military  hospitals  and  in  private,  with  ultra-violet 
rays.  The  light  is  produced  from  wolfram  electrodes,  and 
latterly  by  pure  metal  electrodes,  and  I  should  like  to 
know  what  electrodes  Dr.  Holden  used  (p.  454).  The 
exposure  for  wounds  varies  from  one  and  a  half  to  three 
minutes — that  is,  until  a  definite  reaction  occurs.  For 
other  conditions  the  time  may  be  slightly  increased. 

The  reddening  of  the  skin,  though  slight  at  the  end  of 
the  treatment,  is  very  much  more  marked  within  two  or 
three  hours,  and  particularly  so  if  the  patient  washes  the 
part  treated.  An  exposure  of  the  back  for  two  minutes  at 
a  distance  of  a  foot  can  cause  desquamation  at  the  end  of 
three  days.  This  is  not  due  to  the  heat  produced,  as  there 
is  only  a  moderate  degree  of  rise  of  temperature  even  when 
the  ray  is  allowed  to  impinge  directly  on  or  is  focussed  on 
the  bulb  of  a  thermometer.  I  have  exposed  many  x-vay 
plates  enclosed  in  light-proof  envelopes.  Lead  seems  to  be 
a  slight  protection.  Whether  the  rays  are  conducted  or 


536  jo^Sai, ]  CHOICE  OF  OPERATION  FOR  MYOMa.  [May  ii,  1918 


transmitted  by  glass  I  know  not,  though  they  can  certainly 
be  deflected  by  quartz.  An  a;-ray  plate  covered  by  a  sheet 
of  jij-inch  lead,  with  a  hole  the  size  of  half  a  crown  in  the 
centre,  was  uniformly  fogged,  nor  was  there  any  shadow 
of  a  metal  disc  placed  directly  in  the  centre  of  the  aperture. 
I  have  learnt  of  lacrymation  and  conjunctivitis  by  bitter 
experience  when  giving  several  treatments  daring  a  day. 
I  have  not  yet  been  able  to  discover  any  adequate  pro¬ 
tective  glasses.  Lead  blue,  green,  and  Crookes’s  yellow,  do 
not  seem  to  absolutely  cut  out  this  particular  ray.  In 
spite  of  the  fact  that  one’s  eyes  are  protected  by  a  metal 
screen  placed  behind  the  arc,  the  ray  seems  capable  of 
being  reflected  from  the  walls  of  the ‘room  in  which  the 
treatment  is  given.  Pigmentation  of  the  skin  is  in  some 
cases  very  marked. 

Harrogate  FREDERICK  A.  JOHNS,  M.B.Lond. 


Reports  of  Noddies. 

CHOICE  OF  OPERATION  FOR  MYOMA  OF 
THE  UTERUS. 

At  a  meeting  of  the  Section  of  Gynaecology  and  Obstetrics 
of  the  Royal  Society  of  Medicine  held  on  May  2nd, 
Dr.  G.  F.  Blacker,  the  President,  being  in  the  chair, 
Dr.  Herbert  li.  Spencer  gave  an  account  of  two  cases 
of  myoma  of  the  uterus  treated  by  total  abdominal 
hysterectomy,  in  which  cancer  of  the  body  was  present. 

Case  I  was  an  instance  of  recurrent  cancer  in  which  the 
growth  involved  the  peritoneum.  The  recurrent  mass  was 
removed,  together  with  the  lower  end  of  the  right  ureter,  and 
the  right  half  of  the  bladder.  The  kidney  became  infected  sub¬ 
sequently  and  was  removed.  There  was  a  second  recurrence, 
which  was  inoperable.  Death  occurred  twenty-six  months 
after  hysterectomy.  In  Case  II  the  growth  (in  an  unmarried 
woman  aged  49)  had  advanced  to  within  1  mm.  of  the  peri¬ 
toneum.  The  patient  was  well  and  free  from  recurrence  after 
five  years. 

Dr.  Spencer  declared  himself  an  advocate  of  total 
abdominal  hysterectomy  for  myoma.  He  had  never  ampu¬ 
tated  a  uterus  for  cancer  of  the  body,  whether  complicated 
with  myoma  or  not.  Three  experienced  gynaecologists, 
advocates  of  amputation  for  myoma,  had  overlooked 
cancer  of  the  body  as  a  complication  and  performed 
amputation  (or,  in  one  case,  incision  before  removal)  in  14 
out  of  18  cases  (77  per  cent.),  and  in  no  case  was  a  five- 
year  after-history  given.  Two  of  these  three  gynaecologists 
had  overlooked  cancer  of  the  body  uncomplicated  with 
myoma,  and  performed  amputation  in  3  out  of  12  cases 
(25  per  cent.),  2  of  the  3  cases  recurring  (66  per  cent.). 
Advocates  of  amputation  for  myoma  needed  to  take  greater 
care  than  advocates  of  total  hysterectomy  in  making  the 
diagnosis  of  cancer  of  the  body  as  a  complication,  and  should 
clamp  the  uterus  before  dividing  (with  the  cautery).  Total 
abdominal  hysterectomy  by  Doyen’s  method,  the  vagina 
being  opened  and  severed  with  the  galvano-cautery,  was 
superior  to  amputation  for  myoma,  in  that  it  lessened  the 
risk  from  cancer  of  the  body,  should  it  have  been  over¬ 
looked. 

In  the  course  of  the  discussion,  the  President  said 
that  he  had  seen  only  one  case  of  cancer  of  the 
stump  after  the  supravaginal  operation.  Most  opera¬ 
tors  considered  that  they  did  not  get  such  a  good 
result  from  total  hysterectomy  as  from  this  opera¬ 
tion,  which  was  both  safer  and  simpler.  The  number  of 
cases  of  cancer  of  the  stump  was  so  few  that  the  danger 
to  the  patient  from  the  more  severe  operation  of  total 
hysterectomy  was  greater  than  the  possible  chance  of  the 
occurrence  of  cancer.  Mr.  J.  D.  Malcolm  said  that  he 
always  removed  the  uterus  completely  except  in  cases  of 
simple  fibroid.  Dr.  H.  Russell  Andrews  thought  that 
cancer  of  the  body  would  not  be  overlooked  if  histories 
were  taken  very  carefully.  A  distinct  interval  of  amenor- 
rhoea — eight  months  to  a  year — occurring  when  periods 
had  been  profuse,  was  very  suggestive  of  a  new  condition. 
Dr.  R.  A.  Gibbons  thought  it  important  to  leave  the  pelvic 
floor.  Mr.  Oswald  DiNNicKsaid  that  if  total  hysterectomy 
were  well  done  convalescence  was  easy  and  smooth,  more 
so  than  in  the  case  of  the  supravaginal  operation.  There 
was  no  rise  of  temperature  and  less  danger  of  sepsis.  Dr. 
Lapthorn  Smith  said  that  he  always  did  total  hysterectomy 
in  suspicious  cases. 


ANNUAL  CONGRESS  OF  THE  OPHTHALMO- 
LOGICAL  SOCIETY. 

The  annual  congress  of  this  society  was  held  at  the  Royal 
Society  of  Medicine,  London,  last  week.  On  the  first  day 
the  president,  Mr.  Treacher  Collins,  read  a  paper  on  an 
experimental  investigation  as  to  some  of  the  effects  of 
hypotony  in  rabbits’  eyes.  The  immediate  changes  on 
tapping  the  eye  were  found  to  vary  according  to  the  site  of 
the  incision.  If  the  anterior  chamber  were  opened,  then 
fluids  were  found  to  pass  from  the  anterior  surface  of  the 
iris ;  if  the  posterior  chamber  were  opened,  fluids  passed 
into  the  vitreous  from  the  posterior  surface  of  the  ciliary 
body  and  from  the  retina.  Colonel  Elliot  made  a  con¬ 
tribution  to  the  histology  of  the  trephined  disc  ;  Mr.  George 
Thompson  spoke  on  herpes  zoster  affecting  the  ciliary 
nerves ;  Captain  Cruise  read  a  further  note  on  the  use  of 
the  visor ;  Mr.  Freeland  Fergus  contributed  a  paper  on 
vision  and  work,  founded  on  the  results  obtained  at  a 
recruiting  office ;  Mr.  George  Young  suggested  clinical 
tests  for  the  threshold  of  light  and  colour ;  Captain  W. 
Wallace  discussed  the  dioptric  mean  in  the  myopic  soldier; 
Colonel  G.  McPherson  gave  a  note  on  the  use  of  glare 
glasses ;  and  Captain  Thomson  Henderson  spoke  on  con¬ 
tracted  sockets.  In  the  afternoon  there  was  a  discussion 
on  plastic  operations  of  the  eyelids,  opened  by  Major  H.  D. 
Gillies,  Messrs.  C.  Higgens  and  Harrison  Butler,  and  con¬ 
tinued  by  Major  A.  W.  Ormond,  Captain  R.  Cruise,  Mr. 
M.  S.  Mayou,  and  Captain  F.  Derwent  Wood.  Of  much 
interest  was  a  method  of  deepening  a  shallow  lower  fornix 
of  the  conjunctival  socket  described  by  Major  Gillies.  An 
epithelial  graft  was  removed  from  the  leg  or  other  suitable 
place  and  wrapped  round  a  wax  mould  of  the  intended 
extension  of  the  socket.  The  conjunctiva  was  then  in¬ 
cised,  and  the  incision  extended  until  the  graft-wrapped 
wax  could  be  buried  and  sutured  beneath  the  conjunctiva. 
The  graft  became  an  implantation  cyst.  When  time  had 
elapsed  for  the  fixation  of  the  graft  the  conjunctiva  was 
incised  over  the  cyst,  the  wax  removed,  and  the  pocket 
formed  kept  open  by  suitable  shells.  The  report  of  the 
special  committee  on  the  conditions  affecting  the  standards 
of  vision  in  the  British  army  was  received.  On  the  second 
day  a  visit  was  made  to  the  Metropolitan  Asylums  Board 
Ophthalmia  School  at  Swanley,  where  a  discussion  took 
place  on  contagious  diseases  of  the  conjunctiva.  In  the 
evening  a  clinical  meeting  was  held  in  London,  at  which  a 
large  number  of  cases  were  exhibited,  and  some  novelties  in 
instruments  for  investigating  fields  of  vision  demonstrated. 
The  morning  of  the  third  day  was  devoted  to  a  visit  to  the 
National  Plospital  for  Paralysis,  Queen  Square,  where  a 
number  of  cases  were  shown  by  Dr.  Kinnier  Wilson,  Dr. 
James  Taylor  and  Mr.  Leslie  Paton,  and  discussed. 


PROPHYLAXIS  IN  VENEREAL  DISEASE. 

At  a  meeting  of  the  London  Association  of  Medical 
Women  on  April  9tli,  with  Lady  Barrett  in  the  chair, 
Dr.  Morna  Rawlins,  in  a  paper  on  prophylaxis  in  venereal 
disease,  distinguished  between  prophylaxis  in  general  and 
personal  prophylaxis.  For  general  prophylaxis,  education 
of  the  medical  profession,  of  nurses,  and  of  the  lay  public 
was  of  great  importance.  Systematic  lectures  were  now 
given  to  the  general  adult  population,  and  especially  to  the 
army.  Infected  persons  were  instructed  at  the  various 
clinics.  Prostitution  was  a  breeding  place  of  venereal 
disease,  but  the  Contagious  Diseases  Acts  should  be  strongly 
opposed  as  they  gave  false  security  to  men.  Moreover, 
the  diseases  were  conveyed  more  by  amateur  than  by  pro¬ 
fessional  prostitutes,  and  these  were  not  touched  by  the 
Acts.  To  fight  prostitution  every  one  must  have  a  living 
wage.  Personal  prophylaxis  before  coitus  was  known  as 
prophylaxis  proper,  and  after  coitus  as  early  preventive 
treatment.  Men  were  given  outfits  containing  argyrol,  or 
a  similar  medicament,  and  calomel,  etc.,  but  this  treatment 
was  full  of  fallacies.  For  women  nothing  was  done.  The 
American  navy  employed  early  preventive  treatment ;  after 
illicit  intercourse  a  rigid  course  of  treatment  was  enforced. 
The  percentage  of  venereal  disease  was  very  small  in  con¬ 
sequence,  as  was  also  the  number  of  men  having  illicit 
intercourse,  the  enforced  treatment  probably  acting  as  a 
deterrent.  The  time  at  which  treatment  was  carried  out 
was  important ;  if  within  eight  hours  success  was 
practically  certain,  and  disease  was  usually  prevented 
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even  after  forty-eiglit  hours.  Preventive  centres  would 
probably  soon  be  set  up  all  over  the  country.  The  speaker 
asked,  in  conclusion,  whether  it  was  possible  or  desirable 
to  set  up  early  preventive  treatment  centres  for  women 
also. 


fhbktas. 


THE  PARASITIC  THEORY  OF  TUMOURS. 
Although  the  proper  function  of  hypothesis  is  to  furnish 
a  basis  for  research  amongst  investigators,  nevertheless 
the  etiology  of  tumours  is  a  subject  of  such  exceptional 
interest  that  the  publication  of  Dr.  d’Este  Emery’s  small 
work  entitled  Tumours ,  tlieir  Nature  and  Causation,1  will 
doubtless  prove  acceptable  to  many  general  readers. 

The  author  has  brought  together  in  a  succinct  manner 
the  different  problems  in  connexion  with  the  biology  of 
new  formations  as  they  now  present  themselves.  He 
himself  is  impressed  with  the  theory  that  new  growths 
have  a  parasitic  origin — a  somewhat  old  proposition ; 
for  it  was  formally  set  out  by  Ballance  and  Shattock 
in  1887  (Path.  Soc.  Trans.,  vol.  38).  By  a  parasitic  hypo¬ 
thesis  is  meant,  of  course,  the  action  of  an  extraneous 
virus.  The  cells  of  a  malignant  growth  have  themselves 
been  regarded  as  parasitic  (by  the  Tate  Sir  Henry  Butlin) 
in  the  sense  that  they  invade  and  produce  a  fatal  meta¬ 
stasis  in  the  host.  But  no  advance  is  made  by  applying 
such  a  terminology  to  what  is  actually  witnessed,  unless 
some  explanation  of  the  altered  biological  character  of  the 
cells  is  forthcoming. 

Dr.  Emery  would  extend  the  parasitic  doctrine  to  cover 
not  only  malignant  but  benign  tumours.  Many  of  the 
holders  of  the  doctrine,  however,  will  not  follow  him  in 
this.  The  great  character  of  a  malignant  tumour,  even 
though  it  may  be  quite  minute,  is  its  power  of  local  in¬ 
vasion  and  dissemination ;  that  of  a  benign  tumour,  how¬ 
soever  large,  is  the  absence  of  such  a  property.  To  many 
this  fundamental  difference  will  indicate  a  different  kind 
of  pathogenesis.  Colmheim’s  original  theory  of  cell-rests 
will  still  appeal  to  many  as  satisfactory  in  regard  to  some 
of  the  forms  of  innocent  tumours,  though  it  has  its  limits. 
No  adequate  explanation  can  at  present  be  offered,  to  take 
an  example,  for  the  growth  of  a  simple  circumscribed 
lipoma.  The  experimental  grafting  of  tumours  in  the 
lower  animals,  the  prophylactic  immunization  of  animals, 
and  kindred  subjects,  are  briefly  dealt  with  by  Dr.  Emery, 
so  that  altogether  an  excellent  view  may  be  gained  by 
the  general  reader,  of  the  present  position  of  knowledge 
and  theory  in  regard  to  the  subject  of  neoplasia. 


LIPINS. 

The  substances  extracted  from  organs  and  tissues  by 
ether  and  alcohol  may  be  roughly  classified  as  neutral 
fats  and  fatty  acids,  substances  having  no  relation  to 
fats,  such  as  cholesterol  and  some  pigments,  and  the  fat¬ 
like  bodies  dealt  with  in  the  volume  under  the  title  of 
Lecithin  and  Allied  Substances,  by  Dr.  Hugh  Maclean.2 
The  word  “  lipoids  ”  has  been  used  vaguely,  and  has  not 
been  restricted  to  the  fat-like  phospliatides  and  cerebro- 
sides,  and  as  for  this  reason  it  is  not  applicable,  the  word 
“  lipins,”  which  is  also  unfortunately  not  entirely  free 
from  confusing  associations,  is  employed  by  the  author  for 
these  bodies.  They  are  defined  as  substances  of  a  fat- like 
nature,  yielding  on  hydrolysis  fatty  acids  or  their  deriva¬ 
tives,  and  containing  in  their  molecule  either  nitrogen  or 
nitrogen  and  phosphorus.  Of  the  phospliatides,  which 
Leathes,  who  wrote  the  volume  on  fats  in  this  series, 
suggested  would  more  conveniently  be  called  phospho- 
lipines,  lecithin  and  the  closely  related  kephalin  are  the 
best  known,  while  of  the  cerebrosides,  which  do  not  contain 
phosphorus,  there  are  only  two — phrenosin  and  kerasin. 

Dr.  Maclean  gives  a  very  thorough  account  of  lecithin 
and  of  the  allied  and  other  bodies  reputed  to  belong  to 
this  group,  and  in  doing  so  has  handled  a  difficult  and 
rather  dry  subject  most  efficiently,  and  in  places  with 

1  Tumours ,  tlieir  Nature  and  Causation.  By  W.  d’Este  Emery, 
M.D.,  B.Sc.  London :  H.  K.  Lewis  and  Co.  1918.  (Crown  8vo,  pp.  ix 

+  v^Lecitllin  and  Allied  Substances :  The  Lipins.  By  Hugh  Maclean, 
M  D..  D.Sc.  Monographs  on  Biochemistry,  edited  by  B.  H.  A. 
Plimmer,  D.80.,  and  F.  Q.  Hopkins,  M.A.,  M.B.,  D.Sc.,  F.R.S.  London: 
Longmans,  Green,  and  Co.  1918.  (Med.  8vo,  pp.  vii  +  206.  7s.  6d.  net.) 


flashes  of  welcome  humour.  Protagon,  described  iu  1865 
by  Liebreich  and  the  cause  of  bitter  discussion  since,  is 
considered  at  length,  and  the  author  concludes  that  it  is  a 
mixture  of  cerebrosides  and  sphingomyelin  with  traces  of 
other  bodies.  Similarly,  jecorin,  carnaubon,  and  other  bodies 
alleged  to  be  definite  lipins,  are  also  adjudged  from  the 
available  evidence  to  be  mixtures.  Throughout  the  mono¬ 
graph,  which  is  of  a  high  standard  and  fully  worthy  of  this 
biochemical  series,  full  due  is  paid  to  Tliudichum’s  brilliant 
but  now  neglected  work,  and  it  is  shown  that  recent  work 
is  in  many  instances  only  confirmatory  of  his  experimental 
results.  Much  research  has  given  barren  results  in  con¬ 
nexion  with  this  subject,  and  there  is  little  positive  know¬ 
ledge  as  to  the  function  of  lipins.  The  belief  that  lecithin 
can  act  as  an  antigen  in  the  Wassermann  reaction  is  dis¬ 
proved  by  the  author’s  and  Dudgeon’s  experiments,  .which 
show  that  this  depends  on  the  presence  of  an  unknown  sub¬ 
stance,  difficult  to  separate  from  lecithin,  and  similarly  its 
curative  effect  on  beri-beri  disappears  as  it  is  more  highly 
purified. 


THE  USES  OF  TUBERCULIN. 

In  a  paper  addressed  to  the  Ulster  Medical  Society  in 
November  last,  and  now  published  in  book  form,8  Dr.  J.  R. 
Gillespie,  Tuberculosis  Medical  Officer  for  county  Down, 
discussed  the  various  methods  of  using  tuberculin,  and 
placed  on  record  his  own  experiences  at  the  five  dispeu- 
saries  under  his  control.  The  actual  number  of  cases 
treated  was  not  very  large,  but  the  percentage  of  success 
would  appear  to  have  been  markedly  higher  among  the 
dispensary  cases  treated  with  tuberculin  in  the  manner 
recommended  than  among  sanatorium  cases  and  others 
treated  at  their  own  homes.  Believing  that  the  conflicting 
results  observed  and  recorded  by  other  users  of  tuberculin 
are  essentially  due  to  want  of  uniformity  of  method  iu 
administration,  Dr.  Gillespie  pleads  for  a  more  strictly 
graduated  system  both  of  dosage  and  of  interval  between 
doses,  the  greatest  caution  being  observed  to  avoid  exces¬ 
sive  reaction.  With  this  principle  in  view,  however,  it  is 
still  absolutely  necessary  to  deal  with  each  case  indi¬ 
vidually,  and  no  hard  and  fast  lines  can  be  laid  down  for 
general  guidance.  A  tabulated  statement  of  the  cases 
dealt  with  during  the  years  1913-15  inclusive  is  appended. 


NOTES  ON  BOOKS. 

In  The  Happy  Hospital ,4  Mr.  Ward  Muir  gives  a 
sympathetic  account  of  the  life  of  a  military  hos¬ 
pital  from  the  orderly’s  point  of  view,  under  such 
titles  as  “Problems  of  a  Ward  Orderly,”  “The 
Orderlies’  Recreation  Room,”  “  Night  Convoys,”  and  so 
on.  If  he  has  any  disposition  to  criticize  organiza¬ 
tion  he  represses  it,  although  he  ventures  the  sugges¬ 
tion  that  the  employment  of  male  nursing  orderlies  in 
military  hospitals — he  means,  no  doubt,  base  hospitals 
— will  some  day  cease,  and  tells  an  amusing  story  of  the 
reform  of  the  men’s  mess  after  a  visit  from  the  assistant 
matron.  The  work  of  Mr.  (now  Captain)  Derwent  Wood, 
A.R.A.,  in  the  department  of  masks  for  facial  disfigure¬ 
ment,  is  described,  and  a  well-deserved  compliment  is 
paid  to  him,  and  also  to  the  officer  in  command  who  helped 
him  to  discover  what  he  could  do.  The  most  moving 
chapter  in  the  book  is  “Transport,”  and  very  good  it  is. 
From  the  same  publisher  comes  an  Australian  detective 
story,  Many  Thanhs  —  Ben  Hassett,  purporting  to  be 
written  by  Herbert  de  Hamel,  which  contains  more 
cases  of  mistaken  identity  to  the  page  than  any  we 
remember. 

We  welcome  the  appearance  of  the  eighth  edition  of 
Professor  Stel wagon’s  treatise  on  Diseases  of  the  Skin,5 
a  well  written  and  scientific  manual  that  has  long  been 
valued  in  this  country  as  well  as  in  America.  It  is  full 
of  practical  hints,  well  up  to  date,  and  admirably  illus¬ 
trated.  Many  references  to  the  literature  are  contained 
in  its  pages  ;  the  book  may  be  warmly  commended  to 
the  general  practitioner  of  medicine  as  well  as  to 
the  specialist.  The  third  edition  of  Professor  Pusey’s 


8  A  National  Method  of  Using  Tuberculin  in  the  Treatment  of 
Pulmonary  Tuberculosis.  By  .John  R.  Gillespie,  M.A.,  M.D.,  D.P.H. 
Belfast :  Graham  and  Heslip.  1918.  (Med.  8vo,  pp.  33.  2s.  6d.  net.) 

4  Simpkin,  Marshall,  and  Co.,  Ltd.  Is.  6d. 

6  A  Treatise  on  Diseases  of  the  Skin.  By  Henry  W.  Stelwagon,  M.D., 
Ph.D.,  Professor  of  Dermatology  in  the  Jefferson  Medical  College,  eto. 
Eighth  edition,  revised.  Philadelphia  and  London :  W.  B.  Saunders 
Co.  1916.  (Roy.  8vo,  pp.  1309  ;  356  figures.  33  full-page  coloured  and 
half-tone  plates.  28s.  net.) 
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Principles  and  Practice  of  Dermatology 6 7  offers  the  reader 
a  sound  general  discussion  of  the  subject,  and  is  well  illus¬ 
trated.  It  affords  a  considerable  contrast  in  style  and 
outlook  to  the  more  ambitious  volume  on  Diseases  of  the 
Skin'1  by  Professor  Hartzell,  in  which  the  attempt  has 
been  made  to  cater  for  medical  readers  of  all  classes, 
informed  and  uninformed  alike.  Here  much  space  is  given 
to  etiology  and  pathology,  and  treatment  is  naturally  con¬ 
sidered  less  fully.  The  illustrations  are  excellent,  and 
include  no  less  than  fifty-one  coloured  plates. 


MEDICAL  SICKNESS,  ANNUITY,  AND  LIFE 
ASSURANCE  FRIENDLY  SOCIETY. 

The  thirty-fifth  annual  general  meeting  of  the  Medical 
Sickness,  Annuity,  and  Life  Assurance  Friendly  Society 
was  held  on  May  3rd,  when  Dr.  F.  J.  Allan  presided. 

The  Chairman  in  his  address  reported  that,  as  in  the 
case  of  every  insurance  company,  the  amount  of  business 
done  during  the  year  showed  a  falling  off.  The  society 
had  to  deplore  the  loss  of  seventeen  members  who  had 
died  from  wounds  or  illness  contracted  at  the  front,  while 
two  lost  their  lives  in  a  hospital  ship  which  was  torpedoed. 
The  claims  for  sickness  benefit  of  members  on  active 
service  amounted  to  £3,575,  which  was  slightly  in  excess 
of  1916.  The  sum  paid  as  sickness  disbursements  in 
respect  of  618  civilian  claims  during  the  year  was  £14,357; 
this  included  twenty-nine  members  who  were  on  the 
funds  for  the  whole  year,  some  of  whom  had  been  per¬ 
manently  incapacitated  for  several  years.  The  total 
amount  of  sickness  experienced  during  the  year,  how¬ 
ever,  was  22  per  cent,  below  the  expectation,  and  the 
amount  paid  out  in  1917  was  £2,228  less  than  in  the  pre¬ 
vious  year.  The  sum  of  £3,676  had  been  paid  in  annuities, 
which  showed  an  increase  over  1916,  and  the  increase 
was  one  which  would  normally  continue  for  some  years, 
as  no  business  had  been  done  for  many  years  under  the 
old  tables  under  which  the  annuities  had  been  taken  out. 
The  Life  Insurance  Fund  was  gradually  growing,  and  the 
new  tables  introduced  appeared  to  be  "much  appreciated. 
There  had  been  an  increase  in  the  Management  Fund,  due 
partly  to  the  cost  of  paying  a  proportion  of  the  salaries  of 
the  members  of  the  staff  who  had  joined  the  forces  and 
the  expense  of  engaging  substitutes  to  do  the  work,  partly 
to  the  great  increase  in  the  cost  of  printing,  stationery, 
lighting  and  heating,  and  partly  to  the  decision  of  the 
committee  to  pay  a  fee  of  £1  Is.  to  the  practitioner  who 
examined  a  candidate  for  insurance.  In  view  of  the 
depreciation  of  all  securities  since  the  last  valuation 
of  the  society’s  assets,  it  had  been  thought  advisable 
to  ask  Mr.  Warner,  President  of  the  Institute  of 
Actuaries,  to  make  an  examination  of  the  society’s 
financial  affairs  at  the  end  of  1917  rather  than  at 
the  end  of  the  present  year.  The  result  showed  tliat 
the  society  was  in  a  thoroughly  sound  financial  position. 
Arising  out  of  the  report  was  a  suggestion  to  transfer 
£4,884  from  the  Sickness  Fund,  which  amounted  to 
£176,105,  to  the  Annuity  Fund,  in  order  to  bring  the 
required  reserve  of  the  latter  up  to  the  proper  standard. 
The  Reserve  Fund  of  £20,000  was  considered  by  the 
auditor  to  be  sufficient  to  meet  the  depreciation  at  the  end 
of  1917  on  all  stocks.  In  view  of  further  likely  deprecia¬ 
tion  owing  to  the  war,  the  committee,  on  Mr.  Warner’s 
suggestion,  considered  it  safer  to  recommend  the  sus¬ 
pension  of  the  payment  of  any  bonus  in  connexion  with 
the  Sickness  Fund.  The  committee  proposed,  however, 
to  allot  a  reversionary  bonus  of  25  per  cent,  on  the  whole 
life  assurances  in  the  Life  Assurance  Fund. 

On  the  motion  by  Dr.  W.  K.  Sibley  for  the  adoption  of 
the  report,  Dr.  Beaton  expressed  the  opinion  that  to  stop 
the  bonus  would  be  a  hardship  on  the  members  who  would 
shortly  be  going  out  of  benefit  on  reaching  the  age  limit, 
and  moved  to  refer  back  the  paragraph  of  the  report  refer¬ 
ring  to  this  matter.  The  amendment  was  seconded  by 
Dr.  Vinrace,  but,  on  being  put  to  the  meeting,  was  lost, 
and  the  original  motion  that  the  report  be  adopted  carried. 

6  The  Principles  and  Practice  of  Dermatology.  By  William  Allen 
Pusey,  A.M.,  M.D.,  Professor  of  Dermatology  in  the  University  of 
Illinois.  New  York  and  London  :  D.  Appleton  and  Co.  1917.  (Med  8vo 
pp.  xxxv  +  1243;  54  plates,  466  figures.  30s.  net.) 

7  Diseases  of  the  Skin:  Their  Pathology  and  Treatment.  By 
Milton  B.  Hartzell,  A.M.,  M.D.,  LL.D..  Professor  of  Dermatology  in 
the  University  of  Penn  ylvania,  Philadelphia  and  London-  J  B 
Lippincott  Co.  1917.  (Med.  8vo,  pp.  xiv  +  753;  242  figures,  15  coloured 
plates.  30s.  net.! 


Certain  alterations  in  the  rules,  which  the  Chairman 
explained  were  proposed  with  a  view  to  making  clear 
certain  points,  were  adopted. 

The  list  of  officers  nominated  were  elected,  Captain  the 
Hon.  Rupert  Guinness,  C.B.,  C.M.G.,  M.P.,  being  appointed 
a  trustee  in  the  vacancy  caused  by  the  death  of  Sir  Victor 
Horsley. 

The  Chairman  then  gave  informally  particulars  of  the 
report  of  a  subcommittee  which  advised  the  conversion  of 
the  society  into  a  company  under  the  Assurance  Companies 
Act,  1909,  in  order  to  enable  it  to  undertake  insurances  for 
larger  amounts;  at  present  its  scope  was  limited  under 
the  Friendly  Societies  Act.  Dr.  de  Havilland  Hall  said 
that  the  whole  trend  of  insurance  work  was  in  favour  of 
amalgamation  instead  of  forming  new  companies.  Dr. 
Sibley  said  the  committee  had  received  several  proposi¬ 
tions  to  combine  with  insurance  companies;  and  while  it 
saw  that  it  would  be  greatly  to  the  benefit  of  the  com¬ 
panies  to  combine  with  the  society,  it  had  failed  to  see  any 
benefit  which  would  accrue  to  the  society.  The  Chairman 
announced  that  of  approximately  1,100  who  had  replied  to 
his  circular  letter  to  members  on  this  subject,  970  were 
in  favour  of  the  scheme,  112  were  against  the  proposal, 
and  25  were  neutral. 


SPECIAL  SCALES  OF  RATIONS  FOR 
HOSPITALS,  Etc. 

The  Ministry  of  Food  has  issued  (May  6th,  1918)  to  the  local 
food  offices  particulars  of  special  scales  of  rations  for  hospitals, 
sanatoriums,  and  kindred  institutions.  These  scales  have  been 
drawn  up  by  the  Food  Controller  after  consultation  with  the 
medical  officers  of  the  Ministry  of  Food  and  of  the  Local 
Government  Board,  with  the  Medical  Committee  of  the  Food 
(War)  Committee  of  the  Royal  Society,  and  with  an  Advisory 
Committee  of  Hospital  Managers. 


The  scale  for  civil  general  hospitals  is  as  follows,  the  quantities 
being  the  average  per  head  per  week,  as  purchased,  for  all  classes  of 
patients  taken  together : 


Meat* . 

16  oz. 

Potatoes  . 

70  oz. 

Poultry  or  game  or  fisht  .. 
Sardines  and  other  dried 

32  „ 

Fresh  vegetables 

Milk . 

28  „ 

8  4  i  its 

or  preserved  fish . 

4  .. 

Jam . | 

8  oz. 

Bacon  (boneless)* . 

4 

Rice§  . 

8  ,, 

Bread  . 

70  ,, 

Oatmeal  and  pulses§  ... 

4  ,, 

Sugar  . 

8  „ 

Eggs . .  . 

4 

Butter  and  margarine  ... 

4  „ 

CheeseJI  . 

4  oz. 

*  The  term  meat  denotes  meat  of  all  kinds,  and  the  whole  or  any 
part  of  the  allowance  may  be  taken  out  in  the  form  of  butcher’s  meat 

+  As  from  May  5th  and  until  further  notice,  a  ration  of  8  oz.  of  bacon 
per  head  per  week  may,  at  the  option  of  the  hospital,  be  substituted  for 
the  whole  of  the  ration  of  32  oz.  of  poultry  or  game  or  fish  per  head  per 
week 

t  Or  the  equivalent  current  amount  purchasable  on  one  coupon 
whichever  is  the  larger.  ’ 

§  In  Scotland  the  scale  will  read,  rice,  oatmeal,  and  pulses  12  oz. 

II  Cheese  should  be  used  as  little  as  possible,  and  only  the  less  solid 

kinds. 

The  civil  general  hospitals  scale  is  applicable  to  general  hos¬ 
pitals,  to  most  special  hospitals,  to  Poor  Law  infirmaries,  and  to 
the  sick  wards  of  other  establishments  classed  as  institutions 
under  the  meat  rationing  scheme ;  and  also,  under  certain  con¬ 
ditions,  to  convalescent  homes  and  nursing  homes.  It  will  apply 
not  only  to  in-patients,  but  also  to  the  medical,  surgical  and 
nursiug  staffs. 

Special  scales  have  also  been  drawn  up  for  children’s  hospitals 
and  for  tuberculosis  sanatoriums  (including  special  tubercu¬ 
losis  wards  of  other  institutions),  whilst  naval  and  military 
patients  treated  by  understanding  with  the  naval  or  military 
authorities  are  entitled  to  the  naval  and  military  hospital 
patient’s  scale.  The  medical,  surgical,  and  nursing  staffs  of 
these  institutions  will  receive  the  civil  general  hospitals  scale 
except  that  at  sanatoriums  they  will,  if  themselves  tuberculous’ 
receive  the  same  scale  as  the  patients. 

Applications  to  be  registered  as  entitled  to  a  special  institu¬ 
tional  scale  must  be  made  to  the  local  food  office.  The  same 
hospital  may  apply  for  more  than  one  scale.  There  may,  for 
instance,  be  naval  and  military  patients,  civilian  patients  and 
professional  staff,  and  tuberculous  patients  in  special  wards, 
besides  other  residents  and  non-residents  receiving  ordinary 
rations  as  members  of  the  general  public. 


Invalid  Rations. 

The  order  as  to  special  rations  for  iuvalids  (M.G.R.M.  27) 
discussed  by  Dr.  Spriggs  in  a  paper  published  last  week,  will 
shortly  be  supplemented  by  the  issue  of  an  abbreviated  leaflet 
(M.G.R.M.  27a),  which  will  be  supplied  by  the  Ministry  to  food 
offices  for  circulation  to  registered  medical  practitioners  in 
their  districts. 


Ow  ing  to  the  clangers  of  using  rat  and  mouse  viruses  the 
German  authorities  have  recently  issued  instructions  to 
prevent  careless  use  and  to  limit  the  risks. 
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medicine  in  parliament. 

The  new  reform  act  which  became  law  on  February 
6th  will  not  take  effect  until  Parliament  is.  dissolved, 
but  the  large  task  of  making  the  new  list  of  persons 
entitled  to  vote  has  been  begun.  It  is  probably  safe 
to  assume  that  there  will  be  no  general  election  until 
the  new  register  is  ready.  It  was  thought  at  first 
that  it  might  be  completed  by  October,  but  the 
President  of  the  Local  Government  Board  stated  the 
other  day  that  it  could  not,  and  he  did  not  give  any 
clear  indication  of  when  he  thought  it  would  be 
ready.  At  the  same  time  the  present  House  of 
Commons  is  old,  if  not  senile,  and  there  can  be 
little  doubt  that  no  long  period  will  elapse  after 
the  register  is  completed  before  we  have  a  general 
election.  Already  the  constituencies  are  looking  out 
for  candidates,  and  the  grinding  of  the  old  party 
machinery  can  be  heard.  Consequently  it  is  full  time 
that  the  "medical  profession  should  consider  what 
means  it  can  take  to  ensure  an  adequate  repre¬ 
sentation  of  medicine  in  Parliament. 

It  is  therefore  very  opportune  that  the  Council 
of  the  British  Medical  Association,  at  its  meeting 
a  fortnight  ago,  should  have  determined  to  take  steps 
to  raise°  a  voluntary  fund  from  members  of  the 
Association  to  assist  the  candidature  of  such  members 
of  the  medical  profession  as  may  be  adopted  as 
candidates  for  parliamentary  seats.  The  suggestion 
seems  to  us  more  practical  than  some  of  those  which 
have  been  put  forward  in  the  past.  It  recognizes 
that  the  medical  profession  cannot  in  any  one  con¬ 
stituency  ensure  by  its  own  votes  the  election  of 
a  member,  and  the  resolution  goes  on  to  affirm  that 
the  assistance  contemplated  should  be  given  to 
medical  candidates  of  any  party  whose  membership 
of  the  House  of  Commons  appears  to  the  executive 
body  of  the  fund  to  promote  the  interests  of  the 
medical  profession.  Many  details  will  have  to  be 
worked  out,  and  the  Medico-Political  Committee  of 
the  Association  has  been  instructed  by  the  Council 
to  set  its  Parliamentary  Subcommittee  to  consider  the 
methods  for  carrying  out  the  principle  contained  in 
the  resolution. 

The  air  is  already  full  of  schemes  for  reconstruc¬ 
tion,  and  the  Ministry  of  that  name  is  engaged,  with 
the  aid  of  numerous  committees,  in  examining  many 
of  them  and  in  evolving  some  of  its  own.  Many  of 
the  reconstructive  policies  which  have  been  announced 
or  foreshadowed  touch  nearly  the  future  of  public 
health,  medicine,  and  the  medical  profession.  For 
this  reason  it  is  more  than  ever  necessary  that  the 
medical  profession  should  take  all  steps  in  its  power 
to  ensure  that  it  shall  be  adequately  represented. 

The  Annual  Representative  Meeting  in  1914  resolved 
“  that  the  representation  of  the  medical  profession  in 
Parliament  at  the  present  time  is  inadequate,  and  in 
the  interests  of  the  public  and  the  profession  alike 
should  be  improved.”  In  i9°9  opinion  had  been 
expressed  that  the  medical  profession  should  be  repre¬ 
sented  in  the  House  of  Lords  as  part  of  the  legislature. 
And  this  principle  would  apply  to  any  second  chamber 
which  may  result  from  the  proposals  for  the  reform  of 
the  House  of  Lords. 


In  addition  to  what  may  be  done  in  ordinary  con¬ 
stituencies  along  the  lines  indicated  above,  the 
medical,  profession  may  reasonably  hope  to  have  a 
considerable  influence  in  the  selection  of  university 
representatives  in  Parliament,  and  it  might  perhaps 
best  achieve  its  object  by  working  in  harmony  with 
other  professions  and  callings  interested  in  science. 
The  number  of  members  the  universities  are  entitled 
to  elect  has  been  increased  by  the  new  Act  from  nine  to 
fifteen.  One  representative  is  given  to  the  University 
of  Wales;  two  to  the  universities  of  Durham,  Man¬ 
chester,  Liverpool,  Leeds,  Sheffield,  Birmingham,  and 
Bristol,  voting  as  one  constituency  ;  an  extra  member 
to  the  four  Scottish  universities,  which  will  in  future, 
voting  as  one  constituency,  have  three  representa¬ 
tives;  and  two  new  members  to  the  Irish  Uni¬ 
versities,  one  elected  by  graduates  of  the  National 
University  and  the  other  by  the  Queen’s  University 
of  Belfast.  The  university  franchise  is  open  to  men 
and  women  graduates  on  the  same  terms,  with  the 
exception  that  a  woman  must  have  attained  the 
age  of  30  years.  The  university  franchise  is  in 
addition  to,  and  not  in  substitution  of,  the 
ordinary  right  to  be  on  the  register  and  to  vote  for 
the  locality  in  which  the  person  resides  or  has  his 
place  of  business  ;  that  is  to  say,  a  person  may  vote 
on  his  residence  qualification,  and  also  in  his  uni¬ 
versity  constituency.  Under  the  new  Act  a  man  is 
entitled  to  be  registered  on  his  residential  qualification 
in  one  constituency,  and  on  his  business  qualification 
in  another  constituency,  but  if  he  makes  use  of  his 
university  qualification  he  foregoes  the  right  of 
claiming  the  business  qualification.  He  may  exercise 
only  two  votes — one  in  respect  of  residence  qualifica¬ 
tion,  and  one  in  respect  of  any  other  qualification — 
namely,  business  or  university.  The  definition  of 
“  business  ”  is  held  to  include  such  qualification  as 
is  afforded  by  the  tenure  of  a  surgery  or  consulting 
rooms  in  a  constituency  other  than  that  of  residence. 

A  register  of  graduates  entitled  to  vote  will  be 
kept  by  the  university  authorities ;  the  persons 
entitled  to  vote  are,  generally,  those  who  have 
received  a  degree  other  than  an  honorary  degree 
from  the  university,  but  a  woman  has  the  right 
to  be  on  the  register  if  she  has  passed  the  final 
examination  and  kept,  under  the  conditions  required 
of  women  by  the  university,  the  period  of  residence 
necessary  for  a  man  to  obtain  a  degree,  though  the 
university  did  not  admit  women  to  degrees  at  the 
time  she  passed  the  examination.  The  governing 
body  of  each  university  is  required  to  cause  a  register 
to  be  kept  of  persons  entitled  to  vote,  but  it  is 
eminently  desirable  that  every  graduate  should  take 
care  to  ascertain  from  the  authorities  of  his  or  her 
university  that  the  name  is  on  the  university  register. 
This  is  essential  in  the  case  of  graduates  of  the  old 
Queen’s  University  in  Ireland  and  of  its  successor,  the 
old  Royal  University  of  Ireland,  since  they  have  an 
option  between  the  Queen’s  University  of  Belfast  and 
the  new  National  University,  Dublin,  as  is  more  fully 
explained  elsewhere  in  this  issue.  The  elector  will  vote 
at  a  poll  by  the  delivery  of  a  signed  voting  paper  in  a 
certain  form,  though  in  England,  Ireland,  and  Wales 
a  provision  may  be  made  for  voting  in  person.  The 
returning  officer  will  be,  as  a  rule,  the  vice-chancellor 
of  the  university.  Nomination  must  take  place  not 
less  than  four  days  and  not  more  than  twelve  days 
after  the  receipt  of  the  writ,  and  the  poll  must  be 
opened  not  less  than  three  clear  days  after  the  day 
of  nomination  and  not  more  than  twelve ;  it  will 
remain  open  for  five  days.  Some  of  these  details  are 
of  importance  to  medical  graduates  who  may  be 
serving  abroad.  As  will  be  seen,  the  longest  possible 
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time  between  the  issue  of  the  writ  and  the  close 
of  the  poll  is  twenty-nine  days,  and  the  longest 
possible  time  between  the  nomination  and  the  close 
of  the  poll,  which  is  the  period  of  practical  impor¬ 
tance,  is  seventeen  days.  This  outside  interval  of 
seventeen  days,  which  may,  if  the  returning  officer 
so  directs,  he  reduced  to  eight,  will  be  by  no  means 
too  long,  and  makes  it  all  the  more  important  that 
all  medical  graduates  should  at  once  communicate 
with  the  authorities  of  their  university. 

A  contested  election  for  a  university  constituency 
having  more  than  two  members  will  he  conducted 
according  to  the  principle  of  proportional  representa¬ 
tion,  each  elector  having  one  transferable  vote,  which 
is  defined  as  “  a  vote  capable  of  being  given  so  as  to 
indicate  the  voter’s  preference  for  the  candidates  in 
order  and  capable  of  being  transferred  to  the  next 
choice  when  the  vote  is  not  required  to  give  a  prior 
choice  the  necessary  quota  of  votes,  or  when,  owing 
to  the  deficiency  in  the  number  of  votes  given  for  a 
prior  choice,  that  choice  is  eliminated  from  the  list  of 
candidates.”  The  governing  body  of  a  university  may 
direct  that  a  person  who  before  the  passing  of  the  Act 
had  received  a  degree,  but  was  not  entitled  to  vote  in 
respect  thereof,  shall  have  no  right  to  be  registered 
unless  he  makes  a  claim  for  the  purpose. 


ACIDOSIS  AND  DEATH. 

Acidosis  has  recently  attracted  much  attention, 
sspecially  in  America,  where  Joslin,  once  an  ardent 
advocate  of  the  alkaline  treatment  of  diabetic  acidosis, 
now  believes  that  its  dangers  outweigh  its  advantages  ; 
Howland  and  his  collaborators  at  the  Johns  Hopkins 
Hospital  have  done  much  good  work  on  the  acidosis 
of  renal  disease  and  of  food  poisoning  in  children  ;  and 
Sellard’s  monograph  containing  an  account  of  the 
acidosis  of  renal  disease  and  of  cholera  was  reviewed 
in  this  Journal  on  January  5th  last.  In  the  same 
number  Dr.  B.  A.  Peters  brought  forward  evidence  to 
show  that  some  of  the  symptoms  in  the  grave  vomit¬ 
ing  cases  of  diphtheria  may  be  due  to  adrenal  ex¬ 
haustion  caused,  according  to  Crile,  by  a  previous 
acidosis.  This  observation  fits  in  with  Whitney’s 
conclusion  that  infection  has  a  very  well-marked 
influence  in  causing  acidosis,  for  Peters’s  cases  received 
antitoxic  serum  somewhat  late  in  the  disease. 

Some  recent  studies  on  acidosis,  which  we  also  owe 
to  Whitney,1  contain  an  interesting  discussion  of  the 
part  played  by  this  condition  in  causing  death,  and 
thus  open  up  a  wide  field  for  inquiry.  Why  does  an 
organism  which  has  carried  a  load  of  disabilities  for 
perhaps  many  years  break  down  altogether  at  one 
particular  time  rather  than  at  another  ?  On  the 
answer  to  this  and  other  questions  rational  treatment 
must  depend.  Of  the  wrays  in  which  death  comes  the 
most  common  is  paralysis  of  the  respiratory  centre, 
and  this  in  its  turn  is  in  the  majority  of  instances 
due  to  soluble  poisons  ;  toxic  proteoses,  for  example 
in  intestinal  obstruction,  may  be  responsible,  and  so 
may  acids.  The  effect  of  an  increase  of  acid  radicals  is 
first  to  stimulate  and  then  to  paralyse  the  respiratory 
centre,  and  it  makes  little  difference  whether  this 
finally  increased  acidity  is  due  to  carbon  dioxide  or 
to  other  acids.  Shock  has  interesting  relations  with 
the  subject  of  acidosis  and  death  ;  the  phenomena  of 
shock  are  to  all  intents  and  purposes  the  same  as 
those  of  the  terminal  states  preceding  death,  and 
Martin  Fischer  and  Yandell  Henderson  believe  that 
acidosis  of  the  tissues  accounts  for  the  passage  of  the 
fluid  parts  of  the  blood  out  of  the  vessels,  which  is  an 
important  feature  of  shock. 


Out  of  a  number  of  human  cases  investigated  by 
Whitney  the  great  majority  showed  a  more  or  less 
well-marked  acidosis  at  the  time  of  death,  and  in 
many  of  these  the  acidosis  was  so  considerable  that  it 
alone  could  have  led  to  respiratory  paralysis,  and  so 
may  be  assumed  to  have  been  the  cause  of  death. 
But  death  itself,  or  the  state  preceding  it,  does  not 
necessarily  cause  acidosis  ;  for  in  two  cases  of  pyloric 
stenosis  with  gastric  tetany  there  was  the  opposite 
condition  of  alkalosis,  and  two  cases  of  circulatory 
failure  without  acidosis  are  quoted.  Infection  appears 
to  be  a  powerful  factor  in  causing  acidosis  ;  thus  all 
the  cases  of  acidosis  except  one  showed  evidence  of 
severe  infection,  and  the  cases  without  acidosis  were 
not  infected.  But  there  may  be  well-marked  infection 
without  acidosis  provided  the  urinary  excretion  is 
properly  maintained.  Thus  in  pneumonia  among 
the  young  and  previously  healthy  persons  there  may 
be  an  absence  of  acidosis  and  a  low  mortality, 
whereas  it  is  a  deadly  disease  for  the  aged  and  for 
patients  with  chronic  disease,  especially  nephritis. 
The  terminal  acidosis  due  to  infection  develops  rapidly, 
and  is  usually  followed  by  death  in  a  few  days  or 
even  a  few  hours  ;  this  suggests  that  the  influences 
restraining  acidosis  are  in  most  conditions  extremely 
efficient,  and  also  that  their  failure  is  followed  by 
rapid  and  fatal  accumulation  of  acid  products. 

In  his  brief  remarks  on  the  treatment  of  acidosis 
Whitney  points  out  that  alkalis  should  not  be  given 
indiscriminately,  for  the  neutralization  of  the  acid 
ions  is  not  the  only  thing  to  be  considered ;  the  salts 
thus  formed  must  be  eliminated,  and  if  excretion  is 
so  poor  as  to  allow  acidosis  to  develop  it  is  probable 
that  these  salts  will  also  accumulate,  and  possibly 
to  a  highly  dangerous  concentration  in  the  blood  and 
tissues.  Diuresis  should  therefore  be  promoted  by 
giving  large  quantities  of  fluid  by  the  mouth,  under 
the  skin,  or  perhaps  best  by  J.  B.  Murphy’s  drip 
method  of  continuous  rectal  injection.  Fresh  air 
should  be  provided  in  the  form  of  a  gentle  breeze 
across  the  face  to  prevent  the  rebreathing  of  carbon 
dioxide,  which  may  prove  the  last  straw  to  the  over¬ 
loaded  respiratory  centre.  Morphine,  which  is  well 
known  to  be  a  respiratory  depressant,  must  also  be 
used  with  great  caution. 

- + - 

CINQ  ANS  APRES. 

In  1912  the  inexorable  age  limit  of  65  deprived  the  Massa¬ 
chusetts  General  Hospital  of  the  services  of  Dr.  F.  C. 
Shattuck,  but  with  the  entry  of  his  country  into  the  war 
he  returned  to  his  post,  or  as  he  puts  it  was  resurrected, 
and  his  attractive  address 1  to  the  Johns  Hopkins  Hospital 
Medical  Society  contains  some  shrewd  obiter  dicta  on 
what  five  years  can  do  for  hospital  practice,  which  are 
interesting  in  the  light  of  our  experience  on  this  side  of 
the  water.  One  striking  feature  is  the  fall  in  the  number 
of  typhoid  patients,  to  5  per  cent,  of  the  medical  beds,  as 
compared  with  its  incidence  in  the  past.  Gastric  ulcer, 
formerly  common  in  women,  now  appears  to  be  more  fre¬ 
quent  in  men,  and  a-ray  examination,  as  is  the  case  in  this 
country,  has  come  to  occupy  a  more  important  position, 
partly  from  improved  methods  but  mainly  from  accu¬ 
mulated  knowledge,  while  the  surgical  treatment  has 
apparently  become  more  discriminating  than  it  was.  Five 
years  ago  the  fresh  cold  air  treatment  of  pneumonia  was 
in  full  swing  at  the  Massachusetts  General  Hospital,  and 
was  perhaps  more  thoroughly  carried  out  than  at  present. 
The  strains  of  pneumococci  had  not  been  differentiated  in 
1912,  and  until  the  specific  treatment  is  more  fully  deve¬ 
loped  the  mortality  must  be  expected  to  remain  much  the 
same ;  a  review  of  this  question  shows  that  the  mortality 
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has  been  practically  unchanged  daring  the  varying 
phases  of  the  old  heroic  bleeding  and  mercurial  methods, 
of  *Le  expectant  and  alcoholic,  of  the  symptomatic,  and  of 
the  fresh  air  treatment.  Dr.  Shattuck  suggests  that  the 
p.  n  iniom  mav  have  swung  too  far  away  from  alcohol  in 
grave  cases,  and  asks  if  fifty  years  hence  alcohol  will  be 
regarded  as  always,  everywhere,  and  in  all  circumstances 
the  unmitigated  poison  that  it  is  to  some  present-day 
a^o-scles  and  the  American  Medical  Association ;  its  un¬ 
doubted  abase  in  the  past  does  not  affect  the  belief  that 
in  some  instances  it  is  life-saving,  but,  as  Opie  said  of 
his  pigments,  it  must  be  mixed  with  brains,  and  the 
best  results  are  obtained  only  under  skilled  supervision 
which  contraindicates  the  repetition  of  the  dose  while 
its  toxic  effects,  such  as  flushing,  or  its  odour  in 
the  breath,  persist.  The  increased  value  of  skiagraphy 
in  the  detection  of  gall  stones  of  late  years  depends 
on  the  shortening  of  the  time  of  exposure  from 
twenty  seconds  to  a  fraction  of  a  second.  From  a 
more  general  survey  of  the  changes  it  appears  that  the 
increasing  elaboration  of  reports  and  records  is  not  free 
from  the  danger  of  obscuring  the  wood  by  reason  of  the 
trees,  and  it  is  well  to  emphasize  the  necessity  of  a  brief, 
clear  and  consecutive  summary  of  the  essentials  of  a 
case — a  moral  which  many  writers  of  clinical  articles 
might  take  to  heart.  With  the  multiplicity  of  instru¬ 
ments  of  precision  the  possibilities  of  investigat  on  are 
becoming  urogressively  so  numerous  that  some  patients 
now  have  time  to  die  or  get  well  before  a  really  scientific 
diagnosis  is  reached,  and  there  is  a  greater  chance  than 
formerly  for  the  patient  to  be  forgotten  in  the  pursuit 
q £  } ; i ^  disease.  Finally,  the  plea  entered  lor  humanism  is 
mcst  appropriate  on  the  scene  where  a  great  humanist 
now  the  Regius  Professor  at  Oxford — scored  so  many  of 
his  triumphs. 


PHYSIOLOGICAL  ASPECTS  OF  FLYING. 

The  physical  qualifications  for  admission  to  the  air  service 
are  necessarily  high,  but  even  now  there  is  no  finality 
about  the  standards,  which  are  always  subject  to  modi¬ 
fication  in  the  light  of  the  experience  accumulated  from 
dav  to  aav.  The  medical  assessors  of  the  physical  and 
nervous  capacity  of  the  flying  man  have  had  to  formulate 
their  testing  methods  gradually  from  a  study  01  the  airmen 
who  have  “  made  good.”  Previous  observations  of  life  at 
high  altitudes  were  of  little  value  for  this  purpose,  because 
the  airman,  unlike  the  mountaineer,  does  not  become 
acclimatized  to  the  higher  levels;  the  amount^  of  time 
which  a  constant  flier  spends  at  a  height  above  10,000  ft. 
is  extremely  brief,  even  in  a  period  of  service  measured 
bv  years.  The  only  possible  expedient,  as  Major  Martin 
Flack,  R.A.M.C.,  stated  in  his  lecture  at  University 
College  on  May  6ch,  is  to  take  as  a  criterion  the  physio¬ 
logical  standards  of  the  men  who  have  withstood 
the  sudden  and  violent  accommodations  which  flying 
involves ;  certain  definite  conclusions  as  to  the  flying 
temoerament  also  can  be  reached  in  the  same  way. 
The'  first  physiological  change  on  making  a  flight  is 
an  increase  in  the  depth  of  respiration,  although  this 
is  not  immediately  noticeable  by  the  subject  un±ess 
he  watches  for  it  ;  at  a  height  of  12,000  or  15,000  ft., 
however,  every  man  becomes  a  mouth  breather.  Next 
r  t  re  occurs  a  quickening  ot  the  pulse,  and  .nen  certa.u 
subjective  and  objective  sensations,  including  possibly 
a  certain  amount  of  illusion,  as  a  result  of  oxygen 
want.  In  some  cases  there  is  nausea  and  dizziness,  and, 
exceptionally,  fainting.  Major  Flack,  in  tne  coarse 
of  '■  '■  is  lecture,  gave  illustrations  of  the  tests  used  in 
examining  candidates  for  the  air  service.  Among  the  first 
requirements,  given  general  bodily  soundness,  is  a  large 
r  ~  s  iratory  capacity.  Any  one  with  a  respiratory  capacity 
be  ow  3.400  c.cra.  should  be  regarded  as  a  doubtful  subject 
whatever  his  general  physique.  A  firm  and  hard  abdominal 
wall  is  also  necessary.  The  response  of  the  heart  to  a 


definite  amount  of  work  has  to  be  tested,  daring  which  the 
quickening  is  noted,  and  also  the  length  of  time  taken  to 
return  to  the  normal.  The  diastolic  as  well  as  the  systolic 
pressure  are  taken  into  account ;  when  the  former  sinks 
below  a  certain  level,  even  though  the  systolic  is  main¬ 
tained,  the  man  is  considered  unfit  to  fly.  Other  require¬ 
ments  are  a  high  degree  of  visual  acuity,  keenness  of 
hearing  and  ability  to  resist  the  tendency  to  deafness 
which  sometimes  accompanies  the  act  of  rising  in  the  air, 
a  capacity  for  maintaining  bodily  balance,  delicate  hands, 
and,  generally,  a  sporting  and  fearless  temperament.  But 
standards  can  only  be  set  up  for  other  recruits  by 
observing  the  men  who  have  already  worn  well  in  actual 
service. 


THE  DEAF  SOLDIER. 

De.  Dundas  Grant  contributes  an  interesting  paper  on 
the  treatment  and  training  of  the  deaf  soldier  to  the  third 
number  of  Recalled  to  Life ,  a  journal  devoted  to  the 
interests  of  disabled  sailors  and  soldiers,  the  earlier 
numbers  of  which  have  already  been  noticed  in  these 
columns.  The  author,  from  his  position  as  chairman  of 
the  special  aural  board  appointed  by  the  Ministry  of 
Pensions,  is  in  close  touch  with  all  the  work  that  is  being 
done  on  behalf  of  deafened  ex-service  men.  The  chief 
:  aim  is  to  restore  to  these  men  the  capacity  for  under¬ 
standing  and  communicating  with  their  fellows.  Of  the 
various  ways  and  means,  lip-reading  is  by  far  the  most 
important.  “  When  skill  in  lip-reading  is  attained,”  says 
Dr.  Grant,  “  the  individual  is  again  made  a  sociable  being, 
and  is  saved,  to  a  great  extent,  from  that  isolation  and 
self-inclusion  which  render  him  both  sullen  and  suspicious.” 
He  next  tells  of  his  tour  among  French  schools  for  the 
instruction  and  re-education  of  the  deaf  soldier.  At  one 
place  he  asked  the  chief  gardener,  an  expert  lip- reader, 

!  whether  he  could  tell  that  he  was  not  French,  and  received 
j  the  answer  that  “  les  mouvements  de  vos  levres  ne  sont  pas 
les  memes  que  les  notres,”  showing  that  it  is  possible  to 
see  the  foreign  accent  of  a  good  linguist.  Good  results 
have  already  followed  skilful  teaching  in  France,  and 
parallel  work  in  the  United  Kingdom  has  recently  been 
started,  notably  in  Edinburgh.  It  appears  that  the  number 
of  soldiers  so  completely  deafened  by  warfare  as  to  be 
unfit  for  reasonable  enjoyment  of  social  and  industrial  life 
is  relatively  not  very  considerable,  and  that  from  three 
to  six  months’  methodical  instruction  in  lip-reading  will 
usually  remove  their  main  disability  to  a  notable  extent. 
Although  the  number  of  the  totally  deaf  is  relatively  not 
very  great,  there  are  many  other  discharged  men  with 
diseases  of  the  ear  and  minor  degrees  of  deafness  for 
whom  suitable  treatment  should  be  freely  available  in  the 
form  of  aural  out-patient  clinics  in  convenient  and  acces¬ 
sible  centres.  Dr.  Grant  gives  a  very  clear  account 
of  the  functions  of  the  special  aural  board.  A  point 
upon  which  he  dwells  more  than  once  is  the  concentration 
of  attention  needed  for  the  acquisition  of  lip-reading, 
j  leading  to  fatigue,  especially  in  men  who  have  worked 
hard  at  other  pursuits  during  the  day,  and  this  is  an 
obstacle  to  regular  attendance  at  evening  classes.  For 
the  purposes  of  the  pensions  department  the  United 
Kingdom  is  divided  into  areas,  each  under  the  control 
of  a  representative  of  the  Ministry  and  one  or  more  aural 
surgeons,  with  a  lip-reading  specialist  attached.  The 
chief  difficulty  so  far  seems  to  have  been  to  get  the  men 
to  respond  to  the  invitations  to  come  up  for  examination 
and  training.  This  is,  no  doubt,  due  to  the  fact  that 
during  the  present  exceptional  demand  for  labour  even 
very  deaf  men  are  offered  employment  at  abnormally  high 
rates  of  pay.  Hence  the  warning  that  when  the  war 
is  over  and  healthy  hearing  men  return  to  the  labour 
market,  the  unfortunate  victims  of  deafness  who  have  not 
learnt  to  lip-read  will  find  themselves  elbowed  out  of  their 
employment  by  the  mere  force  of  circumstances.  Another 
factor  in  the  small  response  is  the  mistaken  idea  that 
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a  man’s  pension  will  be  cut  down  when  he  has  learnt 
to  lip-read.  The  machinery  for  training  now  exists,  and 
it  is  of  the  utmost  importance  for  the  men  to  profit  by  it 
without  delay. 

STATE  PURCHASE  OF  THE  LIQUOR  TRADE. 

The  reports  of  the  three  Liquor  Trade  Finance  Com¬ 
mittees  were  isAued  last  week.  It  was  necessary  to 
appoint  separate  committees  for  Scotland,  for  Ireland  and 
for  England  and  Wales  because  the  organization  and  legal 
conditions  of  the  trade  differ  in  all  three  countries.  In 
Scotland,  for  instance,  the  Temperance  Act  of  1913  pro¬ 
vides  for  local  option  at  June  1st,  1920,  which  affects  the 
estimate  of  goodwill,  rights  of  compensation,  etc.  The  refer¬ 
ence  to  the  committees  confined  them  strictly  to  the  financial 
questions  relating  to  the  terms  upon  which  intere;  n' 
cerned  in  the  manufacture  and  supply  of  intoxicating 

liquors  should  be  acquired,  and  the  financial  arrange¬ 

ments  during  the  period  of  control.  The  committees 
were  not  instructed  to  advise  as  to  the  need  of  control 
or  the  policy  of  purchase,  the  Government  being  of 

opinion  “  that  it  may  shortly  be  necessary  as  an 

urgent  war  measure  to  assume  control  of  the  manu¬ 
facture  and  supply  of  intoxicating  liquors  during  the  war 
and  the  period  of  demobilization,  and  that  such  control 
would  involve  the  purchase  after  the  war  of  the  interests 
concerned  in  such  manufacture  and  supply.”  The  com¬ 
mittees  have  kept  closely  to  their  reference,  and  their 
reports  are  in  substantial  agreement  on  all  main  points 
The  three  committees  agree  that  the  Government  cannot 
take  control  without  an  obligation  to  purchase,  and  that 
the  purchase  consideration  should  be  arrived  at  by  capi¬ 
talizing  pre-war  profits,  giving  the  holders  an  equivalent 
investment  in  Government  stock.  They  agree  that  the 
scheme  of  purchase  should  include  breweries  with  or 
without  tied  or  managed  houses,  free  houses,  the  interests 
of  on-licensed  tenants  and  of  retail  off-licences,  but 
not  hotels,  restaurants,  clubs,  railway  refreshment  rooms 
and  cars,  steamer  licences,  and  theatre  and  music-hall 
licences,  allied  trades,  or  the  interests  of  wholesale 
dealers.  Business  carried  on  in  shades  or  vaults  of 
an  hotel  or  restaurant  would  be  included,  as  also 
the  business  of  an  hotel  or  restaurant  which  forms  part 
of  a  brewery  asset  or  is  inseparable  from  tbe  attached 
retail  on-licence.  The  committee  for  England  and  Wales 
deferred  a  decision  as  to  distillers  and  rectifiers  until  the 
Scottish  and  Irish  committees  had  reported.  These 
committees  recommend  the  inclusion  of  such  businesses 
in  the  purchase  scheme.  The  Irish  committee  advises 
the  reduction  of  licences  in  that  country  by  at  least  one- 
half,  with  compensation  to  those  suppressed  from  money 
raised  entirely  or  largely  by  a  special  levy  on  the  Irish 
trade.  The  purchase  price  suggested  is  fifteen  times  the 
annual  profit  ascertained  for  the  five  years  before  the 
war.  The  Irish  scheme  recommends  twelve  years’  pur¬ 
chase  on  the  net  pre-war  profit  in  the  case  of  distillers. 
The  committees  recommend  that  persons  losing  employ¬ 
ment,  including  holders  of  on-licences,  should  be  com¬ 
pensated  in  accordance  with  a  schedule.  The  total  esti¬ 
mated  cost  is  somewhat  more  than  four  hundred  millions, 
but  substantially  less  than  five  hundred  millions. 


A  COUNCIL  OF  BRITISH  OPHTHALMOLOGISTS. 

A  meeting  of  ophthalmic  surgeons  and  physicians  was 
held  at  the  rooms  of  the  Royal  Society  of  Medicine 
on  May  2nd  for  the  purpose  of  forming  a  council 
to  take  action  in  ophthalmological  matters  arising  in 
connexion  with  public  affairs.  Mr.  Treacher  Collins, 
President  of  the  Ophthalmological  Society  of  the  United 
Kingdom,  was  in  the  chair,  and  the  resolution  affirming 
that  such  a  council  should  be  formed  was  proposed  by  Sir 
Anderson  Critchett.  It  would,  he  said,  meet  a  definite 
need  and  tend  to  weld  the  elements  of  ophthalmology 
more  closely  together,  as  well  as  making  for  the  welfare  of 
the  public.  Mr.  Richardson  Cross  (Bristol)  seconded  the 


resolution,  remarking  that  governments  and  governing 
bodies  needed  expert  advice  in  order  to  be  efficient, 
and  the  best  experts  were  those  who  enjoyed  the 
confidence  of  their  colleagues  in  that  special  line  of 
practice.  Owing  to  the  amalgamation  of  the  journals 
devoted  to  ophthalmology,  and  the  representation  on 
the  Ophthalmological  Society  of  the  various  similar  bodies 
in  the  kingdom,  the  profession  was  now  well  organized 
and  could  present  a  powerful  front  on  all  questions 
specially  concerning  it.  He  instanced  ophthalmia  neona¬ 
torum,  army  and  navy  visual  standards,  visual  and  lighting 
requirements  in  various  kinds  of  industry,  organized 
inquiries  concerning  the  blind,  and  grades  of  compensation 
payable  according  to  degrees  of  visual  disability.  Mr.  J.  B. 
Lawford,  in  supporting  the  resolution,  said  that  the  days 
were  rapidly  passing  when  the  nation  could  afford  to 
ignore  scientific  discoveries  and  the  new  methods  based 
upon  them.  He  believed  more  attention  would  bo  paid  in 
the  future  to  the  views  of  representative  bodies  and  less 
to  the  opinions  of  individuals,  however  eminent.  We  were 
much  behind  other  civilized  countries  in  that  ophthalmo¬ 
logy  was  not  a  compulsory  subject  of  the  medical 
curriculum.  At  present  a  man  receiving  the  minimum 
qualifying  medical  diploma  could  at  once  take  up  the 
practice  of  ophthalmology  ;  if  the  proposed  committee  did 
no  more  than  insist  that  men  should  not  take  up  this  work 
without  special  training,  it  would  fully  justify  its  forma¬ 
tion.  Other  speeches  in  support  of  the  resolution  were 
made  by  Mr.  Grey  Clegg  (Manchester),  Sir  George  Berry 
and  Dr.  G.  Mackay  (Edinburgh),  and  it  was  carried 
unanimously.  It  was  further  decided  that  the  council 
should  consist  of  all  the  past  and  present  presidents  of 
the  Ophthalmological  Society  of  the  United  Kingdom  and 
of  the  Section  of  Ophthalmology  of  the  Royal  Society  of 
Medicine  as  permanent  members,  four  members  nominated 
annually  by  the  councils  of  each  of  these  societies,  and 
one  representative  from  the  Oxford  Ophthalmological 
Congress. 


SHAKESPEARE’S  HANDWRITING. 

Dr.  R.  W.  Leftwich  put  forward,  at  the  fifty-ninth  annual 
Shakespeare  festival  of  the  Urban  Club  on  May  7th,  a 
suggestion  with  regard  to  Shakespeare’s  handwriting 
which  is  ingenious  and  certainly  fits  well  with  some  of 
the  facts.  The  specimens  which  have  been  preserved 
of  Shakespeare’s  handwriting  all  date  from  the  later 
years  of  his  life,  from  1612  to  1616.  They  all  appear  so 
laboured  that  they  must  have  been  written  very  slowly. 
The  difficulty  is  to  reconcile  the  theory  that  he  wrote 
slowly  with  his  very  large  output.  The  inference  from  the 
statement  of  Hemyng  and  Condell  is  that  his  penmanship 
of  the  plays  was  excellent,  “his  mind  and  hand  went 
together,”  and  the  “  William  ”  of  the  full  signature  to  the 
will  proves  that  he  was  able  to  write  at  least  a  word  or 
two  well.  If  his  later  writing  is  so  much  worse  than  his 
earlier,  the  change  must  have  been  due  to  disease;  yet 
it  could  not  have  been  a  constitutional  disease,  for,  in  the 
preamble  to  his  will,  Shakespeare  solemnly  declares  that 
he  is  in  perfect  health.  Now,  all  possible  diseases,  with 
one  exception,  are  ruled  out  by  age,  duration,  good  mental 
capacity,  the  non -rhythmic  tremor,  etc.  Dr.  Leftwich’s 
contention  is  that  only  one  condition  fulfils  all  the  indi¬ 
cations,  and  that  is  writer’s  cramp.  To  test  this,  he 
collected  the  opinions,  as  to  the  causes  and  the  signs  o! 
the  disorder,  given  by  twelve  eminent  authorities  on 
the  subject.  In  the  first  place,  as  is  well  recognized, 
all  persons  who  suffer  from  writer’s  cramp  have  been 
voluminous  writers  ;  that  Shakespeare  must  have  been 
a  voluminous  writer  is  proved  by  the  fact  that  the 
first  folio  alone  contains  one  thousand  double  columns. 
Again,  a  cramped  position  of  the  hand  in  writing 
is  held  to  be  one  of  the  causes,  and  the  handwriting  of 
Shakespeare  s  time  was  cramped.  The  age  also  agrees  ; 
Shakespeare  was  48  in  1612,  and  of  194  cases  seen  by 
Jelliffe  45  were  in  persons  between  the  ages  of  40  and.  50 
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With  the  help  of  facsimiles  of  the  signatures  the  presenco 
of  all  the  signs  enumerated  by  authorities  was  demon¬ 
strated  by  Dr.  Lcftwich,  who  concludes  that  the  advent 
of  the  disorder  in  or  about  1611 — the  year  in  which  the 
last  play,  The  Tempest ,  was  produced— explains  why 
Shakespeare  retired  to  Stratford  in  the  prime  of  life. 
The  suggestion  recalls  the  note  in  which  Pepys  explained 
the  reason  why  he  gave  up  keeping  his  diary ;  in  his 
case  it  was  defective  vision,  probably  due  to  failure  of 
accommodation. 

MEDICAL  PRACTITIONERS  UNDER  THE  MILITARY 

SERVICE  ACT. 

Regulations  giving  effect  to  the  provisions  of  the  Military 
Service  Act,  1918,  rendering  liable  to  military  service 
medical  practitioners  who  have  not  attained  the  age  of 
56  years,  have  been  drafted  by  the  Local  Government 
Board,  in  consultation  with  the  Ministry  of  National 
Service,  and  have  been  under  the  consideration  of  the 
Central  Professional  Committees.  These  regulations  will 
probably  be  issued  next  week,  and  will  come  into  force  at 
once,  since  they  are  made  under  Section  1  of  the  Act. 
Medical  practitioners  brought  within  the  scope  of  the 
Military  Service  Acts  will  receive  at  an  early  date  a 
notification  from  the  Ministry  of  National  Service  request¬ 
ing  them  to  appear  for  medical  examination,  as  their  cases 
are  brought  under  review  by  the  medical  tribunals  (the 
Central  Professional  Committees)  in  consultation  with  the 
Ministry.  The  places  at  which  the  medical  examinations 
shall  be  made  will  be  selected  with  due  regard  to  the  con¬ 
venience  of  medical  practitioners  in  the  various  areas  as 
these  are  brought  under  review. 


We  understand  that  the  bacteriological  investigations 
have  not  so  far  confirmed  the  suggestion  that  the  cases 
recently  observed  in  London,  Sheffield,  and  some  other 
parts  of  the  country,  presenting  obscure  nervous  symptoms 
characterized  especially  by  ophthalmoplegia,  are  to  be 
attributed  to  infection  by  B.  botulinus.  The  diagnosis  of 
botulism  is  therefore  in  doubt,  and  that  of  polioencephalitis 
cannot  be  excluded.  The  investigations  into  the  nature 
of  the  disease  are  being  made  by  the  Local  Govern¬ 
ment  Board  with  the  assistance  of  the  Medical  Research 
Committee. 


IKciiical  Jlotis  in  $) adianmtt. 

Criminal  Law  Amendment  Bills. 

In  the  House  of  Lords,  on  May  7th,  second  reading  was 
given,  on  the  motion  of  Viscount  Sandhurst,  to  a  Govern¬ 
ment  measure,  the  Criminal  Law  Amendment  Bill,  which, 
subject  to  a  few  important  alterations,  has  been  modelled 
on  the  lines  of  a  bill  that  passed  through  Standing  Com¬ 
mittee  of  the  House  of  Commons  last  year,  but  could  not 
be  taken  further.  The  Lords  also  gave  second  reading  to 
a  Sexual  Offences  Bill,  introduced  by  Lord  Beauchamp, 
and  referred  both  measures  to  a  Joint  Committee  of  the 
two  Houses. 

In  explaining  the  provisions  of  the  Government  bill,  Lord 
Sandhurst  said  that  Clause  I  would  abolish  the  plea  of  defence 
that  a  person  under  sixteen  consented  to  the  act  complained  of. 
Clause  II  would  withdraw  as  a  defence  the  reasonable  cause  of 
belief  that  the  girl  was  sixteen  years  old,  and  it  proposed  to 
extend  the  period  during  which  proceedings  might  be  taken  to 
twelve  months  after  the  alleged  offence.  Clause  III  would 
enact  that  where  any  girl  was  convicted  before  any  court  that, 
“  being  a  common  prostitute,”  she  loitered  or  importuned  for 
the  purposes  of  prostitution  and  solicitation,  such  a  girl,  under 
18,  might,  until  the  age  of  19,  be  detained  in  a  home  in  lieu  of 
punishment.  The  clause,  he  said,  laid  down  that  such  a  course 
should  be  taken  only  after  most  careful  inquiry  by  a  probation 
officer,  or  by  a  committee  of  which  two  of  the  members  should 

be  women.  .  ,  „  ,.  ..  .  ,, 

The  bill  of  last  year  did  not  restrict  the  application  of  the 
clause  to  “  common  prostitutes  ”  ;  nor  was  a  term  for  detention 
in  a  home  given,  as  in  this  bill,  with  limitation  of  a  year.  As 
in  the  previous  bill,  there  is  right  of  appeal  to  Quarter  Sessions 
against  an  order  for  such  detention. 

In  regard  to  Clauses  V  and  VI,  dealing  with  venereal  disease, 
Lord  Sandhurst  said  that  the  position  was  much  changed  since 
the  bill  was  originally  drafted  and  introduced  last  year.  Much 
was  being  done  under  the  Venereal  Diseases  Act— in  diagnosis, 


treatment,  and  in  the  organizing  of  institutions,  which  had 
already  done  much  better  work  than  many  had  expected. 

Clause  V  of  the  bill  takes  up  the  old  provisions  against 
sexual  intercourse  by  persons  suffering  from  venereal  disease, 
and  has  a  new  subsection,  as  under  : 

(3)  A  person  charged  with  an  offence  under  this  regulation  shall  if 
he  so  requires  be  remanded  for  a  period  (not  less  than  a  week)  for  the 
purpose  of  such  medical  examination  as  may  be  requisite  for  ascer¬ 
taining  whether  he  is  suffering  from  such  a  disease  as  aforesaid.  The 
defendant  shall  be  informed  of  his  right  to  be  remanded  as  aforesaid, 
and  that  he  may  be  examined  by  his  own  doctor  or  by  the  medical 
officer  of  the  prison. 

By  Clause  VI  an  offence  under  the  previous  clause  is  added  to 
the  list  of  offences  which  afford  ground  for  judicial  separation 
for  women.  Clause  VII  is  designed  to  consolidate  and  amend 
the  Indecent  Advertisement  Act  of  1889,  and  the  Venereal 
Diseases  Act  of  lust  session. 

Army  Medical  Service  Report  (France). — Major  David  Davies 
asked  Mr.  Macpherson  on  May  2nd  whether,  in  view  of  the 
increased  demands  upon  the  medical  man  power  of  the  country, 
he  would  take  immediate  steps  to  present  to  the  House  the 
report  of  the  committee  of  inquiry  into  the  medical  service 
in  France.  Mr.  Macpherson  replied:  In  the  opinion  of  the 
recognized  heads  of  the  civil  medical  profession  there  is  nothing 
in  the  report  on  which  action  is  likely  to  be  taken  affecting  the 
medical  man  power  of  this  country.  As  I  informed  my  hon, 
and  gallant  friend  on  April  23rd,  consideration  of  the  report 
has  had  to  be  suspended  during  the  present  emergency.  It  is 
not  proposed  to  publish  the  report. 

Medical  Students  and  National  Service. — A  full  statement  at 
to  the  position  of  medical  students  in  regard  to  national 
service  was  made  by  Mr.  Beck,  on  May  2nd,  in  reply  to  a 
question  by  Mr.  Snowden.  He  said  that  it  was  determined  by 
National  Service  Instruction  35  of  1918  and  Army  Council 
Instruction  153  of  1918.  These  instructions  were  summarized 
in  the  Journal  of  March  16th  and  February  23rd  respectively. 
Mr.  Beck  added  that  medical  students  who  did  not  fulfil  the 
conditions  of  exemption  were  posted  to  the  army  in  the 
ordinary  way  and  not  necessarily  to  the  R.A.M.C. 

Medical  Men's  Chauffeur s.— Sir  Watson  Cheyne  asked  whetliei 
chauffeurs  employed  by  medical  men  carrying  on  large  general 
practices,  not  only  of  their  own,  but  also  of  medical  men 
serving  in  the  army  and  very  dependent  on  their  experienced 
drivers,  might  be  exempted  from  military  service.  Mr.  Beck 
replied  that  the  Decertification  Order  of  April  9th  applied  tc 
chauffeurs  within  the  age  and  medical  category  stated,  but 
that  a  certain  discretion  was  vested  in  National  Service  repre¬ 
sentatives  to  be  exercised  in  urgent  and  exceptional  cases  until 
an  efficient  substitute  had  been  found.  It  could  not  be  too 
strongly  urged  that  all  motor  drivers  fit  for  military  service 
should  be  replaced  at  the  earliest  moment  by  women,  by  unfit 
men,  or  by  men  discharged  from  the  forces. 

Indian  Medical  Service.— On  an  inquiry  by  General  Page 
Croft,  on  May  8th,  Mr.  Herbert  Fisher  said  that,  as  a  special 
measure,  the  Secretary  for  India  last  December  authorized  the 
antedating  of  the  promotion  of  certain  captains  of  the  Indian 
Medical  Service  with  a  view  to  securing  for  them  a  relative 
equality  in  seniority  with  that  of  corresponding  officers  of  the 
Royal  Army  Medical  Corps  whose  promotion  had  been 
accelerated  by  war  conditions. 

Voluntary  Red  Cross  Workers.— The  position  under  the  Mili¬ 
tary  Service  Act  of  voluntary  Red  Cross  workers  who  convey 
wounded  soldiers  from  railway  stations  to  hospitals  was 
explained  by  Mr.  Beck  011  May  2nd.  The  Army  Form  C  337 
was  a  certificate  of  identity  issued  by  the  War  Office  to  civilians 
wearing  Red  Cross  brassards,  and  conferred  no  exemption  or 
protection  from  military  service.  Men  certified  as  full-time 
workers  by  the  British  Red  Cross  Society  whose  engagement 
had  been  sanctioned  by  the  Director  of  National  Service  in  the 
region  were  not  called  to  the  colours  under  present  instruction 
if  placed  in  Grade  3.  It  was  intended  that  men  now  liable  for 
service  by  the  raising  of  the  military  age  should  have  this 
protection  if  they  fulfilled  the  above  conditions. 

National  Service  Grading.— Mr.  Beck  informed  Mr.  Anderson 
that  the  standard  of  medical  grading  by  National  Medical 
Boards  had  not  been  altered,  except  that  a  slightly  lower 
standard  of  vision  had  been  adopted  in  accordance  with  the 
views  expressed  by  a  committee  of  military  and  civil  ophthalmic 
specialists. 

Examinations  by  Medical  Boards.— In  reply  to  Mr.  Cathcart 
Wason,  Mr.  Beck,  on  May  1st,  said  that  under  present  arrange¬ 
ments  for  the  medical  examination  of  recruits  every  effort  was 
made  not  only  to  obtain  evidence  of  each  man’s  medical  history 
but  to  weigh  this  evidence  carefully  before  deciding  on  a  man’s 
grading. 

Supplemental  Rations  .—Mr .  Clynes,  the  Parliamentary  Secre¬ 
tary  to  the  Food  Department,  said,  on  May  3rd,  that  it  was  not 
at  present  possible  to  state  the  number  of  persons  who  were 
obtaining  a  higher  scale  of  food  rations.  So  far  as  civilians 
were  concerned  heavy  manual  workers  obtained  two  extra  meat 
coupons  a  week,  and  these  were  valid  for  the  purchase  of  any 
meat  other  than  uncooked  butcher’s  meat.  There  was  no 
differentiation  of  rations  between  different  classes  of  heavy 
workers.  A  certain  number  of  women  and  children  were 
included  in  this  class.  Adolescent  boys  from  13  to  18  obtained 
half  the  amount,  while  an  additional  meat  meal  was  provided 
for  persons  working  a  specified  amount  of  overtime  at  night 
after  a  full  day.  The  Food  Control  Committees  were  ordinarily 
the  deciding  authorities,  but  acted  under  general  instructions 
from  the  Ministry  of  Food.  The  arrangements  were 
provisional. 
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TREATMENT  OP  WOUNDS  IN  WAR. 

(.Concluded  from  p.  516.) 

The  following  are  the  final  sections  of  the  conclusions  of 
the  Inter-Allied  Surgical  Congress  at  Val-de-Grace  from 
March  11th  to  16th. 

IY.  Treatment  of  Pseudarthrosis. 

1.  The  unavoidable  cause  of  false  joints  in  war  fractures 
is  the  primary  destruction  of  a  part  of  the  diapliysis. 
The  other  causes  which  actually  have  to  be  taken  into 
account  are  infection,  excessive  removal  of  splinters  of 
bone,  and  bad  reduction,  and  these  ought  to  disappear.  A 
certain  number  of  false  joints  can  be  avoided  by  steriliza¬ 
tion  of  the  seat  of  fracture,  prudent  removal  of  fragments 
of  bone,  good  reduction  carefully  supervised,  and  in  certain 
well-defined  cases  by  immediate  or  early  fixation  of  the 
bones. 

2.  Save  in  exceptional  cases,  false  joints  should  only  be 
operated  upon  after  a  considerable  interval,  when  the  skin 
wound  is  completely  cicatrized  and  when  clinically  the 
inflammatory  process  appears  to  have  ceased.  The 
existence  of  buried  organisms  should  be  investigated  by 
all  means  at  our  disposal,  such  as  forcible  active  and 
passive  movements,  elastic  bands,  vigorous  massage,  etc. 

The  following  note  is  added  at  the  request  of  Sir 
Arbutlinot  Lane : 

(a)  In  cases  in  which  the  lower  end  of  the  femur,  or  the 
upper  end  of  the  tibia,  or  both,  are  removed  the  treatment 
may  differ  according  to  the  occupation  of  the  wounded 
man.  In  workmen  an  attempt  should  be  made  to  obtain 
ankylosis  between  the  femur  and  tibia  either  directly  or 
by  means  of  a  graft ;  in  men  following  sedentary  occupa¬ 
tions  a  false  joint  fixed  by  an  apparatus  which  permits  of 
flexion  may  be  more  advantageous.  Either  of  these  two 
conditions  is  preferable  to  amputation  of  the  thigh  and  an 
artificial  limb.  (6)  In  a  case  in  which  there  has  been 
extensive  loss  of  substance  of  the  lower  end  of  the  humerus, 
the  elbow  being  intact,  it  is  often  desirable  to  obtain  a 
false  joint  permitting  flexion  between  the  humerus  and  its 
shattered  lower  end,  leaving  rotation  to  be  produced  at  the 
radio-humeral  articulation.  This  condition  is  more  useful 
and  permanent  than  that  given  by  resection  of  the  elbow. 

3.  From  the  point  of  view  of  treatment  two  conditions 
are  to  be  distinguished :  (a)  In  simple  false  joints  and  in 
certain  examples  of  false  joint  with  loss  of  substance  in 
the  part  of  a  limb  containing  only  a  single  bone,  it  is 
possible,  after  freshening  the  bone  in  the  manner  that 
pathological  anatomy  suggests,  to  unite  the  bones  by 
a  metal  plate.  The  best  method  appears  to  be  fixation 
with  a  metal  plate,  using  screws,  the  screws  being  placed 
as  far  as  possible  from  the  false  joint.  The  combination 
of  the  use  of  the  metal  plate  and  of  an  osteo-periosteal 
graft  has  given  very  good  results.  ( b )  A  false  joint  with 
loss  of  bony  substance  usually  requires  a  bony  or  osteo¬ 
periosteal  graft. 

4.  Perfect  asepsis.  Complete  excision  of  the  fibrous 
tissue  which  surrounds  the  fragments  and  of  any  diseased 
portions  of  the  bones  are  conditions  indispensable  to 
success. 

The  following  note  is  added  at  the  request  of  Sir 
Arbuthnot  Lane:  An  additional  means  of  detecting  and 
eliminating  the  persistence  of  infection  is  the  use  of 
autogenous  or  stock  vaccine. 

Y.  Conservative  Operations  on  the  Foot. 

As  it  is  very  desirable  to  maintain  the  integrity  of  the 
sole,  incisions  or  resections  through  it  should  only  be 
performed  when  absolutely  necessary.  Every  endeavour 
should  be  made  to  obtain  primary  union  in  every  case. 
The  same  considerations  apply  to  the  dorsal  surface  of  the 
foot  when  cicatricial  contraction  might  interfere  with  the 
functions  of  the  sole  of  the  foot.  It  is  even  justifiable  to 
resect  certain  bones  in  order  to  permit  primary  or  secondary 
union  and  the  maintenance  of  the  skin  of  the  sole  in  its 
normal  condition.  Amputation  of  one  or  several  toes 
causes  little  inconvenience.  The  preservation  of  one  toe, 
especially  the  first  or  the  fifth,  is  often  embarrassing.  Dis¬ 
articulation  of  the  metatarsal  bones,  with  preservation  of 


the  corresponding  toes,  generally  gives  bad  results.  Re¬ 
section  of  the  first  and  fifth  toes,  with  their  metatarsal 
bones,  generally  gives  a  satisfactory  result.  The  result  of 
preservation  of  the  great  toe  alone,  with  its  metatarsal 
bone,  is  not  generally  good.  Excision  of  the  second, 
third,  and  fourth  metatarsals  produces  a  narrow  foot, 
and  walking  and  standing  are  seriously  impeded.  As  a 
general  rule  the  loss  of  three  metatarsal  bones  seriously 
upsets  the  mechanism  of  the  foot.  The  results  of  amputa¬ 
tion  through  the  metatarsus  with  a  good  plantar  flap, 
whether  performed  through  the  anterior  or  posterior  part 
of  the  metatarsus,  are  very  favourable.  After  Lisfranc’s 
disarticulation  walking  may  be  easy  and  even  elastic  if 
the  remainder  of  the  foot  is  in  good  condition.  As  it  is  a 
difficult  operation,  it  maybe  simplified  by  leaving  the  bases 
of  the  metatarsal  bones.  Pre-scaphoido-cuboid  amputation 
gives  good  functional  results.  In  short,  all  the  operations 
through  the  front  of  the  tarsus  give  good  results  if  there  be 
no  complication  due  to  the  cicatrix  or  the  conditions  of  the 
articulations.  Chopart’s  amputation  when  done  under  good 
conditions  and  carefully  watched  may  give  a  good  result, 
but  the  equinism  and  the  displacement  of  the  stump  often 
cause  functional  troubles  which  render  it  inferior  to  the  am¬ 
putations  of  Lisfranc  and  Syme.  Partial  resections  of  the 
astragalus  and  calcaneum,  or  horizontal  resection  of  the 
calcaneum,  check  the-iendency  to  equinism.  Amputation 
below  the  astragalus  (PirogofFs  amputation  and  more 
especially  Syme’s)  leaves  the  patient  able  to  walk  easily 
and  quickly.  On  the  other  hand,  operations  on  the 
posterior  tarsus  are  very  often  followed  by  functional 
difficulties.  Total  or  subtotal  excision  of  the  astragalus 
gives  good  results,  but  they  are  not  so  good  as  those 
obtained  in  peace;  the  causes  of  failure  are  infection 
of  neighbouring  tissues,  stiffness  of  joints  and  tendons, 
and  insufficient  supervision  of  the  attitude  of  the  foot 
after  operation.  Excision  of  the  whole  or  greater  part 
of  the  calcaneum,  if  bony  regeneration  does  not  take 
place,  leaves  a  bad  condition,  very  frequently  attended 
by  tibio-tarsal  or  mediotarsal  ankylosis.  Partial  resections, 
whether  posterior  or  inferior,  give  less  unfavourable 
results  if  the  foot  is  well  maintained  at  a  right  angle 
during  the  whole  course  of  treatment.  Combined  resection 
of  the  calcaneum  and  the  astragalus  gives  usually  a  bad 
result. 

Atypical  Operations. — Resections  of  the  anterior  part  of 
the  tarsus  involving  the  scaphoid  and  cuboid  are  often 
followed  by  equinism,  with  valgus  or  varus,  or  falling  in 
of  the  arch  of  the  foot.  The  functional  condition  can  be 
greatly  improved  by  an  orthopaedic  boot.  The  seriousness 
of  the  consequences  of  excision  of  either  of  these  bones 
seems  to  be  about  equally  great.  The  results  of  atypical 
operations  on  several  bones  of  the  anterior  part  of  the 
tarsus  are  determined  much  more  by  the  degree  of  preser¬ 
vation  of  the  arch  of  the  foot,  the  strength  of  the  points  of 
contact  of  the  sole  with  the  ground,  and  the  preservation  of 
the  action  of  joints  and  tendons  than  on  the  site  of  the  opera¬ 
tion  itself.  Yicious  positions  of  the  foot,  if  the  joints  be 
freely  movable,  can  be  cured  or  improved  by  the  division  or 
transplantation  of  tendons.  Transplantations  are  particu¬ 
larly  useful  when  certain  tendons  have  been  destroyed. 
Some  yicious  positions  with  ankylosis  call  for  secondary 
operations  on  the  bones  (resection  of  the  cuneiform  or 
astragalus).  In  short,  conservative  operations  on  the 
metatarsus  are  good,  but  in  the  posterior  tarsus  excision 
of  the  calcaneum  or  resection  of  several  bones  often 
cause  functional  disturbances  which  are  graver  than  those 
following  disarticulation  or  a  Syme’s  amputation. 

Note— Professor  Depage  points  out  that  in  suppuration 
of  the  joints  of  the  tarsus,  persisting  in  spite  of  excision 
of  the  astragalus,  an  operation  turning  the  foot  forwards 
and  inwards  by  extensive  section  of  tendons  and  ligaments, 
and  the  maintenance  of  the  position  by  means  of  a 
bandage,  favours  disinfection  of  the  suppurating  focus. 
The  foot  can  be  replaced  in  the  normal  position  after 
a  week  or  a  fortnight. 

YI.  Fixation  of  Compound  Fractures. 

A  distinction  must  be  drawn  between  a  primary  opera¬ 
tion  i;or  fixation  of  a  compound  fracture  and  an  operation 
performed  during  the  period  of  infection. 

Primary  fixation. — The  possibility  of  applying  primary 
suture  or  delayed  primary  suture  to  a  great  number  of 
wounds  complicated  by  fracture  justifies  in  principle  the 
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immediate  fixation  of  compound  fractures,  but  the  indica¬ 
tions  for  the  operation  are  uncommon.  They  are  : 

1.  In  certain  fractures  of  joints  in  which  the  operation 
appears  to  be  a  method  of  choice  to  obtain  anatomical  and 
functional  restoration. 

2.  In  fractures  of  shafts  which  are  irreducible  or  cannot 
be  maintained  in  correct  reduction  (especially  subcondylar 
fractures  of  the  femur,  fractures  of  the  arm,  etc.),  and 
when  large  displaced  fragments  of  bone  are  present. 

Modern  improvements  in  splints,  however,  render  it 
possible  in  the  majority  of  cases  to  obtain  satisfactory 
adjustment  without  a  fixation  operation.  Primary  fixation 
is  a  difficult  operation  which  exposes  the  patient  to  grave 
complications ;  it  should  be  performed  only  by  surgeons 
who  have  specialized,  and  at  the  present  time  the  indica¬ 
tions  for  it  are  uncommon.  In  the  British  army  it  is  not 
the  custom  to  have  recourse  to  a  primary  fixation  operation, 
for  two  reasons :  (1)  The  good  results  now  obtained  with 
splints ;  (2)  the  bad  results  which  fixation  operations  have 
often  given  in  the  past. 

Fixation  during  Infection. — Operation  for  fixation  during 
infection  is  accepted  by  some,  but  expressly  rejected  by 
others ;  those  who  accept  it  hold  that  it  lessens  the  infec¬ 
tion  at  the  seat  of  fracture,  is  not  accompanied  by  pro¬ 
longed  osteomyelitis,  and  is  rarely  attended  by  secondary 
sequestra.  The  results  obtained,  as  a  whole,  are  favourable. 
The  indications  for  the  operation  would  be  the  impossibility 
of  reducing  certain  fractures  of  shafts  or  of  maintaining 
them  in  correct  reduction.  Nevertheless,  modern  improve¬ 
ments  in  splints  render  possible  such  satisfactory  reduction 
that  fixation  by  operation  is  rarely  indicated.  Temporary 
fixation  by  means  of  plates  and  screws  commands  a 
majority  of  suffrages. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ROYAL  NAVY. 

Killed  in  Action. 

Surgeon  H.  N.  Dale-Richards,  R.N. 

Surgeon  Hedley  Norman  Dale-Richards,  R.N.,  was 
reported  as  killed  in  action,  in  the  casualty  list  published 
on  May  1st.  He  was  educated  at  St.  Mary’s  Hospital,  and 
graduated  B.Sc.Lond.  in  1912,  after  which  he  held  the 
posts  of  joint  lecturer  in  biology  and  senior  demonstrator 
in  physiology  in  the  Middlesex  Hospital  Medical  School. 
In  1917  he  took  the  diploma  of  L.M.S.S.A.,  and  imme¬ 
diately  joined  the  navy  as  a  temporary  surgeon. 

Surgeon  Probationer  W.  C.  Holdsworth,  R.N.V.R. 

Surgeon  Probationer  W.  C.  Holdsworth,  R.N.V.R.,  was 
reported  as  killed  in  action,  in  the  casualty  list  published 
on  May  1st.  He  had  previously  been  reported  as  “  missing, 
presumed  killed,’’  in  the  loss  of  H.M.S.  Begonia  in 
October,  1917. 

Died  of  Injuries. 

Surgeon  R.  W.  Branuer,  R.N. 

Surgeon  Robert  William  Brander,  R.N.,  died  of  acci- 
dentaf  injuries  at  South  Queensferry  Naval  Hospital  on 
May  1st.  While  returning  on  a  motor  cycle  from  duty  at 
Burntisland  he  was  run  into  by  a  train  of  wagons  at  a 
siding  at  Rosyth.  He  was  the  son  of  Mr.  Brander  of 
Cupar,  Fife,  and  was  educated  at  the  University  of 
Glasgow,  where  he  graduated  M.B.  and  Ch.B.  in  1914,  and 
served  as  resident  assistant  to  the  Regius  Professor  there, 
till  he  took  a  temporary  commission  in  the  navy.  For 
fifteen  months  he  was  surgeon  on  a  cruiser  in  the  North 
Sea,  and  afterwards  served  for  eight  months  as  house- 
surgeon  at  the  Marchioness  of  Bute  s  naval  hospital  at 
Mount  Stuart,  Rothesay.  Subsequently  he  was  surgeon  on 
a  cruiser  in  the  West  Indies  and  the  Atlantic. 

ARMY. 

Killed  in  Action. 

Captain  T.  J.  Fehily,  R.A.M.C. 

Captain  Thomas  Joseph  Fehily,  R.A.M.C.,  was  reported 
as  killed  in  action,  in  the  casualty  list  published  on 
May  3rd.  He  was  educated  at  Queen’s  College,  Cork,  and 
in  the  medical  school  of  the  Royal  College  of  Surgeons, 
Ireland,  and  took  the  Irish  double  qualification  in  1908  and 
the  D.P.H.  of  the  R.C.S.I.,  in  1910.  After  serving  as  house- 
surgeon  at  Jarvis  Street  Hospital,  Dublin,  and  as  assistant 


medical  officer  and  pathologist  at  the  Devonshire  County 
Asylum  at  Exminster,  he  became  assistant  medical  officer 
at  the  Lancashire  County  Asylum  at  Rainhill.  He  took 
a  temporary  commission  as  lieutenant  in  the  R.A.M.C.  on 
October  10th,  1914,  and  was  promoted  to  captain  after 
a  year’s  service. 

Captain  R.  S.  Kennedy,  M.C.,  R.A.M.C. 

Captain  Ronald  Sinclair  Kennedy,  M.C.,  R.A.M.C.,  was 
reported  as  killed  in  action,  in  the  casualty  list  published 
on  May  6th.  He  was  educated  at  Guy’s  Hospital,  taking 
the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1912,  and 
at  Cambridge,  where  he  graduated  B.A.,  M.B.,  and  B.C.  in 
1913,  and  M.D.  in  1917.  He  entered  the  Egyptian  service, 
where  he  successively  filled  the  posts  of  ophthalmic 
surgeon  to  the  Daquahlia  Provincial  Hospital,  and  of  in¬ 
spector  of  ankylostoma  hospitals,  till  he  took  a  temporary 
commission  in  the  R.A.M.C.  towards  the  end  of  1916, 
being  promoted  to  captain  after  a  year’s  service.  He 
received  the  Military  Cross  on  September  26th,  1917,  and 
was  recently  attached  to  the  South  Lancashire  Regiment. 

Captain  I.  Keith-Falconer  MacLeod,  R.A.M.C. 

Captain  Ion  Keith-Falconer  MacLeod,  R.A.M.C.,  was 
killed  in  action  on  April  27th.  He  was  the  only  son  of  the 
Rev.  D.  J.  MacLeod,  of  the  United  Free  Church  Manse, 
Boddam,  and  was  educated  at  Edinburgh  University, 
where  he  graduated  M.B.  and  Ch.B.  in  1914.  After  serving 
as  resident  house-surgeon  in  the  Edinburgh  Royal  In¬ 
firmary,  he  joined  the  R.A.M.C.  as  a  temporary  lieutenant, 
and  was  promoted  to  captain  a  year  later. 

Captain  H.  E.  Robinson,  R.A.M.C. 

Captain  Henry  Ellis  Robinson,  R.A.M.C.,  attached  West 
Yorkshire  Regiment,  was  killed  on  April  26th,  aged  31. 
He  was  the  fourth  son  of  the  Rev.  E.  C.  Robinson,  of 
Malvern,  formerly  of  Hanbury,  Staffordshire,  and  was 
educated  at  St.  Bartholomew’s  Hospital,  obtaining  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1915.  Shortly 
after,  he  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C.  and  became  captain  a  year  later. 

Died  on  Service. 

Captain  H.  G.  Massy-Miles,  R.A.M.C. 

Captain  Harry  Godfrey  Massy-Miles,  R.A.M.C.,  died  on 
service  on  April  26th,  aged  32.  He  was  the  eldest  son  of 
the  Rev.  Canon  J.  H.  Miles,  of  Teignmouth,  and  was 
educated  in  the  medical  school  of  the  Royal  College 
of  Surgeons,  Ireland,  taking  the  diplomas  of  L.R.C.S.I. 
and  L.R.C.P.I.  in  1909.  After  acting  as  extern  maternity 
assistant  at  the  Rotunda  Hospital,  Dublin,  and  as  house- 
surgeon  of  Fermanagh  County  Hospital,  he  went  into 
practice  at  Trafford  Park,  Manchester.  He  took  a  tem¬ 
porary  commission  as  lieutenant  in  the  R.A.M.C.  on 
December  21st,  1914,  and  was  promoted  to  captain  after 
a  year’s  service. 

Died  of  Wounds. 

Major  W.  S.  Garnett,  A.A.M.C. 

Major  W.  S.  Garnett,  Australian  Army  Medical  Corps, 
was  reported  as  having  died  of  wounds,  in  the  casualty  list 
published  on  May  3rd.  He  had  previously  been  reported 
as  wounded  in  that  of  April  30tli. 

Captain  H.  S.  Palmer,  R.A.M.C. (T.F.). 

Captain  Hugh  Salisbury  Palmer,  R.A.M.C. (T.F.),  died  of 
wounds  on  April  25tli,  aged  30.  He  was  the  younger  son 
of  the  late  Mr.  C.  A.  Palmer,  of  Norwich,  and  was  educated 
at  Edinburgh  University,  where  he  graduated  M.B.  and 
Ch.B.  in  1914.  He  took  a  commission  as  lieutenant  in  the 
1st  Home  Counties  (Maidstone)  Field  Ambulance  on 
November  10th,  1914,  and  had  subsequently  served  as 
medical  officer  to  the  2nd  Battalion  Rifle  Brigade,  and  in 
the  2/2nd  Home  Counties  Field  Ambulance. 

Captain  C.  E.  A.  Wilson,  R.A.M.C. 

In  the  Journal  of  April  30tli  we  printed  an  obituary 
notice  of  the  late  Captain  C.  E.  A.  Wilson,  who  died  of 
wounds  on  April  8th.  A  former  teacher  states  that  Captain 
Wilson  received  his  fatal  wound  in  the  spine  whilst  attend¬ 
ing  the  wounded  under  heavy  fire  ;  in  spite  of  the  gravity 
of  his  condition  he  insisted  upon  others  being  attended  to 
first.  He  had  previously  been  recommended  for  the 
Military  Cross  for  conspicuous  courage.  Wilson  achieved 
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the  rapid  success  in  practice  which  his  professional  ability, 
devotion  to  work,  and  kindliness  of  disposition  could  not 
fail  to  bring.  He  was  a  man  of  high  ideals  and  culture, 
combined  with  a  modest  and  unassuming  demeanour ;  a 
delightful  companion  and  a  staunch  friend. 

Wounded. 

Lieut.-Colonel  A.  L.  C.  Gilday,  Canadian  A.M.C. 

Major  J.  B.  Lowe,  R.A.M.C.  (temporary). 

Major  J.  Purdie,  M.C.,  R.A.M.C.(S.R). 

Major  A.  W.  Rattrie,  R.A.M.C.  (temporary). 

Brevet- Major  N.  W.  Stevens,  R.A.M.C. 

Captain  E.  S.  Cuthbert,  R.A.M.C.  (temporary). 

Captain  G.  Fleming,  R.A.M.C.  (temporary). 

Captain  W.  A.  N.  Fox,  R.A.M.C. (S.R.). 

Captain  H.  L.  Gauutlett,  R.A.M.C. (T.F.). 

Captain  F.  C.  Harrison,  R.A.M.C. (S.R.). 

Captain  J.  G.  Hill,  R.A.M.C.(T.F.). 

Captain  C.  H.  Leeman,  M.C.,  Australian  A.M.C. 

Captain  G.  T.  MacLean,  R.A.M.C.  (temporary). 

Captain  A.  Malseed,  M.C.,  R.A.M.C.  (temporary). 

Captain  O.  D.  B.  Mawson,  R.A.M.C.  (temporary). 

Captain  A.  F.  L.  Shields,  R.A.M.C.(S.R.). 

Captain  C.  G.  Skinner,  R.A.M.C.  (temporary). 

Captain  P.  R.  Woodhouse,  M.C.,  R.A.M.C.  (temporary). 
Lieutenant  G.  L.  Gall,  R.A.M.C. (temporary). 

Lieutenant  and  Quartermaster  W.  Gough,  R.A.M.C. 


Wounded  and  Missing. 

Captain  R.  D.  MacGregor,  R.A.M.C.  (temporary). 

Missing. 

Captain  A.  G.  Clark,  M.C.,  R.A.M.C.  (temporary). 
Captain  S.  A.  Forbes  R.A.M.C.  (temporary). 

Captain  C.  C.  G.  Gibson,  R.A.M.C.  (temporary). 

Captain  A.  H.  Little,  R.A.M.C.(T.F.). 

Captain  J.  P.  Macvey,  R.A.M.C.  (temporary). 

Captain  C.  O’Malley,  R.A.M.C.  (temporary). 

Captain  Id.  W.  White,  R.A.M.C.  (temporary). 

Prisoners  of  War. 

Captain  T.  E.  Carr,  R.A.M.C.  (temporary). 

Captain  H.  Cranweller,  R.A.M.C.  (temporary). 

Captain  E.H.  Griffin,  D.S.O.,  M.C.,  B.  A.M.C.  (temporary). 
Captain  R.  W.  Hodgson- Jones,  R.A.M.C.  (temporary). 
Captain  A.  T.  I.  Macdonald,  R.A.M.C.  (temporary). 
Captain  J.  G.  M.  Molony,  R.A.M.C.  (temporary). 

Captain  J.  C.  Muir,  R.A.M.C.  (temporary). 

Captain  S.  Smith,  R.A.M.C.  (temporary). 

Captain  J.  Tate,  R.A.M.C.  (temporary). 

Captain  E.  H.  Griffin,  D.S.O.,  was  previously  reported  as 
killed;  a  notice  of  his  services  was  published  in  the  British 
Medical  Journ.il  of  April  13th. 


Deaths  of  Sons  of  Medical  Men. 

Baker,  Harold  Glasspool,  Captain,  M.C.,  8th  Somerset  Light 
Infantry,  second  son  of  Dr.  Thomas  Baker  of  Waterlooville 
Hants,  aged  28,  killed  April  5th.  He  gained  the  M.C.  and  bar 
in  1917. 

Boucher,  Henry  Mason,  Captain  Somerset  Light  Infantrv 
only  surviving  son  of  the  late  Dr.  Arthur  Henry  Boucher  of 
Hertford,  killed  April  23rd,  aged  27.  He  got  a  commission  on 
March  24th,  1915. 


Crerar,  Donald  Campbell,  Lieutenant  R.F.A.,  attached  R  E 
fifth  surviving  son  of  the  late  Dr.  John  Crerar  of  Maryport' 
killed  April  24th,  aged  34.  He  got  a  commission  in  the  Cumber¬ 
land  howitzer  battery  of  the  4th  East  Lancashire  Brigade  of 
Artillery  (T.F.)  on  February  28th,  1915. 

Culpin,  Clarence  H.,  Australian  Infantry,  son  of  Dr.  M 
Culpin  of  Taringa,  Brisbane,  Queensland,  killed  in  France  on 
April  16th. 

Cunnington,  Lieutenant  C.  II.,  eldest  son  of  Dr.  Cunnington 
of  West  End  Lane,  Hampstead,  died  on  April  26th  from  illness 
contracted  on  active  service.  At  University  College,  London, 
he  took  first  class  honours  and  gained  the  University  scholar¬ 
ship  in  geology.  Subsequently  he  was  appointed  assistant 
geologist  in  the  Geological  Survey.  He  obtained  his  commission 
in  the  8th  Wilts  and  subsequently  was  sent  to  the  Dardanelles 
as  geological  expert  attached  to  the  Royal  Engineers,  and  while 
there  suffered  a  severe  illness.  On  returning  to  England,  he 
joined  a  machine  gun  corps  and  went  to  France  in  February, 
1917,  but  was  invalided  out  of  the  army  in  October.  After  an 
operation  he  resumed  his  work  for  the  Survey,  but  his  health 
again  broke  down  last  month. 

Grange,  James  Burness,  Second  Lieutenant  West  Yorkshire 
Regiment,  youngest  son  of  Dr.  J.  D’Oyley  Grange  of  Harrogate 
formerly  of  Moffat,  killed  April  20th.  ‘  He  was  educated  at 
Repton  and  at  Guelph  Agricultural  College,  Canada,  where  he 
graduated  B.Sc.  Returning  to  England,  he  got  a  commission 


through  the  Inns  of  Court  O.T.C.,  and  went  to  the  front  about 

a  year  ago. 

Millar,  Arthur  Liberty,  Captain  Rifle  Brigade,  only  son  of  Dr. 
James  Millar  of  Nottingham,  killed  April  15th.  ’He  got  his 
first  commission  on  November  21st,  1914. 

Palmer,  Edwin,  Lance-Corporal  London  Regiment,  youngest 
son  of  the  late  Dr.  Grimes  Palmer  of  Loughborough,  Leicester¬ 
shire,  reported  missing  June  15th,  1917,  now  presumed  killed  on 
that  date. 

Peskett,  Guy  Eastwood  Harry,  Second  Lieutenant  Duke  of 
Wellington’s  West  Riding  Regiment,  eldest  son  of  the  late  Dr. 
A.  W.  Chalmers  Peskett,  reported  missing  on  May  3rd,  1917, 
now  presumed  killed  on  that  date,  aged  26.  He  was  born  in 
September,  1888,  became  a  chartered  accountant,  got  his  com¬ 
mission  in  October,  1915,  and  went  to  the  front  in  January, 
1917. 

Saunders,  Robert  Stratford  Howard,  Lieutenant  R.F.A.,  only 
son  of  Captain  Charles  Howard  Saunders,  R.A.M.C.(T.F.),  of 
Southampton,  died  of  wounds  on  April  12th,  aged  19.  He  was 
educated  at  Marlborough,  entered  Woolwich  in  1915,  got  bis 
commission  in  May,  1916,  and  was  promoted  to  lieutenant  in 
November,  1917.  His  father  is  now  serving  with  the  Italian 
Expeditionary  Force. 

Snell,  Eric  Aylmer  Goldney,  Major  Bedfordshire  Regiment, 
only  son  of  Dr.  G.  Snell,  late  of  the  Colonial  Medical  Service, 
killed  in  German  East  Africa  on  November  16th,  1917.  He  was 
born  in  1892,  educated  at  Bedford  School,  and  got  his  com¬ 
mission  through  Sandhurst  in  1912.  In  March,  1914,  he  was 
appointed  an  assistant  commissioner  in  Uganda,  and  wheu  war 
broke  out  was  posted  to  the  King’s  African  Rifles.  He  served 
in  the  Sudan,  at  Khartoum,  in  the  Belgian  Congo,  and  on  the 
White  Nile,  and  raised  a  new  battalion  of  the  K.A.  Rifles.  He 
became  captain  in  the  Bedfords  in  1916,  major  in  the  K.A.R.  in 
1917,  and  was  mentioned  in  dispatches  on  March  27th,  1918. 

Stanton,  Robert  G.,  Lieutenant  Royal  Marines,  eldest  son  of 
Dr.  Stanton,  of  Market  Deeping,  South  Lincolnshire,  died  at 
Dover  of  wounds  received  in  the  attack  on  Zeebrugge  on  St. 
George’s  Day,  April  23rd. 

Tuzo,  John  Atkinson,  Captain  Royal  Sussex  Regiment,  son 
of  the  late  Dr.  Henry  Atkinson  Tuzo  of  Warlingham,  Surrey, 
died  in  East  Africa  on  April  8th,  aged  43.  His  commission  as 
captain  in  the  6th  (Cyclist)  Territorial  Battalion  of  the  Royal 
Sussex  was  dated  April  15th,  1915. 


Second  Lieutenant  S.  Jackson  (acting  Captain),  2nd  Battalion 
West  Yorks  Regiment,  only  son  of  Mr.  H.  L.  Jackson  (of  Messrs. 
H.  K.  Lewis  and  Co.,  Ltd.),  is  reported  missing  since  April 
24th.  He  enlisted  as  a  private  in  the  R.A.M.CJT.),  in  1914, 
was  transferred  to  an  O.T.C.  in  January,  1917,  gained  his  com¬ 
mission  in  May,  and  went  to  France  in  July  of  that  year. 


[We  shall  be  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible .J 


HONOURS. 

A  special  Supplement  to  the  London  Gazette ,  dated  April  25th, 
contained  the  following  statements  of  conspicuous  gallantry 
and  devotion  to  duty  for  which  the  awards  indicated  have 
recently  been  granted  : 

Bar  to  the  Distinguished  Service  Order. 

Temporary  Surgeon  William  James  McCracken,  D.S.O.,  M.C., 
R.N. 

He  tended  and  evacuated  the  wounded  in  the  open  under  heavy 
shelling.  Hearing  that  there  were  many  wounded  lying  in  mud  and 
water  in  shell  holes,  he  led  up  two  platoons  with  stretchers.  When 
they  were  fired  on  he  made  them  take  cover  and  himself  advanced 
through  the  enemy’s  fire,  bearing  a  Red  Cross  flag  on  his  walking 
stick.  This  the  enemy  eventually  respected,  and  so  he  was  able  to 
clear  the  area  of  wounded.  By  his  courageous  action  he  saved  many 
lives. 

Distinguished  Service  Order. 

Temporary  Captain  Archibald  Stirling  Kennedy  Anderson 
M.C.,  R.A.M.C. 

Under  heavy  shell  fire  he  led  forward  a  party  of  stretcher-bearers 
and  collected  twentyffive  wounded  men  who  were  lying  within  fifty 
yards  of  the  enemy  line.  He  seta  splendid  example  of  courage  and 
self-sacrifice. 

Temporary  Captain  James  Thornley  Bowman,  R.A.M.C. 

During  an  attack  he  attended  to  the  wounded  for  five  hours  in  the 
open  under  heavy  fire.  He  showed  the  greatest  coolness  and  courage 
throughout  the  day. 

Captain  George  Vernon  Davies,  A.A.M.C. 

Ho  went  forward  through  an  intense  barrage  and  established  a 
regimental  aid  post  in  an  advanced  position,  remaining  on  duty 
continuously  for  fifty-four  hours,  often  working  in  the  open  under 
heavy  fire.  When  the  aid  post  was  hit  by  a  shell  he  extricated  a 
man  who  was  buried,  and  continued  his  work.  He  remained  for 
fifteen  hours  after  the  battalion  was  relieved  till  the  last  man  was 
carried  back  to  safety,  and  set  a  magnificent  example  to  all. 

Temporary  Captain  Howard  Boyd  Graham,  R.A.M.C. 

During  a  heavy  barrage  he  personally  reconnoitred  the  advanced 
aid  posts,  with  the  result  that  many  cases  were  evacuated  the 
moment  the  barrage  lifted.  This  action  undoubtedly  saved  many 
lives.  On  another  occasion  he  went  out  and  brought  in  two  officers 
and  four  other  ranks  who  were  lying  out  unattended.  Later, 
hearing  that  an  officer  had  become  a  casualty,  he  went  forward 
and  brought  him  back  single-handed  to  a  point  whence  hs  was 
evacuated.  His  coolness,  fearlessness,  and  devotion  to  duty  were 
beyond  praise. 
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Captain  (acting  Lieut.-Colonel)  Robert  Thin  Craig  Robertson, 
R.A.M.C.(S.R.). 

When  two  ammunition  lorries  were  hit  by  enemy  shells  he  went 
forward  at  great  risk  to  where  several  men  had  been  killed  or 
wounded,  dressed  their  wounds,  and  had  them  evacuated.  He  dis¬ 
played  great  initiative  and  coolness. 

Temporary  Captain  Harvey  Gordon  Young,  C.A.M.C. 

During  an  attack  he  went  forward  with  a  stretcher  squad  through 
a  heavy  barrage  and  established  an  advanced  aid  post.  For  two 
days  he  was  untiring  in  his  work  of  attending  to  the  wounded,  and 
getting  them  in  from  advanced  areas  with  complete  disregard  of 
danger.  13y  his  skilful  organization  and  uu tiring  energy  he  attended 
to  and  evaouated  over  400  cases  in  two  days. 

Second  Bar  to  the  Military  Cross. 

Temporary  Captain  George  D’Rastrik  Carr,  M.C.,  R.A.M.C. 

He  reconnoitred  a  route  for  his  bearers  under  heavy  shelling. 
From  4  a.m.  till  late  the  following  evening  he  was  continually 
under  heavy  fire  between  his  collecting  post  and  the  regimental  aid 
post.  His  constant  knowledge  of  events  in  the  first  line  enabled 
only  the  requisite  number  of  bearers  to  be  used  in  the  more 
dangerous  parts. 

Bar  to  the  Military  Cross. 

Temporary  Surgeon  James  Ness  McBean  Ross,  M.C.,  R.N. 

He  attended  the  wounded  in  the  front  line  under  heavy  fire,  until 
himself  severely  wounded. 

Captain  David  MacDonald  Steele,  M.C.,  A.A.M.C. 

He  was  in  charge  of  the  evacuation  of  the  wounded  from  a  whole 
divisional  front  during  thirteen  days’  operations.  On  several 
occasions,  when  it  was  impossible  to  bring  casualties  through  by 
the  existing  route,  he  personally  inspected  the  new  line  of  evacua¬ 
tion  on  each  occasion,  and  made  admirable  arrangements  for  getting 
them  clear  and  avoiding  further  casualties. 

Captain  Robert  Bell  Stewart,  M.C.,  R.A.M.C. (S.R.) 

He  successfully  carried  out  the  evacuation  of  the  wounded  from 
the  regimental  aid  post,  over  extremely  bad  ground,  and  under  very 
heavy  fire. 

Temporary  Captain  Francis  Ruthven  Thornton,  M.C.,  R.A.M.C. 

When  in  charge  of  bearers  he  evacuated  the  wounded  under  very 
adverse  weather  conditions.  When,  owing  to  an  intense  barrage, 
bearers  repeatedly  failed  to  get  through  to  the  advanced  regimental 
aid  post,  he  personally  led  them  forward  and  remained  there  for  ten 
hours,  evacuating  thirty-six  serious  cases. 

-  Military  Cross. 

Temporary  Captain  John  Frederick  Broughton,  R.A.M.C. 

He  attended  the  wounded  in  an  exposed  aid  post  under  heavy  fire 
throughout  the  day.  He  visited  the  advanced  positions  whenever 
he  could  to  organize  his  bearers  and  collect  wounded.  After  the 
battalion  was  relieved  he  stayed  in  the  line  all  the  following  day  to 
search  for  wounded.  When  the  medical  officer  of  a  neighbouring 
battalion  became  a  casualty  he  passed  from  one  aid  post  to  the 
other  under  heavy  fire  and  attended  to  the  wounded  of  both 
battalions. 

Captain  Angus  Cameron,  R.A.M.C. 

He  attended  to  the  wounded  under  constant  shell  fire,  daring 
which  his  regimental  aid  post  was  blown  up,  and  he  had  to  con¬ 
tinue  his  work  in  the  open.  After  heavy  casualties  had  occurred 
among  the  stretcher-bearers  he  organized  stretcher  parties  from  all 
available  men,  and  carried  in  wounded  men  himself. 

Temporary  Lieutenant  (temporary  Captain)  William  Realty 
Campbell,  D.S.O.,  R.A.M.C. 

In  searching  for  wounded  he  and  his  party  came  under  heavy  fire. 
Ordering  his  bearers  to  take  cover  in  shell  holes,  he  searched  the 
ground  by  himself,  calling  up  bearers  as  he  required  them.  When 
moving  away  with  the  last  wounded  man  a  shell  severely  wounded 
one  of  the  bearers.  Ordering  the  remainder  to  take  their  stretcher 
case  into  a  “  pill-box,"  he  remained  in  the  open  with  the  wounded 
bearer  till  he  died. 

Temporary  Captain  Charles  Launder  Chalk,  R.A.M.C. 

He  displayed  great  initiative  under  shell  fire.  When  his  dressing 
station  was  crowded  with  wounded  he  dressed  in  the  open  those  who 
were  unable  to  find  cover.  Through  his  promptitude  and  heedless¬ 
ness  of  danger  in  dressing  and  clearing  away  the  wounded  he 
undoubtedly  saved  many  lives  during  a  critical  period. 

Captain  Archibald  John  Collins,  A.A.M.C. 

He  organized  a  party  of  forty  stretcher-bearers,  leading  them 
through  two  barrages  to  the  front  line,  and  dressing  and  attending 
wounded  under  heavy  fire  and  direct  observation. 

Captain  Joseph  Wilfrid  Craven,  R.A.M.C. 

When  in  charge  of  bearer  parties  removing  the  wounded  he 
discovered  many  wounded  in  an  old  enemy  “  pill-box,”  he  returned 
for  bearers,  and  so  saved  the  lives  of  one  officer  and  six  men. 
During  the  whole  time  he  was  under  severe  machine-gun  fire  and 
shrapnel. 

Captain  Henry  Clarke  Davis,  C.A.M.C. 

He  was  continually  on  duty  as  regimental  medical  officer  for  four 
days  and  nights,  under  heavy  fire,  attending  to  the  wounded,  and 
frequently  dressed  cases  in  the  open.  His  courage  and  determina¬ 
tion  were  responsible  for  the  evacuation  of  all  the  wounded  before 
the  battalion  was  relieved. 

Temporary  Captain  Henzell  Howard  Dummere,  R  A.M.C. 

He  voluntarily  left  shelter  and  went  across  difficult  ground  under 
very  heavy  fire  to  help  three  seriously  wounded  men,  afterwards 
conducting  the  stretcher-bearers  to  the  aid  post  half  a  mile  away. 

Captain  Eric  Macallan  Gordon-Glassford,  A.A.M.C. 

He  attended  the  wounded  under  intense  shell  fire.  Finding  a 
squad  of  bearers  exhausted  owing  to  the  mud,  he  and  his  orderly 
relieved  two  of  them  and  helped  to  carry  a  wounded  man  for  three 
miles  under  shell  fire.  Finding  that  a  dug-out  had  been  hit  and 
three  men  buried,  he  went  with  a  couple  of  bearers,  and,  in  spite  of 
heavy  shell  fire,  succeeded  in  extricating  the  men  and  getting  them 
away. 


Captain  Hugh  Edward  Kirkland,  A.A.M.C. 

When  the  enemy  concentrated  a  heavy  fire  on  a  battery,  one  Officer 
and  five  men  being  wounded,  he  went  out  at  great  personal  risk 
under  this  fire  and  got  them  to  a  place  of  safety. 

Captain  Guy  Ardlaw  Lawrance,  A.A.M.C. 

In  addition  to  his  ordinary  regimental  duties  he  accompanied  a 
daily  convoy  of  thirty  G.S.  wagons  detailed  for  road  repair.  He 
attended  to  the  wounded  in  the  open  irrespective  of  units,  under 
extreme  difficulties  and  heavy  shell  fire. 

Temporary  Captain  John  Tryweryn  Lloyd,  R.A.M.C. 

As  battalion  medical  officer  he  frequently  went  forward  under 
heavy  machine-gun  and  shell  fire  to  supervise  the  work  of  his 
stretcher-bearers. 

Captain  Alfred  James  Angel  McCabe-Dallas,  R.A.M.C. 

Seeing  a  trench  some  distance  of?  being  heavily  shelled,  although 
not  in  medical  charge  of  the  troops  occupying  it,  he  at  once  ran  to 
see  if  he  could  help  any  casualties,  and  while  so  doing  was  severely 
wounded. 

Temporary  Captain  James  MacGregor,  R.A.M.C. 

When  in  charge  of  a  bearer  division  he  followed  up  the  barrage 
closely  and  evacuated  the  wounded  under  heavy  five.  By  magni¬ 
ficent  work  he  cleared  the  ground  of  wounded  before  dusk. 

Temporary  Captain  James  Murdoch  MacKay,  R.A.M.C. 

He  remained  at  work  although  suffering  from  gas  poisoning  and 
continually  left  the  aid  post  to  direct  his  orderlies  and  bring  in 
walking  wounded  cases. 

Captain  John  Shaw  Mackay,  A.A.M.C. 

When  in  command  of  bearer  division  he  attended  to  many 
casualties  which  occurred  amongst  the  personnel  of  batteries  and 
working  parties,  carrying  out  his  duties  in  the  open  with  utter 
disregard  of  danger. 

Captain  Philip  McRitchie,  R.A.M.C. 

Coming  upon  a  party  of  sixteen  men  wounded  by  shell  fire,  lie 
dressed  their  wounds  under  a  heavy  barrage  and  called  for  volun¬ 
teers  to  carry  them  to  the  aid  post.  Hearing  that  his  commanding 
officer  and  adjutant  had  been  wounded  about  a  mile  away,  he  made 
his  way  across  country  under  heavy  fire  and  got  them  to  the  dressing 
station. 

Captain  Melrose  Holtom  Mailer,  A.A.M.C. 

He  worked  for  forty-eight  hours  attending  the  wounded  in  the 
open  under  most  difficult  conditions  and  heavy  shell  fire. 

Captain  James  Frederick  Stewart  Marshall,  C.A.M.C. 

Hearing  that  there  were  many  wounded  in  '*  No  Man’s  Land,”  he 
called  for  volunteers  and  went  forward  in  charge  of  them  under 
intense  fire.  He  was  continuously  on  duty  for  forty-eight  hours,  and 
brought  in  many  wounded  under  most  trying  conditions. 

Temporary  Lieutenant  Kekhasru  Sobrabji  Master,  I.M.S. 

He  pushed  f  rw  d  his  advanced  dressing  station  and  kept  in  close 
touch  with  the  regimental  aid  posts,  and  collected,  dressed  and 
evacuated  lie  wounded.  He  showed  great  courage  anl  coolness 
under  heavy  fire. 

Temporary  Captain  David  Matthew,  R.A.M.C. 

During  two  days’  heavy  fighting  he  established  a  dressing  station 
in  an  advanced  position  whence  he  continually  went  forward  to 
dress  wounded  and  organize  carrying  parties  under  heavy  fire.  He 
inspired  his  men  to  continue  their  work  by  his  splendid  example. 

Captain  Thomas  Williamson  Moore,  C.A.M.C. 

When  in  charge  of  bearer  parties  at  an  advanced  regimental  aid 
post  cases  had  to  be  attended  to  in  the  open  under  heavy  fire,  and 
he  worked  continuously  for  forty-eight  hours. 

Captain  Edgar  Percival,  WS.O.,  R.A.M.C. 

While  he  was  leading  a  party  of  sixteen  stretcher-bearers  towards 
the  aid  post  they  came  under  heavy  shell  fire,  and  seven  were 
wounded.  He  got  them  back  and  brought  up  fresh  men.  One  of 
this  party  was  wounded,  and  while  an  attempt  was  being  made  to 
get  him  back  the  patient  and  three  bearers  were  killed.  After- 
replacing  these  casualties  he  succeeded  in  getting  through  at  the 
third  attempt,  and  removed  all  the  wounded. 

Temporary  Captain  Maurice  Aloysius  Power,  R.A.M.C. 

When  in  charge  of  a  bearer  division,  he  collected  and  dressed 
wounded  under  heavy  fire.  On  the  way  to  the  aid  post  his  bearer 
was  killed  by  a  shell  and  he  was  wounded,  but  he  succeeded  in 
clearing  his  sector  of  wounded  before  dark,  and  then  had  to  be 
assisted  in  an  exhausted  condition  to  the  dressing  station. 

Captain  Henry  Frederick  Preston,  C.A.M.C. 

As  regimental  medical  officer  he  established  an  aid  post  in  a  mosi 
advanced  position,  and  worked  under  continuous  shell  fire.  He  set 
a  magnificent  example  by  his  coolness  and  courage,  and  his  fearless¬ 
ness  and  untiring  energy  saved  many  lives. 

Captain  William  Dempsey  Quilty,  A.A.M.C. 

When  in  charge  of  a  bearer  division  he  remained  at  a  cross  roads 
throughout  the  day  attending  to  casualties  and  supervising  their 
evacuation,  though  the  enemy  was  persistently  shelling  the  area 
with  gas  and  high  explosive  shells. 

Temporary  Captain  Reginald  Thompson  Raine,  R.A.M.C. 

During  an  intense  barrage  he  went  out  in  the  open  to  attend  to 
wounded,  and  when  his  stretcher-bearers  became  casualties  he  him¬ 
self  carried  cases  in.  Returning  later,  he  also  brought  in  the 
stretcher-bearers,  though  exposed  all  the  while  to  an  intense  shell 
fire.  He  showed  a  magnificent  example  to  all,  and  undoubtedly 
saved  many  lives. 

Captain  Clive  Frederic  Robinson,  A.A.M.C. 

On  hearing,  while  with  another  battery,  that  two  batteries 
500  jrards  away  were  being  heavily  shelled  with  gas,  shrapnel,  and 
high  explosive  shells,  and  many  casualties  were  occurring,  he  at 
once  went  there,  and,  in  spite  of  the  intensity  of  the  shelling, 
remained  for  an  hour  and  a  half  attending  to  the  wounded. 

Captain  Christopher  Rogers,  R.A.M.C. 

As  medical  officer  to  his  battalion  during  an  attack,  when  his  aid 
post  was  blown  in  and  all  his  staff  killed  or  wounded,  he  remained 
at  his  post,  working  in  the  open  under  continuous  shell  fire  over 
twenty  hours,  200  cases  passing  through  his  hands.  After  most  of 
his  stretcher-bearers  had  been  killed  or  wounded,  he  brought  in  a 
large  number  of  wounded  himself  until  he  was  exhausted. 
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Captain  John  Gray  Ronaldson,  R.A.M.CJS.R.). 

He  was  in  charge  of  bearers  for  nine  days,  almost  without  rest. 
He  several  times  went  forward  under  heavy  shell  fire  to  attend  to 
gunners  who  were  wounded  and  lying  in  the  open.  During  a  heavy 
gas  bombardment,  in  which  there  were  many  casualties,  he  was 
himself  gassed. 

Captain  Walter  Hepburn  Scott,  C.A.M.C. 

He  led  his  stretcher-bearers  forward  over  "No  Man’s  Land”  and 
dressed  and  brought  in  many  wounded  men  under  very  heavy  fire. 
Although  buried  and  severely  shaken  by  a  shell,  he  continued  his 
work. 

Temporary  Captain  Reginald  Herman  Tribe,  R.A.M.C. 

Having  organized  an  aid  post  behind  the  front  line,  he  dealt  un¬ 
tiringly  with  many  wounded  cases  belonging  to  several  different 
units,  his  courage  and  efforts  being  the  means  of  saving  many  lives 
and  much  suffering.  He  showed  splendid  determination  and 
resource. 

Captain  Ernest  Coulter  Wbitehouse,  C.A.M.C. 

He  attended  to  the  wounded  under  heavy  fire,  going  out  repeatedly 
to  bring  in  wounded  officers  and  men. 


NOTES. 

Vaccines  prepared  at  the  Vaccine  Department, 
Royal  Army  Medical  College. 

We  are  indebted  to  Lieut. -Colonel  D.  Harvey,  C.M.G., 
R.A.M.C.,  for  the  following  information  : 

Since  the  outbreak  of  the  war  and  up  to  the  present  time 
the  prophylactic  vaccines  in  use  for  the  inoculation  of  the 
troops  on  the  various  fronts  have  been  prepared  in  the 
vaccine  department  of  the  Royal  Army  Medical  College, 
Loudon. 

Typhoid.— Down  to  December,  1915,  a  simple  typhoid 
vaccine  containing  1,000  million  bacilli  in  1  c.cm.  was 
employed  ;  the  amount  of  this  issued  was  million  doses 
of  1  c.cm.  In  addition,  20,000  c.cm.  of  a  mixed  para¬ 
typhoid  vaccine  was  issued  in  1915.  Since  January  1st, 
1916,  T.A.B.  vaccine  so  called — that  is,  a  mixed  vaccine  of 
7J.  typhosus,  B.  paratyphosus  A,  and  B.  paratyphosus  B — 
with  a  dose  of  2,500  million  bacilli  per  cubic  centimetre 
has  been  used,  and  of  this  14  million  doses  of  1  c.cm.  have 
been  issued. 

Cholera. — Of  cholera  vaccine  composed  of  several  strains 
of  V.  cholerae  5£  million  doses  of  1  c.cm.  have  been  sent 
abroad,  the  dose" being  8,000  million  vibrios  in  I  c.cm. 

Dysentery . — A  new  dysentery  vaccine  has  also  been  pre¬ 
pared  ;  this  consists  of  a  mixture  of  several  strains  of  the 
various  dysentery  bacilli,  and  is  injected  along  with  a  dose 
of  a  specially  prepared  serum  which  neutralizes  the  toxic 
properties  of  the  bacilli  without  interfering  with  their 
vaccinating  powers ;  60,000  c.cm.  have  been  issued  mostly 
to  Salonica  and  Egypt,  where  its  use  has  been  attended 
with  success. 

Other  Vaccines. — The  following  vaccines  have  also  been 
prepared  and  issued:  B.  coli  22,842  c.cm.,  Staphylococcus 
albus  30,306  c.cm.,  Staphylococcus  aureus  95,967  c.cm., 
staphylococcus  (mixed)  62,753  c.cm.,  acne  vaccine  33,736 
c.cm.,  streptococcus  vaccine  65,865  c.cm. 

Tetanus  Antitoxin. — All  the  tetanus  antitoxin  and  other 
serums  prepared  elsewhere  is  received  at  the  Vaccine 
Department  and  issued  to  the  various  base  depots  over¬ 
seas  and  to  hospitals  at  home.  The  equivalent  of  10 
million  doses  of  500  units  of  tetanus  serum  has  been 
dispatched. 

Preparation  and  Dispatch. — The  total  amount  of  vaccine 
prepared  and  issued,  or  at  present  in  stock,  for  the  three 
and  a  half  years  of  war  amounts  to  25  million  doses  of 
1  c.cm.,  equivalent  to  an  average  daily  output  of  20,000 
c.cm.  The  whole  of  this  vaccine  has  been  prepared, 
standardized,  and  tested  by  the  medical  officers  of  the 
department.  A  large  part  of  the  bottling  of  the  vaccines 
has  been  carried  out  by  teams  of  voluntary  lady  workers, 
who  attend  for  some  hours  on  certain  days,  about  70  litres 
of  vaccine  being  bottled  in  an  afternoon.  The  vaccine  is 
practically  all  issued  in  rubber-capped  bottles  holding 
25  c.cm.  and  50  c.cm.,  about  twenty  gross  a  week  being 
used. 


A  meeting  of  delegates  from  Belgium,  France,  Great 
Britain,  Serbia,  and  the  United  States  has  decided  that 
the  International  Surgical  Society  should  be  dissolved 
after  the  publication  of  the  Transactions  of  the  meeting 
held  in  New  York  on  April  14th,  1917.  Any  funds  remain¬ 
ing  after  such  publication  are  to  be  divided  pro  rata  among 
members.  Austrian  and  German  members  will  receive 
their  share,  but  moneys  belonging  to  members  of  other 
nationalities  wfill  be  applied  to  some  obj^pt  of  scientific 
reparation  in  Belgium.  A  new  society  on  a  similar  basis, 
to  be  called  the  Inter- Allied  Surgical  Society,  will  be  con¬ 
stituted  after  the  war.  Surgeons  of  neutral  countries  will 
be  eligible  for  membership. 


Irrlaitir. 


Parliamentary  Representation  of  the  Queen’s 
University  of  Belfast. 

It  was  stated  in  the  issue  of  April  6th  that  Sir  "William 
Whitla  had  consented  to  stand  as  a  candidate  for  the 
parliamentary  representation  of  this  university.  The 
response  to  the  letter  of  the  secretary  of  his  committee  has 
been  most  gratifying  and  enthusiastic ;  up  till  now  he  is 
practically  the  only  candidate,  and  the  recognition  of  the 
claim  of  the  profession  to  have  a  medical  man  filling  the 
seat  is  widespread.  Leaders  of  all  professions  are  on 
his  committee.  There  is  still  some  confusion  as  to  who 
has  the  right  of  voting.  The  Queen’s  University 
in  Ireland  granted  degrees  up  to  1882.  This  uni¬ 
versity  was  then  dissolved,  and  was  succeeded  by  the 
Royal  University  of  Ireland.  Every  graduate  of  the 
Queen’s  University  became  automatically  a  graduate  of 
the  Royal  University,  and  his  name  was  transferred 
to  its  roll.  On  the  dissolution  of  the  Royal  University  in 
Ireland  in  1909,  each  graduate  on  its  roll  had  the  privilege 
of  deciding  whether  he  would  enrol  himself  as  a  graduate 
of  the  new  Queen’s  University  of  Belfast,  or  of  the  new 
National  University,  Dublin.  In  many  cases  this  right  has 
not  been  exercised.  Unless  it  be  exercised,  such  graduates 
of  the  old  Queen’s  University  in  Ireland  and  of  its  suc¬ 
cessor,  the  old  Royal  University  of  Ireland,  will  not  have  a 
vote  for  his  university  representation.  Registration  on 
the  roll  for  a  university  will  not  interfere  with  his  right  to 
be  registered  on  the  residential  franchise  in  his  own 
district.  A  woman  graduate  is  entitled  to  be  regis¬ 
tered  on  a  university  roll  on  the  same  conditions  as 
a  man  if  she  has  attained  the  age  of  30  years.  For¬ 
tunately,  it  is  still  open  to  any  graduate  who  has  not 
yet  registered  in  the  Queen’s  University  of  Belfast  (or  in 
the  National  University)  to  do  so  before  the  register 
closes.  He  should  immediately  send  a  letter  to  the 
“  Secretary,  Queen’s  University,  Belfast,”  asking  to  be 
enrolled  as  a  graduate.  No  fee  or  expense  attends  this 
procedure.  Each  graduate  thus  has  the  privilege  of  an 
extra  parliamentary  vote  for  life  for  the  asking  of  it,  pro¬ 
vided  he  acts  at  once.  Medical  graduates  of  the  old 
Queen’s  University  of  Ireland,  or  of  the  old  Royal 
University  of  Ireland,  who  took  out  their  classes  in 
Queen’s  College,  Cork,  or  Queen’s  College,  Galway,  or  Uni¬ 
versity  College,  Dublin,  and  who  do  not  intend  to  enrol  in 
the  National  University,  can  also  be  registered  as  graduates 
of  Queen’s  University,  Belfast,  if  they  state  any  special 
grounds  for  so  wishing.  The  voting  is  carried  out  by  proxy 
or  post. 


rotlanir 
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Dr.  Norman  Walker  has  been  appointed  inspector  of 
anatomy  for  Scotland  in  the  room  of  the  late  Sir  James  A. 
Russell,  M.B. 

Chair  of  Materia  Medica,  Edinburgh. 

Sir  Thomas  R.  Fraser,  whose  resignation  of  the  chair  of 
materia  medica  in  Edinburgh,  which  he  lias  held  since 
1877,  was  announced  last  week,  will  be  succeeded  by  Dr. 
A.  R.  Cuslmy,  F.R.S.,  professor  of  materia  medica  and 
pharmacology  in  the  University  of  London  (University 
College)  since  1905.  Professor  Cuslmy,  who  is  the  son  of 
the  late  Rev.  John  Cuslmy,  of  Speymouth,  Morayshire, 
graduated  at  Aberdeen,  M.A.  in  1886,  M  B.,  C.M.  in  1889, 
and  M.D.  in  1892.  He  was  assistant  to  the  professor  of 
pharmacology  at  Strassburg,  1892-3,-  and  professor  of 
pharmacology  in  the  University  of  Michigan,  Ann  Arbor, 
1893-1905.  lie  is  the  author  of  a  well-known  textbook  of 
pharmacology  and  therapeutics,  which  is  in  its  sixth 
edition,  and  of  an  important  monograph  on  the  secretion  of 
the  urine,  published  last  year. 

Central  Midwives  Board  for  Scotland. 

At  a  special  meeting  of  the  Scottish  Central  Mid  wives 
Board  held  recently  a  report  by  the  local  supervising 
authority  on  the  deaths  of  two  patients  from  puerperal 
septicaemia  was  considered  ;  two  certified  midwives 
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appeared  in  answer  to  the  charges  of  failure  to  send  for 
medical  assistance,  and  negligence  in  keeping  registers  of 
cases,  records  of  pulse,  temperature,  etc.,  as  required  by 
the  rules.  On  the  conclusion  of  the  hearing  the  board 
deliberated  in  camera.  Sir  Halliday  Crooin,  the  chairman, 
intimated  that  the  Board  had  in  each  case  found  the 
charges  proved,  and  had  directed  that  the  secretary 
remove  the  name  from  the  roll  of  midwives  and  cancel 
the  certificate. 


(imnlattii  attl>  tiRalrs. 


Leicester  Public  Medical  Service. 
Reference  has  been  made  in  these  columns  on  several 
occasions  to  the  Leicester  Public  Medical  Service,  founded 
largely  through  the  initiative  of  Dr.  Wallace  Henry.  We 
have  now  received  a  memorandum  describing  this  organi¬ 
zation  and  its  work,  which  has  been  issued  in  anticipation 
of  an  extension  and  development  of  medical  arrangements 
by  local  authorities  under  a  Ministry  of  Health.  It  is 
claimed  that  the  Leicester  system  is  capable  of  being 
adapted  to  meet  future  needs  upon  any  lines  which  are 
considered  desirable.  The  service  was  inaugurated  on 
January  1st,  1913,  to  provide  medical  attendance  for 
dependants  of  insured  persons  and  others.  There  is  a 
central  dispensary  and  office,  with  eight  branch  dispen¬ 
saries  in  various  parts  of  the  town,  at  most  of  which  there 
are  consulting  rooms.  Qualified  dispensers  make  up  all  the 
prescriptions.  Adults  pay  2d.  a  week,  and  children  less— 
this  payment  entitling  the  member  to  ordinary  medical 
attendance,  and  drugs,  dressings,  etc.,  and  domiciliary  visits 
to  those  unable  to  attend  at  surgery  or  consulting  room. 
Members  have  choice  of  doctor  on  a  panel  of  more 
than  sixty,  and  are  allowed  to  change  their  doctor 
quarterly,  or  more  often  in  the  event  of  removal  to 
another  part  of  the  town.  Specialist  treatment  for  eye, 
ear,  nose,  and  throat  is  available  for  a  moderate  additional 
fee,  and  dental  treatment  is  also  arranged  for.  All  the 
friendly  societies  in  Leicester  smake  arrangements  on  a 
contract  basis  for  medical  treatment  upon  their  uninsured 
members  through  the  Public  Medical  Service.  At  the 
inception  of  the  service  a  complaint  committee  was  set  up 
consisting  of  four  representatives  of  the  friendly  societies, 
four  representatives  of  the  medical  profession — two  only 
of  these  being  active  members  of  the  service — with  an 
independent  lay  chairman ;  but  no  complaint  has  yet  been 
received.  Other  activities  of  the  Public  Medical  Service 
include  the  dispensing  of  medicines  for  the  outdoor  sick 
poor  of  Leicester  by  arrangement  with  the  guardians  and 
the  provision  of  specialist  treatment  for  children  by 
arrangement  with  the  Education  Committee.  Near  the 
central  dispensary  is  a  hospital  with  twenty-seven  beds  and 
two  operating  theatres,  where  members  can  be  attended 
by  their  own  doctor  at  an  arranged  fee.  The  number 
of  uninsured  members  exceeds  42,000,  and  about 
190,000  prescriptions  are  dispensed  annually.  There 
is  no  canvassing.  During  the  absence  of  many 
medical  men  on  military  service  the  central  and 
branch  organizations  have  carried  through  a  scheme 
for  arranging  medical  attendance  for  the  patients  of 
absentees.  From  the  foregoing  summary  it  will  be  seen 
that  there  is  force  in  the  claim  that  the  Leicester  Public 
Medical  Service  provides  for  its  members  a  wider  range  of 
service  and  choice  than  is  now  afforded  by  the  State  for 
insured  persons.  Hence  the  Board  of  Management  con¬ 
fidently  suggests  that  a  Ministry  of  Health  or  other 
central  authority  should  encourage  the  continuance  and 
development  of  work  so  successfully  carried  out  by  volun¬ 
tary  effort  for  more  than  five  years  past. 

The  Maternity  and  Child  Welfare  Bill. 

The  London  County  Council  on  May  7tli  adopted  the 
recommendations  of  a  report  by  its  Parliamentary  Com¬ 
mittee  on  the  Maternity  and  Child  Welfare  Bill  to  the 
following  effect : 

1.  That  the  powers  and  duties  of  the  local  authorities  should 
be  more  specifically  stated  and  not  left  to  be  determined  wholly 
by  the  Local  Government  Board,  and  in  any  case  concurrent 
powers  should  not  be  placed  upon  the  council  and  the  metro¬ 
politan  borough  councils ; 

2.  That  the  bill  should  be  amended  so  as  not  to  require  the 
appointment  of  statutory  committees,  and  that  if  such  com¬ 
mittees  were  set  up  the  local  authority  should  have  complete 


freedom  of  action  as  regards  matters  ancillary  (in  a  wide  sense) 
to  the  special  purpose  of  the  committees; 

3.  That  the  powers  of  the  new  committees  as  regards  children 
under  5  years  of  age  who  might  be  eligible  for  the  nursery 
schools  to  be  established  under  the  Education  Bill  should  be  so 
defined  as  to  prevent  competition  of  authority. 


Coraspoitbimce. 


FUNCTIONAL  HEART  DISEASE  AND 
RECRUITING. 

Sir, — As  a  member  of  a  medical  board,  my  experience  is 
somewhat  different  to  that  of  Dr.  Drinkwater  in  his  letter 
of  April  27tli  (p.  494).  I  do  not  agree  that  men  who  have 
dilated  pupils,  marked  accentuation  of  cardiac  impulse, 
and  a  small  compressible  pulse  are  necessarily  victims  of 
masturbation.  The  majority  of  these  cases  are  due  to 
the  cigarette  habit,  a  few  are  nervous,  and  a  small 
percentage  take  drugs  to  upset  their  heart. 

I  have  come  across  similar  symptoms  in  women  who 
are  smokers,  and  I  cannot  think  they  are  all  victims  of  the 
vicious  habit  named  in  Dr.  Drinkwater’s  letter. — I  am, 
etc., 

Overton,  Ellesmere,  May  1st.  REGINALD  MoRETON. 


UNIVERSITY  REPRESENTATION  IN 
PARLIAMENT. 

Sir, — With  regard  to  the  reply  of  the  chairman  and 
honorary  secretary  of  a  Conservative  and  Unionist 
Association  formed  to  secure  the  election  of  a  member 
of  Parliament  for  the  seven  combined  universities  to 
my  letter  published  on  April  20th,  I  desire  to  point  out 
that  I  did  not  express  my  party  political  views.  I 
objected  to  any  candidate  being  asked  to  express  his 
party  political  views.  The  universities  concerned  were 
never  formed  for  party  political  purposes ;  the  graduates 
did  not  depend  on  their  party  political  “  views  ”  to 
obtain  their  degrees ;  and  this  association  has  advanced 
no  arguments  to  justify  the  introduction  of  party 
politics  now.  That  such  a  procedure  has  existed  else¬ 
where  in  the  past  is  no  justification  for  its  continuance. 
The  old  idea  that  party  politics  alone  can  govern  satis¬ 
factorily  this  country  or  the  empire  is  dead.  The  Govern¬ 
ment  contains  amongst  its  members  many  who  are  now 
proving  this  to  be  the  case. 

I  never  expressed  my  opinion  on  the  keenness  or  other¬ 
wise  of  this  party  political  association’s  candidate  for 
social  questions.  I  liavh  not  heard  his  name  as  yet.  I 
never  proposed  “  that  these  official  bodies — that  is,  the 
senates— should  take  any  part  in  the  matter.”  I  said  “  those 
in  authority,”  quite  a  different  grouping.  In  the  medical 
profession  we  electors  would  look  to  the  medical  leaders  of 
the  universities  to  combine,  and  thereby  assist  us  “  to 
crystallize  our  opinions  and  actions  before  it  is  too  late.” 

I  would  again  urge  that  my  medical  co-electors  put  on 
one  side  all  candidates  who  come  before  them  wearing  a 
party  political  label.  Such  men  will  be  quickly  absorbed 
by  the  party  they  belong  to,  and  our  profession,  now  wishful 
to  be  represented  in  the  House,  will  find  it  might  as  well 
have  never  asked  for  or  obtained  the  university  vote. 

My  attention  has  been  drawn  to  a  “  Universities  Parlia¬ 
mentary  Representative  Association  ”  (honorary  secre¬ 
tary  :  J.  F.  Ashby,  9,  Shalston  Villas,  Surbiton,  Surrey), 
which  includes  amongst  its  conditions  “  that,  other  things 
being  equal,  preference  be  given  to  a  candidate  who  is 
not  the  nominee  of  any  of  the  old  political  parties.”  It 
miffiit  be  useful  for  medical  electors  to  write  for  further 

c"> 

details. 

Belfast  University  is  finding  a  medical  candidate  with¬ 
out  looking  to  a  party  in  politics  for  any  assistance. 
Surely  the  medical  graduates  in  the  seven  universities  can 
do  likewise.  Who  will  start  the  ball  ? — I  am,  etc., 

Hove,  Sussex,  May  4tll.  E.  ROWLAND  FoTHERGILL. 


PHYSICAL  DETERIORATION  OF  BOYS  UNDER 
WAR  CONDITIONS. 

Sir, — The  State  is  showing  great  activity  in  promoting 
the  welfare  of  infants  and  school  children. 

At  the  present  national  crisis  there  is  now  another  class 
which  needs  even  more  careful  protection.  I  refer  to  boys 
between  the  ages  of  14  and  18.  Living  and  practising  as 
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I  do  in  a  very  extensive  munition  area,  I  am  of  opinion 
that  a  very  large  number  of  youths  will  be  found  physically 
unlit  when  the  time  arrives  for  them  to  submit  themselves 
to  medical  examination  for  military  service. 

Three  to  four  years  of  absence  of  paternal  control,  of 
practically  unlimited  supplies  of  money  and  cigarettes, 
lack  of  sufficient  sleep  through  frequent  cinemas  and 
music  halls,  and,  finally,  in  many  cases  a  tendency  to 
indulgence  in  alcoholic  drinks,  must  all  exact  an  inevitable 
toll  on  the  growing  boy.  Were  it  not  for  my  wish  to  be 
brief  I  could  give  many  instances  of  mere  boys  becoming 
physical  and  moral  wrecks,  and  I  have  no  doubt  doctors  in 
other  munition  areas  could  relate  similar  experiences. 

Are  the  authorities  aware  of  what  is  going  on  ?  If  so, 
cannot  some  means  be  adopted  to  mitigate  the  mischief  ? 
For  boys  of  16  and  17  to  be  earning  and  spending  three  or 
four  pounds  a  week  (in  many  cases  more)  is  nothing  less 
than  demoralization.  Too  much  money  is  the  root  of  the 
evil.  I  would  suggest  that  no  one  under  the  age  of  18  be 
allowed  to  receive  more  than  (say)  30s.  a  week,  and  that 
any  wages  in  excess  of  this  amount  be  held  in  trust  till  the 
earner  returns  to  civil  life. 

I  commend  to  the  notice  of  the  Ministry  of  National 
Service  this  very  serious  subject,  for  never  was  there 
a  time  when  mens  sana  in  corpore  sano  was  more  urgently 
necessary  in  the  male  adolescent  than  the  present. — 
I  am,  etc.,  t 

Enfield,  May  4th.  HOWARD  DlSTIN,  M.B. 


(DMtuarg. 

Dr.  Leon  Revilliod,  formerly  professor  of  clinical 
medicine  in  the  University  of  Geneva,  died  on  March  7th 
at  the  age  of  82.  He  was  directly  descended  from  Dr. 
Jean  Revilliod  (1582-1645),  who  married  Louise  Bonet,  a 
sister  of  Theophilus  Bonet,  author  of  the  Sepulchretum, 
the  first  work  on  morbid  anatomy.  L4on  was  born  near 
Geneva  in  1835,  and  was  educated  at  the  Academy  of  that 
city  and  afterwards  in  Paris,  where,  after  serving  as 
interne,  he  took  his  doctor’s  degree  in  1865.  In  1866  he 
was  appointed  assistant  physician  to  the  Cautonal  Hos¬ 
pital  of  Geneva,  becoming  senior  physician  in  1871.  In 
1876,  when  the  Faculty  of  Medicine  was  established,  he 
was  invited  to  occupy  the  chair  of  clinical  medicine.  In 
1899  he  resigned  his  professorship  and  his  hospital 
appointment.  He  wrote  largely  on  tuberculosis,  and 
among  other  subjects  dealt  with  by  him  were  tliyroidism, 
affections  of  the  medulla,  fixation  abscesses,  and  the  treat¬ 
ment  of  asthma  by  antidiphtheria  serum.  Revilliod  was 
president  of  the  Medical  Society  of  Geneva  in  1875  and 
again  in  1902,  and  was  elected  a  corresponding  member  of 
the  Paris  Acacffimie  de  Medecine  in  1894.  He  took  an 
active  part  in  the  international  medical  congresses  held 
at  Geneva  (1877),  Amsterdam  (1879),  London  (1881),  and 
Rome  (1894),  being  an  honorary  president  of  several  of 
these  assemblies. 


Dr.  Thomas  Davison  Crothers,  the  well-known  American 
authority  on  inebriety,  died  at  Hartford,  Connecticut,  of 
pneumonia,  on  January  13th.  He  was  born  at  West 
Charlton,  New  York,  in  1842,  and  took  his  degree  at  the 
Albany  Medical  College  in  1865.  He  was  appointed  assis¬ 
tant  professor  of  the  practice  of  medicine  in  the  college  in 
1870,  and  in  1875  became  assistant  professor  at  the  New 
York  Inebriate  Asylum  at  Binghamton.  In  1878  he  was 
appointed  superintendent  of  the  Walnut  Hill  Asylum, 
Hartford,  and  when  that  institution  became  the  Walnut 
Lodge  Hospital  in  1880  he  was  chosen  president  and 
superintendent,  and  retained  that  position  till  his  death. 
He  was  editor  of  the  Journal  of  Inebriety  from  1876,  and 
secretary  of  the  Association  for  the  Study  and  Care  of 
Inebriates.  Dr.  Crothers’s  whole  professional  life  was 
devoted  to  the  treatment  of  inebriety  and  the  drug  habit. 
He  was  the  author  of  The  Diseases  of  Inebriety  (1893), 
Drug  Habits  and  Their  Treatment  (1901),  Morphinism 
and  other  Drug  Diseases  (1902),  Clinical  Study  of  In¬ 
ebriety  (1911),  besides  numerous  contributions  to  medical 
journals. 


The  death  has  occurred,  at  the  age  of  58,  of  Dr. 
William  Henry  Fordham,  who  had  practised  in  Sheffield 
for  more  than  thirty  years.  After  studying  medicine  at 
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Edinburgh  and  the  Leeds  Medical  School,  he  obtained  the 
diplomas  L.R.C.P.  and  L.R.C.S.  in  1886.  Dr.  Fordham  had 
long  taken  a  prominent  part  in  the  public  affairs  of  Sheffield, 
serving  for  nine  years  on  the  city  council  and  doing  good 
work  on  numerous  committees  and  other  local  bodies.  He 
was  deputy  chairman  of  the  Health  Committee,  in  the  work 
of  which  his  professional  knowledge  and  sound  common 
sense  were  especially  valuable.  Every  form  of  public 
endeavour  found  in  him  a  keen  supporter,  and  last  year  he 
was  appointed  a  justice  of  the  peace  for  the  city.  For  the 
past  year  or  two  his  health  had  been  failing,  but  he  was 
not  seriously  ill  until  a  week  before  his  death. 


Many  members  of  the  profession  will  have  heard  with 
deep  regret  of  the  death,  on  April  24tli,  of  Mr.  Munro  Scott, 
who  was  warden  of  the  Medical  College  of  the  London 
Hospital  from  1880  to  1910.  During  the  whole  of  this 
period  he  served  the  institution  with  the  greatest  zeal  and 
devotion,  and  was  rewarded  by  seeing  it  steadily  advance 
in  influence  and  prosperity.  Conservative  in  his  outlook, 
he  relied  on  the  maintenance  of  a  high  standard  on  old 
traditional  lines.  A  man  of  great  perspicacity,  wide 
experience,  and  sound  judgement,  a  man,  too,  of  warm 
heart  and  genial  humour,  he  will  be  long  and  honourably 
remembered  by  all  who  knew  him. 


Professor  Bernhard  Kronig  has  died  at  the  age  of 
53.  He  did  much  to  make  Freiburg  a  teaching  centre 
for  gynaecology,  and  though  his  name  has  lately  been 
much  associated  with  “  painless  ”  labour,  his  chief  work 
was  concerned  with  the  use  of  ray  treatment  in 
gynaecology. 


Umbmitits  anil  (Eollntcs. 


UNIVERSITY  OF  OXFORD. 

At  a  congregation,  held  on  May  2nd,  the  degree  of  M.D.  waa 
conferred,  in  absence,  upon  E.  Burstal. 


UNIVERSITY  OF  CAMBRIDGE. 

The  election  of  a  representative  of  the  university  upon  the 
General  Medical  Council  will  take  place  on  May  14th.  Professor 
Sir  T.  Clifford  Allbutt,  the  representative  since  1908,  does  not 
seek  re-election. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Subgeby. — ID.  A.  Dyer,  *iC.  W.  Hayward,  *fS.  C.  Ho,  *tG.  L. 
Mitchell. 

Medicine. — *N.  Cheua,  +A.  E.  Collie,  UM.  Girgis,  *+S.  V.  Goldhurst. 
Fobensic  Medicine.— N.  Cheua,  M.  Girgis,  S.  V.  Goldhurst,  H.  A. 

Hughes,  T.  A.  Jordan,  C.  W.  Lakin. 

Midwieeby.— H.  Carter,  G.  F.  Smith,  W.  J.  Wood. 

*  Section  I.  +  Section  II. 

The  diploma  of  the  society  has  been  granted  to  Messrs.  C.  W. 
Hayward,  S.  C.  Ho,  and  G.  L.  Mitchell. 


®Ijc  ^rrlurfs. 


INDIAN  MEDICAL  SERVICE. 

Temporary  Commissions. 

The  India  Office  is  prepared  to  receive  applications  for  tem¬ 
porary  commissions  in  the  Indian  Medical  Service  to  medical 
men  having  a  knowledge  of  Indian  languages  and  customs. 
Full  particulars  can  be  obtained  from  the  Secretary,  Military 
Department,  India  Office,  S.W.l.  The  pay  will  ‘be  at  the 
rate  of  24s.  a  day  when  serving  with  an  expeditionary  force 
unless  the  applicant  is  liable  to  serve  under  the  Military 
Service  Acts,  when  it  will  be  at  the  rates  admissible  for  per¬ 
manent  officers  of  the  Indiau  Medical  Service.  An  outfit 
allowance  of  £30  will  be  issued.  The  applicant  must  be  pre¬ 
pared  to  serve  for  the  duration  of  the  war.  A  gratuity  will  he 
awardable,  after  the  termination  by  Government  of  a  period  of 
satisfactory  service  with  an  expeditionary  force  overseas. 
Wound  and  family  pensions  and  gratuities  will  be  granted 
under  conditions  and  on  the  scales  applicable  to  the  Indian 
Medical  Service. 


ROYAL  ARMY  MEDICAL  CORPS  FUND. 

The  annual  general  meeting  of  the  R.A.M.C.  Fund  (Regular 
Army)  will  be  held  in  the  library  of  the  Royal  Army  Medical 
College,  Grosvenor  Road,  S.W.,  at  2.30  p.m.,  on  Monday,  June 
10th,  under  the  presidency  of  the  Director-General.  The 
annual  general  meeting  of  the  R.A.M.C.  Benevolent  Society 
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Regular  Army)  will  take  place  immediately  afterwards. 
Officers  desiring  information  regarding  these  funds  are  re¬ 
quested  to  communicate  beforehand  with  the  secretary,  Lieut. - 
Colonel  E.  M.  Wilson,  124,  Victoria  Street,  S.W. 


AUXILIARY  ROYAL  ARMY  MEDICAL  CORPS  FUNDS. 
The  usual  quarterly  committee  meeting  was  held  at  11,  Chandos 
Street,  Cavendish  Square,  W.,  on  April  26th,  1918,  when  grants 
were  made  to  the  orphans  of  three  commissioned  officers  of  the 
Auxiliary  R.A.M.C.  and  to  the  widows  of  three  of  the  rank  and 
file  of  the  Auxiliary  Branch  of  the  R.A.M.C.  Applications  for 
grants  and  subscriptions  to  the  funds  should  be  addressed  to 
the  honorary  secretary,  11,  Chandos  Street,  Cavendish  Square, 


JHriitral  Jirhis. 


The  inter-allied  conference  on  the  after-care  of  dis¬ 
charged  sailors  and  soldiers  will  be  opened  at  the  Central 
Hall,  Westminster,  on  Whit  Monday,  May  20th,  at 
11.30  a.m.,  by  the  Duke  of  Connaught.  The  King  and 
Queen  will  visit  the  exhibition  arranged  in  connexion 
with  the  conference  at  12.30  on  the  same  day.  The  con¬ 
ference  and  exhibition  will  close  on  Saturday,  May  25th. 

Another  discussion  at  the  Royal  Society  of  Medicine  on 
the  future  of  the  medical  profession  under  a  Ministry  of 
Health  will  be  opened  by  Sir  William  Osier  on  Wednesday, 
May  29th,  at  5  p.m. 

Dr.  R.  Howden,  professor  of  anatomy  in  the  Faculty  of 
Medicine,  Newcastle-on-Tyne,  has  been  appointed  to  repre¬ 
sent  the  University  of  Durham  on  the  General  Medical 
Council. 

Dr.  Jamieson  B.  Hurry  has  presented  to  the  Town 
Council  of  Reading  an  historical  picture  by  Mr.  Harry 
Morley,  A.R.C.A.,  representing  the  martyrdom  of  Hugh 
Faringdon,  last  Abbot  of  Reading. 

The  Disabled  Soldiers’  Aid  Committee  (40,  Ebury  Street, 
London,  S.W.)  asks  for  disused  periodicals,  to  be  made 
into  war  envelopes  by  disabled  soldiers,  whereby  they  are 
able  to  earn  as  much  as  £1  a  week. 

On  the  initiative  of  Professor  Gradenigo  stations  of 
psycho-physiological  research  on  the  effects  of  aviation 
have  lately  been  founded  at  Turin  and  Naples.  They  are 
chiefly  intended  for  the  examination  of  candidates  for 
service  as  air  pilots. 

A  conference  on  maternity  nursing  will  be  held  in  the 
Board  Room  of  the  Metropolitan  Asylums  Board  (Embank¬ 
ment,  Blackfriars  Bridge)  on  June  4th.  Sir  William  J. 
Collins,  M.P.,  who  will  preside,  will  open  a  discussion  at 
5  p.m.  on  maternity  nursing  in  relation  to  the  district 
nursing  services  of  London. 

The  first  of  a  course  of  lectures  and  demonstrations  on 
ambulance  work  and  first  aid  will  be  given  at  the  College 
of  Ambulance,  Vere  Street,  Cavendish  Square,  W.,  on 
Thursday  next,  at  4.30,  by  Sir  James  Cantlie,  K.B.E.,  who 
will  deal  with  aid  to  the  agricultural  worker.  Other 
lectures  will  be  given  at  the  same  hour  and  place  on 
Thursdays  during  May,  June,  and  July.  Particulars  can 
be  obtained  from  the  secretary. 

During  the  annual  meeting  of  the  South-Eastern  Union 
of  Scientific  Societies,  which  is  to  take  place  in  London  at 
the  end  of  this  mouth  in  the  rooms  of  the  Linnean 
Society  (Burlington  House,  Piccadilly,  W.),  a  discussion  on 
mosquitos  in  England  will  be  opened  by  Colonel  Sir  Ronald 
Ross,  K.C.B.,  F.R.S.  This  discussion  will  be  held  at 
8  p.m.  on  Thursday,  May  30th,  in  the  theatre  of  the  Civil 
Service  Commission,  Burlington  Gardens,  Piccadilly,  W., 
and  will  be  open  to  all  interested  in  the  subject. 

At  a  meeting  of  the  East  Sussex  Medico-Chirurgical 
Society  held  at  the  East  Sussex  Hospital  on  April  26th 
Dr.  Overend  gave  an  «-ray  demonstration  of  certain 
diseases  of  the  chest  by  means  of  lantern  slides.  After 
illustrations  of  the  normal  chest  slides  were  shown  of 
hilar  and  peritracheal  phthisis  in  various  stages ;  of  inter¬ 
lobar  tubercle  (discrete  and  confluent)  and  its  subsequent 
development,  either  into  ordinary  disseminated  peri¬ 
bronchial  phthisis,  or  into  a  slow,  advancing  fibro-caseous 
form,  with  the  formation  of  cavities  in  the  interlobar 
area,  which  are  often  silent  to  the  stethoscope.  In  one 
example  the  interlobar  opacity  was  grafted  on  pneumo¬ 
coniosis.  Radio-slides  were  also  exhibited  showing  dis¬ 
seminated  peribronchial  tubercle,  unilateral  and  bilateral, 
active  and  progressive,  stationary  and  arrested,  with  the 
production  of  cavities ;  chronic  indurated  phthisis,  and 
unilateral  pure  fibroid  lung ;  asthma  and  emphysema ; 
commencing  and  resolving  pneumonia  ;  Hodgkin’s  disease 
and  mediastinal  sarcoma  affecting  the  paratracheal  glands, 
before  and  after  a:-ray  treatment;  bronchiectasis  and 
subphrenic  abscess. 
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The  United  States  Secretaries  of  State  of  War  and 
Navy  have  authorized  the  organization  of  a  committee  in 
Washington,  with  branch  committees  in  London  and  Paris, 
for  the  collection,  classification,  and  dissemination  of 
scientific,  technical,  and  industrial  research  information, 
with  special  reference  to  war  problems,  and  the  inter¬ 
change  of  such  information  between  the  Allies  in  Europe 
and  the  United  States.  The  British  and  French  com¬ 
mittees  are  to  establish  contact  with  all  important  re¬ 
search  laboratories  and  agencies,  governmental  and  private. 
They  will  prepare  reports  on  the  results  obtained  ;  main¬ 
tain  continuous  contact  with  the  work  of  military  and 
naval  attaches  ;  serve  as  auxiliaries  in  the  collection, 
analysis,  and  compilation  of  information,  and  as  centres  of 
distribution  to  the  American  Expeditionary  Forces  in 
France  and  to  the  American  naval  forces  in  European 
waters  of  scientific  and  technical  information  originating 
in  the  United  States  and  to  the  Allies  in  Europe.  The  head 
quarters  of  the  Committee  in  Washington  are  in  the  offices 
of  the  National  Research  Council,  1023,  Sixteenth  Street. 
The  branch  committees  are  located  at  the  American 
Embassies  in  London  and  Paris. 
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The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C.2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology, 
Westrand,  London;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone. 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London,  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8,  Queen  Square,  Bloomsbury,  W.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh. 


LETTERS  NOTES,  ETC. 

Hay  Fever. 

Dr.  Lionel  James  Picton  writes  in  response  to  our  request 
for  suggestions  for  the  local  treatment  of  hay  fever :  I  have 
found  that  the  unguentum  acidi  salicylici  introduced  several 
times  a  day  into  the  nostrils — either  with  the  little  finger  or 
the  butt  end  of  a  wax  match  or  wax  taper — is  of  value. 

University  Representation  in  Parliament. 

J.  C.  writes :  Dr.  Fothergill’s  letter  in  the  British  Medical 
Journal  of  April  20th  contains  the  following :  “ .  .  .  who 
knows  his  subject  and  who  we  can  support.”  The  letter  in 
the  Journal  of  May  4th  signed  by  Sir  W.  M.  Abbot  Anderson 
and  Herbert  G.  Williams  contains  the  following  :  “  These  are 
presumably  the  official  bodies  whom  he  suggests  should  wake 
up.”  Alas  for  the  preliminary  education  which  is  displayed 
in  these  letters. 

Invalid  Rations. 

Dr.  A.  Kinsey-Morgan  (Bournemouth)  writes  with  reference 
to  Dr.  E.  I.  Spriggs’s  article  (p.  505) :  Differentiation  is  not 
always  made  between  constitutional  and  alimentary  dia¬ 
betes  ;  thus  with  a  mistaken  diagnosis  the  patient  is  burdened 
with  an  unsuitable  diet  for  his  requirements;  such  a  case 
has  quite  recently  come  under  my  observation.  “Extra 
rations,”  as  Dr.  Spriggs  points  out,  are  only  suitable  for 
“  subjects  of  persistent  glycosuria  who  are  in  need  of  special 
diet.”  In  tuberculous  cases  it  is  imperative  that  a  generous 
diet  of  protein  and  fat  should  be  allowed;  nutrition  is  thus 
maintained,  and  the  arrest  of  the  disease  is  a  manhood  gain 
from  the  public  point  of  view.  Dr.  Spriggs’s  concluding 
remarks  on  “restricted  tastes  ”  are  words  of  wisdom  which 
should  appeal  to  all  of  us  as  a  great  help  out  of  many  of  our 
daily  difficulties. 

Two  Cases  of  Ptosis  (?  Botulism). 

Dr.  John  W.  Duncan  (Hockley,  Birmingham)  sends  us  notes  ol 
two  cases  he  has  seen  within  the  last  fortnight  which  may  be 
instances  of  botulism.  (1)  A  married  woman,  several  months 
pregnant,  who  had  been  ill  a  few  days,  was,  when  first  seen, 
sitting  by  the  fireside  with  both  eyes  closed.  She  was  dull, 
but  spoke  when  addressed  and  could  raise  the  eyelids,  the 
right  more  than  the  left.  She  had  herpes  on  the  upper  lip. 
She  was  admitted  to  hospital  next  day.  (2)  A  man  aged  56, 
first  seen  on  April  19th,  had  been  ill  for  some  time  with 
drowsiness,  closed  eyes,  and  twitching  fingers.  On  the 
previous  night  he  had  delusions.  He  was  constipated,  and 
the  temperature  was  raised — on  May  4th  it  was  103° ;  since 
May  3rd  he  had  been  confined  to  bed,  comatose,  speechless, 
aud  taking  no  food.  The  eyelids  are  persistently  closed,  and 
he  does  not  respond  when  spoken  to.  The  right  side  of  the 
face  is  smooth,  the  left  drawn,  showing  a  deep  line.  The 
hands  twitch;  the  plantar  reflexes  are  present.  The  bowels 
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have  been  opened  after  castor  oil.  The  only  point  in  his 
history  bearing  on  his  illness  was  that  he  had  eaten  pig’s 
pudding  a  fortnight  before  being  taken  ill. 

Treatment  of  Meningitis. 

Mrs.  Fysh,  M.B.Lond.  (Drvhurst,  Tonbridge),  writes:  In  reply 
to  Captain  Cade  (April  13th,  p.  444)1  would  recommend  the 
iodine  treatment,  which  must  be  carried  out  carefully  in 
every  detail,  for  example,  the  iodine  tincture  being  applied 
all  over  the  head  and  not  merely  “  to  the  shaven  crown,”  for 
meningitis  in  cases  of  the  acute  suppurative  variety  either 
alone  or  complicating  an  acute  fever  such  as  pneumonia  or 
enteric.  I  have  only  tried  it  in  one  case  of  the  tuberculous 
variety;  it  was  unsuccessful,  but  the  child  (a  Jewess  of  10 
years)  came  under  my  care  late  in_  the  second  week  of  her 
illness.  Of  the  four  other  cases  mentioned  in  my  previous 
letter,  one,  a  woman,  died,  and  pus  was  found  in  the  meninges 
in  all  parts ;  it  was  white,  and  in  places  inspissated,  as  if 
beginning  to  undergo  absorption.  Dr.  Castellani  reported 
the  presence  of  a  diplococcus  in  this  case.  The  diagnosis  of 
the  other  three  was  made  on  clinical  grounds  only ;  they  were 
all  very  acute  and  apparently  hopeless  young  children  suffer¬ 
ing  from  the  characteristic  symptoms,  one  having  passed  the 
convulsive  stage  and  being  in  deep  coma  when  he  began  at 
last  to  respond  to  treatment.  This'  is  a  kind  of  meningitis 
which  so  far  I  have  not  seen  in  England,  but  which  occurs 
with  some  frequency  in  Ceylon. 

Glycerin  in  the  Treatment  of  Wounds. 

Dr.  A.  Ogier  Ward  (London,  E.C.)  writes  with  reference  to 
Mr.  A.  E.  Morison’s  article  (March  23rd)  on  the  virtues  of 
magnesium  sulphate  for  wounds  :  I  find  that  the  recipe  con¬ 
tains  14  lb.  magnes.  sulph.  and  11  oz.  glycerinum  ac.  carbol. 
(1  to  10).  Why  us'e  the  magnesium  sulphate?  Is  it  not  time 
that  the  key  to  all  antiseptic  treatment  should  be  recognized 
to  be  osmosis  ?  And  is  not  glycerin  the  simplest  and  most 
ideal  substance  for  its  promotion  ? 

Do  Moving  Pictures  Injure  the  Eyes? 

In  a  communication  to  The  Annals  of  Ophthalmology  last 
year  Dr.  Bahn  of  New  Orleans  comes  to  the  following 
conclusions :  (1)  Moving  pictures,  under  favourable  con¬ 
ditions,  do  not  cause  as  much  fatigue  as  the  same  period  of 
concentrated  reading.  (2)  Most  persons  who  complain  that 
the  pictures  cause  ocular  discomfort  have  some  defect  of  the 
eye.  (3)  Moving  pictures  act  as  a  test  of  distant  vision 
endurance.  A  person  with  no  ocular  defect  should  be  able 
to  enjoy  at  least  four  sittings,  of  one  and  a  half  hours  each, 
a  week  with  no  discomfort.  (4)  Under  unfavourable  con¬ 
ditions  the  pictures  produce  ocular  fatigue.  (5)  A  review  of 
the  literature  up  to  date  records  no  permanent  harm  to  the 
eyes  from  the  cinema. 

An  Old  Military  Medical  Pharmacopoeia. 

Dr.  Olderigo  Grandini  gives  in  La  Medicina  Pratica  an 
account  of  a  Pharmacopoeia  Austriaco-Castrensis,  printed  at 
Vienna  in  1795.  It  is  a  list  of  the  remedies  then  considered 
most  useful  for  soldiers  on  campaign.  It  includes  vulneraries 
(Hoffmann’s  liquor  and  the  theriaca) ;  extracts  of  aconite, 
anodynes,  taraxacum,  and  bark ;  liquorice  plasters  (simple, 
compound,  and  blistering);  sublimate  and  other  mercurials ; 
anodyne,  mercurial,  and  purgative  pills;  Dover’s  powder; 
resin's  of  guaiacum  and  julep;  confections  of  elder,  juniper, 
and  prune;  Glauber’s  salts,  tartar  emetic  and  other  forms  of 
tartar ;  oils  of  aniseed,  juniper  berry,  peppermint,  turpentine, 
andlaurel  berry;  antimony  in  various  forms;  vinegars(litharge 
and  squills) ;  mercurial,  “  nervine,”  and  other  ointments,  one 
being  for  scab.  Fifty-nine  formulae  are  given  for  the  use  of 
these  substances  in  military  hospitals. 

The  Beginning  of  Clinical  Teaching. 

Andrea  Ferrannini,  writing  in  the  Riforma  Medica,  claims 
for  Italy  priority  in  the  foundation  of  scientific  academies. 
The  Accademia  Cosentina  was  founded  by  Parrasio  at 
Cosenza  in  1550;  the  Accademia  dei  Segreti,  a  leading 
member  of  which  was  Giovanni  Battista  della  Porta,  dis¬ 
coverer  of  the  camera  obscura  and  founder  of  the  science 
of  physiognomies  a  century  before  Lavater,  at  Naples  in 
1600;  the  Accademia  dei  Lincei  at  Rome,  by  Prince  Cesi,  in 
1603;  the  Accademia  del  Cimento,  by  pupils  of  Galileo,  under 
the  patronage  of  Prince  Leopold  of  Tuscany,  in  1657.  The 
Royal  Society  of  London  was  founded  in  1660,  and  the  Paris 
Acad^mie  des  Sciences  in  1666.  The  first  Academy  of  Medi¬ 
cine  in  Europe  was  founded  at  Palermo  in  1623  as  an  annexe 
to  the  School  of  Anatomy.  Ferrannini  also  claims  precedence 
for  Italy  in  the  foundation  of  university  chairs  of  medicine. 
He  says  that  the  first  anatomical  amphitheatre  was  estab¬ 
lished  at  Padua  in  1490  through  the  efforts  of  Alessandro 
Benevetti,  and  the  first  chair  of  clinical  medicine  at 
Padua  by  Giovanni  Battista  Da  Monte  in  the  hospital  of 
St.  Francis  in  1543.  Instruction  at  the  bedside  had,  however, 
been  given  in  ancient  Rome,  as  we  know  from  Martial’s 
epigram  about  Svmmachus ;  in  the  Nestorian  school  at 
Edessa  in  the  fifth  century,  in  the  Arabic  schools,  and  also 
by  some  mediaeval  teachers,  such  as  Lanfranc.  Withington, 
in  his  Medical  History  from  the  Earliest  Times  (p.  312),  says 
that  although  the  system  had  been  revived  at  Padua  for  a 
short  period  during  the  Renascence,  clinical  teaching  in  the 
modern  sense  had  its  origin  in  the  “  little  infirmary  at 


Leyden  with  its  twelve  beds.”  Francis  de  la  Boe  (Sylvius, 
the  discoverer  of  tho  fissure  in  the  brain  which  bears  his 
name),  writing  in  1664,  says:  “  I  have  led  my  pupils  by  the 
hand  to  medical  practice,  using  a  method  unknown  at 
Leyden,  or  perhaps  elsewhere,  that  is  taking  them  daily  to 
visit  the  sick  at  the  public  hospital.” 

The  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 

Subscriptions  to  the  Second  Appeal. 

The  following  subscriptions  and  donations  to  the  Fund  have 
been  received  during  the  week  ending  May  4th : 
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Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer, 
Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate,  London,  S.W.l, 
and  should  be  made  payable  to  the  Belgian  Doctors’  and 
Pharmacists’  Relief  Fund,  crossed  Lloyds  Bank,  Limited. 

The  Commemorative  Medal  in  the  Service  of  Germany. 
The  industry  of  German  propagandists  in  keeping  up  warlike 
enthusiasm  in  their  own  homes  and  in  attempting  to  impress 
neutrals  is  curiously  shown  in  the  issue  of  war  medals,  of 
which  at  least  580  have  found  their  way  to  other 'lands ; 
selections  can  be  studied  in  the  Victoria  and  Albert  Museum, 
South  Kensington,  and  in  the  War  Exhibition  at  Burlington 
House.  With  the  light  touch  of  a  velvet-covered  hand,  Mr. 
G.  F.  Hill,  Keeper  of  the  Department  of  Coins  and  Medals, 
British  Museum,  has  described,  in  a  pamphlet  with  the  title 
at  the  head  of  this  note  (Longmans,  6d.),  the  various  kinds, 
and  criticizes  their  bearings — the  patriotic  impressions  of  the 
reigning  house,  including  that  of  tho  Crown  Prince,  which, 
if,  as  is  reported,  they  be  accurate,  have  surely  rendered  the 
caricaturist’s  skill  unnecessary  ;  the  hero-worshipping  repro¬ 
ductions  of  von  Hindenburg,  of  von  Tirpitz — nothing  if  not 
genial — of  von  Kluck  wistfully  gazing  at  the  distant  fortifica¬ 
tions  of  Paris;  the  “victory  pennies”  of  the  bombardment 
of  Scarborough  and  Hartlepool  and  of  Zeppelin  attacks  on  tho 
London  docks ;  and  the  medals  for  satiric  purposes,  such  as 
the  notorious  Lusitania  production  “  flagellating  the  levity  of 
mind  of  the  Cuuard  line,”  and  that  of  the  landing  of  the 
Indians  at  Marseilles.  While  exposing  the  want  of  humour 
and  the  bad  taste  obvious  in  many  instances,  Mr.  Hill  refers 
to  the  pleasing  conception  of  Gotz’s  memorial  medal  of 
Admiral  von  Spee  and  his  two  sons  with  the  German  Eagle 
flying  over  a  waste  of  waters  to  lay  a  laurel  branch  on  their 
ocean  grave.  This  is  shown  in  one  of  the  seventeen  illustra¬ 
tions.  That  museums  devoted  to  the  ethnology  of  primitive 
races  should  preserve  specimens  of  these  German  war  medals 
for  the  future  student  is  a  proper  provision. 

"n. 

A  Gas  Gangrene  Rhyme. 

H.  M.  E.  sends  us  the  following  metrical  “  tip,”  which,  though 
rather  absolute,  has,  he  says,  proved  helpful  to  a  casualty 
clearing  station  in  France : 

When  a  compound  fracture’s  seen,  bubbly  pus  denotes  gangrene. 

If  the  skin  is  grey  and  mottled  and  the  circulation’s  throttled, 

Resonance  upon  percussion  does  away  with  all  discussion. 

Amputate  by  night  or  day  ;  death  ensues  if  there’s  delay. 


The  appointment  of  certifying  factory  surgeon  for  Newbury 
(Berks)  is  vacant. 
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INTRAVENOUS  INJECTION  IN  WOUND 

SHOCK. 

Abstract  of  the  Oliver-Sharpey  Lectures  delivered 

BEFORE  THE  ROYAL  COLLEGE  OF  PHYSICIANS  ON 

April  30th  and  May  2nd,  1918. 

BY 

W.  M.  BAYLISS,  D.Sc.,  F.R.S., 

PROFITS  SO  It  OF  GENERAL.  PHYSIOLOGY,  UNIVERSITY  COLLEGE, 

LONDON. 


The  founder  of  these  lectures  was  never  tired  of  insisting 
on  the  importance  of  clinical  measurements  of  the  blood 
pressure,  and  himself  devoted  much  valuable  work  to  the 
design  of  appropriate  methods  of  performing  such  estima¬ 
tions,  as  well  as  to  methods  of  determining  the  haemo¬ 
globin  percentage  contained  in  the  blood.  It  is  therefore 
not  inappropriate  that  I  should  ask  your  attention  to  the 
part  played  by  changes  in  the  blood  pressure  in  wound 
shock,  and  to  the  importance  of  the  supply  of  oxygen  to 
the  tissues. 

The  name  “  wound  shock  ”  was  given  by  Captain  Cowell 
to  that  state,  resulting  from  injury,  which  shows  itself  as 
a  general  depression  of  vital  activities,  and  may  end  in 
death  if  not  combated.  The  names  “  surgical  ”  and 
“traumatic”  shock  have  also  been  used,  but  “wound” 
shock  seems  to  be,  on  the  whole,  preferable. 

Two  stages  are  usually  met  with  in  the  development  of 
this  state,  which  stages  have  been  called  “  primary  ”  and 
“secondary  ”  shock.  Either  of  these  may  be  absent,  and 
the  former  may  pass  insensibly  into  the  latter. 

Definition. 

Primary  shock  occurs  immediately  on  receipt  of  the 
wound,  and  is  in  many  ways  similar  to  an  exaggerated 
fainting.  The  collapse  and  fall  of  blood  pressure  is  of 
benefit  in  that  it  tends  to  lessen  haemorrhage.  If  the 
patient  is  kept  warm  and  quiet  during  transit  to  the 
casualty  clearing  station  the  blood  pressure  may  return 
to  normal.  On  the  other  hand,  after  partial  recovery, 
secondary  shock  may  present  itself  with  renewed  low 
blood  pressure  and  the  various  results  of  this  condition. 
The  low  blood  pressure  and  its  consequences  are  the  most 
general  and  obvious  signs  of  the  state  of  secondary  shock, 
and  it  is  with  these  that  we  are  concerned  in  this  place. 
When  I  refer  to  wound  shock,  it  is  to  be  understood  that 
it.  is  the  secondary  state  which  is  under  consideration,  as 
being  that  requiring  treatment. 

Nature  of  Wound  Shock. 

What  is  the  actual  nature  of  wound  shock,  and  especially 
what  is  the  immediate  cause  of  the  low  blood  pressure 
apart  from  haemorrhage,  is  still  obscure. 

Conditions  which  can  be  Excluded. 

It  will  clear  the  way,  however,  if  I  mention  briefly  some 
suggestions  that  can  be  at  once  put  on  one  side. 

Acapnia  (diminished  carbon  dioxide  in  the  blood)— 
because  the  respiration  is  not  of  such  a  kind  as  to  result 
in  excessive  removal  of  carbon  dioxide. 

Adrenal  exhaustion — because  adrenaline  is  present  in 
excess  when  shock  comes  on. 

Exhaustion  of  nerve  centres — because  reflexes  are  not 
diminished  to  any  important  degree  except  when  the 
blood  pressure  has  remained  at  a  low  level  sufficiently  long 
to  paralyse  the  centres  from  want  of  oxygen. 

Inefficient  action  of  the  heart — because  when  the 
arterioles  are  constricted  by  a  dose  of  adrenaline  the 
heart  is  quite  able  to  raise  the  blood  pressure  lo  a  high 
level. 

Paralysis  of  arterioles  or  veins,  especially  of  the 
abdominal  area — because  direct  observation  in  the  course 
of  abdominal  operations  fails  to  show  any  abnormal 
distension. 

The  Hypothesis  of  “  Exaemia." 

The  view  which  finds  most  favour  is  that  of  an  accumu¬ 
lation  and  stasis  of  blood  in  capillary  areas,  so  that  it  is 
removed  from  currency  as  effectively  as  if  lost  to  the 
exterior.  The  name  “exaemia”  has  been  proposed  by 
Major  Cannon  on  this  hypothesis.  Whether  there  has 
been  haemorrhage  or  not,  then,  there  is  a  deficiency  of 
blood  in  circulation,  and  the  natural  result  of  this  is  a  low 
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arterial  pressure  and  a  failure  to  supply  the  tissues  with 
their  normal  requirements  in  oxygen. 

But  why  is  a  low  blood  pressure  the  cause  of  such 
serious  results  as  to  need  correction  as  soon  as  possible 
It  will  be  clear  that  the  due  supply  of  blood  to  the  organs 
of  the  body  depends  upon  an  adequate  pressure.  The 
blood  conveys  oxygen  and  removes  carbon  dioxide  and 
other  waste  products.  Gesell  has  shown  that  the  blood 
flow  through  an  organ  is  reduced  more  by  a  fall  from  a 
high  pressure  to  a  moderate  one  than  by  a  further  fall  of 
the  same  extent,  and  that,  as  the  pressure  falls,  the  blood 
supply  is  reduced  to  a  greater  proportion  than  the  pressure 
itself.  I  have  been  able  to  confirm  this  statement,  and 
the  practical  conclusion  to  be  drawn  is  that  even  a 
moderate  fall  of  blood  pressure  is  not  to  be  looked  upon 
as  of  little  consequence. 

Effects  of  Insufficient  Blood,  Supply  Owing  to 
Low  Pressure. 

The  pathological  changes  which  take  place  in  cells  when 
insufficiently  supplied  with  blood  are  well  known.  I  may 
mention  the  suppression  of  renal  secretion,  the  failure  of 
cardiac  contraction  below  about  90  mm.  Hg  (Markwalder 
and  Starling),  and  the  changes  in  nerve  cells.  Recovery 
takes  place  if  the  pressure  is  restored  without  too  long  a 
delay.  In  cats  I  found  that  the  vasomotor  centre  loses 
reflex  excitability  after  one  to  two  hours  of  an  arterial 
pressure  of  60  mm.  The  respiratory  centre  fails  earlier 
(Pike  and  Stewart,  Pilcher  and  Sollman). 

A  good  blood  supply  is  also  necessary  because  various 
other  injurious  influences,  such  as  cold,  injury  to  muscles, 
asphyxia,  anaesthetics,  acid  production,  temporary  obstruc¬ 
tion  of  circulation  to  a  large  part  of  the  body,  may  not  be 
great  enough  to  have  serious  consequences,  each  by  itsell 
alone,  but  becomes  so  when  combined  with  a  small  loss  of 
blood,  itself  also  innocuous  alone.  Gas  gangrene  is  stated 
to  be  held  in  check  by  a  good  circulation  of  blood.  Finally, 
renal  secretion  is  directly  dependent  on  the  arterial  pres¬ 
sure,  so  that  the  elimination  of  acid  and  toxic  products  in 
the  urine  is  retarded  by  a  low  pressure.  Experimentally, 
one  finds  that  the  other  symptoms  of  shock  disappear 
when  the  blood  pressure  is  raised.  For  example,  the  rapid 
shallow  respiration  after  muscle  injury  is  restored  to 
normal  when  the  blood  pressure  is  raised  by  injection  of 
gum  solution. 

It  appears,  indeed,  that  what  we  call  wouftd  shock  is  the 
result  of  a  more  or  less  complex  combination  of  various 
deleterious  factors,  not  always  the  same,  but  always 
exaggerated  by  haemorrhage,  which  is  rarely  absent, 
though  sometimes  not  great. 

Since  the  introduction  of  the  Riva-Roeci  instrument  and 
its  modifications,  of  which  the  “  Tycos  ”  is  very  easy  to 
use  and  keep  in  order,  the  measurement  of  the  blood 
pressure  has  become  a  simple  matter  and  ought  to  become 
a  routine  practice. 

Means  to  Raise  Blood  Pressure  in  Wound  Shock. 

What  means  shall  be  used,  then,  to  raise  the  blood 
pressure  in  shock  ?  I  would  point  out,  to  begin  with,  that 
a  high  blood  pressure  is  not  our  object  for  its  own  sake. 
We  wish  to  increase  the  blood  supply  and  oxygen  supply 
to  the  tissues,  especially  to  vital  organs  such  as  the  nerve 
centres  and  the  heart.  For  this  reason  the  use  of  vaso¬ 
constrictor  drugs  is  to  be  deprecated.  Apart  from  their 
transitory  effect,  the  result  is  actually  a  lessened  blood 
supply  to  the  tissues,  because  the  rise  of  blood  pressure 
is  obtained  by  narrowing  the  arterioles  which  convey  the 
blood.  The  correct  way  is  to  increase  the  volume  of  blood 
in  circulation,  which  involves  a  raised  arterial  pressure 
without  decrease  of  peripheral  blood  flow. 

It  is  natural  to  assume  that  transfusion  of  blood  itself  is 
the  best  way  to  do  this.  I  do  not  propose  to  discuss  this 
matter  at  length.  A  detailed  memorandum  will  shortly 
be  published  by  the  Shock  Committee  of  the  Medical 
Research  Committee.  Donors  are  not  always  available  in 
sufficient  number,  however,  and  it  is  a  difficult  matter  to 
keep  on  hand  preserved  blood  or  suspensions  of  corpuscles 
in  sufficient  quantity  to  meet  emergencies.  A  substitute, 
if  efficient,  is  highly  desirable,  especially  if  of  such  a  kind 
as  to  be  available  in  unlimited  amounts.  I  may  anticipate 
a  little  here  to  remark  that,  somewhat  to  my  surprise, 
blood  has  not  shown  itself,  experimentally,  to  be  so  far 
superior  to  certain  artificial  solutions  as  would  have  been 
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c  xpected.  If  a  given  case  failed  to  respond  to  gum,  blood 
was  also  ineffective.  It  is  probable  that,  under  ordinary 
conditions,  we  possess  a  reserve  of  haemoglobin,  so  that 
the  tissues  are  sufficiently  supplied  with  oxygen  by  a 
diluted  blood,  so  long  as  the  body  is  at  rest.  Captain 
Bazett  has  found  cases  doing  well  with  a  very  low  haemo¬ 
globin  value.  Another  experimental  fact  seems  of  some 
significance  :  a  dilute  blood  is  more  effective  under  a  high 
pressure  than  a  normal  blood  under  a  low  pressure.  This 
is  no  doubt  connected  with  the  fact  above  mentioned,  that 
a  high  pressure  is  relatively  more  effective  than  a  low 
pressure,  a  fall  of  one-third  means  a  fall  in  blood  supply 
by  two-thirds  or  more. 

Various  Fluids  Proposed  and  Used. 

Ringer's  solution ,  although  naturally  one  of  the  first  to  be 
tried,  has  been  found  to  be  useless,  both  experimentally 
and  in  actual  practice.  It  leaves  the  vessels  in  the  course 
of  half  an  hour  or  so,  while  the  blood  pressure  returns  to 
its  former  level  or  even  lower.  Why  is  this?  Such  saline 
solutions  have  two  obvious  defects  when  compared  with 
blood.  These  are  (1)  a  low  viscosity,  so  that  a  given 
volume  is  much  less  effective  than  its  equivalent  in  blood, 
even  in  its  immediate  effect,  and  (2)  the  absence  of  a 
colloid  with  an  osmotic  pressure.  The  value  of  the  latter 
is  somewhat  difficult  to  explain  shortly.  Since  the  blood 
vessels  are  freely  permeable  to  water  and  salts,  while 
impermeable  to  colloids,  the  osmotic  pressure  of  the  latter 
is  active  and  prevents  the  escape  of  fluid  to  the  tissues  by 
its  attraction  for  water.  Thus  the  colloids  of  the  blood 
must  not  be  diminished  in  strength,  for  otherwise  they  do 
not  keep  the  water  from  being  filtered  out  in  excessive 
amount  by  the  arterial  pressure. 

Hypertonic  Saline. — This  has  been  used  with  the  object 
of  preventing  this  escape  of  fluid  by  means  of  the  osmotic 
pressure  of  the  salt.  But  it  will  do  this  only  so  long 
as  the  salt  content  in  the  blood  remains  higher 
than  that  of  the  tissue  fluid.  Since  salts  diffuse 
through  the  walls  of  the  blood  vessels  at  a  great  rate, 
their  concentration  rapidly  becomes  equal  on  both 
sides,  and  then  the  conditions  are  the  same  as  with 
Ringer’s  solution.  Experimentally  I  have  found  that 
2  per  cent,  sodium  chloride  is  very  little,  if  any,  superior 
to  isotonic  saline  for  the  purpose  in  view.  It  may  be  men¬ 
tioned  that  its  value  in  cholera  maybe  due  to  other  causes, 
which  do  not  concern  us  here.  Hypertonic  saliue  produces 
oedema  of  a  perfused  organ  just  as  isotonic  saline  does. 
Moreover,  the  injection  of  hypertonic  solutions  of  any  kind 
requires  care;  J  have  seen  unpleasant  symptoms,  such  as 
gasping  respiration  and  slowing  of  the  heart,  in  cats. 

Addition  of  calcium  has  been  recommended  for  two 
reasons.  It  acts  as  a  vaso  constrictor.  But  this  is  very 
transitory,  and  we  have  seen  that  it  is  undesirable.  It  has 
been  stated  to  decrease  the  permeability  of  the  blood 
vessels,  and  so  prevent  oedema  and  transudation  in  various 
situations.  I  have,  however,  been  unable  to  detect  any 
difference  between  the  rate  at  which  Ringer’s  solution 
with  and  without  excess  of  calcium  leaves  the  circulation, 
and  Cushny  has  tested  the  effect  on  trausudations  without 
obtaining  any  effect. 

Acidosis. 

Alkaline  solutions  ( sodium  bicarbonate)  are  advocated 
on  the  ground  that  “  acidosis  ”  is  found  to  be  present  in 
wound  shock  (Cannon).  A  brief  consideration  of  this 
matter  is  necessary.  I  lie  blood,  of  course,  never  becomes 
really  acid.  What  happens  is  that  a  part  of  its  normal 
bicarbonate  content  becomes  neutralized  by  combination 
with  some  fixed  acid  (lactic,  etc.)  produced  iu  the  tissues 
n  account  of  defective  oxygen  supply.  The  point  is,  does 
1  his  involve  au  increase  of  the  hydrogen  ion  concentration  ? 
Is  there  any  real  increase  iu  aciditv?  Some  observers 
have  thought  such  a  change  to  be  flihe  essential  cause  of 
shock.  We  may  note  that  the  various  results  described  as 
produced  by  acidosis  are  those  due  to  rise  in  the  hydrogen 
ion  concentration.  In  experiments  made  to  test  the 
question,  I  have  found  that  as  much  as  one  third  to 
one-half  of  the  bicarbonate  can  be  combined  with  fixed  acid 
without  the  production  of  any  increase  in  the  hydrogen  ion 
concentration  of  the  blood. 

What  is  the  explanation  of  this  ?  The  first  effect  of  the 
introduction  of  acid  into  the  blood  is  to  drive  off  carbon 
d  oxide  from  a  part  of  the  bicarbonate,  thus  temporarily 


raising  the  hydrogen  ion  by  excess  of  carbonic  acid.  But 
as  soon  as  such  blood  reaches  the  respiratory  centre, 
hyperpnoea  is  caused  and  the  excess  carbon  dioxide  is 
rapidly  removed  by  the  increased  ventilation  of  the  lungs. 
Normally,  as  Haldane  and  Priestley  have  shown,  the 
respiratory  centre  is  extraordinarily  sensitive  to  hydrogen 
ions  and  responds  by  a  vigorous  discharge. 

But,  it  will  be  said,  suppose  the  centre  is  less  sensitive, 
owing  to  a  dose  of  morphine,  for  example.  Can  the 
“acidity”  of  the  blood  rise  to  a  serious  extent?  I  have 
also  tested  this  possibility.  As  Lawrence  Henderson  has 
shown,  as  long  as  any  bicarbonate  remains  there  can  only 
be  a  small  rise  in  the  hydrogen  ion  concentration  of  the 
blood,  or  any  similar  solution,  since  the  carbon  dioxide  for 
the  most  part  cannot  remain  in  solution.  The  actual 
chamge  in  the  blood  in  my  experiments  was  not  greater 
than  the  difference  between  the  values  of  concentrations 
of  hydrogen  ion  between  1.58  xl(TT  and  1.26  Xl0~7  normal. 
Ibis  is  extremely  small  and  would  be  produced  by  the 
addition  of  (101  gram  of  lactic  acid  to  about  10,000  litres 
of  water,  lo  change  the  more  acid  blood  into  normal 
blood -would  require  merely  the  reduction  of  the  alveolar 
content  in  carbon  dioxide  to  one-half  its  normal  value, 
a  change  easily  effected  by  respiration.  Henderson  and 
Haggard  point  out  that  to  maintain  the  hydrogen  ion 
constant  when  the  Van  Slyke  value  falls  from  63  to  42,  a 
marked  “acidosis,”  requires  only 50  per  cent,  more  ventila¬ 
tion  of  the  lungs,  and  that  people  living  at  high  altitudes 
have  a  “normal”  hydrogen  ion  concentration  although 
their  carbon  dioxide  level  is  very  different  from  that  "at 
ordinary  barometric  pi-essure. 

We  may  next  consider  briefly  whether  the  physiological 
results  ascribed  to  acidosis  could  be  produced  by  so  small 
a  rise  in  hydrogen  ion  concentration  as  may  occur. 

Stimulation  of  Nerve  Centres.— With  the  exception  of 
the  respiratory  centre,  the  bulbar  centres  are  not  easily 
stimulated  by  acid.  We  know  that  the  vasomotor  centre 
is  stimulated  in  asphyxia  by  the  carbon  dioxide  in  the 
blood,  but  Mathison  has  shown  that  a  fairly  strong  acid 
injection  is  required  to  do  this. 

The  Heart. — Patterson  showed  that  the  heart  is  affected 
deleteriouslv  by  respiration  of  carbon  dioxide  of  5  per  cent., 
but  not  below  this  value.  This  is  equivalent  to  neutralizing 
more  than  two-thirds  of  the  bicarbonate  by  acid,  supposing 
that  the  respiratory  centre  were  inactive.  Moreover,  the 
effect  of  acid  is  antagonized  by  very  small  amounts  ot 
adrenaline. 

The  Arterioles. — Very  weak  acid  (1  iu  10,000)  causes 
dilatation.  But  the  hydrogen  ion  concentration  of  Ringer’s 
solution  is  raised  by  this  addition  to  more  than  1,000  tunes 
that  possible  in  acidosis. 

Capillary  blood  vessels,  Severini  stated,  were  dilated 
by  carbon  dioxide,  but  Roy  and  Graham  Brown  failed  tc 
confirm  the  statement.  Dale  and  Richards  have  brongld 
forward  indirect  evidence  that  acid  has  not  this  effect. 

Transport  of  Oxygen.— As  Barcroft  showed  the  presence 
of  acid  in  the  blood,  while  it  does  not  much  affect  the 
amount  taken  up  by  haemoglobin  at  the  alveolar  tension 
of  oxygen,  reduces  the  amount  held  by  it  at  the  oxygen 
tension  in  the  tissues,  Consideration  will  show  that  this 
is  really  an  advantage,  since  the  blood  arrives  at  the 
tissues  with  practically  as  much  oxygen  as  normally, 
while  it  leaves  the  tissues  with  less.  The  state  of  acidosis 
provides  the  tissues  with  an  increased  supply  of  oxygen. 

Viscosity  of  Blood. — Although  statements  have  been 
made  that  acid  increases  this  property,  I  have  been  unable 
to  detect  any  change,  even  on  saturation  with  carbon 
dioxide. 

Red  corpuscles,  Hamburger  showc-H,  swell  in  the  presence 
of  carbon  dioxide.  That  this  does  not  produce- a  rise  in 
viscosity  is  possibly  to  be  explained  by  the  fact  that  they 
do  not  increase  in  diameter,  but  become  more  spherical. 

Swelling  of  Colloids. — Martin  Fischer  has  advocated  a 
series  of  theories  of  oedema  and  nephritis,  etc.,  on  the 
basis  of  the  swelling  of  colloids  and  cells  by  acid.  But 
his  experiments  show  that  a  concentration  of  lactic  acid 
greater  than  N/80  is  necessary  to  affect  fibrin  or  muscle. 
This  has  a  hydrogeu  ion  concentration  more  than  10,000 
times  that  possible  in  blood. 

Oxidation  Processes. — Some  oxidation  processes  are  de¬ 
pressed  by  acid,  but  others  are  not,  and  the  increase  found 
experimentally  in  sea-urchin  eggs  was  produced  by  com¬ 
paratively  strong  alkali.  Lactic  acid  is  rapidly  oxidized 
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in  muscle  in  acid  medium,  provided  that  oxygen  is  freely 
supplied. 

I11  diabetes  tliore  is  a  low  bicarbonate  reserve,  but  tlie 
blood  pressure  is  not  low,  while  the  state  could  scarcely  be 
called  one  of  shock.  Poulton  has  shown  that  there  is  no 
increase  in  the  hydrogen  ion  concentration  in  coma. 

Experimental  Injection  of  Acid. — Sometimes,  especially 
in  unhealthy  animals,  the  introduction  of  acid  leads  to 
progressive  fall  of  blood  pressure  to  a  shock  level.  But,  on 
the  other  hand,  large  quantities  may  be  injected  without 
result,  as  Dale  and  Richards  have  shown.  I  find  no 
difference  between  the  effects  of  acid  and  neutral  phos¬ 
phates  in  equal  amounts. 

Conclusions  as  to  Acidosis. 

On  the  whole,  I  am  compelled  to  conclude  that 
“acidosis”  is  not  in  itself  a  serious  factor  in  shock,  and 
that  alkaline  injections  are  not  called  for.  The  existence 
of  a  decreased  bicarbonate  content  is,  however,  a  sign  of 
defective  oxygen  supply.  In  various  forms  of  experi¬ 
mental  shock  I  have  found  the  injection  of  bicarbonate 
solutions  of  small  and  temporary  value  only.  What  effect 
was  produced  might  have  been  equally  well  due  to  the 
volume  of  fluid  introduced.  If  other  reasons  are  thought 
to  require  the  use  of  alkali,  it  is  best  given  by  stomach  or 
rectum.  The  effective  way  of  treating  the  production  of 
acid  in  the  tissues  is  by  increasing  their  supply  of  oxygen 
from  the  blood.  This  suggests  that  a  slight  increase  of 
acidity  may  really  be  of  benefit,  since  it  stimulates  the 
respiratory  centre  to  increased  ventilation  of  the  lungs. 

Solutions  of  salts  in  general  are  merely  of  temporary 
value,  and  liable  to  be  followed  by  a  greater  fall  of  blood 
pressure.. 

Reasons  for -Using  a  Colloid:  Gum  Arabic. 

A  colloid  must  be  added  to  remedy  the  defects  of  such 
solutions.  What  substances  are  available  and  possible  for 
the  purpose  ? 

Since  such  a  colloid  must  possess  an  osmotic  pressure, 
starch  and  agar  can  be  excluded  at  once.  Dextrin  is 
deficient  in  viscosity.  Proteins  are  inadmissible  on  account 
of  anaphylaxis.  They  have  also  an  injurious  effect  on  the 
kidney.  We  are  left  with  gelatin  and  gum  arabic,  both 
of  which  satisfy  requirements  both  as  to  viscosity  and 
osmotic  pressure.  There  are  objections  to  gelatin  on 
account  of  its  liability  to  contain  tetanus  spores.  But  the 
more  serious  objection  is  its  liability  to  cause  intravascular 
clotting,  as  found  by  Dale  and  Richards.  Fortunately, 
gum  has  none  of  these  defects.  A  solution  of  6  per  cent, 
strength  has  been  found,  both  in  the  case  of  wounded  men 
and  in  lower  animals,  to  maintain  the  blood  pressure 
indefinitely.  It  does  not  leave  the  blood  vessels.  Gum  is 
quite  innocuous,  even  in  a  volume  equal  to  one-half  of  the 
total  blood  volume,  or  an  injection  of  more  than  a  litre  and 
a  half  in  man.  It  produces  no  haemolysis  nor  agglutina¬ 
tion  in  man  and  does  not  increase  the  viscosity  of  the 
blood.  Since  it  contains  no  protein,  anaphylaxis  in  case  of 
a  later  injection  would  not  be  expected,  and,  tested  on 
guinea-pigs,  was  found  not  to  occur. 

Although  gum  seems  rather  a  strange  substance  to 
introduce  into  the  blood,  it  is  chemically  a  very  inert  sub¬ 
stance  and  is  not  really  foreign  to  animal  metabolism.  It 
consists  of  derivatives  of  galactose  and  of  arabinose. 
Galactose  is  a  natural  sugar  present  in  milk.  Arabinose 
appears  in  the  urine  in  pentosuria  and  appears  to  arise 
from  galactose  by  removal  of  carbon  dioxide  (Neuberg). 

Since  commercial  products  contain  small  amounts  of 
calcium  and  potassium  salts,  there  is  no  need  to  add  them. 
All  that  is  necessary  is  the  addition  of  0.9  per  cent,  of 
sodium  chloride,  and  tap  water  may  be  used.  The  solution 
must  be  filtered  through  flannel  or  other  convenient 
medium  and  then  sterilized.  A  strength  of  6  per  cent,  is 
probably  the  best  for  routine  use,  and  arrangements  are 
made  for  its  supply  through  the  usual  mechanism  of  the 
Army  Medical  Department.  In  practice,  even  3  per  cent, 
has  been  found  greatly  superior  to  saline  solutions,  but  it 
is  clear  that  its  osmotic  pressure  is  not  the  optimal  one. 

The  value  of  gum  infusions  is,  naturally,  most  striking 
and  rapid  after  haemorrhage.  But  practical  experience, 
as  shown,  amongst  others,  in  the  cases  reported  by  Cap¬ 
tains  Cowell  and  Drummond  and  Taylor,  has  demonstrated 
its  utility  in  various  other  forms  of  shock.  It  is  not  to 
be  expected  to  be  of  avail  when  the  bulbar  centres  have 


permanently  lost  their  excitability;  but  even  blood  is  useless 
in  such  cases.  Hesitation  might  be  felt  in  transfusing 
blood  in  a  case  apparently  hopeless,  and  one  advantage  ol 
gum  is  that  no  restriction  in  its  use  need  be  felt.  A  case 
is  reported  by  Captain  Cowell,  pulseless  and  moribund  on 
arrival  at  the  casualty  clearing  station,  restored  per¬ 
manently  by  gum.  The  dangers  of  prolonged  low  blood 
pressure  justify  the  contention  of  Colonel  Fiaschi  and 
Captain  Bullock,  who  insist  on  the  importance  of  earl;' 
•  intravenous  injection,  as  soon  as  possible  after  the  injury 
There  is,  of  course,  some  risk  of  increasing  haemorrhage. 
Drummond  and  Taylor  advocate  the  use  of  the  tourniquet 
in  the  case  of  wounds  of  limbs.  If  there  is  internal  bleed¬ 
ing,  it  may  unfortunately  be  necessary  to  defer  intravenous 
injection  until  operation  is  commenced. 

Experiments  ivith  Gum  Solution. 

On  account  of  the  fact  that  gum  showed  itself  to  be 
useful  in  wound  shock  generally,  I  have  made  some  experi¬ 
ments  on  cats  in  order  to  investigate  its  effect  in  states 
of  low  blood  pressure  other  than  those  due  to  haemorrhage 
alone.  We  may  remember  that  there  is  reason  to  believe 
that  in  all  such  cases  blood  is  out  of  currency  somewhere 
and  can  be  replaced  by  an  appropriate  solution,  allowing 
recovery  to  take  place  in  due  time. 

A  sliock-like  condition  may  be  produced  experimentally 
by  prolonged  cold,  by  asphyxia,  by  local  anaemia  on 
reopening  the  blood  current,  and  sometimes  by  injection 
of  acid.  In  all  cases  the  state  is  much  exaggerated  by 
slight  haemorrhage  and  is  effectively  treated  by  gum 
injection.  Erlanger  and  his  colleagues  have  recently 
found  that  gum  holds  fluid  in  the  vessels  in  all  forms 
of  shock  with  which  they  worked,  that  due  to  exposure 
and  manipulation  of  the  intestines,  in  addition  to  that  of 
temporary  anaemia  of  a  part  of  the  body.  I  may  remark 
that,  although  intestinal  trauma  is  a  common  mode  ol 
inducing  experimental  “  shock,”  it  seems  to  me  that  it 
is  rather  dissimilar  to  the  actual  wound  shock  met  with 
after  shell  wounds. 

Shock  in  Injuries  of  Muscles. 

Probably  the  most  interesting  form  of  experimental 
shock  is  that  due  to  crushing  of  muscles.  The  experi¬ 
ments  were  commenced  in  conjunction  with  Major  Cannon 
and  continued,  from  another  point  of  view,  since  his  de¬ 
parture.  The  appearance  of  the  injured  muscle  reminded 
us  very  strikingly  of  that  of  muscles  in  recent  shell  wounds 
as  we  had  seen  them  in  France,  and  the  general  pheno¬ 
mena  are  more  like  those  of  wound  shock  than  most  forms 
of  experimental  shock  are.  General  Cutlibert  Wallace  has 
called  attention  to  the  greater  liability  to  operative  shock 
when  large  masses  of  muscle  are  cut.  Compound  fractures 
and  multiple  wounds  are  commonly  followed  by  more  or 
less  severe  shock. 

In  a  typical  experiment  severe  mutilation  of  the  thigh 
muscles  in  decerebrate  cats,  or  cats  under  urethane  or 
ether,  results  in  a  primary  fall  of  blood  pressure,  which 
may  or  may  not  be  partially  recovered  from.  This  fall  is 
usually  followed  by  a  further  progressive  fall,  which  can 
be  counteracted  by  gum  with  return  of  the  blood  pressure 
permanently  to  the  normal  height.  The  phenomena  appear 
to  be  due  to  the  absorption  of  some  depressant  substance 
from  the  injured  tissue,  since  they  occur  when  the  spinal 
cord  has  been  divided  in  order  to  exclude  nervous  reflexes. 
This  substance  is  either  oxidized  or  eliminated  if  the  blood 
pressure  is  high  enough.  It  is  not  lactic  acid,  as  would 
naturally  be  supposed,  since  the  injection  of  lactic  acid 
during  the  state  of  low  pressure  is  rather  beneficial  than 
otherwise,  and  bicarbonate  injections  are  almost  useless. 
Massage  of  the  injured  muscles  results  in  a  further  fall  of 
blood  pressure,  with  dilatation  of  the  intestinal  vessels. 
This  fact  is  of  interest  in  connexion  with  the  great  benefit 
known  to  follow  the  immobilization  of  fractured  thighs  by 
the  use  of  the  Thomas  splint  during  their  transit  to  the 
casualty  clearing  station. 

Respiratory  Disturbance  in  Shock. 

A  remark  may  be  made  on  the  peculiar  form  of  respira¬ 
tion  shown  in  these  cases  of  muscle  injury.  It  has  often 
been  noticed  that  wound  shock  is  associated  with  a  rapid 
but  shallow  breathing,  occasionally  interrupted  by  a  deep 
sigh.  This  is  also  the  case  in  cats,  wdiere  the  rapid  return 
to  normal  when  the  blood  pressure  is  raised  by  gum  is 
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very  striking.  The  cause  and  nature  of  the  phenomenon 
require  investigation.  It  may  also  be  seen  after  haemor¬ 
rhage,  but,  so  far  as  my  experiments  go,  a  mere  fall  of 
blood  pressure,  as  by  inhibition  of  the  heart  or  the  injec¬ 
tion  of  a  dose  of  acetyl  choline,  does  not  produce  it.  It 
has  some  significance  in  connexion  with  acidosis,  because 
it  is  quite  different  from  the  rapid  but  deep  breathing 
caused  by  rise  in  hydrogen  ion  concentration.  A  condition 
similar  to  the  respiration  of  shock  has  been  described  by 
Haldane  in  late  stages  after  gassing,  and  ascribed  to  an 
exaggeration  of  the  Heving-Breuer  inhibition  of  inspiration. 

Conditions  in  which  Gum  Injections  are  Valuable. 

Some  cases  treated  with  gum  injections  by  Fraser  and 
Cowell  and  by  Drummond  and  Taylor  may  be  briefly 
mentioned  in  order  to  indicate  the  variety  of  states  in 
which  it  may  be  of  service  to  practise  such  injections. 
Severe  haemorrhage  from  abdominal  wounds  and  from 
arteries ;  cases  in  which  haemorrhage  and  shock  were  not 
excessive,  but  in  which  a  dangerous  fall  of  blood  pressure 
followed  operation;  other  cases  in  which  there  was  severe 
shock,  but  only  slight  haemorrhage,  were  all  treated  with 
success.  Some  of  these  were  complicated  by  gas  gangrene, 
and  one  case  of  this  infection  in  which  there  was  neither 
shock  nor  haemorrhage,  but  a  blood  pressure  of  only 
70  111m.  Hg,  recovered  after  the  blood  pressure  had  been 
restored  by  gum. 

General  Conclusion. 

The  general  practical  conclusion  to  be  drawn  from  the 
various  considerations  brought  forward  is,  I  think,  that 
the  main  factor  in  the  successful  treatment  of  wound 
shock  is  to  ensure  an  adequate  supply  of  blood — that  is,  of 
oxygen — to  vital  organs,  especially  to  the  nerve  centres. 
This  is  most  simply  done  by  intravenous  injection  of  gum 
solution,  which  does  not  appear  to  be,  in  most  cases, 
inferior  to  blood.  When  very  great  haemorrhage  has 
occurred,  it  would  seem  reasonable  that  blood  transfusion 
should  be  preferred. 

If  the  use  of  sodium  bicarbonate  is  thought  necessary, 
it  is  best  given  by  stomach  or  rectum.  But  it  has  not  yet 
been  demonstrated  that  the  symptoms  relieved  by  bicar¬ 
bonate  would  not  be  more  effectively  cured  by  raising  the 
blood  pressure.  In  principle  it  would  seem  to  be  a  mistake 
to  reduce  the  slight  increase  of  acidity  in  the  blood,  since 
this  is  of  value  in  stimulating  the  respiratory  centre,  and 
there  is  no  evidence  that  the  slight  increase  of  hydrogen 
ion  concentration  which  is  present  in  some  cases  of  acidosis, 
but  not  always,  is  in  any  degree  harmful  in  itself. 
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Preliminary  Deport,  compiled  by 
S.  RUSSELL  WELLS,  M.D.,  B.Se. 


In  February,  1916,  by  desire  of  the  War  Office,  the 
honorary  medical  staff  of  the  National  Hospital  for 
Diseases  of  the  Heart  undertook  to  act  as  expert 
referees  on  all  cases  of  doubtful  cardiac  conditions  re¬ 
ferred  to  them  by  the  various  recruiting  boards  of  the 
metropolitan  area. 

Methods  Employed.  .  ^ 

In  every  case  an  exhaustive  medical  history  was  taken, 
inquiry  was  made  into  subjective  symptoms  complained  of, 
and  the  ordinary  clinical  examination  by  inspection,  palpa¬ 
tion,  percussion,  and  auscultation  was  undertaken.  In 
addition  to  this  the  urine  of  every  recruit  was  examined, 
the  pulse,  blood  pressure,  and  the  respiration  was  taken  in 

*  Dr.  Moon  left  for  army  service  in  April,  1917;  Dr.  Hamill  left  for 
army  service  in  July,  1916;  Dr.  Price  was  away  on  leave  of  absence 
for  six  months  from  the  beginning  of  December.  1916. 


the  recumbent  position  before  and  immediately  after  a 
standardized  piece  of  exercise,  and  again  after  three 
minutes’  rest  in  the  recumbent  position.  Each  case  was 
electro- cardiograplied,  and  the  heart  was  examined  by 
means  of  the  x  rays.  As  the  result  of  these  various 
methods  of  examination  a  diagnosis  was  arrived  at,  and 
the  medical  boards  were  advised  as  to  the  category  for 
service  for  which,  in  the  opinion  of  the  examining  physi¬ 
cian,  the  recruit  was  fitted,  the  responsibility  for  the 
actual  classification  adopted  necessarily  resting  with  the 
medical  boards.  The  subjoined  form,  which  was  filled  up 
in  the  case  of  every  recruit  examined  at  the  hospital,  a 
copy  of  which  was  transmitted  to  the  medical  board 
sending  him  for  examination,  will  show  the  character  of 
the  inquiry. 


REPORT  ON  CARDIAC  CONDITION  OF  RECRUIT. 

Name  .  Date  . 

Occupation  . ...  Age  . 

Recruit’s  Statement . . . 

Previous  Diseases  : 

Specific  Fevers  .  Growing  Pains  . . 

Rheumatic  Fever  .  Diphtheria  . 

Chorea .  Influenza  . . 

Tonsillitis  .  Haemorrhages  . *. . 

Other  Diseases  . 

Habits  7 

Exercises  . . 

Alcohol  . . . 

Tobacco  . 

Subjective  Symptoms : 


Breathlessness .  Faintness  . 

Pain  .  Sleeplessness  . . 

Palpitation  .  Nocturnal  Decubitus 

Vertigo . . . .  Diuresis  . 


Sense  of  Exhaustion 


Inspection  : 

Appearance  . . . . 

Anaemia  .  Clubbing . . . 

Cyanosis .  Jugulars  . 

Pulsations  and  Impulses ...  Oedema  . 

Vasomotor  Disturbances  . ; . 

Palpation. 

Heart.— Rate .  Thrills  . 

Apex  Beat. — Position  .  Character  . 

Remarks . . . . . . . 

Pulse.— Rate .  Rhythm  ....r . 

Character.... .  Volume . . 

Vessel  Walls . ; . 

Percussion. 

Limits  of  cardiac  dullness. 

Right . .  inches  from  mid  sternal  line. 

Left  .  inches  from  mid  sternal  line. 

Remarks  . . 

Auscultation. 


Heart  sounds  . 

Adventitious  sounds  . . . 

State  of  Other  Organs  . . . . . . . . 

Urine. — Sp.  gr .  Albumin  . ....a 

Reaction  to  Standard  Work. 

Before  Exercise : 

Pulse .  Blood  pressure . .  Respiration 

After  Exercise : 

Pulse .  Blood  pressure .  Respiration 

After  Exercise  (3  minutes). 

Remarks  . 

Work  done . foot  lb.  in . seconds. 


Electrocardiogram. 


X-ray  Examination. 
Remarks . 


Diagnosis . . . 

Results  of  Examination: 

So  far  as  concerns  his  heart  the  above  recruit  is  fit  for 


Signed  . 

As  the  result  of  this  work  a  large  number  of  records 
have  been  accumulated,  and  it  is  felt  that  the  material 
thus  obtained,  if  carefully  analysed,  may  assist  in 
elucidating  certain  problems  connected  with  affections  of 
the  heart. 
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Special  Nature  of  Cases  Investigated. 

It  is  necessary  to  bear  in  mind  tlie  general  character  of 
the  cases  dealt  with.  They  are  not,  and  cannot  be,  an 
average  sample  of  the  population.  All  recruits  presenting 
themselves  had  been,  in  the  first  instance,  examined  by 
boards  of  competent  medical  advisers,  cases  where  the 
heart  was  obviously  normal  having  been  passed  by  them, 
if  suitable  in  other  respects,  as  fit  for  service,  and  also 
most  of  those  who  showed  well  marked  and  definite 
diseases  having  been  rejected.  Consequently,  the  men 
referred  to  the  Heart  Hospital  were  only  cases  about  whose 
fitness  there  was  some  doubt,  or  cases  of  cardiac  disorders 
in  regard  to  whom  there  was  difficulty  in  deciding  in 
which  category  they  should  be  placed.  These  cases, 
therefore,  may  be  considered  a  fair  example  of  the  diffi¬ 
culties  encountered  by  the  practitioner  in  cardiac  medicine. 

It  is  in  this  fact  that  their  value,  as  a  subject  for 
investigation,  lies.  While  it  is  not  suggested  that  the 
diagnoses  of  the  staff  of  the  hospital  are  in  any  way 
infallible,  the  facts  observed  may  be  taken  to  represent 
observations  by  physicians  who  have  had  more  than  the 
average  experience  in  dealing  with  this  class  of  case. 

Up  to  January  14tli,  1918,  10,000  different  recruits  were 
examined,  as  well  as  181  men  already  in  the  army,  who 
were  referred  for  opinion  by  army  medical  officers. 

In  order  to  eliminate,  as  far  as  possible,  the  personal 
equation,  and  to  promote  a  uniform  standard,  for  some 
months  every  recruit  was  examined  independently  by  two 
physicians,  the  two  working  together  being  varied  from 
time  to  time. 

The  average  time  that  each  individual  recruit  was 
actually  under  examination  was  a  little  over  an  hour. 
The  taking  of  histories,  x-vay  examination,  urine  examina¬ 
tion,  and  exercise  test  of  about  the  first  thousand  was 
carried  out  by  the  examining  physicians.  After  that, 
these  portions  of  the  examination  were  made  by  trained 
assistants.  The  actual  examination  by  the  physician  then 
averaged  a  quarter  of  an  hour  per  recruit. 

When  over  2,000  had  been  examined  conjointly,  and 
there  was  a  probability  of  a  general  consensus  of  opinion 
having  been  established,  on  account  of  the  time  required 
and  of  the  number  of  recruits,  each  was  examined  by  one 
physician  only. 

Classification  of  Recruits  to  August.  1916. 

From  February  10th,  1916,  to  August  7th,  1916,  the 
recruits  were  classified  by  the  authorities  according  to  the 
following  schedule: 

1.  Fit  for  general  service  at  home  and  abroad. 

2.  Fit  for  field  service  at  home. 

3.  Fit  for  garrison  service  (a)  abroad ;  (b)  at  home. 

4.  (a)  Fit  for  labour  purposes  (road-making,  entrenching, 

works  companies,  etc.),  (b)  Fit  for  sedentary  work 
as  clerk,  etc. 

5.  Unfit  for  any  service. 

Results  of  3,830  E xaminations. 

The  annexed  schedule  gives  the  classification  recom¬ 
mended  by  the  examining  physician  in  the  case  of  the 
3,830  recruits  examined  between  these  dates,  classified  in 
periods  of  1,000  each. 


Table  showing  Results  of  Examinations  from  February  10th,  1916, 

to  August  7th,  1916. 


Class. 

Nos.  1 

-1000. 

1000-2000. 

2000- 

3000. 

3000-3830. 

Total. 

% 

% 

% 

O/ 

/o 

1 

405 

40.5 

273 

27.3 

252 

25.2 

177 

21.3 

1107 

29.0 

2 

184 

18.4 

184 

18.4 

226 

22.6 

174 

21  0 

768 

2C.0 

3a  ... 

63 

6.3 

145 

14.5 

115 

11.5 

135 

16.3 

458 

12  0 

3b 

174 

17  4 

164 

16.4 

to 

to 

-XX 

22.4 

198 

23.8 

760 

19.8 

4  a  ... 

5 

0.5 

7 

0  7 

2 

0.2 

— 

— 

14 

0.4 

4b 

114 

11.4 

169 

16.9 

125 

12  5 

107 

12.9 

515 

13.4 

5 

55 

5.5 

58 

1  5.8 

56 

5.6 

39 

4.7 

208 

5.4 

Total  ... 

1000 

1000 

1000 

830 

3830 

It  is  interesting  to  note  that  there  is  a  steady  decline  in 
the  proportion  of  men  presenting  themselves  who  were 
considered  fit  for  full  service.  Class  1  consists  of  men 
who,  after  the  full  examination  at  the  hospital,  were  con¬ 


sidered  to  have  sound  hearts,  although  the  less  extensive 
examination  at  the  recruiting  office  had  left  some  doubt  in 
the  minds  of  the  examiners,  and  in  this  first  group  of  3,830 
they  constitute  29  per  cent,  of  the  whole.  Classes  2,  3a, 
and  3b  were  considered  fit  for  some  modified  form  of  com¬ 
batant  service,  although  they  presented  evidence  of  some 
cardiac  abnormality ;  1,986  men  were  placed  in  these 
groups — that  is  to  say,  51.8  per  cent,  of  all  examined. 
They  were  largely  men  showing  the  so-called  “functional” 
murmurs  and  the  like.  Classes  4a,  4b,  and  5,  which  com¬ 
prised  737  men — that  is,  19.2  per  cent. — were  considered 
unfit  for  combatant  service,  because  in  most  cases,  in  the 
opinion  of  the  examining  physicians,  definite  structural 
lesions,  either  valvular  or  myocardial,  or  grave  functional 
disturbances,  were  present.  That  this  class  is  so  small  is 
due,  no  doubt,  to  the  care  with  which  definite  and  obvious 
cases  of  heart  disease  had  been  eliminated  by  the  medical 
boards. 

New  Classification  from  August,  1916. 

On  August  8th,  1916,  the  classification  was  changed,  and 
from  then  till  the  present  date  the  following  schedule  has 
been  in  operation  : 

A.  Fit  for  general  service.  Recruit  should  be  fit  for 
general  service  as  soon  as  trained. 

B.  Fit  for  service  a.broudi  but  not  fit  for  general  service : 

(1)  In  garrison  or  provisional  units. 

(2)  In  labour  units  or  on  garrison  or  regimental 
outdoor  employments. 

(3)  O11  sedentary  work  as  clerks  or  storemen  only. 

C.  Fit  for  service  at  home  only  : 

(1)  In  garrison  or  provisional  units'. 

(2)  In  labour  units  or  on  command  garrison  or  regi¬ 
mental  outdoor  employments. 

(3)  O11  sedentary  work  as  clerks,  storemen,  batmen, 

cooks,  orderlies,  sanitary  duties,  etc. 

D.  Unfit  for  any  service. 

It  will  be  observed  that  A  corresponds  to  1  in  the  old 
scheme,  while  Bland  Cl  correspond  to  3  a  and  3b;  B2 
and  C2  may  be  taken  as  corresponding  to  4  a,  and  B  3  and 
C  3  to  4  b,  while  D  is  the  same  as  5. 


Results  of  6,170  Examinations. 

The  results  of  examination  from  August  8th,  1916,  to 
January  14th,  1918,  are  shown  in  the  following  schedule: 


Class. 

3830- 

4000. 

4000-  1 
5000.  ; 

.5000- 

6000. 

6000- 

7000. 

7C00- 

8000. 

i 

8000- 

9000. 

9000- 

10000, 

Total. 

T” tT - 

% 

% 

% 

% 

' 

% 

%  i 

% 

,0 

A. 

43 

25.3 

196 

19  6 

17417  4 

10C 

to.o 

50 

5.0 

76 

7  6 

80 

8.0 

719 

11.6 

B  3. 

39 

22.9 

250 

25.0; 

289128,9 

241 

24.1 

108 

10.8 

101 

10.1 

102 

10.2 

1130 

18.3 

Cl. 

39 

22.9 

246 

24  6 

22122  1 

242 

24.2 

222 

22.2 

204 

20.4 

169 

16.9 

1343 

21.8 

B  2. 

- 

7 

0.7 

36j  3.6 

56 

5.6 

54 

5.4 

80 

8  0 

106 

10.6 

339 

5.5 

C  2 

4 

2.4 

10 

1.0 

29;  2.9 

71 

7.1 

119 

11.9 

125 

12.5 

129 

12.9 

487 

7.9 

B  3. 

11 

6.5 

83 

8.3 

39j  3.9 

56 

5  6 

69 

6  9 

128 

12.8 

212 

21.2 

598 

9.7 

C  3. 

27 

15.9 

173 

17.3 

17817.8 

217 

21.7 

315 

31.5 

210 

21.0 

163 

16  3 

1283 

20.8 

D. 

7 

4.1 

3f 

3.5 

34  3.4 

17 

1.7 

63 

63 

76 

7.6 

39 

3.9 

271 

4  4 

Total 

170 

: 

100c 

lOOOj 

1000 

1000 

1000 

1000 

6170 

At  first  the  class  of  men  presenting  themselves  was 
fairly  similar  to  those  dealt  with  in  the  last  1,800  in  the 
previous  schedule;  but,  as  time  went  on.  fewer  and  fewer 
fit  men  were  seen.  No  doubt  this  is  partly  due  to  the 
fact  that  the  absolutely  fit  joined  the  army  early,  and  that 
by  this  time  the  general  standard  of  the  population  to  be 
drawn  on  was  lower;  but  another  factor  of  great  impor¬ 
tance,  so  far  as  these  returns  are  concerned,  is  that  the 
later  numbers  contain  an  ever-increasing  proportion  of 
men  who  had  previously  been  rejected  by  medical  boards 
and  were  called  up  for  re-examination.  It  also  seemed  to 
the  examining  physicians  that  the  medical  boards  in¬ 
creasingly  referred  to  them  men  whom  they  proposed  to 
put  in  some  of  the  lower  categories  but  who  themselves 
were  desirous  of  being  placed  still  lower,  and  probably  in 
this  way  the  hospital  performed  a  useful  function  in  con¬ 
vincing  many  discontented  recruits  that  their  cases  had 
been  adequately  investigated,  and  their  category  only 
decided  on  after  full  investigation. 

The  full-service  men  on  the  new  classification  from 
August  8th,  1916,  to  January  14th,  1918,  fell  to  11.6  per 
cent.  The  total  rejections  remained  fairly  constant,  being 
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4.4  per  cent,  as  opposed  to  5.4  per  cent.,  while  those  con¬ 
sidered  capable  of  some  form  of  combatant  service  fell 
trom  51.8  per  cent,  to  40.1  per  cent.,  and  the  labour  and 
clerical  class  rose  from  13.8  per  cent,  to  43.9  per  cent. 

Age  in  Relation  to  the  Above. 

The  annexed  table  of  ages  shows  no  striking  accumula¬ 
tion  o?  numbers  for  any  particular  age.  The  large  number 
at  18  is  accounted  for  by  the  calling  up  of  this  class,  which 
commenced  towards  the  end  of  1916. 


Age. 

No.  of 
Recruits. 

Age. 

No.  of 
Recruits. 

Age. 

No.  of 
Recruits. 

Age. 

No  of 
Recruits. 

15* 

1 

24 

433 

32 

452 

40 

3.4 

16* 

5 

25 

"410 

33 

429 

41 

110 

17 

129 

26 

424 

34 

419 

42 

25 

18 

910 

27 

445 

35 

413 

43 

3 

19 

386 

28 

497 

36 

401 

44 

3 

20 

321 

29 

469 

37 

312 

45 

1 

21 

357 

30 

499 

38 

343 

46 

1 

22 

369 

31 

397 

39 

334 

48 

1 

23 

387 

*  Trying  for  the  Royal  Flying  Corps  as  boy  mechanics! 


Classification  of  Occupations. 

Considerable  difficulty  was  experienced  in  arriving  at  a 
suitable  basis  of  classification  of  the  various  occupations. 
The  scheme  of  classification  adopted  in  the  census  returns, 
though  very  suitable  for  the  purpose  for  which  it  was 
designed,  did  not  bring  out  the  features  which  are  im¬ 
portant  from  the  medical  standpoint,  nor  could  we  find 
any  widely  accepted  method  of  classification  suitable  for 
our  purpose.  It  was  therefore  decided  to  adopt  a  vertical 
classification  of  indoor,  partly  indoor,  and  outdoor  occu¬ 
pations  subdividing  these  into  sedentary,  semi-sedentary, 
and  active,  the  active  being  again  subdivided  into  light, 
medium,  and  heavy,  with  reference  to  the  amount  of 
muscular  work  entailed,  while  a  transverse  or  cross  classi¬ 
fication  was  made  dependent  upon  professions  and  trades. 


Occupations.  Summary  of  Classification. 


Indoor 

Partly 

3 

K*a 

3  -*5 

* 

Active. 

Indoor. 

uiuaoor. 

Total 

© 

© 

m 

©  <D 

© 
c n 

L. 

M. 

H. 

L. 

M. 

II . 

M. 

H. 

Professional 

162 

313 

— 

— 

— 

8 

27 

— 

— 

— 

— 

510 

Theatrical 

— 

23 

57 

— 

1 

— 

— 

- 

— 

— 

— 

81 

Commercial 

2345 

62 

25 

— 

10 

1 

— 

_ 

— 

— 

2443 

Shopkeepers 

— 

— 

1176 

465 

— 

— 

- 

— 

— 

— 

— 

1641 

Miscellaneous  ... 

10 

— 

2 

1 

— 

227 

1 

- 

— 

— 

— 

241 

Liquor  trade 

— 

— 

10i 

88 

— 

— 

— 

— 

— 

— 

- 

189 

Domestic . 

— 

— 

98 

— 

— 

— 

— 

— 

— 

— - 

— 

98 

Iron,  copper,  brass 

— 

— 

5 

424 

249 

— 

1 

2 

7 

692 

Lead  . 

4 

— 

5 

16 

4 

112 

43 

— 

— 

— 

184 

Mercury  ... 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

— 

1 

Wood  . 

— 

— 

44 

2S0 

— 

2 

2 

— 

6 

1 

3 

348 

Leather  . 

— 

— 

4 

142 

— 

— 

- 

— 

— 

— 

— 

146 

Textiles  . 

— 

— 

107 

23 

— 

— 

— 

— 

— 

— 

— 

130 

Printing  . 

— 

10 

158 

62 

230 

Stone,  cement  ... 

— 

— 

7 

15 

9 

— 

— 

— 

£8 

— 

40 

129 

Glass,  pot  ... 

— 

— 

4 

8 

— 

— 

— 

— 

1 

— 

— 

13 

Miscellaneous 

handicrafts 

— 

172 

172 

4E7 

412 

3 

— 

2 

188 

307 

608 

2331 

Transport ... 

— 

— 

— 

— 

— 

— 

— 

— 

72 

260 

226 

558 

No  occupation,  35 

35 

Total  (+  35)  ... 

2521 

£80 

1966 

2001 

675 

362 

75 

2 

327 

575  j  881 

10,000 

As  was  to  be  expected  in  dealing  with  an  urban  population, 
those  following  an  indoor  occupation  greatly  preponderate  over 
the  outdoor  workers,  7,743  being  engaged'  indoors,  439  partly 
indoors,  and  1,783  out  of  doors;  35  had  no  occupation;  5,756 
were  engaged  in  sedentary,  semi-sedentary  and  light  active 
occupations,  while  4,209  followed  employments  entailing- 
medium  or  heavy  muscular  exercise,  2,651  being  in  the  medium 
and  1,558  in  the  heavy  class.  Since  the  total  was  10,000,  per¬ 
centages  are  given  simply  by  moving  the  decimal  point  two- 
places  to  the  left. 

Comparison  with  London  Census. 

It  is  interesting  to  compare  these  figures  with  -tlio 
Occupation  Returns  for  the  County  of  London.  Vol.  xxiii 
of  London  Statistics,  issued  by  the  London  County  Council, 
contains  a  classification  of  the  employments  of  the  male 
population  of  the  County  of  London  based  upon  the  census 
returns  of  1911.  This  classification,  unfortunately,  does 
not  distinguish  between  sedentary,  light,  medium,  and 
heavy  work,  and  the  bulking  in  large  groups  makes  a 
detailed  analysis  difficult,  if  not  impossible.  Still,  some 
interesting  facts  may  be  deduced  from  a  comparison  of 
percentages  in  the  different  categories  of  the  London 
census  and  of  the  10  000  recruits  examined. 

With  this  end  in  view  the  figures  for  the  occupations 
of  the  recruits  have  been  l’earranged,  so  far  as  possib'e, 
on  the  lines  of  the  London  census,  so  that  they  may 
be  compared. 

The  annexed  table  gives  this  comparison  with  tho 
numbers  involved. 


London  Census. 
1911. 

Recruits. 

No.  of 
Men. 

Per 

Cent. 

No.  of 
Men. 

Per 

Cent. 

I.  Professional  . 

69,642 

5 

499 

5 

II.  Domestic . 

58. £67 

4.2 

167 

1.7 

III.  Commercial  . 

137,539 

9.8 

3,616 

36  2 

IV.  Conveyance  of  men,  goods, 

246,993 

17.5 

1,003 

10 

and  messages 

V.  Metals,  machines,  imple- 

112,302 

8 

900 

9 

nients,  and  conveyances 
VI.  Precious  metals,  jewels, 
watche-,  instruments,  and 

27.205 

1.9 

210 

2.1 

games 

VII.  Wood,  furniture,  fittings, 

60.C65 

4.3 

542 

5.4 

«nd  decorations 

VIII  Skins,  leather,  hair,  and 

19,558 

1.4 

179 

1.3 

ft  athers 

IX  Textile  fabrics . -  ... 

22.899 

1  6 

19 

0.2 

X.  Dress  . 

81,780 

5.8 

385 

3.8 

XI.  Food,  tobacco,  drink,  and 

155,493 

11 

737 

7.4 

lodgin'-: 

XII.  Other  occupations  . 

412,719 

29.5 

1,743 

17.4 

1,404,262 

10  OCO 

The  percentages  in  Groups  I,  V,  VI,  VII,  and  VIII  are 
sufficiently  the  same  to  be  regarded  as  practically 
identical.  The  most  striking  discrepancy  occurs  iu 
Group  III,  that  of  the  commercial  classes.  These  con¬ 
stitute  only  9.8  per  cent,  of  the  male  workers  of  London, 
while  no  less  than  36.2  per  cent,  of  the  10,000  recruits 
examined  belonged  to  this  category.  Groups  II,  IV,  IX, 
X,  XI  and  XII  bulk  larger  in  the  census  returns  than  they 
do  among  the  recruits. 

These  discrepancies  may  be  due  to  one  or  more  ol 
several  causes.  First,  our  classification  may  not  be  quite 
the  same  as  that  adopted  by  those  who  compiled  the 
London  statistics,  but.  as  considerable  care  has  been 
exercised  in  the  classification,  it  is  hardly  likely  that  this 
can  account  for  the  great  differences.  Secondly,  it  is 
possible  that  all  classes  of  the  community  have  not  been 
drawn  upon  equally  for  recruits;  but  an  inspection  of  the 
list  and  a  consideration  of  those  classes  which  would  be 
most  likely  to  be  exempted  does  not  afford  much  support  to 
this  view,  though  it  may  be  the  reason  for  the  transport 
workers  furnishing  fewer  doubtful  recruits  than  their 
proportion  in  the  population  would  lead  one  to  expect. 
Taking  these  facts  into  consideration,  however,  it  seems 
legitimate  to  conclude  that  there  is,  on  the  whole,  a 
greater  proportion  of  doubtful  heart  cases  in  some  em¬ 
ployments  than  iu  others.  This,  however,  still  leaves  it 
open  to  question  whether  this  greater  incidence  is  due  to 
men  with  defective  hearts  naturally  drifting  into  light 
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occupations,  such  as  that  of  a  clerk,  or  whether  such 
occupations  themselves  lead  to  any  particular  form  of 
heart  weakness.  This  point  can  only  be  decided  by  a 
detailed  examination  of  the  incidence  of  the  various  forms 
of  cardiac  derangement  in  the  various  occupations.  An 
attempt  to  do  this  will  be  made  later. 


EPIDEMIC  POLIOENCEPHALITIS. 

(So-called  Epidemic  Botulism.) 

BY 

CHARLES  H.  MELLAND,  M.D.Lond.,  M.R.G.P., 

ASSISTANT  PHYSICIAN,  MANCHESTER  ROYAL  INFIRMARY. 


Part  I. 

During  the  last  five  or  six  months  I  have  seen  a  number 
of  cases  in  which  paralysis  of  some  of  the  cranial  nerves 
has  been  a  prominent  feature.  The  cases  have  been 
sufficiently  numerous,  indeed,  to  warrant  the  application 
of  the  term  epidemic.  It  has  been  suggested  by 
Professor  Hall,  of  Sheffield,  and  others  in  the  lay  and 
medical  press,  that  these  are,  or  may  be,  cases  of 
“  botulism,”  a  disease  which  has  been  attributed  to  the 
eating  of  food — particularly  uncooked  liam  and  sausage — 
infected  with  the  B.  botulinus.  It  is  conceivable  that 
the  bacillus  may  effect  a  lodgement  in  the  alimentary 
tract  without  producing  any  definite  gastro-intesfcinal 
symptom's,  and  that  the  toxin  there  produced,  cir¬ 
culating  in  the  blood,  might  select  for  attack  certain 
cranial  nerves,  as  does  the  toxin  of  diphtheria.  But  there 
is  little,  if  any,  evidence  to  connect  the  recently  recorded 
attacks  with  any  special  articles  of  diet,  and  the  epidemic, 
in  its  widespread  character,  does  not  resemble  that  usually 
associated  with  poisonous  food,  but  rather  suggests  the 
type  associated  with  symptom -free  carriers,  as  is  almost 
certainly  the  case  in  poliomyelitis,  and  in  cerebro  spinal 
fever. 

I  had,  indeed,  concluded  in  my  own  mind  that  I  had  to 
deal  with  an  epidemic  of  infective  polioencephalitis,  using 
that  term  to  designate  an  affection  of  cranial  motor  centres 
produced  by  the  same  elusive  organism  that  gives  rise  to 
epidemic  poliomyelitis,  and  I  have  expressed  that  belief 
in  the  title  of  this  communication.  A  weak  spot  in  this 
suggestion  is  perhaps  the  fact  that  I  have  not  met  with 
an  undue  number  of  cases  of  poliomyelitis,  such  as  one 
would  expect  to  be  associated  with  an  epidemic  of  polio¬ 
encephalitis,  nor  has  such  frequency  of  poliomyelitis,  I 
believe,  been  recorded.  Further,  the  possibility  of  an 
access  of  botulism  associated  with  the  considerably  in¬ 
creased  consumption  of  tinned  meats  during  the  period 
of  restricted  supply  of  fresh  meat  must  be  kept  in  mind. 

The  following  are  the  only  eases  o-c  which  I  have  kept 
any  available  notes.  The  first  does  not  belong  to  the 
present  series  since  it  is  one  that  came  under  my  observa¬ 
tion  over  four  years  ago,  but  it  is  obviously  a  sporadic  case 
of  the  same  nature  as  those  now  epidemic. 

G.  M.  P.,  a  girl  aged  12,  was  seen  in  tlie  out-patient  depart¬ 
ment  of  the  Royal  Infirmary  on  August  29th,  1913.  She  had 
had  pain  in  the  head  for  four  days  and  “turning  of  the  eyes” 
lor  three  days.  She  had  been  sick  the  day  before.  She  was 
taken  to  the  Royal  Eye  Hospital,  where  she  saw  Dr.  Clegg,  and 
by  him  was  sent  on  to  the  infirmary.  There  was  then  paralysis 
of  the  left  sixth  nerve,  which  gave  rise  to  convergent  squint, 
and  she  had  marked  optic  neuritis.  She  was  constipated. 
During  the  next  fortnight  she  continued  much  the  same  ;  she 
was  sick  once  and  had  pain  in  the  head  and  also  in  the  arms 
and  back,  and  then  it  was  noticed  (September  12th)  that  she 
had  right  facial  paralysis,  though  not  complete.  By  September 
I9th  this  facial  paralysis  was  well  again,  but  on  "October  3rd, 
though  there  had  been  no  further  sickness  or  headache,  she 
had  facial  paralysis  on  the  left  side.  After  this  date  she  steadily 
improved;  the  paralysis  gradually  passed  off,  though  there  was 
partial  atrophy  of  the  left  optic  nerve. 

I  showed  this  patient  at  the  meeting  of  the  Neurological 
Society  held  in  Manchester  in  May,  1914,  as  probably  a 
case  of  cerebral  tumour  that  had  made  a  good  recovery, 
but  the  geueral  view  of  those  who  discussed  the  case  was 
that  it  was  one  of  polioencephalitis,  and  that  the  time  of  ' 
year  at  which  it  occurred  lent  support  to  this  view,  since 
August  and  September  are  the  months  in  which  polio¬ 
myelitis  and  polioencephalitis  are  most  frequent  and 
occasionally  assume  an  epidemic  form. 


Of  the  more  recent  cases  which  fall  into  the  epidemic 
group  the  following  are  brief  notes: 

Case  i. 

A.  S.,  a  hoy  aged  16,  sent  to  my  out-patient  department  on 
November  22nd,  1917,  by  l)r.  Senior  of  Levenshulme.  Me  had 
been  suffering  from  left-sided  facial  paralysis  for  about  a  week  ; 
he  had  notice  l  it  first  on  getting  up  in  the  morning,  and  had 
attributed  it  to  draught  from  th  :  window  at  night.  He  had 
slight  pain  in  the  left  side  of  the  face.  All  the  branches  of  the 
nerve,  both  the  upper  as  well  as  the  lower,  were  involved.  In 
addition,  there  was  paralysis  of  certain  branches  of  both  third 
nerves  on  both  sides,  the  right  internal  rectus  and  both  internal 
and  external  recti  of  the  left  eye  being  involved  ;  there  was  no 
optic  neuritis.  There  was  little,  if  any,  general  disturbance. 
The  paralysis  got  well  in  about  another  week — so  rapidly, 
indeed,  that  Dr.  Senior,  who  had  at  first  feared  cerebral 
tumour,  was  inclined  to  regard  the  condition  as  hysterical. 
Some  weeks  later  he  had  a  slight  transient  recurrence. 

Case  ii. 

B.  .T.,  a  boy  aged  13,  an  out-patient  at  the  Roval  Infirmary, 
had  facial  paralysis  on  the  right  side,  starting  about  December 
20th,  1917.  There  was  but  little  local  pain  or  discomfort,  and 
no  general  symptoms.  There  was  no  clue  as  to  the  origin 
of  the  paralysis.  He  very  rapidly  improved  under  the 
potassium  iodide  and  sodium  salicylate,  and  was  discharged 
cured  by  February  21st. 

Case  iii. 

G.  T.,  a  girl  aged  12,  seen  in  my  out-patient  department 
on  March  28th,  1918,  was  taken  ill  about  January  14th,  1918, 
with  drooping. of  both  eyelids  and  pains  in  the  head,  particularly 
at  the  back  of  the  eyes.  She  had  no  vomiting,  but  had  pyrexia, 
with  some  delirium  and  clouded  consciousness.  She  was  an 
in-patient  in  succession  at  the  Eye  Hospital,  the  Royal  In¬ 
firmary,  and  the  Convalescent  Hospital.  When  she  came  under 
my  care  on  March  23lh  there  was  still  some  drooping  of  the 
eyelids,  though  they  were  better  than  they  had  been,  and  there 
was  divergent  squint  due  to  paralysis  of  the  left  internal  rectus. 
There  was  no  optic  neuritis  in  this  case. 

Case  iv. 

I.  A.,  a  girl  aged  14,  seen  in  consultation  with  Colonel  Coates 
on  March  25th,  1918.  She  had  some  headache  about  Christmas, 
1917,  which  was  put  down  as  probably  the  result  of  a  fall  on  the 
back  of  the  head  shortly  before.  The  headache  continued  off 
and  on  for  some  weeks,  but  latterly  she  had  had  no  trouble 
with  it  to  speak  of.  Five  weeks  back,  however,  she  had  begun 
to  see  double,  and  Dr.  McNabb  found  that  she  had  optic  neuritis 
aud  paresis  of  the  right  external  rectus.  During  the  whole 
period  during  which  she  had  the  headaches  she  had  not  seemed 
well  of  herself,  but  had  not  been  in  any  way  acutely  ill,  and 
when  I  saw  her  in  March,  except  for  some  degree  of  anaemia 
she  appeared  in  her  normal  health.  The  optic  neuritis  is  now 
(May  11th)  clearing  up,  and  the  diplopia  aud  paresis  of  the 
left  external  rectus  are  now  well. 

Case  v. 

W.  B.,  aged  21,  came  as  an  out-patient  to  the  Royal  Infirmary 
on  April  4th,  1918.  He  had  had  a  left  facial  paralysis,  coming 
on  without  ascertainable  cause  about  Jen  days  previously.  He 
improved  very  satisfactorily  under  treatment,  and  was  dis¬ 
charged  cured  on  May  2nd.  He  never  showed  any  other  local 
or  general  symptoms  beyond  the  facial  paralysis. 

Case  yi. 

A.  C.  W.,  aged  33,  a  signalman,  seen  in  the  out  patient  de¬ 
partment  of  ttie  Infirmary  on  the  same  date  as  the  above.  He 
had  had  right  facial  paralysis,  coming  on  without  ascertainable 
cause,  about  eight  days  previously.  He  has  failed  to  respond  to 
treatment,  and  up  to  date  (May  2nd)  has  made  practically  no 
improvement. 

Case  vii. 

E.  C.,  aged  42,  seen  in  the  out-patient  department  at  the 
Infirmary  on  April  11th,  1918.  She  had  had  weakness  of  the 
left  eyelid  coming  on  gradually  for  three  weeks.  She  had  had 
headache,  but  not  very  severe.  On  examination,  there  was 
complete  ptosis  on  the  side,  with  no  affection  of  any  other  eye 
muscles;  the  pupils  reacted  normally,  and  fundi  and  fields  were 
normal  (Dr.  J.  G.  Clegg).  She  lias  improved  slightly,  the 
droop  of  the  left  upper  lid  being  somewhat  less  than  it  was  ;  no 
further  paralysis  has  developed. 

Case  viii. 

M.  C.,  aged  41,  insurance  agent,  was  sent  to  my  out-patient 
department  at  the  Infirmary  on  May  2nd,  1918,  by  Dr.  Blake- 
more  of  Tyldesley,  with  a  note  suggesting  “?  commencing 
disseminated,  sclerosis.”  He  started  with  right-sided  facial 
paralysis  six  or  eight  weeks  ago.  He  was  unable  to  close  his 
right  eye  and  saw  double.  The  facial  paralysis  has  now 
practically  recovered.  He  had  also  some  slight  drooping  of 
the  left  eyelid,  and  this,  after  getting  better  for  a  while,  had 
become  worse.  When  seen  there  was  well-marked  ptosis. 
He  still  had  double  vision,  and  there  was  paresis  of  the 
right  internal  rectus  and  of  both  superior  recti.  There  was 
no  optic  neuritis.  He  had  had  no  general  symptoms  of  illness, 
and,  despite  the  difficulty  of  seeing  clearly,  he  had  continued 
at  his  work  with  assistance 
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Case  ix. 

AT.  M.,  aged  11,  seen  in  consultation  with  Dr.  Barnes  of  hails- 
worth  on  April  28th,  1918.  She  had  been  ill  for  about  fourteen 
days  with  pain  in  the  head  and  mild  pyrexia,  about  100° F.  The 
pain  was  mostly  about  the  back  of  the  head  and  neck,  and  there 
had  been  distinct  stiffness  of  the  muscles  at  the  back  of  the 
neck.  She  had  vomited  once,  and  the  tongue  was  dirty.  There 
had  been  a  good  deal  of  general  malaise,  but  when  I  saw  her 
she  was  better  and  was  sitting  up  in  bed  reading  and  anxious  to 
be  allowed  up.  There  was  no  paralysis  of  any  of  the  face 
muscles,  nor  any  complaint  of  double  vision,  but  she  had  well- 
marked  double  optic  neuritis.  On  May  5th  Dr.  Barnes  informed 
me  that  she  had  since  complained  of  double  vision,  though 
there  was  no  recognizable  ocular  paralysis.  The  optic  neuritis 
is  now  beginning  to  clear  up. 

Case  x. 

•  Mrs.  W.,  aged  61,  seen  in  consultation  with  Dr.  McLean  of 
Harpurhev  on  March  20th,  1918.  She  had  had  gradually  pro¬ 
gressive  asthenia  for  two  or  three  weeks  with  slow  mentality 
and  forgetfulness,  and  slight  continued  pyrexia.  It  was  difficult 
to  get  her  to  answer  any  questions  about  herself,  though  after 
I  had  been  with  her  for  a  time  she  roused  up  to  a  certain  extent, 
and  took  some  interest  in  my  visit.  There  was  no  paralysis  of 
cranial  nerves  then,  and  no  optic  neuritis,  but  she  subsequently 
developed  facial  paralysis.  She  gradually  got  worse,  and  sank 
into  a  more  and  more  confused  and  asthenic  condition,  and 
died  about  a  fortnight  later. 

Case  xi. 

Mrs.  P.,  aged  62,  also  seen  in  consultation  with  Dr.  McLean 
of  Harpurhey  on  April  3rd,  1918.  She  had  had  symptoms  of 
arterio-sclerosis — recurrent  headache  and  dizzy  attacks— for  two 
or  three  years  past.  For  some  days  before  I  saw  her  she  had 
been  suffering  from  headache,  and  had  been  dull  and  confused, 
aud  the  day  before  sudden  ptosis  of  the  left  eye  had  developed, 
and  she  had  diplopia,  due  to  fairly  complete  paralysis  of  all  the 
straight  muscles  of  the  left  eye.  She  complained  of  a  good  deal 
of  pain  and  headache  above  the  eye,  made  worse  on  examining 
for  optic  neuritis,  which  was  absent.  The  urine  was  free  from 
albumin.  She  had  gradually  improved,  but  on  May  5th  there 
was  still  some  drooping  of  the  left  lid  and  diplopia. 

With  the  exception  of  Mrs.  W.  (Case  x)  and  of  G.  T. 
(Case  hi),  the  general  symptoms  have  been  comparatively 
slight,  certainly  not  of  the  severity  suggested  by  Professor 
Hall  in  his  brief  note  of  the  cases  he  has  seen  in  Sheffield. 
It  would  appear  as  if  most  of  the  cases  1  have  seen  were  of 
a  subacute  type. 

I  have  had  some  doubts  as  to  whether  the  three  cases  of 
simple  unilateral  facial  paralysis  should  be  included,  since 
they  differed  in  no  way  from  the  sporadic  cases  with  no 
ascertainable  cause  that  are  of  fairly  common  occurrence. 
In  view  of  their  unusual  frequency,  however,  and  of  the 
belief  which  I  know  is  held  by  some  physicians  that  facial 
paralysis  is  not  uncommonly  an  expression  of  polio¬ 
encephalitis,  I  have  thought  well  to  retain  them. 

I  have  some  doubts  also  of  the  exact  nature  of  the  two 
following  fatal  cases.  In  neither  of  them  was  there  any 
cranial  nerve  paralysis,  but  the  progressive  asthenia  and 
drowsiness,  advancing  to  coma,  without  definite  evidence 
of  meningitis,  have  inclined  me  to  believe  that  they  fall 
into  the  same  category.  I  may  say  that  1  have  during  the 
period  come  across  (but  not  had  under  my  own  care)  several 
cases  of  similar  type,  some  of  which  have  ended  fatally, 
whilst  others  have  got  well  after  being  in  apparently  a 
dying  condition  for  some  days. 

Case  xir. 

Mrs.  N.,  aged  28,  seen  with  Hr.  Kennv  of  Pendleton  on 
February  16th,  1918.  She  had  started  about  February  12tli 
with  symptoms  suggestive  of  a  mild  influenzal  attack  and  a 
temperature  of  100°  F.  On  February  13th  she  was  better,  but 
on  February  14th  complained  of  headache  and  began  to  be 
drowsy,  and  when  I  saw  her  she  was  unconscious,  though  she 
showed  that  she  could  just  feel  firm  nipping  of  the  skin  between 
one’s  finger  nails.  Her  pulse  was  fast  (120),  breathing  not  faster 
than  normal.  There  was  nothing  abnormal  to  be  discovered  in 
the  heart,  lungs,  or  elsewhere.  The  urine  was  normal.  There 
was  no  paralysis,  and  no  optic  neuritis.  Her  state  of  coma 
steadily  deepened,  and  she  died  a  few  days  later. 

Case  xiii. 

L.  W.,  aged  22,  seen  with  Dr.  Barnes  of  Failsworth  on  March 
19th,  1918.  She  had  been  ill  for  about  a  week,  having  started 
with  chest  symptoms — cough,  rapid  breathing,  and  pyrexia. 
For  two  or  three  days  before  I  saw  her  she  had  been  getting 
progressively  more  drowsy  and  weaker,  and  finally  could  not  be 
roused  at  all.  The  urine  was  normal.  There  was  no  paralysis, 
no  convulsions  or  twitching,  but  as  I  suspected  tuberculous 
meningitis  I  took  her  into  the  Royal  Infirmary  under  my 
care.  Lumbar  puncture  yielded  clear  fluid  under  moderate 
pressure,  which  did  not  yield  any  pathological  organisms  on 
culture,  and  did  not  show  the  presence  of  tubercle  bacilli  or 
Diplococcus  intracellular  is.  Her  temperature  remained  high  and 


her  coma  gradually  deepened  till  she  died,  two  days  later.  The 
autopsy  revealed  purulent  bronchitis  and  acute  pulmonary 
emphysema,  but  there  was  no  meningitis  nor  any  recognizable 
naked-eye  abnormality  of  the  brain  or  meninges. 
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The  methods  recorded  below  were  devised,  amongst  others, 
in  the  course  of  work  undertaken  at  the  request  of  the 
Medical  Research  Committee.  They  are  published  at  once 
in  the  hope  that  they  will  be  useful  to  others  who  are 
investigating  the  treatment  of  malaria  by  quinine.  A 
fuller  account  of  these  and  other  methods  will  appear  in  the 
Annals  of  Tropical  Medicine  and  Parasitology. 

By  the  following  procedure  estimates  of  small  fractions 
of  a  milligram  of  quinine  can  be  made  with  an  error  of 
less  than  5  per  cent.  It  lias  been  found  invaluable  in 
dealing  with  such  small  amounts  of  the  alkaloid  as  are 
contained  in  5  c.cm.  of  human  blood,  when  no  other 
methods  would  have  the  necessary  delicacy.  It  has  also, 
by  reason  of  its  rapidity,  proved  very  useful  for  approxi¬ 
mate  estimations  of  quinine  in  urine.  Its  success  is  due 
(1)  to  the  great  delicacy  given  to  the  Tanret  turbidity  test 
by  using  purified  ether  and  by  dissolving  the  quinine  in 
saturated  ammonium  sulphate  solution;  (2)  to  the  observa¬ 
tion  that  comparisons  of  the  opalescences  of  two  sus¬ 
pensions  can  be  made  with  greatly  increased  accuracy 
when  the  tubes  are  illuminated  by  a  band  of  light  admitted 
through  a  narrow  adjustable  slit. 

Estimation  of  Quinine  in  Blood. 

Five  to  ten  cubic  centimetres  of  blood  are  removed  from 
the  patient  by  a  syringe,  ejected  at  once  into  a  weighed 
flask  containing  2.5  to  5  grams  of  solid  ammonium  sulphate 
and  10  c.cm.  of  a  saturated  aqueous  solution  of  this  salt 
containing  0.6  per  cent.  H2SCL,  and  the  flask  is  re- 
weiglied.  Boil  for  two  minutes,  shaking  all  the  time,  and 
pour  off  the  liquid  portion  while  hot  into  a  small  Gooch 
crucible  under  suction.  Catch  the  filtrate  in  a  test  tube 
and  transfer  it  to  a  50  c.cm.  stoppered  cylinder.  Add 
10  c.cm.  more  acidulated  ammonium  sulphate  solution  to 
the  original  flask,  boil  and  filter  as  before.  Wash  the 
residue  on  the  crucible  twice  with  the  hot  filtrate  before 
adding  it  to  the  original  filtrate.  Repeat  the  boilings  with 
three  further  lots  of  acidulated  ammonium  sulphate  solu¬ 
tion,  on  each  occasion  washing  the  residue  on  the  crucible 
two  or  three  times.  Cool  the  filtrate,  alkalize  it  with 
strong  ammonia  and  extract  with  four  7  c.cm.  lots  of 
purified  ether  (v.  infra),  removing  each  lot  as  it  separates, 
and  transferring  it  to  one  of  a  special  series  of  test  tubes 
gauged  for  neplielometry.  Evaporate  off  the  ether  on  a 
hot  water  bath,  taking  care  to  avoid  loss  by  spurting — the 
tube  now  contains  the  whole  of  the  quinine  of  the  original 
blood.  Control  experiments  with  normal  blood  have  shown 
that  it  contains  no  substance  giving  turbidity  with  Tanret's 
reagent.  The  test  tubes  are  of  thin-walled  colourless  glass, 
and  have  a  diameter  of  about  13  mm.  They  are  carefully 
selected  so  as  to  be  equal  in  calibre  in  the  lowest  two 
centimetres  of  the  cylindrical  portion,  this  equality  being 
ascertained  by  means  of  a  suitably  thick  piece  of  glass 
tubing  surrounded  at  its  lower  end  by  a  half-centimetre 
length  of  thick  black  rubber  tubing. 

The  nephelometer  consists  essentially  of  a  well  made 
dull-black  parallel  ruler,  the  lower  bar  of  which  is  screwed 
horizontally  to  a  wooden  supporting  open  framework  (for 
example,  a  photographic  half-plate  printing  frame),  which 
bears  also  a  small  shelf  level  with  the  lower  edge  of  the 
ruler.  By  means  of  vertical  cardboard  screens  light  is 
blocked  off  from  all  but  a  middle  portion  of  the  slit  two 
test  tubes  wide.  The  light  should  be  strong.  Between  it 
and  the  slit  is  interposed  a  piece  of  opal  glass  or  white 
semi-transparent  paper.  The  ends  of  the  test  tubes  rest 
on  the  transverse  shelf  referred  to  above,  their  sides  are 
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kept  in  close  contact  with  the  face  of  the  ruler  by  means 
of  rubber  bands  or  brass  springs  screwed  to  the  ruler  or 

the  frame. 

Observations  should  be  made  in  a  dark  room,  and  the 
width  of  the  slit  giving  optimum  results  should  be  chosen 
empirically.  The  light  should  be  fixed  in  position  relative 

to  the  slit. 

The  quinine  obtained  from  the  blood  is  dissolved  in 
10  c.cm.  of  saturated  ammonium  sulphate  solution,  and 
5  c.cm.  of  the  solution  transferred  to  another  of  the 
gauged  test  tubes.  Into  five  other  test  tubes  of  the  series 
are  introduced  5  c.cm.  of  various  standard  solutions  of 
quinine  in  saturated  solution  of  ammonium  sulphate  of 
strengths  increasing  from  1  mg.  in  500  c.cm.  to  1  in 
100  c.cm.  To  each  of  the  six  test  tubes  is  then  added 
0.05  c.cm.  of  Tanret’s  reagent  and  thoroughly  mixed  at 
once  by  shaking.  After  a  quarter  to  half  an  hour  the 
tube  is  “  matched  ”  with  the  standards  in  the  nephelometer, 
and  thereby  an  approximate  idea  of  the  strength  of  the 
quinine  is  acquired.  If  this  is  less  than  1  mg.  in  500  c.cm. 
the  turbidity  will  be  too  slight  for  any  but  very  rough 
estimation.  If  more  than  1  mg.  in  100  c.cm.,  dilute  the 
remaining  5  c.cm.  of  quinine  solution  with  10  c.cm.  of 
saturated  ammonium  sulphate  solution,  take  5  c.cm.  of 
the  diluted  solution  and  add  Tanret's  reagent,  mix 
thoroughly,  and  match  with  a  series  of  fresh  standards. 
The  dilutions  at  which  we  find  our  judgement  of  turbidity 
most  accurate,  using  13  mm.  test  tubes,  lie  between  1  mg. 
in  200  and  1  in  300  e.cm.  The  final  matchings  are  made 
with  a  series  of  standard  quinine  solutions  of  which  the 
strengths  decrease  from  1  mg.  in  200  c.cm.  to  1  in 
300  c.cm. 

Results  Obtained  with  Pure  Quinine. 

The  alkaloid  was  given  dissolved  in  a  saturated  watery  solu¬ 
tion  of  ammonium  sulphate  ;  5  c.cm.  of  the  solution  was’  taken 
for  each  estimation. 


Given  Milligrams  in 
5  c.cm. 

Found  Milligrams  in 

5  c.cm. 

Percentage  Error. 

0.^200 

0.0192 

-  3.9 

0.0222 

0.0217 

-  2.2 

0.0253 

0  0227 

—2.3 

0  0222 

0.0217 

-  2.2 

0.0132 

0.0139 

-  1.7 

00100 

0.0200 

Nil 

0.0200 

00202 

+  1.0 

0  0250 

0.0154 

+  4.2 

The  observer  did 

not  know  the  correct 

results  beforehand. 

Those  shown  above  were  obtained  in  a  preliminary  trial  with 
test  tubes  gauged  only  externally. 

We  Lave  no  doubt  they  can  be  improved  on,  and  also  that, 
with  suitable  flat-bottomed  tubes  2.5  c.cm.  of  solution  would 
suffice,  in  which  case  it  would  be  possible  to  estimate  mg. 
01  jumme  with  the  same  degree  of  accuracy. 


Results  r ith  Denbrinated  Sheep’s  Blood  to  which  Known 
Amounts  of  Quinine  Solution  had  been  added. 

Five  cubic  centimetres  of  blood  were  used  for  each  estimation. 


Milligrams  of  Quinine 
given  in  5  c.cm.  of 
Blood. 

Milligrams  Found. 

Percentage  Error. 

0  0303 

0.0312 

+  3.1 

0.9200 

0.0192 

-  3  8 

0.0200 

0.0196 

-  2.0 

0.0173 

0.0172 

-  35 

The  amounts  3bown  are  such  as  do  actually  occur  in  the 
bioo>  i  of  patients  taking  large  doses  of  quinine. 


Sephelometric  Estimation  of  Quinine  in  Urine. 

To  every  100  c.cm.  of  urine  add  5  c.cm.  of  25  per  cent, 
solution  of  neutral  acetate  of  lead,  containing  also  2d  per 
cent,  of  acetic  acid.  Mix  and  then  add  5  c.cm.  of  saturated 
watery  solution  of  ammonium  sulphate.  Filter  until  a 
clear  filtrate  is  obtained.  Test  it  for  absence  of  lead  by 
receiving  a  drop  on  filter  paper  moistened  with  a  sulphide 
solution.  If  lead  is  found  (very  exceptional),  the  above 


defaecation  process  must  be  omitted,  although  troublesome 
emulsions  with  ether  may  then  be  expected.  Reckon 
100 c.cm.  of  filtrate  as  representing  92.3  c.cm.  of  the  original 
urine.  6 

lest  the  filtrate  with  Tanret’s  reagent ;  if  it  gives  any 
turbidity,  dilute  it  with  known  volumes  of  water  until  it 
just  ceases  to  do  so.  This  is  necessary  because  the  10  c.cm. 
of  saturated  ammonium  sulphate  solution  added  to  the 
quinine  extracted  will  dissolve  only  about  1  mg. 

Take  10  c.cm.  of  this  “dcfaecated”  (and,  if  necessary, 
diluted)  urine  in  a  small  stoppered  cylinder,  and  filter ; 
dissolve  in  it  5  grams  of  ammonium  sulphate.  Extract 
with  three  successive  7  c.cm.  lots  of  purified  ether,  and  so 
get  rid  of  any  “oily  matter.”  Alkalize  it  with  strong 
ammonia  solution,  and  extract  the  quinine  with  three 
successive  lots  of  ether,  transferring  each  lot  as  removed  to 
one  of  the  gauged  test  tubes.  Then  proceed  as  already 
described  for  blood  estimation. 


Estimation  of  Quinine  in  Urine. 


Milligrams  of  Quinine 
given  in  10  c.cm. 
Urine. 

Milligrams  of  Quinine 
found  in  10  c.cm. 
Urine. 

Percentage  Error. 

0.1000 

0.0995 

-  0.5 

0  05  8 

0.0552 

-  6.1 

0.0833 

0.0832 

-  0.2 

0.1205 

0.1232 

+  22 

0.0400 

0.0401 

+  0.2 

Tanret's  Reagent. 

Dissolve  1.35  grams  of  mercuric  chloride  in  70  c.cm.  of  water, 
and  5  grams  of  potassium  iodide  in  20  c.cm.  of  water  iu  a 
100  c.cm.  measuring  flask.  Pour  the  mercuric  solution  into  the 
iodide  solution  under  agitation  and  fill  up  with  water  to  the 
mark. 

Pit rifi cation  of  Ether. 

One  litre  of  methylated  ether  is  shaken  up  thoroughly  for 
five  minutes  with  four  successive  100  c.cm.  lots  of  saturated 
aqueous  solution  of  sodium  bisulphite  in  a  separating 
funnel,  allowing  half  an  hour  for  each  separation  before 
running  out  the  watery  solution.  AA’ash  with  50  c.cm.  of 
half -saturated  sodium  chloride  solution.  The  ether  is 
then  shaken  with  50  c.cm.  of  water  plus  a  little  phenol- 
phthalein  and  enough  sodium  hydrate  solution  to  give  a 
permanent  alkaline  reaction.  The  separated  ether  is 
further  purified  by  distillation.  It  must  give  no  reactions 
for  aldehydes  or  ketones,  as  otherwise  a  Tanret  turbidity 
with  the  residue  of  an  ether  extract  would  be  inconclusive, 
and  nephelometric  estimations  of  quinine  would  be 
inaccurate. 

As  a  supremely  delicate  test  for  ketones  the  mercuric 
cyanide  reagent  of  Scott  AA  ilson  can  be  strongly  recom¬ 
mended.  As  a  test  for  aldehyde  (probably  much  less 
sensitive)  the  well-known  Schiff’s  sulphurous  acid  fuchsia 
solution  may  be  used. 

The  ultimate  criterion  should  be  that  no  turbidily 
develops  when  the  ether  is  shaken  with  excess  of  the 
Scott  AA’ilson  reagent. 

Scott  Wilson  Reagent. 

Mercuric  cyanide  ...  ...  ...  0.5  gram 

Sodium  hydrate  ...  ...  ...  ...  9.0  grams 

AA  ater  ...  ...  ...  ...  ...  60  c.cm. 

0.7268  per  cent,  silver  nitrate  solution  ...  20  c.cm. 

The  mercuric  cyanide  and  XaOH  is  dissolved  in  water,  and 
the  silver  solution  is  run  in  under  constant  stirring. 


The  American  National  Board  for  Vocational  Education 
estimates  that  100,000  of  every  1,000,000  soldiers  sent  to 
Europe  will  return  during  the  first  years  of  the  fighting, 
and  that  20.000  of  these  will  need  some  kind  of  vocational 
re-education.  A  comprehensive  Federal  scheme  for  train¬ 
ing  and  placement  in  wage-earning  occupations  has  been 
drawn  up  which  includes  a  central  administrative  agency 
in  Washington  with  similar  public,  semi-public,  and  private 
agencies,  and  the  establishment  of  “  curative  workshops 
for  the  treatment  of  war  cripples,  together  with  a  complete 
system  providing  for  subsistence  and  pay  during  the  period 
of  re-education.” 
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The  problem  how  to  effect  absolute  sterilization  of  the 
skin  is  of  the  utmost  importance  in  surgery,  but  it  is 
difficult  of  solution  because  all  the  usually  employed  anti¬ 
septics  are  more  or  less  strongly  irritant,  so  that  their 
prolonged  application  for  the  purpose  of  seeking  out 
organisms  lying  beneath  the  superficial  layer  of  epithelial 
squames,  or  sequestered  in  the  sweat  and  sebaceous  glands 
and  the  hair  follicles,  is  impossible.  Their  action  is  thus 
limited  to  the  surface  of  the  skin  only,  and  those  organisms 
which  lie  deeper  escape  destruction.  Moreover,  they  are 
rendered  inactive  by  admixture  with  albuminous  sub¬ 
stances,  so  that  the  Wood  from  the  wound,  on  coming  in 
contact  with  the  prepared  skin,  immediately  neutralizes 
the  small  amount  of  the  antiseptic.  For  example,  every 
trace  of  the  iodine  colour  has  disappeared  from  the 
neighbourhood  of  the  wound  long  before  the  operation  is 
finished. 

It  may  be  argued  that  the  iodine  has  already  sterilized 
the  skin,  but  this  would  only  be  true  if  the  sterilization 
extended  throughout  the  bacteria-bearing  regions  of  the 
skin,  whereas  it  is  limited  to  the  surface.  The  result 
is  that  the  rubbing  of  the  soddened  skin  surrounding  the. 
wound,  which  is  more  or  less  inevitable  as  the  operation 
proceeds,  first  removes  the  layer  of  superficial  sterility  and 
then  begins  to  detach  epithelial  scales  which  the  anti¬ 
septic  has  never  reached.  The  conveyance  of  such  un¬ 
sterilized  squames  into  the  wound  is  a  potential  cause 
of  sepsis. 

To  avoid  such  conveyance  the  modern  surgeon  attaches 
sterilized  towels  to  the  edges  of  the  wound.  Fixation 
of  the  towels  so  as  absolutely  to  cut  out  the  skin  is  simple 
in  straightforward  operations  where  little  manipulation 
of  the  wound'  is  needed,  but  quite  the  reverse  in  certain 
prolonged  and  difficult  operations  involving  much  manipu¬ 
lation,  and  it  is  in  such  that  perfect  aseptic  technique  is 
most  particularly  desirable.  The  use  of  sterile  towels  to 
cut  out  the  skin  has  the  further  disadvantages  that  they 
add  a  complication  to  the  general  technique,  tend  to 
handicap  the  surgeon,  aud  increase  the  expense — a  matter 
of  no  small  moment  to  hospitals  nowadays. 

One  of  us  (V.  B.)  carried  out  a  number  of  experiments 
aiming  at  cutting  out  the  skin  surface  altogether  by 
covering  it  with  a  layer  of  impermeable  varnish ;  a 
number  of  varuishes  were  used,  the  basis  of  them  all  bemg 
asphalte  dissolved  in  various  volatile  media,  to  which  was 
added  iu  different  experiments  mastic,  collodion,  and 
caoutchouc.  The  experiments  failed;  although  the  desired 
result  was  attained  so  long  as  the  skin  was  smooth  and 
dry,  yet  when  it  was  sweaty  or  crinkled,  as  iu  the  case 
of  the  abdomen  of  parous  women,  the  varnish  before  the 
close  of  the  operation  began  to  peel  off  at  the  edges  of 
the  wound. 

In  consequence,  one  of  us  (C.  H.  B.)  suggested  the  use  of 
a  stroDg  solution  of  crystal  violet  and  brilliant  green  to 
produce  not  only  a  sterile,  but  an  actively  antiseptic  con¬ 
dition  of  the  skin,  since  these  substances  are  both  ex¬ 
tremely  potent  antiseptics,1  aud  at  the  same  time  devoid 
of  irritating  effect  on  the  skin  when  applied  in  high 
concentrations.  The  method  which  wTe  have  employed, 
and  which  has  been  used  as  a  routine  at  the  Middlesex 
Hospital  by  one  of  us  (V.  B.)  for  the  last  two  and  a  half 
years,  is  as  follows  : 

The  solution  contains  1  per  cent,  of  a  mixture  of  equal 
parts  of  crystal  violet  *  and  brilliant  green  f  dissolved  in 
equal  parts  of  rectified  spirit  and  water.  (The  powder  is 
dissolved  in  the  undiluted  spirit  first  of  all  and  the  water 


*  The  substance  employed  should  be  hexa-  or  penta-metbyl  violet  or 
a  mixture  of  these. 

t  Specified  as  brilliant  green  sulphate  zinc-free. 


then  added.)  Six  hours  before  the  operation  (except  in 
certain  cases)  the  solution  is  painted  over  the  skin  of  the 
operation  area;  a  compress  of  lint  soaked  in  the  same  and 
covered  by  a  sheet  of  waterproof  batiste,  is  then  applied 
and  kept  in  position  by  a  binder  or  bandage.  This  com¬ 
press  is  removed  on  the  operating  table  and  no  further 
painting  done.  The  result  is  that  the  skin  is  stained  an 
intense  violet-black ;  the  staining  remains  unchanged 
throughout  the  operation  and  indeed  for  a  week  or  two 
afterwards.^  This  prolonged  application  of  the  antiseptic 
produces  no  irritation  of  the  skin,  nor  of  more  sensitive 
surfaces  such  as  the  vulva  and  vagina. 

The  theoretical  advantages  of  an  antiseptic  capable  of 
being  applied  in  such  concentration  and  over  such  a  period 
are  obvious.  The  epithelial  squames  throughout  the  entire 
thickness  of  this  layer  become  permeated  with  the  dyes. 
Should  a  squame  become  detached  and  conveyed  into  tlio 
wound  it  carries  with  it  a  definite  amount  of  a  potent 
but  practically  non-irritating  antiseptic,  and  the  skin  sur¬ 
face  exposed  is  not  merely  initially  sterilized,  but  remains 
antiseptic  throughout  the  operation. 

The  clinical  results  accord  with  the  theoretical.  The 
advance  made  is  chiefly  apparent  not  in  the  average  surgical 
case  in  whieh  healing  was  rarely  unsatisfactory  with  the 
older  methods,  but  in  certain  operations  in  which  infection 
of  the  wound  is  specially  liable  to  occur.  Thus  the  healing 
in  cases  of  the  radical  extirpation  of  carcinoma  of  the 
cervix,  an  operation  in  which  suppuration  in  the  operation 
area  lias  been  a  not  uncommon  complication,  lias  im¬ 
mensely  improved.  In  these  patients  not  only  is  there  a 
special  liability  to  transference  of  skin  organisms  into  the 
parietal  wound  on  account  of  the  prolonged  operation  aud 
the  amount  of  manipulation  required,  but  there  is  a  very 
definite  risk  of  virulent  organisms  being  transplanted  from 
the  divided  vagina  into  the  operation  area.  Various 
methods  aiming  at  preliminary  sterilization  of  the  vagina 
have  been  employed  in  the  past,  but  none  of  them  has 
been  so  successful  as  that  we  now  employ — namely,  packing 
the  vagina  for  six  hours  beforehand  with  gauze  soaked  in 
violet-green.  ....  -  . 

Further,  a  marked  advance  has  been  shown  in  the 
progress  of  cases  of  operations  involving  the  perineal, 
perianal,  vaginal  and  vulval  regions,  areas  the  steriliza¬ 
tion  of  which  has  hitherto  been  impracticable.  Owing  to 
the  absence  of  irritant  effect  violet-green  can  be  applied  to 
these  parts  by  compress  or  pack  for  the  same  length 
of  time  as  it  can  be  applied  to  the  abdomen,  the  leg, 
or  the  arm. 

Bacteriological  Tests. 

In  order  to  test  bacteriologically  the  value  of  violet- 
green  as  a  skin  sterilizer  we  have  made  cultures  from  a 
series  of  patients  prepared  for  operation  with  this  anti¬ 
septic.  The  cultures  were  taken  in  the  following  manner: 
With  a  sharp  needle  the  skin  was  deeply  scratched,  not 
merely  stroked,  and  the  surface  of  an  agar  plate  inocu¬ 
lated ;  the  needle  was  then  resterilized,  the  skin  again 
scratched,  and  the  plate  again  inoculated,  and  so  on  up  to 
four  times  for  each  case.  The  object  of  this  procedure 
was  to  obtaiu  cultures,  not  merely  from  the  surface  of  the 
skin,  but  from  the  deeper  epithelial  layers,  and,  further,  to 
make  the  inoculation  from  each  separate  scratch  act  as  a 
control  to  the  others  on  the  same  plate.  In  each  patient 
two  areas  of  skin  were  chosen,  the  abdominal  skin  and  the 
perianal  skin,  and  separate  plates  were  used  for  each  area. 
The  perianal  skin  was  specially  selected  as  being  the  most 
bacteria-laden  portion  of  the  external  surface  of  the  body, 
and  therefore  as  testing  the  efficacy  of  the  sterilizing  agent 
in  the  most  rigorous  manner. 

The  violet-green  was  applied  to  the  abdominal  skin  for 
six  hours  in  the  manner  already  described,  but  only  for 
three  hours  to  the  perianal  and  perineal  regions,  so  as 
not  to  interfere  with  micturition.  Our  results  are  as 
follows  : 


Violet-green — abdominal  skin  ... 

Result :  No  growth  at  all  in  ... 
Violet-green — perianal  skin  ... 

Result : 

No  growth  at  all  in 

Growth  in  two  of  the  four  streaks  in 

Growth  in  one  of  the  four  streaks  in 


22  cases 
22  „ 

20  „ 


17 

1 

2 


i* 

case 

cases 


The  growths  that  occurred  in  the  last  two  cases  were 
due  to  the  needle  being  drawn  absolutely  through  the 

JIf  desired  the  colour  may  be  removed  by  rubbing  the  surface  with 
hypochlorite  solution,  for  example,  “eusol.” 
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anus,  a  recess  into  which  it  is  impossible  to  be  sure  the 
antiseptic  has  thoroughly  reached.  The  streaks  corre¬ 
sponding  to  such  passage  of  the  needle  showed  growth, 
whilst  the  others  did  not.  This  mistake  was  avoided  in 
the  control  experiments. 

The  following  control  experiments  were  carried  out : 


The  perianal  skin  was  untreated  in  6  cases.  Result:  Growth 
in  all  four  streaks  in  all  cases. 

The  perianal  skin  was  treated  with  iodine  in  10  cases.  The 
skin  was  painted  with  2  per  cent,  iodine  solution  in  rectified 
spirit  one  hour  beforehand  and  again  painted  immediately 
before  making  the  cultures — three  streaks  only  to  each  case. 


Result : 

No  growth  at  all  in 
Growth  in  all  three  streaks  in 
Growth  in  two  streaks  in  ... 
Growth  in  one  streak  in  ... 


1  case 
3  cases 


The  verjr  marked  superiority  of  violet-green  over  the 
commonly  used  iodine  is  strikingly  demonstrated. 

For  further  experimental  proofs  of  the  superiority  of  the 
violet-green  mixture  as  a  means  of  effecting  both  thorough 
and  rapid  sterilization  of  the  skin  we  are  indebted  to  the 
observations  of  Drs.  J.  Walter  McLeod  and  R.  E.  Bevan 
Brown  (unpublished). 


The  method  which  these  workers  adopted  was  to  cut  a  portion 
of  skin  from  an  amputated  limb  into  portions,  which  were  then 
placed  in  sterile  Petri  capsules.  A  loopful  of  a  dense  emulsion 
of  bacterial  culture,  faeces,  etc.,  was  smeared  on  the  centre  of 
each  piece  and  the  surface  was  allowed  to  dry.  Then  the  anti¬ 
septic  was  applied  either  by  dropping  it  on  to  the  surface  or  by 
laying  on  the  skin  a  small  piece  of  lint  soaked  in  the  antiseptic 
solution.  At  the  end  of  the  period  of  application  excess  of 
antiseptic  was  washed  off  with  spirit  and  the  latter  was  allowed 
to  evaporate ;  after  the  surface  had  dried,  a  loopful  of  sterile 
peptone  water  was  vigorously  rubbed  over  the  treated  surface, 
and  the  loop  was  then  used  to  inoculate  the  test  medium.  By 
the  application  of  violet-green,  skin  inoculated  with  emulsions 
of  faeces  or  of  soil  was  completely  sterilized,  as  tested  both  in 
aerobic  and  anaerobic  cultures,  after  twelve  to  fifteen  minutes; 
/>.  tetani  and  two  strains  of  perjringens  type  were  also  killed 
in  fifteen  minutes.  A  2J  per  cent,  solution  of  iodine  in 
spirit  was  equally  effective  under  similar  conditions  ;  but  when 
iodine  in  1  per  cent,  strength  was  tested  on  B.  perfr  ingens 
it  was  found  to  be  a  less  efficient  antiseptic  than  violet- 
green.  The  superiority  of  violet-green  was  also  strikingly 
apparent  in  the  case  of  certain  resistant  organisms;  thus, 
a  sporing  aerobie  bacillus  of  a  type  akin  to  B.  subtilis,  which 
was  very  resistant  to  sterilization  by  heat,  was  not  killed  after 
:en  minutes’  application  by  such  practically  impossible  anti¬ 
septics  as  a  saturated  solution  of  iodine  in  chloroform,  33  per¬ 
cent.  bromine  in  chloroform,  formaldehyde  (40  per  cent.), 
liquefied  carbolic  acid,  5  per  cent,  hydrochloric  acid  in  satur¬ 
ated  watery  solution  of  corrosive  sublimate,  or  10  per  cent, 
nitrate  of  silver;  5  per  cent,  picric  acid  in  spirit,  10  per  cent, 
lysol,  2  per  cent,  hypoclilorous  acid,  15  per  cent,  nitric  acid  in 
spirit,  also  failed  to  effect  sterilization  in  five  to  ten  minutes; 
strong  tincture  of  iodine  applied  for  one  hour  had  no  obvious 
effect  on  this  organism,  but  after  twelve  hours’  application  pro¬ 
duced  sterility.  On  the  other  hand,  the  violet-green  solution 
sterilized  the  skin  after  acting  for  fifteen  to  thirty  minutes. 

Streptococci  and  staphylococci  are  among  the  most 
susceptible  organisms  to  these  dyes,  hence  the  above 
results  apply  a  fortiori  to  those  organisms. 


KlCFF.IiF.VCE. 

1  Browning,  Applied  Bacteriology,  bondon,  1913. 


JlUmoranDa: 

MEDICAL,  SURGICAL,  OBSTETRICAL. 

MYOPIA  AND  MYOPIC  ASTIGMATISM  IN  RELATION 
TO  THE  GLARE  OF  MESOPOTAMIA. 

D  uiUNG  at  least  nine  mouths  of  the  year  the  glare  ex¬ 
perienced  in  Mesopotamia  is  a  very  real  trouble.  It  is 
with  a  feeling  of  great  relief  that  the  first  rain  is  greeted; 
it  comes  in  December  and  reduces  the  glaring  white  of  the 
soil  to  a  muddy  brown  colour.  The  country  round  Basra 
consists  of  the  river,  the  Shatt-al-Arab,  with  a  belt  of  palm 
trees  of  varying  depth,  and  then  the  desert.  The  date 
palm  is  practically  the  only  tree  in  this  part  of  the  country, 
and  its  fruit  is  the  principal  wealth  of  the  land,  but  it  is 
an  unsatisfactory  tree  for  giving  shade,  and  is  usually  so 
covered  with  dust  as  to  have  a  greyish  colour  which  gives 
no  rest  to  the  eyes. 

The  troops  are  supplied  with  glare  protectors  fitted  with 
a  green-tinted  glass.  There  can  be  no  question  of  the 
comfort  that  these  afford  and  of  the  feeling  of  coolness 


experienced  on  putting  them  on.  Some  medical  men  have 
asserted  that  the  wearing  of  glare  protectors  is  as  impor¬ 
tant  a  prophylactic  against  heat-stroke  as  a  sun  helmet. 
This,  I  think,  is  far  too  positive  a  statement.  It  is 
generally  accepted,  after  the  experience  of  last  summer, 
which  was  an  unusually  severe  one,  that  when  a  man  who 
has  not  unduly  exposed  himself  to  the  sun  is  attacked  by 
heat-stroke  of  the  apoplectic  form  he  is  at  the  time  suffer¬ 
ing  from  some  form  of  toxaemia.  In  this  area  the  cause 
of  the  toxaemia  was  usually  the  early  stages  of  sandfly 
fever  or  malaria,  but  alcoholism  and  even  constipation 
were  often  the  underlying  factor. 

The  point  which  I  wish  to  bring  forward  is  that  persons 
with  myopia,  and  especially  with  myopic  astigmatism, 
suffer  to  a  very  marked  extent  from  the  glare,  often  to 
such  an  extent  as  to  render  them  useless  for  any  outdoor 
employment.  Men  with  high  degrees  of  myopia  in  this 
country  are  of  little  use.  Even  with  glare  protectors  over 
their  correcting  glasses  or  with  tinted  lenses,  thev  cannot 
cope  with  the  conditions. 

I  will  report  one  case  of  rather  exceptional  severity, 
though  cases  of  a  similar  nature  but  of  less  severity  came 
to  the  eye  department  at  Basra. 

Pte.  S.  stated  (May  21st,  1917)  that  on  the  previous  day,  when 
coming  out  Irom  church  into  the  sun,  he  suddenly  saw  colours 
and  then  became  blind.  He  was  taken  indoors,  and  in  a  few 
minutes  he  recovered  his  vision.  Shortly  after  this  he  went 
again  to  the  parade  ground,  when  his  sight  went  in  a  similar 
manner  and  has  not  returned. 

On  examination,  the  vision  of  the  right  eye  was  only  bare 
perception  of  light,  and  with  the  left  he  could  count  fingers  at 
a  few  feet.  There  was  some  slight  conjunctival  injection  and 
considerable  photophobia.  Both  pupils  were  equal  and  reacted 
normally.  The  eyeballs  were  somewhat  tender  to  pressure,  but 
the  tension  was  normal.  He  was  wearing  —7  D.  spher.  before 
both  eyes.  His  refraction  worked  out  at  — 6D.  spher.  -2  1). 
cylinder  axis  horizontal  for  both  eyes.  The  fundus  of  each  eye 
showed  a  typical  myopic  appearance  with  large  temporal 
crescents,  but  no  active  disease  was  seen.  The  media  were 
clear. 

He  was  admitted  to  hospital  on  the  same  day,  put  to  bed  in  as 
dark  a  corner  of  the  ward  as  possible,  aud  given  a  strychnine 
mixture  three  times  a  day.  By  the  end  of  a  week  the  photo¬ 
phobia  and  conjunctival  injection  had  disappeared,  and  the 
vision  had  returned  completely.  He  was  subsequently 
evacuated  to  India. 

I  am  indebted  to  Lieut. -Colonel  Gee,  I.M.S.,  in  whose  hospital 
the  ophthalmic  department  is  situated,  for  permission  to 
publish  this  case. 

P.  G.  Doyne,  F.R.C.S.,  Captain  R.A.M.C.T., 

Ophthalmic  Specialist  Base,  M.F.  Force. 


PADDING  THOMAS  EXTENSION  SPLINTS  BY 
PARAFFIN  WAX. 

I  wish  to  bring  under  the  notice  of  surgeons  using  the 
Thomas  extension  leg  splint  a  rapid  method  of  padding 
the  groin  ring.  It  consist*  in  first  padding  the  iron  ring 
in  the  usual  way  by  winding  on  to  it  strips  of  carpet 
felting  about  Dm-  in  width.  Each  layer  as  it  is  wound 
on  is  sewn  with  thin  thread  to  prevent  it  unrolling  or 
shifting  its  position,  and  each  successive  layer  is  sewn 
through  to  the  preceding  one.  The  last  quarter  of  an  inch 
of  the  padding  should  be  flannel  or  flannelette  sewn  in  the 
same  manner,  and  continued  until  the  padding  is  of  the 
required  size  and  shape. 

The  whole  ring  is  now  immersed  in  melted  paraffin 
wax,  or  this  is  poured  ever  it  hot  until  it  permeates  the 
whole  padding.  When  dry  aud  hard  all  excrescences  can 
be  shaved  off  and  the  waxed  surface  rubbed  smooth.  No 
leather  or  other  covering  is  used.  It  is  greasy  but  clean 
and  does  not  stick  to  the  skin,  and  is  impervious  to 
moisture.  The  heat  of  the  body  keeps  the  padding  in  a 
soft  resilient  state,  and  it  moulds  itself  slightly  to  the 
body.  If  soiled  it  can  be  washed,  or  scraped,  or  shaved  to 
clean  it. 

R.  Lane  Joynt, 

Dublin,  Lieufc.-ColonelR.A.M.C. 


RECURRENCE  OF  BILIARY  OBSTRUCTION  BY 
GALL  STONE  AFTER  REMOVAL  BY  OPERA¬ 
TION:  ACUTE  PANCREATITIS :  DEATH. 

A  very  stout  man,  aged  53,  was  admitted  to  the  Royal 
Infirmary,  Glasgow,  under  my  care,  on  November  26th, 
with  distension  of  the  abdomen,  which  was  tender  all 
over  ;  the  bowels  had  not  acted  for  six  days.  Tenderness 
to  pressure  was  most  marked  over  the  right  hypochondriac 
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region.  Tlie  patient  was  slightly  jaundiced,  and  the  stools 
passed  after  admission  were  clay-coloured.  He  gave  a 
history  of  having  had  a  shock  a  year  prior  to  admission, 
the  whole  right  side  being  paralysed  for  a  time.  He 
recovered  from  this,  but  the  action  of  the  bowels  was  very 
irregular  from  that  time  onwards.  A  few  days  prior  to 
admission  he  passed  a  large  gall  stone. 

The  ordinary  cliolecystostomy  operation  was  performed, 
three  large  and  rather  soft  stones  being  removed.  Care 
was  taken  both  by  palpation  and  passing  a  long  probe 
along  the  duct  to  ascertain  that  no  stone  or  other  obstruc¬ 
tion  was  left  behind.  A  large  tube  was  left  in  the  gall 
bladder,  from  which  a  copious  flow  of  green  bile  was  dis¬ 
charged  ;  the  jaundice  disappeared,  and  the  motions  were 
now  bright  yellow  in  colour.  The  patient  was  thus  very 
well  for  several  days  after  the  operation,  and  the  flow  of 
bile  in  both  directions,  was  abundant. 

Shortly  after  the  administration  of  a  liver  pill  containing 
acid  sodium  oleate,  etc.,  he  again  complained  of  pain  in 
the  region  of  the  liver — much  more  severe,  on  this 
occasion;  he  became  markedly  jaundiced,  and  the  stools 
were  clay-coloured  once  more.  He  died  shortly  after. 

On  post-mortem  examination  a  stone  was  found  impacted 
in  the  papilla  of  the  common  duct,  which  projected  pro¬ 
minently  into  the  duodenum.  The  liver  was  soft  and  fatty. 
There  was  marked  acute  pancreatitis,  due  probably  to  the 
blocking  of  the  duct  by  the  gall  stone,  and  extensive  fat 
necrosis. 

It  would  appear  almost  certain,  both  from  the  results  of 
the  careful  examination  made  at  the  operation,  and  the 
free  flow  of  bile  both  into  the  bowel  and  through  the  tube 
after  the  operation,  that  the  stone  found  post  mortem  came 
down  from  one  of  the  bile  ducts  of  the  liver,  whence,  pro¬ 
bably,  it  had  been  dislodged  by  the  action  of  the  pill.  The 
stone  blocking  the  ampulla  of  Yater  was  responsible  for 
the  return  of  jaundice  and  clay-coloured  stools,  while  it 
also  probably  caused  a  flow  of  bile  along  the  pancreatic 
duct  thereby  setting  up  the  pancreatitis  from  which  the 
patient  died. 

John  A.  C.  Macewen,  M.B.,  C.M., 

Acting  Surgeon,  Glasgow  Royal  Infirmary  ; 

Visiting  Surgeon,  Glasgow  District  Hospitals. 


A  CASE  OF  ADENOMA  OF  THE  UMBILICUS. 

A  boy,  aged  5,  who  had,  since  birth,  in  the  lower  half  of 
the  umbilicus,  a  red,  raspberry-like  tumour,  which  had 
persisted  in  spite  of  pad  pressure  and  applications  of 
ointments  and  powders,  presented  when  first  seen  a 
red,  smooth,  oval  tumour  at  the  lower  border  of  the 
umbilicus;  its  longest  diameter  was  half  an  inch;  it  pro¬ 
jected  one  eighth  of  an  inch  above  the  level  of  the  skin. 
Except  for  very  slight  moisture,  there  was  no  secretion 
from  the  tumour.  • 

Operation.  —  The  tumour  was  diagnosed  to  be  an 
adenoma.  The  umbilical  skin  was  everted  with  toothed 
forceps,  and  the  growth,  with  a  ring  of  surrounding  skin 
one-eighth  of  an  inch  in  width,  was  excised.  A  probe 
failed  to  demonstrate  any  sinus  or  canal,  but  at  one  spot 
passed  through  the  thin  connective  tissue  into  the  peri¬ 
toneal  cavity.  A  mattress  suture  approximated  the  sides 
of  the  everted  umbilicus.  Recovery  was  uneventful. 

Pathological  Report. — The  following  is  Captain  W.  L. 
Pethybridge’s  report  on  his  microscopical  examination  of 
the  tumour : 

On  longitudinal  section,  the  growth  is  seen  to  be  an  adenoma, 
attached  to  a  fibrous  stalk.  At  the  point  of  junction  of  the  two 
parts  is  a  constriction  the  cavity  of  which  is  occupied  by 
squamous  epithelium,  which  also  extends  for  a  short  distance 
over  the  free  surface  of  both  the  adenoma  and  the  stalk.  The 
glands  of  the  adenoma  are  tubular,  are  lined  with  columnar 
epithelium,  and  resemble  the  glands  of  the  small  intestine. 
They  open  on  the  free  surface  of  the  tumour.  Beneath  the 
glands  are  bands  of  unstriped  muscle  fibres.  In  places  there  is 
some  round  cell  inflammatory  exudation. 

Remarks. — The  condition  is  one  of  the  abnormalities 
which  result  from  incomplete  obliteration  of  the  vitelline 
duct,  of  which  the  best  known  is  the  Meckel  diverticulum. 
In  cases  such  as  the  above  a  short  piece  of  the  vitelline 
duct,  where  it  passes  through  the  umbilicus,  fails  to  become 
obliterated.  As  the  umbilicus  closes  in,  the  shallow  funnel 
becomes  everted  and  forms  a  red  velvety  tumour,  the 
covering  of  which  is  practically  intestinal  mucosa. 

C.  Hamilton  Whiteford,  M.R.C.S.,  L.R.C.P. 

Plymouth. 
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MOUTII  INFECTIONS  IN  RELATION  TO 
INTESTINAL  INFECTIONS. 

At  a  meeting  of  the  Section  of  Odontology  of  the  Royal 
Society  of  Medicine,  ou  May  6tli,  the  President,  Mr.  J.  II. 
Badcock,  being  in  the  chair,  Dr.  Nathan  Mutch  read  a 
paper  on  infections  of  the  mouth  in  their  relation  to  those 
of  the  gastro- intestinal  tract.  Almost  every  organism,  he 
said,  which  had  been  identified  in  the  bowel  in  health  or 
disease  had  been  found  also  in  the  mouth  or  in  the  food 
ingested  through  the  mouth.  At  all  times  any  factor  such 
as°alteration  in  diet,  digestion,  or  motility  which  changed 
the  conditions  in  the  intestines  modified  also  the  bac¬ 
terial  balance.  When  acidity  was  excessive  the  duo¬ 
denum  and  jejunum  were  sterile  or  contained  small 
numbers  of  strongly  acid-resisting  yeasts.  When  gastric 
hydrochloric  acid  was  very  low  the  number  and 
variety  of  jejunal  organisms  were  greatly  increased. 
At  lower  levels  stagnation  allowed  the  destruction  of 
the  majority  of  these  bacteria  by  the  minority,  which 
found  the  environment  fitted  to  their  free  multipli¬ 
cation.  Parasitic  strains  of  bacteria,  arising  from  dental 
defects  and  swallowed,  might  infect  the  mucosa  and 
prolong  constitutional  disease  for  years  after  the  restora¬ 
tion  of  the  mouth  to  health,  as  occurred  in  rheumatoid 
arthritis.  The  causal  bacteria  of  chronic  intestinal  infec¬ 
tion  could  live  on  living  or  dead  tissue;  when  conditions  in 
the  tissues  were  adverse  they  continued  as  saprophytes  on 
the  surface;  when  the  exudates  and  residues  were  un¬ 
suitable  for  growth,  the  race  was  contim*,d  amongst  the 
tissues,  so  that  infection  continued  until  both  environments 
became  unsuitable  at  the  same  time.  This  rarely  occurred 
spontaneously,  and  natural  cure  was  uncommon.  Infec¬ 
tion,  either  in  the  mouth  or  intestine,  depressed  the  general 
tone  and  favoured  increased  invasion  at  the  other  focus. 
Hence  improvement  was  effected  in  buccal  infections  by 
treatment  of  the  bowels,  and  vice  versa.  One  of  the 
commonest  micro-organisms  to  establish  chronic  infective 
foci  simultaneously  in  the  mouth  and  intestines  was 
Streptococcus  pyogenes  longus.  In  comparison  with 
bacteria  of  the  B.  coli  group  the  numbers  of  streptococci 
were  small,  but  in  disease  they  might  increase  greatly 
until  they  became  the  predominant  colonic  aerobes,  in 
extreme  cases  replacing  the  colon  bacillus  almost  com¬ 
pletely. 

Among  the  factors  favouring  streptococcal  growth  in 
the  digestive  tract  local  delay  was  the  most  important. 
With  a  delay  of  six  horns,  fast-growing  cocci  increased 
four-thousandfold.  Considering  the  lower  ileum  and 
colon  only,  deficient  assimilation  of  food  in  the  upper 
parts  of  the  digestive  tract  was  the  second  essential 
factor.  The  more  easily  digestible  the  food  and  the 
greater  the  efficiency  of  mastication,  the  poorer  were  the 
residues  upon  which  the  ileo  colonic  flora  could  rely.  The 
products  of  meat  proteolysis  induced  much  more  rapid 
growth  than  did  the  products  of  casein  digestion.  Although 
a  rich  nitrogenous  basis  was  required  for  streptococcal 
growth,  the  presence  of  carbohydrate  was  needed  for  its 
dominance  over  members  of  the  B.  coli  group. 

The  harmful  influences  determining  the  first  departure 
from  health  were  those  which  gave  rise  to  chronic  intes¬ 
tinal  stasis,  and  thereby  produced  secondary  foci  of  stag¬ 
nation.  The  densest  stream  of  harmful  streptococcal 
strains  flowed  from  the  mouths  of  patients  suffering  from 
infections  of  the  teeth,  gums,  tonsils,  nose,  and  pharynx. 
From  centres  of  saprophytic  growth  in  the  chyme  of  the 
ileo-caecal  region  long-chained  cocci  invaded  the  mucous 
membrane,  and  so  opened  up  new  channels  for  their  dis¬ 
semination  in  the  tissues,  where  they  continued  life  as 
parasites,  exchanging  their  strife  against  rival  bacteria  for 
one  against  the  defensive  processes  of  the  body.  Mouth 
infection  again  aided  them  by  inducing  negative  immunity 
phases  from  time  to  time,  and  thus  allowing  them  greater 
opportunity  of  establishing  themselves  in  the  mucosa,  and 
they  then  spread  upwards  and  downwards.  Organisms 
streamed  from  the  infected  mucosa  along  the  lymphatics 
to  the  neighbouring  glands.  Alimentary  and  systemic 
infections  with  streptococci,  often  glycophilic  in  nature, 
were  associated  with  a  great  variety  of  minor  and  major 
I  gastro  -  intestinal  disturbances,  muscular  rheumatism, 
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rheumatoid  arthritis,  slight  and  severe  anaemias,  chronic 
ulcerative  endocarditis,  and  chronic  nephritis  of  mixed 
type,  etc. 

Treatment  of  the  mouth  could  do  much  to  benefit  a  great 
variety  of  morbid  states,  but  derangements  in  the  lower 
alimentary  tract  imposed  strict  limits  to  the  degree  of  im¬ 
provement  which  could  be  effected  in  this  way. 

The  rational  treatment  of  chronic  infective  conditions 
of  the  digestive  tract,  such  as  streptococcal  disease,  was 
to  attack  the  mouth  infection  vigorously  by  local  measures, 
but  at  the  same  time  to  employ  every  possible  therapeutic 
measure,  whether  diet,  drugs,  operation,  massage,  or 
vaccines,  for  the  correction  of  the  lesions  in  the  stomach 
and  intestines. 

Discussion. 

Major  H.  P.  Pickerill  said  that  as  the  result  of  experi¬ 
ments  on  animals  he  had  found  that  the  prolonged 
elimination  of  the  glosso  pharyngeal  reflex  had  had  the 
following  effects: 

1.  The  animals  died  within  six  months. 

2.  Their  weight  equalled  one-quarter  to  one-half  that  of  the 
controls. 

3.  Starch  and  calcium  were  excreted  in  excess. 

4.  The  salivary  glands  were  undeveloped  (in  ratio  to  body 

weight).  J 

5.  The  animals  developed  a  polyneuritis,  from  which  they 
apparently  died. 

6.  Post  mortem  there  were  gastric  lesions.  Ulcers  were  con¬ 
stant,  and  there  was  dilatation  and  pyloric  stenosis. 

He  had  injected  endotoxins  and  exotoxins  from  the 
human  mouth  into  the  jugular  veins  of  rabbits,  and  found 
that  endotoxins  produced  a  rise  of  blood  pressure  and 
exotoxins  a^  fall  of  blood  pressure.  He  had  administered 
daily  by  the  mouth  1  c.cm.  of  broth  culture  from  carious 
teeth  to  rabbits.  This  was  followed  by  malaise,  anorexia, 
and  diminished  defaecation,  as  was  shown  by  human 
beings  with  oral  sepsis  and  stasis.  He  thought  tjie 
explanation  was  something  as  follows :  The  ingestion  of 
non-acid  or  alkali  substances  was  followed  by  glosso¬ 
pharyngeal  depression,  and  this  in  turn  by  diminished 
alimentary  secretion,  oral  and  intestinal  stasis,  toxic 
absorption,  and  sympathetic  nerve  stimulation,  intestinal 
dilatation,  and  viscous,  scanty  saliva.  In  this  way  a 
vicious  circle  was  formed  which  could  start  at  any  point. 
Mr.  Doubleday  also  took  part  in  the  discussion,  and  Dr. 
Mutch  replied. 


BONE  GRAFTING  IN  UNUNITED  FRACTURES 
OF  THE  MANDIBLE. 

At  a  meeting  of  the  Clinical  Section  of  the  Royal  Society 
of  Medicine,  held  on  May  10th,  Surgeon-General  H.  D. 
Eolleston,  the  President,  being  in  the  chair,  Mr.  Percival 
P.  Cole  showed  nine  cases  to  illustrate  the  results  of  bone 
grafting  in  ununited  fractures  of  the  mandible.  The  cases 
included  examples  of  free  transplants  from  tibia  and  rib 
and  several  treated  by  the  author’s  method  of  employing 
a  pedicled  graft  derived  from  the  lower  jaw  itself.  The 
cases  were  inspected,  and  the  results  obtained  were 
regarded  as  very  satisfactory.  Mr.  Cole,  in  describing  the 
operation  devised  and  practised  by  him,  said  that  a  thick, 
well-nourished  bone  fragment  could  be  detached  from  the 
basal  margin  of  the  body  of  the  jaw.  The  blood  supply 
of  this  fragment  was  maintained  through  a  muscular 
pedicle  consisting  of  platysma,  deep  cervical  fascia,  and 
the  anterior  belly  of  digastric.  The  longest  fragment  thus 
detached  measured  4  cm.  The  great  majority  of  ununited 
fractures  exhibited  a  loss  of  bone  that  could  be  bridged 
easily  by  a  graft  of  that  length.  Hence  the  operation  had 
a  wide  range  of  applicability.  Owing  to  the  vitality  of 
a  graft  of  this  nature  results  were  obtained  with  more 
certainty  and  greater  rapidity  than  by  the  use  of  a  free 
bony  transplant.  Mr.  Cole  dissented  from  the  view  that 
free  transplants  failed  so  frequently  that  they  should  only 
be  employed  as  a  last  resort.  He  had  had  no  failure  in 
cases  where  pedicled  grafts  had  been  employed,  and  was 
able  to  record  70  per  cent,  of  successes  in  cases  treated  by 
free  transplants. 


At  a  recent  meeting  of  the  principal  authorities  and 
leading  citizens  of  Naples  a  committee  was  formed  for  the 
establishment  of  a  large  children’s  hospital  in  that  city. 
Professor  Antonio  Cardarelli,  Senator  of  Italy,  was  elected 
honorary  president. 
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TRANSFUSION  OF  BLOOD. 

In  an  interesting  historical  note  in  Berniieim's  handbook 
on  Blood  Transfusion1 2  the  subject  is  divided  into  four 
periods :  the  first  from  1492,  when  an  attempt  to  save  the 
life  of  Pope  Innocent  VIII  was  made,  with  the  result  that 
the  three  donors  died,  up  to  Carrel’s  work  on  the  surgery 
of  the  blood  vessels ;  the  second  period  of  direct  trans¬ 
fusion  rendered  possible  by  Carrel’s  genius  and  developed 
by  Crile’s  enthusiasm ;  the  third  period  of  indirect  trans¬ 
fusion  of  'whole  blood  by  means  of  Lindemaun’s  syringe 
and  of  the  methodical  determination  of  the  haemolytic 
and  agglutinative  relations  of  the  bloods  of  the  donors  and 
recipients;  and,  lastly,  the  recent  epoch  of  indirect  trans¬ 
fusion  with  the  aid  of  anti-coagulants.  In  dealing  with  the 
control  of  haemorrhage  the  author  states  that  rabbit  and 
horse  serum  are  generally  of  no  value,  dismisses  calcium 
lactate  as  a  doubtful  prophylactic  and  of  no  use  when 
bleeding  has  started,  and  points  out  that  too  much  has 
been  expected  from  saline  solution,  examples  being  given 
of  its  failure  and  of  its  inferiority  to  blood  transfusion.  In 
the  section  on  the  indications  for  transfusion  the  lines  laid 
down  by  Libman  and  Otterberg  are  very  closely  followed, 
and  reference  is  made  to  the  suggestion  that*  a  systolic 
blood  pressure  of  70  mm.  Hg  is  the  danger  limit  which 
should  call  for  immediate  blood  transfusion  regardless  of 
the  other  features  of  the  case. 

I  he  chief  dangers  attending  blood  transfusion  are 
haemolysis  and  agglutination,  the  former  being  by  far  the 
more  serious;  the  precautionary  tests  to  be  carried  out 
before  transfusion  so  as  to  avoid  these  complications  are 
detailed  in  the  appendix,  where  Moss’s  classification  of 
human  beings  into  four  groups  according  to  their  iso- 
agglutinins  is  reproduced.  Though  a  priori  embolism 
should  be  common,  in  practice  it  is  very  seldom  seen. 
Examples  coming  under  the  author's  notice  of  the  trans¬ 
mission  of  syphilis  and  of  malaria — accidents  very'  rarely 
reported— -are  mentioned,  and  the  results  of  a  collective 
investigation  into  800  cases  of  transfusion  are  quoted.  The 
details  of  the  method  are  well  illustrated  by  figures,  and 
the  author  humorously  mentions  that  he  thought  he  had 
invented  a  method  which  he  however  found  had  been 
actually  described  two  and  a  half  centuries  earlier.  The 
sodium  citrate  method  of  indirect  transfusion,  which  it  is 
thought  will  probably  supersede  the  others,  is  discussed 
and  compared  with  the  results  of  transfusion  of  untreated 
whole  blood ;  paradoxical  as  it  seems,  the  coagulation  time 
of  the  patient’s  blood  is  shortened,  not  prolonged,  after  the 
transfusion  of  citrated  blood,  but  a  febrile  reaction  with  a 
rigor  follows  transfusion  of  citrated  blood  much  more  of  ten 
than  one  of  untreated  whole  blood.  The  various  con¬ 
ditions,  such  as  acute  haemorrhage  and  shock,  anaemia, 
haemorrhagic  diseases,  and  leukaemia,  for  which  traus- 
fusion  is  indicated,  receive  individual  attention. 

The  author  had  to  leave  so  suddenly  for  foreign  service 
with  the  Johns  Hopkins  Base  Hospital  unit  that  he  was 
unable  to  give  his  treatise  a  final  revision,  and  this 
probably  accounts  for  some  delay  in  its  appearance,  but  he 
may  be  heartily  congratulated  on  his  useful  and  practical 
contribution. 


HOSPITAL  SHIPS. 

In  the  preface  to  his  handbook  on  the  Fitting  Out  and 
Administration  of  a  Naval  Hospital  Ship?  Fleet  Surgeon 
Sutton,  R.N.,  states  that  he  is  writing  from  an  experience  of 
three  and  a  quarter  years.  The  book  contains  four  sections. 
In  the  first,  allusion  is  made  to  hospital  ships  of  the  sailing 
ship  era,  and  a  summary  is  given  of  the  stages  by  which 
the  modern  hospital  ship  has  been  evolved.  The  chief 
factors  which  have  determined  the  direction  of  develop¬ 
ment  in  the  past  are  traced,  and  a  forecast  made  of  the 
directions  in  which  developments  are  likely  to  proceed  in 
the  future.  There  is  a  brief  historical  account  of  the 

1  Blood  Transfusion ,  Haemorrhage,  and  the  Anaemias.  By  Bertram 
M.  Berntaeim,  A.B.,  M.D.,  F.A.C.G.,  Instructor  in  Clinical  Surgery  the 
Johns  Hopkins  University.  Philadephia  and  London  :  J.  B.  Lipuiiicott 
Company.  (Pp.  259 ;  18  figures.  18s.) 

2  The  Fitting  Out  and  Administration  of  a  Naval  Hospital  Ship. 
By  Edward  Sutton,  Fleet  Surgeon  R.N.,  S.M.O.  R.N.  Hospital  Ship 
Plassy,  etc.  Bristol:  John  Wright  and  Sons;  London:  Simpkin 
Marshall  and  Co. :  Toronto :  The  Macmillan  Co.  of  Canada.  1918.  (Demy 
8vo,  pp.  110 ;  28  figures.) 
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origin  of  the  Red  Cross  organization,  and  the  rules  by  I 
which  the  employment  of  hospital  ships  ought  to  be 
governed  are  given  in  extenso.  The  uses  to  which  hospital 
ships  may  be  put  in  war  are  stated  and  possible  irregu¬ 
larities  discussed,  as  also  the  question  of  confiscation. 

The  principles  which  should  guide  the  selection  of  a 
mercantile  marine  vessel  for  conversion  into  a  hospital 
ship  are  discussed  under  two  headings:  the  choice  of  a 
suitable  vessel,  and  the  location  of  specific  hospital  re¬ 
quirements.  To  write  a  useful  description  of  the  con¬ 
verted  hospital  ship  is  far  from  easy,  but  the  author’s 
scheme  is  good.  He  first  devotes  a  chapter  to  the  steam¬ 
ship  Drina  prior  to  conversion,  and  in  the  succeeding 
chapter  describes  the  same  vessel  after  conversion.  This 
will  be  a  valuable  guide  to  any  one  who  may  have  to  carry 
out  such  a  conversion.  Every  measurement  likely  to 
be  wanted  in  the  construction  of  the  wards  and  different 
special  departments — the  operating  theatres,  store  rooms, 
etc. — with  all  their  fittings,  seems  to  be  given. 

The  next  section  deals  entirely  with  the  working  or¬ 
ganization  of  a  hospital  ship.  The  method  of  embarking 
patients  is  described  under  four  headings  :  (1)  Means  of 
getting  the  patient  (a  cot  case)  inboard;  (2)  allocation  of 
his  bed;  (3)  registering  the  occupation  of  that  bed ;  and 
(4)  stowage  of  the  man’s  effects.  A  new  and  admirable 
modification  of  the  “  service”  cot  carrier  is  described  ;  the 
innovation  is  that  both  ends  are  detachable,  and  there  are 
wooden  rollers  on  its  floor ;  photographs  and  a  drawing  to 
scale  are  given.  The  organization  for  evacuation  is  simple 
and  original.  By  means  of  a  system  of  labels  and  discs, 
which  is  described  in  detail,  the  considerable  amount  of 
clerical  work  necessary  for  papers  which  must  be  sent 
with  patients  can  be  quickly  compiled.  In  any  service 
institution  the  stores  department  is  very  important,  and 
here  a  novel  system  is  described  whereby  the  fluctuation 
in  the  stock  of  each  article  is  automatically  recorded;  the 
same  scheme  also  enables  the  person  responsible  for 
ordering  the  fresh  stores  to  see  at  a  glance  how  much 
of  each  article  is  required. 

The  author  has  had  experience  of  three  separate  hospital 
ships,  and  this  alone  entitles  him  to  speak  with  authority 
on  his  subject.  His  book  contains  a  great  deal  that  is  new, 
and  he  has  displayed  considerable  genius  in  evolving  a 
remarkable  organization  for  the  working  of  a  hospital  ship. 
The  value  of  the  book  is  enhanced  by  helpful  diagrams  and 
illustrations.  It  will  meet  a  real  want,  for  we  are  unaware 
of  any  similar  publication  ;  we  congratulate  the  author,  and 
confidently  recommend  his  work  to  the  notice  of  all  medical 
officers — naval  or  military-— who  are  in  any  way  concerned 
with  hospital  ships. 


THE  GROWTH  OF  MEDICINE. 

The  study  of  the  history  of  medicine  has  received  a  great 
stimulus  in  this  country  by  the  establishment  of  a  separate 
section  of  the  Royal  Society  of  Medicine,  and  there  has 
been  a  remarkable  growth  of  interest  in  the  subject  in 
America.  Recent  evidence  of  this  is  afforded  by  a  large 
work  compiled  by  Dr.  Albert  H.  Buck,  of  the  Columbia 
University,  New  York,  dealing  with  The  Growth  of 
Medicine 3  from  the  earliest  times  to  about  1800.  The 
volume,  finely  printed  and  illustrated,  is  the  first  of  a 
series  to  be  published  at  the  Yale  University  Press  on  the 
foundation  established  in  1916  as  a  memorial  to  three 
generations  of  a  family  of  doctors  educated  at  Yale,  the 
Williams  Memorial  Publication  Fund. 

Dr.  Buck  has  succeeded  in  weaving  a  valuable  account 
from  the  many  sources  of  information  open  to  him.  His 
history  carries  the  reader  through  each  period  of  medical 
progress  or  recession  with  equal  interest.  From  its  origin 
in  the  East  when  anatomy  was  unknown  and  treatment  for 
most  part  mystic  and  in  the  hands  of  the  priesthood,  he 
traces  the  dawn  of  clinical  observation  and  illustration  in 
Greece,  and  incidentally  refers  to  the  practice  of  offering 
votive  tablets  to  Aesculapius,  some  of  which  have  been 
found  to  portray  the  morbid  conditions  of  the  petitioner. 
A  most  admirable  model  of  a  face  distorted  by  paralysis, 
discovered  some  years  ago  and  now  in  a  German  collection, 
is  given  as  an  illustration.  With  the  era  of  Hippocrates  a 

3  The  Growth  of  Medicine  from  the  Earliest  Times  to  about  1&00. 

By  Albert  H.  Buck,  B.A..  M.D.,  Columbia  University,  New  York. 

Newhaven:  Yale  University  l’ress ;  London :  Humphrey  Milford; 
Oxford  :  University  Press.  1917.  (Med.  8vo,  pp.  582.  kls.) 


great  stride  forward  was  made,  and  all  readers  of  his 
aphorisms  must  recognize  that  many  of  the  rules  of 
conduct  laid  down  for  physicians  are  as  applicable  at  the 
present  day  as  they  were  in  400  B.c. 

Athens  in  time  gave  place  to  Alexandria  as  p,  seat  of 
learning,  and  a  great  clinical  teacher  arose  in  the  person 
of  Herophilus ;  many  of  the  subjects  discussed  under  his 
auspices  have  remained  undecided  to  the  present  day. 
The  varying  experience  of  a  vast  number  of  writers  has 
tended  to  prevent  any  common  agreement.  Specialism 
began  to  be  practised  just  before  the  beginning  of  the 
Christian  era,  and  once  again  the  chief  seat  of  learning 
migrated  and  settled  itself  in  Rome.  The  most  prominent 
figure  of  that  period  was  Asclepiades,  whose  teaching, 
entirely  founded  on  observation  and  without  means  of 
verification  by  post-mortem  examination,  contained  much 
that  survived  through  succeeding  centuries.  In  the  second 
century  the  advent  of  Galen  exercised  a  great  influence 
upon  medical  thought  and  practice.  His  voluminous 
writings,  which  have  been  so  often  translated,  have  been 
perhaps  more  highly  appreciated  by  later  generations  than 
by  the  readers  and  pupils  of  his  own  day.  Like  many 
other  pioneers,  he  was  far  in  advance  of  his  period,  and 
obviously  had  that  strong  belief  in'  himself  which  lias 
proved  essential  to  great  teachers  in  all  times. 

To  follow  Dr.  Buck  through  each  successive  wave  of 
advancement  and  recession,  to  Constantinople,  to  Persia, 
and  to  the  final  settlement  in  Northern  Italy  and  Western 
Europe  generally,  would  call  for  more  space  than  is 
available.  It  must  suffice  to  record  that  every  step 
forward,  or  backward,  is  traced  with  the  same  thorough¬ 
ness,  apt  quotations  being  inserted  and  well-executed 
illustrations  being  supplied  of  many  of  the  e'poch-making 
events,  or  of  the  great  leaders  in  many  lauds.  Some 
medical  historical  treasures  will  probably  have  been  de¬ 
stroyed  in  the  library  of  Louvain,  and  notably  a  finely 
iTluminated  edition  of  Yesalius’s  works,  but  its  fate  is  at 
present  unknown.  Medical  literature  has  suffered  much 
from  the  incendiary  zeal  of  invaders  at  many  previous 
periods  of  history,  but  although  originals  have  been  lost, 
the  copies  laboriously  executed  by  monastic  and  other 
hands  have  remained,  and  Dr.  Buck  has  done  a  great 
service  in  so  classifying  and  bringing  together  the  scattered 
records  as  to  form  a  most  interesting  and  valuable 
history. 


NOTES  ON  BOOKS. 

The  Central  Council  for  District  Nursing  in  London  Ins 
issued  a  Directory  of  District  Nursing 4  in  London  which 
will  undoubtedly  be  of  service  to  social  workers,  medical 
practitioners,  and  others  engaged  in  the  health  service  of 
the  metropolis.  The  directory  gives  the  name  of  practically 
every  street  in  the  administrative  county,  together  with 
the  borough  and  Poor  Law  union  in  which  it  is  situated. 
For  each  entry  there  is  a  reference  number  to  the  index  of 
district  nursing  associations. 

Mr.  Hamilton  Whiteford  has  brought  together  in  a 
small  book  some  practical  notes  on  the  diagnosis  and 
treatment  of  Acute  Appendicitis ,5  based  on  bis  own  ex¬ 
perience.  After  dealing  with  points  in  the  diagnosis,  he 
passes  on  to  discuss  questions  of  treatment,  dealing  with 
them  under  the  heads  of  general  principles — pre-opera¬ 
tive,  operative,  and  post-operative.  This  is  followed  by  a 
note  on  some  post  operative  complications.  The  author  is 
inclined  to  be  didactic  on  matters  which  have  been  much 
debated  in  recent  years.  His  general  conclusion  is  that 
in  advanced  cases  the  operator’s  temptation  is  to  do  too 
much. 


4  Directory  of  District  Nursing  and  Streets  List  for  London. 
London:  The  Botolph  Bunting  Works,  8,  Gate  Street,  Kiugsway 
W.C.2.  (2s.  6d.) 

5  Acute  Appendicitis:  Practical  Points  from  a  Twenty-five  Years' 
Experience.  By  C.  Hamilton  Whiteford,  M.R.C.S.,  L.R.C.P.  Lonuou  : 
Harrison  and  Sons.  1917.  (Cr.  8vo,  pp.  72.  4s.  net.) 


The  review  which  is  the  organ  of  the  Russian  Associa¬ 
tion  for  the  protection  of  mothers  and  infants  entered  on 
its  third  year  of  life  at  the  beginning  of  1918.  It  is 
published  at  Petrograd  (Nicolaievskaia,  49)  in  two-monthly 
fasciculi,  which  form  at  the  end  of  the  year  a  goodly 
volume  of  six  hundred  pages.  The  editor  is  Dr.  P. 
Medowikoff- 
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MODERN  LANGUAGES  AND  “MODERN 
STUDIES.” 

The  report  of  the  Committee  appointed  by  the  Prime 
Minister  in  August,  1916,  to  inquire  into  the  position 
of  modern  languages  in  the  educational  system  of 
Great  Britain  is  remarkable  for  the  definite  recom¬ 
mendation  that  Latin  should  not  be  compulsory,  even 
for  an  arts  course,  at  any  university,  and  that  for  the 
Civil  Service  (Class  I)  modern  languages,  with  their 
history  and  literature,  should  be  placed  on  an  equality 
with  the  similar  learning  of  Greece  and  Rome.  The 
report  should  be  read  in  connexion  with  the  report  of 
the  Committee  appointed  by  the  Prime  Minister  at 
the  same  time  to  inquire  into  the  position  of  natural 
science  in  the  educational  system  of  Great  Britain,  of 
which  we  gave  some  account  on  April.  20th,  p.  459. 
It  also  arrived  at  the  specific  conclusion  that  Latin 
should  not  be  retained  as  an  obligatory  subject  in 
the  examination  for  entrance  to  the  medical  profes¬ 
sion.  The  report  of  the  Modern  Languages  Committee 
is  all  the  more  likely  to  have  a  profound  influence  on 
secondary  and  university  education  in  Great  Britain 
in  that  its  recommendations  seem  to  be  in  line  with 
the  policy  set  forth  in  7913  by  the  Board  of  Education 
for  England  and  Wales  in  its  scheme  of  modern 
studies  in  the  higher  parts  of  secondary  schools  and 
the  corresponding  examination  for  the  higher  school 
certificates.  The  regulations  giving  effect  to  the 
scheme  as  a  definite  plan  for  the  curricula  in 
secondary  schools  were  issued  in  1917,  and  some 
progress  had  been  made  by  the  end  of  that  year. 

How  far  opinion  has  moved  since  the  middle 
of  last  century  is  strikingly  exemplified  in  a  quotation 
unearthed  by  the  Committee  from  a  solemn  admoni¬ 
tion  addressed  by  Mr.  Gladstone  to  the  Public  School 
Commission  appointed  by  his  Government*  in  1861. 
He  warned  the  Commissioners  against  the  “  organic 
rashness”  of  putting  forth  a  sacrilegious  hand  to 
touch  the  ark  of  the  covenant.  Speaking  of 
the  relation  of  pure  science,  natural  science, 
modern  languages,  modern  history,  and  the  rest, 
to  the  old  classical  learning,  he  emphatically  denied 
their  right  to  a  parallel  or  equal  position.  He 
regarded  the  position  of  modern  studies  as  ancillary, 
and  therefore  “  to  be  limited  and  restrained  with¬ 
out  scruple.”  He  did  not  rest  his  case  upon  the 
doctrine  that  classical  training  should  be  paramount 
because  it  improved  memory  or  taste,  or  gave  pre¬ 
cision,  or  developed  faculties  of  speech ;  all  these 
he  regarded  as  “  but  partial  and  fragmentary  state¬ 
ments,  so  many  narrow  glimpses  of  a  great  and  com¬ 
prehensive  truth,”  which  was  that  “  the  mater  als  of 
what  we  call  classical  training  were  prepared,  and 
we  have  a  right  -  to  say  were  advisedly  and  provi¬ 
dentially  prepared,  in  order  that  it  might  become,  not 
a  mere  adjunct,  but  (in  mathematical  phrase)  the 
complement  of  Christianity  in  its  application  to  the 
culture  of  the  human  being,  as  a  being  formed  both 
for  this  world  and  for  the  world  to  come.”  As  the 
Committee  says,  it  seems  to-day  wellnigh  incredible 
that  the  view  that  Latin  and  Greek  should  have  such 
a  monopoly  was  once  held  with  so  much  passionate 
earnestness. 
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The  Committee  gives  so  excellent  a  definition  of  the 
term  “  modern  studies  ”  that  it  may  well  be  quoted. 
It  understands  it  to  signify  “  all  those  studies  (his¬ 
torical,  economic,  literary,  critical,  philological,  and 
other)  which  are  directly  approached  through  modern 
foreign  languages  ”  ;  and  it  adds,  what  we  think  has 
often  been  forgotten  by  schoolmasters,  that  “the  study 
ot  languages  is,  except  for  the  philologist,  always  a 
means  and  never  an  end  in  itself.”  Though  by  this 
definition  English  is  excluded,  the  Committee  has  had 
to  consider  English  as  a  rival  subject  of  study,  and 
finds  it  to  be  entitled  to  paramount  rights  and 
necessary  as  a  preparation  for  the  study  of  foreign 
languages.  At  the  same  time,  the  Committee  fully 
recognizes  that  language  teaching  in  schools  should 
have  ^  disciplinary  and  educative  aim,  and  should  train 
the  mind,  the  taste,  and  the  character.  Language  is  a 
means  of  expressing  thought,  and  the  study  of  a  foreign 
language,  it  says,  reveals  the  anatomy  of  thought. 

Each  language  has  its  own  mode  of  expression,  and 
the  contiast  of  and  comparison  of  different  modes  of 
expression  lead  to  a  more  accurate  sense  of  logical 
processes  and  a  closer  observation  of  the  finer  shades 
of  meaning.”  We  venture  to  think  that  this  is  a 
most  important  observation,  and  that  it  affords  an 
explanation  of  the  fact  that  persons  who  have  had 
a^  thoiough  classical  education  often  write  excellent 
English.  The  reason  is  not  that  the  languages  were 
Latin  and  Greek,  but  that  the  study  was  thorough. 
Nowadays  many  a  boy  leaves  school  to  enter  on  a 
career  in  medicine  or  science  without  knowledge  of 
the  structure  of  any  language,  even  his  own,  °with 
which  he  has  only  a  colloquial  acquaintance.  The 
resulting  evil  amounts  to  very  much  more  than  the 
loss  of  aesthetic  value ;  it  causes  a  good  many  fiTedical 
and  scientific  papers  actually  published  to  be' defective 
m  expression  and  in  logical  arrangement.  The 
directors  of  laboratories  could  tell  some  queer  stories 
of  the  state  in  which  the  first  draft  of  a  paper  for 
publication  is  sometimes  presented  to  them.  But  the 
aesthetic  part  of  the  matter  is  not  lightly  to  be  set 
aside.  “  The  laws  of  language,”  the  Committee  says 
in  an  eloquent  passage,  “  are  sure  and  valid,  but  they 
are  revealed  in  speech  and  writing  as  the  laws  of 
nature  are  revealed  in  living  beings — in.  a  delicate 
harmony  of  balanced  forces  and  blended  qualities  ”  ;  so 
that  language  has  not  only  a  logical  and  intellectual 
value,  but  has  also  an  aesthetic  and  artistic  value. 

The  Committee  is  by  no  means  blind  to  the  utili¬ 
tarian  value  of  even  a  reading  knowledge  of  a  foreign 
language.  No  country,  it  truly  says,  can  afford  to 
rely  on  its  domestic  stores  of  knowledge.  The  whole 
civilized  world  is  a  co-operative  manufactory  of  know¬ 
ledge.  “  In  science,  technical  and  pure  .  .  .  new 
researches  are  constantly  leading  to  new  discoveries, 
new  and  fruitful  ideas  are  giving  new  pointers  to 
thought,  new  applications  of  old  principles  are  being 
made,  old  stores  are  being  rearranged,  classified,  and 
made  available  for  new  purposes.  In  this  work  all 
the  civilized  countries  of  the  world  collaborate,  and 
in  no  branch  of  knowledge,  abstract  or  concrete,  dis¬ 
interested  or  applied  to  the  uses  of  man,  can  the 
specialist  neglect  the  work  of  foreign  students.”  In 
the  paragraph  from  which  we  have  quoted  the  Com¬ 
mittee  makes  an  appeal  to  the  universities  to  put 
the  study  of  foreign  languages  in  its  rightful  place. 
At  present,  the  Committee  says,  “one  way  and  another 
it  is  certain  that  modern  studies  do  not  at  the  univer¬ 
sities  get  anything  like  their  fair  proportion  of  the 
best  brains.  This  is  due  partly  to  the  defects  in  the 
methods  of  secondary  schools,  but  in  large  part  also 
to  the  fact  that  at  the  universities  few  distinctions 
and  prizes  are  to  be  won  in  modern  studies  during  or 
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at  the  end  of  the  academic  course.  Fellowships  at 
Cambridge,  and  still  more  at  Oxford,  are  rarely  given 
for  modern  subjects  ;  and,  again,  in  the  highest  public 
competition  of  the  kingdom,  that  for  Class  I  of  the 
Home  Civil  Service  and  the  Indian  Civil  Service, 
modern  studies  have  hitherto  had  an  entirely  sub¬ 
ordinate  position.  The  Science  Committee  held  that 
the  state  should  provide  funds  for  scholarships  for 
boys  in  the  higher  classes  of  secondary  schools  to 
encourage  them  to  devote  themselves  to  science. 
With  this  the  Language  Committee  agrees,  appa¬ 
rently  in  despair  of  the  universities  making  use  of 
any  of  their  existing  endowments  for  this  purpose, 
but  applies  it  to  modern  studies  generally.  Entrance 
scholarships  would  not  be  sufficient ;  assistance  must 
be  given  throughout  the  course,  and  there  must  be 
prizes  at  the  end  equal  in  value  and  importance  to 
those  offered  for  classical  subjects. 


INTRAVENOUS  INJECTION  IN  WOUND 

SHOCK. 

By  a  curious  but  happy  accident  two  works  on  trans¬ 
fusion  come  almost  simultaneously  before  us.  Bern- 
heim’s  book  on  blood  transfusion,  reviewed  on 
page  565,  gives  an  up-to-date  account  of  the  practice, 
while  Professor  W.  M.  Bayliss’s  Oliver-Sharpey 
lectures  are  concerned  with  the  contemporary  re¬ 
searches  carried  out  by  the  Special  Investigation 
Committee  of  the  Medical  Research  Committee,  in 
which  he  took  such  an  important  part.  By  this 
coincidence  a  survey  of  the  subject  from  the  stand¬ 
points  of  practical  surgery  and  of  applied  physiology 
is  presented.  Captain  Bernheim,  M.O.R.C.,  U.S.A., 
author  also  of  The  Surgery  of  the  Vascular  System , 
summarizes  the  experience  of  the  past,  while  the 
lectures  of  the  distinguished  professor  of  physiology 
in  the  University  of  London  point  the  way  to  future 
advances,  and  are  particularly  appropriate  both  as 
showing  the  application  of  physiology  to  the  relief  of 
the  emergencies  of  war  and  in  dealing  with  arterial 
blood  pressure,  a  subject  to  which  the  late  Dr.  George 
Oliver,  the  founder  of  these  lectures,  rendered  yeoman 
service. 

Professor  Bayliss  prefers  the  term  wound  shock, 
introduced  by  Captain  E.  M.  Cowell,  R.A.M.C.(S.R.), 
in  a  recent  report  to  the  Medical  Research  Com¬ 
mittee,  to  traumatic  or  surgical  shock,  and,  after 
mentioning  the  primary  shock  which  serves  a  useful 
purpose  in  diminishing  the  liability  to  haemorrhage, 
devotes  his  attention  to  the  secondary  stage  of  shock. 
The  immediate  cause  of  the  low  blood  pressure  is 
still  obscure,  but  several  conditions  can  be  excluded — 
namely,  Yandell  Henderson’s  acapnia;  Crile’s  adrenal 
exhaustion,  because  adrenalin  is  present  in  excess  at 
the  onset  of  shock  ;  exhaustion  of  the  nerve  centres, 
inasmuch  as  the  reflexes  are  not  diminished  to  any 
important  degree  except  when  the  blood  pressure  has 
been  low  so  long  that  the  centres  are  paralysed  from 
oxygen  want ;  cardiac  failure ;  and  paralysis  of  the 
arterioles  or  veins,  especially  of  the  abdomen,  because 
direct  observation  during  laparotomies  fails  to  show  any 
abnormal  vascular  distension.  The  explanation  most 
in  favour  is  an  accumulation  and  stasis  of  blood  in 
the  capillaries  so  that  it  is  as  effectively  removed 
from  currency  as  it  would  be  by  bleeding — Cannon’s 
exaemia.  With  this  deficiency  of  the  circulating 
blood  the  blood  pressure  naturally  is  low,  and  as  a 
result  the  tissues  suffer  from  oxygen  starvation,  the 
vasomotor  and  respiratory  centres  begin  to  fail,  and 
being  directly  dependent  on  the  blood  pressure,  the 
excretion  of  urine  and  of  acid  and  toxic  products  falls. 


After  some  discussion  Professor  Bayliss  decides  that 
acidosis,  which  some  observers  have  regarded  as  the 
essential  cause  of  shock,  is  not  a  serious  factor.  This 
point  is  important  as  regards  the  treatment,  for  trans¬ 
fusion  with  sodium  bicarbonate  has  been  advocated ; 
but  in  experimental  shock  the  beneficial  results  of  this 
remedy  have  been  transient  and  slight,  and  this 
effect  may  quite  well  have  been  due  to  the  volume 
of  fluid  introduced.  The  best  means  of  counteracting 
the  production  of  acid  in  the  tissues  is  to  increase 
their  supply  of  oxygen  from  the  blood,  and  if  for 
other  reasons  it  is  necessary  to  give  alkalis  the  oral 
route  should  be  adopted. 

The  light  thrown  on  the  treatment  of  shock  is  the 
important  feature  in  these  lectures.  The  true  objects 
in  the  successful  combating  of  shock — namely,  an 
increased  supply  of  blood  and  oxygen  to  the  tissues — - 
can  be  obtained  by  raising  the  blood  pressure,  but 
vaso-constrictor  drugs  cut  off  the  access  of  blood  to 
the  tissues,  and  are  therefore  inadvisable.  The  proper 
course  is  to  raise  the  volume  of  circulating  blood  and 
thereby  increase  the  blood  pressure  without  diminish¬ 
ing  the  peripheral  flow,  and  for  this  purpose  it  has 
naturally  been  assumed  that  transfusion  of  blood 
would  be  the  best  means.  It  is  therefore  surprising 
to  find  that  experimentally  blood  is  not  so  superior  to 
a  solution  of  gum  arabic  as  might  be  anticipated ; 
thus,  if  a  given  case  fails  to  respond  to  gum  solution, 
transfusion  of  blood  is  also  ineffective.  One  explana¬ 
tion  appears  to  be  that  in  ordinary  conditions  there  is 
a  sufficient  reserve  of  haemoglobin  to  keep  the  tissues 
provided  with  oxygen,  even  with  a  diluted  blood, 
provided  the  blood  pressure  is  not  too  low  and  the 
patient  is  kept  at  rest. 

The  nature  and  composition  of  the  substitute  for 
blood  are  important  factors ;  Ringer’s  solution  leaves 
the  vessels  in  half  an  hour  or  so,  and  as  the  blood 
pressure  then  falls  to  its  former  level  or  even  lower  it 
is  useless ;  hypertonic  solutions  of  salt  also  prove 
valueless,  and  the  addition  of  calcium  salts  to  Ringer’s 
solution  has  not  improved  matters.  A  colloid  with 
an  osmotic  pressure  is  required,  and  this  is  provided 
by  a  6  per  cent,  solution  of  gum  arabic  with  0.9  per 
cent,  of  common  salt :  it  does  not  leave  the  blood 
vessels  or  produce  any  bad  effects,  such  as  haemolysis, 
agglutination,  thrombosis,  or  anaphylaxis  ;  it  main¬ 
tains  the  blood  pressure  indefinitely,  and  has  the 
great  advantage  of  easy  preparation.  That  physio¬ 
logy  applied  practically  has  thus  scored  a  triumph  is 
shown  by  the  report  on  250  cases  of  shock  by  Captains 
Hamilton  Drummond  and  E.  S.  Taylor.  In  con¬ 
clusion,  Professor  Bayliss  points  out  that  after  very 
grave  haemorrhage  transfusion  of  blood  would  be 
preferable ;  and  probably  this  would  also  apply  in  cases 
in  which  from  repeated  small  bleedings  the  reserve  of 
haemoglobin  has  been  brought  to  a  low  ebb. 

- * - 

WORK  OF  THE  ARMY  MEDICAL  ADVISORY 

BOARD. 

The  reconstituted  Army  Medical  Advisory  Board,  ap¬ 
pointed  about  a  month  ago,  has  since  met  frequently  for 
prolonged  sittings,  and  lias  had  a  number  of  important 
matters  under  consideration.  Among  the  subjects  on 
which  it  has  been  able  to  formulate  its  opinion  is  that 
of  the  arrangements  which  should  be  made  to  enable 
A.M.D.  1 — the  department  concerned  with  personnel  and 
the  allocation  of  officers  to  appointments  for  which  they 
are  best  qualified  by  experience  and  inclination — to  work 
more  surely  and  rapidly.  One  piece  of  machinery  which 
was  already  in  existence,  and  had  proved  its, usefulness, 
but  is  now  being  extended  and  completed,  is  a  card 
index  of  all  officers  R.A.M.C.,  whether  regular,  retired 
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pay,  Special  Reserve,  Territorial,  or  holding  temporary 
commissions.  The  card  index  is  founded  upon  a  forrli 
which  medical  officers  have  recently  been  asked  to 
fill  up.  In  addition  to  particulars  as  to  name  and 
age,  medical  school,  and  qualifications,  the  officer  is 
asked  to  state  any  hospital  appointments  he  may  have 
held,  and  also  any  other  appointments  such  as  that  of 
medical  officer  of  health,  and  to  give  information  as 
to  any  special  training  he  may  have  had,  research  work 
lie  may  have  conducted,  or  publications  he  may  have 
made.  He  is  also  asked  to  set  out  how  lie  has  been 
employed  during  the  war,  showing  the  units  to  which 
he  may  have  been  attached,  the  expeditionary  force  or 
home  command  in  which  he  has  served,  and  the  nature  of 
the  duties  performed.  These  particulars  are  transferred 
to  an  index  cai'd.  The  cards  are  arranged  under  names  in 
alphabetical  order,  the  index  thus  formed  being  retained 
in  the  Director-General’s  office  in  London.  When  an 
officer  is  posted  to  an  expeditionary  force  or  command  a 
duplicate  is  forwarded  to  the  head  quarters  of  the  force, 
where  it  may  be  added  to,  or  form  the  basis  of,  what  tnay 
be  called  a  local  card  index.  Thei’e  is  one  fairly  obvious 
lacuna  in  the  plan,  for  an  officer  suddenly  transferred, 
perhaps  in  an  emergency,  from  one  command  to  another — 
say,  from  a  base  hospital  to  some  post  in  an  advanced  area 
vt will  arrive  in  his  new  command  before  the  information 
filed  at  Adastral  House  or  the  head  quarters  of  the 
command  to  which  he  formerly  belonged  reaches  that  to 
which  he  has  now  been  transferred.  We  understand, 
however,  that  a  kind  of  personal  diary  or  identity  book 
lias  been  prepared  and  will  shortly  be  issued  to  every 
officer  in  the  army,  and  that  in  the  case  of  officers 
E.A.M.C.  information  as  to  special  experience  corresponding 
to  that  in  the  card  index  will  be  inserted  in  it.  In  addition 
to  the  primary  card  index  arranged  in  alphabetical  order 
of  names  a  second  card  index  will  be  formed  in  London 
in  the  following  way :  the  forms  filled  up  by  an  officer 
will  contain,  as  has  been  stated,  information  as  to  any 
special  work  he  may  have  done,  whether  in  one  of  the 
clinical  specialities,  or  in  bacteriology,  or  hygiene.  The 
forms,  after  being  used  for  the  purposes  of  the  card 
index,  ■will  be  passed  on,  after  a  primary  classification 
according  to  the  special  experience  and  attainments  j 
stated  therein,  to  a  series  of  specialist  committees 
appointed  by  the  Director-General  to  advise  him  on 
the  matter.  It  will  be  the  duty  of  the  committee 
to  grade  the  officers  having  this  special  knowledge,  in 
accordance  with  the  extent  and  nature  of  their  experience. 
Taking  bacteriology  as  an  instauce,  an  officer  who  has 
been  holding  an  independent  position  and  has  shown 
himself  capable  of  undertaking  and  directing  independent 
researches  will  be  put  in  Grade  1 ;  from  Grade  1  a  selection 
will  be  made  for  higher  appointments,  such  as  that  of 
director  of  a  military  laboratory.  .An  officer  with  less 
experience  who  has  shown  himself  capable  of  carrying 
out  investigations  and  researches  under  the  general  super¬ 
vision  of  the  director  of  a  laboratory  will  be  placed  in 
Grade  2,  and  will  be  eligible  for  employment  in  a  similar 
capacity  in  military  laboratories.  Officers  who  have  gone 
through  a  course  of  training  in,  say,  bacteriology,  but  have 
not  yet  won  their  spurs  in  research,  will  be  placed  in 
Grade  3,  and  will  be  employed  as  opportunity  may  arise 
as  assistants  in  military  laboratories  and  will  be  given 
facilities  for  undertaking  investigations  under  supervision. 
The  same  principle  will  apply  to  other  .  specialities. 
Other  matters  which  have  been  engaging  the  earnest 
attention  of  the  Army  Medical  Advisory  Board  are  the 
organization  of  officers’  hospitals  in  adequate  numbers 
and  suitable  localities  and  under  efficient  supervision ; 
and  the  establishment  of  hospitals  for  dealing  with 
cases  of  disordered  action  of  the  heart  or  valvular  dis¬ 
ease,  so  that  men  who  can  be  rendered  fit  may  be  sent 
into  the  combatant  ranks  or  returned  to  them,  or  dis¬ 
charged  if  not  likely  to  become  fit.  This  will  probably 
involve  the  allotment  of  beds  in  selected  hospitals  and  the 


establishment  of  convalescent  institutions  for  each  com¬ 
mand.  A  matter  which  is  being  taken  up  immediately  by 
the  Board  is  the  treatment  and  general  disposal  of  gassed 
cases.  The  work  already  done  by  the  Army  Medical 
Advisory  Board  has  justified  its  reappointment,  and  it 
will,  we  have  £>o  doubt,  be  able  in  the  future  to  render 
very  valuable  assistance  to  the  Director-General  and  his 
staff. 


MEDICAL  NEEDS  OF  THE  U.S.  ARMY. 

The  Surgeon-General  of  the  United  States  Army,  on 
April  3rd,  made  a  formal  request  to  the  American  Medical 
Association  to  co-operate,  through  its  central  and  local 
machinery,  in  the  work  of  securing  additions  to  the 
Medical  Reserve  Corps,  and  of  keeping  the  numerical 
strength  of  the  corps  up  to  the  requirements  of  the 
service  whilst  safeguarding  the  interests  of  the  civil 
community.  On  that  date  the  personnel  of  the  Medical 
Department  of  the  army  included  838  officers  of  the 
regular  Medical  Corps,  18,279  officers  of  the  Medical 
Reserve  Corps;  together  with  some  1,300  officers  of  the 
Medical  Corps  of  the  National  Guard  and  National  Army; 
a  Dental  and  a  Dental  Reserve  Corps,  numbering  about 
5,400;  and  a  Sanitary  Corps  and  Ambulance  Service  with 
some  1,200  officers'.  All  officers  of  the  Medical  Reserve 
Corps  who  have  received  their  commissions  and  are  ready 
for  active  service  will  be  required  for  present  needs,  while 
the  additions  to  the  United  States  army  during  the  next 
few  months  will  necessitate  the  service  of  5,000  medical 
men  who  have  not  yet  applied  for  commissions.  It  is 
estimated  that  the  Medical  Reserve  Corps  will  need 
a  steady  increase  of  2,500  applicants  a  year  during 
the  continuance  of  the  war,  to  replace  wastage  and 
provide  medical  personnel  for  organizations  not  yet 
authorized.  The  surgeon-general  is  at  present  authorized 
to  maintain  a  strength  of  3,600  medical  officers  in  in¬ 
structional  training  camps.  The  War  Department  desires 
that  the  interests  of  the  civil  population  should  be  con¬ 
served  as  far  as  possible  and  that  no  enlistments  should 
j  be  made  in  the  Medical  Reserve  Corps  that  would  “work 
serious  hardship  upon  any  community,  manufacturing 
concern,  or  other  civil  activity.”  In  asking  the  American 
Medical  Association  to  assist  in  this  double  task,  Surgeon- 
General  Gorgas  records  his  appreciation  of  the  valuable 
help  which  it  has  already  rendered  to  the  War  Depart¬ 
ment.  The  association  has  prepared  a  survey  of  the 
response  already  made  by  the  medical  profession  of  the 
United  States  to  the  call  for  volunteers  for  military 
service.  It  is  interesting  in.  this  connexion  to  note  the 
present  position  in  Germany.  According  to  a  recent  state¬ 
ment  made  in  the  Reichstag,  more  than  two-thirds  of  the 
German  medical  profession  are  now  serving  in  the  army, 
with  the  natural  result  that  many  civilian  districts  in 
Germany  are  suffering  from  a  serious  shortage  of  doctors. 


THE  CAUSATION  OF  INDUSTRIAL  ACCIDENTS. 

A  valuable  report 1  by  Dr.  II.  M.  Vernon  to  the  Health 
of  Munition  Workers  Committee  on  the  factors  concerned 
in  the  causation  of  industrial  accidents  is  based  upon 
his  analysis  of  some  50,000  accidents  which  occurred  at 
four  large  munition  factories.  At  one  factory  the  data 
were  tabulated  for  254  consecutive  months,  at  the  other 
three  factories  the  data  were  tabulated  for  9^to  13  months. 
At  each  munition  works  both  men  and  women  were  em¬ 
ployed.  The  special  feature  of  this  investigation,  wherein 
it  differs  from  previous  inquiries,  is  that  the  accident 
data  are  correlated  with  the  corresponding  output  data. 
Of  the  factors  concerned  in  accident  causation  Dr. 
Vernon  regards  speed  of  production  as  by  far  the 
most  important.  The  main  personal  factors  are  fatigue, 
psychological  influences,  nutrition,  and  alcohol  con¬ 
sumption.  Factors  depending  upon  external  condi¬ 
tions  not  directly  under  the  worker’s  control  include 

1  Health  of  Munition  Workers  Committee.  Memorandum  Mo.  21. 
H.M.  Stationery  Office.  Price  6d.  net. 
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lighting,  temperature,  humidity  and  ventilation,  defects 
uf  machinery,  and  absence  of  guards.  Comparison  of 
the  hourly  variations  of  accidents  aud  output  shows  that 
during  the  day  shift  the  accident  curve  corresponds 
qualitatively  with  the  output  curve  ;  but  the  night-shift 
accidents  attain  their  maximum  at  the  beginning  of  the 
shift,  and  dwindle  more  or  less  steadily  the  whole  night 
through,  although  the  night-shift  output  curves  for  all  but 
the  last  quarter  closely  resemble  the  day-shift  output  curves. 
The  causes  of  this  discrepancy  between  the  accident  aud 
output  curves  of  the  night  shift  are  mainly  psychological. 
It  appears  that  both  men  and  women  are  much  more  prone 
to  attend  at  the  dressing  station  in  the  first  part  of  the 
night  shift  than  in  the  last  part,  but  beyond  this  there  is 
the  more  important  factor  of  mental  equilibrium.  The  day 
workers  come  to  the  factory  in  a  sleepy  state,  but  brighten 
up  as  the  day  goes  ou  and  the  prospect  of  rest  and 
enjoyment  grows  nearer.  The  night  workers,  on  the  other 
hand,  have  had  their  fun  before  coming  to  work,  and  so 
they  start  work  in  an  excited  state,  which  tends  to  produce 
carelessness  and  lack  of  attention,  but  calm  down  as  the 
night  wears  ou,  since  they  have  nothing  but  breakfast  and 
bed  to  look  forward  to.  The  increase  of  accidents  ob¬ 
served  during  the  course  of  the  morning  spell  is  due  partly 
to  increasing  speed  of  production,  partly  to  increasing 
inattention  arising  from  thoughts  of  pleasure  to  come,  and 
partly,  in  women,  to  fatigue.  Dr.  Vernon  explains  how  in 
lathe  work  a  speeding  up  of  10  per  cent,  may  well  induce 
an  increase  of  50  or  100  per  cent,  in  the  number  of 
accidents ;  a  given  speeding  up  of  output  means  a 
relatively  much  greater  speeding  up  of  the  movements 
made  at  moments  when  the  workers  are  specially 
liable  to  knock  their  hands  against  cutting  tools.  The 
women  were  very  much  more  fatigued  by  long  hours 
than  the  men,  and  this  fatigue  predisposed  to  accident; 
in  one  factory  a  twelve-hour  day  increased  the  accidents 
among  women  two  and  a  half  fold,  whilst  it  had  little  or 
no  effect  on  the  men.  Dr.  Vernon  believes  that  if  the 
factors  of  speed  of  production,  alcohol  consumption,  illu¬ 
mination,  and  temperature  could  be  equalized  in  the  day 
and  uight  shifts,  the  night  accidents  would-be  even  fewer 
than  those  recorded — probably  not  more  than  two-thirds 
to  three-quarters  as  numerous  as  the  day  accidents ;  and  he 
is  satisfied  that  this  great  difference  is  due  to  the  psycho¬ 
logical  factor,  the  mind  of  the  day  worker  being  much 
more  occupied  with  thoughts  of  matters  unconnected 
with  the  work  in  hand.  Cold  tends  to  numb  the 
fingers  and  blunt  manual  dexterity,  and  so  increases 
the  frequency  of  accidents.  In  one  factory  the  women 
suffered  nearly  two  and  a  half  times  as  many  accidents 
ou  the  coldest  days  as  on  the  warmest;  the  men  were 
slightly  less  susceptible,  but  even  they  had  more  than 
twice  as  many  accidents.  At  another  factory  which  was 
better  warmed  there  was  no  detectable  seasonal  change  in 
the  number  of  accidents.  In  order  to  reduce  accidents  to 
a  minimum  the  temperature  should  be  kept  between  65° 
and  69°  F. ;  as  the  thermometer  falls  below  50°  accidents 
increase  very  rapidly.  The  problem  of  the  causation  of 
industrial  accidents  is  extremely  complicated,  and  Dr. 
Vernon  points  out  that  it  can  never  be  solved  completely, 
since  it  is  impossible  to  obtain  data  controlled  by  only 
one  of  the  numerous  factors;  all  are  exerting  their 
influence  in  greater  or  less  degree,  and  it  is  only 
by  a  differential  method  that  useful  conclusions  can 
be  reached.  Many  industrial  accidents — probably  most — 
are  unavoidable,  and  at  best  one  can  only  hope  to 
reduce  their  number.  Moreover,  any  improvement  of 
factory  conditions  which  increases  speed  of  production 
tends  to  an  even  greater  increase  of  accidents.  But  if  in 
all  workers  throughout  their  hours  of  labour  the  same 
mental  outlook  could  be  induced  as  is  present  in  the  night- 
shift  workers  during  the  early  morning  hours,  the  propor¬ 
tion  of  accidents  due  to  carelessness  aud  inattention  would 
be  greatly  reduced.  As  a  step  in  this  direction  Dr. 
Vernon  recommends  that  all  conversation  should  be 


stopped,  except  that  relating  to  the  work  in  hand. 
Pltiesing  the  ears,  if  the  workers  wrould  consent  to  do  it, 
would  shut  out  the  distracting  din  of  machinery,  and, 
where  practicable,  lathes  or  other  machines  might  well  bo 
separated  by  partitions.  Excessive  fatigue  can  be  avoided 
by  choosiug  suitable  hours  of  labour. 


AUTO-AGGLUTINATION  OF  RED  BLOOD 
CORPUSCLES. 

A  detailed  investigation  of  a  case  in  which  the  blood 
serum  contained  an  auto  agglutinin  for  the  red  blood 
corpuscles  has  been  made  by  Clough  and  Richter1  at  the 
Johns  Hopkins  Hospital.  Agglutination  of  a  human  being’s 
red  blood  corpuscles  by  his  own  serum  is  so  rare  that  some 
authors  deny  its  occurrence.  It  has  been  described  in 
hypertrophic  cirrhosis  of  the  liver  by  A.  Klein  and 
Reitmann,  and  by  Landsteiuer  in  horses  and  other 
animals.  The  auto-agglutination  was  probably  indepen¬ 
dent  of  the  disease  (bronchopneumonia  and  auricular 
fibrillation)  for  which  the  patient  came  under  observation, 
as  it  was  present  in  a  slighter  degree  in  her  daughter,  and 
therefore  may  be  regarded  as  a  hereditary  phenomenon. 
As  the  red  blood  cells  when  washed  free  from  serum  did 
not  tend  to  agglutinate,  the  serum  was  solely  responsible 
for  the  process,  which  occurred  only  at  temperatures 
below  22°  C. ;  the  agglutination  broke  up  at  the  body 
temperature.  This  auto-agglutinin  was  quite  distinct 
from  the  ordinary  iso-agglutinins,  which  act  at  the 
normal  body  temperature,  since  either  could  be  adsorbed 
from  the  blood  serum,  leaving  the  other  intact.  An 
attempt  to  determine  the  chemical  nature  of  the  auto- 
agglutinin  was  inconclusive;  by  liberating  the  agglutinin 
from  the  washed  red  agglutinated  red  cell  stroma  a 
solution  of  agglutinin  was  obtained  which  gave  a  negative 
result  with  Heller’s  test  and  no  precipitate  with  ammonium 
sulphate,  thus  showing  that  the  solution  contained  less 
protein  than  in  a  1  in  2,000  dilution  of  horse  serum. 
The  blood  serum  of  the  patient  did  not  show  any  auto- 
liaemolysin.  Ascoli,  who  reported  several  cases  of  auto- 
agglutination,  appears  to  have  confused  this  phenomenon 
with  rouleaux  formation,  and,  in  order  to  distinguish  the 
two  conditions  more  clearly,  Clough  and  Richter  made  a 
similar  study,  not  yet  complete,  of  rouleaux  formation. 
They  found  that  the  substance  causing  rouleaux  formation 
I’esembled  the  auto-agglutinin  in  that  it  also  was  active  on 
cells  from  other  individuals,  was  precipitated  from  the 
serum  with  euglobulin,  and  was  not  dialyzable;  but  differed 
in  being  active  in  concentrated  serum  only,  in  the  rapid 
disappearance  of  its  activity  on  standing,  in  causing 
rouleaux  formation  both  at  high  and  at  low  temperatures 
— its  activity  being  increased  by  heating  the  serum  to 
65°  C.,  and  in  not  being  adsorbed  from  the  cells  in  the 
process  of  rouleaux  formation. 

•  _ 

CUTANEOUS  AND  FAUCIAL  MANIFESTATIONS 
IN  ACUTE  POLIOMYELITIS. 

As  the  onset  and  systemic  stage  of  acute  poliomyelitis 
may  suggest  the  diagnosis  of  one  of  the  exanthemata, 
such  as  scarlet  fever  or  measles,  attention  should  be  paid 
to  Dr.  .T.  C.  Regau’s  report2  on  the  tongue,  mouth,  throat, 
and  skin  manifestations,  about  which  comparatively  little 
has  appeared  in  the  recent  literature  on  the  disease.  His 
conclusions  are  based  on  observation  of  over  800  cases 
during  the  acute  stage.  The  pharyngeal  and  faucial 
mucous  membrane  is  almost  constantly  congested  in  the 
early  stages,  the  soft  palate  being  diffusely  dark  red  in 
colour,  while  the  hard  palate  is  unchanged.  Anaemia  of 
the  throat  in  the  acute  stage  is  very  rare,  and  is  almost 
confined  to  bulbar  cases  with  a  hopeless  prognosis.  The 
punctiform  rash  common  on  the  soft  palate  in  scarlet  fever 
is  not  present  in  acute  poliomyelitis,  aud  the  throat  of 

1  Bull.  Johns  Hopkins  Hosp.,  Baltimore,  1918,  xxix,  86-93. 

2  Reprint  Series,  No.  69.  Department  of  Health  of  the  City  of  New 
York,  February,  1918,  pp.  17.  Reprinted  from  Arch.  Pediatrics, 
December.  1917. 
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measles  and  of  diphtheria  after  the  membrane  lias  dis¬ 
appeared  is  much  more  like  that  of  poliomyelitis  than  is 
the  throat  of  scarlet  fever.  Mild  inflammation  with  some 
enlargement  of  the  tonsils  is  very  common,  but  follicular 
exudation  and  true  membrane  do  not  occur.  In  five 
cases  the  oral  mucous  membrane  showed  appearances  like 
Koplik’s  spots.  In  bulbar  cases  there  may  be  conjunctiv¬ 
itis.  In  the  early  stages  the  tongue  almost  always  shows 
a  moist  greyish  or  yellowish- white  coating,  the  tip  and 
edges  being  free  and  redder  than  normal ;  after  removal  of 
the  fur  the  papillae  are  not  promiuent  as  in  scarlet  fever. 
The  coating  is  often  “  geographical  ”  in  its  distribution. 
The  liugual  appearances  in  acute  poliomyelitis  and  cerebro¬ 
spinal  fever  are  much  alike  as  regards  the  thick  yellowish- 
white  covering  over  the  anterior  and  middle  p$rts  of  the 
dorsum.  Gingivitis  occurs  in  10  per  cent,  of  the  cases,  and 
is  not  so  common  or  so  well  marked  as  in  measles.  Rashes 
are  so  frequent  that  they  should  be  regarded  as  among  the 
possible  signs  rather  than  as  accidents,  and  among  1,017 
cases  were  noted  in  114,  or  10  per  cent.  The  same  patient 
may  have  two  rashes,  one  during  the  first  or  second 
week  and  the  other  during  convalescence;  80  per  cent,  of 
the  rashes  occur  in  children  under  3  years  of  age,  and 
over  80  per  cent,  were  observed  during  the  first  week. 
The  mortality  appeared  to  be  lower  in  the  cases  with 
rashes  than  in  those  without.  The  average  duration  of  the 
rashes,  which  may  appear  as  early  as  the  second  day  or  as 
late  as  the  sixth  week,  is  about  four  days.  In  90  per  cent, 
the  neck  and  chest  were  the  site  of  the  rash,  and  the 
extremities,  especially  the  lower,  were  the  parts  least 
often  affected;  this  distribution  is  obviously  of  value  in  the 
diagnosis  of  a  scarlatiuiform  eruption  from  true  scarlet 
fever.  Bulbar  cases  rarely  had  an  eruption,  whereas 
meningitic  cases  very  frequently  presented  this  sign.  The 
commonest  rash  is  a  pin-head  papular  eruption,  which  is 
generally  preceded  by  a  scarlatiniform  eruption  lasting 
ffom  twelve  to  twenty-four  hours.  When  occurring 
during  convalescence  a  scarlatiniform  rash,  especially  if 
the  throat  remains  congested,  is  often  difficult  to  diagnose 
from  true  scarlet  fever,  but  the  other  symptoms  are 
negative,  and  desquamation  does  not  occur  on  the  palms 
and  soles.  Many  of  these  rashes  are  ascribed  to  intestinal 
toxaemia  or  to  sweating,  and  the  pin-head  papular  rash 
closely  resembles,  if  it  is  not  identical  with,  miliaria 
papulosa.  Though  herpes  does  not  occur,  large  blebs  may 
form  on  the  skin.  Desquamation,  though  rarely  described 
in  connexion  with  poliomyelitis,  may  be  very  frequent  and 
profuse,  usually  furfuraceous  and  resembling  that  of  measles, 
but  sometimes  suggesting  scarlet  fever ;  its  distribution 
corresponds  to  that  of  the  rash. 


SERUM  DISEASE. 

There  is  a  striking  difference  between  the  way  in  which 
animals  and  human  beings  react  to  a  first  injection  of 
a  foreign  protein  ;  in  experimental  animals  the  primary 
sensitizing  injection  is  not  followed  by  the  train  of  sym¬ 
ptoms  so  frequently  seen  in  the  serum  disease  of  man. 
Anaphylaxis  in  man  has  naturally  not  been  investigated 
to  the  same  extent  as  in  animals,  and  hence  a  recent 
research  by  Longcope  and  Rackemann  1  into  the  relation 
of  the  circulating  antibodies  to  serum  disease  in  twenty-five 
individuals  who  had  received  various  quantities  of  anti¬ 
toxic  or  antibactericidal  horse  serum  is  of  interest.  In 
order  to  determine  the  time  Of  appearance  and  relation  to 
serum  disease  of  the  circulating  antibodies  to  horse  serum 
observations  were  made  at  short  intervals  before,  during, 
and  after  serum  disease  in  the  twenty-five  cases  by  three 
methods — the  precipitin  test  for  horse  serum,  the  demon¬ 
stration  of  anaphylactin  by  the  passive  transmission  of 
anaphylaxis  to  guinea-pigs  by  the  injection  of  the  patient’s 
serum,  and  the  production  of  a  specific  skin  reaction  by 
the  intradermal  injection  of  a  minute  dose  of  horse  serum. 

1  W.  T.  Lonrcope  and  F.  M.  Itackemann,  Journ.  Erper.  Med.,  Balti¬ 
more,  1918,  xxvii,  341-358. 
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The  conclusions  from  these  observations  are  to  the  effect 
that  serum  disease  is  due  to  a  reaction  taking  place  in 
the  cells  of  the  body,  and  probably  depends  on  the 
formation  of  a  poison  in  the  cells  ;  that  antibodies  appear 
in  tire  blood  at  first  slowly  and  later  rapidly  after 
the  occurrence  of  serum  disease,  their  extrusion  into 
the  circulation  being  probably  the  result  and  not  the 
cause  of  the  serum  disease  ;  and  that  their  presence  in  the 
blood  serves  to  neutralize  or  destroy  the  antigen,  and  is 
a  purely  protective  mechanism  determining  recovery  from 
these  manifestations.  During  the  incubation  period  of 
serum  disease  there  $,re  no  antibodies  in  the  blood  which 
contains  a  constant  amount  of  the  antigen  (horse  serum) ; 
but  antibodies  are  forming  in  the  cells,  and  when  an  ex¬ 
plosive  union  between  them  and  the  antigen  in  the  blood 
serum  occurs  the  manifestations  of  serum  disease  appear, 
and  their  course  depends  on  the  amounts  of  antibody  and 
antigen ;  thus,  if  the  amount  of  horse  sertim  originally 
injected  is  large  and  the  antibodies  slowly  formed  and 
deficient  in  amount,  the  antigen  will  persist  and  the  mani¬ 
festations  of  serum  disease  will  be  severe,  prolonged,  and 
relapsing.  Whereas  when  the  amount  of  horse  serum 
originally  injected  is  small  and  the  antibodies  formed  in 
large  amount  it  is  probable  that  the  antigen  in  the  circula¬ 
tion  will  be  soon  removed  and  the  serum  disease  mild  and 
short.  This  reasoning  corresponds  with  the  general 
clinical  experience  that  the  severity  of  the  serum  rashes 
and  other  manifestations  is  in  relation  to  the  amount  of 
serum  injected.  As  regards  the  specific  skin  reaction  it 
was  shown  that  sooner  or  later  this  always  follows  injec¬ 
tions  of  horse  serum,  whether  in  small  or  large  doses,  and 
that,  unlike  the  presence  of  precipitin  and  anaphylactin  in 
the  blood,  it  is  not  dependent  on  the  occurrence  of  serum 
disease. 


THE  LISTER  INSTITUTE. 

The  twenty-fourth  annual  report  of  the  governing  body 
of  the  Lister  Institute  shows  that,  as  in  previous  years, 
energies  have  been  almost  entirely  devoted  to  investiga¬ 
tions  bearing  on  problems  arising  out  of  the  war  and  to 
routine  war  work.  As  we  announced  some  time  ago, 
experiments  made  by  the  Trench  Fever  Committee  have 
shown  that  the  accusation  against  the  body  louse  that  it 
is  the  agent  guilty  of  transmission  was  well  founded ;  the 
infection  would  appear  to  be  derived  not  from  the  bite  but 
from  the  excreta  or  crushed  body  of  the  louse,  which 
becomes  capable  of  conveying  infection  only  about  twelve 
days  after  being  itself  infected.  Trench  fever  is,  from 
the  man  power  point  of  view,  an  important  disease,  and 
the  discovery  that  the  louse  is  one,  if  not  the  main, 
means  of  its  spread,  may  lead  to  its  eradication. 
This  lends  additional  importance  to  the  inquiries  now 
being  made  on  the  best  method  of  ridding  soldiers  of 
lice  in  the  field,  which  are  being  carried  on  by  Mr.  Bacot 
in  the  Entomological  Department  of  the  Institute.  The 
committee  consists  of  Major-General  Sir  David  Bruce 
(chairman),  Dr.  J.  A.  Arkwright,  Mr.  A.  W.  Bacot,  Major 
W.  Byam,  R.A.M.C,,  Sir  Walter  Fletcher,  K.B.E.,  F.R.S., 
Lieut.-Colonel  H.  French,  M.D.,  R.A.M.C.,  and  Lieut.- 
Colonel  D.  Harvey,  C.M.G.,  R.A.M.C.  The  expenses 
of  the  inquiry  have  been  borne  by  the  Lister  Institute. 
In  its  Bacteriological  Department  investigations  have 
been  continued  into  the  prophylactic  uses  of  dysentery 
vaccines  and  the  serological  classification  of  organisms  of 
the  suipestifer  group.  In  the  Biochemical  Department 
an  investigation  has  been  carried  out  for  the  Food 
Production  Committee  on  the  use  of  yeast  foods  in 
baking.  Experiments  on  scurvy  and  beri  beri  have  been 
continued  in  this  department,  and  in  the  director’s  depart¬ 
ment,  under  the  direction  of  Miss  Chick.  The  War  Office 
committee  on  the  study  of  tetanus,  under  the  chairman¬ 
ship  of  Sir  David  Bruce,  has  continued  its  work  and  Pro¬ 
fessor  Sherrington,  at  Oxford,  has  made  further  investiga¬ 
tions  on  tire  action  of  autitetanic  serum  in  arresting  tetanus 
in  experimental  monkeys.  One  result  of  Captain  Tulloch’a 
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work  at  the  Institute  lias  been  to  show  that  at  least  three 
groups  of  organisms,  differing  from  each  other  in  their 
serological  reactions,  are  included  in  the  general  designa¬ 
tion  B.  tetani.  The  bearing  of  these  observations  upon 
the  prophylaxis  and  therapeutics  of  the  disease  is  at 
present  a  matter  of  inquiry,  aud  the  same  worker  has 
recently  made  observations  on  the  part  played  by  con¬ 
comitant  infection  with  anaerobic  organisms  other  than 

B.  tetani  in  the  causation  of  tetanus,  which  it  is 
hoped  shortly  to  publish.  Miss  Robertson,  as  a  result 
of  the  examination  of  272  septic  wounds,  has  shown 
the  presence  in  many  of  a’  non-pathogenic  organism 
morphologically  indistinguishable  from  B.  tetani,  but 
differing  in  cultural  and  serological  reactions.  The  routine 
work  of  the  institution  has  been  chiefly  concerned  with  the 
preparation  of  vaccines  and  serums.  The  quantity  pro¬ 
duced  at  Elstree  under  the  direction  of  Dr.  MacConkey, 
assisted  by  Miss  Homer,  was  prodigious,  and  included 
over  86,000  doses  of  tetanus  antitoxin,  nearly  58,000  doses 
of  antidysentery  serum,  and  over  150,000  of  bacterial 
vaccines.  At  the  request  of  the  War  Office,  antimeningo- 
coccus  serum  has  been  put  up  in  separate  phials  contain¬ 
ing  serums  prepared  from  Types  I,  II,  III,  and  IV  of  the 
meningococcus,  and  a  large  quantity  of  the  various  types 
have  been  supplied,  as  also  of  the  four  types  mixed, 
for  use  where  diagnosis  is  not  clear.  During  the  year 
the  biochemical  staff  and  the  applied  physiology  staff  of 
the  Medical  Research  Committee  have  occupied  several 
laboratories  in  the  Institute,  and  accommodation  has  also 
been  placed  at  the  disposal  of  the  Canadian  and  Australian 
Army  Medical  Corps,  and  of  the  cerebro  spinal  meningitis 
laboratory  of  the  War  Office.  As  in  the  previous  year, 
many  members  of  the  staff  have  been  engaged  in  special 
war  work  either  at  the  front  or  in  military  hospitals  at 
home,  but  the  large  volume  of  work  accomplished  shows  the 
zeal  of  the  workers  who  remain  and  the  excellence  of  the 
general  arrangements  carried  out  by  Professor  A.  Harden, 
who  is  acting  as  director  in  the  absence  of  Lieut. -Colonel 

C.  J.  Martin,  and  the  stimulus  of  the  influence  of  Major- 
General  Sir  David  Bruce,  who  has  acted  as  chairman 
in  the  absence  of  Major-General  Sir  John  Rose  Bradford. 


MORBIDITY  IN  ART. 

Dr.  T.  B.  IIyslop’s  oration  before  the  Medical  Society  of 
London,  on  May  13tli,  dealt  with  some  of  the  medico- 
psychological  aspects  of  modern  art,  medicine,  literature, 
and  science.  In  the  absence  of  the  orator  through  illness, 
the  president,  Sir  StClair  Thomson,  spoke  the  lines  with 
becoming  point  and  humour.  In  explanation  of  the  vogue 
of  morbidity  in  pictorial  art  as  displayed  by  certain 
modern  schools  of  painting,  Dr.  Hyslop  quoted  the  opinion 
of  Heine,  that  however  mad  a  man  may  be  he  will  always 
find  somebody  madder  to  admire  him.  From  his  study 
of  the  artistic  efforts  of  the  mentally  unsound  at  Bethlem 
and  elsewhere  he  concluded  that  art  in  asylums  is  just 
as  honest  and  may  be  as  pleasing  as  that  exhibited  for 
public  gain.  But  he  appeared  to  draw  a  necessary  dis¬ 
tinction  between  insane  art  and  works  of  art  which  are 
not  insane  though  produced  by  insane  artists.  We  must 
not  forget  that  while  there  are  medico-legal  tests  for 
determining  whether  an  individual — artist  or  artisan — 
is  or  is  not  of  unsound  mind,  there  are  no  fixed 
standards  wherewith  to  estimate  the  sanity  or  other¬ 
wise  of  a  work  of  art.  The  two  things  are  in  quite 
different  planes.  The  physician  is  a  good  judge  of  sanity 
in  an  artist,  but  he  is  out  of  his  depth  when  he  pre¬ 
sumes  to  appraise  the  sanity  of  a  nocturne  by  Whistler, 
a  statue  by  Rodin,  or  even  of  a  neocubistic  suuset.  It  is 
said  that  many  great  painters,  sculptors,  aud  engravers 
have  suffered  from  nervous  or  mental  disorders,  or  have 
shown  distinct  signs  of  degeneracy,  though  little  trace  can 
be  found  of  this  in  their  work.  Great  musicians,  too,  in 
common  with  other  geniuses,  seem  to  have  been  prone  to 
madness,  but  here  also  it  is  well  to  bear  in  mind  the 


IN  EARL  LAMENT,  ,  [MAY  i8,  1918 


difference  between  degeneracy  in  the  artist  and  degenera¬ 
tion  in  art :  one  is  a  question  of  fact,  the  other  a  question 
of  taste.  Dr.  Hyslop’s  discourse  bore  witness  throughout 
to  his  many-sided  tastes  and  accomplishments,  and  was 
followed  with  keen  interest  by  a  large  audience. 


MIDWIVES  BOARD  FOR  IRELAND. 

In  view  of  the  fact  that  the  profession  in  Ireland  will 
shortly  be  asked  to  elect  four  representatives  on  the 
Central  Midwives  Board  for  Ireland,  which  is  about  to  be 
formed,  the  Irish  Mid  wives  Act  Committee  held  a  meeting 
on  May  14th  at  the  Royal  College  of  Surgeons,  Dublin,  and 
decided  to  put  before  the  profession  the  names  of  the 
following  four  gentlemen  as  candidates  for  election  :  Sir 
Andrew  Horne  (chairman  of  the  Committee),  Dublin;  Sir 
William  Smyly,  Dublin;  Sir  John  Byers,  Belfast;  Pro¬ 
fessor  Corby,  Cork.  The  recommendation  of  this  com¬ 
mittee  will  undoubtedly  have  great  weight  with  the 
electors  when  they  are  called  upon  to  exercise  their 
choice. 

As  will  be  seen  from  a  detailed  note  in  the  course  of  a 
report  of  the  last  meeting  of  the  Couucil  of  the  Royal 
College  of  Surgeons  of  England,  published  elsewhere,  it  is 
proposed  to  place  on  a  separate  list  the  names  of  all 
Members  admitted  before  the  year  1870  whose  addresses 
cannot  be  ascertained.  This  separate  list  will  not  be  pub¬ 
lished  in  the  Calendar  for  next  year,  1918-19.  At  present 
the  number  on  this  separate  list  is  a  little  over  1,000.  Any 
Member  who  thinks  he  may  fall  within  this  category — 
that  is  to  say,  who  obtained  the  diploma  before  1870  and 
has  not  recently  communicated  his  address^-and  wishes 
his  name  to  be  retained  in  the  Calendar,  should  at  once 
communicate  with  the  Secretary  of  the  College. 


ifU&tcal  Jiotes  in  flarlmitmtt 

Seniority  Roster  for  Territorial  Medical  Officers.  —  Mr. 

Macpherson  informed  Sir  Francis  Blake,  on  May  15th,  that 
a  general  seniority  list  of  officers  of  the  Royal  Army 
Medical  Corps  (Territorial  Force)  is  now  in  existence,  but 
its  publication  was  dependent  upon  certain  alterations  in 
establishment  which  had  not  yet  been  fiually  approved. 
Promotion  would  be  by  selection  from  among  senior  officers 
who  had  been  recommended  by  general  officers  commanding 
in  chief  and  approved  by  the  Army  Council.  There  were,  of 
course,  separate  lists  for  the  several  ranks.  Sir  F.  Blake 
asked  if  Mr.  Macpherson  was  aware  that  some  of  the 
officers  had  twenty  to  thirty  years  to  their  credit,  and  that 
some  of  them  had  been  upwards  of  ten  years  in  their 
present  rank.  Mr.  Macpherson  said  he  was  aware  of 
that,  aud  he  hoped  that  the  answer  he  had  given  would 
remedy  these  hard  cases. 

Medical  Students  in  the  Royal  Navy.— Mr.  Watt  inquired,  on 
May  9th,  as  to  the  arrangements  being  made  by  the  Admiralty 
for  the  return  of  medical  students  from  active  service  to  con¬ 
tinue  their  studies,  and  whether  communications  had  been 
received  from  the  Scottish  universities  pointing  out  the  urgency 
of  speedy  relief  in  view  of  the  fact  that  the  summer  medical 
session  began  on  April  24th.  Mr.  Pretyman  replied  that  an 
order  was  issued  in  January  last  calling  for  report  of  the  names 
of  all  officers  and  men  (other  than  surgeon  probationers)  who 
had,  as  medical  students,  passed  the  first  professional  examina¬ 
tion  in  chemistry,  physics,  and  biology.  On  receipt  of  these 
reports  the  lists  were  scrutinized,  and  where  such  a  course 
appeared  desirable  the  officer  or  man  was  allowed  to  return  to 
continue  his  studies.  Certain  probationers  were  allowed  to  be 
demobilized  at  the  end  of  six  months’  service  at  home  or  twelve 
months  abroad  in  order  to  complete  their  studies  and  qualify. 
Mr.  Pretyman  could  not  trace  any  communication  from  the 
Scottish  university  authorities  with  regard  to  speedy  release. 
A  number  of  officers  aud  men  had  already  been  conditionally 
released,  but  some  time  must  elapse  before  the  replies  from 
distant  stations  were  received  and  dealt  with. 

Treatment  of  Shell  Shock  Cases. — Mr.  Hodge  announced,  on 
May  13th,  in  reply  to  Sir  Montague  Barlow,  that  he  had  de¬ 
cided,  upon  the  recommendation  of  his  medical  advisers,  to 
discontinue  the  use  of  the  institution  at  Golders  Green,  which 
was  within  the  zone  of  anti-aircraft  gun  fire,  as  a  home  for  the 
treatment  of  shell  shock  and  neurasthenia.  Accommodation  in 
a  rural  distriot,  admirably  suited  for  the  treatment  of  these 
cases,  had  been  procured  at  some  distance  from  London.  On 
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another  question,  by  Sir  William  Collins,  Mr.  Hodge  said  that 
the  reports  received  of  the  treatment  of  neurasthenic  patients 
at  this  institution  were  satisfactory  ;  but  he  had  decided,  on 
the  recommendation  of  his  medical  advisers,  that  patients 
suffering  from  these  diseases  should  be  removed  as  far  as 
possible  from  anti-aircraft  gun  fire.  Fifty  per  cent,  of  th^  cases 
that  were  offered  accommodation  at  Golders  Green  had 
declined  to  enter  the  institution.  Many  of  the  reasons  alleged 
were  on  account  of  the  fear  of  air  raids,  and  a  large  number  of 
the  beds  available  were  not  in  use. 

Ozone  Treatment  of“  Gassed  ”  Soldiers. — In  reply  to  Sir  George 
Greenwood,  who  asked  a  question  as  to  ozone  treatment 
for  “  gassed  ”  patients,  Mr.  Macpherson  said  that  he  assumed 
the  inquiry  had  reference  to  the  “  Quain  ”  ozone  producer. 
He  vvas  informed  that  a  description  of  this  was  forwarded 
to  the  Chemical  Warfare  Medical  Committee  in  February 
last.  The  committee  duly  considered  the  matter,  and  re¬ 
ported  that  they  were  of  opinion  that  it  would  be  highly 
injurious  to  employ  ozone  in  the  treatment  of  “  gassed  ”  cases. 
The  committee  felt  justified  in  forming  this  opinion  without 
any  further  investigation. 

Inoculation  against  T gphoid. — Sir  A.  Black  asked,  on  May  14th, 
whether  soldiers  were  now  inoculated  with  a  vaccine  to  protect 
against  typhoid  fever  and  paratyphoid  A  and  paratyphoid  B  ; 
how  many  doses  were  administered;  and  how  often  it  was 
repeated.  MrTMacpherson  replied  that  two  doses  of  the  vaccine 
were  administered,  the  second  being  given  after  an  interval  of 
ten  days.  Soldiers  were  reiuoculated  yearly. 

Pension  Bights  of  Reinstated  Officers. — Sir  William  Collins 
asked  whether  an  officer  who  was  reinstated  after  relinquishing 
a,  commission  owing  to  wounds  thereby  permanently  voided 
any  accrued  pension  rights.  Mr.  Hodge  said  the  matter  was 
urider  consideration,  and  he  hoped  shortly  to  announce  the 
decision. 

Disablement  Benefit. — Mr.  Denniss  asked,  on  May  14th,  what 
arrangements  had  been  made  for  the  discontinuance  of  dis¬ 
ablement  benefit  when  a  person  reached  70  years  of  age  and  the 
full  old  age  pension  could  be  substituted  in  accordance  with  the 
original  intention.  Sir  Edwin  Cornwall  replied  that  the 
administration  of  old  age  pensions  did  not  fall  within  the 
province  of  the  Insurance  Commissioners,  but  it  did  not 
necessarily  follow  that  a  person  in  receipt  of  disablement 
benefit  under  the  Insurance  Acts  was  entitled  at  the  age  of  70 
to  a  full  old  age  pension.  The  usual  statutory  condition  applied 
in  each  case. 

Joint  Insurance  Committee  — Sir  Edwin  Cornwall  stated,  in 
reply  to  Mr.  Booth  on  May  14th,  that  the  Insurance  Joint  Com¬ 
mittee  meets  as  frequently  as  the  business  to  be  dealt  with  by 
it  required.  Mrs.  Creighton  was  the  only  woman  appointed. 
Khe  resigned  in  November,  1913,  and  no  other  woman  member 
held  been  appointed.  The  representatives  of  Scotland,  Ireland, 
and  Wales,  who  were  the  chairmen  of  the  respective  Commis¬ 
sions,  were  invited  to  attend  all  meetings  of  the  committee, 
and  were  almost  invariably  present. 


THE  RECENT  EPIDEMIC  OF  OBSCURE 
,  ORIGIN. 

The  following  notes  on  cases  of  an  obscure  disease  with 
cerebral  symptoms  recently  prevalent  have  been  prepared 
by  the  Medical  Department  of  the  Local  Government 
Board  (May  15tli,  1918). 

During  the  last  three  months  a  number  of  cases  have 
been  recorded  in  the  medical  press,  and  have  been  notified 
informally  to  medical  officers  of  health,  the  symptoms  of 
which  have  been  described  as  bearing  some  resemblance  to 
those  of  botulism.  These  and  other  cases  are  being  investi¬ 
gated  by  medical  inspectors  of  the  Local  Government 
Board  and  medical  officers  of  health  in  collaboration  with 
medical  practitioners,  but  it  seems  advisable  at  this  stage 
of  the  inquiry  to  summarize  such  records  as  are  at  present 
available. 

Incidence. 

The  earliest  case  is  reported  to  have  had  its  onset  on 
January  26th,  and  there  were  two  having  onset  in  the 
week  beginning  February  10th,  and  two  in  the  last  week  of 
that  month.  In  consecutive  weeks  in  March,  7,  3,  10,  and 
14  cases  came  to  notice,  and  in  April  and  the  first  week  of 
May  the  corresponding  numbers  were  11,  19,  14,  16,  and  6. 

The  largest  number  of  cases  have  been  recorded  in 
London,  but  groups  of  cases  have  occurred  also  in  Sheffield 
and  Birmingham,  and  single  cases  (and  in  one  town 
3  cases)  have  been  notified  from  many  other  parts  of 
England  and  Wales.  The  cases  occurred  among  persons 
having  the  most  varied  occupations.  No  group  of  cases 
was  associated  with  a  single  occupation.  In  only  one 
instance  were  there  two  cases  in  the  same  household,  and 
in  this  instance  the  second  case  was  very  mild  and  not 
admitted  to  hospital.  The  cases  reported  occurred  about 
Equally  in  the  two  sexes. 

Although  it  is  assumed  that  all  the  reported  cases  are 


Oi  the  same  disease,  this  ca.nnot  be  regarded  as  certain. 
A  ready  tbeie  is  evidence  from  the  post-moTlem  room  that 
some  of  the  cases  are  more  ordinary  disease. 

1  he  case  mortality  among  cases  regarded  as  belonging 
to  the  outbreak  has  approached  20  per  cent.  It  is  probable 
that  slight  cases  have  been  overlooked. 

The  folio-wing  table  gives  the  approximate  age  inci¬ 
dence  of  105  cases  .as  compared  with  that  of  2,559  cases  of 
poliomyelitis  notified  in  x-ecent  years  in  England  and 
Wales. 


Age. 

Poliomyelitis. 

Present  Outbreak. 

Under  10 

88.2 

14.3 

10-20  . 

8.3 

24.8 

20-50  ... 

2.0 

15.2 

Over  30 . . 

1.5 

45.7 

100.0 

100.0 

Three  cases  occurred  in  infants  in  the  first  year  of  life, 
one  of  them  (reported  by  Drs.  Batten  and  Still  in  the 
Lancet  of  May  4th)  being  in  a  breast-fed  infant  aged 
3J  months.  Five  were  in  children  aged  1  to  5,  and  seven 
in  children  aged  5  to  10.  Of  105  cases  of  which  partial 
reports  are  available,  64  occurred  in  persons  over  20  years 
of  age. 

Symptoms  and  Signs. 

The  clinical  records  at  present  available  relate  to 
87  cases,  but  many  of  them  are  incomplete,  and  it  is 
not  certain  that  in  all  cases  there  was  paralysis  of  cranial 
nerves.  Using  the  terminology  adopted  by  the  different 
observers,  the  chief  symptoms  and  signs  recorded  may  be 
summarized  as  follows : 

Among  general  symptoms  pyrexia  was  recorded  as  being 
present  in  41  of  the  87  cases,  usually  in  the  early  stage  o*f 
the  illness.  It  may  have  been  present  in  some  other  cases 
which  were  not  reported  on  while  in  that  stage.  In 
8  cases  it  was  stated  that  there  was  no  fever.  Of  other 
general  symptoms  headache,  or  localized  occipital,  tem¬ 
poral,  or  frontal  pain,  was  recorded  in  31  cases.  Profuse 
sweating  was  noted  in  7  cases,  and  the  presence  ol 
erythematous  or  other  rash  in  6. 

Various  mental  symptoms  come  next  to  pyrexia  in  order 
of  frequency — namely,  drowsiness  in  29  cases,  lethargy  in 
18,  stupor  in  13,  asthenia  in  12,  coma  in  9  ;  also  vertigo  in 
17  and  delirium  in  20.  Absence  of  lethargy  was  recorded 
in  3  cases  and  the  presence  of  restlessness,  or  irritability, 
or  sleeplessness  in  5. 

Of  symptoms  referable  to  partial  or  complete  paralysis 
of  certain  cranial  nerves  there  were  recorded  bilateral 
facial  paralysis  in  9,  unilateral  in  11 ;  bilateral  ptosis  in 
32  cases,  unilateral  in  2;  ophthalmoplegia  in  18,  diplopia  in 
18,  strabismus  in  10,  nystagmus  in  9,  double  third 
nerve  palsy  in  6,  pupillary  dilatation  with  failure  ol 
accommodation  in  2,  paralysis  of  the  tongue  in  2  ;  affec¬ 
tions  of  speech  were  noted  in  5  cases.  Rigidity  of  the 
muscles  was  recorded  in  10  cases,  muscular  tremors  in  9. 
and  twitching  or  jerking  of  certain  muscles  of  the  face  or 
limbs  in  6. 

Among  symptoms  referable  to  the  gastro  intestinal 
system  obstinate  constipation  was  recorded  in  35  cases, 
vomiting  in  10  cases,  difficulty  of  swallowing  in  9,  and 
dryness  or  soreness  of  the  throat  in  3.  The  parotid  glands 
were  swollen  in  2  cases.  Retention  of  urine  was  recorded 
in  15  cases,  incontinence  in  3.  The  records  relating  to  the 
circulatory  and  respiratory  systems  are  not  sufficiently 
complete  for  useful  summary  at  present. 

Relationship  to  Food. 

Although  in  a  considerable  proportion  of  the  reported 
cases  there  was  a  history  of  the  recent  consumption  of 
such  foods  as  sausages,  sardines,  shrimps,  lobster,  tinned 
salmon,  cheese,  bacon,  and  ham,  these  and  other  excep¬ 
tional  foods  had  not  been  consumed  in  the  majority  of 
reported  cases ;  and  no  particular  food  has  been  found  to 
be  related  to  the  outbreak. 

The  pathological  investigation  of  the  outbreak  is  being 
undertaken  by  the  Medical  Research  Committee.  The 
results  so  far  obtained  show  no  bacteriological  evidence  of 
botulism,  and  give  no  support  to  the  association  of  the 
outbreak  with  infection  from  food.  Further  investigations 
are  in  progress. 
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MILITARY  CONVALESCENT  HOSPITALS. 

\Ye  are  indebted  to  Major  George  Lane,  R.A.M.C.,  S.R.,  for 
the  following  extracts  from  an  article  on  the  organization 
and  general  working  of  convalescent  camp  hospitals : 

In  July,  1916,  I  was  appointed  Commandant  of  the  con¬ 
valescent  camp  hospitals  at - .  I  soon  arrived  at  the 

conclusion  that  thorough  drainage  would  make  the  site 
all  that  could  be  desired  even  in  the  wettest  seasons.  The 
whole  system  of  drainage,  road-making,  bridging,  and 
levelling  of  this  camp  (of  over  5,000)  was  done  by  the 
convalescents  themselves,  under  the  direction  of  myself 
and  my  officers.  The  work  took  nearly  twelve  months  to 
complete. 

Site. 

The  site  of  a  convalescent  camp  should  be  naturally 
well  drained,  or  admitting,  without  great  labour,  of  an 
easy  drainage  system.  It  should  also  be  fairly  sheltered. 
Eor  troops  recovering  from  wounds  and  debilitating 
illnesses  a  dry  camp  is  essential.  In  laying  out  the  camp 
the  possibility  of  expansion  up  to  six  or  even  ten  thousand 
should  be  borne  in  mind. 

The  position  of  the  camp  with  regard  to  railway  facilities 
is  very  important,  as  the  means  of  receiving  and  evacuating 
the  convalescents,  and  of  transport  generally,  must  be  con¬ 
sidered.  There  are  evident  advantages  in  selecting  a  site, 
otherwise  suitable,  near  a  great  town.  There  should  be 
ample  ground,  if  possible,  for  cultivation.  In  the  hospital 
I  commanded  I  had  a  vegetable  garden  for  each  camp,  and 
planted  besides  some  ten  acres  of  potatoes. 

Water,  Kitchens,  and  Stores. 

The  water  supply  is  of  great  importance,  especially 
abroad.  This  must  be  plentiful  and  of  good  quality.  There 
ought  to  be  abundant  water  for  baths,  hot  and  cold,  at  all 
times.  In  addition  to  the  sprays  there  should  be  a  certain 
number  of  fixed  immersion  baths. 

In  consultation  with  the  engineer  officer  and  the  sanitary 
adviser  proper  sites  should  be  chosen  for  the  mess  tents 
(or  huts),  cookhouses,  stores,  latrines,  etc.,  for  each  camp 
or  division,  the  endeavour  being  to  make  each  camp  a  self- 
contained  unit  and,  as  far  as  means  admit,  self-supporting. 
The  cookhouses  would  consist  of  the  usual  wooden  struc¬ 
tures,  with  cement  floors,  and  fitted  with  large  stoves, 
supplemented  by  Soyer’s  stoves  outside. 

In  consultation  with  the  quartermaster  special  accom¬ 
modation  should  be  chosen  in  a  central  position  for  all  the 
stores  and  equipment  of  the  camp.  There  should  be  one 
quartermaster  to  each  camp  or  division  of  1,000. 

Cot  Hospital. 

The  cot  hospital  should  consist  of  three  or  four  special 
huts  with  accommodation  for  100  cases.  This  building 
requires  a  small  dispensary,  kitchen,  pantry,  pack  store, 
and  bathroom,  and  proper  means  of  heating  in  winter. 
The  personnel  is  drawn  from  the  R.A.M.C.  Cases  of 
slight  relapse  or  minor  illness  are  quite  justifiably  treated 
here,  but  if  the  patient’s  illness  is  obviously  serious  or 
likely  to  be  prolonged,  he  should  be  sent  to  a  hospital. 

Accommodation  on  a  fairly  liberal  scale  is  required 
for  the  dental  department,  which  should  be  near  the 
cot  hospital.  In  my  camp  there  were  four  dentists,  with 
many  mechanics  and  assistants. 

Canteens  and  Messes. 

Dry  and  wet  canteens  should  be  provided  in  a  fairly 
central  position.  Convalescent  officers,  if  the  camp 
accommodates  them,  should,  I  think,  mess  separately  in 
their  own  mess.  Sergeants’  messes  should  be  arranged 
for. 

Staff. 

The  staff  at  head  quarters  will  consist  of  the  com¬ 
mandant,  two  adjutants,  paymaster,  camp  quartermaster, 
sanitary  officer,  and  a  camp  sergeant-major,  chief  clerk, 
and  other  clerks  drawn  from  the  convalescents. 

Each  camp  should  have  a  somewhat  similar  staff  on  a 
smaller  scale.  As  these  are  hospitals,  the  officer  in  charge 
of  a  camp  or  division  should  be  a  medical  man  with  a  bent 
for  administrative  work.  Dealing  with  convalescents  re¬ 
quires  technical  knowledge  not  possessed  by,  nor  to  be 
acquired  by,  combatant  officers.  For  a  thousand  men  an 
assistant  M.O.  is  desirable,  as  classifying  men  into  their 
i  iroper  categories  requires  great  care.  The  officer  in  charge 
of  each  camp  should  have  detailed  for  duty  under  'him  a 
combatant  officer  of  some  experience.  Convalescent  officers 


are  usually  very  glad  of  interesting  light  work,  which,  by 
the  way,  is  beneficial  for  them. 

In  the  camps  commanded  by  me  all  our  work  was 
done  by  convalescents — cooks,  nursing  orderlies,  mess 
orderlies,  and  so  forth.  By  this  means  the  men  were  kept 
employed  and  happy,  and  great  economy  was  effected.  As 
they  became  fit  they  were  sent  off,  and  their  places  were 
filled  by  succeeding  convalescents.  But  a  skeleton  per¬ 
manent  staff  is  essential  for  the  efficient  management  of  a 
large  camp. 

Workshops. 

My  first  duty  being  to  get  the  men  fit,  I  carefully  super¬ 
vised  the  kitchens  and  the  feeding  of  the  men.  Suppers 
were  contrived  out  of  the  dinner  savings  and  were  greatly 
appreciated.  The  food  was  good  and  was  not  spoilt  by 
bad  cooks.  The  men  were,  by  graduated  steps,  brought 
to  a  high  state  of  physical  efficiency,  and  were  then  passed 
on.  I  had  a  register  kepfjby  each  medical  officer  in  charge 
of  a  camp,  wherein  was  recorded  on  admission  every  man’s 
vocation  in  private  life,  so  that  the  mistake  was  not  made 
of  putting  a  carpenter  to  do  a  blacksmith’s  job.  Thus  the 
men  exercised  themselves  during  convalescence  at  con¬ 
genial  work  of  a  practical  nature  and  of  monetary  value. 
This  led  me  to  establish  workshops,  at  first  in  a  small  way. 
Later  on,  skilled  masons  and  carpenters  built,  under  the 
supervision  of  a  convalescent  engineer  officer,  a  large 
stone-made  woi’kshop  containing  carpenter’s  shop,  black¬ 
smith’s  shop,  painter’s  shop,  tinsmith’s  shop,  bootmaker 
and  repairer’s  shop,  tent  repairer’s  shop,  watchmaker  and 
engraver’s  shop,  tailor’s  shop,  and  piano-tuner’s  room. 
The  materials  used  by  the  carpenters  and  tinsmiths  were 
discarded  packing  cases  and  empty  paraffin  and  petrol 
tins.  When  completed,  the  articles  were  sold  at  a  nominal 
price.  Books  were  kept  showing  the  materials  used  and 
their  ultimate  disposal.  The  money  received  went  for  the 
benefit  of  the  funds  for  the  men.  Much  of  the  success 
that  attended  this  venture  was  due  to  the  help  given  me 
by  the  A. D.O.S.,  without  whose  aid  I  could  not  have  got 
tools.  No  men  were  taught  trades. 

Each  camp  had  its  own  barber’s  saloon,  wTith  a  tent 
attached  where  the  men  could  obtain  the  services  of  a 
skilled  chiropodist  and  masseur.  Sliortly  after  my  arrival 
I  found  difficulty  in  procuring  fresh  eggs  and  chickens,  and 
decided  to  have  my  own  poultry  yard.  Later  I  prevailed 
on  the  mess  president  of  the  officers’  mess  to  do  the 
same,  with  good  results  on  strictly  business  lines. 

Recreations. 

If  the  men  have  plenty  of  healthy  sports  and  amuse¬ 
ments  they  will  regard  the  camp  as  their  temporary  home. 
The  first  thing  to  provide  is  a  good  brass  band,  and  if 
possible  a  bugle  and  fife  band  for  route  marches.  There 
should  be  cricket  and  football  clubs,  a  gymnasium,  tennis 
courts,  and,  if  near  the  sea  coast,  boating  and  swimming 
clubs.  At  Christmas  in  our  camp  some  of  the  officers  and 
men  produced  a  pantomime,  which  afforded  amusement  to 
thousands  of  wounded  and  sick.  All  the  scenery  was 
painted  in  our  workshops,  and  the  costumes,  etc.,  made  by 
our  own  tailors. 

Through  the  kindness  of  the  British  Red  Cross  Com¬ 
missioner  a  motor  lorry  was  available  for  the  use  of 
officers  and  men  proceeding  to  football  matches,  etc.  The 
Red  Cross  had  tea  and  recreation  rooms  in  the  camp,  and 
the  Commissioner  saw  that  the  men  were  plentifully 
supplied  with  games,  newspapers,  reading  and  writing 
materials.  The  Y.M.C.A.  representatives  also  were  very 
keen  in  affording  the  men  amusements  and  in  supplying 
their  w?ants.  A  cinema  show  is  a  great  asset  to  a  camp.  For 
the  officers  I  converted  an  old  ordnance  hut  into  a  club. 
It  was  painted  and  done  up  by  the  men  in  the  shops. 
I  borrowed  three  full-sized  billiard  tables,  and  made  the 
place  very  comfortable,  with  seats  and  card  tables. 


ARTERIAL  CONTRACTILITY  IN  WOUNDS. 

F.  Kroh  and  M.  Krabbel  1  have  contributed  papers  on 
the  general  pathology  of  recent  gunshot  injuries  of  the 
circulatory  organs.  In  illustration  of  the  defensive  value 
of  the  elasticity  of  the  vessel  walls  a  case  is  mentioned 
of  clean  perforation  of  the  femoral  artery  by  a  grenade 
fragment  having  a  diameter  two  and  a  half  times  greater 
than  that  of  the  vessel  itself.  That  severe  contusive 
effects  could  occur  in  the  absence  of  any  visible  macro- 
scopical  lesion  of  the  vessel  walls  was  shown  by  such 
cases  as  the  following:  A  bullet  wound  of  the  groin  was 
followed  by  venous  haemorrhage  and  loss  of  pulsation 

1  Bruns's  Kriegschirurg.  Befte,  1917,  lxv,  pp.  61  and  76. 
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in  the  femoral  artery.  The  vein  was  found  to  be  com¬ 
pletely  severed  and  the  artery  spasmodically  contracted  to 
the  size  of  a  knitting  needle.  While  under  observation 
the  artery  gradually  resumed  its  normal  dimensions,  pulsa¬ 
tion  returned,  and  the  limb  became  liyperaemic.  As  an 
example  of  thrombosis  resulting  from  the  pressure  of  a 
haematoma  the  case  is  cited  of  wound  of  a  perforating 
artery  of  the  thigh  followed  by  extensive  extravasation. 
The  great  vessels  were  found  to  be  uninjured,  but  those 
portions  of  the  femoral  artery  and  vein  which  lay  within 
the  haematoma  were  thrombosed.  Several  examples  were 
mentioned  of  wounds  involving  the  two  outer  coats  only 
of  the  artery,  the  intima  being  intact  and  forming  a  sac¬ 
cular  bulging  through  the  rent.  Comment  was  made  on 
the  apparent  relative  infrequency'  of  injury  of  the  large 
vessels  (apart  from  those  leading  to  traumatic  aneurysm) 
from  bullets  and  shrapnel  as  compared  with  grenade 
wounds.  It  was  suggested  that  many  cases  might  escape 
detection  where  the  wound  healed  without  operation, 
since  the  haemorrhage  might  be  insignificant  in  these 
cases.  In  examining  a  recent  bullet  wound  of  the  arm  in 
which  haemorrhage  had  been  slight,  the  brachial  artery 
was  found  to  be  completely  severed,  and  its  wounded  ex¬ 
tremities  were  occluded  by  firm  thrombi,  which  must  have 
formed  with  extreme  rapidity.  Other  similar  cases  are 
mentioned,  and  Kroh  described  a  case  of  penetrating 
shrapnel  wound  of  the  right  ventricle,  where  the  wound 
was  found  to  be  perfectly  occluded  by  a  clot. 
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ROYAL  NAVY. 

Prisoner  of  War. 

Surgeon  W.  A.  McKerrow,  R.N. 

ARMY. 

Killed  in  A  c  tion. 

Major  R.  G.  Gordon,  D.S.O.,  R.G.A. 

Major  Reginald  Glegg  Gordon,  D.S.O.,  R.G.A. ,  killed 
on  March  26th,  during  the  recent  retreat,  whilst  riding 
at  the  head  of  his  battery,  was  born  at  Valparaiso  on 
September  26th.  1878,  the  only  son  of  Mr.  D.  S.  R.  Gordon. 
He  was  educated  at  the  Edinburgh  Academy  and  University, 
and  graduated  M.B.,Cli.B.,  in  1903.  He  was  a  keen  volun¬ 
teer,  footballer,  and  cricketer,  and  everything  he  took  up 
he  did  thoroughly.  After  leaving  the  university  he  was 
appointed  an  assistant  medical  officer  at  the  Crichton 
Institution,  Dumfries,  and  later  studied  insanity  in  the 
asylums  of  Italy,  but  on  the  death  of  his  father  he  gave  up 
the  practice  of  medicine  and  took  to  farming.  When  war 
broke  out  he  lost  no  time  in  joining  the  colours,  and  was 
mentioned  in  dispatches  last  year,  and  received  the  D.S.O. 
in  January,  1918.  His  colonel,  in  a  tribute  to  Major 
Gordon’s  qualities  as  a  soldier,  writes :  “  He  was  a  man 
we  all  liked  and  respected.  During  the  trying  time  of  the 
last  few  days  he  carried  out  his  duties  in  an  exemplary 
manner,  with  perfect  courage,  and  was  a  standing  example 
to  all  others.”  He  leaves  a  widow  and  four  young 
daughters. 

Captain  P.  G.  Milne,  R.A.M.C. 

Captain  Patrick  George  Milne,  R.A.M.C.,  was  reported 
as  killed  in  action,  in  the  casualty  list  published  on 
May  10th.  He  was  educated  at  Aberdeen  University, 
where  he  graduated  M.B.  and  Ch.B.  in  1915,  after  which 
he  took  a  temporary  commission  as  lieutenant  in  the 
R.A.M.C.,  and  was  promoted  to  captain  after  a  year’s 
service. 

Captain  T.  Whitelaw,  R.A.M  Cf.T.F.). 

Captain  Thomas  Whitelaw,  R.A.M. C.(T.F.),  was  reported 
as  killed  in  action,  in  the  casualty  list  published  on  May 
13th.  He  was  educated  at  Glasgow  University,  where  he 
graduated  M.B.  and  Ch.B.  in  1912,  and  took  a  commission 
as  lieutenant  in  the  1st  Northern  (Newcastle)  General 
Hospital  on  April  20th,  1915.  He  was  attached  to  the 
Duke  of  Wellington’s  Regiment  when  killed. 

Died  of  Wounds. 

Captain  J.  F.  Matheson,  M.C.,  R.A.M.C. 

Captain  James  Frederick  Matheson,  M.C.,  R.A.M.C.,  was 
reported  as  having  died  of  wounds,  in  the  casualty  list 
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published  on  May  9tli.  He  held  a  temporary  commission 
in  the  R.A.M.C.,  and  received  the  Military  Cross  on 
Jauuary  1st,  1918. 

Captain  J.  B.  Metcalfe,  A.A.M.C. 

Major  J.  B.  Metcalfe,  Australian  Army  Medical  Corps, 
was  reported  as  having  died  of  wounds,  in  the  casualty  list 
published  on  May  10th. 

Captain  H.  G.  Massv-Miles,  R.A.M.C. 

Captain  H.  G.  Massy-Miles,  R.A.M.C.  (temporary),  who 
was  stated  to  have  died  on  service,  in  the  British  Medical 
Journal  (p.  545),  wras  reported  to  have  died  of  wounds,  in 
the  casualty  list  published  on  May  11th. 

Died  on  Service. 

Major  J.  W.  Little,  I.M.S. 

Major  John  Wisliart  Little,  I.M.S.,  died  at  Karachi  ora 
May  7th,  aged  41.  He  was  born  on  March  27th,  1877,  the 
youngest  son  of  the  late  Dr.  Robert  Little  of  Singapore, 
and  was  educated  at  St.  Thomas’s  Hospital,  taking  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1900,  and 
graduating  M.B.Lond.,  with  honours  in  forensic  medicine, 
the  same  year.  Entering  the  I.M.S.  as  lieutenant  on  June 
27th,  1901,  he  became  captain  on  June  27th,  1904,  and 
major  on  December  27tli,  1912.  He  served  on  the  North- 
West  Frontier  of  India  in  the  Waziristan  campaign  of 
1901-2  (medal  with  clasp);  and  in  East  Africa,  in  Somali¬ 
land,  in  1903-4  (medal  with  clasp).  Before  the  war  he  was 
agency  surgeon  at  Gilgit. 

Captain  McQuiban,  R.A.M.C. 

Captain  William  McQuiban,  R.A.M.C.,  died  on  service  in 
Egypt  on  May  2nd.  He  was  educated  at  Aberdeen  Uni¬ 
versity,  where  he  graduated  M.B.  and  Ch.B.  in  1901.  He 
was  in  practice  at  Lordship  Park,  Stoke  Newington,  till  he 
took  a  temporary  commission  in  the  R.A.M.C. 

Wounded. 

Colonel  J.  W.  H.  Houghton,  D.S.O.,  A.M.S. 

Lieut.-Colonel  W.  R.  Gardner,  D.S.O.,  R.A.M.CJT.F.). 

Lieut.-Colonel  J.  la  F.  Lauder,  D.S.O.,  M.C.,  R.A.M.C. 
(temporary). 

Lieut.-Colonel  C.  A.  Stidston,  D.S.O.,  R.A.M.C.(T.F.). 

Major  W.  McM.  Chesney,  M.C.,  R.A.M.CJS.R.)-. 

Major  L.  S.  C.  Roche,  M.C.,  R.A.M.C.  (temporary). 

Captain  D.  W.  Anderson,  R.A.M.C.  (temporary). 

Captain  G.  F.  Carr,  R.A.M.C. (T.F.). 

Captain  A.  Fordyce,  R.A.M. C.(T.F.). 

Captain  S.  G.  Gibson,  M.C.,  Australian  A.M.C. 

Captain  H.  M.  Godfrey,  R.A.M.C.  (temporary). 

Captain  W.  S.  Hawthorne,  Australian  A.M.C. 

Captain  J.  I.  Lawson,  R.A.M.C. (S.R.). 

Captain  J.  M.  Mackay,  M.C.,  R.A.M.C.  (temporary). 

Captain  M.  H.  Muller,  M.C.,  Australian  A.M.C.' 

Captain  R.  W.  Pearson,  R.A.M.C.  (temporary). 

Captain  J.  McG.  PI.  Reid,  R.A.M.C.  (temporary). 

Captain  A.  B.  Simes,  Canadian  A.M.C. 

Captain  J.  M.  Smith,  R.A.M. C.(T.F.). 

Captain  J.  Stevenson,  R.A.M.C.(S.R.). 

Captain  J.  E.  G.  Thomson,  R.A.M.C.  (temporary), 

Captain  T.  D.  C.  Watt,  M.C.,  R.A.M.C.  (temporary). 

Captain  H.  E.  Williams,  R.A.M.C.  (temporary). 

Captain  H.  Wilson,  R.A.M. C.(T.F.). 

Captain  and  Quartermaster  J.  T.  Starkie,  M.C.,  R.A.M.C. 

Lieutenant  J.  B.  Taylor,  R.A.M.C.  (temporary). 

Missing. 

Captain  S.  S.  Meiglian,  M.C.,  R.A.M. C.(T.F.). 

Captain  J.  F.  Nattrass,  R.A.M.C. (T.F.). 

Captain  F.  C.  Nichols,  M.C.,  R.A.M. C.(T.F.). 

Captain  S.  V.  P.  Pill,  R.A.M.C.  (temporary). 

Lieutenant  D.  Robertson,  R.A.M.C.  (temporary). 

Prisoners  of  War. 

Captain  D.  F.  Dobson,  R.A.M.C.  (temporary). 

Captain  R.  R.  Duncan,  R.A.M.C.  (temporary). 

Captain  J.  G.  Elder,  R.A.M.C.  (temporary). 

Captain  L.  S.  H.  Glanville,  R.A.M.C.  (temporary). 

Captain  D.  C.  Hanson,  M.C.,  R.A.M.C.  (temporary). 

Captain  H.  B.  Jones,  R.A.M.C.  (temporary). 
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Captain  C.  E.  Redman,  R.A.M.C.  (temporary). 

Captain  F.  P.  Smith,  R.A.M.C.  (temporary). 

Captain  J.  P.  Thierens,  R.A.M.C.  (temporary). 

Captain  F.  R.  Tickle,  R.A.M.C.  (temporary). 

Lieutenant  G.  B.  Berkley,  M.C.,  R.A.M.C.  (temporary). 

Lieutenant  F.  J.  Power,  M.C.,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medical  Men. 

McBride,  Andrew  Best,  Captain  Bedfordshire  Regiment, 
elder  son  of  Major  John  Best  McBride,  R.A.M.C.(T.F.),  of 
Berkhamsted,  died  of  wounds  on  April  24th,  aged  22.  He  was 
born  on  June  16th,  1895,  and  educated  at  Berkhamsted  School 
and  at  King’s  College  Hospital,  London,  where  he  had  passed  the 
li rat  professional  examination  in  medicine  of  London  University. 
He  got  his  commission  in  the  Bedfordshire  Regiment  as  lieu¬ 
tenant  on  September  28th,  1914,  and  was  promoted  to  captain 
on  June  1st,  1916. 

Rice,  Edmund  Gabriel,  Lieutenant  R.A.F.,  killed  in  a  flying 
accident  at  Redear,  Yorks,  on  May  3rd.  He  was  the  only  son  of 
Dr,  C.  E.  Rice  of  Coventry,  and  was  just  under  19  years  of  age. 
He  was  educated  at  Wolverhampton  Grammar  School  and  at 
Bedale  School.  He  became  a  probationary  flight  officer  in  the 
R.N.A.S.  in  June,  1917,  and  was  sent  to  the  front  in  France  in 
December,  where  he  was  on  active  service  as  an  aerial  scout 
until  the  end  of  March,  when  he  was  invalided  home  after 
faiuting  at  a  height  of  18,000  ft.,  fortunately  recovering  at  a 
height  of  4,000  ft.  in  time  to  avert  disaster.  He  was  subsequently 
appointed  instructor.  The  funeral  took  place  at  Coventry  on 
May  8th  with  full  military  honours. 

Ruxton,  William  Stewart  Mitchell,  M.G.,  Lieutenant  Border 
Regiment,  only  son  of  Dr.  Ruxton  of  Newcastle-on-Tyne, 
killed  April  12th,  aged  20.  He  was  educated  at  Shrewsbury, 
where  he  was  a  sergeant  in  the  O.T.C.,  entered  Sandhurst  in 
September,  1915,  got  his  commission  in  January,  1916,  went  to 
the  front  in  July,  1916,  was  wounded  in  September,  returned  to 
the  front  in  January,  1917,  got  the  Military  Cross  in  September, 

1917,  and  became  acting  captain  in  January,  1918. 

St.  Leger,  Wm.  Brett,  M.C.,  Lieutenant  Coldstream  Guards, 
killed  in  action  April  27th,  aged  23,  elder  son  of  Major  R.  A. 
St.  Leger,  S.A.M.C.,  of  George,  South  Africa,  and  grandson  of 
the  late  Dr.  Brett  of  Watford,  Herts.  He  was  educated  at  the 
South  African  College,  Cape  Town,  and  was  a  corporal  in  the 
Cape  Town  Highlanders  when  war  broke  out.  He  served  with 
that  regiment  in  German  South-West  Africa,  and  afterwards 
came  to  England  and  joined  the  O.T.C.,  eventually  obtaining  a 
commission  in  the  Coldstream  Guards.  He  proceeded  to  France 
in  July,  1916,  and  was  wounded  in  July,  1917.  He  was  awarded 
the  M.C.  for  conspicuous  gallantry  on  that  and  former 
occasions. 

Stone,  Noel  Herbert,  M.C.,  Captain  Worcestershire  Regiment, 
eldest  sou  of  Dr.  H.  S.  Stone  of  Reigate,  killed  April  27th, 
aged  22.  He  got  his  first  commission  on  December  16th,  1914. 

Tate.  Alan  C.  R.,  Lieutenant  Royal  Air  Force,  eldest  son  of 
Colonel  Alan  Tate,  C.M.G.,  A.M.S.,  of  Quetta,  killed  while 
flying  on  patrol  on  May  2nd.  He  was  educated  at  Charter- 
house  and  Stonyhurst,  and  had  served  for  a  year  as  an  orderly 
under  the  French  Rouge  Croix  before  he  entered  the  Royal 
Flying  Corps  as  a  cadet  in  June,  1917,  passed  as  a  pilot  early' in 

1918,  and  went  to  the  front  in  March. 

Trevor-.Jones,  John  Eric,  M.C.,  Captain  Rifle  Brigade,  second 
surviving  son  of  Major  E.  J.  Trevor-Cory,  R.A.M.C.,  killed 
April  22nd.  He  was  born  in  1898,  educated  at  Clare  College, 

(  ambridge,  and  got  his  commission  on  January  22nd,  1916.  He 
went  to  France  in  July,  1916,  and  got  the  Military  Cross  in 
March,  1917. 

Walker,  John  Binning,  Canadian  Reserve,  only  son  of  the 
late  .John  Walker  of  Kingussie,  died  of  pneumonia  in  No.  14 
Canadian  General  Hospital,  Eastbourne,  011  May  3rd. 

Williams,  R.  M.,  Captain  Royal  Welsh  Fusiliers,  attached  to 
the  Rojal  Flying  Corps,  son  of  Dr.  Richard  Williams,  formerly 
of  Liverpool  and  now  of  Lleniog  Castle,  Anglesey,  reported 
missing  on  August  12th,  1917,  was.  according  to  news  received 
through  the  German  Red  Cross,  killed  on  that  date. 

Medical  Student. 

Kennedy,  Alexander,  M.C.,  Captain  Royal  Scots,  third  son  of 
Air.  Alexander  Kennedy  of  Barnton,  killed  April  26th.  He  had 
completed  his  third  year  as  a  medical  student  when,  at  the 
beginning  of  the  war,  he  enlisted  in  the  Royal  Scots.  He  was 
wounded  while  a  sergeant,  got  a  commission  in  1917,  and  had 
rapidly  risen  to  captain. 

(li  e  skull  he  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible .) 


HONOURS. 

The  following  awards  in  recognition  of  “conspicuous  gallantry 
and  devotion  to  duty  ”  in  the  field  are  announced  in  a  Supple¬ 
ment  to  the  London  Gazette  of  May  13th : 

Military  Cross. 

Temporary  Captain  Henry  Drummond  Robb,  R.A.M.C. 

On  his  camp  and  its  vicinity  being  heavily  shelled  lie  was  com¬ 
pelled  to  conduct  his  sick  parade  along  roads  which  were  at  the 
time  under  heavy  shell  fire.  He  succeeded  in  leading  his  wounded 
cases  safely  under  cover,  and  later  remained  behind  to  attend  to 


the  men  of  a  neighbouring  unit,  which  had  also  suffered  some 
casualties  as  a  result  of  the  intense  shelling.  His  courage  and  devo¬ 
tion  to  duty  were  of  the  highest  order. 

Temporary  Captain  Samuel  Rutherford,  R.A.M.C. 

During  a  period  of  sixteen  hours  he  tended  the  wounded  in  the 
front  trenches  without  ceasing.  Throughout  this  period  he  was 
exposed  to  heavy  shell  fire,  and  for  some  considerable  time  the 
enemy  were  within  a  short  distance  of  the  aid  post.  His  coolness 
and  presence  of  mind  inspired  all  ranks  with  the  utmost  confidence. 

Temporary  Quartermaster  and  Honorary  Lieutenant  Robert 
Leslie  Masters,  R.A.M.C. 

When  a  camp  and  some  billets  were  heavily  shelled  by  the  enemy 
he  at  once  went  to  the  rescue  of  some  men  who  had  been  buried  in 
the  ruins  of  a  house,  and  rendered  first  aid.  He  then  organized 
bearer  parties  from  among  his  men,  and  brought  in  four  severely 
wounded  men  from  the  camp  By  his  disregard  of  danger,  quick 
decision,  and  good  leadership  he  seta  splendid  example  to  his  men, 
and  rendei-ed  valuable  assistance  to  the  wounded  in  the  absence  of  a 
medical  officer. 


In  the  London  Gazette  of  May  11th,  1918,  the  names  of  Captain 
A.  J.  Evans,  R  A.M.CJT.F.)  and  temporary  Captain  A.  T.  Gibb, 
R.A.M.C.,  are  added  to  the  list  of  officers  whose  services  have 
been  brought  to  notice  as  deserving  of  special  mention  by  the 
late  Lieut. -General  Sir  Stanley  Maude,  K.C.B.,  Commander-in- 
Chief,  Mesopotamian  Expeditionary  F’orce  (British  Medical 
Journal,  August  25th,  1917,  p.  268). 


NOTES. 

The  Inter- Allied  Congress  on  the  after-care  of  discharged 
sailors  and  soldiers,  which  is  to  be  opened  at  the  Central 
Hall,  Westminster,  on  Whit  Monday,  May  20th,  at 
11.30  a.m.,  by  the  Duke  of  Connaught,  will  meet  in  four 
sections.  The  first— oh  pensions  "and  allowances— will 
have  Sir  Arthur  Griffith-Boscawen,  M.P.,  Parliamentary 
Secretary  to  the  Ministry  of  Pensions,  as  chairman,  and  he 
will  open  its  proceedings  by  reading  a  paper  op  pensions 
and  allowances.  He  will  be  followed  by  speakers  on  the 
same  subject  from  France,  Italy,  and  Belgium,  and  a  general 
discussion  will  ensue.  The  second  section— on  training — 
to  be  presided  over  by  Sir  Charles  Nicholson,  Bt.,  M.P., 
will  hear  papers  on  the  subject  from  representatives  of 
Great  Britain,  France,  United  States  of  America,  Italy, 
Canada,  and  South  Africa,  and  after  they  have  been 
debated  a  discussion  on  agricultural  re-education  will 
be  introduced  by  a  series  of  papers.  The  third  section- 
concerned  with  the  treatment  of  men  suffering  from 
nervous  injuries  or  disorders,  including  blindness  and 
deafness — will  be  presided  over  by  Lord  CbarnwoOd. 
Papers  on  neurasthenia  will  be  contributed  by  repre¬ 
sentatives  of  Great  Britain,  Italy,  and  Australia.  A 
discussion  on  the  care  of  the  tuberculous  soldier  will 
be  introduced  by  Major  P.  H.  S.  Hartley,  C.V.O.,  R.A.M.C.  ; 
on  the  blind,  by  Sir  Arthur  Pearson,  G.B.E. ;  and  on 
the  deaf  by  Dr.  Dundas  Grant.  The  fourth  section— on 
surgical  treatment— will  discuss  the  treatment  of  limbless 
men,  orthopaedics,  and  functional  restoration  and  re¬ 
education  of  the  wounded,  the  speakers  including  Sir  Wm. 
Macewen,  Sir  Robert  Jones,  Majors  Turner  and  Boyer, 
C.A.M.C.,  and  Major  Sandes,  S.A.M.C. 


Cormpoitbetut. 


UNIVERSITY  REPRESENTATION  IN 
PARLIAMENT. 

Sir,— I  am  not  concerning  myself  with  the  political 
views  of  either  Sir  M.  Abbot  Anderson  or  Dr.  Rowland 
Fotliergill,  but  when  the  former  states  that  all  the 
graduates  resident  in  London  whose  names  and  addresses 
could  be  found  were  invited  to  attend  a  meeting,  I  at 
least  have  my  doubts  as  to  the  accuracy  of  that  statement, 
or,  to  put  it  in  another  way,  that  any  great  pains  were 
taken  to  find  them. 

Certainly  at  the  present  moment  I  am  not  actually 
resident  in  London,  as  in  more  peaceful  times,  but  I  am  on 
the  Gpuncil  of  the  Graduates’  Association  of  my  university, 
and  joint- secretary  of  the  Metropolitan  Counties  Branch 
of  the  British  Medical  Association,  and  one  would  think, 
therefore,  that  both  my  name  and  an  address  could  have 
been  obtained  fairly  easily — even  without  reference  to 
such  a  handy  aid  as  the  current  edition  of  the  Medical 
Directory — but  I  never  received  any  invitation  to  the 
meeting,  or  even  intimation  that  such  was  to  take  place. 

I  do  not  know  on  what  date  it  was  held,  but  it  is 
probable  that  1  was  in  England  at  the  time,  and  if  so  it  is 
certain  that  I  should  have  endeavoured  to  be  present — if 
only  to  hear  what  was  going  on. — I  am,  etc., 

B.E.F.,  France.  May  loth.  Wilfred  Kingdon. 
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Sik, — Captain  Fotliergill,  in  his  letter  on  the  above 
subject  in  your  last  week’s  issue,  stated  that  “  Belfast 
University  is  finding  a  medical  candidate  without  looking 
to  a  party  in  politics  for  any  assistance.” 

1  regret  to  say  that  Captain  Fothergill’s  facts  are  more 
misleading  than  fiction.  Doubtless  Sir  W.  Whitla’s  Par¬ 
liamentary  committee  were  able  to  find  him  without  the 
aid  of  any  political  party  organization,  but  they  are  looking 
to  the  party  politics  of  the  graduates  to  get  him  elected  as 
their  member.  In  the  official  appeal  for  support  the  secre¬ 
taries  of  his  committee  begin  by  saying,  “  Sir  William  is  a 
staunch  Unionist  and  a  trusted  representative  of  Ulster 
on  the  Irish  Convention,  where  during  nine  months  of 
strenuous  labour  he  has  enjoyed  the  fullest  confidence  of 
his  colleagues.  He  is,  moreover,  a  brilliant  member  of  his 
profession,  .  .  .  ’’—that  is,  party  politics  first,  medical 
claims  a  poor  second ;  unless,  indeed,  his  services  at  the 
Convention  during  its  labour,  prolonged  for  a  period  equal 
to  that  of  a  normal  gestation,  were  of  a  professional 
character!  (The  dismembered  condition  of  the  fetus  on 
delivery  is  notorious,  and  reflects  little  credit  on  the 
accoucheur  1) 

The  philosophic  doubt  of  Mr.  Balfour  finds  no  place  in 
the  psychology  of  present-day  Ulster,  and  should  my  old 
teacher  be  returned  as  member  for  the  Belfast  University, 
and  should  the  supposed  interests  of  the  medical  profession 
ever  clash  with  the  supposed  interests  of  the  North-East 
of  Ireland,  there  is  no  uncertainty  as  to  the  lobby  into 
which  his  political  tail  will  waggle  the  professional  trunk 
of  Sir  William  Whitla. 

Captain  Fotliergill’s  idea  of  non-political  representation 
for  our  universities  is,  I  fear,  Utopian. — I  am,  etc., 

Old  Basford.  Notts.  May  14th.  ADAM  FULTON. 


THE  VALUE  OF  AMYL  NITRITE  INHALATIONS 
IN  THE  DIAGNOSIS  OF  MITRAL  STENOSIS. 

Sik, — The  suggestion  made  by  Dr.  Morison  (p.  452)  that 
the  murmur  indicative  of  the  presence  of  mitral  stenosis 
jan  be  made  more  evident  by  causing  the  patient  to  inhale 
imyl  nitrite  is  open  to  more  than  one  fallacy. 

The  abnormal  sound  which  is  very  commonly  mistaken 
ror  the  presystolic  murmur  of  mitral  stenosis  is  the 
3iastolic  sound,  sometimes  called  part  of  a  reduplicated 
first  sound,  sometimes  part  of  a  reduplicated  second  sound 
audible  at  the  apex,  sometimes  a  mid-diastolic  sound,  or 
even  the  third  sound  of  the  heart,  and  it  is  probable  that 
this  sound,  when  present,  would  be  made  more  distinct 
by  the  inhalation  of  amyl  nitrite. 

It  is  strange  how  very  few  even  of  well-qualified  medical 
men  of  considerable  experience  are  aware  of  the  danger 
of  mistaking  the  sound  in  question  for  a  true  presystolic 
murmur,  in  other  words,  of  the  danger  of  considering  it 
to  indicate  the  presence  of  mitral  stenosis. 

Although  a  sound  of  this  character  may  be  heard  over 
a  healthy  heart  in  a  healthy  person,  it  is  more  likely  to 
occur  in  a  person  with  a  low  vasomotor  tone — that  is,  one 
in  whom  the  neuro-musculay  system  of  the  circulation 
does  not  react  quickly  to  the  various  demands  which  the 
movements  of  the  body  make  upon  it.  A  similar  low 
vasomotor  tone  is  produced  by  the  inhalation  of  amyl 
nitrite,  and  it  appears  probable  that  the  drug  would 
accentuate  a  sound  which  is  no  indication  of  disease. 

I  do  not  suggest  that  amyl  nitrite  may  not  also  render 
more  distinct  the  true  murmur  of  mitral  stenosis.  The 
murmur  present  in  mitral  stenosis  is,  however,  one  the 
method  of  production  of  which  is  not  evident.  Its  causa¬ 
tion  is  not,  I  believe,  so  simple  as  Dr.  Morison  seems  to 
think.  The  morbid  anatomy  of  mitral  stenosis  presents 
other  serious  changes  besides  mere  narrowing  of  the 
mitral  orifice.  For  example,  the  chordae  tendineae  may 
be  so  shortened  that  they  have  disappeared  and  the  large 
flap  of  the  mitral  valve  is  in  contact  with  the  apices  of  the 
muscular  pillars.  The  action  of  the  left  ventricle  must 
thus  be  hampered  and  great  muscular  strain  must  be 
brought  to  bear  upon  the  thickened  and  shortened  mitral 
flap.  What  effect  has  amyl  nitrite  upon  the  hampered 
ventricle,  and  how  is  that  effect,  whatever  it  may  be,  to 
influence  the  sound  which  occurs  during  the  ventricle’s 
contraction?  I  cannot  make  any  suggestion.  The  trial 
of  amyl  nitrite  may  prove  to  be  interesting,  but  it  does 
not  seem  to  me  that  it  is  likely  to  give  reliable 
indications  as  to  whether  organic  disease  is  present 


or  not.  If  it  does,  I  should  favour  the  view  that  amyl 
nitrite  will  influence  the  diastolic  sound  of  a  normal 
heart  but  not  the  presystolic  murmur  of  mitral  stenosis. 
— I  am,  etc., 

Norwich,  April  23rd.  THEODORE  FlSHER. 


TONSILLECTOMY  IN  DIPHTHERIA  CARRIERS. 

Sir, — It  seems  to  me  that  Captain  Ballantyne  aud 
Lieutenant  Cornell,  C.A.M.C.,  in  their  paper  on  the  report 
on  tonsillectomy  in  diphtheria  carriers  (British  Medical 
Journal,  1917,  ii,  p.  686),  start  with  false  premisses.  One 
only  of  the  six  cases  quoted — namely,  the  second — ought 
to  be  regarded  as  a  carrier.  The  fifth  case  might  also  be 
admitted  by  some  into  this  category.  Cases  1,  3,  and  4 
were  positive  as  to  swabs  for  three  weeks,  nine  days,  and 
twelve  days  respectively  before  the  operation.  To  classify 
a  patient  as  a  carrier  of  diphtheria  bacilli  because  he  has 
positive  swabs  for  nine  or  twelve  days  is  not  justified,  as  it 
is  a  common  experience  in  fever  hospitals  to  find  this  and 
then  to  get  negative  cultures  without  gargles  or  throat 
applications  of  any  kind  whatever.  Details  of  the  dates  of 
onset  of  the  disease  in  the  various  cases  cited  are  lacking, 
except  in  Case  6,  a  man  admitted  with  diphtheria  on 
June  5tli;  on  June  29tli  (the  twenty-fourth  day  after  ad¬ 
mission)  a  tonsillectomy  was  performed  on  him,  on  the 
ground  that  he  was  a  diphtheria  carrier.  This  does  not 
seem  to  me  to  be  sound,  and  if  it  is  taken  as  a  standard 
and  acted  upon,  then  there  will  be  several  hundreds  in 
London  alone  every  year  who  wTill  have  tonsillectomy  per¬ 
formed  on  them  as  diphtheria  carriers,  while  pow,  as  a 
result  of  a  little  patience,  they  are  discharged  from  hospital 
free  from  any  infection. 

There  is  another  point  to  which  I  would  like  to  draw 
attention.  In  these  cases  the  authors  were  evidently 
satisfied  that  the  patients  were  not  harbouring  the  organism 
after  the  operation  after  swabs  from  the  throat  only.  No 
mention  is  made  of  cultures  from  the  nose.  Now,  before  a 
diphtheria  patient  can  be  said  to  be  free  completely  from 
the  disease,  separate  cultures  ought  to  be  made  from  the 
throat  and  the  nose.  It  is  not  uncommon  after  faucial 
diphtheria  to  get  persistent  negative  cultures  from  the 
throat,  and  at  the  same  time  to  get  positive  cultures  from 
the  nose.  I  am  not  confusing  purely  faucial  diphtheria 
with  purely  nasal  diphtheria  when  I  say  this.  No  mention 
is  made  either  of  a  further  course  of  diphtheria  antitoxin 
for  carriers.  In  practice  the  risk  of  anaphylaxis  in  diph¬ 
theria  is  almost  negligible. 

I  was  pleased  to  notice  that  12,000  units  of  antitoxin 
were  given  in  Case  6,  “mild  diphtheria,”  as  there  still 
seems  to  be  some  diffidence  in  giving  comparatively  large 
doses  of  antitoxin  in  diphtheria.  In  the  North-Eastern 
Hospital  it  was  our  practice  to  give  12,000  to  16,000  units 
in  a  mild  case,  and  up  to  32,000  or  36  000  (rarely  40,000) 
units  in  very  severe  cases,  with  a  repeated  dose  iu  twelve 
hours  if  the  exudate  was  still  spreading. — I  am,  etc., 

P.  Figdor, 

March  9th.  Captain  R.A.M.C. 


$1) t  Hfliutes. 


INDIAN  MEDICAL  SERVICE. 

At  a  meeting  of  the  Imperial  Legislative  Council  of  India 
on  February  28tli  Mr.  Sastri  moved  a  resolution  proposing 
that  the  technical  and  scientific  services  should  be  recruited 
entirely  in  India,  and  that  an  effort  should  be  made  to 
provide  the  requisite  educational  facilities  in  that  country. 
After  an  assurance  from  the  Government  spokesman  that 
the  Viceroy  and  Secretary  of  State  were  endeavouring  to 
give  effect  to  the  progressive  realization  of  responsible 
government  in  India  the  resolution  was  withdrawn. 

At  the  meeting  on  March  5th  Mr.  Sastri  brought  forward 
a  resolution  recommending : 

(a)  That  a  civil  medical  service  should  be  constituted  which  should 
,  be  wholly  independent  of  the  medical  organization  of  the  Indian 
army,  that  the  higher  medical  posts  which  are  at  present  filled  by 
officers  of  the  Indian  Medical  Service  should  be  transferred  to  the 
civil  medical  service,  and  that  the  civil  medical  service  should  bo 
recruited  from  the  civil  medical  officers  and  the  independen# 
medical  profession;  ib)  that  the  salaries  of  Indian  Medical  Service 
officers  employed  on  civil  duty  should  not  be  enhanced  as  recom¬ 
mended  by  the  Public  Services  Commission;  and  (c)  that  military 
assistant  surgeons  should  not  be  given  preference  over  civil  assis¬ 
tant  surgeons,  and  that  not  more  than  one-sixth  of  the  higher 
posts  reserved  for  subordinate  medical  officers  should  be  given  to 
them 
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He  protested  against  the  proposal  of  the  Public  Services 
Commission  for  an  advance  in  the  pay  of  the  I.M.S.,  con¬ 
sidering  that  the  number  of  its  members  in  civil  employ 
shut  out  native  talent  and  made  the  civil  population  de¬ 
pendent  on  a  service  which  might  be  called  upon  to  do 
military  duty  at  any  time.  He  did  not  share  the  appre¬ 
hension  that  all  the  services  in  India  would  suffer  in 
popularity  if  British  officers  and  their  wives  had  to  resort 
to  Indian  doctors.  As  to  the  necessity  of  maintaining  a 
war  reserve,  he  said  that  he  had  ascertained  from  young 
Indians  in  the  medical  colleges  that  they  would  be  quite 
willing  to  support  any  proposal  the  Government  might 
make  to  impose  on  all  officers  in  civil  employ  the  obliga¬ 
tion  to  undergo  military  training  and  to  be  liable  for 
military  service.  The  private  medical  profession  in  India 
had  readily  responded  to  the  calls  made  upon  it  during 
the  present  war.  The  I.M.S.  had  done  wonders  for  India, 
but  should  not  be  allowed  to  dominate  the  civil  population 
and  to  keep  the  children  of  the  soil  out  of  what  was  rightly 
theirs. 

Surgeon-General  Edwards,  who  has  succeeded  the  late 
Sir  Pardey  Lukis  as  Director-General  I.M.S.,  in  his  reply, 
said  that  acceptance  of  the  resolution  would  be  tanta¬ 
mount  to  the  abolition  of  the  service,  which  had  done 
work  of  the  greatest  value,  not  only  to  India,  but  to 
the  world  at  large.  He  spoke  of  the  work  done  with 
regard  to  the  malaria  parasite,  to  cholera,  amoebic  dysen¬ 
tery,  prostatic  surgery,  and  eye  surgery ;  with  regard 
to  kala-azar  and  ankylostomiasis,  to  snake  venom,  and 
as  to  goitre.  He  then  referred  to  the  magnificent  educa¬ 
tional  work  done  by  the  I.M.S.,  and  added  that  if  expert 
professors  were  to  be  specially  engaged  they  must  be 
offered  much  higher  salaries  and  would  not  have  the 
intimate  Knowledge  of  Eastern  diseases  which  officers 
of  the  I.M.S.  possessed.  It  must  be  remembered  that 
very  few  I.M.S.  officers  made  from  £1,000  to  £2,000 
a  year  by  private  practice.  Some  400  I.M.S.  men 
held  civil  posts  in  India  in  peace,  but  a  distinguished 
Indian  medical  man  had  informed  the  Bengal  Legis¬ 
lative  Council  that  over  30,000  doctors  were  required 
there.  At  present  there  were  only  2,000  on  the  medical 
register,  and  of  these  some  40  were  I.M.S.  men.  Could 
this  small  band  be  said  to  be  standing  in  the  way  of  the 
aspirations  of  Bengal  practitioners?  To  cut  India  adrift 
from  intimate  medical  contact  with  progressive  Western 
countries,  which  would  be  the  outcome  of  the  resolution, 
would  be  a  short-sighted  policy.  On  the  other  hand,  he 
was  strongly  in  favour  of  a  Provincial  Civil  Medical  Service ; 
such  services  existed,  but  they  ought  to  be  greatly  en¬ 
larged,  especially  in  their  public  health  departments,  and 
the  old-fashioned  name  of  “  assistant  surgeon  ”  dispensed 
with  and  the  hideous  name  “subassistant  surgeon”  for¬ 
gotten.  As  the  Indian  Medical  Service  was  the  war  reserve, 
appointments  must  be  reserved  for  its  members  in  the 
provincial  medical  services.  That  was  practically  what 
was  now  being  done.  If  military  medical  officers  were  to 
be  kept  fully  employed  in  peace,  less  than  half  their 
number  would  be  amply  sufficient  to  carry  on  routine 
military  duties.  It  was  asked  why  this  was  not  done  in 
the  R.A.M.C.  The  answer  was  that  it  would  be  done  if 
the  British  army  in  peace  were  stationed  in  England  and 
if  there  existed  a  civil  medical  service  into  which  its 
surplus  officers  could  be  drafted.  But  the  British  army 
was  scattered  all  over  the  world ;  most  of  the  R.A.M.C. 
officers  would  prefer  to  have  more  professional  work  in 
peace  time.  The  Indian  Medical  Service  had  lately  ceased 
to  attract  medical  men  of  the  highest  attainments,  either 
British  or  Indian  ;  it  must  therefore  be  mended  or 
ended,  and  he  unhesitatingly  maintained  that  in  the 
interests  of  India  it  ought  to  be  mended.  If  first-class 
men  were  required  they  must  be  sought  in  the  open 
market  and  paid  their  market  value,  and  he  trusted  that 
none  but  the  best  would  be  considered  good  enough  for 
India.  With  regard  to  the  third  part  of  the  resolution, 
military  assistant  surgeons  would  in  future  be  required  to 
take  a  qualification  recognized  in  Great  Britain.  In  con¬ 
clusion,  he  said  that  the  Government  of  India  had  under 
consideration  the  complete  reorganization  of  both  these 
services  and  was  not  prepared  to  make  any  definite  pro¬ 
nouncement  of  policy  at  the  present  moment. 

Sir  William  Vincent,  speaking  on  behalf  of  the  Govern¬ 
ment,  paid  a  high  tribute  to  the  work  done  by  the  I.M.S.,  • 
not  only  for  India,  but  for  the  peoples  of  other  parts  of  the 
world.  Mr.  Sastri  was  anxious  that  a  larger  number 
of  Indians  should  enter  the  service  ;  40  per  cent,  of  the 
candidates  who  passed  at  the  1914  examination  were 
Indians.  Referring  to  Mr.  Sastri’s  statement  as  to  the 
willingness  of  Indian  medical  men  to  act  as  a  war  reserve, 
he  said  that  many  subassistant  surgeons  who  by  the 
terms  of  their  engagement  were  liable  for  military  service, 


had  resigned  when  called  upon  to  fulfil  their  obligation. 
Dealing  with  the  proposal  to  reject  the  recommendation 
of  the  Public  Services  Commission  to  improve  the  pay  of 
the  I.M.S.,  Sir  William  Vincent  said  that  the  -difficulties 
which  existed  before  the  war  in  obtaining  recruits  would 
be  enhanced  after  it,  and  he  declared  that  the  Government 
of  India  declined  to  bar  itself  from  maintaining  the  high 
qualifications  for  a  medical  service  which  had  conferred 
almost  inestimable  benefits  on  the  country.  At  the  con¬ 
clusion  of  the  discussion  the  resolution  was  rejected  by 
38  votes  to  15. 

The  Indian  Budget  for  1918-19  was  presented  at  a  meet¬ 
ing  of  the  council  on  March  1st ;  the  main  features  were 
a  surplus  of  nearly  six  million  pounds  sterling  and  the 
announcement  that  there  would  be  no  alteration  in 
taxation.  There  had  been  an  increase  in  revenue  under 
nearly  every  principal  head,  the  only  marked  exception 
being  opium,  which  showed  a  decline  of  £320,000. 


Surgeon-General  W.  R.  Edwards,  C.B.,  C.M.G.,  has  been 
appointed  an  additional  member  of  the  Legislative  Council  < ' 
the  Governor-General,  and  has  been  awarded  a  good  servic 
pension  of  £100  per  annum,  with  effect  from  April  1st,  1915. 


olnibcrsitks  anil  Collcgrs. 


UNIVERSITY  OF  GLASGOW. 

At  a  meeting  of  the  General  Council  last  week  the  Rev.  Or. 
John  Smith,  convener  of  the  Business  Committee,  said  that  it 
recommended  the  council  to  approve  the  desire  of  the  univer¬ 
sity  lecturers  and  assistants  for  improvement  in  representation, 
Status,  and  remuneration,  and  to  ask  the  University  Court  to 
take  the  request  into  early  and  favourable  consideration.  This 
proposal  was  unanimously  accepted.  Speaking  on  the  minute 
dealing  with  the  Carnegie  Trust,  the  convener  drew  attention 
to  the  fact  that  the  percentages  of  leaving  certificates  gained 
by  new  applicants  during  the  last  six  years  were  as  follows: 
74.5,  87.1,  87.6,  91.2,  91.3,  and  92.4.  The  increase,  he  said, 
showed  the  real  need  for  the  new  university  ordinance  govern¬ 
ing  the  admission  to  universities;  it  would,  he  hoped,  soon 
receive  approval.  Finally,  he  observed  that  of  the  192  names 
in  the  obituary  list  for  1917,  100  were  of  men  who  had  given 
their  lives  in  the  service  of  the  country. 


4  »  .  -  -  \  . 

THE  ROYAL  COLLEGE  OF  PHYSICIANS  OF  ^LONDON. 
Ax  an  extraordinary  comitia  on  May  9th,  the  President,  Dr. 
Norman  Moore,  occupying  the  chair,  the  following  gentlemen, 
elected  to  the  Fellowship  at  the  last  comitia,  were  admitted : 

Walter  Broadbent,  M.D.Cainb.,  Hugh  James  Moore  Playfair, 
M.D.Dond.,  Frederick  Lucien  Golla,  M.D.Oxf.,  Archibald 
Montague  Henry  Gray.  M.D.Lond.,  Alfred  Ellington  Stansfeld, 
M.D.Camb.,  William  Whiteman  Carlton  Topley,  M.B.Camb., 
Charles  Hubert  Bond,  M.D.Edin.,  Percy  William  Bassett-Smitli, 
C.B.,  Sir  Walter  Moriey  Fletcher,  M.D.Camb., F.R.S.,  Sir  George 
Newman,  K.C.B.,  M.D.Edin. 

It  was  resolved,  on  the  recommendation  of  the  Censors 
Board,  that  the  licence  to  practise  physic  be  restored  to  Mr. 
Edmund  Lyall  Haynes. 

The  President  announced  that  the  “  Twilight  Sleep  ”  Com¬ 
mittee  had  been  constituted  as  follows:  Dr.  H.  R.  Speucer, 
Dr.  G.  Blacker,  Dr.  J.  S.  Fairbairn,  Dr.  H.  Williamson,  and 
Dr.  H.  R.  Andrews. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  council  was  held  on  May  9th,  when  Major-General 
Sir  George  Makins,  G.C.M.G.,  A.M.S.,  President,  was  in  the 
chair. 

Bradshaw  Lecture. — Mr.  D’Arcy  Power  was  appointed  Brad¬ 
shaw  lecturer  for  the  ensuing  year. 

Issue  of  Diplomas. — Diplomas  of  membership  were  granted  to 
102  candidates  found  qualified  at  the  recent  examinations. 

Presentation  of  Bust  of  John  Scott. — This  bust,  by  Chautrey,  of 
John  Scott,  F.R.C.S.,  a  member  of  the  Council  of  the  College 
from  1844  to  1846,  was  presented  by  Sir  L.  A.  Selby-Bigge, 
K.C.B.  • 

List  of  Members.— The  Secretary  reported  that  the  list  of 
members  published  in  the  College  Calendar  contained  the 
names  of  some  2,224  members  who  were  not  registered  under 
the  Medical  Acts  of  the  United.  Kingdom,  and  that,  while  some 
could  be  traced  as  resident  in  the  colonies  and  abroad,  there 
were  many  whose  addresses  were  not,  and  for  some  years  had 
not  been,  known.  The  names  of  all  members  admitted  before 
1870  whose  addresses  cannot  be  ascertained  (in  number  about 
1,033),  will  be  placed  in  a  separate  list,  and  such  list  will  be 
omitted  from  the  Calendar  for  1918-19. 


At  the  annual  meeting  of  the  Rockefeller  Foundation 
additional  gifts  for  war  work  to  the  amount  of  £37,470 
were  announced.  Of  this  sum,  £25,000  is  to  be  applied  to 
continue  the  war  demonstration  hospital  of  the  Rockefeller 
Institute  and  £10,000  is  allotted  to  the  National  Research 
Council  of  the  Council  of  National  Defence. 
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MEDICAL  NEWS. 
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Major  T.  Harold  Hunt,  R.A.M.C.(T.F.),  died  at  Halifax 
on  April  29th,  aged  48.  He  was  the  son  of  the  Rev.  T.  H. 
Hunt  of  Southport,  and  was  educated  at  Owens  College, 
Manchester,  and  the  Yorkshire  College,  Leeds.  He  gradu¬ 
ated  M.B.Lond,  with  honours  in  1895,  B.S.  in  1896,  and 
M.D.  in  1898.  After  serving  as  house-surgeon  to  the 
Leeds  General  Infirmary  and  at  the  Royal  Halifax 
Infirmary  he  started  practice  in  Halifax.  In  1904  lie 
was  appointed  to  the  staff  of  the  Royal  Halifax  Infirmary 
and  medical  officer  to  the  Halifax  School  Board.  Later 
lie  was  appointed  medical  officer  in  charge  of  the  Bermer- 
side  Open-air  School  and  Convalescent  Home.  He  took  a 
great  interest  in  the  School  for  Defectives  at  Halifax,  one 
of  the  first  three  established  in  England.  In  1915  he  was 
appointed  to  the  staff  of  the  St.  Luke’s  War  Hospital, 
Halifax,  with  the  rank  of  major,  and  the  strain  of  this 
arduous  work  made  great  demands'  on  a  not  very  strong 
constitution.  A  colleague  writes  that  there  can  be  little 
doubt  that  Major  Hunt  died  as  the  result  of  his  military 
service.  He  was  at  the  Royal  Infirmay  and  the  military 
hospital  on  April  28th  but  was  compelled  to  return  home, 
and  •within  a  few  hours  an  acute  attack  of  pneumonia 
developed  which  proved  fatal  early  on  April  29th.  He  was 
a  member  of  the  Halifax  Division  of  the  British  Medical 
Association.  He  was  buried  with  full  military  honours. 


Lieut.  Colonel  Thomas  William  O’Hara  Hamilton, 
C.M.G.,  R.A.M.C.(ret.),  died  at  Colchester  on  April  22nd, 
aged  57.  He  was  the  son  of  Colonel  T.  Hamilton  of 
Malden,  Surrey,  and  was  educated  at  Trinity  College, 
Dublin,  where  lie  graduated  B.A.  in  1880,  and  M.B. 
and  B.Cli.  in  1881.  Entering  the  army  as  surgeon 
on  February  3rd,  1883,  he  became  surgeon-major  on 
February  3rd,  1895,  and  lieutenant-colonel  on  February  3rd, 
1S03,  retiring  on  November  4tli,  1911.  He  served  through¬ 
out  the  South  African  war  from  1899  to  1902,  was  present 
in  the  advance  on  Kimberley,  including  the  actions  at  the 
Modder  River  and  at  Magersfontein,  in  operations  in  the 
Orange  River  Free  State,  including  the  actions  of  Paarde- 
berg  and  Wittebergen,  and  in  tlie  operations  in  Cape 
Colony,  and  received  the  Queen’s  medal  with  three  clasps, 
the  King’s  medal  with  two  clasps,  and  the  C.M.G. 


Deputy  Surgeon-General  James  Henry  Loch,  Bengal 
Medical  Service  (retired),  died  at  Guildford  on  April  9th, 
aged  85.  He  was  the  son  of  Hear- Admiral  Loch,  was  born  on 
September  21st,  1832,  and  educated  at  Edinburgh  University, 
where  he  graduated  M.D.  in  1853.  Entering  the  I.M.S.  as 
assistant  surgeon  on  December  20th,  1854,  he  became  surgeon 
in  1866,  surgeon-major  in  1873,  brigade  surgeon,  when  that  rank 
was  first  instituted,  on  November  27th,  1879,  and  D.S.G.  in  1881. 
He  retired  on  January  1st,  1889.  He  served  in  the  Indian 
Mutiny  in  1857-58;  in  the  operations  of  the  Oudh  Field  Force 
from  January  to  June,  1858,  taking  part  in  the  relief  of 
Azimgarh  and  in  the  pursuit  of  Koer  Singh,  and  received  the 
Mutiny  medal. 


JfteLitntl  ileitis. 


A  number  of  Italian  professors  are  about  to  pay  a  visit 
to  the  universities  of  Great  Britain. 

Lord  Leverhulme  has  been  elected  president  of  the 
Royal  Institute  of  Public  Health. 

A  new  electro-therapeutic  and  massage  department  at 
the  Great  Northern  Central  Hospital,  Holloway  Road,  has 
been  completed,  and  is  prepared  to  deal  with  10,000 
attendances  a  year. 

The  library  of  the  Royal  Society  of  Medicine  will  be 
dosed  on  Saturday,  May  18th,  and  Monday,  May  20th,  but 
members  of  the  R.A.M.C.  and  other  medical  services  will 
be  admitted. 

An  American  Congress  on  Infancy  will  be  held  at  Monte 
Video  under  the  patronage  of  the  Republic  of  Uruguay  in 
December,  1918  (19th  to  22nd).  Representatives  of  all  the 
countries  of  America  will  take  part  in  the  proceedings. 
The  president  is  Dr.  L.  Morquio. 

Dr.  G.  J.  Muriel,  who  has  resided  in  Whitehaven  for 
fifty  years  and  is  consulting  surgeon  to  the  Whitehaven  ‘ 
and  West  Cumberland  Infirmary,  has  been  appointed  to 
the  Commission  of  the  Peace  for  the  county  of  Cumber¬ 
land.  He  was  president  of  the  Border  Counties  Branch  of 
the  British  Medical  Association  in  1898-99. 


f  Thk  Bmmrrw  - 
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The  first  number  of  a  Review  of  War  Sun/cry  anti, 
Medicine  was  issued  from  the  office  of  the  Surgeon-General 
of  the  United  States  Army  in  March,  1918.  It  is  to  appear 
monthly,  and  to  be  devoted  to  abstracts  of  medical 
literature  relating  to  the  war. 

An  appeal,  signed  by  the  Rev.  W.  J.  Barton  and  Mr. 
Edred  M.  Corner,  M.S.,  F.R.C.S.,  honorary  secretary  of 
the  Old  Epsomian  Club,  is  made  for  funds  to  rebuild  the 
nave  of  the  chapel  of  Epsom  College  in  harmony  with  the 
chancel,  and  to  place  in  it  a  suitable  memorial  bearing  the 
names  of  the  old  boys  and  masters  who  have  sacrificed 
their  lives  in  the  war. 

The  American  Journal  of  Ophthalmology  has  been 
amalgamated  with  the  Annals  of  Ophthalmology,  the 
Ophthalmic  Record,,  Ophthalmology,  the  Ophthalmic  Year 
Book,  Ophthalmic  Literature ,  anil  the  Anales  de  Oftalmo- 
logia.  The  new  publication,  which  will  appear  monthly, 
owes  its  existence  largely  to  the  efforts  of  Dr.  Edward 
Jackson,  of  Denver,  Colorado,  who  is  its  editor.  The  first 
number  appeared  in  January,  1918. 

IN  the  Probate  Court  on  May  13th  leave  was  given  to 
presume  the  death  of  Sir  Marc  Armand  Ruffer,  M.D., 
C.M.G. ,  who,  while  engaged  in  Red  Cross  work,  was  on 
board  H.M.  transport  Arcadian  when  she  was  torpedoed 
and  sunk  by  a  U-boat  near  the  Island  of  Milos  on 
April  15tli,  1917.  An  obituary  notice  appeared  in  the 
Journal  of  May  5th,  1917,  p.  602. 

The  Medical  Committee  of  the  Royal  Hampshire  County 
Hospital,  Winchester,  after  full  consideration,  have  come 
to  the  conclusion  that  the  grant  of  5s.  6d.  per  man  pet- 
diem  offered  by  the  Ministry  of  Pensions  to  the  hospital 
for  the  maintenance  of  war  pensioners  will  only  just  cover 
such  maintenance.  They  feel  that  the  medical  treatment 
of  these  patients,  which  is  a  matter  of  great  national 
importance,  should  be  paid  for  by  an  adequate  and  direct 
remuneration  of  the  staff,  and  that  this  should  be  on  an 
entirely  separate  basis  from  that  of  maintenance. 

MM.  Chabonier  and  Bleton  communicated  to  a  recent 
meeting  of  the  Societede  Biologie  in  Paris  certain  observa¬ 
tions  they  had  made  of  the  frequent  occurrence  of  poly¬ 
arthritis  in  the  course  of  the  treatment  of  patients  with 
arsenobenzol  (especially  914).  The  joints  remained  painful 
for  three  or  four  weeks.  A  similar  condition  of  polyarthritis 
was  observed  to  occur  in  a  certain  number  of  non-syphilitic 
cases  treated  with  arsenobenzol;  the  condition  would 
therefore  seem  to  be  attributable  to  the  drug. 
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LETTERS  NOTES,  ETC. 

Medical  Sickness  and  Accident  Society. 

An  Old  Member  writes  :  I  have  just  read  in  the  Journal  of 
May  11th,  p.  538,  the  report  of  the  annual  meeting  of  the 
above  society,  and  I  consider  a  great  injustice  was  done  to  old 
members  by  the  passing  of  a  resolution  (at  the  instigation  of 
the  committee)  stopping  the  payment  of  the  usual  bonus, 
after  1918,  to  those  members  who  attain  65  in  the  sickness 
branch — the  mainstay  of  the  society— wliilst  it  was  agreed  to 
pay  a  bonus  to  the  life  assurance  branch.  Considering  the 
fact  that  the  committee,  in  their  printed  rules,  objects,  and 
special  reasons  for  joining  the  society,  have  made  special  stress 
on  the  payment  of  a  bonus,  I  think  it  is  “  unjust,”  to  say  the 
least,  to  suddenly  stop  it,  and  it  is  especially  unfair  to  those 
who  have  been  members  for  over  twenty-five  or  thirty  years, 
and  naturally  have  looked  forward  to  receive  their  well- 
earned  bonus.  According  to  the  opinions  of  the  late  secretary. 
Mr.  Addiscott,  and  Mr.  Cresford,  the  actuary,  in  their  report 
for  1903,  they  considered  it  to  be  “  inequitable  ”  to  those 
members  shortly  reaching  the  age  limit  not  to  receive  some 
benefit  of  the  existing  surplus.  In  these  days  of  war  stress 
it  is  doubly  hard  to  act  in  this  unfair  manner,  especially  when 
the  society  is  in  a  good  financial  position.  I  am  glad  there 
were  present  3ome  members  who  disagreed  with  the  recom¬ 
mendation  of  the  committee,  and  who  voiced  their  opinions, 
but  who  were  outvoted. 
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Baby  Week. 

In  connexion  with  Baby  Week  celebrations  the  National  Asso¬ 
ciation  for  the  Prevention  of  Infant  Mortality  is  organizing  a 
conference  to  be  held  at  the  Central  Hall,  Westminster,  on 
July  2nd  and  3rd.  Dr.  J.  W.  Ballantyne  will  open  a  dis¬ 
cussion  on  antenatal  and  neonatal  factor's  in  infant  mor¬ 
tality,  under  the  chairmanship  of  Sir  Arthur  Newsholme; 
Lady  Barrett  will  open  a  discussion  on  institutional  versus 
domiciliary  treatment  of  the  lying-in  mother,  under  the 
chairmanship  of  Sir  Francis  Champneys ;  and  a  discussion 
on  mothers’  pensions  will  be  opened  by  Dr.  Harold  Scurfield, 
M.O.H.  Sheffield.  Lectures  on  infant  care  will  be  given  by 
Dr.  Eric  Pritchard,  Dr.  Maurice  Craig,  Dr.  H.  C.  Cameron, 
and  Dr.  C.  W.  Saleeby,  mainly  for  elementary  school 
teachers.  There  will  also  be  a  practical  demonstration  on 
the  teaching  of  mothercraft  to  schoolgirls,  and  a  lecture  on 
the  hygiene  of  infancy. 

Tuberculin  Treatment  of  Pulmonary  Tuberculosis. 
1)k.  Edward  E.  Prf.st  (Ayrshire  Sanatorium,  new  Cumnock) 
writes,  in  reply  to  Dr.  Adam  Moss  (p.  497),  that  though  tuber¬ 
culin  treatment  has  been  largely  used  during  the  last  ten  years, 
he  supposes  that  there  is  not  at  the  present  time  any  one  who 
regards  it  as  satisfactory.  Dr.  l’rest  thinks  that  the  cause 
of  most  chronic  disease  is  allowing  patients  to  walk  about, 
in  the  early  active  stage  with  a  temperature  such  as  101°. 
While  a  chronic  case  such  as  Dr.  Moss  describes  is  occa¬ 
sionally  benefited  by  tuberculin,  the  majority  of  such  cases 
are  not.  Isolated  cases  are,  Dr.  Prest  considers,  of  no  value 
in  estimating  the  results  of  treatment. 

The  Cases  Attributed  to  Botulism. 

Or.  E.  H.  M.  Milligan,  D.P.H.  (Bath),  writes  to  suggest  that 
in  investigating  the  cause  of  the  obscure  cases  of  nervous 
disease  which  have  been  described  as  perhaps  due  to  botulism, 
attention  should  be  given  to  the  possibility  of  the  presence  of 
the  Diplococcus  intracellularis,  the  cause  of  cerebro  spinal 
fever,  for  in  many  cases  the  cerebro-spinal  symptoms  are 
absent  and  gastro-intestinal  or  other  symptoms  predominate. 

Penetrating  Wound  of  Heart  (Civilian  Practice). 

Dr.  S.  D.  Clippingdale  (London,  W.)  writes  :  Mr.  Wightman’s 
interesting  case  of  a  child  who  lived  five  days  after  receiving 
a  penetrating  wound  of  the  heart  is  not  without  precedent. 
Dr.  Thomas  Davies,  in  his  Diseases  of  the  Heart  and  Lungs 
(London,  1835),  mentions  the  case  of  a  patient,  also  a  child, 
who  lived  thirty-seven  days  with  his  heart  transfixed  by  a 
splinter  of  wood  three  inches  long.  As  in  Mr.  Wightman’s 
case,  a  post-mortem  examination  was  made. 

Trivial  Wounds  of  the  Fingers. 

Dr.  J.  A.  Rooth  (Brighton)  writes  that  he  has  been  struck  by 
the  fact  that  trivial  pricks  and  cuts  of  the  fingers  frequently 
suppurate.  Remembering  the  frequency  of  pyorrhoea  and 
carious  teeth  he  attributes  this  to  the  sucking  of  such  wounds 
and  suggests  that  lecturers  on  first  aid  should  point  out  that 
the  habit  is  dangerous. 

A  Socratic  Dialogue. 

A.  The  matter  as  regards  the  Athenian  physicians  and  the 
new  laws  of  military  service  seems  to  me  to  stand  thus  :  In  the 
first  place,  we  admit  or  we  do  not  admit  that  it  is  the  paramount 
duty  of  every  citizen  of  whatsoever  age  and  condition  to  do  all 
that  lies  in  his  power  to  aid  the  state  in  its  endeavour  to  over¬ 
throw  our  potent  enemy,  the  Lacedaemonians,  who  seek  to 
destroy  us  and  our  allies  and  to  impose  their  will  upon  the 
world. 

S.  That  is  well  said.  We  will  agree  that  this  obligation  is 
recognized  by  every  good  Athenian. 

A.  It  follows,  then,  that  my  brother  physicians — who  are 
by  no  means  behind  their  fellow  citizens  in  patriotism — are 
ready  to  do  all  that  is  asked  of  them  in  furtherance  of  this 
good  cause. 

S.  Here,  as  it  seems  to  me,  you  fall  into  some  confusion  of 
thought. 

A.  How  so?  Do  you  deny  the  public  spirit  of  our  physicians? 
.S'.  It  is  far  from  my  wish  to  deny  this,  and  indeed  it  would  be 
foolish  to  do  so,  for  the  contrary  is  well  known  to  me  and  to  all 
sensible  Athenians. 

A.  Where,  then,  has  my  reasoning  led  me  astray  ? 

8.  I  will  try  to  answer  that  by  putting  one  or  two  simple 
questions  to  you.  Is  it  not  the  fact  that  physicians  are  members 
of  a  learned  profession  ? 

A.  I  should  be  sorry  to  deny  it. 

.S'.  And  are  they  not  by  their  training  and  through  the  exercise 
of.  their  art  better  able  than  most  men  to  judge  their  fellow 
citizens  both  in  health  and  in  sickness? 

A.  That  assuredly  is  my  belief. 

•S.  Then  we  are  agreed,  I  take  it,  that  the  physician  wishes  to 
do  his  utmost  for  the  state  in  this  crisis,  and  that  he  is  less 
likely  than  others  to  be  deceived  by  those  who  would  point  out 
his  duty  to  him?  Is  that  not  so  ? 

A.  I  see  what  you  are  leading  up  to;  but  the  physician  no 
less  than  any  other  citizen  must  submit  himself  to  the" authority 
of  those  who  are  entrusted  with  the  conduct  of  affairs,  other¬ 
wise  there  would  be  an  end  to  government,  and  we  should  be 
delivered  into  the  hands  of  the  Lacedaemonians. 


S.  It  is  clear  to  me  that  no  sophistry  can  prevail  against  your 
sturdy  patriotism.  Let  us  therefore  abandon  all  dispute  as  to 
the  right  of  private  judgement  when  the  state  is  iu  danger. 

A.  I  acknowledge  your  concession.  To  proceed  :  it  is  beyond 
question  that  physicians,  whose  obligation  to  serve  the  state 
is  not  a  whit  less  than  that  of  any  other  man,  have  had  and 
still  have  under  the  new  laws  special  treatment.  As  heretofore 
they  are  to  be  taken  for  service  with  the  army  or  left  to 
minister  to  the  needs  of  the  civil  population  at  the  discretion  of 
their  peers — a  thing  conceded  to  no  other  section  of  the  com¬ 
munity.  Furthermore,  when  they  join  the  armed  forces  they 
are  allowed  to  exercise  their  own  calling  almost  by  right,  anil 
they  receive  higher  pay  than  those  who  have  no  choice  as  to 
how  they  shall  serve  their  country  when  called  upon  to  do  so. 
Such  privileges  being  ours,*  my  blood  boils  when  I  hear  it 
argued  by  factious  persons  that  physicians,  in  virtue  of  their 
calling,  or  by  reason  of  anything  else  whatsoever,  have  a  clairh 
to  be  treated  yet  more  tenderly  than  other  citizens. 

S.  I  hope  I  should  be  the  last  to  deny  the  force  of  much  that 
you  have  said.  Nevertheless,  there  are  certain  remarks  which 
occur  to  me.  First,  I  would  ask  you  whether  this  differential 
treatment  has  been  accorded  to  the  physicians  by  reason  of 
some  special  feeling  of  tenderness  towards  them  as  a  body  or  as 
individuals? 

A.  I  cannot  read  the  minds  of  other  men,  least  of  all  those  of 
our  rulers. 

.S'.  Next  I  think  you  should  explain  why  it  is  that  the  new 
laws  raising  the  age  of  military  service  have  added  five  years  to 
the  obligation  of  the  physician  as  apart  from  other  men." 

A.  It  may  be  in  order  to  balance  the  five  years  at  the  other 
end  of  the  scale,  during  which  the  student  of  our  art  is  exempt 
from  the  heat  of  battle. 

S.  You  argue,  then,  that  it  is  an  ingenious  measure  of 
justice?  • 

A.  Perhaps  I  should  withdraw  that.  On  second  thoughts  I 
perceive  the  reason  to  be  that  physicians  above  all  men  deal  in 
an  indispensable  commodity,  for  which  the  demand  has  grown 
greater  through  the  operations  of  war. 

S.  That  is  a  more  likely  explanation.  And  may  not  that  be 
also  the  answer  to  my  previous  question  as  to  the  special  con¬ 
sideration  shown  by  our  rulers  towards  your  calling  ? 

A.  It  may  be. 
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THE  BACTERIAL  FLORA  OF  WAR  WOUNDS: 

INFLUENCE  OF  TREATMENT. 

BY 

Sir  KENNETH  GOADBY,  K.B.E.,  M.R.C.S., 

L.R.C.P.,  D.P.H. Cantab., 
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The  wounds  of  war  differ  from  the  majority  of  wounds  in 
civil  life  in  that  they  contain  a  very  large  number  of 
bacteria,  resulting  in  prolonged  suppuration,  slow  healing, 
and  deforming  cicatrization.  In  no  industrial  wounds, 
except  a  limited  number  occurring  in  agriculturists,  does 
soil  contamination  play  such  an  important  part  as  in  the 
wounds  of  war,  and  as  the  bacteria  of  the  soil  figure 
largely  in  the  flora  of  war  wounds,  a  comparative  study  of 
the  bacterial  flora  of  the  wounds  extending  over  long 
periods  may  throw  some  light  on  the  benefit  of  one  or  other 
method  of  wound  treatment,  and  suggest  a  direction  in 
which  effort  should  be  concentrated. 

From  the  commencement  of  the  war  I  have  made  routine 
bacteriological  examinations  of  the  convoy  cases  arriving 
in  certain  home  hospitals;  these  examinations  have  been 
conducted  in  a  uniform  manner  throughout.  The  routine 
adopted  lias  been  (a)  the  examination  of  film  preparations 
loo, _ _ _ __ 
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Diagram  1.  —  Percentage  incidence  of  spores  (shaded),  bacilli 
(black),  and  cocci  (white),  in  Gram-stained  films.  Periods  of  six 
months,  1915-17. 

of  the  discharge  material  stained  by  the  Gram  method, 
(6)  the  cultivation  of  the  discharge  material  on  (1)  glucose 
broth,  (2)  sterilized  milk,  (3)  minced  autoclaved  meat.  The 
cultures  were  examined  in  the  ordinary  routine  manner 
and  where  necessary  plated  out,  or  the  cultures  carried  far 
enough  to  determine  the  various  groups  in  which  the 
organisms  are  scheduled.  A  considerable  amount  of  effort 
was  expended  to  commence  with  in  perfecting  anaerobic 
apparatus,  and  the  results  and  methods  have  been  published 
elsewhere.  Certain  general  conclusions  regarding  the 
bacteriological  flora  of  wounds  have  been  reached.  In  the 
early  part  of  the  war,  especially  in  the  winter  of  1914-15, 
many  wounds  arriving  in  home  hospitals  were  extremely 
septic,  sloughing,  and  emitted  an  offensive  putrid  odour. 
At  intervals  during  the  succeeding  years  a  slight  return 
to  this  condition  has  occurred  from  time  to  time,  during 
periods  of  stress,  but  the  general  physiological  character 
of  the  wounds  has  undergone  a  steady  and  progressive 
improvement.  In  the  early  period  the  number  of  spore-  1 
bearing  organisms  found  in  films  made  from  the  wound 
discharges  was  large.  Three  types  of  sporing  organisms 
were  observed :  (1)  Bacilli  with  a  central  spore,  staining 
deeply  by  Gram’s  method;  (2i  bacilli  containing  a  sub¬ 
terminal  spore ;  (3)  bacilli  with  a  rounded  or  oval  end- 
spore.  In  the  more  putrid  wounds  all  three  classes  were 
represented,  but  mainly  the  third,  whereas  in  the  cases  of 
R,cuto  localized  oedema  with  bubbles  of  gas  in  the  discharge 
and,  in  a  few  cases,  acute  gas  gangrene  spreading  from  the 


wound,  the  main  class  of  organism  present  w’as  the  central 
spored  bacillus.  During  1916  and  the  first  half  of  1917 
these  organisms  were  less  often  met  with  ;  during  the  last 
half  of  1917  a  limited  number  only  were  observed. 

Diagram  I  shows  the  relative  percentage  incidence  of 
the  various  classes  of  organism  met  with  in  the  pus  films. 
The  cases  are  collected  into  periods  of  six  months,  com¬ 
mencing  with  1915,  and  the  number  of  cases  with  spore¬ 
bearing  organisms  shows  an  extraordinary  and  progressive 
diminution,  except  for  a  slight  rise  during  the  second  half 
of  1916.  These  relative  proportional  diagrams  do  not 
convey  the  intensity  of  the  infection  in  any  given  wound, 
but  merely  the  percentage  of  cases  in  which  spore-forming 
bacteria  were  found  in  the  pus  films.  The  other  two 
columns  represent — the  white  column  cocci,  both  strepto¬ 
cocci  and  staphylococci,  and  the  black  column  bacilli, 
both  Gram-positive  and  Gram -negative.  During  the  first 
two  years  Gram -negative  bacilli  belonging  to  the  coli  and 
proteus  groups  were  frequently  met  with,  but  the  incidence 
of  these  organisms,  especially  the  proteus  group,  has 
diminished  during  the  last  nine  months.  The  cases  from 
which  these  examinations  are  made  were  all  examined 
within  twenty  days  of  wounding.  About  33  per  cent,  were 
examined  within  the  first  week ;  this  proportion  has  been 
maintained  throughout,  so  that  the  groups  of  cases  remain 
fairly  comparable.  The  results  of  treatment  appear,  there¬ 
fore,  to  have  progressively  diminished  wound  infection, 
but  it  by  no  means  follows  that  the  absence  of  bacteria  in 
the  films  of  the  discharge  is  indicative  of  the  freedom  of 
such  wounds  from  bacterial  infection. 

Diagram  II  shows  how  far  this  divergence  exists ;  in 
this  diagram  the  proportional  incidence  of  bacteria  in  the 


Diagram  II. — Percentageinciclence  of  anaerobic  bacilli  in  wounds 
1  to  20  days  old.  First  examination  on  admission  in  home  hospitals. 
Black  =  Saccharolytic  group,  type  B.  perfriv gens  ( welchii )  (culti¬ 
vation).  White  —  Proteolytic  group,  type  B.  sporogenes  (cultivation). 
Shaded  =  End-spore  group,  type  B.  tetani  (cultivation). 

wounds  obtained  by  cultural  methods  is  given  in  per¬ 
centage  proportions.  The  columns  relate  to  three  types 
of  anaerobic  bacteria :  the  black,  the  saccharolytic  group, 
of  which  B.  perfringens  or  B.  welchii  may  be  taken  as  the 
type.  The  white  column,  bacilli  of  the  proteolytic  group, 
of  which  B.  sporogenes  or  the  bacillus  of  malignant  oedema 
may  be  taken  as  the  type;  whilst  the  shaded  column  in¬ 
dicates  the  number  of  organisms  forming  end  spores  of  the 
tetanus  and  other  allied  groups.  It  must  not  be  supposed 
that  this  class  represents  tetanus  bacilli;  it  merely  indicates 
the  large  class  of  end-sporing  bacilli  to  which  the  tetanus 
bacillus  belongs. 

During  the  first  half  of  1916  there  .was  an  apparent 
diminution  in  the  number  of  sporing  anaerobes  isolated 
from  the  wounds,  but  from  this  period  forward  to  the  end 
of  1917  the  incidence  again  rises  steeply.  From  1915  to 
June,  1916,  the  number  of  proteolytic  and  saccharolytic 
organisms  remains  about  the  same.  A  considerable  rise 
occurs  in  the  second  half  of  1916,  and  the  wounds  from 
this  period  remain  at  a  higher  level  of  infection,  the  only 
diminution  being  a  decrease  in  the  number  of  proteolytic, 
organisms  in  the  second  half  of  1917.  It  is  freely  admitted 
that  the  number  of  cases  examined  is  extremely  small  in 
relation  to  the  total  number  of  wounded.  On  the  other 
hand,  the  series  has  been  entirely  performed  by  one 
observer  and  according  to  a  constant  routine.  A  possible 
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explanation  of  the  smaller  number  of  infected  wounds 
culturally  up  to  June,  1916,  may  perhaps  bear  some 
relation  to  the  larger  number  of  bullet  wounds,  and  there 
is  a  possibility  that  from  1916  onwards  shell  wounds  have 
figured  more  largely,  causing  a  deeper  infection  of  the 
tissues. 

A  comparison  of  Diagrams  I  and  II  points  very  strongly 
to  the  inadequacy  of  simple  film  examination  in  deter¬ 
mining  the  bacterial  content  of  any  given  wound.  It 
must  be  pointed  out  in  relation  to  Diagram  II,  as  to 
Diagram  I,  that  the  percentage  occurrence  of  the  groups 
indicated  in  the  table  is  no  criterion  of  the  mass  extent  of 
the  infection,  as  the  cultivations  were  always  re-examined 
at  intervals  for  fourteen  days  to  allow  of  the  growth  of 
any  organisms  that  were  present.  The  diminution  in  the 
flora  of  the  wounds,  as  estimated  by  film  preparations 
given  in  Diagram  I,  together  with  the  apparent  increase  in 
the  numbers  of  cultivable  bacteria  given  in  Diagram  II, 
suggested  some  influence  which,  at  any  rate,  was  diminish¬ 
ing  the  mass  infection  of  the  wound.  Unfortunately,  it 
is  only  since  June,  1917,  that  the  medical  field  cards 
have  been  available  ;  before  this  date  no  information  was 
forthcoming  as  to  the  earlier  treatment  of  the  wound 
except  by  hearsay.  From  June,  1916,  the  field  cards  give 
a  record  of  the  number  of  wound  excisions  performed  in 
the  casualty  clearing  stations,  as  a  rule  within  twelve 
hours  of  wounding;  it  was  thought,  therefore,  that  a 
comparison  of  the  percentage  flora  in  excised  wounds  and 
non-excised  wounds  might  give  some  information  as  to  the 
possible  cause  of  the  diminution. 

In  Diagram  III  I  have  therefore  collected  the  percentage 
incidence  of  anaerobic  flora  from  100  excised  wounds 
examined  from  June  to  December,  1917,  and  of  100  non- 


80 


70 


60 


30 


10 


LUNEI9IJ  T0j(/NEI9i7 
ALL  WOUNDS 
112 


JUNE  l9l7rcOK  1917 
EXCISED  WOUNDS 
IOO 


JAN  l9f7reJUNEI9/« 
non  eac  uen  wcunu] 
100 


Diaokam  III. — Percentage  incidence 
of  anaerobic  flora  in  excised  wounds 
compared  with  non-excised  wounds. 
Shaded  =  Percentage  of  wounds  with 
sporing  bacilli  in  the  pus  films  (films 
from  pus).  Black  =  Percentage  of 
wounds  with  saccharolytic  group 
(cultivation).  White  =  Percentage  of 
wounds  with  proteolytic  group  (culti¬ 
vation).  Dotted  =  Percentage  of 
wounds  with  end-sporing  bacilli  (culti¬ 
vation). 


excised  wounds  ex¬ 
amined  between 
January  and  June, 
and  a  further  graph 
of  the  total  number 
of  wounds  examined 
from  June,  1915,  to 
June,  1917.  There 
is  thus  a  total  per¬ 
centage  of  all  wounds 
examined  within 
twenty  days  of  in¬ 
jury  up  to  June,  1917, 
and  the  percentage 
in  100  wounds  which 
have  been  excised 
and  100  wounds  oc¬ 
curring  in  the  imme¬ 
diately  preceding  six 
montl  s,  of  which  no 
notes  are  available 
to  the 


as 


original 


operation,  if  any. 
The  columns  in  Dia¬ 
gram  III  are :  First, 
spore-bearing  or¬ 
ganisms  in  films 
from  wound  dis¬ 
charge  ;  black,  the 
saccharolytic  group, 
f’etermined  by  cultivation  ;  white,  proteolytic  group, 
determined  by  cultivation  ;  dotted,  end-sporing  bacilli.  It 
will  be  seen  at  once  that  in  the  100  excised  wounds  all 
lour  classes  are  greatly  diminished.  Not  only  have  the 
spore-bearing  organisms  in  direct  films  diminished,  but 
t  he  spore-bearing  bacilli  obtained  by  cultivation  also  show 
a  considerable  diminution,  whilst  both  proteolytic  and 
saccharolytic  groups  are  diminished,  the  proteolytic  to  the 
greatest  extent.  It  may  therefore  be  fairly  inferred  that 
the  immediate  excision  of  wounds  performed  at  the  casualty 
clearing  stations  has  a  very  great  influence  in  diminishing 
the  number  of  bacteria  cultivable  from  the  wounds  five 
to  twenty  days  afterwards. 


Influence  of  Antiseptics  on  the  Bacterial  Flora  of 
Excised  Wounds. 

The  possible  influence  of  the  antiseptic  used  on  the 
diminution  of  bacterial  flora  naturally  arises  in  connexion 
with  these  wounds.  The  100  excised  wounds  were  there¬ 
fore  examined  carefully  to  determine  if  any  influence 


could  be  traced  to  the  antiseptic  used.  Fifty  of  the  wounds 
had  been  treated  with  hypochlorite,  with  or  without  Carrel 
tubes ;  forty  had  been  treated  by  bipp.  The  remaining  ten 
had  various  forms  of  antiseptics,  including  flavine  and 
brilliant  green.  The  two  chief  autiseptics  in  use  were 
hypochlorite  and  bipp.  On  examining  the  percentage  of 
the  flora  in  each  case  there  was  no  difference  whatever 
attributable  to  either  antiseptic.  In  each  class — hypo¬ 
chlorite  and  bipp — the  incidence  of  sporing  bacteria  and 
Bacillus  ivelchii  was  30  per  cent. ;  for  the  proteolytic 
type  29  and  31  per  cent,  respectively.  If  either  of  these 
two  antiseptics  had  any  specific  action  in  reducing  one 
or  other  variety  of  bactei-ial  infection,  one  would  have 
expected  it  to  show  in  a  series  of  wounds  treated  in  the 
same  manner.  So  far,  no  sufficient  number  of  cases 
treated  with  no  antiseptic  from  the  moment  of  excision  is 
available. 

Certain  px-actical  disadvantages  are  associated  with  both 
these  antiseptics. 

1.  Hypochlorite :  Cases  treated  with  Carrel  tubes  l’arely 
arrive  in  home  hospitals  with  the  tubes  in  the  position  in 
which  they  were  originally  placed,  and  on  the  rare  occa¬ 
sions  on  which  they  are  still  in  the  wound  the  tubes  are 
generally  so  blocked  as  to  render  them  entirely  useless. 
On  the  other  hand,  as  the  Carrel  tubes  are  passed  through 
the  bandages  and  fresh  hypochlorite  is  passed  down  the 
tube,  some  of  it  finding  its  way  into  the  wound  or  into  the 
dressing,  the  chief  advantage  appears  to  be  that  the 
bandages  are  not  removed  in  the  ambulance  train  and  the 
case  submitted  to  the  chance  of  fresh  infection. 

2.  Bipp:  A  certain  number  of  wounds  arrive  with  so 
much  bismuth  inserted  that  it  partially  obscures  the  finer 
structure  in  fractured  bones.  A  certain  number  of  cases — 
10  per  cent,  of  100  cases  treated  with  bipp — liaye  shown 
symptoms  of  poisoning  due  to  bismuth — blue  line  of  the 
gums,  blue  tongue,  and  blue  patches  on  the  buccal  surface 
of  the  cheeks,  gastritis,  diarrhoea  and  vomiting.  Three 
instances  have  been  seen  of  iodine  poisoning  with  mental 
symptoms.  In  cases  of  poisoning  attributable  to  the  bipp 
very  large  quantities  had  been  made  use  of. 

Latent  Infection. 

This  has  proved  a  very  common  sequela,  and  has  been 
observed  principally  in  certain  classes  of  wounds. 

1.  Flesh  icnunds,  especially  penetrating,  lacerated  wounds.. 
In  these  -'(..•aids  histological  examination  of  the  tissue  in 
the  immediate  neighbourhood  of  the  wound  shows  changes 
similar  to  those  associated  with  gas  gangrene,  and  described 
in  my  previous  papers,1  and  also  the  type  of  muscle 
degeneration  described  by  McNee  in  acute  gas  gangrene. 
Reference  to  Diagram  III  demonsti’ates  that  oi’ganisms 
belonging  to  the  saccharolytic  gas-forming  group  are 
extremely  common.  There  is  overwhelming  evidence  that 
a  large  proportion  of  wounds  suffer  from  incipient  gas  gan¬ 
grene,  but  that  the  process  is  arrested  by  the  action  of  the 
tissues.  I  have  already  published  photographs  of  tissues 
showing  active  phagocytosis  in  incipient  gas  gangrene.2 

2.  Bone  Injuries. — Latent  infection,  as  distinct  from 
persistent  local  sepsis,  is  more  common  in  bone  injuries 
than  in  flesh  wounds.  Comminuted  fragments  have  rarely 
been  found  united,  even  after  long  intervals,  and  comprise 
by  far  the  greater  number  of  sequestra  removed  at  subse¬ 
quent  operations.  The  sequestra  removed  from  such 
cases — six,  nine,  twelve,  aud  eighteen  months  after  tlio 
original  injury — often  show  the  sharp  edge  of  the  original 
fracture.  Radiograpliical  examination  and  histological 
examination,  together  with  bacteriological  observations, 
show  two  main  forms  of  sequestra — (a)  hard,  (h)  soft.  The 
softening  sequestra  appear  to  be  bacteriologically  related 
to  B.  welcliii  aud  the  streptococcal  groups,  the  hard 
sequestra  more  often  to  the  proteolytic  groups,  B.  sporogenes. 
General  local  loss  of  opacity  to  the  x  rays  is  associated 
with  loss  of  lime  salt  in  the  bone,  aud  is  apparently 
associated  with  the  saccharolytic  group,  though  no  definite 
acid  reaction  occurs  in  the  tissues  owing  to  the  action 
of  the  buffer  substances.  Histological  examination  in 
latent  infection,  persistent  infection,  and  closed  cavities 
containing  metal  fragments  or  fragments  of  bone,  show 
scattered  organisms  in  small  clusters  enclosed  in  a  wall 
of  fibrous  tissue.  The  tissue  in  the  immediate  neighbour¬ 
hood  of  such  bacterial  nests  is  often  normal  in  structure. 
In  ankylosed  joints  which  have  been  excised  after  complete 
healing  of  the  external  wounds  bacteria  have  invariably 
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been  found  sequestered  in  the  partially  destroyed  carti¬ 
lages.  Infected  areas  are  met  with  here  in  close  proximity 
to  normal  tissue,  and  more  organisms  have  been  found  at 
the  extremo  limits  of  the  affected  and  damaged  areas  than 
in  the  centre  of  fibrous  degenerated  tissue.  One  of  the 
difficulties  attendant  on  subsequent  operations  on  joints, 
especially  excision,  is  the  secondary  suppurations  which 
undoubtedly  arise  from  these  loculi  containing  remnants 
of  the  original  infection. 

Wounds  Entirely  Healed  but  Breaking  Doivn  after 
a  Long  or  Short  Interval. 

Many  wounds  have  been  examined  belonging  to  this 
class;  they  are  frequently  wounds  involving  bone,  often 
with  very  slight  bone  involvement  and  no  fracture. 
Histological  and  bacteriological  examination  give  the 
same  findings,  whilst  the  penetration  of  the  bacteria  into 
the  bone  extends  a  considerable  distance  either  side  of  the 
original  lesion.  These  wounds  break  down  again  after 
trivial  injury  or  over-exercise.  A  histological  examination 
of  tissue  excised  near  such  wounds  shows  the  infection 
mainly  at  the  junction  of  the  normal  and  fibrous  tissue. 
The  outcome  of  bacteriological  observations  on  a  large 
series  of  wounds  of  latent  infection,  together  with  his¬ 
tological  examination  of  excised  tissue,  points  to  the 
physiological  action  of  anaerobic  bacteria  rather  than  to 
general  systemic  toxaemia  as  the  underlying  cause  of 
the  persistent  infection.  The  most  persistent  organism 
is  the  B.  sporogenes,  which  is  in  itself  of  low  patho¬ 
genic  power1.  It  can,  however,  survive  for  a  long  time 
and  in  culture  tubes,  when  associated  with  streptococci  or 
organisms  of  the  coli  group,  and  undergoes  cyclic  develop¬ 
ment,  spores  forming  and  germinating  slowly  but  per¬ 
sistently,  with  the  result  that  the  material  becomes  ulti¬ 
mately  entirely  digested.  In  cases  heavily  infected  with 
the  B.  sporogenes  persistent  local  oedema  has  been  ob¬ 
served.  Histologically,  minute  general  thrombosis  of 
vessels  in  the  immediate  vicinity  of  the  wound  is  common ; 
the  thrombus  may  even  spread  up  through  the  smaller 
vessels  and  project  into  the  larger.  Histological  examina¬ 
tions  of  these  cases  show  that  the  “  splash  ”  effect  pro¬ 
duced  in  the  soft  tissues  by  the  velocity  of  the  projectile 
extends  over  a  considerable  distance,  that  numerous 
radiating  cracks  in  the  tissue  occur  which  become  the  seat 
of  haemorrhage.  The  blood  clot  formed  contracts,  asso¬ 
ciated  with  the  discharge  of  serum  from  the  wound, 
coincidentally  the  bacteria  make  their  way  into  the 
cracks,  doubtless  by  capillarity,  and  subsequently  become 
shut  off  from  the  main  wound  cavity  by  fibrous  tissue  and 
remain  latent.  There  is  some  indication  that  this  fact  has 
an  important  bearing  on  the  practical  question  of  the 
movement  of  wounded  men.  It  certainly  has  a  very 
practical  bearing  on  the  deep  infection  of  the  wounds. 

Summary. 

In  summarizing  my  observations  on  wounds  in  hoqje 
hospitals  from  1915  to  the  present  time  it  appears— 

1.  That  the  mass  infection  has  diminished  progressively, 
but  that 

2.  The  persistence  of  anaerobic  bacteria  has  not  under¬ 
gone  similar  qualitative  reduction. 

3.  That  by  the  use  of  the  two  antiseptics  of  which 
statistics  have  been  available  (bipp  and  hypochlorite)  no 
great  diminution  in  anaerobic  flora  has  been  effected. 

4.  That  latent  inf ection  as  opposed  to  persistent  infection 
is  of  great  importance  in  “  subsequent  operations,”  and  that 
latent  infection  is  determined  by  the  treatment  of  the  case 
in  the  first  week  of  the  injury,  possibly  in  the  first  three 
days. 

5.  That  in  latent  infection  organisms  are  found  in  close 
proximity  to  healthy  tissue  and  therefore  in  a  region  likely 
to  become  the  site  of  an  incision  in  a  subsequent  operation. 

6.  That  bone  fragments  split  off  at  the  original  injury  in¬ 
variably  become  sequestra,  probably  due  to  the  proteolytic 
action  of  the  bacteria  rather  than  to  destruction  of  blood 
supply. 

7.  That  of  the  various  methods  which  have  so  far  been 
made  use  of  in  the  immediate  treatment  of  wounds,  im¬ 
mediate  excision  of  the  lacerated  tissues  is  apparently  the 
only  one  that  has  produced  a  marked  diminution  in  the 
anaerobic  flora  of  the  wounds. 

References. 

1  Lancet,  July,  September,  December,  1916,  2  Ibid.,  September,  1916. 
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The  following  is  a  brief  account  of  the  anaerobic  organism 
known  variously  as  the  Vibrion  septique  and  the  bacillus 
of  Gohn  and  Sachs ;  the  name  B.  oedematis  maligni  has 
also  been  used  for  it. 

The  conflicting  accounts  of  early  writers  and  the  very 
real  difficulty  due  to  the  close  symbiotic  association  ol 
widely  differing  species  of  anaerobes  has  obscured  out 
knowledge  of  this  type.  Vibrion  septique  is  very  easily 
passed  over  in  mixed  culture,  so  that  its  presence  has  often 
escaped  the  notice  of  workers  dealing  with  wound  infec¬ 
tions.  I  propose  to  use  the  name  Vibrion  septique ,  under 
which  I  include  the  bacillus  of  Gohn  and  Sachs  ;  B.  chauvei 
is  an  allied  type,  but  is  a  different  organism. 

The  name  Vibrion  septique  is  here  applied  to  a  group  of 
strains  which  are  in  complete  agreement  with  each  other 
in  (a)  morphology ;  (b)  cultural  characters,  including  the 
reactions  upon  various  sugar  media ;  (c)  pathogenicity  and 
reaction  in  the  animal  body.  They  do  not,  however,  fall 
into  one  group  upon  the  agglutination  reaction. 

From  the  trend  of  modern  research  it  is  becoming  clear 
that  in  many  cases  the  organisms  responsible  for  any  given 
pathological  condition  must  be  looked  upon  as  a  series  of 
very  closely  allied  types,  which  can  in  certain  instances  be 
separated  from  each  other  by  various  slight  differentia  and 
notably  by  the  agglutination  reaction.  It  may  eventually  be 
useful  to  subdivide  the  group  into  subgroups,  possibly  with 
specific  names.  It  is  proposed  to  deal  with  the  agglutina¬ 
tion  reactions  of  Vibrion  septique  in  another  publication.  In 
general,  it  may  be  said  that  in  working  with  anaerobes  it 
is  premature  to  conclude  that  a  strain  represents  a  separate 
species  because  it  produces  specific  agglutinins. 

The  following  is  a  list  of  the  strains  studied  : 

1.  Vibrion  septique,  Pasteur  Institute  strain. 

2.  B.  R.,  Pasteur  Institute  strain. 

3.  V.  septique,  strain  "Amatzi”;  derived  from  blood  culture; 

from  Dr.  Weinberg. 

4.  V.  septique,  strain  "  Cairny  ”  ;  from  fatal  case  of  gas  gangrene. 

5.  V.  septique,  strain  “Summers”;  blood  culture  from  case  of 

gas  gangrene. 

6.  V.  septique,  strain  “  Dynes  ”  ;  from  fatal  case  of  gas  gangrene. 

7.  V.  septique,  strain  "Prior  ”;  from  case  of  gas  gangrene. 

8.  V.  septique,  strain  “Alexander”;  from  haemorrhagic  blister 

fluid  in  a  case  of  gas  gangrene. 

(Strains  4  to  8  were  supplied  by  Captain  Stokes.) 

9.  V.  septique,  strain  “  J.  I.”  ;  from  case  of  gas  gangrene  isolated 

by  Miss  Hempl. 

10.  V.  septique,  strain  “  James  ”  ;  from  case  of  gas  gangrene. 

11.  V  septique,  strain  “Brissons  h  ;  from  case  of  gas  gangrene. 

12.  V,  septique,  strain  141;  from  case  of  gas  gangrene. 

13.  V.  septique,  strain  133;  from  case  of  gas  gangrene. 

(Strains  10  to  13  were  supplied  by  Captain  Henry.) 

14.  F.  septique,  strain  227 ;  from  wound  of  patient  forty-nine  days 

after  wounding  ;  no  symptoms  of  gas  gangrene. 

15.  V.  septique,  strain  145  ;  from  wound  of  patient  seven  days  after 

wounding  ;  no  symptoms  of  gas  gangrene. 

16.  V.  septique,  strain  “Jerral”;  from  wound  of  patient  without 

symptoms. 

17.  V.  septique,  strain  "Bedford”;  amoebic  abscess  of  braiu; 

material  from  Captain  Armitage. 

18.  F.  septique,  “  Milk”  strain,  isolated  from  milk. 

19.  F.  septique,  “  Milk  Con.”  strain,  isolated  from  milk. 

20.  V.  septique,  strain  "George  A.”;  from  case  of  gas  gangrene 

developing  upon  operative  treatment  of  a  healed  wound. 

21.  N.  I.,  F.  septique ;  strain  isolated  by  Miss  Hempl  from  wound 

of  patient  without  symptoms  of  gas  gangrene. 

The  following  were  studied  for  comparison : 

22.  B.  cliauvei;  from  case  of  black  quarter;  from  Sir  John 

McFadyean. 

23.  B.  chauvei,  culture  isolated  by  Dr.  Macintosh  from  Rauscli- 

brand  muscle  from  Denmark. 

24.  B.  oedematieus,  strain  “Jolly”  ;  from  Dr.  Weinberg,  from  case 

of  Dr.  Dalyell. 

25.  B.  oedematieus,  strain  “Delombre  ” ;  from  Dr.  Weinberg. 

I  have  much  pleasure  m  expressing  my  cordial  thanks  to  the 
many  colleagues  to  whom  I  am  indebted  for  material  from 
cases  in  their  charge,  or  who  have  most  generously  placed  their 
cultures  at  my  disposal.  My  thanks  are  due  to  Dr.  Roux, 
Dr.  Weinberg,  Dr.  Macintosh,  Miss  Hempl,  Captain  Armitage, 
N.Z.M.C.,  and  Sir  John  McFadyean.  I  am  quite  especially 
indebted  to  Captain  A.  Stokes,  D.S.O.,  R.A.M.C.,  and  to  Captain 
Henry,  R.A.M.C.,  for  much  valuable  material  and  for  kind 
co-operation  during  the  course  of  the  work. 

Morphology. 

The  Vibrion  septique ,  like  many  anaerobes,  has  a  rather 
wide  range  of  variation  in  morphology  according  to  the 
circumstances  in  which  it  develops. 

Typically,  in  a  young  culture  in  meat  medium  it  appears  as  a 
Gram-positive  rod  of  varying  length  considerably  thinner  than 
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B.  welchii  anti  in  size  closely  resembling  B.  sporogenes ;  spores 
are  formed  with  great  freedom,  and  may  be  found  at  any  stage 
of  development.  They  may  be  centrally  placed,  and  in  short 
rods;  they  may  occupy  practically  the  whole  extent  of  the 
organism,  producing  barrel-shaped  or  clostridial  forms.  The 
spores  are,  however,  very  frequently  subterminal  or  even 
terminal ;  the  shape  of  the  fully  developed  spore  is  often  oblong 
rather  than  oval,  the  ends  being  slightly  flattened. 

When  grown  on  inspissated  serum  the  appearance  may  be 
extremely  varied — club-shaped  individuals,  bulbous,  deeply 
staining  types,  filaments  and  the  “navicular”  or  “citron” 
forms  described  later  may  all  be  present  as  well  as  the  rods  and 
spores  already  mentioned.  In  Noguchi  tubes  containing  fresh 
tissue  these  “  citron  ”  and  club-shaped  individuals  may  also 
appear. 

Apart  from  these  forms  just  mentioned  there  is  nothing 
very  characteristic  in  the  morphology  of  Vibrion  septique 
in  culture  which  would  distinguish  it  from  other  anaerobes. 

Motility. 

In  young  (twenty-four  hour)  cultures  and  in  the  freshly 
taken  oedema  fluid  of  recentlyUead  animals  the  organism 
is  motile. 

Cultural  Reactions. 

The  cultural  reactions  are  as  follows : 

Colony. — Surface  colonies  are  semitransparent  and  rather 
delicate  ;  the  edges  may  be  creuated,  and  there  may  sometimes 
be  a  tendency  to  form  flat  or  branching  outgrowths;  woolly 
filaments  of  the  tangled  thread  type  are  not  formed,  and  the 
colonies  do  not  grow  down  into  the  medium.  Surface  colonies 


Broth. — In  plain  nutrient  broth  the  growth  is  rather  feeble’ 
the  medium  becomes  turbid  in  tweuty-four  to  forty-eight  hours 
and,  later,  the  growth  sinks  to  the  bottom  of  the  tube.  In 
glucose  broth  the  growth  is  very  vigorous,  and  the  sinking  of 
the  organisms  is  very  striking ;  this  occurs  after  about  thirty- 
six  to  forty-eight  hours  of  incubation.  There  is  often  a  lag  of 
about  twelve  to  eighteen  hours  during  which  growth  may  fail 
to  appear,  even  when  a  very  vigorous  proliferation  is  about  to 
occur  within  the  next  twelve  hours. 

Meat. — In  this  medium  there  is  vigorous  growth  and  con¬ 
siderable  formation  of  gas.  A  vivid  pink  colour  is  produced 
which  varies  in  exact  hue  according  to  the  constituents  of  the 
medium  (the  colour  is  darker  in  heart  muscle  aud  brighter  in 
skeletal  muscle,  etc.) ;  after  a  time  the  bacteria  sink  down  so 
that  the  fluid  above  the  meat  becomes  as  clear  as  before  in¬ 
oculation.  The  colour  may  gradually  fade  from  the  meat  on 
exposure  to  air.  There  is  no  blackening  and  no  putrefactive 
odour,  and  the  meat  does  not  become  soft  and  friable.  Meat 
covered  with  paraffin  is  a  very  good  medium  for  the  cultivation 
of  this  organism. 

Inspissated  Serum. —  Vibrion  septique  grows  freely  on  this 
medium  in  an  anaerobic  jar  ;  there  is  no  liquefaction,  not  even 
the  faintest  pitting  of  the  surface  after  weeks  of  incubation. 
The  morphological  range  of  the  bacillus  on  inspissated  serum 
is  very  great— club-shaped  individuals,  deeply  staining  oval  or 
bulb-shaped  types,  “citrons,”  and  filaments  may  all  occur. 
Spores  are  formed  very  readily  on  this  medium,  and  a  sealed 
culture  may  be  left  on  one  side  for  more  than  a  year  without 
any  apparent  loss  of  vitality.  The  subcultures  then  made  show 
no  abatement  of  vigour  and  retain  their  pathogenicity  for 
laboratory  animals. 

Alkaline  Egg  Fluid. — The  medium  becomes  uniformly  opaque 
without  the  formation  of  a  clot. 


Fig.  1.  —  Vibrion  septique, 
twenty-four  to  forty-eight  hour 
meat  culture.  Mag.  1,500. 


Fig.  2.  —  Vibrion  septique, 
Noguchi  tube  culture,  show¬ 
ing  rods,  spores,  and  a  “  citron  ” 
type.  Mag.  1,500. 


Fig.  3 . — Vibrion  septique,  from 
muscle  of  guinea-pig.  Post¬ 
mortem  specimen ;  citrons  ” 
and  club-shaped  type  are 
shown.  Mag.  1,500. 


Fig.  4. — Vibrion  s'ptique,  from 
liver  of  guinea-pig,  showing 
"citrons,”  oval  and  bulb  forms. 
Mag.  1,500. 


require  good  conditions  of  anaerobiasis ;  a  serum  agar  or 
glucose  serum  agar  medium  is  favourable  to  growth.  On 
salicin  agar  with  or  without  serum  the  colony  is  larger,  and 
while  it  retains  its  rather  translucent  character  the  whole 
appearance  is  more  robust.  Plates  should  be  dried  before 
spreading,  as  there  is  a  certain  tendency  for  Vibrion  septique  to 
grow  in  a  uniform  surface  film  instead  of  in  discrete  colonies. 
Good  surface  colonies  can  be  obtained  by  stroking  a  loop  dipped 
in  the  inoculum  over  three  or  four  serum  agar  slopes  in  suc¬ 
cession  ;  one  of  the  slopes  generally  yields  clean  discrete 
colonies  which  can  be  picked  off. 

Deep  Colonies. — These  have  a  transparent  or  semi-transparent 
appearance ;  the  centre  is  not  very  compact,  and  the  edges  show 
coral-like  branchings. 

Characters  in  Milk. — When  grown  in  milk,  either  in  an  an¬ 
aerobic  jar  or  in  paraffin-covered  media  in  an  ordinary  incubator, 
acid  is  produced,  and,  finally,  after  three  to  seven  days,  there  is 
clotting,  with  or  without  the  production  of  gas.  If  the  sowing 
has  been  large  and  the  culture  is  growing  very  vigorously  the 
acid  and  clot  reaction  may  be  more  rapid  and  the  production  of 
gas  more  obvious,  but  the  delayed  reaction  is  the  more  frequent, 
especially  in  recently  isolated  strains. 


Noguchi  Tubes. — A  broth  or  glucose  broth  tube  into  which  a 
piece  of  fresh  liver  or  kidney,  taken  under  sterile  precautions 
from  a  rabbit  or  guinea-pig,  has  been  dropped  forms  a  most 
excellent  medium  for  the  growth  of  Vibrion  septique.  The 
citron  forms  occur  in  this  medium  and  they  afford  a  useful 
diagnostic  feature. 

Sugar  Reactions . — These  are  quite  definite,  and  are  set  out  in 
the  accompanying  table;  B.  welchii  (one  type  only),  fi.  oedema- 
tiens,  and  B.  chauvei  are  also  shown  for  comparison.  The 
medium  for  these  tests  may  be  casein  digest  broth,  to  which  is 
added  the  requisite  sugars  in  concentrations  of  1  to  1.5  per 
£ent. ;  litmus  or  the  alkaline  egg  fluid,  as  described  by  Henry, 
may  be  used  as  indicators.  The  readings  should  be 'made  at 
forty-eight  to  seventy-two  hours.  This  medium  can  be  used 
sealed  with  liquid  paraffin.  Serum  litmus  agar  slopes  made  up 
with  the  desired  sugars  can  also  be  used  with  success  but 
require  a  good  anaerobic  apparatus. 

Pathogenicity  and  Animal  Reactions. 

Vibrion  septique  is  pathogenic  for  guinea-pigs,  pigeons, 
rabbits,  and  mice ;  all  the  strains  dealt  with  have  retained 


Table  of  Cultural  Reactions. 


Name. 

Meat. 

.  Milk. 

. 

Inspissated 

Serum. 

Glucose. 

Levulose. 

Galactose. 

6 

CO 

0 

d 

O 

0 

d 

Maltose. 

Lactose. 

Inulin. 

* 

Salicin. 

Mannite. 

Dulcite. 

Vibrion  septique  ... 

Gas :  pink  colour ; 
no  blackening 

Acid:  clot  after  3  to 
6  days 

No  liquefaction 

+ 

+ 

+ 

- 

+ 

+ 

- 

+ 

- 

- 

if.  welchii . 

Gas :  pink  colour ; 
no  blackening 

Acid:  rapid  clotting 
withevolution  of  gas 

No  liquefaction 

+ 

+ 

+ 

+ 

+ 

+ 

* 

- 

- 

- 

B.  oedema  tiens  ... 

Gas :  pink  colour 
at  first,  then 
bleached 

Acid  after  4  to  6 
days ;  very  slow 
clotting 

No  liquefaction 

+ 

+ 

— 

+ 

— 

— 

— 

— 

— 

if.  chauvei . 

Gas :  no  blackening 

Acid  :  clot  after  3  to 

6  days 

No  liquefaction 

+ 

+ 

+ 

+ 

+ 

+ 

— 

— 

— 

*  Variable  according  to  type. 
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their  pathogenicity  for  these  animals,  some  of  them  daring 
years  of  culture  under  laboratory  conditions.  There  is 
a  certain  variability  in  virulence,  due  in  part  to  the  con¬ 
ditions  of  growth.  The  most  virulent  cultures  are  twenty- 
four  hour  growths  in  glucose  Noguchi  tubes,  glucose  broth 
cultures  of  the  same  period  come  next,  and  ordinary  broth 
is  the  least  favourable  medium  for  inoculation  into 
animals. 


Vibrion  septique  produces  septicaemia,  and  the  heart  blood 
taken  with  aseptic  precautions  and  inoculated  into  paraffin 
covered  meat  medium  yields  good  cultures. 

“  Vibrion  Septique  ”  in  Mixed  Culture. 

Vibrion  septique  growing  with  B.  sporogenes  or  in  mixed 
culture  derived  from  wounds  is  extremely  difficult  to 
recognize,  and  even  when  its  presence  is  suspected  it  may 


The  infecting  dose  for  the  particular  type  of  laboratory  be  a  very  tedious  and  lengthy  process  to  unravel  it  from 
animal  used  must  be  ascertained.  the  other  anaerobes  present  by  growing  on  selective  media 

In  some  cases  0.1  c.cm.  of  a  twenty-four  hour  glucose  broth  apd  plating,  etc.  The  injection  of  such  a  mixed  culture, 
culture,  or  even  less,  will  kill  a^  300  gram  guinea-pig  in  twelve  1  either  grown  in  glucose  broth  for  twenty-four  hours  or 

from  a  meat  culture,  into  a  guinea- 
pig  or  mouse  will  afford  the  post¬ 
mortem  picture  described  above, 
and  moreover  the  cultivation  of 
the  heart  blood  in  meat  medium 
will  often  give  a  pure  culture  of 
Vibrion  septique.  Should  this' 
heart  blood  culture  not  be  pure 
at  the  first  passage  the  pre¬ 
dominant  organism  will  certainly 
be  Vibrion  septique ,  and  plating 
or  a  second  animal  passage  will 
then  purify  the  strain. 

Vibrion  septique  in  these  mixed 
injections  into  guinea-pigs  will 
outrun  both  B.  sporogenes  and 
B.  welchii ,  and  tlip  animal  usually 
dies  of  a  Vibrion  septique  septi¬ 
caemia,  even  when  both  the  above 
mentioned  anaerobes  are  present 
in  the  culture  inoculated. 


to  eighteen  hours  ;  0.5  c.cm.  to  1  c.cm. 
is  generally  a  lethal  dose  for  a 
300  gram  guinea-pig,  and  the  minimal 
lethal  dose  can  be  ascertained  if 
desired.  A  sublethal  dose  of  a  viru¬ 
lent  culture  may  be  withstood  by 
a  guinea-pig  without  any  symptoms, 
whereas  a  very  slightly  higher  dose 
or  even  the  same  dose  in  another 
animal  of  corresponding  weight  will 
produce  death  with  the  typical  lesions. 
H'ublethal  doses  in  guinea-pigs  do  not 
appear  to  produce  any  reaction.  I 
have  in  no  instance  observed  the  re¬ 
covery  of  ail  animal  that  had  shown 
any  symptoms  of  infection  as  a  result 
of  the  injection  of  this  organism. 
The  occurrence  of  extensive  oedema 
with  subsequent  recovery,  which  is 
so  striking  a  feature  of  the  reaction 
of  guinea-pigs  to  sublethal  doses  of 
B.  welchii ,  is  absent  when  Vibrion 
septique  cultures  are  used. 


Post-mortem  Appearances. 
These  are  as  follows : 


Fig. 


5.— Vibrion  septique,  from  liver  of  guinea-pig, 
showing  long  filaments,  eto.  Mag.  1,000. 


There  is  an  extensive  blood-stained 
oedema,  and  a  considerable  amount 

of  gas  is  developed  in  all  the  muscle  tissue  involved.  The 
muscles  affected  have  a  characteristic  deep  red  colour. 
There  may  be  a  collection  of  fluid  in  the  peritoneal  cavity  and 
in  the  pericardium  ;  this  is  not  as  a  rule  very  evident  in  guinea- 
pigs  which  have  died  in  twelve  to  twenty-four  hours,  but  is  a 
very  well-marked  appearance  in  rabbits  which  have  succumbed 
to  the  infection  after  twenty-four  to  forty-eight  hours.  The 
suprarenal  bodies  may  show  a  variable  amount  of  redness,  but 
this  is  not  so  regular  nor  so  marked  as  in  guinea-pigs  which 
have  died  from  infection  with  B.  welchii. 

There  is  no  putrid  odour.  The  pale  digested  appearance  of 
the  infected  muscles  so  frequently  seen  in  B.  icelchii  infections 
is  not  seen  with  Vibrion  septique. 

B.  ocdematiens  in  guinea-pigs  produces  a  gelatinous  oedema 
quite  colourless,  with  little  or  no  gas;  the  muscles  involved  are 
pale  pink  in  colour. 

Microscopical  Appearances. 

The  microscopic  appearances  are  as  follows ; 

Film  preparations  stained  by  Gram’s  method,  made  from  the 
muscle  of  an  animal  which  has  died  of  infec¬ 
tion  by  Vibrion  septique,  show  rods  and  the 
characteristic  citron  or  navicular  forms.  They 
are  of  very  varying  length;  they  have  a  pale 
granular  appearance,  and  generally  contain  a 
deeply  staining  portion  at  one  end  of  the  body 
or  at  both.  Sometimes  the  granular  part  may 
take  up  the  stain  with  somewhat  greater  in¬ 
tensity,  but  there  is  always  a  differentiation 
between  the  granular  part  and  the  deeply  stain¬ 
ing  points.  These  “citrons”  are  stages  in  a 
type  of  spore  formation  that  takes  place  only  in 
the  animal  host  or  in  the  presence  of  live  tissue 
or  in  serum.  This  is  not  the  only  type  of  spore 
formation  which  takes  place  in  the  host,  the 
ordinary  method  whereby  the  spore  arises  in 
the  rod  also  occurs.  In  addition  to  the  “  citrons  ” 
large  club-shaped  types  which  appear  to  be 
swollen  rods  occur — these  are  not  very  frequent 
in  muscle;  oval  or  bulb  shaped,  deeply  stain¬ 
ing  forms,  often  in  short  chains,  may  also  be  present.  It  should 
be  noted  that  if  the  infection  has  run  a  very  rapid  course  and  if 
the  post-mortem  examination  has  followed  immediately  upon  the 
death  of  the  animal  the  “citrons”  and  spores  may  not  have 
been  formed  at  all  or  may  be  present  only  in  small  numbers. 
“  Citrous  ”  also  occur  in  infections  with  B.  chauvei,  but  are  not 
known  in  any  other  type  of  anaerobic  infection.  It  should  be 
noted  that  B.  chauvei  has  not  so  far  been  recorded  as  infecting 
man. 

Films  made  from  the  peritoneal  surfaces  of  the  liver  show  a 
greater  or  less  number  of  long  snaky  chains  and  filaments. 
These  long  filaments  are  characteristic  of  a  Vibrion  septique  in¬ 
fection  ;  they  are  not  found  in  infections  with  B.  welchii  nor 
With  B.  oedeinatiens.  Mice  and  rabbits  show  the  filaments  quite 
as  clearly  as  guinea-pigs.  The  citron,  club,  and  bulb  forms 
can  be  found  in  the  liver  as  well  as  in  the  infected  muscle. 
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Such  a  mixed  culture  destined  for 
injection  into  an  animal  should, 
however,  always  be  freed  from  B.  welchii  by  growing  for 
two  or  three  days  in  milk  and  then  heating  "to  80°  for  ten 
to  fifteen  minutes ;  the  heated  material  should  be  inoculated 
into  meat  medium  and  (after  subculture  into  glucose  broth 
if  desired)  then  injected  into  the  animal.  In  mixed  culture  the 
dose  should  be  1  to  1.5  c.cm.  for  a  300  to  400  gram  guinea-pig  and 
0.25  to  0.5  c.cm.  for  mice. 

Vibrion  Septique  in  Wounds. 

Vibrion  septique,  like  other  pathogenic  anaerobes,  may 
be  present  in  wounds  both  of  recent  date  and  of  long 
standing  without  causing  any  symptoms  in  the  patient. 
I  It  may,  on  the  other  hand,  be  responsible  for  a  serious  or 
even  fatal  case  of  gas  gangrene.  These  acute  infections 
usually  occur  within  a  few  days  of  wounding,  but  may 
arise  at  any  time,  especially  after  operation.  One  of  the 
strains  here  studied  was  obtained  from  a  gas  gangrene 
condition  arising  from  the  operative  treatment  of  a  wound 
healed  for  over  two  years,  but  which  still 
contained  a  very  small  pocket  of  pus  in  the 
scar  tissue. 

In  an  active  infection  with  Vibrion  septique 
the  organism  may  be  present  in  the  discharge 
from  the  wound,  in  muscle,  in  the  fluid  from 
haemorrhagic  blisters,  in  the  skin  near  the 
wound,  and  possibly  in  the  blood  stream. 
A  careful  examination  of  films  from  the 
muscle,  or  from  the  blister  fluid,  should  any 
have  been  formed,  or  from  the  discharge, 
may  show  among  other  organisms  the  charac¬ 
teristic  “  citrons  ”  and  deeply  staining  oval 
or  bulb  types;  rods  with  or  without  spores, 
will  also  be  present,  but  cannot  be  distin¬ 
guished  from  other  bacilli.  The  worker 
should  familiarize  himself  with  the  Vibrion 
septique  types  as  they  appear  in  guinea-pigs,  as  the 
recognition  of  “  citrons,”  etc.,  in  the  films  direct  from 
the  patient  affords  a  valuable  and  very  rapid  diagnosis. 
The  injection  of  the  fluid  from  haemorrhagic  blisters  or 
other  exudate  into  a  mouse  or  guinea-pig  will  produce 
the  characteristic  appearances  if  Vibrion  septique  is 
present,  and  cultures  should  be  made  at  the  same  time 
in  meat. 

If  the  animal  test  is  not  available  more  time  should  be 
spent  upon  the  examination  of  films,  as  that  may  afford  an 
immediate  indication  of  the  presence  of  the  organism ; 
demonstration  of  the  organism  in  culture  even  under 
favourable  conditions  would  not  provide  a  definite  diagnosis 
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Fig.  6.  —  Vibrion  septique ; 
"citrons”  from  haemorrhagic 
blister  fluid  of  patient  suffering 
from  gas  gangrene.  Mag.  1,500. 
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for  some  clays.  The  absence  of  citron  forms,  etc.,  must  not 
be  regarded  as  evidence  that  Vibrion  septique  is  not  present 
in  the  wound.  Vibrion  septique  appearing  in  a  wound 
showing  an  active  condition  of  gas  gangrene  should  be 
considered  as  a  serious  finding,  whether  accompanied  by 
B.  welchii  or  alone. 

Summary. 

1.  Vibrion  septique  is  a  saccharolytic  organism  clotting 
milk  in  three  to  seven  days,  without  putrefactive  or 
digestive  reaction  on  meat  or  inspissated  serum.  It  is  a 
strict  anaerobe. 

2.  Spores  are  readily  formed  upon  all  media.  They  are 
oval  in  shape,  and  central  or  subterminal  in  position. 

3.  The  organism  is  pathogenic  for  man.  It  .  is  also 
pathogenic  for  laboratory  animals  (rabbits,  mice,  pigeons, 
and  guinea-pigs)  both  in  pure  culture  and  when  mixed 
■with  other  auaerobes. 

4.  In  the  animal  body  the  lesions  are  a  blood-stained 
oedema  and  deep  red  colour  of  the  infected  muscles.  The 
organism  also  infects  the  blood  stream. 

5.  Characteristic  morphological  types  of  the  organism 
are  found  in  the  muscles ;  these  are  “  citrons,”  club  and 
bulb-sliaped  forms,  as  depicted  in  Figs.  2-4,  and  6.  On  the 
peritoneal  surface  of  the  liver  long  snake-like  filaments 
and  chains  are  formed ;  these  are  specific  to  the  Vibrion 
septique  type  among  the  pathogenic  anaerobes  at  present 
known. 

6.  The  citrons  and  also  the  deeply  staining  oval  or  bulb 
types  may  be  met  with  in  muscle  tissue  and  in  the  fluid 
from  haemorrhagic  blisters  in  man  in  cases  of  active 
infection  with  this  organism.  This  affords  an  immediate 
and  valuable  diagnosis,  but  a  failure  to  find  these  types 
does  not  constitute  evidence  that  the  case  is  free  from  an 
active  infection  with  Vibrion  septique. 

Appendix. 

Casein  Digest  Medium.1 

To  a  2-litre  flask  containing  1  litre  of  tap-water  add 
20  grams  .of  anhydrous  sodium  carbonate.  Transfer  the 
flask  when  boiling  to  a  water-bath  and  add  200  grams  of 
casein,  dusting  this  in  gradually  to  avoid  the  formation  of 
lumps;  then  place  the  mixture  in  a  large  Winchester  quart 
bottle,  allow  to  cool  down,  and  add  3  grams  of  pancreatin 
with  15  c.cm.  of  chloroform.  Incubate  at  37°  C.  for  five 
days,  shaking  vigorously  from  day  to  day  to  break  up  the 
crusts  that  have  formed,  then  add  3  more  grams  of  pan¬ 
creatin  and  incubate  for  ten  days  longer.  After  fifteen 
days’  digestion  in  all  the  mixture  is  treated  with  400  c.cm. 
of  N/l  HC1,  steamed  for  thirty  minutes  to  drive  off  the 
chloroform,  and  then  filtered.  The  filtrate  is  treated  with 
120  c.cm.  of  N/l  NaOH,  and  its  reaction  is  adjusted  to 
PII  =  7.3,  using  either  the  hydrogen  electrode  or  phenol- 
sulplionephthalein  as  an  indicator  in  a  Marriott  scale. 
The  resulting  stock  broth  is  diluted  with  two  parts  of 
0.5  per  cent.  NaCl  in  tap-water  before  use,  the  reaction 
being  again  adjusted  if  necessary. 

The  sugars  required  can  be  added  to  this. 

Serum  Agar  Sugar  Medium .2 

Ordinary  agar  75  c.cm.,  sterile  serum  25  c.cm.,  litmus 
solution  5  c.cm.,  to  wdiicli  1  gram  of  the  required  sugar 
has  been  added  and  sterilized  by  steaming.  The  medium 
is  made  up  as  for  ordinary  serum  agar. 

References. 
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TREATMENT  AND  PROPHYLAXIS  OF  MALARIA. 

BY 

Colonel  C.  A.  JOHNSTON,  C.B.,  I.M.S. 


A  good  many  articles  on  the  subject  of  the  treatment  of 
malaria  have  appeared  recently  in  medical  journals,1 
evidently  because  many  men  suffering  from  this  disease 
have  been  invalided  to  Europe  as  the  result  of  the  war. 
A  certain  amount  of  apprehension  must  be  felt  as  to  the 
after-effects  of  some  of  the  lines  of  treatment  advocated. 
Time  and  experience  can  alone  settle  the  questions  raised, 
but,  as  a  contribution  to  the  subject,  I  desire  to  draw 
attention  to  a  memorandum  I  wrote  for  the  P.M.O., 
H.M.  Forces  in  India,  in  1901,  on  the  use  of  hypodermic 


injections  of  quinine  in  malaria.  The  method  (which  was 
described  in  a  review  of  the  memorandum  published  in  the 
British  Medical  Journal  of  March  29tli,  1902,  p.  793)  has 
stood  the  test  of  time  and  experience.  Since  -writing  that 
memorandum  (about  seventeen  years  ago)  1  have  had  no 
reason  to  deviate  one  iota  from  the  dicta  I  then  laid  dowu. 
Other  medical  men  who  have  made  independent  observa¬ 
tions  on  these  statements  of  mine  have  corroborated  them. 

As  I  have  had  uniformly  good  results  from  this  treat¬ 
ment,  I  think  it  will  be  useful  to  give  a  summary  of  it,  for 
it  seems  to  have  dropped  out  of  mind.  I  must  in  the  first 
place  strongly  insist  that  the  technique  for  the  hypodermic 
injection  must  be  carried  out  as  laid  down,  otherwise  grave 
results  may  occur.  It  must  not  be  thought  that  quinine 
injections  can  be  given  hypodermically  in  the  same  free 
and  easy  way  as  a  hypodermic  injection  of  morphine.  In 
the  second  place,  I  wish  to  make  it  clear  that  I  do  not 
recommend  intramuscular  injections,  but  hypodermic,  that 
is,  below  the  cutis  vera,  and  above  the  fascia  of  the 
muscles. 

Requirements. 

1.  An  all  glass  20  in.  hypodermic  syringe  with ‘stout  needles, 
thoroughly  sterilized. 

2.  Saline  solution  0.5  per  cent.,  sterilized. 

3.  A  wide-mouthed  test  tube  about  3  in.  long,  sterilized. 

4.  Carbolic  oil  5  per  cent,  and  some  cotton-wool. 

5.  Pure  quinine  bisulphate  4  grains. 

6.  Spirit  lamp. 

Method  of  Subcutaneous  Injection. 

Prepare  the  patient’s  flank  between  the  iliac  crest  and 
the  last  true  rib  by  cleansing  with  soap  and  water,  and 
then  smearing  with  carbolic  oil  on  wool  (I  do  not  like 
tincture  of  iodine  if  it  can  be  avoided). 

(a)  Put  the  4  grains  of  quinine  bisulpliate  into  the 
sterilized  test  tube. 

(b)  Fill  the  syringe  with  the  0.5  per  cent,  saline  solution  ; 
squirt  this  into  the  sterilized  test  tube  to  dissolve  the 
quinine  powder. 

(c)  Heat  the  quinine  solution  in  the  spirit  flame  till  it 
comes  to  the  boiling  point. 

(d)  Fill  the  syringe  with  this  boiled  quinine  solution. 

(e)  Dip  the  needle  into  the  carbolic  oil. 

(/)  When  the  solution  cools  down  to  about  100°  F.,  pick 
up  between  finger  and  thumb  of  left  hand  (with  carbolized 
cotton-wool  intervening)  a  good  lump  of  the  cutis  vera  in 
the  flank;  plunge  the  needle  in  up  to  the  hilt  (eyelet  down¬ 
wards)  into  the  subcutaneous  tissue;  sweep  the  point  of 
the  needle  from  side  to  side  through  the  connective  tissue, 
describing  the  arc  of  a  'circle,  thus  breaking  down  any 
small  trabeculae,  and  freeing  the  point  of  the  needle  from 
any  fat  globule  it  may  be  in,  and  then  inject  all  the  solu¬ 
tion  into  the  space  thus  formed  ;  withdraw  the  needle 
quickly ;  massage  the  flank  with  the  carbolized  cotton¬ 
wool  to  disseminate  the  fluid  as  much  as  possible. 

If  the  above  directions  are  carried  out  properly,  I 
guarantee  that  the  patient  does  not  feel  the  uncomfortable 
sensation  of  burning  or  pain  ;  and,  strange  as  it  may  appear, 
many  of  my  patients  never  know  when  the  injection  has 
begun  or  when  ended ;  in  fact,  the  only  remark  they  make 
is  that  they  felt  me  pinching  up  their  skin  ! 

The  injection  is  to  be  given — the  method  described  being 
strictly  observed  on  each  occasion — once  daily  for  five  con¬ 
secutive  days  in  alternate  flanks.  In  addition,  grain 
arsenious  acid  should  be  taken  by  the  mouth,  and  also 
5  grains  (only)  of  quinine  well  diluted,  in  the  early  morning 
daily ;  the  arsenious  acid  and  the  quinine  should  be  con¬ 
tinued  for  a  month. 

The  treatment  described  is  all  that  is  required  for  an 
uncomplicated  case  of  malaria,  but  the  complications  of 
malaria  may  be  manifold,  such  as  congested  liver  and  dis¬ 
ordered  action  of  stomach  and  bowels,  with  loss  of  appetite 
and  constipation.  Measures  for  the  treatment  of  these 
conditions  on  ordinary  lines  should  be  taken,  but  must  be 
regarded  as  adjuncts  to  what  I  call  the  specific  treatment 
by  hypodermic  injections  of  bisulphate  of  quinine. 

For  chronic  relapsing  cases  of  malaria,  with  enlarged 
spleen  and  liver,  the  same  specific  treatment  is  under¬ 
taken,  but  the  five  hypodermic  injections  are  repeated 
every  fortnight  (together  with  local  treatment  of  the 
“  ague  cake  ”  spleen,  by  counter  irritation  producing  a  mild 
splenitis,  etc.)  till  the  spleen  or  liver  becomes  normal. 

An  important  point  to  which  I  wish  to  draw  attention  is' 
not  to  overdose  the  patient  with  quinine  by  the  mouth, 
thereby  upsetting  the  digestion  and  ruining  any  benefit  lie 
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derives  from  assimilation  of  liis  food,  which  gives  him  a 
chance  of  building  up  his  natural  resistance  to  infections 
generally,  whether  malarial  or  other.  It  should  be  remem¬ 
bered  that  the  malarial  patient  has  been  robbed  of  a  good 
deal  of  his  haemoglobin  by  the  parasite,  and  this  has  to  bo 
replaced  by  his  own  metabolism ;  therefore  his  priviae 
vine — liver  and  other  organs — should  be  given  a  chance  of 
doing  their  duty,  and  his  digestive  system  should  not  be 
upset  by  heroic  doses  of  quinine  by  the  mouth.  It  serves 
no  useful  purpose,  but  only  intoxicates  the  patient  and 
every  tissue  of  his  body,  and  does  not  produce  the  full 
parasiticidal  action  of  quinine,  weight  for  weight,  against 
the  malaria  protozoon. 

For  the  information  of  general  practitioners  and 
accoucheurs  I  may  state  that  quinine  given  by  this  hypo¬ 
dermic  method  can  be  safely  administered  to  pregnant 
women — at  least  that  is  my  personal  experience  of  many 
cases,  and  I  have  never  heard  of  any  untoward  event  in 
such  cases  in  the  hands  of  any  medical  man  who  has  used 
it  in  India. 

I  have  never  advocated  the  intramuscular  injection  of 
quiuine,  for  the  big  doses  used  produce  local  necroses  (so- 
called  cold  abscesses)  in  the  muscle;  this  statement  has 
recently  been  verified  by  Major  MacGilchrist,  I.M.S.,2  by  a 
post-mortem  examination  of  a  case  fatal  thirty-six  hours 
after  such  an  injection  (11  grains  of  quinine  bihydro- 
cliloride)  into  the  gluteal  muscle.  This  case  serves  as  an 
object  lesson  to  those  who  advocate  the  administration  of 
quinine  by  intramuscular  injection. 

I  saw  many  cases  of  cerebral  malaria  in  the  German 
East  African  campaign  in  the  field  far  remote  from  the 
base  hospitals  (some  of  them  mistaken  for  cerebro-spinal 
meningitis),  and  most  of  these  cases  recovered  when 
treated  on  the  lines  recommended  by  me,  by  hypodermic 
injections.  I  have  no  doubt  the  intravenous  methefd,  as 
recommended  by  Sir  Leonard  Rogers,  would  produce  just 
as  good  results,  but  it  is  not  practicable  for  sections  of 
field  ambulances  to  carry  about  the  more  elaborate  equip¬ 
ment  for  intravenous  saline  injections,  in  preference  to  the 
simpler  and  safer  equipment  for  hypodermic  administration, 
especially  in  the  bush  of  Africa  and  similar  terrain. 

Prophylaxis. 

As  regards  the  prophylaxis  of  malaria,  I  hold,  as  do 
many  other  medical  men,  that  the  daily  dose  of  quinine  is 
not  a  prophylaxis  against  malaria ;  recent  investigations 
and  experiments  on  this  question  by  Lieut.-Colonel 
Anderson,  I.M.S.,8  on  gaol  populations,  showed  that  quinine 
as  a  prophylactic  was  useless  and  a  distinct  waste  of  public 
money,  for  the  price  now  of  quinine  is  enormous. 

From  a  scientific  point  of  view  I  ask  this  question  :  “  If 
you  state  you  arq  sterilizing  a  medium  (that  is,  cinclion- 
izing  the  patient’s  blood)  in  order  to  prohibit  the  growth  of 
a  parasite  by  daily  dosing  with  quinine,  and  then  find 
that,  after  all,  this  parasite  does  develop  in  this  medium 
(through  some  specially  enlisted  resistance  on  the  part  of 
the  parasite  to  its  environments  or  any  other  explanation 
you  like),  how  are  you  now  going  to  kill  (sterilize)  by 
medication  this  parasite  that  has  learnt  to  grow  in  this 
ciuchonized  medium?  Are  you  going  to  increase  the 
cinchonization  of  the  medium  by  adding  more  quinine, 
and  thereby  teach  the  parasite  to  resist  further  and  remain 
dormant  in  this  medium  till  such  time  as  he  can  re¬ 
generate  ?  ”  Obviously  the  answer  is  in  the  negative. 
Then  why  do  it  ?  For  this  is  the  cause  of  chronic  and 
relapsing  malaria,  in  my  opinion  ;  so  the  only  option 
apparently  left  to  the  physician  to  cure  the  case  is  to 
poison  both  patient  and  parasite  by  heroic  doses  of  quinine 
and  develop  in  him  some  other  chronic  ailment  the  result 
of  quinine  poisoning,  the  commonest  of  which  is  permanent 
deafness. 

Of  course  it  is  understood  that  occasionally  cases  of 
malaria  gravidarum  occur  which  have  to  be  tackled 
heroically  to  save  life,  but  such  cases  are  not  now  being 
considered. 

The  views  here  stated  will,  I  know,  be  criticized  by  those 
who  advocate  doses  of  gr.  xv  to  xx  once  weekly  on  Satur¬ 
days,  or  bi-weekly,  on  the  grounds  that  they  have  not 
thereby  “  cinclionized  the  media,”  but  have  by  this  means 
caught  the  young  parasites  already  there  which  would 
ultimately  fulminate  into  a  recognized  attack  if  they  were 
not  killed.  If  this  theory  is  right,  and  really  represents  what 
has  actually  occurred,  then  of  course  the  answer  is  that  the 


dose  of  quinine  given  has  been  not  a  prophylactic  but  a 
curative  dose,  and  if  no  malarial  outburst  occurs  an  actual 
infection  of  the  parasite  in  the  medium  (blood)  has  been 
inadvertently  sterilized.  But  prohibition  of  the  infection, 
which  is  prophylaxis,  has  not  been  accomplished.  More¬ 
over  this  method  (gr.  xx  once  a  week)  has  not  kept  people 
immune  against  malaria,  and  has  therefore  failed  as  a 
prophylactic. 

A  further  criticism  I  have  heard  is  contained  in  the 
theory  that  although  quinine  given  prophylactically  does 
not  actually  immunize  the  patient  against  an  attack,  yet 
it  modifies  the  toxic  action  of  the  parasitic  infection,  so 
that  only  a  mild  attack  is  produced — as  an  anti-typhoid 
injection  acts  as  a  prophylactic.  Against  this  theory  l 
advance  my  practical  experience  in  the  East  African  cam¬ 
paign.  I  have  never  seen  so  many  cases  of  cerebral 
malaria,  liaemoglobinuria  (blackwater  fever),  in  all  my 
twenty-eight  years’  experience  in  the  tropics  as  I  saw  in 
East  Africa,  yet  every  one  who  could  was  taking  quinine 
prophylactically. 

Finally,  the  only  prophylactic  medication  against  malaria 
for  armies  in  the  field,  in  my  opinion  and  experience,  on 
the  ground  of  practical  politics,  is  arsenious  acid  ^  grain 
daily,  thereby  keeping  up  the  natural  resistance  of  the 
body  generally  against  many  ills,  not  only  malaria.  There 
need  be  no  fear  of  the  cumulative  action  of  arsenic,  for  the 
troops  very  often  do  not  get  access  to  the  drug,  and  a  break 
from  the  drug  can  always  be  arranged  for  one  week  every 
month  if  necessary.  It  is  easier  to  stop  issuing  a  drug  than 
to  supply  it  regularly. 

A  golden  rule  for  tackling  the  question  of  malaria  for 
the  armies  in  the  field  is  “  arsenic  as  a  prophylactic  and 
quinine  as  a  curative  only.”  Yet  this  is  no  new  precept, 
for  the  Italians  have  done  this  years  ago. 
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Part  II. 

In  considering  the  nature  and  cause  of  the  present 
epidemic  of  cases,  many  of  them  presenting  paralysis  of 
cranial  nerves,  which  in  a  recent  contribution  to  this 
Journal  I  have  designated  as  polioencephalitis,  it  is  well 
to  bear  in  mind — in  view  of  the  fact  that  they  have  been 
so  widely  referred  to  as  cases  of  botulism — that  somewhat 
similar  symptoms  may  occasionally  be  the  result  of  diverse 
causes.  In  both  botulism  and  polioencephalitis  paralyses 
of  cranial  nerves  are  features  in  common,  and  Van 
Ermengem,  in  his  classical  paper  on  the  outbreak  of 
botulism  in  Ellezelles,  lays  stress  upon  this  point.  He 
states  that  “in  the  absence  of  the  previous  history”  (of 
poisoning  having  occurred),  “it  is  impossible  to  distinguish 
with  certainty  cases  of  botulism  from  bulbar  paralysis 
(Erb’s  syndrome),  subacute  polioencephalo-myelitis,  and 
certain  ophthalmoplegias.” 

Polioencephalitis. 

Everybody  who  has  paid  attention  to  the  subject  now 
recognizes  that  there  exists  an  acute  primary  specific 
disease  affecting  the  grey  matter  of  the  brain,  of  which 
sporadic  cases  are  not  uncommon.  This  malady,  known 
as  cephalitis  or  polioencephalitis,  was  first  described  by 
Striimpell  in  1884,  and,  in  the  form  which  not  uncommonly 
leads  to  the  development  of  spastic  hemiplegia  in  young 
children,  is  fairly  familiar.  It  is  comparable  with  acute 
anterior  poliomyelitis  (infantile  paralysis),  and,  like  that 
disease,  often  occurs  in  children,  is  of  acute  onset  and 
tends  towards  recovery.  It  may  or  may  not  be  associated 
with  such  general  symptoms  as  fever,  convulsions,  head¬ 
ache,  stupor  or  loss  of  consciousness,  or  pronounced  irrita¬ 
bility.  The  special  symptoms  produced  by  the  disease 
depend,  of  course,  upon  the  particular  region  of  the  grey 
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matter  of  tlie  brain  involved.  For  example,  polio¬ 
encephalitis  superior ,  which  affects  the  nuclei  of  the 
cerebrum  and  cerebellum,  may  give  rise  to  marked  mental 
changes,  coma,  hemiplegia,  diplegia,  and  ataxia,  while 
polioencephalitis  inferior ,  which  affects  the  nuclei  of  the 
pons  and  medulla,  may  cause  paralysis  of  one  or  other  or 
several  of  the  cranial  nerves,  and  combinations  of  the  two 
may  be  met  with. 

The  evidence,  both  clinical  and  pathological,  goes  to 
show  that  these  affections  of  the  grey  matter,  whether  of 
the  brain  or  spinal  cord,  are  in  reality  one  and  the  same 
disease,  and  are  due  to  a  single  factor.  Recent  researches 
have  demonstrated  that  this  factor  is  a  living  contagium, 
since  it  has  been  shown  that  the  contagion  can  be  con¬ 
veyed  indefinitely  from  monkey  to  monkey  by  inocula¬ 
tion,  though  the  organism,  which  is  so  minute  as  to  pass 
through  the  Berkefeld  filter,  has  not  yet  been  for  certain 
isolated.  The  two  affections  may  occur  in  epidemics, 
in  which  some  members  of  the  same  family  may  suffer 
from  the  spinal  and  others  from  the  cerebral  variety. 
Indeed  cases  are  known  in  which  such  eye  symptoms 
as  ptosis,  ophthalmoplegia,  and  pupillary  changes  have 
been  associated  with  affection  of  the  spinal  cord,  and 
the  combined  condition  has  been  termed  polioencephalo- 
myelitis. 

Stephenson1  relates  a  series  of  sporadic  cases  over  a 
considerable  period  in  which  affection  of  the  ocular 
muscles  was  the  most  prominent  feature,  and  to  his 
excellent  introductory  remarks  on  the  nature  of  the  dis¬ 
ease  I  am  much  indebted.  The  majority  of  his  cases  were 
iu  children,  and  consisted  mainly  of  simple  oculomotor 
paralysis,  most  commonly  of  the  external  rectus  alone,  but 
in  others  of  various  branches  of  the  third  nerve.  There 
were  associated  symptoms  in  eight  cases  out  of  twenty- 
eight,  such  as  fits,  unconsciousness,  sleepiness,  and  loss  of 
energy. 

The  cases  that  have  been  recently  described  accord  in 
general  with  this  description,  and  with  that  of  other 
writers,  of  sporadic  cases  of  polioencephalitis,  and  the 
case  that  I  saw  in  1913,  which  was  generally  recognized  to 
be  of  this  nature,  would  unhesitatingly  be  classed  among 
the  epidemic  cases  had  it  occurred  iu  the  past  few  months. 
One  feature  in  that  case,  which  at  first  made  me  distrust 
the  diagnosis  of  polioencephalitis  and  favour  that  of 
cerebral  tumour,  was  the  presence  of  optic  neuritis,  but 
I  subsequently  found  that  this,  though  not  a  common 
feature,  yet  was  occasionally  met  with  in  polioencephalitis, 
and  it  is  paralleled  by  two,  at  any  rate,  of  my  present  series. 
Most  of  the  cases  are  subacute,  the  paralysis  mostly 
develops  suddenly,  but  in  several  certain  phases  of  the 
paralysis  were  delayed  for  days  or  even  weeks.  The 
pupils  have  not  been  dilated,  nor  has  there  been  paralysis 
of  accommodation  in  any  of  my  cases. 

Botulism. 

Now  with  this  picture  of  polioencephalitis  let  me  com¬ 
pare  that  of  botulism,  mainly  relying  on  Van  Ermengem’s 
description.2  In  his  cases,  which  occurred  after  eating  an 
infected  ham  (raw  after  the  foreign  fashion),  there  was  a 
sudden  onset  of  symptoms  after  a  period  of  twelve  to 
twenty-four  or  at  most  thirty-six  hours.  These  consisted 
of  thirst  and  a  feeling  of  constriction  of  the  throat,  soon 
followed  by  paralysis  of  accommodation  and  other  ocular 
paralyses.  The  paralysis  for  near  vision  and  the  dilatation 
of  the  pupils  were  constant  symptoms,  and  double  vision, 
squint,  and  ptosis,  were  usually  met  with.  In  the  more 
severe  cases  difficulty  of  swallowing,  or  inability,  super¬ 
vened,  with  loss  of  voice,  constipation,  and  retention  of 
urine.  Fever  and  disturbance  of  sensation  or  conscious¬ 
ness  were  absent,  only  in  the  very  last  stage  of  fatal  cases 
did  coma  or  a  mild  delirium  develop.  The  fa,tal  cases 
were  characterized  by  gradually  advancing  respiratory 
and  cardiac  failure  due  to  progressive  bulbar  paralysis. 
About  one- third  of  those  who  had  eaten  the  poisonous  food 
died  iu  a  few  days;  another  third,  after  more  or  less  severe 
symptoms,  got  well;  the  rest,  who  had  only  taken  very 
small  amounts  of  the  infected  flesh,  remained  free  from 
symptoms.  In  those  that  recovered  the  ocular  paralysis 
began  to  improve  after  two  to  three  weeks,  though  in 
some  it  was  several  mouths  before  the  paralysis  of  accom¬ 
modation  got  completely  well.  The  general  weakness, 
which  was  a  characteristic  feature,  also  took  several  weeks 
to  recover. 


Differential  Diagnosis. 

The  likeness  between  the  two  conditions  rests  upon  the 
occurrence  of  ocular  paralysis  in  each,  particularly  the 
double  vision,  squint,  and  ptosis.  Apart  from  this  striking 
feature  difference  outweighs  resemblance.  In  botulism 
the  onset  is  sudden,  with  urgently  acute  symptoms  coming 
on  after  partaking  of  some  often  definitely  recognizable 
poisonous  article  of  diet.  There  is  dryness  and  a  sense  of 
constriction  in  the  throat,  with  dilatation  of  the  pupil  and 
loss  of  accommodation ;  there  is  great  bodily  prostration 
but  no  psychical  change,  and  there  is  early  death  or  early 
cessation  of  the  acute  symptoms  with  slow  convalescence. 
In  the  cases  in  this  epidemic  and  in  other  cases  of  polio¬ 
encephalitis  these  features  are  in  the  main  wanting.  The 
onset  is  either  subacute,  or  the  development  of  the 
paralysis  may  be  spread  over  several  days,  or  even  weeks. 
There  is  no  feeling  of  constriction  of  the  throat,  no  dilata¬ 
tion  of  the  pupil,  no  loss  of  accommodation.  There  lias 
been  little  bodily  prostration  in  the  cases  I  have  seen, 
except  in  those  cases  of  polioencephalitis  superior  in 
which  the  grey  matter  of  the  cortex  is  involved,  when  it 
is  associated  with  psychical  changes — sleepiness,  lethargy, 
coma,  and  delirium — which  are  absent  in  botulism.  The 
majority  of  cases  recover;  if  not,  the  fatal  ending  comes 
after  a  course  of  two  or  three  weeks  or  more,  though 
occasionally  earlier. 

But  the  most  striking  difference  lies  in  the  mode  of 
occurrence  of  the  outbreaks  of  the  two  conditions.  In 
botulism,  almost  without  exception,  the  disease  occurs  in 
groups,  varying  in  their  numbers  but  including  most  of 
those  who  have  partaken  of  the  infected  food.  Since 
sometimes  the  infection  of  the  food  is  limited  to  certain 
parts,  those  who  eat  of  the  non-infected  parts  may 
esca-pe  ;  but  though  the  groups  may  thus  be  diminished 
in  size  it  remains  true  that  botulism,  as  hitherto  recorded, 
is  a  “group  infection.”  On  the  other  hand,  it  is  notable 
that  in  the  present  epidemic  in  no  instance,  so  far  as  cases 
have  yet  been  published,  has  any  group  infection  occurn  d. 
The  cases  have  been  widely  scattered,  sometimes  two  in 
the  same  neighbourhood,  but  no  two  even  in  any  instance 
in  the  same  house.  This  might  be  thought  to  prove  too 
much,  since  it  might  be  supposed  to  disprove  the  infectious, 
and  hence  infective,  character  of  the  disease.  But  it  is 
well  recognized  that  epidemics  of  other  diseases  commonly 
show  similar  features.  It  is  often  very  difficult  in  the 
case  of  diphtheria,  enteric  fever,  or  cerebro-spinal  mening¬ 
itis  to  trace  the  mode  of  infection  in  the  numerous 
scattered  cases  that  constitute  an  epidemic,  but  it  is  now 
proved  that  the  symptom-free  carrier  or  the  individual  with 
minimal  and  unrecognized  symptoms  plays  an  important 
part  in  such  diffuse  epidemics.  Poliomyelitis  in  its  epidemic 
form  is  known  to  fall  into  the  same  category ;  and  such,  I  take 
it,  is  the  true  explanation  of  the  apparently  unrelated  cases 
in  the  present  epidemic.  It  is  a  truism  of  epidemiology 
that  if  the  movements  of  contacts  are  only  worked  out 
with  sufficient  care  and  thoroughness,  indirect  connexions 
between  apparently  isolated  cases  in  epidemics  of  the 
above  diseases  can  almost  always  be  established. 

It  is  probably  true  that  during  the  last  few  months, 
during  which  the  supply  of  fresh  meat  has  been  so  greatly 
restricted,  more  tinned  food  has  been  eaten  in  this  country 
than  ever  before.  That  tinned  food  may  occasionally 
become  accidentally  infected  with  the  Bacillus  botulinus 
is  a  well-known  fact,  but,  as  I  have  argued,  the  incidence 
of  this  epidemic  is  quite  different  from  the  incidence 
of  such  attacks  of  botulism  as  would  thereby  be  pro¬ 
duced.  The  only  conceivable  way  in  which  such  a 
distribution  could  occur  would  be  on  the  supposition 
that  there  was  a  widespread  infection  of  tinned  food  with  a 
bacillus  of  attenuated  virulence.  In  such  a  case  there 
might  be  extensive  ingestion  of  small  doses  of  its  toxin 
so  small  that  only  those  with  special  susceptibility  to  its 
action,  or  those  who  ate  specially  freely  of  tinned  food, 
showed  symptoms  of  poisoning.  This  is  exactly  what 
is  met  with  in  ergotism,  iu  which  widespread  epidemics 
may  occur,  due  to  poisoning  of  the  bread  with  the  ergot 
of  rye,  and  in  the  slighter  epidemics,  when  the  degree%f 
contamination  is  low,  the  disease  may  pick  out  sporadic 
victims  in  the  midst  of  general  immunity.  However, 
though  I  mention  this  possibility,  there  is  no  reason  to 
suppose  that  it  represents  the  facts  of  the  present 
epidemic,  since,  so  far  as  investigation  has  gone,  there  is 
no  evidence  at  present  of  any  widespread  or  even  occasional 
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infection  of  tinned  food  with  B.  botulinus.  Moreover, 
certainly  one  of  my  patients  has  disclaimed  ever  having 
taken  tinned  food  at  all ;  and  its  relative  inf  requence  among 
soldiers  from  abroad  who  have  lived  very  largely  on  tinned 
food  is  significant. 

Prognosis  arid  Treatment. 

It  remains  now  to  speak  of  the  prognosis  and  treatment. 
In  the  majority  of  cases  recovery  occurs,  though  there 
is  more  likelihood  of  a  fatal  termination  in  those  cases 
of  the  superior  type;  even  here,  however,  recovery  may 
quite  unexpectedly  take  place.  But  what  is  of  importance 
is  that  we  are  able  to  hold  out  to  the  patient’s  friends  the 
possibility  of  recovery  from  a  condition  which,  but  for  our 
knowledge  of  its  nature,  we  should  otherwise  regard  either 
as  absolutely  fatal  or  as  the  commencement  of  a  chronic 
iucurable  disease,  since  different  cases  may  simulate 
cerebral  tumour,  tuberculous  meningitis,  or  the  onset  of 
disseminate  sclerosis.  The  recovery  from  paralysis  may 
be  incomplete,  as  in  poliomyelitis ;  it  is  too  soon  to  speak 
for  certain  of  this  in  the  present  epidemic,  but  some,  at 
any  rate,  have  made  a  full  recovery. 

Treatment  seems  to  have  little  influence  on  the  course 
of  the  disease,  but,  as  in  poliomyelitis,  we  should  resort  to 
complete  and  absolute  rest  in  the  dark,  with  or  without 
the  use  of  bromides  or  other  nerve  sedatives,  during  the 
stage  of  onset.  Urotropin  has  been  given,  from  a  belief  in 
its  antiseptic  effect  on  the  central  nervous  system,  and 
salol  for  a  similar  action  on  the  nasopharynx,  by  which 
route  infection  is  supposed  to  reach  the  brain.  Lumbar 
puncture  should  be  performed  and,  if  necessary,  repeated 
in  cases  which  show  the  more  marked  signs  of  intra¬ 
cranial  pressure,  such  as  severe  pain  in  the  head,  vomiting, 
and  unconsciousness.  Later,  tonic  treatment,  such  as 
iron,  arsenic,  strychnine,  and  cod-liver  oil,  with  fresh  air, 
are  likeliest  to  restore  the  vitality  of  the  damaged  nerve 
centres. 
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In  the  majority  of  cases  of  Palestine  relapsing  fever 
(among  British  troops)  which  have  come  under  my  notice 
the  spirochaetes  have  been  throughout  present  in  the 
blood  in  very  scanty  number  This  has  entailed  a  pro¬ 
longed  search  before  the  diagnosis  could  be  established ; 
frequently  a  negative  finding  has  had  to  be  returned,  as 
films  cannot  be  carefully'scrutinized  in  their  entirety  when 
a  large  number  have  to  be  examined.  On  several  occasions 
the  spirochaetes  have  first  been  demonstrated,  after  con¬ 
siderable  search,  at  the  second  or  even  third  time  of 
examination  of  the  particular  case. 

I  have  therefore  made  use  of  the  “  thick  drop  ”  method, 
which  has  proved  of  much  service,  not  only  saving  time, 
but  also  frequently  enabling  me  to  report  as  relapsing 
fever,  cases  in  which  the  examination  of  an  ordinary  blood 
film  yielded  no  result. 

To'  prepare  a  thick  drop  for  examination,  a  small  drop  of 
blood  is  placed  upon  a  clean  slide.  The  drop  should  be 
about  as  large  as  is  required  for  making  a  good-sized 
smear  and  should  be  spread  out  a  little  (with  the  needle) 
so  as  to  cover  an  area  about  §  in.  in  diameter.  Too  thick 
a  drop  is  not  an  advantage,  as  it  is  difficult  to  lake  (de- 
haemoglobinize)  completely,  and  more  fibrin  is  present. 
The  drop  must  be  allowed  to  dry  thoroughly,  and  before 
proceeding  to  lake  it,  may  be  gently  heated  by  passing  it 
over  a  flame  two  or  three  times. 

There  are  several  well-known  methods  of  laking  the 
thick  drop.  I  have  made  use  of  two  :  (a)  Distilled  water, 
or  ( b )  acidulated  methyl  alcohol. 

(a)  A  few  drops  of  distilled  water  are  poured  upon  the  thick 
drop,  and  the  slide  is  gently  agitated  to  and  fro.  The  water 
may  be  renewed  until  the  blood  has  completely  lost  its  colour. 


The  process  takes  four  or  five  minutes,  depending  on  the 
thickness  of  the  drop. 

(b)  Methyl  alcohol  acidulated  is  used  in  the  proportion  of  10 
or  12  drops  of  HC1  to  50  c.cm.  of  methyl  alcohol ;  the  procedure 
is  the  same  as  in  the  former  case,  but  the  laking  takes  rather 
longer.  After  the  colour  has  been  extracted,  the  drop  is  well 
rinsed  with  distilled  water  and  dried. 

Dehaemoglobinization  is  more  complete  and  rapid  by 
the  former  method,  and  there  is  less  formation  of  fibrin. 
But  unless  the  greatest  care  is  exercised,  the  drop,  or 
portions  of  it,  are  apt  to  be  removed  from  the  slide,  in 
spite  of  complete  drying  (as  there  has  been  no  proper 
fixation  previously).  If  distilled  water  is  used,  and  the 
preparation  is  to  be  stained  by  gentian  violet,  it  is  ad¬ 
visable,  after  carefully  draining  off  the  water  when  the 
laking  is  complete,  to  pour  on  a  few  drops  of  methyl 
alcohol,  for  a  minute  or  two,  to  fix  the  preparation  to  the 
slide. 

The  thick  drop  may  be  stained  by  the  Giemsa  or 
Leisliman  method,  or  with  aniline  gentian- violet ;  the  last 
gives  excellent  results  with  spirochaetes,  the  intensely 
blue-stained  parasites  standing  out  well  from  the  surround¬ 
ing  elements.  Aniline  gentian-violet  is  used  in  the  propor¬ 
tion  of  9  parts  of  aniline  water  to  1  part  of  alcoholic 
gentian-violet,  the  stain  being  left  on  for  twenty  seconds 
or  so.  The  preparation  is  then  well  washed  with  distilled 
water,  by  which  means  the  requisite  degree  of  extraction 
and  differentiation  can  be  obtained,  and  finally  dried. 

Where  examination  is  desired  for  suspected  malaria  or 
relapsing  fever,  it  is  a  useful  plan  to  have  the  slide  sent  in 
with  both  a  fair-sized  film  (extending,  say,  over  two-thirds 
of  the  slide)  and  a  thick  drop  (on  the  other  third)  upon  it. 
For  staining,  the  smear  can  be  separated  from  the  drop 
by  drawing  a  line  with  a  grease  pencil  across  the  slide, 
between  the  two.  The  smear  is  stained,  by  the  Giemsa  or 
Leishman  method,  and  if  no  malarial  parasites  are  found, 
nor  spirochaetes  quickly  seen,  the  thick-  drop  is  used.  If 
it  is  desired  to  examine  the  drop  also  for  scarce  malarial 
parasites  (for  example,  crescents)  as  well  as  spirochaetes, 
the  second  method  of  laking  is  to  be  preferred,  as  distilled 
water  is  very  liable  to  disintegrate  malarial  parasites  ;  and 
in  this  case  the  Giemsa  or  Leishman  method  must  be 
used  for  staining. 


INTERNAL  DERANGEMENTS  OF  THE 
KNEE-JOINT. 

BY 

H.  BRAMWELL,  T.D.,  Lieut.-Colonel  R.A.M.C., 

DIVISIONAL  SURGEON,  MILITARY  HOSPITAL,  TIDWORTH. 


During  the  past  eighteen  months  several  patients  have 
been  sent  to  the  Military  Hospital,  Tidworth,  on  account 
of  painful  cicatrices  on  the  inner  side  of  the  joint.  In  all 
cases  the  cicatrices  were  the  result  of  linear  incisions 
down  the  inner  side  of  the  joint  in  line  with  the  patella 
and  ligamentum  patellae,  over  the  prominent  part  of  the 
internal  condyle.  The  history  was  of  an  operation  per¬ 
formed  for  some  internal  derangement  of  the  joint.  This 
has  been  especially  noticeable  in  cavalrymen. 

Since  September,  1916,  it  has  been  found  advisable  to 
segregate  the  knee  cases,  owing  to  the  large  number, 
principally  the  result  of  football  accidents,  but  at  one 
time  a  number  of  injured  knees  followed  trench  training. 
There  has  been  on  an  average  at  least  twenty  cases  in 
hospital  daily  suffering  from  derangements  of  the  knee- 
joint  the  result  of  inj  ury. 

They  practically  all  suffered  from  traumatic  synovitis, 
some  simple,  the  others  with  complications. 

The  most  frequent  complications  were  : 

Firstly  :  Rupture  of  some  fibres  of  the  internal  lateral 
ligament,  indicated  by  acute  pain  on  pressure  over  the 
inner  side  of  the  internal  condyle. 

Secondly  :  Looseness  with  partial  or  complete  disloca¬ 
tion  of  the  internal  semilunar  cartilage,  indicated  by  pain 
on  pressure  over  the  site  of  the  anterior  end  of  the  car¬ 
tilage,  inability  to  completely  extend  the  joint,  and  a 
history  of  “  locking.” 

Thirdly :  A  general  stretching  of  the  ligaments  was 
the  only  objective  symptom,  besides  the  synovial  effusion. 
This  applied  more  especially  to  the  posterior  crucial  liga¬ 
ment,  which  is  the  one  ligament  of  the  joint  put  on  the 
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stretch,  both  in  full  extension  and  full  flexion,  the  latter 
movement  being  only  cheeked  by  the  contact  of  the  leg 
with  the  thigh. 

Fourthly :  Loose  bodies  in  the  joint,  such  as  chips  of 
cartilage,  pedunculated  outgrowths,  and  occasionally  pieces 
of  shell. 

Treatment. 

For  simple  traumatic  synovitis,  with  marked  effusion, 
probably  sometimes  haemorrhagic,  it  has  been  found  that 
three  weeks  in  hospital  is  sufficient  to  enable  the  patient 
to  be  sent  as  a  convalescent  for  a  short  period  of  gentle 
exercise  with  massage  if  necessary.  Cases  with  internal 
complications  have  required  longer.  Out  of  the  total  of 
some  550  to  570  cases  which  have  passed  through  the  hos¬ 
pital  during  the  eighteen  months,  about  twenty-five  have 
been  operated  on.  Only  men  under  40  years  of  age,  with 
decided  symptoms,  and  likely  to  be  rendered  efficient  for 
A  1  class,  have  been  chosen  for  operation,  and  only  after 
careful  treatment  has  failed  to  improve  the  condition. 

Colonel  Jones’s  method  of  bloodless  operation  with 
tourniquet  has  been  used  in  every  case.  The  incision  has 
been  made  down  the  inner  side  of  the  ligamentum  patellae, 
to  half  an  inch  below  the  superior  margin  of  the  tibiajtlien 
curving  inwards  to  a  little  beyond  the  outer  margin  of  the 
internal  lateral  ligament.  The  incision  is  crescentic.  A 
flap  of  skin  is  dissected  up  and  wound  cloths  applied;  with 
a  fresh  knife  a  similar  flap  of  the  capsule,  but  slightly 
smaller  iu  circumference,  is  dissected  up  reaching  to  the 
anterior  lower  margin  of  the  internal  lateral  ligament. 
This  exposes  the  terminal  branches  of  the  anterior  internal 
articular  vessels ;  these  are  tied,  arteries  and  veins.  The 
synovial  membrane  is  then  divided  transversely  just  above 
the  internal  semilunar  cartilage.  This  gives  a  very  full 
exposure  of  the  Joint,  the  crucial  ligaments  being  fully 
exposed. 

When  the  offending  part  has  been  removed,  the  synovial 
membrane  is  stitched  with  fine  catgut,  the  capsule  drawn 
down  and  stitched  separately,  and  finally  the  skin.  By 
this  means  three  layers  of  tissue  in  a  valvular  manner 
guard  the  opening  into  ike  joint,  and  the  skin  incision  is 
well  below  the  internal  condyle  of  the  femur  and  away 
from  all  pressure  when  riding. 

Among  the  cases  operated  on,  in  two  cases  the  internal 
semilunar  cartilage  was  found  completely  dislocated  and 
lying  between  the  condyles  of  the  femur.  In  the  majority 
it  was  the  internal  semilunar  cartilage  which  was  at  fault, 
but  in  several  only  pedunculated  outgrowths  from  the 
infrapatellar  pad,  or  edges  of  the  cartilage,  were  the  cause 
of  the  trouble. 

This  method  of  operation  has  proved  satisfactory ;  only 
one  case  gave  the  least  trouble,  but  eventually  recovered 
completely,  and  the  patients  have  expressed  themselves  as 
thoroughly  satisfied.  Incisions  over  the  condyle  of  the 
femur,  in  whatever  direction,  always  give  rise  to  annoying 
symptoms  afterwards. 
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TUBAL  ABORTION  WITH  CYSTIC  DEGENERATION 
OF  THE  OVARY  ON  THE  SAME  SIDE. 

Mrs.  G.,  aged  25,  a  healthy  woman  (2-para ;  previous 
labour  normal,  two  years  ago),  on  the  morning  of  August 
12th,  1911,  felt  sick  and  out  of  sorts  and  suffered  from 
dysuria.  Towards  evening  acute  pain  in  the  abdomen  set 
in  suddenly  aud  she  vomited  frequently ;  there  was  also  a 
show;  she  thought  she  was  about  eight  weeks  pregnant, 
having  missed  two  periods.  I  saw  her  about  10  p.m.,  and 
found  her  looking  rather  pale  with  a  rapid  (105)  but  strong 
pulse,  temperature  normal.  There  was  a  very  slight  red 
vaginal  discharge ;  but,  as  it  had  really  amounted  to  little 
all  day,  and  examination  showed  no  signs  of  unavoidable 
abortion,  I  prescribed  opium  2  grains.  She  soon  went  to 
sleep,  but  woke  up  about  4  a.m.  with  violent  abdominal 
pain,  intense  sickness,  and  an  increase  of  the  vaginal  dis¬ 
charge.  At  5  a.m.  I  found  her  suffering  acute  pain  iu  the 
abdomen,  principally  referred  to  the  umbilicus,  and  the 
Rack.  Pulse  120,  rather  small  and  compressible,  but 
regular;  temperature  99°,  and  respiration  30.  Her  expres¬ 


sion  was  anxious,  and  she  said  she  felt  she  was  going 
to  die. 

Examining  under  chloroform,  I  found  the  uterus  slightly 
enlarged,  but  not  quite  of  the  normal  size  in  an  eight 
weeks’  pregnancy.  It  lay  in  the  natural  position,  but 
there  was  a  mass  behind  aud  to  the  left,  continuous  with 
it  and  filling  a  great  part  of  the  left  pelvic  cavity.  Extra- 
uterine  gestation  was  diagnosed,  aud  the  patient  was  re¬ 
moved  to  the  Cottage  Hospital.  Meanwhile  £  gr.  heroin 
and  gr.  trinitriu  were  given  hypodermically.  Upon 
opening  the  abdomen  I  found  the  pelvic  cavity  full  of 
dark  blood  clot ;  when  this  was  removed  an  ovarian  cyst 
was  seen  about  the  size  of  a  lai’ge  orange  on  the  left  side, 
while  the  left  tube  curled  round  behind  it  with  its  fim¬ 
briated  end  underneath  the  cyst.  I  could  find  no  rupture 
iu  the  course  of  the  tube,  which  was  almost  normal  iu 
appearance,  but  slightly  enlarged ;  upon  freeing  it  from 
under  the  cyst  I  found  the  fimbriated  end  much  enlarged 
and  broadened  out,  coated  with  congealed  blood,  and 
oozing  slightly.  An  ectopic  gestation  had  apparently  been 
lodged  in  the  fimbriae  and  had  aborted  into  the  abdominal 
cavity,  but  I  think  the  pressure  of  the  cyst  lying  on  the 
top  of  the  fimbriae  had  to  a  great  extent  prevented  the 
dangerous  haemorrhage  usual  in  such  cases;  in  fact  no 
fresh  bleeding  could  be  seen  until  the  fimbriae  had  been 
freed,  and  then  only  a  slight  oozing.  The  tube  and  the 
cyst  were  removed,  the  peritoneal  cavity  cleansed, 
and  the  patient  put  back  to  bed.  Except  for  a 
vaginal  discharge  containing  some  membrane  (no  com¬ 
plete  cast  came  away),  which  was  probably  decidual, 
and  which  ceased  in  a  week,  the  patient  made  an 
uninterrupted  recovery,  and  left  the  hospital  one  month 
after  the  operation.  The  right  ovary  was  also  degenerated 
and  of  about  the  size  of  a  large  walnut,  but  as  it  had  some 
healthy  ovarian  tissue,  I  did  not  remove  it.  The  woman 
gave  birth  to  a  healthy  female  child  thirteen  months 
later.  I  searched  the  blood  clot  carefully,  but  could  not 
find  the  ovum ;  the  cyst  showed  no  signs  of  torsion,  and 
was  easily  removed. 

I  think  this  case  of  a  tubal  abortion  and  ovarian  cyst  on  the 
same  side  must  be  somewhat  rare.  The  evidence  seemed 
to  point  to  the  left  ovary  having  been  useless  as  an  or<*an 
of  generation,  so  that  the  ovum  in  this  pregnancy  must 
have  come  from  the  right  ovary  to  the  left  tube ;  the  fact 
that  conception-  took  place  in  the  fimbriae  almost  proves 
the  peritoneal  method  of  transit.  I  am  also  persuaded  that 
the  pressure  of  the  cyst  hindered  what  might  have  been 
a  critical  haemorrhage.  The  patient’s  menstrual  history 
previous  to  this  had  always  been  normal  in  quantity, 
of  twenty-eight  days’  type,  and  four  days’  duration,  and 
her  urine  at  the  time  contained  no  abnormal  constituents. 

Penrith.  ROBERT  B.  JOHNSTON,  F.R.C.S.,  M.R.C.P.E. 


AVULSION  OF  THE  EYEBALL  IN  BIRTH. 

The  note  in  the  Journal  of  April  6th,  p.  415,  recalls  a  case 
to  which  I  was  called  by  a  midwife  on  April  1st,  1904. 
The  woman,  aged  33,  had  an  extremely  prominent  sacrum, 
rendering  the  antero-posterior  pelvic  diameter  very  small. 
In  the  early  stage  of  each  of  her  two  previous  pregnancies 
she  had  suffered  from  retention  of  urine  from  incarceration 
of  the  gravid  uterus  needing  manual  replacement.  The 
first  child,  labour  at  the  eighth  month,  was  delivered  alive 
by  forceps  ;  the  second — a  breech  presentation — was  still¬ 
born  owing  to  delay  in  getting  the  head  past  the  sacrum. 
I  found  that  she  had  been  in  labour  for  twenty-four  hours; 
the  vertex  presented  high  up  with  the  occiput  to  the  right’. 
Chloroform  was  administered  and  forceps  applied  at  once ; 
after  very  strong  traction  the  child  was  delivered  with  the 
right  eyeball  lying  on  the  cheek ;  the  inner  canthus  was 
torn,  the  tear  extending  about  one  inch  across  the  lower 
lid  along  the  margin  of  the  orbit,  and  the  superior  oblique 
muscle  could  be  seen  torn  away  from  the  trochlear.  I 
leplaced  the  eyeball  and  put  three  or  four  fine  sutures  on 
the  lower  lid  and  canthus ;  the  wound  healed  by  first 
intention.  J 

I  here  can,  1  think,  be  no  doubt  that  the  eye  was  in  this 
case  not  injured  directly  by  the  forceps,  which  were 
applied  without  difficulty,  as  the  marks  of  their  pressure 
were  quite  plain  on  the  left  temple  and  right  occipital 
region.  The  cheek,  which  was  rather  prominent,  ap¬ 
peared  to  have  been  lodged  against  the  prominent  sacrum, 
and  the  friction  in  delivery  tore  through  the  skin  and 
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avulsed  the  eyeball.  The  boy  is  now  a  strong,  healthy 
lad  with  an  outwards  and  upwards  squint,  and  the  eye 
useless  for  effective  vision  though  not  blind.  At  a  later 
pregnancy  the  mother,  by  the  advice  of  a  London 
physician,  underwent  Caesarean  section  and  ovariotomy, 
but  unfortunately  died  about  the  tenth  day  from  intestinal 
obstruction. 

Burton-on-Trcnt.  J*  it*  JOYCE,  M.B.,  13. C. 


ABSENCE  OF  SPLEEN. 

The  following  case,  in  which  the  spleen  was  completely 
absent,  appears  worthy  of  record : 

J.  F.,  of  black  race,  aged  56,  male,  was  admitted  to  the 
Public  Hospital,  Georgetown,  Demerara,  British  Guiana, 
by  Dr.  T.  B.  MacQuaide.  suffering  from  a  strangulated 
right  inguinal  hernia,  on  October  8th,  191,7.  Death  oc¬ 
curred  on  the  same  day,  and  at  the  post-mortem  examina¬ 
tion  performed  by  me  the  spleen  was  found  to  be  com¬ 
pletely  absent;  there  were  no  splenunculi  to  be  found,  nor 
was  there  any  splenic  artery. 

On  reference  to  Adami’s  Principles  of  Pa  thology ,  second 
edition,  I  find  that  at  that  date,  1911,  about  thirteen  cases 
only  were  on  record  of  complete  absence  of  the  spleen. 

F.  G.  Rose, 

Government  Bacteriologist  and  Pathologist, 
British  Guiana. 
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ETIOLOGY  OF  TRENCH  FEYER. 

At  a  meeting  of  the  Society  of  Tropical  Medicine  on 
May  17th  Major  Byam,  R.A.M.C.,  gave  particulars  of  the 
experiments  tracing  the  infection  of  trench  fever  to  the 
louse,  carried  out,  as  already  announced,  for  the  Trench 
Fever  Investigation  Committee,  of  which  Major-General 
Sir  David  Bruce,  K.C.B.,  F.R.S.,  is  chairman.  As  has 
been  shown  by  previous  reports  in  the  Journal,  the 
prophylaxis  of  the  disease  centres  round  the  destruction 
of  lice.  The  disease  is  of  considerable  importance  to  the 
army  owing  to  the  invaliding  it  produces,  and  may  become 
of  importance  to  the  civil  population  if  infected  men 
returned  to  homes  where  lice  existed.  In  a  paper  by 
McNee,  Renshaw,  and  Brunt,  published  in  this  Journal 
on  February  12th,  1916,  it  was  shown  that  trench  fever 
was  a  distinct  disease  and  that  the  infection  could 
be  transmitted  from  one  person  to  another  by  injec¬ 
tions  of  blood.  Evidence  was  also  adduced  that  the  in¬ 
fective  agent  was  to  be  found  in  the  blood  corpuscles 
themselves.  McNee  and  his  colleagues  were  unable 
to  say  how  the  disease  was  transmitted  in  nature, 
but  they  pointed  out  that  it  was  either  contagious 
from  man  to  man,  or,  what  they  thought  more  likely, 
was  carried  by  one  of  the  common  flies  or  parasites 
found  in  the  trenches.  The  evidence  for  suspecting  the 
body  louse  was  conflicting  when  the  Committee  took  the 
matter  up.  Attempts  to  transmit  the  disease  by  means 
of  the  bites  alone  of  infected  lice  proved  entirely  unsuc¬ 
cessful.  The  infectivity  of  the  excreta  was  then  tested. 
Major  Byam  described  a  series  of  experiments  in  which 
excreta  were  collected  from  entomological  boxes  con¬ 
taining  576  lice,  all  of  which  had  been  fed  on  many  cases 
of  recent  trench  fever  during  the  previous  twenty  seven 
days,  the  last  feed  being  six  hours  before  the  time  of  collec¬ 
tion.  The  excreta  obtained  were  dry  and  in  fine  powder. 
A  volunteer  having  been  obtained,  a  small  surface  on  the 
ouLer  side  of  the  arm  was  lightly  scarified,  so  that  blood 
was  just  drawn.  A  portion  of  the  collected  excreta  was 
dusted  into  this  blood  and  rubbed  up  into  a  paste  with  a 
sterilized  needle.  The  scarified  area  was  allowed  to  dry, 
and  the  shirt  sleeve  pulled  down  without  any  dressing. 
Eight  days  later  a  febrile  illness,  believed  to  be  un¬ 
doubtedly  trench  fever,  commenced,  and  a  relapse  followed 
on  the  sixth,  seventh,  and  eighth  days.  The  experiments 
were  repeated  on  other  volunteers,  and  the  conclusion  was 
clear  that  the  excreta  of  lice  fed  on  trench  fever  patients 
were  capable  when  applied  to  an  abraded  skin  area  of  pro¬ 
ducing  a  febrile  illness  similar  in  its  relapsing  character 
and  general  clinical  picture  to  the  disease  known  as  trench 
fever.  The  disease  was  transmitted  by  intravenous  in¬ 
jection  of  the  whole  blood  from  one  of  the  volunteers 
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suffering  from  trench  fever;  the  unfiltered  serum,  after 
being  centrifugalized,  did  not  transmit  the  disease.  Ex¬ 
periments  with  lice  known  not  to  have  fed  on  cases  of 
trench  fever  were  negative,  so  that  it  was  concluded  that 
trench  fever  is  not  a  disease  caused  by  normal  lice. 
Cultures  of  the  excreta  from  these  normal  lice  experiments 
showed  what  was  taken  to  be  the  organism  described  by 
Juugmann  as  the  organism  of  trench  fever.  This  diplo- 
coccus  would  therefore  appear  not  to  be  the  cause  of 
the  fever.  Major  Byam  summarized  the  results  of  the 
experimental  work  as  follows : 

1.  The  whole  blood  from  febrile  trench  fever  cases  up  to  the 
fifty-first  day  of  disease,  when  injected  intravenously,  was 
capable  of  reproducing  the  disease.'  The  incubation  period  in 
such  infections  varied  greatly— from  five  to  twenty  days. 

2.  The  virus  as  contained  in  '  the  circulating  blood  was 
destroyed  by  the  addition  of  distilled  water  in  large  quantities. 

3.  The  bites  alone  of  infective  lice  did  not  produce  trench 
fever. 

4.  The  excreta  of  infective  lice  when  applied  to  a  broken 
surface  of  skin  readily  produced  trench  fever.  The  incubation 
period  of  such  infections  was  remarkably  constant  and  averaged 
eight  days. 

5.  The  excreta  of  lice  fed  on  trench  fever  patients  were  not 
infective  till  the  expiration  of  not  less  than  eight  nor  more  than 
twelve  days  from  the  commencement  of  the  feeding  on  trench 
fever  blood,  thus  indicating  a  developmental  cvcle  in  the  louse 
or  a  period  during  which  the  organism  multiplied. 

6.  Once  lice  were  infective  they  remained  so  till  at  least  the 
twenty-third  day  from  the  date  of  their  infection. 

7.  The  virus  of  trench  fever,  as  contained  in  infected  louse 
excreta,  was  capable  of  withstanding  drying  at  room  tempera¬ 
ture,  exposure  to  sunlight,  keeping  for  not  less  than  sixteen 
days,  and  heating  to  56°  C.  for  twenty  minutes. 

8.  80°  C.  for  ten  minutes  destroyed  the  virus,  which  was 
therefore  not  a  spore-bearing  organism. 

9.  The  bodies  of  infected  lice  when  crushed  upon  the  broken 
skin  were  capable  of  producing  trench  fever.  When  lice 
became  so  infective  remained  to  be  determined. 

10.  Infection  probably  did  not  take  place  by  the  mouth  or  by 
inhalation. 

11.  The  excreta  of  lice  were  not  normally  capable  of  pro¬ 
ducing  trench  fever. 

12.  Trench  fever  infected  lice  did  not  transmit  the  disease  to 
their  offspring. 

13.  There  was  a  possibility  of  some  attacks  of  trench  fever 
being  afebrile  throughout. 

14.  The  percentage  of  individuals  naturally  immune  to  trench 
fever  was  exceedingly  small. 

15.  Old  age  was  no  bar  to  infection. 

16.  Such  immunity  as  resulted  from  an  attack  of  trench  fever 
was  not  permanent,  and  might  only  persist  for  so  long  as  the 
individual  showed  evidence  of  the  disease. 

17.  Even  as  late  as  the  seventy-ninth  day  of  disease  a  patient’s 
blood  might  remain  infective,  and  be  capable  of  infecting  lice 
fed  on  such  a  patient  while  febrile. 

18.  The  different  varieties  of  trench  fever  resulted  from 
differences  in  the  persons  infected  rather  than  in  the  source  of 
infection. 

As  the  experiments  had  been  but  few,  some  of  these  findings 
might  be  modified  by  future  work. 

Major-General  Sir  W.  G.  Macpherson,  D.D.G.M.S. 
France,  speaking  of  experiments  carried  out  in  France, 
said  that  it  had  been  found  that  the  injection  of  blood 
from  cases  of  trench  fever  produced  the  disease  within  one 
week,  and  the  disease  could  be  carried  on  through  several 
cases.  Lice  infected  from  trench  fever  cases  had  been 
fastened  on  to  the  arms  of  men  in  such  a  way  that  the 
arm  could  not  be  scratched,  .and  trench  fever  had  been 
produced  in  these  men  in  three  weeks  or  longer.  If  clothes 
were  placed  in  pits  in  which  the  temperature  was  raised 
to  50°  to  70°  C.,  the  lice  they  contained  were  completely 
destroyed.  Men  of  a  platoon  should  be  freed  from  lice 
simultaneously.  Powders  had  proved  very  unsatisfactory. 

Colonel  Sir  W.  B.  Leishman,  A.M.S.,  also  spoke  of  the 
work  carried  on  by  the  Trench  Fever  Committee  in 
iu  France.  The  conclusions  arrived  at  were  similar  to 
those  of  Major  Byam.  The  incubation  period  in  France 
in  the  case  of  inoculation  directly  from  man  to  man 
was  five  to  seven  days.  The  period  was  longer  when  the 
blood  was  taken  later  in  the  disease  or  during  relapses. 
In  louse  bite  inoculation  the  incubation  period  was 
three  times  as  long  as  in  the  case  of  blood  inoculation. 
The  organism  was  probably  a  protozoon,  its  cycle  of 
development  taking  five  to  seven  days.  The  virus  was 
evidently  present  in  the  plasma,  as  the  plasma  experiments 
of  the  American  party  were  positive  in  100  per  cent,  of 
cases.  This  suggested  that  it  was  extra-corpusclar,  and 
not  connected  with  the  blood  cells.  The  mode  of  trans¬ 
mission  was  through  the  excrement,  as  shown  by  Major 
Byam,  but  late  experiments  in  France  appeared  to  prove 
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that  infection  could  be  caused  from  the  bite  of  lice  apart 
from  excreta.  Dried  deposit  from  the  urine  of  three 
trench  fever  cases  had  been  rubbed  into  a  scarified  place 
on  the  arm,  the  patient  developing  trench  fever  in 
consequence. 

Deputy  Surgeon-General  T.W.  Bassett- Smith,  C.B.,R.N., 
said  that  the  French  had  inoculated  guinea-pigs  with  blood 
taken  during  the  pyrexial  period.  A  form  of  fever  similar 
to  that  of  trench  fever  was  noticed,  and  spirocliaetes  had 
been  found  in  blood  taken  from  the  heart  during  a  period 
of  slight  rise  of  temperature.  The  spirocliaetosis  was 
allied  to  other  forms;  the  immunity  reaction  was  not  the 
same  as  that  of  ictero-haemorrhagic  fever. 

Colonel  G.  Sims  Woodhead,  R.A.M.C.,  asked  how  long 
the  food  material  in  the  blood  took  to  pass  through  the 
alimentary  canal  of  the  louse,  and  whether  any  experi¬ 
ments  had  been  carried  out  by  injecting  bone  marrow  or 
fluids  from  it.  The  organism  appeared  to  carry  on  its 
pathological  work  in  the  blood,  bone  marrow,  spleen,  and 
sheaths  of  blood  vessels.  There  seemed  to  be  evidence 
that  the  sympathetic  system  was  especially  involved,  as 
evidenced  by  the  vomiting,  disordered  action  of  the  heart, 
and  pyrexia.  The  myalgia  appeared  to  be  referred  pain 
due  to  excitation  of  nerve  cells  in  the  spinal  cord. 

Captain  Arnold  Renshaw,  R.A.M.C.,  said  that  in  twenty 
cases  the  bone  marrow  had  been  examined  but  no  spiro- 
eliaetes  or  any  parasites  had  been  found.  The  hole 
drilled  in  the  bone  marrow  promptly  relieved  pain,  which 
was  probably  due  to  pressure. 

Major  Byam,  in  reply,  said  that  food  took  about  three 
hours  to  pass  through  the  alimentary  canal  of  the  louse 
and  was  excreted  at  the  next  feed,  Experiments  showed 
that  the  poison  appeared  to  affect  the  vagus  system,  and 
later  the  sympathetic  system.  “  Referred  pain  had  been 
relieved  by  tapping  the  spine. 


HR  Indus. 

POLIOMYELITIS. 

The  prevalence  of  acute  poliomyelitis  in  America,  and 
especially  the  great  epidemic  of  1916  in  New  York,  has 
stimulated  much  investigation  into  the  epidemiology  and 
etiology  of  this  disease.  Flexner  and  Noguchi’s  descrip¬ 
tion  of  globoid  bodies  as  the  causal  factor  was  received 
with  some  doubt,  and  Rosenow  and  others  argue  in  favour 
of  a  streptococcic  origin.  With  this  conflict  of  opinion  in 
mind,  it  is  interesting  to  compare  the  views  expressed  by 
Ruhrah  and  Mayer1  in  their  recent  work  on  poliomyelitis 
in  all  its  aspects  with  those  of  Draper  of  the  Rockefeller 
Institute  for  Medical  Research,  whose  monograph  on  the 
subject  was  reviewed  in  our  issue  of  February  2nd,  1918 
(p.  152).  The  two  works  were  published  almost  simul¬ 
taneously,  and  agree  011  the  important  etiological  questions 
that  the  globoid  bodies  are  the  most  probable  causal  factor, 
and  that  the  disease  is  primarily  a  general  infection  which 
may,  but  often  does  not,  attack  the  central  nervous 
system.  Ruhrah  and  Mayer  make  full  use  of  the  work 
of  the  Rockefeller  Institute,  and  quote  the  results  of  the 
inquiry  made  into  the  epidemic  of  1916.  The  object  of  the 
authors,  indeed,  has  been  to  collect  into  one  volume,  from 
the  enormous  and  ever-growing  literature  of  the  subject, 
the  information  they  themselves  wanted.  In  the  chapter 
on  the  history  of  the  disease  the  title-page  and  a  number 
of  figures  from  Jacob  von  Heine’s  monograph  of  1840  are 
reproduced ;  the  earliest  mention  of  the  disease  as  now 
understood  is  given  from  Underwood’s  Diseases  of  Children 
in  1784. 

The  authors  adopt  the  classification  of  the  scheme  of  the 
New  York  Health  Department,  distinguishing  the  abortive 
or  non-paralytic,  the  rare  ataxic  group,  the  cortical,  and 
the  ordinary  spinal  form,  the  last  including  the  meningitic, 
bulbar,  bulbo-spinal,  polyneuritic,  and  ascending  varieties. 
The  question  of  the  relation  of  Landry’s  ascending  paralysis 
to  poliomyelitis  is  well  considered  ;  the  conclusion  reached 
is  that  most  of  the  cases  regarded  as  Landry’s  disease  are 
poliomyelitis,  although  other  conditions  may  possibly  give 
rise  to  the  same  clinical  picture.  A  special  feature  of  this 
valuable  handbook  is  the  detailed  account  of  the  treatment, 


1  Poliomyelitis  in  all  its  Aspects.  By  John  Ruhrah,  M.D..  and  Erwin 
E.  Mayer,  M.D.  Philadelphia  and  New  York:  Lea  and  Febiger.  1917. 
(Med.  8vo,  pp.  viii  +  297 ;  118  figures  and  2  coloured  plates.  3.25  dole.) 


especially  of  the  exercises ;  this  part  is  successfully  illus¬ 
trated  by  numerous  photographs.  The  authors  have 
certainly  produced  a  most  useful  work. 


APPLIED  BACTERIOLOGY. 

Dr.  Browning  and  his  collaborators  of  the  Bland- Sutton 
Institute  of  Pathology  have  gathered  a  fund  of  useful  and 
original  information  in  the  realms  of  present-day  bacterio¬ 
logy  within  the  pages  of  a  small  volume  with  the  title 
Applied  Bacteriology .2  Perhaps  the  most  important  single 
subject  dealt  with  is  the  brilliant-green-telluric-acid  method 
for  isolating  organisms  of  the  enterica  group,  a  method 
resting  upon  a  firm  basis  of  experiment,  and  adopted  with 
success  by  other  bacteriologists.  Dr.  Browning  quotes  an 
instance  in  which  this  method  yielded  a  pure  culture  of 
typhoid  bacilli  from  a  mixture  of  two  typhoid  bacilli  with 
2,800  other  viable  organisms.  The  brilliant-green  inhibits 
the  ordinary  colon  bacilli  and  the  telluric  acid  the  inosite- 
fermenting  group  of  organisms,  both  of  which  are  bug¬ 
bears  of  the  bacteriologist  when  making  examinations  for 
organisms  of  the  enteric  group.  It  is  a  pity  that  Ehrlich’s 
rosindol  reaction  has  not  been  more  widely  applied  to  save 
both  time  and  expense  in  the  differentiation  of  lactose 
non-fermenting  organisms.  It  is,  however,  quite  likely 
that  the  brilliant-green  method  is  the  best  for  its  purpose ; 
it  has  been  worked  out  with  meticulous  accuracy  by  Dr. 
Browning  and  his  collaborators.  The  Widal  reaction  after 
inoculation,  upon  which  Mackie  and  H.  G.  Wiltshire  did 
invaluable  work,  is  relegated  to  a  minor  position  in  the 
recognition  of  enterica  organisms,  partly  on  the  ground 
that  inoculation  agglutinins  largely  overshadow  patho¬ 
logical  agglutinins.  The  “  absorption  ”  method  is  recom¬ 
mended  as  being  more  accurate.  Accurate  measurement 
is  preferred  to  Dreyer’s  method  of  counting  drops,  and  the 
calibration  of  pipettes  is  carefully  described. 

Dr.  J.  F.  Smith  of  Glasgow  contributes  two  useful 
chapters,  one  on  the  bacteriological  identification  of  diph¬ 
theria,  and  the  other  upon  the  uses  of  telluric  acid  in 
isolating  diphtheroid  germs  and  streptococci.  The  sup¬ 
pression  of  the  Bacillus  pyocyanens  and  the  TJrobacillus 
septic  us  by  thallium  acetate  is  likewise  a  discovery  of  con¬ 
siderable  practical  value.  The  chapter  on  coloured  anti¬ 
septics  strikes  new  ground.  Proflavine  and  acriflavine  are 
held  to  be  the  most  effective  antiseptics  in  the  presence  of 
serum,  and  thus  to  be  more  powerful  than  the  halogen 
group,  such  as  chloramine-T.  Their  use  is  recommended 
both  generally  in  sepsis  and  for  turning  the  scale  in  early 
septic  peritonitis.  The  Rideal-Wallter  antiseptic  coefficient 
is  deprecated  on  the  valid  ground  that  it  holds  good  only 
for  short  periods  of  time.  Ultra-violet  radiation  has  not 
been  found  by  Russ  and  others  to  possess  a  practical 
differential  antiseptic  value,  as  Dreyer  formerly  believed. 
The  Abderhalden  reaction  in  pregnancy  is  also  discredited. 

The  antibody  coutent  of  the  blood,  it  is  maintained, 
is  not  necessarily  a  gauge  of  the  degree  of  immunity;  this 
view  is  at  first  sight  a  trifle  disconcerting,  but  it  may 
conceivably  be  due  rather  to  failure  to  detect  the  anti¬ 
bodies  than  to  their  absence.  The  specificity  of  anti¬ 
bodies  of  the  colon  group  of  organisms,  a  fact  inferred 
by  Emery  and  other  workers  in  vaccine-therapy,  is  here 
established  by  the  result  of  careful  experiments. 

The  final  chapter,  on  tetanus,  contains  much  of  clinical 
interest,  and  is  very  complete.  The  remainder  of  the 
book  is  purely  bacteriological.  We  rather  deplore  Dr. 
Browning’s  poor  opinion  of  the  “crude  mass  of  British 
(tetanus)  statistics,”  amongst  which,  in  point  of  fact, 
Golla’s  are  a  model  of  careful  analysis.  Dr.  Browning 
wisely  emphasizes  the  importance  of  giving  antitetauic 
serum  intravenously  as  well  as  intraspinally  in  early 
developed  tetanus,  the  subcutaneous  route  being  too  slow 
in  these  cases  to  be  effective.  That  certain  horses  may 
be  “carriers”  of  tetanus  is  a  fact  which  will  be  novel  to 
many. 

This  book  will  be  of  great  practical  value  to  the  bac¬ 
teriologist,  but  is  l’ather  beyond  most  clinicians  or  ad¬ 
ministrators,  to  whom  it  is  also  inscribed.  It  is  based  upon 
a  rich  fund  of  well-digested  facts. 

2  Applied  Bacteriology  :  Studies  and  Reviews  of  Some  Present-day 
Problems  .for  the  laboratory  Worker,  the  Clinician,  and  the  Adminis- 
trator.  Edited  by  C.  H  Browning,  M.D. ,  D.P.H.,  with  contributions 
also  by  W.  Gilmonr,  R.  Gulbransen,  T.  J.  Mackie,  S.  Russ,  J.  F  Smith, 
and  L.  H.  D.  Thorn t.  n.  London:  Henry  Frowde,  and  Hodder  and 
Stoughton.  .  1918.  (Or.  8vo,  291  pp. :  4  illustrations.  7s.  6d.  net.) 
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RADIOGRAPHY  OF  THE  SKULL. 

In  liis  X-Ray  Atlas  of  the  Skull,*  Dr.  Russell  Green 
points  out  that  bony  landmarks  are  so  numerous,  and  vary 
so  much  according  to  the  angle  at  which  a  radiograph  is 
taken,  that  the  correct  interpretation  of  skull  radiographs 
,s  a  very  difficult  matter.  To  overcome  these  difficulties 
of  reading  he  has  made  radiographs  of  a  dry  skull  from 
various  angles,  and  has  increased  the  opacity  of  certain 
parts  by  devices  such  as  outlining  sections  with  wire, 
covering  structures  with  tinfoil,  injecting  sinuses  with 
bismuth  paste,  and  so  on.  Confining  these  processes  to 
one  fide  and  then  making  a  radiograph,  the  result  affords 
a  definite  elucidation  of  the  meaning  and  cause  of  the 
r a  d  i  og  raph ic  appearances. 

The  Atlas  consists  of  a  large  number  of  very  beautiful 
plates  of  these  radiographs,  showing  on  the  one  side  the 
usual  x-ray  shadows  and  on  the  other  side  the  various 
areas  differently  coloured.  Across  each  coloured  area 
is  printed  the  name  of  the  bone  responsible  for  the 
shadow.  Each  plate  shows  also  a  photograph  of  the  head, 
and  of  a  skull,  in  the  position  in  which  the  radiograph  is 
taken. 

The  work  is  the  result  of  the  author's  difficulties  whilst 
attached  as  an  x-ray  expert  to  a  large  military  hospital ; 
and  it  was  undertaken  in  order  to  make  the  localization  of 
foreign  bodies  in  and  about  the  skull  a  certain  and  easy 
proceeding.  He  claims  that  the  only  additional  apparatus 
required  is  a  pair  of  compasses  and  a  millimetre  rule ;  and 
that,  given  good  lateral  and  antero  posterior  skiagrams,  it 
is  possible  to  give  a  definite  opinion  as  to  the  relation  of 
a  foreign  body  to  some  salient  bony  point.  In  addition 
to  a  full  description  of  each  plate,  the  Atlas  contains  a 
short  but  concise  description  of  the  special  radiographic 
apparatus  required,  and  the  author’s  method  of  marking 
the  skin  spots,  as  well  as  a  table  for  reading  off  the 
distance  of  foreign  bodies  from  the  plates  where  a  constant 
distance  of  50  cm.  from  target  to  plate  and  a  constant  tube 
shift  of  10  cm.,  are  used. 

Apart  altogether  from  the  mere  localization  of  foreign 
bodies,  the  series  of  diagrams  set  out  in  this  manner 
should  be  a  valuable  addition  to  the  library  of  every  expert 
s’- ray  worker,  as  affording  an  easy  and  rapid  means  of 
reading  off  the  various  shadows  and  areas  in  any  given 
radiograph  of  a  head. 


“NEWEST  TREATMENT.” 

The  Handbook  of  Practical  Treatment ,4  described  as  a 
volume  on  “  the  newest  treatment,”  is  supplemental’}’  to 
the  work  which  began  to  appear  in  1911  under  the  guidance 
of  the  late  Drs.  J.  H.  Musser,  sen.,  and  A.  O.  J.  Kelly,  two 
enthusiastic  physicians  who  unfortunately  rest  from  their 
labours,  though  the  editorial  names  remain  the  same. 
The  reader  is  here  presented  with  accounts  of  new  develop¬ 
ments  in  treatment  since  the  original  articles  were  written,  | 
and  as  a  natural  result  some  of  the  articles  are  quite 
short.  Others,  however,  have  been  rewritten  or  are  quite 
new,  and  special  mention  may  be  made  of  Surgeon-General 
W.  C.  Gorgas’s  contribution  on  yellow  fever,  Drs.  R.  Cole 
and  Chickering’s  account  of  typhoid  fever,  Dr.  T. 
Janeway’s  review  of  the  modern  treatment  of  diabetes, 
Dr.  Rowntree’s  description  of  renal  therapeutics,  and  of 
Dr.  Homer  F.  Swift’s  account  of  auto-salvarsanized  serum 
in  cerebro-spinal  syphilis.  Drs.  W.  H.  Park  and  C. 
Krumwiede,  jun.,  have  written  a  clear  and  sane  article  on 
vaccines  and  serums,  and  there  is  an  admirable  account  of 
the  specific  therapy  of  pneumococcus  infections  by  Dr. 
A.  R.  Dochez,  dealing  with  antipneumococcus  serum,  the 
result  of  vaccines  which  he  finds  do  not  carry  conviction, 
and  ethylliydrocuprein,  called  optocliin  for  short  and 
trade  purposes,  which  has  an  encouraging  future  but  the 
drawback  that  it  may  cause  temporary  blindness  and 
deafness.  The  only  British  contributors  are  the  late  Sir 
Lauder  Brunton  and  Sir  Clifford  Allbutt,  who  from  his 
ripe  experience  pleasantly  discusses  the  present  state  of 
our  knowledge  about  digitalis,  summarizes  his  experience 
of  the  soldier’s  heart,  and  says  of  angina  pectoris  that, 
wdiatever  view  be  taken  of  its  nature,  it  should  be  treated 


8  X-Ray  Atlas  of  the  Skull.  By  A.  Russell  Green,  M.B.,  B.S.Lond., 
M.R.C.S.Eng.  London:  Longmans,  Green,  and  Co.  1918.  (Med.  4to, 
pp.  27 :  5  coloured  plates.  10s.  6d.  net.) 

4  A  Handbook  of  Practical  Treatment.  By  many  writers.  Edited 
by  John  H.  Musser,  jun.,  B.S.,  M.D.,  and  Thomas  C.  Kelly.  A.M.,  M.D. 
Vol.  iv.  Philadelphia  and  London:  W.  B.  Sauuder3  Co.  1917.  (Roy. 
8vo,  pp.  1000.  30s.  net.) 


on  the  lines  of  aortic  aneurysm,  by  complete  rest  in 
bed  for  some  weeks  or  months.  In  conclusion,  it  may 
confidently  be  said  that  this  work  fulfils  its  promise. 


NOTES  ON  BOOKS. 

We  have  received  the  thirty-fourth  issue  of  the  Year  Book 
of  the  Scientific  and  Learned  Societies*— a  most  useful  work 
of  reference  compiled  from  official  sources.  While  a  few 
scientific  societies  have  been  in  abeyance  during  the  past 
year  of  war,  others  have  come  into  being,  and  the  number 
of  papers  read  fell  little  short  of  the  average  of  recent 
years.  As  usual,  a  section  is  devoted  to  the  principal 
medical  societies.  We  cannot  find  any  reference  to  the 
Medical  Research  Committee,  though  a  list  is  given  of  the 
medical  staff  of  the  Local  Government  Board. 

We  have  inadvertently  omitted  to  mention  that  the 
sixteenth  edition  of  Dr.  Hale  White’s  Materia  Medica 6 
lias  been  published  and  has  undergone  various  modifica¬ 
tions  to  meet  new  conditions ;  in  particular,  it  now  contains 
an  appendix  setting  out  the  various  regulations  affecting 
prescribing  that  have  been  issued  as  a  result  of  the  war, 
and  attention  is  very  emphatically  drawn  to  the  necessity 
of  the  reader  making  himself  acquainted  with  them.  The 
first  edition  appeared  in  1892  ;  the  numerous  editions  that 
have  been  called  for  since  then  are  convincing  proof  of  the 
practical  merits  of  the  book. 

Dr.  Leslie  Thorne  Thorne  has  issued  a  new,  fifth, 
edition  of  his  small  handbook  on  Nauheim  Treatment  in 
England J  The  text  has  been  rewritten,  and  the  book 
enlarged  by  the  addition  of  chapters  on  arterio-sclerosis 
and  high  blood  pressure,  angina  pectoris,  heart  strain, 
irritable  heart  and  Graves’s  disease,  and  one  or  two  other 
topics.  The  book  is  of  a  practical  character,  and  includes 
descriptions  of  the  exercises  recommended  as  well  as  oi 
the  baths. 

The  pictures  for  Part  II  of  British  Artists  at  the  Front 8 
are  provided  by  Sir  John  Lavery,  A.R.A.,  and  are  chiefly 
concerned  with  the  naval  bases.  They  include  striking 
sketches  in  colours  of  the  shipyards  and  the  big  ships  and 
the  mine  sweepers  in  harbour,  but  there  are  some  notes 
of  aerodromes  and  one  of  tanks  in  the  making,  all  done 
with  the  artist’s  strong  feeling  for  form. 

5  Official  Year  Book  of  the  Scientific  and  Learned  Societies  of  Great 
Britain  and  Ireland.  Thirty-fourth  annua]  issue.  London:  C.  Griffin 
and  Co  ,  Ltd.  1917.  (Demy  8vo,  pp  342.  9s.  net.) 

6  Materia  Medica:  Pharmacy,  Pharmacology,  and  Therapeutics. 
Sixteenth  edition.  By  W.  Hale  White,  M.D.Lond.,  Lieut.-Coionel 
R.A.M.CJT.).  1918.  London  :  J.  and  A.  Churchill.  (Fcap.  8vo,  pp.  xii 
+  716.  7s.  6d.) 

1  The  “  Nauheim  ”  Treatment,  in  England,  of  Diseases  of  the  Heart 
and  Circulation.  Fifth  edition.  By  Leslie  Thorne  Thorne,  M.D. 
1918.  London:  Baillithe,  Tindall,  and  Cox.  (Cr.  8vo,  pp.  vii  +  160; 
92  figures.  5s.) 

8  London:  Country  Life,  Ltd.  1918.  5s.net. 


BRITISH  EQUIVALENTS  FOR  GERMAN 
MEDICAL  SUPPLIES. 

I. 

The  outbreak  of  war  stopped  the  ordinary  sources  of 
supply  of  some  of  the  material  and  appliances  used  in 
medicine.  The  principal  disturbance  was  among  the 
synthetic  products  derived  directly  or  indirectly  from  coal- 
tar.  Before  the  wrar  what  are  termed  “fine”  chemicals 
were  largely  of  German  origin,  “  heavy  ”  chemicals  were 
largely  British,  though  not  to  the  same  preponderating 
extent.  Whatever  shortage  has  arisen  in  “  heavy  ” 
chemicals  has  been  due  principally  to  Government 
demands,  not  to  the  lack  of  normally  sufficient  supplies. 
In  soda  salts,  for  example,  which  are  products  of  the 
“heavy”  chemical  trade,  there  has  been  nothing  like 
famine.  So  far  as  “  fine  ”  chemicals  are  concerned,  the 
German  share  in  the  preparations  used  in  medicine 
amounted  almost  to  a  monopoly,  as  it  did  also  in  photo¬ 
graphic  developing  agents  and  in  many  dyes.  Even  such 
substances  as  iron  salts,  iodine,  and  cyanide  were  supplied 
in  part  by  Continental  houses,  but  in  the  case  of 
these  articles  after  the  outbreak  of  xvar  the  British  manu¬ 
facturers  were  able  to  meet  demands  from  their  own 
resources.  It  was  different  with  some  of  the  very  complex 
compounds.  A  few  synthetic  drugs,  such  as  clilorbutol,  had 
been  made  by  British  houses  in  pre-war  days,  and  France 
produced  synthetic  adrenalin,  but  among  the  more  im¬ 
portant  drugs  which  were,  we  believe,  not  manufactured 
in  this  country  wrere  autipyrin,  aspirin,  salicylic  acid, 
nhenacetin,  chloral  hydrate,  plienolpbthalein,  saccharin, 
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veronal,  sulphonal,  trional,  eucaine,  and  novocain, 
together,  of  course,  with  the  salvarsan  compounds.  Most 
of  these  were  exclusively  made  in  Germany,  and  the  value 
of  the  imports  of  these  products  was  placed  at  over  a 
million  a  year.  With  regard  to  other  pharmaceutical 
preparations  the  case  was  less  difficult.  For  some  years 
opium  alkaloids  and  quinine,  and  more  recently  caffeine, 
strychnine,  and  emetine,  had  been  produced  in  this 
country,  some  of  them  on  a  large  scale,  even  for  export 
purposes,  and  others,  like  cocaine  and  theobromine,  in 
small  aggregates ;  altogether  a  good  many  compounds 
were  available.  Germany,  however,  was  a  larger  manu¬ 
facturer  of  all  these  bases  except  morphine,  and  it  was  in 
Germany  that  many  of  the  rarer  alkaloids  were  prepared. 
Atropine,  homatropine,  and  eserine  were  probably  ex¬ 
clusively  German. 

Under  the  stimulus  of  war  many„British  firms  started 
experiments  and  produced  chemicals  and  galenicals  to 
replace  German-made  preparations,  until,  first  in  respect 
to  one  class  of  products  and  then  to  another,  the  country 
became  self-supporting.  A  start  was  made  on  salicylic 
acid  and  its  compounds,  and  one  firm  was  manufacturing 
salicylic  acid  early  in  1915,  and  by  the  middle  of  1916  a 
sufficient  supply  of  salicylates  and  acetyl-salicylates  was 
assured.  This  was  followed  by  work  on  atropine  sulphate, 
which  now  figures  in  the  manufacturing  list  of  more  than 
one  British  firm.  Among  articles  previously  wholly  or  mainly 
of  German  origin  but  now  produced  in  this  country  are 
absolute  alcohol,  butyl-chloral  hydrate,  paraldehyde,  lactic 
acid,  homatropine,  phenacetin,  saccharin,  salol,  tribromo- 
phenol  bismuth  (xeroform),  potassium  permanganate, 
novocain,  and  salvarsan.  A  British  fine  chemical  industry 
has  been  established,  and  medicinal  products  of  purely 
British  manufacture  now  have  a  wide  range,  and  cover 
organic  antiseptics,  antipyretics,  sedatives,  local  anaes¬ 
thetics,  and  diuretics.  Many  of  these  preparations  are  not 
substitutes  for  the  German  products  if  the  word  “  sub¬ 
stitute  ”  denotes  something  different  and  possibly  inferior; 
they  are  identical  in  chemical  constitution,  and  are 
utiiizable  for  the  most  part  in  the  same  manner  and 
in  the  same  dosage  as  the  products  they  displace.  In 
some  cases  they  are  even  better  than  the  original  be¬ 
cause  the  standardization  is  higher ;  this  is  true  more 
particularly  of  the  alkaloidal  productions.  To  duplicate 
the  extremely  efficient  German  drug  industry  is  no  small 
achievement,  amid  all  the  embarrassments  of  war  con¬ 
ditions,  for  it  has  to  be  remembered  that  many  of  the 
preparations  depend  upon  the  by-products  and  inter¬ 
mediate  products  of  other  chemical  processes.  .  The 
achievement  was  only  possible  because  British  manu¬ 
facturing  chemists  had  been  accumulating  experience 
before  the  war,  familiarizing  themselves  with  laboratory 
equipment,  and  accustoming  their  minds  to  the  habit  of 
research.  The  scientific  foundations  were  already  laid,  and 
when  the  emergency  arose  the  commercial  superstructure 
was  quickly  added. 

The  value  of  this  preliminary  work  was  to  be  proved 
when,  on  the  stoppage  of  the  German  supplies  of  salvarsan, 
a  licence  was  granted  by  the  Board  of  Trade  to  Burroughs, 
Wellcome,  and  Company  for  the  manufacture  in  this 
country  of  these  preparations  under  the  name  of  “kliar- 
sivan”  and  “neokharsivan,”  and  to  Poulenc  Freres,  of 
Paris,  for  the  sale  in  Great  Britain  (through  the  agency  of 
Slay  and  Baker,  Limited,  of  London)  of  the  same  products 
under  the  name  of  “arsenobenzol-billon  ”  and  “  nov-ai’seno- 
benzol-billon.”  In  spite  of  their  distinguishing  tradenames, 
these  products  are  chemically  identical  with  salvarsan 
and  neo-salvarsan.  The  licence  granted  by  the  Board  of 
Trade  was  subject  to  the  condition  that  all  samples  of  the 
drugs  should  be  submitted  to  biological  tests  by  an 
authority  approved  by  the  Board ;  the  policy  of  the 
Medical  Research  Committee,  the  authority  chosen,  was 
outlined  in  the  British  Medical  Journal  of  April  10th, 
1915  (p.  649),  and  records  of  experience  in  the  practical 
application  of  the  new  equivalents  have  been  given  in  later 
issues. 

In  addition  to  these  products,  Burroughs,  Wellcome,  and 
Company  have  prepared  antifebrin,  which  was  the  first  of 
the  antipyretic  drugs  to  be  discovered  in  Germany  thirty 
years  ago,  liexamine,  phenacetin,  beta-eucaine  hydro¬ 
chloride,  and  various  glycerophosphates,  also  salts  of 
atropine,  cocaine,  hyoscyamine,  hyoscine,  homatropine, 
eserine,  pilocarpine,  and  tropacocaine,  all  of  them  pre¬ 
viously  obtainable  chiefly  or  entirely  from  Germany.  A 


further  achievement  has  been  the  elucidation  of  the 
chemistry  of  the  alkaloids  of  ipecacuanha.  The  constitu¬ 
tional  relationship  between  emetine  and  cephaeline  has 
been  investigated  in  the  firm’s  experimental  laboratories, 
and  the  synthesis  of  emetine  is  the  direct  result.  This 
firm  has  a  materia  medica  farm  at  Dartford  which  seems 
likely  to  have  an  important  influence  upon  the  creation  of 
a  standard  herb  supply.  Here  not  only  are  aconite,  bella¬ 
donna,  digitalis,  and  hyoscyamus  grown  on  a  large  scale, 
but  experiments  with  plants  other  than  indigenous  are 
being  carried  out.  It  is  commonly  supposed  that  the  soil 
and  climate  of  Britain  are  unsuitable  for  alkaloid-viqjding 
plants.  The  difficulty  has  probably  been  over-estimated, 
but  in  any  case,  with  the  resources  of  the  British  Empire 
to  fall  back  upon,  there  seems  no  reason  why  we  should 
not  be  pharmaceutically  self-supporting,  and  independent 
of  the  German  syndicates  which,  while  deriving  few 
medicinal  plants  from  their  own  country,  controlled  drug 
supplies  grown  in  various  parts  of  the  world.  The 
Hyoscyamus  muticus  of  India  and  Egypt  is  said  to  yield 
1  per  cent,  of  alkaloid,  and  the  sufficient  importation  of 
this  plant  should  be  of  assistance. 

Three  interesting  products  in  definite  substitution  for 
similar  articles  previously  obtained  from  Germany  have 
been  brought  out  by  Allen  and  Hanburys.  The  first  of 
these  is  tliiosinamin  salicylate,  under  the  trade  name 
of  salicylysin,  which  is  made  up  for  hypodermic  in¬ 
jection,  and  is  similar  to  Merck’s  fibrolysin.  Another  of 
the  equivalents  brought  out  by  this  firm  is  designed  to 
take  the  place  of  bromural.  It  is  brom-iso-valeryl-urea, 
commercially  named  dormigene,  containing  35.9  per  cent, 
of  bromine.  Allen  and  Hanburys  have  also  produced  a 
bacteriological  peptone  to  take  the  place  of  Witte’s 
peptone.  This  product,  called  eupepton,  is  a  fine,  buff- 
coloured  powder,  almost  odourless,  and  in  the  opinion  of 
bacteriologists  is  equal  to  the  peptone  formerly  supplied 
from  German  sources  for  the  preparation  of  a  nutritive 
medium.  Another  manufacturing  chemist  who  has  been 
successful  in  preparing  various  equivalent  preparations  is 
Dr.  W.  Martindale  of  New  Cavendish  Street,  London. 
Upon  his  list  are  cliloralamide,  bromine,  and  iodine  com¬ 
pounds  of  albumin,  benzonaplithol,  and  sodium  barbiturate 
(the  equivalent  of  sodium  veronal) ;  latterly  it  has  become 
a  question  of  making  organic  chemicals  directly  or  in¬ 
directly  required  for  war  purposes,  and  among  these  he 
names  dimethylglyoxine,  benzidine,  tliiosinamin,  tri- 
bromophenol  bismuth,  emetine  bismuth  iodide,  phenol- 
sulphone-phthalein,  and  others.  Along  a  different  line  of 
investigation  Dr.  Martindale  also  deserves  some  credit  for 
introducing  a  modest  industry  by  the  production  of  com¬ 
pressed  moss  in  sheet  form.  After  twelve  months’  work 
in  the  experimental  stages  he  was  able  to  secure  this 
absorbent  dressing,  which  is  specially  valuable  in  view  of 
the  shortage  of  cotton  and  gauze,  in  a  form  equal  to,  if  not 
better  than,  the  German  article,  and  entirely  obtained  from 
British-grown  moss. 

We  cannot  attempt  to  enumerate  all  the  fine  chemicals 
which  have  issued  from  British  works  laboratories  during 
war  years.  Burgoyne,  Burbidges  and  Company  of  East- 
Ham  have  now  a  list  of  thirty-four  medicinal  products 
which  they  are  manufacturing.  These  include  liexamine 
(urotroptne),  calcium  lactate,  anethol,  eucalyptol,  cocaine 
nitrate,  and  a  number  of  acids  and  salicylates  previously 
obtained  from  Germany.  A  similarly  lengthy  list,  the 
principal  items  of  which  are  again  liexamine  and  calcium 
lactate,  and  phenacetin,  aspirin,  and  lanoline,  as  well  as 
salvarsan  and  neo-salvarsan,  is  that  of  Evans,  Sons,  Lescher 
and  Webb,  Limited,  of  Liverpool. 

(To  be  continued.) 


Dr.  W.  Hirschloff,  speaking  at  a  medical  meeting  at 
Konigsberg,  said  that  the  blood  pressure  was  raised  after 
a  flight,  particularly  in  men  over  30.  The  amount  of 
haemoglobin  and  the  number  of  the  red  cells  were 
invariably  found  to  be  increased  in  men  who  had  been 
flying  for  some  time.  The  lymphocytes  also  were  more 
numerous.  Flying  provoked  no  organic  changes  in  the 
heart  other  than  those  associated  with  athlete’s  heart. 
Another  speaker  suggested  that  the  reason  why  mountain 
climbing  might  induce  certain  symptoms  at  an  altitude  of 
only  3,000  metres,  whereas  the  airman  did  not  suffer  till 
he  had  reached  a  considerably  greater  altitude,  was 
that  the  airman  had  not  exerted  himself  much  in  getting 
to  this  height. 
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PRECAUTIONS  AGAINST  THE  SPREAD 
OF  MALARIA. 

It  is  very  well  known  that  malaria  used  to  be 
endemic  in  certain  parts  of  Eugland,  and  although 
the  general  belief  is  that  it  died  out  at  some  time 
during  the  last  century,  it  has  never  been  conclusively 
proved  that  it  might  not  persist  on  a  very  small 
scale  in  certain  particularly  favourable  areas.  Some 
seventeen  years  ago  Nuttall,  Cobbett  and  Strangeways, 
in  the  course  of  a  survey  of  certain  parts  of  England, 
not  only  found  Anopheles  in  districts  where  ague 
formerly  prevailed,  but  also  in  parts  as  to  which 
they  could  obtain  no  record  of  the  disease  at  any 
time  in  the  past.  They  concluded  that  the  occurrence 
of  ague  was  not  so  much  a  matter  of  the  geographical 
distribution  of  Anopheles  as  of  the  numbers  present  in 
a  district.  They  attributed  the  occasional  occurrence 
of  ague  in  certain  districts  to  infection  of  Anopheles 
by  a  malarious  subject  coming  from  some  other 
country.  From  that  time  until  military  operations 
took  British  forces  into  the  near  and  middle  East 
nothing  occurred  to  direct  attention  to  the  subject. 
Since  then  it  has  Decome  necessary  for  the  authorities 
in  England?  and  also  in  France,  to  give  attention  to 
the  risk  of  the  re-6stablishment  of  endemic  foci. 

Towards  the  end  of  1916  the  return  of  many  men 
invalided  with  malaria  led  Sir  Alfred  Keogh  to  take 
steps  to  obviate  the  risk,  and  as  a  result  of  con¬ 
ferences  with  experts  it  was  decided  to  concentrate 
soldiers  infected  with  malaria  at  special  malaria 
hospitals  in  the  United  Kingdom.  A  little  more  than 
a  year  ago  Mr.  Macpherson  was  able  to  state  in  the 
House  of  Commons  that  centres  for  the  treatment  of 
malaria  had  then  been  established  in  each  command, 
or  eight  in  all,  and  that  officers  with  experience  of  the 
disease  had  been  placed  in  charge  of  them.  It  was 
anticipated  that  in  spite  of  all  precautions  indigenous 
cases  might  arise,  and  this  happened  in  England 
during  the  summer  of  last  year,  a  small  number 
being  reported  both  among  the  troops  and  the  civil 
population  in  the  south,  but  especially  in  the  south¬ 
east  of  the  country. 

In  view  of  these  facts  the  Army  Medical  Depart¬ 
ment  communicated  with  the  Local  Government 
Board,  and  subsequent  inquiries  have  been  carried  out 
jointly  by  the  two  departments.  Preliminary  com¬ 
munications  were  addressed  to  medical  officers  of 
health,  and  inspections  were  made.  General  instruc¬ 
tions  for  the  treatment  of  malaria  cases,  both  in 
hospital  and  outside,  were  issued  by  the  War  Office  ; 
they  were  to  the  effect  that  all  men  infected  with 
malaria  should  be  given  60  grains  of  quinine  weekly, 
and  should  be  provided  with  bottles  of  quinine 
tablets  to  carry  about  with  them,  partly  in  the 
hope  of  preventing  relapses,  and  partly  to  prevent 
the  spread  of  the  disease  from  malaria  carriers  to 
healthy  persons.  Soldiers  suffering  from  malaria 
in  places  where  mosquitos  abounded,  if  they  could 
not  be  sent  to  special  malaria  hospitals  or  other¬ 
wise  removed  from  the  district,  were  collected  in 
huts  protected  against  the  entry  of  the  insects.  In 


the  malaria  hospitals  cases  were  similarly  protected 
when  this  was  considered  necessary,  the  opinion  being 
that  protection  from  mosquito  bites,  together  with 
persistent  dosing  with  quinine,  would  suffice  to  check 
the  spread  of  malaria  from  the  military  cases  in  such 
localities.  In  addition  much  work  was  done  in  the 
way  of  clearing  and  oiling  pools  and  watercourses. 
Recent  surveys  have  shown  that  Anopheles  occur  in 
small  numbers  during  the  summer  all  through  the 
United  Kingdom,  but  probably,  it  is  considered,  usually 
in  such  small  numbers  as  to  reduce  the  danger 
of  the  spread  of  malaria  to  an  almost  negligible 
quantity. 

Early  this  year  further  conferences  were  held  ;  a 
new  memorandum  was  issued  by  the  War  Office,  and 
several  officers,  including  Captains  A.  Macdonald, 
O’Connor,  and  Parsons,  R.A.M.C.,  and  Lieutenant 
Edwardes,  have  been  put  on  special  duty  to  visit  the 
most  dangerous  areas  in  order  to  supervise  the 
military  measures  which  have  been  taken,  and  to  give 
expert  advice  and  assistance.  The  Local  Government 
Board  has  taken  steps  to  ensure  that  malaria  is  made 
notifiable  in  localities  known  to  be,  or  thought  likely 
to  become,  infected.  The  army  has  in  force  a  general 
system  for  the  immediate  notification  of  cases  of 
malaria  coming  into  the  United  Kingdom  from 
abroad,  and  records  are  kept  .of  the  ports  where 
such  cases  disembark  and  the  places  to  which  they 
go  on  leave  or  are  stationed  when  on  duty  or  in 
hospitals.  The  civil  medical  officer  of  health  in 
an  area  specially  affected  can  thus  be  informed 
when  such  a  case  enters  his  district  in  order  that 
its  subsequent  course  may  be  watched.  Regular 
monthly  reports  sent  in  by  medical  officers  of  all 
units  and  military  hospitals  are  collected,  tabulated, 
and  studied.  The  organization  now  set  up  provides 
for  the  close  supervision  of  all  former  foci  of  malaria 
in  England,  and  if  new  foci  are  discovered  machinery 
adequate  to  deal  with  the  matter  is  available.  In  all 
this  the  War  Office  is  working  with  the  Local  Govern¬ 
ment  Board ;  the  Board’s  medical  department  now 
includes  two  inspectors  who  formerly  had  wide  ex¬ 
perience  of  malaria  in  India  —  Lieut. -Colonel  S.  P. 
James,  I.M.S.,  and  Lieut. -Colonel  Wilkinson,  I.M.S. 
They  are  available  to  give  advice  on  the  measures 
required  by  the  civil  authorities. 

So  far  this  year  no  new  cases  of  indigenous  malaria 
have  been  reported.  We  understand  that  the  Local 
Government  Board  has  in  preparation  a  memorandum 
on  the  whole  subject  and  that  its  publication  may  be 
expected  within  the  next  few  weeks. 


TUBERCULOSIS  OFFICERS  AND 
THEIR  WORK. 

The  national  determination  to  overcome  one  great 
evil  in  the  shape  of  autocracy  and  military  domina¬ 
tion  has  not  had  any  serious  effect  upon  the  other 
national  effort  to  suppress  the  unseen  but  equally 
deadly  evil  known  as  tuberculosis.  The  army  of 
tuberculosis  officers  with  their  assistants  of  both 
sexes  obtain  no  mention  in  the  newspapers,  and  the' 
results  of  their  work  can  only  be  judged  by  the  official 
reports  issued  for  the  information  of  the  councils  or 
other  bodies  by  whom  they  are  employed.  No  great 
victories  can  be  recorded,  but  the  gradual  spread  of 
knowledge  and  experience  into  the  homes  of  those 
who  are  the  unconscious  centres  of  infection,  and  the 
gradual  weeding  out  of  the  dangerous  elements,  cannot 
fail  to  be  exercising  an  influence  for  good  over  a  very 
wide  area.  In  most  of  their  reports  the  tuberculosis 
officers,  especially  those  working  in  large  towns, 
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point  out  the  need  for  closer  co-operation  between  the 
panel  doctors  and  the  tuberculosis  centres. 

In  his  report  for  the  borough  of  Wigan  the  tuber¬ 
culosis  officer  calls  attention  to  the  undoubted  fact 
that  cases  of  anaemia,  indigestion,  wasting  and 
general  asthenia  are  too  often  glossed  over  by  a 
soothing  diagnosis,  although  tuberculous  in  origin. 
He  makes  the  suggestion  that  all  cases  so  certified  for 
insurance  purposes  should  be  examined  at  stated 
intervals  at  the  tuberculosis  centre,  if  certificates  are 
frequently  renewed.  By  such  means  the  true  con¬ 
dition  might  be  detected  and  the  high  percentage  of 
cases  seen  for  the  first  time  with  advanced  disease 
correspondingly  lowered.  The  induction  of  artificial 
pneumothorax  has  been  found  to  be  of  remarkable 
value  in  a  few  suitable  cases  without  widespread 
adhesions,  and  relief  has  been  given  which  could  not 
have  been  attained  by  any  other  known  means. 
Instances  of  this  are  recorded  by  the  tuberculosis 
officer  for  the  Soke  of  Peterborough.  The  results, 
however,  are  often  disappointing  owing  to  the  extreme 
difficulty  of  diagnosis  of  the  exact  conditions  within 
the  thoracic  cavity.  Even  with  the  best  assistance 
of  x  rays  it  has  not  been  found  possible  to  avoid 
occasional  mishaps. 

The  important  question  of  dealing  with  tuberculous 
or  suspected  children,  in  schools  is  discussed  at  length 
in  the  March  number  of  the  municipal  report  of  the 
Tuberculosis  Sanatorium  in  Chicago,  a  city  in  which 
the  whole  subject  has  been  attacked  very  vigorously. 
Systematic  examination  has  detected  a  very  consider¬ 
able  undercurrent  of  the  disease  in  family  life,  wholly 
unsuspected  by  the  victims  and  their  friends.  The 
assembling  of  suspected  children  at  a  tubercu¬ 
losis  centre,  where  they  are  of  necessity  brought  into 
contact  with  actual  sufferers,  is  properly  deprecated 
and  a  system  of  regular  school  inspection  by  tuber¬ 
culosis  officers  advocated.  Parents  do  not  raise  ob¬ 
jections  to  such  inspection,  which  would  appear  on  all 
grounds  to  be  the  more  satisfactory  proceeding  and 
can  be  maintained  as  part  of  the  regular  school 
routine. 

Apart  from  these  special  points,  it  must  be  noted 
that  the  same  complaint  is  traceable  throughout  all 
the  official  reports — namely,  that  notification  is  too 
often  delayed  until  the  curative  stage  has  been  passed. 
One  reason  for  this  delay  is  to  be  found  in  the  mis¬ 
taken  idea  that  a  positive  diagnosis  is  not  warranted 
until  bacilli  appear  in  the  sputum.  Much  subsequent 
misery  is  caused  by  lack  of  courage  to  face  unpleasant 
facts,  and  if  the  individual  alone  were  to  be  regarded 
he  might  well  be  left  to  take  the  consequences  of  his 
cowardice ;  but  in  the  case  of  tuberculosis  the  in¬ 
terests  of  the  individual  must  give  place  to  those  of 
the  community  in  which  he  lives,  and  his  medical 
adviser,  whether  he  be  acting  in  a  private  or  a  panel 
capacity,  should  refuse  to  aid  in  the  suppression  of 
the  truth. 

- 4 - 

THE  CONTROL  OF  THE  MEDICAL  SERVICE  OF 
THE  ARMY. 

One  of  the  curious  anomalies  produced  by  the  war  is  the 
fact  that  for  the  past  three  and  a  half  years  the  control 
of  the  Army  Medical  Service  as  a  whole,  except  in  France, 
has  been  in  the  hands  of  an  officer  who  throughout  has 
been  “acting.”  The  reason  is  that  Lieut. -General  Sir 
Arthur  Sloggett,  the  official  chief  of  the  service,  who 
took  up  office  as  Director-General  A.M.S.  on  June  1st, 
1914,  has  since  October,  1914,  been  abroad  in  immediate 
command  of  the  medical  affairs  of  the  British  armies  in 
France.  The  regulation  term  of  office  for  the  Director- 
General  of  the  Army  Medical  Service  is  four  years,  but 
it  has  been  not  uncommon  to  extend  the  term  by  a 


further  year,  and  within  the  next  week  or  two  we  shall 
know  whether  this  practice  is  to  be  followed  on  the 
present  occasion  or  whether  the  present  acting  officer, 
Lieut.-General  Goodwin,  is  to  be  confirmed  forthwith  in  his 
appointment  as  Director-General  A.M.S.  In  either  case, 
however,  no  change  in  the  directorate  of  medical  affairs 
in  France  need  necessarily  ensue.  Sir  Arthur  Sloggett,  we 
imagine,  is  far  too  keen  a  soldier  to  desire  to  lay  down 
his  responsibilities  until  the  war  is  over,  and  we  do  not 
anticipate  that  the  Army  Council  will  invite  him  to  do  so, 
for  Sir  Arthur  Sloggett  is  one  of  the  Generals  who  have 
not  only  made  good,  but  more  than  good  ;  his  administer 
tiou,  in  short,  has  been  characterized  throughout  by  a  high 
level  not  only  of  foresight,  but  also  of  adaptability  to  the 
varying  circumstances  of  the  war.  Of  this  point  the  latest 
news  we  have  heard  from  France  serves  as  an  apt 
illustration.  An  advisory  body  to  control  and  direct 
medical  research  has  been  created.  Progress  in  medical 
affairs  has  all  along  been  rapid  in*  the  British  army  in 
France,  because  the  desirability  of  taking  full  advantage 
of  civilian  experience  has  been  thoroughly  recognized,  and 
the  British  medical  authorities  in  that  scene  of  war  have 
made  it  their  duty  to  see  that  scientific  ambitions  shall 
not  be  checked  more  than  military  needs  render  abso¬ 
lutely  necessary.  As  a  result,  an  increasing  number  of 
medical  officers  have  felt  encouraged  to  endeavour  to 
solve  the  problems  presented  by  wound  treatment  and 
disease  prevention,  and  consequently  the  number  of 
research  centres  that  have  arisen  in  France  has  little  by 
little  become  quite  large.  In  some  instances  their  work 
has  overlapped;  in  some,  owing  to  ignorance  of  what 
others  are  doing,  workers  have  gone  over  ground  already 
explored;  and  in  others  rival  projects  for  research  have 
been  put  forward.  It  is  to  remedy  these  drawbacks  that 
Sir  Arthur  Sloggett  has  created  the  new  council,  which 
will  not,  however,  lessen  the  responsibilities  or  importance 
of  the  council  whose  institution  by  him  early  in  the  war  we 
mentioned  at  the  time.  That  body  deals  with  any  ques¬ 
tions  on  which  the  D.G.M.S.  British  Armies  in  France, 
thinks  it  desirable  to  seek  the  considered  opinion 
of  a  body  consisting  in  equal  numbers  of  men  whose 
experience  has  been  mainly  civilian  and  of  men  whose 
experience  has  been  mainly  military.  The  new  body 
will  deal  solely  with  the  co-ordination  and  control  of 
medical  research.  Its  creation  appears  to  us  to  be  a 
fuithei  example  of  Sir  Arthur  Sloggett’s  happy  capacity 
for  seizing  on  the  nodal  point  of  any  of  the  multiple 
problems  that  present  themselves  when  a  huge  number  of 
professional  men  are  suddenly  turned  on  to  work  which  is 
familiar  to  them  in  many  aspects  but  new  to  them  in 
others.  It  is  a  capacity  which  in  Sir  Arthur  Sloggett’s 
case  is  combined  with  a  talent  of  almost  greater  value  — 
namely,  that  of  making  men  see  things  from  other  peoples’ 
points  of  view,  and  thus  securing  cohesion  and  loyal  co¬ 
operation  between  hundreds  of  men  all  very  differently 
trained,  and  all  entitled  in  civil  life  in  various  parts 
of  the  world  to  consider  themselves  leaders  and  experts. 
The  net  result  of  the  two  capacities  is  that  not  only 
has  the  professional  work  in  France  been  done  on 
thoroughly  scientific  lines,  greatly  to  the  benefit  of  the 
British  soldier  and  of  the  repute  abroad  of  British 
medicine,  but  it  has  also  been  done  by  men  who,  for  the 
most  part,  are  satisfied  with  their  lot,  so  far  as  any  man 
can  be  satisfied  so  long  as  the  persistence  of  war  necessi¬ 
tates  separation  from  his  family  and  his  private  interests. 
These  are  among  the  reasons  which  enable  us  to  look 
at  the  position  of  medical  affairs  in  France  with  much 
satisfaction,  whether  we  regard  them  from  the  point 
of  view  of  parents  and  relatives  of  the  British  soldier, 
or  from  the  point  of  view  of  the  medical  profession. 
They  are  also  among  the  reasons  why  both  parties 
would,  we  believe,  not  only  regret  any  change  in  the 
directorship  of  medical  affairs  in  that  country,  but  very 
definitely  resent  it,  unless  brought  about  by  absolutely 
unavoidable  circumstances. 
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THE  LIQUOR  CONTROL  BOARD. 

The  fourth  report  of  the  Central  Control  Board  (Liquor 
Traffic)  deals  with  the  year  ending  March,  1918.  About 
nineteen-twentieths  of  the  population  of  Great  Britain  live 
in  areas  covered  by  the  Board’s  orders.  The  restrictions 
upon  the  output  of  liquor  are  imposed  by  the  Food  Con¬ 
troller,  and  during  the  year  under  review  the  amount  of 
alcohol  allowed  to  be  sold  was  50  per  cent,  less  than  in  the 
previous  year,  but  owing  to  the  progressive  dilution  of 
spirits  and  the  decline  in  beer  gravities  the  bulk  supply 
did  not  decrease  proportionately,  the  reduction  in  the  case 
of  beer  being  under  30  per  cent.  In  the  areas  affected 
by  the  Control  Board’s  regulations  the  convictions  for 
drunkenness  have  fallen  to  little  more  than  a  fourth  of  the 
figures  for  1913 ;  the  reduction  in  the  case  of  males  was 
from  89,915  in  1913  to  20,801  in  1917,  and  among  females 
from  28,352  to  9,415.  It  is  thought  that  the  convictions 
mielit  have  been  fewer  but  for  the  fact  that  in  some  locali- 
ties  the  supply  of  alcoholic  beverages  has  been  uneven,  so 
that  queues  and  what  is  called  “rush”  drinking,  with  their 
attendant  evils,  have  tended  to  alternate  with  periods 
during  which  alcoholic  beverages  could  not  be  obtained. 
The  Control  Board  hopes  that  the  methods  that  have  now 
been  put  in  force,  with  the  co-operation  of  representatives 
of  the  licensed  trade,  will  ensure  a  more  even  distri¬ 
bution.  The  decline  iii  convictions  was  rapid  down  to  the 
end  of  1916  and  continued  during  the  earlier  months  of 
1917  with  no  great  diminution  in  rate ;  since  then  there 
has  been  a  further  improvement,  which,  though  very 
slow  and  slight  and  not  quite  general,  would  appear  to  be 
still  in  progress.  Contemporaneously  there  has  been  a 
notable  fall  in  the  number  of  deaths  due  to  or  connected 
with  alcoholism ;  the  number  of  deaths  attributed  to 
cirrhosis  of  the  liver  declined  from  2,215  males  and  1,665 
females  in  1913  to  358  males  and  222  females  in  1917.  At 
the  same  time  the  deaths  from  alcoholic  diseases  other 
than  cirrhosis  fell  from  1,112  males  and  719  females  to 
358  males  and  222  females.  The  number  of  cases  of 
suffocation  of  infants  by  overlying,  which  have  been 
shown  to  have  some  association  with  indulgence  in 
alcohol,  also  declined,  from  1,226  in  1913  to  704  in 
1917.  Cases  of  attempted  suicide  also  show  a  notable 
decline,  but,  as  was  pointed  out  in  a  note  on  the  Registrar- 
General’s  last  report,  published  in  our  columns  on  May  4tli, 
it  is  probable  that  the  causes  of  this  decline  are  complex, 
and  that  it  cannot  be  attributed  directly  to  decrease  in 
drinking.  The  constructive  part  of  the  Board’s  work  has 
made  considerable  progress.  The  number  of  industrial 
canteens  has  risen  from  570  in  1916—17  to  780  in  1917—18, 
the  total  number  of  persons  catered  for  being  nearly  a 
million.  The  allowances  from  the  earnings  of  controlled 
establishments  which  the  Board  has  undertaken  to  recom¬ 
mend  in  respect  of  the  provision  of  canteens  amount  to 
over  a  million  and  a  half  sterling.  Full  financial  details 
of  the  trading  are  not  yet  available,  but  it  is  estimated 
that  after  meeting  all  the  usual  trading  charges— that  is, 
after  providing  for  rents,  repairs,  licence  duty,  rates 
and  taxes,  managerial  and  architectural  staff,  and  de¬ 
preciation  on  plant,  furnishings,  and  utensils,  the  annual 
return  on  the  capital  commitments  of  the  Board  in  its 
direct  control  undertakings  has  been  at  the  rate  of  about 
15  per  cent.  This,  however,  is  a  subsidiary  matter,  for  the 
Board’s  primary  object  is  not  to  make  a  pecuniary  profit, 
but  to  control  the  liquor  traffic  as  part  of  an  effort 
towards  the  successful  prosecution  of  the  war.  The 
reduction  in  drunkenness  and  its  effects  has  been  so  con¬ 
siderable  that  there  is  now  only  a  relatively  small  margin 
for  further  improvement.  In  conclusion  the  Board  points 
out  that  whether  the  improvement  that  has  been  achieved 
shall  prove  permanent  or  temporary  depends  on  unknown 
factors,  particularly  on  future  legislation  and  administra¬ 
tion.  The  Board’s  experience,  however,  suggests  that 
there  is  no  such  inherent  difficulty  in  the  problem  as  to 
render  impossible  the  permanent  maintenance  of  the 
present  level  of  sobriety. 


POST-GRADUATE  TEACHING  IN  NEUROLOGY. 

The  establishment  of  neurological  hospitals  throughout 
the  country  for  the  treatment  of  soldiers  suffering  from 
shell  shock  and  war  neuroses  is  an  important  step  in 
reconstruction,  for  it  is  recognized  that  a  large  number 
of  soldiers  who  are  incapacitated  by  war  neuroses  can  be 
cured  by  suitable  treatment.  The  essential  condition 
for  treatment  is  correct  diagnosis.  The  earlier  the 
treatment  of  these  functional  neuroses,  especially  of  the 
hysterical  manifestations,  is  undertaken  the  easier  is  a  cure 
effected.  It  has  been  calculated  that  the  disorders  of 
one-tliird  of  the  whole  of  the  unwounded  soldiers  dis¬ 
charged  from  the  army  belong  to  the  group  of  func¬ 
tional  neuroses.  Hitherto  men  presenting  hysterical 
contractures  and  paralyses  of  the  most  varied  kind  have 
been  discharged  and  are  receiving  pensions,  and  unless 
something  is  done  to  prevent  this  a  great  and  unnecessary 
waste  of  power  and  expenditure  of  public  money  will 
occur,  for  the  longer  these  functional  disabilities  are  . 
permitted  to  remain  the  less  curable  they  become. 
Dr.  Addison,  the  Minister  of  Reconstruction,  is  fully 
alive  to  the  importance  of  this  matter,  and  recognizes  that 
it  is  not  only  doctors  serving  in  the  army  who  are 
likely  to  have  the  care  and  treatment  of  these  cases 
in  the  neurological  hospitals,  and  who,  in  the  interest 
of  the  state,  require  instruction  in  the  methods  of  diagnosis 
aud  treatment,  but  also  civilian  medical  men,  especially 
panel  doctors,  among  whose  patients  there  will  be  for 
years  to  come  large  numbers  of  soldiers  suffering  with 
uncured  neuroses  or  relapses  brought  on  by  emotional 
shock  of  a  varied  kind,  even  such  as  domestic  and 
financial  worries.  The  war  indeed  will  leave  for  a  con¬ 
siderable  time  a  widespread  emotivity  in  the  population, 
which,  unless  care  is  taken,  will  be  fostered  by  misplaced 
sympathy  and  reinforced  by  the  idea  of  a  pension  for  life. 
For  this  reason,  Lieut. -Colonel  Mott,  after  a  consultation 
with  Dr.  Addison  and  the  Director-General  A.M.S.,  pro¬ 
poses  to  institute  at  the  Maudsley  Hospital  a  course  of 
instruction  to  a  limited  number  of  civilian  doctors  and 
temporary  R.A.M.C.  officers  interested  in  war  neuroses  and 
shell  shock.  The  course  will  consist  of  lectures  and  prac¬ 
tical  instruction  in  the  causation,  diagnosis,  prognosis,  and 
treatment  of  functional  diseases  of  the  nervous  system 
due  to  the  war.  Members  joining  the  course  will  be 
afforded  the  opportunity  of  examining  cases,  writing 
reports  thereon,  and  treating  them  under  the  direction 
of  Lieut.-Colonel  Mott  or  officers  associated  with  him. 
Application  to  attend  the  course  should  be  made  to 
Brevet  Lieut.-Colonel  F.  W.  Mott,  Maudsley  Neurological 
Clearing  Hospital,  Denmark  Hill,  S.E.5.  Fuller  details 
will  be  decided  later  after  a  consultation  with  those  wishing 
to  attend  the  first  course  of  instruction. 


FACTORS  IN  RESISTANCE  TO  TUBERCULOSIS. 

Until  recently  the  idea  that  resistance  to  infection  need 
not  entirely  depend  on  specific  immune  bodies  was  largely 
ignored  in  experimental  work,  but  certain  investigators 
now  believe  that  tuberculin  has  no  special  significance, 
and  its  beneficial  effects  no  relation  to  active  immuniza¬ 
tion,  that  the  actual  demonstration  of  an  increase  in  anti¬ 
body  concentration  in  tuberculosis  is  not  necessarily 
associated  with  favourable  clinical  results,  and  that  re¬ 
covery  does  not  depend  on  the  presence  of  specific  anti¬ 
bodies.  One  of  the  factors  influencing  the  resistance  to 
tuberculosis,  and  bearing  on  treatment,  is  the  ferment- 
antiferment  content  of  the  blood,  and  this  new  and  rather 
intricate  subject  is  considered  in  an  interesting  manner  by 
Petersen.1  The  caseation  in  tuberculous  formations  is  due 
to  the  inhibition  of  autolysis,  which  normally  occurs  in 
inflammatory  products,  by  the  unsaturatecl  lipoids  derived 
from  the  tubercle  bacilli.  These  lipoids  act  as  antiferments, 
and  if  they  are  removed  or  saturated  with  iodine  the 
caseous  material  can  be  digested  by  trypsin.  The 

1  W.  F.  Petersen,  Arch.  Int.  Med.,  Chicago,  1918,  xxi,  14-38. 
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absorption  of  caseous  material  is  tlius  prevented  by  anti¬ 
ferment  action,  but  if  tlie  antiferments  are  diminished 
locally,  or  the  ferments  increased  in  the  blood  serum, 
autolysis  occurs,  and  toxic  bodies  pass  into  the  circula¬ 
tion.  In  pregnancy  the  lipoids  of  the  blood  and  the  anti¬ 
ferment  content  increase;  the  ferments  also  increase,  but 
to  a  greater  degree,  and  therefore  begin  slowly  to  digest  the 
fibrous  capsule  of  tuberculous  foci,  and  so  to  liberate  toxic 
bodies;  but  the  patient  feels  well.  At  delivery  the  anti- 
ferments  rapidly  diminish,  but  the  ferment  content 
remains  high,  so  that  rapid  digestion  of  the  fibrous  tissue 
around  tuberculous  material  occurs,  with  liberation  of 
toxic  bodies  and  bacilli,  thus  favouring  the  spread  of  the 
disease.  This  corresponds  with  the  clinical  course  of 
tuberculosis  in  connexion  with  pregnancy.  In  menstrua¬ 
tion  the  proteolytic  ferments  of  the  blood  increase,  and  in 
tuberculous  women  fever  about  the  menstrual  period  may 
be  explained  as  due  to  digestion  of  the  fibrous  capsule 
around  caseous  foci  and  passage  of  toxins  into  the  blood. 
Thus,  in  pregnancy  and  the  menstrual  cycle,  the  activation 
of  latent  foci  and  the  temperature  changes  do  not  bear  any 
relation  to  antibody  reactions.  Tuberculin  is  not  a  native 
protein,  but  largely  a  mixture  of  polypeptides  with  a 
toxic  action,  and  Petersen  suggests  that  a  subcutaneous 
injection  of  tuberculin  damages  some  of  the  cells  and 
thus  raises  the  ferment  content  of  the  blood  so  that  diges- 
tion  of  a  tuberculous  focus,  if  present,  occurs  and  liberates 
some  toxic  bodies ;  in  a  non-tuberculous  person  nothing 
happens  because  there  is  no  focus  to  be  affected.  Changes 
in  the  ferment-antiferment  content  of  the  blood  may  be 
produced  by  the  injection  of  various  vaccines  and  foreign 
proteins,  and  it  therefore  appears  that  the  general  reaction 
to  tuberculin  is  not,  strictly  speaking,  specific,  though  the 
cutaneous  reaction  is  related  to  a  definite  sensitization. 
Any  good  done  by  tuberculin  treatment  is  not  due  to  an 
increase  in  antibodies  but  to  a  non-specific  action — namely, 
alteration  of  the  ferment-antiferment  balance  in  the  blood 
serum  as  in  protein  shock  therapy.  Although  clinical 
experience  shows  that  small  doses  of  tuberculin  are  advis¬ 
able,  there  is  some  evidence  that  occasional  larger  doses, 
with  constitutional  effects,  may  in  certain  instances  be  of 
greater  benefit  than  the  continued  use  of  the  minute  doses 
commonly  employed.  It  is  interesting  to  note  that  the 
highly  uusaturated  fish  oils,  milk,  cream,  yolk  of  eggs,  and 
phosphorus,  empirically  given  in  tuberculosis,  increase  the 
antiferment  content  of  the  blood,  and  so  would  inhibit 
proteolysis  of  the  fibrous  tissue  surrounding  tuberculous 
foci. 


ANTIMENINGOCOCCIC  SERUM  IN  CEREBRO¬ 
SPINAL  FEVER. 

In  an  epidemic  of  208  cases  at  Camp  Jackson,  South 
Carolina,  Dr.  Herrick,1  acting  on  the  generally  accepted 
view  that  at  first  cerebro-spinal  fever  is  a  septicaemia,  has 
on  logical  grounds  gradually  evolved  the  treatment  by  large 
intravenous  injections  (200-600  cm),  combined  with  free 
drainage  and  relatively  small  intrathecal  injections  of 
serum.  The  existence  of  the  pre-meningitic  stage  of 
systemic  infection  lasting  from  a  few  hours  to  three  days 
could  be  made  out  clinically  in  about  half  the  cases.  This 
modification  of  the  treatment  aims  at  the  sterilization 
of  the  patient’s  blood  before  the  meninges  have  become 
affected,  and  is  thus  an  advance  on  the  usual  methods 
which  have  been  concentrated  on  the  later  stage  of 
meningitis,  when,  as  Flexner  insisted,  subcutaneous  and 
intravenous  injection  of  serum  have  very  little  influence  as 
compared  with  the  intrathecal  method.  No  bad  effects  were 
noticed  from  the  large  quantities  of  serum  employed, 
indeed,  a  suspicion  was  aroused  that  small  doses  did  some 
harm,  and  certainly  the  results  were  not  so  good  as  with 
large  quantities.  Mild  cases  of  the  disease  do  equally 
well  with  either  intravenous  or  intrathecal  injections  of 

1  W.  W.  Herrick,  Arch.  hit.  Meet.,  Chicago.  1918.  xxi,  541-563. 
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serum  ;  thus,  of  36  cases  by  intrathecal  injection  one  ?nly 
proved  fatal,  but  the  intravenous  injection  of  large  quan¬ 
tities  of  serum  reduced  the  mortality  of  the  severe  cases 
from  62  to  19  per  cent.  Among  16  cases  of  various 
degrees  of  severity  treated  by  small  intravenous  (under 
50  c.cm.)  and  intrathecal  injections  the  mortality  was 
43.2  per  cent.,  whereas  among  79  similar  cases  given  large 
intravenous  injections  and  average  or  smaller  intrathecal 
injections  the  mortality  fell  to  16.4  per  cent.  Of  the  four 
clinical  groups  of  cases — the  abortive,  the  ordinary,  the 
severe,  and  the  fulminating — the  most  brilliant  results 
were  obtained  in  the  severe  cases;  the  patients  often  came 
rapidly  out  of  coma  with  such  remarkable  recession  of 
the  symptoms  that  they  were  free  from  danger  in  two 
days,  and  anxious  to  be  up  on  the  fourth  day.  As  a 
result  of  the  treatment  the  patients  have  the  cheerful 
optimistic  air  common  in  a  convalescent  surgical  ward, 
subacute  and  chronic  cases  with  cachexia,  delirium,  and 
other  distressing  symptoms  are  rare,  the  duration  of  the 
disease  is  shortened,  the  complications  diminished,  aud  the 
mortality  lowered.  In  connexion  with  the  free  spinal 
drainage,  which  formed  part  of  the  treatment,  attention 
should  be  directed  to  Cobb’s  method  of  obtaining  a  flow  of 
cerebro-spinal  fluid  when  lumbar  puncture  brings  away 
a  few  drops  only  and  the  foramina  may  be  obstructed. 
Under  chloroform  narcosis,  which  obviates  muscular 
rigidity,  the  head  is  manipulated  in  order  to  break  down 
adhesions  about  the  foramen  magnum  and  the  floor  of  the 
fourth  ventricle.  This  method,  which  might  suggest 
danger  from  traction  on  the  vagus  roots,  was  often  suc¬ 
cessful  in  starting  a  flow  of  cerebro-spinal  fluid,  and  in  one 
instance  restored  respiration  after  it  had  failed. 


HORSE-FLESH  AS  HUMAN  FOOD. 

As  every  one’s  attention  is  now  necessarily  drawn  to 
questions  of  food,  and  as  criticisms  on  the  rations  naturally 
follow,  perhaps  raising  the  suspicion  that  the  meat  is  the 
flesh  of  the  horse,  the  issue  of  Dr.  Leo  Price’s  pamphlet 1 
on  the  subject  is  appropriate.  Horse-flesh  was  used  as 
food  by  the  early  cave  men  in  Northern  Europe,  and 
widely  aud  extensively  since  in  various  parts  of  the  world. 
Statistics  for  Great  Britain  are  not  available,  but  in  1910 
Paris  and  its  environs  consumed  twenty-nine  million 
pounds  of  horse-flesh,  and  in  1909  over  150,000  horses  and 
nearly  7,000  dogs  were  slaughtered  in  Germany  for  food. 
The  prohibition  by  the  Mosaic  law,  and  by  the  papal 
decrees  in  the  seventh  and  eighth  centuries,  together  with 
sentimental  feeling,  is  probably  responsible  for  the  pre¬ 
judice  against  the  use  of  horse-flesh  as  human  food;  but 
it  is  wholesome,  nutritious,  and  economical.  Deep  red  in 
colour,  bordering  almost  on  brown  or  black,  horse-flesh 
shows  a  bluish  sheen  on  exposure  to  the  air,  and  when 
refrigerated  turns  black  after  fifteen  days.  One  of  its 
qualities  is  a  slight  sweet  taste,  but  toughness  is  not 
a  necessary  characteristic  any  more  than  of  any  other 
meat.  It  contains  a  relatively  large  amount  of  glycogen ; 
taurine  is  said  to  be  present,  and  the  fat  is  peculiar 
in  its  high  content  of  olein  and  its  very  low  melting 
point.  When  used  exclusively,  horse-meat  may  cause 
diarrhoea  from  the  presence  of  a  substance,  soluble  in 
alcohol,  consisting  of  75  per  cent,  lecithin  and  25  per 
cent,  neutral  fat  aud  cholesterol,  and  removed  in  the  meat 
broth  when  the  horse-flesh  is  cooked.  By  acting  on  this 
the  diarrhoea  can  be  avoided.  It  has  been  recommended 
that  it  should  always  be  boiled  or  I’oasted.  In  comparison 
with  the  meat  of  cattle  and  pigs,  horse-flesh  is  a  negative 
factor  in  causing  tuberculosis,  and  there  are  no  parasites 
in  horse-flesh  ra  ismissible  to  man  ;  but  every  precaution 
should  be  taken  to  eliminate  glanders  in  horses  offered  for 
food,  and  it  should  be  sold  under  special  regulations  so  as 
to  prevent  substitution  and  adulteration. 


1  Jowrn.  Amer.  Veterinary  Med.  Assoc.,  August.  1917.  ltenrint  Series 
No.  6  ,  January,  1918. 
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MEDICAL  INSURANCE  AGENCY. 

At  a  meeting  of  the  Committee  of  the  Medical  Insurance 
Agency,  on  May  9th,  Dr.  G.  E.  Haslip,  who  was  in  the 
chair,  referred  with  deep  regret  to  the  death  of  Mr.  Guy 
Elliston,  agent  and  secretary  since  the  Committee  was 
formed,  to  whoso  energy  and  good  judgement  so  much  of 
its  success  has  been  due.  It  was  resolved  to  forward  a 
letter  of  sympathy  to  his  family.  The  chairman,  in  pre¬ 
senting  the  balance  sheet  for  1917,  said  that  in  spite  of  the 
fact  that  the  country  was  now  in  the  fourth  year  of  the 
war  the  Agency  had  maintained  its  business  all  round  and 
had  been  able  to  allocate  the  substantial  sum  of  £1, 000'to 
medical  charities,  the  largest  amount  distributed  in  any 
one  year  since  the  Agency  was  founded.  In  addition 
the  policy  holders  had  benefited  to  the  amount  of 
£717,  so  that  the  total  amount  by  which  the  pro¬ 
fession  had  benefited  through  the  Agency  in  1917  was 
£1,717.  There  had  been  an  increase  in  life  and  accident 
business,  and  even  in  respect  of  motor  car  policies  the 
shrinkage  in  revenue  had  been  exceedingly  small.  The 
Committee  resolved  to  make  an  interim  distribution  for 
1918  to  medical  charities  of  £500;  it  was  allocated  as 
follows:  the  Royal  Medical  Benevolent  Fund,  the  War 
Emergency  Fund,  Royal  Medical  Benevolent  Fund  Guild, 
and  the  Belgian  Doctors’  and  Pharmacists’  Relief  Fund,  to 
each  £100 ;  Epsom  College  Benevolent  Fund  and  Royal 
St.  Anne’s  School  for  Girls,  to  each  £50.  As  a  result  of 
this  additional  distribution  the  total  sums  allocated  to 
medical  charities  by  the  Agency  since  its  foundation  have 
reached  £3,905.  It  was  resolved  again  to  call  the  atten¬ 
tion  of  the  Royal  Medical  Benevolent  Fund  and  Epsom 
College  to  the  hope  of  the  Committee  that  the  two  insti¬ 
tutions  should  come  to  satisfactory  arrangements  with 
regard  to  settling  any  differences  of  opinion  that  might 
arise  with  regard  to  testamentary  benefactions  not  clearly 
defined. 


INFANT  WELFARE  IN  GERMANY. 

The  Local  Government  Board  has  issued  a  report 1  on 
infant  welfare  in  Germany  during  the  war,  prepared  by 
the  Board’s  Intelligence  Department.  Information  is 
given  as  to  the  birth  and  death  rates,  the  special  maternity 
grants  which  have  been  provided,  and  the  other  measures 
for  saving  the  lives  and  improving  the  health  of  infants. 
The  most  striking  fact  is  the  heavy  fall  in  the  number  of 
births.  The  first  three  years  of  the  war  reduced  by  over 
two  million  the  number  of  babies  who  might  have  been 
born  had  peace  prevailed.  In  1916  the  total  number  of 
births  was  40  per  cent,  less  than  in  1913.  In  the  months 
immediately  following  the  outbreak  of  war  there  was  a 
sudden  rise  in  the  infantile  death-rate,  but  this  has  since 
been  kept  well  down,  at  its  worst  it  was  never  so  high 
as  in  the  very  hot  and  dry  months  of  1911.  The  most 
noteworthy  measures  taken  for  infant  welfare  are  the 
special  grants  to  women  who  give  birth  to  children.  One 
of  the  grants  is  given  only  to  those  who  breast-feed  their 
babies.  They  are  administered  largely  through  the 
insurance  societies,  but  the  best  opinion  is  in  favour  of 
administration  through  infant  welfare  centres,  of  which 
the  numbers  have  increased  since  the  war.  Local  autho¬ 
rities  have  been  active  in  taking  steps  to  overcome  the 
difficulties  of  making  proper  provision  of  food  for  expectant 
and  nursing  mothers,  and  for  infants  and  children.  In 
contrast  to  this  country,  the  infantile  death-rate  in 
Germany  is  higher  in  the  rural  districts  than  in  the 
towns,  and  the  improvements  in  infant  welfare  in 
Germany  during  the  war  have  been  effected  principally 
in  urban  centres.  Looking  at  the  actual  results  of  their 
well-advertised  schemes  and  plans,  we  find  the  Germans 
still  far  behind  our  own  country.  Thus  our  infant  death- 
rate  is  some  50  per  cent,  lower  than  that  of  Germany. 
The  report  is  mainly  based  on  information  published  in 
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German  journals  devoted  to  infant  welfare,  local  govern¬ 
ment,  medicine,  and  social  reform ;  it  will  repay  careful 
study. 

The  Minister  of  Munitions  has  appointed  a  committee 
to  advise  him  upon  the  general  principles  to  be  adopted  in 
carrying  out  the  welfare  and  health  work  of  the  Ministry, 
and  to  report  on  all  matters  connected  therewith  that  may 
be  referred  to  them.  The  committee  is  a  mixed  one, 
containing  representatives  of  various  interests,  and  the 
chairman  is  Mrs,  H.  J.  Tennant.  The  medical  members 
are  Sir  Walter  M.  Fletcher,  K.B.E.,  M.D.,  F.R.S.,  secre¬ 
tary  of  the  Medical  Research  Committee ;  Dr.  E.  L.  Collis, 
Director  of  Welfare  and  Health  Section,  Ministry  of 
Munitions;  and  Dr.  T.  M.  Legge,  medical  inspector, 
Factory  Department,  Home  Office. 


Jlleiiital  Jiotes  in  fjarlianmtt. 

State  Medical  Service  and  the  Proposed  Ministry  of  Health.— 

Mr.  Booth  asked  Dr.  Addison  upon  what  ground  the  ques¬ 
tion  of  a  state  medical  service  was  regarded  as  a  forbidden 
subject  in  considering  a  Ministry  of  Health  ;  and  whether 
he  was  aware  that  many  of  the  workers  under  the 
Insurance  Acts  were  desirous  of  having  the  proposal 
thoroughly  examined  with  a  view  to  remedying  some  large 
and  serious  evils.  Dr.  Addison  replied  :  The  negotiations 
to  which  the  hon.  member  refers  were  limited  to  the  dis¬ 
cussion  of  the  redistribution  of  the  functions  of  central 
departments  in  relation  to  health  services.  As  stated  in 
reply  to  a  similar  question  on  April  22nd,  the  question  of  a 
state  medical  service  would  not  therefore  have  been  rele¬ 
vant  to  the  proceedings.  In  reply  to  a  further  question, 
Dr.  Addison  said  that  the  negotiations  with  the  various 
interests  as  to  the  Ministry  of  Health  had  been  completed, 
and  there  was  no  disposition  on  the  part  of  those  concerned 
to  suggest  that  personal  claims  entered  into  the  important 
matters  under  consideration. 


Royal  Air  Force  Medical  Committee. — Major  Baird  (Under 
Secretary  to  the  Air  Ministry)  stated,  in  reply  to  Sir  H.  Green¬ 
wood  on  May  15th,  that  the  Medical  Administrative  Committee 
of  the  Air  Force  had  met  on  four  occasions.  The  Director- 
General  of  the  Naval  Medical  Service  was  present  at  three  of 
the  meetings.  The  Director-General  of  Army  Medical  Services 
was  present  at  the  first  two  meetings  and  sent  representatives 
to  the  other  meetings.  In  answer  to  Mr.  Joynson-Hicks,  Major 
Baird  said  that  the  Committee  had  arranged  for  the  inspection 
of  aerodromes.  These  inspections  were  being  carried  out  by 
eleven  senior  medical  officers  of  the  navy  and  army,  lent  to  the 
Royal  Air  Force.  Reports  had  been  received  from  them  on 
nearly  all  aerodromes  at  which  flying  took  place.  All  possible 
steps  were  being  taken  to  meet  the  requirements  for  the 
medical  service  to  the  Air  Force. 

Retired  Officers'  Rights.— In  reply  to  Major  David  Davies,  on 
May  16th,  Mr.  Forster  said  that  an  officer  of  the  Special  Reserve 
placed  on  the  retired  list  in  consequence  of  wounds,  but  who 
had  not  relinquished  his  commission,  was  entitled  to  the 
gratuity  awarded  to  officers  who  had  left  the  service,  and  also 
to  the  issue  of  a  Service  Rendered  Badge.  They  were  per¬ 
mitted  to  wear  uniform  when  employed  in  a  military  capacity, 
and  on  ceremonial  occasions  of  a  military  nature. 

Officers'  Pensions  Appeal  Tribunal.— Sir  A.  Griffith-Boscawen, 
on  May  16th,  informed  Sir  M.  Barlow  that  it  was  intended  that 
officers  invalided  out  of  the  Navy,  Army,  or  Air  Force,  should 
have  the  right  of  appeal  already  possessed  by  non-commissioned 
officers  and  men  as  to  whether  their  disabilities  were  or  were 
not  attributable  to  or  aggravated  by  their  naval  or  military 
service.  A  short  time  ago  a  special  committee  was  constituted 
to  act  as  the  tribunal  for  dealing  with  officers’  appeals. 

Territorial  Force  Medical  Officers'  Gratuity. — Sir  Watson 
Cheyne  asked  the  Under  Secretary  of  State  for  War,  on  May 
13th,  what  was  the  reason  why  medical  officers  belonging  to  the 
Territorial  Force  could  not  be  paid  the  gratuity  which  they  had 
earned  annually,  as  was  the  case  with  temporary  medical 
officers,  and  was  he  aware  that  hardship  often  resulted  from 
deferring  this  payment.  Mr.  Forster,  in  reply,  said  that  the 
gratuity  provided  in  the  Pay  Warrant  for  Territorial  Force 
officers  of  all  kinds  was  not  payable  until  completion  of  service. 
In  the  case  of  the  temporary  medical  officer  the  terms  of  the 
contract  provided  for  the  payment  of  an  annual  gratuity. 

Malaria  among  Troops  in  Greece. — Mr.  Macpherson,  replying 
to  Mr.  Will  Thorne  on  May  16th,  said  that  the  general 
health  of  the  troops  in  Greece  was  good,  but  malaria  was  still 
prevalent.  The  admission  rate  for  malaria,  although  high, 
was  not  due  to  serious  cases.  The  death-rate  fell  from  5.64  per 
1,000  in  1916  to  3.61  in  1917,  and  2.51  for  the  first  eighteen  weeks 
in  1918. 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 

•  _ 

ARMY. 

Killed  in  Action. 

Captain  P.  R.  Sewell,  A.A.M.C. 

Captain  P.  B.  Sewell,  Australian  Army  Medical  Corps, 
was  reported  as  killed  in  action,  in  the  casualty  list 
published  on  May  20tli.  He  had  previously  been  returned 
as  missing. 

Died  of  Wounds. 

Captain  R.  MacGratii,  R.A.M.C. 

Captain  Roger  MacGrath,  R.A.M.C.,  was  reported  as 
having  died  of  wounds,  in  the  casualty  list  published  on 
May  18tli.  He  graduated  M.B.,  B.Cli.,  and  B.A.O.  in  the 
National  University  of  Ireland  in  1914,  joined  the  R.A.M.C. 
as  a  temporary  lieutenant  on  January  25th,  1915,  and  was 
promoted  to  captain  on  completion  of  a  year’s  service. 

Captain  J.  Iv.  Venables,  M.C.,  N.Z.M.C. 

Captain  Joseph  Kendrick  Venables,  M.C.,  New  Zealand 
Medical  Corps,  died  of  shell  wounds  in  a  casualty  clearing 
station  on  May  9th.  He  was  the  son  of  the  late  Joseph 
Venables  of  Christchurch,  New  Zealand,  and  took  the 
Scottish  triple  qualification  in  1914.  After  acting  as  house- 
surgeon  of  the  Christchurch  Public  Hospital,  he  joined  the 
New  Zealand  Medical  Corps.  He  received  the  Military 
Cross  on  January  1st,  1918. 

Died  on  Service. 

Lieut.-Colonel  A.  G.  Sargent,  I.M.S. 

Lieut.-Colonel  Alfred  George  Sargent,  I.M.S. ,  died  of 
angina  pectoris  in  Mesopotamia  on  May  14tli,  aged  45.  He 
was  born  on  September  14th,  1872,  the  eldest  surviving  son 
of  the  late  Lieut.-Colonel  J.  F.  Sargent,  I.M.S.,  and  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1896.  Entering 
the  I.M.S.  as  lieutenant  on  January  28th,  1898,  he  became 
captain  on  January  28th,  1901,  major  on  July  28th,  1909, 
and  lieutenant-colonel  on  July  28th,  1917.  He  served  in 
the  third  China  war  of  1900,  receiving  the  medal.  Before 
the  war  he  held  the  appointment  of  superintendent  of 
Rangoon  Lunatic  Asylum  and  lecturer  on  materia  medica 
in  the  Rangoon  Medical  School. 

Wounded. 

Major  E.  J.  Bradley,  M.C.,  R.A.M.CJS.R.). 

Major  E.  E.  Herga,  M.C.,  R.A.M.C.  (temporary). 

Major  K.  N.  Steele,  Australian  A.M.C. 

Captain  H.  F.  Brice-Srnith,  R.A.M.C.  (temporary). 

Captain  C.  Cairnie,  R.A.M.C.  (temporary). 

Captain  C.  K.  Carroll,  M.C.,  R.A.M.C.  (temporary). 

Captain  J.  Colgan,  R.A.M.C.  (temporary). 

Captain  E.  Forbes,  M.C.,  R.A.M.C.  (temporary). 

Captain  R.  I.  Forsyth,  Australian  A.M.C. 

Captain  L.  V.  Gatt,  R.A.M.C.  (temporary), 

Captain  E.  D.  F.  Hayes,  R.A.M.C.  (temporary). 

Captain  M.  P.  Power,  R.A.M.C.  (temporary). 

Captain  E.  C.  W.  Starling,  M.C.,  R.A.M.C.(S.R.), 

Captain  E.  G.  Thomson,  Australian  A.M.C. 

Captain  R.  P.  Wheeler,  M.C.,  Australian  A.M.C. 

Lieutenant  A.  C.  Reid,  R.A.M.C.  (temporary). 

Lieutenant  J.  A.  Stewart,  R.A.M.C.  (temporary). 

Missing. 

Captain  A.  B.  Cluckie,  R.A.M.C.  (temporary). 

Prisoners  of  War. 

Major  J.  Kennedy,  R.A.M.C. (S.R.). 

Captain  W.  Arnott,  R.A.M.C.  (temporary). 

Captain  S.  A.  Forbes,  R.A.M.C.  (temporary). 

Captain  C.  C.  G.  Gibson,  R.A.M.C.  (temporary). 

Captain  W.  H.  McCarter,  R.A.M.C.  (temporary). 

Captain  H.  C.  Martin,  R.A.M.C.  (temporary). 

Captain  E.  E.  Mather,  R.A.M.C.  (temporary). 

Captain  C.  A.  Meaden,  R.A.M.C.  (temporary). 

Captain  C.  Mearns,  R.A.M.C. (T.F.). 

Captain  R.  M.  Soames,  R.A.M.C.  (temporary). 

Captain  D.  F.  Torrens,  R.A.M.C.  (temporary). 

Captain  E.  Underhill,  R.A.M.C.  (temporary). 

Lieutenant  J.  A.  Loughridge,  R.A.M.C.  (temporary). 
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Deaths  of  Sons  of  Medical  Men. 

Davies,  Geraint,  Captain,  elder  son  of  Dr.  Morgan  Davies  of 
London,  student  of  Guy’s  Hospital,  died  of  wounds,  April  14th, 
aged  22. 

Davis,  Guy  Clifton,  Lieutenant  Northumberland  Fusiliers, 
youngest  sou  of  the  late  Dr.  Robert  Davis  of  Orpington,  Kent, 
died  at  a  casualty  clearing  station  on  May  11th  of  wounds 
received  on  April  19th,  aged  23.  He  got  his  commission  on 
February  4th,  1915. 

Harrhy,  Ramsay,  Corporal,  late  Captain,  Bechuanaland 
Fusiliers,  son  of  the  late  Dr.  Harrhy,  J.P.,  of  Barkly  West, 
South  Africa,  died  of  wounds,  May  10th,  aged  28. 

Mason,  Ethelbprt,  only  son  of  Dr.  J.  R.  Mason  of  Newcastle- 
upon-T  yne,  died  in  France,  May  12th.  He  was  an  undergraduate 
of  the  Durham  University. 

Sumner,  Geoffrey,  Lieutenant,  son  of  Dr.  Sumner  of  Water¬ 
loo,  Liverpool,  died  on  May  11th  in  his  22nd  year.  After  joining 
the  forces  as  a  private  in  the  Royal  Field  Artillery  he  obtained 
a  commission  in  the  Royal  Air  Service,  but  was  subsequently 
invalided  home  on  account  of  ill  health. 

Thompson,  G.  P.  N.,  Lieutenant  Royal  Dublin  Fusiliers,  only 
sou  of  Dr.  C.  J.  Thompson  of  Newport,  Isie  of  Wight,  killed 
May  4th,  aged  19.  He  was  educated  at  Epsom  College,  got  his 
commission  through  Sandhurst  in  July,  1916,  became  lieu¬ 
tenant  in  January,  1917,  and  went  to  the  front  in  September. 

Weir,  T.  H.,  Major  Royal  Engineers,  second  surviving  sou  of 
Dr.  J.  Johnstone  Weir  of  Jarrow-on-Tyne,  killed  May  8th.  He 
became  lieutenant  in  the  Third  Durham  (Gateshead)  Field 
Company  of  R.E.  on  May  11th,  1915,  and  got  the  command  of 
a  company  last  October.  He  had  twice  beeu  mentioned  in 
dispatches. 

[1  Ve  shall  be  indebted  to  relatives  of  those  who  are  lcil,led  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible .] 


HONOURS. 

The  following  special  promotions  are  announced  in  recogni¬ 
tion  of  the  services  of  the  officers  mentioned  in  connexion  with 
the  recent  attack  on  Zeebrugge  :  To  be  Fleet  Surgeon  :  Staff 
Surgeon  James  McCutcheon,  R.N.  To  be  Staff  Surgeon: 
Surgeon  Henry  St.  C.  Colson,  R.N.  Temporary  Surgeon  F.  P. 
Pocock,  M.C.,  R.N.,  is  noted  for  early  promotion.  A  statement 
of  the  individual  services  rendered  by  the  officers  promoted 
will  be  issued  as  an  appendix  to  Vice-Admiral  Keyes’s  dispatch. 

Mentioned  in  Dispatches. 

The  first  list  of  names  brought  to  notice  by  Sir  Douglas  Haig 
in  a  dispatch  dated  April  7th,  1918,  for  distinguished  and  gallant 
services  and  devotion  to  duty  between  September  25th,  1917, 
and  February  25th,  1918,  includes  temporary  Surgeon  W.  J. 
McCracken,  D.S.O.,  M.C.,  attached  R.N.V.R.,  and  Major  and 
Brevet  Lieut.-Colonel  E.  Ryan,  D.S.O.,  R.A.M.C.  The  list  of 
officers  of  the  medical  service  mentioned  in  the  dispatch  will  be 
published  in  a  Supplement  to  the  London  Gazette  at  a  later  date. 

Surgeon  Maitland  Bodley  Scott,  R.N.,  is  among  the  officer? 
mentioned  in  dispatches  (London  Gazette,  May  17thj. 

Commended  for  Services. 

The  following  are  among  the  officers  brought  to  notice 
by  Lieut.-Geueral  Sir  A.  A.  Barrett  for  valuable  services  ren¬ 
dered  during  the  operations  against  the  Mahsuds  (March  to 
August,  1917) :  Colonel  P.  Hehir,  C.B.,  C.M.G.  Lieut. -Colonels 
L.  Addams- Williams,  R.A.M.C.,  P.  H.  Faulkner,  R.A.M.C., 

G.  G.  Giffard,  C.S.I.,  I.M.S.,.  C.  H.  S.  Meyer,  I.M.S.,  F.  R. 
Ozzard,  I.M.S.,  J.  B.  Smith,  I.M.S.  Majors  C.  C.  Murison, 
I.M.S.,  G.  E.  Stewart,  I.M.S.  Captains  J.  A.  Sinton,  Y.C., 
I.M.S.,  J.  M.  Weddell,  R.A.M.C.  1st  Class  Assistant  Surgeons 

H.  A.  Po>  ntz  and  W.  H  Thipthrop,  I.S.M.D. ;  and  Dr.  R.  Cox  of 
the  Church  Missionary  Society. 


NOTES. 

Conference  on  Care  of  Disabled  Men. 

The  work  of  the  Inter-Allied  Conference  on  •  the  after¬ 
care  of  discharged  sailors  and  soldiers  lias  proceeded  at 
the  Central  Hall,  AVestminster,  this  week,  in  accordance 
with  the  programme  published  in  this  column  last  week. 
The  conference,  which  is  attended  by  representatives  of 
the  United  States,  France,  Italy,  Belgium,  Canada, 
Portugal,  and  Serbia,  and  by  about  one  hundred  British 
representatives,  including  those  from  Australia,  New 
Zealand,  South  Africa,  and  India,  was  opened  by  the  Duke 
of  Connaught  on  Monday,  when  Mr.  Hodge,  the  Minister 
of  Pensions,  was  in  the  chair.  The  Duke’s  speech  of 
welcome  was  acknowledged  by  Dr.  Bourrillon  for  France, 
Professor  Enrico  Burci  for  Italy,  and  Lieut.-Geueral 
Melis  for  Belgium.  Apart  from  the  work  done  in  the 
sections  a  great  deal  of  interest  has  been  excited  in 
the  exhibition,  which  was  visited  by  the  King  and 
Queen  on  Monday.  It  consists  partly  of  soldiers’ 
work  in  various  trades,  and  partly  of  artificial 
limbs  and  appliances,  also,  in  many  cases,  made  by 
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disabled  men.  Italy,  whose  representatives  have 
taken  a  large  part  in  the  work  of  the  sections,  makes  a 
very  effective  display  in  the  exhibition.  The  French  ex¬ 
hibition  is  largely  concerned  with  the  work  of  the  re¬ 
education  schools  at  Paris,  Havre,  Lyons,  and  Marseilles. 
The  British  display  is  mainly  from  the  various  military 
orthopaedic  centres  in  this  country.  The  Canadian  and 
Australian  sections  are  also  very  interesting,  and  much  of 
the  work  done  is  for  their  hospitals  in  this  country.  The 
Scottish  Hospital  for  Limbless  Sailors  and  Soldiers  at 
Erskine  is  represented,  and  it  was  shown  that  the  pattern 
shops  of  the  Clyde  have  co-operated  in  making  artificial 
limbs  on  a  standardized  plan.  The  Serbian  Red  Cross  has 
a  most  interesting  exhibition,  chiefly  of  artistic  work  made 
from  war  debris. 

During  the  week  delegates  have  paid  visits  to  various 
institutions  for  disabled  men  in  the  neighbourhood  of 
London,  and  on  Tuesday,  May  21st,  they  were  entertained 
at  dinner  to  the  number  of  between  one  and  two  hundred 
by  the  Lord  Mayor  of  London.  v 


Scottish  Women’s  Hospital  with  the  Serbian  Army. 

The  Elsie  Inglis  Unit  of  the  Scottish  Women’s  Hospitals, 
which  left  London  at  the  end  of  February,  after  inspection  by 
the  King  and  Queen,  reached  its  destination  on  the  Macedonian 
front  on  April  1st,  and  the  camp  was  ready  for  the  reception  of 
patients  a  fortnight  later.  The  Jugo-Slav  division  of  the  Serbian 
army,  to  which  the  unit  is  attached  as  sole  field  hospital,  has 
been  in  severe  fighting  since  then,  and  the  wards  are  now  filled 
with  sick  and  wounded  brought  straight  from  the  front.  The 
hospital  has  its  own  transport,  and  the  girl  drivers  make  daily 
rounds  with  the  motor  ambulances  to  fetch  in  the  cases. 


(6 it ql anil  anil  Maks. 


London  Water. 

In  his  twelfth  annual  report  Dr.  A.  C.  Houston,  Director 
of  Water  Examination,  Metropolitan  Water  Board,  records 
the  results  of  the  chemical  and  bacteriological  examina¬ 
tion  of  the  London  waters  for  the  twelve  months  ended 
Mai'ch  31st,  1918.  From  March,  1915,  onwards  “  resistance 
to  filtration  ”  experiments,  which  had  been  made  from 
time  to  time  for  twelve  years,  were  systematized  and  a 
bi-weekly  check  kept  on  the  quality  of  all  the  prefiltration 
waters,  twenty  to  twenty-four  in  number.  The  results  are 
of  considerable  practical  as  well  as  scientific  importance, 
as  upon  them,  it  is  said,  depends  the  possibility  of  antici¬ 
pating  filtration  difficulties  by  inhibitory  algicidal  treat¬ 
ment.  Though  algal  growths  can  be  destroyed,  yet  the 
risk  may  remain  of  other  and  more  resistant  growths 
taking  their  place.  A  notable  instance  occurred  in  1917 
during  the  continuous  treatment  of  No.  1  reservoir  at  the 
West  Middlesex  works  with  copper  sulphate  (1  in  4 
millions).  While  the  growths  (Fragillaria,  Asterionello, 
Stephanodiscus,  filamentous  confervoid  growths,  etc.) 
affecting  the  neighbouring  reservoirs  were  almost  com¬ 
pletely  held  in  check,  a  fresh  growth,  composed  of  cells  so 
excessively  minute  that  they  readily  passed  through  four 
folds  of  fine  linen,  developed  abundantly,  and  caused 
serious  blocking  of  the  filters.  In  his  twelfth  research 
report  Dr.  Houston  dealt  in  detail  with  the  successful 
results  of  the  chlorination  of  raw  river  water,  and  showed 
that  a  better  water  could  be  provided,  with  a  saving  of 
coal  and  cost  generally.1 

Last  year  it  was  reported  that  experiments  with  liquid 
chlorine  had  been  started,  with  gratifying  results.  This 
year,  he  says,  a  much  more  cautious  opinion  must  be 
expressed,  not  of  the  efficacy  of  chlorine  as  a  germicidal 
agent,  but  of  the  difficulties  that  have  to  be  overcome  in 
adding  this  reagent  to  water  in  the  proper  dose.  With  the 
apparatus  used  successful  results  were  obtained  during  the 
warm  weather,  but  when  the  air  and  water  temperature 
fell  below  a  certain  point  there  was  trouble.  Practical 
experience  during  cold  weather  shows  that  either  the  gas 
must  be  added  as  a  solution  to  the  water  to  be  sterilized  or 
some  improved  form  of  porous  diffuser  must  be  discovered. 
Taking  a  period  embracing  the  bad  winter  months,  from 
October,  1917,  to  the  end  of  March,  1918,  the  average 
chlorinated  raw  river  water  results  work  out  at  83  per 
cent.  “  negatives  ”  and  17  per  cent.  “  positives,”  figures 
which  show  that,  as  judged  by  the  B.  coli  test,  better 
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results  can  be  obtained  by  chlorination  than  by  storage. 
Despite  the  magnitude  ^f  treatment  (70  to  80  million 
gallons  daily)  no  complaints  as  to  taste  were  received. 
Storage,  however,  has  an  important  “  levelling  ”  or 
“  equalizing  ”  effect.  A  clear  saving  of  nearly  £12,000  a 
year  has  been  effected  by  substituting  chlorinated  for  stored 
river  water,  but  Dr.  Houston  does  not  attempt  to  plead  that 
the  former  gave  not  only  equal  but  additional  security  to 
the  consumer.  If,  however,  chlorinating  the  water  were  to 
lead  to  the  blocking  of  the  sand  filters,  this  might  be  urged 
as  an  objection  to  the  method.  Dr.  Houston  considers  that, 
though  it  may  be  presumed  that  after  the  war  the  cost  of 
pumping  will  fall  in  far  greater  ratio  than  that  of  chlorina¬ 
tion,  the  margin  will  always  be  in  favour  of  chlorination. 
The  two  great  factors  which  militate  against  successful 
chlorination  are  extreme  cold  and  short  contact.  Sepa¬ 
rately,  and  still  more  in  conjunction,  they  tend  to  prevent 
sterilization,  or  if  sterilization  takes  place  owing  to  a 
superdose— that  is,  a  dose  in  excess  of  what  is  actually 
required  under  more  favourable  working  conditions — the 
water  is  apt  to  have  a  clilorinous  taste  and  to  contain 
active  chlorine.  Dr.  Houston  sets  forth  the  results  of  his 
experiments  in  a  number  of  clearly  arranged  tables. 

King  Edward’s  Hospital  Fund  for  London. 

The  annual  meeting  of  the  Governors  and  General  Council 
of  King  Edward’s  Hospital  Fund  for  London,  to  receive 
the  accounts  and  the  report  of  the  General  Council  for  the 
year  1917,  was  held  at  St.  James’s  Palace  on  May  14th, 
the  Speaker  of  the  House  of  Commons  being  in  the  chair. 
Lord  Revelstoke  (the  hon.  treasurer)  was  able  to  report 
that  the  Fund  had  again  made  a  substantial  increase  in  the 
distribution,  and  had  also  added  to  its  reserves.  If  the 
ordinary  income  showed  no  decrease  the  Fund  should  be 
able  to  maintain  the  distribution  at  or  near  the  total 
arrived  at  in  1917.  Mr.  Frederick  M.  Fry  (hon.  secretary) 
presented  the  draft  report  of  the  Council  for  the  year  1917. 
The  grants  amounted  to  £190,000,  being  £20,000  more  than 
in  1916.  The  expenses  of  administration  were  £1  9s.  0^d. 
per  £100  of  the  total  amount  received,  in  spite  of  the 
increased  cost  of  printing  and  paper.  Sir  Henry  Burdett 
drew  attention  to  the  importance  of  keeping  up  and 
increasing  the  amount  received  from  subscriptions  and 
annual  donations,  and  Lord  Somerleyton  undertook  to 
bring  the  matter  before  the  Executive  Committee. 

Central  Midwives  Board. 

At  a  meeting  of  the  Central  Midwives  Board  on  May 
16tli,  Sir  Francis  Champneys  presiding,  the  re-election  for 
one  year  of  Mr.  Sangster  as  a  member  of  the  Board  was 
announced.  It  was  decided  to  call  the  attention  of  the 
Local  Government  Board  to  a  form  issued  by  a  local  super¬ 
vising  authority,  and  particularly  to  the  note  at  the  foot, 
which  seemed  to  the  Board  to  be  an  endeavour  to  enforce 
the  notification  of  pregnancy  on  mid  wives,  and  to  ask  the 
Local  Government  Board  to  deal  with  the  matter.  It  was 
decided  to  bring  the  action  of  a  medical  practitioner  in 
giving  a  certificate  to  an  uncertified  woman  stating  that 
she  was  “  quite  capable  of  undertaking  the  duties  of  an 
ordinary  midwife,”  to  the  notice  of  the  General  Medical 
Council,  and  to  express  the  Board’s  willingness  to  appear 
as  prosecutor,  if  desired,  should  the  Council  take  action  in 
the  matter.  Seven  women  were  removed  from  the  roll  on 
their  own  applications.  It  was  decided  to  increase  the 
price  of  the  Midwives  Roll  to  one  guinea,  and  to  ask  the 
Treasury  to  contribute  £117  3s.,  the  estimated  cost  of 
375  copies  of  the  roll  additional  to  those  required  for  sale 
to  the  public. 


r0tlan&. 


The  work  of  the  Glasgow  Day  Nursery  Association  is 
about  to  be  transferred  to  the  Corporation  of  Glasgow. 
The  association  has  been  at  work  for  thirty-five  years  and 
its  nurseries  are  well  equipped,  but  the  funds  at  its  dis¬ 
posal  are  too  limited  to  allow  the  full  development  of  a 
child-welfare  scheme  by  it. 

Neurasthenic  Soldiers. 

At  a  meeting  of  the  Scottish  Joint  Institutional  Com¬ 
mittee,  over  which  Sir  A.  Griffith- Boscawen,  M.P.,  presided 
last  week,  it  was  reported  that  the  extension  of  Craigend 


1  British  Medical  Journal,  July  21st,  1917,  p.  97. 
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neurasthenic  home  Avas  proceeding  satisfactorily  and 
would  provide  beds  for  fifty  or  $ixty  patients.  The  ortho¬ 
paedic  annexe  at  Tynecastle  would  shortly  be  ready.  The 
Chairman  pointed  out  that  under  the  new  pensions 
warrant  allowances  would  be  paid  to  the  families  of  men 
jndergoing-  treatment  for  disabilities  not  attributable  to 
service.  Dr.  Fletcher  Porter  stated  on  behalf  of  the 
Ministry  of  Pensions  that,  owing  to  new  arrangements 
nade  by  the  Army  Council,  these  cases  would  in  future  be 
treated  in  special  hospitals  before  discharge.  It  seemed 
probable,  therefore,  that  no  soldier  would  be  discharged 
who  required  institutional  treatment  for  any  functional 
nerve  disorder.  A  scheme  for  making  additions  to  the 
Springfield  farm  colony  for  tuberculosis  is  under  con¬ 
sideration. 


llrdar.ii. 


We  are  informed  that  Captain  J.  C.  McWalter,  M.D., 
R.A.M.C.,  has  been  invited  to  become  a  candidate  to 
represent  the  National  University  of  Ireland  in  Parlia¬ 
ment,  and  has  given  a  provisional  consent.  It  is,  we  are 
informed,  expected  that  a  candidate  in  the  Sinn  Fein 
interest  may  also  contest  the  seat.  Captain  McWalter, 
who  has  been  a  member  oF  the  senate  of  the  university 
since  1914,  is  an  alderman  of  the  city  of  Dublin,  and  was 
chairman  of  the  Dublin  Insurance  Committee  until  he 
joined  the  R.A.M.C. 

The  Control  of  Svphilis. 

At  a  meeting  of  the  Section  of  State  Medicine  of  the  Royal 
Academy  of  Medicine  of  Ireland,  on  April  12th,  with  the 
President,  Sir  William  Thompson,  in  the  chair,  Dr.  Kirk¬ 
patrick  read  a  paper  on  the  state  and  syphilis.  He  out¬ 
lined  the  action  of  the  state  in  England  in  its  control  of 
prostitution  since  the  time  of  Henry  II,  and  referred  to 
the  regulations  enforced  in  Scotland  at  the  end  of  the 
fifteenth  century  for  the  prevention  of  the  spread  of 
syphilis.  In  England  an  Act  was  passed  in  the  middle  of 
the  eighteenth  century  regulating  the  method^  of  prose¬ 
cuting  those  who  kept  bawdy  houses.  Dr.  Kirkpatrick 
discussed  the  recent  legislation  that  has  followed  the 
publication  of  the  report  of  the  Royal  Commission  on 
venereal  diseases,  and  the  schemes  at  present  under  the 
consideration  of  some  of  the  Irish  sanitary  authorities. 
He  urged  the  cordial  co-operation  of  all  medical  men  in 
the  carrying  out  of  such  schemes.  Sir  John  Moore  drew 
attention  to  the  fact  that  in  the  Venereal  Diseases 
Act,  1917,  medical  treatment  by  unqualified  persons  was 
for  the  first  time  in  England  made  illegal.  Professor 
McWeeney  said  that  some  Dublin  hospitals  would  not 
undertake  the  treatment  of  patients  suffering  from  these 
diseases  in  an  infectious  stage,  while  the  authorities 
of  some  of  the  university  and  college  laboratories  ob¬ 
jected  to  such  patients  attending  the  laboratories  for 
the  purpose  of  diagnosis.  Dr.  Crofton  said  that  as  it  was 
almost  impossible  to  say  when  patients  with  venereal 
diseases  were  cui’ed,  more  was  to  be  hoped  for  by  pre¬ 
vention  than  cure.  He  advocated  strongly  the  use  of  pro¬ 
phylactic  applications  to  prevent  infection.  Sir  Andrew 
Horne  referred  to  the  advantages  and  limitations  of  the 
Dublin  Lock  Hospital.  He  believed  that  syphilis  in 
Dublin  was  increasing,  and  urged  the  importance  of 
establishing  places  where  patients  suffering  from  it  could 
be  adequately  treated.  Dr.  Coey  Bigger  gave  an  account 
of  the  action  taken  by  the  Local  Government  Board  for 
Ireland.  He  hoped  that  shortly  there  would  be  several 
schemes  for  treatment  started  in  Ireland.  Dr.  Joseph 
Bigger  described  the  work  that  had  been  done  in  Sheffield 
under  the  scheme  in  force  there.  He  pointed  out  the  great 
difficulty  in  making  a  diagnosis  of  gonorrhoea  in  the 
laboratory.  The  President  referred  with  satisfaction  to 
the  change  in  public  opinion  with  regard  to  the  treatment 
of  patients  suffering  from  these  diseases,  and  from  this 
change  he  expected  and  hoped  that  a  great  improvement 
in  public  health  would  result. 


The  Town  Council  of  Madrid  has  decided  to  establish  a 
school  of  “  Maternology  ”  to  be  under  the  direction  of  the 
professors  of  the  municipal  institute  of  puericulture. 
Practical  courses  of  instruction  will  be  given  at  various 
centres  in  the  capital. 


Coma  pa  nil  rate. 


A  MINISTRY  OF  HEALTH. 

The  British  Medical  Association  Scheme. 

Sir, — I  have  read  the  pamphlet,  A  Ministry  of  Health, 
issued  by  the  British  Medical  Association,  with  interest, 
but  to  me  the  whole  scheme  is  humdrum  and  unimagina¬ 
tive  :  there  is  no  insight  or  ideal.  It  contains  no  bold 
device  for  the  betterment  of  the  people,  or  the  improve¬ 
ment  of  the  lot  of  the  general  practitioner,  and  little  for 
the  advancement  of  medicine.  It  may  be  said  to  be  only 
the  glorification  of  the  national  insurance. 

No  reference  is  made  to  the  doctrine  that  it  is  the  duty 
of  the  doctor  to  cure  the  patient  in  the  least  possible  time, 
so  as  to  return  him  to  work  as  soon  as  may  be,  and  the 
duty  of  the  patient  to  do  all  he  can  to  promote  his  own 
recovery,  although  the  whole  scheme  is  good  or  bad 
according  to  the  degree  in  which  it  enables  this  to  be 
effected.  I  make  bold  to  maintain  that  the  doctor  cannot 
give  efficient  attention  to  every  case  so  long  as  he  knows 
that  he  has  to  work  at  high  pressure  to  earn  enough  to 
keep  the  home  together— it  is  not  fair  to  either  the  doctor 
or  the  patient.  It  follows  that  more  doctors  are  urgently 
needed,  even  in  times  of  peace,  and  to  get  them  it  is 
essential  that  thee  nlitions  of  work  should  be  improved, 
including  the  pay.  It  is  suggested  that  practitioners 
should  be  encouraged  to  specialize;  they  have  not  the 
time  at  present,  yet  the  mass  of  clinical  material  they  see 
would  be  most  valuable  if  it  were  only  collected.  The 
continuance  of  the  voluntary  hospitals,  with  their  debts  to 
hamper  their  work  and  their  long  waiting  lists,  is  advo¬ 
cated  on  the  ground  that  they  compare  favourably  with 
the  hospitals  of  certain  Continental  countries,  whereas  it  is 
just  as  reasonable  to  say  the  difference  is  due  to  national 
characteristics  and  traditions.  There  must  be  far  more 
hospitals,  and  to  try  to  combine  voluntary  and  state  ones 
would  be  fatal. 

A  state  service  would  involve  all  branches  of  medicine 
being  under  the  state — hospitals,  schools,  qualifications, 
research,  etc.  The  state  would  obtain  drugs  and  appliances 
at  a  much  more  economical  rate  than  is  now  paid  under 
insurance.  To  the  members  of  the  profession  it  would 
mean  better  conditions  generally — if  not,  the  whole  thing 
would  be  a  failure  as  great  as  the  present  state  of  things— 
better  pay,  better  conditions  under  which  to  work,  better 
opportunities  for  improving  one’s  knowledge,  better  chauces 
of  rest  (for  example,  holidays),  better  chance  of  retiring 
owing  to  the  pension ;  to  the  public  it  would  mean  better 
treatment  and  an  earlier  return  to  work;  to  the  state  it 
would  mean  increased  powers  of  production.  I  have  not 
referred  to  the  nurses,  dentists,  and  dispensers,  but  they 
would  have  to  be  incorporated  in  the  state  service. 

I  doubt  whether  there  is  a  calling,  except  the  Church, 
which  can  claim  such  unselfish  work  as  the'  medical  pro¬ 
fession.  Our  aim  is  the  betterment  of  the  lot  of  humanity, 
our  thanks  are  often  kicks.  If  we  are  to  be  in  a  condition 
to  realize  our  aims,  it  is  essential  that  we  should  have  our 
own  condition  improved.  “  The  greatest  good  for  the 
greatest  number  ”  is  really  our  ideal,  aud  it  is  from  that 
standpoint  that  we  must  build  any  suggestions  we  have  to 
offer,  and  remember  that  for  each  of  us  there  are  roughly 
two  thousand  other  persons  in  these  islands. 

I  do  not  suppose  that  any  one  avIio  is  interested  in  the 
health  of  the  nation  wishes  to  “  raise  false  hopes  ”  or 
anticipates  a  “  sanitary  millennium  ”  any  more  than  a  moral 
millennium  ;  Avhat  is  wanted  is  a  scheme  which  will  permit 
of  the  grafting  on  to  it  of  each  improvement  with  the 
least  possible  disturbance.  The  British  Medical  Association 
scheme  does  not  appear  to  do  so. 

Maternity  hospitals  are  suggested,  but  not  the  sup¬ 
pression  of  the  midwife.  We  appear  to  have  forgotten  the 
outcry  about  giving  the  mother  in  labour  over  to  an  inferior 
class  of  practitioner,  yet  it  is  still  true  that  no  labour 
is  free  from  danger  till  an  appreciable  time  after  it  is 
completed. 

The  choice  of  doctor  is  really  a  very  beautiful  idea, 
worthy  of  the  poet’s  song;  but  is  it  practical  to-day?  So 
long  as  every  individual  can  afford  to  pay  a  doctor 
privately  no  interference  is  needed,  but  as  soon  as  some 
people  need  assistance  to  obtain  treatment  there  is  no 
logical  reason  Avliy  others  should  not  claim  it.  Why 
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should  X.  have  to  pay  for  Z.’s  medical  treatment  and  not 
be  able  to  obtain  assistance  when  he  is  ill  himself  ?  The 
lack  of  means  has  cost  many  an  one  his  or  her  life;  what 
has  it  cost  the  country  ?  Every  individual  has  a  right  to 
be  supplied  with  medical  treatment  by  the  state,  and  the 
state  has  a  right  and  a  duty  to  supply  it  if  it  considers  the 
best  is  not  obtained.  A  conservative  British  nature  will 
grumble  at  first  at  the  loss  of  choice  and  then  willingly 
acquiesce,  later  on  to  praise  the  arrangement,  if  only 
because  it  was  thought  to  be  British. 

There  would  always  be  a  certain  number  of  people  who 
could  afford  to  engage  a  private  doctor  and  pay  good  fees, 
so  that  those  who  did  not  want  to  remain  in  the  service 
could  try  their  luck  outside,  but  the  existence  of  a  public 
service  would  be  a  sufficient  excuse  for  keeping  fees  at  a 
high  level. 

The  whole  change  would  probably  require  considerable 
time  to  effect,  but  so  long  as  a  definite  plan  existed  it 
could  be  carried  out  systematically ;  but,  in  any  case,  one 
upheaval  is  better  than  repeated  tinkering  with  an 
unsatisfactory  condition  of  things. — I  am,  etc., 

Mumbles,  May  18th.  F,  DE  CoVERLY  "N  BALE. 


EXTRA  RATIONS  FOR  TUBERCULOSIS 
PATIENTS. 

Sir, — The  fact  that  the  profession  are  asked  to  fill  up 
the  required  forms  specifying  the  amounts  of  meat  and 
butter  to  which  patients  are  entitled  suggests  that  we 
should  discriminate  between  those  likely  to  benefit  from  the 
extra  ration  and  others  who  are  too  ill  to  require  it.  It 
is  possibly  eaten  by  other  members  of  the  family  who  are 
not  entitled  to  benefit. 

A  patient  to  whom  it  was  refused  raised  an  objection, 
and  I  therefore  wrote  to  the  Ministry  of  Food  for  instruc¬ 
tions,  and  in  reply  was  informed  ‘  All  cases  of  active 
tuberculosis  are  eligible  for  extra  rations  of  meat  and 
butter  but  not  sugar,  and  should  be  notified.”  Of  course 
all  cases  are  notified,  but  this  reply  suggests  that  the  pro¬ 
fession  might  be  saved  much  time  and  difficulty  in  deci¬ 
sion  if  the  local  food  office  were  confidentially  supplied 
with  a  list  of  notified  cases,  and  themselves  issued  the 
necessary  forms,  for  in  many  cases  it  takes  a  brave  man  to 
say  that  the  disease  is  no  longer  active  and  does  not 
require  extra  feeding  to  prevent  recrudescence. — I  am, 
etc., 

Halstead,  Essex,  May  15th.  C.  Gordon  Roberts. 


ACUTE  GONORRHOEA  TREATED  WITH 
VACCINES. 

Sir, — In  his  article  on  vaccine  treatment  in  acute  gonor¬ 
rhoea  (British  Medical  Journal,  1917,  vol.  ii,  p.  450) 
Captain  N.  P.  L.  Lumb,  R.A.M.C.,  arrives  at  a  series  of 
conclusions  which  appear  to  be  quite  unwarranted.  His 
thesis  is  that  vaccines  are  of  considerable  value  in  the 
treatment  of  acute  gonorrhoea.  His  method  is  to  give 
two  courses  of  vaccine  treatment,  each  course  consisting 
of  six  doses  extending  over  fifteen  days,  the  two  courses 
occupying  forty  days,  allowing  for  an  interval.  Now 
before  the  results  can  be  of  the  slightest  value  in  a 
comparative  sense,  no  treatment  other  than  vaccine  treat¬ 
ment  must  be  employed  at  the  same  time.  But  in  Captain 
Lumb’s  series  of  cases,  in  addition  to  and  contem¬ 
poraneously  with  the  administration  of  vaccines,  the 
patients  were  having  irrigation  by  Janet’s  method  twice 
daily.  It  must  be  clear  to  Captain  Lumb  that  before  his 
results  can  pretend  to  be  of  any  value  he  must  have  other 
methods  of  treatment  with  which  to  compare  them.  For 
instance,  if  out  of  300  cases  he  had  treated  100  with  vaccines 
alone,  100  with  Janet’s  lavage  alone,  and  100  by  the  two 
methods  combined,  then  there  might  have  been  some  value 
in  his  publication. 

His  results  in  five  hundred  cases  in  no  manner  justify 
his  contention  that  vaccines  are  of  any  great  value  in 
acute  gonococcal  urethritis.  They  are  in  no  way  striking, 
and  the  value  of  the  treatment  seems  to  be  rather,  as 
judged  from  the  results,  below  tbe  ordinary. 

When  the  Janet  method  of  grand  lavage  alone  is 
properly  carried  out,  much  better  results  are  obtained  and 
the  proportion  of  complications  is  less  than  in  Captain 
Lumb’s  series  of  cases.  The  explanation  of  the  occurrence 
of  26  per  cent,  of  complications — epididymitis,  prostatitis, 
etc. — is  obviously  tliat  “  the  patient  is  instructed  to 


thoroughly  wash  out  tbe  anterior  urethra  first  and  then 
to  get  the  solution  into  the  bladder.”  It  shows  a  high 
degree  of  optimism  to  expect  that  the  patient  will  be  able 
to  carry  out  these  instructions.  Experience  has  shown 
that  it  is  only  in  rare  instances  that  such  will  be  done. 
The  usual  result  of  allowing  the  patient  to  carry  out  the 
irrigation  himself  is  to  ensure  the  conversion  of  an  anterior 
infection  into  a  posterior  one  with  the  complications  of 
epididymitis,  prostatitis,  and  cystitis. 

Regarding  the  general  effects  upon  the  patient  all  of 
them — mental  relief  at  the  rapid  disappearance  of  the  dis¬ 
charge,  rapid  disappearance  of  pain,  and  that  exercise  can 
be  taken  without  delaying  the  cure — can  be  attained  as 
rapidly,  if  not  more  so,  by  the  method  of  lavage  alone. 
Were  the  treatment  carried  out  by  injection  of  vaccines 
alone  there  would  be  some  justification  for  the  assertion 
made  by  Captain  Lumb  that  his  method  has  a  beneficial 
effect  upon  the  mental  state  of  the  patient  in  that  “  any¬ 
thing  which  tends  to  turn  his  thoughts  away  from  the  site 
of  the  disease  and  associated  ideas  is  valuable.”  But  as 
the  treatment  partially  consists  of  Janet  irrigations  twice 
daily,  which  must  direct  the  patient’s  attention  to  the  site 
of  the  disease,  the  statement  just  quoted  seems  to  be 
devoid  of  point. 

Captain  Lumb’s  article  is  apt  to  lead  others  to  imagine 
that  there  is  some  clear  value  in  vaccine  treatment,  a 
thing  which  has  only  been  asserted  but  not  proved  in  liis 
publication.  The  danger  of  Captain  Lumb’s  statement  is 
that  others  may  act  upon  it,  and  waste  time  by  treating 
cases  of  acute  gonorrhoea  by  vaccines  alone,  or  combined 
with  a  modified  course  of  irrigations  not  thoroughly  carried 
out. — I  am,  etc., 

Mesopotamia,  March  16th.  E.  T.  BURKE. 


QUININE  IN  MALARIA. 

Sir, — After  over  twenty-five  years*  experience  of  malaria 
in  far  apart  tropical  and  subtropical  countries,  I  still  main¬ 
tain  that  quinine  is  a  good  prophylactic  and  a  good  drug  in 
the  treatment  of  this  disease.  My  cases  got  well  or  im¬ 
proved,  after  I  learnt  from  experience  how  and  when  to 
administer  quinine. 

It  was,  and  for  all  I  know  is  still,  the  custom  in  tropical 
countries  for  newcomers  to  be  told  by  doctor  and  layman, 
“  You  must  take  a  good  pinch  of  quinine  every  day — 
10  gr.  or  so — in  tabloid  or  wrapped  up  in  a  cigarette 
paper.”  The  newcomer  generally  does  so,  and  as  a  rule 
gradually  develops  indigestion,  with  vomiting,  suffers 
from  inanition,  becomes  cachetic,  and  gets  malaria  plus 
quinine  poisoning.  The  doctor  is  sent  for,  and  as  a  rule 
prescribes  a  large  dose  of  solid  quinine.  The  patient 
becomes  worse,  and  the  quinine  is  blamed. 

A  good  many  years  ago  on  the  West  Coast  of  Africa  I 
was  dosed  with  quinine  as  a  prophylactic,  as  described. 
I  did  not  contract  malaria,  but  I  developed  indigestion 
and  gastritis  due  to  the  irritant  effect  of  the  solid  quinine, 
little,  if  any,  of  which  was  dissolved  by  the  gastric  juice  at 
first,  and  none  at  all  later  on. 

Years  later  I  contracted  malaria  in  Marysville,  California, 
and  was  nearly  poisoned  by  a  well-meaning  physician, 
who  dosed  me  with  solid  quinine.  Later  I  held  an  official 
appointment  in  Rhodesia,  where  malaria  of  a  severe  type 
was  rampant  in  the  outlying  camps.  I  treated  it  in  the 
way  I  had  been  taught,  and  allowed  the  officers  and  men 
to  follow  the  instructions  issued  by  those  in  authority, 
namely,  to  dose  themselves  daily  with  quinine  powders  or 
tablets.  I  myself  got  a  severe  attack  of  malaria  con¬ 
tracted  at  a  pestilential  camp,  and  then  learnt  useful 
facts  about  quinine,  which,  although  probably  known  to 
many,  are  worth  setting  forth,  namely  : 

1.  To  administer  calomel  always  before  giving  quinine, 
unless  calomel  is  contraindicated  by  some  other  disability 
of  the  patient. 

2.  Never  to  give  quinine  in  solid  form  by  the  mouth  or 
rectum,  but  always  in  solution  (in  dilute  sulphuric  acid  by 
preference). 

3.  Never  to  give  quinine  during  a  high  rise  of  tempera¬ 
ture,  but  to  wait  until  it  has  subsided  in  the  ordinary  way, 
or  been  reduced  by  sponging,  etc. 

4.  Never  to  give  quinine  on  an  empty  stomach,  and  in 
many  cases  to  give  alcohol  in  a  moderate  quantity  almost 
immediately  after  the  quinine,  or  champagne  in  excep¬ 
tional  cases. 
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5.  To  build  up  the  strength  of  the  patient  by  every 
means  available  during  the  periods  of  intermission. 

6.  Never  to  neglect  the  idiosyncrasies  of  each  patient, 
his  response  to  small  or  large  doses,  and  the  general  effect 
of  the  drug  upon  him. 

7.  To  discourage  the  indiscriminate  and  unscientific 
method  of  “  shovelling  ”  large  quantities  of  solid  quinine  into 
each  and  every  stomach  irrespective  of  the  constitution, 
temperament,  and  chemical  reaction  of  the  individuals 
concerned. 

I  found  that  the  administration  of  quinine  given  without 
attention  to  these  rules  was  the  cause  of  much  illness 
amongst  officers  and  men.  that  their  constitutions  and 
resistance  became  weakened,  and  when  they  developed 
malaria  generally  suffered  severely. 

From  experiments  upon  myself  and  others  I  found 
quinine  a  good  prophylactic  given  as  follows :  On  the 
first  of  the  month,  say,  a  dose  of  calomel  to  suit  the  indi¬ 
vidual  was  administered,  and,  after  the  bowels  were  well 
cleared,  15  grains  of  quinine  dissolved  in  dilute  sulphuric 
acid  was  given,  after  a  good  meal.  On  the  15tli  of  the 
month  another  dose  of  calomel  and  another  dose  of  quinine 
(15  grains)  was  given,  and  the  individual  was  advised  to 
pay  strict  attention  to  the  bowels  at  all  times. 

After  adopting  this  plan  malaria  became  less  frequent 
and  severe  in  camp  and  out-stations,  and  was  more  easily 
treated. 

In  the  treatment  of  malaria  I  found  quinine  satisfac¬ 
tory  when  given  with  due  regard  to  the  points  above 
enumerated. 

1  met  the  late  Professor  Koch  when  he  was  in  Bulawayo. 
He  told  me  he  had  always  adopted  the  rules  I  mentioned, 
and  that  neither  he  nor  his  assistants  suffered  from 
malaria  during  their  long  residences  in  malarial  districts. 
— I  am,  etc., 

London,  W.,  May  21st.  EDWARD  YeATES,  F.R.C.S.I. 


“BOTULISM”  AND  MENINGITIS. 

Sir, — Would  your  readers  care  to  learn  from  one  who 
has  been  over-persuaded  by  the  recent  Local  Government 
Board  memorandum  on  “  an  obscure  disease  with  cerebral 
symptoms  ”  ? 

My  case  was  in  the  Evelina  Hospital— a  child  of 
6  years,  who  became  drowsier  and  drowsier  until  she 
would,  for  example,  fall  asleep  over  her  meals  in  bed ; 
but  she  was  never  comatose  and  could  be  roused  easily 
enough.  She  developed  bilateral  ptosis,  dilated  pupils, 
pyrexia,  constipation,  and  retention  of  urine.  She  had  no 
other  paralysis,  no  rigidity,  no  fits,  no  optic  neuritis,  and 
no  Cheyne- Stokes  breathing.  Lumbar  puncture  brought 
no  fiuid,  though  we  tried  half  a  dozen  times. 

Fortified  by  what  we  had  read  we  all  thought  she  must 
be  our  first  case  of  botulism — until  she  died  and  Mr. 
Leatham  demonstrated  tubercles  in  the  pia  arachnoid. — 
—I  am,  etc., 

London,  W.,  May  20th.  DaVID  L ORSYTH. 


UNIVERSITY  REPRESENTATION  IN 
PARLIAMENT. 

Sir, — In  reply  to  Dr.  Kingdon,  I  would  point  out  that 
the  reason  no  invitation  to  our  meeting  was  sent  to  him 
was  that  in  the  London  s'ection  of  the  Medical  Directory 
his  address  is  given  as  c/o  British  Medical  Association, 
429,  Strand,  W.C.2  (on  military  service).  From  this  I 
assumed  that  he  was  overseas,  and  therefore  would  not  be 
able  to  attend. 

I  am  sorry  he  should  be  aggrieved,  but  we  did  take  great 
paius  to  find  names  and  addresses  of  graduates,  a  some¬ 
what  difficult  matter. — I  am,  etc., 

Herbert  G.  Williams, 

Hon.  See.,  Combined  Universities  Conservative 
and  Unionist  Association. 

London,  S.W.,  May  18th. 


WHAT  IS  A  CONSULTANT  ? 

Sir, — As  a  general  practitioner,  in  a  rural  district  with 
no  druggist,  I  sent  a  patient  with  my  letter  to  a  specialist, 
who  saw  the  patient,  wrote  to  me,  gave  a  prescription,  and 
took  his  fee  as  a  specialist,  and  the  prescription  is  brought 
to  me  to  be  dispensed.  This  has  been  done  now  for  many 
months;  during  this  time  the  patient  has  gone  up  to  town 
and  seen  the  consultant  occasionally,  and  for  all  this  time 
I  have  not  been  called  in  once  to  that  patient.  It  seems 
to  me  that  my  patient  was  seen  once  as  a  specialist  and 
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ever  after  as  a  general  practitioner.  If  this  is  so,  I  must 
in  future  refuse  to  give  my  good  patients  away  and  to 
become  (because  we  have  no  druggist)  the  specialist’s 
dispenser. — I  am,  etc., 

May  18tl).  GENERAL  PRACTITIONER. 


REMOVAL  OF  WORM  (FILARIA  LOA)  FROM 
THE  EYE. 

Sir, — In  my  paper  which  appeared  in  your  issue  of 
May  4th,  1918,  I  stated  that  the  worm  was  a  female.  The 
specimen  was  examined  for  me  by  a  tropical  expert,  and 
the  statement  was  made  on  the  strength  of  his  evidence. 
Dr.  Leiper  has  since  kindly  examined  the  worm,  and  has 
conclusively  demonstrated  to  me  that  it  was  a  male.  I 
greatly  regret  the  error,  and  shall  be  obliged  if  you  will 
allow  me  to  put  the  matter  right  as  soon  as  possible. — 
1  am,  etc., 

London,  W.,  Mp  21st.  R.  H.  ELLIOT. 
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PAY  AND  GRATUITY  OF  TERRITORIAL  OFFICERS. 
We  would  refer  a  correspondent  who  asks  a  question  on  this 
subject  to  Section  VI  of  the  Royal  Pay  Warrant  of  the  Army, 
which  deals  inter  alia  with  the  emoluments  of  officers  of  the 
Special  Reserve  of  Officers  and  Territorial  Force  employed  on 
army  service. 

Article  496  (b)  lays  down  that  officers  specially  taken  into 
employment  by  reason  of  a  national  emergency  shall  receive 
while  so  employed  the  same  rates  of  pay  and  allowances  as 
I  officers  of  corresponding  army  rank  in  the  same  arm  or  branch 
of  the  service ;  or  if  holding  a  command,  or  employed  on  the 
staff,  the  rates  of  consolidated  pay  laid  down  for  their  appoint¬ 
ments.  Such  officers  may  include  those  of  the  Special  Reserve 
of  Officers  and  Territorial  Force  employed  with  the  Regular 
Army. 

Article  497  lays  down  that  officers  employed  under  the  above 
conditions  shall,  provided  that  they  serve  for  the  fuil  perioti  of 
their  engagement,  or  of  the  emergency  in  respect  of  which  they 
are  employed  (unless  a  shorter  period  is  specially  approved  by 
the  Army  Council),  be  entitled  on  the  cessation  of  such  employ¬ 
ment  to'  a  gratuity  at  the  following  rate  :  124  days’  pay  for  the 
first  year  of  service,  or  any  part  pf  sa  year,  and  sixty-two  days’ 
pay  for  each  subsequent  year  of  service,  or  part  of  a  year.  L  or 
the  purpose  of  such  gratuity  pay  is  held  to  mean  regimental, 
departmental,  or  staff  pay  only,  and  not  to  include  additional 
pay  of  any  kind,  or  (except  in  the  case  of  officers  drawing 
consolidated  rates)  allowances. 

Reference  may  also  be  made  to  Mr.  Forster’s  reply  to  Sir 
Watson  Cheyne  in  the  House  of  Commons,  reported  011  page  599. 


PROMOTION  OF  NAVAL  SURGEONS. 

An  Order  in  Council,  published  on  May  17th,  authorizes  the 
Lords  Commissioners  of  the  Admiralty  during  the  period  of 
hostilities  and  for  twelve  months  thereafter  to  dispense  with 
the  prescribed  examination  to  qualify  for  promotion  to  the 
rank  of  staff  surgeon,  R.N.,  and  to  promote  to  the  rank  of  staff 
surgeon  all  surgeons  qualified  by  length  of  service,  with  intro¬ 
spective  effect  accordingly  where  necessary,  who  have  had 
uniformly  good  reports  during  their  naval  service,  and  who  are 
recommended  for  such  promotion  by  the  Director-General  of 
the  Medical  Department,  R.N. 


AIDES-DE-CAMP  FOR  MEDICAL  GENERAL  OFFICERS. 
Surgeon-General  G.  J.  H.  Evatt,  C.B.,  A.M.S.,  ret,  (London, 
W.),  writes:  Wherever  a  medical  “general  officer”  is  employed 
either  in  direction  of  the  medical  affairs  of  a  “  command  ”  in 
England  or  of  an  “army  corps”  or  “army”  in  the  field,  he 
should  “  by  order  ”  have  an  aide-de-camp  on  his  personal  staff. 

2.  This  officer  should  be  a  medical  officer  not  above  captain’s 
rank,  and  should  have  gone  through  four  months’  staff  training 
in  the  head  quarters  offices  of  a  “command  ”  at  home  or  abroad. 

3.  An  aide-de-camp  attends  to  the  housing,  the  feeding,  and 
the  transportation  of  his  chief,  and  so  greatly  helps  that  officer’s 
fitness  in  the  field.  I  have  seen  pitiful  results  from  the  absence 
of  such  an  officer  on  a  directing  medical  officer’s  staff.  Further, 
the  aide-de-camp  acts  as  “  gentleman  usher  ”  to  his  chief,  and’ 
prevents  his  being  intruded  on  by  every  casual  inquiring  visitor. 
He  is  able  to  see  visitors,  and  himself  give  them  much  of  the 
information  they  desire.  He  also  can  be  sent  on  messages  to 
distant  officers,  to  convey  important  orders — or  to  make 
inquiries  of  a  confidential  character.  A  young  man  himself,  he 
hears  the  gossip  of  the  camp,  often  very' valuable  to  know,  and 
he  learns  either  of  neglects  or  failures  which  would  never  come 
direct  to  a  medical  general  officer’s  ears.  For  want  of  such  an 
officer,  directing  medical  officers  of  considerable  age  and 
seniority  have  broken  down  in  the  field,  or  come  back  as  wrecks 
after  directing  the  medical  affairs  of  a  stiff  campaign. 

I  strongly  advise. the  recognition  of  such  an  officer,  and  com¬ 
pulsory  orders  should  exist  directing  general  medical  officers  to 
nominate  such  a  personal  staff  officer.  I  am  positive  that  a 
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medical  officer  employed  in  this  capacity  daring  a  campaign, 
so  far  from  being  injured  in  his  medical  or  sanitary  efficiency 
by  this  duty,  would,  at  the  end  of  his  term  of  service,  be  a  far 
more  valuable  medical  officer  than  he  could  have  been  without 
this  experience.  Whatever  he  may  cost  the  state  he  will 
amply  repay  that  expenditure  in  the  bettered  efficiency  that 
may  result  to  the  medical  service  in  the  field.  We  failed  in  our 
old  wars  largely  for  want  of  a  trained  directing  staff,  and  the 
absence  of  an  aide-de-camp  has  helped  on  failure,  and  has  at 
times  broken  down  completely  the  health  and  efficiency  of 
medical  directing  officers. 


JEuitmsififs  attCi  ffolkges. 

UNIVERSITY  OF  CAMBRIDGE. 

The  Senate  has  elected  Dr.  F.  Gowlahd  Hopkins,  F.R.S., 
Professor  of  Biochemistry,  as  the  Representative  of  the 
University  on  the  General  Medical  Council  for  a  term  of  five 
years,  in  succession  to  Professor  Sir  Clifford  Allbutt,  who  did 
not  offer  himself  for  re-election. 

At  a  congregation  held  on  May  18th  the  degree  of  M.D.  was 
conferred  on  W.  C.  D.  Maile. 


UNIVERSITY  OF  EDINBURGH. 

Finance. 

The  General  Council  of  the  University,  on  May  16th,  approved 
an  ordinance  containing  regulations  for  the  administration  of 
the  finances  of  the  university.  The  ordinance  in  force  dates 
from  1893,  and  requires  that  a  number  of  funds  should  be 
administered  separately  and  independently.  Experience  has 
shown  that  this  is  inimical  to  the  free  development  of  the 
university.  Another  defect  was  that  the  salaries  of  the  pro¬ 
fessors  fluctuated  according  to  the  state  of  the  fee  fund  at  the 
moment;  many  of  the  salaries  were  too  low,  not  exceeding 
£600  in  a  number  of  instances.  The  new  ordinance  would 
bring  all  the  funds  into  a  general  revenue  and  expenditure 
account,  and  under  it  a  professor’s  salary  would  never  fall 
below  £700.  The  Principal  said  that  the  purpose  was  not  so 
much  to  alter  professors’  salaries  as  to  simplify  the  university 
accounts.  He  added  that  Edinburgh  had  suffered  more  than 
any  other  of  the  universities,  except  possibly  Oxford  and 
Cambridge;  in  three  years  of  war  its  loss  in  fees  amounted  to 
£52,000,  and  the  net  result  was  to  leave  it  £27,000  to  the  bad. 
Though  the  position  had  been  relieved  by  a  special  Treasury 
grant  of  £14,500,  it  still  caused  anxiety. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
The  following  were,  on  May  16th,  admitted  Fellows  :  J.  J. 
Armistead,  W.  T.  Garretson,  S.  Green,  E.  W.  Lewis,  V.  D. 
Nimbkar,  E.  H.  Roberts,  A.  L.  Y’ates. 

The  Bathgate  Memorial  Prize  has  been  awarded  to  Miss 
Janet  A.  A.  Sang. 


©IrituarjL 


JOHN  COUPER,  F.R.C.S., 

Consulting  Surgeon  to  the  London  Hospital. 

Mr.  John  Couper,  for  many  years  surgeon  to  the  London 
Hospital,  died  on  April  30tli.  He  was  of  ancient  Scottish 
lineage,  and  studied  medicine  in  the  University  of  Glasgow, 
of  which  university  his  father  was  professor  of  materia 
medica.  He  was  born  in  Glasgow,  and  received  his  pre¬ 
liminary  education  there,  but  subsequently  went  to  Paris 
to  perfect  his  knowledge  of  French.  He  graduated  M.D. 
Glasg.  in  1858.  In  the  following  year  he  became  M.R.C.S., 
and  a  Fellow  in  1861.  At  Glasgow  he  attended  the 
anatomy  lectures  and  demonstrations  of  Professor  Allan 
Thompson,  and  in  London  he  was  a  student  of  Professor 
Ellis  and  Professor  Sharpey.  For  a  short  time  he  went 
to  Berlin  and  studied  surgery  under  Langenbeck.  Upon 
returning  to  London  he  became  assistant  surgeon  and 
demonstrator  of  anatomy  to  the  London  Hospital,  and  was 
afterwards  surgeon  and  lecturer  upon  surgery.  He  was  one  of 
the  earliest  promoters  in  London  of  the  antiseptic  system  of 
surgery,  a  knowledge  of  which  liehad  acquired  from  Listerat 
Glasgow.  In  fact,  he  established  Listerian  treatment  at  the 
London  Hospital  many  years  before  Lister  himself  brought 
it  to  King’s  College.  As  a  speciality  he  adopted  ophthal¬ 
mology  and  became  clinical  assistant  to  Critchett  at  Moor- 
fields.  At  the  meeting  of  the  British  Medical  Association 
at  Newcastle  in  1870  he  contributed  a  valuable  paper  upon 
the  diagnosis  of  astigmatism  by  the  ophthalmoscope. 
Upon  retiring  from  active  practice  he  went  to  l’eside  first 
at  Ellesborougli,  in  Buckinghamshire,  but  subsequently 
removed  to  Falmouth,  where  he  died  and  where  he  is 
buried. 


Mr.  Couper  was  of  a  retiring  disposition.  He  catered 
little  for  popularity,  but  possessed  many  warm  friends. 
Any  medical  views  he  had  to  express  (and  all  his  views 
were  valuable)  he  communicated  quietly  to  the  transactions 
of  one  of  the  medical  societies.  Mr.  Couper  leaves  to 
mourn  his  loss  (a  loss  which  will  be  felt  far  outside  his 
family  circle)  a  widow,  three  daughters,  one  of  whom  is 
married  to  the  vicar  of  Ellesborougli,  and  a  gallant  son, 
Colonel  Duncan  Campbell  Couper,  R.E.,  now  at  the  front. 


RICHARD  GRAINGER  HEBB,  M.A.,  M.D.Camb.,  FJl.C.P., 
Consulting  Physician  and  Physician-Pathologist  to  the 
Westminster  Hospital 

We  regret  to  record  the  death,  on  May  12tli,  of  Dr.  R.  G. 
Hehb.  He  was  the  eldest  son  of  the  late  John  Hebb  of 
East  Dulwich,  and  received  his  medical  education  at  the 
University  of  Cambridge  and  King’s  College  Hospital. 
He  obtained  the  M.R.C.S.  diploma  in  1874,  the  M.D-  degree 
in  1880,  and  was  elected  a  Fellow  of  the  Royal  College  of 
Physicians  in  1891.  In  1888  Dr.  Hebb  joined  the  teaching, 
staff  of  the  Westminster  Hospital,  and  held  for  many 
years  the  two  offices  of  physician  and  director  of  the 
pathological  department.  He  was  also  pathologist  to 
Queen  Charlotte’s  Hospital,  and  for  a  long  period  secretary 
and  editor  of  the  Royal  Microscopical  Society,  which 
recognized  its  indebtedness  to  him  for  the  high  standard 
maintained  by  its  journal.  He  served  as  a  civil  surgeon  in 
the  Zulu  war  of  1879,  and  on  the  formation  of  the  terri¬ 
torial  hospitals  received  a  Majority,  but  unfortunately  his 
ill  health  prevented  him  from  taking  an  active  share  in  the 
work  of  the  4tli  London  General  Hospital,  to  which  he  was 
posted.  He  had  been  an  examiner  in  medicine  at  the 
Royal  College  of  Physicians  and  in  the  University  of 
Cambridge  ;  he  held  the  office  of  reader  in  pathology  in  the 
University  of  London.  In  his  more  active  days  he  was 
secretary  of  the  old  Pathological  Society. 

No  member  of  the  staff  of  the  Westminster  Hospital  in 
the  last  thirty  years  exercised  so  great  an  influence  over 
the  students  or  wras  so  universally  esteemed  for  the  pre¬ 
cision  of  his  knowledge,  for  his  entire  freedom  from  pro¬ 
fessional  cant,  and  for  his  essential  probity  of  character  ; 
to  none  did  old  students  return  in  after  years  with  more 
affectionate  or  grateful  remembrances.  As  a  physician  in 
the  out-patient  department  Dr.  Hebb’s  teaching  of 
physical  signs  was  invaluable,  for  his  perceptions  were 
acute,  his  mind  sceptical  and  almost  entirely  free  from 
self-deception.  But  not  every  student  could  learn  from 
him.  ‘In  the  wards  in  later  years  he  attracted  few  besides 
his  clinical  clerks,  but  they  certainly  never  failed  for  wrant 
of  drilling  in  the  elements  of  clinical  observation.  So  it 
was  with  his  systematic  lectures;  they  were  sound  but 
unattractive.  On  the  other  hand,  his  demonstrations  of 
morbid  anatomy  had  become  a  tradition  in  Westminster  ; 
they  were  at  one  time  largely  attended  by  practitioners 
and  colleagues  as  well  as  by  the  students;  they  were 
a  continual  delight;  in  themselves  almost  a  liberal 
education. 

Of  his  own  work  in  pathology  none  but  those  who  worked 
with  him  will  ever  appreciate  its  worth;  he  wrote  but 
little,  though  his  experience  was  great  and  his  memory 
very  remarkable.  His  modesty  was  so  ingrained  that  the 
value  of  his  observations  was  discounted  by  a  reluctance  to 
publish  that  owed  something  also  to  a  rather  cynical  sense 
of  the  fleeting  value  of  many  contributions  to  the  profes¬ 
sional  press.  One  who  worked  with  him  for  years  says  that 
whilst  his  perceptions  and  descriptive  powers  were  great, 
he  was  lacking  in  scientific  imagination  ;  hence  it  came 
about  that  many  “  discoveries  ”  by  other  workers  depended 
upon  observations  with  which  he  had  been  familiar  for 
years,  but  which  he  had  failed  to  visualize  in  form  or  con¬ 
text  communicable  to  the  world.  Scholar  and  gentleman, 
his  teaching  will  long  bear  fruit  in  the  work  of  generations 
of  students  who  owe  their  fundamental  ideas  to  him. 


Owen  Meredith  J6nes,  F.R.C.S.Eng.,  F.A.C.S.,  died  on 
April  3rd  at  Victoria,  Vancouver  Island,  where  he  prac¬ 
tised  for  thirty  years,  and  was  long  known  as  the  leading 
surgeon  in  the  west  of  Canada,  enjoying  besides  great 
credit  up  and  down  the  whole  Pacific  coast.  Born  fifty- 
five  years  ago  at  Carnarvon,  and  a  student  of  the  London 
Hospital,  he  went  out  to  the  coast  in  1890  as  surgeon  of 
H.M.S.  Warspite,  and,  leaving  the  navy,  married  and  took 
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up  practice.  His  wide  knowledge,  sound  judgement,  and 
great  operative  skill  established  him  within  the  profession 
there  as  its  leading  consultant.  His  personal  charm  and 
sympathy  endeared  him  to  his  patients.  His  devoted, 
unremunerated,  and  skilful  attention  to  the  wounded 
returned  from  the  war,  was  crowned  with  remarkable 
success.  As  a  doctor  in  Victoria  writes:  “The  number  of 
cripples  he  has  restored  is  wonderful.  .  .  .  He  certainly 
gave  himself  for  the  returned  men,  and  they  are  grateful. 
.  .  .  At  a  memorial  service  in  Christ  Church  Cathedral  on 
April  7th,  nurses,  doctors,  and  returned  men  occupied  the 
middle  of  the  nave,  and  the  rest  of  the  church  was  packed 
with  patients.  The  Bishop  preached.”  Dr.  Jones  will  be 
greatlv  missed,  not  only  from  the  Dominion  and  Provincial 
Medical  Councils,  but  because  of  his  great  influence  always 
exercised  on  behalf  of  the  medical  profession,  and  the 
action  it  knew  to  be  needed  in  all  matters  of  public  health 
and  morals.  His  eldest  son,  at  the  beginning  of  the  war 
a  second  year  medical  student,  is  still  serving  in  France 
with  the  C.A.M.C. 


Dr.  Jean  Joseph  Peyrot,  surgeon  to  the  Lariboisiere 
Hospital,  and  lecturer  on  surgery  in  the  University  of 
Paris,  died  recently  at  the  age  of  74.  He  was  a  member  of 
the  Academie  de  Medecine,  very  popular  as  a  teacher  and 
distinguished  £s  an  operator.  He  was  the  author  of  many 
monographs,  among  them  being  one  on  the  surgical  treat¬ 
ment  of  intestinal  obstruction,  which  is  regarded  in  France 
as  a  classic.  He  contributed  the  volume  on  diseases  of 
the  neck,  chest,  and  abdomen  to  the  Manuel  de  pathologie 
externe,  which  under  the  name  of  the  “  Mauuel  des  quatre 
agreges,”  was  the  favourite  textbook  with  the  generations 
of  students  who  followed  each  other  in  the  French  schools 
from  1885  to  1900.  Of  the  four  authors  the  only  survivor 
now  is  Professor  Kirmisson.  The  others  were  Reclus,  who 
died  on  the  eve  of  the  declaration  of  war,  and  Bouilly,  who 
fell  a  victim  to  cancer  of  the  toDgue  some  years  before. 
Professor  Peyrot  was  elected  to  the  French  Senate  to 
represent  the  Dordogne  in  1903. 

Colonel  Charles  Fancourt  Willis,  C.B.,  Bombay 
Medical  Service  (retired),  died  at  East  Grinstead,  Sussex, 
on  April  28th,  aged  63.  He  was  born  on  May  22nd,  1854, 
and  educated  at  St.  Thomas’s  Hospital  (taking  the 
M.li.C.S.  in  1875,  the  L.R.C.P.Ediu.  in  1877,  and  the 
M.R.C.P.Edin.  in  1882)  and  at  Durham  University,  where 
he  graduated  M.B.  in  1879  and  M.D.  in  1887.  After  filling 
the  post  of  clinical  assistant  at  the  Royal  London 
Ophthalmic  Hospital  and  at  Newcastle  Eye  Infirmary,  he 
entered  the  I.M.S.  as  surgeon  on  October  31st,  1879.  He 
became  surgeon-major  on  October  31st,  1891;  lieutenant- 
colonel  on  October  31st,  1899;  was  placed  on  the  selected 
list  on  May  24tli,  1904;  and  promoted  to  colonel  on 
November  14th,  1908,  retiring  on  October  1st,  1913. 
Before  his  promotion  he  was  civil  surgeon  of  Satara,  and 
as  colonel  was  P.M.O.  of  the  5th  (Mhow)  Division.  He 
served  in  the  Egyptian  war  of  1882,  in  the  battle  of  Tel-el- 
Kebir,  and  in  the  forced  march  to  and  occupation  of 
Cairo  (medal  with  clasp  and  Khedive’s  bronze  star) ;  in 
the  North-West  Frontier  campaign  of  1897-98;  in  the 
operations  in  the  Kurram  valley  (medal  with  two  clasps) ; 
and  in  the  Tirah  campaign  of  1897-98 ;  in  the  recon¬ 
naissance  of  the  Kliamana  defile  and  action  of  November 
7th,  1897 ;  and  in  the  operations  against  the  Kliani  Khel 
Chamkanni  tribe  (mentioned  in  dispatches,  G.G.O.  No.  244 
of  1898,  clasp).  He  received  the  C.B.  on  June  19th,  1911. 

Professor  W.  A.  Freund  died  in  Berlin  on  December 
24th  at  the  age  of  84.  As  a  gynaecologist  he  distinguished 
himself  by  his  work  on  extirpation  of  the  carcinomatous 
uterus,  an  operation  which,  according  to  German  sources, 
he  was  the  first  to  perform.  Of  recent  years  he  had 
devoted  himself  to  the  pathology  of  pulmonary  tubercu¬ 
losis  and  emphysema.  His  contributions  to  the  mechanics 
of  respiration  are  undoubtedly  of  high  value. 

Dr.  Charles  Blarez,  professor  of  chemistry  in  the 
University  of  Bordeaux,  who  died  on  March  3rd,  was  born 
in  1852  and  received  a  teaching  appointment  in  1874.  He 
published  more  than  two  hundred  memoirs  on  pure  or 
applied  chemistry,  and  was  the  author  of  a  course  of 
organic  chemistry  in  three  volumes,  and  of  monographs  on 
the  urine,  and  on  milk.  His  last  publication  was  a  treatise 
on  wines  and  spirits  embodying  the  results  of  forty  years’ 
work. 


Jttciiiral  |ldus. 


The  pay  of  army  nurse's  in  Germany  has  been  raised 
from  33.30  to  60  marks  a  month. 

Dr.  Henry  Jackson  (Putney  Hill)  has  been  adopted  as 
prospective  Liberal  candidate  for  the  Putney,  Roehampton, 
and  Southfields  Division. 

The  Board  of  the  Prussian  Medical  Chamber  has 
declared  in  favour  of  an  immediate  rise  of  50  per  cent, 
in  the  pay  of  doctors. 

The  Royal  Dental  Hospital,  Leicester  Square,  has 
received  a  donation  of  £500  from  the  trustees  of  Smith’s 
(Kensington  Estate)  Charity. 

Dr.  Alexis  Carrel,  whose  hospital  at  Compiegne  was 
recently  destroyed  by  German  bombs,  has  been  made  a 
Commander  of  the  Legion  of  Honour  in  recognition  of  his 
services. 

The  annual  general  meeting  of  the  Asylum  Workers’ 
Association  will  be  held  at  the  Mansion  House,  London,  on 
Wednesday  next,  May  29th,  when  the  chair  ■will  be  taken 
by  the  Lord  Mayor  at  3  p.m. 

Professor  Thoms,  Director  of  the  Pharmaceutical 
Institute  in  Berlin,  reports  that  efforts  to  grow  opium  in 
Schleswig  have  proved  successful,  and  that  the  dried 
opium  contained  as  much  as  22  per  cent,  of  morphine. 

A  course  of  lectures  to  nurses  on  venereal  diseases 
will  be  given  by  Mr.  Leonard  Myer,  F.R.C.S.,  at  St.  Paul’s 
Hospital,  13a,  Red  Lion  Square,  W.C.l,  beginning  on 
Tuesday,  June  4th,  at  5  p.m.  The  lectures  are  open  free 
to  nurses  and  midwives. 

A  course  of  demonstrations  and  discussions  on  venereal 
disease  will  be  held  in  connexion  with  the  work  of  the 
Venereal  Diseases  Department  of  the  Royal  Institute  of 
Public  Health  on  Wednesday  afternoons,  at  2.30,  beginning 
on  May  29th. 

In  Berlin  complaints  of  the  excessive  moisture  of  the 
bread  have  led  the  bread  control  authorities  fto  caution 
the  bakers.  In  future  a  sample  of  bread  must  be  tested  at 
least  once  a  week  in  every  bakery,  and  the  moisture 
must  not  exceed  47  per  cent,  in  the  crumb. 

On  the  recommendation  of  a  meeting  of  the  heads  of  the 
French  army  centres  of  neurology  and  of  representatives 
of  the  French  Neurological  Society,  a  committee  of  neuro¬ 
psychiatric  control  has  been  set  up  by  the  French  War 
Office  to  exercise  general  control  over  neurological  and 
psychiatric  centres,  and  to  deal  also  with  individual  cases 
in  which  there  is  a  difference  of  opinion  as  to  convalescence, 
discharge,  or  military  punishment. 

A  committee  of  American  poets  has  given  to  the  Italian 
army  an  ophthalmic  motor  ambulance  designed  by  Pro¬ 
fessor  Busi  of  Bologna  and  Major  Balestra.  The  equipment 
all  packs  into  a  trolley  of  the  dimensions  required  by  the 
railway  authorities.  It  provides  a  small  operating  room 
with  wooden  walls  and  roof  covered  with  impermeable 
canvas,  and  a  waterproof  tent  mounted  on  iron  frames  with 
a  rainproof  roof  which  forms  a  reception  room,  and  also  on 
occasion  a  radiological  cabinet  and  for  ophthalmoscopic 
examinations,  when  it  is  covered  internally  with  black  clot  h . 

In  the  article  on  Military  Orthopaedic  Hospitals,  by  Dr. 
W.  Colin  Mackenzie,  which  originally  appeared  in  the 
Journal  of  May  26th,  1917,  and  has  now  been  republished 
in  the  compilation  British  Medicine  in  the  War  (British 
Medical  Association,  429,  Strand,  W.C.2 ;  price  2s.  6d.)  a 
list  was  given  of  orthopaedic  hospitals  and  centres  in  the 
United  Kingdom.  In  this  the  2nd  Northern  General  Hos¬ 
pital,  Beckett  Park,  Leeds,  was  described  as  having  250 
beds.  We  are  informed  that  since  April,  1917,  there  have 
been  1,800  beds  at  this  hospital,  and  that  in  the  present 
year  the  number  has  been  increased  to  2,000. 

There  were  only  eight  deaths  from  typhoid  fever  in 
army  camps  in  the  United  States  from  September,  1917,  to 
March,  1918,  when  there  was  only  one  suspected  case 
under  observation.  In  the  Spanish-American  war  the 
death-rate  from  typhoid  was  8.79  per  1,000;  if  that  rate 
prevailed  to-day  the  American  armies,  on  the  basis  of 
1,500,000  men,  would  have  lost  13,000  to  15,000  from  this 
disease  alone.  There  has  been  no  death  from  dysentery, 
and  there  are  no  cases  now  under  observation.  The 
annual  death-rates  per  1,000  during  the  six  months  ending 
March  8th,  1918,  were :  from  pneumonia  5.2,  meningitis 
(all  varieties)  1.04,  measles  0.096,  scarlet  fever  0.042, 
diphtheria  0.940,  tuberculosis  0.15. 

The  lighting,  heating,  and  power  order  of  the  Board  of 
Trade  was  discussed  at  the  meeting  of  the  Illuminating 
Engineering  Society  on  May  14th.  It  was  recommended 
that  in  order  to  avoid  waste,  carbon  filament  lamps  should 
be  discarded  as  far  as  possible  in  favour  of  metal  filament 
(tungsten)  lamps,  and  flat  flame  gas  burners  in  favour  of 
modern  (low  pressure)  incandescent  burners,  and  that  in 
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largo  rooms  a  single  gas-filled  (lialf-watt)  lamp  could  ad¬ 
vantageously  replace  a  number  of  small  filament  lamps  of 
less  caudle  power.  It  was  recommended  also  that  wrap¬ 
pings  of  silk  or  coloured  paper  which  absorb  a  great  deal 
of  light  should  be  replaced  by  diffusing  or  prismatic 
glass  devices  or  cardboard  or  enamelled  shades  with  white 
interiors. 

The  annual  general  meeting  of  the  London  and  Counties 
Medical  Protection  Society,  Limited,  was  held  at  the 
offices  of  the  Society,  32,  Craven  Street,  W.C.,  on  May 
15th.  Colonel  E.  C.  Bensley,  Chairman  of  Council,  who 
presided,  said  that  the  membership  of  the  society  had 
decreased  to  a  very  small  extent  during  the  year,  but 
file  financial  position  continued  to  grow  stronger.  Five 
hundred  members  had  received  advice  and  assistance, 
and  about  one  hundred  of  these  cases  have  been  referred  to 
the  society’s  solicitors.  Many  of  the  cases  were  concerned 
with  the  administration  of  the  Insurance  Acts,  with 
respect  to  which  many  vexatious  matters  were  continually 
arising ;  others,  a  considerable  number,  had  to  do  with 
matters  arising  out  of  military  and  naval  service.  The 
society  had  been  very  successful  in  its  law  suits,  and 
several  unqualified  practitioners  had  been  prosecuted  and 
penalized.  Dr.  Owen  Fowler,  the  acting  treasurer,  said 
that  the  investments  of  the  society  at  the  end  of  1915 
stood  at  £14,614,  and  at  the  end  of  last  year,  after  a 
considerable  sum  had  been  written  off  in  order  to  bring 
them  down  to  current  market  values,  they  stood  at 
£20,242.  The  President,  Major-General  Sir  John  Rose 
Bradford,  was  re-elected,  as  were  all  the  other  officers, 
and  the  four  retiring  members  of  the  council. 

A  new  charter  has  come  into  force  this  year  at 
Cincinnati  placing  all  the  medical,  scientific,  and  nursing 
work  in  the  new  city  hospital  under  the  direction  of 
the  university.  The  medical  director  of  each  depart¬ 
ment  will  be  the  professor  in  the  corresponding  depart¬ 
ment  of  the  medical  college,  and  the  board  constituted  by 
these  directors  will  nominate,  through  the  president,  all 
members  of  the  staff  of  the  hospital,  including  the  superin 
tendent,  who  will  be  the  general  executive  and  business 
manager.  The  superintendent  will  select  all  the  other 
employees  under  the  rules  of  the  Civil  Commission  of  the 
City.  By  this-arrangement  the  hospital  is  removed  from 
the  sphere  of  politics  and  all  the  facilities  of  the  hospital 
are  made  available  for  purposes  of  education  and  research. 
The  new  building  of  the  medical  college,  which  stands  on 
a  site  of  twelve  acres  immediately  opposite  the  hospital, 
lias  recently  been  completed,  and  is,  we  learn  from 
Science,  now  occupied.  This  gives  Cincinnati  a  complete 
plant  for  medical  teaching  and  research  which  has  cost 
over  £1,000,000.  The  medical  college  is  a  regular  depart¬ 
ment  of  the  university,  which  pays  all  its  expenses.  The 
city  will  continue  to  pay  the  general  working  expenses  of 
the  hospital,  including  heating,  lighting,  food,  and  engineer¬ 
ing.  The  total  cost  to  the  city  of  the  combined  medical 
college  and  hospital  plant  will  be,  without  including 
income  on  endowments,  approximately  £140.000  a  year. 

Bl-JL  (Nederl.  Tijdschr.  v.  Geneesk,  December  15tli,  1917), 
writing  of  the  recent  epidemic  of  cerebro-spinal  meningitis 
in  Holland,  states  that  54  cases  were  recognized  in  1915, 
226  in  1916,  and  449  in  the  first  six  months  of  1917.  Expert 
assistance  in  making  lumbar  punctures  was  freely  given 
to  local  doctors,  and  apparently  the  Diplococcus  intra- 
cellularis  was  found  in  all  the  cases  notified.  A  number 
of  cases  notified  simply  as  (idiopathic)  meningitis,  in 
which  no  lumbar  puncture  was  made,  may  have  been 
instances  of  the  epidemic  form,  for  isolated  cases  of 
meningitis  in  remote  villages  were  often  found  unex¬ 
pectedly  to  be  due  to  the  diplococcus.  This  is  one  reason 
for  thinking  that  a  number  of  cases  must  occur  annually 
in  Holland  and  be  mistaken  for  non-epidemic  meningitis, 
or  even  for  enteric  fever,  influenza,  or  other  febrile 
diseases.  The  mortality  of  epidemic  cerebro-spinal 
meningitis  was  54  per  cent,  in  1916  and  43  per  cent,  in 
1917,  a  fall  due  either  to  treatment  or  to  the  recognition 
of  mild  and.atypical  forms.  The  mortality  from  all  forms 
of  meningitis  has  steadily  fallen  in  Holland  from  3.96  per 
10,000  in  1901  to  1.41  in  1916  in  spite  of  the  epidemic. 
A  rise,  of  course,  is  now  to  be  expected.  The  epidemic 
character  of  the  illness  is  not  pronounced.  Bijl  admits 
that  11  cases  occurred  in  one  small  place  and  30  in 
another,  but  in  1916  there  were  fifty-one  districts  in  which 
only  one  case  occurred,  and  in  1917  72  per  cent,  of  the 
cases  were  solitary.  Small  epidemics  of  so-called  sporadic 
idiopathic  meningitis,  of  the  form  regularly  occurring  in 
Holland  have  often  been  noted.  Thus,  in  small  places, 
five,  seven,  and  nine  cases  have  occurred  at  the  same 
time.  This  is  a  second  reason  for  thinking  that  so-called 
epidemic  cerebro-spinal  meningitis  is  always  present  in 
Holland,  unrecognized  maybe,  for  the  diagnosis  can  only 
ha  made  bacteriologically. 
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QUERIES  AND  ANSWERS. 

Dr.  Leonard  Hill,  F.R.S.,  writes :  It  has  been  announced 
that  I  am  to  give  a  lecture  at  the  Institute  of  Public  Health, 
Russell  Square,  on  July  3rd.  Will  you  allow  me  to  state  that 
I  have  recousidered  this  matter  and  this  lecture  will  not  be 
given  ? 

Early  Therapeutic  Use  of  Animal  Extracts.' 

Dr.  Louis  Macpherson  (Edinburgh).— The  locus  classicns  as 
to  organo-therapy  in  antiquity  is  the  28th  Book  of  the 
encyclopaedic  treatise  on  natural  history  by  the  Elder  Pliny 
(23-79  a.d.).  Of  this  work  there  is  a  fine  English  rendering 
(The  Histories  of  the  World  Commonly  called  The  Naturall 
Histone  of  C.  Plinius  Secimdus.  Translated  into  English  by 
Philemon  Holland,  Doctor  in  Physicke.  London,  1601).  The 
ancients  left  little  untried  in  the  domain  of  animal  extracts, 
and  their  enterprise  was  limited  only  by  their  ignorance 
of  anatomy.  Dioscorides,  who  flourished  in  the  first  century 
of  the  Christian  era,  in  his  great  work  ( De  materia  medica, 
Libri  V,  Iiecensuit  etc.  Curt  Sprengel :  Medicorum 
Graecorum  Opera,  Leipzig,  1829-30)  gives  a  large  place 
to  animal  extracts.  But  it  was  not  till  the  middle  ages 
that  organo-therapy  received  the  freedom  of  the  medical  city. 
One  of  the  chief  sources  on  the  subject  is  Mesue,  an  Arabic 
writer  as  to  whose  identity  there  is  some  mystery.  It 
would  seem  that  two  different  authors  had  become  fused 
into  one.  Mesue  the  elder  (a.d.  777-857)  was  physician  in 
ordinary  to  the  famous  Caliph  Haroun-al-Raschid  of 
the  Arabian  Nights,  and  afterwards  to  Al-Mamoum.  His 
aphorisms  were  gathered  into  a  volume  which  was  translated 
into  Latin  under  the  title  Selecta  Artis  Medicue.  Down  to  the 
fourteenth  century  he  was  constantly  quoted  by  medical 
writers  under  the  name  of  Janus  Damascenus  (John  of 
Damascus).  Mesue  the  younger  (circa  1015  a.d.)  is  said  to 
have  been  a  pupil  of  Avicenna,  but  there  seems  to  be  some 
reason  to  believe  that  a  Latin  compiler  of  the  tenth  or 
eleventh  century  assumed  the  name.  His  writings  on  materia 
medica  formed  the  basis  of  the  western  pharmacopoeias,  and 
were  consulted  up  to  the  beginning  of  the  eighteenth  century. 
Organo-therapy  was  practised,  on  the  lines  laid  down  by 
Mesue,  byRhazes  and  Albucasis  in  the  tenth  and  Avicenna  iii 
the  eleventh  century.  In  the  twelfth  century  the  teachers  of 
Salerno  followed  the  Arabians  in  the  use  of  animal  extracts. 
In  the  thirteenth  century  Albertus  Magnus,  in  his  Liber 
Secretorum  de  virtiuibus  herbarum,  lapidum  et  mineralium  (1280), 
and  Guy  de  Chauliac,  in  his  Grande  Chirurgie,  written  in 
1363,  speak  of  the  use  of  animal  extracts  and  secretions. 
Among  other  writers  who  recommend  them  may  be  mentioned 
Fernel,  in  his  work  on  therapeutics  (1558);  Jerome  Cardan, 
in  Ars  Gurandi  Parva  (1566) ;  Liebault,  in  Quatre  Livres  drs 
Secrets  de  M&decine  (1573) ;  Pietro  Andrea  Mattioli  of  Siena,  who 
wrote  a  commentary  on  Dioscorides  (1572) ;  Jean  de  Renou,  in 
his  Di$pen*atorium  (1608);  Nicholas  Lemery  in  his  PharmacnpCe 
(1689),  and  Dictionnaire  <les  Drogues  (1698) ;  Pomet  in  his 
Histoire  g&n&rale  des  Drogues  (1694)  ;  and  Lieutaud  in 
his  Precis  de  la  matUre  medic-ale  (1748).  A  more  accessible 
source  is  Alfred  Franklin’s  La  Vie  privCe  d' autrefois  : 
les  medicaments  (Librairie  Plon,  rue  Garanciere,  10,  Paris, 
1901).  Nicolas  Culpeper  (1616-54),  in  his  Pliysicall  Directory 
(1649),  an  unauthorized  translation  of  the  pharmacopoeia 
issued  by  the  College  of  Physicians,  ridicules  not  unhappily 
the  animal  remedies  included  in  that  work.  The  pharma¬ 
copoeias  of  the  sixteenth  and  seventeenth  centuries  recall 
the  hell  broth  of  the  witches’  cauldron  in  Macbeth.  Traces  of 
these  horrors  are  to  be  found  in  dispensatories  published  in 
this  and  other  countries  down  to  the  nineteenth  century. 
Gordon  Cumming,  in  his  Wanderings  in  China,  gives  numerous 
examples  of  the  use  of  disgusting  remedies  of  animal  origin 
in  the  Celestial  empire,  and  an  important  chapter  is  devoted 
to  medicine  in  Captain  Bourke’s  Skatological  Bites  of  all 
Nations  (see  British  Medical  Journal,'  June  11th.  1892. 
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p.  1263).  In  a  series  of  articles  on  organic  medication  before 
Brown-S4quard,  published  in  the  Archives  Cliniques  de 
Bordeaux  (February,  March,  April,  1898),  Dr.  Felix  Brunet, 
a  medical  officer  of  the  French  navy,  gives  a  historical  review 
of  the  subject  with  a  copious  bibliography. 


LETTERS  NOTES,  ETC. 

Physical  Deterioration  of  Boys  under  War  Conditions. 

"Mr  Robert  R.  Hyde  (Director  of  the  Boys’  Welfare  Associa¬ 
tion,  Sanctuary  House,  Tothill  Street,  Westminster,  S.W.l.) 
writes :  Much  attention  has  been  devoted  to  the  above  ques¬ 
tion  during  the  last  two  years,  and  in  spite  of  the  abnormal 
conditions  under  which'  industries  are  being  carried  on, 
many  attempts  have  been  made  to  grapple  with  it.  The  evils 
can  only  he  counteracted  by  personal  influence  and  leader¬ 
ship  (the  suggestion  of  Dr.  Howard  Distin  in  your  issue  of 
May  11th,  as  to  the  limitation  of  wages,  involves  many  serious 
issues,  and  is  impracticable).  In  order  to  supply  such  forces 
where  they  can  be  used  to  the  best  advantage — that  is,  in 
workshops'  and  factories— a  scheme  of  boys’  welfare  super¬ 
vision  has  been  adopted  by  some  hundreds  of  leading 
employers  throughout  the  country.  Results,  so  far,  have 
been  excellent. 

Soldiers’  Tract  on  Venereal  Diseases. 

Mr.  William  Jones  (librarian,  the  Liverpool  Medical  Institu¬ 
tion)  writes  that  during  the  past  two  years  the  Institution 
has  distributed  250,000  copies  of  a  pamphlet  written  in  plain 
non-teclinical  language  for  young  soldiers,  warning  them  of 
the  dangers  and  disabilities  incurred  by  contracting  these 
avoidable  diseases.  The  tract  has  proved  to  be  of  great 
acceptance  after  lectures  or  talks  to  the  men  on  these 
subjects.  Inquiries  are  invited  from  C.O.’s,  members  of  the 
R.A.M.C.,  chaplains,  and  social  workers  who  would  care 
to  have  a  number  of  copies  sent  for  distribution.  Letters 
addressed  to  the  librarian,  Liverpool  Medical  Institution, 
will  receive  prompt  attention. 

The  Human  and  the  Equine  Foot. 

Mr.  T.  S.  Ellis  (Gloucester)  writes:  Under  the  heading  of 
“Feminine  Equinism  ”  is  recorded  in  the  Journal  of 
March  3Qth  a  discussion  at  the  French  Academy  of  Medicine 
on  the  effect  of  the  high-heeled  shoe,  and  on  a  deformity 
called  “equinism,  the  horse  foot,  or  hoof  foot.”  I  do  not  see 
how  a  resemblance  to  a  hoof  can  be  so  caused,  but  I  ask  per¬ 
mission  to  tell  once  more  how  a  recognition  of  the  close 
analogy  in  the  formation  of  my  own  foot  and  that  of  the  horse 
was  to  me  of  inestimable  value. 

More  than  half  a  century  ago  my  own  foot  was  crushed 
between  the  body  of  a  horse  and  the  stones  of  a  street  crossing. 
The  astragalus  was  forced  inwards  (subastragaloid  dislocation) 
and  the  middle  cuneiform  upwards  so  as  to  project  on  the 
surface  of  the  foot.  Both  deformities  are  still  manifest. 
After  some  months  I  was  able  to  walk,  wearing  a  costly  and 
very  uncomfortable  apparatus;  the  prospect  of  having  to  go 
through  life  under  such  conditions  weighed  heavily  upon  me. 
I  happened  to  see  a  horse  rear  to  an  unusual  height,  and  I 
marvelled  at  the  strain  there  must  be  on  the  ligaments  which 
bound  together  the  bones  which  form  the  fetlocks.  The 
backward  and  downward  thrust  must  be  enormous,  such  as  no 
ligaments  could  stand.  On  reflection  I  thought  that  the 
tendon  of  the  great  flexor  muscle,  coming  down  from  the 
haunch  past  the  hock  (the  anatomical  heel)  and  subtending 
the  curve  of  the  fetlock,  must  have  a  bow-string  or  tie-rod 
effect  upon  it.  This  would  relieve  the  strain  on  the  liga¬ 
ments.  I  thought,  too,  if  this  be  so,  is  not  the  tendon  of  the 
flexor  longus  pollicis  in  my  own  foot  the  bow-string  or  tie-rod 
of  my  plantar  arch?  And,  further,  is  it  not  possible  that  a 
vigorous  and  prolonged  action  of  this  muscle  would  restore 
my  flattened  foot?  Perseverance,  pain  being  disregarded, 
soon  brought  some  reward,  but  the  story  of  the  restored  arch 
would  be  too  long  to  tell  here.  Enough  to  say  that  I  never 
again  wore  any  kind  of  apparatus,  and  for  many  years  no  one 
who  did  not  know  would  suppose  that  I  had  ever  been  lame. 
In  my  book,  The  Human  Foot,  and  elsewhere  I  have  tried  to 
convince  others  of  the  practical  importance  as  well  as  scien¬ 
tific  interest  of  foot  physiology.  How  little  it  is  recognized  is 
shown  by  the  discussion  at  the  French  Academy,  when  it  was 
thought  worth  while  to  pass  “  a  resolution  declaring  that  the 
fashion  of  very  high  heels  was  injurious  and  absurd.”  More¬ 
over,  the  British  Government  supplies  the  public  with  boots 
liaviug  heels  2£  in.  high  with  toes  pointed  in  the  middle  line, 
in  disregard  of  anatomy,  of  the.  great  human  characteristic  of 
asymmetry  of  form  and  of  difference  in  function  between  the 
great  toe  and  that  of  the  smaller  toes. 

The  Oldest  English  Hospital. 

Dr.  S.  D.  Clippingdale  points  out  that  Miss  Mary  Clay,  in  her 
book  on  The  Mediaeval  Hospitals  of  England,  defines  these 
early  institutions  as  “  houses  for  wayfarers,  sick,  aged  and 
infirm,  insane  and  lepers  (founded  before  1547).”  The  earliest 
dates  of  hospitals  in  England  mentioned  by  her  are  1087,  St. 
Nicholas,  Nantwich ;  1089,  St.  John  the*  Baptist  and  St. 
Nicholas,  both  in  Canterbury.  In  1100  followed  St.  Leonard 
Bentley,  Derbyshire,  and  St.  Cross,  Bath.  The  date  of  the 


foundation  of  St.  Bartholomew’s,  Rochester,  is  given  as  1108. 
Dr.  Clippingdale  would  derive  the  word  “  hospital  ”  from 
hospitium,  which  meant  a  place  to  receive  guests.  Murray 
(N.E.D.)  infers  that  it  came  into  English  from  the  French, 
which  got  it  from  the  mediaeval  Latin  “  hospitale,”  the 
neuter  singular  of  an  adjective  meaning  really  hospitable. 
Murray  recognizes  that  the  current  use  of  the  word 
“hospital”  is  confined  to  an  institution  for  the  care  of  the 
sick  and  wounded.  Dr.  Clippingdale  refers  incidentally  to 
the  fact  that  the  hospital  established  in  Jerusalem  by  the 
knights  of  St.  John  in  1112,  which  was  capable  of  receiving 
2,000  persons,  had  its  infirmary.  So  did  many  religious 
institutions.  Murray  states  that  “  infirmary  ”  was  the 
common  English  word  for  a  public  hospital  in  the  eighteenth 
century,  and  the  use  has  survived  very  generally,  we  believe, 
in  Scotland  as  well  as  in  many  large  English  towns. 

The  First  Incubated  Baby. 

It  is  said  that  the  first  instance  of  successful  rearing  in  an 
incubator  was  a  premature  infant  who  grew  up  to  be  a  dis¬ 
tinguished  member  of  the  medical  profession.  The  case  is 
related  by  Adrien  Baillet  in  Le  jugement  des  Savants  sur  hs 
principuux  ouvrages  des  auteurs  (Paris,  MDCCXXII).  Fortunio 
Liceti,  a  man  of  encyclopaedic  knowledge,  was  born  on  the 
coast  of  Genoa  on  October  3rd,  1577,  two  hours  after  mid¬ 
night,  during  a  voyage  which  his  parents  made  from  Recio, 
their  native  place,  to  the  town  of  Rapallo,  where  his  father 
intended  to  settle  as  a  practitioner  of  medicine.  The  fatigue 
of  the  journey,  combined  with  the  fury  of  a  storm  which  they 
encountered  in  passing  near  Cape  Portofino,  brought  on  labour 
pains  in  his  wife,  which  he  considered  to  be  false  in  spite  of 
all  the  mother  could  say  to  persuade  him  that  she  was  not 
far  off  the  seventh  month.  The  babe,  which  was  not  larger, 
it  was  said,  than  the  palm  of  the  hand,  was  brought  alive  to 
Rapallo,  where  it  was  shown  to  Jerome  Bardi  and  other 
physicians.  It  was  found  that  nothing  essential  to  life  was 
lacking,  and  the  father  undertook  to  complete  the  work 
of  Nature  by  the  same  artifice  that  is  used  to  make 
chickens  hatch  in  Egypt.  He  instructed  a  nurse,  and 
had  his  son  placed  in  a  properly  fitted  oven  kept  at  a 
uniform  temperature  exactly  measured  with  the  thermo¬ 
meter.  The  child  lived  nearly  eighty  years  and  composed 
eighty  different  works.  In  addition  to  this  account  which 
Baillet  found  in  the  work  of  Michael  Giustiniani  [Degli 
Scrittori  Liguri),  and  which  is  quoted  by  Sterne  in  Tristram 
Shandy,  where  the  length  of  the  fetus  is  given  as  5£  in., 
there  is  another  which  represents  Liceti  as  simply  having 
been  reared  in  a  box  lined  with  cotton.  It  is  not  possible  to 
determine  which  of  the  two  accounts  is  the  more  authentic,  but 
the  oven  heated  in  an  uncertain  way,  in  which  the  atmosphere 
must  have  been  dangerously  dry,  and  the  absence  of  data  as 
to  the  manner  in  which  feeding  was  carried  out,  render  the 
first  story  somewhat  suspect  to  those  who  know  the  minute 
care  with  which  a  child  in  an  incubator  has  to  be  sur¬ 
rounded.  Rearing  in  cotton  under  similar  conditions  would 
not  be  more  easy.  Liceti  was  successively  professor  of  philo¬ 
sophy  at  Pisa  and  Padua,  physician  at  Bologna,  and  professor 
of  medicine  at  Padua.  It  is  true  the  eighty  books  with  which 
he  is  credited  by  his  biographers  rather  suggest  that,  like  the 
great  Lipsius,  he  composeda  work  on  the  day  he  was  born,  but 
there  are  certainly  more  than  fifty  which  bear  his  name.  In 
addition  he  corresponded  with  the  most  intellectual  men  of 
his  day,  and  his  letters  fill  many  volumes.  He  died  in  1657. 
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THE  CARE  OF  THE  TUBERCULOUS 
SOLDIER." 

By  Major  P.  HORTON-SMITH  HARTLEY,  C.V.O., 
M.D.,  F.R.C.P., 

HONORARY  ADVISER  ON  TUBERCULOSIS  TO  THE  MINISTRY  OF  PENSIONS  I 
SENIOR  PHYSICIAN  TO  THE  BROMPTON  HOSPITAL  FOR 
CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 


In  this  paper  I  propose  to  bring  before  the  conference  the 
steps  which  are  being  taken  in  Great  Britain  to  treat  and 
assist  the  soldier  who  has  acquired  tuberculosis  in  the 
service  of  his  country  or  whose  disease  has  been  aggravated 
thereby.  Our  allies  may  have  adopted  methods  which 
differ  in  part  at  least  from  those  in  vogue  in  this  country, 
and  a  consideration  of  such  differences  may  be  of  material 
value  in  indicating  the  directions  which  our  further  efforts 
should  take. 

A  year  ago,  in  an  article  published  in  the  journal. 
Recalled  to  Life , 1  I  sketched  out  the  proposals  ana 
plans  which  the  Ministry  of  Pensions  then  had  in  view. 
In  the  present  paper,  based  on  my  former  article,  I  propose 
to  bring  the  position  up  to  date,  to  state  what  is  being 
done  and  to  indicate  what  there  remains  to  do. 

The  problem  is  a  vast  one.  Up  to  the  end  of  last  year 
about  20,000  men  had  been  invalided  from  the  British 
army  suffering  from  pulmonary  tuberculosis,  and  each 
year  the  war  continues  large  numbers  will  be  added  to  the 
total.  The  national  importance  of  the  problem  is  also 
heightened  by  the  fact  that  too  often  a  case  entails 
suffering,  not  only  upon  the  patient  himself,  but  also  upon 
those  near  and  dear  to  him,  thus  augmenting  suffering  and 
greatly  increasing  the  cost  of  treatment. 

Reed  for  Careful  Examination  of  Recruits. 

In  considering  the  subject,  we  must  first  ask  ourselves 
whether  every  care  is  exercised  to  limit  the  problem  by 
seeing  that  men  already  suffering  from  tubercle  are  not 
admitted  into  the  army.  In  the  past  this  has  not  been  the 
case.  Men  have  been  passed  into  the  army  who  had 
previously  been  inmates  of  sanatoriums  and  had  suffered 
from  consumption.  Of  these,  not  all  break  down  again, 
the  result  depending  much  on  the  hardships  to  which 
they  may  or  may  not  be  exposed,  but  many  certainly  do 
succumb  after  a  longer  or  shorter  interval  and  are  in¬ 
valided  from  the  sei’vice,  thus  entailing  great  expense 
to  the  country  in  treatment  allowances  and  pensions.  It 
is  clearly  wiser,  therefore,  to  exclude  such  men  from  the 
army,  leaving  them  to  continue  their  work,  which  may 
be  of  great  value  to  the  country,  in  their  more  sheltered 
civilian  capacity.  Great  care  must  be  exercised,  therefore, 
in  examining  recruits.  Histories  of  previous  pleurisies  and 
haemoptysis  must  be  carefully  inquired  into  and  investi¬ 
gated,  and  the  assistance  of  tuberculosis  officers  and  others 
who  have  experience  in  the  diagnosis  of  diseases  of  the 
chest  invoked  in  any  case  where  doubt  or  difficulty  arises. 
The  need  of  care  in  this  respect  is  now  more  generally 
appreciated,  but  it  must  be  constantly  borne  in  mind,  in 
the  interest  both  of  the  country  and  of  the  individual 
recruit. 

But  if  all  such  cases  of  obvious  tuberculosis  could  be 
eliminated  from  the  army  we  should  still  have  a  vast 
problem  to  deal  with,  for  to  the  war  itself  must  be 
attributed  a  large  proportion  of  the  cases  of  phthisis  with 
which  we  have  to  deal.  Modern  research  teaches  us  that 
nearly  every  adult  is  already  infected  with  tubercle. 
Under  normal  circumstances  the  natural  immunizing  pro¬ 
cesses  are  sufficient  to  prevent  the  spread  of  the  infection, 
and  most  of  us  carry  the  poison  through  life  without  harm¬ 
ful  result.  But  under  the  strain  of  active  service  it  is 
different.  The  soldier’s  strength  becomes  sapped  by  ex¬ 
posure  and  strain  and  his  vitality  diminished,  and  under 
these  conditions  the  tuberculous  focus,  which  might  other¬ 
wise  have  remained  for  ever  dormant,  wakes  into  life,  and 
signs  of  active  disease,  for  the  most  part  affecting  the 
lungs,  make  their  appearance. 

Direct  infection  has  no  doubt  also  played  its  part  in  the 
spread  of  tuberculosis  which  we  are  considering.  The 
close  proximity  of  man  to  man,  inseparable  from  life  in 
tents  and  the  unavoidable  overcrowding  sometimes  met 
witli  in  billets  or  huts,  must  have  presented  many  oppor- 
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tunities  for  massive  infection  and  consequent  danger 
when  a  case  of  consumption  has  developed  under  such 
conditions. 

Need  for  Early  Diagnosis. 

The  next  point  which  must  be  borne  in  mind  is  the 
necessity  for  early  diagnosis,  when  once  signs  of  pul¬ 
monary  tuberculosis  begin  to  manifest  themselves,  if  we 
are  to  obtain  the  best  results  from  treatment  and  prevent 
the  further  spread  of  the  disease.  In  view  of  the  insidious 
onset  of  the  malady  in  so  many  cases  this  is  by  no  means 
easy,  especially  under  conditions  of  active  service.  The 
members  of  the  Royal  Army  Medical  Corps  must,  therefore, 
ever  be  on  the  watch  for  the  disease,  and  when  signs 
of  lassitude,  cough,  and  wasting  make  their  appearance 
the  man  should  at  once  be  placed  under  observation,  his 
temperature  registered,  and  the  sputum  tested,  not  once, 
but  many  times.  If  this  is  done,  in  most  cases  the  disease 
will  be  recognized  early,  and  appropriate  treatment  will 
have  the  best  chance  of  success. 

Let  us  now  consider  what  is  being  done  in  this  country 
to  secure  for  the  soldier  who  has  developed  phthisis  tbe 
treatment  best  suited  for  him  in  the  different  stages  of  his 
illness,  and  in  the  following  pages  pulmonary  tuberculosis 
or  phthisis  will  be  especially  considered,  this  being  the 
chief  problem  with  which  we  have  to  deal.  It  should  be 
added,  however,  that  treatment  for  surgical  and  other 
forms  of  tuberculosis  is  provided  by  the  National  Health 
Insurance  Commissioners. 

Treatment  of  Early  Cases  of  Pulmonary  Tubercxilosis  : 

Sanatorium  Treatment. 

As  soon  as  it  is  evident  that  the  patient  is  suffering 
from  phthisis,  or  even  when  this  is  strongly  suspected,  he  is 
sent  home  to  one  of  the  military  hospitals  in  this  country. 
If  there  is  no  doubt  about  the  diagnosis  he  comes  before  a 
medical  board,  and  in  due  course  is  invalided  from  tbe 
army,  his  further  treatment  being  undertaken  by  the  civil 
authorities.  Before  being  discharged,  however,  from  the 
military  hospital,  and  in  order  to  avoid  delay  in  pro¬ 
curing  him  suitable  treatment,  steps  are  taken  to 
arrange  with  the  National  Health  Insurance  Commis¬ 
sioners  for  his  admission  to  a  sanatorium,  if  he  be 
an  early  case,  or  to  a  hospital  if  his  disease  be  more 
advanced — every  discharged  soldier,  whether  insured  or 
not,  whose  tuberculosis  has,  in  the  opinion  of  the  invalid¬ 
ing  board,  been  either  “  caused  ”  or  “  aggravated  ”  by 
military  service,  being  now  entitled,  under  arrangements 
recently  made,  to  such  form  of  treatment  as  his  case 
requires.  For  this  purpose  a  form  (National  Health 
Insurance,  A.F.O.  1835),  entitled  “Application  for  Sana¬ 
torium  Benefit  on  Discharge  from  the  Army,”  is  filled 
in,  giving  the  man’s  name  and  intended  place  of  residence 
on  discharge,  together  with  certain  medical  details  in 
regard  to  his  case.  It  is  signed  by  the  officer  in  charge  of 
the  military  hospital,  and  forwarded  to  the  National  Health 
Insurance  Commissioners  of  England,  Scotland,  Ireland  or 
Wales  (at  the  addresses  given  on  the  form),  according  to 
the  part  of  the  kingdom  in  which  the  applicant  proposes  to 
reside.  Arrangements  are  then  made  by  the  Commissioners 
(under  financial  agreement  between  the  Commissioners  and 
the  Treasury)  whereby  the  soldier,  now  invalided  from  the 
service,  is  transferred,  provided  he  be  an  early  case  and 
accepts  the  treatment,  to  a  sanatorium,  and  this  is,  so  far 
as  possible,  the  institution  with  which  the  Insurance  Com¬ 
mittee  of  his  place  of  residence  has  habitually  made 
arrangements,  and  consequently,  as  a  rule,  not  far  from 
the  patient’s  home. 

Before  leaving  the  hospital  the  case  is  also  brought  to 
the  notice  of  the  Local  War  Pensions  Committee  of  tbe 
area  in  which  the  man  will  eventually  reside.  These 
bodies  have  now  been  established  all  over  Great  Britain, 
and  one  of  their  most  important  duties  is  to  keep  in  touch 
with  discharged  soldiers  and  to  assist  them  when  in  diffi¬ 
culty,  and  to  obtain  for  them  such  treatment  as  they 
may  from  time  to  time  require. 

In  the  early  period  of  the  war  not  a  few  men  refused 
sanatorium  treatment  in  their  anxiety  to  return  home  and 
see  their  relations  and  friends,  from  whom  they  had  been 
long  separated.  This  difficulty  has  been  overcome  by 
granting  the  soldier  a  fortnight’s  leave  on  full  pay  and 
allowances  after  leaving  the  military  hospital  and  befoi  e 
entering  the  sanatorium.  In  other  cases  refusal  of  treat¬ 
ment  may  have  been  due,  in  part  at  least,  to  insufficient 
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care  on  the  part  of  hospital  authorities  in  impressing 
upon  the  patieut  the  necessity  of  accepting  sanatorium 
treatment  in  the  early  stages  of  his  disease.  To  give 
another  chance  to  such  patients,  the  Ministry  of  Pensions 
lias  made  financial  arrangements  with  the  Insurance  Com¬ 
missioners  whereby,  if  such  a  case  is  brought  to  their 
notice  by  the  Local  War  Pensions  Committee  or  other¬ 
wise  within  six  months  of  discharge  from  the  army, 
sanatorium  treatment  will  be  given  with  as  little  delay 
as  possible. 

Allotvances  during  Sanatorium  Treatment. 

It  was  clearly  useless,  however,  to  expect  men  who  may 
not  feel  very  ill,  and  who  are  capable  of  some  work,  to 
accept  sanatorium  treatment  should  they  feel  that  their 
families  are  in  want  as  a  result  of  their  absence  from 
home.  It  was  decided,  therefore,  that  whilst  a  man  is  at 
a  sanatorium  he  shall  be  considered  “  totally  disabled,” 
and  he  is  in  consequence  given  an  allowance  at  the  maxi¬ 
mum  rate  of  pension,  which,  in  the  case  of  privates,  amounts 
to  27s.  6d.  a  week  (less  a  deduction  of  7s.  per  week  in 
respect  of  maintenance),  together  with  a  separation  allow¬ 
ance  of  13s.  9d.  per  week  for  wife,  and  of  6s.  8d.  per  week 
for  the  first  child,  5s.  for  the  second,  and  4s.  2d.  for  the 
third  and  subsequent  children,  provided  they  are  under 
16  years  of  age.  It  may  be  added  that,  as  provided  by 
Article  4  of  the  Royal  Warrant,  if  a  man  refuses  to  carry 
out  treatment  without  good  and  sufficient  reason,  he  is 
liable  to  forfeiture  of  anything  up  to  one  half  of  his 
pension. 

Treatment  at  the  Sanatorium. 

During  a  patient’s  stay  at  a  sanatorium  he  is  kept  in  bed 
for  a  time,  and  as  soon  as  it  is  clear  that  there  is  no 
pyrexia  (or  as  soon  as  this  has  passed  away),  he  is,  at 
all  well-run  sanatoriums  in  Great  Britain,  treated  by  a 
system  of  graduated  exercise — the  German  -  Liege-Halle 
system,  of  which  rest  is  the  chief  factor,  having  never 
found  much  favour  in  this  country,  except,  of  course, 
in  febrile  cases.  The  exercise  prescribed  is  at  first  walking 
only,  but  such  a  monotonous  occupation  is  gradually  re¬ 
placed  by  light  and  useful  work,  increased  little  by  little 
until  at  last,  before  their  discharge,  the  most  favourable 
cases  do  six  hours’  hard  navvy  work  a  day. 

As  a  result  of  this  treatment  the  patieut,  when  the 
course  is  finished,  returns  home  with  his  muscles  in  good 
condition  and  able  to  resume  work,  but  he  must  continue 
to  carry  out  at  home,  as  far  as  possible,  the  open-air  lines 
of  treatment  which  he  has  learnt  at  the  sanatorium,  if  he 
is  to  maintain  his  health.  He  must  also  be  careful  not  to 
overtax  his  strength  in  the  early  months  after  his  dis¬ 
charge,  and  only  gradually  return  to  full  work,  and  even 
then  he  should  be  in  a  position  to  take  a  day  off  from  time 
to  time,  and  to  rest  if  he  should  not  be  feeling  quite  him¬ 
self.  This  has  been  the  great  difficulty  with  the  sana¬ 
torium  patient  iu  the  past,  his  “benefit  ”  payment  from  his 
friendly  society  ceasing  as  soon  as  he  returned  to  work  of 
any  kind,  even  for  an  hour  or  two  a  day,  so  that  it  has 
been  incumbent  on  him  to  work  at  once  “full  time  ”  if  he 
is  to  earn  his  weekly  wage  and  thus  to  support  himself 
and  his  family.  The  ex-soldier  is,  however,  in  a  happier 
position.  The  Minister  of  Pensions,  recognizing  the  posi¬ 
tion,  and  appreciating  the  fact,  accepted  by  all  life  assur¬ 
ance  societies,  that  a  man  who  has  had  consumption  can 
never  be  regarded  again  as  the  equal  of  one  who  has  not 
suffered  from  this  malady,  has  taken  steps  in  conjunction 
with  the  Ministry  of  ^National  Service  to  see  that  all 
medical  boards  at  which  the  soldier’s  pension  will  here¬ 
after  be  reviewed,  shall  be  furnished  with  the  opinion  and 
advice  of  the  medical  superintendent  of  the  sanatorium  (if 
the  patient  be  still  at  the  sanatorium  when  the  board  is 
held),  and  afterwards  of  the  tuberculosis  officer,  who  will 
have  the  future  care  of  his  case,  and  who  will  be  con¬ 
versant  with  his  condition,  so  that  the  man’s  pension  will 
be  properly  graded  according  to  his  working  capacity,  iu 
so  far  as  this  is  affected  by  his  tuberculous  disease.  This 
is  a  matter  of  vast  importance,  and  the  Minister’s  wise  and 
just  decision  will  in  future  afford  the  patient  a  greatly 
increased  chance  of  maintaining  arrest  of  his  disease. 

Advice  as  to  Work .  and  Occupation  after  Leaving 
the  Sanatorium. 

It  may  at  this  point  be  of  value  to  refer  to  the  important 
question  as  to  the  kind  of  work  which  the  patient  should 


undertake  on  leaving  the  sanatorium,  and  the  advice  which 
should  be  given  him  in  this  respect,  for  upon  a  right  deci¬ 
sion  in  this  matter  his  future  health  will  largely  depend. 
He  will  be  a  man  who  has  probably  had  some  former  trade 
or  occupation,  and  if  this  be  not  obviously  injurious,  the 
question  often  to  be  settled  is  as  to  whether  he  should 
return  to  his  former  occupation,  which  will  probablv  offer 
him  a  good  wage,  even  though  this  may  necessitate  his 
living  in  a  city  under  “  urban  conditions.”  Some  recent 
observations  on  the  after- histories  of  patients  who  have 
left  the  Brompton  Hospital  Sanatorium,  at  Frimley  in 
Surrey,  are  very  instructive  in  this  respect.5*  They  would 
seem  to  show  that  the  outlook  of  patients  with  limited 
disease  who  leave  the  sanatorium  with  their  malady 
arrested,  and  who  return  to  urban  life  under  fairly  satis¬ 
factory  conditions,  is  infinitely  less  hopefu-l  than  the  out¬ 
look  of  similar  cases  who  have  been  able  to  effect  a  change 
of  environment  into  the  country,  and  sometimes  a  change 
of  work.  If  possible,  therefore,  a  return  to  town  life 
should  not  be  sanctioned,  but  in  advising  on  the  matter 
we  must  ever  bear  in  mind  the  wage  to  be  earned  from  any 
form  of  work  proposed,  for  it  is  of  paramount  importance 
that  the  man  should  obtain  from  his  work,  supplemented 
by  his  pension,  a  sufficient  income  to  enable  him  to  be 
properly  fed  and  adequately  housed.  Without  this  the 
most  ideal  climatic  conditions  will  not  save  him  from 
a  breakdown  and  renewed  activity  of  his  disease.  The 
work  also  must  not  be  of  too  arduous  a  nature. 

For  this  reason  the  advice  so  often  given,  urging  the 
patient  to  give  up  his  former  occupation  and  to  undertake, 
without  any  previous  experience  or  training,  the  work 
of  an  agricultural  labourer,  is  generally  mistaken.  The 
wages  are  not  high,  the  housing  accommodation  is  too 
often  very  poor,  and  the  work  is  often  exceedingly  arduous. 
It  is  carried  on  under  conditions  of  great  exposure,  and  the 
hours  at  certain  seasons  are  very  long.  As  a  result,  only 
the  exceptional  case  can  stand  it  without  breaking  down, 
and  it  is  not  suitable  for  the  average  consumptive  on 
leaving  the  sanatorium.  We  may  add,  too,  that  it  is  not 
a  life  which  possesses  great  attractions  for  the  former 
town-dweller. 

In  many  cases,  owing  to  the  difficulty  of  finding  a  totally 
new  occupation,  and  the  fact  that  under  such  circum¬ 
stances  the  man  will  at  first  be  untrained,  and  therefore 
capable,  for  a  time  at  least,  of  earning  only  a  low  wage, 
probably  the  wisest  course  is  to  allow  the  patient  to  return 
to  his  former  avocation,  provided  it  be  not,  like  coal-mining, 
clearly  and  obviously  unsuitable  to  a  consumptive  patient, 
changing,  however,  the  environment  whenever  possible. 
To  quote  from  my  former  paper : 

Thus,  a  clerk  may  return  to  his  clerical  work,  but  should 
obtaiu,  if  possible,  a  post  in  the  country  or  at  the  seaside. 
Similarly,  a  bauk  clerk  may  often  be  transferred  to  a  country 
or  seaside  branch.  A  railway  porter  should  apply  for  removal 
to  a  country  station,  and  a  policeman  to  a  suburban  division, 
while  a  carpenter  may  obtain  work  as  an  “estate  carpenter.” 
In  tliis  way  the  patient  is  often  enabled  to  return  under  good 
conditions  to  his  former  work,  in  which  he  is  skilled,  and  can 
thus  earn  a  batter  income  than  if  he  attempted  a  change  of 
occupation.  He  has  accordingly  more  money  to  spend  in  food, 
his  vitality  remains  good,  and  his  chances  of  keeping  well  are 
increased. 

Should  it  be  necessary,  however,  to  find  a  fresh  occupation 
for  a  patient,  then  one  must  be  chosen  in  which  the  work  is 
carried  on  under  satisfactory  conditions,  and  as  much  in  the 
open  air  as  possible.  Whenever  possible,  too,  the  employee 
should  be  to  some  extent  his  own  master  in  regard  to  the 
number  of  hours  worked  each  day,  and  the  ability  to  take  a  day 
off  from  time  to  time^should  he  not  be  feeling  quite  up  to  the 
mark.  In  this  way  his  strength  is  conserved,  and  the  danger  of 
a  breakdown  lessened. 

In  deciding  on  the  exact  occupation  the  various  trades  should 
be  considered.  For  example,  in  the  building  trade  the  work 
of  a  painter  or  decorator,  a  builder,  a  bricklayer,  a  carpenter 
or  joiner  may  all  be  permitted,  by  preference,  however,  in 
a  smaller  rather  than  a  larger  town.  Similarly,  wood-carving 
or  wood-road  laying  may  be  suitable.  In  the  transport  trades 
a  man  might  take  up  the  work  of  a  coachman,  cab-driver, 
chauffeur,  taxi-cab  driver,  motor-van  driver,  or  motor  cleaner; 
but  experience  shows  that  the  work  of  an  omnibus  or  tram 
conductor  or  driver  is  too  arduous  in  these  days  of  large 
vehicles  and  rapid  driving.  Railway  ticket  collecting  and  soma 
forms  of  mechanical  work  on  the  railways  should  also  ba 
suitable. 

Certain  lighter  forms  of  work  on  the  land  may  also  be  recom¬ 
mended,  such  as  market  and  flower  gardening,  fruit  growing, 
hurdle-making,  forestry,  and  woodman’s  work.  The  work  of  a 
gamekeeper,  park  ranger,  park  attendant,  or  lodge  keeper  is 
also  excellent,  but  the  number  of  such  posts  is  limited.  Other 
light  occupations  which  may  be  mentioned  are  those  of  a 
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traveller,  an  insurance  or  commission  agent,  rent  collector, 
canvasser  (though  iu  individual  cases  they  may  involve  too 
many  hours’  walking),  commissionaire,  and  bookstall 
attendant. 

Should  in  any  case  the  larynx  be  affected,  an  occupation 
involving  much  talking  is  to  be  avoided.  Similarly,  if  the  case 
be  one  liable  to  superadded  attacks  of  bronchitis,  then  the  less 
exposed  occupations  must  be  chosen.  Window  cleaning  is  not 
to  be  recommended,  owing  to  possible  risk  of  haemorrhage. 

The  above  list  of  occupations  is  by  no  means  exhaustive,  and 
is  given  only  as  an  indication  of  the  kind  of  occupation  which 
may  be  recommended.  It  the  ex-soldier’s  occupation  is  thus 
changed,  it  is  probable  that,  for  a  time  at  least,  there  may  be 
some  loss  of  income,  but,  as  already  pointed  out,  this  will  be 
taken  into  account  when  his  pension  is  reviewed 'from  time  to 
time,  in  so  far  as  the  medical  board  is  satisfied  that  the  man’s 
physical  condition  is  affecting  his  normal  working  capacity. 

The  Value  of  Health  Visitors. 

A  change  of  environment,  and  sometimes  of  work  as 
well,  such  as  we  have  recommended,  is  not,  however,  to  be 
accomplished  by  the  stroke  of  a  pen,  and  certainly  not  with¬ 
out  taking  all  the  circumstances  of  the  man’s  family  and 
home  surroundings  into  consideration.  For  this  purpose 
the  services  of  a  health  visitor  who  has  had  training  in  social 
work,  as  well  as  practical  experience  at  a  tuberculosis  dis¬ 
pensary,  have  been  found  of  great  value.  It  is  her  duty, 
while  the  patient  is  at  the  sanatorium,  to  visit  his  home 
and  to  make  herself  acquainted  with  the  circumstances  of 
his  family.  Should  the  medical  superintendent  of  the 
sanatorium,  after  becoming  fully  conversant  with  the 
man’s  case,  advise  a  change  of  work  and  environment, 
it  is  her  privilege,  in  co-operation  with  the  Local  War- 
Pensions  Committee  and  the  Tuberculosis  After-care 
Committee,  where  such  exists,  to  help  him  to  effect  the 
change,  and  very  often  her  efforts  will  be  successful. 
Later  it  will  be  the  duty  of  the  health  visitor  to  visit  the 
home  from  time  to  time,  to  see  that  proper  precautions  are 
carried  out  and  that  the  man  reports  himself  to  the  tuber¬ 
culosis  officer  for  examination  at  regular  intervals.  She 
will  also  arrange  for  the  examination  of  contacts,  and  give 
friendly  counsel  in  regard  to  the  occupation  chosen  for 
the  children,  bearing  in  mind  their  predisposition  to  the 
disease. 

Health  visitors  such  as  these  already  exist  in  certain 
areas  and  are  doing  excellent  work,  and  a  proposal  is 
now  being  considered  by  the  Ministry  of  Pensions  and 
the  Local  Government  Board  to  establish  them  generally 
throughout  the  country,  so  that  the  tuberculous  soldier 
may  obtain  the  maximum  benefit  from  the  treatment 
which  he  is  entitled  to  receive. 

Treatment  of  Advanced  Cases. 

After  the  patient  has  returned  to  work  he  is  kept  under 
observation  by  the  tuberculosis  officer,  the  health  visitor 
seeing  that  he  reports  from  time  to  time  for  medical 
examination.  Should  he  show  signs  of  breaking  down,  it 
is  the  duty  of  the  tuberculosis  officer  to  obtain  for  him, 
through  the  Insurance  Committee,  the  treatment  which 
his  case  requires — possibly  a  further  course  of  sanatorium 
treatment,  possibly  treatment  at  home  under  his  panel 
doctor,  or  possibly  a  sjoell  of  hospital  treatment. 

A  time  will  come,  however,  in  most  cases,  when  the 
disease  becomes  advauced,  and  the  patient  bed-ridden  and 
totally  incapacitated.  He  is  now  in  urgent  need  of 
medical  treatment  and  careful  nursing,  and  it  is  a  time 
when,  in  the  interests  of  his  wife  and  family,  in  order  to 
avoid  the  risk  of  massive  infection,  which  at  this  stage  of 
the  disease  is  a  grave  one,  he  should  receive  institutional 
treatment.  Such  cases  in  the  past  have  too  often  drifted 
into  the  Poor  Law  infirmaries — when  they  have  not 
declined  such  treatment  and  elected  to  remain  at  home, 
with  all  the  attendant  risks  and  consequences  of  their 
families — since  provision  for  such  cases  is  not  generally 
made  under  the  Insurance  Act.  To  prevent  this  unsatis¬ 
factory  state  of  affairs,  provision  of  “  advanced  beds  ”  has 
been  made  by  the  Minister  of  Pensions. 

Arrangements  in  the  first  place  have  been  entered  into  with 
the  Metropolitan  Asylums  Board,  whereby  up  to  150  beds  have 
been  made  available  in  the  hospitals  under  their  charge  in  the 
various  London  districts  for  the  treatment  of  such  cases,  which  ' 
must  be  certified  as  “in  need  of  residential  treatment,  though 
not  likely  to  recover  a  reasonable  degree  of  working  capacity.” 
At  present  three  wards,  containing  64  beds,  have  been  opened, 
and  as  the  necessity  arises  more  will  be  placed  at  the  disposal 
of  the  Ministry.  The  Metropolitan  Asylums  Board  is  respon¬ 
sible  for  the  maintenance  and  treatment  of  the  patients,  the 
actual  cost  being  paid  by  the  Ministry.  The  arrangement  has 


worked  excellently,  and  the  Ministry  is  indebted  to  the  Metro¬ 
politan  Asylums  Board  for  the  valuable  help  which  it  has  mven 
in  this  matter.  The  patients  have  been  admitted  without  delay 
have  been  well  and  sympathetically  treated,  and  not  a  few  have 
Stayed  until  they  died  in  the  institution.  As  the  patients  for 
whom  these  beds  are  assigned  are  drawn  from  London  and  the 
adjoining  counties,  they  are  not  too  far  removed  from  friends, 
who  can  visit  them  from  time  to  time,  and  a  sense  of  isolation 
is  thus  avoided. 

In  other  parts  of  England  beds  for  advanced  cases  are  also 
being  provided.  At  the  Walker  Gate  Sanatorium,  Newcastle 
and  at  the  Oottingham  Sanatorium,  near  Hull,  15  beds  at  each 
institution  have  been  placed  at  the  disposal  of  the  Ministry,  and 
at  Bierley  Hall,  Bradford,  and  at  the  Fazakerley  Sanatorium, 
near  Liverpool,  60  and  30  beds  respectively  will  shortly  be  avail¬ 
able.  At  the  Cambridgeshire  Tuberculosis  Colony,  at  Papworth 
Hall,  some  ten  miles  from  Cambridge,  the  Pensions  Ministry 
has  also  obtained  a  lien  on  40  beds,  some  of  which  will  be  used 
for  advanced  cases.  In  addition,  small  pavilions  to  accom¬ 
modate  12  beds  each  (in  the  case  of  Birmingham  24)  are  being 
erected  in  the  grounds  of  existing  hospitals  and  sanatoriums — - 
namely,  at  St.  Helens,  in  Lancashire,  at  Birmingham,  Derby, 
Southampton,  Bristol,  and  Exeter,  and  these  will  shortly  be  in 
occupation.  Towards  the  cost  of  the  erection  of  these  buildings 
the  sum  of  £10,000  has  been  generously  placed  at  the  disposal  of 
the  Ministry  by  the  British  Red  Cross  Society  and  the  Order  of 
St.  John  of  Jerusalem.  The  pavilions  so  erected,  as  well  as  the 
beds  at  the  various  institutions  referred  to.above,  will  serve  not 
only  the  urban  districts  mentioned,  but  also  the  surrounding 
areas,  and  the  patients  admitted  will  not  be  separated  too  far 
from  relatives  and  friends. 

It  is  interesting  to  note  that  in  France  our  allies  re- 
cognize  equally  with  ourselves  the  importance  of  providing 
hospital  treatment  for  the  advanced  tuberculous  soldier, 
alike  in  the  interest  of  the  patient  himself  and  with  a  view 
to  preventing  the  spread  of  infection  to  his  family,  in  this 
last  and  most  dangerous  stage  of  the  disease,  and  that  the 
erection  of  a  hospital  for  this  class  of  case  is  in  contem¬ 
plation  by  the  French  Red  Cross  Society. 

Farm  and  Training  Colonies. 

In  conclusion.  I  must  say  a  few  words  in  regard  to  farm 
and  training  colonies.  In  discussing  the  question  of  the 
work  which  a  patient  should  take  up  after  leaving  the 
sanatorium,  I  have  indicated  that  there  are  certaiu  occu¬ 
pations,  such  as  coal-mining,  which,  though  not  unhealthy 
in  themselves,  are  clearly  unsuitable  for  the  consumptive. 
If  the  patient’s  previous  occupation  has  been  of  such  a 
nature,  he  must,  therefore,  perforce  effect  a  change.  A 
certain  number  of  such  patients  may  have  had  some 
previous  knowledge  of  the  land  and  be  desirous  of  under¬ 
taking  training  in  agricultural  work,  and  for  such  as  these 
farm  colonies  are  being  started.  To  these  institutions  the 
selected  patients  will  be  drafted  direct  from  the  sana¬ 
torium,  and  at  them  they  will  stay  a  year,  since  adequate 
training  cannot  be  given  in  a  shorter  time.  During  this 
period  treatment  will  be  continued,  and  the  patient  will 
also  be  trained  in  agricultural  work,  market  gardening, 
pig-keeping,  bee-keeping,  poultry-farming,  and  dairy  work, 
together  with  rough  carpentry  and  metal  work,  so  that  at 
the  end  of  his  stay  he  will  be  iu  a  position  to  undertake 
work  on  the  land  either  in  this  country  or  the  colonies, 
or  if  he  should  eventually  fiud  other  work,  he  would 
possess  the  requisite  knowledge  to  cultivate  an  allotment 
with  profit  and  success.  During  his. year’s  stay  the  arrest 
of  his  lung  disease  should  be  rendered  more  secure. 

Such  colonies  are  a  new  development  and  are  still  in 
the  experimental  stage,  for  it  is  not  known  whether, 
under  the  existing  conditions  of  the  labour  market,  when 
well-paid  work  is  so  easy  to  obtain,  men  will  be  content  to 
remain  a  year  at  a  colony,  nor  can  it  be  said  as  yet  with 
certainty  how  far  the  after-history  of  a  colonist,  trained 
and  treated  as  above,  is  better  than  that  of  a  man  who  has 
simply  passed  through  the  full  course  of  graduated  labour 
at  a  first  class  sanatorium,  and  returned  to  suitable  work 
in  good  environment  at  the  end  of  his  three  or  four 
months’  treatment.  This  being  so,  and  as  the  cost  to  the 
country  of  treating  and  training  a  patient  at  such  a 
colony  for  a  year  will  be  considerable,  the  Ministry  of 
Pensions  is  proceeding  carefully  in  the  matter,  but  if  such 
colonies  prove  successful  the  scheme  will  no  doubt  be 
extended. 

At  present  four  such  colonies  are  being  started.  They 
are  as  follows : 

1.  The  Red  Triangle  Colony,  at  Hinson,  five  miles  from 
Bournemouth,  under  the  management  of  the  Young  Men  s 
Christian  Association.  (21  colonists.) 

2.  The  Cambridgeshire  Tuberculosis  Colony,  at  Papworth 
Hall,  some  ten  miles  from  Cambridge,  at  which  the  Ministry 
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has  a  lien  on  40  beds,  some  of  which  will  be  available  for  colony 

1  'I.^The  colony  now  being  inaugurated  through  the  generosity 
of  Mr.  R.  A.  Pilkington  in.  connexion  with  the  Liverpool 
Sanatorium,  in  Delamere  Forest.  (30  colonists.) 

4.  The  Royal  Victoria  Farm  Colony,  Pol  ton,  near  Edinburgh, 
originally  started  by  Sir  Robert  Philip.  (Possibly  100  beds.) 

Each  of  these  colonies  will  probably  develop  on  slightly 
different  lines,  as  dictated  by  local  conditions.  At  Kmson  and 
at  Edinburgh  the  colonies,  as  at  present  advised,  will  be  purely 
agricultural.  At  Delamere  Forest  it  is  hoped  that,  through  the 
good  offices  of  H.M.  Office  of  Woods  and  Forests,  training  in 
forestry  will  also  be  given,  for  which  there  will  be  full  scope 
after  the  war,  and  it  is  possible  too  that  training  in  a  trade, 
such  as  clog-making,  may  be  provided  for  certain  of  the 
colonists.  At  Papworth,  under  the  energetic  management 
of  Dr  Varrier  Jones,  there  will  be  training  in  agricultural  and 
gardening  work,  but  carpentering  and  engineering  shops  are 
also  bein'*  erected.  In  the  latter  a  course  of  instruction  will  be 
given,  having  as  its  basis  the  agricultural  motor  trade,  such 
motors  being  now  much  in  request  in  the  agricultural  counties 
adjoining  Papworth,  and  the  work  of  driving  such  ploughs 
having  been  found  suitable  for  the  patients.  The  colony  at 
Papworth  bids  fair,  therefore,  to  develop  into  a  training  colony 
rather  than  a  farm  colony  pure  and  simple. 

Such  variation  is  all  to  the  good,  and  will  help  to  show  on 
what  lines  the  movement  may  best  attain  permanent  success. 

The  patients  sent  to  the  colonies  by  the  Ministry  will  be 
carefully  selected,  and  will  be  those  with  early  disease,  in 
whose  sputum  tubercle  bacilli  have  been  found,  or  who  have 
had  a  definite  attack  of  haemoptysis  or  pleurisy  with  effusion, 
thus  leaving  no  doubt  as  to  the  correctness  of  the  diagnosis. 
The  patients  will  be  received  direct  from  the  sanatorium,  and 
must  be  capable  of  working  at  least  six  hours  a  day  without 
pvrexia,  malaise  or  undue  acceleration  of  pulse.  They  will 
engage  to  stav  a  year  at  the  colony.  During  their  stay  pay¬ 
ments  for  maintenance  and  training  will  be  made  by  the 
Ministry  on  behalf  of  patients  whose  cases  have  been  accepted 
by  the ‘Ministry  at  rates  agreed  upon  between  the  body 
responsible  for  the  management  of  the  colony  and  the  Ministry. 
The  individual  patient  will  also  be  entitled  to  the  following 
benefits  :  During  the  year  of  treatment  and  training  the  man’s 


pension  will  be  in  abeyance,  but  he  will  receive  instead  an 
allowance  at  the  rate  of  ‘27s.  6d.  per  week,  from  which  a  certain 
amount  will  be  deducted  weekly  towards  the  payment  of  his  board 
and  lodging.  Out  of  the  balance  it  is  proposed  to  pay  over  to  him 
5s.  weekly,  leaving  the  remainder  to  accumulate  for  his  benefit 
until  he  leaves  the  colony,  or,  should  he  desire  it,  the  balance 
may  be  paid  weekly  to  such  dependants  as  he  may  name.  In 
addition  to  the  above  allowance,  the  colonist  will  be  entitled 
during  the  last  six  months  of  his  course  to  a  weekly  bonus 
of  5s.  per  week,  provided  that  he  completes  satisfactorily  the  full 
year’s  course  of  treatment  and  training.  This  bonus  will  be 
paid  to  him  at  the  termination  of  his  year’s  course. 

At  the  Kinson  Farm  Colony  it  has  been  decided  (and  possibly 
similar  arrangements  may  follow  elsewhere)  that  at  the  end  of 
the  twelve  months’  course  the  colonist  will  also  receive  a  smalt 
sum,  representing  half  the  net  profits  (as  apportioned  among 
the  colonists)  which  it  is  hoped  may  accrue  from  the  successful 
farming  operations  of  the  colonists,  the  exact  amount  depending 
largely  upon  their  individual  efforts.  The  remaining  50  per 
cent,  will  go  towards  defraying  the  cost  of  the  maintenance  of 
the  colonists. 

Such  are  the  lines  on  which  farm  or  training  colonies 
are  being  developed  in  this  country,  and  it  is  hoped  that 
these  institutions  may  be  the  means  of  giving  a  fresh  start 
in  life  to  many  a  deserving  patient,  who  might  otherwise 
drift  downhill  by  returning  to  unsuitable  work  amid  un¬ 
satisfactory  surroundings.  In  association  with  the  other 
measures  already  taken  for  the  proper  care  and  treatment 
of  soldiers  -whose  tuberculosis  has  been  caused  or  aggra¬ 
vated  by  military  service,  they  are  also  an  earnest  of  the 
firm  resolve  of  the  Minister  of  Pensions  to  spare  no  pains 
and  to  save  no  effort  in  his  determination  to  do  all  possible 
to  help  these  most  deserving  men,  who  have  jeopardized 
their  health  in  the  service  of  their  country. 
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REMARKS  OX  ROEXTGEXOGRAPHIC 
PELVIMETRY.* 

By  W.  Pi.  MACKENZIE,  L.R.C.S.Edin., 

ASSISTANT  SURGEON  TO  THE  SAMARITAN  HOSPITAL  FOR  WOMEN, 

BELFAST. 

In  considering  the  use  of  the  Roentgen  rays  in  the  diagnosis 
of  pregnancy,  and  in  the  prognosis  of  difficult  labour,  atten¬ 
tion  i<Tto  be  paid  to  the  size  and  shape  of  the  mother’s 
pelvis  and  of  the  fetal  head,  and  also  the  relation  of  the 
one  to  the  other.  This  paper  deals  cliiefly  with  the  former, 
as  in  the  majority  of  cases  the  abnormal  presentation  is 
due  to  pelvic  de¬ 
formity  rather 
than  fetal  abnor¬ 
mality. 

Since  the  exist¬ 
ence  of  contracted 
pelvis  was  first 
reported  by 
Arantius  various 
methods  have 
been  employed 
for  diagnosing  the 
existence  and 
measuring  the 
exteut  of  pelvic 
deformity. 

External  ‘pelvi- 
metry ,  introduced 
by  Baudelocque,  while  enabling  us  to  measure  directly 
the  external  pelvic  diameters,  and  thence  to  diaw  certain 
conclusions  as  to  the  degree  of  contraction,  is  insufficient 
for  estimating  the  size  of  the  pelvic  cavity.  This  cannot 
be  done  directly  in  the  living  woman. 

Internal  Pelvimetry. — A  method  was  devised  by  bkutscli 
which  makes  it  possible  to  estimate  the  size  of  the  pelvic 
cavitv  indirectly  and  with  fair  accuracy,  but  as  the  em¬ 
ployment  of  his  instrument  is  usually  painful  to  the 
patient,  an  anaesthetic  is  required  if  an  accurate  diagnosis 

is  to  be  made.  „ 

The  Roentgen  rays,  it  was  thought  possible,  might  afford 
a  valuable  method  of  investigating  the  size  and  shape  of 
the  pelvis,  but  it  was  found  that,  while  an  excellent  idea 
as  to  shape  was  obtained,  that  as  to  size  was  erroneous, 

♦Read  before  the  Ulster  Medical  Society,  March,  1918. 


owing  to  the  fact  that  the  sacrum  and  pubis  lay  at  different 
levels  from  the  sensitive  plate,  and  consequently  one 
portion  of  the  pelvis  was  enlarged  out  of  all  proportion  to 
the  other.  This  defect  made  it  impossible  to  utilize  the 
radiograph  for  purposes  of  mensuration. 

The  employment  of  the  following  method  will  obviate 
this  difficulty,  and  make  it  possible  not  only  to  see  the  exist¬ 
ence  and  extent  of  the  pelvic  contraction  both  of  the  inlet 
and  outlet,  but  also  to  compare  it  with  the  normal  pelvis,  and 
measure  its  degree  without  causing  much  inconvenience 
to  the  patient. 

Method. 

In  a  normal  pelvic  bone,  which  is  designated  the 

“standard  pel¬ 
vis,”  the  various 
diameters,  both 
external  and  in¬ 
ternal,'  are  accu¬ 
rately  measured. 
When  this  bone 
is  radiographed 
definite  points  can 
be  marked  on  the 
plate;  the  dis¬ 
tance  between 
these  points  will 
bear  a  definite 
ratio  to  that  be¬ 
tween  the  corre¬ 
sponding  points 
measured  on  the 
pelvis.  This  radiograph  is  taken  as  the  “  standard 
plate.”  By  radiographing  the  patient  in  the  same 

position  as  the  “  standard  pelvis,”  having  the  points 
of  focus  the  same,  the  *-ray  tube  at  the  same  angle  and 
the  same  distance  from  the  sensitive  plate,  an  accurate 
comparison  of  the  patient’s  plate  with  the  “standard 
plate  ”  will  be  obtained,  and  therefore  of  the  patient’s 
pelvis  with  the  “  standard  ”  or  normal  pelvis ;  from  it  the 
iuternal  measurements  can  be  mathematically  worked  out ; 
when  compared  to  the  direct  measurements  they  are  fairly 
accurate,  as  is  shown  by  Figs.  1  and  2,  there  being  an  error 
of  2  mm.  only.  To  work  out  mathematically  the  trans¬ 
verse  diameter,  for  example,  of  the  pelvic  inlet  the  length 
of  the  transverse  diameter  of  the  pelvic  radiograph  of  the 
patient  is  multiplied  by  the  transverse  diameter  of  the 
standard  pelvis,  and  divided  by  the  transverse  diameter  of 


Fig.  2. — Drawing  from  skiagram  of 
abnormal  pelvic  bone. 
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the  standard  plate.  In  the  same  way  the  an tero- posterior 
diameter  of  the  inlet  or  the  transverse  diameter  of  the 
outlet  can  be  worked  out.  I  have  not  mentioned  the 
oblique  diameters,  because  if  the  true  conjugate  is 
diminished  the  oblique  will  also  necessarily  be  reduced  in 
proportion. 

Fetus. 

It  is  possible  to  obtain  the  x-ray  shadow  of  the  fetus 
in  utero,  and  this  is  a  great  clinical  advantage  in  cases 
in  which  there  is  doubt  as  to  the  presence  of  pregnancy 
or  the  existence  of  abnormality.  I  am  unable  to  state  the 
earliest  month  at  which  the  fetus  can  be  recognized.  It 
is  necessary  to  take  the  &-ray  plate  in  the  earlier  stages, 
if  pelvic  measurements  are  required,  for  in  the  later  stages, 
as  will  be  readily  understood,  the  outlines  of  the  pelvis  may 
be  more'  or  less  obliterated  by  the  presenting  part.  An 
accurate  comparison  between  the  fetal  skull  and  the  pelvic 
inlet  can  be  obtained  if  the  photograph  be  taken  when  the 
head  is  about  to  engage  in  the  pelvis. 

While  it  is  possible  to  measure  the  diameter  of  the  head 
..which  lies  parallel  to  the  transverse  diameter  of  the  pelvis, 
it  is  not  so  with  the  diameter  which  enters  the  true  con¬ 
jugate.  Therefore  dependence  must  be  placed  on  com¬ 
parison  rather  than  measurement.  Even  on  finding  the 


Fig.  3,  drawn  from  a  skiagram,  represents  the  pelvis 
of  a  healthy  woman,  aged  36  years,  who  has  had  three 
normal  labours,  and  whose  external  measurements  arc 
normal.  The  internal  measurements  have  worked  out 
very  satisfactorily  when  compared  with  the  standard 
plate. 


Standard. 

Mrs.  “A.” 

Pelvis. 

Skia¬ 

gram. 

Pelvis. 

Skia¬ 

gram. 

Inlet : 

Antero-posterior... 

11.5  cm. 

13.5  cm. 

11.5  cm. 

13.5  cm. 

Transverse . 

13.6  cm. 

15.9  cm. 

13.6  cm. 

16.0  cm. 

Outlet: 

Direct. 

Worked 

Out. 

Direct. 

Worked 

Out. 

Transverse . 

11  cm. 

— 

12.0  cm. 

-7- 

11  cm. 

12.2  cm. 

Fig.  4  is  a  drawing  from  a  skiagram  of  a  woman  with 
a  flat  pelvis.  This  patient’s  first  child  was  eviscerated 
and  her  second  was  delivered  by  Caesarean  section.  The 
transverse  diameter  of  the  inlet  is  normal,  but  the  antero- 


Fig.  3.— Drawing  from  skiagram— normal  Fig.  4.— Drawing  from  skiagram— flat 

pelvis  of  healthy  woman,  pelvis. 


Fig.  5.— Drawing  from  skiagram— generally 
contracted  pelvis. 


relations  of  the  fetal  head  to  the  mother’s  pelvis  satis¬ 
factory,  -we  must  take  into  account  the  inability  to  judge 
the  exact  amount  of  mobility  existing  between  the  bones 
of  the  fetal  skull,  which,  if  soft,  would  mould  themselves 
to  the  pelvis,  but  if  densely  ossified  would  be  incapable  of 
reduction  in  size. 

Fig.  1  is  a  drawing  from  a  skiagram  of  a  normal  pelvic 
bone,  which  is  taken  as  the  “  standard  plate  ” ;  the 
dimensions  are : 


Pelvis :  Direct 
Measurements. 

Skiagram. 

Inlet : 

Antero-posterior  . 

11.5  cm. 

13.5  cm. 

Transverse . 

13.6  cm. 

15.9  cm. 

Outlet: 

Transverse  . 

11.0  cm. 

12.0  cm. 

Fig.  2  shows  an  abnormal  pelvic  bone,  the  internal 
measurements  of  which  show  a  very  slight  diminution 
when  worked  out  by  the  above  method  as  compared  with 
the  direct  measurements,  there  being  only  an  error  of 
3  mm.  in  the  antero-posterior  diameter  of  the  inlet,  2.1  mm. 
in  the  transverse  diameter  of  the  inlet.  It  also  shows 
clearly  the  diminution  in  the  outlet. 


Pelvis. 

Direct  J  Worked 

Measurement.  Out. 

Skiagram. 

Inlet: 

Antero-posterior  ... 

10.5  cm. 

10.2  cm. 

12.0  cm. 

Transverse  ... 

12.0  cm. 

11.79  cm. 

13.7  cm. 

Outlet: 

Transverse . 

7.5  cm. 

7.5  cm. 

8.2  cm. 

posterior  is  diminished  over  an  inch.  The  transverse 
diameter  of  the  outlet  is  1  cm.  larger  than  normal. 


Standard. 

Mrs. 

“  JB.’’ 

Pelvis. 

Skiagram. 

Pelvis. 

Skiagram. 

Inlet : 

Antero-posterior  ... 

11.5  cm. 

13.5  cm. 

8.5  cm. 

10.0  cm. 

Transverse . 

13.6  cm. 

15.9  cm. 

13.6  cm. 

16.0  cm. 

Outlet : 

Transverse . 

11  0  cm. 

12.0  cm. 

12.19  cm. 

13.3  cm. 

Fig.  5  is  drawn  from  a  skiagram  of  a  woman  with  a 
generally  contracted  pelvis.  This  patient’s  first  confine¬ 
ment  was  terminated  by  craniotomy  and  the  second  bv 
Caesarean  section. 


Standard. 

Mrs. 

“C.” 

Pelvis. 

Skiagram. 

Pelvis. 

Skiagram. 

Inlet : 

Antero-posterior  ... 

11.5  cm. 

13.5  cm. 

9.6  cm. 

11.3  cm. 

Transverse . 

13.6  cm. 

15  9  cm. 

11.71  cm. 

13.7  cm. 

Outlet: 

1  rans  verse . 

11.0  cm. 

12.0  cm. 

10.8  cm. 

11.8  cm. 

1  ig.  6  lepiesents  the  pelvis  of  a  healthy  primipara  seven 
and  a  half  months  pregnant.  She  consulted  her  own 
doctor  as  to  his  prognosis  of  a  normal  labour.  He  found 
on  external  pelvimetry  that  the  distance  between  the 
anterior  superior  spines  was  only  8  in.  and  that  between 
the  iliac  crests  94  in.  blie  was  sent  to  me  for  *c-ray 
pelvimetry.  J 

External, .  On  comparing  her  x-ray  plate  with  the 
“standard  there  is  considerable  narroiving  and  apparent 
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flattening,  of  the  iliac  bones,  more  marked  on  the  right 
side.  When  worked  out,  the  amount  compares  favourably 
with  the  doctor’s  direct  measurements. 


Between  Iliac  Crests. 

Pelvis. 

Skiagram. 

Standard  . 

28  cm. 

32.5  cm. 

Mrs.  I.  ...  . 

23  cm. 

26  8  cm. 

At  the  level  of  the  antero-inferior  spines  the  bones  are 
distinctly  narrower  than  normal. 


Fig.  6. — Drawing  from  skiagram — female  pelvis  showing 
deformity  of  iliac  bones  and  normal  cavity. 

Internal. — On  comparison  with  the  “  standard,”  the 
inlet  appears  normal,  and  when  worked  out  it  is  as 
follows  : 


An  tero- posterior. 

Transverse. 

Pelvis. 

■  Skiagram. 

Pelvis. 

Skiagram. 

Standard  ... 

... 

11.5  cm. 

13.5  cm. 

1 

13.6  cm. 

15.9  cm. 

Mrs.  I. 

... 

11.5  cm. 

j  13.6  cm. 

1 

13.6  cm. 

16.0  cm. 

This  case  demonstrates  clearly  the  advantages  of  this 
method  of  pelvimetry. 

Fig.  7  is  a  case  of  normal  full  term  pregnancy  with  a 
normal  delivery,  as-rayed  at  eight  and  a  half  months,  and 
showing  the  fetal  head  engaging  the  pelvis. 


Fig.  7. — Drawing  from  skiagram — fetal  head -engaging  pelvis. 

Conclusion. 

In  conclusion  I  would  like  to  emphasize  the  following  : 

1.  The  necessity  of  a  “  standard  ”  plate  for  pelvic 
measurements. 

2.  The  patient  must  be  radiographed  in  the  same  posi¬ 
tion  as  tNe  “  standard  ”  pelvis,  having  the  same  point  of 
focus,  the  a;-ray  tube  at  the  same  angle  and  at  the  same 
distance  from  the  sensitive  plate. 

3.  The  accuracy  of  diagnosis  in  showing  to  advantage 
the  variety  of  pelvic  contraction,  and  the  ease  with  which 
the  various  pelvic  diameters  can  be  worked  out. 

4.  The  minimum  amount  of  discomfort  to  the  patient 
Dompared  to  other  methods  of  pelvimetry. 

5.  The  absence  of  any  ill  effect  to  the  fetus. 


From  October  next  the  University  of  Maryland  will 
admit  women  students  to  the  medical  department.  Women 
have  been  admitted  to  the  dental  and  pharmacy  depart¬ 
ments  for  some  time. 


THE  PART  PLAYED  BY  CONCOMITANT  IN¬ 
FECTION  WITH  ANAEROBIC  ORGANISMS 
(OTHER  THAN  B.  TETANI.)  IN  THE 
CAUSATION  OF  TETANUS. 

BY 

WILLIAM  J,  TULLOCH,  Captain  R.A.M.C., 

MEMBER  WAR  OFFICE  COMMITTEE  FOR  THE  STUDY  OF  TETANUS. 

(From  the  Laboratories  of  the  Lister  Inetitule.) 


L  Introduction. 

The  problem  of  tetanus  is  bacteriological,  and  susceptible 
of  solution  only  by  bacteriological  inquiry.  While  it  is  a 
platitude  thus  to  state  that  the  important  factor  in  the 
causation  of  tetanus  is  reproduction  of  B.  tetani  in  the 
living  tissues  or  in  immediate  proximity  thereto,  it  is 
almost  necessary  at  the  present  time  to  emphasize  this 
factor  of  infection  as  opposed  to  the  factor  of  intoxication. 
The  tendency  on  the  part  of  investigators  to  focus  all 
attention  upon  the  process  of  intoxication  and  upon  its 
mechanism  has  led  to  the  disease  being  regarded  from 
too  limited  a  view  point — that  of  the  pharmacologist  and 
physiologist. 

The  result  has  been  that  the  prophylaxis  of  the  disease 
has  been  so  far  limited  to  the  employment  of  tetanus 
antitoxin,  and  to  those  general  surgical  measures  designed 
for  the  limitation  of  sepsis.  Admittedly  tetanus  anti¬ 
toxin  has  reduced  to  a  very  remarkable  extent  the  inci¬ 
dence  of  tetanus,  but  one  feels  that,  as  the  immunity  con¬ 
ferred  by  the  prophylactic  use  of  this  agent  is  transient, 
lasting  apparently  only  seven  to  ten  days,  and  as  even  its 
repeated  employment  at  seven-day  intervals  for  a  period 
of  four  weeks  has  not  absolutely  eliminated  the  disease, 
other  influences  in  its  causation,  notably  those  relating  to 
infection,  are  worthy  of  special  attention. 

The  general  surgical  methods  directed  to  the  limitation 
of  wound  infection  have  also  done  much  to  assist  this 
reduction  in  the  numbers  of  cases  of  tetanus.  It  must  be 
clearly  appreciated,  however,  that  even  the  most  efficient 
antiseptic  is  unable  to  sterilize  an  infected  wound,  for  the 
conditions  obtaining  in  a  wound,  notably  the  presence  of 
living  tissue,  are  such  that  the  value  of  any  reagent  which 
can  be  incorporated  in  a  dressing  is  much  reduced  in 
respect  of  its  bactericidal  and  antiseptic  properties.  So 
far,  no  substance  has  been  obtained  which  does  not  exert 
a  deleterious  influence  upon  the  tissues  at  the  same  time 
as  it  exerts  a  restraining  influence  upon  the  growth  of 
bacteria  in  the  wound  exudate. 

The  ideal  method  of  dealing  with  war  wounds,  which 
are  all  infected  to  a  greater  or  less  degree,  is  excision  of 
the  wound  area.  This,  however,  is  not  always  practicable, 
and  even  when  practicable  a  certain  number  of  cases  are 
bound  to  remain  considerably  infected — though  the  mass 
infection  is  greatly  reduced — owing  to  the  conditions  under 
which  military  surgery  must  be  practised,  in  the  field. 

In  what  Direction  can  the  Prophylaxis  of  Tetanus 
be  Improved  ? 

The  experiments  to  be  described  indicate  one  direction 
in  which  improvement  can  confidently  be  hoped  for  and 
the  measures  which  they  suggest,  while  they  in  all  pro¬ 
bability  will  result  in  the  limitation  of  the  incidence  of  gas 
gangrene,  will  also  form  a  valuable  adjuvant  to  the  pro¬ 
phylactic  measures  at  present  in  use  for  the  prevention  of 
tetanus. 

The  reason  for  conducting  the  experiments  under  con¬ 
sideration  is  indicated  in  the  results  obtained  by  Vaillard 
and  Vincent  and  by  other  investigators,  who  demonstrated 
that  tetanus  spores  deprived  of  toxiu  by  washing  and 
heating,  when  injected  into  animals,  do  not  frequently 
determine  the  development  of  the  disease.  If,  however, 
an  irritant  foreign  body  were  introduced,  or  a  solution  of 
an  irritantrchemical  were  injected  along  with  such  spores, 
tetanus  almost  invariably  supervened.  Similar  experi¬ 
ments,  in  which  growths  of  staphylococci  or  other  aerobic 
micro-organisms  were  used  as  the  irritant,  gave  variable 
results. 

It  may  be  stated  broadly,  then,  that  anything  which 
causes  devitalization  of  tissue  will  enhance  the  infectivity 
of  B.  tetani.  The  devitalizing  factors  that  play  a  notable 
part  in  war  wounds  are  (1)  trauma  and  the  presence  of 
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foreign  bodies  in  tlie  tissues,  (2)  concomitant  infection  with 
other  organisms. 

The  first  of  these  is,  when  possible,  dealt  w'ith  by  the 
surgical  measure  of  excision  of  the  wound  area,  which 
procedure  also  to  a  great  extent  limits  infection  with  all 
orgauisms.  But  upon  the  nature  of  the  concomitant 
infection  may  largely  depend  the  subsequent  development 
of  tetanus.  Anything  which  tends  to  bring  about 
necrosis,  and  especially  necrosis  of  muscle,  will  greatly 
enhance  the  development  of  the  tetanus  bacillus  in 
wounds. 

Is  there  am/  Known  Infection  Common  in  War  Wounds 
that  Leads  Especially  to  Devitalization  of  Muscle  l 

While  any  infection  by  staphylococcus,  streptococcus,  or 
the  colon  bacillus,  etc.,  may  to  some  extent  lead  to  this,  there 
are  two  organisms  which  are  particularly  suspect — namely, 
B.  ivelchii  and  Vibrion  septique.  As  both  of  these  develop 
diffusible  toxins,  and  as  the  toxin  of  B.  ivelchii  is  known — 
in  consequence  of  the  brilliant  work  of  Major  Carrol  Bull, 
U.S.A.M.C. — to  be  definitely  “  myotropic,”  it  seemed  of 
special  value  to  determine  the  influence  of  the  toxins  of 
B.  ivelchii  upon  the  development  of  tetanus.  An  investi¬ 
gation  of  this  kind  is  all  the  more  imperative  in  that  an 
antitoxin  to  B.  ivelchii  is  available,  while  the  prevalence 
of  this  organism  in  wounds,  and  its  capacity  for  rapid 
growth,  make  it  a  peculiarly  dangerous  constituent  of 
wound  flora.  It  seems  not  improbable,  too,  that  this 
suggested  symbiotic  relationship  between  B.  ivelchii  and 
B.  tetani  may  play  some  part  in  the  causation  of  cases  of 
delayed  tetanus.  It  is  conceivable  that  when  wounds  have 
healed  and  a  slight  trauma,  received  later,  has  resulted 
in  the  development  of  acute  tetanus,  there  has  been  a 
reproduction  of  B.  ivelchii  or  Vibrion  septique  locally 
which  has  exerted  a  trigger  effect  in  the  development 
of  resting  tetanus  spores  lying  in  the  wound  area.  In 
such  instances  it  is  improbable,  unless  the  trauma  be 
fairly  severe,  that  B.  tetani  develops  without  some 
assistance  of  the  kind  indicated.  In  an  animal  susceptible 
to  tetanus  the  degree  of  infection  by  B.  ivelchii  required  to 
light  up  tetanus  need  not  be  marked,  so  that  it  may  well 
escape  clinical  observation. 

Could  we  combat  the  necrotizing  influence  of  B.  welcliii, 
and  of  other  similar  organisms,  during  the  early  stages  of 
wound  treatment  much  might  be  done  to  assist  in  the 
healing  process,  and,  what  is  equally  important,  a  healthier 
scar  with  fewer  necrotic  islets  within  it  would  be  obtained. 
In  order  to  investigate  the  symbiotic  relationship  sug¬ 
gested  in  the  preceding  paragraph  the  following  experi¬ 
ments  were  undertaken. 

II.  Examination  of  the  Influence  of  the  Toxin  of 
B.  welchii  upon  the  Development  of  Tetanus 
Spop.es  in  vivo. 

Reagents  Employed. 

In  all  series  of  the  experiments  the  tetanus  spores  were 
prepared  thus : 

Tubes  of  Douglas  broth,  enriched  by  the  addition  of  fresh 
sterile  rabbit  kidney  and  incubated  to  ensure  sterility,  were 
inoculated  each  with  one  of  the  definitive  serological  strains  of 
B.  tetani.  The  tubes  were  incubated  for  three  weeks  at  37°  C., 
by  which  time  the  maximum  sporulation  had  taken  place.  The 
growths  were  then  filtered  through  sterile  wool,  centrifuged, 
and  the  supernatant  fluid  pipetted  off.  The  deposit  was  sus¬ 
pended  in  saline  and  the  tubes  again  centrifuged.  This  process 
having  been  repeated  twice,  sufficient  saline  was  added  to  make 
the  spore  content  of  each  suspension  equal  to  2,000  million 
spores  per  cubic  centimetre,  and  the  suspension  was  then 
heated  to  80°  O.  for  thirty  minutes. 

The  toxin  of  B.  ivelchii  employed  was  of  such  potency  that  it 
caused  the  death  of  one  guinea-pig  of  250  grams  weight  out  of 
three  that  were  inoculated,  when  administered  intramuscularly 
in  a  dose  of  1  c.cm.;  and  only  produced  slight  oedema  when 
injected  by  the  same  route  in  a  dose  of  0.2  c.cm.  diluted  in 
1  c.cm.  of  saline. 

The  antitoxin  of  B.  ivelchii  used  was  the  product  of  the 
Rockefeller  Institute  of  Experimental  Medicine,  and  was 
marked  as  “  Horse  2,”  and  contained  1,400  units  of  antitoxin 
per  cubic  centimetre. 

A  preliminary  series  of  experiments  was  carried  out 
(1)  to  determine  approximately  liow  many  washed  and 
heated  tetanus  spores  could  be  injected  into  the  guinea-pig 
without  causing  the  development  of  tetanus,  and  (2)  to 
determine  what  dosage  of  the  toxin  of  B.  welchii  available 
invariably  produced  the  disease  (tetanus)  when  injected 
along  with  a  constant  number  of  tetanus  spores,  but  was 


by  itself  unable  to  cause  more  than  slight  oedema,  demon¬ 
strable  by  palpation. 

These  preliminary  experiments  showed  that  if  care 
were  taken  1,000  million  washed  and  heated  spores  could 
be  injected  in  a  volume  of  1  c.cm.  into  the  gastrocnemius 
of  the  guinea-pig  without  causing  tetanus.  It  was  there¬ 
fore  decided  to  employ  this  number  of  spores  in  all  subse¬ 
quent  experiments,  as  such  a  number  excluded  the  possi¬ 
bility  of  any  inoculum  consisting  entirely  of  non-viable 
spores. 

When  this  number  of  spores  was  injected  along  with 
0.2  c.cm.  of  the  toxin  of  B.  ivelchii,  the  whole  inoculum 
having  a  volume  of  1  c.cm.,  acute  tetanus  invariably 
developed  on  the  second  or  third  day  after  inoculation. 
This  experiment  was  carried  out  using  three  series  of 
three  animals  each' 

1.  Animals  a,  b,  and  c  were  injected  with  1,000  million  Tvpe  1 
tetanus  spore3  plus  0.2  c.cm.  of  B.  ivelchii  toxin,  the  volume  of 
the  inoculum  being  1  c.cm.  and  the  inoculation  made  into  the 
right  gastrocnemius, 

2.  Animals  d,  e,  and  f  received  the  same  inoculation,  bub 
Type  2  spores  were  used  instead  of  Type  1  spores. 

3.  Animals  g,  h,  and  i  received  the  same  material,  but  Type  3 
spores  were  used  in  this  instance. 

All  nine  animals  died  of  acute  tetanus  between  the  second 
and  third  days  after  inoculation.  Control  experiments,  in 
which  lc.cm.  of  normal  horse  serum  was  inoculated  into  the 
left  gastrocnemius  before  the  inoculation  was  made  on  the 
right  side,  showed  that  normal  horse  serum  did  not  prevent  the 
fatal  issue. 

When  a  smaller  dose  of  the  toxin  of  B.  welchii — less  than 
0.2  c.cm. — was  employed,  especially  if  it  wmre  diluted,  the 
results  were  variable.  It  was  therefore  decided  to  employ 
in  future  experiments  0.2  c.cm.  of  the  toxin.  Having  thus 
obtained  an  experimental  method  which  gave  constant 
results,  I  proceeded  to  determine  whether  passive  im¬ 
munization  w'ith  B.  welchii  antitoxin  would  prevent  the 
development  of  tetanus  in  animals  inoculated  with  mix¬ 
tures  of  tetanus  spores  and  B.  welchii  toxin.  The  following' 
series  of  experiments  was  therefore  carried  out.'  Details 
are  given  of  the  experimental  methods  employed  in  each 
series. 

Experiment  I. 

Guinea-pig  I  was  inoculated  in  the  right  gastrocnemius  with 
1,000  million  spores  Type  1  (U.S.A.)  tetanus  in  I  c.cm.  saline. 
For  the  first  five  days  the  animal  was  -well ;  on  the  sixth  and 
seventh  days  it  limped  slightly  (?  local  tetanus) ;  on  the  eighth 
day  there  was  no  obvious  limp,  and  on  the  remaining  six  days 
during  which  the  animal  was  under  observation  it  remained 
well. 

Guinea-pig  II  was  inoculated  with  1,000  million  spores  Type  1 
tetanus  plus  0.2  c.cm.  B.  ivelchii  toxin  (volume  1  c.cm.).  '  The 
following  day  there  were  signs  of  local  tetanus ;  on  the  second 
day  there  was  definite  local  tetanus ;  and  on  the  third  day 
the  animal  died. 

Guinea-pig  III  also  received  1,000  million  spores  Type  1,  plus 
0.2  c.cm.  B.  ivelchii  toxin  (volume  1  c.cm.),  in  the  right  gastro¬ 
cnemius.  One  hour  later  1,400  units  of  B.  welchii  antitoxin 
were  injected  into  the  left  gastrocnemius.  The  animal  showed 
no  sign  of  tetanus,  and  remained  well  during  the  period  it 
was  under  observation. 

Experiment  II. 

Guinea-pig  I  A  was  inoculated  in  the  right  gastrocnemius 
with  1,000  million  Type  2  tetanus  spores  in  lc.cm.  saline.  It 
remained  well  for  the  first  five  days ;  on  the  sixth  there  was 
a  slight  limp  (?  local  tetanus);  on  the  seventh  day  there  was 
definite  local  tetanus ;  on  the  eighth  general  tetanus,  and  the 
animal  was  killed. 

Guinea-pig  II A  was  inoculated  with  1,000  million  Type  2 
tetanus  spores,  plus  0.2  c.cm.  B.  welchii  toxin  (volume  1  c.cm.). 
On  the  first  day  the  animal  appeared  to  be  wTell ;  on  the  second 
it  was  moribund,  and  was  killed. 

Guinea-pig  III  A  received  1,000  million  Type  2  tetanus  spores, 
plus  0.2  c.cm.  B.  welchii  toxin  (volume  lc.cm.),  in  the  right 
gastrocnemius.  Two  hours  later  1,400  units  of  B.  welchii  anti¬ 
toxin  were  injected  into  the  left  gastrocnemius.  For  the  first 
five  days  the  animal  was  well ;  on  the  sixth  and  seventh  days 
it  limped  slightly  (?  local  tetanus) ;  on  the  eighth  day  the  limp 
was  less  marked,  and  on  the  ninth  day  the  animal  was  well,  and 
remained  well  during  the  time  it  was  under  observation. 

Experiment  III. 

Guinea-pig  I  B  was  inoculated  with  1,000  million  Tvpe  3 
tetanus  spores  in  1  c.cm.  saline,  in  the  right  gastrocnemius. 
Guinea-pig  II  B  received  1,000  million  spores  Type  3,  plus 
0.2  c.cm.  B.  welchii  toxin  (volume  1  c.cm.).  Guinea-pig  III  b 
was  inoculated  in  the  right  gastrocnemius  with  1,000  million 
spores  Type  3  plus  0.2  c.cm.  B.  welchii  toxin  (volume  1  c.cm.), 
and  received  1,400  units  B.  welcliii  antitoxin  in  the  left  gastro¬ 
cnemius.  Guinea-pig  I  b  remained  well;  Guinea-pig  II  B  died 
of  tetanus  on  the  third  day ;  and  Guinea-pig  III  b,  beyond 
exhibiting  slight  stiffness  of  the  inoculated  limb  from'  the 
sixth  to  the  fourteenth  day  after  inoculation,  remained  well. 
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The  deductions  to  be  drawn  from  these  three  experi¬ 
ments  are  self-evident.  They  indicate  that  an  antitoxin 
for  B.  welchii  and  tetanus  antitoxin  should  be  employed 
together  for  the  routine  serum  prophylaxis  of  tetanus. 
The  evidence  is  unequivocal  that  the  antitoxin  of  B. 
welchii ,  in  addition  to  neutralizing  its  toxin,  has  the  ad¬ 
vantage  that  it  completely  protects  (in  the  case  of  the 
guinea-pig)  against  the  development  of  tetanus  spores  in 
tissue  which  has  been  exposed  to  the  devitalizing  effect  of 
that  toxin.  It  is  highly  probable  that  the  same  protecting 
value  would  be  found  in  the  case  of  man. 

Attention  is  called  to  the  death  of  the  control  animal, 

I  a,  in  Experiment  II.  The  death  of  this  animal,  while  in 
no  way  detracting  from  the  validity  of  the  experiments  or 
of  the  deductions  to  be  drawn  from  them,  indicates  that 
the  development  of  tetanus  depends  upon  a  number  of 
different  factors.  It  is  not  improbable  that  in  this  instance 
a  certain  degree  of  trauma,  when  the  inoculation  was 
made,  was  responsible  for  the  development  of  the  infec¬ 
tion.  It  is  to  be  specially  noted,  however,  that  while  the 
test  animal,  II  a,  died  on'the  second  day  after  inoculation, 
the  control  animal  did  not  die  until  the  eighth  day. 
Moreover  the  test  animal  died  of  acute,  almost  fulminating, 
tetanus,  while  the  course  of  the  disease  in  the  control 
animal  was  much  less  acute.  Experiment  II  is  therefore 
exceptionally  instructive,  for,  while  it  shows  that  the 
danger  of  infection  with  B.  tetani  and  notably  of  early 
development  of  the  disease  owing  to  symbiosis  with 
B.  ivelcliii  could  be  considerably  mitigated,  if  not  com¬ 
pletely  eliminated,  by  the  use  of  a  combined  serum  for 
prophylaxis,  it  also  calls  attention  to  the  fact  that  while 
such  a  reagent  would  probably  be  of  great  value,  surgical 
measures  could  not  be  permitted  to  be  less  carefully 
applied  because  of  its  introduction. 

I  call  attention  to  this  as,  if  a  combined  prophylactic 
serum  were  to  be  introduced,  it  might  lead  to  the  develop¬ 
ment  of  a  feeling  of  false  security,  and  too  optimistic  a 
view  might  be  taken  regarding  the  probable  value  of  such 
a  combined  serum.  As  a  natural  sequence  its  unmerited 
condemnation  would  ensue  if  the  results  obtained  did  not 
completely  bear  out  expectations. 

III.  Influence  of  the  Toxin  of  Vibrion  septique  on 
the  Development  of  Tetanus  Spores  in  vivo. 

Vibrion  septique  is  another  of  the  organisms  which  are 
commonly  found  in  wounds,  and  develop  diffusible  toxic 
products.  While  it  is  not  known  whether  the  toxin  of  this 
organism  is  a  particularly  active  neci-otizing  substance  or 
only  has  marked  oedema-produciug  properties,  it  seemed 
of  importance  nevertheless  to  determine  the  possible 
influence  which  it  might  exert  upon  the  development  of 
tetanus. 

As  the  properties  of  this  toxin,  then,  are  at  present  less 
well  defined  than  are  those  of  the  toxin  of  B.  welchii,  the 
experiments  to  be  described  in  this  section  cannot  be  so 
clearly  interpreted  as  are  those  dealt  with  in  section  II  of 
the  present  communication.  This  difficulty  is  enhanced 
bv  the  fact  that  at  the  time  of  writing  specific  Vibrion 
septique  antitoxic  serum  was  not  available,  so  that 
protection  experiments  could  not  be  undertaken. 

I  here  wish  to  record  my  thanks  to  Miss  Robertson  of  the 
Lister  Institute  of  Preventive  Medicine  for  placing  at  my  dis¬ 
posal  a  quantity  of  the  toxin  of  Vibrion  septique. 

The  methods  employed  and  the  results  obtained  in 
making  this  investigation  were  as  follows: 

Experiment  IV. 

Guinea-pig  A  was  inoculated  in  the  right  gastrocnemius  with 
0.25  c. cm.  Vibrion  septique  toxin  plus  0.75  c. cm.  saline.  On  the 
first  day  there  was  slight  oedema  and  stiffness  of  leg.  On  the 
second  day  the  oedema  was  palpable,  but  not  extensive  ;  there 
was  still  stiffness  of  leg.  On  the  third  day  the  oedema  was 
almost  gone  and  the  leg  less  stiff.  On  the  fourth  day  the 
animal  had  almost  recovered,  and  on  the  fifth  day  it  was  well, 
and  remained  so  during  the  period  of  the  experiment. 

Guinea-pig  B  was  inoculated  with  0.25  c.cm.  Vibrion  septique 
toxin,  plus  0.25  c.cm.  saline,  plus  1,000  million  tetanus  spores, 
Type  1.  On  the  first  clay  there  was  slight  oedema  and  stiffness 
of  leg.  On  the  second  day  oedema  palpable  but  not  extensive; 
still  stiffness  of  leg.  On  the  third  day  the  animal  was  recover¬ 
ing,  and  on  the  fourth  it  had  almost  recovered.  On  the  fifth 
day  it  was  well,  and  remained  so. 

Although  the  oedema  resulting  from  the  injection  of 
0.25  c.cm.  of  this  toxin  "was  quite  as  marked  as,  if  not 
more  marked  than,  that  produced  by  0.2  c.cm.  of  the  toxin 
of  B.  welchii ,  it  is  r«mariable  that  tetanus  did  not 


develop.  I  therefore  decided  to  make  the  test  much  more 
stringent,  employing  1  c.cm.  of  the  toxin  phis  1,000  million 
tetanus  spores.  The  result  of  an  experiment  employing 
this  technique  is  shown  below. 

Experiment  V. 

Animal  C  was  inoculated  in  the  right  gastrocnemius  with 
1  c.cm.  Vibrion  septique  toxin  plus  0.5  c.cm.  saline.  On  the  first 
day  there  was  marked  oedema  over  the  whole  of  the  injected 
limb ;  on  the  second  the  oedema  was  more  marked  and  extend¬ 
ing  over  the  abdominal  wall,  soft  on  palpation.  The  next  day 
the  oedema  was  reduced  and  the  animal  lively ;  limb  stiff.  On 
the  fourth  day  the  oedema  was  disappearing  ;  leg  still  stiff.  On 
the  fifth  day  the  animal  had  recovered,  and  remained  well  till 
the  conclusion  of  the  experiment. 

Animal  D  received  1  c.cm.  Vibrion  septique  toxin,  plus 
1,000  million  Type  1  tetanus  spores.  On  the  first  day  there  was 
marked  oedema  over  the  whole  of  the  injected  limb ;  on  the 
second,  oedema  as  in  animal  C.  On  the  third  day  the  oedema 
was  reduced  and  the  animal  lively,  but  limb  stiff.  Fourth  day, 
oedema  almost  gone;  leg  still' stiff.  On  the  fifth  day  the 
animal  was  well,  and  remained  so. 

A  slight  stiffness  of  the  limb  remained  in  both  animals 
until  the  completion  of  the  experiment,  which  Avas  con¬ 
sidered  to  have  occurred  on  the  fourteenth  day.  The 
animals  have  remained  well,  and  the  stiffness  is  slowly 
disappearing.  This  experiment  is  striking  in  that  although 
the  oedema  produced  in  the  animals  was  much  more 
marked  than  that  resulting  from  the  injection  of  0.2  c.cm. 
of  the  toxin  of  B.  ivelchii  employed  in  the  previous  series 
of  experiments,  no  development  of  tetanus  occurred. 

This  result  was  scarcely  expected,  and  the  experiment 
was  therefore  repeated. 

Experiment  VI. 

Animal  E  was  inoculated  with  1,000  million  Type  1  tetanus 
spores  suspended  in  1.5  c.cm.  of  saline.  Animal  F  with  1  c.cm. 
of  Vibrion  septique  toxin  plus  1,000  million  Type  1  tetanus  spores. 
These  animals  both  remained  well,  so  corroborating  the  findings 
indicated  in  Experiment  V. 

As  the  disturbance  produced  by  Vibrion  septique  toxin — 
oedema  production — was  so  pronounced,  it  seemed  remark¬ 
able  that  tetanus  did  not  develop.  The  experiment  was 
repeated  a  second  time,  using  spores  of  a  representative 
Type  3  tetanus  bacillus.  The  findings  of  this  experiment 
are  as  folloAvs : 

Experiment  VII. 

Animal  G  was  inoculated  in  the  right  gastrocnemius  with 
1,000  million  Type  5  tetanus  spores  suspended  in  1.5  c.cm. 
saline.  It  remained  Avell.  Animal  H  was  inoculated  with 
1,000  million  Type  3  tetanus  spores  plus  1  c.cm.  Vibrion  septique 
(volume  1.5  c.cm.).  There  was  marked  oedema  on  the  first  day, 
but  the  animal  was  active.  On  the  second  day  there  was 
general  tetanus,  and  the  animal  was  killed. 

As  specific  antitoxin  for  Vibrion  septique  was  not  avail¬ 
able  it  was  decided  not  to  complete  the  present  series  of 
experiments  using  Type  2  spores,  for  the  results  shown  in 
Experiment  VII  indicate  that  Vibrion  septique  may,  like 
B.  welchii ,  play  an  ancillary  part  in  the  causation  of 
tetanus. 

The  negative  results  obtained  on  three  occasions  when 
Type  1  spores  Avere  used  indicate,  however,  that  the  toxin 
of  Vibrion  septique  is  probably  a  less  constant  factor  in 
stimulating  the  growth  of  B.  tetani  in  the  tissues  than 
that  of  B.  welchii.  In  view,  however,  of  its  frequent 
occurrence  and  in  view  of  the  fact  that  it  sporulates  more 
readily  than  does  B.  welchii,  its  capacity  for  doing  harm 
is  possibly  extended  over  a  more  prolonged  period  than  is 
the  case  Avitli  B.  welchii.  It  would  seem,  therefore,  advis¬ 
able  that  antibodies  to  the  toxin  of  Vibrion  septique 
should  also  be  included  in  serum  used  for  the  prophylaxis 
of  tetanus. 

Commenting  on  the  results  obtained  in  the  two  series  of 
experiments  described  in  the  present  communication,  it  is 
to  be  noted  that  Vaillard  and  Vincent  foreshadowed  the 
possibility  of  its  being  demonstrated  that  certain  organisms 
might  play  a  more  important  part  in  stimulating  the 
growth  of  B.  tetani  in  vivo  than  would  others.1 

Conclusions. 

1.  There  is  good  ground  for  believing  that  the  ancillary 
part  played  by  B.  welchii  in  the  causation  of  tetanus  is 
clearly  defined.  The  capacity  of  this  organism  for  doing 
harm  in  the  connexion  under  consideration  can  be  almost 
eliminated  by  the  use  of  the  antitoxin  for  B.  ivelchii. 

2.  The  capacity  shown  by  the  toxin  of  Vibrion  septique 
for  stimulating  the  growth  of  tetanus  spores  in  vivo  is  more 
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variable  than  is  that  of  B.  wclchii.  Experiment  VII  indi¬ 
cates,  however,  that  it  too  may  play  a  part  in  the  causation 
of  tetanus. 

3.  It  follows  from  conclusions  1  and  2  that  antibodies 
to  the  toxins  of  B.  tetani,  B.  welchii,  and  Vibrion  septique 
should  be  included  in  all  serum  employed  for  the  pro¬ 
phylaxis  of  tetauus. 

4.  While  such  a  polyvalent  serum  promises  to  reduce 
still  further  the  incidence  of  tetanus  it  would  be  too 
optimistic  to  assume  that  it  would  absolutely  eliminate 
that  disease,  for  infections  other  than  those  dealt  with  iu 
this  communication  may  also  play  a  part  in  stimulating 
the  growth  of  B.  tetani  in  wounds.  One  of  these,  B. 
oedematiens,  I  propose  to  investigate  immediately. 

Reference. 

1  Ann  ales  de  VInstitut  Pasteur ,  January  1st.  1891. 


ANEURYSM  OF  THE  THIRD  PART  OF  THE 
LEFT  SUBCLAVIAN  ARTERY, 

Successfully  Treated  by  Ligature  of 
the  Second  Part. 

By  HERBERT  H.  BROWN,  M.D.,  F.R.C.S., 

SURGEON  TO  THE  EAST  SUFFOLK  HOSPITAL,  IPSWICH. 

Idiopathic  aneurysm  of  the  subclavian  artery  is  not 
common,  and  until  recent  years  its  treatment  has  been 
most  unsatisfactory.  Ligature  of  the  first  part  of  the 
artery  is  an  operation  of  considerable  difficulty,  owing 
to  the  anatomical  relations  of  the  vessel  and  its  depth 
from  the  surface,  and  in  pre-antiseptic  times  was  invariably 
fatal. 

The  second  part,  behind  the  scalenus  anticus,  has 
apparently  not  often  been  chosen  for  ligature ;  but  it  is  far 
more  accessible  than  the  first  part,  and  the  operation  is 
not  especially  difficult.  In  the  case  recorded  below,  I  started 
the  operation  with  the  idea  of  ligaturing  the  first  part,  but 
found  the  second  part  could  be  more  easily  reached,  and 
there  was  no  difficulty  in  ligaturing  the  vessel.  The 
result  of  the  operation  was  completely  satisfactory. 

The  patient,  a  farm  labourer  aged  50,  was  admitted  into 
the  East  Suffolk  Hospital  on  February  27th,  1918,  com¬ 
plaining  of  severe  pain  in  the  left  arm,  which  kept  him 
awake  at  night.  There  was  a  pulsating  oval  tumour 
extending  above  the  clavicle  into  the  posterior  triangle, 
rather  smaller  than  a  hen’s  egg.  The  left  radial  pulse  was 
distinctly  smaller  than  the  right.  The  systolic  pressure 
in  the  right  brachial  artery  was  230  mm.,  in  the  left  195. 
The  patient  was  kept  in  bed,  given  potassium  iodide, 
and  morphine  at  night. 

Operation. 

On  March  8th,  1918,  an  incision  was  made  along  the 
posterior  border  of  the  sterno- mastoid,  commencing  at 
about  its  centre,  and  extending  over  the  head  of  the 
clavicle  for  an  equal  distance  on  to  the  thorax;  it  was 
about  six  inches  in  length  or  rather  less.  The  posterior 
edge  of  the  sterno-mastoid  was  defined,  the  muscle  drawn 
inwards,  glands,  etc.,  removed,  and  the  internal  jugular 
vein  exposed.  The  attachments  of  the  sterno-mastoid  to 
the  upper  border  of  the  clavicle,  and  of  the  pectoralis 
major  to  the  lower  border,  were  divided,  and  the  inner 
half  of  the  bone  cleared  with  a  periosteal  elevator,  the 
clavicle  was  divided  with  a  saw,  disarticulated  at  the'sterno- 
clavicular  attachment,  and  the  inner  half  removed.  The  sub- 
clavius  muscle  was  taken  away  and  a  large  suprascapular 
vein ;  the  subclavian  vein  was  then  exposed  and  cleaned. 
After  removal  of  some  lymphatic  glands  the  scalenus 
anticus  with  the  phrenic  nerve  was  defined.  It  was 
evident  that  the  aneurysm  commenced  at  the  outer  edge 
of  the  scalenus  anticus,  and  was  confined  to  the  third 
part  of  the  artery.  The  first  part  had  not  yet  come  into 
view.  The  phrenic  nerve  was  drawn  inwards,  the  vagus, 
internal  jugular,  and  internal  carotid  were  also  retracted 
out  of  the  way,  and  the  scalenus  anticus  muscle  divided  a 
short  distance  above  its  attachment  to  the  rib. 

The  second  part  of  the  subclavian  artery  was  now  fully 
exposed  to  view.  It  appeared  to  be  quite  healthy  and 
normal,  and  there  was  no  difficulty  in  passing  a  ligature 
round  it.  Two  silk  ligatures  of  No.  4  silk  were  tied 
sufficiently  tightly  to  occlude  the  vessel  without  rupturing 
the  coats.  Pulsation  in  the  aneurysm  and  radial  artery 
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immediately  ceased.  The  wound  was  closed  after  suturing 
the  divided  sterno-mastoid  and  pectoral  muscles,  and  a 
small  drainage  tube  left  in  the  centre  of  the  wound.  This 
was  removed  after  forty-eight  hours. 

The  patient  made  an  uninterrupted  recovery.  The  left 
arm  and  hand  continued  to  be.  quite  warm  and  free  from 
pain.  There  was  never  any  cyanosis  or  oedema.  Mus¬ 
cular  movements  and  sensation  were  unaffected.  He  left 
the  hospital  on  March  28th,  within  three  weeks  of  the 
date  of  operation. 

I  saw  the  patient  again  a  month  later — April  28th.  He 
looked  and  felt  perfectly  well.  All  movements  of  head 
and  arm  were  normal.  He  was  quite  free  from  pain  and 
was  advised  to  return  to  work.  The  radial  pulse  was  still 
absent;  the  only  trace  of  the  aneurysm  was  a  very  small 
soft  tumour  above  the  clavicle  resembling  a  lipoma.  The 
systolic  pressure  in  the  right  brachial  artery  was  then 
165  mm. 

The  operation  has  apparently  been  completely  successful. 

I  am  indebted  to  Colonel  A.  Carless  for  his  kindness  in  giving 
suggestions  as  to  the  line  of  incision  and  modus  operandi  and 
to  my  colleague,  Mr.  A.  Y.  Pringle,  and  Mr.  Arthur  Woo,  the 
house-surgeon,  for  assistance  during  the  operation. 


JHemoraitiia : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

A  CASE  OF  CEREBRAL  TOXAEMIA— 

?“  BOTULISM.” 

The  following  notes  relate  to  a  patient  recently  under  my 
care.  In  the  light  of  the  interest  lately  aroused  in  the 
subject  of  botulism,  and  in  consideration  of  the  “epidemic  " 
character  of  that  disease,  a  report  of  this  case,  which 
occurred  in  Glasgow,  may  be  suggestive  epidemiologically. 
So  far  as  I  am  aware,  no  case  has,  at  this  time,  been 
recorded  further  north  than  Leeds. 

Clinical  Features. 

J.  G.,  male,  aged  35,  was  admitted  on  May  6th,  notified  as 
typhus.  His  illness  began  on  May  1st.  The  history,  given  by 
the  relatives,  was  unsatisfactory,  but  headache,  sickness,  con¬ 
stipation,  stupor,  aud  delirium  were  the  prominent  features. 
The  latter  two  appeared  early,  persisted  throughout,  and,  as  the 
disease  progressed,  tended  to  deepen. 

On  admission  :  coma,  pyrexia  (101-108°  F.),  sudamina  or  toxic 
erythema,  dry  brown  flaccid  tongue,  bucco-pharyngeal  hypo- 
secretion,  dysphagia,  palatal  paralysis,  divergent  strabismus, 
slightly  dilated  pupils  reacting  sluggishly  to  light,  and  reten¬ 
tion  of  urine.  Cerebral  excitement  was  a  prominent  feature, 
producing  muscular  tremors  greatly  aggravated  by  interference. 
Forcible  raising  of  the  arms  or  separation  of  the  legs  revealed 
a  spastic  tone  of  the  musculature.  Movements  constant, 
irregular,  quick,  choreoid  (as  in  choreic  diplegia),  involuntary — 
although  sufficiently  purposive  to  necessitate  restraint  of  the 
arms  to  prevent  interference  with  catheterization.  Sensation 
appeared  hyperacute,  as  even  slight  digital  pressure  induced 
exaggerated  collateral  muscular  response.  Knee-jerks  ex¬ 
aggerated,  Kernig  and  Babinski  present,  ankle  clonus  indefinite. 
Heart :  rate  120-144,  sounds  indefinite.  Lungs :  broncho- 
pneumonic  catarrh.  Trace  of  albumin  in  urine.  Abdominal 
examination  negative. 

Although,  clinically,  the  case  in  no  way  resembled  typhoid 
fever,  the  Widal  reaction  showed  complete  agglutination  of 
B.  typhosus  in  a  dilution  of  1  in  50  in  an  hour  and  a  half. 

Whereas,  on  admission,  there  appeared  to  be  photophobia, 
next  day  paresis  of  both  levatores  palpebrae  superioris  was 
evident,  and  on  the  day  before  death  there  was  bilateral  ptosis 
with  slightly  contracted,  fixed  pupils.  Bilateral  facial  paralysis 
was  suspected,  but  could  not  be  established  on  account  of  the 
profound  stupor.  Percussion  over  the  chin  and  attempts  at 
drinking  produced  a  curious  clonus  of  the  masticatory  muscles. 
The  electrical  reactions  were  not  examined.  Sixty  hours  after 
admission  death  occurred  peacefully  as  from  a  gradual  paralysis 
of  the  respiratory  centre. 

Post-mortem  Findings. 

Shin. — Over  the  shoulders,  upper  arms,  and  sides  of  thorax 
there  were  numerous  small,  circular,  brownish  spots,  of  variable 
size,  some  showing  minute  vesicular  elevation.  Over  both 
suprascapular  regions  and  backwards  over  the  shoulders  there 
was  a  copious  eruption  of  sudamina. 

Chest. — The  left  lung  was  intensely  hyperaemic  and  oedema- 
tous.  The  right  lung  had  an  ill-defined  area  of  pneumonic 
consolidation  in  the  lower  lobe  posteriorly,  the  upper  part  of 
the  lobe  and  the  upper  lobes  being  hyperaemic  and  oeaematous. 

Heart. — The  wall  of  the  left  ventricle  showed  cloudy  swelling, 
and  the  cavity  was  dilated  ;  valvular  structures  normal. 

Abdomen. — Spleen  enlarged,  very  hyperaemic,  but  fairly  firm; 
kidneys  hyperaemic ;  liver  not  enlarged,  but  on  section  some 
biliary  staining  and  cloudy  swelling.  All  over  the  cardiac  end 
of  the  stomach  the  mucous  membrane  was  hyperaemic,  but 
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there  was  no  ulceration.  The  pancreas  appeared  normal.  The 
mucous  membrane  of  the  small  intestine  was  deeply  bile-stained 
throughout.  Just  below  the  caput  caecum  the  mucous  mem¬ 
brane  was  hyperaemic  and  haemorrhagic  for  12  inches. 

Brain. — The  pia  arachnoid  over  the  parieto-occipital  regions 
showed  a  large  accumulation  in  the  deeper  sulci  of  a,  slightly 
opaque  greyish  fluid.  The  larger  vessels  of  the  meninges  and 
throughout  the  brain  substance  were  enlarged,  and  the  tissue, 
both  grey  and  white,  was  pinkish  from  liyperaemia.  The 
spinal  cord  showed  similar  liyperaemia  of  its  surface  and 
substance. 

A  routine  bacteriological,  serological,  histological,  and 
physiological  investigation  is  being  undertaken,  but  the 
results  are  at  present  incomplete. 

Although  careful  inquiry  was  made  of  the  relatives,  no 
evidence  was  forthcoming  that  the  condition  had  a  “  food 
origin.”  Noteworthy  features  of  the  case  were  the  sudden 
onset,  the  early  appearance  of  stupor  and  extreme  prostra¬ 
tion,  the  multiplicity  of  signs  pointing  to  central  nervous 
-system  toxaemia,  and  the  comparatively  negative  findings 
at  section. 

I  am  indebted  to  Dr.  Archibald,  medical  superintendent,  for 
permission  to  publish  this  case,  and  my  best  thanks  are  dife  to 
J)r.  Buchanan,  city  bacteriologist,  for  the  use  of  his  notes  made 
at  the  post-mortem  examination. 

James  Law  Brownlie,  M.B., 

Ch.B.GHasg.,  D.PH.Camb., 

Senior  Assistant  Physician,  Belvidere 
Hospital,  Glasgow. 
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INDUSTRIAL  TUBERCULOSIS. 

At  a  meeting  of  the  Section  of  Epidemiology  and  State 
Medicine  of  the  Royal  Society  of  Medicine  on  May  24th, 
the  President,  Dr.  G.  S.  Buchanan,  in  the  chair,  Dr.  E.  L. 
Collis  (Director,  Welfare  and  Health  Section,  Ministry  of 
Munitions)  opened  a  discussion  ou  the  incidence  of  indus¬ 
trial,  tuberculosis.  Dr.  Collis  remarked  that  the  etiological 
factors  more  or  less  intimately  associated  with  industrial 
environment  were :  (1)  Overcrowding,  the  aggregation  in 
sufficiently  close  proximity  to  allow  of  spray  infection  by 
coughing  amongst  persons  not  inherently  subject  to  an 
excessive  incidence  of  tuberculosis;  (2)  the  presence  in 
an  otherwise  normal  environment  of  an  unusual  number 
of  cases  of  tuberculosis;  (3)  alcoholism,  associated  with 
industrial  employment  as  ‘‘industrial  drinking,”  whether 
by  custom  of  the  trade,  or  owing  to  conditions  of 
heat  or  dust;  (4)  illness— that  is,  a  lowered  general 
resistance  dependent  upon  long  hours,  imperfect  venti¬ 
lation,  bad  feeding,  lack  of  rest  and  healthy  recreation ; 
(5)  inhalation  of  injurious  dust,  which  might  be  sum¬ 
marized  as  exposure  to  the  inhalation  of  silica  dust. 
Shoemakers  illustrated  the  class  where,  save  for  the 
possibility  of  infection,  no  adverse  influences,  such 
as  fatigue,  low  wages  and  malnutrition,  alcoholism,  bad 
housing,  bad  ventilation,  or  imperfect  lighting,  were 
more  intense  than  in  industries  not  suffering  unduly  from 
tuberculosis.  A  similar  remark  was  applicable  to  the 
printing  trades.  The  case  of  publicans  and  inn  servants 
might  typify  the  peculiar  influence  of  alcohol  as  lowering 
the  general  bodily  resistance,  mortality  being  excessive  for 
all  causes.  Tin  miners  showed  the  features  of  a  group 
where  a  specific  predisposing  cause  in  the  shape  of  ex¬ 
posure  to  silica  dust  was  the  important  factor.  The 
importance  of  contrasting  these  groups  lay  in  the  con¬ 
sideration  that  when  it  Avas  desired  to  unmask  the 
causes  of  an  undue  prevalence  of  tuberculosis  it  was 
necessary  to  know  whether  such  prevalence  Avere  or 
were  not  associated  with  an  unduly  high  mortality  from 
other  diseases.  Were  such  an  association  found,  then 
attention  might  be  directed  to  some  other  influence  Avhich 
affected  the  issue ;  in  the  absence  of  such  association,  as 
in  the  case  of  shoemakers,  the  field  of  inquiry  Avas 
narrowed.  It  was  of  interest  to  remark  that  the  curve  of 
age-incidence  upon  shoemakers  Avas  similar  in  form  to  that 
describing  the  experience  of  all  occupied  and  retired 
males  ;  the  similarity  being  sufficiently  striking  to  suggest 
that  the  influence  at  Avork,  although  more  intense,  was  not 
different  in  kind  from  that  responsible  for  tuberculosis 
incidence  as  a  Avhole.  On  the  other  hand,  the  curves  for 
publicans  and  tin  miners  were  quite  different  both  from 
the  standard  and  from  one  another,  suggesting  a  different 
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etiology,  Avhich,  on  other  grounds,  Avas  usually  admitted 
to  be  the  case.  Owing  to  the  great  difficulty,  amounting 
in  many  cases  to  impossibility,  of  securing  industrial 
incidence  rates,  it  was  advisable  to  utilize  the  method 
of  proportional  mortality,  that  is,  to  study  the  pro¬ 
portion  of  recorded  deaths  attributable  to  tuber¬ 
culosis.  It  appeared  to  be  a  rule  admitting  but  feAv 
exceptions  that  when  the  proportional  mortality  Avas  high 
the  absolute  incidence  Avas  also  excessive,  and  he  (Dr. 
Collis)  was  disposed  to  agree  with  Hoffman’s  conclusion 
that  this  method,  although  admittedly  imperfect,  could 
render  valuable  service  in  the  investigation  of  industrial 
diseases.  An  important  caution  should  be  given  in  con¬ 
nexion  with  the  study  of  mortality  records — namely,  that, 
owing  to  change  of  occupation,  mortality  returns  were  not 
altogether  trustworthy  indices  of  industrial  morbidity.  In 
this  connexion  the  classical  investigation  of  Finlaison  in 
1853  and  the  more  recent  work  of  Watson  merited  special 
notice.  No  complete  study  of  industrial  morbidity  had 
been  undertaken  in  this  country,  and  such  a  task  would 
appear  to  aAvait  the  advent  of  a  Ministry  o':  Health. 

Captain  M.  Greenavood  (Welfare  and  Health  Section, 
Ministry  of  Munitions)  desired  to  direct  attention  to  two 
points.  In  the  first  place,  the  death-rate  from  tuberculosis 
among  women  had  shown  a  slight  but  real  increase  since 
the  outbreak  of  war,  amounting  to  about  6  per  cent, 
between  1914  and  1916.  Dr.  Stevenson  had  suggested  that 
this  increase  might  be  attributable  to  the  employment  ot 
Avomen  in  industry,  and  had  draAvn  attention  to  the  fact 
that  Avomen  over  45  did  not  participate  in  the  change. 
He  (Captain  Greenwood)  found  that  an  application  of  the 
tuberculosis  rates  observed  among  employed  women  at 
Leipzig,  and  published  by  the  German  Imperial  Statistical 
Department  in  1910,  to  the  English  female  population  ae 
distributed  in  industries  before  the  war  and  again  in  1916 
(according  to  the  Board  of  Trade's  estimates)  gave  approxi 
mations  very  close  to  the  observed  facts;  hence  it  seemed 
very  probable  that  the  industrial  redistribution  produced 
by  the  war  was  really  the  explanation  of  the  change. 
In  the  second  place,  he  suggested  that  the  explanation  ot 
differential  incidence  of  tuberculosis  by  an  appeal  to  selec¬ 
tion — namely,  the  argument  that  it  Avas  not  so  much  the 
occupation  as  the  type  of  recruit  entering  the  occupation 
Avhich  determined  the  incidence  —  was  insufficient  to 
account  for  the  phenomena.  If  a  prediction  of  the 
phthisis  rate  at  ages  35-45  in  industrial  occupations  (ex¬ 
cluding  the  silica  groups  and,  of  course,  non-industrial  and 
professional  classes)  were  founded  upon  the  death-rate 
from  all  other  causes  at  the  same  age,  and  also  upon  the 
death-rate  at  ages  25-35  in  the  same  occupations  as 
observed  in  the  previous  decennium,  it  appeared  that 
certain  groups — namely,  bookbinders,  printers,  shoemakers, 
tailors,  and  cabinet-makers — exhibited  an  exceptionally 
heavy  phthisis  mortality,  not  to  be  accounted  for  either 
by  their  death-rate  from  other  causes  or  their  mortality 
at  earlier  ages  (so  far  as  this  could  be  measured  by  the 
previous  decennial  records).  Although  the  method  was 
open  to  some  criticism,  its  application  appeared  to  support 
the  opinion  that  in  the  occupations  named  a  special  and 
peculiar  tuberculosis  problem  needed  solution. 

Dr.  Benjamin  Moore,  F.R.S.  (Medical  Research  Com¬ 
mittee),  questioned  whether  Dr.  Collis  had  put  sufficient 
emphasis  upon  the  factor  of  low  nutrition.  The  majority 
of  occupations  experiencing  a  very  heavy  incidence  Of 
tuberculosis  were  characterized  by  the  stigmata  of  inter¬ 
mittent  and  badly  paid  labour.  Apart  from  these,  he 
thought  it  was  possible  to  classify  occupations,  bringing 
into  relation  the  nature  of  the  product  handled  and  the 
incidence  of  tuberculosis.  He  also  desired  to  emphasize  the 
necessity  of  close  study  of  the  actual  factory  conditions. 

Dr.  John  Brownlee  (Medical  Research  Committee)  did 
not  consider  that  the  problem  of  tin  miners’  phthisis  was 
entirely  explicable  on  the  lines  followed  by  Dr.  Collis. 
Attention  must  also  be  directed  to  the  general  epidemiology 
of  the  disease.  Tin  mining  Avas  a  localized  industry,  and 
the  curve  of  incidence  upon  all  inhabitants  of  the  district 
was  sui  generis.  He  had  studied  the  age  incidence  ol 
phthisis  as  portrayed  in  the  regional  reports  of  the  Regis¬ 
trar-General,  and  the  result  emerged  that,  epidemiologically, 
phthisis  was  not  one  disease,  but  certainly  two  and  perhaps 
three  diseases,  each  characterized  by  a  special  age  in¬ 
cidence.  The  student  of  industrial  phthisis  would  have  to 
take  into  consideration  these  epidemiological  aspects  of  the 
subject. 
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PHYSIOLOGY  OF  CHLOROFORM  ANAESTHESIA. 

A  meeting  of  the  Section  of  Anaesthetics  of  the  Royal 
Society  of  Medicine  was  held  on  May  7th,  with  Dr!  J. 
Blomfield,  Vice-President,  in  the  chair.  After  sympa¬ 
thetic  reference  had  been  made  to  the  recent  lamented 
death  of  the  President,  Mr.  George  Rowell,  Dr.  G.  A.  Buck- 
master  read  a  paper  entitled  “  Some  considerations  on  the 
physiology  of  anaesthesia  by  chloroform.”  Experiments 
were  described  that  had  been  carried  out  with  Dr.  J.  A. 
Gardner  for  ascertaining  anaesthetic  and  lethal  quantities 
of  chloroform  in  the  blood  of  animals  narcotized  and 
killed,  the  part  played  by  the  red  corpuscles  in  the  trans¬ 
port  of  the  drug,  and  the  rates  of  assumption  and  elimina¬ 
tion  of  chloroform.  It  was  found  that  as  much  as  94  per¬ 
cent.  of  the  drug  may  be  carried  by  the  red  corpuscles,  in  the 
cell  proteins  of  which  it  is  probably  absorbed.  In  experi¬ 
mental  anaestlietization  with  known  percentages  of  chloro¬ 
form  a  primary  and  secondary  danger  point  were  Recog¬ 
nized.  W  hen  the  first  is  passed  the  average  chloroform 
content  of  arterial  blood  is  about  27  mg.  per  1,000  grams  of 
blood  at  disappearance  of  reflexes  in  the  case  of  cats  and 
31  mg.  in  the  case  of  dogs.  During  anaesthesia  the  quantity 
slowly  and  steadily  increases.  Respiration  ceases  in  cats 
with  about  40  mg.  and  in  dogs  with  61  to  69  mg.  The 
body  weight,  without  fat,  appears  to  be  without  influence 
on  the  percentage  of  chloroform  in  the  blood  necessary 
to  produce  anaesthesia.  It  is  the'  percentage  value  of 
chloroform  in  the  blood  that  is  important,  for  this  remained 
constant  during  complete  anaesthesia  in  animals  with 
(1)  normal  quantity  of  blood,'  (2)  diminution  through 
haemorrhage,  (3)  augmentation  through  transfusion, 
though  the  total  quantity  of  chloroform  rose  and  fell 
with  the  corpuscular  richness  and  poverty  of  the  blood. 
This  percentage  value  must  stand  in  relation  to  the 
solution  pressure  in  virtue  of  which  the  drug  enters  the 
cells  of  the  organism.  A  chart  was  shown  illustrating  the 
rate  of  assumption  of  chloroform  by  the  blood  during 
anaesthesia  and  the  rate  of  elimination  afterwards.  Chloro¬ 
form  is  neither  decomposed  nor  oxidized  within  the  body. 
It  was  shown  that  in  the  work  of  Nicloux  the  carbon 
monoxide  actually  found  was  produced  during  the  analysis 
of  the  blood  gases.  The  blood  yields  carbon  monoxide 
during  blood-gas  analysis  over  potash.  Ventilation 
of  the  lung  during  chloroform  narcosis  can  be  ascer¬ 
tained  only  by  plethysmographic  methods  with  an 
apparatus  similar  to  that  used  by  Haldane  and  Boycott. 
During  the  first  three  minutes  the  lung  ventilation  is 
diminished  by  50  to  60  per  cent,  of  its  original  value. 
From  this  some  recovery  occurs,  but  prolonged  anaes¬ 
thesia  always  diminishes  the  lung  ventilation  by  a 
similar  amount,  60  per  cent,  of  the  original  value. 
Tables  were  shown  giving  comparisons  of  the  total  blood 
gases  under  chloroform  and  ether.  The  former  drug 
markedly  affects  the  gas  content  of  the  blood,  the  latter 
scarcely  at  all.  The  diminution  in  oxygen  content  of  the 
blood  in  chloroform  narcosis  is  not  due  to  the  diminished 
lung,  ventilation,  but  probably  to  the  direct  action  of  the 
drug  on  the  red  corpuscles.  “During  complete  anaesthesia 
the  fall  in  oxygen  is  40  per  cent.  The  haemoglobin  is 
therefore  only  partially  saturated  with  oxygen  during 
chloroform  narcosis.  The  haemoglobin  is,  in  fact,  in  the 
same  state  of  partial  saturation  with  oxygen  that  it  would 
be  with  an  oxygen  tension  to  the  alveolar  air  of  only 
45.5  mm.  Hg,  whereas  the  normal  tension  is  99.49!*  A  dis¬ 
cussion  followed,  in  which  Dr.  A.  G.  Levy,  Professor  A.  I). 
Walter,  Mr.  P.  L.  Mummery  and  others  took  part.  Dr.  O. 
Millauro  demonstrated  an  improved  foot  key  with 
rubber  surface  for  use  with  gas  cylinders,  and  Captains  C. 
llmseH  and  H.  E.  G.  Boyle  showed  apparatus  for  con¬ 
tinuous  administration  of  gas  and  oxygen  and  ether. 


OVARIAN  GRAFTING. 

At  a  meeting  of  the  North  of  England  Obstetrical  and 
Gynaecological  Society,  held  at  the  Medical  Institution. 
Liverpool,  on  May  10th,  with  Professor  Briggs,  Vice- 
President,  in  the  chair,  Mr.  Blair  Bell  read  a  paper  on 
the  technique  and  value  of  ovarian  grafting  in  the 
human  subject.  He  insisted  that  grafts  must  be  auto¬ 
plastic,  small  in  size,  and  from  the  interior. — follicles,  as  he 
pointed  out,  being  unessential  for  the  conservation  of  the 
uterine  f miction.  The  operation  was  not  indicated  in 
women  over  42,  in  women  sexually  inactive,  or.  in  cases 
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where  conservation  was  at  all  possible.  Grafts  were 
stored  in  the  utero-vesical  pouch  until  the  later  stages  of 
the  operation,  and  were  then  embedded  either  in  the 
abdominal  wound,  the  drainage  wound,  or  in  the  fundus  of 
the  uterus,  according  to  the  variety  of  case  operated  on. 
After-histories  in  a  series  of  20  cases  were  noted  as  regards 
(1)  absence  of  menopausal  symptoms,  (2)  persistence  of 
menstruation,  and  (3)  general  health.  The  paper  was 
discussed  by  Drs.  Donald,  Walls,  Briggs,  Gemmell,  and 
Sumner.  Dr.  Walls  exhibited  a  specimen  of  fibroid  of 
uterus  undergoing  cystic  degeneration ;  Dr.  Briggs  a 
large  ovarian  fibroma,  11^ lb.  in  weight,  with  no  degenera¬ 
tion  ;  and  Mr.  Llair  Bell  a  specimen  showing  red 
degeneration  in  a  fibromyoma  uteri  sixteen  years" after 
the  last  pregnancy,  associated  with  pyosalpinx;  and  a  large 
myoma  uteri  of  unusual  appearance  and  with  few  sym¬ 
ptoms  in  a  young  woman  aged  25.  Dr.  Clifford  read 
notes  on  a  case  of  ascites  in  successive  pregnancies  with 
albuminuria.  Dr.  Briggs  described  a  case  of  acute 
abdomen  during  pregnancy,  due  to  twisting  of  the  pedicle 
of  a  small  ovarian  fibroma  with  small  fibroma  of  the 
abdominal  wall ;  and  Dr.  Hendry  a  case  of  missed  abortion 
carried  two  months  over  the  full  term. 


ihtudtis. 


ADAPTATION  AND  DISEASE. 

All  pathologists  will  welcome,  as  should  also  all  biologists, 
the  appearance  of  Professor  Adami’s  Croonian  Lectures  on 
adaptation  and  disease  in  a  volume  in  which  are  reprinted 
a  number  of  earlier  articles  dealing  with  questions  bearing 
on  the  theory  of  evolution.1  Even  if  we  may  not  always 
be  in  agreement  with  the  learned  author,  he  gives  us  much 
to  think  about  and  opportunity  to  clarify  our  minds.  In 
the  small  space  available  here  it  is  clearly  impossible  to  do 
more  than  refer  to  the  two  main  theses  of  the  book,  and, 
if  difficulties  are  pointed  out,  they  will,  it  is  to  be  hoped, 
have  the  effect  of  sending  readers  to  the  book  itself.  A 
mere  list  of  its  contents  would  serve  no  good  purpose. 

One  of  these  theses  is  that  it  is  not  true  to  say  that  no 
acquired  conditions  can  be  inherited.  Few,  if  any,  physio¬ 
logists  Would  be  inclined  to  dispute  this.  Whether  or  not 
the  germ  plasm  is  susceptible  to  nervous  action  on  the 
part  of  the  organism  that  harbours  it,  it  is  impossible  tc 
believe  that  it  is  free  from  the  influence  of  chemical  factors 
contained  in  the  liquid  that  surrounds  it.  Stoclcard’s 
experiments  on  the  degenerative  changes  produced  by 
alcohol  in  guinea-pigs,  effects  still  present  several  genera 
tions  after  exposure  of  the  original  animals  to  the  vapour 
of  alcohol,  are  given  in  detail  in  the  book  before  us,  and 
are  conclusive.  On  the  other  hand,  from  this  point  of 
view  it  is  not  to  be  expected  that  mutilations  of  tissues 
which  leave  untouched  other  similar  masses  would  lia-.  e 
any  effect  ou  the  germ  plasm.  I  do  not  know  whether 
Guthrie’s  work  on  the  transplantation  of  ovaries  in  black 
and .white  fowls  has  been  confirmed ;  but  it  also  indicates 
an  influence  of  the  soma  of  the  black  variety  on  the  germ 
plasm  of  the  -white  variety,  when  transplanted  into  tlie 
former. 


The  other  thesis — namely,  that  there  is  such  a  thing  as 
direct  adaptation — is  likely  to  lead  to  more  opposition. 
The  question  is  one  of  great  importance  and  the  evidence 
must  be  carefully  considered.  I  am  bound  to  confess  that 
the  array  of  evidence  brought  by  the  author  has  failed  to 
convince  me.  It  may  be  due  to  failure  to  appreciate  the 
complete  meaning  of  the  facts  or  to  the  influence  of  pre¬ 
conceived  ideas  ;  but  I  find  it  impossible  to  imagine  how 
the  incidence  of  a  new  force  on  an  organism  is  more  likely 
to  result  in  a  reaction  which  is  favourable  to  that 
organism  than  the  reverse.  Whatever  the  reaction  may 
be,  it  must  be  the  result  of  the  nature  and  properties  of 
the  reacting  mechanism,  and  it  mav  or  may  not  be  an 
appropriate  one.  If  the  former,  it  might  perhaps  be 
claimed  as  a  direct  adaptation ;  but  surely  the  use  of  the 
word  “  adaptation  ”  is  misleading.  Considerations  of  this 
kind  have  been  put  forward  by  Professor  Parker  of  Harvard 
in  the  American  Naturalist,  vol.  xlvii. 

A  hen  we  examine  the  evidence  for  direct  adaptation,  we 
find  that  it  is  of  two  kinds — either  the  development  of  new 
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powers  in  successive  generations  of  bacteria  when  exposed 
to  new  conditions,  or  the  phenomena  of  immunity  m  the 
higher  animals.  In  the  former  case,  it  seems  dimcult  to 
exclude  satisfactorily  the  intervention  of  favourable  varia¬ 
tions.  We  know  that,  in  the  absence  of  their  favourite 
food,  micro-organisms  can  utilize  as  sources  of  energy  even 
such  substances  as  paraffin,  methane  or  hydrogen.  In¬ 
cidentally,  it  may  be  noted  that  this  fact  proves  that  toocl 
used  for  energy  purposes  does  not  become  a  chemical  con¬ 
stituent  of  the  protoplasm  itself,  any  more  than  the  petrol 
becomes  a  part  of  the  motor.  Now,  are  we  certain  that  in 
cultures  grown  in  a  medium,  which  is  normally  so  little 
acted  upon  that  we  say  there  is  no  action,  there  may  not  be  a 
few  individuals  capable  of  such  action  in  a  small  degiee  ! 

If  so,  these  would  survive  and  the  process  might  proceed 
according  to  the  ordinary  law  of  survival  of  the  fittest.  It 
may  be  possible  to  surmount  this  difficulty,  but  mote  con¬ 
vincing  proof  of  adaptation  would  be  given  by  results 
obtained  on  the  same  individual,  by  experiments  on  the 
lines  of  Abderlialden’s  “protective  enzymes.”  Unfor¬ 
tunately,  this  observer  has  not  yet  shown  the  production 
of  a  new  enzyme  in  response  to  the  introduction,  of  .a 
foreign  substance  into  the  body.  If  an  enzyme  which  is 
definitely  known  not  to  be  present  anywhere  in  the  body 
were  found  to  be  produced,  the  results  would  be  more  to 
the  point.  On  the  contrary,  more  and  more  discredit  is 
being  cast  upon  Abderlialdeffis  results  even  with  foreign 
proteins,  as  in  the  much-advertised  “  pregnancy  test.’ 

The  appearance  of  new  diseases  is  a  cognate  problem, 
and  it  is  discussed  by  Professor  Adami  in  a  very  interesting 
manner.  But  here  again  some  doubt  may  arise  as  to 
whether  these  diseases  might  not  have  been  extremely 
rare  and  failed  to  come  to  the  notice  of  any  observers  who 
were  capable  of  appreciating  their  nature.  It  is  true  that 
examination  of  mummies  and  so  on  has  not  revealed  their 
existence. 

The  evidence  from  the  phenomena  of  immunity  appears 
at  first  sight  to  be  of  a  powerful  kind.  But  it  seems  to  me 
that  much  further  knowledge  is  needed  before  we  are 
justified  in  drawing  such  far-reaching  conclusions  as  that 
of  direct  adaptation.  Professor  Adami  is  very  scornful  of 
Weismanu’s  “  ids”  and  “determinants,  but,  after  all,  aie 
Ehrlich’s  “  amboceptors  ”  and  “  complements  ”  in  .much 
better  case  ?  Great  as  weve  the  services  of  Ehrlich  in  the 
early  days,  I  often  wish  that  some  competent  investigator 
with  no  knowledge  of  the  “  side-chain  theory,”,  or  any 
other  theory,  would  take  up  the  study  of  immunity  reac- 
1i  uis.  In  this  connexion  we  may  note  that  a  view  of  the 
constitution  of  living  matter  akin  to  the  side-chain  theory 
and  the  “  biogen  ”  theory  of  Yerworn  is  advocated  in  the 
book  before  us.  May  I  venture  to  suggest  to  the  author 
that  there  is  not  much  difference  between  the  standpoint 
of  structural  organic  chemistry  and  that  of  the  pure 
morphologist"?  Professor  Adami  rightly  insists  on  the 
necessitv  of  the  dynamic  consideration  of  life,  and  theories 
of  the  kind  referred  to  are  becoming  less  and  less  accept¬ 
able  as  our  knowledge  of  the  mechanics  of  the  cell 
increases.  Do  “  biopliors  ”  possess  “  receptors”  for  paraffin 
and  methane  ? 

With  regard  to  the  persistence  of  changes  once  set  up,  it 
is  to  me  a  matter  of  wonder  that  a  morbid  process  ever 
gets  right  again,  rather  than  the  reverse. 

This  review  may  seem  to  be  more  critical  than  appre¬ 
ciative.  My  desire  is  to  induce  all  of  those  interested  in 
the  difficult  problems  discussed  by  Professor  Adami  to 
read  the  evidence  for  themselves.  They  will  find  it  put 
in  an  interesting  and  instructive  manner.  The  biological 
significance  of  the  problems  raised  must  be  my  apology 
should  it  be  thought  that  too  great  a  preponderance  has 
been  given  to  difficulties. 

W.  M.  Bayliss. 


THE  SPLEEN  AND  ANAEMIA. 

The  value  of  combined  work  in  medical  problems,  though 
generally  recognized,  is  perhaps  more  commonly  carried 
into  effect  in  America  than  in  this  country.  The  results  of 
this  method  are  well  shown  in  the  recent  volume  on  The 
Spleen  and  Anaemia ,2  by  R.  M.  Pearce,  professor  of 

2  The  Spleen  and  Anaemia :  Experimental  and  Clinical  Studies. 
By  Richard  Mills  Pearce,  M.D.,  Sc.D.,  with  the  assistance  of  Edward 
Bell  Krumbhaar,  M.D.,  Ph.D.,  and  Charles  Harrison  Frazier.  M.D., 
Sc.D.  Philadelphia  and  London:  J.  B.  Lippincott  Company.  The 
date  of  publication  is  not  given,  hut  the  preface  is  dated  September, 
1917.  (Pp.  419;  16  illustrations,  colour  and  black  and  white.  21s.net.) 


research  medicine,  E.  B.  Krumbhaar,  the  assistant  pro¬ 
fessor  of  research  medicine,  and  C.  H.  F  razier,  professor 
of  clinical  surgery  in  the  University  of  Pennsylvania.  Not 
only  do  these  writers  contribute  separate  sections  on  the 
experimental,  clinical,  and  operative  aspects  of  the  subject, 
but  the  account  of  the  experimental  work  is  a  summary 
of  investigations,  directed  by  Professor  Pearce,  into  the 
relation  of  the  spleen  to  haemolysis,  blood  regeneration, 
and  haemolytic  jaundice,  and  carried  out  since  1912  by 
various  collaborators,  including  J.  H.  Musser,  jun.,  in  the 
Research  Department  dedicated  to  his  father.  The  results 
thus  obtained  have  been  published  in  some  twenty  papers, 
mainly  in  the  Journal  of  Experimental  Medicine. 

The  book  before  us  deals  with  the  influence  of  the  spleen, 
as  shown  by  its  removal,  on  the  red  blood  corpuscles,  and 
not  with  the  pathology  and  all  the  diseases  of  the  organ. 
It  is  dominated  by  the  results  of  experimental  research, 
which  are  set  forth  in  detail  with  full  reference  to  the 
results  of  other  investigators,  and  occupy  more  than  half 
the  volume.  After  experimental  splenectomy  the  red 
blood  corpuscles  show  increased  resistance  to  haemolysis, 
and  haemolytic  jaundice  and  haemoglobinuria  are  less 
readily  induced  than  in  normal  animals.  As  the  hypo¬ 
thesis  of  a  free  haemolysin  in  the  spleen  is  the  basis  for 
splenectomy  in  haemolytic  anaemias,  the  available  data 
are  carefully  considered,  and  experiments  undertaken  with 
splenic  extracts  failed  to  show  the  presence  of  a  haemo¬ 
lysin  in  the  spleen.  Splenectomy  is  followed  by  a 
secondary  anaemia,  and  it  is  suggested  that  the  increased 
resistance  of  the  red  cells  is  not  due  to  the  absence  of  the 
spleen  but  is  in  some  way,  at  least  in  part,  associated  with 
the  anaemia.  There  is  a  post-operative  leucocytosis  of  the 
polymorphonuclear  type,  the  lymphocytes  later  showing 
a  slight  increase.  Metabolism  after  splenectomy,  both 
experimental  and  curative,  is  given  detailed  consideration. 

In  the  clinical  section  Dr.  Krumbhaar,  after  remarking 
that  the  term  “  splenic  anaemia  ”  should  be  either  dis¬ 
carded  or  its  use  restricted,  as  it  is  loosely  employed  for  a 
group  of  diseases,  suggests  the  following  classification 
with  an  eponymous  nomenclature :  Gaucher’s  disease  or 
large-celled  splenomegaly;  Banti’s  disease,  in  which  is 
included  the  form  ordinarily  called  chronic  splenic 
anaemia  of  adults,  and  in  its  final  stage  complicated 
by  liypatic  cirrhosis;  von  Jakscli’s  anaemia  infantum 
pseudo-leukaemica,  which  is  dismissed  as  in  all  probability 
not  a  condition  but  an  atypical  response  of  the  infantile 
liaemopoietic  system  to  primary  diseases  of  the  blood;  and 
the  two  forms  of  haemolytic  jaundice,  the  acquired 
(Hayem-Widal)  form  and  the  congenital  or  familial 
(Chautfard- Minkowski).  The  first  two  are  due  to  im¬ 
perfect  formation  of  blood,  the  last  tAvo,  of  course,  to 
haemolysis.  In  the  chapter  on  the  indications  for 
splenectomy  it  is  pointed  out  that  this  operation  should 
not  be  done  for  polycytliaemia  in  which  there  is  hyperplasia 
of  the  red  bone  marrow  and  the  spleen  acts  as  the  chief 
agent  in  keeping  the  plethora  within  the  limits  compatible 
with  life. 

The  question  of  splenectomy  in  pernicious  anaemia  is 
ably  discussed ;  the  reports  of  some  of  the  early  successes 
have  not  been  confirmed  by  subsequent  information,  some 
of  the  cases  may  have  really  been  examples  of  haemolytic 
jaundice,  and  under  the  heading  of  pernicious  anaemia 
there  may  be  included  different  types,  some  of  which  are 
and  some  of  which  are  not  benefited  by  splenectomy.  But 
on  the  whole,  though  a  cure  cannot  be  promised,  splenec¬ 
tomy  is  in  many  instances  not  only  justifiable  but  ad¬ 
visable.  The  account  of  the  operative  procedure  of 
splenectomy  is  well  illustrated  by  figures.  Iu  conclusion, 
this  volume  is  a  valuable  summary  of  recently  acquired 
knowledge. 


At  a  meeting  of  the  Hamburg  Medical  Society  last  year 
the  chief  subject  for  discussion  was  the  oedema  frequently 
observed  as  a  result  of  war  conditions.  It  was  regarded  by 
one  speaker  as  due  to  inanition,  and  provoked  by  absorp¬ 
tion  of  excess  of  fluid  in  the  war  diet  and  by  a  reduction 
of  the  fat  in  the  blood  leading  to  damage  to  the  capillaries 
of  the  skin.  He  compared  the  consequent  oedema  with 
that  seen  in  chronic  malaria  and  tuberculosis.  Another 
speaker  said  that  war  oedema  was  most  common  in  adult 
males  between  the  ages  of  50  and  70.  Children  were  prac¬ 
tically  immune,  but  during  the  last  year  of  the  war  he  had 
found  growth  and  development  retarded  between  the  ages 
of  12  and  14. 
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BRITISH  EQUIVALENTS  FOR  GERMAN 
MEDICAL  SUPPLIES. 

II. 

It  is  not  pretended  that  the  products  named  in  the 
previous  article  form  a  complete  list  of  British  achieve¬ 
ments  in  chemical  manufacture  during  the  war.  They 
have  been  given  as  indicating  the  spirit  in  which  the 
manufacturers  have  approached  an  intricate  problem. 
This  spirit  is  not  confined  to  the  home  country,  for  we 
learn  that  the  Diarsenol  Company  of  Toronto,  Canada,  has 
succeeded  in  making  compounds  to  which  they  give  the 
names  diarsenol  and  neo-diarsenol,  which  are  identical 
with  the  German  salvarsan  and  neo-salvarsan.  We  are 
informed  that  the  company  has  fixed  an  even  higher 
standard  than  was  advanced  by  German  manufacturers, 
and  that  it  has  received  a  licence  from  the  British  Board 
of  Trade  on  the  same  lines  as  the  other  manufacturers 
mentioned  in  the  first  instalment  of  this  article.  The 
Local  Government  Board  has  recently  approved  neo- 
diarsenol  for  the  purposes  of  the  Public  Health  (Venereal 
Diseases)  Regulations,  1916.  The  price  of  the  drug  has 
been  fixed,  and  it  can  be  obtained  from  Mr.  G.  R.  Brown, 
15,  Edmund  Place,  Aldersgate  Street,  E.C.l. 

A  number  of  other  chemical  firms,  working  on  the  same 
lines  as  those  already  described,  have  quite  a  long  list  of 
new  medicinal  chemicals  to  their  credit.  May  and  Baker, 
Limited,  who,  as  already  stated,  are  the  agents  in  this 
country  for  arsenobenzol-billon  and  nov-arsenobenzol- 
billon,  which  are  salvarsan  and  neo-salvarsan  equivalents, 
also  produce  at  their  Battersea^works  adalin,  a  hypnotic 
designed  to  take  the  place  of  veronal,  and  also  paraldehyde 
and  xeroform. 

A  number  of  products,  thirty  or  more,  including  salicylic 
acid,  aspirin,  calcium  acetyl  salicylate  (soluble  aspirin), 
digitalin,  glycerophosphates,  plienacetin,  salol,  as  well  as 
atropine,  homatropine,  liyoscine,  and  liyoscyamine,  and 
their  respective  salts,  have  been  manufactured  by  Boots 
Pure  Drug  Company,  Limited,  at  Nottingham,  since  the 
war  began,  and  are  all  preparations  which  were  obtained 
either  wholly  or  in  part  from  Germany  before  the  war. 
Boots  are  manufacturing,  in  addition,  other  synthetic 
drugs,  such  as  chloramine-T,  dichloramine-T,  and  liala- 
zone,  the  new  antiseptic  substances  described  by  Dr.  Dakin 
in  our  columns. 

Not  only  with  regard  to  drugs  but  also  to  medicinal 
waters,  for  which  we  relied  to  a  great  extent  upon  Germany 
and  Austria-Hungary,  the  deficiency  resulting  from  the 
stoppage  of  Continental  supplies  has  been  made  up.  A 
successful  effort  to  substitute  a  British  product  for  the 
German  and  Hungarian  aperients  has  been  made.  Experi¬ 
mental  borings  at  Harrogate  have  discovered  a  valuable 
spring,  which  Professor  Percy  Frankland,  F.R.S.,  of 
Birmingham,  has  testified  to  be  of  a  very  high  degree  of 
organic  purity.  The  water,  bottled  and  standardized,  has 
been  placed  on  the  market,  under  the  name  of  Aquaperia, 
by  Camwal,  Ltd.,  of  London.  The  same  firm  is  manu¬ 
facturing  siphon  tops  and  fittings  of  pure  block  tin, 
previously  largely  imported  from  Germany.  An  important 
article  in  which  this  country  has  become  self-sufficient  is 
the  filter,  thanks  to  the  British  Pasteur-Chamberland 
Company,  the  Fulham  Pottery  and  Cheavin  Filter 
Company,  and  other  firms. 

Turning  to  a  totally  different  range  of  medical  supplies, 
we  find  that  the  British  manufacturer  was  able  in  a  little 
time  to  adjust  himself  to  an  exceptional  demand.  Before 
the  war  the  x-ray  apparatus  used  in  this  country  was  to  a 
considerable  extent  constructed  in  Germany.  Some  of  the 
most  popular  x  ray  tubes  were  German,  and  so  far  as 
apparatus  for  single-flash  exposures  was  concerned, 
Germany  had  an  almost  exclusive  market.  She  also  had 
the  field  largely  to  herself  in  the  construction  of  instru¬ 
ments  for  estimating  exposure  and  dosage.  During  the 
two  years  previous  to  the  war  the  total  value  of  exports 
from  Germany  of  electrical  apparatus  for  medical  and 
dental  purposes  was  more  than  £400,000,  and  the  United 
Kingdom  was  the  third  largest  importer.  In  this  country 
only  two  or  three  firms  were  actual  manufacturers  of  x-ray 
apparatus  ;  the  remainder  were  importers  of  the  apparatus 
from  abroad,  not  only  from  Germany,  but  from  France  and 
America,  and  even  the  apparatus  which  was  put  together 
in  this  country  was  largely  dependent  on  Germany  for  the 
material. 

Since  the  war  there  has  been  considerable  activity  and 


progress,  all  the  more  gratifying  because  among  the  few 
British  manufacturers  of  this  class  of  apparatus  it  has 
taken  a  definitely  co-operative  instead  of  a  competitive 
form.  A  special  section  of  x-ray  manufacturers  has  been 
formed  within  the  association  representing  the  interests  of 
the  electrical  trade  as  a  whole,  and  the  manufacturers  in 
their  effort  to  furnish  a  British  equivalent  for  the  German 
supplies  have  had  not  only  the  help  of  some  noted  phy¬ 
sicists,  but  also  the  guidance  and  active  support  of  a 
Government  department.  The  Ministry  of  Munitions  has 
interested  itself  in  the  whole  question  of  x-ray  tube  con¬ 
struction,  and  the  optical  and  glassware  section  of  that 
Ministry  has  collaborated  with  a  subcommittee  of  the 
manufacturers.  A  laboratory  has  been  set  up  by  the 
Ministry  and  equipped  by  the  manufacturers  with  the 
object  of  carrying  out  research  work  for  the  improve¬ 
ment  of  manufacturing  methods.  The  research  has 
been  largely  occupied  with  a  view  to  making  in  this 
country  a  suitable  glass  for  the  construction  of  tubes, 
and  now  everything  connected  with  the  x-ray  tube 
can  be  produced,  here,  including  a  satisfactory  quality 
of  tungsten.  Originally  the  glass  was  of  poor  quality, 
gave  blue  instead  of  green  fluorescence,  and  was  very 
vitreous,  but  all  the  glass  now  made  is  remarkably 
good.  The  construction  of  the  tube  was  the  most 
difficult  problem  of  all  in  the  field  of  x-ray  and  electro¬ 
medical  manufacture,  but  it  has  been  surmounted,  and, 
to  mention  only  one  firm,  Cuthbert  Andrews  has  placed 
on  the  market  heavy-anode  tubes  made  of  British  glass 
with  all  the  characteristics  of  the  best  German  glass. 
In  the  same  way  the  manufacturers  are  turning  out  in¬ 
duction  coils  and  transformers  which  are  just  as  powerful 
and  efficient  as  the  instruments  previously  obtained  from 
Germany,  and  apparatus  for  the  single-flash  exposure  is 
now  being  constructed  here  from  an  improved  design,  as 
well  as  all  the  various  accessories  which  go  to  form  an 
x-ray  unit. 

One  quite  new  industry  so  far  as  this  country  is  con¬ 
cerned  has  sprung  up  under  the  stress  of  war  conditions, 
lliis  is  the  making  on  a  large  scale  of  fluorescent  and 
intensifying  screens.  Before  the  war  fluorescent  and 
intensifying  screens  in  platinocyanide  of  barium  were 
chiefly  of  German  production.  One  British  firm,  Watson 
and  Sons,  equipped  a  laboratory,  placed  it  under  the 
control  of  a  well-knoAvn  photographic  chemist,  Mr.  Thorne 
Baker,  F.C.S.,  and  eventually  established  a  works  where 
grainless  and  rapid  screens  are  now  being  successfully 
made,  and  more  than  replace  the  previous  German  screens 
in  respect  of  quality  and  speed.  Harry  Cox  and  Company, 
Limited,  also  have  placed  on  the  market  fluorescent  and 
intensifying  screens  of  very  fine  surface. 

The  .same  thing  holds  good  of  delicate  instruments  of 
precision,  including  some  appliances  for  localization,  and 
also  measuring  instruments.  One  of  the  instruments  widely 
used  for  measuring  the  penetration  of  x  rays  was  known 
as  the  Bauer  qualimeter,  a  unipolar  electrostatic  voltmeter 
connected  to  the  cathode  terminal  of  the  tube.  An  appli¬ 
cation  was  made  by  Newton  and  Wright,  Limited,  to  the 
Controller  of  Patents,  to  have  the  German  patent  revoked 
in  their  favour,  and  a  licence  was  duly  granted  to  manu¬ 
facture.  The  instrument  has  now  been  made  here  for 
some  time  past,  and  a  royalty  paid  to  the  Board  of  Trade 
for  the  working  of  an  enemy  patent. 

.  Apart  from  instruments  and  appliauces  definitely  asso¬ 
ciated  with  x-ray  work,  a  good  deal  of  electro-medical 
apparatus  was,  previous  to  the  Avar,  imported  from  Ger¬ 
many,  and  is  noAV  made  in  this  country.  Seeing  that  the 
more  general  apparatus  of  this  kind  (as  distinct  from  some 
special  items  like  those  already  mentioned)  is  made  by  a 
group  of  manufacturers  who  have  pooled  their  knowledge 
and  woi'k  together  for  the  advancement  of  this  young 
industry,  little  purpose  would  be  served  by  specifying 
individual  firms,  but  it  may  be  said  that  the  range  of 
articles  now  manufactured  here — and  before  the  war  largel  y- 
imported  from  Germany — includes  milliamperemeters&  for 
measuring  currents  passing  into  a  patient’s  body ;  apparatus 
working  both  from  batteries  and  mains  for  the  production 
of  faradization,  galvanization,  and  electrolysis ;  various 
surgical  appliances,  such  as  cautery  instruments,  and  the 
apparatus  for  producing  the  correct  current  for  these 
instruments.  The  same  is  true  of  orthopaedic  appliances 
for  mechanotherapy,  apparatus  needed  for  baths  and 
massage,  and,  not  least,  instruments  for  the  production  of 
ultra-violet  light.  The  delicate  mechanism  necessary  for 
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tliis  last,  involving  the  use  of  mercury  vapour  lamps,  lias 
been  most  successfully  constructed  over  here. 

Surveying  the  whole  of  this  field,  it  may  be  said  that 
practically  everything  in  the  nature  of  electro-medical 
apparatus  is  now  made  in  this  country.  Furthermore, 
standardization  is  much  easier  when  all  apparatus  is 
manufactured  here  and  the  manufacturers  are  in  close 
association,  than  when  part  is  manufactured  here  and  part 
is  imported. 

Among  surgical  appliances  generally,  one  instance  of 
definite  substitution  may  be  noted.  This  is  the  “Record  ” 
hypodermic  and  anti;  ox  in  syringe,  for  the  making  of  which 
S.  Maw,  Son  anti  Sous  have  put  down  a  special  plant. 
These  syringes  are  now  being  turned  out  in  large  quan¬ 
tities,  and,  it  is  claimed,  are  of  a  better  quality  than  the 
former  German-made  article. 

In  the  first  part  of  this  article  it  was  stated  that  atropine, 
homatropine,  and  eserine,  were  probably  exclusively  of 
German  manufacture  before  the  war.  Messrs.  Burroughs, 
Wellcome  and  Co.  inform  us  that  they  had  made  certain 
alkaloids  on  a  commercial  scale  at  an  earlier  date.  Thus 
they  commenced  the  manufacture  and  sale  of  pilocarpine 
and  its  salts  in  19C0,  of  atropine  and  its  salts  and  of 
eserine  and  its  salts  in  1901,  and  of  homatropine  and 
its  salts  in  1905.  In  1911  they  were  able  to  execute 
from  stock  of  their  own  manufacture  a  single  order  for 
176  oz.  of  eserine  sulphate.  At  the  outbreak  of  the  war 
they  had  a  stock  of  over  600  oz.  of  atropine  and  its 
sa  ts  of  their  own  manufacture.  The  same  firm  manufac¬ 
tured  the  original  quantities  of  emetine  bismuthous  iodide 
required  by  the  Medical  Research  Committee  for  the  in¬ 
vestigation  into  the  value  of  the  drug  in  dysentery.  The 
firm  has  since  manufactured  and  issued  this  salt  in  large 
quantities. 


T1IE  MILITARY  SERVICE  (MEDICAL  PRACTI¬ 
TIONERS)  REGULATIONS,  1918. 

The  Local  Government  Board  and  the  Secretary  for 
Scotland  have  issued  identical  regulations* 1  with  regard  to 
applications  concerning  medical  practitioners  for  exemp¬ 
tion  from  military  service.  The  regulations,  which  came 
into  force  on  May  23rd,  provide  for  the  appointment  of 
a  special  medical  tribunal  for  England  and  Wales,  and 
another  for  Scotland,  to  deal  with  all  applications  for  the 
grant,  renewal,  or  review  of  certificates  of  exemption  to 
medical  men  of  military  age.  It  is  the  intention  of  the 
Director-General  of  National  Service  to  approve  the  existing 
Central  Medical  War  Committee  and  Scottish  Medical 
Service  Emergency  Committee  as  the  medical  tribunals. 
As  in  the  past,  applications  concerning  members  of  hos¬ 
pital  and  medical  school  staffs  in  the  metropolis  will  be 
referred  to  the  Committee  of  Reference  appointed  by  the 
Royal  College  of  Physicians  of  London  and  the  Royal 
College  of  Surgeons  of  England,  whose  recommendations 
will  be  binding  upon  the  medical  tribunal. 

Power  is  given  to  the  tribunals,  with  the  approval  of  the 
Director-General,  to  appoint  or  recognize  local  professional 
committees  to  assist  in  the  investigation  of  areas  and  of 
individual  cases. 

In  dealing  with  applications,  the  tribunal  may  hear 
witnesses,  and  receive  written  statements,  and  the  appli¬ 
cant  has  a  right  to  be  heard  in  person  or  through  a  repre¬ 
sentative,  and  to  put  relevant  questions  to  witnesses. 

Application  for  the  grant  or  renewal  of  a  certificate  of 
exemption  may  be  made  on  any  of  the  following  grounds: 

(a)  That  it  is  expedient  in  the  national  interests  that  the 
practitioner  should,  instead  of  being  employed  in  military 
service,  be  engaged  in  other  work  in  which  he  is  habitually 
engaged  ;  or  in  which  he  wishes  to  be  engaged  ;  or,  if  he  is 
being  educated  or  trained  for  any  work,  that  he  should  continue 
to  he  so  educated  or  trained. 

(b)  That  serious  hardship  would  ensue  if  the  practitioner  were 
called  up  for  army  service,  owing  to  his  exceptional  financial  or 
business  obligations  or  domestic  position. 

(c)  Ill  health  or  infirmity.  _ 

(d)  Conscientious  objection  to  combatant  service. 

Applications  must  specify  all  the  grounds,  whether 
occupational  or  personal,  on  which  exemption  is  claimed, 
with  a  full  statement  of  the  reasons  on  which  the  claim  is 

1  To  be  purchased  through  any  bookseller,  or  directly  from  H.M. 
Stationery  Oflice,  at  Imperial  House,  Kingsway,  London,  W.C.2. ; 
28,  Abingdon  Street,  London,  S.W.l;  37.  Peter  Street,  Manchester; 

1  St.  Andrew's  Crescent,  Cardiff;  and  23,  Forth  Street,  Edinburgh. 
Price  Id. 


based  ;  they  must  be  made  in  duplicate  ou  the  prescribed 
form,  and  must  be  seut  to  tlie  appropriate  medical 
tribunal.  Where  some  other  person  applies  on  his  behalf 
the  practitioner  must  join  in  the  application  and  sign  the 
form.  Applications  must  be  made  within  fourteen  days  of 
the  date  on  which  individual  notification  is  sent  to  the 
practitioner  by  the  Director-General  of  National  Service. 
Belore  applying  for  renewal  or  variation  of  a  certificate, 
leave  to  apply  must  first  be  granted  by  the  medical 
tribunal ;  in  ordinary  cases  such  request  must  be  duly 
made  and  delivered  within  four  days  of  the  expiration  of 
the  certificate.  The  Director-General  may  require  the 
medical  tribunal  to  review  the  case  of  any  practitioner 
holding  a  certificate.  With  the  assent  of  the  Director- 
General  the  tribunal  may  grant,  renew,  or  vary  a  certificate 
without  hearing  the  case,  if  satisfied  that  the  grounds  of 
application  have  been  established.  They  will  hear  all 
other  cases,  four  clear  days’  notice  being  sent  both  to  the 
applicant  and  to  the  practitioner,  where  these  are  not  ono 
and  the  same  person. 

Regulation  24  lays  down  that  “a  certificate  of  exemption 
may  be  absolute,  conditional,  or  temporary,  as  the  medical 
tribunal  think  best  suited  to  the  case,  .  .  .  provided  that — 

A  certificate  granted  or  renewed  on  occupational  grounds 
shall,  and  a  certificate  granted  or  renewed  on  personal 
grounds  may,  be  subject  to  the  condition  that  the  practi¬ 
tioner  shall  undertake  such  professional  service  and  under 
such  conditions  as  the  Director-General  of  National  Service 
may,  after  consultation  with  the  medical  trRjy^al  and  in 
concert  with  any  Government  Department  concerned,  from 
time  to  time  deem  best  i»  the  national  interests.” 

The  importance  of  this  proviso  scarcely  needs  emphasis. 
In  every  case  the  decision  of  the  tribunal  will  be  com¬ 
municated  at  once  in  writing  to  the  applicant,  to  the 
practitioner,  and  to  the  Director-General.  Where  it  is 
decided  to  grant  a  certificate  this  will  be  issued  to  the 
practitioner  concerned;  but  if  leave  to  appeal  against  their 
decision  is  given  by  the  medical  tribunal  a  certificate  will 
not  be  issued  or  withdrawn  pending  the  final  decision 
of  the  case.  Every  certificate  of  exemption  will  state  the 
ground  or  grounds  on  which  it  is  granted,  the  date  on 
which  it  will  expire,  if  temporary,  and  the  conditions,  if 
any,  on  which  it  is  . granted;  and  in  giving  a  certificate 
the  tribunal  may  direct  that  the  holder  shall  not  be  liable 
to  join  the  volunteer  force.  The  clerk  to  the  tribunal  may 
issue,  on  payment  of  a  fee  of  Is.,  a  duplicate  of  a  lost, 
destroyed,  or  defaced  certificate.  Power  is  given  tore-hear 
cases  with  the  consent  of  the  Director-General.  Lastly, 
the  regulations  apply  to  voluntarily  attested  and  enrolled 
medical  men  equally  with  other  practitioners. 

Medical  Examination. 

The  Director-General  of  National  Service  on  May  22nd 
issued  directions  requiring  qualified  medical  practitioners 
of  military  age — that  is,  those  born  after  April  18th.  1862 
— to  report  themselves  for  medical  examination  on  receipt 
of  individual  notice  duly  served  on  them.  It  is  expressly 
stated,  however,  that  a  practitioner  will  not  in  any  event 
be  called  up  for  military  service  until  he  has  been  sent 
by  the  Ministry  of  National  Service  a  further  notice  speci¬ 
fying  the  time  for  the  making  of  an  application  for  a 
certificate  of  exemption,  and  until  any  application  which 
may  be  made  in  accordance  with  the  notice  lias  been  dis¬ 
posed  of  by  the  medical  tribunal.  Such  application  must 
be  made  within  fourteen  days  of  the  date  of  sending  such 
further  notice,  and  no  practitioner  need  take  any  steps  to 
apply  for  exemption  until  such  further  notice  is  sent  to 
him.  The  above  directions  were  announced  in  the  adver¬ 
tising  columns  of  the  Jouknal  last  week,  p.  26. 


The  new  building  of  tlie  medical  college  of  Cincinnati 
University  was  formally  opened  on  February  25th.  It 
was  erected  and  equipped  at  a  total  cost  of  approximately 
£120,000. 

The  Surgeon-General  of  the  United  States  Navy  has 
framed  a  scheme  for  increasing  the  accommodation  in 
naval  hospitals.  Some  15,000  extra  beds  have  been  pro¬ 
vided,  and  it  is  proposed  to  augment  this  number  by  8,000 
beds,  together  with  3,270  beds  for  the  hospital  personnel. 
The  naval  medical  officers  are  in  charge  of  two  hospitals 
in  France,  each  with  500  beds,  and  arrangements  are  being 
made  to  establish  three  naval  hospitals  in  England,  each 
with  1,500  beds. 
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MEDICAL  PRACTITIONERS  AND 
MILITARY  SERVICE. 

The  regulations  governing  the  position  of  medical 
men  under  the  new  Military  Service  Act  have  now 
been  issued,  with  effect  from  May  23rd,  and  their 
main  provisions  are  briefly  described  this  week 
at  page  622.  We  believe  that  in  the  course  of  the 
next  few  days  the  Ministry  of  National  Service  will 
issue  a  memorandum  to  members  of  the  medical 
profession  explaining  at  some  length  the  purpose 
of  these  regulations,  and  the  procedure  which  is  to  be 
based  on  them.  It  is  already  almost  a  truism  to  say 
that  the  new  Act— which  raises  the  age  of  military 
service  for  medical  men  to  56 — -will  affect,  either 
directly  or  by  a  side  wind,  the  work  and  life  of  every 
.practitioner  in  the  country,  and  it  is  important  that 
all  should  study  carefully  the  facts  of  the  situation. 
We  can  only  hope  that  the  documents  prepared  for 
their  guidance  by  Government  departments  will 
clarify  rather  than  confuse  the  issue. 

In  the  first  place  it  is  to  be  noted  that  the  Central 
Medical  War  Committee  and  the  Scottish  Medical 
Service  Emergency  Committee,  which  have  hitherto 
been  so  in  all  but  name,  are  now  .made  special 
medical  tribunals  for  dealing  with  applications  for 
exemption  from  military  service  on  behalf  of  medical 
men ;  that  the  Committee  of  Reference  keeps  its 
name  and  its  functions  under  the  new  regulations  ; 
and  that  power  is  given  to  retain  the  valuable 
assistance  rendered  by  the  local  medical  war  com¬ 
mittees.  The  grounds  of  exemption,  though  more 
precisely  defined,  and  now  including  the  plea  of  con¬ 
scientious  objection,  are  in  substance  those  previously 
recognized  by  the  professional  committees.  The  status 
of  the  medical  tribunal  is  in  many  respects  that  of  an 
ordinary  appeal  tribunal,  but  the  hearing  of  cases  will 
follow  the  lines  already  laid  down.  An  appeal  on 
personal  grounds  against  a  decision  may,  however,  be 
made  to  the  Central  Tribunal,  with  the  leave  of  the 
medical  tribunal,  or  on  the  recommendation  of  the 
Committee  of  Reference  ;  but  “  it  is. not  intended  that 
cases  shall  come  before  the  Central  Tribunal  unless 
important  questions  of  principle  are  involved,  or 
unless  there  is  some  other  special  reason  why  an 
appeal  should  be  allowed.” 

With  regard  to  the  kind  of  exemption  from  military 
service  which  may  be  granted,  the  regulations  include 
a  special  provision  whereby  exemption  on  occu¬ 
pational  grounds  shall,  and  on  personal  grounds  may, 
be  conditional  on  the  practitioner  undertaking  such 
professional  service  and  under  such  conditions  as  the 
Director-General  of  National  Service  may,  after  con¬ 
sultation  with  the  medical  tribunal  and  in  concert 
with  any  Government  department  concerned,  deem 
best  in  the  national  interests.  This  stipulation  leads 
straight  to  the  root  of  the  whole  matter,  for  it  is 
evident  that  nothing  short. of  national  necessity  could 
justify  a  measure  which  will  at  once  be  recognized 
as  vocational  conscription,  howsoever  cloaked  in 
legal  or  departmental  language.  At  the  same  time  an 
official  assurance  has  been  given  that  “  the  regulation 


consideration  consistently  with  the  national  interests, 
and  that  any  arrangements  under  it  will  be  rnade 
in  full  consultation  with  the  medical  tribunal.”  .For 
the  enlightenment  of  those  who  have  not  closely 
followed  the  subject,  the  case  can  be  briefly 
stated.  It  is  held,  and  with  good  reason,  that  the 
medical  profession  is  in  a  special  position,  the 
(effect  of  which,  however,  cuts  both  ways.  Doctors 
are  so  much  in  request,  both  for  military  and  for 
'Civilian  service,  that  the  needs  of  the  country  can 
only  be  met  by  a  carefully  considered  distribution  of 
the  medical  personnel.  Hence  the  necessity  for  a 
special  medical  tribunal  to  hold  the  balance  between 
military  demands  on  the  one  hand  and  civilian  claims 
and  personal  objections  on  the  other.  Hence  also 
the  differential  treatment  of  the  medical  profession  in 
respect  of  the  age  limit  for  military  service,  and  the 
“  conditional  exemption  ”  which  is  all  that  most 
doctors  of  military  age  can  look  for  from  their  profes¬ 
sional  tribunals.  These  and  other  aspects  of  the  new 
legislation  were  considered  by  Sir  Donald  MacAlister 
in  his  presidential  address  before  the  General  Medical 
Council,  which  we  report  in  the  Supplement  this 
week. 

The  procedure  to  be  adopted,  and  the  principles 
which  underlie  it,  will  perhaps  be  made  clearer  in  the 
following  way  :  While  all  medical  men  up  to  the  age 
of  56  are  liable  to  military  service,  it  does  not 
necessarily  follow  from  the  terms  of  the  Act  that 
they  must  be  employed  as  doctors,  however  desirable 
that  may  be.  The  question  before  the  medical 
tribunal  will  be  the  same  as  that  before  ordinary 
tribunals  -namely,  whether  the  individual  shall  serve 
in  the  army  or  shall  receive  exemption  on  one  of  the 
statutory  grounds— occupation,  personal  hardship, 
ill  health,  or  conscientious  objection.  Unless  a  case 
is  made  out  on  one  or  more  of  these  grounds  the 
medical  man  becomes  liable  to  join  the  army,  the 
disposal  of  his  services  resting  with  the  military 
authority.  But  since  the  present  shortage  of  doctors 
makes  it  inadvisable  that  a  medical  man  should  be 
employed  in  non-medical  work,  the  authorities  do  not 
propose  to  call  up  doctors  for  service  in  the  ranks 
provided  that  they  undertake  to  render  medical 
service  either  in  a  civil  or  a  military  capacity  if  called 
upon  to  do  so  by  the  Ministry  of  National  Service 
alter  consultation  with  the  professional  committee. 
Civil  medical  service  is  understood  to  mean  work 
of  a  medical  nature  either  in  the  district  in  which 
the  doctor  lives  or  at  a  distance,  undertaken 
with  a  view  to  setting  free  a  younger  or  other¬ 
wise  more  suitable  practitioner  for  military  medical 
service. 

We  understand  that,  in  order  to  carry  out  such 
rearrangements  as  are  necessary  with  the  least  dis¬ 
turbance  and  friction,  the  Ministry  of  National  .Service 
proposes  at  the  expiry  of  fourteen  days’  notice  to  issue 
a  certificate  of  protection  to  every  medical  man  of  the 
new  military  age  in  respect  of  whom  an  application 
has  not  been  made  on  personal  grounds  within  that 
period.  The  effect  of  this  procedure  will  be  that  each 
practitioner  receiving  a  certificate  is  left  to  continue 
his  present  work  unless  and  until  he  is  called  upon  to 
serve  in  some  other  way.  If  he  considers  that  he 
should  receive  some  other  form  of  exemption  within 
the  terms  of  the  regulations  he  must  within  four¬ 
teen  days  send  to  the  clerk  of  the  appropriate 
medical  tribunal  notice  to  this  effect,  in  which  case 
his  application  will  he  heard  by  the  tribunal  in  due 
course.  If,  however,  he  decides  to  accept  the  certifi¬ 
cate  of  conditional  protection  he  will  be  left  to  carry 
on  his  present  work  until  such  time  as  it  appears 
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necessary  to  call  upon  him  to  serve  in  some  other 
direction,  either  as  a  commissioned  medical  officer,  or 
by  taking  over  the  work  of  a  neighbour  or  neigh¬ 
bours  under  some  scheme  of  local  arrangement,  or 
by  being  transferred  to  some  other  district  where 
there  are*  doctors  more  suitable  for  military  service 
but  who  cannot  under  present  conditions  be  spared 
from  civil  life.  The  possibility  that  he  might  be 
called  upon  to  serve  with  the  army  in  a  non-medical 
capacity  need  only  be  considered  in  the  case  of  a 
doctor  who,  being  deemed  surplus  for  the  medical 
needs  of  his  area,  is  unwilling  to  accept  one  of  the 
three  forms  of  service  indicated  above. 

If  and  when  the  need  arises  for  utilizing  his  ser¬ 
vices  in  one  of  these  ways,  the  practitioner  will  be 
able  to  appear  before  the  local  or  central  professional 
body  and  state  his  reasons  for  not  being  assigned  to 
the  new  duties  required  of  him,  in  the  same  way 
as  has  hitherto  been  adopted  in  regard  to  enrolled 
practitioners.  It  will  be  noticed  that  the  professional 
bodies  recognized  as  medical  tribunals  under  the  regu¬ 
lations  are  assigned  two  distinct  though  related  sets  of 
duties — namely,  the  duties  pertaining  to  an  ordinary 
tribunal  constituted  to  deal  with  claims  for  exemption 
from  military  service,  and  the  duties  of  a  body  advisory 
to  the  Director-General  of  National  Service  in  dealing 
at  a  later  stage  with  the  cases  of  doctors  who  have 
received  certificates  of  conditional  exemption  under 
the  proviso  to  Eegulation  24. 


PROTEIN  “SHOCK”  THERAPY. 

Although  some  forms  of  treatment  formerly  em¬ 
pirical  have  now  been  sanctified  by  an  explanation 
of  their  mode  of  action,  an  interesting  essay  might 
still  be  written  on  cures  due  to  treatment  logically 
inefficient  or  even  smacking  of  quackery.  Thus  at  a 
laparotomy  on  an  acute  abdomen  nothing  particular 
is  found  or  done,  and  yet  the  patient  seems  to  improve 
because  of,  rather  than  in  spite  of,  the  somewhat 
vigorous  interference.  Possibly  in  such  cases  the 
surgeon  has  operated  better  than  he  knew  and  un¬ 
consciously  remedied  some  mechanical  factor,  such  as 
a  twist  or  adhesion,  or  conceivably  an  accessory  factor 
in  the  ritual — such  as  the  infusion  of  normal  saline — 
has  modified  a  general  infection  or  toxaemia  re¬ 
sponsible  for  prominent  abdominal  symptoms.  In 
tuberculous  peritonitis  the  benefit  from  a  simple 
laparotomy  is  clear  to  every  surgeon,  but  the  modus 
operand i  perhaps  concerns  him  less  than  the  incision. 

For  a  considerable  time  the  thoughtful  practitioner 
must  have  been  perplexed  by  the  success  which  un¬ 
doubtedly  may  follow  the  injection  of  some  prepara¬ 
tions,  such  as  polyglandular  extracts,  or  vaccines  and 
serums,  that  are  multiple  both  as  regards  their  de¬ 
rivation  and  the  diseases  for  which  they  are  recom¬ 
mended.  In  1906  Montgomerie  Paton  advocated  on 
clinical  grounds  the  oral  administration  of  antidiph- 
therial  and  normal  horse  serum  in  the  treatment  of 
various  infective  diseases,  and  stated  that  the  resistance 
of  the  organism  to  infection  was  thereby  increased.  A 
little  later  horse  serum  was  advocated  by  E.  C.  Hort 
in  gastric  and  duodenal  ulcer  in  virtue  of  its  anti- 
autolytic  action ;  later  Hiss  and  Zinsser  injected 
extracts  of  leucocytes  in  infectious  diseases,  and  the 
nuclein  treatment  had  a  short  vogue. 

While  the  spirit  of  scientific  medicine  naturally  views 
with  suspicion  therapeutic  measures  unsupported  by 
reasoned  exposition,  it  should  always  be  ready  to 
investigate  with  an  open  mind  apparently  haphazard 
methods  of  treatment  so  as  to  obtain  a  guide  to  future 
advance,  for  the  germ  of  truth  may  remain  hidden 


under  obvious  empiricism  or  quackery  unless  sought 
for.  The  logical  attitude  of  practically  restricting 
treatment  to  those  forms  that  are  demonstrably 
specific,  mainly  due  to  Ehrlich’s  and  Sir  Almroth. 
Wright’s  exact  methods,  is  now  orthodox,  and  is 
perhaps  the  reason  why  the  numerous  researches  and 
papers,  especially  those  by  Jobling  and  Petersen1  on 
the  non-specific  factor  in  the  treatment  of  disease 
and  protein  shock  therapy,  have  received  com¬ 
paratively  so  little  notice.  Typhoid  fever  has  been 
treated  by  intravenous  injections  of  typhoid  vaccine, 
of  chicken  serum,  and  of  protease,  and  by  intra-. 
muscular  injections  of  boiled  milk ;  and  all  these 
medicaments  have  been  followed  by  a  crisis  and  great 
improvement  in  the  condition  of  those  patients. 
Acute  arthritis  has  likewise  been  cured  by  intravenous 
injections  of  typhoid  vaccine  (Miller  and  Lusk),  and 
also  by  similar  injections  of  albumose.  In  Culver’s 
hands  gonococcic  arthritis  reacted  equally  well  to 
meningococcic  vaccine  and  to  gonococcic  vaccine. 
Even  more  recently  Cecil2  has  given  a  careful  account 
of  40  cases  of  acute  arthritis  treated  by  intravenous 
injections  of  typhoid  or  gonococcic  vaccine.  Thirteen 
cases  of  rheumatic  arthritis  rapidly  recovered  after 
typhoid  vaccine  (in  8  cases  one  injection,  in  4  two 
injections,  and  in  1  three),  20  cases  (17  rheumatio 
fever)  required  salicylates  as  well,  and  all  but  3 
showed  improvement  while  receiving  the  vaccine. 
Seven  cases  of  acute  gonococcic  arthritis  showed 
gradual  improvement  under  vaccine  treatment  (3 
gonococcic  vaccine,  2  typhoid  vaccine,  2  both),  but  it 
is  cautiously  added  that  it  was  impossible  to  say  how 
far  the  vaccine  was  responsible.  He  concludes  that 
this  method  is  undoubtedly  efficient  in  many  cases  of 
acute  arthritis,  but  as  the  reaction  is  severe,  un¬ 
pleasant,  and  may  be  dangerous  if  the  cases  are  not 
carefully  selected,  it  should  be  advised  only  after  sali¬ 
cylates  and  other  well  established  means  have  failed. 

It  seems  generally  agreed  that  the  beneficial 
results  obtained  by  these  methods  of  non-specific 
treatment  depend  roughly  on  the  occurrence  of  a 
good  reaction  with  shivering,  fever,  and  perspiration. 
These  surprising  results  suggest,  at  any  rate  in  the 
case  of  arthritis,  that  the  vaccine  acts  in  virtue  of 
the  foreign  protein  it  contains  and  not  specifically. 
Hence  the  conception  of  non-specific  protein  “  shock  ” 
treatment,  or,  as  the  subtitle  of  an  article  by  L.  D. 
Smith  expresses  it,  “  Allergy,  a  therapeutic  agent,’’ 
According  to  Jobling  and  Petersen  a  reaction  to 
injection  of  a  foreign  protein,  such  as  is  contained 
in  a  vaccine,  causes  changes  in  the  tissue  cells, 
especially  of  the  haemopoietic  organs,  and  in  the 
blood — namely,  leucocytosis  and  fluctuations  in  the 
ferment-antiferment  balance ;  during  the  protein 
shock  a  condition  (low  antiferment  and  increased 
protease)  obtains  which  favours  proteolytic  activity 
such  as  would  hydrolyze  the  toxic  bacterial  products 
to  their  lowest  non-toxic  forms,  whereas  after  the 
reaction  the  reverse  condition  (increased  antiferment 
and  low  protease)  holds  good.  It  may  be  mentioned 
that  Sir  Almroth  Wright8  found  that  the  antitryptic 
power  of  the  blood  was  increased  after  typhoid, 
streptococcic  and  staphylococcic  vaccination,  that 
this  antitryptfc  power  of  the  blood  inhibits  blood 
infection,  and  that  vaccines  may  give  some  protection 
against  diseases  other  than  those  they  are  designed 
to  ward  off. 

In  his  most  recent  paper  Petersen  4  quotes  the  work 
of  Friedberger,  Matthes,  and  Vaughan,  to  the  effect 


1 J.  W.  Jobling  and  W.  P.  Petersen,  Journ.  Exper.  Med.,  Baltimora, 
1914-15;  also  Arch.  Int.  Med.,  Chicago,  1917,  xix,  xx. 

2  U.  L.  Cecil,  Arch.  Int.  Med.,  Chicago,  1917,  xx,  951-963. 

3  A.  E.  Wright,  British  Medical  Journal,  1915,  ii,  632.  > 

4  W.  F.  Petersen,  Arch.  Int.  Med.,  Chicago,  1917,  xx,  716-724. 
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that  in  infection  no  intoxication  occurs  until  the  host 
becomes  sensitized  to  the  bacterial  protein ;  and 
that  if,  when  this  refractory  or  incubation  period  is 
finished,  the  patient  is  desensitized  as  the  result  of 
protein  shock,  the  fever  and  other  symptoms  dis¬ 
appear  though  the  micro-organisms  remain,  as  has 
been  shown  in  the  case  of  typhoid  fever.  In  order  to 
cover  this  therapeutic  conception  of  seeking  to  change 
the  reacting  powers  of  the  host  instead  of  modify¬ 
ing  or  destroying  the  invading  parasite,  the  term 
“  ergotropie  ”  "has  been  coined  by  von  Groer.  The 
mechanism,  application,  and  limitations  of  non¬ 
specific  protein  treatment,  and  especially  its  rela¬ 
tion  to  vaccine  therapy,  require  much  more  investiga¬ 
tion  before  its  adoption  in  practice  can  be  set  on  a 
firm  basis  ;  and,  in  any  event,  this  new  knowledge  will 
in  no  wTay  impugn  the  value  of  established  specific 
remedies  such  as  antidiphtherial,  antitetanic,  anti¬ 
meningococcic,  and  antipneumococcic  (type  I),  serums, 
quinine,  salvarsan,  and  emetine.  Petersen,  who  is 
investigating  the  subject  further,  concludes  mean¬ 
while  that  the  good  results  of  protein  shock  therapy 
should  not  be  ascribed  to  any  one  alteration  in  the 
reacting  organism  but  to  a  series  of  factors— namely, 
antibody  and  ferment  changes  in  the  serum,  leuco- 
cytosis,  fever,  sweating,  increased  flow  of  lymph 
through  the  thoracic  duct,  and  the  cellular  changes 
which  are  no  doubt  important  though  as  yet 
intangible. 


THE  ARMY  MEDICAL  SERVICE  IN  FRANCE. 

It  lias  been  announced  by  the  Secretary  of  the  War  Office 
that  the  Army  Council  has  not  considered  it  advisable  to 
extend  the  period  of  service  of  Lieutenant-General  Sir 
A.  T.  Sloggett  as  Director-General.  This  decision,  which 
the  official  announcement  states  is  due  to  the  fact  that 
Sir  Arthur  Sloggett  has  completed  the  period  of  his 
appointment  and  passed  the  age  limit  for  service  on  the 
active  list,  will  be  received  with  great  regret  by  those 
who  have  served  under  him  in  France  and  recognize 
the  great  success  of  his  administration.  His  successor 
as  Director-General  Medical  Services,  British  armies 
in  France,  is  Major-General  C.  H.  Burtchaell,  a  medical 
officer  who  has  had  wide  experience  in  India,  in 
South  Africa,  and  at  home.  Sir  Arthur  Sloggett’s 
career  has  been  one  of  very  great  distinction.  He 
was  a  student  of  King’s  College,  London,  of  which 
he  is  now  a  Fellow,  and  entered  the  Army  Medical 
Service  in  1881.  Three  years  later  he  was  serving 
on  the  Indian  frontier,  and  in  1896  was  senior  medical 
officer  of  British  troops  with  the  Dongola  Expedi¬ 
tionary  Force.  He  served  in  the  Sudan  in  1897-98  and 
was  dangerously  wounded  at  Khartoum,  being  shot 
through  the  chest  in  the  cardiac  region.  He  made 
a  complete  recovery  and  served  with  great  distinc¬ 
tion  in  South  Africa.  Afterwards  he  was  P.M.O. 
of  Home  and  London  Districts,  and  of  the  6th  Divi¬ 
sion  in  India.  He  became  Director-General  of 
Medical  Services  in  India  in  1911,  and  passed  from  that 
appointment  to  become  Director-General  A.M.S.  at  the 
War  Office  on  June  1st,  1914.  Since  October,  1914, 
he  has  been  in  France  as  Director-General  Medical 
Services  of  the  British  armies  in  that  country.  His  ad¬ 
ministration  has  been  conspicuously  successful,  largely,  as 
we  have  on  many  occasions  pointed  out,  owing  to  his 
appreciation  of  the  importance  of  scientific  methods  in  the 
prevention  and  treatment  of  disease,  and  his  sympathy 
with  the  views  and  aspirations  of  the  medical  officers 
from  civil  practice  who  have  served  under  his  command. 
His  successor,  Major-General  Burtchaell,  graduated  at  the 
University  of  Dublin  in  1889,  and  entered  the  army  in 
1891.  He  was  through  the  North-Western  Frontier  cam¬ 
paign  in  India  in  1897—98  and  was  present  at  all  the 
principal  actions,  including  the  Dargai  Heights,  being 


promoted  Major  for  his  services  in  the  field.  He  served 
throughout  the  South  African  war  with  Lord  Methuen’s 
command,  being  present  at  the  actions  on  the  Modder  River 
and  Magersfontein,  and  in  1902  was  selected  for  appoint¬ 
ment  as  principal  medical  officer  to  the  South  African  Con¬ 
stabulary,  a  post  he  retained  until  1905,  when  he  rejoined  the 
army.  While  serving  on  Headquarters  Irish  Command,  1907, 
he  organized  the  experimental  scheme  of  sanitary  training 
for  fighting  troops,  afterwards  adopted  for  the  army,  and 
in  the  following  year  directed  the  medical  service  work 
of  the  first  medical  tour  held  in  the  British  army.  In 
1910  he  became  Assistant  Director-General,  Army  Medical 
Services,  War  Office,  and  continued  to  take  special  interest 
in  arrangements  for  medical  manoeuvres  and  tours.  He 
has  served  as  Assistant  Director- General  Medical  Services 
in  France  since  October,  1914.  He  was  promoted  Colonel 
in  March,  1915,  and  temporary  Surgeon-General  in  October, 
1917.  His  promotion  was  made  substantive  in  the  following 
December.  For  his  services  in  the  present  war  he  has 
been  mentioned  seven  times  in  dispatches,  and  has  been 
awarded  the  C.B.,  the  C.M.G.,  and  the  Legion  of  Honour. 
During  his  service  iu  South  Africa  General  Burtchaell 
came  in  contact  with  the  Dominion  forces  for  three  years, 
and  his  association  with  them  in  France,  especially  with 
the  Canadians,  dates  from  1915.  The  Canadians  went 
into  action  at  Ypres  for  the  first  time,  and  a  correspondent 
tells  us  that  in  a  situation  which  was  strange  and  difficult 
the  Canadian  Medical  Service  felt  that  it  could  rely  im¬ 
plicitly  upon  General  Burtchaell’s  experience  and  sym¬ 
pathy,  and  that  that  sympathy  has  ever  since  grown  more 
close. 


MEDICAL  MAN  POWER  IN  THE  UNITED  STATES. 

From  editorial  articles  in  the  Journal  of  the  American 
Medical  Association  of  April  20tli  and  27th  it  is  interesting 
to  note  that  the  medical  profession  in  America  is  going 
through  the  same  stages  in  relation  to  the  war  as  was  the 
case  in  this  country.  Thus,  at  the  outset  the  Association 
offered  its  services  to  the  Government,  just  as  did  the 
British  Medical  Association  nearly  three  years  before.  In 
each  case  the  volunteers  were  at  first  sufficient  to  cover 
the  immediate  needs.  Now,  as  we  recorded  a  fortnight 
ago  (p.  569),  Surgeon-General  Gorgas  has  made  a  request 
for  5,000  more  medical  officers,  just  as  in  March,  1915,  Sir 
Alfred  Keogh,  the  Director-General  A.M.S.,  asked  for  2,000 
The  American  Association,  like  the  British  Medical  Asso¬ 
ciation,  has  a  War  Committee,  which  is  taking  up  this 
call  with  energy  and  enthusiasm.  The  Surgeon-General 
desires  that  the  5,000  volunteers  shall  be  secured  without 
serious  hardship  to  any  “  community,  manufacturing  con¬ 
cern,  or  other  civil  activity,”  and  consequently  the  American 
Medical  Association  has  begun  to  investigate  the  position 
in  all  parts  of  the  country,  so  as  to  produce  a  survey  which 
will  “  provide  a  basis  for  active,  intelligent,  co-operative 
effort.”  In  contemplating  the  problem  of  supplying  not 
only  the  immediate,  but  also  the  future  needs,  the  War 
Committee  deliberated  on  the  advisability  or  necessity 
of  calling  for  a  “  voluntary  draft  ”  of  all  medical  men 
under  55  years  of  age.  This  would  mean  that  every 
medical  man  in  active  practice  would  volunteer  as  a 
member  of  the  Medical  Reserve  Corps  and  be  subject  to 
call  for  such  military  or  civilian  duty  as  he  may  be  deemed 
best  qualified  to  discharge  and  as  conditions  and  neces¬ 
sities  may  require.  In  other  words,  a  scheme  of  enrolment 
'  or  “  voluntary  conscription  ”  was  mooted,  but  of  wider 
scope  than  the  enrolment  scheme  of  the  Central  Medical 
War  Committee,  inasmuch  as  it  included  enrolment  for 
civil  work,  and  was  applicable  to  men  of  a  higher  age. 
The  American  Medical  Association  has  deemed  this  extreme 
measure  unnecessary  for  the  present  at  least,  but  the 
organization  of  such  a  scheme  would  have  afforded  excel¬ 
lent  training  for  the  work  the  Association  will  have  to 
face  if  ever  it  becomes  necessary  in  America  to  pass  a 
Military  Service  Act  in  any  way  comparable  to  that  which 
has  been  found  necessary  in  Great  Britain.  Though  the 
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number  of  medical  practitioners  in  America  is  large — tlie 
Association  itself  can  boast  81,000  members — there  is 
reason  why  organization  for  civil  as  well  as  military 
necessities,  such  as  is  contemplated  in  this  country  by  the 
Ministry  of  National  Service,  will  be  required  at  a  rela¬ 
tively  earlier  date  in  the  United  States.  For,  unlike  ours, 
the  main  American  army  is  fighting  some  thousands  of 
miles  from  its  own  country.  The  bulk  of  its  hospitals 
must  be  in  Europe,  so  that  the  proportion  of  doctors  to 
troops  must  be  considerably  greater  than  with  us.  Finally, 
our  contemporary  asserts  that  “the  time  has  come  for 
every  medical  man  under  55  years  of  age,  who  is 
physically  qualified,  to  consider  seriously  for  himself  the 
question  of  his  duty  to  his  Government.”  We  have 
always  held  that  no  individual  practitioner  can  possibly 
judge  for  himself  the  medical  need6  of  the  community  in 
which  he  practises,  or  the  hardship  which  he  himself  will 
suffer.  For  these  reasons  we  are  convinced  that  unless 
the  war  ends  speedily  the  War  Committee  of  the  American 
Medical  Association  might  have  been  better  advised  to  take 
the  matter  in  hand  at  once;  it  would  at  least  have  gained 
experience  and  much  valuable  information  from  the  ex¬ 
periment.  The  magnitude  of  the  work  undertaken  by  the 
medical  department  of  the  American  army  during  the  first 
year  may  be  judged  from  a  few  statistics.  Thus  the 
number  of  military  hospitals  in  the  United  Slates  has  been 
.increased  from  seven  to  fifty-three,  with  a  bed  capacity  of 
58,400,  and  in  France  from  nothing  to  a  bed  capacity  of 
25  per  cent,  of  the  strength  of  the  expeditionary  force. 
The  number  of  medical  officers  has  been  increased  from 
900  to  19,000,  and  that  of  nurses  from  375  to  7,000.  The 
laboratories  have  been  increased  from  112  to  650.  The 
medical  department  has  examined  more  than  2,000,000 
men.  The  death-rate  from  disease  has  been  6.6  per  1*000, 
which  is  lower  than  the  death-rate  for  men  of  the  same 
age  in  civil  life. 

THE  REGISTRATION  OF  UNIVERSITY 
ELECTORS. 

This  appeal  now  being  made  to  graduates  serving  overseas 
to  register  as  electors  of  universities,  and  the  suggestion 
that  relatives  of  such  graduates  as  may  not  be  following 
events  at  home,  should  obtain  forms  for  them,  carries  an 
important  reminder  of  the  right  of  voting  by  proxy,  which 
may  be  exercised  at  a  general  election  if  circumstances 
prevent  the  ordinary  course  being  taken.  The  procedure 
for  university  elections  is  under  the  direction  of  the 
governing  body  of  the  university,  but  its  operation  has 
been  very  cftrefully  defined  in  the  new  Act.  Voting  papers 
as  previously,  take  the  place  of  ballot  papers.  In  an  election 
they  can  be  delivered  by  the  voters  personally  or  by  post. 
The  form  of  the  paper  is  set  forth  in  the  statute.  It 
includes  a  declaration  by  the  elector,,  and  a  declaration 
by  a'  witness  that  the  signatory  is  personally  known 
to:  him.  Provision  is  made  under  Section  36  of  the 
Act  that  persons  entitled  to  vote  in  university  elections 
may  do  so  by.  proxy,  when  their  position  is  the  same  as 
that  of  persons  entitled  to  vote  by  proxy  in  other  pat-liar 
mentary  elections.  To  enable  voting  by  proxy  in  elections 
other  than  those  of  universities  a  returning  officer  must 
prepare  an  “absent  voters’ list”;  but  the  registrar  of  a 
university  is  not  required  to  do  this— the  right  to  vote  by 
proxy  is  recognized  as  if  such  an  absent  voters5  list  had 
been  prepared  ;  the  fact  that  voters  have  to  register — 
the  electorate  for  the  time  being  thus  constituted — is 
obviously  deemed  sufficient  to  enable  the  issue  by  the 
registrar  of  proxy  forms  as  they  may  be  asked  for  from 
the  roll  he  has  thus  obtained.  The  provision  as  to  absent 
voters  is  set  out  in  Clause  23,  which  in  effect  provides  that 
an  Order  in  Council  may  direct  that  voting  by  proxy  by 
naval  or  military  voters  shall  be  permitted  in  auy  area  on 
land  abroad  mentioned  in  tUe  Order  if  it  appears  that 
“ballot  papers  (in  the  case  o^  university  electors  “voting 
papers  )  caunot  reasonably  be  returned  before  the  votes 
are  counted.  Ihe  right  to  vote  by  proxy  also  applies, 
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in  limited  degree,  to  the  merchant  service  and  to 
fishermen.  No  person  is  allowed  to  vote  for  moro 
than  two  absent  voters  unless  this  person  be  husband, 
wife,  parent,  brother,  or  sister  of  the  elector.  It  is  the 
duty  of  the  registration  officer  (in  the  case  of  univer¬ 
sities  it  is  the  registrar’s  duty),  on  any  application  for  a 
proxy  paper,  to  issue  it  to  the  applicant  or  to  some  person 
on  his  behalf  if  satisfied  that  the  person  concerned  is 
registered  and  entitled  to  appoint  a  proxy.  This  paper  is 
to  remain  in  force  during  the  continuance  of  the  present 
war  or  for  a  period  of  twelve  months  afterwards  unless 
cancelled.  A  proxy  paper  may  be  cancelled  by  an  elector 
who  gives  notice  in  prescribed  form.  But  the  one  essential 
matter  for  the  moment  is  to  register.  ‘The  method,  of 
voting — by  voting  paper  by  post,  or  by  proxy  paper,  as 

explained — is  determined  later,  according  as  circumstances 
may  require. 


ACTION  OF  ANTISEP  l  ICS  ON  BACTERIAL  TOXINS. 

Ihere  is  little  evidence  at  present  that  antiseptics  can 
exert  a  destructive  action  on  bacterial  toxins,  and  in  a 
preliminary  note  on  this  questiou  Taylor  and  Austin  1  have 
related  experiments  with  the  soluble  exotoxin  of  Bacillus 
luelchii,  the  virulence  of  which  Bull  and  Pritchett 
standardized.  Having  obtained  a  standardized  toxin,, 
inactivated  horse  serum  and  the  antiseptic  to  be  tested 
were  added,  the  latter  remaining  in  contact  with  the 
toxin  for  five  minutes  before  the  mixture  was  injected  into 
the  pectoral  muscles  of  a  pigeon.  The  series  of  experi¬ 
ments  showed  that  Dakin’s  hypochlorite  and  chloramine-T 
solutions  will  protect  pigeons  against  multiple  fatal  doses 
of  the  B.  welchii,  Avhereas  phenol  0.25  per  cent,  has 
no  such  action.  These  observations  are  not  recorded 
with  the  intention  of  advocating  the  use  of  an  anti¬ 
septic  in  place  of  the  specific  antitoxin  described  by 
Bull  and  Pritchett  ;  the  authors  hold  that  in  human 
surgery  the  antiseptic  treatment  of  an  infected  wound 
should  be  combined  with  specific  serum  therapy.  This 
preliminary  paper  has  a  bearing  on  a  wide  conception, 
which  is  a  division  of  antiseptics  into  two  groups:  (1)  such 
as  phenol,  possessing  bactericidal  power  but  little  or  no 
destructive  influence  on  the  products  of  bacterial  activity, 
and  (2)  such  as  the  chlorinated  autiseptics,  attacking 
chemically  both  the  bacteria  and  their  products,  and,  by 
an  alteration  or  disintegration  of  the  molecules  of  the 
latter,  altering  their  properties  and  rendering  them  inert: 
As  Dakin  pointed  out,  the  chlorinated  antiseptics  effect 
this  by  their  affinity  for  tlie  amino  group  of  the  protein 
molecule. 


GERMAN  EXPERIENCES  OF  GASSING. 

At  a  meeting  of  the  Hamburg  Medical  Society  last  year 
Dt\  Knack  2  gave  an  account  of  the  symptoms  observed  in 
cases  of  gassing.  In  several  the  acute  symptoms  were 
followed  by  marked  general  weakness,  bouts  of  coughing, 
scanty  mucous  expectoration,  and  dull  dragging  pain  in 
the  chest.  Ihe  x  rays  showed  increased  pulmonary 
markings,  as  observed  in  chronic  bronchitis,  while  old 
tuberculous  fooi  were  apt  to  be  stirred  up.  Two  patients 
had  recently  been  received  from  the  Western  front  suffering 
from  the  effects  of  an  unknown  gas,  liberated  by  the 
explosion  of  gas  bombs  thrown  at  a  distauce  of  80  to 
100  metres.  The  gas  had  a  musty  smell,  tasted  sweet, 
and  was  invisible.  Its  action  was  so  rapid  that  most 
of  its  victims  had  not  time  to  put  on  their  gas  masks. 
Many  soldiers  had  died  in  a  few  minutes,  convulsed. 
He  showed  two  soldiers  who  had  been  gassed.  They 
weie  unconscious  for  some  hours,  and  had  suffered 
for  several  days  from  violent  vomiting.  Tlie  respira¬ 
tory  symptoms  were  insignificant.  After  about  fourteen 
days  the  legs  became  painful,  and  the  patients  felt 
giddy  and  rolled  about  when  walking.  A  moderate  degree 

10!,H;  D'.Ta5'’°l' ,and  J-  H-  Austin,  Journ.  Exper.  Med,,  Baltimore. 

iyio.  xxvi  1.  o/o-ool. 

2  Dent.  med.  Wochi,  September  27ih,  1917. 
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of  polyneuritis  v/as  demonstrable  ;  the  reflexes  were  weak 
and  the  large  nerve  trunks  were  very  tender.  The  x  rays 
showed  increased  pulmonary  markings — evidenco  of  peri¬ 
bronchitis.  Lymphocytosis  of  46^  per  cent,  was  found, 
but  neither  in  the  blood  nor  urine  could  any  pathological 
chemical  substance  be  found  by  spectroscopic  or  other 
tests.  Both  patients  had  been  slightly  febrile  for  a  con¬ 
siderable  time.  Another  patient  had  been  unconscious  for 
several  days  after  being  gassed  and  had  developed  paralysis 
of  the  left  arm  and  paresis  of  the  left  leg.  Babinski’s  sign 
was  present.  The  paralysis  soon  passed  off  completely, 
but  the  man  was  insane  for  a  long  time,  passed  faeces  and 
urine  involuntarily,  and  had  not  completely  recovered.  In 
this  case  also  the  result  of  search  for  a  chemical  poison 
was  negative ;  only  a  trace  of  bile  pigment  could  be  found 
in  the  serum.  Though  in  this  case,  too,  the  composition 
of  the  gas  was  unknown,  Dr.  Knack  observed  that  the 
mental  disturbances  and  the  paralyses  were  suggestive  of 
carbon  monoxide  poisoning. 


THE  REPORTED  EPIDEMIC  IN  SPAIN. 

The  new  conditions  produced  by  war  both  at  the  front  and 
in  the  civilian  population,  especially  from  the  altered 
circumstances  of  diet,  hygiene,  and  occupation,  have  led 
to  the  appearance  of  a  number  of  fresh  diseases.  This 
extremely  interesting  subject  has  naturally  attracted 
much  attention,  and  at  the  present  moment  the  cases 
recently  described  as  botulism,  polioencephalitis,  and 
lethargic  stupor  are  being  keenly  investigated.  As  novelty 
has  specially  attracted  the  public  since,  and  probably 
before,  the  time  of  the  Athenians,  there  is  obviously 
a  temptation  for  the  press  to  publish  early  accounts 
of  new  diseases.  Thus  in  the  Times  of  May  28th 
King  Alfonso  is  stated  to  have  fallen  a  victim  to  a 
new  disease  which  has  attacked  approximately  30  per 
cent,  of  his  subjects.  The  symptoms  are  said  to  be 
high  fever,  vomiting,  pains  in  the  chest,  and  diarrhoea. 
So  far  there  have  been  no  fatal  cases.  The  Daily  Mail 
of  the  same  date  speaks  of  “  a  mysterious  epidemic,”  and 
the  Morning  Post  of  “this  new  and  strange  outbreak,  the 
germ  of  which  has  not  yet  been  discovered.”  Pending 
further  information  it  seems  not  improbable  that  this  acute 
catarrhal  disease  is  what  we  are  accustomed  to  speak  of 
as  “influenza,”  and  that  in  Spain  now  the  gastro-intestinal 
form  is  prominent.  During  the  month  of  May  there  has 
been  a  severe  outbreak  of  influenza  in  a  certain  district  of 
this  country,  recalling  in  the  extreme  suddenness  of  its 
incidence  the  beginning  of  the  epidemic  of  1889—90.  The 
papers  also  report  an  outbreak  of  influenza  among  the 
German  troops  as  one  of  the  reasons  to  account  for  the 
delay  of  the  recent  offensive.  The  reference  in  the  Times 
to  the  “plague  of  1889  ”  is  very  probably  a  reporter’s  error 
for  the  pandemic  of  influenza  in  that  year,  for  there 
was  no  bubonic  plague  then  in  Spain.  "V\  e  cannot  help 
feeling  that  in  the  absence  of  any  bacteriological  proof,  the 
extreme  low  mortality  or  its  practical  abgpnce,  and  the 
possibility  that  the  disease  is  gastro-intestinal  influenza, 
render  alarmist  suggestions  premature,  and  they  do  not 
seem  to  be  countenanced  by  the  medical  profession  in 
Spain.  The  question  of  a  pandemic  of  influenza  is  a 
sufficiently  serious  one,  and  on  the  grounds  of  probability 
should  be  excluded  before  a  scare  of  cholera  is  raised. 


HEALTH  OF  THE  TURKISH  ARMY. 

Last  autumn  Dr.  His 1  gave  the  Medical  Society  of  Berlin 
an  account  of  the  health  conditions  of  the  Turkish  army. 
The  organization  of  the  army  medical  service  was,  he 
said,  based  on  the  German  model;  most  of  the  civilian 
practitioners  serving  in  the  army  had  received  their 
medical  education  in  the  French  Jesuit  school  or  in  the 
American  college  in  Beirut,  where  one  British  and  one 
American  doctor  were  still  working.  The  nursing  staff 


was  recruited  from  Christians  and  Jews,  as  Mohammedan 
women  had  not  yet  undertaken  nursing.  Baths  and  other 
appliances  for  combating  lice  were  provided  at  all  the 
military  centres.  Tetanus  and  gas  gangrene  were  rare, 
owing,  His  thought,  to  the  powerful  insolation  of  the  soil. 
The  Turk  was  far  more  subject  than  the  German  to  re¬ 
lapsing  fever;  the  disease  responded  satisfactorily  to  sal- 
varsan  unless  complicated  by  severe  jaundice  or  symptoms 
of  dysentery.  In  Constantinople  amoebic  and  bacillary 
dysentery  were  equally  common ;  in  Asia  Minor  and 
Palestine  the  dysentery  was  amoebic  only.  Emetine  had 
maintained  its  good  reputation,  and  abscess  of  the  liver 
was  rare.  Salvarsan  had  proved  beneficial  in  tertian 
malaria  only,  and  even  in  such  cases  was  inferior  to 
quinine.  Pappataci  fever  was  particularly  prevalent  in 
Aleppo.  Typhoid  fever  was  rare  ;  a  septic  paratyphoid  A 
infection  was  more  common.  Paratyphoid  inoculation  had 
proved  harmless  and  apparently  successful.  Typhus  fever 
was  frequent  at  the  early  stage  of  the  war  only,  and  Turks 
and  Arabs  had  suffered  from  the  same  death-rate  as  the 
Germans  (12  to  15  per  cent.).  Weil's  reaction  had  proved 
of  diagnostic  value.  Gangrene,  which  in  1915  had  been 
a  common  complication  of  typhus,  had  become  very  rare, 
though  the  reason  was  not  known.  Vincent’s  angina  was 
strikingly  common,  but  only  among  the  Turks ;  it  yielded 
to  local  treatment  with  salvarsan.  This  drug  also  proved 
useful  in  pyorrhoea  alveolaris  and  noma.  Scarcely  two 
dozen  cases  of  war  nephritis  were  observed  in  the  whole 
field  of  operations.  “  War  oedema  ”  resulting  from  a  diet 
restricted  to  bread  and  olives  disappeared  when  vegetables 
were  added  to  the  dietary.  Nervous  disorders  of  heart  and 
stomach  and  the  host  of  other  neuroses  were  practically 
unknown  in  Turkey,  a  circumstance  which  Dr.  His 
attributed  to  lack  of  compensation  and  provision  for  such 
cases. 


PROFESSOR  HARVEY  CUSHING. 

At  a  meeting,  on  May  25th,  of  the  Royal  College  of 
Surgeons  in  Ireland,  which  was  attended  by  the  Lord 
Lieutenant,  Mr.  Walter  Long,  M.P.,  and  the  Lord  Chancellor 
of  Ireland,  the  honorary  fellowship  was  conferred  upon 
Major  Harvey  Cushing,  the  eminent  professor  of  surgery 
in  the  University  of  Harvard,  who  from  an  early  date  has 
rendered  great  services  to  the  British  and  now  to  the 
American  armies  in  France.  In  acknowledging  the  honour, 
Major  Cushing  said  that  he  recognized  it  as  an  act  of 
friendship  towards  his  own  country.  America  had  realized 
that  there  was  an  insane  nation  embroiling  the  world 
by  unbelievable  ambition,  and  using  every  unbelievable 
means  to  attain  its  end.  America  was  not  in  favour  of 
half  measures,  and  the  universal  feeling  of  its  people  was 
that  they  were  iif  to  stay  to  the  end.  After  saying  that 
America’s  neighbour,  Canada,  also  was  in  as  a  country, 
he  continued,  “  You  here  in  this  beautiful  land  are  the 
next  people  to  us,  and  we  expect  you  to  be  in  as  a  country, 
and  you  certainly  will.”  After  paying  a  high  tribute  to 
the  gallantry  of  the  Irish  regiments  in  the  war,  he  ex¬ 
pressed  the  hope  that  the  time  was  coming  when  there 
would  be  in  Ireland  a  period  of  national  service  to  help 
towards  the  smoothing  out  of  those  difficulties  which 
must  arise  in  every  country.  Such  a  period  would  awaken 
in  the  people  a  sense  of  that  devotedness  which  could  only 
come  to  them  through  service  rendered  to  their  country. 
Professor  Harvey  Cushing  was  elected  an  Honorary  Fellow 
of  the  Royal  College  of  Surgeons  of  England  in  1913. 


GERMAN  BOMBING  OF  HOSPITALS. 

Mr.  Bonar  Law,  when  asked  at  the  opening  of  Parliament 
to  make  an  official  statement  as  to  the  bombing  of  hos¬ 
pitals  by  Germans  on  the  Western  front,  said  that  a  raid 
was  carried  out  on  the  night  of  May  19th-20tli  against 
Etaples,  where  are  a  large  number  of  hospitals ;  over  300 
casualties  were  caused  to  hospital  patients.  He  added 
that  a  full  report  on  the  subject  had  not  yet  been  received. 


1  Deut.  tned.  Wocli.,  November  15th.  1917. 
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Perhaps  it  may  be  proper,  or  at  least  charitable,  to  suspend  j 
judgement,  and  not  to  attach  too  much  importance  to  J 
'.he  statement  of  the  captain  of  the  Gotha  which  was  ; 
brought  down,  to  the  effect  that  hospitals  should  not 
be  placed  near  railways,  and  that  if  they  were  the 
consequences  must  be  taken.  The  raid  began  at  ten 
in  the  evening  and  lasted  nearly  three  hours.  A 
short  interval  about  11.30  is  held  to  make  it  probable 
that  two  separate  squadrons  were  employed,  numbering 
between  them  over  a  score  of  machines.  The  dunes 
north  of  the  village  of  Etaples  are  not  exclusively’given  up 
to  hospitals,  but  the  hospitals  occupy  a  compact  area  and 
are  close  together.  It  was  over  this  area  that  the  German 
aeroplanes  circled,  dropping  bombs,  setting  quarters  on  fire, 
and  causing  many  casualties  as  Mr.  Bonar  Law  stated. 
The  other  military  establishments  in  the  neighbourhood 
which  might  have  been  legitimate  objects  of  the  raiders 
seem  to  have  escaped,  but  upon  this  point  no  definite 
information  is  available.  At  the  same  time  it  must  be 
remembered  that  strong  evidence  wras  advanced  last 
October  that  the  German  airmen  deliberately  engaged 
in  the  bombing  of  advanced  hospitals  both  of  the  British 
and  French  armies  on  the  Western  front.  The  French 
authorities  were  absolutely  convinced  of  the  truth  of  this 
charge,  and  the  story  as  told  by  them  left  little  room  for 
doubt. 


A  MONTHLY  REVIEW  OF  THE  FOREIGN 
MEDICAL  PRESS. 

One  of  the  tasks  of  the  General  Staff  at  the  War  Office 
during  the  war  has  been  the  issue  of  a  daily  review  of  the 
foreign  press,  the  scope  of  wdiich  has  been  extended  from 
time  to  time  by  the  preparation  of  supplements  dealing 
with  special  subjects.  A  monthly  medical  supplement, 
compiled  by  the  Medical  Research  Committee,  was  added 
to  the  list  in  January  last,  and  since  then  has  been  widely 
circulated  through  official  channels  for  the  assistance  of 
naval  and  military  workers,  and  particularly  among  the 
British  and  American  Expeditionary  Forces.  It  has  been 
warmly  welcomed  by  those  entitled  to  receive  it,  but 
its  usefulness  has  been  limited  hitherto  by  the  fact  that 
it  has  been  inaccessible  to  many  medical  men  to  whom 
it  would  be  of  interest.  This  limitation  has  now  been 
removed  by  the  decision  to  place  the  medical  supplement 
on  sale,  and  the  June  and  subsequent  numbers  will  be 
obtainable  from  H.M.  Stationery  Office,  either  direct 
or  through  any  bookseller,  at  the  cost  of  one  shilling. 

The  Croonian  Lecture  before  the  Royal  Society  will  be 
delivered  by  Major  W.  B.  Cannon,  Professor  of  Physiology, 
Harvard,  on  Thursday,  June  20th,  at  4.30  p.m.,  the  subject 
being  the  physiological  basis  of  thirst. 


Jtbiiual  $ot£s  in  jbultamrnt. 

Ministry  of  Pensions. 

The  first  day  of  Parliament,  when  it  reassembled  on 
May  28tli,  wras  given  to  a  discussion  of  the  administration 
of  the  Ministry  of  Pensions. 

The  Minister,  Mr.  Hodge,  in  his  opening  statement,  said 
that  progress  had  been  made  in  the  organization  of  the 
department  and  that  the  staff  had  been  largely  increased. 
He  took  credit  to  himself  for  having  recognized  that  the 
supervision  of  the  work  of  restoration  of  disabled  pen¬ 
sioners  called  for  expert  advice  and  that  he  had  in  conse¬ 
quence  started  a  medical  service  department ;  since  its 
staff  had  been  completed  the  developments  had  been  ex¬ 
ceedingly  great.  Instead  of  concentrating  the  ortho¬ 
paedic  treatment  in  two  or  three  centres  the  principle 
of  decentralization  had  been  adopted,  and  it  was  hoped 
to  have  an  orthopaedic  clinic  in  all  towns,  his  view 
being  that  the  more  the  facilities  were  brought 
to  the  door  of  the  men,  the  more  likely  would 
they  be  to  avail  themselves  of  the  opportunities.  The 
Ministry  was  greatly  indebted  to  many  physicians 
and  surgeons  for  the  disinterested  voluntary  services 


I  they  had  rendered  not  only  in  respect  of  orthopaedics,  but 
;  also  as  regards  those  diseases  which  came  more  under 
;  the  notice  of  the  physician.  Another  department  had 
been  established  for  artificial  limbs,  including  an  experi¬ 
mental  laboratory  where  all  so-called  new  inventions  could 
be  exploited  for  the  benefit  of  the  disabled.  The  artificial 
limb  makers  of  the  United  Kingdom  had  fallen  in  with  the 
scheme,  and  were  now  prepared  to  make  to  the  specification 
of  the  Ministry  any  limb  which  the  Advisory  Committee  de¬ 
cided  was  the  best.  In  regard  to  hospital  accommodation, 
the  Ministry  was  dependent  upon  the  assistance  of  other 
Government  departments.  The  Ministry  was  greatly 
indebted  to  the  British  Red  Cross,  and  he  regretted  to’ 
have  to  differ  from  it  with  regard  to  the  use  of  the  Golden* 
Green  institution  for  shell  shock  cases.  Dow  n  to  the  end 
of  April  the  number  of  disabled  men  who  had  received 
pensions  was  341,025,  this  number  including  officers  and. 
men  of  the  army,  and  officers,  warrant  officers,  petty 
officers,  and  men  of  the  navy.  The  percentages  of  certain 
injuries  were  as  follows  : 


Eyesight  cases 

Wounds  and  injuries  to  legs  necessitating 

2.S  per  cent. 

amputation 

Wounds  and  injuries  to  arms  necessitating 

2.6 

»» 

amputation 

Wounds,  etc.,  to  leg3  not  necessitating 
amputation 

Wounds,  etc.,  to  arms  not  necessitating 

1.4 

M 

11.9 

M 

amputation 

Wounds,  etc.,  to  hands  not  necessitating 
amputation  ...  ...  -  ... 

8.45 

»» 

4.45 

Wounds,  etc.,  to  head 

4.0 

Hernia 

0.8 

Miscellaneous  wounds  and  injuries 

5.55 

*  *  •  .  i 

Chest  complaints  and  tuberculosis 

11.6 

Rheumatism 

6.5 

1 1 

Heart  disease 

10.3 

1 1 

Epilepsy  ... 

Nervous  diseases,  shell  shock,  neurasthenia, 

1.0 

f  t 

etc. 

6.0 

Insanity  ...  ...  ...  ... 

0.75 

" 

Deafness 

2.0 

1  • 

Frostbite,  including  cases  of  amputation  of 

t  f 

feet  or  legs 

Miscellaneous  diseases,  including  Bright’s 
disease,  debility,  gastric  ulcer,  varicocele, 
enteric,  malaria,  spinal  disease,  and 
appendicitis 

0.9 

it 

18.36 

ft 

The  Ministry  had  endeavoured  to  set  an  example  to  othbr 
Government  departments  by  employing  disabled  men,  and 
now  had  betw'een  two  and  three  "hundred  so  employed. 
The  armless  men  would  probably  be  the  greatest  difficulty 
in  the  future,  and  out  of  seventy  messengers  employed  by 
the  Ministry,  55  were  one-armed  men.  Mr.  Hodge  ap¬ 
pealed  to  public  authorities  who  required  messengers  to 
give  the  preference  to  one-armed  men. 

The  subsequent  discussion,  which  was  interrupted  by 
an  attempt  to  count  the  House  out,  turned  chiefly  upon 
rates  of  pension.  In  his  reply  Sir  A.  Grifflth-Boscawen 
again  insisted  that  the  amount  of  a  man’s  pension  did  not 
depend  upon  his  earnings ;  it  was  fixed  simply  and  solely 
on  the  degree  of  his  physical  disablement.  Medical 
boards  were  not  authorized  to  ask  a  man  w^hat  he  was 
earning. 

1  r.  ;.:i 

Registrars  of  Military  Hospitals.— Major  David  Davies 
asked,  on  May  28th,  whether,  in  order  to  utilize  the  ser< 
vices  of  doctors  in  the  R.A.M.C.  to  the  fullest  extent, 
officers  not  belonging  to  the  R.A.M.C.  declared  to  be  unfit 
for  general  service  w'ould  be  appointed  as  registrars  of 
military  hospitals  and  convalescent  establishments.  Mr. 
Macpherson  replied  that  the  duties  of  registrars  of  military 
hospitals  included  those  of  a  purely  professional  nature, 
and  it  was  not  considered  that  such  posts  could  be 
efficiently  filled  by  officers  other  than  those  in  the 
R.A.M.C. 


Although  the  date  for  publication  of  the  new  electors’ 
list  under  the  Reform  Act  has  been  postponed  from 
June  15th  to  June  29th,  it  is  understood  that  every  effort 
is  to  be  made  to  secure  that  the  Register  comes  into  force 
on  the  date  originally  fixed— October  1st.  In  a  recent 
debate  in  the  Commons  the  President  of  the  Local  Govern¬ 
ment  Board  (Mr.  Hayes  Fisher)  expressed  grave  doubts 
whether  this  could  be  done ;  but  the  w'ord  has  now  gone 
forth  that  the  Register  is  to  be  available  on  October  1st. 
To  make  it  at  all  satisfactory  the  local  authorities  will 
probably  have  to  proceed  with  house-to-house  inquiries  in 
many  cases  to  obtain  the  necessary  information.  The  life 
of  the  present  Parliament  expires  in  July,  and  an  exten¬ 
sion  of  its  existence  by  a  short  bill  will  again,  of  course, 
become  necessary. 


♦ ) Y  1  ■  \ 
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CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ROYAL  NAVY. 

Killed  in  Action. 

Temporary  Surgeon  A.  L.  Pearce  Gould,  R.N. 

.  Surgeon  Alfred  Leslie  Pearce  Gould,  Ii.N.,  attached  to 
the  Royal  Marine  Light  Infantry,  Royal  Naval  Division, 
was  killed  in  action  on  Whit  Sunday,  May  19th,  aged  31. 
He  was  the  youngest  son  of  Lieut.-Colonel  Sir  Alfred 
Pearce  Gould,  K.C.V.O.,  R.A.M.C.(T.F.),  and  was  educated 
ait  Christ  Church,  Oxford,  where  he  gained  a  classical 
scholarship,  and  graduated  B.A.,  with  first  class  honours 
ih  natural  science,  in  1909,  and  M.A.,  M.B.,  and  B.Ch. 
in  1913 ;  and  at  University  College  Hospital,  where  he 
won  the  Erichsen  prize  in  practical  surgery  in  1913,  and 
the  Atchison  scholarship  in  1914,  taking  the  M.R.C.S.  and 

L. R.C.P.Lond.  in  1913,  and  subsequently  the  F.R.C.S.  in 
1916,  and  filling  the  posts  of  house-physician  and  obstetric 
house-physician.  He  was  appointed  house-surgeon  to  Mr. 
Trotter,  but  the  outbreak  of  the  war  prevented  his  entering 
upon  this  post.  In  1916  he  obtained  the  higher  degrees  of 

M. D.  and  M.Ch.,  and  in  the  following  year  he  was  elected 
to  a  Radcliffe  Travelling  Fellowship  of  the  University  of 
Oxford.  During  the  war  he  published  several  papers  on 
clinical  subjects. 

The  Director-General  of  the  Medical  Department  R.N. 
states  that  Surgeon  Pearce  Gould’s  work  was  greatly 
appreciated  in  the  navy,  and  that  his  loss  will  be  very 
keenly  felt  both  from  the  point  of  view  of  his  professional 
capabilities  and  because  he  was  such  a  cheery  messmate. 

Temporary  Surgeon-General  Rolleston,  R.N.,  writes : 
Since  the  outbreak  of  war  in  August,  1914,  when  we  were 
messmates  at  the  Royal  Naval  Hospital,  Haslar,  I  had 
seen  much  of  Leslie  Pearce  Gould,  and  learnt  to  admire 
his  sterling  qualities  as  a  straight,  clean  English  gentle¬ 
man.  His  life’s  motto  might  well  have  been,  “  Whatsoever 
thy  hand  findeth  to  do,  do  it  with  thy  might,”  for  both  his 
vvork  and  play  reflected  this.  Among  the  first  to  volunteer 
qs  a  temporary  surgeon  on  August  3rd,  1914,  he  had 
a  vailed  experience ;  but  when,  after  being  invalided  from 
the  Mediterranean  with  enteric,  he  was  established  at  the 
Royal  Naval  Hospital,  Plymouth,  in  a  post  which  gave  his 
surgical  talents  full  scope  and  opportunities,  he  soon  began 
to  feel  that  he  ought  not  to  have  such  a  job  when  others 
were  bearing  the  brunt  and  dangers  of  active  service  at  the 
front.  After  some  delay  and  consideration  he  asked  to  be 
transferred  to  the  Royal  Naval  Division  on  the  Western 
front,  though  it  was  pointed  out  to  him  that  the  work  he 
could  expect  there  was  hardly  likely  to  be  so  useful  as 
that  he  was  doing  at  Plymouth.  It  was  impossible  not 
to  honour  the  motives  dictating  a  step  destined,  as  it 
turned  out,  to  cut  short  so  lamentably  a  life  of  the  greatest 
promise.  With  a  broad  outlook  on  medical  science  he 
would  have  made  a  real  physician,  but  he  had  already 
decided  on  a  surgical  career  and  had  laid  the  surest 
foundations  for  the  highest  kind  of  success. 

Accidentally  Injured. 

Surgeon  Probationer  G.  R.  Falcon,  R.N.V.R. 

Prisoner  of  War. 

Surgeon  H.  C.  Broadhurst,  R.N.  (temporary). 

ARMY. 

Killed  in  Action. 

Captain  St.  J.  A.  M.  Tolhurst,  N.Z.M.C. 

Captain  St.  John  Alexander  Moleswortli  Tolhurst,  New 
Zealand  Medical  Corps,  was  killed  in  action  on  May  12th. 
He  was  the  youngest  son  of  George  Edmeades  Tolhurst,  of 
the  Union  Bank  of  Australia,  Wellington,  New  Zealand, 
and  was  educated  at  the  college  in  that  city,  and  at  Guy’s 
Hospital,  where  he  was  captain  of  the  Rugby  fifteen.  He 
took  the  diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1907, 
and  graduated  M.B.  and  B.S.Lond.  in  1909.  After  acting 
successively  as  out  patient  officer,  house-physician,  and 
assistant  house-surgeon  at  Guy’s,  he  returned  to  New 
Zealand,  and  went  into  practice  at  Wellington,  where  he 
was  honorary  physician  to  the  hospital.  He  joined  the 
New  Zealand  forces  at  the  beginning  of  the  war,  and 
served  in  the  New  Zealand  hospital  ships  Mahena,  at 


Gallipoli,  and  Manama,  and  afterwards  with  the  3rd 

N.Z.F.A,  and  with  the  New  Zealand  infantry.  He  was 
killed  while  working  in  an  aid  post. 

Died  of  Wotonds. 

Major  J.  B.  Metcalfe,  D.S.O.,  M.C.,  A.A.M.C. 

Major  James  Beverley  Metcalfe,  whose  death  from 
wounds  we  recorded  in  our  issue  of  May  18th,  was  the  son 
of  the  late  Dr.  Metcalfe  of  Norfolk  Island,  and  was  born  on 
January  13tli,  1888.  He  studied  medicine  at  the  Univer¬ 
sity  of  Sydney,  where  he  graduated  with  distinction  M.B., 
Ch.M.  in  1911.  After  a  year  as  resident  medical  officer  at 
the  Royal  Prince  Alfred  Hospital,  Sydney,  he  started  in 
private  practice  in  AVellington,  N.S.W.  He  was  a  great 
sportsman,  and;  represented  his  university  at  football  and 
tennis.  Having  joined  the  A.I.F.,  he  proceeded  to  France 
early  in  1916.  and  was  awarded  the  M.C.  for  gallantry  in 
the  field  in  October  of  the  same  year,  receiving  his  promo¬ 
tion  to  the  rauk  of  major  on  January  29th,  1917.  After 
serving  as  battalion  medical  officer,  and  also  in  a  field 
ambulance,  he  was  appointed  D.A.D.M.S.  Australian  Corps, 
and  while  acting  in  this  capacity  was  wounded  near  Ypres 
in  October,  1917.  He  proceeded  overseas  again  at  the  end 
of  last  March,  and  was  in  charge  of  an  advanced  dressing 
station  on  the  river  Ancre  on  April  24tli.  In  consequence 
of  heavy  shelling  the  dressing  station  had  to  be  evacuated, 
but  Major  Metcalfe  returned  to  dress  a  “casual,”  when  two 
shells  exploded,  inflicting  fatal  injuries.  For  his  gallantry 
on  this  occasion  he  received  a  posthumous  award  of  the 
D.S.O.  Major  Metcalfe  combined  an  artistic  temperament 
with  sound  common  sense,  and  was  deservedly  popular 
with  his  senior  officers  and  the  men  who  worked  under 
him.  Brave  almost  to  rashness,  he  had  administrative 
and  professional  abilities  above  the  ordinary,  and  was  a 
good  soldier  and  a  gallant  gentleman. 

Captain  D.  H.  Hall,  R.A.M.C. 

Captain  David  Henry  Hall,  R.A.M.C.,  was  reported  a» 
having  died  of  wounds,  in  the  casualty  list  published  on 
May  24th.  He  was  educated  at  Trinity  College,  Dublin, 
where  he  graduated  M.B.  and  B.Ch.  in  1915,  after  which 
he  took  a  temporary  commission  in  the  R.A.M.C.,  and  was 
promoted  to  captain  after  a  year’s  service.  He  was 
attached  to  the  Seaforth  Highlanders. 

Died  on  Service. 

Dr.  R.  W.  Spence. 

Dr.  Reginald  Wesfcmore  Spenoe  died  of  blood  poisoning, 
on  service  in  East  Africa,  on  May  19th,  aged  31.  He  was 
the  eldest  son  of  Mr.  Ernest  Spence  of  Guildford,  and  was 
educated  at  Westminster  Hospital,  taking  the  diplomas  of 
M.R.C.S.  and  L.R.C.P.Lond.  in  1913. 

Wounded. 

Lieut.-Colonel  D.  Ahern,  D.S.O.,  R.A.M.C. 

Lieut.-Colonel  W.  H.  Burney,  R.A.M.C. 

Major  N.  W.  Kidston,  R.A.M.C.(T.F.). 

Captain  R.  J.  Aherne,  R.A.M.C.  (temporary). 

Captain  L.  H.  H.  Boys,  R.A.M.C.  (temporary). 

Captain  A.  Buchanan,  R.A.M.C.* (temporary). 

Captain  H.  E.  Cresswell,  M.C.,  R.A.M.C.  (temporary). 

Captain  F.  R.  M.  Heggs,  R.A.M.C.(T.F.). 

Captain  H.  Mendelssohn,  Australian  A. M.C. 

Captain  W.  H.  Morrison,  R.A.M.C.  (T.F.). 

Lieutenant  T.  W.  Shaw,  R.A.M.C.  (temporary). 

Prisoners  of  War. 

Captain  J.  B.  Ball,  R.A.M.C.  (temporary). 

Captain  S.  J.  Darke,  M.C.,  R.A.M.C.  (temporary). 

Captain  W.  J.  Isbister,  M.C.,  R.A.M.C.  (temporary). 

Captain  S.  Y.  P.  Pill,  R.A.M.C.  (temporary). 

Captain  J.  R.  H.  Ross,  M.C.,  R.A.M.C.  (temporary). 

Captain  J.  Sullivan,  R.A.M.C.  (temporary). 

Lieutenant  E.  M.  P.  Maitland,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medical  Men. 

Blurton,  Gril  Evers,  Second  Lieutenant  Sherwood  Foresters, 
younger  son  of  Dr.  Blurton,  West  Bridgford,  Nottingham, 
reported  missing  on  October  22nd,  1917,  now  known  to  have 
been  killed  in  action  on  that  date,  aged  20.  He  was  educated 
at  Sedbergli  School  and  Sandhurst,  obtained  his  commission 
in  October,  1916,  and  went  to  France  in  December  of  that  year. 
He  had  previously  been  wounded. 

Clare,  Horace  Townsend,  Captain  Royal  Field  Artillery, 
youngest  eon  of  Dr.  Henry  L.  Clare,  late  Surgeon- General, 
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Trinidad,  killed  April  29th,  aged  21.  He  was  educated  at 
Haileybury,  entered  Woolwich  in  1913,  and  got  his  first  com¬ 
mission  on  November  17th,  1914.  He  served  in  Gallipoli,  in  the 
29th  Division,  till  the  evacuation,  was  mentioned  in  dispatches, 
and  promoted  to  lieutenant  in  the  R.H.A.  He  afterwards  served 
in  Egypt  and  in  France,  and  took  part  in  the  long  battle  on  the 
Somme  in  1916,  after  which  he  was  invalided.  He  returned  to 
France  in  June,  1917,  was  wounded  at  Monchy-le-Preux,  but 
returned  to  duty  in  October ;  was  promoted  to  captain  R.H.A. 
on  November  1st,  1917,  and  to  acting  major  R.F.A.  on  March 
29th,  1918. 

Dodgson,  Edward  Hughes,  younger  son  of  the  late  Dr. 
Dodgson  of  Cockermouth,  died  of  wounds  at  a  casualty  clearing 
station  on  May  3rd. 

Mitchell,  E.  P.  H.,  Second  Lieutenant  Border  Regiment,  only 
son  of  Dr.  Mitchell  of  Ambleside,  was  accidentally  killed  while 
flying  abroad  on  May  7th,  aged  20.  He  was  attached  to  the 
Royal  Air  Force  as  instructor  in  aviation. 

Swift,  Neville  Copley,  M.C.,  D.S.O.,  Captain  East  Lancashire 
Regiment,  youngest  son  of  Dr.  H.  Swift,  senior  physician  to  the 
Adelaide  Hospital,  South  Australia,  died  of  wounds  on  March 
28th,  aged  23.  He  was  educated  at  St.  Peter’s  College,  Ade¬ 
laide,  and  served  two  years  in  the  Australian  militia,  rising  to 
the  rank  of  lieutenant.  He  came  to  England  in  1915,  and, 
after  a  course  of  instruction  at  Sandhurst,  obtained  a  com¬ 
mission  in  the  East  Lancashire  Regiment.  He  was  wounded 
in  France  in  August,  1916,  and  again  in  1917,  and  was  awarded 
t  ie  Military  Cross  in  December,  1917,  when  iu  command  of  a 
company  with  the  rank  of  captain.  In  January,  1918,  he 
gained  a  bar  to  the  Military  Cross  while  acting  as  major  and 
second  in  command  of  a  battalion,  and  was  recommended  for 
the  D.S.O.  He  was  wounded  on  March  27th  while  leading  his 
battalion  in  a  counter  attack,  and  died  the  next  day  in  hospital. 

Wilkinson,  Arthur  W.,  Captain  West  Yorkshire  Regiment, 
second  surviving  son  of  Dr.  Wilkinson  of  Tynemouth,  died 
from  wounds  received  in  action  on  April  18th.  He  was  born  in 
1884,  educated  at  Epsom  College,  and  was  practising  as  an 
architect  in  1914  when  the  war  broke  out.  He  obtained  a  com¬ 
mission  in  the  9th  Durham  Light  Infantry  in  1908,  but  trans¬ 
ferred  in  1915  to  the  special  reserves  of  the  West  Yorkshire. 
On  July  1st,  1916,  he  was  shot  through  the  right  lung,  but 
recovered,  and  returned  to  France  in  1917. 

Medical  Student. 

Allardyce,  George  Gilmour,  Second  Lieutenant  Australian 
Infantry,  eldest  son  of  Mr.  George  Allardyce  of  Ratligar, 
Dublin,  died  on  May  18th  at  Somerville  Hospital,  Oxford.  He 
was  a  second-year  medical  student  at  Trinity  College,  Dublin. 
His  younger  brother,  William  Swirles  Allardyce,  was  lost  at  sea 
in  December,  1916,  as  the  result  of  a  collision,  while  serving  as 
a  surgeon  probationer. 


[)f'e  shall  be  indebted  to  relatives  of  those  who  are  hilled  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible .] 


HONOURS. 

MENTIONED  IN  DISPATCHES. 

The  following  officers  of  the  medical  services  are  mentioned 
by  Sir  Douglas  Haig  in  his  dispatch  dated  April  7th,  1918,  for 
distinguished  and  gallant  services  and  devotion  to  duty  between 
September  25th,  1917,  and  February  25th,  1918  : 

Army  Medical  Service. 

Head  Quarters  Staff. 

Lieut.-General  Sir  A.  T.  Sloggett,  K.C.B.,  K.G.M.G.,  K.C.V.O. 
Major-Generals:  C.  H.  Burtchaell,  C.B.,  C.M.G.,  Sir  W.  G. 
Macpherson,  C.B.,  K.C.M.G.,  H.  N.  Thompson,  C.B.,  C.M.G., 
D.S.O. 

Surgeon-General  M.  W.  O’Keefe,  C.B. 

Colonel  (temporary  Surgeon-General)  B.  M.  Skinner,  C.B., 

C. M.G.,  M.V.O. 

Colonels:  H.  A.  Bray,  C.M.G.,  R.  W.  Clements,  D.S.O.,  W.  E. 
Hudlestone,  D.S.O.,  Sir  W.  B.  Leishman,  C.B.,  F.R.S., 

S.  Macdonald,  C.B.',  C.M.G.,  F.  J.  Morgan,  C.M.G.,  D.  M. 
O’Callaghan,  C.M.G.,  G.  St.  C.  Thom,  C.M.G. 

Lieut.-Co  onels  (temporary  Colonels):  H.  Collinson,  D.S.O., 
R.  S.  H.  Fuhr,  C.M.G. ,  D.S.O.,  J.  S.  Gallie,  D.S.O,,  J.  Grech, 

D. S.O.,  L.  Humphry,  C.M.G.,  E.  M.  Morphew,  D.S.O.,  G.  J.  A. 
Ormsby,  D.S.O.,  A.  G.  Thompson,  D.S.O. 

Lieut. -Colonels  and  Brevet  Colonels:  T.  W.  Gibbard,  K.H.S. 
(temporary  Colonel),  A.  J.  Macnab,  I.M.S. 

Lieut. -Colonels :  W.  R.  Blackwell,  T.  A.  Granger,  I.M.S., 
II.  C.  R.  Hime,  D.S.O.,  J.  F.  Martin,  C.M.G. 

Major  (temporary  Colonel)  C.  H.  Lindsay,  C.M.G. 

Majors  (temporary  Lieut. -Colonels) :  E.  T.  Potts,  D.S.O., 
D.  P.  Watson. 

Major  (acting  Lieut. -Colonel)  P.  Davidson,  C.M.G.,  D.S.O. 
Majors:  R.  B.  Black,  D.S.O.  (R.  of  O.),  A.  C.  Turner. 

Captains  :  L.  G.  Bourdillon,  D.S.O.,  M.C.,  A.  D.  Child,  (S.R.), 
K.  K.  Drury,  M.C.  (S.R.),  T.  I.  Dunn,  M.C.  (S.R.),  A.  H.  Heslop, 
D.S.O.,  J.  G.  McCutcheon,  (S.R.),  O.  W.  D.  Steel,  M.C.,  L.  R. 
Toss  will. 

Temporary  Captains :  J.  Biggam,  M.  du  B.  Ferguson,  R.  E. 
Gibson,  S.  S.  Greaves,  M.C.,  H.  G.  Kilner,  G.  Rankine,  M.C., 
R.  H.  G.  Weston. 


Consultants. 

Temporary  Major-Generals :  Sir  A.  A.  Bowlby,  K.C.M.G., 
K.C.V.O.,  Sir  J.  R,  Bradford,  C.B.,  K.C.M.G.,  F.R.S., 
Sir  B.  E.  Dawson,  C.B.,  G.C.V.O.,  C.  S.  Wallace,  C.M.G. 

Colonel  E.  M.  Pilcher,  D.S.O. 

Temporary  Colonels:  O.  W.  Richards,  D.S.O.,  T.  Sinclair, 

C. B.,  Sir  A.  E.  Wright,  C.B.,  F.R.S. 

Lieut. -Colonel  (temporary  Colonel)  W.  Thorburn,  C.B. 

Majors  (temporary  Colonels) :  G.  E.  Cask,  D.S.O.,  H.  Mcl.  W. 
Gray,  C.B. 

Major  (temporary  Lieut. -Colonel)  H.  A.  Ballance. 

Major  R.  H.  Cooper. 

Captain  (temporary  Colonel)  A.  E.  Webb-Johnson,  D.S.O. 
Captain  (temporary  Lieut. -Colonel)  A.  E.  Watson,  D.S.O. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  (temporary  Colonel)  J.  A.  Hartigan,  D.S.O, 
Lieut. -Colonels  :  A.  E.  Hamerton,  D.S.O.,  J.  Powell. 
Temporary  Lieut.-Colonels  :  C.  G.  Douglas,  M.C.,  W.  J.  E. 
Eames,  C.B.,  V.D.  (Lieut.-Colonel  A.A.M.C.),  A.  Martin* 
Leake,  V.G.,  Guy  N.  Stephen, 

Temporary  honorary  Lieut.-Colonel  H.  Cabot. 

Majors  (temporary  Lieut.-Colonels) :  R.  C.  Hallowes,  T.  E. 
Harty,  D.S.O.,  W.  J.  S.  Harvey,  D.S.O,,  A.  C.  Osburn,  D.S.O. 

Majors  (acting  Lieut.-Colonels) :  C.  G.  Browne,  D.S.O.,  J. 
Dalrymple,  G.  D.  Gray,  R.  P.  Lewis,  C.  D.  Myles,  H.  C. 
Sidgwick,  W.  L.  Steele,  C.  H.  Turner,  D.S.O.,  T.  B.  Unwin, 
W.  J.  Waters. 

Majors:  T.  S.  Coates,  R.  H.  Cooper,  J.  E.  Hoar,  J.  L.  Loudon, 
M.  Sinclair. 

Temporary  honorary  Major  L.  F.  B.  Knuthsen. 

Captain  (temporary  Lieut.-Co  o  lei)  F.  W.  M.  Cunningham. 
Captains  (acting  Lieut.-Colonels):  W.  W.  Boyce,  C.  Clarke, 
R.  Hemphill,  A.  N.  R.  McNeill,  T.  B.  Nickblls",  J.  J.  O’Keefe, 
M.C.,  C.  Scaife,  E.  W.  Wade. 

Captains:  W.  P.  Mulligan,  W.  G.  Mumford,  E.  Phillips, 
M.C.,  W.  L.  Webster. 

Temporary  Captain  (temporary  Lieut.-Colonel)  C.  D.  Pye- 
Smith,  D.S.O.,  M.C. 

Temporary  Captains  (acting  Lieut.-Colonels) :  R.  E.  Draka- 
Brockman,  A.  Jones,  M.C.,  L.  D.  Shaw,  D.S.O. 

Temporary  Captains:  J.  Alexander,  A.  S.  K.  Anderson, 

D. S.O.,  M.C.,  J.  S.  Arkle,  C.  C.  Austen,  T.  B.  Batchelor,  W.  C. 
Blackham,  A.  D.  Blakeley,  C.  F.  Brady,  G.  M.  Brown,  J.  P. 
Cahir,  S.  B.  B.  Campbell,  T.  H.  Campbell,  H.  Caplan,  F.  F. 
Carr-Harris,  D.S.O.,  M.  T.  Cassidy,  A.  W.  S.  Christie,  C.  J.  W. 
Clayton,  C.  G.  Colyer,  J.  A.  Conway,  M.C.,  G.  M.  Cowper,  W. 
Crabtree,  J.  Crawford,  J.  Cruickshank,  G.  D.  Eccles,  J.  A. 
Edmond,  H.  Emerson,  M.C.,  C.  C.  Forsyth,  D.  S.  Graham, 
H.  B.  Graham,  D.S.O.,  A.  Gray,  C.  Harris,  E.  W,  Hird,  L.  C. 
Johnson,  W.  D.  Kennedy,  P.  J.Lane.R.  M.  Lang,  R.  D.  Lemon, 
G.  A.  Lilly,  S.  J.  L.  Lindeman,  W.  H.  Lister,  D.S.O.,  M.C.,  A.  L. 
Lockwood,  M.C.,  P.  A.  MacCallum,  S.  E.  McClatchey",  J.  W. 
Macfarlane,  M.C.,  R.  McGrath,  R.  A.  MacNeill,  A.  G.  B. 
MacMurtrie,  W.  R.  P.  McNeight,  A.  F.  Mavety,  D.  M.  Morison, 
J.  Morrison,  H.  H.  P.  Morton,  G.  E.  E.  Nicholls,  F.  E.  L. 
Phillips,  J.  G.  Pigott,  J.  A.  Pringle,  J.  Proctor,  C.  R.  Reckitt, 
W.  G.  Riddel,  A.  C.  Rowswell,  C.  Scales,  D.  S.  Taylor,  G.  W. 
Twigg,  W.  Warburton,  W.  W.  Wells,  C.  R.  Whittaker,  D.  R. 
Williams,  R.  L.  Williams,  M.C. 

Temporary  honorary  Captain  H.  Nockolds. 

Lieutenant  (temporary  Captain)  C.  R.  Dudgeon,  M.C. 
Temporary  Lieutenant  J.  S'.  Clark. 

Quartermasters  and  honorary  Majors:  H.  J.  F.  Audus,  E.  J. 
Buckley,  J.  Green. 

Quartermasters  and  honorary  Captains :  F.  C.  Cross,  C.  A. 
Figg,  (acting  Major)  J.  T.  Packard,  E.  B.  Senior,  F.  Wilson. 

Temporary  Quartermasters  and  honorary  Captains  :  B.  G. 
Brook,  T.  W.  Jent. 

Quartermaster  and  temporary  Lieutenant  V.  A.  Bell. 
Quartermasters  and  honorary  Lieutenants :  H.  B.  Lee  H. 
Steele. 

Temporary  Quartermasters  and  honorary  Lieutenants  :  E. 
Kerstein,  M.C.,  P.  le  Poidevin,  J.  B.  Mackay,  H.  Miller,  E.  B. 
Snowden. 


noyat  Army  medical  Corps  (S.R.). 

Captains  (acting  Lieut.-Colonels):  C.  J.  A.  Griffin,  S.  Miller 
M.C.,  K.  D.  Murchison,  D.S.O.,  A.  T.  Pitts,  R.  T.  C.  Robertson’, 
D.S.O. 

Captains:  W.  R.  Blore,  C.  F.  Burton,  W.  B.  Cathcart,  E.  M 
Cowell,  T.  G.  Fleming,  F.  H.  Goss,  R.  A.  Greenwood,  T.  F. 
Hegarty,  F.  Jefferson,  J.  I.  Lawson,  W.  McK.  II.  McCuIIagh. 
D.S.O.,  M.C.,  G.  H.  C.  Mold,  C.  M.  Page,  H.  G.  Trayer. 


Royal  Army  Medical  Corps  (T.F.). 

Lieut.-Colonel  W.  E.  Foggie. 

Majors  (temporary  Lieut.-Colonels) :  E.  B.  Bird,  D.S.O.,  J. 
Nightingale,  C.  A.  A.  Stidston,  D.S.O.,  W.  G.  Sutcliffe,  P.  G» 
Williamson,  M.C. 

Major  (acting  Lieut.-Colonel)  A.  Callam. 

Major  T.  A.  Barron. 

Captain  and  Brevet  Major  (temporary  Lieut.-Colonel)  C.  H.  S. 
Fraukau. 

Captains  (temporary  Lieut.-Colonels) :  J.  Bruce,  C.  W.  Eames. 
Captains  (acting  Lieut.-Colonels) :  W.  Blackwood,  F.  G. 
Dobson,  C.  L.  Lander,  M.C.,  H.  B.  Low,  M.C.,  G.  Mackie. 
D.S.O.,  J.  MacMillan,  M.C.,  A.  J.  Williamson. 

Captain  (temporary  Major)  E.  Knight. 

Captains:  J.  W.  Anderson;  M.C.,  C.  F.  Backhouse,  F.  G. 
Calev,  O.  Cattlin,  J.  W.  Dale,  H.  N.  Goode,  J.  M.  Hamill,  T.  R. 
Ken  worthy",  G.  C.  King,  G.  H.  Kirby,  S.  A.  S.  Malkin,  A.  C. 
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Wallace,  R.  P.  Pollard,  H.  H.  Robinson,  M.C.,  F.  E.  W.  Rogers, 
S.  Scott,  J.  M.  Smith,  W.  Stobie,  A.  C.  Watkiu. 

Temporary  Captain  L.  Blake. 

Quartermaster  and  honorary  Captain  C.  W.  Braith waite. 
Quartermaster  and  honorary  Lieutenant  T.  Priest. 

Canadian  Forces. 

Staff. 

Colonels:  H.  A.  Bruce,  C.A.M.C.;  H.  M.  Jacques,  D.S.O., 
C.A.M.C. ;  A.  E.  Ross,  D.S.O.,  C.A.M.C.;  R.  P.  Wright,  D.S.O., 
C.A.M.C. 

Major  (temporary  Lieut. -Colonel)  A.  E.  Snell,  D.S.O., 
C.A.M.C. 

Majors:  G.  H.  R.  Gibson,  C.A.M.C.;  G.  G.  Greer,  M.C., 

C. A.M.C.,  T.  A.  Lomer,  C.A.M.C. 

Canadian  Army  Medical  Corps. 

Colonel  J.  M.  Elder. 

Lieut.-Colonels:  G.  J.  Boyce,  D.  Donald,  A.  S.  Donaldson, 
A.  L.  G.  Gildav,  J.  A.  Gunn,  J.  Hayes,  D.  P.  Kappele,  A.  C. 
Rankin,  S.  J.  Stewart. 

Temporary  Lieut.-Colonel  J.  N.  Gunn. 

Major  (acting  Lieut.-Colonel)  H.  H.  Moshier. 

Majors  :  A.  W.  M.  Ellis,  G.  S.  Mothersill,  D;S.O.,  G.  S.  Strathy. 
Temporary  Major  (acting  Lieut.-Colonel)  E.  R.  Selby. 
Captains  :  J.  E.  Barry,  H.  McL.  Cameron,  W.  A.  Richardson, 
S.  J.  Streigt,  W.  C.  Walsh,  H.  W.  Whytock. 

Temporary  Captains:  F.  R.  Hassard,  M.C.,  H.  G.  Young, 

D. S.O. 

Quartermaster  and  honorary  Captains  :  J.  E.  Lawrence,  J.  E. 
Tullocli. 

Australian  Imperial  Force. 

Staff. 

Colonel  R.  B.  Huxtable,  D.S.O.,  V.D.,  A.A.M.C. 
Lieut.-Colonels  (temporary  Colonels)  :  F.  A*  Maguire, 
A.A.M.C.,  A.  E.  Shepherd,  A.A.M.C. 

Majors:  W.  J.  W.  Close,  A.A.M.C.,  D.M.Embleton,  A.A.M.C., 
W.  J.  Stack,  A.A.M.C.,  W.  Vickers,  A.A.M.C. 

Australian  Army  Medical  Corps. 
Lieut.-Colonels:  E.  T.  Brennan,  M.C.,  T.  P.  Dunhill,  W.  E. 
Kay,  B.  Quick,  H.  C.  Taylor- Young,  W.  G.  D.  Upjohn. 

Majors  (temporary  Lieut.-Colonels) :  A.  F.  Maclure,  V.  0. 
Stacy. 

Majors:  F.  L.  Bignell,E.  A.  Brummitt,  A. L. Buchanan,  A.  R. 
Clayton,  A.  T.  Dunlop,  T.  C.  C.  Evans,  E.  L.  Hutchinson, 
D.S.O.,  F.  N.  le  Messurier,  D.  S.  Mackenzie,  A.  McKillop,  P.  A. 
Maplestone,  D.S.O.,  A.  V.  Meehan,  W.  A.  Morton,  R.  J. 
Taylor. 

Captain  (temporary  Lieut.-Colonel)  W.  H.  Collins,  D.S.O. 
Captains:  R.  D.  Bartram,  G.  V.  Davies,  D.S.O. ,  A.  J.  McK. 
Fargie,  R.  P.  W.  Francis,  J.  C.  M.  Harper,  M.  J.  Holmes, 
A.  J,  de  S.  Howard,  J.  A.  Love,  R.  G.  McPhee,  C.  M.  Samson. 
Honorary  Captain  P.  Smith. 

Quartermasters  and  honorary  Captains  :  J.  I.  Anderson, 
H.  Hazlett,  R.  C.  Rutter. 

New  Zealand  Medical  Corps. 

Lieut.-Colonel  E.  J.  O’Neill,  D.S.O. 

Majors:  Hi  M.  Buchanan,  E.  L.  Marchant,  E.  A.  Widdowson. 
Captains  :  T.  W.  J.  Childs,  J.  Mitchell. 

South  African  Medical  Corps, 

Lieut.-Colonel  G.  R.  Thomson. 

Major  C.  M.  Murray. 

Captain  H.  R.  Lawrence. 

Indian  Medical  Service. 

Lieut.-Colonel  J.  B.  Jameson. 

Major  (temporary  Lieut.-Colonel)  E.  C.  Hodgson; 

Majors :  D.  H.  F.  Cowin,  E.  A.  C.  Matthews. 

American  Medical  Corps. 

Temporary  honorary  Major  V.  H.  Kazanjian  (Harvard 
General  Hospital). 


The  list  also  includes  a  large  number  of  warrant  and  non¬ 
commissioned  officers  and  privates  of  the  R.A.M.C.  and  of  the 
Colonial  medical  services,  together  with  numerous  members  of 
the  nursing  services. 


M.  Bildt,  Swiss  Minister  at  Rome,  recently  gave  £2,000 
to  the  Italian  Red  Cross.  The  Minister  of  Siam  gave 
£200. 

The  French  Government  has  established  sanatoriums, 
each  with  two  hundred  beds,  in  all  colonies  of  the  French 
West  Africa  group  (Senegal,  Upper  Senegal  and  Niger, 
Guinea,  Cote  d’Ivoire,  Dahomey  and  Gaboon).  These 
institutions  are  intended  primarily  for  the  reception  and 
gratuitous  treatment  of  sick  native  soldiers  from  the 
French  armies,  especially  those  suffering  from  curable 
tuberculosis.  A  dispensary  for  consultations  and  for 
gratuitous  home  treatment  is  to  be  established  in  the  most 
important  centres  of  the  West  African  colonies  and  French 
Equatorial  Africa. 


The  Scottish  Churches  and  Venereal  Disease. 

On  May  23rd  Dr.  David  Newman  of  Glasgow  addressed 
a  meeting  of  ministers  of  the  Church  of  Scotland  and  the 
United  Free  Church  on  the  subject  of  venereal  disease. 
He  said  that  the  reasons  why  venereal  disease  demanded 
attention  specially  at  the  present  time  were :  (1)  That 

marked  progress  had  been  made  in  recent  years  in  combat¬ 
ing  the  ravages  of  the  disease  by  exact  diagnosis  and 
effective  treatment ;  (2)  now  that  the  report  of  the  Royal 
Commission  was  in  the  hands  of  the  public  it  was  recog¬ 
nized  by  all  who  had  a  knowledge  of  the  subject  that  it 
was  high  time  that  the  whole  question  was  pushed  forward 
and  a  determined  attempt  made  to  control  one  of  the 
greatest  scourges  that  affect  mankind;  (3)  in  the  past 
it  had  been  a  constant  experience  that  after  all  wars  there 
was  a  formidable  increase  in  venereal  disease.  In  Glasgow 
a  local  centre  of  the  National  Council  for  Combating 
Venereal  Disease  had  been  formed,  and  was  carrying  on 
active  work.  Attention  was  called  by  Dr.  Newman  to  the 
immediate  and  remote  effects  of  these  diseases.  If  public 
opinion  was  not  on  the  alert  to  use  every  measure  to 
combat  the  evil,  it  would  become  a  danger  as  great  as  the 
war  itself.  The  question  of  prevention  was  mixed  up  with 
that  of  prompt  and  effective  treatment.  A  clear  and  care¬ 
fully  considered  scheme  of  instruction  must  be  arranged — - 
one  for  girls,  another  for  boys — in  regard  to  sex  teaching 
and  personal  hygiene.  The  value  of  games  and  the  occu¬ 
pation  of  the  mind  on  healthy  subjects  was  dwelt  upon. 
From  the  moral  aspect  many  men  were  faint-hearted, 
saying  the  disease  was  a  necessary  evil,  and  that  it 
was  impossible  to  put  a  stop  to  immorality.  But  the 
word  impossible,  had  been  deleted  from  the  vocabulary 
of  medicine  and  surgery.  Could  not  the  Church  do 
the  same?  Since  the  report  of  the  Royal  Commission 
was  published  many  leaders  in  the  Church  had  joined 
the  National  Council  for  Combating  Venereal  Disease, 
and  had  taken  an  active  part  in  promoting  its  objects, 
but  the  great  body  of  the  clergy  had  not  had  the  facts 
brought  before  them.  While  it  was  clearly  the  duty 
of  the  doctor  to  cure  and  prevent  disease  it  was  equally 
the  duty  of  the  Church  to  face  the  question  with  courage, 
and  aid  in  lifting  the  whole  subject  to  a  higher  sphere 
by  purifying  the  thoughts  of  the  rising  generation.  The 
medical  profession  was  warring  against  the  disease;  the 
Church  had  to  teach  that  unchastity  was  a  serious  sin  in 
itself,  quite  apart  from  the  danger  of  contracting  disease, 
and  passing  it  on  as  a  hateful  gift  to  the  next  generation. 

Dr.  Elsie  Inglis. 

At  the  Royal  Scottish  Academy,  Edinburgh,  on  May 
27tli,  under  the  presidency  of  the  Lord  Provost,  Prince 
George  of  Serbia  formally  presented  to  the  Scottish  nation 
a  bust  of  the  late  Dr.  Elsie  Inglis,  the  work  of  Mestrovic, 
the  Serbian  sculptor.  In  accepting  the  gift,  Mr.  R.  Munro, 
Secretary  for  Scotland,  eulogized  Dr.  Inglis’s  noble  work 
in  Serbia.  The  bust  is  executed  in  bronze,  and  is  con¬ 
sidered  both  an  excellent  likeness  and  an  admirable  work 
of  art.  M.  Yovanovicli,  Minister  Plenipotentiary  for 
Serbia,  spoke  of  the  great  work  accomplished  by  the 
Scottish  Women’s  Hospitals,  of  which  Dr.  Elsie  Inglis  was 
the  moving  spirit,  and  expressed  the  gratitude  and  admira¬ 
tion  felt  by  the  Serbian  people  towards  the  women  of 
Scotland. 


(Bnglaitir  mb  Ittales. 


Ward  for  Disabled  Pensioners. 

A  pensioners’ ward  at  the  David  Lewis  Northern  Hospital, 
Liverpool,  was  formally  opened  by  Colonel  Sir  Robert 
Jones,  C.B.,  F.R.C.S.,  on  May  25th.  The  ward  con¬ 
tains  twenty-eight  beds,  to  be  devoted  entirely  to  pen¬ 
sioners  requiring:  special  treatment.  The  main  object 
is  to  restore  disabled  soldiers  so  as  to  enable  them 
to  earn  their  own  livelihood,  and  as  far  as  possible 
resume  their  former  civil  occupation.  An  out-patient 
department  is  to  be  developed  for  electrical  treat¬ 
ment  and  remedial  exercises.  This  undertaking  by  the 
Northern  Hospital  will  relieve  the  congestion  of  the  Alder 
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Hey  and  Higlifield  hospitals,  where  the  recent  cases 
requiring  orthopaedic  treatment  are  received.  Sir  Robert 
Jones  aptly  remarked  that  a  crippled  soldier  discharged 
too  soon  from  the  hospital  became  a  “  focus  of  discontent.” 
The  aim  of  the  present  undertaking  was,  he  said,  to 
prevent  such  a  misfortune  by  carrying  out  further  treat¬ 
ment  to  enable  the  patient  to  become  fit  for  re-employment 
and  once  more  independent.  Such  measures  were  im¬ 
peratively  required,  and  he  felt  proud  that  Liverpool  was 
among  the  first  cities  to  found  such  an  institution  for 
disabled  soldiers. 


(Earmpoitiimte. 


ADAPTATION  AND  DISEASE. 

Sir, — In  July  last  year  a  controversial  correspondence 
between  Dr.  J.  G.  Adami  and  Sir  Ray  Lankester  was  pub¬ 
lished  in  your  periodical.  I  heard  something  of  it  at  the 
time,  but  recently  Dr.  Adami  has  published  his  Croonian 
lectures  on  adaptation  and  disease,  with  other  matter,  in 
book  form,  and  has  reprinted  the  correspondence  as  an 
appendix  in  the  volume.  This  correspondence  originated 
in  a  severe  criticism  by  Sir  Ray  Lankester  of  the  substance 
of  Dr.  Adami’s  lectures,  and  of  the  manner  in  which  the 
subject  was  treated.  The  volume  has  recently  come  into 
my  hands,  and  as  one  who  has  taken  some  part  in  the 
investigation  and  discussion  of  adaptation  and  its  evolu¬ 
tion,  I  desire  to  make  some  comments  on  the  arguments  of 
both  the  medical  and  the  zoological  writers. 

Dr.  Adami  uses  the  term  “  academic  ”  in  an  unusual 
sense,  and  applies  it  with  an  unfavourable  meaning  to  men 
who  have  made  important  original  contributions  to  science. 
Academic  does  not,  as  generally  used,  n^ean  “  more  con¬ 
cerned  with  tradition  than  discovery,”  but  simply  the 
pursuit  of  pure  knowledge  as  distinct  from  its  practical 
application.  The  medical  man  who  investigates  the  action 
of  different  conditions  upon  bacteria  is  quite  as  academic 
as  he  who  studies  the  development  of  a  starfish ;  the 
former  only  ceases  to  be  academic  when  he  applies  his 
discoveries  in  a  particular  treatment  of  disease.  Sir  Ray 
Lankester  is  well  known  to  have  shown  himself  a  brilliant 
and  original  morphologist,  who  in  his  time  has  dislodged 
a  good  many  traditions.  He  has  not,  however,  con¬ 
cerned  himself  with  the  investigation  of  evolutionary 
problems,  and  in  this  branch  of  biology  is  perhaps 
open  to  the  charge  of  retaining  too  great  a  respect  for 
tradition,  in  particular  the  Darwinian  tradition.  It  is 
rather  difficult  to  understand  definitely  what  view  Sir  Ray 
takes  with  regard  to  the  influence  of  external  conditions. 
He  states  that  he  has  always  maintained  that  “  specific 
variation  ”  may  be  induced  by  external  influences.  If 
a  specific  variation  is  due  to  external  causes — and  it  can 
scarcely  be  specific  unless  it  is  hereditary — it  follows  that 
Sir  Ray  has  always  maintained  that  acquired  characters 
may  be  transmitted  by  heredity.  Yet  the  last  paragraph 
of  his  first  letter  states  that  it  is  widely  admitted  that  no 
case  of  such  transmission  has  been  demonstrated,  and 
seems  to  imply  that  he  agrees  with  Weismann  that 
acquired  characters  are  not  inherited.  Discussion,  how¬ 
ever,  of  evolutionary  phenomena  under  the  general  terms 
of  specific  variation  and  acquired  characters  belongs  to 
a  bygone  period.  At  the  present  day  we  require  physio¬ 
logical  details  and  concrete  examples. 

With  the  general  tendency  of  Dr.  Adami’s  views  I  am 
in  agreement.  His  criticism  of  Bateson’s  extraordinary 
theory  that  no  new  characters  have  ever  arisen,  but  that 
all  possible  characters  were  originally  contained  in  the 
protoplasm  of  the  primordial  ancestral  forms  is  perfectly 
sound,  but  that  does  not  justify  him  in  descending  to 
ridicule.  A  great  part  of  Dr.  Adami’s  argument  is  con¬ 
cerned  with  specific  changes  produced  in  bacteria  by  condi¬ 
tions  of  life,  but  that  does  not  in  the  least  bear  on  the 
question  how  modifications  of  the  somatic  tissues  in  the 
higher  animals  can  be  inherited  by  the  offspring.  With 
this  latter  question  Dr.  Adami  deals,  but  he  gets  no  farther 
than  the  conclusion  that  influences  from  without  affect¬ 
ing  the  organs  of  internal  secretion  may  through  their 
hormones  influence  the  germ  cells,  so  that  acquired  meta¬ 
bolic  disturbances  are  inherited.  How  does  this  help  us  to 
understand  the  evolution  of  the  horse’s  foot  or  the  bat’s 
wing?  Dr.  Adami  has  the  audacity  to  claim  priority 


with  respect  to  the  publication  of  a  hormone  theory  of 
heredity,  and  to  place  my  name  in  a  footnote,  together 
with  those  of  Heape,  Bourne,  MacBride,  and  Dendy,  no  one 
of  whom,  I  believe,  had  published  anything  of  importance 
on  the  subject  prior  to  1908,  when  my  own  theory  was 
first  printed.  According  to  this  note  we  have  “  since 
enunciated  ”  the  conclusions  reached  by  Dr.  Adami  in 
1901.  He  reprints  in  this  volume  the  paper  to  which  he 
refers,  from  the  New  York  Medical  Journal  and  British 
Medical  Journal  of  that  year.  The  relevant  part  of  this 
paper  is  under  three  headings  in  the  latter  portion  of  it: 
(1)  The  non- inheritance  of  acquired  mutilations.  This 
need  not  detain  us,  as  it  is  negative.  (2)  The  in¬ 
direct  transmission  of  acquired  diathesis.  The  local 
lesion  is  not  inherited,  but  the  disease  may  lead  to 
altered  condition  of  the  blood,  which  may  affect  the 
germ  cells  and  so  influence  the  offspring.  This,  as  further 
explained  in  the  paper,  is  not  inheritance  in  the  morpho¬ 
logical  sense  at  all,  but  simply  poisoning  of  the  germ  cells. 
(3)  The  direct  transmission  of  acquired  constitutional 
states.  The  examples  given  are  occasional  inheritance  of 
acquired  immunity,  and  greater  susceptibility  to  a  disease 
in  the  offspring  of  parents  who  have  suffered  from  the 
disease.  None  of  these  conclusions  throw  any  light  on  the 
problem  of  the  evolution  of  structural  adaptation  by  the 
inheritance  of  somatic  modifications.  My  theory  of  the 
evolution  of  secondary  sexual  and  adaptive  characters  by 
the  inheritance  of  somatic  modifications  Avas  published  in 
the  Archiv  fiir  E n twicklu ngsmec hani Ic  in  1908,  and  was 
based  on  the  discoveries  of  the  physiologists  concerning 
the  action  of  hormones.  It  certainly  owed  nothing  to  the 
vague  medical  generalities  of  Dr.  Adami. 

With  regard  to  the  other  zoologists  considered  by  Dr. 
Adami  worthy  with  myself  of  mention  in  a  footnote,  and 
there  accused  by  him  of  ignoring  his  claim  to  priority,  my 
knowledge  of  their  relation  to  the  doctrine  of  chemical 
action  in  heredity  is  as  follows :  Of  Heape’s  share  in  the 
matter  at  the  present  moment  I  know  nothing.  Bourne 
expounded  the  idea  in  an  address  to  the  British  Associa¬ 
tion  some  time  later  than  1908,  and,  when  challenged  on 
the  subject  honourably  acknowledged  my  claim  to  priority 
in  a  letter  to  Nature.  Dendy  put  forward  the  theory  in 
very  general  terms  in  his  book  on  Evolutionary  Biology  in 
1912,  four  years  after  the  publication  of  my  paper,  The 
case  of  MacBride  is  the  most  remarkable.  In  his  Embryo - 
logy  of  the  Invertebrates  (1914)  he  referred  to  hormones  or 
internal  secretions  as  the  probable  agents  by  which  somatic 
changes  could  affect  the  reproductive  cells,  and  attributed 
the  suggestion  to  Professor  Langley.  When  I  informed 
him  that  I  had  published  a  detailed  theory  on  the  subject 
in  1908,  his  reply  was  that  he  had  not  been  aware  of  my 
prior  publication.  This  reply  was  the  more  remarkable 
because  Professor  Langley  had  published  nothing  on  the 
subject,  but  had  merely  conveyed  his  views  to  MacBride 
in  conversation. — I  am,  etc., 

J.  T.  CUNNINGHAM. 

London  Hospital  Medical  College,  May  9th. 


THE  FORMATION  OF  SEQUESTRA. 

Sir, — I  have  recently  made  a  study  of  sequestra  from 
the  purely  radiological  standpoint,  and  believe  that  I  have 
often  seen  split-off  fragments  of  bone  throw  out  a  fringe  of 
callus  and  live  to  be  reunited  to  the  parent  bone.  I  found 
it  difficult  to  understand  why  some  of  these  detached  frag¬ 
ments  should  live  and  others  die.  It  seemed  evident  that 
neither  persistence  of  blood  supply  nor  adherence  of 
periosteum  was  a  valid  explanation,  and  in  an  article 
awaiting  publication  in  the  Archives  of  Radiology  1  have 
suggested  that  those  fragments  die  which  are  exposed 
directly  to  bacterial  toxins,  while  others  escape  by  being 
shut  off  from  the  septic  area  by  other  tissues.  Sir  Kenneth 
Goadby’s  article  (British  Medical  Journal,  May  25th, 
p.  581)  confirms  the  first  part  of  this  surmise,  but  I  am 
surprised  at  his  statement  that  “  bone  fragments  split 
off  at  the  original  injury  invariably  become  sequestra.” 
— I  am,  etc., 

Newcastle-on-Tyne,  May  25th.  T.  L.  BUNTING. 


REMOVAL  OF  FILARIA  LOA  FROM  THE  EYE. 
Sir, — It  may  interest  readers  to  know  that  five  years 
ago  a  man  suddenly  appeared  before  me  late  at  night  and 
abruptly  asked,  “  Can  you  cut  out  a  worm  from  my  eye?” 
Having  said  “  Yes,”  I  was  told  it  was  a  filaria,  probably 
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female,  as  he  felt  another  in  his  body,  and  that  he  had  had 
one  before  some  years  back,  having  got  this  one  in  the 
Argentine. 

I  put  him  close  under  the  electric  light  and  saw  dis¬ 
tinctly  the  wriggling  form  of  the  worm  working  towards 
the  inner  side  under  the  translucent  pink  of  the  eyelid. 
I  caught  the  tail  up  together  with  the  skin  with  a  pair 
of  “  bull-dog  ”  forceps.  The  worm  in  its  struggles 
straightened  out,  enabling  me  to  cut  down  upon  its  head, 
which  I  seized  with  another  pair  of  forceps,  and,  releasing 
the  first  pair,  wound  the  worm  out  complete  by  twisting 
the  front  part  round  the  forceps.  Dr.  Harford,  of  Living¬ 
stone  College,  Leyton  (where  I  then  lived)  confirmed  the 
man’s  opinion  that  it  was  a  female  loot. 

I  have  the  worm  and  should  be  pleased  to  let.  any  one 
skilled  in  the  life-history  of  these  creatures  inspect  it. — 
I  am,  etc., 

Harding  H.  Tomkins,  M.R.C.S. 

Parkfield.  South  Ealing  Road, 

Ealing,  W.5,  May  25th. 


FAMILY  HISTORY  IN  LINGUAL  CANCER. 

Sir, — I  am  interested  in  the  subject  of  cancer  of  the 
tongue  and  am  anxious  to  ascertain  whether  there  is 
a  family  predisposition  to  the  disease,  such  as  occurs  in 
some  other  forms  of  cancer. 

Will  any  of  your  readers  kindly  tell  me  whether  they 
know,  at  first  hand,  of  (a)  cancer  of  the  tongue  occurring 
iu  more  than  one  member  of  the  same  generation  of  a 
family,  (b)  in  successive  generations  of  the  same  family — 
that  is,  father  and  son,  (c)  whether  in  the  rarer  case  of 
lingual  cancer  in  women  the  disease  has  occurred  in 
families  with  a  markedly  cancerous  history. — I  am,  etc., 
London,  W..  May  25th.  D’ArCY  POWER. 

EXCISION  OF  WOUNDS  AND  FLAIL  LIMBS. 

Sir, — It  is  time  a  note  of  warning  was  sounded  as  to  the 
excessive  excision  of  the  wounds  in  compound  fractures. 
Several  cases  have  lately  come  to  this  hospital  with  flail  legs 
and  arms  from  undue  removal  of  bone  fragments.  Where 
more  than  two  inches  of  femur  have  been  excised  firm 
union  seems  improbable.  The  end  results  of  these  are 
likely  to  be  less  satisfactory  than  of  cases  with  extensive 
comminution,  some  sepsis  (controlled  by  CarrekDakin 
treatment),  and 'sequestrotomy  of  necrosed  fragments  at  a 
late  period.  Doubtless  many  of  the  wound  excisions 
prevent  dangerous  sepsis  and  save  limbs  and  lives.  It  is 
the  happy  medium  for  which  I  plead. — I  am,  etc., 

A.  Neve,  F.R.C.S.E., 

War  Hospital,  Dartford,  May  27th.  Major  R.A.M.G, 


A  MINISTRY  OF  HEALTH. 

Sir, — The  scheme  of  the  British  Medical  Association’s 
pamphlet  assumes  naturally  that  the  doctor  knows  that 
liis  duty  is  to  cure  a  patient  as  soon  as  possible  and  to 
persuade  a  patient  to  carry  out  his  instructions.  The 
accusation  that  the  scheme  of  the  Association  is  humdrum 
and  unimaginative  might  with  greater  aptness  be  applied 
to  Dr.  Yeale’s  ideal  of  state  control.  As  to  voluntary 
hospitals,  one  would  have  thought  that  the  results  of  state 
control,  as  seen  during  the  present  war,  would  have 
sufficed  to  prove  how  unsatisfactory  it  is  in  its  practical 
working.  I  for  one  should  be  indeed  sorry  to  see  our  volun¬ 
tary  hospitals  handed  over  to  the  care  of  the  state.  State 
control  could  not  shorten  the  waiting  list.  Your  space  is 
precious,  otherwise  I  should  have  liked  to  have  dealt  with 
Dr.  Yeale’s  contentions  in  detail.  Fortunately,  we  are  not 
all  so  melancholy  as  your  correspondent. — I  am,  etc., 

Bedford.  May  25th.  S.  J*  R°ss> 


®I )t  Srrbtces. 


TERRITORIAL  DECORATION. 

The  Territorial  Decoration  has  been  conferred  upon  the  follow¬ 
ing  members  of  the  R.A.M.C.(T.) :  Lieut.-Colonels  W.  A. 
Benson,  J.  P.  Bush,  C.M.G.,  W.  K.  Clayton,  T.  Frankish,  A.  M. 
McIntosh,  J.  Oldfield;  Majors  A.  Butler,  R.  Emmett,  F.  L. 
Fennell,  A.  Fowler,  C.  W.  Miller,  D.S.O. ;  Quartermaster  and 
honorary  Major  J.  Dunn ;  Quartermaster  and  honorary  Captain 
A.  J.  H. ‘Knights. 


(DMhtanr. 


Lieut. -Colonel  James  Forbes  Beattie,  R.A.M.C.(ret-), 
died  at  Insch,  Aberdeenshire,  on  March  27th,  aged  76.  He  was 
educated  at  King’s  College,  Aberdeen  ;  he  graduated  M.A.  in  1860 
and  M.D,  and  C.M.  of  Aberdeen  University  in  1863;  he  entered 
the  army  as  assistant  surgeon  on  September  30th,  1863,  and 
retired  as  brigade-surgeon-lieutenant-colonel  on  May  21st,  1890. 
He  served  in  the  Ashanti  war  of  1873-74  (medal) ;  in  the  Afghan 
war  of  1878-80,  where  he  took  part  in  the  defence  of  Kandahar 
(medal  and  clasp) ;  and  in  the  Egyptian  war  of  1882,  when  he 
was  present  at  the  battle  of  Tel-el-Kebir  (medal  and  clasp  and 
Khedive’s  bronze  star). 


Surgeon-Major  Edward  Louis  McSheeiiy,  R.A.M.C.  (re¬ 
tired),  died  at  Wimbledon  on  May  1st,  aged  84.  He  vras 
educated  at  Queen’s  College,  Cork,  and  at  the  R.C.S.I.  Medical 
School  in  Dublin,  and  took  the  M.D.  of  the  Queen’s  University 
of  Ireland  in  1856,  and  the  L.R.C.S.I.  in  the  same  year,  and 
subsequently  the  M.Ch.  in  1866  and  the  F. R.C.S.I.  in  1867.  He 
entered  the  army  as  assistant  surgeon  on  May  27th,  1857, 
became  surgeon  on  May  27th,  1869,  and  surgeon-major  on 
March  1st,  1873,  retiring  on  May  28th,  1877.  He  served  in  the 
second  China  war  of  1860,  receiving  the  medal,  and  was  a  J.P. 
for  the  county  of  Surrey. 


JUttoral  iffiltis. 


The  Medical  Defence  Union  announces  in  our  ad¬ 
vertisement  columns  this  week  that  an  agreement  has 
been  entered  into  with  the  Yorkshire  Insurance  Company, 
whereby  for  an  annual  premium  of  7s.  6d.  an  indemnity 
insurance  can  be  effected  for  £2,500  against  legal  costs  and 
damages  in  adverse  actions  at  law  in  which  the  defence 
has  been  undertaken  by  the  Union. 

At  the  annual  meeting  of  the  Kent  Branch  of  the  British 
Medical  Association,  to  be  held  on  Wednesday,  June  12th, 
at  3.30  p.m.,  at  the  Technical  Institute,  Tonbridge,  the 
president,  Dr.  Claude  Wilson,  will  give  an  address  on  the 
significance  of  cardiac  murmurs. 

As  a  recognition  of  the  long  service  of  Lieut. -Colonel 
Charles  Brook,  late  R.A.M.C.(T.F.),  the  General  Officer 
Commanding-in-Chief  has  been  pleased  to  appoint  him 
honorary  consulting  surgeon  to  the  4th  Northern  General 
Hospital,  Lincoln. 

A  fair  in  aid  of  the  Elizabeth  Garrett-Anderson 
Memorial  will  be  held  at  the  London  (Royal  Free 
Hospital)  School  of  Medicine  for  Women,  8,  Hunter  Street, 
W.C.l,  on  Saturday,  June  8th,  from  noon  to  9  p.m.  ; 
admission  Is. 

The  late  Dr.  Henry  Maudsley  left  £60,718  net. 

Dr.  W.  C.  Burns  of  Raasay  has  been  appointed  a 
Justice  of  the  Peace  for  Inverness-shire. 

The  Royal  Dental  Hospital,  Leicester  Square,  has 
received  an  additional  donation  of  £100  from  the 
Worshipful  Company  of  Grocers. 

Dr.  and  Mrs.  Henry  Maturin  of  Hartley  Whitney, 
Hants,  recently  celebrated  their  golden  wedding,  and 
were  the  recipients  of  a  public  presentation. 

A  discussion  on  disinfection  in  public  health  work  will 
be  opened  by  Dr.  W.  G.  Savage,  M.O.H.  Somerset  County 
Council,  at  a  meeting  of  the  Royal  Sanitary  Institute  at 
Taunton  on  Friday,  June  14th,  at  11  a.m. 

Miss  Edith  Helen  Barrett,  O.B.E.,  M.B.,  honorary 
secretary  of  the  Australian  Branch  of  the  British  Red 
Cross  Society,  has  been  appointed  a  Commander  of  the 
Order  of  the  British  Empire. 

Professor  Uhlenhuth  has  come  to  the  conclusion 
that  under  favourable  conditions  the  Spirochaeta  ictero- 
genes  may  multiply  in  water  and  other  media  outside  its 
human  host. 

The  Council  of  the  Carnegie  Foundation,  at  a  meeting 
recently  held  in  Rome,  decided  to  give  £4,000  towards 
the  erection  of  a  sanatorium  for  tuberculous  Italian 
soldiers. 

The  Local  Government  Board  has  issued  a  revised 
edition  of  the  list  of  sanatoriums  and  other  residential 
institutions  (H.M.  Stationery  Office  ;  price  Id.)  approved 
by  the  Board  under  the  National  Insurance  Act,  1911,  for 
the  treatment  of  persons  suffering  from  tuberculosis,  and 
resident  in  England,  excluding  Monmouthshire. 

The  General  Officer  Commander-in-Chief  of  the  French 
Forces  in  Italy  mentioned  H.R.H.  the  Duchess  Elena 
d’ Aosta  ( nee  Princess  Helene  Louise  Henriette  de  France) 
in  the  Order  of  the  Day,  and  decorated  her  with  the  War 
Medal  in  recognition  of  her  work  with  the  Italian  Red 
Cross  and  the  active  assistance  she  has  given  to  medical 
units  of  the  French  army  in  Italy. 
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Professor  J.  G.  Adami,  F.R.S..  M.D.,  and  Dr.  Amand 
Routli  will  speak  on  the  subject  of  antenatal  and  neo¬ 
natal  factors  in  infant  mortality  at  the  conference  to  be 
held  at  the  Central  Hall,  Westminster,  on  J  uly  2nd  and  3rd, 
liming  National  Baby  Week.  Dr.  Truby  King,  C.M.G., 
who  will  lecture  on  the  hygiene  of  infancy,  has  undertaken 
the  section  dealing  with  infant  physiology  and  comparison 
with  baby  plants  and  animals  at  the  Educational  Exhibi- 
lion  to  be  held  from  July  1st  to  6tli.  Mrs.  H.  B.  Irving 
and  the  St.  Pancras  School  for  Mothers  will  exhibit  a 
model  infant  welfare  centre ;  Dr.  Eric  Pritchard  and  the 
St.  Marylebone  Health  Society  will  give  instructions  in 
infant  feeding;  the  Mid  wives  Institute  has  undertaken  a 
section  dealing  with  the  expectant  mother ;  the  Associa¬ 
tion  of  Infant  Welfare  and  Maternity  Centres  will  demon¬ 
strate  mothercraft ;  and  Dr.  H.  C.  Cameron  will  assist  in 
the  section  devoted  to  diseases  of  infancy. 
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LETTERS  notes,  etc. 

Treatment  of  Meningitis. 

Captain  H.  M.  Cade,  R.A.M.C.,  officer  in  charge  Cerebro¬ 
spinal  Fever  Laboratory,  Ipswich,  writes  with  reference  to 
the  treatment  of  meningitis  as  follows :  I  have  seen  many 
cases  occurring  in  children  and  young  soldiers  where  the 
characteristic  clinical  signs  of  meningitis  have  been  present, 
where  on  lumbar  puncture  a  clear  fluid,  increased  in  quantity 
and  tension,  has  been  procured,  but  where  the  fluid  on  ex¬ 
amination  has  proved  to  be  of  normal  character.  May  not 
Mrs.  Fysh’s  three  cases  of  recovery  been  of  this  type,  that  is, 
not  cases  of  meningitis  at  all  ? 

My  excuse  for  taking  up  valuable  space  is  to  point  out  the 
great  value  of  early  lumbar  puncture  in  all  cases  of,  or 
suspected  cases  of,  meningitis.  By  adopting  this  procedure 
not  only  will  the  diagnosis  be  cleared  up,  but  also,  if  the  case 
is  one  of  meningitis,  the  nature  of  the  invading  organism  will 
be  determined.  Lumbar  puncture  is  the  most  useful  thera¬ 
peutic  agent  at  our  disposal  in  the  treatment  of  meningitis, 
ft  relieves  the  intracerebral  pressure  and  drains  away  toxins. 

In  cerebrospinal  fever  (the  meningococcus  is  the  com¬ 
monest  pyogenic  organism  causing  meningitis)  anti-meuingo- 
coccic  serum  given  intrathecally  has  markedly  lowered  the 
mortality-rate.  Even  in  the  next  common  form  of  suppura¬ 
tive  meningitis,  namely,  pneumococcal,  a  serum  such  as 
l  ane’s  can  be  tried  by  the  spinal  route.  This  method  will 
give  better  results  than  the  unscientific  and  retrograde  pro¬ 
cedure  advised  by  Mrs.  Fysh  under  the  title  “  iodine 
treatment.” 

Note  on  Treatment  of  Acute  Gas  Cases. 

Du.  Thomas  D.  Lister  (Consulting  Physician  for  Lung  Cases 
lo  the  Prince  of  Wales’s  Hospital)  writes:  A  method  which  I 
introduced  at  the  Prince  of  Wales’s  Hospital  for  Officers 
(Great  Central  Hotel,  Marylebone)  last  summer,  of  steam- 
spraying  the  air  passages  with  Dobell’s  solution,  I  have  now 
supplemented  when  necessary  by  using  a  fine  oily  nebula  with 
cocaine  2  grains  to  the  ounce,  such  as  is  given  by  the  aeriser 
of  Messrs.  Oppenlieimer  with  their  No.  9  neboline  compound. 
This  is  used  after  the  mucous  membrane  has  been  washed  by 
the  spray  of  Dobell’s  solution,  or  after  coughing,  and  seems 
to  afford  relief.  The  addition  of  1  per  cent,  cocaine  and  1  in 
10,000  adrenalin  to  a  2ft  per  cent,  solution  of  boracic  acid  also 
affords  great  relief  to  the  eye  conditions  as  a  drop — a  tem¬ 
porary  measure  which  may  be  repeated. 


The  Fear  of  Small-pox. 

In  the  Revista  de  Medicina  y  Ciruyia  practica  of  May  14th  there 
is  a  story  which  illustrates  the  inhumanity  which  the  fear  of 
infectious  diseases  may  produce  among  ignorant  people. 
Stories  of  similar  cowardice  on  a  larger  scale  are  told  of 
Milan,  Marseilles,  London,  and  elsewhere  in  our  own  country 
during  the  great  epidemics  of  plague  which  occurred  in  the 
middle  ages,  and  down  to  the  beginning  of  the  eighteenth 
century.  But  that  small-pox  should  still  cause  su«5i  terror, 
even  in  a  backward  country  like  Spain,  must  cause  sad 
reflections  to  believers  in  human  progress.  In  an  outbreak  of 
that  disease  which  occurred  in  January  last  at  Villavendimio 
(Zamora)  the  wife  of  the  sacristan  of  the  village  was  attacked. 
Her  husband  could  find  no  one  to  help  him  in  giving  her  the 
necessary  attentions  till  the  poor  law  medical  officer,  Dr. 
Fernando  Perez  Rodriguez  and  the  parish  priest,  Don  Feliz 
Cabago,  took  it  in  turns  to  tend  the  patient.  When  she  died 
the  doctor,  after  giving  directions  for  the  disposal  of  the 
remains,  returned  to  his  other  duties.  Later  on,  meeting 
with  the  priest,  he  learnt  that  the  body  was  still  where  they 
had  left  it,  as  the  husband  had  failed  either  by  entreaties  or 
by  liberal  offers  of  moif&r  to  find  anyone  to  help  him  in  taking 
it  to  the  cemetery.  Thereupon  they  laid  out  the  body,  pro¬ 
cured  a  coffin,  and  carried  it  to  the  cemetery,  where  they 
helped  the  gravedigger  to  bury  the  poor  woman  decently. 
The  devotion  of  the  doctor  and  the  priest  has  aroused  such 
admiration  that  a  widely  endorsed  petition  has  been  forwarded 
to  the  proper  authority,  asking  that  the  Cross  of  Beneficence 
should  be  conferred  on  them. 

Petrol  for  Scottish  Practitioners. 

It  appears  that  some  medical  practitioners  in  Scotland  do  not 
order  their  allowance  of  petrol  from  local  dealers  until  the 
close  of  the  month,  with  the  result  that  the  necessary  supplies 
may  not  reach  the  dealer’s  premises  in  time  for  them  to  issue 
the  current  month’s  quantity.  In  order  to  secure  prompt, 
delivery  practitioners  should  send  in  their  vouchers  as  early  as 
possible  in  each  month.  Those  who  experience  difficulty  in 
this  matter  are  invited  to  communicate  with  the  Clerk  of  the 
Scottish  Committee  of  the  British  Medical  Association, 
155,  St.  Vincent  Street,  Glasgow. 

Certificates  to  Prostitutes. 

We  learn  from  a  report  in  the  Folkestone  Herald  of  May  11th 
that  during  the  hearing  of  a  charge  of  soliciting  against  a 
prostitute  the  chief  constable  stated  that  the  woman  had  in 
her  possession  ‘‘a  certificate  from  a  local  doctor  stating  that 
he  could  find  no  trace  of  venereal  disease  on  her.  He  presumed 
she  kept  that  to  show  the  men  she  accosted.”  This  he  thought 
was  a  new  system.  The  chairman  of  the  bench,  in  passing  a 
sentence  of  fourteen  days’  imprisonment,  accompanied  by  a 
recommendation  for  expulsion,  said  that  it  “  seemed  strange 
that  a  local  doctor  should  give  these  certificates  to  prostitutes.” 
In  the  next  case,  in  which  the  charge  was  similar,  the  chief 
constable  said  that  this  woman  also  had  a  certificate  from  a 
local  doctor,  and  the  magistrate’s  clerk  remarked  that  the 
certificate  was  given  on  the  same  day  as  the  last  case.  From 
the  facts  as  stated  in  the  report  before  us  we  are  inclined  to 
agree  with  the  chairman. 

Medical  Sickness  and  Accident  Society. 

“  Vis  veritas  ”  writes:  Permit  me  to  endorse  all  that  “An  Old 
Member  ”  of  the  “  Medical  Sickness  Society  ”  writes  con¬ 
cerning  the  injustice  done  to  old  members  who  rallied  to  its 
support  in  its  early  days.  Formerly  we  used  to  get  a  small 
bonus  every  year,  but  this  was  stopped  in  order  to  give  us  a 
larger  one  on  retiring  from  benefit.  Now  it  appears  we 
are  to  get  nothing.  I  am  inclined  to  think  that  the  whole 
affair  is  ultra  vires  and  might  be  contested. 

The  Human  and  the  Equine  Foot. 

Mr.  T.  S.  Ellis  (Gloucester)  writes :  In  my  narrative  of  the 
result  of  an  accident  to  my  own  foot,  given  in  the  Journal 
of  May  25th,  p.  608,  there  is  an  unfortunate  slip.  A  sub- 
astragaloid  dislocation  involves  a  displacement  of  the  bones 
in  front  of  the  astragalus  and  not  of  the  astragalus  itself. 


The. appointments  of  certifying  surgeons  to  the  following  places 
are  vacant  :  Canterbury  (co.  Kent)  ;  Bishop’s  Waltham  (co. 
Southampton);  Gadgate  (co.  Lancaster). 
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THE  UTILIZATION  OF  THE  MUSCLES  OF  A 
STUMP  TO  ACTUATE  ARTIFICIAL 
LIMBS: 

CINEMATIC  AMPUTATIONS* 

BY 

Y.  PUTTI,  M.D., 

PROFESSOR  OF  ORTHOPAEDIC  SURGERY  IN  THE  UNIVERSITY  OF 
BOLOGNA,  AND  DIRECTOR  OF  THE  RIZZODI  (ORTHOPAEDIC) 
INSTITUTE  OF  THAT  CITY. 


It  affords  me  the  greatest  pleasure  to  place  before  the 
British '  medical  profession  the  facts  as  to  what  has  been 
called  cinematic  amputation.  I  feel  this  all  the  more 
because  I  am  thoroughly  convinced  of  the  enormous 
advance  which  the  conception  of  cinematization  will  bring 
about  in  the  treatment  of  disabled  men,  and  believe  that 
all  that  concerns  this  new  current  of  ideas,  as  well  as 
the  store  of  facts  related  to  them,  ought  to  be  placed  at 
the  disposal  of  the  world  at  large. 

In  briefly  reviewing  the  fundamental  theories  of  plastic 
motors,  and  pointing  out  the  vast  field  thus  thrown  open  to 
the  activity  of  orthopaedic  surgeons  and  mechanical  en¬ 
gineers  through  the  practical  application  of  these  theories, 
I  venture  to  express  the  hope  that  our  efforts  may  prove 
welcome  to  all  those  who  have  hitherto  had  no  opportunity 
of  studying  this  important  scientific  innovation. 

Whilst  in  Italy  the  tireless  work  of  propaganda  under¬ 
taken  by  Dr.  Giuliano  Vanglietti,  the  original  exponent 
of  these  theories,  has  led  to  their  full  discussion  and  close 
study  and  to  many  experiments,  and  whilst  both  German 
and  Austrian  scientists  have  been  actively  working  to  ob¬ 
tain  the  most  practical  application  of  these  same  theories, 
the  medical  literature  of  France,  England,  and  America 
contains  very  few,  if  any,  allusions  to  the  subject. 

In  the  space  at  my  disposal  I  must  content  myself  with 
outlining  the  fundamental  principles  upon  which  the  theory 
is  based,  pointing  out,  as  briefly  as  possible,  the  various 
ways  it  can  be  put  into  actual  practice,  and  making  a  short 
statement  as  to  the  method  of  operation  and  the  results. 

The  possibility  of  utilizing  the  functional  resources  of 
the  stump  so  as  to  convey  movement  to  the  artificial  limb 
was  an  idea  that  came  to  Dr.  Yanghetti  first  in  1896,  at 
the  time  of  Italy's  second  expedition  into  Abyssinia,  when 
soldiers  -  that  had  been  taken  prisoners  by  the  native  forces 
under  the  Negus  were  cruelly  tortured  and  mutilated. 

From  that  time  onwards  Dr.  Vanglietti  wrote  and 
published  innumerable  articles,  wherein  he  developed  his 
theory  on  what  lie-  had  now  named  “cinematic  amputa¬ 
tion.”  In  them  he  described  very  fully  the  origin  of  his  idea 
and  the  various  methods  by  which  it  could  be  practically 
applied.  Unfortunately  for  the  speedy  acceptance  of  this 
most  novel  and  useful  idea,  Dr.  Vanglietti,  though  his 
originality,  cleverness,  and  ability  are  indisputable,  is  not 
a  surgeon,  but  a  physician,  and  for  this  reason  was  unable 
to  put  his  theory  into  practice.  He  was  therefore  forced 
to  resign  himself  to  endless  delays  before  he  succeeded  in 
convincing  surgeons  of  the  great  value  and  practical  possi¬ 
bilities  of  his  theory  and  obtaining  their  co-operation, 
which  was  indispensable  to  any  adequate  test.  This  was 
the  principal  reason  why,  prior  to  the  war,  the  cases  of 
cinematic  amputations  did  not  number  more  than  twenty. 

The  Principles  of  Cinematization  and  of  “  Plastic 

Motors.” 

Dr.  Vanglietti  has  given  the  name  of  “  cinematic 
plastics  ”  or  “  cineplastics  ”  to  any  kind  of  bloodless  or 
operative  plastics  that  tends  to  economize,  restore,  or  sub¬ 
stitute  those  muscular  masses  that  can  be  employed  to  im¬ 
part  direct  and  voluntary  movement  to  an  artificial  limb. 

The  word  “  cinematization  ”  was  formerly  used  to 
indicate  the  cineplastic  operation ;  it  was  subsequently 
applied  to  every  kind  of  cinematic  artificial  limb,  and 
finally  to  the  active  and  early  mobilization  of  such  muscles 
as  are  involved  in  cineplastic  operation. 

Every  moving  entity  obtained  cineplastically,  whether 
bloodlessly  or  operatively,  is  called  a  “  plastic  motor.” 

*  Professor  Putti,  Professor  Pellegrini,  and  Captain  Fieri  (Italian 
Royal  Army  Medical  Corps), delegates  to  the  Inter-allied  Conference  on 
the  after-care  of  discharged  sailors  and  soldiers,  read  papers  and  gave 
demonstrations  on  cinematic  amputation  and  cineplastics  in  the 
section  of  the  Conference  on  surgical  treatment.  Subsequently, 
Professor  Putti  summarized  the  present  position  of  the  subject  in 
an  address  to  the  Royal  Society  of  Medicine,  the  substance  of  which 
Is  here  renroduced 


Plastic  motors  are  based  on  the  following  general  prin¬ 
ciple  :  In  an  amputation  or  disarticulation,  actual  or  ante¬ 
cedent,  the  tendon  and  muscle,  provided  they  have  the 
necessary  physiological  protection — skin,  vessels,  nerves, 
etc. — can  generally  be  used  in  cinematic  prosthesis, 
on  condition  that  the  formation  of  an  artificial  point  of 
attachment,  to  be  protected  in  a  similar  manner,  is 
available.  Cinematization  can  be  effected,  or  prepared, 
at  the  time  that  the  primary  amputation  is  made;  it 
can  also  be  done  on  stumps  that  have  already  healed. 

Plastic  motors  may  vary  as  to  their  number,  position, 
shape,  and  function. 

Without  entering  into  too  detailed  a  description  of  the 
numerous  varieties  of  plastic  motors,  I  will  limit  myself 
to  stating  that,  at  the  present  day  the  most  elementary, 
and,  up  to  now,  the  most  commonly  used  are,  as  regards 
shape,  the  clava  ( clavus ,  a  peg)  and  ansa  (a  loop)  motors, 
and  those  obtained  by  means  of  the  canalizing,  or 
tunnelling,  of  the  muscular  masses. 

As  regards  number,  the  motor  may  be  single,  double, 
or  multiple ;  in  function  it  can  be  either  unimotor  or 
jplurimotor. 

When  the  motor  is  made  to  execute  two  opposite  move¬ 
ments  in  succession,  it  is  called  alternative. 

According  to  the  position  they  occupy,  motors  are  either 
terminal ,  when  placed  at  the  extremity  of  the  stump,  or 
extraterminal ,  should  they  be  placed  in  the  continuity  of 
the  stump. 

Down  to  the  present  time  the  upper  limb  has  been  more 
frequently  cinematized  than  the  lower,  but  the  number  of 
successful  cases  of  cinematization  of  the  lower  limbs  is 
daily  increasing. 

Application  of  the  Principles. 

From  what  I  have  said,  it  will  be  evident  that  the 
application  of  cinematization  entails  essentially  a  radical 
upheaval  of  all  preconceived  notions  as  to  the  ordinary 
methods  of  amputation. 

Principles  observed  in  the  performance  of  amputations 
according  to  prosthetic  criteria  have  already  caused  a 
revolution  in  modern  surgery,  but  they  must  again  be 
subjected  to  modifications  in  order  to  ensure  the  preserva¬ 
tion  of  the  greatest  possible  amount  of  the  original  bone 
and  of  the  residual  motor  masses  and  integuments,  for  these 
must  be  used  for  the  preparation  of  the  plastic  motor. 

In  cases  where  it  is  practically  impossible  to  perform 
primary  cinematic  plastic  operations,  as,  for  instance,  at 
the  first-aid  dressing  stations  in  the  full  stress  of  battle, 
the  surgeon  can,  at  any  rate,  always  so  operate  as  to 
prepare  the  ground  for  a  future  cinematization  of  the 
stump.  Skin  flaps,  muscular  insertions,  various  bone  and 
tendinous  fragments  and  segments  of  limb,  which  would 
seem  utterly  superfluous  under  ordinary  circumstances  for 
the  preparation  of  ordinary  stumps,  must  be  recognized  to 
be  of  the  greatest  value  in  view  of  the  future  cineplastics. 

In  order  to  prevent  the  possible  loss  of  these  elements 
and  of  these  materials  whilst  the  stump  is  undergoing  the 
process  of  healing,  it  is  advisable  to  take  certain  special 
technical  precautions  to  avoid  the  retraction  of  the  softer 
tissues  ;  this  ought  to  be  done,  however,  in  such  a  way  as 
not  to  hinder  the  ordinary  dressing  of  the  wound. 

When  the  inflammation  has  decreased,  and  further  com¬ 
plications  are  no  longer  to  be  feared,  the  time  has  come 
for  the  actual  cinematization,  that  is  to  say,  for  the 
preparation  of  the  plastic  motor  or  motors.  A  plastic 
motor,  in  order  to  fulfil  the  purpose  with  which  it  is 
made,  must  conform  to  the  following  requirements : 

1.  It  must  possess  every  requisite  for  withstanding 
a  firm,  resisting,  and  painless  grip,  and  also  a  traction 
force  that,  in  not  a  few  instances,  may  be  high. 

2.  It  must  be  provided  with  a  sufficient  amount  of 
muscle  masses  capable  of  functional  movement  to 
guarantee  the  accomplishment  of  the  task  that  will  be 
demanded  of  them. 

The  primary  conditions  for  obtaining  the  first  requisites 
are : 

1.  That  the  motors  be  covered  with  skin  in  perfect 
condition,  well  nourished,  and  possessing  a  normal 
degree  of  sensibility. 

2.  That,  with  regard  to  its  shape  and  dimensions, 
the  motor  be  of  a  size  suitable  for  the  fastening  of  the 
hooks,  rings,  and  rods,  that  are  destined  to  transmit 
the  functional  movement  to  the  artificial  limb. 

[2997] 
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The  “  Clava  ”  Motor. 

The  movement  masses  must  be  sought  for,  and  obtained 
from  amongst  those  which  the  stump  still  possesses. 
Such  masses  as  from  their  anatomical  structure  and 
physiological  disposition  produce  broad,  strong,  and  dis¬ 
sociated  contractions,  are  the  best  adapted  to  the  task. 
In  the  choice  and  distribution  of  these  masses  the 
fundamental  principles  of  the  physiology  of  movement 
must  be  thoroughly  observed  and  respected. 

As  the  tendon  is  the  element  best  adapted  for  the  trans¬ 
mission  of  muscular  contractions,  it  should  be  largely 
employed  for  the  formation  of  plastic  motors.  Should  the 
tendon  be  missing,  the  muscles  must  he  utilized  either  by 
including  muscular  bundles  within  the  terminal  motors,  or 
by  tunnelling  the  muscular  masses  in  order  to  obtain  the 
extraterminal  motors. 

The  antagonistic  force,  indispensable  to  all  active  move¬ 
ment,  must  be  provided  either  by  the  stump  itself  through 
the  formation  of  two  motors  with  elements  belonging  to 
muscular  groups  of  opposite  action,  or  by  the  artificial 
limb  by  means  of  elastic  resistance  in  the  opposite  sense 
to  that  given  by  the  plastic  motor. 

AV  ith  a  view  to  gaining  both  space  and  integument  it 
may  be  advantageous  at  times  to  shorten  slightly  the  bone 
or  bones  of  the  stump,  and  to  excise  superfluous  muscular 
masses.  This,  however,  can  only  be  done  when  the  bone 
is  sufficiently  long  to  allow  it. 

In  order  to  provide  such  materials  as  may  be  missing  in 
loco,  recourse  may  be  had  to  the  numerous  methods  that 
modern  plastic  surgery  places  at  our  disposal,  as,  for 
instance,  skin,  muscular,  aponeurotic,  or  osseous  trans¬ 
plantations.  Arthroplasties,  with  the  interposition  of  an 
aponeurotic  flap,  may  be  utilized  so  as  to  render  mobile 
those  stump  segments  which,  through  stiffness  and  anky¬ 
losis,  have  become  unusable.  By  these  same  means  a  new 
joint  cau  be  created  in  the  continuity  of  the  stump,  thus 
giving  the  plastic  motor  the  power  to  develop  a  leverage 
action. 

The  cinematization  of  the  thigh  stump  enables  us  to 
solve  one  of  the  most  difficult  prosthetic  problems — that 
of  gaining  active  power  over  the  knee-joint.  With  the 
ordinary  artificial  limbs  the  knee  extension  is  obtained 
either  by  means  of  springs  or  of  elastics,  quite  inde¬ 
pendently  of  the  will  of  the  patient,  or  else  through  straps 
put  on  the  stretch  by  auxiliary  movements  of  the  trunk 
and  shoulder.  In  some  cases  we  have  carried  out  success¬ 
ful  experiments  by  cinematization  of  the  quadriceps 
femoris;  then  the  stump  itself  can  control  the  voluntary 
extensor  movement  of  the  knee,  and  restrain  the  flexor 
movement. 

As  a  result  of  cinematic  plastics  we  are  now  able  to 
utilize  certain  stumps  which  hitherto  have  always  been 
hold  as  incapable  of  functional  movement,  such  as,  for 
instance,  carpal  stumps,  very  short  stumps,  and  disarticu¬ 
lation  stumps. 

The  surgeon  who,  in  the  case  of  shoulder  disarticulation, 
succeeds  in  sparing  the  deltoid  and  pectoralis  major,  in 
covering  these  muscles  with  skin,  and  in  finding  means  of 
creating  a  point  of  attachment,  may  be  congratulated  on 
having  preserved  for  the  benefit  of  the  mutilated  man  a 
precious  functional  capital. 

With  regard  to  the  difficult  problem  of  utilizing  short 
forearm  or  short  leg  stumps,  the  solution  will  be  enormously 
facilitated  through  the  preparation  of  points  of  attachment 
that  correspond  to  the  insertion  of  the  biceps  and  patella 
tendons. 

[In  order  to  illustrate  the  fundamental  principles  of 
cineplastics,  Professor  Putti  demonstrated  a  number  of 
plaster  casts  of  amputated  stumps,  in  which  he  had  pre¬ 
pared  different  kinds  of  plastic  motors.  The  first  cast  was 
of  the  stump  of  a  forearm  with  two  terminal  motors  ;  one 
of  these  had  been  formed  with  the  tendons  of  the  flexor 
muscles,  the  other  with  the  tendons  of  the  extensor 
muscles.  It  was  a  case  of  disarticulated  wrist,  and  the 
stump  was  already  completely  healed.  After  excising  about 
an  inch  and  a  half  of  the  radius  and  of  the'  ulna,  two 
cutaneous  flaps  were  prepared,  each  of  which  served  to 
cover  the  two  principal  groups  of  tendons  in  the  forearm, 
that  is  to  say,  the  flexor  and  exteusor  tendons.  Professor 
Putti  thus  obtained  two  plastic  motors  like  clumsy  fingers, 
of  which  ono  was  controlled  by  the  flexor,  the  other  by  the 
extensor  muscles.] 

Two  points  of  attachment  must  be  provided  in  these  two 
“fingers,”  in  such  a  way  as  to  ensure  the  transmission  of 


their  contractions  to  the  artificial  limb,  with  a  view  to 
giving  movement  to  the  hand.  This  I  obtained  by  means 
of  metal  rings  covered  with  vulcanized  rubber  placed  at 
the  base  of  the  fingers,  and  gradually  tightened ;  to  them 
the  artificial  motors  of  the  hand  were  attached.  The 
stump  thus  became  capable  of  giving  flexor  or  extensor 
movements  to  the  artificial  hand. 

In  cases  in  which  it  is  not  possible  to  obtain  sufficient 
material  for  the  construction  of  two  motors,  we  must  limit 
ourselves  to  the  preparation  of  a  single  motor,  the  antago¬ 
nistic  movement  being  provided  in  the  artificial  limb  by  a 
spring  or  an  elastic. 

The  “Ansa"  Motor. 

Another  type  of  plastio  motor  is  that  known  as  the 
ansa  motor.  In  the  case  from  which  the  cast  exhibited 
■was  taken,  after  shortening  sufficiently  the  radius  and 
the  ulna,  I  prepared  the  tendons  of  the  flexor  and 
extensor  muscles,  and  gathered  them  together  in  such 
a  way  as  to  form  a  ring  or  loop,  which  I  afterwards 
covered  with  skin.  AVhenever  the  disabled  man  contracts 
either  of  the  two  muscular  groups,  this  ring,  or  loop,  dis¬ 
places  itself  alternately  either  in  a  flexor  or  in  an  extensor 
sense,  and  the  contractions  are  transmitted  to  the  artificial 
limb.  v- 

The  plastic  motors  so  far  described  are  formed  of  the 
soft  parts  of  the  stump.  In  order  to  give  greater  con¬ 
sistency  to  the  motors  they  can  be  provided  with  a  bony 
support. 

Illustrative  Cases. 

The  stump  in  the  first  case  demonstrated  is  from  a  case 
of  disarticulation  at  the  wrist.  I  formed  a  para-epiphyseal 
pseudarthrosis,  excising  from  a  third  to  a  fourth  of 
an  inch  of  bone  from  the  shafts  of  the  radius  and  of  the 
ulna  and  then  interposing  a  double  flap  of  fascia  and  of 
muscle.  I  was  thus  able  to  obtain  an  artificial  wrist 
having  all  the  movements  with  which,  normally,  the 
wrist  is  provided,  for  the  muscles  and  tendons  that  cause 
these  movements  had  been,  for  the  greater  part,  preserved. 

I  performed  a  similar  operation  on  the  stump  of  an  arm. 
Having  detached  a  fragment  of  bone  from  the  extremity 
of  the  humerus  at  the  height  of  about  one  inch,  I  inter¬ 
posed  a  muscular  flap  between  the  severed  section  of  the 
bone.  Thanks  to  the  neo-arthrosis,  the  stump  is  capable 
of  flexor  and  extensor  movements,  for  into  the  piece  of 
severed  bone  the  muscular  bodies  of  the  biceps  and  of  the 
triceps  are  still  inserted. 

I  believe  that  these  cases  sufficiently  show  the  principal 
types  of  terminal  motors.  As  regards  their  preparation, 
it  is  nearly  always  necessary,  as  I  have  said,  to  sacrifice  a 
certain  quantity  of  the  stump’s  original  bone.  But  plastic 
motors  can  be  obtained  without  compromising  the  length 
of  the  bone.  This  is  achieved  by  directly  tunnelling  the 
muscular  bodies. 

In  the  forearm  stump  I  prepared  the  group  of  the  flexor 
superficialis,  preserving  its  normal  cutaneous  envelope. 
By  a  plastic  operation  I  next  covered  with  skin  the  space 
comprised  between  the  superficial  flexor  and  tbe  deep 
flexor,  thus  creating  a  canal  completely  lined  with  skin. 
During  the  period  that  the  wound  was  healing  I  main¬ 
tained  this  canal  open  constantly  by  means  of  a  rubber- 
tube.  Once  the  cutaneous  wounds  had  healed,  I  inserted 
a  metal  rod  covered  with  vulcanized  rubber  in  place  of  the 
rubber  tube.  This  little  rod  serves  as  point  of  attachment 
for  the  cords  used  to  convey  movement  to  the  artificial 
hand.  Following  each  contraction  of  the  flexor  muscles, 
this  small  rod  displaces  itself  in  a  proximal  sense,  and 
thus  actuates  the  fingers  of  the  hand. 

Arm  and  thigh  stumps  are  better  adapted  to  this  stylo 
of  cinematization  than  are  those  of  the  forearm.  I  show 
casts  of  two  stumps  of  the  lower  third  of  the  thigh  in 
which  I  prepared  a  canal  running  horizontally  and  to  the 
full  depth  of  the  quadriceps  a  little  above  its  insertion  into 
the  patella.  Into  the  canal  I  introduced  a  skin  flap  folded 
back  over  itself  in  such  a  way  that  the  cutaneous  surface 
was  turned  towards  the  lumen  of  the  canal.  The  tunnel 
thus  formed  is  entirely  lined  with  skin,  and  can  withstand, 
without  risk  of  damage  or  pain,  the  presence  of  the 
metal  rod  that  serves  for  the  transmission  of  the  extensor 
movement  to  the  artificial  leg. 

At  the  first  glance  it  may  appear  strange  that  these 
mechanical  attachments  can  be  so  easily  tolerated.  Ex¬ 
perience  has  proved,  however,  that  if  the  plastic  motor  is 
■well  placed,  if  the  skin  that  covers  it  is  healthy,  if  the 
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wounds  are  absolutely  healed,  neither  the  rings  nor  the 
rods  cause  the  slightest  harm.  When  the  clava  motor  is 
sufficiently  long,  and  its  head  is  large  enough,  the  ring 
surrounding  the  neck  of  the  clava  need  not  be  tightened  to 
such  an  extent  as  to  interfere  with  the  blood  supply  of  the 
motor.  Moreover,  each  ring  is  provided  with  a  screw  by 
means  of  which  the  disabled  mau  can  himself  regulate  the 
pressure. 

The  disabled  men  get  so  accustomed  to  the  metal  rod 
that  they  leave  it  in  place  even  at  night.  The  rod 
must,  however,  be  removed  once  every  twenty-four  hours, 
in  order  to  clean  it  with  alcohol  and  oil  it  with  vaseline. 
I  have  observed  that  the  skin  within  the  canals  gradually 
acquires  the  property  of  throwing  off  sebaceous  sub¬ 
stances  in  greater  quantities  than  normal,  thus  providing 
for  the  oiling  of  the  canal. 

Functional  Results. 

Another  point  deserving  consideration  is  the  sensibility 
of  the  plastic  motors.  Professor  Amar  has  made  some 
most  interesting  physiological  researches,  showing  that 
the  superficial  and  deep  sensibility,  and  the  muscular 
sense  of  the  stumps,  which  at  first — that  is,  shortly  after 
the  amnutation — are  greatly  altered,  not  only  recover  in 
time,  but  eventually  attain  a  degree  of  sensibility  superior 
to  the  normal,  provided  the  stump  is  put  through  the 
proper  functional  training.  I  have  observed  that  the  same 
thing  happens  with  cinematized  stumps.  One  of  my 
patients,  on  whom  I  operated  over  a  year  ago,  is  now  able 
to  note  with  considerable  exactitude  the  difference  in  the 
size  and  weight  of  the  articles  which  he  seizes  with  his 
artificial  hand. 

The  functional  results  that  can  be  obtained  from  a 
plastic  motor  depend  upon  numerous  factors,  but  espe¬ 
cially  on  the  cinematic  powers  of  'the  muscular  masses  of 
the  stump,  on  the  manner  in  which  the  surgeon  has  found 
it  possible  to  utilize  them,  and  upon  the  functional  use  the 
motor  undergoes.  To  give  a  clear  conception  of  the 
amount  of  work  that  a  plastic  motor  can  do  I  may  state 
that  amongst  the  cases  operated  upon  by  me  the  power  of 
the  motors  ranges  from  10  kilogram-centimetres  at  the 
lowest  to  100  kilogram-centimetres  at  the  highest.  For 
a  motor  to  be  of  practical  use  it  must  be  contracted  not 
less  than  one  inch.  In  the  case  of  a  hip  stump,  I  have 
obtained  one  motor  that  contracted  to  the  extent  of  two 
and  one- fifth  inches,  lifting  a  weight  of  forty-four  pounds. 

I  have  only  described  the  principal  types  of  plastic 
motors.  The  genius  and  the  ability  of  the  surgeons  will 
find  here  a  vast  field  of  action.  Naturally,  it  is  not 
possible  to  treat  all  amputated  stumps  in  this  manner. 
Those  that  best  lend  themselves  to  it  are  those  that  in¬ 
clude  healthy  muscular  masses,  that  retain  normal 
innervation,  and  that  possess  an  ample  contractility. 
Stumps  with  rigid  or  ankylosed  joints,  covered  over  by 
skin  that  does  not  glide  easily,  being  adherent  or  creased 
by  a  scar,  do  not  supply  satisfactory  plastic  motors.  The 
a‘je,  and  moral  and  intellectual  condition  of  the  patient 
are  also  important.  The  best  age  is  from  twenty  to  thirty 
years.  Disabled  men  of  insufficient  mental  development, 
or  those  who  are  not  likely  to  be  willing  to  follow  with 
patience  and  assiduity  the  necessary  functional  training  of 
the  stump  muscles,  ought  not  to  be  operated  upon. 

It  is  to  be  understood  that  cinematization  does  not 
invariably  require  operations  with  the  knife.  There  are 
stumps  already  formed  which  are  endowed  spontaneously 
with  cinematic  resources  that,  wisely  employed,  can  be 
utilized  for  transmitting  movement  to  the  artificial  limb. 
1  will  content  myself  with  mentioning  the  wrist  and 
forearm  stumps,  in  which  rotary  movements  are  preserved, 
and  the  arm  and  forearm  stumps,  that  possess  a  terminal 
hood  having  a  development  and  contractility  sufficient  to 
ensure  a  good  grip. 

Construction  of  Suitable  Artificial  Limbs. 

Whatever  type  of  plastic  motors  may  be  chosen,  it  is 
an  essential  condition  for  their  efficient  utilization  to  their 
full  value  that  the  artificial  limb  be  adapted  in* a  manner 
suitable  to  their  power,  their  number,  and  their  shape. 
This  question  of  cinematic  prosthesis  is  so  vast  and  still 
so  new  that  it  deserves  a  special  study  to  itself.  It  is  now 
undergoing  gradual  development  and  will  bring  about  a 
substantial  reform  in  ordinary  constructive  methods.  The 
surgeon,  the  physiologist,  and  the  mechanic  must  all 


collaborate  intimately  in  this  work,  as  only  by  means 
of  the  perfect  fusion  of  these  three  can  we  obtain  new 
methods  of  a  really  scientific  character  that  will  answer 
modern  requirements  and  replace  the  empirical  systems 
that  have  been  followed  up  to  now  in  the  manufacture  of 
artificial  limbs. 

[Professor  Putti  demonstrated  specimens  of  artificial 
limbs  especially  constructed  for  cinematized  stumps. 
Among  others  three  hands,  of  which  two  were  made  for 
stumps  with  a  single  plastic  motor;  in  one  the  contraction 
of  the  motor  is  used  for  opening  the  hand,  which  was  kept 
closed  by  means  of  a  spring ;  in  the  other  the  motor  closed 
the  hand.  The  third  hand  was  made  for  a  stump  with  a 
double  motor;  the  movement  of  closing  and  opening  the 
fingers  was  wholly  controlled  by  the  two  motors.  He 
showed  also  appliances  representing  various  types  of  arti¬ 
ficial  limbs  for  forearm  stumps,  and  continued  as  follows:] 

The  construction  of  the  artificial  limb  is  greatly  simpli¬ 
fied  by  the  possibility  of  utilizing  the  intrinsic  powers  of 
the  stump.  The  mechanical  contrivances  hitherto  used  for- 
moving  the  fingers  are  most  elementary  ;  the  cords,  the 
levers,  and  the  springs  used  for  conveying  movement  to 
the  hand  by  utilizing  the  movements  of  the  elbow  and  of 
the  shoulder  can  now  be  completely  done  away  with,  and 
the  disabled  man  rendered  able  to  open  or  close  the  fingers 
in  any  position  of  the  limb.  Even  workmen’s  tools  can  be 
used  in  a  practical  way  by  the  cinematized  stump,  and  a 
special  pincer  shaped  like  a  parrot’s  beak  has  been  devised 
for  the  use  of  workers  in  metal. 

Results. 

As  to  the  ultimate  results  of  the  cineplastic  method,  no 
final  judgement  is  as  yet  possible,  for  though  the  idea  was 
conceived  over  twenty  years  ago,  cinematization  has  been 
applied  on  a  larger  scale  only  since  the  beginning  of  this 
war. 

The  very  few  cases  of  operations  of  this  type  performed 
prior  to  the  war — almost  exclusively  by  Italian  surgeons — 
had  afforded  sufficient  proof  of  the  soundness  of  methods, 
but  they  had  not  provided  enough  material  to  enable  us 
to  judge  with  regard  to  their  practical  usefulness.  Only 
since  the  beginning  of  the  war,  when  the  necessity  of 
giving  practical  aid  to  the  vast  and  tragic  army  of  disabled 
men  came  to  the  fore,  were  our  surgeons  convinced  of  the 
expediency  of  testing  the  principles  and  methods  of 
cinematic  surgery.  We  are  yet  at  the  very  beginning  of 
this  new  scientific  movement,  and  the  surgeons  of  all 
allied  nations  have  not  as  yet  contributed  to  it. 

The  German  surgeons  have  followed  Sauerbruch’s 
example,  and,  although  they  have  created  an  admirable 
scientific  organization,  they  have  limited  themselves  to  the 
repetition  of  a  single  type  of  plastic  motor.  Consequently, 
in  analysing  the  results  obtained  by  them,  we  can  form 
but  a  partial  judgement  of  the  practical  value  of  cinema¬ 
tization.  The  number  of  operations  performed  by  Italian 
surgeons  is  probably  inferior  to  those  done  in  Germany, 
but  the  variety  of  the  motors  experimented  upon  by  us  is 
certainly  greater. 

It  is  easily  understood  that,  for  the  moment,  it  would  b6 
impossible  to  make  a  synthesis  of  such  a  variety  of  facts. 
I  therefore  believe  that  it  will  prove  of  greater  benefit,  in 
discussing  the  results  that  have  been  obtained  through 
cinematization,  to  consider  the  question  solely  and  ex¬ 
clusively  from  the  point  of  view  of  my  own  cases. 

These  number  about  fifty  examples  of  cinematization 
of  the  upper  and  lower  limbs,  either  primary  or  secondary; 
plastic  motors  of  various  types  were  formed,  and  in  each 
case  an  artificial  limb  was  applied.  The  functional  value 
of  the  motors  was  studied  by  dynamographic  and  dynamo¬ 
metric  methods,  whilst  their  practical  capacity  was  tested 
in  the  actual  use  of  the  artificial  limb. 

At  the  Instituto  Rizzoli  I  have  at  my  disposal  a  large 
workshop  for  the  construction  of  artificial  limbs,  so  that  I 
have  been  enabled  to  study  cinematic  prosthesis  as  well ; 
this,  as  I  have  already  said,  constitutes  one  of  the  most 
important  sides  of  this  complex  question. 

Conclusions. 

The  researches  that  have  been  made  in  the  Institute 
have  brought  me  to  the  following  conclusions  : 

I.  The  practical  results  that  have  been  obtained  through 
cinematization  have  convinced  me  that  the  hopes  aroused 
by  the  principles  and  methods  of  the  modern  theory  of 
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plastic  motors  are  thoroughly  well  grounded.  Cinematic 
plastics  are  entitled  to  be  placed  amongst  the  most 
brilliant  of  the  discoveries  of  orthopaedic  surgery,  deserve 
to  be  accepted  with  perfect  confidence,  and  to  be  tested  on 
a  large  scale  by  all  those  whose  aim  it  is  to  restore  to  the 
disabled  man  his  functional  activity. 

II.  The  preparation  of  plastic  motors  is  a  well-defined 
surgical  act  that  must  be  performed  in  accordance  with  its 
own  special  methods,  which  have  already  stood  the  test  of 
experience. 

III.  From  a  physiological  point  of  view  plastic  motors 
have  been  proved  capable  of  giving  both  the  quality  and 
quantity  of  action  of  which  the  muscular  masses  that 
stimulate  the  said  motors  are  capable.  Yet,  practically 
considered,  plastic  motors  will  yield  the  full  measure  of 
their  value  only  if  the  artificial  limb  is  perfectly  adapted 
to  their  shape  and  their  strength. 

IV.  As  the  principal  aim  of  cinematization  is  to  attain 
the  vitalization  of  the  artificial  limb,  it  is  essential  that 
the  surgeon  and  the  artificial  limb  maker  should  work 
in  harmony,  in  order  to  solve  satisfactorily  this  most 
interesting  but  difficult  problem. 

Demonstration  of  Moving  Pictures. 

Professor  Putti  exhibited  a  number  of  moving  pictures  to 
illustrate  the  results  of  cinematic  amputations.  They  in¬ 
cluded  arm  aud  forearm  stumps  with  plastic  motors,  and 
demonstrated  very  well  the  power  the  man  had  over  single 
or  double  (flexor  and  extensor)  plastic  motors.  In  other  cases 
terminal  “  ansa  ”  motors  of  the  forearm  were  shown,  and 
the  power  of  the  patient  to  lift  a  weight  demonstrated. 
The  Aims  showed  both  the  bare  stumps  and  the  same  men 
fitted  with  artificial  arms  and  hands.  Two  other  films  showed 
cases  of  cinematization  of  thigh  stumps,  plastic  motors  being 
obtained  by  tunnelling  the  quadriceps  femoris.  The  patients 
w'ere  also  shown  wearing  artificial  legs.  The  ease  with  which 
they  could  raise  the  limb  with  the  knee  in  extension,  and  the 
advantage  the  plastic  motor  gave  in  walking  were  clearly  shown. 


THE  RELATION  BETWEEN  HEAT-STROKE 
AND  MALIGNANT  MALARIA. 

( Preliminary  Note.) 


BT 


Captain  C.  E.  H.  MILNER,  R.A.M.C.(T.F.), 

Begistrar.  —  B.  G.  Hospital,  Mesopotamia. 


Having  been  intimately  connected  with  the  study  of  heat¬ 
stroke  aud  malaria  throughout  the  record  heat  in  Meso¬ 
potamia  during  the  summer  of  1917,  I  feel  bound  to  record 
certain  conclusions  to  which  I  have  been  forced  as  a  result 

of  observation.  . 

That  there  is  a  close  relation  between  the  two  conditions 
is  beyond  question;  and  this  paper  is  written  (in  full  con¬ 
sciousness  of  its  heterodoxy,  and  in  confident  anticipa¬ 
tion  of  much  adverse  griticism)  in  order  tentatively,  and 
with  all  humility,  to  suggest  that  heat-stroke  as  a 

clinical  entity  is  non-existent, 
and  is  nothing  more  than  a 
symptom,  on  a  hot  day,  of 
malignant  tertian  malaria. 

One  of  the  clinical  pictures 
with  which  one  soon  became 
familiar  was  that  of  a  thick¬ 
necked,  middle-aged  man,  who 
would  be  admitted  to  hospital, 
in  the  cool  of  the  evening, 
still  unconscious,  and  with  a 
temperature  of  about  108°  F. 

In  his  own  camp,  about 
middle  day,  this  man  would 
have  been  seized  with  sudden 
headache,  vertigo,  and  uncon¬ 
sciousness — sometimes  with 
violent  maniacal  delirium. 

He  would  have  been  treated 
locally  by  means  of  cold 
sponging,  and  perhaps  an 
Chart  1. — a.  On  admission,  ice-pack  for  this  year  (1917) 

there  has  been  no  shortage 
0f  ice — antl  he  would  have  been  transferred  to  hospital 
as  soon  as  ever  the  heat  of  the  day  were  over.  (It 
w'ere  certain  death  to  attempt  to  transfer  such  a  case 
before  4  in  the  afternoon  at  the  earliest,  with  a 
maximum  shade  temperature  of  125°  F.,  such  as  we  had 


in  July  of  this  year.)  Such  a  case  would,  on  admission, 
be  taken  direct  to  the  heat-stroke  station  and  treated  sym¬ 
ptomatically  in  the  usual  l-outine  manner — by  means  of 
venesection,  infusion, 
rubbing  with  ice,  and 
copious  ice  enemata. 

Another  common  pic¬ 
ture  was  that  in  which 
the  heat-stroke  “  super¬ 
vened  ”  upon  another 
disease.  And  in  this 
the  characteristic  tliick- 
necked,  niiddle-aged, 
rather  alcoholic  type 
wras  conspicuous  by  its 
absence.  This  time 
the  patient  would  be 
already  in  hospital 
suffering  from  some 
quite  other  complaint — 
sandfly  fever,  dysentery, 
even  malaria  itself.  And  there  was  no  type  that  one  came 
to  recognize  as  being  especially  associated  with  this  form  of 
heat-stroke.  The  patient  would  feel  the  heat  a  great  deal 
in  the  early  afternoon — might  even  beg  one  to  give  him 
“  something  to  make  me  sweat,  sir,”  and  was  almost 


not  rise  above  normal  after 
tember  5th. 


Sep- 


Chabt  3.— q.  Quinine  gr. 
thrice  daily. 


x, 


Chart  4.— q.  Quinine  gr.  xv.  thrice 
daily. 


invariably  constipated.  One  afternoon  he  would  become 
very  restless  in  bed,  and  in  a  very  short  time  unconscious, 
with  a  rectal  temperature  of  108°  or  109°  F. 

This  year  there  were  two  formidable  heat  waves — the 
one  in  July  and  the  other  in  August  (1917).  It  was  not 
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Chart  5. — July,  1917. 


until  the  second  of  these  that  it  became  the  custom  in  this 
hospital  to  make  an  immediate  routine  examination  of  a 
blood  film  for  the  presence  of  malaria  parasites.  In  view 
of  the  very  high  percentage  of  heat-stroke  cases  w’liose 
blood  was  found  to  contain  the  parasite  of  malignant 
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tertian,  it  became  the  practice  during  the  second  heat 
wave  (even  before  receiving  the  laboratory  report)  to 
administer  an  intramuscular  injection  of  8  or  9  grains  of 
bihydrochloride  of  quinine. 

The  mortality  during  July  was  as  high  as  25.65  per 
cent. ;  that  during  August,  when  quinine  was  always  ad¬ 
ministered  immediately,  was  only  11.76  per  cent.  This,  to 
my  mind,  is  the  most  striking  factor  pointing  to  malignant 
malaria  as  being  the  primary  cause  of  hyperpyrexial 
heat-stroke.  For  it  was  not  until  the  second  heat  wave 
that  quinine  was  given  as  a  routine,  and  during  this 
period  the  death-rate  fell  by  well  over  50  per  cent. 

Starting  with  the  physiological  assumption  that  there  is 
a  heat- regulating  centre,  it  is  reasonable  to  suppose  that 
one  of  the  symptoms  of  an  infection  with  the  parasite  of 
malignant  tertian  malaria  is  the  intoxication  of  this  area. 
It  readily  follows  that,  when  once  the  heat-regulating 
apparatus  is  upset,  the  body  must  naturally  assume,  as 
nearly  as  possible,  the  temperature  of  the  atmosphere. 
Thus  it  is  a  fallacy  to  suppose  that  heat-stroke  supervenes 
if  one  stops  sweating.  The  truth  is,  on  the  contrary,  that 
a  patient  ceases  to  perspire  because  he  has  got  heat-stroke, 
because  he  is  suffering  from  paralysis  of  the  heat-regulating 
centre,  due  to  intoxication  by  the  parasite  of  malignant 
tertian  malaria. 

The  clinical  charts  1  to  4  will  serve  to  illustrate  the 
marked  hyperpyrexia  which  has  been  observed  even  in 
cases  which  have  recovered,  and  which  have  appeared 
mentally  to  be  none  the  worse  for  their  illness.  All 
the  charts  are  of  cases  which  were  regarded  as  “heat¬ 
stroke,”  in  which  were  observed  the  classical  symptoms 
described  as  being  those  of  heat-stroke,  and  yet  in  the 
blood  of  each  and  every  case  were  found  the  charac¬ 
teristic  ring  forms  of  the  Laverania  malariae,  the  parasite 
>f  malignant  tertian  malaria. 

Charts  5  and  6  show  the  maximum  dry  and  wet  bulb 
ihermometer  readings  for  July  and  August,  1917. 


BASAL  LEPTO  MENINGITIS  RESEMBLING 
BOTULISM. 

By  SYDNEY  T.  STEWARD,  M.B.,  Ch.B., 

ASSISTANT  MEDICAL  OFFICER,  INFIRMARY,  NEW  CROSS, 
WOLVERHAMPTON. 


While  so  much  interest  is  being  aroused  by  cases  which 
resemble  botulism,  it  may  be  well  to  record  the  par¬ 
ticulars  of  the  following  case,  which  for  a  few  days  was 
thought  to  be  that  disease : 

F.  P.,  a  girl  aged  5  years,  was  admitted  under  my  care  on 
May  14th,  1918.  There  was  a  history  of  ten  days’  previous 
illness;  she  had  seemed  drowsy,  and  had  vomited  repeatedly 
for  the  first  two  days.  For  a  month  previously  she  had  been 
feeding  on  “  porridge,  bread,  sausages,  chitterlings,  and  ham.” 

On  admission,  the  temperature  was  99°  F.,  the  pulse  100,  and 
respirations  20.  She  was  drowsy,  but  by  no  means  comatose, 
and  realized  her  surroundings  sufficiently  to  “  want  to  go 
home.”  She  was  very  irritable,  and  complained  of  pain  in  the 
head  and  back.  There  was  no  paralysis ;  the  eyes  were  kept 
closed,  though  she  could  open  them  ;  the  pupils  were  dilated. 
There  was  very  slight  head  retraction,  but  Kernig’s  sign  was 
absent.  The  tongue  was  very  foul,  and  the  breath  fetid.  The 
bowels  had  not  been  open  for  at  least  four  days  previous  to 
admission.  She  was  incontinent  of  urine.  Castor  oil  was 
administered  without  effect. 

On  May  15th  calomel  gr.  §  was  given  hourly  for  twelve  hours, 
with  the  result  that  the  bowels  were  open  three  times  the  next 
day,  when  she  seemed  more  wideawake  and  sat  up  in  bed,  but 
was  still  very  refractory  and  resistive  so  that  the  reflexes  could 
not  satisfactorily  be  determined. 

On  May  17th  the  respirations  assumed  a  Cheyne-Stokes 
character,  combined  with  marked  slowing — at  midday  they 
were  only  7.  This  continued  for  three  days,  the  respirations 
never  rising  above  16  till  the  evening  of  May  19th,  when  they 
were  20.  I  performed  lumbar  puncture  in  the  afternoon ;  the 
cerebro- spinal  fluid  came  away  under  greatly  increased  pres¬ 
sure ;  it  literally  shot  out;  about  28  c.cm.  were  removed. 
Immediate  microscopic  examination  showed  it  to  contain 
fresh  red  blood  corpuscles,  presumably  the  result  of  the 
puncture.  The  fluid  was  sent  to  a  pathologist,  who  discovered 
no  other  abnormality  in  it. 

On  May  18th  there  was  low  delirium ;  respiration  continued 
slow,  the  tongue  still  furred,  the  head  still  a  little  retracted, 
the  pupils  still  somewhat  dilated,  and  Kernig’s  sign  still 
absent.  There  was  left-sided  facial  palsy  with  inability 
completely  to  raise  the  left  upper  eyelid.  The  knee-jerks 
were  absent.  At  times  the  child  cried  out,  but  not  with 


a  typical  meningeal  cry;  at  others  she  lay  “as  if  dead,” 
as  the  sister  put  it.  From  this  day  onward  hexamine  in 
5-grain  doses  was  given  three  times  a  day. 

On  May  19th  she  seemed  a  little  improved.  Both  eyes  were 
well  opened,  and  the  facial  palsy  was  much  less  marked.  The 
mouth  was  still  dry,  but  she 
took  milk  much  better.  She 
lay  quieter,  and  her  forehead, 
which  hitherto  had  been  con¬ 
stantly  wrinkled  into  a  fixed 
frown,  was  placid.  During 
the  night  of  May  19th-20th 
some  blood-stained  muco-pus 
came  from  the  nose  and 
mouth.  The  stench  was 
horrible. 

On  May  20th  she  was  in¬ 
continent  of  urine  and  faeces ; 
her  brow  again  assumed  the 
frowning  expression,  and  she 
cried  out  continually.  The 
pulse  was  running  and  some¬ 
where  about  200. 

On  May  21st  the  discharge 
from  the  nose  and  mouth 
continued.  The  heart  was 
failing,  the  pulse  was  still 
running,  about  200,  the  re¬ 
spirations  were  62,  and  she 
was  deeply  cyanosed.  Kernig’s 
sign  was  still  absent.  At 
10  p.m.  the  chest  was  full  of 
coarse  r&les,  and  there  were 
generalized  convulsions.  She 
died  a  few  minutes  later,  with  a  temperature  of  104.8°  F. 
A  morning  and  evening  temperature  chart  is  attached.  The 
four-hourly  chart  was  np  further  help. 


Pos t-mortem  Exam ination. 

The  pia  mater  showed  general  hyperaemia,  whilst  over  the 
base  of  the  brain,  especially  over  the  optic  chiasma,  pons,  and 
front  part  of  the  medulla,  the  meninges  were  swollen,  oede- 
matous,  and  jelly-like.  There  was  no  definite  pus,  though 
between  some  of  the  convolutions  there  seemed  to  be  a  little 
turbid  fluid.  On  section  the  brain  showed  no  gross  naked-eye 
changes.  The  other  organs  were  healthy. 

Tlie  signs  and  symptoms  which  were  thought  to  point 
to  botulism  were  vomiting,  transient  facial  palsy,  transient 
ptosis,  absence  of  spinal  paralyses,  drowsiness,  absence  of 
temperature,  and  constipation  with  dryness  of  the  mouth 
and  nose. 


THE  EARLY  AND  EFFECTIVE  REDUCTION  AND 
FIXATION  OF  GUNSHOT  FRACTURES 
OF  THE  FEMUR. 

By  O.  HERBERT  WILLIAMS, 

Captain  (Temporary  Major)  R.A.M.C.(T.F.). 


The  adoption  of  the  Thomas  splint  in  the  treatment 
of  compound  fractures  of  the  femur  caused  by  gunshot 
wounds  has  done  much  to  alleviate  the  suffering  resulting 
from  the  injury,  has  saved  many  lives  and  limbs,  and  has 
led  to  much  improved  functional  results. 

From  the  casualty  clearing  station  at  the  front  to  the 
general  hospitals  at  the  base  there  is  every  facility  for  the 
application  of  the  splint  and  the  carrying  out  of  the 
principles  which  its  use  entails.  In  front  of  the  casualty 
clearing  station,  however,  these  facilities  are  not  forth¬ 
coming,  and  the  full  value  of  the  splint  has  not  been 
obtained  owing  to  the  difficulty  of  applying  simple  and 
efficient  first-aid  extension. 

At  the  regimental  aid  post  the  use  of  extension  by 
adhesive  strapping  or  glue  and  calico  bandage,  applied  to 
the  skin,  is  out  of  the  question  ;  nor  is  it  advisable,  having 
in  view  the  fact  that  an  anaesthetic  will  have  to  be  ad¬ 
ministered  and  an  operation  performed  at  the  casualty 
clearing  station,  to  adopt  these  measures  at  a  field 
ambulance. 

The  ideal  method  of  procedure,  then,  would  be  to  employ 
so  simple  a  method  of  extension  that  it  can  be  applied  at, 
or  as  near  as  possible  to,  the  spot  where  the  casualty 
occurs ;  and  which  is  at  the  same  time  easy  and  rapid  of 
application,  efficient,  and  need  not  be  changed  till  the 
patient  is  on  the  operating  table  at  the  casualty  clearing 
station. 

Before  describing  any  method  in  detail,  it  may  be  well 
to  devote  a  little  time  to  the  following  considerations. 
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(a)  Evacuation  and  the  Time  Required  to  Carry  a  Casualty 
along  a  Trench  System. 

Usually  the  first  point  at  which  effective  measures  can 
he  taken  in  the  treatment  of  these  cases  is  at  the  regi¬ 
mental  aid  post,  which  is  generally  situated  at  the  rear 
portion  of  a  system  of  trenches.  Most  of  the  casualties, 
however,  occur  some  distance  from  this  point,  aud  the 
route  to  be  followed 
to  reach  it  may  be 
over  shell-pitted 
ground  and  through 
narrow,  tortuous,  an¬ 
gular,  aud  congested 
trenches.  To  carry 
a  casualty  over  a  few 
1 1  undred  y a r d s  of 
such  difficult  route 
may  take  as  much 
or  even  more  time,' 
and  involve  much 
more  jolting  and 
jarring  of  the  limb, 
than  would  his  con¬ 
veyance  in  a  motor  ambulance  over,  say,  five  miles  cf 
moderate  road.  Evacuation  along  a  trench  system,  then, 
is  a  matter  of  great  importance  and  merits  serious  con¬ 
sideration. 

( b )  Difficulties  Peculiar  to  the  Injury  Itself. 

A  fractured  femur,  of  all  injuries,  is  the  one  that 
presents  most  difficulty  in  transport,  unless  some  effective 
measures  are  taken  with  this  object  in  view.  The  lower 
limb,  forming  as  it  does  a  large  proportion  of  the 

body  weight, 
becomes  a 
large,  heavy, 
and  par¬ 
ticularly  un¬ 
wieldy  mass, 
which  rolls 
about  help¬ 
lessly,  caus¬ 
ing  most 
agonizing 
pain  and 
damage  to 
tissues  in 
the  region 
of  the  frac- 
t  u  r  e.  The 

upper  limb  is  less  bulky  and  unwieldy,  and  if  injured 
and  helpless  the  other  limb  can  come  to  the  rescue.  This 
not  being  the  case  with  the  lower  limb,  early  and  effective 
splintage  becomes  all  the  more  imperative. 
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stretcher-bearer’s  “  carry  ”  to  the  regimental  aid  post. 
Thei'e  is  gross  shortening,  Avitli  lateral  and  rotary  de¬ 
formity  ;  the  spasm  of  powerful  muscles  and  the  rolling  of 
the  limb  cause  the  fragments  to  grate  one  upon  the  other, 
and  vessels  and  nerves  may  be  Avounded.  Muscles  are 
prodded  and  lacerated  by  sharp  fragments ;  and  infective 
material  that  has  been  introduced  becomes  much  more 

intimately  incor¬ 
porated  with  the  in* 
jured  tissues.  A 
process  of  mechanical 
devitalization  takes 
place  during  this 
period  that  no  sub¬ 
sequent  measures 
that  may  be  taken 
can  retrieve. 


First-aid  Considera¬ 
tions. 

F rom  the  foregoing 
considerations  it  is 
obvious  that  more 
effective  first-aid  measures  must  be  taken  in  front  of 
the  regimental  aid  post,  and  should,  whenever  possible, 
be  carried  into  effect  at  the  place  where  the  casualty 
occurs."*'  Such  measures  as  tying  the  injured  limb  to  the 
sound  one,  or  making  extension  and  counter-extension  to 
the  poles  of  the  stretcher  are  certainly  serviceable,  but 
they  are  far  from  being  effective  in  the  sense  of  complete 
extension  and  immobilization.  The  measures  taken,  then, 
will  have  to  be  carried  out  by  the  regimental  stretcher- 
bearer,  and  under  difficult  conditions.  They  must  therefore 
be  simple,  effective,  and  rapid  of  appli¬ 
cation. 

As  has  already  been  indicated,  the 
main  difficulty  lies  in  the  application 
of  extension,  and  to  overcome  this 
difficulty  the  brace  described  below  is 
suggested. 

The  Extension  Brace. 

The  brace,  which  is  intended  for 
application  over  the  boot,  is  made  of 
strong  webbing  in  the  form  of  two 
Y’s,  one  of  which  lies  on  each  side  of 
the  boot  (Figs.  1  and  2).  The  diverg¬ 
ing  limbs  of  the  Y’s  merge  into  each 
other  so  as  to  form  an  anterior  or 
dorsal  strap  in  front  of  the  ankle, 

and  a  posterior  or  heel  strap  behind  the  ankle.  On  one 
side  they  are  fastened  together  by  meaus  of  a  stud.  The 
stem  of  each  Y  forms  a  loop  to  which  strong  cloth 
strapping  is  stitched. 


(c)  The  Seriousness  of  the  Injury. 

From  the  point  of  view  of  mortality,  it  should  be  placed 
in  the  same  category  of  urgency  as  a  brain  injury  or  per- 
1  orating  abdominal  Around.  It  requires  very  little  con¬ 
sideration  to  con¬ 
vince  oneself  of 
this.  The  lai’gest 
bone  in  the  body 
is  shattered ;  the 
missile  and  the 
fragments  of 
bone,  with  their 
imparted  momen¬ 
tum,  tear  up 
p  o  av  e  r  f  u  1  and 
massive  muscles; 
oven  if  the  main  Fig.  5. 

vessels  escape 

injury,  there  must  inevitably  be  a  considerable  amount  of 
haemorrhage  which  escapes  out  of  the  Avound  or  infiltrates 
the  tissues,  causing  the  limb  to  become  tense. 

( d )  The  Importance  of  Applying  Extension  at  the 
Earliest  Possible  Moment. 

The  early  complications  responsible  for  the  high  mor¬ 
tality  in  these  cases  are  shock  and  gas  gangrene,  and  they 
occur  in  about  equal  proportions.  At  no  section  of  the 
line  of  evacuation  do  the  causes  of  these  complications  act 
Avith  greater  intensity  than  they  do  during  the  regimental 


Details  of  Construction. 

Strong  webbing,  similar  to  the  Avebbing  of  a  small  box  re¬ 
spirator,  2  in.  Avide,  is  used.  It  is  cut  into  four  pieces,  two  of 
which  are  10  in.  long  to  form  the  anterior  and  posterior  straps, 
and  two  of  which  are  12  in.  long  to  form  the  loops  (Fig.  3). 

The  ends 
A  of  the  an¬ 
terior  and 
poster i o  r 
straps  are 
sewn  to¬ 
gether  at 
an  angle  of 
90  degrees, 
and  the  loop 
Fig.  6.  is  sewn  to 

n  this  junc¬ 

tion  in  such  a  way  as  to  bisect  the  angle,  and  form  with 
strap  an  angle  of  135  degrees  (Fig.  4). 

Of  the  ends  B,  that  of  the  anterior  strap  is  sewn  to  one  end  of 
the  loop  strap  at  an  angle  of  135  degrees,  and  that  of  the 

posterior  strap  to  the  other  end  of  the  loop  strap  at  a  similar 

angle.  A  metal  stud  is  placed  at  the  anterior  strap-loop  junc¬ 
tion,  and  a  corresponding  stud  slit  is  made  at  the  posterior 
strap-loop  junction.  The  stud  slit  must  be  in  line  with  the 
loop  strap.  It  is  important  that  the  anterior  and  posterior 
straps  be  not  longer  than  10  in.,  otherwise  the  brace  does  not 
maintain  so  effective  a  grip  on  the  boot. 

Three  feet  of  strong  cloth  strapping,  lj  in.  wide,  is  stitched 
to  each  loop  to  form  extension  straps. 

The  advantages  of  the  brace  are  that: 

1.  It  alloAvs  of  strong  and  efficient  extension  being  made 
with  a  minimum  of  discomfort. 

2.  There  is  no  possibility  of  it  coming  oil,  as  the 


June  8,  1918] 


GUNSHOT  FRACTURES  OF  FEMUR. 


i*  The  Bbitiih 

l  Medical  Journal 


’  greater  the  extending  force  the  tighter  and  more  secure 
the  grip. 

3.  There  is  no  constriction  of  the  ankle  or  pressure  on 
the  malleoli. 

4.  The  foot  is  maintained  at  right  angles  to  the  leg,  and 
the  limb  cannot  roll. 

5.  It  can  be  put  in  position  in  two  seconds. 

6.  When  not  in  use,  it  can  be  compactly  and  securely 
fixed  to  the  splint  and 

so  be  always  avail¬ 
able. 

I  have  submitted 
this  brace  to  Colonel 
Sir  Robert  Jones, 

C.B.,  and  he  has  ex¬ 
pressed  his  approval 
of  it. 

The  Slings. 

The  slings  are 
made  of  strong  calico 
bandage  and  five  are 
required  for  each 
splint. 

To  make  a  sling,  take 
a  piece  of  strong  calico 
bandage  4  in.  wide  and 
about  40  in.  long.  Each 
piece  is  doubled  on 
itself  and  the  loop  so 
formed  fixed  to  the 
inner  bar  by  safety 
pins  or  stitching  (Fig.  5). 

The  free  ends  are  split 
into  tails  of  equal  width 
for  a  distance  of  about 
10  in.  and  serve  for 
tying  to  the  outer  bar. 

When  in  use  the  tail  A 
is  tied  to  A1  and  B  to  B1. 

Three  of  the  slings  are 
supporting,  and  are 
placed  under  the  ankle,  knee,  and  thigh  respectively ;  two 
are  fixing,  and  are  placed  one  above  and  one  below  the  knee. 
The  latter  prevent  flexion  of  the  knee  and  rolling  of  the  limb. 

All  Thomas  splints  in  advanced  medical  units  should 
be  prepared  for  immediate  use  by  having  the  brace  com¬ 
pactly  fixed  to  the  junction  of  the  ring  and  inner  bar,  and 
the  slings  fixed,  rolled  round,  and  tied  to  the  inner  bar, 
as  depicted  in  Fig.  6. 

Application  of  the  Splint. 

When  the  splint  is  about  to  be  applied  the  brace  is  taken 

off,  the  slings  unrolled  and 
left  to  hang  by  the  inner 
bar.  One  stretcher-bearer 
applies  the  brace  over  the 
boot  and  with  it  extends 
and  rotates  the  limb  into 
its  correct  position  ;  this 
having  been  done  exten¬ 
sion  'is  maintained  by 
steady  traction  on  the 
brace  (Fig.  7). 

No.  2  stretcher  •  bearer 
then  passes  the  splint  over 
the  brace  and  boot,  No.  1 
still  main¬ 
taining  ex¬ 
tension,  first 
with  one 
hand  then 
the  other,  so 
as  to  allow 
of  this  be¬ 
ing  done 
(Fig.  8).  _ 

pIG  g  Being  satisfied  that  the 

ring  of  the  splint  is  well 
up  into  the  groin  and  pressing  against  the  tuber  iscliii, 
No.  1  ties  the  extension  straps  of  the  brace  to  the 
foot  of  the  splint  as  described  below,  and  depicted  in 
Fig.  9,  a,  b. 

Pass  both  extension  straps  over  the  bars,  cross  under¬ 
neath  and  then  round  the  bars  again  to  the  U  loop  at  the 


foot  of  the  splint.  The  straps  must  pass  round  the  U  loop 
in  opposite  directions,  and  be  secured  by  a  single  knot. 
One  strap  is  then  passed  under  the  crossing  (Fig.  9,  a),  up 
between  it  and  tlie  sole  of  the  boot,  and  tightened  till  the 
necessary  extension  is  made.  The  free  ends  of  the  straps 
are  now  tied  off  at  the  U  loop.  The  applied  strap  then 
assumes  the  appearance  represented  in  Fig.  9,  b. 

The  supporting  slings  are  now  tied,  commencing  with 

the  one  remote  from 
the  wound.  This 
means  that  the  ankle 
support  is  tied  first 
and  then  the  knee 
or  thigh  support 
according  to  the  site 
of  the  injury.  Lastly, 
the  fixing  slings  are 
tied  above  and  below 
the  knee  (Fig.  10). 

The  application  of 
the  splint  only  has 
been  described  above, 
and  the  question  of 
dressings  has  been 
left  out,  in  order  to 
simplify  the  descrip¬ 
tion  and  because  at 
this  stage,  unless 
bleeding  is  consider¬ 
able,  dressing  is  of 
secondary  importance 
to  reduction  and  fixa¬ 
tion. 

Whether  or  not  the 
wound  should  be 
dressed  before  the 
patient  is  conveyed 
to  the  regimental  aid 
post  will  depend  on 
many  factors,  such  as  the  number  of  casualties  to  be 
collected,  the  amount  of  shelling  that  is  going  on  at  the 
time,  the  superficial  extent  of  the  injury,  and  lastly,  the 
amount  of  haemorrhage. 

Except  in  the  last  contingency,  the  dressing  should  be 
done  last,  as  it  can  be  done  more  effectively  and  with  less 
pain  and  detriment  to  the  patient  after  extension  and 
fixation  have  been  secured.  Access  for  dressing  is  obtained 
by  cutting  open  the  trousers  over  the  site  of  the. wound; 
the  dressing  having  been  applied,  it  is  secured  by  a  bandage 
passing  over  the  bars  of  the  splint.  In  this  way,  should 
a  second  dressing  be  necessary,  it  can  be  done  without 
disturbing  the  extension  and  fixation. 

The  patient  can  now  with  relative  ease  be  lifted  on  to 
the  stretcher.  The  projecting  end  of  the  splint  is  sup¬ 
ported  on  a  block  of  wood,  brick,  or  article  of  equipment  to 
keep  the  heel  off  the  canvas. 

On  arrival  at  the  regimental  aid  post  a  suspension  bar  is 
fitted  on  to  the  stretcher  to  replace  the  improvised  support, 
the  extension  brace  is  further  tightened  if  necessary,  and, 
should  it  be  deemed  advisable,  a  Jones’s  gutter-splint  or 
a  piece  of  Gooch  splinting  is  inserted  under  the  ham  by 
loosening  the  supporting  slings,  one  at  a  time,  and  retying 
them. 


shock  are  not  within  the  scope  of  this  paper,  and  mention 
only  will  be  made  of  the  importance  of  conserving  the 
body  heat  by  properly  adjusted  blankets ;  the  application 
of  warmth  by  hot- water  bottles,  hot  bricks  wrapped  in 
sacking,  or  petrol  cans  and  rum  jars  filled  with  hot  water ; 
the  provision  of  hot  drinks,  the  administration  of  a 
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hypodermic  injection  of  morphine,  and,  lastly,  speed  in 
evacuation. 

In  order  that  a  prepared  splint  may  be  within  easy 
reach  of  any  part  of  a  trench  system  in  which  it  may  be 
required,  it  is  suggested  that  they  be  taken  to  the  front 
line;  and  that  one  at  least  should  be  kept  in  each  stretcher- 
bearer’s  dug-out.  As  each  case  with  a  splint  is  brought  to 
the  regimental  aid  post,  a  prepared  splint  is  given  to  the 
bearers  to  replace  it. 


Conclusions. 

In  conclusion,  the  following  points  may  be  emphasized : 

1.  The  extension  brace  provides  a  standardized,  simple, 
and  effective  means  of  extension,  which  is  more  rapid  of 
application  than  any  improvised  method. 

2.  The  Thomas  splint,  prepared  as  described,  forms  a 
complete  armamentarium  for  “  putting  up  ”  a  fractured 
femur  and  does  away  with  the  necessity  of  carrying 
accessories.  It  is  therefore  well  adapted  for  taking  to  the 
front  line  trench. 

3.  By  having  the  fracture  reduced  and  the  limb 
extended  and  immobilized  before  the  casualty  is  carried 
to  the  regimental  aid  post,  the  process  of  mechanical 
devitalization  that  takes  place  during  this  period  more 
than  any  other  in  the  line  of  evacuation  is  reduced  to 
a  minimum,  and  will  lead  to  much  improved  functional 
results  and  reduce  the  mortality. 

I  have  to  thank  Captain  Edmund  Price,  R.A.M.C.,  for  the 
figures  illustrating  this  paper. 
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The  Value  of  Agglutination  in  the  Diagnosis  of 
Dysentery  caused  by  B.  dysenteriae  Shiga  and 
the  Mannite-fermenting  Group  of  Dysentery 
Bacilli  respectively. 

During  the  later  months  of  1917  we  tested  the  agglutina¬ 
tion  titre  of  all  patients  who  were  suffering  or  had  suffered 
from  dysentery.  The  examinations  were  made  between 
the  tenth  and  thirtieth  day  from  the  onset  of  the  illness. 
We  also  tested  the  serums  of  214  control  persons  who  had 
not  had  dysentery,  and  who  had  no  recollection  of  having 
suffered  from  diarrhoea  during  the  past  two  years. 

Our  observations  are  divided  into  three  groups,  as  shown 
in  Tables  I,  II,  and  III. 


Method. 

The  method  employed  was  that  recommended  by  Major 
Dreyer,  namely,  keeping  equal  volumes  of  the  emulsions  and 
progressive  dilutions  of  the  serums  in  a  bath  at  55°  C.  for  four 
and  a  half  hours  and  reading  after  fifteen  to  thirty  minutes. 
The  emulsions  employed  in  the  first  series  of  our  observations 
were  supplied  from  Professor  Dreyer’s  laboratory  at  Oxford. 
A  degree  of  agglutination  which  could  be  comfortably  seen 
with  the  naked  eye  against  a  black  background  corresponding 
to  Dreyer’s  “standard  agglutination”  was  taken  as  the  end 
point.  The  results  are  expressed  in  terms  of  Dreyer’s  standard 
agglutinin  units1  by  taking  into  account  the  factor  on  the 
bottle  representing  the  relative  agglutinability  of  the  particular 
sample  according  to  its  behaviour  with  some  arbitrarily  selected 
serum. 

The  results  obtained  are  set  out  in  the  following 

tables : 

Table  I. — Observations  on  the  Serum  of  Patients  from  whose 
Stools  Dysentery  Bacilli  ivere  isolated. 

Total  number  of  positive  Flexner  cases,  151. 

Number  yielding  5  units  ...  ...  79  =  52  per  cent. 

,,  ,,  7  ,,  ...  ...  76  =  50  ,, 

,,  ,,  10  or  more  units  ...  58  =  38  ,, 

Total  number  of  positive  Shiga  cases,  13. 

Number  yielding  5  units  ...  ...  13  =  100  per  cent. 

7 . 13  =  100 

,,  ,,  10  or  more  units  ...  13  =  100  „ 


Table  II. — Observations  on  the  Serum  of  Patients  who  had 
Suffered  from  Dysentery  but  foom  whose  Stools  Dysentery 
Bacilli  were  not  recovered,  nor  E.  histolytica  found. 

Total  number  of  cases  of  clinical  dysentery,  342. 
Flexner : 

Number  Yielding  5  units  ...  ...  76  =  23.4  per  cent.* 

„  „  7  „  70  =  21.5  „ 

,,  ,,  10  or  more  units  ...  40  =  12.3  ,, 

Shiga : 

Number  yielding  5  units  ...  ...  17=  5.0  per  cent. 

„  „  7  „  17  =  5.0 

,,  ,,  10  or  more  units  ...  11  =  3.0  „ 

*  The  17  Shiga  cases  have  been  deducted  from  the  total  of  342  in 
calculating  the  percentages. 


Table  III. — Normal  Persons. 


Total  number  of  normal  serums  examined,  214. 


Flexner  f 

Number  yielding  5  units 


n 


j  i 

n 


10  or  more  units 


23  =  10.0  per  cent. 
17  =  8.0 


Shiga: 

Number  yielding  5  units  ...  ...  7  =  3.3  per  cent. 

,,  „  7  „  ...  ...  6  =  2.8  ,, 

,,  ,,  10  or  more  units  ...  4=  2.0  ,, 

The  “  Y  ”  emulsion  issued  by  the  Standards  Laboratory 
at  Oxford  was  not  agglutinated  by  the  serum  from  patients 
of  this  epidemic  except  in  a  few  cases  (see  Table  IV 
below). 


Table  IV. 


Group  of  Cases  Examined. 

No.  of  Cases 
Examined. 

Agglutina¬ 
tion  with 
“  Y  ”  Emul¬ 
sion. 

PerCent. 

Positive  Flexner  cases 

102 

2 

2.0 

Clinical  dysentery  cases  ... 

172 

6 

35 

Normal  persons  . 

52 

— 

— 

The  serum  of  normal  persons  may  contain  agglutinins  to 
B.  dysenteriae  Shiga  and  to  dysentery  organisms  of  the 
Flexner-Y  group  in  amount  sufficient  to  cause  confusion  in 
diagnosis.2  Ledingham  and  Penfold8  (1915)  concluded  from 
their  observations  that  agglutination  by  dilutions  of  1  in 
50  in  the  case  of  B.  dysenteriae  Shiga  and  1  in  200  in  that 
of  the  Flexner-Y  group  was  significant.  An  extensive 
series  of  observations  was  undertaken  by  Ritchie4  in  1916 
in  order  to  determine  the  degree  of  agglutination  occurring 
with  the  serum  of  normal  persons.  He  investigated  the 
serum  of  792  men  and  women,  none  of  whom,  as  far  as 
they  were  aware,  had  suffered  from  dysentery.  Ritchie 
used  suspensions  of  living  organisms  in  his  experi¬ 
ments,  incubated  the  mixtures  of  organisms  and  diluted 
patient’s  serum  in  air  at  37°  C.  for  two  hours,  the  result 
being  read  off  on  the  microscope  stage,  using  a  §  in. 
objective.  He  found  that  4.6  per  cent,  of  the  cases 
examined  agglutinated  the  Shiga  organism  at  1  in  64,  and 
considers  that  complete  agglutination  in  a  dilution  of  1  in 
64  and  above  should  be  regarded  as  diagnostic.  With 
B.  dysenteriae  Flexner  he  found  that  30  per  cent,  of  the 
cases  examined  gave  agglutination  at  a  dilution  of  1  in 
128,  and  concluded  that  complete  agglutination  in  a  dilu¬ 
tion  of  above  1  in  128  should  be  looked  upon  as  diagnostic, 
but  in  a  dilution  of  1  in  128  or  lower  cannot  be  relied  upon 
for  diagnostic  purposes. 

Our  experiments  on  the  serum  of  214  normal  persons 
differed  from  those  of  Ritchie  in  several  important 
respects : 

1.  Dreyer’s  standard  agglutinable  cultures,  selected 
on  the  grounds  of  their  relative  insensitiveness  to  the 
serum  of  normal  persons,  were  used. 

2.  The  standard  agglutinable  cultures  used  were 
formolized,  which  reduces  considerably  the  agglutin¬ 
ability  of  dysentery  bacilli. 

3.  The  macroscopic  method,  as  recommended  by 
Dreyer,  was  used. 

Using  this  different  technique  we  found  that  10  per  cent, 
of  the  persons  examined  contained  5  agglutinin  units, 
8  per  cent,  contained  7  agglutinin  units,  and  2£  per  cent. 
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contained  10  or  more  agglutinin  units  to  B.  dysenteriae 
Flexner.  The  figures  for  B.  dysenteriae  Shiga  were  as 
follows :  3.3  per  cent,  contained  5  agglutinin  units,  2.8  per 
cent,  contained  7  agglutinin  units,  and  2  per  cent,  con¬ 
tained  10  agglutinin  units. 

Our  results,  set  out  in  the  preceding  tables,  confirm 
those  of  Dreyer,  and  indicate  that,  using  his  method,  the 
presence  of  10  or  more  agglutinin  units  per  cubic  centi¬ 
metre  of  serum  is,  for  all  practical  purposes,  diagnostic  of 
an  active  bacillary  dysenteric  infection  caused  by  the 
bacillus  agglutinated,  and  that  the  presence  of  7  units  is 
highly  suspicious  of  dysenteric  infection.  The  error  intro¬ 
duced  on  account  of  the  reaction  of  the  serum  of  normal 
persons  to  the  standard  agglutinable  cultures  used  amounts 
to  2£  per  cent,  in  the  case  of  B.  dysenteriae  Flexner, 
and  to  2  per  cent,  in  the  case  of  B.  dysenteriae  Shiga 
infections. 

Our  group  of  cases  due  to  infection  by  B.  dysenteriae 
Shiga  is  small,  but  it  is  to  be  noted  that  in  every  case  of 
proved  Shiga  infection  the  patient’s  serum  agglutinated 
the  standard  agglutinable  culture  used,  and  this  agglutina¬ 
tion  was  always  complete  in  the  highest  dilution  of  the 
patient’s  serum  tested.  As  far  as  our  observations  go,  the 
results  indicate  that  in  the  case  of  infections  due  to  B. 
dysenteriae  Shiga  determination  of  the  agglutinin  content 
of  the  patient’s  serum  constitutes  a  valuable  method  of 
diagnosis. 

This  is,  however,  far  from  the  case  with  patients  in¬ 
fected  by  members  of  the  mannite-fermenting  group  of 
dysentery  bacilli.  We  tested  the  serum  from  151  cases 
of  dysentery  from  whose  stools  bacilli  of  this  group 
had  been  isolated,  and  found  that  in  only  58  did  the 
patient’s  serum  contain  10  or  more  agglutinin  units, 
that  is,  less  than  40  per  cent,  of  the  persons  who  had 
recently  been  infected  by  a  member  of  the  Flexner-Y 
group  exhibited  an  agglutinin  content  in  the  serum 
of  10  or  more  units.  The  low  proportion  observed 
might  have  been  due  to  the  fact  that  in  many  patients 
the  infection  was  very  mild  and  the  agglutinins  pro¬ 
duced  so  small  in  amount  that  they  were  not  de¬ 
monstrable  ;  but  in  the  light  of  the  well  ascertained  fact 
that  there  is  a  family  of  mannite-fermenting  dysentery 
bacilli,  it  appeared  more  likely  that  some  patients  had 
been  infected  by  one  member  of  the  group  and  others 
by  another.6  That  this  latter  view  is  the  correct  one 
is  suggested  by  the  results  of  the  experiments  set 
out  below,  which  were  carried  out  to  investigate  this 
point. 

Three  strains  of  B.  dysenteriae  Flexner  which  had  been 
isolated  during  this  year’s  epidemic  were  grown  on  ordinary 
nutrient  agar  for  eighteen  hours,  the  growth  washed  off 
and  emulsified  in  normal  saline,  and  formalin  added  to 
make  a  concentration  of  1  per  cent.  The  formolized 
emulsions  were  placed  in  an  ice  chest  for  a  week.  At 
the  same  time  a  similar  formolized  emulsion  was  made 
from  a  strain  of  B.  dysenteriae  Flexner  which  we 
obtained  from  the  Lister  Institute,  and  also  an  emulsion 
of  B.  dysenteriae  Y,  which  we  obtained  from  the  same 
source. 

The  agglutinating  power  of  the  serum  of  40  patients, 
from  the  stools  of  each  of  whom  mannite’-Iermenting 
dysentery  bacilli  had  been  isolated,  was  determined  against 
each  of  the  above  emulsions  and  also  against  Dreyer’s 
standard  agglutinable  culture  (Flexner).  The  patient’s 
serum  was  tested  at  dilutions  of  1  in  20,  1  in  40,  and 
1  in  80  against  each  of  the  above  strains  of  B.  dys¬ 
enteriae  Flexner.  It  is  not  possible,  of  course,  to 
express  the  results  obtained  in  terms  of  standard  agglu¬ 
tinin  units. 

In  addition  to  the  above  series  of  40  “positive  Flexner” 
cases,  a  second  series  of  serums  from  40  normal  persons 
was  examined  in  precisely  the  same  way.  The  mixtures 
of  diluted  patient’s  serum  and  dysentery  emulsions  were 
heated  to  55°  C.  for  four  and  a  half  hours,  and  read  from 
fifteen  to  thirty  minutes  afterwards. 

The  “  Y  ”  strain  used  was  a  direct  descendant  of  Hiss 
and  Russell’s  original  “  Y.”  On  being  tested  against  forty 
samples  of  normal  serums  it  was  found  to  give  standard 
agglutination  at  a  dilution  of  1  in  40  or  over  in  13  cases — 
that  is,  in  32.5  per  cent.  The  figures  obtained  for  this 
“  Y  ’’  emulsion  have  accordingly  been  excluded  from  the 
tables  given  below,  in  which  the  results  of  these  experi¬ 
ments  are  expressed. 


Table  Y.—The  Agglutinating  Power  of  the  Serum  of  40  Patients 
from  whose  Stools  B.  dysenteriae  Flexner  had  been  recovered, 
Tested  against  Five  Different  Strains  of  B.  dysenteriae  Flexner. 


Dysentery 
Emulsion  Used. 

Number 
giving 
Standard 
Agglutina¬ 
tion  at 

1  in  20 
or  oyer. 

Per  cent. 

giving 
Standard 
Agglutina¬ 
tion  at 

1  in  20 
or  over. 

Number 
giving 
Standard 
Agglutina¬ 
tion  at 

1  in  40 
or  over. 

Per  cent. 

giving 
Standard 
Agglutina¬ 
tion  at 

1  in  40 
or  over. 

Dreyer’s  standard  agglu- 

19 

47.5 

16 

40.0 

tinable  culture 

Flexner  (Lister  Insti- 

20 

50.0 

11 

27.0 

tute) 

No.  16  . 

18 

45.0 

15 

37.5 

No.  65  . 

15 

37.5 

10 

25  0 

No.  86  . 

19 

47.5 

10 

25.0 

Table  VI. —  The  Agglutinating  Poorer  of  the  Serum  of  40  Normal 
Persons  Tested  against  Five  Different  Strains  of  B.  dysenteriae 
Flexner. 


Dysentery 
Emulsion  Used. 

Number 
giving 
Standard 
Agglutina¬ 
tion  at 

1  in  20 
or  over. 

Per  cent. 

giving 
Standard 
Agglutina¬ 
tion  at 

1  in  20 
or  over. 

Number 
giving 
Standard 
Agglutina¬ 
tion  at 

1  in  40 
or  over. 

Per  cent. 

giving 
Standard 
Agglutina¬ 
tion  at 

1  in  40 
or  over. 

Dreyer’s  standard  agglu- 

3 

7.5 

1 

2.5 

tinable  culture. 

Flexner  (Lister  Insti- 

1 

2.5 

_ 

_ , 

tute) 

No.  16  . 

4 

10.0 

3 

7.5 

No.  65  ...  . 

4  ' 

10.0 

3 

7.5 

No.  86  . 

2 

5 

-- 

Of  the  40  positive  serums  tested  (Table  Y) — 

11  failed  to  agglutinate  any  of  the  5  emulsions  used; 
29  agglutinated  one  or  more  of  the  5  emulsions  used; 

2  serums  agglutinated  all  5  emulsions  ; 

4  serums  agglutinated  4  emulsions  only  ; 

3  I,  ,,  3  ,,  ,, 


Of  the  13  serums  which  agglutinated  one  strain  only— 

4  serums  agglutinated  Dreyer’s  standard  agglutinable 
culture  only; 

3  serums  agglutinated  No.  16  only; 

3  serums  agglutinated  No.  65  only; 

3  serums  agglutinated  No.  86  only. 

Reference  to  the  figures  given  in  the  two  preceding 
tables  shows  that  of  the  five  strains  of  B.  dysenteriae 
Flexner  used,  Dreyer’s  standard  agglutinable  culture  gives 
the  most  satisfactory  results.  Yet,  even  when  this  strain 
is  used,  only  40  per  cent,  of  the  cases,  from  each  of  which 
dysentery  organisms  of  the  mannite-fermenting  group  had 
been  recovered,  gave  a  positive  result.  If  the  patient’s 
serum  is  tested  against  a  number  of  strains,  the  number  of 
cases  giving  a  positive  result  increases. 


ft 

Patient’s  serum  tested  against: 

Number 
giving 
Standard 
Agglutination 
at  1  in  40 
or  over. 

Per  cent: 

giving 
Standard 
Agglutination 
at  1  in  40 
or  over. 

Dreyer’s  standard  agglutinable  culture 
only 

16 

40.0 

Dreyer’s  S.A.C.  and  Flexner  (Lister 
Institute) 

17 

42.5 

Dreyer’s  S.A.C.  and  Flexner  (Lister 
Institute)  and  No.  16 

22 

55.0 

Dreyer’s  S.A.C.  and  Flexner  (Lister 
Institute)  and  Nos.  16  and  65 

26 

65.0 

Dreyer’s  S.A.C.  and  Flexner  (Lister 
Institute)  and  Nos.  16,  65,  and  86 

29 

72.5 

S.A.C.  =  Standard  agglutinable  culture. 


That  is,  if  the  serum  of  patients  who  have  recently 
suffered  from  infection  by  a  member  of  the  Flexner  group 
of  dysentery  organisms  be  tested  against  five  strains  of 
the  group,  the  percentage  giving  a  positive  result  is  nearly 
twice  as  great  as  the  positive  findings  when  only  one  strain 
is  used;  and  it  is  reasonable  to  suppose  that  the  number 
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yielding  a  positive  result  would  be  still  further  increased 
if  the  patient’s  serum  were  tested  against  a  still  greater 
number  of  locally  isolated  strains. 

In  conclusion  we  express  our  indebtedness  to  Captain  B.  G. 
Klein,  R.A.M.C.,  medical  officer  in  charge  of  the  dysentery 
wards,  for  his  kind  co-operation. 
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POST  OPERATIVE  PULMONARY  EMBOLISM  DUE 
TO  THE  CONDITION  OF  THE  BLOOD. 

BY 

A.  LAPTHORN  SMITH,  M.D.,  M.R.C.S.Eng„ 

FORMERLY  SURGEON-IN-CHIEF  OF  THE  SAMARITAN  HOSPITAL 
FOR  WOMEN,  MONTREAL. 


Operating  surgeons  all  over  the  world  are  greatly  indebted 
to  the  writers  of  the  two  very  interesting  articles  on  post¬ 
operative  thrombosis  and  embolism  which  appeared  in 
tiie  British  Medical  Journal  on  March  9th  and  23rd. 
With  every  word  in  these  two  articles  I  most  heartily 
agree — with  one  exception,  and  that  is,  instead  of  putting 
t.ie  quality  of  the  blood  last  on  the  list  I  would  put  it 
lirst. 

Early  in  my  professional  career  I  came  under  the  influ¬ 
ence  of  Sir  William  Hingston,  who  pointed  out' to  me  the 
great  demands  of  the  human  S3rstem  for  water.  The 
kidneys,  the  skin,  the  bowels,  and  the  lungs  are  all  calling 
for  it  to  enable  them  to  carry  on  their  functions.  These 
apply  equally  to  men  and  women,  but  in  the  case  of  nursing, 
women  lactation  makes  a  large  additional  demand.  Some 
years  later  I  listened  for  an  hour  to  the  scholarly  presi¬ 
dential  address  of  Dr.  Mathew  D.  Mann  of  Buffalo  before 
the  American  Gynecological  Society,  in  which  he  pointed 
out  that  many  of  the  aches  and  pains  from  which  women 
suffered  would  not  have  afflicted  them  if  they  had  been 
water  drinkers.  Since  then  I  have  seen  many  women 
operated  on  at  the  Mayo  Clinic  for  gall  stones  who  would 
never  have  had  them  if  their  bile  had  not  been  a  super¬ 
saturated  solution  of  biliary  salts,  ready  to  throw  down 
crystals  on  the  slightest  pretext ;  and  I  have  removed  in 
women  mauy  stones  from  the  kidneys  and  ureters  which 
were  due  to  supersaturation  of  the  urine  with  solid  matter 
that  would  never  have  been  formed  if  the  specific  gravity 
of  the  urine  had  been  kept  down.  Early  in  my  career 
as  an  abdominal  surgeon,  as  well  as  in  consulting  obstetrics, 
I  came  to  the  conclusion  that  the  tragic  deaths  from  pul¬ 
monary  embolism,  which  at  that  time  were  much  more 
frequent  than  they  are  now,  both  after  operations  and 
confinements,  were  due  principally  to  a  hyperfibrinous 
condition  of  the  blood,  and  all  these  years  I  have  taken 
great  and  laborious  pains  to  see  that  all  these  patients  were 
allowed  to  drink  freely. 

To  this  fact  more  than  to  anything  else  do  I  believe  that 
it  is  due  that  I  have  not  yet  seen  a  death  from  pulmonary 
embolism  following  any  of  my  own  operations,  nor  after 
any  of  the  confinements  that  1  have  attended. 

The  other  factor  is  one  to  which  Colonel  Symonds  has 
done  a  service  by  calling  attention.  He  says :  “  Is  it 
necessary  to  keep  the  parturient  woman  on  her  back  for 
days  together?”  From  his  experience  after  abdominal 
operations  he  is  inclined  to  think  that  early  movements  of 
the  limbs  and  frequent  changes  of  position  would  diminish 
Hie  number  of  cases  of  embolism.  My  answer  is  that  not 
only  is  it  not  necessary,  but  positively  harmful.  The 
heavy  uterus  falls  backwards  and  ceases  to  drain  ;  adhesions 
form  between  the  ends  of  the  tubes  a,nd  the  peritoneum, 
and  the  woman  is  sometimes  never  quite  well  again.  We 
should  not  only  permit,  but  even  urge,  the  patients  to  have 
their  position  changed  frequently  during  the  first  few  days 
and  to  move  their  limbs  freely  as  soon  as  they  are  able  to 
do  it  themselves.  I  have  always  told  women  after  con¬ 
finement  to  lie  any  way  they  like — right  side  or  left  side, 
or  even  on  the  face — rather  than  on  the  back.  Most 
important  of  all  is  it  to  sit  up  on  a  chamber  in  bed  three 
or  four  times  a  day  to  pass  water  and  move  the  bowels. 


Sir  William  Hingston,  who  knew  the  habits  of  the  Iroquois 
Indians  thoroughly,  told  me  that  they  were  almost  abso¬ 
lutely  free  from  the  accidents  of  childbirth  common  to 
their  white  sisters,  which  he  attributed  to  their  not  going 
to  bed  at  all,  but  continuing  the  march  with  the  papoose 
on  their  back  after  a  few  hours’  rest. 

The  only  cases  of  pulmonary  embolism  in  which  I  have 
been  even  remotely  interested  occurred  in  the  wives  of  two 
medical  friends  in  other  cities  who  had  had  ideal  confine¬ 
ments  and  afebrile  recoveries,  and  yet  who  died  without 
any  warning  on  the  twelfth  and  fourteenth  days  at  the 
moment  when  life  seemed  at  its  happiest;  another  in 
the  wife  of  a  lay  friend,  who  made  a  perfect  recovery,  and 
died  suddenly  on  the  fourteenth  day.  As  Colonel  Symonds 
points  out,  the  nurses  trained  twenty  years  ago  are  in 
favour  of  the  dorsal  position  for  ten  days  and  very  little 
movement;  and  I  may  add  they  were  bitterly  opposed  to 
the  patient  being  allowed  cold  water  or  fresh  air  for  fear 
of  a  chill,  and  sunlight  for  fear  of  ophthalmia  neonatorum. 
Our  nurses  trained  to  day  are  taught  that  air,  water,  and 
sunlight  are  the  great  enemies  of  microbes,  and  that  chills 
mean  fever  due  to  microbic  infection.  A  closed  and 
darkened  room  generally  means  a  hot  room,  causing 
profuse  perspiration,  which,  with  lactation,  would  make 
the  blood  less  liquid  and  more  liable  to  clot  in  the  veins. 
Lying  on  the  back  for  ten  days,  with  the  blood  getting 
daily  more  clottable,  is  a  very  good  way  to  bring  about 
thrombosis  and  death  by  embolism  when  the  patient 
begins  to  move  about. 

While  it  is  important  to  carry  out  all  the  suggestions  of 
Dr.  McCann  and  Colonel  Symonds,  I  feel  sure  that  some 
other  factor  has  been  operating  silently  in  their  favour, 
and  that  is  that  doctors  are  urging  women  to  drink  water, 
and  nurses  are  more  and  more  getting  in  the  way  of 
allowing  them  to  do  it.  It  must  be  in  the  experience  of 
every  accoucheur  that  what  every  woman  craves  for  most 
is  a  drink,  cold  preferred.  Elderly  women  wbo  have  had 
large  families  have  assured  me  that  the  most  unpleasant 
part  of  their  confinement  was  the  awful  ten  days  of 
immobility  on  the  back,  and,  next  to  that,  the  thirst. 
Medical  friends  who  have  been  operated  on  have  assured 
me  that  their  greatest  desire  was  a  drink  of  hot  tea,  and 
acting  on  their  suggestion  I  always  prescribe  it  as  soon  as 
the  patient  comes  out  of  the  anaesthetic,  whether  they  are 
vomiting  or  not.  If  the  first  cupful  comes  up  it  at  least 
washes  out  the  stomach. 

Getting  up  several  times  a  day  to  answer  the  calls  of 
nature  will  not  only  ensure  drainage  of  the  uterus  and 
vagina,  but  that  and  sitting  up  in  bed  for  meals  will 
prevent  the  stagnation  of  the  blood,  which  Colonel 
Symonds  points  out  is  one  of  the  factors  in  thrombosis. 
Many  practitioners  fear  to  allow  the  patient  to  sit  up  on  a 
chamber  for  fear  of  all  kinds  of  things  happening — that 
the  uterus  may  drop  out  of  the  body,  that  it  may  drop 
inside  out,  becoming  inverted,  or  that  there  will  be 
tremendous  haemorrhage ;  but  these  are  all  bogies. 

Another  friend,  Joseph  Price,  who  was  assistant  to 
Lawson  Tait,  told  me  that  he  always  placed  his  patients 
on  their  right  side  with  their  knees  drawn  up  after 
abdominal  sections,  and  as  soon  as  they  were  able  he 
allowed®them  to  move  about  freely  in  bed,  and  to  stretch 
and  bend  their  legs  frequently.  Lawson  Tait’s  idea  was 
to  relax  the  tension  on  the  abdominal  stitches,  which  were 
silkworm  gut  and  through-and-through. 

Pulmonary  embolism  is  fortunately  very  rare,  only  47 
dealhs  having  occurred  from  it  at  the  Mayos  Clinic  in 
63,000  operations.  In  former  days,  when  the  accident 
was  more  frequent,  it  was  the  custom  to  prepare  the 
patient  by  drastic  hydragogue  catharsis  for  a  day  or  two 
before.  Then,  again,  haemorrhage  was  more  frequent  and 
more  abundant;  also  the  operating  rooms  were  kept  at 80°, 
so  that  the  patient  lost  a  large  amount  of  water  by  the 
skin,  while  vomiting  from  the  anaesthetic  prevented  re¬ 
placement  of  the  lost  water.  For  this  last  reason  I  believe 
that  the  chances  of  embolism  would  be  greatly  lessened  if 
a  rectal  enema  were  given  by  the  slow  method  at  the 
rate  of  20  oz.  of  beef-tea  or  salt  solution  for  every  half- 
hour  the  operation  lasts.  If  given  at  a  temperature  of 
105°  F.  it  would  practically  do  away  with  shock  and  sub¬ 
normal  temperature.  I  constantly  resorted  to  it  while  in 
charge  of  Lady  Wemvss’s  Hospital  in  France,  with  great 
benefit,  as  I  reported  in  this  Journal  two  years  ago,  and 
I  am  glad  to  see  by  recent  reports  that  it  is  being  more 
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generally  used  in  the  hospitals  over  there.  The  reservoir 
should  lie  on  the  foot  of  the  bed  or  operating  table  with 
the  patient  in  the  inverted  position,  so  that  the  water  has 
a  fall  of  only  a  few  inches  from  the  reservoir  to  the 
rectum. 

Conclusions. 

1.  Have  the  full  normal  proportion  of  water  in  the  blood 
before  operating. 

2.  Replace  by  the  rectum  the  amount  of  liquid  lost  by 
vomiting,  catharsis,  sweating,  haemorrhage,  and  urine, 
either  during  the  operation  or  immediately  after  it. 

3.  Encourage  the  patient  to  move  the  lower  limbs  freely, 
if  not  during  the  first  two  days  at  least  during  the 
next  ten. 

4.  Give  the  patient  abundance  of  water  between  meals 
and  during  the  night ;  it  may  be  hot  or  cold,  sweet,  sour,  or 
salty,  in  the  form  of  lemonade,  barley  water,  weak  tea 
without  milk,  or  beef- tea;  a  jug  and  drinking  cup  with 
spout  should  be  left  within  reach  so  that  it  may  be  taken 
when  wanted  without  waiting  for  the  nurse  to  come. 

5.  Speedy  operating  lessens  embolism  because  it  means 
Jess  haemorrhage,  and  less  sweating  and  less  loss  of  water 
from  the  system. 

6.  Round-pointed  needles  with  flat  eyes  are  much  less 
likely  to  cause  haemorrhage  than  ones  with  cutting  edges, 
and  should  alone  be  used  in  the  abdomen. 


Jftemoraniia : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

TREATMENT  OF  ORIENTAL  SORE. 

Amongst  Indian  troops  in  Mesopotamia,  between  the 
months  of  November  and  March,  it  is  common  to  find 
sores  which  are  chiefly  distributed  on  the  extensor  aspect 
of  the  limbs  and  face.  These  sores  are  characterized  by 
an  irregular  spreading  raised  edge,  which  is  often  under¬ 
mined,  vascular,  and  anaesthetic;  by  a  base  formed  of 
pale  oedematous  granulations,  slimy  in  appearance  and 
slightly  purulent;  and  by  the  chronic  condition  of  the 
lesions,  which  may  take  months  to  heal.  A  crust  often 
covers  the  sore,  and  at  a  hasty  glance  may  be  mistaken 
for  a  dry  scab.  On  pressing  the  scab  beads  of  pus  appear 
at  its  edges.  The  sores  are  found  to  contain  Leishmania 
tropica,  chiefly  situated  in  the  undermined  edge.  They 
have  been  treated  with  hot  fomentations,  dilute  carbolic 
and  mercurial  lotions,  pure  carbolic  acid,  powdered  potas¬ 
sium  permanganate,  eusol,  eupad,  and  injection  with 
kerosene  oil,  with  merely  palliative  effect. 

The  following  method  of  treatment,  employed  in  the 
ulcerating  stage,  was  originated  by  Major  W.  R.  J. 
Seroggie,  I.M.S.,  who  has  kindly  given  me  permission  to 
publish  the  results.  It  has  been  in  use  during  two  winter 
seasons  in  a  considerable  number  of  cases. 

Any  undermined  edge  is  cut  away,  and  the  surface  of  the 
ulcer  is  cleaned  with  carbolic  lotion,  and,  if  necessary, 
fomented  to  remove  crusts  and  discharge.  It  is  then 
covered  w£th  powdered  corrosive  sublimate  obtained  from 
the  blue  8f-grain  tablet.  It  is  necessary  to  powder 
especially  at  or  under  the  edge,  where  the  chief  infection 
lies.  Care  must  be  taken  that  the  surrounding  sound  skin 
is  free  of  powder.  A  dressing  of  dry  gauze  is  then  applied. 
Two  hours  later  a  hot  fomentation  is  applied,  and  another 
at  the  end  of  two  more  hours.  For  the  next  two  days  hot 
fomentations  twice  a  day  are  used  until  the  sore  presents 
a  ctean,  bright  red,  vascular  base,  with  a  level  or  slightly 
sloping  edge.  The  effect  of  the  perchloride  is  to  permeate 
every  interstice  of  the  wound,  and  in  particular  to  destroy 
the  infected  margin.  A  short  time  after  its  application 
considerable  pain  ensues,  which  may  last  for  twelve  hours, 
but  is  not  sufficient  to  require  morphine.  It  is  neces.sary 
to  watch  the  temperature,  as  occasionally  a  dry  blue  scab 
is  formed  with  pus  pent  up  beneath.  This  must  at  once  be 
raised  to  give  exit  to  discharge.  As  a  rule,  fomenting' 
keeps  the  surface  sufficiently  moist  to  allow  of  drainage  of 
pus.  When  the  surface  of  the  wound  is  clean,  new  skin 
extends  from  the  edges,  and  gradually  covers  the  wound 
surface.  With  a  daily  dressing  of  1  in  2,000  perchloride 
solution  or  eusol  uninterrupted  healing  occurs,  the  time 
taken  depending  upon  the  size  of  the  ulcer  and  varying 
from  twelve  days  to  six  weeks.  The  scar  is  smooth  and 
level  with  the  surrounding  skin,  unlike  the  raised  and 


thickened  scar  produced  by  the  use  of  antimony  tartrate 
ointment. 

If  the  above  treatment  were  systematically  carried  out 
from  the  time  of  diagnosis,  it  is  possible  the  length  of 
absence  of  patients  from  their  units  would  be  materially 
shortened.  I.u  civil  life  these  sores  may  be  borne  with 
little  discomfort  and  interference  with  daily  work,  but  in 
the  exigencies  of  military  service  they  form  a  real  cause 
of  ineffectives  and  their  prolonged  stay  ih  hospital. 

W.  S.  Evans, 

Captain  R.A.M.C.(Temp.). 


PERSISTENT  VITELLINE  DUCT  IN  TWINS. 
Mrs.  C.  was  delivered  of  female  twins  on  April  5tli,  1918. 
Ilie  first  was  a  footling,  the  second  a  vertex,  presentation, 
lhere  was  one  sac  of  membranes.  A  troublesome  prolapse 
of  the  cord  in  the  first  case  may  possibly  account  for  the 
difference  in  degree  of  the  two  cases. 

In  appearance  there  was  nothing  unusual  about  the 
cords,  which  were  dry  and  off  on  the  ninth  day.  On  the 
tenth  day  a  few  drops  of  bile  were  observed  on  the  pad  of 
the  firstborn,  continuing  daily  at  that  amount  morning  and 
evening.  No  faecal  matter  appeared.  The  stump  of  the 
cord,  which  was  dry  and  firmly  healed,  presented  in  the 
mesial  line,  subcentrally,  a  well  marked  triangular  orifice, 
which  would  take  a  No.  3  catheter.  The  intestinal  orifice 
must  either  be  very  small  or  protected  by  a  valvular 
position. 

Three  days  afterwards  there  was  a  minute  trace  of  bile 
on  the  pad  of  the  later  twin,  and  the  umbilicus  showed  an 
even  more  manifest  orifice  situated  similarly. 

There  has  been  no  constitutional  disturbance,  but  a  slight 
degree  of  icterus  has  been  present  all  through  in  both 
cases. 

In  Norris  and  Dickinson’s  TextbooTc  of  Obstetrics,  vol.  i, 
p.  118,  it  is  stated  that : 

•  connexion  of  the  yolk-stalk  or  vitelline  duct  with  the 

intestinal  canal  rapidly  becomes  less  conspicuous,  and  by  the 
end  of  the  fifth  week  the  3'olk-stalk  has  but  slight  connexion 
with  the  gut.  The  position  of  the  juncture  of  the  vitelline 
duct  with  the  intestinal  tract  varies  greatly,  but  usually 
corresponds  with  a  point  within  the  small  intestine  from 
40  to  60  centimetres  (16  to  24  inches)  from  the  ileo-caecal  valve. 
When  the  usually  atrophic  cord  is  replaced  by  a  tubular  recess 
the  persistent  portion  of  the  duct  constitutes  Meckel’s  diver¬ 
ticulum,  a  structure  of  interest.  The  vitelline  duct  may  remain 
pervious  throughout  its  intra-embryonal  extent,  resulting  some¬ 
times  in  congenital  umbilical  fistula. 

That  the  condition  should  occur  in  twins  must  be 
uncommon,  but  not  to  be  marvelled  at  when  one  calls  to 
mind  that  these  are  likely  to  be  homologous  twins,  so 
that  the  vitelline  ducts  of  each  developed  from  common 
parent  blastodermic  cells,  and  inherited  in  equal  degree 
the  tendency  to  persist. 

Kingstown.  J.  R.  Garratt,  M.D. 


THE  TREATMENT  OF  PERNICIOUS  ANAEMIA. 

I  think  it  may  be  of  interest  to  record  a  case  of  pernicious 
anaemia  treated  by  intramuscular  injections  of  salvarsan 
cream.  My  patient,  a  woman  aged  39,  had  suffered  from  per¬ 
nicious  anaemia,  showing  all  the  usual  blood  changes  and 
general  signs  and  symptoms,  for  over  two  years.  In  spite 
of  several  temporary  remissions  the  disease  steadily  pro¬ 
gressed,  and  in  November  last  she  appeared  to  be  dying. 
The  liver  reached  to  the  umbilicus,  and  there  was  a  loud 
liaemic  murmur  over  the  heart.  The  usual  blood  changes 
were  present  and  the  haemoglobin  content  15  per  cent.  I 
gave  her  an  injection  of  0.2  gram  salvarsan  cream  (pre¬ 
pared  from  “  Kharsivan  ”  brand  salvarsan  by  Messrs. 
Allen  and  Hanbury)  into  the  muscle  of  the  buttock  (as 
suggested  in  the  British  Medical  Journal  in  1912  and 
1913),  repeating  the  same  dose  in  a  fortnight,  and  another 
of  0.3  gram  a  fortnight  later.  *  The  result  was  really  extra¬ 
ordinary.  Within  a  few  weeks  she  regained  her  usual 
healthy  colour,  the  liver  returned  to  its  normal  size,  the 
liaemic  murmur  disappeared,  and  the  haemoglobin  content 
rose  to  85  per  cent.  She  is  now,  six  months  after  com¬ 
mencing  the  injections,  apparently  in  normal  health. 
Whether  the  recovery  is  permanent  I  cannot  say,  but  a 
line  of  treatment  followed  by  such  remarkable  results  in 
such  a  hopeless  disease  is  worth  recording,  and  I  hope 
that  this  brief  note  will  lead  to  its  further  trial. 

London,  R.  Thorne  Thorne,  M.D. 
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THE  ROLANDIC  AREA  IN  THE  INSANE. 

The  ordinary  quarterly  meeting  of  tlie  Medico-Psycho¬ 
logical  Association  of  Great  Britain  and  Ireland  was  held 
on  May  28tli,  when  Lieut.- Colonel  D.  G.  Thomson,  R.A.M.C., 
was  in  the  chair.  Dr.  John  Turner  gave  an  account, 
illustrated  by  a  number  of  hue  drawings,  of  researches  into 
the  Rolandic  area  in  the  insane.  The  anterior  lip  of  the 
fissure  of  Rolando,  that  part  of  the  cortex  termed  ascend¬ 
ing  frontal,  was  characterized,  histologically,  in  its  upper 
two-thirds  by  the  presence  of  very  large  nerve  cells  which, 
from  their  size  and  the  peculiarities  of  their  structure, 
lent  themselves  readily  to  the  study  of  pathological 
changes.  Physiologically,  this  region  represented  the 
chief  executive  station  of  the  brain — that  whence 
the  greater  part  of  the  nervous  currents  passed  on 
their  way  from  the  brain  to  the  muscles.  In¬ 
sanity  was  not  only  disorder  of  motive  in  conduct,  but 
also  disorder  in  execution,  as  was  vividly  exemplified  in 
dementia  praecox,  though  all  forms  of  mental  disorder 
were  characterized  by  mannerisms  and  affectations  of 
speech  and  behaviour.  He  thought  it  probable  that  if 
there  were  anatomical  changes  in  insanity  they  would 
show  themselves  in  this  region.  lie  had  been  impressed 
with  the  peculiar  form  of  Betz  cell  found  in  the  brain  of 
the  insane,  and  in  1914  compared  the  picture  as  seen  in 
the  cortex  of  the  insane  with  that  in  a  corresponding  area 
from  a  series  of  brains  of  persons  dying  in  two  large 
London  hospitals.  In  the  cases  from  the  ordinary  hos¬ 
pitals  he  found  the  prevalence  of  what  might  be  called  the 
insane  type  much  less  marked.  He  now  presented  a  study 
of  the  configuration  and  micrometry  of  the  cortex  in  the 
Rolandic  area  for  the  purpose,  of  ascertaining  whether 
there  was  deficiency  or  atrophy  in  the  depth  of  any  of  the 
laminae  in  the  different  forms  of  insanity.  A  further 
pbject  was  to  ascertain  whether  the  particular  form  of 
Betz  cell  described  was  maintained  in  the  areas  con¬ 
trolling  the  muscles  of  the  remaining  part  of  the  lower 
extremities,  of  the  upper  extremities,  or  of  the  face. 
In  addition,  he  attempted  to  correlate  differences  in  the 
internal  structure  of  the  Betz  cells  with  symptoms. 
Having  described  in  detail  the  technique  employed,  he 
divided  the  cases  which  he  had  examined  into  three 
classes:  (1)  All  cases  of  acquired  insanity,  (2)  cases  of 
dementia  praecox,  (3)  imbeciles,  whether  suffering  from 
epilepsy  or  not.  The  second  class  he  particularized ; 
dementia  praecox  he  regarded  as  denoting  more  a  tempera¬ 
ment  than  a  disease,  including  therein  inefficients  of  all 
kinds,  not  alone  those  within  asylum  walls,  but  all  whose 
nervous  system  was  of  deficient  durability  and  therefore 
liable  to  break  down  under  comparatively  slight  stresses. 
Though  some  of  these  persons  made  a  decent  livelihood, 
and  some  seemed  to  be  of  quite  average  ability,  they  yet 
possessed  what  Adolf  Meyer  termed  the  hall-mark — 
namely,  a  constitutional  inability  to  meet  their  difficulties 
in  an  adequate  manner.  He  set  out  his  conclusions  under 
the  following  four  heads : 

1.  Anomalies  in  the  form  of  the  Rolandic  fissure,  and  in 
the  arrangement  or  architecture  of  its  cortex,  occurred 
more  frequently  among  the  insane,  especially  among 
subjects  of  dementia  praecox,  and  imbeciles,  than  in 
normal  individuals. 

2.  There  appeared  to  be  distinctive  characters  in  the 
two  sexes. 

3.  Micrometric  studies  indicated  sexual  differences  in  the 
width  of  the  laminae;  they  failed  to  afford  any  clue  to  a 
solution  of  the  problem  of  the  pathology  of  insanity. 

4.  A  study  of  the  Betz  cells  he  believed  to  be  of  very 
real  assistance  in  the  matter.  The  undue  proportion  of 
the  axonal  type  in  the  insfine  enabled  a  glimpse  to  be 
obtained  of  the  anatomical  basis  in  a  large  number  of 
cases.  He  regarded  this  type  of  cell  as  one  of  defective 
structure,  and  probably  of  deficient  durability,  and  that 
the  evidence  favoured  the  view  that  it  was  an  innate 
defect  due  to  arrested  development.  The  presence  of  this 
type  in  greater  or  less  number  he  regarded  as  a  rough  index 
of  the  stability  of  any  given  brain ;  other  things  being 
equal,  a  brain  with  a  high  percentage  of  these  cells  would 
more  readily  break  down  than  a  brain  with  a  low  per¬ 
centage.  On  this  view,  the  brain  of  the  precocious  dement 


was  the  most  unstable  of  all,  and,  relatively,  more  so  in 
females  than  in  males.  This  he  considered  to  be  in  accord 
with  clinical  experience. 


llrtmfos. 

RADIO-THERAPEUTICS. 

The  second  volume  of  the  new  edition  of  Knox’s  book  on 
Radiography  and  Radio-Therapeutics 1  deals  with  the 
second  subject.  The  general  arrangement  is  practically 
the  same  as  in  the  first  edition,  but  the  130  pages  of  that 
edition  have  been  extended  to  slightly  over  200,  and  a 
large  number  of  illustrations  added.  An  introductory 
chapter  deals  mainly  with  the  action  of  radiations  upon 
tissues,  both  normal  tissues  and  morbid  growths ;  it  is 
illustrated  by  a  series  of  photomicrographs  which  demon¬ 
strate  very  fully  the  changes  produced  by  both  x  rays  and 
radium. 

In  discussing  the  question  of  the  so-called  “  selective 
action  ”  of  radium  on  cancer  cells  the  author  suggests  that 
the  word  “  selective  ”  is  badly  used,  and  points  out  that  all 
living  cells  are  influenced  in  varying  degree  according  to 
the  resistance  of  the  particular  cell  in  question.  Thus, 
young  and  actively  growing  cells  are  more  readily  in¬ 
fluenced  than  mature  cells,  and  cells  of  new  growths 
approximate  in  structure  and  power  of  resistance  to  the 
actively  growing  cells  of  a  tissue.  “  Selective  absorption  ” 
of  radiations  by  the  tissues  is  a  better  term,  and  this  is 
applicable  to  all  forms  of  radiation. 

The  dangers  attendant  on  the  use  of  x  rays  and  radium 
are  discussed  under  the  headings  of  acute  and  chronic 
dermatitis,  late  manifestations,  and  sterility,  with  reference 
both  to  operators  and  to -patients.  We  are  fully  in  agree¬ 
ment  with  the  suggestion  that  there  is  a  possibility  of 
danger  to  an  operator  from  the  secondary  radiations  from 
the  protective  materials  applied  to  his  own  person.  The 
ordinary  a:-ray  proof  gloves  worn  on  the  hands  of  those 
workers  who  have  already  had  some  amount  of  dermatitis 
may  be  a  source  of  danger  rather  than  protection. 

The  chapter  on  tc-ray  therapeutics  is  comprehensive. 
Starting  with  a  description  of  methods  of  protection,  the 
necessary  x-ray  generating  apparatus  is  described  in  detail, 
and  following  this  is  a  very  useful  and  full  account  of  the 
various  methods  of  estimating  dosage.  Filtration  is  an 
important  subject ;  the  writer  expresses  his  conviction 
that  the  results  obtained  when  using  aluminium  filters 
have  been  better  than  with  boiler  felt  or  other  materials. 
An  interesting' table  of  the  comparative  values  of  different 
filters  is  givan. 

The  various  conditions — skin,  growths,  uterine  fibroids, 
and  so  on — in  which  cc-ray  treatment  is  indicated  are  set 
out,  and  the  application  of  the  method  to  ringworm  is 
well  described  and  illustrated.  In  discussing  the  a>ray 
treatment  of  exophthalmic  goitre  the  opinion  is  expressed 
that  it  should  have  a  trial  in  all  cases,  even  when  opera¬ 
tion  is  contemplated ;  but  in,  at  any  rate,  the  acute  cases 
it  must  be  combined  with  rest  in  bed,  dietetic  and  drug 
treatment.  * 

Phillips  is  responsible  for  the  description  of  the  physics 
of  radjum  in  a  chapter  which  is  simple,  easy  to  under¬ 
stand,  and  practical.  The  preparation  of  radium  emana¬ 
tion,  and  the  manner  in  which  this  slowly  decays  in 
strength,  are  especially  good. 

This  is  followed  by  a  chapter  on  the  practical  applica¬ 
tion  of  radium  to  disease  and  the  various  methods  of  using 
it,  and  the  forms  of  applicators  indicated  in  various  con¬ 
ditions  and  sites.  The  illustrations  of  this  chapter  are 
valuable.  The  combined  use  of  radium  and  x  rays  in  the 
treatment  of  malignant  disease  gives  the  author  an  oppor¬ 
tunity  of  contrasting  the  possibilities  of  the  one  and  the 
other.  It  is  suggested  that  in  some  instances  it  is  ad¬ 
vantageous  to  alternate  their  use.  The  war  has  been 
-responsible  for  an  additional  chapter,  and  Cole’s  work  on 
the  value  of  radiations  in  the  plastic  surgery  of  the  face 
and  neck  is  very  striking.  The  cases  of  keloid  scars 
following  on  bad  wounds  of  the  face  and  neck  show,  as  is 
demonstrated  by  many  illustrations,  very  remarkable 
cosmetic  results. 

1  Radiography  and  Radio-Therapeutics  Part  II.  Radio-Thera¬ 
peutics.  By  Robert  Knox,  M.D.Edin.,  M.R.C.S.Eng.,  E.R.C.P.Lond. 
Second  edition.  London :  A.  and  C.  Black.  1918.  (Sup.  roy.  8vo. 
pp.  387  to  606;  lOOJigures,  15  plates.  15s.  net.) 
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Dr.  Knox  is  to  be  congratulated  as  liaving  produced  a 
book  far  in  advance  of  any  other  which  has  appeared  on 
these  subjects.  The  letterpress  is  clear  and  concise,  and 
practical  to  the  last  degree.  Nothing  of  any  importance 
has  been  omitted.  The  many  illustrations,  without  excep¬ 
tion,  are  very  fine  and  well  chosen.  As  a  whole — that  is, 
the  two  volumes  together — it  should  remain  the  standard 
textbook  in  the  English  language  for  many  years  to  come, 
useful  alike  to  medical  practitioners,  to  specialists  in  x-ray 
and  radium  work,  and  to  students. 


MEDICAL  DISEASES  OF  THE  WAR. 

As  anticipated  in  the  review  of  Dr.  A.  F.  Hurst’s  Medical 
Diseases  of  the  War  2 *  in  our  issue  of  March  17th,  1917,  a 
second  edition  has  soon  been  required,  but  the  present 
volume  is  much  more  than  a  revised  edition,  for  it  is  over 
twice  the  size,  and  has  increased  correspondingly  in  price. 
The  original  chapter  on  war  neuroses  has  been  expanded 
into  eleven,  and  as  Part  I  of  the  work  occupies  nearly  half 
the  volume.  These  chapters  show  the  author’s  growing 
experience  at  Netley  and  elsewhere,  especially  as  regards 
the  difficult  subject  of  treatment ;  they  now  contain  a 
classification  of  functional  disorders  in  soldiers  which  it 
was  previously  considered  inadvisable  to  attempt.  Clearly 
and  attractively  written,  this  work  breathes  the  atmo¬ 
sphere  of  practical  experience  and  accurate  thought, 
and  at  the  same  time  t lie  conclusions  of  Crile,  Mott, 
Buzzard,  and  others  are  brought  before  the  reader. 
Babinski’s  condemnation  of  the  doctrine  of  hysterical 
stigmata,  such  as  anaesthesia  and  restriction  of  the 
field  of  vision,  which  he  considers  are  always  due  to 
suggestion  by  the  examining  medical  man,  is  endorsed  by 
Dr.  Hurst.  While  admitting  the  existence  of  Babinski  and 
Froment’s  reflex  paralysis,  he  considers  that  the  distinc¬ 
tion  between  it  and  hysteria  is  much  less  clearly  defined 
than  these  authors  assume ;  thus,  at  first  the  symptoms 
may  be  reflex  but  subsequently  become  hysterical  from 
auto-suggestion,  and  further,  some  cases  of  reputed  reflex 
paralysis  may  be  really  local  tetanus. 

The  use  of  hypnotic  suggestion  is  fully  discussed,  but  its 
limitations  are  indicated,  and  it  is  admitted  that  it  is 
generally  not  the  most  satisfactory  treatment  for  hysterical 
contractures,  gaits,  or  speech  defects.  In  the  diagnosis 
between  organic  and  hysterical  or  simulated  deafness 
almost  all  the  tests  formerly  recognized  have  been  dis¬ 
carded,  the  only  criterion  regarded  as  trustworthy  being 
the  presence  of  normal  vestibular  reactions  in  hysterical 
deafness  and  their  loss  in  the  organic  form. 

The  new  chapter  on  tetanus  contains  a  good  account 
of  the  localized  form,  of  which  head  tetanus  was  the 
only  variety  recognized  before  the  war.  A  fatal  case  of 
anaphylaxis  due  to  injection  of  antidysenteric  serum  is 
mentioned,  and  with  regard  to  its  prevention  in  the  serum 
treatment  of  tetanus  Besredka’s  plan  of  giving  it  under 
general  anaesthesia  is  recommended.  It  is  interesting  to 
note  that  Major  Hurst  does  not  consider  that  in  diminish¬ 
ing  the  exaggerated  reflex  excitability  of  the  central 
nervous  system  in  tetanus  magnesium  sulphate  has  any 
advantages  over  drugs,  such  as  chloretone,  which  have  none 
of  the  dangers  attending  the  injection  of  the  magnesium 
salt. 

Although  malaria  played  such  an  important  part  in  the 
Salonica  campaign,  it  is  not  specially  considered,  but 
perhaps  this  may  be  a  feature  of  a  further  edition  which 
may  be  confidently  predicted  for  this  excellent  work. 


NOTES  ON  BOOKS. 

Hints  for  R.A.M.C.  Officers 8  is  a  modest  little  work  which 
many  newly  joined  medical  officers  will  find  helpful 
during  the  first  few  weeks  of  army  life.  The  main  duties 
of  a  medical  officer  in  charge  of  troops  at  home  are  clearly 
indicated,  and  useful  guidance  is  given  through  the  maze 
of  army  technicalities  and  regulations  as  to  correspondence 
and  reports.  We  have  seldom  seen  so  many  misprints,  or 
such  an  elaborate  index,  in  so  small  a  work.  Under  the 
heading  of  “kit,”  we  note  with  amusement  that  “the 
greatcoat  has  been  suspended  for  the  duration  of  the 
war.” 

a  Medical  Diseases  of  the  War.  By  Arthur  F.  Hurst,  M.A.,M.D.Oxon., 

F.R.C.P.,  temporary  Major  R.A.M.C.  Second  edition,  revised  and 

enlarged.  London :  Edwin  Arnold.  1918.  (Demy  8vo,  pp.  319 ; 

b  figures.  12s.  6d.  net.) 

6  Hints  for  R.A.M.C.  Otjicers.  By  Ramcorps.  Edinburgh:  \V. 
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Any  sound  guide  to  exposure  of  the  deep  vessels  by  safo 
routes  which  give  ample  access,  will  be  welcome  to  all 
war  surgeons,  not  only  those  who  need  to  make  such  in¬ 
cisions  for  dealing  with  actual  haemorrhage,  but  also  those 
at  the  base  hospitals  who  have  to  operate  upon  arterial 
haematomata  and  aneurysms.  MM.  Eiolle  and  Delmas 
have  written  a  little  book4 * 6 *  up  at  the  front  and  have  found 
on  the  spot  an  artist  to  enhance  the  value  of  their  descrip¬ 
tions.  The  authors  have  by  no  means  lost  reverence  for 
Farabeuf  and  indeed  are  not  trenching  on  his  preserves, 
for  he  gave  us  the  classical  directions  for  ligature  of  sound 
vessels  in  their  continuity;  they  are  dealing  with  the 
exposure  of  bleeding  vessels  in  the  midst  of  infiltrated, 
blood-obscured  tissues,  and  offer  a  means  of  isolating  the 
very  bleeding  point  without  undue  damage  to  intervening 
structures,  in  such  a  way  that  blind  grasping  of  a  bleeding 
area  in  forceps — which  has  befallen  every  one  to  his  dis¬ 
comfiture — shall  be  unnecessary  even  in  emergency.  It  is 
not  to  be  thought  that  even  the  modes  of  access  here  sug¬ 
gested  are  simple,  and  it  is  certain  that  they  should  be 
practised  on  the  cadaver,  to  ensure  freedom  in  their  em¬ 
ployment  at  the  moment  of  need.  The  book  is  to  be 
heartily  commended  for  general  study  forthwith. 
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THE  MEDICAL  PROFESSION  UNDER  THE 
MILITARY  SERVICE  ACT. 

In  our  last  issue  (p.  622)  we  gave  a  short  account  of  the 
regulations  which  bave  been  made  with  regard  to  applica¬ 
tions  concerning  medical  practitioners  for  exemption  from 
military  service,  and  of  the  procedure  contemplated  under 
these  regulations.  By  the  time  these  words  are  in  print  it 
is  expected  that  an  explanatory  statement  by  the  Ministry 
of  National  Service  will  be  in  the  hands  of  every  doctor 
now  in  civilian  practice.  In  the  meanwhile  we  have 
received  various  inquiries  from  medical  men  who  are  in 
doubt  as  to  how  they  stand.  Our  reading  of  the  position 
is  broadly  as  follows : 

Every  doctor  of  military  age  will  be  approached  in  the 
first  instance  by  the  Ministry  of  National  Service,  which 
will  offer  him  a  “  certificate  of  protection  ”  from  military 
service  under  the  conditions  stated  in  the  proviso  to 
Regulation  24  (see  British  Medical  Journal,  June  1st, 
p.  622,  second  column).  If  he  is  not  satisfied  with  the 
terms  of  this  certificate  he  may,  within  fourteen  days 
of  receiving  notice  from  the  Ministry,  lodge  an  application 
for  exemption  with  the  appropriate  medical  tribunal  (the 
Central  Medical  War  Committee,  and  the  Scottish  Medical 
Service  Emergency  Committee  have  been  recognized  as 
Medical  Tribunals).  The  tribunal  will  in  due  course  hear 
his  case  and  adjudicate  on  it,  giving  him  four  clear  days’ 
notice  of  the  hearing.  The  tribunal  may  refuse  exemption 
from  military  service,  or  may  grant  absolute,  temporary, 
or  conditional  exemption.  Where  the  ground  of  exemp¬ 
tion  is  occupational  the  tribunal  will  be  enabled  to  grant 
conditional  exemption  only,  the  condition  being  that  the 
doctor,  if  not  required  for  medical  service  with  His 
Majesty’s  forces,  shall  give  his  service  to  the  civil  com¬ 
munity  in  such  manner  and  under  such  conditions  as  the 
Minister  of  National  Service,  after  consulting  the  appro¬ 
priate  professional  committee,  deems  best  in  the  national 
interest.  The  principles  by  which  the  Committee  of 
Reference  will  be  guided  may  be  gathered  from  the  terms 
of  the  communication  from  it  printed  below. 

An  appeal  may  be  allowed  to  the  Central  Tribunal  (the 
general  tribunal  for  the  whole  kingdom)  from  the  decision 
of  the  medical  tribunal  (or  the  Committee  of  Reference) 
on  any  application  on  personal  grounds — that  is,  on  the 
grounds  of  serious  hardship,  of  ill  health  or  infirmity,  or 
of  conscientious  objection.  But  such  appeal  may  be  made 
only  with  the  leave  of  the  medical  tribunal  or  on  the 
recommendation  of  the  Committee  of  Reference. 

The  usual  form  of  exemption  granted  by  a  medical 
tribunal  will  be  subject  to  the  conditions  laid  down  in  the 
proviso  to  Regulation  24.  But  since  the  protection  certi¬ 
ficate  issued  by  the  Ministry  of  National  Service  will  be 
subject  to  the  same  conditions,  the  position  of  a  doctor 
who  has  accepted  a  protection  certificate  and  of  one  who, 
having  made .  application  to  the  medical  tribunal,  has 
received  conditional  exemption,  will,  in  the  majority  of 
cases,  be  the  same. 
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From  this  point  onwards  the  central  professional  com¬ 
mittee  ceases  to  act  as  a  statutory  tribunal,  and  becomes 
an  advisory  body  to  the  Minister  of  National  Service 
respecting  the  use  to  be  made  of  those  doctors  who 
have  received  either  conditional  protection  or  conditional 
exemption  as  the  case  may  be.  The  country  will  be 
investigated  ai’ea  by  area,  the  local  committees  assist¬ 
ing  the  central  committee.  A  doctor  who  is  not  satis- 
lied  with  the  duties  proposed  to  be  assigned  to  him 
will  have  a  right  to  be  heard  by  the  central  committee, 
just  as  an  enrolled  man  has  had  in  the  past,  and 
the  grounds  of  objection  will  presumably  be  much  the 
same  as  those  which  have  been  held  to  be  valid  in  the 
past,  though  they  are  not,  and  never  have  been,  precisely 
defined. 

With  regard  to  the  terms  and  conditions  of  substitu¬ 
tion  medical  service,  we  understand  that  this  is  receiving 
close  consideration.  It  is  obvious  that  no  effective  pro¬ 
cedure  can  be  laid  down  until  the  financial  basis  has 
been  settled.  The  question  has  been  asked :  To  what 
body  could  a  doctor  apply  for  liberation  if  his  health 
broke  down  in  substituted  practice  ?  The  only  answer 
seems  to  be  that  those  who  put  him  there  must  be 
responsible — namely,  the  Ministry  of  National  Service 
“  in  consultation  with  the  medical  tribunal,  and  in 
concert  with  any  Government  department  concerned.” 
This,  and  many  other  points,  will  have  to  be  settled 
at  au  early  date. 

In  a  circular  (R.  196)  addressed  by  the  Secretary  of  the 
Local  Government  Board  to  the  Central  Medical  War 
Committee,  the  Committee  of  Reference,  and  the  Central 
Tribunal,  dealing  with  the  new  regulations,  special 
reference  is  made  to  Regulation  24,  which  provides  that 
any  exemption  on  the  grounds  of  occupation  shall,  and 
any  exemption  on  personal  grounds  may,  be  conditional  on 
the  medical  practitioner  undertaking  professional  service 
under  conditions  laid  down  by  the  Director-General  of 
National  Service  after  consultation  with  the  medical 
tribunal,  and  in  concert  with  any  Government  department 
concerned.  Upon  this  the  circular  says  : 

The  demand  for  medical  practitioners  for  military  and 
civilian  service  is  so  great  that  it  is  only  by  a  carefully  con¬ 
sidered  distribution  of  the  available  medical  men  that  the  re¬ 
quirements  of  the  country  can  be  met.  This  has  been  recog¬ 
nized  by  the  medical  £>rofession  itself  in  resolutions  passed  by 
their  representatives.  It  is  because  of  this  special  position  of 
the  medical  profession  that  the  provision  referred  to  above  has 
been  made;  and  it  is  because  of  this  special  position,  also,  that 
the  profession  is  granted  a  special  tribunal  drawn  from  its 
own  members. 

The  President  of  the  Local  Government  Board  is  assured 
that  the  regulation  in  question  will  be  administered  with 
the  utmost  consideration  consistently  with  the  national 
interests,  aud  that  any  arrangements  under  it  will  be  made 
in  full  consultation  with  the  medical  tribunal.  The  circular 
concludes  as  follows : 

Mr.  Fisher  realizes  that  the  task  before  the  medical  tribunal 
and  the  Committee  of  Reference  is  a  formidable  one,  but  their 
members  have  already  gained  wide  experience  in  the  work. 
The  country  generally,  and  not  only  the  medical  profession,  are 
indebted  to  them  for  their  services  ;  and  it  is  noteworthy  with 
what  general  satisfaction  the  performance  of  these  services  has 
been  received.  They  are  justified,  therefore,  in  approaching 
with  confidence  the  work  which  lies  before  them. 

With  regard  to  applications  concerning  medical  practi¬ 
tioners  made  to  ordinary  local  appeal  tribunals  which  were 
pending  at  the  date  (May  23rd)  when  the  regulations  for 
medical  men  came  into  force,  it  is  provided  that  if  the  case 
has  already  been  referred  to  the  professional  committee 
and  a  recommendation  has  been  made,  it  shall  be  decided 
by  the  appropriate  medical  tribunal  in  accordance  with 
the  previous  regulations.  If,  however,  a  recommendation 
has  not  been  made,  the  case  is  to  be  referred  to  tlie  medical 
tribunal,  to  be  decided  as  if  it  were  an  application  under 
the  new  regulations. 

In  a  memorandum  (R.  198)  issued  to  ordinary  local  aud 
appeal  tribunals,  the  Local  Government  Board  points  out 
that  such  tribunals  will  not  in  future  deal  with  any  applica¬ 
tion  concerning  a  medical  practitioner,  whether  an  original 
application  for  a  certificate  of  exemption,  or  an  application 
for  the  renewal  or  review  of  a  certificate  already  granted. 
Such  applications  are  to  be  made  directly  to  the  appropriate 
medical  tribunal,  in  accordance  with  the  special  regulations 
relating  to  medical  practitioners. 


Redistribution  of  Hospital  Staffs  in  London. 

We  have  received  from  the  Committee  of  Reference  the 
following  notification  as  to  action  proposed  to  be  taken  by 
the  Minister  of  National  Service  : 

Tlie  Minister  of  National  Service  has  approved  a  recom¬ 
mendation  of  the  Committee  of  Reference  that,  in  order 
to  provide  more  doctors  for  service  in  the  army  whilst  at 
the  same  time  safeguarding  the  interests  of  the  civil  com¬ 
munity,  the  hospitals  in  the  London  area  shall  be  arranged 
in  groups  and  that  a  sufficient  staff  of  doctors  shall  be 
reserved  to  maintain  the  medical  service  of  each  group. 

It  will  be  recognized  that  many  physicians  and  surgeons 
are  now  serving  at  hospitals  in  various  parts  of  London 
involving  long  journeys,  waste  of  time,  and,  consequently, 
loss  of  energy,  and  that  at  the  same  time  there  are  others 
both  of  military  age  and  over  that  age  who  are  capable  of 
doing  and  willing  to  do  more  hospital  work  than  they  are 
now  doing. 

It  is  proposed  in  the  first  place  to  ask  every  member  ol 
the  staff  of  a  hospital  to  supply  the  Committee  of  Refer¬ 
ence  with  a  detailed  statement  of  the  hospital  wofk  and 
other  work  of  a  national  character  which  he  is  now 
fulfilling,  on  a  form  which  will  be  sent  him  for  the  purpose. 
This  information  will  be  tabulated  and  an  analysis  made 
of  the  amount  of  service  rendered  by  each  member  of 
a  hospital  staff.  From  this  analysis  the  Committee  will 
be  in  a  position  to  advise  the  Minister  of  National  Service 
as  to  the  number  of  doctors  of  military  age  who  must  be 
cousidered  indispensable  to  tlie  civil  community,  and  who 
should  in  consequence  be  retained  in  civil  practice. 

It  may  be  necessary,  in  order  to  obtain  the  fullest 
benefit  of  a  doctor’s  service,  to  transfer  his  work  from 
a  hospital  in  one  group  to  a  hospital  in  another  group,  as 
a  temporary  arrangement  for  the  duration  of  the  war,  and 
for  this  reason  each  doctor  will  be  asked  to  sign  a  declara¬ 
tion  that  if  it  is  considered  desirable  in  the  national 
interest,  he  will  agree  to  serve  on  the  staff  of  any  hospital 
or  hospitals  to  which  he  may  be  assigned  by  the  Minister 
of  National  Service  on  the  recommendation  of  the  Com¬ 
mittee,  and  at  the  same  time  to  discontinue  his  services  at 
any  hospital  where  he  may  now  be  acting  as  a  member  of 
the  staff. 

An  appeal  will  be  made  to  those  members  of  hospital 
staffs  who  are  over  military  age,  to  -those  who  hold  ci  la 
suite  commissions  in  H.M.  army,  and  to  those  who  have 
been  medically  rejected  for  service  in  the  army,  or  are 
otherwise  excepted  from  liability  under  the  Military 
Service  Acts,  to  assist  by  their  co-operation  in  making  this 
scheme  a  success. 

It  is  recognized  that  the  reorganization  of  the  medical 
staffs  may  cause  inconvenience  to  the  governors  and 
officials  of  the  various  hospitals,  but  it  is  not  intended 
that  any  alterations  of  staff  shall  be  proposed  beyond 
those  considered  by  the  Minister  of  National  Service  on 
the  advice  of  the  Committee  to  be  absolutely  essential  in 
the  national  interests. 

Addresses. 

The  address  of  the  Medical  Tribunal  for  England  and 
Wales  is  429,  Strand,  London,  W.C.2,  and  for  Scotland  the 
Royal  College  of  Physicians,  9,  Queen  Street,  Edinburgh. 
That  of  the  Committee  of  Reference  is  8-11,  Queen  Square, 
London,  W.C.l. 


We  print  in  our  correspondence  columns  this  week  a  com¬ 
munication  from  the  Council  of  tbe  Edinburgh  Branch  of  the 
British  Medical  Association  strongly  opposing  the  exercise  of 
compulsory  powers  for  the  provision  of  medical  attendance  on 
the  civil  population. 

At  the  annual  meeting  of  the  National  Medical  Union,  held 
on  June  1st,  Professor  William  Russell  presiding,  it  was  unani¬ 
mously  resolved  to  advise  members  of  the  union  not  to  sign  any 
application  for  exemption  under  the  new  Military  Service  Act, 
since  to  do  so  might  render  them  liable  to  be  transferred  to 
other  localities.  The  meeting  also  unanimously  confirmed  and 
adopted  a  resolution  of  its  council  approving  the  principle  of 
compulsory  medical  service  of  a  purely  military  nature,  but 
strongly  condemning  any  attempt  to  extend  compulsion  in 
respect  of  civilian  practice. 


The  first  general  meeting  since  the  outbreak  of  war  of 
the  Association  of  French  Doctors  was  held  on  April  28th, 
when  it  was  announced  that  subscriptions  to  the  special 
war  fund  amounted  to  nearly  £38,000,  and  that  of  this 
£6,000  had  been  expended  in  grants  to  practitioners  in 
invaded  territory  and  their  families.  It  was  announced 
that  the  legacy  of  Dr.  and  Madame  Dard,  of  Dijon,  to  the 
widow  and  orphan  fund,  amounting  to  £40,000,  had  been 
paid  over. 
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A  MINISTRY  OF  HEALTH  AND  THE 
FUTURE  OF  MEDICINE. 

A  short  time  ago  the  Royal  College  of  Physicians  of 
London  appointed  a  committee  to  report  upon  the 
proposals  for  the  establishment  of  a  Ministry  of 
Health.  At  its  meeting  on  June  3rd  it  received  an 
interim  report  from  this  committee  recommending  that 
steps  should  be  taken  for  the  formation  with  other 
bodies  of  a  small  joint  committee  on  the  subject. 
This  recommendation  was  accepted,  and  it  was  further 
resolved  that  the  joint  committee  should  have  power 
to  communicate  when  necessary  with  the  Government, 
and  to  inform  it  on  any  part  of  the  subject,  reporting 
its  action  from  time  to  time  to  the  College.  "We  imagine 
it  to  be  probable  that  the  Council  of  the  Royal  College 
of  Surgeons  of  England  will  be  disposed  to  take  part 
in  setting  up  the  joint  committee,  which  on  matters 
of  administrative  detail  may  find  it  expedient  to  enlist 
the  help  of  experts  in  publie  health  and  general 
elinical  practice.  The  Scottish  Royal  Colleges  have 
already  set  forth  their  views,  but  severally  and  in¬ 
dependently,  and  the  joint  action  proposed  in  London 
possesses  certain  obvious  advantages  which  will  be 
appreciated  by  the  Government  and  Parliament.  A 
collective  expression  of  opinion  must  not  only  be 
convenient  but  more  likely  to  carry  weight. 

It  may  be  assumed  that  the  interest  of  the  Colleges 
in  the  proposal  for  a  Ministry  of  Health  is  mainly  in 
respect  of  medical  education  and  the  advancement  of 
medicine  by  observation  and  research.  Sir  William 
Osier  in  his  contribution  (p.  653)  to  the  discussion  at 
the  Royal  Society  of  Medicine,  which  has  been  again 
adjourned,  laid  due  stress  upon  this  aspect  of  the 
matter,  instancing  the  need  for  the  reconstruction  of 
medical  schools,  the  “  destruction  ”  of  the  curriculum, 
the  abolition  of  unnecessary  examinations,  and  the 
establishment  of  up-to-date  clinics  at  the  hospitals. 
He  promised  that  when  the  younger  men  returned 
from  the  war  and  took  the  matter  in  hand  the  seniors 
would  stand  by  and  see  fair  play  between  them  and 
the  authorities,  and  we  imagine  that  the  services  of 
the  judicious  bottle-holder  will  be  required  in  the 
contest  that  must  inevitably  take  place.  The  British 
Medical  Association,  which  must  look  at  the  matter 
from  a  somewhat  different  point  of  view,  will,  we 
have  no  doubt,  welcome  the  proposed  joint  com¬ 
mittee  in  London  as  a  valuable  reinforcement  in 
dealing  with  the  legislature,  and  as  a  justification 
of  its  contention  that  the  trend  of  public  opinion 
which  found  its  first  expression  in  the  Insurance  Act, 
and  is  now  giving  speed  to  the  proposal  for  a  Ministry 
of  Health,  is  one  which  nearly  concerns  every  branch 
of  the  profession.  The  pamphlet1  issued  by  the 
British  Medical  Association  a  short  time  ago,  giving- 
reasons  for  the  establishment  of  a  Ministry  of  Health 
as  one  of  the  principal  departments  of  state,  together 
with  a  scheme  of  constitution  proposed  by  the  Asso¬ 
ciation,  has  done  something  to  show  the  hollowness 
of  some  of  the  talk  about'  the  complexity  of  our  system 
of  treating  and  preventing  disease  and  the  multiplicity 
of  Government  departments  interested  in  health  ques- 

1  A  Ministry  cf  Health.  London:  The  British  Medical  Association. 
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tions.  While  pointing  out  the  directions  in  which  the 
system  might  be  simplified,  the  pamphlet  showed  that 
administration  is  necessarily  complex,  because  the 
natural  conditions  are  complex,  and  that  there  are 
many  ministries  which  ought  to  be  able  to  command 
the  advice  of  experts,  because  government  is  con¬ 
cerned  with  the  proper  ordering  of  human  affairs, 
which  are  unceasingly  affected  by  the  ill  or  good 
health  of  the  governed. 

In  all  the  recent  deluge  of  talk  on  public  platforms 
as  to  the  need  for  a  Ministry  of  Health  we  can  recall 
little  suggesting  that  the  orators  had  given  any 
thought  to  the  production  of  the  medical  hands  with 
which  the  Ministry  of  Health  must  work  and  without 
which  it  would  be  as  helpless  as  an  engine  without  an 
engineer.  A  good  deal  of  lip  service  to  the  wonderful 
advances  of  medical  science  was  mixed  with  reproaches 
against  the  medical  profession  that  it  had  not  more 
quickly  applied  them  for  the  prevention  of  disease 
and  the  promotion  of  health,  but  very  little  anxiety 
was  shown  to  organize  methods  for  the  advance¬ 
ment  of  medicine  and  the  improvement  of  medical 
education.  The  reports  of  the  two  committees 
to  the  Prime  Minister  on  the  position  of  natural 
seience2  and  of  modern  languages  and  modern 
studies3  in  the  educational  system  of  Great  Britain 
marked  a  very  distinct  stage  in  the  growth  of 
opinion,  and  their  recommendations,  which  appear 
to  command  the  sympathy  of  the  Board  of  Education, 
cannot  fail  to  have  a  very  considerable  effect  before 
long  on  the  subjects  and  the  methods  of  secondary 
and  higher  education.  The  ground  is  therefore  well 
prepared  for  any  action  which  the  joint  committee 
proposed  by  the  Royal  College  of  Physicians  may 
advise  with  regard  to  medical  education  and  medical 
schools.  It  is  to  be  noted  also  that  through  the 
establishment  of  the  Advisory  Council  of  Scientific 
Experts  to  administer  the  Imperial  Trust  for  the 
Encouragement  of  Scientific  and  Industrial  Research, 
and  in  the  existence  of  the  Medical  Research  Com¬ 
mittee,  we  have  the  elements  of  a  Ministry  of  Science. 

On  the  other  hand,  there  are  the  administrative 
questions  with  which  the  pamphlet  of  the  British 
Medical  Association  is  mainly  concerned.  On  manv 
of  these  also  the  value  of  the  opinions  of  the  Royal 
Colleges  will  be  considerable,  especially  on  all  matters 
concerned  with  hospitals,  and  the  connexion  which 
should  exist  between  them  and  the  medical  schools 
on  the  one  hand,  and  general  practitioners  on  the 
other.  On  these  accounts  the  step  taken  by  the 
Royal  College  of  Physicians  of  London  is  a  matter  for 
congratulation. 


THE  NERVOUS  TEMPERAMENT  IN  WAR. 

Much  interest  has  been  excited  recently  in  France  by 
Professor  Ernest  Duprd’s  description  of  a  type  of 
psychoneurosis  which  he  would  sharply  distinguish 
from  neurasthenia  on  the  one  hand  and  hysteria  on 
the  other.  The  interest  is  due  to  the  belief  that  the 
type  he  has  described  is  a  definite  clinical  entity,  and 
that  its  recognition  will  prevent  injustice,  especially 
to  soldiers.  He  first  published  his  description  in 
1910-11,  but  his  papers  attracted  little  attention  until 
Dr.  Maurice  de  Eleury,  who  had  begun  to  recognize 
that  the  type  was  not  uncommon  among  the  cases 
coming  before  him  during  the  last  two  years  at  the 
psychiatric  clinic  of  the  military  hospital  of  Val  de 
Grace,  brought  the  matter  before  the  Acaddmie 


2  The  Position  of  Natural  Science  (Cd.  9011,  price  9d.),  British 
Medical  Journal,  April  20th,  1918,  p.  459. 

8  The  Position  of  Modern  Languages  (Cd.  9036,  price  9d.),  British 
Medical  Journal,  May  18th,  1918,  p.  567. 
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de  M6decine  a  month  or  two  ago.1 2  Soon  afterwards 
Dupr6  himself  communicated  a  very  concise  paper - 
to  that  learned  body,  of  which  a  fortnight  later  he 
was  elected  a  member  by  a  very  large  majority. 

He  uses  the  not  very  happy  term  constitution 
d motive  for  the  condition,  and  describes  it  as 
characterized  by  over-excitability,  both  sensory  and 
psychic,  and  imperfect  motor  inhibition,  both  reflex 
and  voluntary,  so  that  reactions  are  abnormal  in 
degree,  extent,  duration,  and  in  their  relation  to  the 
stimulus.  It  is  not  a  traumatic  neurosis,  inasmuch  as 
it  may  persist  from  childhood,  but  the  onset  of  the 
symptoms  in  their  fully  developed  form  is  usually  de¬ 
termined  by  commotion  or  emotion  intense  in  degree, 
or  frequently  repeated,  or  by  an  infection  or  toxaemia. 
The  psychological  signs,  which  according  to  Dupr6 
form  the  groundwork  of  the  condition,  are  undue 
impressionability,  nervousness,  restlessness,  anxiety, 
irritability,  and  impulsiveness,  occurring  simul¬ 
taneously  or  in  alternation.  In  this  soil  various  com¬ 
binations  of  symptoms  develop — timidity,  scruples, 
doubts,  obsessions,  phobies,  terrors,  and  psycho-sexual 
anomalies.  In  the  more  serious  cases  there  may  be 
attacks  of  melancholia  with  anxiety,  aud  chronic 
conditions  of  obsession  passing  on  to  incurable 
derangement  characterized  by  self-accusations,  hypo¬ 
chondria,  and  negation.  All  this  may  be  considered 
a  little  indefinite,  and  applicable  to  many  psycho¬ 
neurotic  disorders,  but  for  the  diagnosis  of  the  con¬ 
dition  he  describes  Dupr6  requires  the  presence  of 
certain  physical  signs  of  which  he  gives  a  very  long 
list.  They  include  exaggerated  reflexes,  tendinous, 
cutaneous,  and  pupillary ;  hyperaesthesia  with  wide¬ 
spread  and  long-lasting  motor  reactions  (especially 
mimicry  and  vocal) ;  loss  of  motor  equilibrium,  evi¬ 
denced  by  visceral  spasm  (pharyngeal,  oesophageal, 
gastro-intestinal,  vesical,  and  palpitation  of  the  heart), 
emotional  tremors  of  the  limbs,  starting,  shivering, 
chattering  of  the  teeth,  stuttering,  transitory  myo¬ 
clonus,  and  tics  ;  functional  inhibition,  evidenced  by 
loss  of  power  in  the  limbs,  mutism,  and  relaxation  of 
sphincters  ;  circulatory  disturbances,  especially  tachy¬ 
cardia,  constant  or  paroxysmal,  and  a  variable  pulse, 
and  also  alternation  of  peripheral  vaso-constriction 
and  vaso-dilatation  and  dermography  ;  defective  heat 
control  with  local  variations,  objective  (local  thermo¬ 
meter)  and  subjective ;  and  glandular  disturbance  of 
the  sweat,  the  saliva,  of  the  tears,  and  of  the  gastro¬ 
intestinal,  urinary,  genital,  and  biliary  secretions. 

Dupre  points  out  that  exaggerated  emotional  re¬ 
sponse  to  stimuli  is  the  normal  condition  in  infancy 
and  often  persists  into  childhood,  to  disappear  as 
inhibition  develops  with  growth  and  produces  nervous 
equilibrium  and  stability.  In  some  persons  the  in¬ 
hibitory  apparatus  is  imperfectly  developed,  and  is 
easily  thrown  out  of  gear.  He  does  not  deny  that 
neurasthenia  or  hysteria  may  be  grafted  on  the  con¬ 
dition  he  describes  but  he  insists  that  it  may  exist 
independently  of  either. 

Much  credit  is  no  doubt  due  to  Dupre  for  the 
observations  he  made  before  the  war.  During  the 
last  three  or  four  years  the  condition  described  ha§ 
become  familiar  to  most  of  those  who  have  had  to  do 
with  psychoneuroses  among  cases  from  the  front,  and 
the  defect  in  Dupr6’s  article  seems  to  be  that  he  does 
not  adequately  discuss  the  diagnosis  between  the 
condition  he  describes  and  neurasthenia,  hysteria, 
some  psychopathic  states,  and  simulation.  The  con¬ 
dition  only  develops  in  a  predisposed  terrain,  so  that 
there  may  be  said  to  be  a  constitutional  disequilibra- 
tion  of  affectivity.  It  is  easy  to  understand  that 

1  Rev.  Scientifique,  1918,  No.  9,  p.  257. 

2  Bull,  de  l' Acad.  Med..  Ixxix,  p.  286. 


such  physical  manifestations  of  the  condition  as 
shivering  and  trembling  and  chattering  teeth,  em¬ 
barrassing  to  the  civilian,  would  be  something  more 
to  the  soldier,  for  cowardice  in  the  face  of  the  enemy 
is  one  of  the  worst  of  military  offences.  M.  de  Fleury 
makes  the  point  well  by  telling  a  story  of  Turenne. 
On  a  day  of  battle  that  illustrious  soldier,  seized  with 
trembling,  no  doubt  also,  it  is  suggested,  with  tachy¬ 
cardia  and  anxiety,  exclaimed :  “  Ah,  carcass,  you 
tremble,  but  if  you  knew  where  I  am  going  to  take 
you  you  would  tremble  much  more.”  De  Fleury 
illustrated  his  paper  by  the  history  of  a  young  busi¬ 
ness  man  vTho  bad  always  been  painfully  shy ;  he  was 
mobilized  with  the  rank  of  lieutenant  on  August  3rd, 
1914,  and  did  his  duty  well  for  eighteen  months. 
Then  he  had  to  endure  a  bombardment  which  lasted 
nine  hours,  during  which  he  was  buried.  This  was 
followed  by  a  phase  of  well-marked  mental  confusion, 
and  a  few  days  later  he  began  to  suffer  from  nervous 
crises,  characterized  by  a  feeling  of  suffocation  and 
general  trembling  but  without  loss  of  consciousness. 
After  five  months’  rest  he  was  able  to  return  to  duty, 
but  in  March,  1917,  he  was  again  exposed  to  bom¬ 
bardment  (whizz-bangs),  and  was  thereafter  seized 
with  intense  trembling,  sweating,  tachycardia,  and 
cardiac  anxiety.  When  examined  by  de  Fleury  he 
exhibited  all  the  symptoms  of  DuprAs  syndrome,  and 
had  to  be  invalided  out  of  the  service.  He  has 
returned  to  his  business,  but  is  still  greatly  incon¬ 
venienced  by  the  persistence  of  the  respiratory,  circu¬ 
latory,  and  secretory  disturbances,  by  sudden  outbursts 
of  anger,  and  by  neurasthenic  depression.  The  point 
de  Fleury  makes  is  that  in  such  a  case  as  this  the 
individual  has  been  able  to  repress  his  emotion  and 
its  physical  accompaniments  until  some  traumatism 
breaks  down  his  resistance. 

- - ♦ - - 

THE  BIRTHDAY  HONOURS. 

The  birthday  honours  include  a  considerable  number  of 
members  of  the  medical  profession.  As  will  be  seen  from 
the  list  printed  elsewhere  the  great  majority  are  awarded 
in  recognition  of  war  services  rendered  in  a  naval  or 
military  capacity.  Among  the  appointments  and  promo¬ 
tions  within  the  various  orders  Surgeon-General  H.  D. 
Rolleston,  senior  physician  to  St.  George’s  Hospital,  who 
has  been  actively  employed  as  consulting  physician  to  the 
Royal  Navy  since  the  outbreak  of  war,  has  been  promoted 
to  be  K.C.B.  The  Companionship  of  the  Bath  is  conferred 
upon  Deputy  Surgeon-General  Robert  Hill,  who  has  been 
principal  medical  officer  of  the  Grand  Fleet,  and  on  Major- 
Generals  Sir  Anthony  Bovvlby  and  Cutlibert  Wallace,  con¬ 
sulting  surgeons  with  the  British  armies  in  France,  as 
well  as  on  Major-General  Stanistreet,  Deputy  Director- 
General,  War  Office.  Five  medical  men  receive  the  honour 
of  K.C.M.G. :  Major-General  Sir  Berkeley  Moynihan, 
C.B.,  a  member  of  the  Army  Medical  Advisory  Board ; 
Colonel  Sir  Ronald  Ross,  K.C.B. ,  F.R.S.,  who  has  been 
employed  on  special  malaria  duty  for  the  army ;  Surgeon- 
General  M.  W.  O’Keeffe,  C.B.,  who  is  D.M.S.  of  one  of  the 
British  armies  in  France;  Colonel  Sir  William  Leisliman, 
C.B.,  F.R.S.,  who  until  his  recent  return  to  work  at  the 
War  Office  was  pathological  adviser  to  the  army  in  France; 
and  Colonel  W.  H.  Horrocks,  C.B.,  a  member  of  the  Army 
Medical  Advisory  Board  and  co-editor  of  the  Journal  of 
the  Boyal  Army  Medical  Corps.  Among  those  who  receive 
the  Companionship  of  the  Order  are  Deputy  Surgeon- 
General  P.  W.  Bassett-Smith,  R.N.,  whose  work  in  patho¬ 
logy  and  bacteriology  has  been  of  the  greatest  value  to  the 
navy ;  Colonel  H.  M.  W.  Gray,  C.B.,  consulting  surgeon 
with  one  of  the  armies  in  France;  Colonels  Armstrong, 
Elder,  and  Snell,  of  the  Canadian  Array  Medical  Corps, 
and  Colonel  Huxtable,  of  the  Australian  Army  Medical 
Corps;  Lieut.- Colonels  Tewsley  of  the  New  Zealand,  and 
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Badgerow  of  the  Canadian  Army  Medical  Corps ;  Major 
Cluny  Macpherson  of  the  Itoyal  Newfoundland  Regiment, 
and  Professor  H.  L.  Ferguson  of  the  University  of  Otago. 
We  also  notice  the  name  of  Major  Meurice  Sinclair, 
R.A.M.C.,  who  has  done  so  much  to  systematize  the  treat¬ 
ment  of  fractures  of  the  femur.  The  K.C.I.E.  is  conferred 
upon  Lieut.-Colonel  W.  J.  Buchanan,  I.M.S.,  Inspector- 
General  of  Prisons,  Bengal ;  and  among  those  to  whom 
the  C.I.E.  is  awarded  is  Colonel  Patrick  Hehir,  C.B., 
who  served  with  so  much  distinction  in  Mesopotamia. 
Sir  Alfred  Keogh,  G.C.B.,  becomes  G.C.Y.O.,  and  Lieut.- 
Colonel  Sir  Edward  Worthington,  C.M.G.,  M.Y.O., 

Assistant  Director-General  at  the  War  Office,  is  pro¬ 
moted  to  be  K.C.V.O.  The  honour  of  knighthood  is 
conferred  upon  Colonel  A.  W.  Mavo-Robson,  formerly 
of  Leeds,  who  has  been  for  some  years  consulting 
surgeon  in  the  Southern  Command  at  home ;  upon 
Mr.  Harry  Baldwin,  dental  surgeon  to  the  King  and 
past  president  of  the  Odontological  Section  of  the  Royal 
Society  of  Medicine;  and  upon  Dr.  Nilratan  Sarkar  of 
Calcutta.  Sir  Frederick  Treves  is  appointed  to  the  Order 
of  the  Companions  of  Honour,  instituted  a  year  ago.  To 
these  and  to  the  many  others  who  have  received  dis¬ 
tinctions  and  promotions  we  offer  congratulations  in  the 
name  of  the  medical  profession,  while  the  knighthood 
conferred  upon  Mr.  Peter  Squire  will  be  noted  with 
pleasure  by  the  great  number  of  medical  practitioners  to 
whom  Squire's  Companion  to  the  British  Pharmacopoeia 
has  proved  a  useful  friend.  The  lists  of  appointments  to 
the  Order  of  the  British  Empire  will  be  published  in  the 
London  Gazette  on  June  8tli,  with  the  exception  of  the 
appointments  to  the  Order  in  respect  of  services  in  or  for 
the  Dominions  and  Colonies,  which  it  has  been  arranged 
to  defer  until  September. 


STATEMENT  BY  THE  MINISTRY  OF 
NATIONAL  SERVICE. 

The  Minister  of  National  Service  is  issuing  to  all  medical 
practitioners  a  statement  with  regard  to  their  position 
under  the  Military  Service  Acts,  1916-1918.  This  sets  out 
at  considerable  length  the  way  in  which  the  present 
national  emergency  affects  the  provision  of  sufficient 
medical  services,  both  for  the  forces  and  for  the  civil 
community ;  the  measures  which  are  held  to  be  requisite 
for  meeting  simultaneously  both  kinds  of  needs ;  and 
the  procedure  to  be  adopted  in  the  selection  of  doctors 
for  services  of  various  kinds.  A  historical  survey  is 
given  of  the  circumstances  which  have  led  the  Govern¬ 
ment  to  place  doctors  under  an  exceptional  obliga¬ 
tion  not  simultaneously  placed  on  other  members  of 
the  community  as  regards  military  and  civil  work. 
The  regulations  made  under  the  new  Military  Service 
Act  are  next  discussed,  with  a  view  to  explaining  why 
it  will  no  longer  be  possible  for  a  doctor  who  bases 
his  claim  for  exemption  on  occupational  grounds — that  is, 
grounds  of  national  interest — to  be  granted  exemption 
from  military  service  on  the  condition  merely  of  continuing 
in  his  present  practice.  The  condition  of  exemption  in 
such  a  case  will  be  that  of  rendering  professional  services  in 
such  places  and  under  such  conditions  as  those  competent 
to  judge  may  deem  best  in  the  national  interest.  But,  in 
order  that  the  best  interests  of  the  medical  profession 
as  well  as  those  of  the  community  may  be  conserved, 
the  full  co-operation  of  the  profession  through  its 
central  and  local  organizations  formed  for  the  purpose, 
and  also  of  its  individual  members,  is  recognized  as  essen¬ 
tial.  The  statement  then  passes  from  general  considera¬ 
tions  to  an  outline  of  the  procedure  to  be  followed  —  a 
matter  with  which  we  deal  at  page  647.  It  is  noted  that 
the  calling  up  of  medical  practitioners  will  be  conducted  in 
such  a  wray  as  to  avoid  all  unnecessary  disturbance  to  the 
medical  service  of  the  country,  and  emphasis  is  laid  on  the 
point  that  doctors  should  continue  their  work  as  before 
unless  and  until  called  up  for  service.  Since  no  reference 
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is  made  in  the  statement  to  the  proposed  “  certificate  of 
protection,”  it  is  to  be  assumed  that  the  arrangements  for 
carrying  this  plan  into  effect  have  not  yet  reached  their 
final  form. 

THE  UTILIZATION  OF  STUMP  MUSCLES. 

Communications  made  by  Italian  surgeons  to  the  Inter- 
Allied  Conference  on  the  after-care  of  discharged  sailors 
and  sold.,  rs,  which  were  summarized  by  Professor  Victor 
Putti  of  Bologna  in  his  address  to  the  Royal  Society  of 
Medicine,  of  which  a  report  is  published  in  this  issue,  are 
welcome  contributions  to  our  knowledge  of  what  may  be 
called  the  secondary  surgery  of  amputations.  For  although 
the  ante-bellum  work  of  Vanghetti,1  and  the  later  work  of 
his  imitator  Sauerbrucli,  was  known  in  this  country, 
hardly  any  practical  application  of  the  Italian  teaching  has 
been  made  here,  and,  as  far  as  we  know,  nothing  has  been 
published  here.  Sauerbrucli  recorded  a  case  in  Germany 
in  1915,  and  returned  to  the  subject  twice  in  1916, 2 
when  he  published  a  monograph  in  which  those  operative 
procedures  which  he  has  employed  were  fully  described 
and  illustrated.  Since  then  the  Grand  Duchy  of  Baden 
has  placed  at  his  disposal  in  Singen  the  means  of  further 
testing  the  value  of  Vanglietti’s  methods.  So  far  as  we 
are  aware,  however,  very  little  evidence  is  available  as  to 
the  results  obtained,  and  most  German  surgeons  appear 
to  be  cautiously  sceptical  upon  the  subject.  British 
surgeons  have  doubtless  been  too  busy  in  doing  the 
obviously  necessary  work  of  war  surgery  to  devote  time 
to  a  procedure  of  'which  the  practical  value  had  not  been 
established,  but  Professor  Putti’s  demonstration  and 
lecture  and  his  published  account  of  his  experience — he 
has,  we  believe,  operated  upon  fifty  cases — should  stimu¬ 
late  them  to  give  the  method  a  thorough  trial,  the 
more  so  as  it  can  be  carried  out  without  exposing  the 
patient  to  much  risk  of  finding  himself  worse  off,  in 
case  of  failure,  than  he  was  before  the  intervention. 
It  is  in  cases  of  loss  of  both  hands  that  cinematization  is 
best  worth  trying,  for  the  needs  of  these  unfortunates  are 
the  most  crying,  and  any  help  in  such  cases  is  worth 
having.  In  one-armed  cases  the  value  of  prosthetic  ap¬ 
pliances  is  much  less,  since  the  surviving  hand  so  soon 
learns  to  do  double  duty.  In  all  cases  it  would  seem  wise 
to  resort  to  cinematization  as  early  as  possible,  before  the 
patient  is  used  to  one-handed  life,  or  has  become  dis¬ 
couraged  by  long  hospital  experience.  In  this  connexion 
it  is  noteworthy  that  a  recent  German  writer  refers  to 
the  difficulty  of  persuading  patients  to  submit  to  the 
operation. 

THE  PSYCHOLOGY  OF  THE  ALARMIST. 

One  of  the  sorest  afflictions  in  times  of  anxiety  like  the 
present  is  the  gloomy  prophet  who  goes  about  crying  out 
that  “ail  is  lost.”  The  vaticinations  of  Cassandra  must 
have  dispirited  the  Trojans  even  when  they  shut  their 
ears  most  obstinately  to  them.  The  defenders  of 
Jerusalem  must  have  felt  relief  when  the  seer  who  ran 
round  the  walls  ingeminating  the  fall  of  the  doomed  city 
was  slain  in  the  act  of  calling  out  woe  to  himself.  Such 
alarmists  we  have  now  in  plenty  among  us.  They  are 
represented  by  the  eternal  type  of  the  “Fat  Boy”  who 
takes  a  mischievous  pleasure  in  making  people’s  flesh 
creep ;  by  the  fussy  person  who  asks  debating  questions 
in  Parliament;  by  the  pessimist  whose  mental  consti¬ 
tution  leads  him  to  look  at  the  black  side  of  things ;  and 
by  those  newspapers  whose  characteristic  note  is  sensa¬ 
tionalism  or  which  find  a  market  in  scaremongering.  In  a 
paper  read  before  the  Paris  Academy  of  Medicine  on  April 
16th,  Dr.  Cli.  Yallon,  physician  to  the  great  Paris  asylum 
of  St.  Anne,  stated  that  by  an  extension  of  the  French 
press  law  of  July  29tli,  1881,  promulgated  on  August  15th, 
1914,  the  utterance  of  certain  statements  in  such  a  way  as 

1  La  Chir.  d.  Organi  di  Movimento,  vol.  i,  pp.  71,  293,  400,  419  ;  vol.  ii, 
p.  1. 

2  Sauerbrucli,  Med.  Klinik,  October  lObli,  1915,  p.  1125,  Berlin. 
Zeit.filr  Orthovddisclie  Chirurgie,  vol.  xxxvi,  1916.  Die  Willktirliche 
Bewegbare  Kunstliche  Hand,  Berlin,  1916. 
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to  be  heard  by  a  smaller  or  larger  number  of  persons  simul¬ 
taneously  makes  the  offender  liable  to  certain  penalties, 
lie  classified  the  alarmists  produced  by  the  war  as 
criminals,  victims  of  vanity,  or  pessimists.  The  criminals 
were  amenable  to  the  law  in  the  ordinary  way.  So  were 
the  vain  persons,  who  talked  sensationally  because  they 
wished  it  to  be  supposed  that  they  had  relations  with 
highly  placed  officials;  they  also  might  render  them¬ 
selves  amenable  to  the  law.  The  pessimists  were  very 
often  persons  suffering  from  disease.  Many  of  the 
vain  alarmists  were  weak-minded  or  ill-balanced,  but 
others  were  hypochondriacal  or  dyspeptic,  and  it  was  the 
duty  of  the  medical  expert  to  make  this  plain  to  the  court. 
In  such  persons  responsibility  was  diminished  and  they 
formed  a  transition  group  between  the  weak-minded  vain 
persons  and  those  suffering  from  definite  mental  disorder. 
In  a  large  number  of  such  persons — melancholics  and 
others  affected  with  various  psychoses — the  wanderings 
of  their  mind  are  governed  by  the  war  news.  He  instanced 
the  case  of  a  man  who  had  been  discharged  from  the  army 
soon  after  the  beginning  of  the  war  for  syphilis  of  the 
nervous  system ;  his  native  town  was  subjected  to 
bombardment,  which  upset  him  so  much  that  he  took 
refuge  in  Paris,  where  he  obtained  work  in  a  munition 
factory,  and  soon  began  to  spread  alarmist  reports  among 
his  fellow-workmen.  He  was  arrested,  and  upon  him 
were  found  sheets  of  paper,  covered  with  notes  in 
pencil,  relating  to  imaginary  defeats  of  the  French  forces. 
The  man  had,  in  fact,  kept  a  journal  of  his  delirium,  and 
all  his  supposed  facts  were  inventions.  The  medical  evi¬ 
dence  convinced  the  court  that  the  man  required  treatment 
for  his  disease  and  not  punishment.  Yallon’s  conclusion 
is  that  all  alarmists  should  be  regarded  with  suspicion ; 
some  of  them  are  conscious  evildoers,  others  persons 
suffering  from  disease— very  often  brain  disease— but  they 
ought  all  to  be  either  punished  or  brought  under  control, 
for  if  there  were  many  of  them  in  a  community  they 
might  be  a  danger  by  weakening  public  confidence. 
Instead  of  listening  to  these  cowardly  voices  we  should  in 
times  of  stress  adopt  the  attitude  of  the  Roman  Senate 
which  passed  a  vote  of  thanks  to  a  defeated  general  for  not 
having  despaired  of  the  Republic. 


WASTAGE  AMONG  WOMEN  WORKERS. 

The  Medical  Research  Committee  has  issued  a  report,1  by 
Captain  M.  Greenwood,  of  the  welfare  and  health  section 
of  the  Ministry  of  Munitions,  on  the  causes  of  wastage 
of  labour  in  munition  factories  employing  women.  The 
report  is  founded  upon  a  statistical  examination  of  certain 
factories— a  London  factory  with  full  records,  a  country 
factory,  a  Midland  factory  with  conditions  intermediate 
between  the  first  two,  and  factories  for  heavy  work.  The 
inquiry  embraced  nearly  40,000  employees  in  eighteen 
representative  factories,  but  the  completeness  of  the 
data  varied  in  different  instances.  In  the  case  of  the 
London  factory  records  existed  from  1911  onwards, 
and  the  analysis  was  brought  down  to  the  beginning 
of  December,  1916.  It  was  found  that  the  causes 
assigned  by  women  for  leaving  work  could  be  classi¬ 
fied  in  three  categories — those  who  left  on  account  of 
ill  health,  those  who  left  for  some  other  sufficient  reason, 
and  those  who  left  for  no  reason  or  an  insufficient  one. 
Both  in  peace  and  war  the  rate  of  loss  in  the  first 
two  or  three  months  of  service  was  heavy.  It  would 
appear  that  of  1,000  girls  entering  the  factory,  132  did  not 
outstay  the  second  month,  and  that  about  one  hundred  of 
these  left  for  no  sufficient  reason.  A  comparison,  indeed, 
suggests  that  when  the  losses  from  all  causes  are  con-' 
sidered  the  experience  was  somewhat  more  favourable  in 
peace  than  in  wav.  Taking  the  loss  of  effectives  within 
the  first  three  months  to  be  not  less  than  10  per 
cent,  of  the  original  strength — it  was  probably  more — 
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the  question  arises  as  to  the  causes  of  a  period 
of  employment  so  short  that  little  useful  service 
can  have  been  rendered.  Various  causes  are  suggested 
as  contributing  to  the  result.  The  first  is  the  fault  of  the 
employee  herself,  such  as  caprice,  unwillingness  to  submit 
to  discipline,  or  love  of  change  for  its  own  sake.  The 
second  cause  suggested  is  fault  in  the  employer,  who  does 
not  show  judgement  in  the  selection  of  candidates  for  em¬ 
ployment,  the  conditions  of  which  are  unknown  to  the 
applicant  but  known  to  the  employer.  It  is  suggested  also 
that  a  third  contributory  cause  may  be  similar  lack  of 
judgement  on  tbe  part  of  the  officials  of  the  labour 
bureaux.  These  officials  and  factory  administrators 
indulge  in  mutual  recriminations,  and  it  does  not  seem 
probable  that  it  will  be  easy  to  overcome  this  diffi¬ 
culty,  but  its  remedy  is  outside  the  scope  of  the  report. 
From  a  comparison  of  the  effects  of  munition  work 
in  relation  to  the  age  of  the  workers,  the  conclu¬ 
sion  is  that  the  general  strain  of  factory  life  in  itself 
is  not  worse  borne  by  elder  than  by  younger  women, 
even  in  factories  engaged  upon  chemical  work  which 
is  often  associated  with  specific  dangers.  But  if 
the  factory  life  is  combined  with  more  than  a  very 
moderate  degree  of  actual  physical  work  women  over 
23  come  less  well  through  the  ordeal.  The  difference, 
though  not  great,  is  distinct  enough  to  make  it  a  matter 
of  practical  importance  to  attempt  to  institute  a  system  for 
recruiting  the  older  women  for  the  physically  lighter  work 
and  the  younger  women  for  the  more  strenuous  labour. 
This  appears  to  be  the  most  important  practical  conclusion 
to  be  drawn  from  the  report.  The  early  age  after  which 
strain  becomes  too  great  is  noteworthy  ;  it  occurs  during 
physical  maturity,  and  its  most  plausible  explanation  is 
that  the  older  women,  of  whom  a  larger  proportion  than 
of  the  young  women  will  be  married  and  have  young 
children,  have  not  sufficient  reserve  of  energy  to  meet  the 
double  demand.  In  an  introductory  note  the  Committee 
bears  testimony  to  the  thoroughness  with  which  Captain 
Greenwood  has  availed  himself  of  the  exceptional  oppor¬ 
tunities  afforded  him  for  the  inquiry,  and  expresses  the 
belief  that  his  numerical  data,  which  are  set  out  in  a 
large  number  of  tables,  will  long  serve  as  a  standard  for 
reference  when  subsequent  work  of  a  similar  kind  is 
undertaken  in  the  future. 


THE  MEDICAL  WOMEN’S  FEDERATION. 

The  first  annual  meeting  of  the  Medical  Women’s  Federa¬ 
tion  was  held  in  London,  with  Dr.  Jane  Walker,  the  Pre¬ 
sident,  in  the  chair,  and  was  largely  attended  by  members 
from  all  parts  of  Great  Britain.  The  question  of  tbe 
status  of  medical  women  employed  in  military  hospitals 
under  the  War  Office  was  discussed.  It  was  felt  that  these 
women,  through  the  absence  of  military  rank,  were  serving 
under  a  serious  disability  involving  loss  of  professional 
standing.  It  was  unanimously  agreed  that  the  Federation 
should  take  every  means  in  its  power  to  press  for  tem¬ 
porary  rank  for  medical  women  in  the  military  hospitals 
on  the  lines  of  the  Territorial  R.A.M.C.  A  draft  scheme 
of  maternity  and  child  welfare  had  been  drawn  up,  but  tlio 
meeting  was  in  favour  of  postponing  the  preparation  of  the 
final  draft  until  the  question  of  a  Ministry  of  Health  was 
settled.  A  statement  was  made  by  Dr.  Mary  Bell,  the 
Federation  representative  on  the  Central  Medical  War 
Committee,  inviting  the  Federation  to  nominate  three  or 
four  representatives  to  discuss  with  the  Executive  Sub¬ 
committee  of  the  C.M.W.C.  in  what  way  the  services  of 
medical  women  can  best  be  used  to  take  the  place  of 
medical  men  called  up  under  the  new  Military  Service 
Act.  It  was  unanimously  resolved  that  Regulation  40  D 
under  the  Defence  of  the  Realm  Act,  which  makes  it  an 
offence  for  any  woman  suffering  from  venereal  disease  to 
solicit  or  to  have  sexual  intercourse  with  a  member  of 
His  Majesty’s  forces,  ought  to  be  immediately  withdrawn, 
and  a  special  committee  was  appointed  to  consider  and 
report  upon  the  matter  in  all  its  bearings- 
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THE  EPIDEMIC  IN  SPAIN. 

The  widespread  epidemic  of  an  acute  catarrhal  affection 
in  Spain,  which  was  stated  in  our  last  issue  to  be 
most  probably  influenza  and  attended  by  little  or  no 
mortality,  is  now  reported  to  have  caused  700  deaths  in 
ten  days,  but  if  the  number  of  cases  has  been  as  large  as 
reported  the  case  mortality  must  have  been  very  low. 
The  Times  of  June  3rd  quoted  Dr.  Pittaluga  to  the  effect 
that  the  disease  attacks  the  respiratory  rather  than  the 
abdominal  oi'gans;  that  relapses  frequently  occur  within 
a  few  days ;  and  that,  although  the  disease  is  clearly 
of  the  character  of  influenza,  bacteriological  examina¬ 
tion  has  not  resulted  in  the  discovery  of  the  influenza 
bacillus,  but  has  revealed  an  organism  described  as 
the  parameningococcus..  It  is  well  known  that  the 
Bacillus  influenzae  is  quite  commonly  absent  in  cases 
clinically  characteristic  of  influenza,  and  that  the  Micro¬ 
coccus  catarrhalis,  which  has  some  superficial  resemblance 
to  the  parameningococcus,  is  very  commonly  found. 
Although,  as  recent  reports  of  the  Medical  Research  Com¬ 
mittee  have  shown,  an  epidemic  of  meningococcus  carriers 
may  reach  a  very  high  percentage  amongst  contacts,  we 
are  not  cognizant  of  any  previous  outbreak  of  cerebro- spinal 
fever  in  any  degree  comparable  in  extent  to  the  epidemic  in 
Spain.  Before  coming  to  any  conclusion  it  is  obvious  that 
further  bacteriological  information  must  be  awaited. 


SIR  ARTHUR  SLOGGETT. 

General  Sir  Arthur  Sloggett  before  leaving  France 
was  the  recipient  of  many  spontaneous  proofs’  of  the 
general  recognition  by  all  branches  of  the  army  of  the 
success  of  his  administration  during  three  years  and 
three-quarters  of  strenuous  work  as  Director  of  Medical 
Services,  British  armies  in  France,  and  of  the  high 
personal  regard  and  esteem  in  which  he  is  held.  Sir 
Arthur  Sloggett,  though  he  has  vacated  his  appointment 
in  accordance  with  the  age  and  time  limits  of  the  army,  is 
still  happily  endowed  with  health  and  energy,  and  may 
yet,  we  hope,  be  able  to  render  further  service  to  the 
country. 


The  Inter-Allied  Food  Commission,  which,  as  has  been 
reported,  held  its  first  meeting  in  Paris  last  November  and 
its  second  in  Rome  last  March,  is  meeting  this  week  in 
London.  It  is  attended  by  representatives  of  France, 
Italy,  Belgium,  United  States  of  America,  and  Great 
Britain.  The  first  business  of  the  commission  was  to 
establish  physiological  principles  as  to  the  amount  of  food 
necessary  for  each  individual,  distinguishing  age  and  sex, 
and  then  forming  an  estimate  of  the  total  food  require¬ 
ments  of  each  country.  A  census  of  the  production  of  food¬ 
stuffs  in  each  country  is  now  being  made,  and  in  this  way 
the  deficit,  which  must  be  met  by  importation  into  each 
country,  will  be  ascertained. 


JHeiittal  Jloks  in  f.lutlramrnf. 

Territorial  Medical  Officers. — Commander  Bellairs  asked  Mr. 
Forster,  on  June  3rd,  whether  the  War  Council  had  considered 
the  grievance  under  which  the  Territorial  Force  officers  of  the 
Royal  Army  Medical  Corps  laboured  in  spite  of  all  their  pre-war 
service  in  receiving  rates  of  pay  and  gratuities  less  than  tem¬ 
porary  Royal  Army  Medical  Corps  officers ;  and  whether  the  War 
Council  had  further  considered  the  favourable  report  of  the 
Committee  of  1917  recommending  that  the  position  in  regard 
to  pay,  allowances,  and  gratuities  of  officers  in  the  Royal  Army 
Medical  Corps  belonging  to  the  Territorial  Force  and  Special 
Reserve  should  be  equalized  with  that  of  temporary  officers 
when  they  would  gain  thereby.  Mr.  Forster,  in  reply,  referred 
to  an  answer  he  gave  on  February  21st,  when  he  stated  that  the 
question  was  fully  considered  by  the  Cabinet  Committee  on 
officers’  pay,  and  it  was  decided  not  to  make  the  change  pro¬ 
posed.  These  Territorial  officers,  he  added,  got  the  same 
emoluments  as  regular  officers,  and,  like  them,  got  the  new 
allowance  for  children  at  full  rates  in  the  junior  ranks,  while 
the  officers  serving  under  special  contract  had  half  rates  only. 
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Hospital  Treatment  of  American  Wounded  in  England.— Sir 
Bertram  Falle  asked  Mr.  Macpherson,  on  June  3rd,  if  he  were 
aware  that  all  the  hospitals,  including  the  Royal  Hospital,  the 
Fausell  Road  Hospital  (400  beds),  the  Union  Infirmary,  and  a 
number  of  private  houses  lent  to  the  Voluntary  Aid  Detach¬ 
ment,  Portsmouth,  were  being  taken  over  by  a'United  States 
staff,  and  that  the  English  staff  and  patients  were  being  sent 
wherever  there  was  a  corner  for  them  ;  and  if  he  would  secure 
at  least  the  preservation  of  the  Royal  Hospital  and  the  Union 
Infirmary  for  the  English  staff  and  English  patients.  Mr. 
Macpherson  replied  that,  owing  to  the  present  conditions  of 
fighting  in  France,  some  American  and  British  wounded  were 
being  brought  to  this  country  in  the  same  convoys,  and  were 
being  treated  in  British  hospitals.  It  was  the  desire  of  the 
American  authorities  that  their  medical  and  nursing  staff  now 
available  in  this  country  should  undertake  some  portion  of  the 
charge  in  our  hospitals  of  American  and  British  soldiers. 
With  a  view  to  taking  advantage  of  the  generous  offer  of  our 
ally  and  freeing  British  staffs  for  other  hospitals  two  sections 
of  a  general  hospital  at  Portsmouth  had  been  examined,  and  he 
hoped  that  necessary  arrangements  would  be  made.  British 
soldiers  would  not  be  ejected  from  the  hospital,  but  as  vacancies 
occurred  the  majority  of  patients  admitted  would  probably  be 
American. 

Ministry  of  Health  (Scotland). — Mr.  Munro  informed  Mr. 
Hogge,  on  May  30th,  that  until  the  general  proposals  for  a 
Ministry  of  Health  had  been  discussed  and  adjusted  in  the  War 
Cabinet  he  could  not  make  any  statement  as  to  the  policy  of  the 
Government  with  regard  to  Scotland. 

Travelling  Vouchers  for  Hospital  Visits. — Mr.  Forster,  in  a 
written  answer  to  Mr.  Jowett  on  May  30th,  stated  that  vouchers 
were  issuable  at  the  discretion  of  medical  officers  in  charge  of 
hospitals  which  enabled  relatives  visiting  officers  and  soldiers 
in  hospital  in  the  United  Kingdom  to  travel  by  rail  at  single 
fare  for  the  double  journey  without  the  50  per  cent,  war 
increase,  provided  that  the  journey  was  not  less  than  ten  miles 
in  the  outward  direction.  Only  one  visit  was  allowed  in  each 
case,  unless  the  medical  officer  in  charge  of  the  hospital  con¬ 
sidered  in  exceptional  cases  that  a  second  visit  was  desirable. 
Two  full  tickets  could  be  issued  for  any  one  visit.  Relatives 
must  obtain  the  vouchers  beforehand  from  the  officer  in  charge 
of  the  hospital. 

British  Doctors  in  Prisoners ’  Camps  in  Turkey. — In  a  written 
reply  to  Mr.  Hume  Williams  (May  30th)  Mr.  Macpherson  has 
stated  that  under  the  Berne  agreement  of  December  last  one 
British  medical  officer  and  five  medical  personnel  of  other 
ranks  might  be  detained  in  Turkey  per  1,000  British  prisoners. 
The  question  of  increasing  the  number,  if  found  to  be  in¬ 
sufficient,  was  under  consideration.  It  was  hoped  that  the 
Turkish  authorities  would  make  a  suitable  distribution  of  this 
medical  staff.  The  Netherlands  Minister  at  Constantinople 
would  doubtless  include  this  among  the  many  other  points  in 
which  our  interests  were  involved  under  the  agreement.  In 
reply  to  a  further  question,  Mr.  J.  F.  Hope  wrote  that  the 
Turkish  Government  had  not  yet  given  notice  of  the  date  upon 
which  the  1,000  British  invalid  prisoners  to  be  exchanged  would 
be  ready  for  embarkation,  and  he  feared  that  in  the  most 
favourable  circumstances  it  must  be  a  considerable  time  before 
the  first  exchange  took  place.  No  inspection  of  internment 
camps  in  Turkey  under  the  Berne  agreement  had  yet  taken 
place,  but  a  representative  of  the  Netherlands  Government  had 
left  the  Hague  for  the  purpose  on  May  24th,  and  it  was  hoped 
that  the  inspections  would  shortly  begin. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION 
UNDER  A  NATIONAL  HEALTH  MINISTRY. 

The  first  part  of  this  discussion  at  the  Royal  Society 
of  Medicine  was  reported  in  the  British  Medical  Journal 
of  April  20th  (p.  456).  The  discussion  was  resumed  on 
May  29th. 

Sir  William  Osler  said  that  upon  two  points  there  was 
more  or  less  agreement :  First,  the  urgent  need  of  co-ordina¬ 
tion  in  the  various  departments  which  now  dealt  with 
public  health;  secondly,  that  the  nationalization  of 
medicine  had  of  late  progressively  advanced,  recent 
legislation  having  brought  the  state  to  the  door  of  the 
general  practitioner,  and,  willy-nilly,  he  had  become  in 
some  measure  a  civil  servant.  Much  of  this  legislation 
had  lacked  effectiveness  owing  to  a  timorous  regard  for 
the  fetish  of  local  authority.  The  profession  had  too 
often  suffered  the  pace  to  be  set  by  organized  ignor¬ 
ance,  but  there  was  hope  in  the  Local  Govern¬ 
ment  Board,  where  the  spirit  of  Sir  John  Simon  still 
lived ;  the  Board  should  form  the  nucleus  of  the  new 
department.  There  were  three  contentious  points :  (1) 
Was  a  scheme  possible  in  which  the  general  practitioner 
should  be  a  paid  official  of  the  state  and  yet  independent — 
it  civil  servant  and  yet  a  free  agent,  the  executive  officer 
of  a  city  or  county  council  and  yet  alive  to  the  needs  of 
science  ?  He  wanted  to  conserve  the  competition  which 
had  had  such  an  important  place  in  the  life  of  the  pro¬ 
fession  for  at  least  two  thousand  £Lve  hundred  years,  as 
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illustrated  by  tlie  bidding  of  the  free  Greek  towns  for 
Democedes.  He  was  less  worried  about  the  choice  of 
doctor  than  about  the  choice  of  practice,  and  the  individual 
development  of  the  progressive,  ambitious  man  who  loved 
his  profession,  hated  politics,  and  was  too  honest  to  pull 
wires.  (2)  What  was  to  be  the  relation  of  the  state  to 
research  ?  The  prejudice  in  some  quarters  against  state 
aid  was  an  academic  obsession,  peculiarly  insular  and 
Anglican.  Apart  from  Lister’s  work  on  infections,  prac¬ 
tically  all  the  first-hand  discoveries  made  in  this 
country  had  been  made  by  men  in  official  harness, 
such  as  Griffith  Evans,  Manson,  Ross,  Bruce,  and  Leisli- 
man.  The  debt  of  the  profession  was  a  hundredfold 
greater  to  the  Local  Government  Board  for  its  researches 
m  preventive  medicine  than  to  all  the  universities  com¬ 
bined.  (3)  What  was  the  position  of  the  hospital  in  the 
scheme  ?  The  hospital  should  form  the  unit  or  the  centre 
around  which  the  general  practitioners  should  coalesce. 
The  hospitals  were  preparing  for  the  change,  and  within  a 
few  years  there  should  be  a  thoroughly  practical  working 
combination  of  the  voluntary  agencies  with  the  state. 
To  come  into  a  national  scheme  there  would  have  to  be 
some  radical  alterations  in  the  arrangement  of  the  staff. 
Speaking  of  medicine  only — for  nowadays  they  “  could 
nrow  surgeons  anywhere,”  while  the  modern  physician 
was  a  man  of  much  broader  gauge  and  harder 
to  cultivate — he  recognized  that  in  any  new  scheme 
there  must  be  a  reduction  in  the  number  of  attend¬ 
ing  physicians,  and  he  drew  an  amusing  picture  of  the 
“growing”  of  a  good  consultant  according  to  Major 
Dill’s  scheme  brought  forward  at  the  previous  discussion. 
In  conclusion,  Sir  William  Osier  said  that  a  strong  Ministiy 
of  Health,  backed  by  a  united  profession,  could  initiate 
important  reforms  which  seemed  at  present  hopeless.  The 
reconstruction  of  medical  schools;  the  reform, or  rather  the 
destruction,  of  the  curriculum  ;  the  establishment  in  the 
hospitals  of  up-to-date  clinics,  the  abolition  of  unnecessary 
examinations — some  of  these  reforms  at  least  a  strong 
central  organization  could  force  through  against  the  blind 
opposition  of  vested  interests.  These  were  post-bellum 
problems  for  the  young  men,  and  it  would  be  a  pleasure 
for  the  seniors  to  stand  by  and  see  fair  play  between  them 
and  the  public  as  represented  by  the  authorities. 

Mr.  E.  B.  Turner  said  that  eighteen  central  and  nine 
local  departments  were  concerned  with  public  health,  and 
every  pi’actitioner  who  had  thought  on  the  subject  would 
agree  that  a  Minister  of  Health  should  be  appointed  to 
co-ordinate  the  overlapping  interests.  He  should  have 
Cabinet  rank,  and  be  assisted  by  an  advisory  board  repre¬ 
senting  the  skilled  knowledge  of  the  profession.  Such  a 
Ministry  should  have  three  different  spheres  of  action  : 
(1)  Preventive  medicine;  (2)  medicine  having  to  do  with 
the  clinical  treatment  of  individuals;  (3)  research,  upon 
the  success  of  which  the  success  of  the  other  two  would 
depend.  The  Ministry  should  take  over  every  department 
which  had  to  do  with  health,  including  the  medical  de¬ 
partment  of  the  Poor  Law,  and  there,  of  course,  arose  diffi¬ 
culties,  as  instanced  in  the  Education  Bill,  which  secured 
a  large  field  for  inspection  a.nd  treatment  to  the  medical 
department  of  the  Board  of  Education.  Government  de¬ 
partments  in  the  past  had  put  clinical  work  in  a  position  of 
disadvantage  to  preventive;  under  a  Ministry  of  Health 
the  officers  responsible  for  the  preventive  and  for  the 
clinical  side  should  have  equal  status,  and  those  who  did 
the  administrative  work  should  have  some  years  of  clinical 
training.  He  hoped  that  the  voluntary  hospitals  would 
remain”  it  would  be  an  exceedingly  good  thing  to  continue 
and  extend  the  principle  of  the  cottage  hospital.  The 
general  practitioner  also  should  be  given  as  wide  oppor¬ 
tunity  and  working  power  as  possible.  Abundant  use 
must  be  made  of  the  general  practitioner  if  the  public 
health  was  to  be  served  and  the  utility  and  independence 
of  the  profession  maintained. 

Dr.  J.  C.  McVail  said  that  it  behoved  those  who  were 
anxious  that  a  Ministry  of  Health  should  at  last  be  estab¬ 
lished  to  avoid  discussion  which  might  hinder  rather  than 
help.  The  primary  question,  he  thought,  was  the  extent 
and  character  of  the  services  which  the  Ministry  would 
wish  from  the  medical  profession ;  when  that  was  settled 
the  terms  and  conditions  would  fall  to  be  considered  in 
relation  to  the  decision.  He  disagreed  with  Sir  William 
Osier  in  what  he  had  said  about  the  bearing  of  competition 
upon  the  character  of  the  service.  Those  who  had  had  a 
fairly  long  experience  in  public  health  matters  were  not 


afraid  of  doctors  becoming  officials.  The  present  public 
health  service  had  not  settled  down  into  a  routine  because  it 
was  official.  The  country  was  now  alive  as  never  before  to 
the  importance  of  the  physical  welfare  of  the  individual  in 
the  interests  of  the  nation,  and  also  to  the  fact  that  the 
medical  profession  alone  could  supervise  the  work.  Ihe 
share  the  medical  profession  could  take  in  the  work  of 
reconstruction  was  to  establish  a  department  of  medical 
service  which  should  be  devoted  not  to  the  treatment 
of  disease  but  to  the  maintenance  of  health. 

Dr.  William  Gordon  said  that  it  was  essential  to  pre¬ 
serve  “  soulful  ”  contact  between  patient  and  doctor,  and 
this  could  be  done  by  making  the  general  practitioner  the 
backbone  of  the  whole  business.  He  believed  with  Sir 
William  Osier  that  if  competition  were  abolished  the  work 
of  the  practitioner  would  suffer.  The  Insurance  Commis¬ 
sioners  had  met  such  a  situation  with  a  compromise,  which, 
he  thought,  with  some  changes,  might  be  extended  over 
a  wider  field.  A  system  of  part-time  service  might  be 
inaugurated  in  which  a  man  should  be  in  part  a  Govern¬ 
ment  servant  and  in  part  in  competition  with  his  fellow 
practitioners.  The  medical  profession  must  itself  have  an 
adequate  voice  in  the  new  Ministry ;  it  was  of  no  use  to 
have  an  advisory  committee  which  was  merely  ornamental. 
He  thought  also  that  the  Minister  himself  should  be  a 
medical  man. 

Dr.  Haydn  Brown  said  that  a  Ministry  of  Health  should 
alone  be  considered  now  ;  when  that  was  formed  the  ques¬ 
tion  of  a  State  Medical  Service  would  come  up  in  its  turn 
to  be  fought  out  by  the  Ministry  aided  by  the  medical 
profession.  The  British  Medical  Association  made  the 
claim  that  many  years  ago  it  had  put  forward  the  sugges¬ 
tion  which  was  now  becoming  practical  politics.  But 
what  had  the  medical  profession  done  since  to  further 
it?  It  was  the  laity,  notably  Lord  Rhondda  and  Mr. 
Waldorf  Astor,  who  had  stimulated  the  present  move¬ 
ment.  He  suggested  the  formation  of  a  Section  of 
Medical  Economics  in  the  Royal  Society  of  Medicine. 

Dr.  Smith  Whitaker  expressed  the  opinion  that  specialist 
treatment  covered  two  different  things — the  kind  of  service 
which  could  only  be  rendered  satisfactorily  by  a  man  who 
had  concentrated  his  study  on  the  subject,  and  the  kind 
which  only  necessitated  access  to  special  apparatus  and 
accessories,  such,  for  instance,  as  the  diagnosis  and  treat¬ 
ment  of  venereal  diseases ;  under  a  Ministry  of  Health  the 
general  practitioner  might  have  wider  opportunities  in  this 
second  respect. 

Sir  Watson  Cheyne,  in  a  few  words,  said  that  to  get 
a  Ministry  of  Health  was  by  no  means  easy,  for  each 
Government  department  was  developing  its  own  system  of 
medical  supervision,  and  would  be  loth  to  part  with  it. 
There  was  not  enough  pressure  of  public  opinion  to  bring 
matters  to  a  focus.  The  public  needed  to  be  educated. 

Dr.  G.  E.  Haslip  pointed  out  that  it  was  the  profession 
itself  which  first  asked  for  the  interference  of  the  state 
with  medicine — namely,  with  regard  to  contagious  diseases 
— and  the  more  disease  was  studied  the  more  widely  the 
fact  of  contagiousness  was  recognized,  as,  for  example,  in 
phthisis.  A  system  of  part-time  work  at  clinics  and  of 
proper  co-ordination  with  hospitals  and  specialists  would 
kill  any  idea  of  a  whole-time  state  medical  service. 

On  the  motion  of  Sir  Bertrand  Dawson  the  discussion 
was  again  adjourned. 


The  distinction  of  Grand  Officer  of  the  Order  of  the 
Crown  of  Italy  has  been  conferred  on  Count  Gian  Giacomo 
della  Somaglia  in  recognition  of  his  “  magnificent  work  ” 
as  President  of  the  Italian  Red  Cross. 

Professor  R.  Pfeiffer  and  Dr.  G.  Bessau,  in  a  paper 
(Deict.  med.  Woch.,  October  11th,  1917)  on  the  bacteriology 
of  gas  gangrene,  insist  on  the  importance  of  distinguishing 
between  Fraenkel-phlegmon  and  malignant  oedema ;  for 
the  first  is  a  relatively  benign,  the  latter  a  very  virulent 
infection.  The  first  requires  comparatively  conservative 
treatment,  the  latter  immediate  amputation  allowing  a  wide 
margin  of  healthy  tissue.  And  even  so,  the  patient  seldom 
recovers.  They  find  that  both  the  non-putrefactive  bacilli, 
Fraenkel’s  and  the  bacillus  of  malignant  oedema,  may 
cause  gas  phlegmon.  The  putrefactive  germs  play  only  a 
secondary  part  when  present  along  with  non-putrefactive 
germs,  and  they  think  it  doubtful  whether  the  putrefac¬ 
tive  germs  by  themselves  can  produce  a  progressive  gas 
phlegmon.  The  writers  are  pessimistic  about  the  prospects 
I  of  successful  serum  treatment. 


June  8,  1918] 


BIRTHDAY  HONOURS. 


r  The  British 

L  Medical  Journal 


THE  AVAR. 


THE  BIRTHDAY  HONOURS. 

The  following  medical  names  appear  in  the  list  of  birthday 
honours  published  on  June  3rd.  The  military  distinctions 
and  promotions  have  been  awarded  for  valuable  services 
rendered  in  France  and  Flanders,  Italy,  Egypt,  Salonica, 
and  the  Indian  Frontier,  or  for  services  otherwise  rendered 
in  connexion  with  the  war.  All  the  officers  belong  to  the 

A. M.S.  or  R.A.M.C.  unless  otherwise  indicated  : 

Companion  of  Honour. 

Sir  Frederick  Treves,  Bt.,  G.C.V.O.,  C.B. 

K.C.B.  (Civil). 

Temporary  Surgeon-General  Humphry  Davy  Rolleston,  C.B., 

R. N. 

C.B.  (Military). 

Surgeon-General  Patrick  B.  Handyside,  R:N. 

Deputy  Surgeon-General  Robert  Hill,  C.V.O.,  R.N. 
Temporary  Major-Generals:  Sir  Anthony  A.  Bowlby, 
K.C.M.G.,  K.C.V.O.,  and  Cuthbert  S.  Wallace,  C.M.G. 

Colonel  (temporary  Major-General)  George  B.  Stanistreet, 

C. M.G. 

Colonels:  Stuart  Macdonald,  C.M.G.,  Edgar  M.  Pilcher, 

D. S.O.,  Alexander  Primrose,  C.A.M.C.,  Gerald  T.  Rawnsley, 
C.M.G.,  Arthur  E.  Ross,  C.M.G.,  C.A.M.C.,  G.  StClair  Thom, 
C.M.G. 

Lieut. -Colonel  and  Brevet-Colonel  (temporary  Colonel) 
Thomas  W.  Gibbard,  K.H.S. 

Lieut. -Colonel  and  Brevet-Colonel  Allan  J.  Macnab,  I.M.S. 
Lieut. -Colonel  John  Blackburn  Smith,  I.M.S. 

Temporary  Lieut. -Colonel  James  W.  Barrett,  C.M.G. 

K.  C.M.G. 

Temporary  Major-General  Sir  Berkeley  G.  Moynihan,  C.  B. 
Surgeon-General  Menus  W.  O’Keeffe,  C.B. 

Colonels:  William  H.  Horrocks,  C.B. (ret.  pay),  Sir  William 

B.  Leishman,  C.B.,  F.R.S.,  K.H.P. 

Temporary  Colonel  Sir  Ronald  Ross,  K.C.B. ,  F.R.SJret.  pay, 
I.M.S.). 

C.M.G. 

Fleet  Surgeon  (acting  Deputy  Surgeon-General)  Percy  W. 
Bassett-Smith,  R.N.,  C.B. 

Fleet  Surgeons:  Frederick  J.  A.  Dalton,  R.N.,  Edward 
Sutton,  R.N.,  David  Walker  Hewitt,  R.N.,  and  William  W. 
Keir,  R.N. 

Colonels:  George  E.  Armstrong,  C.A.M.C.,  Robert  W. 
Clements,  D.S.O.,  John  M.  Elder,  C.A.M.C.,  Wilfred  E. 
Hudleston,  D.S.O.,  Robert  B.  Huxtable,  D.S.O.,  V.D., 
A.A.M.C.,  Daniel  O’Sullivan,  and  Arthur  E.  Snell,  D.S.O., 

C. A.M.C. 

Temporary  Colonels  :  Owen  W.  Richards,  D.S.O.,  and  Arthur 

S.  Woodwark. 

Lieut.-Colonels  (temporary  Colonels) :  Edmund  M.  Morphew, 

D. S.O.,  Harold  Collinson,  D.S.O.,  James  S.  Gallie,  D.S.O.,  John 
A.  Hartigan,  D.S.O.,  Albert  G.  Thompson,  D.S.O. 

Lieut.-Colonels:  William  R.  Blackwell,  Thomas  A.  Granger, 
I.M.S.,  Albert  E.  Hamerton,  D.S.O.,  Francis  S.  Irvine,  D.S.O., 
Cyril  H.  Tewslev,  N.Z.M.C. 

Honorary  Lieut.-Colonel  George  W.  Badgerow,  C.A.M.C. 
Major  and  Brevet  Lieut.-Colonel  Eugene  Ryan,  D.S.O. 

Major  (and  temporary  Colonel)  Henry  Mcl.  W.  Gray,  C.B. 
Majors  (temporary  Lieut.-Colonels) :  William  L.  Steele  and 
Edmund  T.  Potts,  D.S.O. 

Major  (acting Lieut.-Colonel)  George  H.L.  Hammerton,  D.S.O. 
Majors:  Cluny  Macpherson,  M.D.  (Royal  Newfoundland 
Regiment),  and  Meurice  Sinclair. 

Temporary  and  honorary  Major  Charles  G.  Jarvis. 

Captain  (temporary  honorary  Lieut. -Colonel)Donald  J.  Armour. 
Henry  Lindo  Ferguson,  M.D.,  Professor  of  Ophthalmology, 
University  of  Otago,  New  Zealand. 

K.C.I.E. 

Lieut.-Colonel  Walter  James  Buchanan,  C.I.E.,  I.M.S., 
Inspector-General  of  Prisons,  Bengal. 

C  I E 

Colonel  Patrick  Hehir,  C.B.,  C.M.G.,  I.M.S. 

Lieut.-Colonels  Ernest  Alan  R.  Newman,  I.M.S.,  and  Herbert 
A.  Smith,  I.M.S. 

Major  and  Brevet  Lieut.-Colonel  Frederick  A.  F.  Barnardo, 
I.M.S. 

Major  Davis  Heron,  I.M.S. 

John  Robertson  Henderson,  M.B.,  F.L.S. 

G.C.V.O. 

Lieut. -General  Sir  Alfred  Keogh,  G.C.B.,  C.H. 

K.C.V.O. 

Sir  Alan  Reeve  Manbv,  M.V.O. 

Lieut.-Colonel  Sir  Edward  Scott  Worthington,  C.M.G., 

M.V.O. 

M.V.O. 

Charles  Percival  White,  M.B. 
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Knighthood. 

A.  W.  Mavo-Robson,  C.B.,  C.V.O.,  F.R.C.S. 

Harry  Baldwin,  M.R.C.S.,  Dental  Surgeon  to  the  King. 
Nilratan  Sarkar,  M.D.,  Calcutta. 

Bar  to  D.S.O. 

♦Captain  (temporary  Lieut.-Colonel)  Arthur  T.  Pitts,  D.S.O. 

D.S.O. 

Lieut.-Colonels  (temporary  Colonels) :  Frederick  A.  Maguire, 
A.A.M.C.,  Arthur  E.  Shepherd,  A.A.M.C. 

Lieut.-Colonels :  George  J.  Boyce,  C.A.M.C.,  Edward  T. 
Brennan,  M.C.,  A.A.M.C.,  William  C.  Croly,  Arthur  L.  Dawson, 

A. A.M.C.,  Anson  S.  Donaldson,  C.A.M.C.,  William  E.  Foggie, 
Archibald  L.  C.  Gilday,  C.A.M.C.,  John  N.  Gunn,  C.A.M.C., 
Joseph  Hayes,  C.A.M.C.,  Daniel  P.  Kappele,  C.A.M.C.,  William 

E.  Kay,  A.A.M.C.,  Montagu  M.  Lowsley,  John  Powell,  Bal- 
combe  Quick,  A.A.M.C.,  Hugh  W.  Thomson,  and  John  R. 
Whait. 

Major  (temporary  Colonel)  Creighton  H.  Lindsay,  C.M.G. 
Majors  (temporary  Lieut.-Colonels)  Richard  C.  Hallowe3, 
Ernest  C.  Hodgson,  I.M.S. 

Majors  (acting  Lieut.-Colonels) :  Frederick  J.  Garland,  John 
W.  Leitch,  Rowland  P.  Lewis. 

Majors:  Thomas  A.  Barron,  Francis  L.  Bignell,  A.A.M.C., 
Arthur  R.  Clayton,  A.A.M.C.,  Albert  T.  Dunlop,  A.A.M.C., 
Thomas  C.  C.  Evans,  A.A.M.C.,  George  H.  R.  Gibson,  C.A.M.C., 
Charles  E.  Hercus,  N.Z.M.C.,  Theodore  A.  Lomer,  C.A.M.C., 
Donald  S.  Mackenzie,  A.A.M.C.,  Ernest  A.  C.  Matthews, 
I.M.S.,  Major  Walter  J.  Stack,  A.A.M.C.,  Alan  C.  Turner, 
Wilfred  Vickers,  A.A.M.C.,  Douglas  P.  Watson,  and  Ralph  K. 
White. 

Surgeon-Major  Arthur  W.  Shea  (Notts  and  Derby  Regiment). 
Temporary  Major  Harold  W.  Wiltshire. 

Captains  and  Brevet  Majors  (acting  Lieut.-Colonels)  Claude 
H.  S.  Frankau  and  Benjamin  Johnson. 

Captains  (temporary  Lieut.-Colonels)  Francis  W.  M. 
Cunningham  and  Hector  G.  G.  Mackenzie. 

Captains  (acting  Lieut.-Colonels):  William  Blackwood, 
Herbert  W.  Carson,  Colin  Clarke,  Robert  Hemphill,  Thomas 

B.  Layton,  Arthur  N.  R.  McNeill,  Sinclair  Miller,  M.C.,  Ernest 
W.  Wade,  Alfred  J.  Williamson. 

Captain  (temporary  Major,  acting  Lieut.-Colonel)  Thomas  A. 
Green . 

Captains:  Ernest  M.  Cowell,  Ambrose  L.  Lockwood,  M.C., 
Mervyn  J.  Holmes,  A.A.M.C.,  Wilfred  J.  Pearson,  M.C., 

O.  Teichmann,  M.C. 

Temporary  Captains  (acting  Lieutenant-Colonels) :  Ralph  E 
Drake-Brockman  and  Albert  Jones,  M.C. 

Temporary  Captains:  James  A.  Conway,  M.C.,  Samuel  S. 
Greaves,  M.C.,  and  Wilfred  J.  Pearson,  M.C. 

Temporary  honorary  Captain  Humphrey  Nockolds. 

Bar  to  the  Military  Cross. 

Captain  (acting  Major)  Hugh  H.  Robinson,  M.C. 

Captains:  ♦Thomas  S.  Elliot,  M.C.,  Arthur  E.  Ironside, 
M.C.,  “Hamilton  S.  Moore,  M.C.,  and  “John  Rowe,  M.C. 
♦Temporary  Captain  George  W.  B.  James,  M.C. 

Military  Cross. 

Captain  (acting  Major)  William  T.  Ewing,  C.A.M.C. 

Captains:  Robert  P.  Anderson,  William  D.  Anderton  (S.R.), 
RichardP.  Ballard  (S.R.),  Roy  D.  Bartram,  A.A.M.C.,  Philip  B. 
Benham,  N.Z.M.C.,  Douglas  W.  Berry,  Alexander  C.  Bryson, 
Frederick  C.  Chandler,  Eugene  H.  Coyne,  David  Dempster 
(S.R.),  James  Derham-Reid,  George  S.'  Elliston,  Charles  N. 
Gover  (S.R.),  Nicholas  H.  H.  Haskins,  Sidney  M.  Hat- 
tersley,  Humphrey  F.  Humphreys,  David  W.  John  (S.R.), 
Griffiths  L.  Jones  (S.R.),  Ivan  B.  Jose,  A.A.M.C.,  Gerald 

P.  Kidd  (S.R.),  William  A.  Lethem  (S.R.),  Donald  C. 
Macdonald  (S.R.),  William  G.  Mackenzie,  William  F.  McLean, 
(S.R.),  Henry  P.  Malcolm,  Norman  R.  Mathews,  A.A.M.C., 
Francis  R.  H.  Mollan  (S.R.),  Cyril  E.  Petley,  George  L.  K. 
Pringle,  Albert  Ramsbottom,  Douglas  G.  Rice-Oxley,  Frank  H. 
Robbins,  Cedric  M.  Samson,  A.A.M.C.,  Clement  P.  Sells,  Frank 
Scroggie,  John  A.  Shanasy,  A.A.M.C.,  John  J.  Mcl.  Shaw, 
Robert  G.  Shaw,  Edward  S.  Simpson,  George  H.  Stevenson, 
(S.R.),  Ludwig  S.  B.  Tasker,  Francis  G.  Thatcher,  William* 
McN.  Walker  (S.R.),  and  Valentine  H.  Wardle. 

Temporary  Captains  :  Wilfred  H.  Alderton,  Francis  J.  Allen, 
Robert  H.  Alexander,  Lawrence  W.  Bain,  Geoffrey  T.  Baker, 
Stanley  Batchelor,  William  D.  Bathgate,  William  Brownlie, 
Charles  W.  G.  Bryan,  Bloomfield  G.  H.  Connolly,  Henry  H. 
Davis,  John  W.  Dew,  Leslie  W.  Evans,  Keith  D.  Falconer, 
Richard  D.  Fitzgerald,  Hope  M.  Gillespie,  William  E.  Hallinan, 
Ranald  M.  Handfield-Jones,  Claude  C.  Harrison,  J.  Berry  Hay- 
cralt,  Godfrey  J.  D.  Hindley,  Austin  H.  Huycke,  Joseph  G. 
Johnston,  David  A.  D.  Kennedy,  Francis  J.  Lidderdale,  Eric  A. 
Lumley,  William  J.  Macdonald,  John  B.  McFarland,  Donald 
MacIntyre,  Cusack  O’Malley,  Herbert  M.  Pentreath,  Michael  P. 
Power,  Ralph  S.  Renton,  John  W.  Riddoch,  Robert  S.  Ross, 
William  J.  Rutherford,  John  H.  Thornley,  James  A.  Tobin, 
John  Watson,  Alexander  U.  Webster. 

Lieutenant  (temporally  Captain)  Desmond  W.  Beamish. 
Quartermaster  and  honorary  Captain  Charles  F.  Fi'aser. 


*  The  announcements  of  awards  of  the  D.S.O.  and  Military  Cross  in 
these  cases  have  not  yet  been  published  in  the  London  Gazette,  but 
will  appear  in  due  course. 
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Quartermaster  and  honorary  Lieutenant  George  Sellex. 
Temporary  Quartermaster  and  honorary  Lieutenant  George 
S.  Annet.t. 

To  be  Brevet  Colonel. 

Lieut.-Colonels  (temporary  Colonels):  W.  H.  S.  Nickerson, 
V.C.,  C.M.G.,  and  G.  J.  A.  Ormsby,  D.S.O. 

Surgeon  Lieut.-Colouel  E.  N.  Sheldrake  (ret.  pay,  late 
Grenadier  Guards).  _  __  _  .  T  .  , . 

Lieut.-Colonels:  F.  J.  Brakenndge,  C.M.G.,  A.  L.  A.  Webb, 
C.M.G.,  and  Sir  E.  S.  Worthington,  C.M.G.,  M.V  .0. 

Temporary  Lieut. -Colonel  W.  L’E.  Eames,  C.B.  (Lieut.- 
Colonel  A.A.M.C.). 

To  be  Brevet  Lieut. -Colonel. 

Majors  (temporary  Lieut.-Colonels):  E.  B.  Bird,  D.S.O.,  and 

C.  W.  Holden,  D.S.O.  „  „  „  „„„ 

Majors  (acting  Lieut.-Colonels) :  C.  G.  Browne,  O.S.G., 
P.  Davidson,  C.M.G.,  D.S.O.,  C.  H.  Turner,  D.S.O. 

Majors:  H.  V.  Bagshawe,  D.S.O.,  F.  G.  Faichnie  (ret.  pay 
It.  of  O.),  and  C.  A.  Gill,  I.M.S. 

Captains  and  Brevet  Majors:  H.  M.  Rigby,  K.C.V.O.  (tem¬ 
porary  Lieut. -Colonel,  R.A.M.C.),  Sir  H.  J.  Stiles  (temporary 
Lieut. -Colonel,  R.A.M.C.). 

To  be  Brevet  Major. 

Captain  (acting  Major)  A.  G.  R.  Foulerton.  n 

Captains  :  H.  H.  Blake,  L.  G.  Bourdillon,  D.S.O.,  M.C.,  C.  C. 
Frye,  J.  Gilmour,  M.C.,  and  W.  J.  F.  Mayne. 

Temporary  Captain  A.  E.  Boycott. 

To  be  Honorary  Lieut. -Colonel. 

Quartermasters  and  honorary  Majors  :  H.  Copping  (ret.  pay) 
and  A.  Wilson  (ret.  pay). 

To  be  Honorary  Major. 

Quartermaster  and  honorary  Captain  J.  W.  Osborne. 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 


I.S.O. 

William  J.  Henderson  Sinclair, 
Barlinnie  Prison. 


M.B.,  Medical  Officer 


Senior  Assistant  Surgeon  and  honorary  Major  Michael 
Courtney,  I.S.M.D.,  Superintendent,  Central  Jail,  Montgomery, 
Punjab. 

MENTIONED  IN  DISPATCHES. 

The  following  officers  of  the  medical  services  are  included 
in  General  Sir  Herbert  Plumer’s  dispatch  dated  April  18th, 
1918,  containing  a  list  of  officers  and  others  whose  distinguished 
and  gallant  services  and  devotion  to  duty  he  considers  worthy 
of  special  mention. 

Army  Medical  Service. 

Staff. 

Major-General  F.  R.  Newland,  C.B.,  C.M.G. 

Colonels :  R.  J.  Blackliam,  C.M.G.,  C.I.E.,  D.S.O.,  S.  L. 
Cummins,  C.M.G. ,  J.  V.  Forrest,  C.M.G.,  L.  N.  Lloyd,  C.M.G., 
D.S.O.,  T.  du  B.  Wliaite,  C.M.G. 

Lieut.-Colonel  (temporary  Colonel)  R.  Pickard,  C.M.G. 

Lieut. -Colonel  C.  H.  Furnivail. 

Captain  T.  D.  Inch,  M.C. 

Temporary  Captain  W.  J.  Pearson,  M.C. 

Royal  Army  Medical  Corps. 

Lieut.-Colcnels  W.  C.  Croly,  J.  W.  West. 

Captain  (temporary  Lieut.-Colonel)  T.  H.  Scott,  M.C. 

Captain  (acting  Lieut.-Colonel)  A.  Irvine-Fortescue. 

Captains :  D.  G.  Duff  (S.Ii.),  H.  W.  Maltby  (S.R.),  T.  S.  Nelson 
(S  R  ) 

Temporary  Captains :  W.  E.  Bullock,  P.  J.  Chissell,  S.  J. 
Drake,  M.C.,  J.  L.  Davies,  J.  S.  Doyle,  W.  Duffy,  D.  G. 
Gardiner,  T.  L.  Llewellyn,  T.  Stordy,  T.  Thompson,  H.Upcott, 
R.  R.  Watts. 

Lieutenant  (temporary  Captain)  T.  J.  Kelly,  M.C. 

Temporary  Lieutenant  T.  B.  Johnston. 

Temporary  Quartermasters  and  honorary  Lieutenants:  E.  G. 
J.  Brice,  C.  Elliot,  T.  H.  Griggs. 

Royal  Army  Medical  Corps  ( T.F. ). 

Major  (acting  Lieut.-Colonel)  G.  H.  L.  Hammerton,  D.S.O., 
M.C. 

Captain  (acting  Lieut.-Colonel)  T.  A.  Green,  D.S.O. 

Captain  (acting  Major)  W.  Bowater,  M.C. 

Captains :  L.  Ball,  G.  C.  Soutter,  B.  M.  Young. 

Quartermaster  and  honorary  Captain  S.  C.  Wright. 

Indian  Medical  Service. 

Lieut.-Colonel  J.  C.  Robertson,  C.M.G.,  C.I.E. 


The  King  has  awarded  the  Military  Medal  to  the  following 
five  members  of  the  nursing  profession  for  distinguished  ser¬ 
vices  during  a  recent  hostile  bombing  raid  on  a  casualty  clearing 
station:  Sister-in-charge  Kate  Maxey,  T.F.N.S.,  Sister  Dorothy 

P.  Foster,  R.R.C.,  T.F.N.S.,  Acting  Sisters  Mary  A.  Brown, 

Q. A.I.M.N.S.(R.),,  Marie  D.  Lutwick,  Q.A.I.M.N.S.(R.)  (Cauada), 
and  Miss  Lilian  A.  Forse,  V.A.D. 


ROYAL  NAVY. 

Died  on  Service. 

Staff  Surgeon  C.  R.  M.  Baker,  R.N. 

Staff  Surgeon  Cecil  Robert  Morshead  Baker,  R.N. 
died  suddenly  at  II. M.  training  establishment,  Sbotley,  on 
May  26 tb,  aged  37.  He  was  educated  at  Edinburgh 
University,  where  he  graduated  M.B.  and  Ch.B.  in  1906, 
entered  the  navy  as  surgeon  on  May  14th,  1907,  and 
became  staff  surgeon  in  1915. 

ARMY. 

Killed  in  Action. 

Major  E.  J.  Elliot,  R.A.M.C. 

Major  Edward  John  Elliot,  R.A.M.C.,  was  killed  on  May 
23rd,  aged  37.  He  came  of  an  old  Border  family,  and  was 
the  sixth  owner  in  direct  succession  of  the  estate  of  Binks, 
Roxburgh  County.  He  was  born  on  May  5tli,  1881,  and 
was  educated  at  Edinburgh  University,  where  he  graduated 
M.B.  and  Ch.B.  in  1904,  afterwards  acting  as  house- 
surgeon  of  the  Radcliffe  Infirmary,  Oxford.  He  entered 
the  R.A.M.C.  as  lieutenant  on  July  30th,  1906,  gained  the 
Parkes  Memorial  medal  in  hygiene  while  at  the  R.A.M.C. 
College,  became  captain  on  January  30th,  1910,  and  had 
recently  been  promoted  to  major.  He  went  to  France  in 
August,  1914,  and  was  mentioned  in  dispatches  in  January, 
1916. 

Captain  D.  E.  Howes,  Canadian  A.M.C. 

Died  of  Wounds. 

Captain  I.  C.  Maclean,  D.S.O.,  M.C.,  R.A.M.C. 
Captain  Ivan  Clarkson  Maclean,  D.S.O.,  M.C.,  R.A.M.C., 
died  of  wounds  as  a  prisoner  in  a  German  hospital  on 
April  4th,  having  previously  been  reported  as  missing  on 
March  24th.  He  was  the  son  of  the  late  Major-General 
H.  J.  Maclean,  Rifle  Brigade,  and  was  educated  at  Hailey- 
bury  and  at  St.  Thomas’s  Hospital.  He  took  the  diplomas 
of  M.R.C.S.  and  L.R.C.P.Lond.  in  1906,  and  graduated 
M.B.  and  B.S.Lond.  in  the  same  year,  and  M.D.  in  1909. 
He  subsequently  filled  the  posts  of  assistant  in  the  a-ray 
and  in  the  children’s  surgical  department  at  St.  Thomas’s, 
of  house-physician  to  the  Brompton  Consumption  Hos¬ 
pital,  and  of  anaesthetist  to  the  Royal  Ear  Hospital,  Soho. 
He  then  went  into  practice  at  Knightsbridge,  holding  the 
appointments  of  anaesthetist  to  the  Golden  Square  Hos¬ 
pital,  and  of  honorary  medical  officer  to  the  Actors’  Asso¬ 
ciation.  He  took  a  temporary  commission  as  lieutenant  in 
the  R.A.M.C.  on  August  19th,  1914,  and  was  promoted  to 
captain  after  a  year’s  service.  Most  of  his  service  was 
spent  in  France  with  his  father’s  old  corps,  the  Rifle 
Brigade.  He  received  the  Military  Cross  on  June  23rd, 
1915,  for  Neuve  Chapelle;  a  bar  for  the  battle  of  the 
Somme  on  December  21st,  1916 ;  and  the  D.S.O.  on 
September  26th,  1917,  for  the  third  battle  of  Ypres,  where 
he  was  severely  wounded ;  he  went  to  the  front  again  last 
January.  His  younger  brother,  Lieutenant  A.  C.  Maclean, 
R.E.,  was  killed  on  April  9th. 

Lieutenant  W.  E.  Brown,  R.A.M.C. 

Lieutenant  W.  E.  Brown,  R.A.M.C.,  was  reported  as 
having  died  of  wounds,  in  the  casualty  list  published  on 
May  29tli.  He  was  attached  to  the  Duke  of  Wellington’s, 
the  West  Riding  Regiment. 

Died  on  Service. 

Lieut.-Colonel  F.  W.  Thomson,  I.M.S. 

Lieut.  -  Colonel  Francis  Wyville  Thomson,  Bengal 
Medical  Service  (retired),  died  suddenly  at  Bonside, 
Linlithgow,  on  May  27th,  aged  58.  He  was  born  on 
February  7tli,  1860,  the  only  son  of  the  late  Sir  Charles 
Wyville  Thomson,  of  Challenger  fame,  professor  of  natural 
history  in  Edinburgh  University,  and  was  educated  at 
that  university,  where  he  graduated  M.A.  in  1880,  and 
M.B.  and  C.M.  in  1886,  also  taking  the  D.P.H.  of  the 
R.C.S.Ed.  in  1892,  and  the  Liverpool  diploma  in  tropical 
medicine  in  1905.  Entering  the  I.M.S.  as  surgeon  on 
September  30th,  1886,  he  became  major  on  September  30th, 
1898,  and  lieutenant- colonel  on  September  30th,  1906, 
retiring  on  March  14th,  1908.  He  served  on  the  North- 
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West  frontier  of  India  in  the  Waziristan  campaigns  of 
1894-95  and  of  1901-02,  receiving  a  medal  and  clasp  for 
each,  and  in  the  third  China  war  of  1900,  when  he  took 
part  in  the  relief  of  Peking  (medal  with  clasp).  During 
tho  present  war  he  had  served  as  senior  medical  officer  of 
the  Tay  defences.  Most  of  his  service  in  India  was 
spent  in  military  employment. 

Major  A.  Westlake,  R.A.M.C.(T.F.) 

Major  Algernon  Westlake,  R.A.M.C.(T.F.),  died  at 
Grimsby  on  May  25th,  aged  59.  He  was  educated  at 
the  universities  of  Edinburgh,  where  he  graduated  M.B. 
and  C.M.  in  1884,  and  Manchester,  after  which  he  filled 
the  posts  successively  of  house-surgeon  of  Hertford 
General  Infirmary,  resident  medical  officer  of  the  Dis¬ 
trict  Hospital,  Great  Grimsby,  and  medical  superin¬ 
tendent  of  the  Grimsby  Corporation  Small-pox  Hospital. 
He  then  went  into  practice  at  Grimsby,  also  holding  the 
appointments  of  honorary  surgeon  to  the  Grimsby  and 
District  Hospital  and  to  the  Grimsby  Church  Schools, 
honorary  physician  to  the  Grimsby  Nursing  Institute, 
medical  officer  to  the  borough  police  and  to  the  Grimsby 
Workhouse,  and  public  vaccinator  to  No.  2  District  of 
Grimsby  Union.  He  had  been  Vice-President  of  the  East 
Yorks  and  North  Lincoln  Branch  of  the  British  Medical 
Association.  He  held  a  commission,  dated  October  14tli, 
1908, as  Major  R.A.M.C.(T.F.)  intlie4th  Northern  (Lincoln) 
General  Hospital. 

Captain  L.  H.  Y.  Stephen,  R.A.M.C. 

Captain  Lionel  Henry  Yorke  Stephen,  formerly  of 
Lutterworth,  Cambridgeshire,  and  Folkestone,  Kent,  died 
of  acute  tuberculosis  at  Bournemouth  on  May  22nd,  1918. 
The  sixth  son  of  the  late  James  Stephen,  Judge  of  No.  17 
County  Court  Circuit  and  writer  of  Stephen’s  Com¬ 
mentaries,  he  entered  Guy’s  at  a  later  age  than  the 
average  student,  and  became  M.R.C.S.  L.R.C.P.  in  1897. 
After  filling  resident  appointments  at  two  institutions,  he 
went  as  a  civil  surgeon  to  South  Africa  on  the  outbreak  of 
the  Boer  war  and  served  there  until  invalided  in  1901  after 
a  severe  attack  of  typhoid  fever.  On  the  outbreak  of  the 
present  war  he  was,  in  view  of  his  previous  experience, 
reaccepted  for  service  despite  his  being  much  over  the  age 
limit  of  the  time,  and  went  out  with  the' first  expeditionary 
force.  Eventually  pleuritic  effusion  caused  him  to  be 
relegated  to  home  service,  and  the  remainder  of  his  life 
until  three  months  ago  was  spent  as  registrar  at  the 
Military  Hospital,  Dover.  Of  notably  open-handed  dis¬ 
position  and  popular  with  all  sorts  and  conditions  of  men, 
he  died  at  the  age  of  49  and  is  survived  by  a  wife  and  two 
children. 

Wounded, 

Lieut.-Colonel  K.  D.  Murchison,  D.S.O.,  R.A.M.C.  (S.R.). 

Major  G.  D’R.  Carr,  M.C.,  R.A.M.C.  (temporary). 

Major  A.  R.  Clayton,  Australian  A.M.C. 

Major  E.  B.  Hogan,  Canadian  A.M.C. 

Major  H.  E.  Macdermot,  Canadian  A.M.C. 

Major  C.  R.  Merrilees,  Australian  A.M.C. 

Captain  R.  B.  Anderson,  Canadian  A.M.C. 

Captain  J.  H.  Bensted,  R.A.M.C.  (temporary). 

Captain  J.  N.  Cruickshank,  R.A.M.C.  (temporary). 

Captain  C.  A.  Davies,  Canadian  A.M.C. 

Captain  M.  Ffoulkes,  R.A.M.C.  (temporary). 

Captain  E.  M.  Gordon- Glassford,  M.C.,  Australian  A.M.C. 

Captain  W.  B.  Jack,  R.A.M.C.  (temporary). 

Captain  G.  B.  McGregor,  M.C.,  R.A.M.C.  (temporary). 

Captain  W.  F.  Me  Isaac,  Canadian  A.M.C. 

Captain  H.  K.  Mitchell,  Oanadian  A.M.C. 

Captain  A.  J.  Neilan,  R.A.M.C.  (temporary). 

Captain  H.  C.  Pearson,  Canadian  A.M.C. 

Captain  R.  Iv.  Rae,  Australian  A.M.C. 

Captain  J.  II.  Walmsley,  Canadian  A.M.C. 

Captain  and  Quartermaster  R.  J.  Fleming,  R.A.M.C. 

Captain  J.  H.  Duff,  Canadian  Army  Dental  Corps. 

Wounded  and  Missing. 

Captain  P.  M.  McLachlan,  M.C.,  R.A.M.C.  (temporary). 

Prisoners  of  War, 

Captain  F.  Dallimore,  M.C.,  R.A.M.C.  (temporary). 

Captain  F.  C.  Nichols,  R.A.M.C.  (T.F.). 

Captain  D.  A.  Wilson,  R.A.M.C.  (temporary). 


Deaths  of  Sons  of  Medical  Men. 

Deane,  Gordon  Alexander,  Captain  Royal  Irish  Fusiliers, 
eldest  son  of  Dr.  Charles  0.  Deane,  of  Loughall,  co.  Armagh’ 
died  of  wounds  on  April  11th,  aged  2D.  He  got  his  commission 
on  March  17th,  1915,  and  went  to  the  front  in  February,  1917. 

Fry,  Edwin  Harries  Sargood,  Major  R.G.A.,  son  of  Dr.  E.  S. 
Fry,  Secretary  of  the  Edinburgh  Medical  Missionary  Society, 
died  of  wounds  in  a  casualty  clearing  station  on  May  25th,  aged 
23.  He  was  educated  at  Watson’s  College,  Edinburgh,  and  be¬ 
came  an  engineer.  When  the  war  began  he  was  a  member  of 
the  Forth  Defence  Company  of  the  Royal  Engineers  (T.F.). 
He  got  a  commission  in  November,  1915,  went  to  the  front  in 
January,  1917,  and  had  previously  been  wounded.  Two  of  his 
brothers  are  serving,  one  in  the  I.M.S.  and  one  in  the  Royal 
Air  Force. 

James,  C.  K.,  Lieut.-Colonel  Border  Regiment,  attached  West 
Yorkshire  Regiment,  only  surviving  son  of  Dr.  C.  A.  James,  of 
Upper  Clapton,  killed  on  May  19th,  aged  26.  He  was  edu¬ 
cated  at  Cheltenham  College,  and  at  Caius  College,  Cambridge, 
where  he  held  a  scholarship  and  graduated  as  B.A.  In 
February,  1914,  he  went  to  Shanghai.  When  war  began  he 
returned  at  once,  and  got  a  commission  in  the  Border  Regi¬ 
ment.  He  became  lieutenant  in  March,  1915,  went  to  Gallipoli, 
and  was  wounded  at  Anafarta.  He  became  captain  in  August, 
1915,  went  to  France  in  July,  1916,  and  received  the  D.S.O.  after 
the  battle  of  the  Somme.  In  January,  1917,  he  was  promoted  to 
major  (temporary) ;  in  March,  1917!  temporary  lieut. -colonel, 
commanding  a  battalion  of  the  West  Yorks ;  he  received  a  bar 
to  the  D.S.O.  for  Cambrai,  had  been  six  times  mentioned  in 
dispatches,  and  last  March  commanded  a  brigade. 


We  are  informed  that  Captain  M.  T.  Ascough,  M.C.,  R.A-M.C. 
(T.F.),  who  was  reported  missing  in  our  issue  of  April  13th,  is 
a  prisoner  of  war  and  unwounded. 


[We  shall  he  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  icar  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible .1 


(CaTOspmtihJtre. 


TUBERCULOSIS  OFFICERS  AND  THEIR 
WORK. 

Sir, — In  tlie  British  Medical  Journal  of  May  25th,  ir 
an  article  under  this  heading,  some  suggestions  are  made 
to  which  a  large  number  of  practitioners  will  take  grave 
exception.  One  wonders  whether  it  be  quite  politic  to 
draw  comparisons  between  the  state  medical  officer  and 
the  private  practitioner,  and  why  the  former  is  considered 
more  competent  to  recognize  tuberculosis  in  its  earlier 
stages  than  the  latter;  but  there  are  other  and  more 
important  considerations  to  which  I  wish  to  draw 
attention. 

The  explanation  put  forward  for  the  delay  in  notification 
— namely,  that  it  is  due  to  the  mistaken  idea  that  a  posi¬ 
tive  diagnosis  is  not  justified  until  bacilli  appear  in  the 
sputum — may  often  be  given,  but  I  suggest  that  a  more 
honest  explanation  is  a  desire  of  the  practitioner  to  refrain 
from  the  objectionable  task  of  notification  so  long  as  he 
can  cling  to  the  hope  that  the  disease  is  curable.  This 
explanation  may  be  surprising,  but  analyse  the  reasons  a 
little  further  and  it  will  surprise  few. 

“  The  gradual  weeding  out  of  the  dangerous  elements  ” 
is  no  new  method  of  attempting  to  eradicate  disease  from 
a  community.  It  is  not  a  twentieth  century  innovation, 
and  is  not  even  confined  to  the  human  species.  There  are 
three  quotations  which  might  be  well  placed  together. 
The  first  is  from  the  Levitical  law  on  lepr-osy,  “  All  the 
days  wherein  the  plague  shall  be  in  him  he  shall  be 
defiled;  he  is  unclean;  he  shall  live  alone;  without  the 
camp  shall  his  habitation  be.”  The  second  is  from  your 
leading  article :  “  But  in  the  case  of  tuberculosis,  the 
interests  of  the  individual  must  give  place  to  those  of 
the  community  in  which  he  lives,  and  his  medical  adviser, 
whether  he  be  acting  in  a  private  or  in  a  panel  capacity, 
should  refuse  to  aid  in  the  suppression  of  the  truth.”  Thu 
third  is  from  the  Hippocratic  oath:  “Whether  in  con¬ 
nexion  with  my  professional  practice  or  not  in  connexion 
with  it  I  shall  see  or  hear  in  the  life  of  men  which  should 
not  be  spoken  of  abroad  I  will  not  divulge,  as  reckoning 
that  all  such  should  be  kept  secret.  While  I  continue  to 
keep  this  oath  unviolated,  may  it  be  granted  to  me  to 
enjoy  life  and  the  practice  of  the  art  respected  by  all  men 
in  all  time.” 
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Might  I  suggest  that  the  attitude  of  the  community 
towards  disease  through  all  ages,  which  finds  expression  in 
the  first  two  quotations,  made  the  Hippocratic  oath  a 
necessity  for  the  practice  of  the  art?  Would  Hippocrates 
have  consented  to  the  notification  of  leprosy  .  Wi  it 
prove  ultimately  in  the  interests  of  the  community  to 
liohtly  cast  aside  the  experience  of  many  great  medical 
thinkers  of  the  past,  and  abolish  secrecy  in  dealing  with 
those  suffering  from  disease  which  may  be  dangerous  to 

the  community  in  which  they  live? 

I  will  instance  what  it  may  do.  A  young  man  called  at 
the  surgery ;  the  medical  man  informed  a  sister  that  he 
was  afraid  her  brother  was  suffering  from  consumption,  and 
that  it  might  be  advisable  to  send  him  to  the  tuberculosis 
dispensary.  The  medical  man  did  not  see  the  patient 
again  until  he  was  far  advanced  in  consumption.  The 
young  man  admitted  that  he  had  not  worked  for  six 
months.  He  had  not  claimed  insurance  benefit  because  he 
was  afraid  he  would  be  notified  as  suffering  from  con¬ 
sumption.  The  violation  of  the  oath  prevents  the  practice 
of  the  art. 

Is  the  profession  satisfied  that  when  their  patients  get 
to  know  that  if  they  suffer  from  “  anaemia,  indigestion, 
wasting,  and  general  debility,”  they  may  be  in  reality 
suffering  from  consumption  and  that  they  must  go  to  the 
tuberculosis  dispensary  to  be  “weeded  out”;  will  they 
seek  the  advice  of  the  profession,  or  may  they  not  nurse 
their  illnesses  in  secret  or  seek  the  advice  of  the  charlatan 
or  quack  ?  It  may  be  dangerous  to  admit,  but  the  con¬ 
fession  will  find  an  echo  in  the  heart  of  many  other  practi¬ 
tioners.  I  have  had  cases  where  every  indication  was  that 
the  patient  was  suffering  from  pulmonary  tuberculosis, 
where  the  patient  and  the  mother  have  pleaded  that  it 
there  was  any  doubt  notification  should  not  be  made;  and 
remembering  the  tragic  exclamation  of  a  young  lady 
who  had  once  been  engaged  to  be  married,  “  Who  will 
marry  a  girl  that  has  been  in  a  sanatorium  ?  ”  I  have 
waited  and  the  patients  are  now  without  a  single  symptom 
to  indicate  the  previous  mischief.  Perhaps  the  diagnosis 

was  wrong.  .  ,  ,  .... 

It  can  be  admitted  that  many  are  indifferent  to  visiting 
a  tuberculosis  dispensary,  as  we  find  many  who  are 
williim  to  sit  in  a  public  and  much  advertised  venereal 
clinic T  but.  as  a  rule,  they  are  drawn  from  a  type  which 
we  would  not  like  to  become  characteristic  of  the 
nation.  A  member  of  an  Insurance  Committee  admitted 
to  me  that  lie  would  seek  other  medical  advice  before  lie 
would  go  to  a  dispensary,  and  he  had  been  advocating 
closer  co-operation  between  the  tuberculosis  officei  and 
the  practitioner ! 

Tuberculosis  officers  appear  to  be  very  eager  to  give 
advice  to  the  general  practitioner;  may  one  of  the  latter 
return  the  compliment  by  pointing  out  to  them  that  the 
eradication  of  cause  is  even  more  important  than  the 
recognition  of  early  symptom — the  back-to-back  houses, 
the  overcrowding,  the  long  working  hours,  the  malnutri¬ 
tion,  only  to  mention  a  few  to  which  they  could  devote 
their  energies  ? 

Other  reasons  and  other  proofs  must  be  forthcoming 
before  I  will  be  eager  to  hand  over  the  sick  wolf  to  the 
tender  mercies  of  the  pack. — I  am,  etc., 

A  Practitioner. 

May  27th. 


THE  MEDICAL  PROFESSION  AND  THE  MILITARY 

SERVICE  ACT. 

The  following  letter  has  been  addressed  by  the  Council  of 
the  Edinburgh  Branch  of  the  British  Medical  Association, 
and  copies  have  been  sent  to  the  Prime  Minister,  the 
Minister  of  National  Service,  some  other  members  of  the 
Government,  the  members  of  Parliament  of  the  area  of  the 
Edinburgh  Branch,  and  to  various  others : 

Sir 

’  The  Council  of  the  Edinburgh  Branch  of  the  British 
Medical  Association  desire  to  call  attention  to  certain 
matters  in  connexion  with  the  Military  Service  (No.  2) 
Act,  1918. 

They  wish  to  do  all  in  their  power  to  assist  the  Ministry 
of  National  Service  in  its  endeavour  to  make  the  best  use 
of  the  medical  profession  in  the  present  Avar  emergency, 
in  the  interests  both  of  H.M.  forces  and  of  the  civil  popu¬ 
lation.  With  this  object  they  feel  it  tlieir  duty  to  approach 
you  on  this  matter  because,  except  through  the  Committee 


of  Reference,  the  Central  Medical  War  Committee,  and 
the  Scottish  Medical  Service  Emergency  Committee,  no 
one  of  which  can  claim  to  be  representative,  the  medical 
profession  has  had  no  opportunity  of  expressing  its  vieAVS 
to  the  Government. 

The  Council  are  proud  of  the  fact  that  the  members  of 
the  medical  profession  have  been  conspicuous  for  the 
readiness  with  which  they  have  voluntarily  offered  service 
in  the  interests  of  the  nation  throughout  the  war,  and  are 
convinced  that  this  readiness  will  continue.  All  the  moro 
on  that  account,  they  are  strenuously  opposed  to  com¬ 
pulsory  powers  being  exercised  for  the  provision  of 
medical  attendance  on  the  civil  population.  From  their 
intimate  knowledge  of  general  practice  they  are  convinced 
that  serious  difficulties  would  arise  in  giving  effect  to  any 
such  compulsory  reorganization.  They  are,  however, 
cordially  in  favour  of  any  voluntary  arrangements  which 
it  may  be  found  possible  to  make  for  this  purpose.  Such 
arrangements  should  in  every  case  be  made  with  the 
sanction  of  the  Local  Medical  War  Committees. 

They  strongly  disapprove  of  any  possible  intention  of 
the  authorities  to  exercise  their  powers  in  such  a  manner 
as  to  compel  a  medical  man  without  giving  him  the  option 
of  accepting  a  commission  in  H.M.  forces  to  make  the 
choice  between  ordinary  military  service  and  the  under¬ 
taking  of  some  new  Avork  in  civil  practice  to  Avhicli  he  may 
have  serious  and  valid  objections.  They  hold  that,  as  in 
the  past,  no  medical  man  should  be  conscripted  into  the 
ranks  unless  he  has  declined  to  accept  a  commission  as  a 
medical  officer  in  H.M.  forces. 

They  are  convinced  that  there  are  many  medical  men  in 
civil  practice,  not  only  Avithin  the  new  age  limit,  but  con¬ 
siderably  beyond  it,  who  would  be  fit  and  willing  to  act  as 
military  medical  officers  at  home  or  in  base  hospitals 
abroad  were  they  given  the  opportunity  ;  but  who  Avould 
almost  inevitably  break  down  under  the  strain  of  increased 
civil  medical  work. 

They  venture  to  make  a  strong  appeal  for  the  considera¬ 
tion  of  some  such  alternative  to  the  more  cumbrous 
method  of  civil  substitution  Avhich  seems  to  be  in  con¬ 
templation.  It  would,  it  appears  to  them,  not  only  be  an 
advantage  to  the  army  by  giving  a  wider  choice  of  ex¬ 
perienced  men  for  the  less  onerous  but  highly  responsible 
posts  in  the  R.A.M.C.,  but  would  benefit  the  general 
population  by  leaving  at  home  some  of  the  younger  men 
Avho  are  best  fitted  to  bear  the  unusually  heavy  strain  Of 
civil  practice. 

Before,  lioAveverpany  further  extensive  call  is  made  on 
the  much-tliinned  ranks  of  those  engaged  in  civil  practice, 
the  Council  would  like  to  feel  sure  that  the  War  Office  are 
using  the  medical  officers  they  already  have  to  the  best 
possible  advantage.  Many  reliable  reports  have  been 
received  showing  that  there  are  officers  in  the  R.A.M.C., 
both  in  this  country  and  abroad,  who  are  not  fully  occu¬ 
pied.  There  are  few  men  now  remaining  in  civil  practice 
of  Avhom  the  same  can  be  said. 

They  are  strongly  impressed  by  the  severe  strain  im¬ 
posed  on  the  general  practitioners  in  the  winter  months 
during  the  war,  and  in  view  of  the  further  call  being  made 
for  medical  officers  they  suggest  that  temporary  employ¬ 
ment  in  the  R.A.M.O.  should  be  offered  for  short  periods, 
to  enable  general  practitioners  to  take  their  share  in  the 
heavy  Avork  abroad  during  the  summer  and  to  return  to 
their  practices  during  the  winter,  Avhen  their  services  are 
in  less  demand  at  the  front  and  more  urgently  required  at 
home. 

Yours  faithfully, 

Wm.  Blair, 

President. 

John  Stevens, 

British  Medical  Association,  Honorary  Secretary. 

(Edinburgh  Branch  Council), 

78,  Polwarth  Terrace,  Edinburgh, 

June  3rd,  1918. 


ADAPTATION  AND  DISEASE. 

Sir, — I  cannot  expect  the  main  body  of  your  readers  to 
be  familiar  Avitli  my  writings,  and  thus  Professor  J.  T. 
Cunningham’s  letter  (p.  632)  necessitates  a  reply.  In  that 
letter  1  am  charged  with  having  “  the  audacity  to  claim 
priority  with  respect  to  the  publication  of  a  hormone 
theory  of  heredity,  and  to  place  ”  his  “  name  in  a  footnote 
together  Avith  those  of  Heape,  Bourne,  MacBride,  and 
Dendy.”  What  are  the  facts  ?  The  relevant  part  of  my 
footnote  runs  as  follows: 

I  do  not  think  that  I  can  be  accused  of  unduly  advertising  my 
wares,  or  of  too  keen  a  desire  to  claim  priority,  when  I  have 
allowed  sixteen  years  to  elapse  before  calling  the  attention  of 
biologists  in  general  to  my  address  of  1901  (here  republished  in 
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Part  II).  The  conclusions  then  reached  by  me  regarding  meta¬ 
bolites  and.  as  we  subsequently  became  accustomed  to  term 
th  em,  hormones,  and  their  influence  upon  the  germ  cells,  have 
since  then  been  enunciated  by  several  prominent  biologi  t  &5.  by 
Heape.  Bourne,  Cunningham,  MacBride,  and  Dendy,  although 
in  each,  case  without  note  of  my  earlier  contribution,  which,  it 
should  be  noted,  appeared  in  a  leading  organ  of  the  medical 
profession  under  a  title  which  had  no  uncertain  sound.1 

What  I  stated  in  1901  was,  after  pointing  out  that  agents 
introduced  into  the  body  from  without  coaid  influence  the 
germ  cells : 

Exogenous  and  bacterial  intoxications  are  not  the  only  intoxi¬ 
cations.  We  recognize  yearly  more  and  more  the  existence  of 
states  of  truly  endogenous  intoxication,  auto-intoxication,  of 
1  isturbed  states  of  constitution  due  to  disturbances  in  glandular 
activity,  or  to  excess  of  certain  internal  secretions,  or  of  the 
substances  or  iinarilv  neutralized  by  the  same.  Such  disturb¬ 
ances  acting  on  she  germ  ceils  would  be  truly  somatogenic. 

I  then  m-taneed  the  case  of  gout  and  the  gouty  diathesis, 
at  times  originating  de  novo,  more  often  “  inherited,'’  and 
I  continued  : 

Defect  in  bodily  metabolism  has  led  to  intoxication  of  the 
germ  eeLLs.  and  the  offspring  show  a  peculiar  liability  to  be  the 
subjects  of  intoxications  of  the  same  order.  Here  what  is 
transmitted  is  a  constitutional  state,  and  that  constitutional 
state  may  manifest  itself  in  more  than  one  way,  but  no  one  will 
deny  that  tnis  is  truly  inheritance  of  an  acquired  condition. 

Now  it  is  true  that  in  1901  Professor  Cunningham’s 
distinguished  colleague  at  University  College  had  not 
invented  the  term  “  hormone.”  Professor  Starling  brought 
this  into  the  world  in  the  course  of  his  Croonian  lectures 
for  1905.  He  introduced  it  in  order  to  afford  a  generic 
term  for  what  may  rightly  be  termed  the  active  principles 
of  the  internal  secretions,  for  bodies  which  have  a  direct 
chemical  action  upon  sundry  tissues  in  contradistinction 
to  the  enzymes  which  have  a  mediate  action.  Granting 
this,  it  is  the  thing,  not  the  name  given  to  it,  that  counts. 
It  is  quite  possible  that  some  one  anticipated  me  in  the 
suggestion  that  modifications  of  the  internal  secretions 
may  permanently  influence  the  germ  cells.  Unconsciously 
we  absorb  the  opinions  of  others.  Yet  all  these  years  I 
Lave  not  succeeded  in  discovering  that  any  one  was  before 
me  in  arriving  at  this  conclusion.  It  will  be  observed  that 
I  did  not  claim,  as  Professor  Cunningham  implies  else¬ 
where  in  his  letter,  the  enunciation  of  a  complete  hormonic 
theory.  Rather,  I  regard  a  purely  hormonic  theory  as 
incomplete,  adhering  to  my  original  presentation  and 
holding  that  metabolites  of  more  than  one  order — 
enzymes,  for  example,  as  well  as  hormones — are  to  be 
held  effective.  No  physiologist  can  accept  a  hormone 
theory  pure  and  simple.  But  the  greater  includes  the  less, 
just  as  1901  preceded  1908. 

Briefly,  therefore.  Professor  Cunningham's  “  charge  ”  is, 
on  the  first  count,  that  I  have  the  audacity  to  claim  that 
there  were  students  of  nature  before  Aristotle ;  and,  on  the 
second,  that  I  have  the  audacity  to  mention  Galen  and 
other  naturalists  in  the  same  breath  with  the  Stagirite. 

Had  Professor  Cunningham  moved  in  circles  outside  the 
biological — for  instance,  among  artists — he  would  have 
found  that  it  is  quite  a  commonplace  to  draw  the  distinc¬ 
tion  between  the  academic  upholders  of  tradition  and 
those  who  are  impatient  of  the  trammels  of  the  schools. 
This  charge  of  audacity  takes  us  back  in  a  curious  manner 
to  the  academic  atmosphere  cf  the  late  Middle  Ages,  and 
to  those  who  resisted  the  Renascence. — I  am,  etc., 

London,  W..  Jane  3rd.  J-  G.  An  Aid. 


CARE  OF  THE  TUBERCULOUS  SOLDIER. 

Sir, — Major  Horton-Smith  Hartley  in  his  valuable 
paper  p.  609  '  emphasizes  the  need  of  seen  retaining  their 
previous  occupations  in  better  health  conditions  than  is 
possible  in  crowded  cities.  The  possibilities  of  this,  how¬ 
ever.  are  at  present  limited,  but  they  need  not  be  in  the 
future,  if  men  with  the  influence  that  he  has  will  join  in 
urging  a  bold  progressive  housing  policy  such  as  is  pro¬ 
posed  by  the  National  Garden  Cities  Committee,  of  19, 
Buckingham  Street.  Strand.  W.G2.  Half  a  million  houses 
will  have  to  be  built  in  the  future,  and  we  must  demand 
that  they  be  built  under  the  best  possible  conditions.  I  am 
not  inviting  him  to  send  these  men  to  Letchworth,  for  we 
already  have  oar  share,  but  we  need  a  multiplication  of 
garden  cities. — I  am,  etc., 

Norman  Macfadtex.  M.D.,  D.P.H. 

Letchworth.  Jane  2nd. 

1  “  Theories  of  Inherisanee.  wish  special  reference  to  the  inheritance 
of  acquired  conditions  in  man.  —  British  ItmCiL  Jocbxai..  vol.  i, 
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UNIVERSITY  OF  OXFORD. 

At  a  congregation  held  oa  May  25th  the  degree  of  M.B.  was 
conferred  ou  W.  J.  Hart. 


UNIVERSITY  OF  LONDON. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tions  indicated : 

Thikd  M.B..  B.S. — *  W.  A.  Hewitson,  *Emily  Catherine  Lewi^, 
*fJ-  G.  Wardrop,  Ruth  Balfour.  1L  Baranov.  G.  Boorae,  G.  W.  J. 
Bousfield,  H.  Carpenter,  D.  C.  Clark.  R.  X.  Cooper  R.  M. 
Dannatt,  W.  Feldman,  Marjorie  E.  Franklin,  Eryl  Glynne, 
H.  E.  Griffiths,  Winifred  E.  Lepper,  A.  E.  B.  Paul,  E.  N 
Rams  bottom,  Violet  I.  Bussell.  C.  K.  Scales,  Eleanor  M. 
Sea  - borough.  Elisabeth  H.  Schwab,  A.  Selby-Green,  Charlotte 
A.  Shields,  E  sie  Stansfleld.  G  P.  Staun.on,  T.  J.  Thomas 
Naomi  Tribe,  R.  X.  Vakil.  Phillis  E.  Webb,  E.  Wolff,  H.  W.  S. 
Wright,  Irene  Yates,  W.  A.  Young. 

*  Distinguished  in  Surgery, 
f  Distinguished  in  Forensic  Medicine. 

The  following  candidates  have  passed  fn  one  of  the  two 
groups  of  subjects : 

Group  I.— Mary  X.  Andrews.  J.  E.  A.  Boucaud,  O.  S.  Martin,  Irene 
G.  Pardons,  Lily  D.  Taylor.  J.  A.  van  Heerden.  Group  II.— 
G.  E.  Barker,  O.  D.  Brownfield,  G.  F.  Cooke,  H.  C.  Cox,  J.  H. 
Dancy.  Maud  Gazdar,  H.  X.  Hornibrook,  P.  Hughes,  P.  X. 
Menon,  Gladys  M.  Miall-Smith,  B.  H.  Pidcock. 


UNIVERSITY  OF  ST.  ANDREWS. 

The  following  medical  degrees  were  conferred  at  the  graduation 
ceremony  on  June  1st : 

M.B..  Ch.B.— J.  C.  Coutts,  J.  Ferguson,  Janet  H.  Hodge.  J.  C. 
it  Gregor,  J.  K.  T.  Mills,  Jean  M.  Orkney,  G.  R.  Boss,  Margaret 
W.  Shlrlaw,  G.  R.  Tudhope,  Tharyan  Yerghese. 

M.D. — EL  MLLay.  Captain  B.A.M.C. 


ROYAL  COLLEGE  OF  SURGEONS  OF  EDINBURGH. 
Ox  the  invitation  of  the  president  and  council,  a  representative 
number  of  surgeons  in  the  United  States  Naval  Service  visited 
the  college  and  museum  on  May  31st.  The  party  wa3  received 
by  the  president,  Dr.  R.  McKenzie  Johnston,  and  members  of 
council.  There  were  also  present  Major-General  John  Joshua 
Russell,  A.M.S.,  D.D.M.3.  Scottish  Command,  and  repre¬ 
sentatives  of  the  British  navy  at  present  on  active  service. 


JHe&iral  Thins. 


The  late  Mr.  William  Hamerton  Jalland,  F.R.C.S.,  of 
York,  left  £65,225. 

Dr.  G.  Arbour  Stephens  has  been  elected  chairman  of 
the  Glamorgan  Poor  Law  Committee  for  the  Feeble¬ 
minded  which  administers  the  Drymma  Institution  at 
Neath. 

The  sixty-ninth  annual  meeting  of  the  American 
Medical  dissociation  is  to  begin  at  Chicago  on  June  10th. 
It  will  be  attended  by  several  British  representatives  in¬ 
cluding  Sir  Axbuthnot  Lane  and  Sir  James  Mackenzie. 

Dr.  W.  Noxxexbruch  claims  to  have  cured  a  severe 
case  of  botulism  with  serum  supplied  by  the  Koch  In¬ 
stitute.  Clinically  the  case  was  typical,  and  the  improve¬ 
ment  coincided  exactly  with  the  injections,  three  of  which 
were  given. 

The  Freemasons’  War  Hospital  No.  2,  an  extension  of 
the  original  hospital  in  the  Fulham  Road,  has  now  been 
installed  in  Fulham  Palace,  and  was  formally  opened  by 
its  President,  the  Duke  of  Connaught,  on  May  31st.  The 
accommodation  provided  is  100  beds.  His  Royal  Highness 
commended  this  work  of  Freemasons  for  the  wounded,  and 
as  Grand  Master  wished  it  every  possible  success. 

Owing  to  the  great  shortage  of  nurses  in  Germany, 
much  of  the  nursing  and  night  watching  has  been  done  by 
other  hospital  employees.  Cooks  have  nursed  infectious 
cases,  and  one  cook,  who  nursed  a  case  of  typhoid  fever, 
passed  the  disease  on  to  eleven  persons  through  their 
food.  The  Minister  of  the  Interior  has,  therefore, 
forbidden  members  of  the  kitchen  staff  of  a  hospital 
to  take  part  in  the  nursing  of  infectious  cases  under  any 
circumstances. 

The  annual  report  of  the  Homes  for  Inebriates  Associa¬ 
tion  for  1917-18  contains  in  an  abbreviated  form  the  report 
by  Dr.  F.  S.  D.  Hogg,  resident  medical  superintendent  of 
Dalrymple  House,  Rickmans  worth.  During  1917,  47  patients 
were'  admitted.  38  of  whom  were  cases  of  alcoholism,  and 
9  were  suffering  from  drug  addiction.  Nine  patients  joined 
the  army  immediately  on  leaving  the  home,  and  Dr.  Hogg 
finds  that  most  of  those  discharged  who  have  entered  one 
j  of  the  services  have  done  well.  More  than  50  former 
patients  are  known  to  have  joined  the  colours. 

At  its  meeting  in  London  on  May  28th  the  President, 
Lieut. -Coloi^l  D.  G.  Thomson,  announced  that  the  late 
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Dr.  Maudsley  had  bequeathed  £2,000  to 
Psychological  Association  of  Great  Britain 
The  disposal  of  the  bequest 


the  Medico- 
and  Ireland, 
will  be  considered  by  the 


Council  at  its  next  meeting.  The  annual  meeting  will  be 
held  in  Edinburgh  next  month,  when  Colonel  Keay, 
Medical  Superintendent,  Edinburgh  District  Asylum 
(Bangour  Village),  will  succeed  Lieut.-Colonel  Thomson 

aSAT  the  annual  general  meeting  of  the  Society  for  Relief 
of  Widows  and  Orphans  of  Medical  Men  on  May  29th, 
when  Sir  A.  Pearce  Gould,  president,  was  in  the  chair,  it 
was  reported  that  the  invested  funds  amounted  to  £143,550 
and  the  income  from  investments  to  £4,557  18s.  7d.  Sub¬ 
scriptions  and  donations  amounted  to  £317  2s.,  and  tne 
working  expenses  for  the  year  were  £267  10s.  The  sum  of 
£4  292  10s  was  distributed  among  the  annuitants  of  the 
charity  (48  widows  and  7  orphans).  Membership  is  open 
to  any  registered  medical  practitioner  who  at  the  time  of 
bis  election  is  resident  within  twenty  miles  of  Charing 
Cross.  Relief  is  only  granted  to  the  widows  and  orphans 
of  deceased  members.  At  the  present  time  the  widow  o 
a  member  who  has  an  income  of  £100  per  annum  or  under 
receives  a  grant  of  about  £80  per  annum,  and  eauh  orphan 
up  to  the  age  of  16  receives  £43  per  annum.  Therq  are, 
however,  two  special  funds  which  enable  the  directors  to 
continue  the  grants  to  orphans  after  the  age  of  16.  1  urther 
particulars  of  the  society  may  be  obtained  on  application 
to  the  secretary  at  the  offices  of  the  society,  11,  Chandos 
Street,  Cavendish  Square,  W.l.  ..  a 

The  following  provision  has  now  been  made  by  the 
Ministry  of  Food  for  the  supply^  of  extra  rations  to  ex¬ 


pectant  and  nursing  mothers :  Expectant  mothers  may 
receive,  on  application  in  due  form  to  the  Local  lood 
Office,  an  extra  ration  during  the  last  three  months  of 
pregnancy.  This  may  consist  either  of  two  meat  coupons 
per  "week  or  of  one  butter  coupon  per  week.  In  districts 
where  a  milk  priority  scheme  has  been  found  necessary 
they  may  also  obtain  a  priority  permit  for  one  pint  of  milk 
daily  during  the  same  period.  Nursing  mothers  will  not 
themselves  receive  any  additional  ration,  but  are  entitled 
to  use  the  rations  obtainable  for  the  infant,  namely,  the 
ordinary  child’s  weekly  ration  of  meat,  butter  or  mar¬ 
garine,  and  sugar,  and  in  districts  in  which  priority 
schemes  are  in  force,  a  priority  certificate  for  one  and  a  half 
pints  of  milk  daily.  To  obtain  the  child’s  meat  and  food 
cards,  application  must  be  made  to  the  Local  Food  Office  on 
a  special  form.  


Idlers,  jlotcs,  and  JUsluers. 

Si 

telegraphic  addresses  are : 

1.  EDITOR  of  the  British  Medical  Journal,  Aitiology , 
Westrand,  London;  telephone  2631  •  Gerrard.  MANAGER 

2  FINANCIAL  SECRETARY  AND  BUSINESS  MANA»M 
(Advertisements,  etc.).  Articulate,  Westrand,  London;  telephone. 

263°’ MEDICAL  SECRETARY.  Medisecra.  Westrand  London; 
telephone.  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street.  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  will!  is  429?  Strand.  London,  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  A^of^mfscottdsh 
Hall,  8,  Queen  Square.  Bloomsbury.  W  .0.1 ;  and  that  of  ^Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh. 


QUERIES  AND  ANSWERS. 

Sterilization  of  Catgut. 

“Old  Member.” — There  are  many  ways  of  sterilizing  catgut. 
Lister’s  sulphochromic  method  is  described  in  Caird  and 
Cathcart’s  handbook.  Boiling,  or  Jellett’s  method,  is  usually 
employed,  under  some  modification,  for  the  proprietary 
brands  put  up  in  sealed  glass  tubes.  The  ether  and  corrosive 
sublimate  method  requires  the  raw  gut  to  be  soaked  m  ether 
and  1  in  4,000  perchloride  for  a  week  each.  1  he  method  of 
choice  to-day,  however,  is  the  iodine  method,  which  is  at 
once  simple  and  reliable.  Commercial  catgut  is  steeped  in 
ether  for  twenty-four  hours  and  then  transferred  to  a  1  per 
cent,  solution  of  iodine  in  potassium  iodide  for  eight  days.  It 
may  be  kept  in  this  solution  indefinitely.  Before  use  it 
should  be  placed  in  sterilized  water  for  a  few  minutes. 


LETTERS  NOTES,  ETC. 

Medical  Sickness  and  Accident  Society. 

Dissatisfied  writes :  Allow  me  to  join  in  the  protest  against 
the  withdrawal  of  bonus  to  those  going  out  of  benefit.  I 
reach  the  age  limit  this  summer,  and  have  been  expecting 
the  usual  payment  at  that  time.  That  it  shcCild  not  be  paid 


is,  I  consider,  a  very  great  injustice  to  me  and  to  those  who 
have  been  paying  their  premiums  for  many  years,  and  who 
are  likewise  approaching  the  end  of  their  benefits,  especially 
as  the  funds  of  the  society  are  in  a  good  sound  state,  and 
well  able  to  bear  the  old  bonus  payment.  I  think  that  a 
special  meeting  of  the  society  ought  to  be  called  to  discuss 
and  reconsider  such  an  important  decision,  as  I  do  not  for  a 
moment  suppose  it  can  have  the  support  of  the  majority  of 
its  members. 

A  Fatal  Self-inflicted  Lesion. 

Professor  Santi  Pusateri  recently  reported  to  the  Royal 
Medical  Academy  of  Palermo  (II  Policlinico  :  sezione  prutica, 
May  19th,  1918)  a  case  which  is  of  special  interest  owing  to  its 
extreme  rarity.  On  May  8th,.  1917,  a  soldier,  in  order  to 
escape  returning  to  the  front,  injected  nitric  acid  into  his 
right  ear.  This  was  followed  by  high  fever,  vomiting,  giddi¬ 
ness,  headache,  and  acute  pain  in  the  right  mastoid  region. 
Seventeen  days  afterwards  facial  paralysis  supervened,  and 
nearly  three  weeks  later  haemorrhage  from  the  right  ear  and 
from  the  nose  came  on.  On  October  6th  the  tympanum  was 
explored,  and  it  was  found  that  the  ossicles  had  become  dis¬ 
integrated.  A  large  amount  of  granulation  tissue  was  removed 
and  was  quickly  reproduced.  On  November  21st  there  was 
recurrence  of  venous  haemorrhage,  and  the  man  died  four 
days  later  (about  months  after  the  injection  of  the  acid). 
Post-mortem  examination  showed  rupture  of  aneurysms  of  the 
carotid  artery  and  jugular  vein  at  a  point  corresponding  to  the 
lower  and  anterior  walls  of  the  tYjn panic  cavity.  Ihe  fiont 
surface  of  the  petrous  bone  was?  eroded,  and  on  the  corre- 
s ponding  surface  of  the  dura  there  was  a  thin  layer  of  pus 
spreading  towards  the  middle  fossa  of  the  brain  and  the 
cerebellum.  The  erosion  of  the  vessels  by  the  necrotic 
and  suppurating  process  was  the  direct  cause  of  death  by 
haemorrhage,  but  even  without  this  the  purulent  lepto¬ 
meningitis  would  probably  have  proved  fatal.  Ihe  present 
war  has  shown  that  the  ear  is  chosen  in  preference  to  other 
orgaus  as  the  object  of  self-inflicted  injury  probably  because 
the  public,  and  even  some  doctors,,  think  that  such  lesions 
are  of  comparatively  little  importance. 


The  Billing  Case. 

The  hearing  of  the  case  against  Mr.  Billing,  M.P.,  which  ended 
in  his  acquittal,  was  conducted  in  such  a  manner  as  to  bring 
to  the  notice  of  a  very  wide  public  an  evil  which  is  apparently 
an  invariable  accompaniment  of  civilization  when  it  reaches 
the  stage  of  luxury.  As  we  had  occasion  to  show  some  years 
ago,  the  practices  of  sexual  perverts  are  defended  with  the 
utmost  effrontery  by  a  number  of  persons  who  pose  as  philo¬ 
sophers,  and  many  of  whom  have  undoubtedly  possessed 
literary’  talents  of  a  high  order.  This  attitude  towards  an 
irrational  vice  is  inexplicable  to  the  healthy  mind  of  man  or 
woman,  and  must  be  classed  among  pathological  states.  The 
vice  seems  usually  to  be  congenital — that  at  least  we  take  to 
be  the  outcome  of  Krafft-Ebing’s  researches— but  apparently 
it  may  be  developed  by  example  and  precept  in  individuals  of 
unstable  sexual  equilibrium  who,  without  such  stimulation, 
would  never  spontaneously  have  given  evidence  of  perversion. 
It  is  probably  for  this  reason  that  the  majority  of  people 
consider  that  such  lapses  are  best  treated  by  police  methods. 


The  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 

Subscriptions  to  the  Second  Appeal. 

The  following  subscriptions  and  donations  to  the  Fund  have 
been  received  during  the  fortnight  ending  June  1st: 


£  s.  d. 

Dr.  W.  Maxwell  Penny  ...  2  0  0 
Dr.  John  A.  Macdonald  ...110 

Dr.  J.  J.  Perkins  .  3  3  0 

The  Viscountlveagh.K.P. 

(per  Sir  Rickman  Godlee)  25  0  0 
Dr.  J.  A.  Macdonald  (Taun¬ 
ton)  ...  ...  -.-  ...  5  5  0 

Sir  Francis  Champneys  ...5  0  0 
Dr.  C.  Legg . 0  10  6 


Dr.  Evan  Jones 

Dr.  Killen  . 

Dr.  Edhir  . 

Medical  Insurance  Agency 
(per  Dr.  Haslip,  chair¬ 
man)  .„  .„  ™ 

Sir  Rickman  Godlee 
Dr.  A.  Bowe  (sale  of  micro¬ 
scope)  ...  ... 

Dr.  Taylor  . 


£  s.  d. 
0  10  6 
1  1  0 
110 


50  0  0 
4  2  6 

15  0 
2  2  0 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer, 
Dr  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate,  London,  S.W.l, 
and  should  be  made  payable  to  the  Belgian  Doctors’  and 
Pharmacists’  Relief  Fund,  crossed  Lloyds  Bank,  Limited. 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 

-  £  s.  d. 


Seven  lines  and  under 
Each  additional  line 
Whole  single  column 


Whole  page  ... 

An  average  line  contains  six  words. 


0  6  0 
0  0  9 
4  0  0 
12  0  0 


All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429  Strand,  London,  not  later  than  the  first  poston  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note. — It  is  against  the  rules  of  the  Post  Office  to  receive  poste 
restante  letters  addressed  either  in  initials  or  numbers. 
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SOME  EEATUEES  OE  GUNSHOT  WOUNDS  OF 

THE  CHEST. 

By  J.  F.  DOBSON,  M.S.,  F.R.C.S., 

Lieut.- Colonel  R.A.M.CMT.)., 

BURGEON  TO  THE  LEEDS  GENERAL  INFIRMARY,  ETC. 


The  recognition  of  penetrating  wounds  of  the  chest  is  not 
always  easy,  and  the  most  careful  examination  of  the  chest 
should  be  made  in  wounds  of  the  upper  arm,  neck,  shoulder, 
and  lumbar  regions.  The  following  case  is  very  instructive 
in  this  respect: 

Case  I. — Wound  in  Deltoid  Region  (Arm  raised):  Penetrating 
Wound  of  Chest  :  Haemothorax :  Aspiration :  Recovery. 

On  July  3lst,  1917,  Pte.  G.  M.  was  sitting  in  a  railway 
carriage  when  a  shell  fell  close  to  the  train,  and  he  felt  he  had 
been  hit  in  the  arm.  He  was  helped  out  of  the  train,  walked 
with  assistance  about  100  yards,  and  then  sat  on  a  form  for 
some  time.  He  had  a  little  pain  in  the  chest,  and  could  not 
take  a  deep  breath.  There  was  no  haemoptysis.  The  wound 
in  the  arm  appeared  to  be  trivial,  and  a  dressing  was  applied. 

He  was  sent  on  to  hospital  about  fifteen  miles  by  road. 
On  admission  there  a  wound  was  found  over  the  insertion  of 
the  right  deltoid.  The  bone  was  not  injured  and  there  was 
no  exit  wound.  He  rapidly  became  very  ill  with  dyspnoea, 
haemoptysis,  cyanosis,  etc.  With  stimulation,  warmth,  and 
oxygen  he  improved.  Dullness  was  present  at  the  right  base, 
extending  up  to  the  angle  of  the  scapula.  It  was  evident  that 
while  the  arm  was  abducted  the  missile  had  passed  through  the 
biceps  muscle,  missing  the  vessels  and  nerves,  across  the  axilla, 
and  into  the  chest.  Z-ray  examination  showed  the  foreign  body 
in  the  lung  about  the  level  of  the  angle  of  the  scapula,  midway 
between  the  front  and  back  of  the  chest.  The  diaphragm  was 
elevated  on  the  right  side  and  there  was  a  large  haemothorax. 
This  was  aspirated  and  found  to  be  sterile.  He  rapidly 
improved  and  was  evacuated  to  England'on  August  31st,  1917. 

The  puzzling  character  of  the  single  wound  low  down 
in  the  upper  arm  is  emphasized  by  the  subsequent  history 
of  this  patient.  Some  time  after  his  return  to  England 
the  old  wound  in  the  arm  was  reopened  in  the  expectation 
of  finding  a  foreign  body,  and  this  despite  the  fact  that 
the  missile  had  already  been  localized  in  the  lung. 

A  great  change  has  recently  taken  place  in  the  method 
of  treating  wounds  of  the  chest.  Briefly  the  principles  of 
treatment  now  adopted  are  identical  with  those  governing 
the  treatment  of  gunshot  wounds  in  other  parts  of  the 
body.  Wounds  are  excised,  haemorrhage  is  controlled, 
fragments  of  fractured  bone  and  large  and  accessible 
foreign  bodies  are  removed  from  the  lung  and  pleura,  and 
large  open  wounds  are  closed.  If  reference  is  made  to  the 
most  instructive  article  by  Gask  and  Wilkinson1  it  will  be 
seen  that  the  indications  for  early  operative  treatment 
given  there  cover  a  considerable  proportion  of  the  cases. 
The  only  cases  in  which  operation  is  not  advised  are  those 
in  which  the  wounds  of  the  chest  wall  are  small  and  clean, 
when  there  is  no  evidence  of  fractured  ribs,  and  when  the 
foreign  body  retained  in  the  chest  is  small.  In  those  cases 
treatment  on  general  medical  principles  is  adopted. 

The  results  of  this  early  operative  treatment  may  be 
studied  in  the  articles  by  Gask  and  Wilkinson,  Anderson, 
Roberts  and  Craig,  Lockwood  and  Nixon,  and  others  which 
have  recently  appeared.  They  are  a  striking  triumph  for 
British  surgery.  But  there  are  failures,  and  it  is  to  those 
cases  in  which  early  operative  treatment  has  not  been 
adopted,  or  in  which  it  has  not  been  completely  successful, 
that  I  wish  to  draw  attention. 

The  chief  cause  of  failure  is  sepsis.  This  is  a  most 
formidable  occurrence  after  early  operative  treatment. 
Such  cases  are  detrained  on  the  lines  of  communication 
as  unfit  for  further  transport,  and  the  mortality  amongst 
these  is  high.  The  following  case  is  an  example: 

Case  ii. — Lacerated  Wound  of  Lung  :  Immediate  Closure  : 

Sepsis :  Gangrene  of  Lung  :  Death. 

Pte.  T.  O’G.  was  wounded  by  a  rifle  bullet  on  October  4th, 
1917,  in  the  right  side  of  the  chest  below  the  angle  of  the 
scapula.  At  a  casualty  clearing  station  the  wound  was  excised, 
and  fragments  of  fractured  ribs  and  the  rifle  bullet  removed. 
The  lung  was  lacerated  and  there  was  a  quantity  of  blood  in 
the  pleural  cavity.  The  wound  was  completely  closed  without 
drainage. 

On  October  11th  he  was  admitted  to  a  general  hospital  off 
an  ambulance  train  as  “unfit  for  further  transport.”  He  was 


extremely  ill.  Pulse  130;  dyspnoea  and  cyanosis.  The  wound 
was  very  septic  with  much  discharge.  He  was  considered  to 
be  beyond  further  surgical  aid,  but  improved  a  little  under 
treatment,  and  on  October  13th  the  wound  was  reopened.  The 
parietal  wound  was  sloughing  and  stinking.  The  lung  was 
completely  collapsed  and  the  pleural  cavity  filled  with  foul 
discharge  and  sloughs  of  the  parietal  pleura.  The  lacerated 
portion  of  lung  was  gangrenous.  A  silver  irrigation  cannula 
was  inserted  through  a  separate  puncture  and  the  wound 
drained  with  a  large  tube.  He  survived  until  October  18tli. 

In  this  instance  as  soon  as  the  wound  was  reopened  it 
was  converted  into  an  open  “  flapping  ”  wound.  It  could 
not  be  resutured  around  a  tube  owing  to  the  sloughing 
muscles  and  pleura.  All  that  could  be  done  was  to  make 
provision  for  drainage  and  irrigation  and  to  pack  the 
wound  firmly  with  gauze. 

Case  iii. — Closure  of  Wound:  Septic  Haemothorax  and 
Purulent' Bronchitis  :  Recovery. 

Pte.  J.  W.  G.  was  wounded  on  August  1st,  1917,  by  a  rifle 
bullet  in  the  left  side  of  the  chest.  The  wound  was  explored 
and  fragments  of  broken  rib  removed  with  the  foreign  body. 
There  was  a  considerable  haemothorax.  It  was  not  noted 
whether  the  lung  was  injured.  The  wound  was  stitched  up. 
He  was  admitted  to  a  general  hospital  on  August  8th,  from 
an  ambulance  train  as  “  unfit  for  further  transport.”  He  was 
collapsed  and  cyanosed  and  there  was  extensive  dullness  in  the 
left  chest.  The  wound  was  reopened  in  part  and  a  drainage 
tube  inserted,  giving  exit  to  a  large  quantity  of  stinking  pus. 
He  was  very  ill  for  some  weeks, .  purulent  bronchitis  of  the 
opposite  lung  being  a  serious  complication.  He  eventually  did 
well,  and  was  evacuated  to  England  on  November  17th. 

These  cases  emphasize  the  danger  of  evacuating  a  case 
in  which  the  chest  has  been  primarily  closed  until  such 
time  as  the  possibility  of  infection  has  passed. 

Sepsis  after  Immediate  Closure. 

In  what  proportion  of  cases  treated  by  thoracotomy  and 
immediate  closure  of  the  chest  is  secondary  sepsis  to  be 
feared  ? 

Gask  and  Wilkinson 1  give  the  following  figures  :  Sixty- 
seven  thoracotomies  for  various  injuries  with  immediate 
closure  of  the  chest,  followed  by  empyema  in  22  cases 
(32  per  cent.)  and  death  in  19  cases  (28  per  cent.).  In  15  of 
these  cases  the  operation  was  performed  for  infected 
haemothorax,  and  in  12  (80  per  cent.)  an  empyema 
subsequently  developed,  with  5  deaths  (33  per  cent.). 

Anderson2  tabulates  the  results  of  58  thoracotomies 
with  immediate  closure.  Secondary  drainage  wras  neces¬ 
sary  in  12  (20  per  cent.),  and  there  were  14  deaths  (24  per 
cent.).  What  proportion  of  the  cases  of  empyema  died  is 
not  apparent. 

Roberts  and  Craig3  give  25  thoracotomies  and  complete 
closure,  with  10  deaths  =  40  per  cent..  The  number  of 
cases  in  which  a  secondary  drainage  was  necessary  is  not 
given. 

Lockwood  and  Nixon 4  divide  their  cases  into  two  groups, 
before  and  after  August,  1917.  The  figures  refer  to  the 
latter  group  only.  Of  82  thoracic  and  abdomino-tlioracic 
cases  in  which  thoracotomy  was  performed  with  imme¬ 
diate  closure  there  were  24  deaths  (29  per  cent.).  It  is 
difficult  to  decide  from  a  study  of  the  statistical  tables 
published  with  the  paper  in  what  proportion  of  cases  in¬ 
fection  of  the  pleura  contributed  to  the  mortality.  Appa¬ 
rently  in  5  cases  only  did  an  empyema  develop.  Empyema 
occurred  in  5  cases  in  which  no  primary  operation  was 
performed,  with  1  death. 

Duval,5  whose  early  work  in  the  field  of  thoracic  surgery 
has  done  so  much  to  stimulate  other  surgeons,  gives 
details  of  29  thoracotomies  with  8  deaths  (27  per  cent.), 
followed  by  empyema  in  9  cases  with  2  deaths. 

In  all  these  series  of  cases  the  late  mortality  and 
empyema  rates  do  not  appear  to  be  included.  This  is 
impossible  at  the  present  time,  and  probably  all  the  facts 
about  these  cases  will  not  be  available  until  long  after  tlie 
war.  But  it  can  safely  be  said  that  the  mortality  and 
morbidity  among  chest  cases  evacuated  from  the  casualty 
clearing  stations  is  still  considerable,  and  almost  entirely 
due  to  sepsis.  » 

The  best  preventive  of  sepsis  is  early  and  thorough 
operative  treatment  with  complete  closure  of  the  chest, 
but  there  will  always  be  a  number  of  cases  received  some 
time  after  the  receipt  of  the  wound,  cases  in  which  some 
degree  of  sepsis  is  inevitable.  In  some  the  infection  is 
derived  from  the  lung,  and  may  not  be  prevented  by 
primary  operative  treatment,  however  early  and  thorough. 
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Drainage. 

Can  these  cases  be  saved  by  drainage  ?  Colonel 
H.  M.  W.  Gray,6  in  contrasting  the  results  of  im¬ 
mediate  closure  and  drainage,  gives  the  following 
figures:  198  cases  iu  which  the  pleural  cavity  was  drained, 
with  a  50  per  cent,  mortality;  and  57  cases  of  complete 
closure,  with  29.8  per  cent,  mortality.  He  states  that  the 
operation  with  complete  closure  is  therefore  20  per  cent, 
better  than  the  operation  with  drainage.  I  do  not  think 
this  conclusion  can  be  accepted  literally,  as  the  late,  the 
most  seriously  wounded,  and  the  most  heavily  infected 
cases  would  be  drained. 

Still  the  results  of  drainage  are  undoubtedly  bad.  Many 
cases  succumb  to  sepsis,  despite  a  free  and  dependent 
opening.  This  is  to  be  prevented  by  treating  the  infected 
pleura  and  lung  as  other  infected  wounds  are  treated — 
namely,  by  washing  the  whole  of  the  infected  area  with 
an  antiseptic  fluid  at  regular  intervals — the  progressive 
sterilization  of  the  wound — combined  with  efficient 
drainage.  I  shall  describe  later  how  this  may  be  done. 

Infected  Haemothorax. 

Let  us  now  turn  our  attention  to  those  cases  in  which  a 
primary  operation  is  not  performed,  where  a  haemothorax 
is  present,  and  signs  of  infection  develop.  According  to 
Bradford  and  Elliott,7  infection  of  a  haemothorax  occurs  in 
about  25  per  cent,  of  cases.  Henry,  who  carried  out  the 
bacteriological  investigations  in  this  series,  found  that 
organisms  such  as  the  pneumococcus,  B.  influenzae,  and 
M.  tetragenus  were  present  in  about  20  per  cent,  of  infected 
cases,  and  that  in  the  remaining  80  per  cent,  streptococci, 
staphylococci,  and  anaerobes  were  found.  Sir  J.  Hose 
Bradford8  says  :  “  It  would  seem  that  infection  of  a  haemo¬ 
thorax  is  much  more  frequently  derived  from  the  skin  or 
clothing  than  directly  from  the  lung.”  He  divides  the 
cases  into  early  and  late  infections.  In  the  one  case  the 
infection  occurs  in  the  first  few  days  and  is  undoubtedly 
due  to  organisms  carried  in  by  the  missile.  In  the  late 
cases  symptoms  may  be  delayed  to  the  second  or  third 
week.  The  usual  symptoms  are  increasing  dyspnoea,  rise 
in  pulse-rate,  elevation  of  temperature,  etc.,  and  in  the 
later  stages,  jaundice.  For  the  physical  signs  reference 
may  be  made  to  Sir  J.  Rose  Bradford’s  paper.  The  cases 
in  which  urgent  symptoms  most  rapidly  arise  are  those  in 
which  gas  develops  in  the  pleural  cavity.  Marked  dis¬ 
placement  of  the  heart  sometimes  occurs  with  great 
rapidity. 

These  late  cases  of  infection  of  a  haemothorax  are 
extremely  dangerous.  The  patient  may  be  in  transit  to 
the  base  or  even  to  England,  and  if  that  bo  so  he  is  at  a 
great  disadvantage,  as  very  early  operative  treatment  is 
necessary. 

For  this  reason  these  cases  require  most  careful  watch¬ 
ing.  When  treatment  is  required  it  is  required  most 
urgently.  The  co-operation  of  the  physician  and  the 
surgeon  is  very  necessary.  For  one  thing,  the  condition  of 
the  opposite  lung  is  of  the  greatest  importance.  Purulent 
bronchitis,  a  contralateral  haemothorax,  or  pneumonia 
may  be  present,  or  pericarditis.  Gask  and  Wilkinson 
mention  a  case  in  which  a  plug  of  blood  and  mucus  had 
been  aspirated  into  the  bronchus  of  the  opposite  lung, 
death  occurring  from  respiratory  failure  when  the  affected 
side  of  the  chest  was  opened. 

Diagnosis  of  Infected  Haemothorax. 

When  symptoms  suggesting  infection  arise  the  chest 
must  be  explored  to  determine  the  sterility  or  otherwise 
of  the  haemothorax.  Valuable  information  is  frequently 
obtained,  but  a  negative  report  is  not  always  reliable,  and 
if  too  much  importance  is  attached  to  these  findings  neces¬ 
sary  treatment  may  be  delayed.  If  the  patient’s  symptoms 
suggest  that  infection  has  occurred  the  chest  should  be 
opened.  Radiography,  to  determine  the  amount  of  fluid, 
position  of  missile,  etc.,  is  of  the  highest  importance,  but  it 
must  not  be  allowed  to  delay  treatment. 

Treatment  of  Infected  Haemothorax. 

Preliminary  aspiration  may  be  resorted  to  in  very 
desperate  cases,  but  the  serious  condition  of  the  patient  is 
only  in  part  the  result  of  the  mechanical  pressure  of  fluid 
or  fluid  and  gas.  It  is  largely  due  to  septic  absorption,  if 
the  patient  is  relieved  an  operation  should  be  performed 
as  soon  as  possible. 


Drainage  of  the  Chest. 

This  may  be  performed  in  one  of  two  ways : 

1.  Resection  of  a  short  length  of  rib,  and  insertion  of  a 
drainage  tube  under  local  anaesthesia.  This  is  the  method 
usually  adopted. 

2.  Thoracotomy  under  local  or  general  anaesthesia.  Resection 
of  a  considerable  length  (4$  to  5  in.)  of  rib,  preferably  the 
eighth,  insertion  of  a  spreader  (Tnffier’s  Ecarteur  is  very  satis¬ 
factory),  inspection  of  the  chest  cavity,  removal  of  clots,  fluid, 
foreign  bodies,  fragments  of  bone,  etc.,  repair  of  damage  to  lung 
and  diaphragm. 

The  operation  is,  in  fact,  the  same  as  that  done  in  the 
early  stages  for  chest  wounds,  only  it  is  done  in  the 
presence  of  established  sepsis.  The  operation  may  in 
certain  cases  be  followed  by  immediate  closure  of  the 
chest,  but  this  is  only  possible  in  the  early  stages  of  an 
infection,  and  is  certainly  not  practicable  in  all.  In  many 
cases  a  drain  must  be  inserted. 

The  disadvantage  of  the  first  procedure  is  that  no 
exploration  of  the  chest  is  possible,  and  clots,  foreign 
bodies,  fragments  of  bone,  cannot  be  easily  removed. 
Nevertheless,  in  certain  cases,  this  is  all  that  can  be  done 
at  the  time.  In  some  cases  a  more  extensive  thoracotomy 
may  be  required  at  a  later  date. 

However  established,  either  after  a  limited  or  an  exten¬ 
sive  operation,  drainage  alone  is  insufficient.  When  the 
infection  is  serious  and  well  established  it  is  not  controlled 
by  drainage,  and  the  patient  may  succumb  to  sepsis.  In  any 
case  free  suppuration  continues  for  a  period  more  or  less 
prolonged,  much  lymph  is  thrown  out  on  to  the  lung,  and 
the  parietal  pleura  and  the  lung  fails  to  expand.  The 
cavity  will  perhaps  close  after  considerable  falling  in  of 
the  chest  wall,  or  the  patient  will  be  left  with  a  chronic 
empyema. 

Antiseptic  Instillation. 

Drainage  should  be  supplemented  by  the  progressive 
sterilization  of  the  pleural  cavity  by  the  instillation  of  an 
antiseptic.  This  may  be  effected  in  various  ways: 

1.  By  irrigation  of  the  cavity  once  or  twice  a  day  through 
a  drainage  tube.  This  is  only  satisfactory  iu  the  presence  of 
a  very  small  cavity.  The  greater  part  of  the  pleura  cannot  be 
reached. 

2.  By  the  method  employed  by  Tuffier — namely,  irrigation 
every  two  hours  thi-ough  a  number  of  Carrel  tubes  supported 
on  wires  and  inserted  into  the  pleural  cavity  in  all  directions 
through  the  drainage  aperture. 

I  have  no  personal  experience  of  this  method  except  in 
the  case  of  small  cavities.  So  far  as  I  know  there  are  no 
published  records  of  the  results,  but  they  are  said  to  be 
exceedingly  good.  The  disadvantage  of  the  method  would 
seem  to  be  that  the  dressings  are  difficult  and  tedious. 

3.  By  filling  the  pleural  cavity  with  Dakin’s  solution  every 
four  hours  through  the  drainage  tube,  the  patient  lying  on  the 
sound  side,  the  fluid  being  siphoned  off  at  the  end  of  two  hours. 
(Campbell’s  method.9) 

However  efficacious,  this  method  would  seem  to  be 
exceedingly  tedious  and  very  difficult  to  carry  out  in 
times  of  stress. 

4.  Irrigation  through  a  special  silver  cannula  which  I  have 
employed  and  which  is  described  and  illustrated  in  the  British 
Medical  Journal,  February  2nd,  1918. 

The  cannula  is  used  in  the  following  way:  After  opening 
the  chest  a  point  on  the  chest  wall  towards*  the  upper  limit 
of  the  cavity  is  selected  where  the  cannula  may  most  con¬ 
veniently  be  introduced.  This  is  usually  in  the  third  or 
fourth  space,  about  or  just  external  to  the  mammary  line ;  a 
small  incision  is  made  through  the  skin,  and  the  cannula  pushed 
through  the  intercostal  muscles  into  the  chest.  The  tip  of  the 
cannula  should  point  outwards  and  downwards,  and  the  instru¬ 
ment  is  fixed  in  position  by  two  sutures  to  the  skin.  The 
original  incision  is  then  closely  sutured  around  a  drainage  tube, 
which  may  be  long  enough  to  reach  into  a  bottle  of  antiseptio 
fluid.  The  tube  of  a  Carrel  ampoule  is  then  attached  to  the 
cannula,  and  the  cavity  irrigated  every  two  hours.  Hitherto  I 
have  generally  used  eusol,  but  no  doubt  other  solutions  will  be 
as  efficacious. 

This  is  a  simple  and  very  effective  device  for  instilling 
antiseptic  fluids  into  tlie  pleural  cavity.  If  the  cannula  is 
judiciously  placed  (and  in  large  cavities  more  than  one  can 
be  inserted)  the  whole  of  the  pleural  cavity  is  easily  exposed 
to  the  action  of  the  antiseptic.  When  the  thoracotomy 
wound  is  closely  sutured  around  the  drainage  tube  no 
dressings  are  required  for  several  days.  The  tube  passes 
out  through  the  dressings  into  a  bottle,  and  the  cavity  is 
washed  out  every  two  hours  without  any  disturbance  of 
the  patient.  The  best  method  of  fixing  the  drainage  tube 
and  occluding  the  wound  around  it  is  to  pass  two  catgut 
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sutures,  one  on  either  side,  through  the  muscles  and 
through  the  wall  of  the  tube  supported  by-  two  silkworm 
gut  stitches  thi’ough  the  skin,  also  picking  up  the  drainage 
tube.  There  is  then  no  leakage  around  the  tube,  the  dress¬ 
ings  remain  dry,  and  can  be  left  undisturbed.  The  silver 
cannula  is  very  easily  inserted  ;  washing  through  is  quite 
a  simple  process,  and  is  not  attended  with  discomfort. 
The  saving  in  dressings  and  in  the  nursing  required  is 
enormous. 

The  results  of  drainage  and  irrigation  by  this  method 
are  striking.  The  general  condition  of  the  patient 
improves  rapidly.  The  amount  of  discharge  is  much 
lessened,  and  in  many  cases  there  is  practically  none. 
The  lung  expands  quickly  and  undoubtedly  much  more 
rapidly  than  in  cases  treated  by  drainage  alone. 

The  following  two  cases  are  examples  of  infected 
haemotliorax  treated  in  this  way. 

Case  iv. — Late  Thoracotomy  :  Irrigation :  Rapid  Recovery . 

Pte.  C.  N.  McC.  was  wounded  on  October  9th,  1917,  by  a  frag¬ 
ment  of  high  explosive  shell  in  the  right  side  of  the  chest  and 
head.  He  received  no  surgical  treatment  at  the  casualty 
clearing  station.  When  admitted  to  a  general  hospital  on 
October  14th  there  was  no  history  of  haemoptysis,  but  consider¬ 
able  dyspnoea.  Haemothorax  on  the  right  side  was  explored, 
and  a  coliform  bacillus  cultivated  from  it.  X-ray  examination 
showed  a  foreign  body  in  the 
upper  part  of  the  right  lung,  three 
inches  above  the  nipple. 

On  October  18tli  thoracotomy 
was  performed,  the  eighth  rib 
being  resected,  a  large  quantity 
of  bloody  fluid  evacuated,  and 
clots  cleared  out.  The  lung  was 
much  collapsed.  The  foreign 
body  wras  not  sought  for.  An 
irrigation  tube  was  inserted  in 
front  through  a  separate  small 
incision  in  the  nipple  line  in  the 
fourth  space,  with  a  large  drain 
behind.  The  cavity  was  irri¬ 
gated  every  two  hours  with  eusol. 

Itapid  improvement  in  the  general 
condition  ensued.  The  discharge 
was  never  abundant. 

On  November  3rd  it  was  noted 
that  the  lung  was  expanding  very 
well.  As  soon  as  the  condition 
of  the  patient  permitted  the 
scalp  wound  was  explored  and 
a  fracture  of  the  occipital  bone 
found,  without  injury  to  the  dura. 

This  was  dealt  with  in  the  ordi¬ 
nary  way,  and  healed  satisfac¬ 
torily.  He  was  evacuated  to 
England  on  December  1st,  there 
being  a  very  small  amount  of 
discharge  and  the  lung  well  ex¬ 
panded. 

Case  v. — Late  Thoracotomy :  Irri¬ 
gation  :  Rapid  Recovery. 

Pte.  G.  B.  was  wounded  on 
October  10th,  1917 — athrough-and- 
through  bullet  wound  of  the  left  chest.  He  received  no  surgical 
treatment  at  the  casualty  clearing  station,  and  was  admitted  on 
October  14th  to  a  general  hospital.  He  was  then  very  ill  with 
an  evident  gas-infected  haemothorax,  the  heart  being  much 
displaced ;  4J  in.  of  the  eighth  rib  were  resected ;  the  left 
pleural  cavity  was  filled  with  foul-smelling  bloody  fluid  with 
gas;  the  lung  was  almost  completely  collapsed.  A  drainage 
tube  and  silver  cannula  were  inserted,  and  the  cavity  irrigated 
every  two  hours  with  eusol.  The  patient  improved  rapidly ;  the 
discharge  was  never  profuse.  The  temperature  oscillated  for 
some  time,  and  convalescence  was  delayed  by  an  attack  of 
tonsillitis.  The  lung  expanded  well 

He  was  evacuated  to  England  on  December  1st,  1917.  He  was 
discharged  from  hospital  early  in  January,  1918,  and  left  for 
Australia,  the  wound  being  healed  and  his  general  condition 
excellent. 

In  most  cases  it  becomes  necessary  to  remove  the  silver 
cannula  before  the  cavity  is  completely  closed.  The 
rapidly  expanding  lung  presses  the  point  of  the  cannula 
against  the  chest  wall  and  causes  some  pain.  It  is  as  well 
to  continue  the  progressive  sterilization  of  the  cavity  after 
the  cannula  has  been  removed,  by  inserting  an  ordinary 
Carrel  tube  through  the  drainage  wound  for  the  instilla¬ 
tion  of  the  chosen  antiseptic.  This  is  continued  until  the 
lung  is  completely  expanded.  In  a  normal  case  the  lung 
may  be  expected  to  expand  rapidly  and  the  cavity  to  close 
in  a  short  time.  Can  anything  be  done  to  expedite  this  ? 

Tuffier  and  Depage 10  are  of  the  opinion  that  the  best 
•way  of  hastening  the  expansion  of  the  lung  is,  after 
sterilization  of  the  chest  cavity,  to  close  the  parietal 


wound  by  secondary  suture,  leaving  a  pneumothorax. 
The  results  are  said  to  be  good,  but  I  know  of  no  published 
records  of  cases.  I  have  not  ventured  to  do  this  in  any  of 
my  cases.  One  is  hampered  by  the  fact  that  it  is  frequently 
necessary  to  evacuate  them  before  the  cavity  is  sufficiently 
sterilized,  but  the  expansion  of  the  lung  is  so  rapid  that  it 
would  seem  to  be  unnecessary  in  the  majority  of  cases. 

Chronic  Empyema. 

Chronic  empyema  is  a  not  infrequent  result  of  infected 
haemothorax.  It  is  due  to  failure  of  expansion  of  the 
lung,  and  may  be  duo  to  imperfect  drainage  or  the  retention 
of  a  foreign  body.  In  comparatively  early  cases  of  chronic 
empyema,  when  the  adhesions  tethering  the  lung  are  not 
very  dense,  they  may  stretch  after  a  time  and  allow 
sufficient  expansion  of  the  lung,  which,  with  some  amount 
of  falling  in  of  the  chest  wall,  will  permit  the  parietal  and 
visceral  pleura  to  come  into  contact  and  so  effect  closure 
of  the  cavity.  If  this  does  not  take  place  suppuration  con¬ 
tinues  for  an  indefinite  period  and  the  patient  is  likely  to 
develop  amyloid  disease. 

Operations  for  Closure  of  Chronic  Empyema. 

The  following  are  the  principal  operations  available  for 
closing  a  chronic  empyema  cavity : 

1.  Estlan^er’s,  Scliede’s,  or 
Wilms’s  operations*  aim  at 
effecting  closure  of  the  cavity 
by  removing  the  whole  or 
portion  of  the  overlying  ribs 
and  allowing  the  chest  wall 
to  fall  in,  on  to  the  collapsed 
lung.  Scliede,  in  addition  to 
excising  ribs,  also  removed  the 
thickened  parietal  pleura. 
These  methods  are  not  free 
from  danger;  it  is  frequently 
necessary  to  perform  the  opera¬ 
tion  at  several  sittings,  and 
complete  success  is  not  easily 
attained.  At  the  best  the 
lung  is  left  unexpanded. 

2.  JBy  combining  an  osteo¬ 
plastic  resection  of  ribs  with 
filling  of  the  cavity  by  the 
insertion  of  flaps  of  muscle 
cut  from  the  latissimus  dorsi, 
the  scapular,  or  pectoral 
muscles. 

These  methods  are  apt  to 
be  only  partially  successful 
and  the  lung  remains  un¬ 
expanded. 

3.  By  decortication  of  the 
lung  after  an  osteoplastic  re¬ 
section.  The  thickened  vis¬ 
ceral  pleura  is  stripped  from  the  surface  of  the  lung 
exposed  in  the  cavity.  By  releasing  the  lung  from  the 
compression  of  its  dense  pleural  covering  it  is  thought 
that  its  re-expansion  will  be  favoured.  In  some  cases 
this  undoubtedly  occurs,  but  on  the  whole  the  results 
seem  to  be  very  disappointing.  Haemorrhage  is  some¬ 
times  severe  and  the  lung  tissue  is  easily  torn.  It  is  a 
dangerous  operation  and  not  to  be  recommended. 

4.  By  separating  the  adhesions  which  bind  the  lung 
down  to  the  chest  wall. 

Types  of  Chronic  Empyema. 

My  experience  of  chronic  empyemata  leads  me  to  believe 
that  there  are  three  main  types  : 

1.  Localized  empyema ,  such  as  is  diagram matieally  illus¬ 
trated  in  Fig.  1.  In  this  form  the  lung  is  partially  col¬ 
lapsed,  though  in  contact  with  the  costal  pleura  both  in 
front  of  and  behind  the  empyema.  The  collection  of  pus 
may  be  laterally,  posteriorly  or  anteriorly  situated,  though 
rarely  the  latter. 

2.  A  more  complete  form,  in  which  the  lung  is  much 
more  collapsed  (Fig.  2),  the  anterior  border  having  receded 
and  the  organ  collapsed  into  the  paravertebral  fossa.  This 
condition  may  involve  the  whole  lung,  though,  as  a  rule, 

*  A  very  full  account  of  these  operations  is  to  be  fou;  d  in  a  paper 
by  S.  Robinson,  Collected  Tapers  of  the  Mauo  Clinic,  vol.  vii. 

p.  618. 
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the  apical  portion  of  the  upper  lobe  is  not  collapsed  and 
remains  in  contact  with  the  chest  wall.  This  is  the  variety 
commonly  met  with  in  large  chronic  empyemata.. 

3.  Complete  Collapse  of  the  Lung. — In  this  form  (Fig.  3) 
the  organ  is  greatly  shrunken  and  collapsed  on  to  the 
hilum ;  practically  all  that  remains  is  a  stump  of  tissue 
attached  to  the  vessels  and  bronchi. 

There  are  other,  much  rarer,  forms— multilocular,  apical, 
diaphragmatic,  aud  interlobar — and  their  occurrence  must 
be  borne  in  mind. 

As  an  empyema  develops  a  layer  of  fibrin  is  deposited 
on  the  pleural  membrane,  on  that  portion  covering  the 
lung  and  that  lining  the  chest  wall.  In  time  organization 
of  the  fibrinous  layer  occurs,  and  a  more  or  less  dense 
fibrous  membrane  is  the  result.  The  parietal  and  visceral 
pleura  become  thickened,  sometimes  to  an  astonishing 
degree.  If  the  empyema  is  drained  in  its  early  stages 
before  fibrous  changes  have  occurred  rapid  expansion  of 
the  lung  is  the  rule.  But  fibrous  changes  prevent  expan¬ 
sion  of  the  lung.  Fibrosis  may  be  due  to  delay  in  recog¬ 
nizing  and  draining  the  empyema  or  to  failure  to  control 
the  infection  after  drainage,  with  consequent  persistent 
suppuration.  As  has  been  said,  the  resulting  chronic 
empyema  may  be  cured  by  operations  producing  collapse 
of  the  chest  wall  or  by  removing  the  thickened  visceral 


pleura  covering  the  surface  of  the  lung  exposed  in  the 
cavity.  No  doubt  the  thickening  of  this  portion  of  the 
pleura  is  a  factor  in  preventing  expansion  of  the  lung,  but 
it  is  not  the  only  or  indeed  the  chief  factor.  Ibis  expan¬ 
sion  is  prevented  by  the  firm  adhesions  at  the  points 
marked  a  and  b  in  Figs.  1  and  2.  It  is  the  fixation  of 
the  lung  at  these  points  which  prevents  expansion.  At 
a  and  b°  the  adhesions  are  generally  very  dense  and  firm, 
but  beyond  these  points — in  the  areas  figured  a  to  c, 
b  to  d  —  adhesions  are  much  less  dense.  If  these 
barrier  adhesions  at  A  and  c  are  separated  the  lung  will 
expand.  It  seems  probable  that  the  limited  success  which 
has  attended  the  operation  of  decortication  is  not  due  to 
the  fact  that  the  removal  of  the  thickened  visceral  pleura 
has  permitted  expansion  of  the  lung,  but  is  the  result  of 
the  undesigned  separation  of  these  barrier  adhesions.  The 
Object  of  the  operation  for  chronic  empyema  should  be  to 
close  the  cavity  by  effecting  expansion  of  the  lung,  and 
this  can  be  done  by  dividing  these  barrier  adhesions  at  the 
points  marked  a  and  b  on  the  diagrams.  In  fairly  early 
cases  these  barrier  adhesions  can  be  separated  by  the 
fingers;  when  they  are  very  firm  the  scissors  will  be 
necessary.  The  lung  should  not  be  wounded  nor  should 
any  attempt  be  made  to  strip  off  the  thickened  visceral 
pleura  from  its  surface.  Some  immediate  expansion 
occurs  always,  and  in  some  cases  the  results  are  astonish¬ 
ing.  Once  the  barrier  adhesions  are  passed  separation 
along  the  lines  a  to  c,  b  to  i>  is  very  easy.  Adhesions  to  the 


diaphragm  may  be  separated  in  a  similar  way.  Separation 
of  the  adherent  lung  is  not  usually  attended  by  much 
haemorrhage;  in  any  case  this  is  easily  controlled  by 
irrigation. 

This  method  of  freeing  the  lung  is  only  possible  in  the 
types  of  empyema  depicted  in  Figs.  1  and  2.  When 
collapse  of  the  lung  is  absolutely  complete,  as  illustrated 
in  Fig.  3,  the  cavity  can  only  be  closed  by  an  extensive 
osteoplastic  operation. 

The  following  cases  are  examples  of  chronic  empyemata 
treated  in  this  way  : 

Case  vi. — Chronic  Empyema  treated  by  Stripping 
Thickened  Pleura :  Recovery. 

Pte.  T.  W.  was  wounded  on  September  15th,  1917,  by  shell 
fragment.  An  infected  haemothorax  was  treated  in  the 
casualty  clearing  station  by  resection  of  a  portion  of  rib  (ninth) 
and  drainage.  There  was  continuous  discharge  for  a  month. 

On  October  14th,  when  admitted  to  a  general  hospital,  he  was 
very  anaemic,  with  rise  of  temperature,  poor  pulse,  and  much 
stinking  discharge.  The  whole  of  the  left  chest  was  dull  except 
at  the  apex.  A-ray  examination  showed  a  foreign  body  in  the 
lower  lobe  of  the  lung. 

On  October  18th  thoracotomy  was  performed,  5  in.  of  the 
eighth  rib  being  resected,  and  a  large  quantity  of  foul  pus 
evacuated.  The  cavity  occupied  two-thirds  of  the  pleural 
space  and  the  lung  collapsed  into  the  paravertebral  fossa. 
There  was  a  sinus  in  the  lower  lobe  of  the  lung  leading  to  the 
foreign  body,  which  was  removed  (a  piece  of  high  explosive 


Fig.  3. 

shell).  The  adherent  lung  was  stripped  from  the  paravertebral 
fossa  witheut  difficulty  and  with  little  haemorrhage,  and 
marked  immediate  expansion  of  the  lung  occurred.  The 
original  wound  was  explored  and  found  to  drain  a  small  loculus 
below  the  main  cavity.  There  was  considerable  necrosis  of 
the  ninth  rib  at  the  site  of  the  previous  resection.  The  silver 
cannula  was  not  inserted,  as  one  was  not  available.  The  cavity 
was  irrigated  by  the  side  of  the  drainage  tube.  On  November  3rd 
it  was  noted  that  the  lung  was  expanding  very  satisfactorily  and 
that  there  was  very  little  discharge. 

On  December  1st  he  was  evacuated  to  England,  with  the  lung 
expanding  very  well  and  bis  general  condition  excellent.  There 
was  still  some  discharge  from  the  site  of  the  first  operation,  and 
sequestra  were  coming  away. 

A  note  on  the  further  history  of  this  patient  was  received  on 
January  23rd,  1918.  The-wounds  were  healed,  and  the  left  side 
of  the  chest  was  expanding  very  well,  but  there  was  still  some 
flattening  of  the  chest. 

In  this  case  the  immediate  results  of  stripping  the 
adherent  lung  were  very  striking.  The  barrier  adhesions 
were  so  dense  and  firm  that  it  is  certain  the  cavity  would 
never  have  closed  unless  they  had  been  divided,  and  a 
secondary  rib  resection  would  have  been  required. 

Case  vii. — Chronic  Empyema  treated  by  Stripping  Thickened 
Pleura :  Recovery. 

Pte.  J.  F.  was  wounded  on  November  17th,  1917,  in  the  right 
chest  below  the  nipple.  The  wound  was  excised  and  the  frac¬ 
tured  rib  removed.  The  diaphragm  was  perforated,  and  a 
fragment  of  shell  was  removed  from  the  liver;  the  wounds  iu 
the  liver  aud  diaphragm  were  sutured,  the  haemothorax 
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evacuated.  The  lung  was  not  damaged.  The  chest  was  closed 
without  drainage. 

Aspiration  was  performed  on  November  20th,  24th,  and  30th. 
On  the  last  occasion  pus  with  faecal  odour  was  evacuated. 
Aspiration  was  performed  again  on  December  1st,  and  on 
December  12th  he  was  admitted  to  a  general  hospital.  He  was 
very  upset  by  his  journey  from  the  casualty  clearing  station, 
and  was  received  in  a  state  of  collapse.  There  was  an  obvious 
empyema.  The  thorax  was  reopened,  Tuffier’s  spreader  inserted, 
pus  evacuated,  and  adherent  and  collapsed  lung  stripped  from 
the  paravertebral  fossa.  Considerable  immediate  expansion  of 
lung  occurred.  A  silver  irrigation  cannula  was  placed  in  posi¬ 
tion  anteriorly.  The  thoracotomy  wound  was  tightly  sutured 
around  a  long  drainage  tube.  The  patient  was  propped  up  in 
bed  on  a  bed-rest,  the  drainage  tube  passing  out  through 
the  dressings  between  the  bands  of  the  bed-rest  into  a  bottle. 
The  pleural  cavity  was  irrigated  every  two  hours  with  dichlora- 
mine-T,  3  per  cent.,  through  the  silver  cannula. 

From  the  beginning  there  was  very  little  discharge.  The 
dressings  were  not  disturbed  for  five  days;  the  wound  was  then 
healed  except  at  the  point  of  exit  of  the  tube.  The  dressings 
remained  dry  until  the  large  tube  was  removed  on  the  eleventh 
day  and  replaced  by  a  smaller  one.  The  silver  cannula  was 
removed  and  reinserted  from  time  to  time.  The  patient’s 
general  condition  rapidly  improved;  the  temperature,  after 
some  oscillations,  fell  to  normal. 

On  December  29th,  1917,  it  was  noted  that  the  right  lung  was 
markedly  expanded,  and  that  breath  sounds  were  heard  down 
to  the  level  of  the  tube.  After  the  silver  cannula  was  removed 
the  small  remaining  cavity  was  irrigated  through  a  Carrel  tube 
inserted  through  the  drainage  aperture. 

The  further  progress  of  this  case  was  uneventful.  A  note 
received  early  in  February,  1918,  was  to  the  effect  that  his 
general  condition  was  excellent,  and  the  lung  completely 
expanded  ;  a  small  sinus  remained  at  the  site  of  drainage. 

Case  viii. — Chronic  Empyema:  Repeated  Thoracotomy : 

Stripping  of  Lung. 

Pte.  J.  M.  L.  was  wounded'  by  a  piece  of  shell  on  October 
25tli,  1917.  The  missile  passed  into  the  left  chest  and  penetrated 
the  diaphragm.  Thoracotomy  was  performed  at  the  casualty 
clearing  station,  the  diaphragm  sutured,  and  the  chest  closed. 
Laparotomy  was  performed,  but  no  intra-abdominal  lesion 
detected.  On  November  5th  lj  in.  of  rib  was  excised  and 
a  fragment  of  shell  removed  from  the  pleura.  The  cavity  was 
washed  out  with  flavine  and  closed  without  drainage.  On 
November  9th  2  in.  of  rib  were  resected  and  one  pint  of  stinking 
pus  evacuated  ;  drainage.  On  November  13th  2  in.  of  the  third 
rib  were  removed.  A  cavity  containing  serous  fluid  was 
opened,  washed  out,  and  closed.  A  note  on  November  28th 
stated  that  the  left  lung  was  completely  collapsed,  and  that  the 
tube  drained  a  large  cavity. 

When  admitted  to  a  general  hospital  on  December  1st  there 
was  a  large  quantity  of  discharge  and  the  lung  was  collapsed. 
X-ray  examination  showed  a  small  fragment  of  shell  lying 
beneath  the  inner  end  of  the  clavicle.  Culture  yielded  strepto¬ 
cocci,  staphylococci,  and  coliform  bacilli.  Thoracotomy  was 
performed  by  Major  J.  H.  Cobb  through  the  old  wound  over  the 
seventh  rib,  the  cavity  wiped  out,  and  adherent  lung  stripped  ; 
some  immediate  expansion  occurred.  A  silver  irrigation 
cannula  was  inserted. 

On  December  31st,  1917,  there  was  practically  no  discharge 
from  the  cavity,  but  it  was  still  of  some  size,  and  extended 
upwards  towards  the  clavicle.  Some  expansion  of  the  lung  had 
occurred.  The  general  condition  was  very  markedly  improved. 

A  further  note  of  this  patient’s  condition  was  received  in 
February,  1918.  He  was  very  well,  and  the  lung  was  completely 
expanded;  a  small  sinus  remained  at  the  site  of  the  first 
operation. 

It  is  extremely  important  in  every  case  of  chronic 
empyema  to  have  a  radiograph  of  the  chest  taken,  not 
only  to  discover  the  presence  of  a  missile,  but  to  exclude 
the  possibility  of  a  lost  drainage  tube.  On  three  occasions 
in  the  last  six  months  I  have  removed  a  lost  drainage  tube 
from  the  chest;  one  case  was  one  of  my  own.  An  infected 
haemothorax  was  drained  after  resection  of  a  rib  under  a 
local  anaesthetic.  The  tube  was  secured  to  the  skin  by 
two  silkworm-gut  sutures.  The  following  day  it  was 
missing.  A  radiograph  showed  it  to  lie  inside  the  chest, 
whence  it  was  easily  removed.  In  another  case  (a  man 
evacuated  from  a  casualty  clearing  station,  and  put  off  the 
ambulance  train  as  unfit  for  further  transport)  the  patient 
complained  of  great  pain  in  the  chest.  Five  inches  of 
half-inch  drainage  tube  with  a  safety-pin  attached  was 
extracted  from  the  pleura.  Both  these  cases  did  well. 

In  another  case  a  drainage  tube  was  removed  from  the 
track  of  a  missile  through  the  substance  of  the  upper  lobe 
of  the  right  lung.  It  had  probably  been  lost  for  several 
days.  This  patient  ultimately  died  from  gangrene  of  the 
upper  lobe  of  the  lung. 

The  question  arises  whether  it  would  not  be  better  to 
provide  adequate  drainage  and  to  sterilize  the  cavity  by 
irrigation  before  separating  the  adherent  lung,  which 
could  be  done  at  a  later  stage.  In  very  septic  cases,  in 


exhausted  and  debilitated  individuals,  and  in  patients  with 
signs  of  incipient  amyloid  disease,  this  would  no  doubt  be 
the  better  course. 

The  Late  Removal  of  Foreign  Bodies  from  the  Lung 
and  Pleura. 

If  an  operation  is  performed  for  infected  haemothorax 
or  empyema  the  foreign  body,  whenever  accessible,  should 
be  removed  if  the  patient’s  condition  will  permit  it. 

Case  ix. — Removal  of  a  Foreign  Body  in  the  Absence  of  Sepsis. 

Pte.  C.  W.  was  wounded  on  October  8th,  1917,  by  a  piece  of 
high  explosive  shell  which  entered  the  left  chest  close  to  the 
nipple. 

On  October  14th  he  was  admitted  to  a  general  hospital.  The 
note  stated  that  he  had  had  a  pneumothorax  on  the  left  side, 
but  no  active  treatment  had  been  necessary.  His  general  con¬ 
dition  was  good.  X-ray  examination  showed  a  foreign  body — 
a  long,  ragged  piece  of  shell— in  the  lower  lobe  of  the  left  lung. 

On  October  25th  thoracotomy  was  performed,  4J  in.  of  the 
eighth  rib  being  resected.  Tuffier’s  spreader  was  inserted. 
The  foreign  body  was  felt  in  the  lower  lobe  of  the  lung ;  the 
lung  was  incised,  and  the  foreign  body  extracted.  The  wound 
in  the  lung  was  sutured.  Complete  collapse  of  the  lung  was 
prevented  by  adhesions.  The  patient  was  not  at  all  disturbed 
during  the  operation,  the  pulse  remaining  quiet  throughout. 
The  wound  was  completely  closed  by  suture  in  layers — pleura, 
muscles,  and  skin. 

On  November  16th  he  was  evacuated  to  England.  The  wound 
had  healed  by  primary  intention,  the  lung  had  expanded  well, 
and  his  general  condition  was  excellent. 

The  question  of  the  necessity  of  removing  the  foreign 
body  in  such  a  case  as  this  has  still  to  be  determined.  I 
have  heard  it  seriously  advanced  by  an  administrative 
officer  that  any  foreign  body,  however  small  and  wherever 
situated,  should  be  removed  from  the  chest,  for  the  reason 
that  no  man  who  knows  he  has  a  foreign  body  in  the  chest 
ever  goes  back  into  the  front  line.  The  same  can  probably 
be  said  of  men  upon  whom  thoracotomy  has  been  per¬ 
formed.  There  are  definite  indications— haemoptysis, 
abscess  of  lung,  etc. ;  pain  and  dyspnoea  are  also  indica¬ 
tions,  but  it  is  not  always  easy  to  be  sure  when  these 
complaints  are  genuine. 

My  thanks  are  due  to  Colonel  T.  Gowans  for  permission  to 
publish  the  details  of  the  cases  mentioned.  I  am  also  greatly 
indebted  to  Captain  T.  S.  Parkinson  and  Captain  M.  J.  Stewart 
for  their  invaluable  assistance. 
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Civilian  and  pre-war  scar  tissue  was  made  up  of  fibrous 
tissue  in  which  there  were  few  foci  of  round  cells  and 
fewer  organisms.  These  round  cells  represented  areas  of 
repair  and  did  not  exist  for  long.  In  consequence  they 
were  of  little  importance.  In  war  scars  all  these  condi¬ 
tions  were  increased  and  exaggerated,  the  round  cells  of 
the  inflammation  being  more  numerous  and  polynuclear, 
the  neighbouring  connective  tissue  cells  proliferating  and 
some  also  becoming  oedematous  and  distended  with 
fluid,  whilst  organisms,  as  long  as  three  years  after 
the  wound  had  healed,  have  been  grown  from  the  ends 
of  the  nerves  in  a  painful  amputation  stump.  The 
nerves  were  removed  at  operation  and  dropped  straight¬ 
way  into  a  culture  medium.  In  such  ways  cultures 
of  staphylococci,  colon  bacilli  and.  diplococci  have 

*  An  address  delivered  at  the  Welsh  War  Hospital,  Cardiff. 
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Fig.  1.— An  Inflammatory  focus  of  round 
cells  from  an  amputation  neuroma. 


been  obtained.  This  war  scar  tissue  is,  then,  an  irritant 
of  the  first  water,  containing  contracting  fibrous  tissue, 
inflammatory  foci,  varying  in  number,  and  pathogenic 
organisms.  It  is  like  a  fire,  and  as  the  smoke  from  that 
ascends  the  chimney  and  finds  its  way  through  cracks  in 
the  bricks  where  the  mortar  is  bad,  so  the  irritation  of 
this  collection  of  war  scar  tissue  ascends  the  stump, 
starting  infective  inflammation  in  muscles,  arteries,  veins, 
bones,  connective  tissue,  and  nerves.  There  are  at  least 
three  points  of  importance  here :  the  pain  is  of  composite 

origin,  the  pain 
need  not  be  of 
nervous  origin,  but 
from  the  osteo¬ 
myelitis  of  bone  or 
the  arteritis  of  an 
artery,  in  which 
case  it  is  folly  to 
confine  the  treat¬ 
ment  to  the  nerve 
trunks. 

How  do  the  or¬ 
ganisms  get  up  into 
the  painful  stump  ? 
Do  they  go  by 
direct  extension  or 
are  they  carried 
up  in  the  neural 
lymphatics,  like  the 
toxins  in  a  case 
of  tetanus?  Some 
months  ago  Professor  Marinesco  and  I  were  investigating 
.the  painful  nerves  of  an  officer  whose  arm  had  been 
shattered  about  the  elbow,  and  had  been  amputated  below 
the  shoulder-joint.  The  amputation  wound  was  well 
healed,  and  had  been  so  for  some  months.  No  other 
wound  was  present.  Not  until  the  nerves  had  been 
removed  and  embedded  in  a  paraffin  block  for  seation 
cutting  did  we  discover  a  macroscopic  piece  of  metal  in  the 
nerve,  about  the  size  of  a  pin’s  head.  How  did  this  metal 
get  there  ?  Did  it  enter  the  wound  near  the  elbow,  had  it 
been  blown  past  the  site  of  the  future  amputation  and 
ended  up  in  one  of  the  nerves  of  the  future  stump,  or  was 
it  carried  up  by  the  neural  lymphatic  stream  ? 

Then  Professor  Marinesco  and  I  were  often  finding  dark 
patches,  due  to  some  powder,  on  our  sections,  and  at  first 
these  were  regarded  as  artefacts  due  to  our  faults  or  care¬ 
lessness,  such  as  dust.  However,  some  were  shown  to 
be  iron  dust.  In  addition,  these  powder  patches  were  too 
frequent  to  be  always  our  fault.  Finally,  it  was  concluded 
that  the  powder  was  shrapnel  pulverized  by  the  action 
of  the  body  juices  on 
masses  embedded  in 
the  wounds  and 
carried  upwards  by 
the  lymph  stream. 

Then  we  found  par¬ 
ticles  of  fibres,  pro¬ 
bably  silk,  also 
carried  up  into  the 
structures,  including 
the  nerve  ends,  in 
these  painful  stumps. 

These  particles 
varied  in  size  and 
shape,  and  they 
were  regarded  as  relics  of  the  fragmentation  by  the 
body  fluids  of  silk  ligatures  afterwards  carried  away  by 
the  lymph  stream.  Then  there  were  the  cultures  of 
organisms. 

This  train  of  evidence  is  enough  to  teach  us  of  the 
upward  lymphatic  stream  and  the  irritative  effect  of  silk  ; 
it  is  a  kind  of  internal  seton.  That  some  silk  is  carried 
inward  by  the  lymph  stream  and  some  is  shed  outward 
from  abscesses,  sinuses,  and  discharges  of  the  wound,  shows 
that  war  time  scar  tissue  is  utterly  unable  to  encapsulate 
surely  an  unabsorbable  suture.  It  should  never  be  used 
in  war  wounds.  The  great  pathological  characteristic 
of  painful  stumps  was  the  presence  in  them  of  foreign 
bodies,  usually  multiple,  some  put  there  by  the  enemy,  and 
others,  perhaps  most,  by  ourselves — such  as  the  silk. 

When  a  nerve  is  divided  it  always  regenerates.  In 
general  it  regenerates  so  as  to  reinnervate  the  deinnervated 


parts.  But  if  the  deinnervated 
by  amputation  then  the  fibres 


parts  have  been  removed 
of  regeneration  seem  to 


innervate  all  structures  they  meet — arteries,  veins,  bones, 
muscles,  and  connective  tissue.  As  they  do  this  they 
sooner  or  later  must  come  across  the  inflammation  infested 
scar  tissue,  when  we  have  the  simple  algebraical  equation : 

Nerve  +  inflammation  focus  =3  pain. 

The  particular  function  of  the  nerve  affected — motor, 
sensory,  vasomotor,  etc. — does  not  seem  to  matter. 

To  make  this  worse,  as  they  regenerate  the  nerve  fibres 
branch  and  branch,  increasing  manifold  the  chances  of 
trouble.  No  one  can  do  more  than  delay  regeneration, 
which  is  like  the  flow  of 
a  river.  None  can  stop 
it.  The  lesson  is  there¬ 
fore  that  this  war  scar 
tissue  must  be  done 
away  with  before,  at 
least,  much  regeneration 
cau  take  place.  This  is 
to  be  accomplished  by 
heat,  light,  x  ray,  radium, 
vibration,  electricity,  and 
ionization.  The  duty  of 
carrying  it  out  belongs 
to  a  special,  not  a  general, 
hospital. 

Should  the  regenerat¬ 
ing  fibres  encounter  an 
obstruction,  they  pool 
up  like  a  river,  forming 

a  tumour — a  regeneration  neuroma.  Then  they  flow  on. 

If  this  infective  scar  tissue  is  not  removed  by  art  or  craft, 
reamputation  will  become  necessary,  involving  a  serious  loss 
of  power  and  usefulness  to  the  patient.  This  reamputation 
must  be  done  much  higher,  as  the  following  case  shows: 
A  man  had  had  an  amputation  just  above  the  knee.  He 
had  an  obstinately  painful  stump.  I  removed  the  whole 
contents  of  Hunter’s  canal,  up  which  the  smoke  of  irritation 
had  ascended  from  his  wound.  The  internal  saphenous 
nerve  was  examined  microscopically  6  to  8  inches  above 
the  amputation.  It  showed  signs  of  infective  inflammation. 
It  would  have  been  very  hard  on  the  man  to  amputate 
above  the  inflammation.  Such  a  case  is  only  too  likely  to 
prove  unsatisfactory,  as  there  were  no  clinical  signs  to 
guide  the  surgeon— such  as  a  swollen  tender  painful  nerve. 
One  must  never  judge  harshly.  Not  all  have  played  games 
and  learned  to  deny  self  for  the  benefit  of  the  whole — true 
team  work.  How,  then,  is  such  a  case  usually  to  be  judged? 
The  team  who  worked  on  the  patient  are  judged  harshly. 

This  should  not  be. 


Fig.  2. — An  inflammatory  focus  in 
the  midst  of  a  new  formation  of 
nerve  fibrils. 
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Fig.  3.— The  infected  contents  removed  from  Hunter’s  canal. 


Often  before  fitting 
an  artificial  limb  a 
stump  appears  all 
right.  To  fit  an 
artificial  limb  or 
apparatus  is  some¬ 
times  like  putting  a 
poker  into  a  fire. 
It  stirs  it  up  to  a 
blaze,  making  patent 
its  irritations  and 
imperfections. 

In  the  nerve  end 
the  irritation  may 
cause  arteritis,  endarteritis,  phlebitis,  lymphangitis,  and 
thrombosis  in  the  intraneural  vessels.  The  irritative 
process  travels  up  more  freely  and  further  along  the 
vessels  than  along  the  nerves.  The  neuromata  on  the 
inner  side  of  arm  stumps  illustrate  this.  Therefore  should 
the  vessels  be  cut  short  at  every  amputation. 

A  case  of  intussusception  in  the  jejunum  10  inches  from 
its  commencement,  due  to  an  adenoma  of  an  accessory 
pancreas,  is  reported  by  Benjamin  (Ann.  Surgery,  1918, 
lxvii,  293).  There  was  a  cauliflower-like  mass  2  by  1£  by 
1  in.,  projecting  from  the  mucous  membrane  by  a  stem. 
The  literature  of  accessory  pancreas  is  summarized,  and 
17  other  cases  in  the  jejunum  are  collected  from  various 
sources.  Though  it  is  recognized  that  an  accessory 
pancreas  by  traction  may  produce  a  diverticulum  of  tho 
intestine,  it  does  not  appear  that  an  intussusception  has 
been  previously  reported. 
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THE  EMERGENCY  TREATMENT  OF  WOUNDS. 

BY 

Lieut.-Colonel  a.  J.  HULL,  F.R.C.S.,  R.A.M.C. 


It  has  been  abundantly  proved  by  the  experience  of  war 
that  wounds  treated  by  excision  heal  in  many  cases  by 
primary  union.  Further,  the  fact  is  established  that  even 
when  primary  union  does  not  occur  the  more  serious  types 
of  infected  wounds  are  avoided  by  this  measure,  provided 
the  wound  is  so  treated  at  a  suitable  time.  Anatomical 
considerations,  of  course,  prevent  complete  excisions  in 
many  cases. 

The  successful  treatment  of  wounds  depends  upon  the 
stage  at  which  the  wound  comes  under  treatment. 
Wounds,  fortunately,  pass  through  a  pre-inflammatory 
stage,  and  during  this  stage  it  is  possible  to  remove  the 
infected  tissues,  leaving  a  non-infected  wound.  Carrel  has 
shown  that  a  wound  passes  through  a  fairly  definite 
chronological  sequence.  During  the  first  few  hours  follow¬ 
ing  its  infliction  a  wound  is  comparatively  clean,  judged 
by  bacteriological  tests.  The  smears  are  usually  negative. 
The  organisms  have  not  had  sufficient  time  to  multiply  in 
brder  to  appear  in  the  secretions.  At  the  end  of  five  or 
six  hours  organisms  are  frequently  found  in  smears,  and 
after  twelve  hours  the  wound  has  commenced  to  react. 
Polymorphs  appear  in  large  numbers,  and  bacteriological 
examination  shows  a  large  number  of  organisms;  more¬ 
over,  the  organisms  have  now  spread  to  the  depths  of  the 
wound  and  abound  in  the  particles  of  fractured  bone.  It 
follows  that  during  the  first  twenty-four  hours  the  wound 
is  amenable  to  surgical  treatment,  and  after  that  period  an 
inflammatory  stage  appears,  during  which  the  results  of 
excision  have  been  very  much  less  satisfactory. 

The  ideal  treatment  for  infected  gunshot  wounds  is  to 
excise  them  during  the  pre-inflammatory  stage — that  is, 
within  twenty-four  hours  of  the  infliction.  The  exigencies 
of  war  will  more  often  than  not  make  this  impossible. 
The  question  therefore  arises  whether  it  is  possible  to 
prolong  the  pre-inflammatory  stage. 

Several  observers  working  with  flavine  have  recorded 
the  appearance  of  the  wounds,  which  are  described  as 
in  statu  quo.  There  appears  to  be  suppression  of  suppura¬ 
tion  and  inflammatory  reaction  during  certain  stages  of 
treatment.  It  may  be  possible  to  make  use  of  this  or 
a  similar  reagent  in  order  to  prolong  the  pre-inflammatory 
stage  sufficiently  to  allow  surgical  technique  to  be  employed 
during  the  optimum  period. 

The  only  treatment  which  a  wound  at  present  receives 
in  war  previous  to  being  excised  or  otherwise  dealt  with 
at  a  casualty  clearing  station  is  the  application  of  a  first 
field  dressing.  It  is  true  that  this  statement  requires 
modification,  inasmuch  as  it  may  be  injuriously  redressed 
on  several  occasions,  thus  delaying  the  cleansing  operation  ; 
but  the  depths  of  the  wound,  the  shattered  fragments  of  a 
fractured  bone,  the  parts  that  really  matter,  receive  no 
treatment. 

In  fact,  in  spite  of  the  advances  in  surgery,  particularly 
in  the  treatment  of  wounds,  the  emergency  treatment  is 
no  more  efficacious  than  it  was  in  the  days  of  the  Trojan 
Avars.  The  dressings  applied  to  Avounds  before  the  arrival 
at  a  casualty  clearing  station  have  no  influence  whatever 
upon  the  infection  in  the  depths  of  the  wounds.  Im¬ 
proved  results  of  the  treatment  of  wounds  can  only  be 
achieved  by  some  method  of  either  excising  the  wound 
during  the  pre-inflammatory  stage  or  by  prolonging  that 
stage,  and  research  in  the  latter  direction  appears  to  be 
most  desirable. 

The  old  first  field  dressing  appears  to  be  totally  inade¬ 
quate,  It  is  suggested  that,  as  soon  as  practicable  after 
the  infliction  of  a  wound,  it  should  be  instilled  with  some 
non-irritating  antiseptic,  in  order  to  inhibit  the  growth  of 
micro-organisms.  Within  the  first  feAV  hours,  unless  septic 
foreign  matter  remains  in  the  depths  of  the  wound, 
pathogenic  organisms  are  found  to  be  few  in  numbers  and 
confined  to  the  surface  of  the  wound. 

When  septic  foreign  bodies  are  retained  in  a  wound,  the 
growth  of  organisms  would  be  enormously  retarded  by  the 
presence  of  an  inhibiting  antiseptic.  Septic  cloth  would 
become  soaked  with  the  reagent  injected,  and  would 
become  comparatively  innocuous.  Excision  of  the  wounds 
would  be  carried  out  in  due  course  with  greatly  enhanced 
likelihood  of  primary  union. 


Several  reagents  which  are  non-irritating  inhibitors  of 
septic  organisms  are  available.  Flavine  in  1  in  1,000  solu¬ 
tion  or  dichloramine-T  Avould  appear  to  be  suitable  anti¬ 
septics  for  the  purpose.  Brilliant  green  is  frequently  used 
(as  recommended  by  Captain  Hey)  as  an  antiseptic  stain. 
The  Avound  is  filled  with  brilliant  green,  which  acts  as  a 
guide  to  infected  tissue,  previous  to  the  excision  of  the 
septic  area.  This  reagent  would  fulfil  a  double  purpose 
if  instilled  into  the  wound  at  an  early  stage,  by  acting  as 
an  inhibitor  of  sepsis,  and  a  guide  to  the  septic  tissue. 
Eusol  and  Dakin  solutions  would  be  too  evanescent  and 
too  transient  in  their  action  for  this  purpose — as,  in  fact, 
they  are  for  any  wound  treatment  during  transport. 

If  a  5  per  cent,  solution  of  salt  be  combined  with  the 
antiseptic,  reagent,  the  micro-organisms  will  not  only  be 
inhibited  in  the  wound,  but  an  outpouring  stream  of  serum 
will  be  produced  Avhich  will  carry  infection  from  the 
wound,  and  prevent  the  ingress  of  organisms. 

The  technique  of  wound  instillation  is  of  the  simplest 
possible  description.  The  chosen  solution  is  instilled  by 
means  of  a  fine  glass  nozzle  attached  to  a  Higginson’s 
syringe,  care  being  taken  to  inject  fluid  into  the  depths  of 
the  wound.  This  treatment  is  certainly  not  beyond  the 
scope  of  an  advanced  dressing  station. 

There  is  also  indication  for  the  use  of  this  method  in 
casualty  clearing  stations.  In  times  of  pressure  a  patient 
may  have  to  wait  a  day  or  more  before  an  operation  can 
be  performed.  The  preliminary  instillation  of  the  wound 
Avith  an  inhibiting  antiseptic  solution  may  make  the 
difference  of  the  wound  being  operated  upon  in  the 
pre-inflammatory  stage,  or  when  suppuration  has  com¬ 
menced.  Still  more  desirable  is  such  treatment  when  it 
is  necessary  to  transfer  a  patient  to  the  base  from  casualty 
clearing  stations  without  operation. 

1  am  not  at  present  prepared  to  recommend  the  indis¬ 
criminate  irrigation  of  Avounds  of  the  head  and  trunk  as  a 
preliminary  measure,  particularly  if  performed  by  un¬ 
skilled  hands,  but  I  think  its  use  in  the  case  of  Avounds  of 
the  extremities,  particularly  compound  fractures,  is  strongly 
indicated. 

The  use  of  preliminary  instillation  may  be  objected  to 
on  the  grounds  that  the  nozzle  may  introduce  infection 
and  that  the  injection  of  fluid  may  spread  sepsis.  A 
glass  nozzle  is  easily  sterilized  between  each  injection, 
even  at  an  advanced  dressing  station,  and  it  is  extremely 
doubtful  if  such  sterilization  is  necessary.  The  injection 
of  antiseptic  fluid  will  not  spread  infection  beyond  the 
original  limits  of  the  wound,  which  would  become  infected 
in  any  case.  Carrel  made  use  of  the  instillation  treat¬ 
ment  in  the  later  treatment  of  wounds,  particularly  after 
wound  excision. 

By  beginning  wound  instillation  within  an  hour  or  so 
Ave  are  treating  a  wound  which  is' bacteriologically  as 
sterile  as  an  excised  wound,  and  but  for  the  tissue  necrosis 
which  follows  gunshot  wounds  the  early  instillation  of  a 
suitable  antiseptic  might  replace  wound  excision. 
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TEMPORARY  CAECOSTOMY  IN  RESECTION  OF 
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FOR  NON-OBSTRUCTIVE  CONDITIONS. 
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SENIOR  ASSISTANT  SURGEON,  MIDDLESEX  HOSPITAL,  ETC. 

This  note  has  been  written  to  draAV  attention  to  a  little 
surgical  manoeuvre  which  has  been  of  service  to  me  in 
cases  of  resection  of  portions  of  the  distal  half  of  the 
large  intestine.  This  step  in  the  surgical  technique  of 
excision  of  any  portion  of  the  large  bowol  between  the 
splenic  flexure  and  the  sigmoid  colon  I  learnt  in  the 
course  of  conversation  with  a  very  distinguished  Scottish 
surgeon  who  employed  it,  but  in  France  I  have  met  Avith 
very  few  surgeons  who  appeared  to  be  familiar  with  the 
procedure,  either  in  theory  or  in  practice.  It  is  of  course 
established  now  that  excision  of  portions  of  the  large 
intestine  for  gunshot  injury  in  the  “forward  area  ”  is  only 
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rarely  indicated;  and,  indeed,  in  tlie  few  papers  upon 
gunshot  wounds  of  the  abdomen  which  have  been  sent  to 
me  by  my  surgical  friends,  or  to  which  I  happen  at 
present  to  have  access,  there  is  scarcely  any  record  of  re¬ 
sections  of  the  large  bowel,  and  hardly  a  note  of  a 
successful  case. 

A.  I  have  employed  temporary  caecostomy  in  the 
United  Kingdom  in  cases  of  resection  of  the  large  intestine 
for  carcinoma  originating  in  any  part  from  the  splenic 
flexure  to  the  pelvic  colon.  I  am  not  referring  to  cases  of 
intestinal  obstruction  above  an  operable  cancerous  growth, 
where,  of  course,  the  obstruction  must  be  relieved  by 
operation  before  any  idea  be  entertained  of  extirpating  the 
tumour,  but  I  am  advocating  temporary  or  provisional 
caecostomy  in  cases  of  excision  of  a  carcinomatous  splenic 
flexure,  descending,  iliac  or  pelvic  colon,  where  no  obstruc¬ 
tion  exists.  The  opening  acts  as  a  vent  for  gases  generated 
in  the  colon  above  and  near  the  suture  line,  and  acts  as  a 
safety  valve  in  preventing  any  strain  on  the  junction. 

I  am  aware  of  the  brilliant  results  obtained  in  excisions 
of  cancerous  segments  of  the  large  bowel  by  distinguished 
operators,  but  I  submit  that  this  little  point  of  technique 
may  be  of  value  to  surgeons  of  ordinary  dexterity  ';  it  has 
certainly  added  to  my  mental  comfort  in  the  treatment  of 
these  cases,  and  it  has  as  certainly  promoted  the  con¬ 
valescence  of  the  patients. 

B.  I  have  also  on  several  occasions  made  use  of  temporary 
caecostomy  when  operating  in  the  United  Kingdom  to  close 
a  proximal  inguinal  colostomy  performed  in  France  for 
some  severe  gunshot  injury  of  the  rectum.  Opinion  is  not 
yet  finally  settled  as  to  the  best  means  of  closing  an 
inguinal  colostomy,  but  I  have  personally  usually  per¬ 
formed  an  intraperitoneal  operation,  excising  the  “  spur  ” 
and  practising  end-to-end  union  of  the  bowel.  In  such 
cases,  as  in  those  of  excision  of  a  carcinoma,  I  have  found 
temporary  caecostomy  to  be  a  measure  of  safety.  It  might 
appear  to  be  a  retrograde  step  to  substitute  a  stoma  in  the 
right  iliac  fossa  for  one  of  the  left  side,  but  if  the  caecum 
is  simply  anchored  to  the  parietal  peritoneum  the  opening 
closes  readily  enough,  especially  if  the  drainage  tube  in 
the  caecum  be  inserted  after  the  manner  of  a  Senn’s 
gastrostomy.  I  have  never  had  to  undertake  any  opera¬ 
tion  to  close  a  caecostomy  performed  in  this  way,  and  the 
stoma  generally  closes  in  ten  days  to  a  fortnight. 

C.  Excision  of  portions  of  the  distal  colon  for  gunshot 
injury.  It  is  an  axiom  of  military  surgery  that  in  the 
cases  of  gunshot  wounds  of  the  bowel  the  least  possible 
should  be  done,  and  that  suture  should  be  preferred  to 
resection  unless  the  latter  is  inevitable  The  whole  experi¬ 
ence  of  the  surgery  of  this  war  has  demonstrated  that 
suture  suffices  in  the  large  majority  of  cases  of  injury  to 
the  colon ;  by  reason  of  the  size  of  this  portion  of  the 
intestinal  tract  its  wounds  are  mostly  of  the  nature  of 
perforations  or  tears,  and  the  bowel  is  rarely  completely 
divided.  Moreover,  the  absence  of  numerous  loops  and 
coils  makes  multiplicity  of  wounds  of  the  colon  uncommon 
when  compared  with  their  frequency  in  the  small  intes¬ 
tine.  Nevertheless,  I  do  claim  that  there  are  certain  cases 
of  gunshot  injury  of  the  large  intestine  where  a  resection 
of  the  damaged  portion  is  indicated,  more  especially  when 
infarction  of  the  bowel  is  present.  Further,  in  some  cases 
where  the  wound  of  the  large  intestine  has  been  of  such 
magnitude  or  difficulty  of  approach  as  to  suggest  the 
formation  of  an  artificial  anus,  recourse  might  well  be 
made  to  excision  and  suture,  when  the  high  mortality  of 
the  colon  anus  is  borne  in  mind.  The  adoption  of  this 
procedure  would,  of  course,  be  influenced  by  the  general 
condition  of  the  patient. 

If  excision  is  to  be  practised  let  the  removal  be  free, 
and  let  the  bowel  sections  be  planned  in  accordance  with 
the  dictates  of  general  surgical  experience.  The  wide 
removal  of  damaged  bowel  and  of  the  adjacent  damaged 
and  devitalized  retroperitoneal  tissue  which  the  resection 
facilitates  finds  justification  not  only  in  being  in  keeping 
with  the  ordinary  rules  for  the  treatment  of  gunshot 
wounds  by  excision  of  the  damaged  area,  but  also  by  the 
end-results  in  those  cases  in  which  this  more  drastic  opera¬ 
tion  has  been  undertaken.  With  few  exceptions  these 
have  all  been  cases  of  gunshot  injury  to  the  distal  portion 
of  the  large  intestine,  and  in  these  the  temporary  or  pro¬ 
visional  caecostomy  performed  at  the  time  of  resection 
has  proved  to  be  a  measure  of  safety.  The  opening  has 
been  made  into  the  caecum  at  the  end  of  the  operation 
while  the  sister  is  suturing  the  skin  of  the  laparotomy 


incision.  The  “  gridiron  ”  method  affords  convenient 
access  to  the  caecum,  and  the  drainage  tube  is  inserted 
like  a  Senn’s  gastrostomy.  If  a  collodion  or  mastisol 
dressing  be  applied  to  the  laparotomy  wound,  there  does 
not  appear  to  be  any  extraordinary  risk  of  infection  of  the 
latter. 

Case  i. — Penetrating  Wound  of  Abdomen;  Severe  Wound  of 
Caecum  and  Ascending  Colon;  Excision  of  Caecum,  Ascending 
Colon  and  Hepatic  Flexure;  End-to-side  Union  of  Ileum  and 
Transverse  Colon ;  Suture  of  Jejunum. 

Pte.  J.  K.  was  admitted  on  November  20th,  1917,  into  a 
casualty  clearing  station  with  two  penetrating  wounds  of  the 
abdomen.  Two  fragments  of  shell  had  entered  the  abdominal 
cavity  through  the  right  flank,  and  the  caecum  and  ascending 
colon  were  both  badly  damaged  and  perforated,  the  latter  being 
almost  completely  divided.  There  were  four  wounds  of  the 
jejunum,  which  were  sutured.  Operation  was  performed  about 
ten  hours  after  the  man  was  hit,  and  at  the  time  he  was  in 
rather  poor  condition.  The  wounds  in  the  flanks  were  widely 
excised,  and  subsequently  vigorously  treated  by  Carrel’s 
method ;  the  terminal  part  of  the  ileum,  the  caecum,  ascend¬ 
ing  colon  and  hepatic  flexure  were  excised,  and  an  end-to-side 
junction  performed  between  ileum  and  the  transverse  colon. 
The  patient  made  a  good  recovery  and  was  evacuated  to  the 
base,  and  I  last  heard  of  him  in  an  unsolicited  letter  from  the 
medical  officer  in  charge  of  a  Red  Cross  hospital  in  the  South 
of  England,  telling  me  of  the  patient’s  complete  recovery,  and 
congratulating  me  on  the  successful  case. 

Case  ii.— Penetrating  Wound  of  Abdomen;  Resection  of  Jejunum  ; 
End-to-end  Union  ;  Resection  of  Distal  Part  of  Transverse 
Colon ,  Splenic  Flexure,  and  Descending  Colon;  End-to-end 
Union;  Caecostomy. 

Lce.-cpl.  W.  was  admitted  into  a  casualty  clearing  station  in 
the  early  hours  of  a  February  morning' with  a  penetrating 
wound  of  the  abdomen,  produced  by  a  shell  fragment.  The 
piece  of  shell  entered  the  left  flank,  completely  dividing  his 
descending  colon  and  shattering  its  adjacent  edges.  The  upper 
jejunum  was  the  site  of  several  large  perforations,  and  its 
mesentery  was  perforated  and  bleeding  ;  three  feet  of  jejunum 
were  resected  and  an  end-to-end  junction  performed.  The 
missile  had  made  a  large  rent  on  the  posterior  aspect  of  his 
transverse  colon,  and  passing  forwards  and  to  the  right  had  just 
penetrated  the  anterior  surface  of  this  portion  of  the  bowel.  It 
was  deemed  safer  to  excise  the  damaged  portion  of  the  trans¬ 
verse  colon,  splenic  flexure,  descending  and  iliac  colon,  and  an 
end-to-end  junction  was  performed  between  the  proximal 
portion  of  the  transverse  colon  and  the  sigmoid  flexure.  The 
wound  of  entry  was  excised  widely  and  “Carrelled”;  a  tem¬ 
porary  caecostomy  was  then  performed.  Apart  from  massive 
collapse  of  the  lower  lobe  of  his  left  lung  and  some  trouble  with 
the  laparotomy  wound,  the  patient  made  a  good  recovery,  and 
was  evacuated  to  the  base  a  month  later,  and  subsequently  to 
England. 

Case  hi  .—Penetrating  Wound  of  Abdomen;  Perforations  of 
Jejunum  Sutured;  Resection  of  Small  Intestine;  Wounds  of 
Sigmoid  Resected. 

Pte.  C.  W.  was  admitted  into  a  casualty  clearing  station  in 
the  early  hours  of  a  January  morning  with  a  penetrating  wound 
of  the  abdomen,  due  to  a  fragment  of  shell.  After  the  patient 
had  been  warmed  and  resuscitated  for  a  couple  of  hours,  the 
abdomen  was  opened,  and  nine  or  ten  perforations  of  the 
jejunum  were  sutured,  and  in  addition  a  resection  of  18  in.  of 
small  intestine  lower  down  was  performed.  Four  wounds  of 
the  sigmoid  were  found,  two  of  which  were  on  the  mesenteric 
border.  As  the  bowel  was  in  a  state  of  infarction,  the  damaged 
portion  was  resected,  and  an  end-to-end  junction  made.  The 
foreign  body  was  removed  from  the  musculature  of  the  left 
flank,  and  the  damaged  tissues  widely  excised ;  a  temporary 
caecostomy  was  performed.  The  patient’s  recovery  was  un¬ 
eventful,  the  caecostomy  closed  after  ten  days,  by  which  time 
the  rectum  was  acting  satisfactorily,  and  he’ was  evacuated  to 
the  base  in  three  weeks,  and  subsequently  went  to  England. 
Curiously  enough,  this  patient’s  father  had  undergone  an 
abdominal  operation  at  my  hands  in  Middlesex  Hospital  some 
few  years  ago. 

Case  TV— Penetrating  Wound  of  Abdomen ;  Large  Tear  of  the 
Iliac  Colon;  Limited  Resection ;  Temporary  Caecostomy. 

Pte.  D.  L.  wits  admitted  into  a  casualty  clearing  station  on 
November  21st,  1917,  with  a  shell  wound  penetrating  the  left 
side  of  the  abdomen.  The  fragment  had  entered  the  left  iliao 
fossa  in  front  and  had  passed  downwards  and  backwards, 
shattering  the  anterior  part  of  the  crest  of  the  ilium  and 
emerging  over  the  left  hip.  There  was  at  least  a  pint  and  a 
half  of  fluid  in  the  lower  part  of  the  abdominal  cavity,  consisting 
largely  of  blood,  but  also  of  extravasated  intestinal  contents. 
Some  fourteen  hours  had  elapsed  since  the  patient  was  hit,  and 
this  fluid  possessed  a  distinctively  offensive  odour.  The  damaged 
segment  of  the  colon  was  resected — about  2J  in.  in  all — and  an 
end-to-end  union  performed.  The  wounds  of  entry  and  exit 
were  widely  excised,  the  loose  fragments  and  the  damaged  bone 
were  removed,  and  Carrel’s  treatment  carried  out  with  vigour ; 
temporary  caecostomy  was  performed.  The  patient  made  a 
good  recovery,  and  by  the  time  he  was  evacuated  to  the  base 
his  lower  bowel  was  acting  satisfactorily,  and  the  caecostomy 
had  closed. 
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Two  of  these  cases  are  of  special  interest,  inasmuch  as 
they  are  resections,  not  only  of  portions  of  the  large 
intestine,  but  also  of  the  small.  Satisfactory  accounts  of 
these  two  were  obtained  on  April  23rd. 

I  would  reiterate  that  the  operation  of  excision  of  a 
damaged  portion  of  large  intestine  is  by  no  means  ad¬ 
vocated  as  an  alternative  to  suture,  but  as  an  expedient 
to  which  it  i3  sometimes  justifiable  to  resort.  The  narra¬ 
tion  of  the  above  cases  will  show  that  they  have  all  been 
of  a  severe  type,  and  that  two,  indeed,  have  been  double 
resections.  The  purpose  of  the  paper  is  merely  to  show 
that  caecostomy  is  a  measure  of  safety  in  cases  of  re¬ 
section,  and  that  the  latter  operation  is  justifiable  in  a 
certain  few  cases  of  gunshot  injury.  These  cases  have 
been  operated  upon  in  an  advanced  clearing  station,  which 
in  its  operating  theatre  and  in  the  heating  arrangements  of 
the  wards  bore  the  impress  of  the  engineering  and  archi¬ 
tectural  abilities  of  its  then  commanding  officer;  but  I 
have  also  been  fortunate  in  enjoying  the  assistance  of  an 
anaesthetist  and  of  operating  theatre  sisters  of  far  more 
than  ordinary,  skill. 

Sir  Harold  Stiles  has  very  kindly  allowed  me  to  make 
use  of  his  name  in  connexion  with  this  communication, 
and  in  a  personal  letter  he  writes :  “  Whenever  I  resect 
a  carcinoma,  an  artificial  anus,  or  a  faecal  fistula  of  the 
distal  half  of  the  large  intestine,  the  last  step  in  the  opera¬ 
tion  consists,  as  a  matter  of  routine,  in  stitching  a  small 
area  of  the  caecum  to  the  abdominal  wall,  so  that  a  small 
opening  can  be  made  into  it  at  the  end  of  twenty-four  or 
forty-eight  hours.”  I  very  gratefully  acknowledge  my 
indebtedness  to  him  for  this  valuable  hint  in  surgical 
technique,  for  although  I  have  usually  made  my  opening 
in  the  caecum  at  the  same  time  as  the  resection  was  per¬ 
formed,  and  although  the  minutiae  of  the  actual  operative 
procedure  may  differ,  the  idea  I  learnt  in  visits  to  Sir 
Harold  at  the  Chalmers  Hospital,  Edinburgh. 

For  permission  to  use  the  notes  of  the  military  cases  included 
in  this  paper  I  am  indebted  to  Lieut.-Colonel  E.  F.  L’Estrange, 

R.A.M.C. 


THE  LOCAL  APPLICATION  OF  LIQUID  GLUCOSE 
IN  THE  TREATMENT  OF  CERTAIN  SUPER¬ 
FICIAL  BACTERIAL  INFECTIONS. 

BY 

T.  H.  C.  BENIANS,  F.R.C.S.Eng., 

PATHOLOGIST  TO  THE  PRINCE  OP  WALES'S  GENERAL  HOSPITAL, 

TOTTENHAM. 


The  object  of  this  note  is  to  call  attention  to  a  method  of 
treatment  which  in  certain  conditions  that  I  hstve  observed 
has  produced  very  good  results  and  which  is  perhaps 
deserving  of  wider  use. 

Glucose  is  in  frequent  use  in  the  laboratory  as  a  bacterial 
foodstuff,  and  its  application  to  the  site  of  an  infection 
might  at  first  seem  not  to  be  in  the  best  interests  of  the 
infected  host.  But  it  may  be  that  there  are  other  ways  of 
frustrating  the  ill  effects  of  the  invading  bacteria  than  by 
their  partial  destruction  with  disinfectants.  For  instance, 
by  altering  the  nature  of  the  substrate  on  which  they  are 
acting,  their  products  might  be  rendered  less  harmful ;  or 
the  infected  region  might  be  made  more  suited  as  a  nidus 
for  some  harmless  organism  which  would  then  more  easily 
displace  the  pathogenic  one. 

The  following  factors  have  to  be  considered  to  bring 
about  an  understanding  of  the  principle  which  I  have 
tried  to  exploit  in  the  adoption  of  this  method,  and  these 
will  be  the  best  guide  to  its  use  in  any  particular  instance 
in  which  it  may  seem  to  be  indicated. 

1.  Almost  all  pathogenic  bacteria  are  capable  of  fer¬ 
menting  glucose,  some  of  them,  however,  much  more 
slowly  than  others. 

2.  During  fermentation  a  definite  acidity  of  the  medium 
is  produced. 

3.  Many  of  the  bacterial  toxic  bodies,  using  the  term  in 
its  widest  sense,  are  formed  to  the  greatest  advantage  in 
a  definitely  alkaline  medium,  and  the  production  of  these 
substances  is  in  some  cases  distinctly  inhibited  by  the 
presence  of  glucose;  diphtheria  toxin  is  an  instance  in 
point. 

4.  Stinking  discharges  are  in  most  cases  due  to  the 
tryptic  digestion  of  proteins,  and  this  is  a  form  of  enzyme 


action  which  can  only  go  on  to  advantage  in  an  alkaline 
substrate,  and  which  ceases  in  the  presence  of  even  a 
slight  degree  of  acidity.  This  form  of  digestion,  as  it  may 
be  called,  is  analogous  to  that  which  goes  on  in  the  intes¬ 
tine  with  the  formation,  among  other  stinking  bodies,  of 
indol  and  skatol.  The  formation  of  indol  by  bacteria  is 
said  to  entirely  cease  in  the  presence  of  a  very  small 
amount  (0.25  per  cent.)  of  glucose.  That,  as  a  matter  of 
fact,  I  think,  must  depend  on  whether  the  particular 
bacteria  ferment  glucose  rapidly  or  whether  they  first 
commence  to  digest  the  proteins.  Certainly  some  bacteria, 
as,  for  instance,  those  causing  the  foul  smell  in  ozaena, 
will  produce  a  small  amount  of  indol  in  the  presence  of 
considerable  amounts  (4  per  cent.)  of  glucose. 

Bearing  these  factors  in  mind  we  can  briefly  consider 
the  clinical  conditions  in  which  I  have  tried  this  method, 
or  seen  it  tried.  In  these  infections  the  bacteria  are  carry¬ 
ing  on  their  existence  outside  the  body — that  is,  on  the 
skin  or  mucous  membrane,  and  not  in  the  tissues  them¬ 
selves.  In  a  sense  these  conditions  are  analogous  to  the 
“  carrier  ”  states  with  which  we  are  familiar  in  certain 
other  diseases,  notably  in  meningococcus  and  diphtheria 
infections. 

Bromidrosis. — This  is  a  condition  of  stinking  sweat, 
which,  as  I  have  shown,  responds  rapidly  to  the  local 
application  of  glycerin.1  I  have  as  yet  had  only  one 
opportunity  of  treating  a  case  with  glucose,  but  in  this 
instance  it  was  effective,  as  in  those  cases  treated  with 
glycerin. 

Ozaena. — This  condition  of  fetid  rhinorrhoea  is  in  most 
cases  due  to  a  massive  infection  of  the  nasal  mucosa  with 
a  specific  organism,  the  principal  characteristic  of  which, 
as  far  as  we  are  concerned  here,  is  that  it  grows  very 
freely  in  neutral  broth,  producing  much  indol  and  a  very 
foul  smell.  It  grows  with  difficulty  in  acid  broth  (-f-  30 
and  upwards)  and  there  is  no  smell  and  no  production  of 
indol.  It  grows  fairly  well  in  4  per  cent,  glucose  broth 
without  any  smell,  and  with  a  gradual  production  of 
acidity,  and  in  this  culture,  as  in  the  acid  ‘  cultures,  it 
rapidly  dies  out.  A  considerable  number  of  cases  of  this 
condition  have  been  treated  by  Mr.  C.  H.  Ilayton  at  my 
suggestion  both  with  glycerin  and  with  glucose,  by 
swabbing  over  the  mucosa  of  the  nose  once  or  twice  daily 
with  a  25  per  cent,  solution,  with  the  result  that  the 
secretions  of  the  nose  have  become  acid,  and  the  specific 
bacilli  have  been  to  a  large  extent,  in  some  cases  com¬ 
pletely,  killed  out,  and  replaced  by  staphylococci  and 
streptococci,  the  foul  smell  and  the  incrustation  of  the 
nose  clearing  up  concurrently.  I  am  at  present  only 
vouching  for  the  principle  of  this  method  of  treatment, 
which  seems  to  hold  the  elements  of  success.  The  final 
results  as  to  permanency  of  cure  or  mere  alleviation  of 
symptoms  in  these  cases  we  hope  to  embody  in  a  later 
paper.  At  present  glycerin  has  given  the  better  results, 
probably  on  account  of  its  special  physical  properties ;  but 
it  is  difficult  to  obtain. 

Chronic  Otorrhoea. — Mr.  Hayton  tells  me  that  he  has 
treated  several  old-standing  cases  of  this  condition  with 
success.  Others  who  have  tried  the  method  in  these  cases 
say  that  they  have  seen  no  Improvement.  Obviously  the 
mechanical  conditions  here  may  be  totally  different  from 
those  met  with  in  a  mere  mucous  membrane  infection. 

Chronic  Vaginal  Discharge. — At  the  Tottenham  venereal 
clinic,  in  conjunction  with  Mr.  E.  Gillespie  and  Mr.  F.  L. 
Provis,  I  have  had  the  opportunity  of  observing  and 
treating  a  number  of  cases  on  this  principle.  Most  of  them 
were  long-standing  instances  of  persistent  discharge  not 
reacting  to  disinfectant  douches.  Some  were  known  to  be 
of  gonococcal  origin,  in  some  there  was  no  proof  that  they 
had  had  this  infection  at  any  time,  and  the  condition 
seemed  to  be  due  more  to  the  faulty  anatomical  conditions 
not  uncommonly  found  in  multiparae.  The  treatment  was 
carried  out  by  the  patients  themselves  either  by  douching 
twice  daily  with  a  25  per  cent,  solution  of  liquid  glucose  iu 
warm  water,  or  by  the  introduction  nightly  of  a  glucose 
pessary  (25  per  cent,  glucose  made  up  in  a  gelatin  basis). 
We  found  in  most  cases  that  the  purulent  discharge  rapidly 
diminished,  in  some  cases  it  cleared  up  completely,  and 
the  vaginal  secretions  resumed  their  normal  acid  reaction. 
We  are  not  prepared  to  assert  that  the  condition  can  be 
cured  by  this  means;  some  cases  have  relapsed  after  being 
clear  some  months  since  discontinuing  treatment,  some 
have  not  at  present  relapsed,  but  in  any  case  to  assert  a 
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positive  cure  of  a  gonococcal  condition  is  extremely 
hazardous.  Moreover,  iu  those  cases  where  the  ana¬ 
tomical  conditions  remain  abnormal  there  must  neces¬ 
sarily  always  be  a  tendency  to  an  abnormal  bacterial  flora 
on  the  mucosa.  Two  things,  however,  admit  of  a  positive 
statement:  (1)  That  the  patient’s  comfort  has  been  in¬ 
creased  by  the  diminution  of  the  discharge ;  (2)  that  the 
normal  acid  reaction  of  the  vagina  has  been  restored. 

In  these  infections  of  a  mucous  surface  which,  as  I  have 
said,  seem  to  be  analogous  to  certain  other  “carrier” 
conditions,  it  is  highly  probable  that  the  likeliest  means  of 
cure  lies,  not  in  attempting  to  kill  off  the  invaders  com¬ 
pletely  lest  some  few  escaping  the  killing  process  might 
find  the  place  swept  and  garnished  for  them,  but  rather  in 
attempting  to  restore  the  mucous  surface  to  a  condition 
in  which  its  normal  bacterial  flora  may  multiply,  and  in 
course  of  time  take  entire  possession  of  the  field  again. 

In  connexion  with  the  treatment  of  vaginal  discharge  by 
the  method  advocated  here,  all  one  wishes  to  lay  stress  on 
is  the  fact  of  the  diminution  of  the  discharge;  this  most 
likely,  though  not  absolutely  certainly,  marks  a  step  in 
the  right  direction.  Further  work  must  show  how  this  is 
effected ;  whether  the  mere  acidity  prevents  the  migration 
of  the  leucocytes  through  the  mucosa,  or  whether  the 
bacterial  products  that  entice  them  out  by  their  positive 
chemiotactic  influence  are  not  formed  in  the  presence 
of  the  glucose  medium  I  have  not  myself  determined  at 
present. 

It  needs  only  to  be  repeated  that,  in  this  as  in  any  other 
form  of  treatment,  one  factor  that  is  bound  to  condition 
success  is  a  certainty  that  the  medicament  actually 
reaches  the  site  of  the  infection. 

Reference. 

1  Lancet ,  December  5th,  1914. 


THE  INTRAVENOUS  INJECTION  OF  EUSOL 
IN  CHRONIC  ARTHRITIS. 

BY 

HAROLD  FAIRCLOUGH,  M.B.,  B.S.Dunelm., 

HOUSE  PHYSICIAN,  DEVONSHIRE  HOSPITAL,  BUXTON. 

It  occurred  to  me  that  the  chronic  infections  causing 
arthritis  might  be  benefited  by  the  intravenous  injection  of 
eusol.  Fourteen  cases  have  so  far  been  treated ;  of  these 
six  were  very  much  improved,  four  improved,  and  four 
were  not  affected.  In  a  chronic  complaint  such  as  this  it 
is  very  difficult  to  weigh  the  evidence  as  to  the  cause  of 
the  result  obtained.  There  seems,  however,  little  doubt 
that  the  improvement  was  in  some  of  the  cases  directly  due 
to  the  eusol. 

An  endeavour  was  made  to  get  recent  acute  cases  run¬ 
ning  a  temperature  and  displaying  evidence  of  toxic  absorp¬ 
tion.  Some  were,  however,  long-standing  cases  with  an 
acute  relapse.  Cases  are  not  sent  to  this  hospital  iu  the 
very  early  acute  stage,  when  there  is  reason  to  think  this 
treatment  might  be  most  beneficial.  They  were  mostly 
cases  that  could  not  be  classified  as  typically  rheumatoid, 
and  in  which  the  source  of  infection  was  doubtful. 

The  solution  used  contains  0.5  per  cent,  free  hypo- 
clilorous  acid,  and  was  prepared  according  to  the  receipt  of 
James  Graham,  namely,  12.5  grams  boric  acid,  and  12.5 
grams  chloride  of  lime  are  shaken  up  with  1  litre  water, 
allowed  to  stand  for  some  hours,  filtered,  and  8.5  grams 
of  common  salt  added  ;  dose,  100  c.cm. 

Case  i. 

R.,  aged  24,  had  had  some  pain  and  swelling  of  the  right  hand 
and  wrist  for  six  months,  which  spread  to  almost  all  the  joints 
five  weeks  before  admission.  He  was  acutely  ill  in  bed  and  was 
making  no  progress.  He  had  irregular  pyrexia  up  to  100°  ; 
a  sore  throat  had  started  about  the  time  of  onset  of  the 
arthritis  and  had  become  much  worse  just  previous  to  the  time 
of  the  more  acute  attack.  An  attempt  to  cultivate  an  organism 
from  the  throat  was  not  successful.  The  first  injection  of  eusol 
improved  his  general  condition  very  greatly.  His  throat  was 
better  by  the  next  day  and  he  began  to  eat  for  the  first  time  for 
some  months.  He  was  given  two  more  injections  and  made 
steady  progress.  On  discharge  his  joints  were  all  very  much 
better;  his  right  knee,  however,  contained  fluid,  but  was 
painless.  He  could  walk  well  with  one  stick.  The  temperature 
was  normal. 

Case  n. 

P.,  aged  32,  had  had  pain  and  swelling  of  ankles  for  at  least 
four  months,  spreading  to  the  knees,  hips,  back,  shoulders,  and 


hands.  When  admitted  he  was  confined  to  bed,  unable  to  stand 
or  walk.  The  knees  and  ankles  were  swollen,  and  in  the  meta 
carpo-phalangeal  joint  of  the  right  thumb  there  was  crepitus 
on  movement.  He  had  fairly  widespread  acne  about  the  face. 
After  the  first  injection  the  acne  almost  disappeared  and  the 
pains  were  slightly  relieved.  After  the  second  the  pains  were 
much  relieved,  the  swelling  went  down,  and  the  acne  entirely 
cleared  up.  He  had  one  more  injection  and  was  discharged 
very  much  improved.  He  walked  with  one  stick  and  his 
temperature  was  normal. 

Case  iii. 

Clara  G.  During  two  years  all  joints  had  become  gradually 
affected.  Three  months  ago  the  right  knee  aud  ankle  became 
acutely  affected.  On  admission  all  joints  were  typically  de¬ 
formed  and  tender.  There  was  evidence  of  thinning  and  de¬ 
struction  of  cartilage,  and  some  bony  outgrowths.  The  right 
knee  was  acutely  flexed  and  very  tender,  the  ankle  was  also  very  • 
swollen  and  tender.  A  skiagram  of  the  right  knee  showed  typical 
changes  of  septic  arthritis.  She  had  had  acne  of  the  face  for 
three  months  aud  some  pyorrhoea.  After  two  injections  she 
was  greatly  improved  ;  her  pain  had  gone  except  on  movement, 
and  the  acne  was  very  much  better.  The  improvement  in 
general  health  was  also  very  marked.  Under  an  anaesthetic 
the  knee  was  straightened  and  put  on  extension.  Her  tempera¬ 
ture  rose  and  remained  up  for  several  days,  but  came  down 
after  a  third  injection.  She  had  one  further  injection  a  week 
later.  On  discharge  she  was  beginning  to  walk  a  little,  suffered 
very  little  pain,  and  movement  was  returning  in  all  her  joints, 
even  her  wrists  which  had  before  been  apparently  fixed.  The 
temperature  was  normal. 

Case  rv. 

J.  C.,  aged  29;  duration  twenty  months,  gradual  onset,  second 
acute  attack  seven  months  before.  On  admission  he  walked 
with  great  difficulty  with  a  stick.  Fingers,  wrists,  feet,  and 
knees  were  very  tender,  swollen,  and  with  very  limited  move¬ 
ment.  His  mouth  had  twice  been  carefully  overhauled,  and 
was  apparently  healthy.  He  had  an  irregular  temperature  up 
to  100°.  After  the  first  injection  he  was  considerably  and  im¬ 
mediately  relieved,  and  the  next  day  was  walking  about  without 
a  stick,  and  was  better  than  he  had  been  for  over  a  year. 
A  second  injection  was  given,  the  joints  steadily  improved,  and 
the  disease  appeared  for  the  time  quiescent.  He  could  only 
stay  three  weeks,  and  was  advised  to  return  in  two  months. 
On  readmission,  his  improvement  had  been  fairly  maintained, 
except  for  three  days,  during  which  he  had  acute  pain.  His 
wrists  were  both  swollen  and  tender,  and  the  left  was  almost 
fixed.  He  was  given  four  injections  of  eusol,  and  made  steady 
progress.  On  discharge  he  could  run,  although  clumsily;  he 
had  no  pain,  and  had  better  movement  at  all  joints,  though 
these  continued  to  be  swollen.  The  temperature  was  normal. 

The  above  cases  all  did  very  well ;  their  improvement 
was  immediate  and  definite,  and  apparently  due  to  the 
treatment  employed.  The  following  two  cases  were  quite 
uninfluenced  by  the  injections  : 

Case  y. 

Dorothy  L.,  aged  19 ;  duration  eight  months,  gradual  onset. 
Acute  attack  in  bed  until  admission.  All  joints  were  very 
tender;  there  was  great  muscular  wasting.  !5he  was  very 
anaemic,  and  had  slight  irregular  pyrexia.  An  organism  was 
cultivated  from  the  gums,  and  a  vaccine  prepared,  but  she  did 
not  appear  to  respond  to  it,  and  was  decidedly  not  improving. 
After  five  doses  she  was  given  an  injection  of  eusol  (SO  c.cm.). 
The  temperature  rose  to  102°  ;  ten  days  later  she  had  a  second 
injection,  and  the  temperature  rose  to  103°.  She  afterwards 
.  appeared  to  make  some  progress,  and  complained  less  of  pain; 
her  general  condition  seemefl  better,  but  the  temperature  con¬ 
tinued  to  be  elevated.  It  was  thought  she  might  now  be  in  a 
better  condition  to  respond  to  vaccine  treatment,  and  further 
doses  were  given,  but  without  definite  result.  A  third  injection 
three  weeks  later  met  with  no  better  result.  On  discharge  her 
joints  were  a  little  less  tender,  but  she  was  not  able  to  walk  any 
better,  and  the  disease  did  not  appear  to  have  been  checked 
at  all. 

Case  yi. 

R.  E.,  aged  35 ;  duration  five  years.  He  had  had  more 
frequent  attacks  during  the  last  two  years,  and  had  been  ill  the 
last  nine  months.  On  admission  he  looked  pale,  thin,  and  ill ; 
the  fingers  and  wrists  were  mostly  affected;  the  joints  were  hot 
and  turned  slightly  red  when  very  painful.  He  had  had  arti¬ 
ficial  teeth  for  the  last  six  years.  The  temperature  rose  to  99.4° 
at  night.  He  was  given  four  injections  of  eusol,  but  without 
any  relief,  and  was  then  put  on  a  stock  streptococcal  vaccine. 
He  was  finally  discharged  only  very  slightly  improved. 

These  two  cases  were  more  typical  of  rheumatoid 
arthritis  than  any  of  the  others.  This  is  of  interest,  as 
other  observers  have  found  that  cases  of  septicaemia  due 
to  streptococci  have  not  responded  to  eusol  so  well  as  those 
due  to  other  organisms. 

The  remaining  cases  do  not  afford  any  conclusive  evi¬ 
dence  ;  two  more  were  very  much  improved  on  discharge, 
four  were  improved  quite  definitely,  and,  in  addition  to  the 
last  two  given  in  detail,  two  more  were  not  benefited. 
Those  who  have  done  well  have  shown  this  not  only  by 
an  improvement  in  the  joint  conditions  and  in  general 
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health,  but  in  a  steadying  temperature,  which  has  in  some 
been  very  well  marked. 

As  to  the  mode  of  action  of  eusol,  it  is  obvious  that  the 
bactericidal  effect  must  bo  very  small.  It  has  been  shown 
that  hypochlorous  acid  1  in  2,000  serum  is  an  effectual 
antiseptic,  but  to  got  that  concentration  about  300  c.cm. 
would  have  to  be  administered.  In  the  acute  cases  pub¬ 
lished,  in  which  recovery  was  undoubtedly  due  to  its 
action,  the  amount  was  only  100  c.cm.,  and  in  one  case 
40  c.cm.  Cordova  has  shown  that  eusol  would  neutralize 
ten  lethal  doses  of  diphtheria  toxin  when  given  in  two 
doses,  the  first  immediately  after,  and  the  second  twenty- 
four  hours  after  the  injection.  He  also  obtained  similar 
results  with  tetanus  toxin  and  with  Staphylococcus  albus. 
He  concluded  that  it  acted  by  delaying  the  development 
of  bacteria  and  destroying  their  toxins,  thus  enabling  the 
natural  resistance  of  the  body  to  assert  itself,  and  sug¬ 
gested  that  this  destruction  of  toxins  may  be  in  the  nature 
of  a  protean  coagulation.  It  is  a  moot  point  whether 
in  cases  of  arthritis  wo  are  dealing  with  a  toxaemia  or  a 
direct  invasion  of  the  joint  by  organisms,  but  many  of 
the  other  symptoms,  the  general  malaise,  and  wasting  must 
be  due  to  toxin  action.  If  these  can  be  stopped,  the  patient 
must  be  greatly  helped,  and  perhaps  may  either  find  suffi¬ 
cient  power  of  resistance  in  his  own  body,  or  may  be  in  a 
fitter  condition  to  - derive  benefit  from  vaccine  treatment. 
The  most  suitable  cases  for  this  treatment  will  be  cases 
with  signs  of  chronic  poisoning,  as  shown  by  the  tem¬ 
perature,  skin  reaction,  and  general  condition.  Some 
definite  improvement  should  be  obtained  the  day  after 
a  dose  has  been  given  ;  if  this  cannot  be  definitely  elicited 
the  treatment  should  not  be  continued. 
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DEFORMITY  OF  STERNUM  AND  MALPOSITION 
OF  VISCERA. 

The  following  is  a  brief  description  of  a  case  of  congenital 
absence  or  imperfect  ossification  of  the  body  of  the 
sternum  with  malposition  of  abdominal  viscera.  It 
occurred  in  a  youth  aged  18,  who  came  before  a  National 
Service  Medical  Board  for  grading. 

He  appeared  healthy  except  for  diffuse  pulsation  over 
the  precordial  area.  The  heart  sounds  seemed  quite 
normal,  but  on  palpating  the  precordia  the  examining 
fingers  dipped  down  between  the  sternal  ends  of  the  ribs 
on  to  the  pulsating  pulmonary  artery  or  right  auricle.  No 
ensiform  cartilage  could  be  felt,  but  the  manubrium  sterni 
seemed  quite  normal  in  its  articulations  with  the  clavicle 
and  first  rib.  Percussion  revealed  abnormal  dullness  on 
the  left  side  extending  downwards  almost  to  the  level  of 
the  umbilicus.  On  the  right  side  normal  liver  dullness 
was  completely  absent.  He  was  sent  to  the  Lord  Derby 
War  Hospital  for  ic-ray  examination,  and  the  report  stated 
“  Absence  of  sternum  with  malposition  of  viscera  to  the 
left  side.”  Since  then  Dr.  Fox  of  Warrington  has  kindly 
taken  an  a;-ray  plate  of  the  condition,  and  this  shows 
increased  heart  shadow  to  the  left  with  greatly  increased 
definition  of  the  bodies  of  dorsal  vertebrae  owing  to 
absence  of  the  intervening  sternum. 

Warrington,  J*  S.  MaNSON,  M.D. 


TREATMENT  OF  FRACTURED  FEMUR. 

One  of  the  chief  difficulties  in  the  treatment  of  a  fractured 
thigh  is  to  avoid  posterior  displacement  or  sagging  at  the 
seat  of  fracture. 

To  overcome  this  displacement  I  make  a  simple  addition 
to  a  Thomas’s  knee  splint,  as  shown  in  the  accompanying 
illustration.  This  support  is  made  of  iron  sheeting  about 
one-sixteenth  of  an  inch  thick  and  one  and  a  half  inches 
wide.  The  upper  end  hooks  over  the  ring  of  the  splint, 
and  the  lower  end  over  the  two  side  bars. 

The  iron  sheeting  is  strong  enough  to  support  the  thigh 
without  bending,  and  can  be  arched  forwards  to  conform 
with  the  natural  bowing  of  the  femur.  It  is  made  of 
sufficient  length  to  support  the  condyles  of  the  femur 
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without  interfering  with  the  movements  of  the  knee-joint, 
and  will  admit  of  early  movement  of  the  knee-joint,  espe¬ 
cially  when  extension  is  taken  by  traction  through  the 
condyles  of  the  femur. 

This  support  can  also  be  used  with  a  Hodgen  splint  by 
making  an  extra  transverse  curve  at  the  upper  end  instead 
of  the  hook. 

The  total  length  of  the  appliance  is  from  nine  to  thir¬ 
teen  inches,  as  required.  The  distance  from  a  to  b  will  bo 


determined  according  to  the  3ize  of  the  man’s  thigh ;  the 
depth  of  the  curve  below  the  line  adjoining  a  and  B°will  be 
two  and  a  half  to  three  inches. 

J.  H.  C.  Fegan, 

Captain  R.A.M.C.(T.C.i. 


Reports  of  Noddies. 


CORRECTION  OF  BONY  DEFORMITIES. 

At  a  meeting  of  the  West  London  Medico-Cliirurgical 
Society  held  at  the  West  London  Hospital  on  June  7th, 
Dr.  A.  J.  Rice-Oxley,  the  President,  in  the  chair,  Captain  D. 
McCrae  Aitken  gave  an  address  on  the  correction  of  gross 
bony  deformities  of  the  lower  limbs  resulting  from  war 
injuries.  The  results  obtained  at  the  Military  Orthopaedic 
Hospital,  Shepherd’s  Bush,  which  he  demonstrated  by 
lantern  slides  and  casts,  were  excellent,  and  bore  testi¬ 
mony  to  the  efficiency  of  the  methods  adopted.  Captain 
Aitken  dwelt  on  the  necessity  of  allowing  time  for  the 
hardening  of  callus  before  letting  the  patient  walk 
without  supporting  appliances.  Neglect  of  this  rule  re¬ 
sulted  in  gross  deformities  in  limbs  properly  set  at  the 
time  of  injury.  Delirium  from  intercurrent  pneumonia 
or  head  injuries  was  no  reason  for  neglecting  the  fracture, 
a  statement  which  applied  equally  to  all  other  intercurrent 
ailments.  A  suitable  splint  would  permit  of  moving  the 
patient  bodily  without  disturbing  the  fracture.  Early 
surgical  interference  was  to  be  avoided  until  all  inflamma¬ 
tory  signs  had  disappeared,  and  to  aid  the  process  and 
improve  the  condition  of  the  limb  massage  was  mean¬ 
while  applied.  Although  so  far  sepsis  had  occasionally 
been  lighted  up  by  surgical  interference  there  had  not 
been  any  cause  for  serious  anxiety.  Fractures  of  the 
femur  were  put  up  in  the  abducted  position  with  the  knee 
extended,  and  traction  made  on  the  leg  after  reduction 
under  an  anaesthetic  by  strapping  attached  to  the  end  of 
the  splint.  Captain  Aitken  held  that  the  general  align¬ 
ment  of  the  limb  was  the  point  to  be  considered,  but  that 
very  good  practical  results  could  be  obtained  where,  with¬ 
out  surgical  interference,  the  alignment  of  the  bone  could 
not  be  made  perfect.  He  described  the  reversed  bone- 
wedge  method  of  dealing  with  injuries  in  the  neighbour¬ 
hood  of  joints  whereby  shortening  of  the  limb  was 
obviated. 

Mr.  Tyrrell  Gray,  while  accepting  most  of  the  views 
expressed  by  Captain  Aitken,  could  not  agree  that  the 
danger  of  lighting  up  septic  foci  was  slight,  and  thought 
this  militated  against  the  reversed  wedge  method.  In 
similar  cases  he  would  prefer  a  simple  osteotomy  above 
the  injury.  Major  Jocelyn  Swan  supported  Mr.  Tyrrell 
Gray’s  views  about  sepsis,  and  further  criticized  the 
method  of  putting  up  cases  of  fractured  femur  with  the 
knee  extended.  He  put  up  such  cases  with  the  knee 
slightly  flexed,  and  applied  extension  to  the  knee  by 
Beesley’s  callipers,  to  which  a  weight  was  attached.  Dr. 
James  Mennell  pointed  out  that  massage  could  neither 
light  up  nor  disperse  minute  pockets  of  pus  or  latent 
septic  foci.  Any  tenderness  over  the  seat  of  fracture 
contraindicated  walking  exercise.  The  President  and  Mr. 
Aslett  Baldwin  and  Mr.  A.  Rooyn  -Jones  also  took  part 
in  the  discussion. 
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DIAGNOSIS  IN  HEART  DISEASE. 

Clinical  experience  as  a  means  of  aocurate  diagnosis  of 
heart  disease  has  often  been  found  wanting.  Patliologioal 
findings  have  too  often  proved  that  the  interpretation  of 
morbid  sounds  has  been  fallacious,  and  some  writers  have 
even  affirmed  that  the  average  proportion  of  error  may  be 
assessed  at  50  per  cent.  To  what  extent  have  modern 
methods  been  effective  in  reducing  this  propoition  ?  In 
the  form  of  a  substantial  volume,  entitled  Diseases  of  the 
Heart :  their  Diagnosis,  Prognosis,  and  Treatment,1 2 * * *  Dr. 
F.  W.  Price  has  set  forth  a  full  account  of  the  results 
achieved  by  several  trained  cardiologists  working  at 
Hampstead  and  elsewhere,  which  may  be  welcomed  as  a 
landmark  in  the  onward  march  of  knowledge.  Much  of 
the  subject  matter  has  already  appeared  in  the  form  of 
isolated  papers  and  addresses,  and,  in.  his  preface,  the 
writer  makes  due  acknowledgement  of  his  indebtedness  to 
the  labours  of  others.  The  introduction  of  the  polygraph, 
by  means  of  which  it  is  possible  to  record  simultaneous 
tracings  of  the  heart,  the  artery,  and  the  vein,  lias  opened 
up  new  lines  of  study  and  has  led  to  a  more  satisfactory 
explanation  of  the  symptoms  produced  by  varying  morbid 
conditions. 

Although  the  main  object  of  the  book  is  to  record  and 
explain  the  clinical  value  of  instrumental  observations,  the 
writer  has  not  ignored  the  value  of  older  methods,  nor 
does  he  entirely  share  the  enthusiasm  of  some  other 
observers  as  to  the  infallibility  of  the  newer  systems. 

The  primary  test  to  which  all  cardiac  cases  must  be  put 
resolves  itself  into  the  simple  question  of  integrity  of 
function  under  strain.  If  the  test  indicates  any. departure 
from  normal  action,  then  instrumental  investigation  should 
be  employed  to  detect  the  cause,  and  in  a  very  large 
proportion  of  cases  it  is  found  to  lie  in  some  abnor¬ 
mality  of  the  neuro-muscular  structures  of  the  heart 
wall.  Special  attention  has  thus  been  called  of  late 
years  to  the  abnormal  contractions  of  the  auricle, 
known  at  the  present  time  as  auricular  fibrillation 
and  auricular  flutter  respectively.  Persistent  irregu¬ 
larity  of  action  is  the  characteristic  of  the  first 
of  these,  and  paroxysmal,  rregularity  of  the  second. 
Auricular  fibrillation  is  regarded  as  a  specifio  clinical 
condition  which  can  be  diagnosed  with  certainty.  It  is 
fully  discussed  and  illustrated  in  a  separate  chapter. 
Irregularity  may  arise  from  many  other  causes.  The 
introduction  of  the  instrumental  methods  of  diagnosis,  and 
especially  of  the  electro- cardiograph,  which  is  also  very 
fully  explained  and  illustrated,  has  resulted  in  a  form  of 
classification  which  has  led,  and  probably  will  lead  ,  still 
further,  in  the  direction  of  effective  treatment  on  rational 
rather  than  on  traditional  lines.  The  book  presents  a 
comprehensive  account  of  modern  knowledge  of  cardiology, 
and  the  author  has  taken  pains  to  indicate  the  points  upon 
which  most  competent  observers  are  agreed  as  opposed  to 
those  about  which  there  is  difference  of  opinion.  While 
he  duly  records  such  opinions,  Dr.  Price  frequently  mani¬ 
fests  his  own  inability  to  share  them.  A  very  full  index 
renders  the  work  easy  of  reference,  and  as  a  whole  it  may 
be  commended  as  a  comprehensive  guide  both  to  diagnosis 
and  treatment. 


TUMOURS  OF  THE  AUDITORY  NERVE. 
Professor  Harvey  Cushing’s  monograph  on  Tumours  of 
the  Nervus  Acusticus  and  the  Syndrome  of  the  Cerebello- 
jwntile  Angle  a  is  an  intensive  study  of  twenty-nine  micro¬ 
scopically  proved  cases  and  of  thirty-five  probable  but 
unverified  tumours  of  the  acoustic  nerve.  They  are  true 
nerve  tumours,  neurofibromas,  neurogliomas  or  neuro- 
fibrogliomas,  and  may  most  suitably  be  spoken  of  as 
acoustic  fibroneuromas.  The  tumour  is  composed  of  two 
kinds  of  elements,  dense  fibrous  and  loose  areolar  tissue 
with  some  of  the  characters  of  a  glioma,  and  must  be  dis¬ 
tinguished  from  other  tumours  arising  in  the  cerebello- 

1  Diseases  of  the  Heart :  their  Diagnosis,  Prognosis,  anil  Treatment 
by  Modern  Methods.  With  a  chapter  on  the  Electro  cardiograph.  By 
Frederick  W.  Price,  M.D.,  F.R.S.Edin.  London :  H.  Frowde,  and 
Hodder  and  Stoughton.  1918.  (Demy  8vo.  pp.  472;  245  figures.  21s.net.) 

2  Tumours  of  the  Nervus  Acusticus  and  the  Syndrome  of  the 

Cerebellopontile  Angle.  By  Harvey  Cushing,  M.D.,  Professor  of  Sur¬ 

gery  at  Harvard  University.  Philadelphia  and  London:  W.  B. 

Saunders  Company.  1917.  (Roy.  8vo,  pp.  296;  262  figures.  21s.net.) 


pontile  angle.  Their  usual  origin  is  in  the  distal  part  of 
the  nerve,  probably  from  embryonic  tissue  rests,  within 
the  internal  auditory  meatus  which  may  become  dilated 
from  absorption.  The  tumour  extends  into  the 
cerebellopontile  angle  and  eventually  causes  internal 
hydrocephalus.  The  patients,  who  would  appear  to 
be  more  often  women  than  men,  begin  to  suffer  on  an 
average  about  the  ago  of  tliirty-four  years,  and  come  to 
hospital  and  operation  some  four  years  later.  These 
patients  are  therefore  older  than  those  with  other  sub¬ 
tentorial  lesions.  The  left  acoustio  nerve  was  more  often 
affected,  but  in  rare  instances  both  nerves  were  impli¬ 
cated,  usually,  though  not  always,  as  part  of  a  more  or  less 
widespread  neurofibromatosis.  . 

The  symptoms  occurred  in  the  following  stages:  FirSu, 
auditory  and  labyrinthine  manifestations  such  as  deafness, 
tinnitus,  and  vertigo ;  second,  occipito-frontal  pains,  with 
suboocipital  discomfort;  third,  inoo-ordination  and  in¬ 
stability  of  cerebellar  origin ;  fourth,  evidence  that  the 
adjacefit  cerebral  nerves  are  implicated;  fifth,  indica¬ 
tions  of  increased  intracranial  pressure  with  choked  disc 
and  its  consequences;  sixth,  difficulty  in  swallowing, 
awkwardness  in  articulation;  and,  finally,  cerebellar  crises 
and  respiratory  embarrassment.  Nearly  all  the  sym¬ 
ptoms,  except  those  due  to  the  auditory  nerve,  may  vary 
from  time  to  time  in  a  much  greater  degree  than  in  the 
general  run  of  cerebral  tumours. 

The  clinical  diagnosis  can  be  made  with  reasonable 
oertainty  only  when  auditory  symptoms  definitely  precede 
the  evidence  of  implication  of  other  structures  in  the 
cerebellopontile  angle.  The  differential  diagnosis  is  fully 
considered,  and  the  surgical  treatment  by  a  “  cross-bow 
incision,"  which  gives  a  bilateral  cerebellar  exposure,  is 

described  in  detail.  , 

This  original  study  of  clinical  and  pathological  material 
has  been  carried  out  on  the  same  lines  as  the  brilliant 
author’s  well-known  work  on  the  pituitary,  and,  like  it, 
marks  a  definite  advance  in  knowledge. 


RADIOLOGY. 

Morton’s  Textbook  of  Radiology 8  has  now  reached  a 
second  edition.  In  all  its  main  features  it  is  essentially 
unaltered,  but  certain  revisions  of  the  text  have  been 
made,  it  has  been  expanded  by  some  fifty  pages,  and  the 
number  of  plates  and  illustrations  considerably  increased. 
Quite  one-half— the  first— is  given  up  to  a  description  of 
the  apparatus  required  for  x-ray  work ;  the  second  half 
deals  with  the  various  conditions  in  which  radiography  is 
valuable,  and  describes  the  technique  to  be  used  in  order 
to  obtain  successful  results.  The  subject  of  a-ray  thera¬ 
peutics  is  compressed  into  one  chapter  of  twenty-three 
pages  at  the  end  which  deals  mainly  with  the  action  of 
x  rays,  the  methods  of  measuring  dosage,  and  the  theory 
of  filtration. 

The  illustrations  of  apparatus  are  good,  but  those  of 
radiographs  used  to  indicate  various  pathological  con¬ 
ditions  are  uneven,  and  hardly  come  up  to  the  standard 
which  is  desirable.  Those  of  the  stomabh  after  an  opaque 
meal  are — even  allowing  for  the  loss  of  detail  in  reproduction 
— for  the  most  part  unsatisfactory,  and  fail  to  indicate  the 
modern  possibilities  of  this  method  of  demonstrating 
various  pathological  conditions  of  this  organ. 

The  author  states  in  his  preface  that  his  aim  has  been 
to  produce  a  guide  to  those  taking  up  radiography  for.  the 
first  time ;  with  this  in  view  he  has  been  content  to  indi¬ 
cate  conditions  most  commonly  met  with  in  which  an  x-ray 
examination  is  essential,  and  has  devoted  a  considerable 
portion  of  his  book  to  apparatus,  and  especially  to  the 
state  of  the  x-ray  tube.  Recognizing  this,  it  may  be  said 
that  he  has  produced  a  book  which  forms  an  admirable 
introduction  to  the  subject,  and  one  which  should  be  useful 
to  a  beginner.  _ 

NOTES  ON  BOOKS. 

ERRORS  and  defects  of  movement  after  war  wounds  have 
exercised,  and  will  continue  to  harass,  those  who  have 
them  in  hand  till  the  last  pension  has  been  paid.  The 
earlier  our  ideas  of  the  underlying  physics  of  defective 
movement  are  put  upon  a  clear  basis  the  better,  and  there 


9  A  Textbooli  of  Radiology  ( X  Rays).  By  E.  R.  Morton,  M.D.,  C.ft. 
(Trin.  Tor.),  F.R.C.S.Ed.,  etc.  London:  Henry  Kunpton.  1913. 
(Demy  8vo,  pp.  xvi  +  264;  93  figures ;  36  plates.  10s.  6d.  net.) 
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is  no  tongue  better  fitted  than  the  French  to  call  in  aid. 
It  is  to  be  feared,  however,  that  Professor  Broca,  with  all 
his  reputation,  has  not  quite  succeeded  in  the  volume  he 
contributes  to  the  well-known  Horizon  Collection >  His 
diction  does  not  lend  itself  easily  to  English  eyes,  though 
we  can  well  believe  that  English  ears,  which,  after  all,  are 
proper  to  the  purpose,  could  they  be  employed  in  his 
clinique,  would  find  much  to  profit  by.  The  first  part  of 
the  book  deals  with  ankyloses,  true  and  false,  their  origin, 
diagnosis,  and  treatment.  The  second  part  discusses  non- 
articular  lesions ;  cicatrices  and  muscular  lesions,  with 
consideration  of  alterations  in  the  length,  direction,  and 
line  of  action  of  the  long  bones  in  their  capacity  as  levers  ; 
it  deals  also  with  vicious  callus  and  with  false  joints.  The 
teaching  is  sound  but  not  very  enterprising. 

Professor  Hartmann’s  lectures  at  the  Hdtel-Dieu  on 
war  wounds  and  their  immediate  complications8  were 
delivered  in  the  1916-17  session,  and,  as  might  be  expected 
from  a  teacher  of  his  eminence  and  experience,  afford  a 
clear  survey  of  the  then  state  of  opinion  as  to  treatment. 
They  will  have  a  certain  interest  to  the  future  historian  of 
the  evolution  of  practice  during  the  war  period,  and  doubt¬ 
less  were  of  high  value  in  the  education  of  his  pupils,  but 
at  this  moment  it  is  inevitable  that  a  hint  of  the  out-of- 
date  should  insensibly  creep  over  the  reader.  The  advice 
seems  of  yesterday,  and  yesterday  is  already  with  the 
seven  thousand  years.  The  professor,  however,  rescues 
from  the  past  some  forgotten  observations  of  no  little 
interest,  notably  Larrey’s  description  of  trench  foot, 
which  leaves  little  to  be  added  to-day. 


4  Troubles  Locomoteurs  consecutive  aux  Plaies  de  Guerre.  Par  Aug. 
Proca,  Professeur  A  la  Faculty  de  Paris.  Paris  :  Masson  et  Cie.  1918. 
(Cr.  8vo,  pp.  155;  33  figures.  Fr.  4.) 

5  Les  Plaies  de  Guerre  et  leurs  Complications  Iimnidiates.  Par 
Professeur  Henri  Hartmann.  Lemons  faites  ft  l’Hdtel-Dieu.  Paris: 
Masson  et  Cie.  1918.  (Roy.  8vo,  pp.  203 ;  58  figures.  Fr.8.) 


MEDICAL  AND  SURGICAL  APPLIANCES. 

A  Modified  Rigid  Stethoscope. 

Louis  Lowenthal,  M.D.  (Hampstead),  writes  :  For  some 
time  past  I  have  been  using  the  monaural  stethoscope, 
which  I  have  modified  in  such  a  manner  as  enables  me  to 
hear  through  it  with  both  ears  at  the  same  time.  The 
instrument  consists  of  an  ordinary  .monaural  stethoscope 
in  two  parts,  to  which  is  attached  a  piece  of  indiarubber 
tubing  about  16  in.  in  length.  This  is  connected  at  the 
earpiece  and  communicates  with  the  bore ;  at  the  free 
end  of  the  rubber  tubing  is  a  comfortably  fitting  ear¬ 
piece.  When  in  use  the  small  free  earpiece  is  inserted 
into  the  ear  furthest  away  from  the  examining  side.  The 
stethoscope  is  placed  in  position  on  the  chest  and  used  in 
the  ordinary  manner.  The  advantages  of  this  instrument 
over  the  single  stethoscope  are  that  both  ears  are  engaged, 
and  the  examiner  can  better  concentrate  his  attention 
since  extraneous  sounds  are  prevented  from  reaching  the 
otherwise  unused  ear.  I  have  found  it  especially  useful 
for  examination  of  the  heart ;  the  sounds,  both  normal 
and  pathological,  are  clear  and  distinct,  being  carried 
direct  to  the  ear  through  the  short,  straight  stem. 
Messrs.  Allen  and  Hanburys  have  designed  for  me  the 
pattern  which  I  use. 


THE  FUTURE  OF  THE  MEDICAL  PROFESSION 
UNDER  A  NATIONAL  HEALTH  MINISTRY. 

The  discussion  on  this  subject  at  the  Royal  Society  of 
Medicine  was  concluded  on  June  5th.*  Sir  Rickman 
Godlee  was  in  the  chair. 

Sir  Bertrand  Dawson  said  that  Sir  Watson  Cheyne  and 
others  had  suggested  that  for  the  present  the  profession 
should  confine  itself  to  advocating  a  Ministry  of  Health, 
but  that  he  considered  would  be  an  extremely  unwise 
course  to  pursue.  By  all  means  let  the  need  for  such  a 
Ministry  be  urged,  but  the  success  of  the  profession  in  the 
future  would  depend,  not  only  upon  the  establishment  of  a 
Ministry  of  Health,  but  upon  the  policy  pursued  by  that 
Ministry.  The  Insurance  Act  aimed  far  too  much  at 
securing  the  profession’s  material  interests,  and  in  con¬ 
sequence  disregarded  too  much  its  ideals ;  that  mistake 
must  not  be  repeated.  One  of  the  first  objects  of  a 
Ministry  would  be  to  co-ordinate  a  large  number  of 
existing  departments,  two  of  which  would  be  chief, 
namely,  the  Local  Government  Board  and  the  Insurance 

*  For  reports  of  the  previous  meetings  see  British  Medical  Journal 
of  April  20th,  p.  456,  and  June  8th,  p.  653. 


Commissioners.  These  two  bodies  represented  very  im¬ 
portant  interests,  but  it  was  desirable  that  the  Ministry 
should  represent  a  balance  of  professional  interests,  in¬ 
cluding  ordinary  general  practice,  various  organized  public 
services,  academic  medicine,  and  research,  as  well  as 
the  work  gathered  under  the  two  Government  depart¬ 
ments  mentioned.  The  term  “  state  service  ”  was  a  bogey 
to  some,  but  there  was  nothing  new  in  state  service,  and  it 
was,  indeed,  because  the  existing  state  service  had  become 
so  ungainly  in  its  proportions  that  the  necessity  for  re¬ 
organization  had  become  apparent.  He  believed  that  a 
whole-time  salaried  state  service  for  all  would  ruin  the 
profession ;  it  would  remove  the  stimulus  of  rivalry,  lead 
to  intellectual  stagnation,  and  medicine  would  become  a 
machine  without  a  soul.  But  the  profession  could  equally 
be  crushed  by  having  mechanical  routine  so  heaped  up 
around  it  that  the  individual  was  left  with  little  oppor¬ 
tunity  to  exercise  his  personal  initiative  or  to  put  his  soul 
into  his  work.  While  it  was  still  too  early  to  think  out 
schemes  in  detail,  it  was  evident  that  there  must  be  (1)  an 
approximation  between  preventive  and  curative  medicine, 
both  from  the  point  of  view  of  education  and  organiza¬ 
tion ;  (2)  encouragement  to  the  general  practitioner  by 
way  of  the  provision  of  fabric  and  equipment ;  (3)  the 
development  of  institutional  treatment.  He  favoured  a 
system  of  part-time  service. 

Dr.  Charles  Buttar  asked  whv  the  profession  should 
press  for  a  Ministry  of  Health.  Was  it  on  account  of  some 
supposed  benefit  the  profession  would  derive  from  the 
existence  of  one  King  Stork  instead  of  manv  King  Logs'? 
Would  they  leap  into  the  millennium,  or  would  they  not 
find  that  the  more  these  things  changed  the  more  they 
remained  the  same  ?  The  failure  of  the  Insurance  Act 
and  other  attempts  at  state  control  was  due  to  the  exist¬ 
ence  of  a  certain  number  of  free  aud  more  or  less  inde¬ 
pendent  practitioners  who  refused  to  put  themselves  under 
such  control,  and  this  section  would  always  have  to  be 
reckoned  with.  His  own  view,  perhaps  an  unpopular  one, 
favoured  the  full  encouragement  and  development  of 
voluntary  methods,  as  against  either  a  complete  system 
of  state  control  which  would  extinguish  the  voluntary 
principle,  or  a  partial  system  on  the  lines  of  the  Insurance 
Act.  A  large  measure  of  organization  and  co-ordination 
could  be  secured  on  voluntary  lines.  He  wished  to  see 
a  small  body  of  men  formed,  representing  the  Reyal 
Colleges,  the  Universities,  and  the  British  Medical  Asso¬ 
ciation,  to  discuss  the  proposals  and  elicit  the  collective 
opinion  of  the  profession  as  far  as  possible  ;  but  above  all 
to  guide  the  medical  profession  in  a  statesmanlike  way 
with  regard  to  its  future. 

Mr.  V.  T.  Greenykr  said  that  the  public  must  be 
satisfied  whether  the  profession  was  or  not,  and  he  fore¬ 
saw  difficulties  under  a  state  scheme  owing  to  the  section 
of  people  who  would  feel  themselves  “above  ”  the  ordinary 
state  clientele  of  the  practitioner.  He  hoped  that  the 
public  would  help  the  profession  to  maintain  its  freedom. 

Dr.  J.  D.  Cree  thought  that  a  matter  in  which  the  prac¬ 
titioner  might  have  state  assistance  was  that  of  difficult 
diagnosis,  and  this  could  be  forthcoming  under  a  system  of 
complete  notification. 

Dr.  C.  Thackray  Parsons  dealt  with  the  reform  of  the 
Poor  Law  medical  service ;  and  Dr.  Benjamin  Moore 
reiterated  his  plea  for  state  service,  which  he  said  sKould 
not  be  obscured  by  any  question  as  to  method  of  payment. 

Major  Gordon  Dill,  replying  on  the  whole  debate,  said 
that  the  people  who  were  averse  from  any  change  were 
ignoring  the  facts  of  the  situation ;  they  disregarded,  the 
great  revolution  which  had  been  going  on  for  many  years 
and  had  found  issue  in  the  Insurance  Act.  The  conditions 
of  medical  service  would  never  again  be  what  they  had 
been  in  the  past.  As  to  a  state  medical  service,  nobody 
had  suggested  the  idea  of  a  state  service  ab  initio  ;  there 
were  already  services  of  the  state  in  which  the  majority  of 
practising  medical  men  were  engaged.  Some  had  spoken 
as  though  a  state  service  meant  a  service  organized  and 
controlled  by  outsiders ;  he  trusted  that  whatever  was 
done  the  organization  and  control  would  remain  in  the 
hands  of  the  profession. 

On  the  motion  of  Dr.  Thackray  Parsons  it  was  agreed  : 

That  this  meeting,  the  third  at  which  the  future  of  the 
medical  profession  under  a  Ministry  of  Health  has  been 
discussed,  request  the  Council  of  the  Society  to  appoint  a 
small  watching  committee  to  consider  the  progress  of  the 
question  and  report  to  the  Council  from  time  to  time. 


674 


Thf.  British  1 
Mkdical.  Journal  J 


THE  PROFESSION  UNDER  THE  MILITARY  SERVICE  ACT.  [JUNE  15,  1918 


THE  MEDICAL  PROFESSION  UNDER  THE 
MILITARY  SERVICE  ACT. 

The  Central  Medical  War  Committee  lias  issued  tins 
week  a  letter  to  the  honorary  secretaries  and  chairmen  ot 
Local  Medical  War  Committees  in  England  and  Vales, 
dealing  with  the  duties  of  the  local  committees  and  the 
wavs  in  which  their  co-operation  is  desired  in  order  that 
the  new  calls  on  the  medical  profession  may  be  made  with 
the  minimum  of  hardship  to  the  profession  and  of  incon¬ 
venience  to  the  public.  It  is  pointed  out  that  the  local 
committees  will  continue  to  advise  the  central  committee 
both  in  its  tribunal  capacity  and  in  respect  of  its  other 
duties,  the  Ministry  of  National  Service  recognizing  that 
the  system  which  has  been  gradually  built  up  depends 
for  its  efficiency  on  the  cordial  co-operation  between  the 
central  and  local  committees. 

The  Central  Medical  War  Committee,  acting  as  the 
formal  medical  tribunal,  will  deal  with  all  claims  for 
exemption  from  combatant  service.  The  grounds  upon 
which  application  maybe  made  were  given  in  full  m  the 
Journal  of  Juno  1st,  p.  622.  All  registered  medical 
practitioners  are  liable  to  military  service  if . 

(a)  On  the  18th  April,  1918,  they  had  not  attained  the  age 


of  56. 

(6)  They  are  male  British  subjects. 

(c)  They  have  at  any  time  since  the  14th  August,  1915,  been  in 

Great  Britain ;  and  ...  ,.  . 

(d)  They  are  not  for  the  time  being  within  the  exceptions  set 
out  in  the  First  Schedule  to  the  Military  Service  (No.  2)  Act, 

The  exceptions  relate  to  men  ordinarily  resident  in  the 
Dominions  abroad,  members  of  the  Forces,  certain  disabled 
men,  certain  rejected  men,  and  men  in  Holy  Orders  or  regular 
ministers  of  any  religious  denomination. 

Any  doctor  who  as  an  ordinary  citizen  fails  to  estab¬ 
lish  a  claim  to  a  special  form  of  exemption  on  the  ground 
of  exceptional  personal  hardship  or  ill  health,  or  of  con¬ 
scientious  objection,  will  be  given  conditional  exemption 
on  the  terms  of  the  proviso  to  Regulation  24  (see  p.  622). 
This  which  is  styled  “  standard  exemption,”  will  hold 
good’  unless  and  until  lie  is  offered  a  commission,  the 
essential  condition  being  that  he  will,  if  and  when 
required,  undertake  such  professional  work  as  the 
Director  General  of  National  Service,  after  consultation 
with  the  medical  tribunal,  may  offer  him.  The  desire 
of  the  Central  Medical  War  Committee  is  to  secure  that 
as  large  a  number  as  possible  of  the  members  of  the 
profession  who  come  under  the  new  Act  shall  accept 
this  standard  exemption,  leaving  the  question  as  to 
whether  they  ought  to  be  allowed  to  remain  where  they 
are  or  to  take  a  commission,  or  to  undertake  civil  work 
elsewhere,  to  be  settled  later  when  the  circumstances 
of  each  area  are  reviewed.  A  man  who  takes  the  exemp¬ 
tion  offered  to  him  will  be  in  exactly  the  same  position  as 
the  great  majority  of  those  who  apply  for  a  higher  grade 
of  exemption,  since  it  seems  unlikely  that  more  than  a 
very  few  absolute  exemptions  can  be  granted. 

The  object  is  to  put  all  the  men  concerned  on  the  same 
footing,  leaving  the -question  of  their  future  use  to  be 
dealt  with  in  consultation  between  the  central  and  local 
committees.  Each  individual  will  subsequently  have  an 
opportunity  of  being  heard  by  both  the  local  and  central 
committees  before  any  decision  is  reached  as  to  the  dis¬ 
posal  of  his  services.  In  order  to  meet  immediate  military 
requirements  it  will  be  necessary  in  some  areas  to  make  a 
call  for  military  service  at  once  on  eligible  men  of  the 
class  just  over  the  former  military  age.  The  committees 
affected  will  receive  due  notice,  and  the  doctors  concerned 
will  be  dealt  with  in  accordance  with  the  new  Regulations. 

The  oi’dinary  procedure  will  be  on  the  following  lines  : 


(a)  Doctors  liable  to  military  service  will  be  examined  medi¬ 
cally  by  special  travelling  National  Service  Medical  Boards. 

(/;)  Meanwhile  the  Local  Arrangements  Subcommittee  of  the 
Central  Medical  War  Committee  will  be  considering  from  what 
areas  doctors  can  be  spared  either  for  commissioned  service 
with  the  forces,  or  for  substitution  work  in  civil  practice,  if  and 

when  required.  .  , 

(c)  The  men  under  56  in  the  areas  selected  will  receive  four¬ 
teen  days’  notice  under  Regulation  17  in  ordei  that  they  may  if 
they  choose  exercise  their  statutory  right  to  apply  for  exemp¬ 
tion.  With  this  will  be  sent  a  “certificate  of  protection” 
issued  by  the  Ministry  of  National  Service,  identical  in  terms 
and  effeot  with  the  “  standard  exemption  ”  referred  to  above. 

(d)  Applications  for  an  exemption  different  from  the  standard 
form  will  be  heard  by  the  medical  tribunal. 

(e)  Simultaneously  the  Local  Arrangements  Subcommittee 
will  continue  its  correspondence  with  the  local  committees  and 
investigation  into  the  circumstances  of  the  areas. 

(/)  From  the  men  neither  rejected  on  physical  grounds  nor 
granted  on  personal  grounds  exemption  different  from  the 


standard  exemption,  the  local  committee  will  select  those  who 
in  its  opinion  can  be  most  easily  and  suitably  spared  from  the 
area.  The  process  will  be  analogous  to  that  adopted  during  the 
past  two  years,  the  only  difference  being  that  a  doctor  who  can 
be  spared  from  his  present  work  may  be  used  for  other  civilian 
duties  instead  of  receiving  a  commission. 

((/)  Doctors  not  satisfied  with  the  recommendation  of  the 
local  committee  on  their  cases,  or  with  the  provisional  decision 
of  the  central  committee,  will  be  heard  if  they  so  desire.  At 
this  hearing  all  relevant  circumstances  will  be  taken  into 
consideration. 

The  object  of  this  procedure  will  be  to  build  up  a  reserve 
of  doctors  who  are  kuown  to  be  available  either  for 
military  or  civilian  work,  and  this  reserve  will  be  drawn 
upon  as  and  when  required.  In  order  that  the  best  use 
may  be  made  of  the  men  thus  made  available,  all  facts 
bearing  on  their  aptitude,  circumstances,  and  wishes  will 
be  noted  during  the  various  hearings  and  investigations. 

There  is  thus  no  need  for  an  individual  doctor  to  take 
any  action  until  after  he  has  been  medically  examined, 
and  not  even  then  until  he  receives  the  fourteen  days’ 
notice  from  the  Ministry  of  National  Service,  together 
with  the  certificate  of  protection  which  will  be  offered  to 
every  man.  He  need  only  take  action  then  if  he  thinks 
his  circumstances  are  so  exceptional  as  to  be  likely  to 
obtain  something  different  from  the  standard  exemption. 

The  above  procedure  is  based  on  the  assumption  that 
plans  must  be  laid  for  the  possibility  of  a  long  war.  Hence 
no  idea  can  be  given  of  the  number  of  men  between  43 
and  56  who  may  have  to  be  disturbed.  But  thero  is  no 
intention  of  taking  older  men  if,  other  things  being  equal, 
younger  men  are  available  ;  nor  is  there  any  intention  of 
moving  men  for  the  sake  of  moving  them.  The  aim  of  the 
central  committee  will  be  to  disturb  as  few  men  as  pos¬ 
sible.  How  far  this  can  be  achieved  will  depend  largely 
upon  the  extent  to  which  arrangements  can  be  made  in 
urban  areas  for  the  release  of  men  by  a  radical  revision  of 
the  present  conditions  of  practice,  such  as  the  institution 
of  central  surgeries,  the  pooling  of  practices,  and  the 
moving  of  doctors  from  one  part  of  the  town  to  another. 
In  some  cases  it  will  be  necessary  to  move  doctors  from 
one  area  to  another,  but  this  method  will,  for  the  most 
part,  only  be  adopted  when  the  central  and  local  com¬ 
mittees  are  convinced  that  in  no  other  way  can  the  men 
needed  be  released  for  military  service. 

In  our  article  on  this  subject  last  week  (p.  647),  it  was 
pointed  out  that  where  the  ground  of  exemption  is  occupa¬ 
tional  the  medical  tribunal  will  be  able  to  grant  condi¬ 
tional  exemption  only.  In  this  connexion  it  may  be  well 
to  note  that  a  recent  Order  by  the  Minister  of  National 
Service  withdraws  certificates  of  exemption  from  military 
service  held  wholly  or  partly  on  occupational  grounds  by 
men  of  various  ages  employed  in  a  large  number  of  occu¬ 
pations  who  are  in  medical  categories  A,  B  1,  and  C  1,  or 
Grades  1  and  2,  or  who  have  not  been  medically  examined. 
Men  thus  “decertified”  have  no  right  to  apply  to  a 
tribunal  for  renewal  of  exemption  on  occupational  grounds, 
and  their  employers  cannot  make  such  an  application  on 
their  behalf.  Medical  men  are  thus  not  alone  in  being 
unable  to  make  individual  application  for  exemption  from 
military  service  on  occupational  grounds — that  is,  grounds 
of  national  interest. 

With  regard  to  the  financial  arrangements  for  substitute 
civilian  medical  service,  the  statement  now  being  issued 
by  the  Ministry  of  National  Service  to  medical  practi¬ 
tioners,  which  was  outlined  in  our  last  issue  at  p.  651, 
definitely  says  that  the  medical  man  “may  confidently 
assume  that  he  will  not  be  required  to  abandon  his  own 
work  for  such  service  except  upon  terms  of  remuneration 
not  inferior  to  those  of  commissioned  service  in  the  Royal 
Army  Medical  Corps.”  We  understand  that  the  financial 
aspects  of  national  service  for  medical  practitioners  are 
being  closely  studied  by  a  special  subcommittee  of  the 
Central  Medical  War  Committee. 


The  President  of  the  Republic  of  Cuba,  on  the  proposal 
of  Dr.  Mendez  Capote,  Director  of  Public  Health,  l’ecently 
signed  a  decree  making  compulsory  the  hospitalization  of 
all  sufferers  from  malaria  who  are  unable  to  bear  the  cost 
of  isolation.  Foreigners  refusing  to  submit  to  this  ordinance 
will  be  expelled  from  the  island. 

At  the  fourth  National  Medical  Congress,  recently  held 
at  Havana,  it  was  decided  to  form  an  anti-venereal  league 
in  Cuba.  At  the  same  meeting  resolutions  were  passed 
urging  the  formation  of  a  league  against  malaria,  hook¬ 
worm  disease,  and  rural  typhoid.  The  work  will  be 
carried  out  under  the  direction  of  a  committee  of  manage¬ 
ment  comprising  the  leading  bacteriologists  in  Cuba.  Thu 
league  will  have  an  official  organ,  entitled  El  Eco 
Cientifico. 
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THE  INTER-ALLIED  SCIENTIFIC  FOOD 
COMMISSION. 

The  Inter-Allied  Scientific  Food  Commission  now 
sitting  in  London  has  already  at  previous  meetings 
accomplished  a  good  deal  of  work,  and  if  its  recom¬ 
mendations  are  carried  out,  the  provisioning  of  allied 
countries  will  be  placed  on  a  sound  scientific  basis. 
That  its  recommendations  will  be  carried  out  seems 
to  be  more  or  less  guaranteed  by  the  fact  that  it  was 
established  as  a  result  of  a  decision  of  the  Inter- 
Allied  Conference  held  in  Paris  last  November.  The 
Conference  directed  that  the  inter-allied  scientific 
commission  should  consist  of  representatives  of 
France  (Professors  Gley  and  Langlois),  Italy  (Pro¬ 
fessors  Botazzi  and  Pagliani),  United  States  (Pro¬ 
fessors  Chittenden  and  Lusk),  and  the  United 
Kingdom  (Professors  E.  H.  Starling  and  T.  B.  Wood). 
It  was  instructed  to  meet  periodically  in  order  to 
consider  from  a  scientific  point  of  view  the  food 
problems  of  the  Allies,  and  in  agreement  with  the 
inter-allied  executives  to  make  proposals  to  the  allied 
Governments.  The  Commission  held  its  first  meeting 
in  Paris  on  March  25th,  and  its  second  in  Rome  on 
April  29th.  Before  its  present  meeting  in  London  a 
representative  of  Belgium,  Professor  Hulot,  was  added. 
A  memorandum  upon  the  work  of  the  Commission, 
furnished  to  us  by  the  Food  Controller,  contains  some 
particulars  enlarging  the  information  published  in 
previous  issues. 

At  its  first  meeting  last  March  in  Paris  the  Com¬ 
mission  came  to  an  agreement  as  to  the  minimum 
food  requirements  of  the  average  man.  It  was  laid 
down  that  -for  a  man  weighing  70  kilos,  or  1541b., 
doing  average  work  during  eight  hours  a  day  the  food 
as  purchased  should  have  an  energy  value  of  3,300 
calories  a  day,  but  that  a  reduction  of  10  per  cent, 
could  be  supported  for  some  time  without  injury  to 
health.  The  Commission  accepted  the  figures  of  Pro¬ 
fessor  Lusk,  one  of  the  representatives  of  the  United 
States,  for  the  proportion  to  be  assigned  to  women 
and  to  children  at  different  ages.  At  the  second 
meeting,  in  Rome,  the  metric  ton  (a  metric  ton  is 
0.9842  ton  British)  was  adopted  as  the  unit  -for  esti¬ 
mating  the  weights  of  the  various  foods  produced  in 
each  allied  country.  A  “  man  value” — that  is  to  say, 
the  number  of  average  men  equivalent  to  the  popula¬ 
tion  of  each  of  the  allied  countries — was  established, 
and  was  taken  as  a  basis  for  calculating  the  amount 
of  food  to  be  provided  for  the  adequate  nourishment 
of  the  total  population  of  each  country.  An  estimate 
was  then  formed  of  the  home  production  of  the  soil 
furnished  by  each  allied  country  in  1918-19  to  serve 
as  a  basis  for  determining  the  amount  of  food  avail¬ 
able  for  men  and  animals  respectively  in  each  country. 

It  was  not  thought  desirable  to  fix  a  minimum 
meat  ration,  in  view  of  the  fact  that  no  absolute 
physiological  need  exists  for  meat,  since  the  proteins 
of  meat  can  be  replaced  by  other  proteins  of  animal 
origin,  such  as  those  contained  in  milk,  cheese,  and 
eggs,  as  well  as  by  proteins  of  vegetable  origin.  It 
was,  however,  considered  desirable  to  fix  a  minimum 
ration  of  'fat ;  this  it  was  decided  should  be  75  grams 
_ about  2-|  oz.  per  average  man  a  day.  It  is  to  be 


noted  that  the  fat  ration  may  be  made  up  from  fats 
partly  of  vegetable  origin  and  partly  of  animal  origin, 
and  the  Commission  expresses  the  opinion  that  if  the 
amount  of  fat  of  vegetable  origin  was  found  to  be 
insufficient  it  might  be  necessary  to  maintain  a  certain 
stock  of  animals  to  make  good  the  deficit. 

The  Commission  has  recommended  that  the  maxi¬ 
mum  possible  proportion  of  all  cereals  except  oats 
should  be  reckoned  in  when  calculating  the  amount 
of  calories  available  for  man.  As  to  milling,  it  has 
advised  that  a  uniform  extraction  of  85  per  cent, 
should  be  adopted  in  all  the  allied  countries  ;  this 
will  vary  from  80  per  cent,  in  summer  to  90  per  cent, 
in  winter,  and  will  apply  to  the  United  States  only  as 
regards  their  internal  consumption,  and  then  only  in 
case  of  scarcity.  While  man  should  always  take 
precedence  over  animals  in  the  allocation  of  food  by 
governments,  it  is  recognized  that  •  the  methods 
adopted  for  reserving  the  maximum  possible  propor¬ 
tion  of  the  cereals  for  the  use  of  man  may  vary  in 
each  country.  The  opinion  is  therefore  expressed 
that  in  fixing  prices  it  is  the  prices  of  animal  products 
which  should  be  limited  rather  than  those  of  such 
vegetable  products  as  may  serve  equally  well  for 
feeding  men  and  animals.  The  production  of  veal, 
pork,  and  poultry  at  the  expense  of  other  food 
immediately  available  for  man  should  therefore  be 
discouraged,  and  this  may  best  be  done  by  fixing 
prices  for  those  animal  products  which  will  make 
it  unprofitable  for  the  producer  to  feed  the  animals 
on  cereals.  The  chief  subject  now  under  con¬ 
sideration  is  the  examination  of  statistics  which 
will  render  it  possible  to  ascertain  the  calorie  value 
of  the  home  production  of  each  of  the  allied  countries. 
The  comparison  of  these  figures  with  the  needs  in 
calories  of  the  population  of  each  country  will  enable 
the  Commission  to  deduce  the  amount  of  imports 
necessary  for  the  maintenance  of  the  population,  or 
the  exportable  surplus,  as  the  case  may  be. 

The  Commission  has  also  expressed  the  opinion 
that  any  propaganda  having  for  its  object  the 
encouragement  of  food  production  and  of  economy 
in  the  use  of  food  should  be  organized  and  directed 
by  men  of  science  well  acquainted  with  the  subject. 
The  members  of  the  Commission  itself  fulfil  this 
condition,  to  the  importance  of  which  we  had  occasion 
some  time  ago  to  call  attention,  for  this  elementary 
principle  was  at  first  neglected  in  this  country.  It 
appears  that  the  truth  of  this  principle  is  beginning 
to  be  recognized  in  Germany,  where  voices  are  being 
raised  in  favour  of  consultation  of  scientific  and 
medical  experts  by  the  authorities. 


THE  PARASITE  OF  ICTEROHAEMOR- 
RHAGIC  JAUNDICE. 

Noguchi  1  has  continued  his  investigations  on  the 
parasite  responsible  for  icterohaemorrhagic  jaundice, 
formerly  called  Weil’s  disease,  and  finds  that  there 
are  no  differential  features  between  the  Japanese,  the 
European,  and  the  American  strains.  The  Japanese 
observers,  Inada  and  his  collaborators,  described  the 
organism  as  a  spirochaete  with  several  irregular 
waves,  the  entire  body  being  dotted  with  alternate 
bright  and  shadowy  portions,  and  gave  it  the  now 
widely  familiar  name  of  Spirochaeta  icterohaemor- 
rhagiae.  Hubener  and  Reiter,  who  recognized  these 
appearances,  believed  that  the  organism  had  a  series 
of  minute  knots,  and  hence  called  it  Spirochaeta 
nodosa.  Noguchi’s  careful  observations  show  that  the 
organism  differs  morphologically  and  in  resisting  the 

1  Noguchi,  H.,  Journ.  Exyer.  Mecl.,  Baltimore,  1918,  xxvii,  575-625. 
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destructive  action  of  a  10  per  cent,  solution  of  saponin 
from  all  previously  described  spirochaetes,  and  he 
therefore  places  it  in  a  separate  genus  under  the  name 
Leptospira  icterohaemorrhagiae.  The  creation  of  a 
new  genus  may  also,  it  is  thought,  facilitate  a  more 
exact  morphological  description  than  has  hitherto 
been  possible,  as  the  vague  use  of  the  term  spirochaete 
has  indiscriminately  covered  at  least  six  large  genera 
of  spiral  organisms. 

It  is  interesting  to  note  that  Noguchi’s  discovery 
of  the  organism  in  rats  in  America,  where  the  disease 
has  not  been  established  as  occurring  in  human 
beings,  has  been  recently  paralleled  in  this  country 
by  A.  G.  Coles,2  who  recognized  this  infection  in  nine 
out  of  a  hundred  rats  examined,  and  in  Tunis  by 
C.  Nicolle.  In  these  countries,  therefore,  epidemics 
of  jaundice  due  to  this  cause  may  be  anticipated 
—  and,  indeed,  may  have  already  occurred — but, 
so  far,  the  proof  has  not  been  established  by  the 
discovery  of  the  organism. 

Noguchi  has  also  examined  the  cultural  conditions 
of  the  organism,  and  finds  that  an  animal  or  human 
serum  is  essential,  but  that  the  cultural  value  of  dif¬ 
ferent  animal  serums  varies  very  considerably  ;  that 
the  reaction  of  the  medium  is  an  important  factor, 
the  most  favourable  being  a  slight  degree  of  alka¬ 
linity;  that  the  organism  is  an  obligatory  aerobe;  that 
it  grows  best  at  30°  to  370  C.,  but  is  unable  to  grow 
in  urine  and  does  not  survive  more  than  twenty-four 
hours  unless  the  urine  is  neutralized  or  rendered 
slightly  alkaline.  The  faeces  of  normal  or  jaundiced 
persons  destroy  the  organism  within  twenty-four 
hours,  and  in  polluted  water  and  sewage  it  does  not 
remain  alive  for  more  than  three  days.  It  is  therefore 
improbable  that  the  spirochaete  can  survive  long  after 
it  leaves  its  host,  and  to  explain  cases  of  human 
infection  in  which  the  carrier  rodents  are  not  in  con¬ 
tact  with  man,  the  question  of  insect  vectors  has 
been  taken  up  by  Reiter,  who  obtained  negative 
results  with  certain  biting  flies,  fleas,  and  bed-bugs, 
and  by  Noguchi,  who  found  that  the  larvae  and  adults 
of  the  Culex  mosquito,  the  larvae  of  the  house-fly  and 
the  bluebottle,  wood  ticks,  and  leeches  failed  to 
become  carriers  when  fed  on  infected  guinea-pigs  or 
their  organs.  There  are  therefore  further  points  to  be 
established  about  the  life-history  and  spread  of  this 
spirochaete. 

- 4 - 

THE  RATE  OF  REFLEX  NERVOUS  DISCHARGE. 

The  meeting  of  the  Royal  Society  on  June  6tli  was 
occupied  in  hearing  and  discussing  an  important  paper  by 
Mr.  N.  B.  Dreyer  and  Professor  C.  S.  Sherrington,  F.R.S., 
on  the  brevity,  frequence  of  rhythm,  and  amount  of  reflex 
nervous  discharge  as  indicated  by  reflex  contraction.  The 
observations  upon  which  the  paper  was  founded  arose  out 
of  an  investigation  undertaken  for  the  Army  Tetanus 
Committee,  of  which  Sir  David  Bruce  is  chairman.  The 
authors  found  that  a  single  momentary  stimulus  of  moderate 
intensity,  such  as  a  break-shock,  even  though  not  far 
above  the  threshold  value  of  stimulation,  applied  to  the 
afferent  nerve  of  a  spinal  reflex  centre,  not  uncommonly 
evoked  from  that  centre  a  repetitive  series  of  volleys  of 
motor  impulses.  It  tended  to  do  so  more  as  the  stimulus, 
within  limits,  was  increased  in  intensity,  but  the'  state  of 
the  reflex  centre  at  the  time  was  also  a  decisive  factor. 
The  rhythm  of  repetition  of  volley  discharges  from  the 
spinal  reflex  centre  was  traced,  by  the  ordinary  mechanical 
method,  to  be  of  synchronous  rate  with  that  of  stimula¬ 
tion  of  the  afferent  nerve,  up  to  a  frequence  of  55  a  second, 
and  by  a  mechanical  resonance  method  up  to  a  frequence 
of  65  a  second.  By  a  “  doubling  frequency  ”  method  it 
was  shown  further  that  the  frequence-rate  of  the  reflex 

8  A.  C.  Coles,  Public  Health,  Lond.,  1918,  xxxi,  88-90. 


discharge  had  not  reached  its  limit  under  a  stimulation 
of  75  a  second,  but  surpassed  that  degree,  though  by 
what  amount  the  method  did  not  show.  The  maximal 
mechanical  power  of  a  muscle  contracting  under  spinal 
reflex  action  was  frequently  as  great  as  the  maximal 
which  could  be  evoked  from  it  by  direct  faradization  of 
the  motor  nerve  itself. 


DIPHTHERIAL  INFECTION  OF  WOUNDS. 

A  good  illustration  of  the  great  complexity  of  questions 
bacteriologists  may  be  called  upon  to  answer  is  afforded  by 
a  recent  inquiry  carried  out  for  the  Canadian  Army  Medical 
Corps  with  respect  to  the  presence  of  diphtheria  and 
diphtheroid  bacilli  in  open  wounds.1  The  inquiry  was 
rendered  necessary  by  the  publication  last  September  of  a 
report  by  Majors  Fitzgerald  and  Robertson,  to  the  effect 
that  out  of  67  cases  of  open  wounds  in  men  returned  from 
the  Canadian  Expeditionary  Force  examined  in  a  particular 
division  between  May  20tli  and  June  7th,  1917,  no  fewer 
than  40  afforded  cultures  of  the  diphtheria  bacillus.  The 
significance  of  the  observation  was  somewhat  discounted  by 
the  discovery  that  a  nurse  whose  duty  it  was  to  dress  the 
suppurating  amputation  cases  had  a  slight  wound  of  the 
index  finger  which  yielded  cultures  of  B.  diphtheriae  ;  she 
could  not,  however,  be  held  entirely  responsible  for  the 
outbreak  because  other  instances  of  infected  wounds 
occurred  in  soldiers  who  had  returned  to  Canada  after  the 
nurse  had  been  taken  off  duty.  In  two  or  three  cases  the 
infection  was  discovered  in  men  immediately  on  their 
arrival  in  Toronto  from  overseas.  Characteristic  mem¬ 
brane  formation  occurred  in  certain  of  the  cases,  and  in 
some  the  virulence  of  the  bacilli  isolated  in  cultivation 
was  proved  by  inoculation.  The  fact  that  some  of  the 
cases  afforded  cultures  of  the  diphtheria  bacillus  imme¬ 
diately  upon  arrival  in  Toronto  made  it  essential  to  insti¬ 
tute  an  inquiry  in  England  to  determine  the  frequency 
of  the  presence  of  B.  diphtheriae ,  and  incidentally  of 
allied  diphtheroids,  in  the  wounds  of  patients  in  Cana¬ 
dian  military  hospitals.  The  inquiry  was  very  laborious, 
but  the  result  was  reassuring.  Only  in  four  out  of 
306  cases  examined  were  bacilli  isolated  having  cultural 
characteristics  of  a  true  diphtheria  bacillus,  and  of  these 
four  only  two  were  virulent.  On  the  other  hand,  in  a 
considerable  number  of  cases  diphtheroid  bacilli  were 
isolated — that  is  to  say,  bacilli  which  morphologically 
resembled  the  true  diphtheria  bacillus.  As  long  ago  as 
1888  attention  was  drawn  to  the  fact  that  a  Gram-positive 
bacillus  which  might  easily  be  mistaken  for  the  true 
diphtheria  bacillus  was  frequently  present  in  the  throat 
and  mouth.  This  was  at  first  assumed  to  be  an  attenuated 
strain  of  the  virulent  germ,  but  when  more  refined 
bacteriological  tests  were  brought  into  use  in  which  the 
power  of  bacilli  to  ferment  sugars  was  tested,  it  was 
established  that  this  non-virulent  bacillus  was  quite  distinct 
from  the  true  virulent  bacillus,  and  it  received  the  name 
B.  hofmanni.  Later  on  many  other  bacilli  resembling  the 
true  diphtheria  bacillus  were  found,  and  at  least  six 
groups  of  them  distinguished.  Morphologically,  and  in 
the  early  stages  culturally,  diphtheroid  bacilli  from 
wounds  are  many  of  them  indistinguishable  from  B.  diph¬ 
theriae,  and  in  some  instances  they  may  have  the  same 
power  to  ferment  sugars,  so  that  it-  is  not  justifiable  to 
make  a  diagnosis  of  diphtherial  infection  of  wounds  either 
from  smears  alone  or  from  stained  preparations  and 
cultural  characteristics.  The  demonstration  that  the 
bacilli  produce  toxins — ectotoxins — which  can  only  be 
effected  by  observing  the  result  of  inoculation  of  broth 
culture,  is  alone  capable  of  proving  the  presence  of  infec¬ 
tion  by  the  true  virulent  B.  diphtheriae.  There  is  a 
certain  amount  of  evidence  that  particular  species  of 
diphtheroid  bacilli  characterize  particular  hospitals,  but 
none  that  the  diphtherial  infection  of  wounds  is  otherwise 
than  uncommon  among  the  wounded. 

1  Adami,  Bowman,  Adams.  Fleming,  Farquharaon,  Imrie,  and  Janes, 
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EPIDEMIO  LETHARGIC  ENCEPHALITIS. 

Professor  A.  Netter,  wlio  drew  attention  last  March  to 
the  occurrence  of  cases  of  what  he  called  lethargic 
encephalitis  in  Paris,  has  recently  published1  a  fuller 
account  of  the  subject.  A  number  of  similar  cases  have 
been  seen  by  Professor  Cliauffard  and  other  physicians  in 
Paris  and  also  in  other  parts  of  Northern  France.  The 
earliest  cases  in  Paris  were  seen  in  March,  and  were 
diagnosed  either  as  cerebro- spinal  meningitis  or  as  tuber¬ 
culous  meningitis.  The  chief  symptoms  were  fever, 
somnolence,  and  ophthalmoplegia,  so  that  the  cases  appear 
to  belong  to  the  same  category  as  those  observed  recently 
in  this  country,  and  at  first  thought  to  be  due  to  botulism. 
The  patient  at  first  either  sleeps,  or  with  difficulty  resists 
the  inclination  to  sleep,  but  at  the  same  time  is  able  to 
answer  questions  and  to  obey  directions.  Later  on  he 
becomes  quite  lethargio  and  unable  to  do  anything, 
although  he  may  wake  up  every  two  or  three  days  to  take 
food.  Eventually  the  somnolence  may  deepen  into  coma. 
The  lethargy  may  be  varied  by  delirium  or  by  convulsions, 
and  the  condition  may  last  for  weeks  or  months  and  be 
complicated  by  paralysis  of  sphincters  and  by  bedsores. 
The  commonest  motor  paralysis  is  ptosis  of  one  or  both 
sides,  but  squinting  and  even  complete  immobility  of  the 
eyes  may  be  observed — symptoms  which  point  to  external 
ophthalmoplegia  of  nuclear  origin.  Loss  of  accommoda¬ 
tion  and  of  the  light  reflex  may  occur,  and  nystagmus 
is  common.  The  paralysis  may  extend  to  the  face,  the 
palate,  the  tongue,  the  larynx,  and  the  pharynx.  There 
is  no  actual  paralysis  of  the  limbs,  but  often  inco-ordina¬ 
tion,  trembling,  or  even  clonus  or  contractures.  Fever 
generally  lasts  only  for  a  few  days,  and  the  diagnosis  of 
encephalitis  rests  upon  the  absence  (as  a  rule)  of  con¬ 
tracture,  of  Kernig’s  sign,  of  irregularity  and  slowing  of 
the  pulse,  and  on  the  fact  that  the  cerebro-spinal  fluid 
obtained  by  lumbar  puncture  is  normal.  The  mortality 
Netter  estimates  at  about  50  per  cent.,  but  some  of  the 
cases  which  appear  most  desperate  recover.  Examina¬ 
tion  of  the  brain  reveals  the  lesions  of  diffuse  in¬ 
terstitial  encephalitis,  which  are  those  observed  by 
Mott  and  others  in  sleeping  sickness  due  to  the 
Trypanosoma  gainbiense,  though  the  cause,  which  has 
not  yet  been  ascertained,  of  lethargic  encephalitis  must 
be  different.  Netter  recalls  an  epidemic  outbreak  of  a 
similar  kind  in  Upper  Italy  and  Hungary  in  1890  to 
which  the  name  “  nona  ”  was  applied.  Apparently  cases 
of  the  same  sort  occurred  in  1895  in  many  countries, 
including  France,  England,  Germany,  and  the  United 
States.  The  earliest  record  of  an  epidemic  prevalence 
of  such  a  disease  appears  to  be  that  of  an  outbreak  in 
Tubingen  in  1712,  which  was  called  sleeping  sickness,  but 
though  ocular  paralyses  were  noted  it  is  not  clear  that 
somnolence  was  present  in  the  same  cases.  Netter  gives 
a  reference  to  an  epidemic  in  Vienna  in  1916-17  which 
appears  to  have  presented  all  the  symptoms  of  the  recent 
cases.  An  inoculation  under  the  dura  mater  of  brain 
substance  from  one  of  the  Vienna  cases  produced  in 
a  monkey  a  condition  of  somnolence  which  ended  in 
death  after  forty-six  hours.  In  this  animal  acute 
haemorrhagic  encephalitis  was  present.  Another  monkey 
inoculated  under  the  dura  mater  with  an  emulsion 
filtered  through  porcelain  remained  unaffected.  These 
experiments  were  made  by  von  Wiesner,  who  obtained 
cultures  from  man  and  monkey  of  a  Gram-positive 
coccus  ;  but  these  experiments  do  not  seem  to  have 
been  pursued.  Netter  rejects  the  .  suggestion  that  the 
condition  is'  due  to  the  same  infection  as  produces  polio¬ 
myelitis,  mainly  on  the  ground  that  in  lethargic 
encephalitis  the  inflanynatory  lesions  are  interstitial 
and  the  cells  are  not  involved.  He  also  rejects  the 
suggestion  that  it  is  due  to  food  poisoning,  and  comes 
to  the  conclusion  that  it  is  a  specific  disease  due  to 
an  infective  agent  not  yet  identified.  As  to  treatment, 


he  used  hexamine,  which  is  believed  to  have  an  antiseptic 
effect  on  the  central  nervous  system,  as  shortly  after  its 
ingestion  formic  aldehyde  can  be  found  in  the  cerebro¬ 
spinal  fluid.  He  also  advises  intraspinal  injections  of 
sorum  from  subjects  who  have  recovered  from  the  disease, 
a  method  which  he  found  useful  in  poliomyelitis. 


THE  SOYA  BEAN. 

In  an  article  on  the  making  of  a  vegetable  milk  from  the 
soya  bean  published  on  April  13th,  p.  430,  it  was  said  that 
though  the  bean  grew  freely  in  China,  where  it  is  in¬ 
digenous,  in  Southern  France,  in  Algeria,  and  in  many 
parts  of  America,  it  did  not  take  kindly  to  the  English 
climate.  We  are  informed  by  Mr.  North,  curator  to  the 
Royal  Botanic  Society  of  London,  that  the  society  has 
recently  had  so  much  success  in  growing  the  bean  that  it 
seems  possible  that  its  cultivation  may  become  established 
in  this  country.  Mr.  North  tells  us  that  some  700  varieties 
are  known  in  Eastern  Asia  and  that  one  has  been  found 
which  apparently  flourishes  here  as  well  as  in  its 
own  country  of  Manchuria.  From  an  article  in  the 
Botanical  Journal  for  March,  1918,  we  learn  that  the 
bean  was  brought  to  England  in  quantity  for  the 
first  time  in  1908,  and  that  in  the  following  year 
experiments  were  made  at  the  instance  of  the  Board  of 
Agriculture  with  sixteen  varieties  obtained  from  Japan. 
The  experiments  failed  because,  though  the  plants  grew 
well,  they  formed  no  flower.  In  1910  seed  was  obtained 
from  Manchuria,  and  some  of  the  plants  formed  seed  at 
the  Cambridge  University  farm.  When  resown  in  1911 
the  crop  made  little  growth,  and  no  seed  was  produced. 
Another  experiment  in  the  same  year  with  a  variety 
known  as  “early  Tennesse,’’  obtained  from  Quebec,  was 
also  considered  to  be  a  failure.  In  1913  the  Royal  Botanic 
Society  took  the  matter  up,  apparently  as  a  consequence  of 
a  visit  from  the  agent  of  a  German  cultivator,  who  wanted 
to  form  a  syndicate  to  grow  the  bean.  Later  a  dried 
specimen  of  a  plant  of  an  acclimatized  race  was  supplied 
by  the  German  agent,  but  all  the  seeds  had  disappeared 
from  the  larger  pods ;  however,  from  several  small  pods 
thirteen  seeds  were  obtained,  which  in  the  following 
season  yielded  plants  bearing  440  seeds.  From  this 
small  beginning  the  society  succeeded  in  raising  its 
stock  to  over  12,000  fully  developed  seeds.  This 
year  the  plant  is  being  grown  under  crop  conditions 
in  several  places,  and  the  Board  of  Agriculture  and  the 
Ministry  of  Food  are  interesting  themselves  in  the  experi¬ 
ment.  The  object  in  view  is  not  to  produce  a  vegetable 
milk,  but  to  afford  a  new  source  of  oil  supply  in  this 
country.  The  bean,  it  is  said,  has  been  cultivated  in 
China  for  4,700  years,  and  the  production  of  oil  from  it  is 
among  the  most  important  industries  of  Manchuria  and 
Japan.  The  residue  is  made  into  bean  cheese  and  bean 
cakes,  which  are  used  for  feeding  cattle.  The  beans 
and  products  made  from  them  have  in  fact  become 
important  articles  of  commerce.  The  fresh  expressed  oil 
may  be  used  in  soap-making  without  further  preparation, 
and  it  is  owing  to  its  value  in  the  manufacture  of  soft  soap 
that  it  has  hitherto  been  of  commercial  importance  in 
Europe.  The  average  percentage  composition  of  the  bean 
is  stated  to  be  oil  18,  albuminoids  40,  carbohydrates  22, 
cellulose  5,  ash  5,  and  water  10.  The  amount  of  oil  is 
higher  and  the  albuminoids  and  carbohydrates  lower  than 
in  the  analysis  we  published,  and  it  is  probable  that  the 
amount  of  fat  there  given  as  contained  in  the  vegetable 
milk  was  too  high.  In  Japan  the  soya  bean  is  also  used 
for  making  certain  condiments  by  submitting  the  beans 
to  a  kind  of  fermentation.  At  one  time  soy  was  largely 
imported  into  this  country  from  China,  and  it  was  one  of 
the  condiments  Byron  recommended  his  fellow  countrymen 
to  take  to  Rome  if  they  did  not  wish  to  starve  during 
Lent.  ‘Whether  there  is  any  considerable  importation 
of  soy  condiment  at  the  present  day  we  have  not 
been  able  to  ascertain.  We  are  informed  that  a  plot  has 
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been  sown  this  year  in  the  gardens  of  the  Royal  Botanic 
Society,  Regent’s  Park,  under  the  direction  of  the  council 
and  the  honorary  treasurer,  Sir  Malcolm  Morris. 


THE  FOOD  OF  THE  ROMAN  SOLDIER. 

The  diet  of  the  Roman  soldier  was  on  a  scale  very  far 
below  the„  liberal  rations  deemed  necessary  for  modern 
armies.  Readers  of  Caesar’s  Commentaries  know  how 
careful  he  was  in  all  his  campaigns  about  the  res  frumen - 
taria.  Till  the  period  of  the  Roman  Empire  the  legionary 
made  his  own  bread.  He  roasted  his  ration  of  corn, 
"round  it  in  a  liandmill  or  between  two  stones,  then 

O 

kneaded  the  flour  into  a  paste  with  a  little  water,  and 
cooked  it  in  an  oven  improvised  with  a  few  tiles.  He 
also  made  of  it  a  strong  vegetable  soup,  something 
like  the  old  English  frumenty  (wheat  boiled  in  milk). 
On  this  food,  says  Edmund  Alexander  Parkes,  the 
Roman  soldier  marched  and  conquered  as  men  of  no 
other  race  have  done.  Sometimes,  as  a  punishment, 
the  ration  of  wheat  was  replaced  by  barley,  which 
by  the  ordinary  Roman  was  left  to  slaves  and  animals. 
On  campaign  the  legionary  had,  in  addition  to  his  corn, 
a  ration  of  meat  when  it  could  be  got.  Strict  generals 
like  Scipio  insisted  that  the  meat  should  be  simply  boiled 
or  roasted  without  seasoning  and  eaten  without  sauce. 
But  just  as  the  Romans  learnt  the  use  of  some  weapons 
from  their  enemies,  so  they  got  from  them  certain  culinary 
recipes.  Thus  they  borrowed  two  kinds  of  sausages  from 
the  Lucani  and  the  Falischi.  The  only  drink  allowed  the 
Roman  soldier  was  the  posca,  a  mixture  of  vinegar  and 
water,  such  as  was  given  in  a  sponge  fixed  on  a  reed  to 
Christ  when  hanging  on  the  cross.  Wine  did  not  come 
into  general  use  till  the  period  of  the  Empire. 


SANITATION  IN  INDIA. 

The  task  of  the  sanitary  medical  officer  in  India  is  so 
gigantic  that  sometimes  it  may  well  cause  discouragement. 
He  has  to  deal  not  only  with  a  population  very  fixed  in  its 
ancient  ways  and  with  diseases  common  in  this  country, 
such  as  tuberculosis — which  is,  perhaps,  as  frequent  in 
India  as  in  England — but  with  tropical  diseases  such  as 
malaria,  kala  azar,  dysentery,  and  sometimes  cholera. 
Encouragement  may  be  drawn  from  the  results  obtained 
by  the  medical  administration  of  Indian  jails.  The 
initiation  of  the  work  was  due  to  a  minute  made  by 
Lord  Macaulay  in  1835,  but  the  first  administrator 
who  took  in  hand  the  sanitary  reform  of  jails  in  India 
was  Surgeon  James  Hutchinson  of  the  Bengal  Medical 
Service ;  he  published  a  book  on  the  Medical  Manage¬ 
ment  of  Indian  Jails  early  in  1835.  It  appears  from  a 
paper  by  Lieut.  Colonel  Mulvany,  published  in  the  Indian 
Medical  Gazette  last  year,  that  the  death-rate  from  all 
causes  in  the  Bengal  jails  in  the  five  years  ending  1847 
was  75  per  1,000  ;  in  the  five  years  1878-82  it  was  still  74 
per  1,000,  but  since  then  there  has  been  a  steady  improve¬ 
ment,  until  in  the  five  years  endiug  1917  the  rate  was  only 
20  per  1,000,  and  Colonel  Sir  W.  J.  Buchanan,  Iv.C.I.E.,  the 
Inspector- General  of  Prisons  in  Bengal,  is  able  to  report 
that  in  1917  it  was  only  15.8.  There  has  also  been  a 
steady  decline  in  the  death-rate  from  cholera.  In  1883  it 
Avas  5  per  1,000,  in  the  five  years  ending  1917  it  was  0.3 
per  1,000 ;  in  fact,  cholera,  once  a  terrible  factor  in  prison 
mortality,  has  for  the  last  dozen  years  or  so  ceased  to  have 
any  very  notable  influence  on  the  mortality  rates.  A 
certain  number  of  cases  among  newly  admitted  prisoners 
must  always  be  expected,  but  through  the  establishment 
of  quarantine  wards  in  every  jail  the  disease  is  prevented 
from  spreading  to  other  inmates. 


THE  “SUGGESTION”  FACTOR  IN  TREATMENT. 

In  all  medicinal  treatment,  however  appropriate  and  how¬ 
ever  active,  there  is  a  certain  dose  of  “  suggestion,”  which 
is  not  without  its  effect  on  the  results.  This  is  especially 


true  of  the  treatment  of  chronic  diseases,  in  which  the 
curative  effects  of  drugs  are  not  forthwith  apparent.  This 
“suggestion”  only  lasts  for  a  certain  period,  Avhich  has 
been  calculated  by  an  ingenious  French  physician  to  be 
about  three  weeks.  If  no  change  be  made  after  the  lapse 
of  this  period  the  patient’s  hopes  begin  to  falter  and  he 
loses  confidence.  Now,  it  is  well  within  our  means  to  con¬ 
tinue  the  treatment  in  principle  while  varying  the  par¬ 
ticular  mode  of  application,  and  by  shuffling  the  cards,  so 
to  speak,  by  altering  the  form  of  the  treatment  and  re¬ 
arranging  the  scheme,  we  can  imbue  the  sufferer  with  the 
pleasing  conviction  that  he  has  accomplished  one  stage 
and  is  now  entering  on  a  second.  This  may  sound  trivial, 
but  therapeutic  success  is  largely  dependent  on  small 
details.  •  It  is  an  essential  part  of  the  programme  to  foster 
the  patient’s  hopes  and  maintain  his  courage  by  devices 
which,  though  hardly  scientific,  may  yet  help  him.  Take 
such  a  disease  as  phthisis,  for  example.  There  are  several 
well-thought-out  methods  of  treatment  which,  in  favour¬ 
able  cases,  make  for  recovery.  These  methods  comprise 
physiological  factors  that  constitute  the  basis  of  thera- 
peusis  along  with  others  which,  like  the  vehicle  in  a 
mixture,  are  so  useful  as  to  be  almost  indispensable.  Pro¬ 
longed  treatment  must  be  monotonous,  and  this  very 
monotony  in  the  long  run  militates  against  its  success. 
It  does  not  require  very  much  ingenuity  to  obviate  this 
drawback.  We  are  familiar  with  the  remarkable  effects 
of  any  new  treatment  of  a  chronic  disorder  if  only  it  be 
applied  by  someone  who  enjoys  the  patient’s  confidence. 
The  buoyancy  begotten  of  hope  stimulates  the  circulation, 
and  individual  symptoms  for  the  time  being  attract  less 
attention,  so  that  the  general  effect  is  one  of  “feeling 
better.” 


THERAPEUTIC  USES  OF  SUGAR. 

An  Italian  physician,  Professor  Lo  Monaco,  has  recently 
stated  that  remarkable  results  have  been  obtained  in 
tuberculosis  by  the  intramuscular  injection  of  solutions  of 
cane  sugar.  He  injects,  with  proper  precautions  to  ensure 
antisepsis  of  the  skin,  5  grams  of  saccharose  dissolved 
in  5  c.cm.  of  sterilized  distilled  water.  This  quantity  is 
given  daily  in  one  or  two  intramuscular  injections.  It 
is  said  that  after  three  or  four  days  the  temperature 
falls,  night  sweats  cease,  the  cough  is  very  much 
lessened,  and  the  amount  of  expectoration  greatly 
diminished.  It  is  stated  by  Le  Journal  that  the  method 
is  to  be  tried  at  the  French  sanatorium  for  tuberculous 
soldiers  at  Bligny.  The  results  of  this  trial  will  be 
awaited  Avith  interest,  for  the  effects  claimed  are  rather 
astonishing.  We  have  not  been  able  to  find  any  previous 
record  of  the  administration  of  sugar  by  intramuscular 
injection,  but  sugary  solutions  have  been  used  by 
hypodermic  and  intravenous  injection  chiefly  to  produce 
diuresis,  and  in  place  of  saline  injections  in  various  toxic 
conditions.  Their  use  has  been  condemned  in  Bright’s 
disease  and  in  arterial  hypertension.  Occasionally  febrile 
reaction  has  been  observed,  and  this  has  been  attributed 
to  the  existence  of  latent  tuberculosis  in  such  cases. 
According  to  a  recent  note  by  Dr.  G.  Lyon,1  an  artificial 
serum  containing  su^ar  was  first  used  by  Hedon,  Arrous, 
and  Jeanbrau  at  Montpellier;  but  most  of  the  recent 
work  has  been  done  by  Fleig,  who  has  prepared  a 
number  of  formulae,  aud  has  suggested  the  addition  of 
sugar  to  the  ordinary  saline  injections.  Most  of  the 
formulae  direct  the  use  of  glucose,  though  lactose  as  well 
as  saccharose  has  also  been  added.  The  use  of  a  solution 
containing  both  glucose  (3  per  cent.)  and  sodium  chloride 
(0.24  per  cent.)  has  been  suggested.  An  isotonic  solution 
of  saccharose  is  obtained  by  u*ing  9.25  per  cent,  of  pure 
crystallized  cane  sugar  in  distilled  water;  a  hypertonic 
by  using  30  per  cent.  As  sugar  has  a  nutritive  value 
it  has  been  suggested  that  when  it  is  necessary  to  instil 
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a  saline  injection  during  an  operation  it  may  be  well  to 
replace  it  by  a  glucose  solution,  with  or  without  the 
addition  of  adrenalin  (10  drops  to  the  litre). 


THE  WAR  HOSPITALS  PROVIDED  BY  THE 
BOARD  OF  CONTROL. 

Among  the  members  of  the  medical  profession  who  have 
received  the  honour  of  K.B.E.  is  Dr.  Edward  Marriott 
Cooke,  chairman  of  the  Board  of  Control,  and  we  may 
take  it  that  this  honour  is  in  recognition  of  the  work  done 
in  connexion  with  the  utilization  of  asylums  as  war 
hospitals.  Sir  Edward  Cooke  has  been  largely  concerned 
in  the  initiation  and  development,  on  behalf  of  the  Board, 
of  this  scheme,  under  which,  by  the  conversion  and  adapta¬ 
tion  of  some  sixteen  county  and  borough  asylums,  a  like 
number  of  large  and  well-equipped  war  hospitals  have 
been  formed,  providing  rather  more  than  26,000  beds ;  in 
them  more  than  300,000  sick  and  wounded  soldiers  have 
already  been  treated.  In  carrying  this  scheme  through 
the  Board  of  Control  have  had  the  cordial  co-operation 
of  the  visiting  committees,  medical  superintendents,  and 
staffs  of  the  whole  of  the  county  and  borough  asylums  in 
England  and  Wales.  Without  this  ready  help  the  scheme 
could  not  have  matured,  and  it  is  worthy  of  mention  that, 
as  respects  the  asylums  offered  to  the  Army  Council,  the 
services  of  every  member  of  their  staffs  were  taken  over, 
and  that  these  have  proved  of  great  value  to  the  military 
authorities.  _ 

We  regret  to  announce  the  death  of  Mr.  L.  A.  Dunn, 
senior  surgeon  to  Guy’s  Hospital.  An  obituary  notice 
will  appear  in  an  early  issue  of  the  Journal. 


JUteiiica!  Jiotes  in  parliament. 

National  Service  Medical  Boards.— Upon  a  question  by  Sir  H. 
Nield  as  to  whether  the  constitution  of  medical  boards  for 
examining  recruits  in  the  London  district  and  elsewhere  had 
been  altered,  Mr.  Beck  stated,  on  June  10th,  that  it  had  been 
found  necessary  to  increase  the  number  of  acting  National 
Service  Medical  Boards  in  certain  districts.  It  was  expected 
that  it  might  become  necessary,  in  cases  of  urgency,  for  tempo¬ 
rary  emergency  boards  to  consist  of  two  doctors.  He  was  glad, 
however,  to  say  that  it  had  been  found  possible  to  avoid  the 
need  of  constituting  any  board  with  less  than  three  doctors, 
and  this  was  the  minimum  number  responsible  for  the  passing 
of  a  new  recruit.  Sir  H.  Nield  inquired  why  boards  which  it 
had  been  promised  should  consist  of  five  medical  men  were 
reduced  to  three  without  any  notification  to  the  House.  Mr. 
Beck  replied  that  he  must  have  notice  of  that  question,  but  he 
understood  that  those  who  dealt  with  the  matter  were  perfectly 
satisfied  so  long  as  three  doctors  held  the  examination.  Sir  H. 
Nield  asked  whether  the  attention  of  the  Director-General 
of  National  Service  had  been  specifically  called  to  a  circular 
issued  by  the  Assistant  Director  of  Medical  Service  in  London 
reducing  the  board  from  five  to  three  without  any  intimation 
that  it  was  a  temporary  arrangement.  Mr.  Beck  answered  that 
attention  had  been  called  to  an  alleged  circular  which  suggested 
reducing  the  medical  boards  to  two  medical  men.  That  was 
objected  to,  and  his  answer  dealt  with  that  point.  Mr. 
Hogge  asked  that  the  secret  orders  should  be  laid  on  the 
table,  and  whether  doctors  in  many  places  had  refused  to 
accept  them.  Mr.  Beck  said  that  he  was  not  aware  of  such 
refusal.  The  evidence  he  had  was  to  the  contrary,  but  he  did 
not  understand  that  there  were  any  medical  instructions  of  the 
kind.  Each  recruit  would  be  examined  by  three  doctors.  Sir 
H.  Nield  asked  whether  recruits  at  the  close  of  their  medical 
examination  at  52,  Conduit  Street  were  being  requested  to  put 
their  signature  to  a  paper  containing  a  list  of  names  but  no 
heading  nor  explanatory  statement,  and  were  told  in  answer  to 
any  inquiry  as  to  the  object  of  the  request  that  it  was  an  acknow¬ 
ledgement  that  they  had  been  carefully  examined,  or  that  they 
had  had  a  satisfactory  examination  ;  whether  the  Minister  of 
National  Service  was  aware  that  these  signatures  were,  as  a  rule, 
asked  for  before  the  grading  had  been  determined  or  communi¬ 
cated,  and  while  the  recruit  was  still  unclothed;  and  whether 
instructions  would  be  given  for  the  practice  to  be  discontinued. 
Mr.  Beck  replied  that  the  information  was  not  quite  accurate. 
It  was  desired  to  obtain  the  observations  of  the  men  themselves 
as  to  whether  they  had  any  complaints  to  make  in  connexion 
with  the  examination.  It  was  thought  that  this  was  in  the 
interest  of  the  recruits  themselves,  and  would  be  a  valuable 
guide  to  those  entrusted  with  the  arrangements  and  conduct  of 
their  medical  examination,  but  as  it  appeared  from  the  question 
that  the  course  adopted  was  open  to  misconception,  he  would 
undertake  to  see  that  a  procedure  was  taken  which  could  not 
give  rise  to  any  such  misconception. 


IN  PARLIAMENT.  r  Bum™  g7Q 

L  Medical  Joe un ax* 


Sanatorium  'Treatment  in  London. — In  reply  to  Mr.  Booth,  Mr. 
Hayer*  Fisher,  on  June  5th,  said  that  the  population  in  the 
London  County  Council  area  in  the  middle  of  1917  was  slightly 
over  four  millions.  The  estimated  expenditure  of  the  London 
County  Council  in  the  treatment  of  tuberculosis  during  the  last 
financial  year  was  £35,000.  The  actual  expenditure  for  the 
previous  year,  1916-17,  was  £28,399.  In  addition,  the  Metro¬ 
politan  Asylums  Board  incurred  during  that  year  a  gross  ex¬ 
penditure  of  £64,831,  and  a  net  expenditure  of  £33,557  on  the 
treatment  of  tuberculosis.  The  London  County  Council  did 
not  erector  manage  sanatoriums,  but  during  the  past  year  had 
contracted  with  the  Metropolitan  Asylums  Board  and  with 
other  sanatorium  authorities  for  the  provision  of  about  580 
beds.  The  total  number  of  beds  provided  in  the  institutions  of 
the  Asylums  Board  for  the  treatment  of  tuberculosis  is  about 
780,  apart  from  beds  reserved  for  children  under  the  care  of 
guardians. 

Plague-infected  Rats. — In  reply  to  an  inquiry  by  Sir  Shirley 
Benn,  as  to  what  precautions  had  been  taken  to  prevent  the 
cargo  from  ss.  Somali  conveying  plague  into  England,  Mr. 
Hayes  Fisher  said,  on  June  5tli,  that  no  disinfection  of  the 
cargo  was  considered  necessary.  To  prevent  the  risk  of  plague- 
infected  rats  reaching  the  shore  with  the  cargo,  the  ship 
remained  moored  in  the  river  and  the  cargo  was  discharged 
bale  by  bale  from  the  deck  into  lighters  alongside.  This  pro¬ 
ceeding  accorded  with  the  recommendation  of  the  International 
Sanitary  Convention  (Paris,  1912)  and  offered  the  best  security 
available.  The  disinfection  of  the  vessel  after  the  cargo  was 
unloaded  was  undertaken  with  the  main  object  of  destroying 
rats  in  the  ship.  The  quarters  occupied  by  the  plague  cases 
were  disinfected  as  soon  as  the  men  had  been  removed  to 
hospital. 

Bombing  of  Hospitals. — Replying  to  Mr.  Joynson  Hicks,  Mr. 
Macpherson  said  that  a  recent  report  from  the  Commander-in- 
Chief  showed  that  during  the  period  from  May  15th  to  June  1st, 
hospitals  had  been  bombed  on  seven  occasions.  The  casualties 
occurring  in  hospitals  were  not  given  separately  from  those 
caused  in  the  district  by  the  same  raid.  The  total  casualties  in 
these  seven  raids  were  as  follows  : 


Killed. 

Wounded. 

Total. 

Officers . . 

11 

18 

29 

Other  ranks  . 

218 

534 

752 

Sisters  . 

5 

11 

16 

Queen  Mary’s  Army  Auxiliary  Corps  ... 

8 

7 

15 

Civilians  . 

6 

23 

29 

248 

593 

841 

In  reply  to  a  further  question  by  Mr.  Joynson-Hicks,  on 
June  12th,  Mr.  Bonar  Law  said  that  he  was  unable  to  make 
any  further  statement,  as  the  report  upon  the  subject  had  not 
yet  been  received. 

Payments  to  Auxiliary  Hospitals. — In  reply  to  Colonel  Sir 
Frederick  Hall,  on  June  5tb,  Mr.  Forster  said  that  the  rates  paid 
to  hospitals  for  military  patients  were  not  in  all  cases  the  same, 
but  the  standard  maximum  rate  for  the  great  majority  of 
auxiliary  hospitals  was  now  3s.  3d.  per  occupied  bed  and  6d.  per 
unoccupied  bed  a  day.  In  January,  1915,  the  corresponding 
rate  was  3s.  per  occupied  bed,  and  there  was  no  grant  for  un¬ 
occupied  beds.  In  response  to  a  suggestion  by  Sir  Frederick 
Hall  that  the  increase  was  inadequate  in  view  of  the  advance 
in  cost  of  food,  Mr.  Forster  said  that  the  new  grant  of  6d.  per 
unoccupied  bed  represented  a  substantial  sum. 

Dental  Surgeons  Commissioned  in  the  Army. — Mr.  Macpherson 
informed  Mr.  Pennefather  on  June  10th  that  the  number  of 
qualified  dental  surgeons  holding  commissions  in  the  army  was 
640.  Of  these  92  had  received  their  commissionssince  March  1st, 
including  26  from  the  ranks.  Inquiry  would  be  made  how 
many  remained  in  the  ranks. 


The  late  Brigade  Surgeon  John  Law,  Indian  army,  left 
£49,953  gross.  After  several  legacies,  he  bequeathed  the 
residue  of  his  estate  to  King  Edward’s  Hospital  Fund  for 
London. 

A  Franco-Peruvian  hospital  was  lately  formally  opened 
in  Paris  in  the  presence  of  the  Peruvian  Committee,  of 
which  the  chairman  is  General  Benavides,  a  former  Presi¬ 
dent  of  the  Republic  of  Peru,  and  representatives  of  the 
Association  of  French  Ladies.  The  hospital,  which  con¬ 
tains  eighty  beds,  will  be  maintained  at  the  expense  of  the 
Peruvian  colony. 

Owing  to  shortage  of  turpentine  in  Germany,  benzol  has 
largely  been  used  as  a  substitute  in  paint,  varnish,  etc. 
The  result  has  been  widespread  benzol  poisoning  among 
painters  working  in  ill-ventilated  interiors  of  ships.  The 
Minister  for  Commerce  and  Industries  has  issued  stringent 
regulations  to  combat  this  danger.  No  workman  may 
paint  in  an  unventilated  limited  space  for  more  than  half 
an  hour  at  a  time,  and  he  must  spend  at  least  half  an  hour 
in  the  open  before  resuming  work.  Several  other  pre¬ 
cautions  are  to  be  taken. 


68o 


The  British 
Medical  Journal  J 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 


[June  15,  1918 


THE  WAR. 


CASUALTIES  IN  TIIE  MEDICAL  SERVICES. 


ROYAL  NAVY. 

Killed  in  Action. 

Surgeon  Probationer  M.  D.  Cadman,  R.N.V.R. 

Surgeon  Probationer  M.  D.  Cadman,  R.N.V.R.,  was 
reported  as  killed,  in  the  casualty  list  published  on 
June  10th. 

ARMY. 

Killed  in  Action. 

Captain  F.  A.  J.  R.  Brooke,  R.A.M.C. 

Captain  Frederick  Arthur  John  Robertson  Brooke, 
R.A.M.C.,  attached  Wiltshire  Regiment,  was  killed  in 
action  on  May  27th.  He  was  educated  at  the  London 
Hospital,  and  took  the  diplomas  of  M.R.C.S.  and  L.R.C.P. 
Lond.  in  1894.  He  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C.  on  July  10th,  1916,  and  was 
promoted  to  captain  after  a  year’s  service.  He  had 
recently  been  serving  as  physician  at  Tidworth  Military 
Hospital.  His  son,  Lieutenant  Cecil  Rupert  Brooke, 
Gordon  Highlanders,  was  killed  in  France  on  April  24th, 
1917. 

Captain  T.  Mohan,  R.A.M.C. 

Captain  T.  Mohan,  R.A.M.C.,  was  reported  as  killed  in 
action,  in  the  casualty  list  published  on  J une  5th. 

Died  of  Wounds. 

Captain  E.  E.  Meek,  C.A.M.C. 

Captain  E.  E.  Meek,  Canadian  Army  Medical  Corps,  was 
reported  as  having  died  of  wounds,  in  the  casualty  list 
published  on  June  10th. 

Captain  F.  G.  Thatcher,  M.C.,  R.A.M.C. 

Captain  Francis  Geoffrey  Thatcher,  M.C.,  R.A.M.C., 
died  on  June  1st  of  wounds  received  on  May  30th,  aged  27. 
He  was  born  on  September  24th,  1890,  the  youngest  son 
of  Mr.  C.  H.  Thatcher,  F.R.C.S.Ed.,  of  Edinburgh,  and 
was  educated  at  the  university  in  that  city,  where  he 
graduated  M.B.  and  Ch.B.  in  1913.  He  entered  the 
R.A.M.C.  as  lieutenant  on  July  31st,  1914,  and  was  pro¬ 
moted  to  captain  on  March  30th,  1915.  His  Military 
Cross  was  gazetted  on  June  3rd,  two  days  after  his  death. 

Died  on  Service. 

Lieutenant  T.  Forrest,  R.A.M.C. 

Lieutenant  Thomas  Forrest,  R.A.M.C.,  attached  Indian 
Army,  was  reported  as  having  died  on  service,  in  the 
casualty  list  published  on  June  10tli.  He  was  educated  at 
Glasgow  University,  where  he  graduated  M.B.  and  Ch.B. 
in  1917,  and.  after  acting  as  house-surgeon  of  the  Western 
Infirmary,  Glasgow,  took  a  temporary  commission  as 
lieutenant  in  the  R.A.M.C. 

Wounded. 

Lieut.- Colonel  H.  Moore,  M.C.,  R.A.M.C.  (temporary). 

Major  F.  C.  Chandler,  R.A.M.CJT.F.). 

Major  T.  M.  Furber,  Australian  A.M.C. 

Major  C.  H.  Westley,  Australian  A.M.C. 

Captain  D.  C.  G.  Ballingall,  M.C.,  R.A.M.C. 

Captain  T.  II.  Campbell  M.C.,  R.A.M.C.  (temporary). 

Captain  G.  E.  Charters,  R.A.M.C.  (temporary). 

Captain  J.  C.  Dunn,  D.S.O.,  M.C.,  R.A.M.C.  (temporary). 

Captain  F.  Humphreys,  R.A.M.C.  (temporary). 

Captain  P.  W.  Kent,  R.A.M.C. (T.F.). 

Captain  J.  G.  Lee,  R.A.M.C.  (temporary). 

Captain  E.  H.  Rainey,  R.A.M.C.  (temporary). 

Captain  G.  P.  Searle,  Canadian  A.M.C. 

Lieutenant  G.  Blair,  R.A.M.C.  (temporary). 

Missing. 

Colonel  A.  Milne-Thomson,  C.M.G.,  R.A.M.C.(T.F.). 

Prisoners  of  War. 

Captain  A.  J.  Chillingworth,  R.A.M.C.  (temporary). 

Captain  A.  B.  Cluckie,  R.A.M.C.  (temporary). 

Captain  F.  T.  H.  Davies,  R.A.M.C.  (temporary). 

Captain  C.  E.  P.  Husband,  R.A.M.C.  (temporary). 

Captain  R.  A.  Leembruggen,  R.A.M.C.  (temporary). 


Captain  G.  R.  Lipp,  M.C.,  R.A.M.C.  (temporary). 

Captain  D.  Macnair,  R.A.M.C.  (T.F.). 

Captain  C.  O’Malley,  M.C.,  R.A.M.C.  (temporary). 

Lieutenant  W.  H.  Bowden,  R.A.M.C.  (temporary). 

Deaths  of  Sons  of  Medical  Men. 

Kennefick,  John  G.  Hammerton,  Captain  Essex  Regiment, 
son  of  the  late  Dr.  Kennefick,  of  Clonmel,  Tipperary,  killed 
April  20th.  He  attained  his  rank  on  December  11th,  1914.  His 
maternal  grandfather  was  General  Hammerton,  C.B.,who  com¬ 
manded  the  44th  Foot  at  Waterloo. 

Spooner,  Bernard,  Royal  Field  Artillery,  second  son  of  Dr. 
Spooner  of  Clapton,  died  of  wounds  on  May  23rd. 

Stuart,  Peter  Dudley,  Captain  Royal  Air  Force,  younger  son  of 
the  late  Dr.  Peter  Stewart,  of  Blundellsands,  accidentally  killed 
flying  in  Lincolnshire,  on  June  1st,  aged  24.  He  got  his  first 
commission  on  September  3rd,  1914.  He  had  gained  the  Croix 
de  Guerre. 

Medical  Student. 

Fraser,  George  D.,  Second  Lieutenant  Rifle  Brigade,  who 
recently  died  of  wounds,  aged  19,  was  the  eldest  son  of  Mr. 
Robert  Fraser,  registrar  and  inspector  of  poor,  Inverary.  He 
was  a  medical  student  at  the  University  of  Edinburgh,  received 
his  commission  from  the  O.T.C.  in  September,  1917,  and  went  to 
the  front  in  the  following  month. 


[We  shall  be  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible.] 


BIRTHDAY  HONOURS. 

Order  of  the  British  Empire. 

The  following  are  among  the  promotions  in  and  appoint¬ 
ments  to  the  Order  of  the  British  Empire,  for  services 
rendered  in  connexion  with  the  war  : 

To  be  E.B  E. 

Dr.  Edward  Marriott  Cooke,  Chairman  of  the  Board  of  Control. 

Dr.  Alexander  Cruikshank  Houston,  Director  of  Water  Examina^ 
tions.  Metropolitan  Water  Board. 

Dr.  John  Lumsden,  Vice-Chairman  of  Joint  V.A.D.  Committee, 
Ireland. 

Dr.  Robert  Fox-Symons,  Head  of  Auxiliary  Hospitals  Department, 
British  Red  Cross  and  Order  of  St.  John  of  Jerusalem. 

To  be  C.B.E. 

Sir  Hector  Clare  Cameron,  LL.D.,  Red  Cross  Commissioner  for 
Western  District  of  Scotland. 

Dr.  Cyril  Goodman,  Assistant  Director-General  in  the  Department, 
of  Public  Health,  Egypt  and  the  Soudan. 

Dr.  Thomas  Morison  Legge,  Chief  Medical  Inspector  of  Factories. 

Dr.  Sarat  Kumar  Mullick,  O.B.E.,  Honorary  Secretary,  Bengali 
Regiment  Committee,  Calcutta. 

Colonel  William  Henry  Parkes,  C  M.G.,  Director  of  Medical  Services, 
New  Zealand  Expeditionary  Force. 

Mrs.  Sylvia  May  Payne,  M.B..  B.S.,  Commandantand  Medical  Officer 
in  Charge,  Torquay  Auxiliary  Hospital. 

Mr.  Charles  ltyall,  F.R.C.S.,  Assessor  in  Charge,  London  Medical 
Assessors  for  Examination  of  Men  for  Military  Service. 

Miss  Jane  Holland  Turnbull,  M.D.,  B.S.,  Controller  of  Medical 
Services,  Queen  Mary’s  Army  Auxiliary  Corps. 

To  be  O.B.E. 

Lieut.-Colonel  John  Kellerman  Adey,  Deputy  Assistant  Director  of 
Medical  Services,  Australian  Imperial  Force  Depdts. 

Dr.  James  Allan,  Assistant  County  Director,  Kent,  British  Red  Cross 
Society. 

Dr.  Thomas  Cooke  Barkas,  Acting  Deputy  Commissioner  of  Medical 
Services,  Ministry  of  National  Service,  Northern  Region. 

Rai  Bahadur  Sir  Kailash  Chandra  Bose,  C.I.E., Medical  Practitioner, 
Calcutta. 

Major  Ernest  William  Charles  Bradfield,  I.M.S.,  Officer  in  Charge  of 
the  Madras  War  Fund  River  Hospital  ship  Sikkim. 

Fleet  Surgeon  Frank  Bradshaw,  R.N.,  President  of  a  Recruiting 
Medical  Board. 

Dr.  William  Albert  Briggs,  Medical  Missionary  in  Siam. 

Lieut.-Colonel  Alexander  Bruce,  Army  Medical  Department.  War 
Office. 

Dr.  Edwin  Albert  Chill,  Assistant  County  Director,  Central  Division, 
Middlesex,  British  Red  Cross  and  Order  of  St.  John  of  Jerusalem. 

Dr.  Alfred  Cox,  Secretary,  Central  Medical  War  Committee. 

Lieut.-Colonel  James  Muir  Crawford,  I.M.S.,  Benares,  United 
Provinces. 

Miss  Barbara  Martin  Cunningham,  M.B.,  Ch.B.,  Military  Hospital, 
Imtarfa,  Malta. 

Lieut.-Colonel  Bertram  Ramsey  Dennis,  for  services  with  the 
British  Expeditionary  Force,  France. 

Mrs.KatharineRosebery  Drinkwater,  M.B.,  B.S.,in  charge  of  Military 
Families  Hospital  Staff  and  Department,  Malta. 

Major  William  Bickerton  Edwards,  Commissioner  for  Medical 
Services  for  Ministry  of  National  Service,  Welsh  Region. 

Dr.  William  Fairbank,  M.V.O..  Organizer  and  Instructor  in 
Ambulance  Work  in  the  Windsor  District,  British  Red  Cross  and 
Order  of  St.  John  of  Jerusalem. 

Major  Charles  Ernest  Goddard,  President  of  a  Recruiting  Medical 
Board. 

Lieut.-Colonel  William  Ernest  Grigor,  A. A.M.C. 

Captain  John  Molyneux  Hamill,  for  services  with  the  British  Ex¬ 
peditionary  Force  in  France. 

Staff  Surgeon  Reginald  John  Edward  Hanson,  R.N.V.R. 

Dr.  William  Hastings,  Director  of  Hospitals  in  the  Department  of 
Health,  Egypt  and  the  Soudan. 

Dr.  Thomas  Eustace  Hill,  M.O.H.  County  of  Durham. 

Dr.  Joseph  Willoughby  Hodgson,  V.D.,  Commandant  and  Medical 
Officer  in  Charge,  Exmouth  Auxiliary  Hospital,  Devonshire. 
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Major  George  Home,  Officer  in  charge  of  Surgical  Division,  No.  2 
New  Zealand  General  Hospital. 

Dr.  Edward  William  Hope,  D  Sc.,  M.O.H.  Liverpool. 

Dr.  Alexander  Hunter,  Chief  Medical  Officer,  Earl’s  Court  Belgian 
Refugees’  Camp.  . 

Major  Arthur  Hammersley  Johnston,  Assistant  County  Director, 
British  Red  Cross  Society,  East  Riding  of  Yorkshire. 

Dr.  William  Dunmore  Loveday,  designer  of  the  Wantage  crutch. 

Dr.  William  Halliburton  McMullen,  Specialist  Member  of  a 
Recruiting  l  oard. 

Major  William  Lewis  Martin,  Deputy  Commissioner  of  Medical 
Services,  Ministry  of  National  Service,  Rertlishire. 

Lieut.-Colonel  Frank  Hamilton  Mewburn,  C.A.M.C. 

Major  Henry  Ross,  Additional  Assistant  Director-General  I.M.S., 
Bengal. 

Major  Thomas  Lindsay  Sandes,  M.B.E.,  Officer  in  Charge  of  the 
Surgical  Division,  South  African  Hospital,  Richmond. 

Major  Hugh  Short,  N.Z.M.C. 

Dr.  Robert  James  Smith,  Chairman  Cardiff  Local  War  Pensions 
Committee. 

Captain  Hugh  Stott,  I.M.S.,  Medical  Officer  on  board  the  hospital 
ship  Madras. 

Dr.  Charles  R.  J.  Atkin  Swan,  Administrative  Medical  Officer,  Royal 
Air  Force  Hospitals. 

Miss  May  Thorne,  M.D.,  in  charge  of  Sisters,  hospital,  and  staff  depart¬ 
ments,  Malta. 

Mr.  Charles  Todd,  Principal  Bacteriologist  of  the  Department  of 
Public  Health,  Egypt  and  the  Soudan. 

Dr  Frederick  Thomas  Travers,  Commandant  and  Medical  Officer, 
Maidstone  Auxiliary  Hospital,  Maidstone,  Kent. 

Major  Alexander  Lewis  Urquhart,  R  A.M.C.,  for  services  with  the 
British  Expe  itionary  Force,  Salonica. 

Captain  Thomas  George  Wakeling,  President  of  a  Recruiting  Medical 
Board. 

Captain  John  Wallace,  Deputy  Commissioner  of  Medical  Services, 
Ministry  of  National  Service. 

Fleet  Surgeon  Alfred  Ernest  Weigh tman,  R.N.,  Medical  Department, 
Admiralty. 

Fleet  Surgeon  Samuel  Henry  Woods,  R.N. 


To  be  M.B.E. 

Temporary  Lieutenant  Henry  John  Andrews,  I.M.S.,  medical  officer 
in  charge  of  the  Thomas  Emery  Hospital  at  Moradabad,  United 
Provinces. 

Dr.  William  Edward  Audland,  Assistant  County  Director,  North¬ 
amptonshire.  British  Red  Cross  and  Order  of  St.  John  of  Jerusalem. 

M.  R.  Ry  Tiruvadi  Chidambara  Ramaswami  Sarma  Avargal,  Sub- 
assistant  Surgeon,  Madras. 

Ali  Ibrahim  Bey.  Senior  Assistant  Surgeon  at  Kasr-el-Ainy  Hospital, 
Cairo.  .  _  , 

Wadih  Bey  Birbari,  P.M.O.,  Nagazig  Hospital. 

Lieutenant  George  Thomas  Brown,  C.A.M.C, 

Dr  John  Harold  Burridge,  Commandant  and  Medical  Officer  in 
Charge,  Slough  Auxiliary  Hospital.  ,  „ 

Surat  Kunwar  Chaudhuri,  M.B.,  Benares  State  Service. 

Dr.  Harry  Gordon  Cooper,  Assistant  County  Director  for  Altrincham 
Division,  British  Red  Cross  and  Order  of  St.  John. 

Mrs  Barbara  Grace  Rutherford  Crawford,  M.B.,  Ch.B.,  Medical 
Officer  at  one  of  H  M.  factories,  Ministry  of  Munitions. 

Dr  John  Edwards  Cresswell,  P.M.O..  Suez. 

Miss  Lucy  Davis  Cripps,  M.B.,  Ch.B.,  Medical  Officer  at  a  national 

^Mrs/lvfary^riel  Stewart  Deacon,  M.B.,  B.S.,  Medical  Officer  at  a 
filling  factory,  Ministry  of  Munitions.  . 

Dr.  Archibald  Alexander  George  Dickey,  Organizer,  Colne  Auxiliary 
Hospital,  East  Lancashire.  ,.  ' 

Captain  Wilberforce  Vaughan  Eaves, Medical  Officer,  Royal  Arsenal, 

Woolwich.  „  „  „  .  ,  , 

Dr  Duncan  Forbes,  M.O.H.  Brighton. 

Captain  William  Harris  Fox,  C  A.M.C. 

Miss  Catherine  Fraser,  M.B.,  Ch.B.,  Medical  Officer  at  one  of  H.M. 
factories.  Ministry  of  Munitions.  .  ...  ^  . 

Dr.  William  John  Gilpin,  Commandant,  Bourne  Auxiliary  Hospital, 

South  Lincolnshire.  ,  „  ,.  , 

Dr  Arthur  Stanley  Green.  Commandant  and  Medical  Officer, 
Boutbam  Auxiliary  Hospital,  North  Lincolnshire. 

Maurice  Roberts  Wilson  Hart,  I.S.M.D.,  Assistant  Surgeon,  Madras. 
Miss  Eileen  Mabel  Hewitt,  M.D.,  Medical  Officer  in  Charge,  Women’s 

Hospital,  Royal  Arsenal.  Woolwich. 

Dr  Thomas  William  Hicks,  S  aff  Medical  Officer  to  County  Director 
and  Officer  in  Charge  of  Red  Cross  Convoys,  Middlesex,  British  Red 
Cross  and  Order  of  St.  John  of  Jerusalem ;  Commandant,  East 
Finchley  Auxiliary  Hospital. 

Dr  Edwin  Andrew  Cuthbert  Hindmarsh,  Officiating  Civil  Surgeon, 
Muzaffarpur.  Bihar  and  Orissa.  «»  .,  „  ...  .. 

Khan  Sahib  Sayad Nazir  Hussain,  I.S.M.D.,  Civil  Surgeon,  Mianwali, 

Punjab.  ,  ,  ,  _  . 

Captain  Robert  Kirkpatrick,  C.A.M.C. 

Dr.  James  MacLachlan,  Honorary  Secretary  Sutherland  Branch, 
Scottish  Branch,  British  Red  Cross  Society. 

Miss  Florence  Muriel  Morris,  M.D.,  Commandant  and  Medical  Officer 
in  Charge,  Paignton  Auxiliary  Hospital.  Devonshire. 

Dr  Albert  Alfred  Osborne,  Commandant  and  Medical  Officer  m 

Charge,  Ilfracombe  Auxiliary  Hospital,  Devonshire. 

Dr.  Leslie  Powne,  Commandant  and  Medical  Officer  in  Charge, 
Cred’i ton  Auxiliary  Hospital,  Devonshire.  ,  .  ,  „  ,.  , 

Lieutenant  John  Ritchie,  Second  in  Command  of  Army  Medical 

Hiss  Mary  Thompson  Ritchings,  M.B.,  Ch.B.,  Medical  Officer  in 
Charge  Y.M.C.A.,  Auxiliary  Hospital,  Swansea. 

Captain  James  Maxwell  Ross,  F.R.C.S.Ed.,  County  Director, 
Dumfries,  Scottish  Branch,  British  Red  Cross  Society. 

Mr.  Albert  Charles  Butler-Smythe,  F.R.C.S.Ed.,  member  of  a 

Recruiting  Medical  Board. 

Mrs.  Emma  Christine  Williams,  M.B.,  B.S.,  Medical  Officer  at  a 
Shell  Filling  Factory. 


Mr  Frederic  G.  Hallett,  secretary.  Committee  of  Reference,  is 
appointed  an  officer  of  the  Order,  and  Lieut.-Colonel  Orland  K. 
Gibson  Deputy  Director  of  Dental  Services,  Canadian  Forces,  Mr. 
Edmond  T.  Gann,  civil  assistant  to  the  Director-General  A.M.S.,  and 
Miss  A.  L.  Lawrence,  assistant  secretary,  Central  Medical  War  Com¬ 
mittee,  are  appointed  members. 


The  following  members  of  the  medical  profession  are  among  the 
recipients  of  the  medal  of  the  Order  of  the  British  Empire  for 
services  in  connexion  with  the  war  in  which  great  courage  or  self- 


sacrifice  has  been  displayed  :  Dr.  Ernest  James  Berkley  and  Dr.  Athol 
Raymond  Moore,  for  rescue  work  on  the  occasion  of  a  Zeppelin  r.iid, 
and  Dr.  Edward  Wright  (Divisional  Surgeon  Metropolitan  Police)  for 
attending  to  the  injured  on  the  occasion  of  an  air  raid. 


MENTIONED  IN  DISPATCHES. 

The  following  are  among  the  names  of  those  brought  to  notice 
in  a  dispatch,  dated  March  25th,  by  Lieut. -General  G.  F.  Milne, 
K.C.B.,  D.S.O.,  Commander-in-Chief,  British  Salonica  Force, 
for  gallant  and  distinguished  services  rendered  from  September 
21st,  1917,  to  February  28th,  1918  : 

Staff. 

Colonel  G.  T.  Rawnsley,  C.B.,  C.M.G.,  A.M.S. 

Lieut.-Colonel  P.  H.  Henderson,  D.S.O.,  R.  A.M.C. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  M.  M.  I, owsley. 

Temporary  Lieut  -Colonel  C.  M.  Wenyon,  C.M.G. 

Major  (acting  Lieut.-Colonel)  F.  J.  Garland. 

Major  R.  K.  White. 

Temporary  Major  H.  W.  Wiltshire. 

Captain  and  Brevet  Major  (acting  Lieut.-Colonel)  B.  Johnson. 
Captain  (acting  Major)  A.  L.  Urquhart. 

Captains  E.  Davies  and  A.  M.  McCutcheon. 

Temporary  Captains  :  D.  I.  Anderson,  G.  V.  Bakewell  D.  M.  Borland, 
R.  C.  Brown,  P.  C.  Davie,  T.  E.  George,  L.  G.  McCune,  J.  H.  MoNicol, 
M.C.,  F.  H.  Morrell  (Special  List),  E.  C.  White,  A.  Wilkin. 

Temporary  Lieutenant  E.  Gardner. 

Royal  Army  Medical  Corps  (Special  Reserve). 

Captains  :  T.  Y.  Barkley,  M.  C.  Cooper,  G.  G.  Drummond,  J.  A. 
Musgrave,  H.  B.  Sherlock,  M.C.,  H.  W.  Torrance. 

Royal  Army  Medical  Corps  (Territorial  Force). 
Lieut.-Colonel  J.  R.  Whait. 

Major  and  Brevet  Lieut.-Colonel  F.  E.  A.  Webb. 

Captain  (temporary  Lieut.-Colonel)  H.  G.  G.  Mackenzie. 

Captain  (temporary  Major)  A.  W.  Falconer,  D.S.O. 

Captains:  C.  E.  C.  Ferrey,  L.  A.  Harwood,  W.  H.  Manson,  B.  E. 
Potter,  P.  S.  Price.  G.  White,  H.  W.  Weir. 

Quartermaster  and  honorary  Captain  G.  W.  Harris. 

Indian  Medical  Service. 

Temporary  Lieutenant  H.  S.  Rajan. 


NOTES. 

Fleet  Surgeon  William  WTallace  Keir,  R.N.,  Is  among  the 
officers  mentioned  in  dispatches  ( London  Gazette,  June  7th). 

L’Entente  Medicale. 

For  a  considerable  time  past,  owing  to  the  fact  that  French 
and  British  troops  have  been  fighting  in  the  same  areas,  French 
wounded  have  reached  British  casualty  clearing  stations  and 
British  wounded  have  reached  the  corresponding  French  units 
(hfipitaux  d’&vacuation).  Le  Journal  has  called  attention  to  the 
fact  that  recently  this  has  happened  on  a  much  larger  scale, 
owing,  no  doubt,  to  the  unification  of  the  chief  command  and 
the  consequent  more  intimate  mingling  of  French  and  British 
troops.  The  intention  is  that  a  French  soldier  treated  at  a 
British  clearing  station  or  a  British  soldier  treated  at  a  French 
evacuation  hospital  should  be  sent  on  from  there  to  the  hos¬ 
pital  on  the  lines  of  communication  provided  by  his  own 
country,  but  this  has  not  always  been  possible,  and  many 
French  wounded  have,  we  believe,  reached  British  hos¬ 
pitals  on  the  lines  of  communication  and  even  at  the  base. 
Our  contemporary  states  that  the  converse  recently  happened 
on  a  somewhat  large  scale.  After  a  recent  offensive  the  large 
evacuation  hospital  under  the  control  of  the  military  Govern¬ 
ment  of  Paris  received  a  large  number  of  British  wounded. 
The  first  arrivals  were  admitted  to  the  hospitals  at  St.  Cloud, 
Astoria,  and  the  Bois  de  Boulogne,  and  the  overflow  were  sent 
on  to  the  French  Red  Cross  hospitals,  where  our  allies  were 
thoughtful  enough  to  send  nurses  who  could  speak  English  well. 
As  soon  as  they  were  fit  to  be  moved  on  the  men  were  sent  by 
hospital  trains  to  ports  of  evacuation.  On  June  8th  General 
Phillips,  commandant  of  the  British  zone  in  Paris,  formally 
thanked  M.  Louis  Mourier,  Under  Secretary  of  State,  for  the 
great  care  and  skill  expended  on  the  British  wounded.  M. 
Mourier  immediately  transmitted  the  thanks  of  the  British 
general  to  the  medical  inspector  of  the  district,  General  F4vrier, 
and  to  his  fellow  workers,  medical  and  nursing. 


Urotlani). 


Venereal  Clinic  in  Edinburgh. 

A  branch  of  the  National  Council  for  Combating  Venereal 
Disease  was  formed  at  a  public  meeting  called  by  the  Lord 
Provost  on  June  5th.  The  scheme  for  a  venereal  clinic  in 
Edinburgh,  which  Dr.  Leslie  Mackenzie  said  would  shortly 
receive  the  sanction  of  the  Local  Government  Board,  covers 
not  only  Edinburgh  but  the  three  Lothians.  Provision  is 
made  for  a  special  department  at  the  Royal  Infirmary,  to 
be  open  at  convenient  hours,  and  also  for  indoor  treatment. 
Provision  is  also  made  for  expert  advice  for  medical  men 
and  institutions,  and  it  is  intended  to  establish  pathological 
laboratories  for  diagnosis.  The  meeting  was  attended  by 
Sir  Francis  Champneys  and  Mrs.  Gotto  (representing  the 
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National  Council).  The  latter  spoke  of  the  necessity  of 
protecting  the  ignorant  from  the  devices  of  quacks,  the 
enactment  against  whom  was  not  being  enforced.  The 
motion  for  the  appointment  of  the  local  committee  was 
made  by  Councillor  Young,  convener  of  Edinburgh  Public 
Health  Committee,  seconded  by  Dr.  McKenzie  Johnston, 
President  of  the  Royal  College  of  Surgeons,  and  supported 
by  Sir  Robert  Philip  and  Professor  Russell,  President  of  the 
Royal  College  of  Physicians. 

Treatment  of  Disabled  Soldiers. 

At  the  monthly  meeting  of  the  Joint  Institutional  Com¬ 
mittee  of  Scotland,  held  in  Edinburgh  on  June  8th,  the 
chairman,  Sir  Arthur  Boscawen,  M.P.,  Parliamentary 
Secretary  to  the  Ministry  of  Pensions,  announced  that 
Major  Grant  had  presented  his  house  and  grounds  at 
Kilgaston,  Perthshire,  to  be  used  as  an  institution  for  per¬ 
manently  disabled  men.  It  will  be  available  for  patients 
from  all  parts  of  Scotland,  and  will  be  managed  by  a  com¬ 
mittee  appointed  by  the  Central  Area  Committee.  The 
orthopaedic  annexe  at  Tynecastle,  Edinburgh,  will,  it  is 
expected,  be  readj'  in  July.  A  scheme  for  providing  after¬ 
sanatorium  treatment  for  discharged  men  suffering  from 
tuberculosis  at  the  Polton  Farm  Colony  was  approved  by 
the  meeting,  which  also  received  a  report  from  the  South- 
Western  Committee  on  the  necessity  for  providing  a 
hospital  to  give  in-patient  treatment  to  discharged  men 
from  the  West  of  Scotland.  A  scheme  was  also  considered 
for  an  annexe  at  the  Moffat  institution  for  pensioners  for 
discharged  men  suffering  from  rheumatism. 

Working  of  Insurance. 

Speaking  at  the  first  of  a  series  of  lectures  arranged 
by  the  Scottish  Insurance  Commission,  to  be  given  in 
different  centres,  Sir  James  Leisliman,  chairman  of  the 
commission,  said  that  in  spite  of  the  war  the  financial 
experience  of  last  year  had  been  satisfactory.  Payments 
into  the  Scottish  fund  amounted  in  round  numbers  to 
12  millions ;  payment  out  for  sickness,  disablement,  and 
maternity  benefit  was  very  nearly  4  millions,  and 
3  millions  had  been  paid  out  for  medical  benefit,  sana¬ 
torium  benefit,  and  the  working  of  insurance  committees 
and  societies.  Nearly  5  millions  was  invested.  There 
were  substantial  balances  to  the  credit  of  almost  all  the 
societies  in  Scotland,  and  there  was  no  reason  for  the 
loose  statements  that  the  Insurance  Act  and  the  societies 
were  bankrupt. 


Ireland. 


Meeting  of  Medical  Delegates. 

At  a  largely  attended  meeting  of  delegates  of  the  Irish 
medical  profession  held  in  the  Royal  College  of  Surgeons, 
Dublin,  on  May  29th,  1918,  the  following  resolutions  were 

passed: 

Reappointment  of  Irish  Medical  Committee. 

(a)  That  the  Irish  Medical  Committee  be  reappointed;  that 
it  be  constituted  as  arranged  at  the  delegates’  meeting 
July  13th,  1913,  and  that  it  be  empowered,  if  it  think 
desirable,  to  give  adequate  representation  on  its  body  to 
any  medical  association  or  organization  for  which  provision 
was  not  made  at  the  aforesaid  delegates’  meeting. 

( b )  That  for  the  purpose  of  recording  the  views  of  the 
medical  profession  in  Ireland  in  connexion  with  Irish 
medical  affairs,  and,  when  necessary,  promoting  legislation 
thereupon,  the  Irish  Medical  Committee,  owing  to  its 
representative  character  and  constitution,  be  regarded  the 
authoritative  body  with  regard  to  such  matters. 

Salaries  of  Poor  Law  Medical  Officers. 

(i)  That  this  meeting  of  delegates,  representing  the  medical 

profession  in  Ireland,  is  of  opinion  that  the  initial  salary 
for  dispensary  districts  should  be  £200  per  annum, 
increasing  to  a  maximum  of  £300  per  annum  after  fifteen 
years’  service  ;  that  in  the  case  of  existing  officers  these 
terms  should  have  retrospective  application,  and  that  a 
special  scheme  of  salaries  be  drawn  up  by  the  Irish 
Medical  Committee  for  medical  officers  of  workhouses. 

(ii)  That  the  Irish  Medical  Committee,  acting  in  conjunction 
with  the  local  medical  committees,  take  such  action  that 
pressure  can  be  brought  to  bear  from  the  central  com¬ 
mittee  to  supplement  the  demands  for  increased  scales  of 
salaries  put  forward  by  counties  or  union  areas ;  that  in 
the  event  of  boards  of  guardians  refusing  to  grant 
adequate  salaries,  that  the  medical  officers  in  the  areas 
concerned  communicate  with  the  secretaries  of  the  Irish 
Medical  Committee  before  taking  further  action. 


Medical  Benefits  under  Insurance  Act. 

That  we  approve  of  the  extension  of  medical  benefits  to 
Ireland  on  terms  suitable  and  acceptable  to  the  pro¬ 
fession  in  this  country. 

•  • 

Deputation  to  Local  Government  Board. 

The  meeting  arranged  that  a  deputation  should  be 
appointed  by  the  Irish  Medical  Committee  to  wait  on  the 
Local  Government  Board,  and  that  it  should  make  strong 
representation  to  this  Board  to  take  the  necessary  steps : 

(1)  To  fix  or  regulate  the  salaries  of  all  Poor  Law  medical 
officers.  (2)  To  introduce  a  bill  in  Parliament  providing  com¬ 
pulsory  superannuation  for  Poor  Law  medical  officers,  and  to 
urge,  if  possible,  a  provision  for  an  increase  in  the  super¬ 
annuation  of  retired  Poor  Law  medical  officers.  (3)  To  make 
alterations  in  the  present  system  of  sworn  inquiries  so  as  to 
protect  the  medical  officers  from  frivolous  and  malignant 
accusations  and  their  undue  publicity.  (4)  To  make  changes  in 
the  rules  for  the  presentation  of  tickets  for  medical  relief. 

Pledge. 

The  delegates  having  all  signed  the  following  pledge 
the  meeting  directed  that  secretaries  of  local  medical  com¬ 
mittees  take  steps  to  have  it  signed  by  all  the  doctors 
residing  in  the  areas  covered  by  their  committees : 

That  in  case  it  should  be  necessary  for  any  doctor  to  resign 
his  appointment  for  the  betterment  of  his  position,  I  promise 
not  to  apply  for  or  to  accept  his  appointment,  or  to  act  as 
locumteneut  in  his  district  as  long  as  it  is  vacant. 


Gmglauir  anir  Maks. 


Maternity  Nursing  in  London. 

A  conference  on  maternity  nursing,  arranged  by  the 
Central  Council  for  District  Nursing  in  London,  was  held 
on  June  4tli  under  the  presidency  of  Sir  William  Collins, 
M.P.,  with  whom  was  Sir  Arthur  Downes.  The  points  for 
discussion  were — 

1.  To  what  extent  is  it  desirable  and  practicable  that  maternity 
nursing  should  be  undertaken  by  district  nursing  associations 
in  London  ? 

2.  The  relation  of  maternity  nursing  to  midwifery,  and,  in 
particular,  whether  it  is  essential  that  the  maternity  nurse 
should  hold  the  C.M.B.  certificate. 

3.  The  question  of  co-operation  with  the  hospitals  for  the 
purpose  of  nursing  the  extern  maternity  cases. 

As  these  three  subjects  were  taken  together  the  dis¬ 
cussion  was  somewhat  disjointed,  and  all  resolutions  were 
ruled  out,  as  it  was  not  desired  to  tie  the  council’s  hands, 
but  merely  to  elicit  a  free  expression  of  opinion.  With 
regard  to  the  first  point,  Sir  Arthur  Newsholme,  after 
detailing  what  the  Local  Government  Board  had  done, 
said  that  the  Board  had  no  intention  to  supersede  the 
work  of  the  voluntary  associations.  The  second  point 
was  the  one  which  gave  rise  to  most  discussion. 
Sir  Francis  Cliampneys  expressed  the  view  that  it  was 
absolutely  essential,  if  any  scheme  was  to  be  successful, 
that  the  private  practising  midwife  should  be  retained. 
He  was  convinced  that  poor  women  would  not  con¬ 
sider  that  any  official,  however  competent,  stood  in  the 
place  of  the  women  of  their  choice.  In  doctors' 
cases  his  view  was  that  the  nurses  should  not  be 
midwives.  With  regard  to  the  third  point,  Dr.  Lauriston 
Shaw  expressed  the  opinion  that  the  hospitals  would  wel¬ 
come  any  effort  on  the  part  of  nursing  associations  to  help 
their  extern  maternity  departments.  Some  had  provided 
nursing  sisters  in  sickness,  but  not  maternity  nursing  to 
any  large  extent.  A  large  number  of  other  speakers  took 
part  in  the  discussion,  including  medical  men  and  women, 
practising  midwives,  and  members  of  district  nursing 
associations ;  and  in  summing  up  the  various  expressions 
of  opinion  Sir  William  Collins  said  that  the  interchange  of 
views  had  been  valuable.  The  ideal  in  all  minds  was  to 
secure  that  no  parturient  woman  should  be  unattended  or 
inadequately  or  improperly  attended.  On  the  first  of  the 
specific  points  before  the  conference  he  had  heard  no 
negative  opinion  expressed,  and  the  third  point  also  as  to 
co-operation  with  the  hospitals  had  brought  out  no  dis¬ 
agreement.  It  was  really  with  regard  to  the  second 
question  that  divergence  of  view  was  to  be  noted.  The 
midwife  had  a  great  past,  and  would  perhaps  have  a  great 
future,  but  the  fully  qualified  nurse  was  not  disposed  at 
the  present  time  to  work  under  a  midwife  who  had  had 
six  months’  training.  Could  the  midwife  be  trained  so  as 
to  become  the  equivalent  of  the  obstetrician,  and  could  a 
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midwife  be  expected  to  supply  all  the  maternity  nursing 
that  her  own  case  required?  Ho  gathered  that  Sir  Francis 
Champneys’s  opinion  was  that  this  was  hardly  possible.  A 
record  would  be  kept  of  all  the  remarks  and  suggestions 
made  at  the  conference,  and  a  full  report  would  be  made 
to  the  Central  Council,  who  would  give  it  most  careful 
consideration. 


(Eamajianimtce. 


PRECAUTIONS  AGAINST  THE  SPREAD  OF 
MALARIA. 

Sir, — Your  leading  article  (May  25tli,  p.  595)  on  the  pre¬ 
cautions  which  should  be  taken  against  the  possible  spread 
of  malaria  in  this  country  is  timely.  The  anopheles 
mosquito  is  always  with  us,  and,  if  infected,  as  it  may  be, 
by  the  return  of  malaria- stricken  soldiers,  we  may  be 
faced  by  a  problem  of  great  magnitude. 

Fortunately  we  can  never  suffer  as  in  Cromwell’s  day, 
for  Ronald  Ross — parvaqite  pars  fui — has  laid  the  founda¬ 
tions  on  which  we  should  build.  But  the  lesson  has  been 
imperfectly  learnt  and  the  traditions  of  forty  years  ago 
die  hard.  Constantly,  in  my  consulting-room,  I  hear  the 
old  heresies  stated,  and  even  many  medical  men  still 
adhere  to  the  massive  doses  of  quinine  which  are  traditional 
in  the  tropics.  Captain  Yeates’s  letter,  therefore,  is  a 
valuable  contribution  to  the  sum  of  our  information. 
I  agree  with  him  most  emphatically  as  to  the  evils 
wrought  to  the  digestive  organs  by  the  administration 
of  excessive  doses  of  quinine.  Many  a  man  may  be  free 
from  fever  so  long  as  his  digestive  functions  hold  out,  but 
succumbs  after  an  initial  attack  of  gastritis  induced  by 
quinine  aud  followed  by  anaemia  and  cachexia.  In 
tropical  countries  the  liver  is  prone  to  congestion,  and  one 
would  naturally  ask  why  its  disabilities  should  be  further 
increased  by  excessive  dosage  with  quinine.  Surely  it 
would  be  more  reasonable  to  give  calomel  in  appropriate 
doses  and  to  limit  the  doses  of  quinine  to  the  lowest 
possible  amount  compatible  with  efficiency. 

The  effective  dose  of  quinine  varies  with  the  individual, 
the  environment,  and  the  degree  of  exposure.  But  in 
Macedonia  (1916),  where  a  malignant  malaria  is  prevalent, 
I  never  found  it  necessary  to  resort  to  the  heroic  doses  I 
still  find  advocated  by  some  physicians.  The  War  Office 
recommend  60  grains  a  week — roughly  10  grains  a  day — 
this  in  my  experience  is  not  only  excessive  but  positively 
harmful. 

The  malarial  parasite  is  susceptible  to  quinine  only  in 
its  earliest  stages  of  development.  The  more  mature 
forms  are  entirely  uninfluenced.  To  drench,  therefore,  a 
man  with  quinine  in  the  hope  of  perchance  catching  the 
parasite  in  its  earliest  stages  is  unscientific.  If  quinine 
upsets  the  digestion,  congests  the  liver  and  reduces  the 
natural  resistance  of  the  patient,  then  quinine,  improperly 
given,  may  be  an  evil  rather  than  a  benefit. 

I  have  found  in  West  Africa,  India,  Burma,  Malay 
States,  Japan,  and  in  Macedonia  under  war  conditions, 
that  5  grains  once  a  week  is  an  adequate  prophylactic  dose. 
But  if  one  is  so  unfortunate  as  to  be  exceptionally  exposed 
then  an  extra  dose  of  5  grains  is  probably  advisable  as  an 
additional  precaution. 

In  cases  of  malaria  the  most  favourable  time  to  give 
quinine  is,  if  it  can  be  detected,  the  moment  when  the 
temperature  is  about  to  rise,  for  then  the  parasites  are  in 
tiieir  youngest  and  most  susceptible  stage ;  at  this  time 
only  can  quinine  be  of  value.  If  this  moment  is  missed, 
as  it  easily  may  be,  no  quinine  should  be  given  until  the 
pyrexia  has  reached  its  height  and  is  about  to  fall.  The 
patient  meanwhile  may  be  immensely  comforted  by  small 
doses  of  phenacetin.  Quinine  given  with  a  rising  tem¬ 
perature  only  tends  to  increase  headache  and  malaise. 

The  salt  of  quinine  employed  is  not  a  matter  of  in¬ 
difference.  The  sulphate  is  less  soluble  and  more  irritating 
than  the  hydrochloride  and  much  less  easily  absorbed. 
For  years  1  have  used  only  the  hydrochloride.  In  one 
striking  case  from  Mexico  I  found  the  hydrochloride 
entirely  successful  after  months  of  treatment  by  the 
sulphate  had  proved  ineffectual. 

All  who  had  experience  in  Macedonia  would  testify  that 
many  lives  were  saved  by  hypodermic  injections  of 


quinine  when  all  other  methods  of  administration  had 
failed. — I  am,  etc., 

R.  Fielding-Ould,  M.D.,  M.R.C.P. 

London,  S.W.,  June  3rd. 


PROTEIN  “SHOCK”  THERAPY. 

Sir, — The  leading  article  in  the  Journal  (June  1st)  is 
timely,  and  invites  a  few  observations.  The  article  conveys 
the  impression  that  the  reaction  or  shock  is  exclusively 
produced  by  the  injection  of  protein,  whereas  it  is  also 
capable  of  production  by  non-protein  substances.  This  in¬ 
dicates  that  the  reaction  is  not  due  directly  to  the  substance 
introduced.  For  this  and  other  reasons  I  suggested  the 
term  “{pyrogenic  therapy  ”  in  a  paper  on  this  subject  pub¬ 
lished  in  the  Journal  of  February  16th,  1918  (which,  so 
far  as  I  know,  is  the  only  one  hitherto  published  in  this 
country).  Therapeutically  considered,  there  is  no  benefit 
without  the  rise  of  temperature.  As  to  your  view  that 
much  more  investigation  is  needed,  this  is  very  true  in  the 
general  sense,  but  I  would  submit  that  the  scientific  basis 
of  the  treatment  is  quite  as  well  established  as  that  of  any 
other  treatment,  and  a  good  deal  better  than  some.  It 
consists  in  the  desensitization  or  immunization  of  the 
patient  at  a  single  stroke. 

There  is  no  conflict  between  the  new  treatment  and  the 
practice  of  specific  artificial  immunization.  Their  modes 
of  action,  differ  in  a  manner  now  fairly  well  understood, 
but  that  is  too  wide  a  subject  to  discuss  here.  Long  ago 
Wooldridge  demonstrated  that  tissue  fibrinogen  could 
confer  an  immunity  against  anthrax  which  was  quite  as 
effective  as  that  obtained  by  bacterial  inoculation.  There 
is  a  certain  class  of  cases,  not  amenable  to  specific  im¬ 
munization  by  small  graded  doses,  which  are  rapidly  cured 
by  the  new  treatment,  irrespective  of  the  organism  or 
organisms  present.  As  you  state,  the  clinical  results  are 
“surprising,”  and  difficulties  in  regard  to  the  correct 
understanding  of  the  process  should  not  deter  medical 
men  from  conferring  these  benefits  on  their  patients. 
Indeed,  so  far  as  I  can  gather,  ours  is  about  the  only 
country  in  which  the  treatment  is  being  neglected.  It 
certainly  demands  care  and  skill  on  the  part  of  the  doctor, 
but  what  treatment  worth  anything  does  not  ? — I  am,  etc., 
London,  W.,  June  7th.  A.  G.  Auld. 

ADAPTATION  AND  DISEASE. 

Sir, — In  reference  to  the  controversy  between  Professor 
Cunningham  and  Professor  Adami  on  priority  in  the  view 
that  the  mechanism  of  heredity  is  rather  chemical  than 
particulate  (British  Medical  Journal,  pp.  632,  658),  I  ask 
permission  to  quote  the  following  passage  : 

Concerning  the  modus  operandi  we  know  nothing;  the 
phenomena  may  be  due,  as  Hering  suggests,  to  molecular 
vibrations,  which  must  be  at  least  as  distinct  from  ordinary 
physical  disturbances  as  Rontgen’s  rays  are  from  ordinary- 
light  ;  or  it  may  be  correlated,  as  we  ourselves  are  inclined  to  think, 
with  complex  chemical  changes  in  an  intricate  but  orderly 
succession. — Natural  Science,  1898. 

The  essay  in  which  this  occurs  is  reprinted  as  it  stands 
(save  for  correction  of  press  errors)  in  my  Problems  of  Life 
and  Reproduction,  1913,  with  an  added  footnote  : 

This  view  is  essentially  the  same  as  that  developed  by  Delage 
in  his  Thiorie  des  Causes  Actuelles  (l’H^rdditd,  p.  7)  and  by  J.  T. 
Cunningham  in  his  Hormone' Theory  of  Heredity. 

I  confess  to  a  feeling  of  disappointment  that  my  position 
next  to  others  should  not  have  been  recognized  in  your 
columns. — I  am,  etc., 

Cork,  June  11th.  Marcus  Hartog. 

VINCENT’S  ANGINA. 

Sir, — In  the  Journal  of  February  2nd,  1918,  page  160, 
in  a  letter  on  Vincent’s  angina,  Major  Bowman,  C.A.M.C., 
asks  you  to  publish  “finally  when  and  where  the  first 
observations  on  this  disease  were  made  as  occurring 
amongst  British  troops.”  From  the  context  it  would 
appear  that  Major  Bowman  is  under  the  impression  that 
Vincent’s  angina  was  first  observed  in  British  troops 
during  the  present  war.  The  disease  was  frequently 
observed  amongst  the  troops,  especially  young  soldiers,  at 
Woolwich,  from  the  autumn  of  1907  to  the  spring  of  1912, 
about  four  and  a  half  years,  during  which  time  I  was 
clinical  pathologist  at  the  Royal  Herbert  Hospital.— I  am. 
etc., 

J.  Cowan, 

Station  Hospital,  Jubbulpore,  C.P..  Lieut.-Colonel  R.A.H.C. 

April  10th. 
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Obituary. 

THE  RIGHT  HON:  ROBERT  FARQUHARSON,  P.C., 

M.D.,  IiL.D., 

Formerly  M.P.  for  West  Aberdeenshire. 

With  deep  regret  we  announce  the  death  of  Dr.  Robert 
Farquharson,  which  occurred  at  Finzean  House,  Aboyne, 
Aberdeenshire,  on  June  8th.  He  was  born  at  Edinburgh 
on  June  21st,  1836.  His  father,  Dr.  Francis  Farquharson, 
the  second  of  a  generation  of  doctors,  is  described  as 
a  man  of  good  physique  and  of  exceptional  ability.  He 
gained  a  considerable  reputation  as  an  ophthalmic 
surgeon,  and  was  on  the  staff  of  the  Eye  Dispensary, 
where  he  had  among  his  pupils  Sir  Charles  Tupper, 
afterwards  Prime  Minister  of  Canada.  His  wife,  Alison 
Mary  Ainslie,  daughter  of  an  intimate  friend  of  Robert 
Burns,  was  a  celebrated  beauty  in  her  day.  Robert 
received  his  literary  education  at  the  Edinburgh  Academy, 
and  entered  the  University  of  Edinburgh  as  a  medical 
student  in  1854.  He  had  among  his  teachers  John 
Goodsir,  Hughes  Bennett,  Simpson,  Syme,  whose  dresser 
he  was,  Cliristison,  Gairdner,  Warburton  Begbie,  and 
Matthews  Duncan.  After  taking  the  L.R.C.S.  he  graduated 
M.D.  in  1858,  the  subject  of  his  thesis  being  the  parasitic 
diseases  of  the  skin,  with  special  reference  to  treatment  by 
epilation.  He  entered  the  Army  Medical  Service,  and  was 
first  attached  to  the  Royal  Artillery,  from  which  in  1859 
he  was  transferred  to  the  Coldstream  Guards.  After  nine 
years’  service  with  that  distinguished  regiment  he  was 
appointed  medical  officer  to  Rugby  School,  of  which  Dr. 
Temple  was  then  the  head.  When  Temple  became  Bishop  of 
Exeter  in  1869,  Farquharson,  “  not  caring  much  for  the  new 
regime,”  determined  to  seek  his  fortune  in  London.  Before 
settling  down  he  visited  the  medical  schools  and  hospitals 
of  Berlin  and  Vienna,  and  shortly  after  his  return 
became  assistant  physician  to  St.  Mary’s  Hospital  and 
lecturer  on  materia  medica  at  the  medical  school.  In  1875 
he  succeeded  Dr.  Cheadle  as  physician  to  the  skin  depart¬ 
ment,  and  two  years  later  became  physician  to  out-patients. 
He  was  elected  F.R.C.P.  in  1877. 

Francis  Farquharson  on  becoming  Laird  of  Finzean  in 
Aberdeenshire  threw  up  medicine.  The  estate  covers 
16,900  acres  and  includes  Lumphanan,  where,  according  to 
tradition,  Macbeth  was  slain.  When  Robert  Farquharson 
became  laird  on  his  father’s  death  in  1878  he,  too,  aban¬ 
doned  the  profession  and  l’etired  from  St.  Mary’s  Hospital. 
He  was  elected  M.P.  for  West  Aberdeenshire  as  a  Liberal 
in  1880,  retaining  his  seat  till  1906.  He  did  very  useful  work 
in  the  House,  where,  as  he  modestly  says,  he  eventually 
gained  a  kind  of  position  as  an  authority  on  matters  medical 
and  scientific.  Whenever  he  rose  to  speak  on  such  subjects 
he  w'as  invariably  called.  He  always  spoke  on  the  Army 
Estimates  and  was  instrumental  in  securing  substantive 
rank  for  medical  officers.  He  strongly  advocated  the 
better  feeding  of  recruits.  When  after  the  Boer  war  Mr. 
Burdett-Coutts  attacked  the  Army  Medical  Department 
the  Government  did  not  see  fit  to  defend  the  doctors  and 
asked  Farquharson  to  move  the  adjournment.  He  was 
fully  prepared  for  the  fray,  but  to  his  deep  disgust  his 
motion  was  blocked.  The  lunacy  laws  gave  him  the 
opportunity  for  an  annual  speech  in  which  he  never  lost  an 
opportunity  of  contrasting  the  Scottish  arrangements  with 
the  English,  to  the  disadvantage  of  the  latter.  He  took  an 
active  part  in  the  promotion  of  cremation,  and  once  pro¬ 
duced  for  the  edification  of  the  House  a  small  bottle  con¬ 
taining  the  ashes  of  a  cow  to  show  that  this  method 
of  disposing  of  the  dead  is  a  clean  and  even  artistic 
process.  Farquharson  served  on  a  number  of  impor¬ 
tant  Committees — on  the  Contagious  Diseases  Act,  the 
Midwives  Bill,  the  Shop  Hours  Regulation  Act,  the  venti¬ 
lation  of  the  House,  and  other  sanitary  and  medical 
questions.  For  six  years  he  was  Chairman  of  the  Private 
Bills  Committee,  which  gave  him  a  kind  of  official  status. 
But  what  he  considered  the  crowning  honour  of  his 
parliamentary  career  was  his  unanimous  election  as 
chairman  of  the  Scottish  Liberal  party,  a  position  which 
he  held  till  his  retirement. 

When  Farquharson  retired  from  Parliament  after  a 
quarter  of  a  century’s  service  he  found  consolation  in  a 
distinction  which  he  highly  valued — the  Privy  Councillor- 
ship  bestowed  on  him  in  1906.  The  high  regard  in  which 
he  was  held  by  his  political  associates  is  well  expressed  in 


a  letter  written  by  Sir  Henry  Campbell-Bannermann  to 
Mr.  Eugene  Wason : 

The  little  troop  of  honest  Scots  will  not  seem  itself  in  future 
without  “  The  Doctor.”  His  genial  temperament,  his  courteous 
and  kindly  demeanour,  his  cheerful  spirit,  his  keen  interest  in 
all  public  affairs,  which  was  guided  by  a  good  share  of  natural 
common  sense — these  good  qualities  attracted  the  affection  of 
us  all.  We  are  infinitely  sorry  to  lose  him  from  among  us. 

Robert  Farquharson  was  a  staunch  but  moderate 
Liberal,  always  earnest  in  the  promotion  of  what  he 
believed  to  be  sound  reforms,  but  cherishing  no  illusions  as 
to  the  advent  of  the  millennium  through  the  action  of 
politicians.  He  made  no  pretence  to  oratory,  but  could 
say  what  he  meant  in  telling,  if  homely,  speech.  He  wras 
very  successful  as  a  speaker  at  by-elections.  He  was 
a  picturesque  figure,  whether  in  the  sombre  raiment  of 
civilized  life  in  the  House,  or  in  the  kilt  as  the  chieftain  on 
his  ancestral  heath.  His  walrus-like  moustache  made  him 
a  tempting  subject  for  the  caricaturists,  but  there  was  no 
touch  of  malice  in  their  handling.  Ho  was  popular  with 
every  section  of  the  House,  and  at  Finzean  he  entertained 
many  persons  of  distinction  in  various  spheres  of  achieve¬ 
ment.  He  was  not  much  of  a  sportsman,  but  could  take 
his  place  in  a  shooting  party  without  disgrace. 

Farquharson  took  a  great  interest  in  the  work  and 
prosperity  of  the  British  Medical  Association,  and  was  a 
frequent  attendant  at  its  annual  meetings.  In  his  early 
days  in  London  he  was  joint  secretary  with  Dr.  Patrick 
Stewart  of  the  Metropolitan  Counties  Branch,  and  secre¬ 
tary  of  the  Section  of  Medicine  at  the  annual  meeting  held 
at  Sheffield  in  1876.  He  was  afterwards  president  of  the 
Aberdeen  Branch  in  1898—1899,  and  vice-president  in 
1900  and  1901.  He  was  appointed  chairman  of  the  Par¬ 
liamentary  Bills  Committee  on  the  death  of  Mr.  Ernest 
Hart  in  1898,  and  continued  to  hold  that  office  till  1900, 
when  he  declined  nomination  for  re-election.  He  fre¬ 
quently  introduced  deputations  from  the  Committee  to  the 
Government  in  connexion  with  public  health  and  medico- 
political  matters. 

Dr.  Farquharson  had  considerable  skill  as  a  connoisseur. 
In  his  youth  he  had  some  notion  of  taking  up  art  as  a 
profession,  but  the  genius  of  his  brother,  Mr.  Joseph 
Farquharson,  R.A.,  as  he  confesses,  overshadowed  him. 
For  many  years  he  contributed  an  article  on  the  pictures 
in  the  Royal  Academy,  and  his  knowledge  of  art  combined 
with  his  trained  medical  eye  made  him  an  effective  critic. 
We  also  had  the  privilege  of  publishing  many  letters  from 
his  pen  on  subjects  of  current  interest,  written  in  a 
vigorous  and  happy  style.  He  was  the  author  of  several 
contributions  to  Blackwood' s  Magazine ,  including  a  plea 
for  Scottish  landlords  (1904)  and  the  case  of  the  moderate 
drinker.  He  solaced  the  tedium  of  his  closing  years  by 
the  production  of  two  volumes  of  reminiscences,  In  and 
Out  of  Parliament ,  published  in  1911,  and  The  House  of 
Commons  from  Wxthrn,  and  other  Memories,  which 
appeared  the  following  year.  Though  somewhat  carelessly 
written,  these  books  give  an  interesting  sketch  of  a  varied 
life  and  many  portraits  of  the  men  of  mark  with  whom  he 
was  brought  into  contact. 

Dr.  Farquharson  was  unmarried.  He  was  a  J.P.  and 
Deputy  Lieutenant  for  the  county  of  Aberdeen.  In  1883 
the  honorary  degree  of  LL.D.  was  conferred  on  him  by 
the  University  of  Aberdeen. 


Dr.  Archibald  S.  Dick,  of  1,  Bellaliouston  Terrace,  Ibrox, 
Glasgow,  died  in  his  47th  year  in  a  nursing  home,  on 
May  26th,  from  acute  pneumonia.  He  was  a  graduate 
of  Glasgow  University,  taking  the  degrees  of  M.B.,  C.M., 
with  “  high  commendation,”  in  1894,  and  M.D.  in  1899. 
After  graduation  he  spent  several  years  as  resident  physi¬ 
cian  in  hospitals  in  London,  Dublin,  and  Glasgow.  Dr. 
Dick  was  a  most  popular  figure  at  college,  in  the  hospital, 
and  with  his  many  patients.  At  the  annual  gathering  of 
his  college  year  the  want  of  his  genial  humour  and  his 
kindly  voice  will  be  an  irreparable  loss.  His  personality 
endeared  him  to  all  who  came  in  contact  with  him,  but 
those  who  knew  him  best  will  miss  him  most.  He  led  a 
strenuous  life,  ungrudgingly  attending  to  the  numerous 
calls  of  his  large  practice.  Not  possessing  an  over-robust 
constitution  his  early  death  may  be  placed  to  the  stress 
of  these  days.  The  earth  has  lost  one  of  its  grains  of  salt, 
but  those  who  were  privileged  to  look  into  his  heroic 
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soul  know  well  that  lie  would  not  look  upon  his  death  as 
a  disaster  but  as  a  well-earned  promotion.  The  sympathy 
of  many  mourners  goes  out  to  his  widow. 


THE  LATE  DR.  HEBB. 

Sir  Bryan  Donkin  writes :  May  I  add  a  few  words  from 
my  personal  knowledge  to  the  memorial  article  in  your 
issue  of  May  25tli  on  the  occasion  of  the  death  of  my  great 
friend  and  sometime  colleague,  Dr.  It.  Grainger  Hebb? 
I  most  cordially  agree  with  your  statement  that 

No  member -of  the  staff  of  the  Westminster  Hospital  in  the 
last  thirty  years  exercised  so  great  an  influence  over  the 
students  or  was  so  universally  esteemed  for  the  precision  of  his 
knowledge,  for  his  entire  freedom  from  professional  cant,  and 
for  his  essential  probity  of  character;  to  none  did  old  students 
return  in  after  years  with  more  affectionate  and  grateful 
remembrances. 

These  telling  words  are  indeed  a  splendid  tribute  to  his 
memory,  true  to  the  letter,  and  a  eulogy  that  but  few  can 
deserve.  But  I  am  anxious  to  emphasize  the  fact  that, 
whether  or  no  his  systematic  lectures  on  medicine  or  his 
clinical  teaching  beyond  the  mere  elements  of  medicine 
were  more  or  less  unattractive  to  some  students,  Dr.  Hebb 
never  lost  touch  of  the  principle  that  clinical  study  and 
pathology  should  be  regarded  as  inseparable.  If,  indeed, 
liis  long  association  with  the  pathological  department  and 
his  extensive  acquaintance  with  all-round  pathology,  so 
widely  known  to  the  profession  in  London,  may  have  over¬ 
shadowed  his  reputation  as  a  clinical  observer  and  an 
exceptionally  thoughtful  and  able  physician,  I  am  sure 
that  he  may  be  ranked  with  the  very  best  of  those  com¬ 
paratively  few  physicians  who  have  persistently  obeyed 
this  principle.  Hebb  was  in  this  particular  fully  worthy  to 
be  classed  with  such  men  as  Wilks,  H.  Gawen  Sutton,  of 
the  London  Hospital,  and  James  Andrew  of  Bartholomew’s. 
In  my  opinion  liis  clinical  intuition  was  unsurpassed  by 
anyone’s  in  my  time.  He  was  as  good  at  the  bedside  as  in 
th e  post-mortem  room. 

Nor  do  I  think  that  Hebb  lacked  the  scientific  imagina¬ 
tion.  Rather  he  held  it  in  check,  partly  from  his  great 
reluctance  to  write  on  any  subject  prematurely,  and  partly 
because  he  ever  realized  the  frequent  errors  made  by  some 
who,  having  formed  plausible  and  attractive  hypotheses, 
proceeded  all  too  soon  to  regard  them,  and  induce  others  to 
regard  them,  as  fully  verified  theories.  His  retiring  dis¬ 
position,  and  his  long-standing  illness,  may  have  deprived 
him  of  the  title  “  a  great  physician  ”  in  the  usual  sense  of 
these  words,  but  a  great  physician  he  certainly  was. 


In  the  brief  obituary  notice  of  the  late  Colonel  James  Forbes 
Beattie,  R.A.M.CJret.),  p.  633,  it  should  have  been  stated  that 
he  was  promoted  Brevet  Cblonel  for  valuable  services  rendered 
in  connexion  with  the  war,  with  effect  from  June  3rd,  1917. 


%\) t  Birinas. 

% 


INDIAN  MEDICAL  SERVICE. 

The  London  Gazette  of  June  11th  announces  the  following 
alteration  in  the  rank  and  titles  of  surgeon-generals  of  the 
Indian  Medical  Service :  Surgeon-generals  ranking  as  lieu¬ 
tenant-generals  shall  be  granted  the  rank  and  title  of  lieutenant- 
general,  and  surgeon-generals  ranking  as  major-generals  shall 
be  granted  the  rank  and  title  of  major-general. 


Untimsififs  auii  CDolIrnrs. 


UNIVERSITY  OF  CAMBRIDGE. 

At  a  congregation  held  on  June  7th  the  following  were  admitted 
to  medical  degrees  by  proxy : 

B.C. — W.  N.  Leak,  A.  W.  Stott. 

UNIVERSITY  OF  LONDON. 

The  degree  of  D.Sc.  in  Statistics  has  been  conferred  upon 
Robert  John  Ewart,  an  internal  student  of  the  Lister  Institute 
of  Preventive  Medicine,  for  a  thesis  on, the  influence  of  age  of 
parent  at  birth  on  length  of  life,  sex,  susceptibility  to  zymotic 
diseases,  stature,  intelligence,  and  eye  colour. 

Dr.  Janet  E.  Lane-Claypon  has  been  appointed  examiner  in 
hygiene  on  the  Board  of  Examiners  for  the  academic  diploma  in 
sociology. 

The  Senate  has  expressed  its  gratification  that  the  London 
Hospital  has  decided  to  open  its  medical  college  to  women 
students. 


The  following  were  appointed  staff  examiners  for  medical 
degrees  for  1918-19  : — 

Anatomy:  Professors  R.  W.  Reid  and  A.  Macphail.  Bacteriology: 
Professor  R.  T.  Hewlett.  Chemistry:  P.  Haas  and  Professor  J.  M. 
Thomson.  Forensic  Medicine  and  Hygiene:  F.  J.  Smith  and  Pro¬ 
fessor  Matthew  Hay.  General  Biology  :  J.  Stuart  Thomson  and  J.  T. 
Cunningham.  Medicine :  Professor  Arthur  J.  Hall  and  Sir  James 
Galloway,  K  B.E..  C.B.  (Internal).  Mental  Diseases  and  Psychology: 
Robert  H.  Cole  and  W.  H.  B.  Stoddart.  Obstetric  Medicine:  G.  F. 
Blacker  and  Comyns  Berkeley.  Pathology :  Profe  sor  J.  Martin 
Beattie  and  Charles  Bolton,  F.R  S.  Pharmacology:  Professor  H.  J. 
Campbell  and  Fred  Ransom.  Physics:  W.  Makower  and  F.  Lloyd 
Hopwood.  Physiology  :  Professor  D.Noel  Paton,  F.lt.S.,  and  Professor 
E.  H.  Starling,  C.M.G.,  F.R.S.  State  Medicine :  Richard  King  Brown 
and  W.  G.  Savage.  Surgery:  William  Turner  (Iniernal)  and 
V.  Warren  Low,  C.B.  Tropical  Medicine:  C.  W.  Daniels. 

The  aunual  report  of  the  Superintendent  of  the  Brown 
Institution  for  1917  states  that  2,550  animals  had  been  brought 
to  the  institution ;  they  included  1,060  dogs,  840  cats,  and 
470  horses.  Five  lectures  on  dysentery  and  allied  conditions 
were  delivered  by  Mr.  F.  W.  Twort,  the  superintendent. 


LONDON  INTER-COLLEGIATE  SCHOLARSHIPS 
BOARD. 

Fourteen  medical  entrance  scholarships  and  exhibitions,  of 
an  aggregate  total  value  of  about  £1,200,  tenable  in  the  Faculty 
of  Medical  Sciences  of  University  College  and  King’s  College,  and 
in  the  Medical  Schools  of  Westminster  Hospital,  King’s  College 
Hospital,  University  College  Hospital,  and  the  London  (Royal 
Free  Hospital)  School  of  Medicine  for  Women,  will  be  offered 
for  competition  on  Tuesday,  July  16th, 1918.  Full  particulars 
and  entry  forms  may  be  obtained  from  the  Secretary  of  the 
Board,  Mr.  S.  C.  Ranner,  M. A. .Medical  School,  King’s  College 
Hospital,  Denmark  Hill,  S.E.5. 


SOCIETY  OF  APOTHECARIES  OF  LONDON. 

The  following  candidates  have  been  approved  in  the  subjects 
indicated : 

Surgery. — *G.  H.  FitzGerald,  *1L.  E.  Lewis,  *H.  M.  Waller. 
Medicine. — *J.  Gorsky,  *tF.  Lyth,  *tH.  Lyth,  *tG.  G.  Rigby, 
*+J.  Stephen,  *tT.  C.  Stephen. 

Forensic  Medicine.  — J.  Gorsky,  T.  Meusa  Annan,  J.  Stephen. 
Midwifery.— A.  M.  Berman,  A.  G.  Curzon  Miller,  S.  V.  Goldhurst, 
T.  Mensa  Annan,  H.  H.  Selim. 

*  Section  I.  +  Section  II. 


iltiiitral  ilchis. 


DR.  E.  H.  TWEEDY  (principal  medical  officer)  has  been 
appointed  a  member  of  the  executive  committee  of  the 
colony  of  Sierra  Leone. 

Owing  to  the  present  position  of  supplies,  it  has  become 
necessary  to  reduce  the  jam  ration  in  the  civil  general 
hospitals  scale  from  8  oz.  to  4oz. 

Mr.  Henry  Edgar  William  Hoffmeister,  M.A.,  M.B., 
B.C. Cantab.,  M.V.O.,  of  East  Cowes,  has  by  deed  poll 
changed  his  name  to  Edgar  William  Seymour. 

Mr.  Walter  Schroder,  Coroner  for  Central  London, 
and  Dr.  F.  J.  Waldo,  Coroner  for  the  City  of  London  and 
Southwark  (a  past  president),  have  been  elected  president 
and  honorary  secretary  respectively  of  the  Coroners’ 
Society. 

At  the  last  meeting  of  the  Society  of  Public  Analysts 
Mr.  A.  Chaston  Chapman  reported  that  he  had  worked  out 
a  method  for  the  manufacture  of  plant  nucleic  acid  on  a 
large  scale,  and  that  considerable  quantities  of  the  acid 
and  its  salts  are  now  being  manufactured  in  this  country. 

The  annual  meeting  of  the  British  Science  Guild  will  be 
held  at  the  Mansion  House,  London,  under  the  chairman¬ 
ship  of  the  Lord  Mayor  on  Wednesday  next,  June  19th,  at 
4  p.m.,  when  an  address  on  education  j  science,  and  leader¬ 
ship  will  be  given  by  Lord  Sydenham.  Cards  of  invitation 
can  be  obtained  from  the  Secretary  of  the  Guild, 
199,  Piccadilly,  W.l. 

A  mass  meeting  will  take  place  on  Monday,  July  1st,  at 
3  p.m. ;  a  national  conference  on  maternal  and  infant 
welfare  will  be  held  on  July  2nd  and  July  3rd,  and  an 
educational  mothercraft  exhibition  will  be  open  through¬ 
out  Baby  Week,  July  1st  to  6th,  at  the  Central  Hall,  West¬ 
minster.  The  address  of  the  Baby  Week  Council  is  27a, 
Cavendish  Square,  London,  W.l. 

The  late  Sir  George  Hare  Philipson,  whose  gross  estate 
has  been  sworn  at  £26,235,  has  by  his  will  bequeathed 
£2,000  to  the  University  of  Durham  College  of  Medicine, 
Newcastle-on-Tyne,  for  the  foundation  of  two  Philipson 
scholarships  to  be  awarded  to  the  undergraduate  of  the 
college  obtaining  the  highest  marks  at  the  M.B.  final 
examination. 

Miss  Frances  Ivens,  M.B.,  M.S.Lond.,  Medecin-Clief  of 
the  Scottish  Women’s  Hospital  at  Royaumont,  Villers 
Cotterets,  successfully  evacuated  the  hospital  last  week  in 
the  midst  of  severe  enemy  fire  and  several  successive  air 
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raids.  Miss  Ivens  carried  on  till  the  last  permissible 
moment,  operating  under  these  trying  conditions  ;  no  one 
among  staff  or  patients  was  injured.  Miss  Ivens  has  been 
in  charge  of  Royaumont  since  the  hospital  was  opened  in 
November,  1914,  and  received  the  Legion  of  Honour  in 
1917. 

The  third  annual  meeting  of  the  National  Council  for 
Combating  Venereal  Diseases  will  be  held  at  Caxton  Hall, 
Westminster,  on  Monday  next  at  5.30  p.m.,  when  the  chair 
will  be  taken  by  the  president,  Lord  Sydenham.  A  dis¬ 
cussion  will  take  place  on  the  place  of  legislation  in  the 
campaign  against  venereal  diseases.  Among  those  who  are 
expected  to  take  part  in  it  are  Mr.  Hayes  Fisher,  M.R., 
Mrs.  A.  C.  Gotto,  and  Mr.  E.  B.  Turner. 

Lieut. -General  Sir  Arthur  Sloggett  was  enter¬ 
tained  on  June  10th  by  some  members  of  the  British  Red 
Cross  Society  and  the  Order  of  St.  John  on  the  occasion  of 
his  relinquishing  the  post  of  Chief  Commissioner  of  the 
joint  societies  at  the  expiration  of  his  term  of  office  as 
Director-General  of  Medical  Services  with  the  British 
armies  in  France.  Among  those  present  were  the  Earl  of 
Donoughmore,  the  Earl  of  Lucan,  Viscount  Knutsford, 
Viscount  Chilston,  and  Lord  Cheylesmore.  The  Duke  of 
Connaught  was  prevented  from  being  present  owing  to  his 
absence  at  Aldershot  on  military  duties. 
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ORIGINAL  ARTICLES  and  LETTERS  forwarded  for  publication  are 
understood  to  be  offered  to  the  British  Medical.  Journal  alone 
unless  the  contrary  be  stated. 

Correspondents  who  wish  notice  to  be  taken  of  their  communica¬ 
tions  should  authenticate  them  with  their  names — of  course  not 
necessarily  for  publication. 

Authors  desiring  reprints  of  their  articles  published  in  the  British 
Medical  Journal  are  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C.2.  on  receipt  of  proof. 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand,  London,  W.C.2.  The 
telegraphic  addresses  are : 

1.  EDITOR  of  tl)6  British  Medical  Journal,  Aitiology, 
Westi-and,  London  ;  telephone,  2631,  Gerrard. 

2.  FINANCIAL  SECRETARY  AND  BUSINESS  MANAGER 
(Advertisements,  etc.).  Articulate,  Westrand,  London ;  telephone, 
2630,  Gerrard. 

3.  MEDICAL  SECRETARY,  Medisecra,  Westrand,  London; 
telephone,  2634,  Gerrard.  The  address  of  the  Irish  Office  of  the 
British  Medical  Association  is  16,  South  Frederick  Street,  Dublin. 

The  address  of  the  Central  Medical  War  Committee  for  England 
and  Wales  is  429,  Strand,  London,  W.C.2;  that  of  the  Reference 
Committee  of  the  Royal  Colleges  in  London  is  the  Examination 
Hall,  8,  Queen  Square,  Bloomsbury,  W.C.l;  and  that  of  the  Scottish 
Medical  Service  Emergency  Committee  is  Royal  College  of 
Physicians,  Edinburgh. 


QUERIES  AND  ANSWERS. 

Income  Tax. 

X.  inquires  as  to  his  liability  to  pay  tax  on  professional  debts 
recovered  since  his  retirement,  and  as  to  expenses  incurred 
while  acting  in  an  “outdoor  locumtenency.” 

%*  The  debts  in  question  are  not  assessable  to  income  tax  ; 
X.  having  paid  tax  on  his  assessed  profits  as  a  general  practi¬ 
tioner  is  entitled  to  regard  these  sums  as  postponed  receipts 
of  profits  taxed  in  previous  years.  On  the  other  hand,  he  is 
liable  to  pay  tax  on  his  receipts  as  a  locumtenent  without 
any  deduction  for  private  expenses,  notwithstanding  that  he 
is  maintaining  his  former  residence  as  well  as  paying  for 
rooms,  etc.,  where  his  work  is  now  being  done.  A  locum¬ 
tenent  on  “indoor”  terms  is  in  a  favourable  position  in  that 
he  receives  (in  effect)  unassessable  emoluments  or  benefits. 

Salivary  Calculi. 

G.  P.  desires  advice  as  to  treatment  of  a  man  aged  55,  obese, 
and  the  subject  of  gout,  who  hUs  salivary  calculi.  Several 
have  been  removed  already  from  Wharton’s  duct,  but  after  a 
period  of  days  or  weeks  fresh  ones  make  their  appearance  and 
cause  considerable  pain  and  irritation. 


LETTERS  NOTES.  ETC. 

Writing  with  regard  to  the  difficulty  of  separating  the  parts 
of  an  all-glass  hypodermic  syringe  which  have  become 
stuck,  Dr.  G.  G.  Davidson  states  that  after  leaving  such  a 
syringe,  in  which  both  the  nozzle  and  piston' were  stuck,  in 
strong  nitric  acid  for  three  and  a  half  months  they  came  apart 
quite  easily. 

Mr.  W.  J.  Gooding  (61,  Burlington  Road,  New  Malden)  has 
patented  a  bedstead  lift  trolley  to  enable  bedsteads  without 
castor  wheels  to  be  transferred  from  one  place  to  another. 
The  trolley  is  wheeled  beneath  the  bedstead,  which  by 
means  of  a  lever  is  lifted  a  few  inches  clear  of  the  ground. 


The  Treatment  of  Pernicious  Anaemia. 

Dr.  Thorne  Thorne’s  note  in  the  Journal  of  June  8th,  p.  645, 
has  led  a  correspondent,  “  Locum,”  to  send  the  following  note: 
Nearly  three  years  ago  I  took  over  a  practice  of  a  young 
friend  who  was  joining  the  R.A.M.C.,  and  one  of  the  cases 
was  a  man  with  pernicious  anaemia,  as  diagnosed  by  a  pro¬ 
fessor  of  medicine.  As  the  man  was  exceedingly  ill  and  did 
not  look  as  though  he  could  last  long,  I  gave  him  several 
doses  of  salvarsan  cream  (made  by  Allen  and  Banbury)  in  the 
buttock,  and  he  began  to  improve  thereafter.  The  injections 
gave  him  considerable  pain,  and  he  refused  to  have  as  many 
as  I  had  wished  to  give  him  ;  but  he  is  alive  and  well  to-day 
and  going  about  superintending  his  work.  He  had  been 
taking  iron  and  arsenic  before  that,  and  I  did  not  stop  them, 
but  a  marked  change  came  over  him  at  that  time.  He  is  still 
taking  the  drugs  at  intervals,  but  possibly  they  may  be 
unnecessary.  I  was  afraid  to  stop  them  as  he  was  doing  so 
well. 

Electro-Chemical  Treatment  of  Gonorrhoea. 
Captain  H.  H.  King,  I.M.S.,  writes  with  reference  to  the 
electrochemical  treatment  of  gonorrhoea  to  make  the 
following  suggestions : 

1.  That  the  same  electrical  treatment  might  possibly  be 
of  the  greatest  service  in  the  treatment  of  ordinary  infected 
gunshot  wounds,  helping  the  removal  of  bacteria  and  pus 
from  the  surface  of  infected  tissues.  I  am  not  aware  of  this 
method  having  been  tried. 

2.  That  in  the  simple  irrigation  of  all  mucous  membranes 
hypertonic  salines  should  be  more  used,  with  or  without  the 
addition  of  compatible  antiseptics  such  as  potassium  per¬ 
manganate.  I  have  used  such  with  a  little  permanganate  as 
large  enemata  in  the  treatment  of  dysentery.  Knowles 
and  Cole  (Ind.  Journal  of  Med.  Research,  January,  1917) 
have  found  enemata  of  1  in  80  magnesium  sulphate  useful 
in  amoebic  dysentery.  I  see  no  reason  why  the  ordinary 
weak  permanganate  solution  used  for  the  urethra  should  not 
be  a  hypertonic  one. 

3.  For  the  irrigation  and  distension  of  the  urethra  a  metal 
catheter  might  be  used  with  a  projection  at  the  handle  end 
for  the  entrance  of  the  irrigating  liquid,  and  with  several 
small  perforations  in  three  rows  along  Jin.  of  its  length 
starting  from  Jin.  below  the  ordinary  hole  at  the  bladder 
end.  The  whole  catheter  should  be  traversed  by  another 
finer  tube  opening  at  the  two  ends  of  the  catheter  only,  thus 
shutting  off  the  bladder  from  the  main  channel  of  the 
catheter.  Liquid  would  enter  by  the  side  nozzle,  flow  along 
the  main  channel,  enter  the  urethra  in  its  prostatic  part 
through  the  small  perforations,  course  along  the  urethra,  and 
so  out.  The  inner  channel  would  drain  the  bladder  of  all 
leakage  into  it.  Distension  would  be  secured  at  will  by 
squeezing  the  urethra.  The  catheter  would  be  passed 
slowly,  and  stopped  as  soon  as  urine  flowed  from  the  inner 
tube. 

I  have  no  experience  with  such  an  instrument;  the  idea 
suggested  itself  on  reading  Captain  Lumb’s  note  (British 
Medical  Journal,  October  6th,  1917). 

The  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 

Subscriptions  to  the  Second  Appeal. 

The  following  subscriptions  and  donations  to  the  Fund  have 
been  received  during  the  week  ending  June  8th : 


£ 

S. 

d. 

£ 

8. 

d. 

Dr.  T.  Rouse  . 

1 

1 

0 

’Anonymous  . 

1 

1 

0 

*Mr.  J.  H.  Jacobs . 

10  10 

0 

Mr.E.  Spencer  Evans  (m.) 

0  10 

0 

Dr.  H.  J.  Mackenzie 

1 

1 

0 

Dr.  Albert  Lucas . 

2 

2 

0 

Drs.  Forsj  th  and  Norman 

1 

1 

0 

Dr.  Alfred  Cox  (m.) 

1 

1 

0 

Sir  A.  Pearce  Gould  (in.) 

5 

0 

0 

’Lady  Cooper  . 

10 

0 

0 

Dr.  W.  A.  Milne . 

3 

0 

0 

*Mr.  G.  S,  Albright 

£0 

0 

0 

*  Per  Sir  Rickman  Godlee.  m.,  Monthly. 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer, 
Dr.  H.  A.  Des  Vceux,  at  14,  Buckingham  Gate,  London,  S.W.l, 
and  should  be  made  payable  to  the  Belgian  Doctors’  and 
Pharmacists’  Relief  Fund,  crossed  Lloyds  Bank,  Limited. 


The  appointments  of  certifying  factory  surgeons  in  the  follow¬ 
ing  places  are  vacant:  Cruden  (Aberdeen),  Dublin  (Dublin), 
Mullingar  (Westmeath). 


SCALE  OF  CHARGES  FOR  ADVERTISEMENTS  IN  THE 
BRITISH  MEDICAL  JOURNAL. 


Seven  lines  and  under 
Each  additional  line 
W  hole  single  column 
Whole  page  ... 


£  s.  d. 
0  6  0 
0  0  9 
4  0  0 
12  0  0 


An  average  line  contains  six  words. 

All  remittances  by  Post  Office  Orders  must  be  made  payable  to 
the  British  Medical  Association  at  the  General  Post  Office,  London. 
No  responsibility  will  be  accepted  for  any  such  remittance  not  so 
safeguarded. 

Advertisements  should  be  delivered,  addressed  to  the  Manager, 
429, Strand,  London, not  later  than  the  first  poston  Wednesday  morning 
preceding  publication,  and,  if  not  paid  for  at  the  time,  should  be 
accompanied  by  a  reference. 

Note.— It  is  against  the  rules  of  the  Post  Office  to  receive  poste 
restanie  letters  addressed  either  in  initials  or  numbers. 
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ON 

THE  SIGNIFICANCE  OF  CARDIAC  MURMURS. 


Read  at  the  Annual  Meeting  of  the  Kent  Branch, 
held  at  Tonbridge,  June,  1918. 

BY 

CLAUDE  WILSON,  M.D.Edin., 

TUNBRIDGE  WELLS. 


Gentlemen, — Four  years  ago  you  elected  me  to  the  presi¬ 
dency  of  your  Branch.  I  expected  to  hold  the  position  for 
one  year,  and  I  read  an  address  on  irregular  action  of  the 
heart.  Since  then  has  come  the  Great  War,  and,  as  a 
minor  consequence,  I  still  hold  the  post  to  which  you 
elected  me,  another  being  that  during  this  period  no 
•  general  meetings  have  been  held  within  the  area  of  the 
Branch.  The  President  of  the  Association  has  recently 
issued  an  appeal  for  the  revival  of  clinical  and  scientific 
work  in  the  Branches  and  Divisions,  and  I  have  thought 
that  a  paper  on  a  sister  subject  which  recent  work  has  for 
the  moment  placed  in  a  somewhat  confused  position  might 
be  of  interest  and  of  use. 

Since  the  war  cardiac  murmurs  have  become  rather 
generally  suspect.  Not  very  long  ago  any  murmur,  with 
the  solitary  exception  of  the  pulmonary  systolic,  was 
regarded  as  a  sign  of  serious  trouble,  either  temporary  or 
permanent,  and  the  insurance  offices  still  look  askance  at 
murmurs  of  all  kinds.  But  a  reaction  has  arrived,  and 
there  are,  among  those  who  have  followed  superficially  the 
trend  of  recent  research,  men  who  are  inclined  to  go  to  the 
other  extreme  and  say  generally  that  a  murmur  does  not 
matter.  The  truth  lies  between  these  two  extremes. 
Some  murmurs  do  not  matter,  others  do,  and,  in  forming 
an  estimate  of  their  import,  we  should  in  the  first  place 
endeavour  to  differentiate  between  the  varieties,  and,  in 
the  second  place,  realize  that  in  any  case  a  murmur  is 
only  one  sign,  and  must  be  read  in  conjunction  with 
other  signs  and  symptoms  of  cardiac  efficiency  or  the 
reverse. 

Here  I  may  enunciate  an  aphorism,  the  result  of  recent 
work,  which  is  already  very  widely  held,  and  which  I 
venture  to  predict  will  become  universally  accepted.  It 
maybe  stated  thus:  “On  no  solitary  sign  shall  any  heart 
be  condemned.”  There  are  those  among  the  elders  who 
may  say  that  they  have  always  held  this  view.  But  such 
are  either  very  few  or  they  deceive  themselves,  for  there  is 
no  shadow  of  doubt  that  upon  the  presence  of  a  systolic 
murmur,  and  especially  a  well-marked  systolic  mitral 
murmur,  and  in  the  absence  of  any  other  sign  or  symptom 
pointing  to  cardiac  inefficiency,  countless  individuals  have 
been  refused  or  heavily  weighted  when  applying  for  life 
assurance ;  have  been  cut  off  from  participating  in  healthy 
sports  and  exercises ;  have  gone  through  life  under  a  sense 
of  incapacity  and  often  in  the  apprehension  of  a  special 
liability  to  sudden  death,  and  have  perhaps  suffered  the 
apprehension  of  the  condemned  cell  when  an  operation 
became  imperative,  because  some  doctor  had  tfild  them,  on 
this  or  equally  slender  grounds,  that  they  must  never  take 
an  anaesthetic. 

Very  early  in  my  career  I  was  confronted  with  a  case 
which  caused  me  to  revise  my  outlook  on  murmurs.  The 
patient  was  a  young  lady  who  exhibited  the  most  re¬ 
markable  murmur  I  have  ever  listened  to.  It  was  very 
loud — systolic — and  heard  equally  all  over  the  heart.  It 
was  also  heard  all  over  both  lungs,  in  the  carotids,  in  the 
abdominal  aorta,  and  with  diminishing  intensity  in  both 
femoral  arteries.  The  murmur  had  been  discovered  a  few 
years  previously  by  a  general  practitioner,  and  the  advice 
of  a  specialist  had  been  sought,  with  the  result  that  the 
patient,  at  about  20  years  of  age,  was  told  she  must  live 
on  one  floor,  and  must  not  walk  uphill.  Before  that  she 
had  run  about  and  danced.  I  was  a  young  man,  but  I  had 
had  a  fair  experience  of  cardiac  disease,  as  resident 
physician  in  a  large  hospital,  and  I  began  with  caution  to 
test  the  efficiency  of  this  patient’s  heart.  I  made  her 
swing  her  arms  about,  go  up  and  down  half  a  dozen  stairs, 
and  then  more ;  and  I  found  that,  as  her  exercises  in¬ 
creased,  the  pulse  improved  rather  than  the  reverse,  that 
no  dyspnoea  nor  pain  was  caused,  and  that  no  cyanosis, 
oedema,  nor  albuminuria  developed.  I  took  her  to  see  the 
late  Sir  William  Broadbent,  and  stated  my  reasons  for 


believing  that  the  heart  was  practically  sound,  though  I 
could  not  account  for  the  murmur,  lie  acquiesced,  and 
suggested  an  ingenious  explanation  of  the  murmur — a 
minute  congenital  patency  of  the  ductus  arteriosus, 
leaving  a  negligible  communication  between  the  aorta 
and  the  pulmonary  artery.  Anyway  the  result  was  that 
the  lady  was  restored  to  a  life  of  useful  activity,  and  that 
she  lived  for  about  twenty-five  years  more  without  any 
signs  of  cardiac  failure,  and  died  of  pneumonia  a  few 
years  ago. 

This  case  made  a  profound  impression  on  my  mind.  I 
argued  that  if  so  remarkable  a  murmur  might  exist  in  a 
heart  which, for  the  practical  purposes  of  life,  was  healthy, 
there  were  probably  many  murmurs  which  might  be 
ignored  ;  and  I  gradually  came  to  the  conclusion  that  a 
heart  which  could  play  football  or  go  up  Monte  Rosa  could 
not  have  anything  very  serious  the  matter  with  it.  The 
argument  I  found  applied  equally  to  irregularities  of  the 
pulse ;  though,  until  the  work  of  Mackenzie  and  Lew  is 
enabled  us  to  differentiate  between  the  varieties  of 
arrhythmia  and  to  understand  their  varying  significance, 
I  had  not  the  confidence  I  now  possess  regarding  irre¬ 
gularity  of  action. 

Functional  and  Physiological  Murmurs. 

In  the  case  already  cited,  the  murmur,  whatever  may 
have  been  the  actual  cause,  was  undoubtedly  organic  in 
origin.  It  illustrates  a  type  which  is  extremely  rare. 
To-day  I  have  examined  a  case  of  a  very  different  kind, 
but  having  this  point  in  common:  a  systolic  murmur 
which  may  not  only  with  safety,  but  with  great  advantage 
to  the  patient,  be  ignored. 

A  young  lady,  working  as  a  V.A.D.  nurse,  got  tired,  thin  and 
easily  fatigued,  but  showed  no  symptom  referable  to  the  heart. 
I  saw  her  in  bed,  and  found  the  first  sound  in  the  mitral  area 
inaudible,  and  replaced  by  a  blowing  murmur  which  was  con¬ 
ducted  to  the  axilla.  On  sitting  up  in  bed  the  same  phenomena 
were  observed;  but,  on  standing  up,  the  murmur  completely 
disappeared,  and  the  sounds  became  normal.  On  lying  down 
again,  the  first  sound  disappeared  and  the  murmur  returned. 

To  what  was  this  murmur  due  ?  We  do  not  know. 
We  may  conjecture;  but  people  never  die  from  such  con¬ 
ditions,  and  if  they  die  and  an  autopsy  is  performed,  the 
heart  is  found  to  be  quite  normal.  “  Functional  ”  would 
be  the  term  most  commonly  applied  ;  but  “  functional  ” 
implies  Borne  derangement  of  function,  and  in  these  cases, 
where  a  systolic  murmur  is  present  in  one  position  and  not 
in  another — a  common  type — there  is,  as  a  rule,  no 
derangement  of  function,  and  Mackenzie  prefers  to  call 
these  murmurs  “  physiological.”  Under  this  heading,  too, 
come  the  numerous  systolic  murmurs  which  are  present  one 
day  and  gone  the  next ;  and  also  many  systolic  murmurs 
which  are  constant  and  do  not  vary  with  position.  It  is 
not  uncommon  to  find  a  very  definite  murmur  which  at 
the  apex  accompanies  but  does  not  replace  the  first  sound, 
while  at  the  base  it  is  still  more  emphasized,  and  may 
render  the  first  sound  in  both  aortic  and  pulmonary  areas 
inaudible. 

Another  murmur,  rarer,  is  that  which  follows  a  normal 
first  spuhd  but  stops  abruptly  with  the  second.  Similar 
murmurs  may  be  caused  by  valvular  lesions ;  but  if  there 
is  no  history  of  rheumatic  fever,  and  the  heart  responds 
normally  to  effort,  the  chances  are  that  the  murmur  is  not 
organic  in  its  origin.  But,  even  if  it  were,  the  valvular 
lesion  which  produces  a  systolic  murmur  and  yet  leaves  a 
heart  with  good  response  to  effort,  and  capable  of  riding 
a  bicycle  uphill,  or  other  strenuous  exercise,  is  probably 
trifling,  and  in  such  a  heart  the  musculature  is  pretty 
certain  to  be  healthy.  Again,  many  of  these  murmurs  are 
observed  in  children  and  adolescents,  and  in  such  there  is 
a  ready  means  of  satisfying  oneself  that  the  heart  is  really 
sound.  Sinus  arrhythmia  is  common  in  the  young,  and 
can  generally  be  readily  induced.  Make  the  patient  take 
long,  slow  breaths  pausing  at  the  end  of  inspiration  and  of 
expiration.  During  inspiration  the  pace  of  the  heart-beat 
will  become  accelerated,  while  during  the  later  part  of 
expiration,  and  during  the  pause  before  inspiration,  the 
beats  become  very  obviously  slower  and  perhaps  irregular. 
If  this  sign  is  present,  the  heart  may  very  safely  be  pro¬ 
nounced  sound.  The  following  case  is  very  similar  to  the 
last  cited : 

8ome  five  or  six  years  ago  I  saw  a  boy,  aged  12,  for  some 
trifling  ailment,  and  found  he  had  a  well-marked  mitral 
murmur  in  bed,  but  that  when  he  stood  up  it  completely 
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lisappeared.  I  took  the  view  that  the  thing  was  of  no  im¬ 
portance  and  let  him  play  football  and  cricket,  and  no  harm 
resulted.  Recently,  for  the  purposes  of  this  paper,  I  went  to 
see  him.  He  is  174,  well  grown,  and  is  working  at  wireless 
telegraphy.  I  examined  the  heart  and  found  precisely  the 
same  condition  present.  Sinus  arrhythmia  was  easily  evoked, 
and  this  confirms  the  opinion  I  formed  before  I  was  aware  of 
the  significance  of  this  condition. 

Among  the  cautious  commentators  on  this  modern  dis¬ 
regard  of  systolic  murmurs  in  the  young  are  those  who 
hold  that  this  optimism  is  not  justified.  They  have  noted 
and  watched  cases  which  later  on  develop  serious  heart 
disease.  Of  course  these  patients  are  not  more  immune 
than  are  those  with  obviously  healthy  hearts,  any  more 
than  adolescents  with  postural  albuminuria  are  immune 
from  the  possibility  of  nephritis  at  a  later  period.  But  my 
own  experience  is  that  heart  disease  and  kidney  disease 
do  not  result  from  these  conditions ;  and,  while  I  cannot 
recall  a  case  which  supports  the  contrary  contention,  I  can 
cite  many  cases  which  I  have  had  the  opportunity  of 
following  for  years,  and  which  point  to  the  conclusion 
that  there  is  no  danger  in  allowing  patients  presenting 
these  anomalies  to  undertake  any  forms  of  exercise  they 
may  be  inclined  to  and  can  perform  without  producing 
distress  which  is  either  severe  or  enduring.  The  general 
health,  and  with  it  the  heart’s  efficiency,  suffers  if  such 
patients  are  restricted.  If  there  is  anything  the  matter 
which  matters,  it  will  soon  reveal  itself  ;  and  we  shall  do 
infinitely  more  good  than  harm  by  reassuring  all  such 
patients  as  to  the  soundness  of  their  hearts  and  encouraging 
them  to  do  what  tliey  incline  and  feel  equal  to  and  by 
discouraging  them  from  dwelling  upon  their  health. 

The  next  case  presents  somewhat  different  features: 

This  is  a  boy  I  have  watched  for  many  years.  His  father  had 
didd  suddenly  from  heart  failure,  and  the  element  of  heredity — 
an  element  which  in  these  conditions  is,  in  my  opinion,  quite 
negligible — had  been  impressed  upon  the  mother,  and  had  also, 
in  conjunction  with  certain  physiological  peculiarities,  caused 
various  doctors  and  “specialists  ”  to  regard  the  child’s  heart  as 
one  requiring  the  utmost  care  and  many  restrictions.  When 
I  first  knew  him  as  a  child  of  7  or  8  he  was  a  miserable  specimen, 
and  pining  under  the  continual  solicitous  observation  of  his 
mother  and  a  devoted  nursery  governess.  I  shortly  sent  him 
to  a  mixed  day  school  for  little  children  and  he  did  well. 
Later  he  went  as  a  day  boy,  and  ultimately  as  a  boarder,  to  a 
boys’  preparatory  school.  I  let  him  ride  a  bicyle  and  play  the 
usual  school  games,  and  sanctioned  his  being  entered  for  a 
public  school,  in  spite  of  the  fact  that  a  systolic  murmur  was 
occasionally  present,  that  the  heart  could  be  seen  beating  over 
a  wide  area,  and  that,  though  t>j  impulse  could  not  be  felt 
lower  than  the  fifth  space,  it  was  readily  detectable  opposite 
the  nipple  in  the  anterior  axillary  line — a  condition  which, 
with  perhaps  a  sixth  space  apex  beat,  is  not  necessarily 
pathological.  This  child  has  gradually  grown  into  a  fine 
healthy  specimen  of  boyhood.  I  had  arrived  at  my  con¬ 
clusions  somewhat  cautiously,  and  had  gradually  trained 
the  heart  and  general  physique  from  a  state  of  weakness 
to  a  normal  state  of  strength.  Sinus  arrhythmia  is  now 
easily  evoked,  as  was  doubtless  the  case  when  first  I  saw 
him,  though  it  was  not  noted  at  that  time  because  I  was  then 
unaware  of  its  significance,  and  did  not — as  I  now  do — look  for 
it  in  any  youthful  case  I  am  asked  to  examine.  Two  years  ago, 
when  he  was  12J  years  old,  he  went  with  his  mother  to  Cornwall 
for  the  summer  holidays.  There  he  developed  a  cough,  and 
his  mother  took  him  to  a  doctor,  who,  after  carefully  examining 
him,  pronounced  his  lungs  healthy,  but  said,  “  I  suppose  you 
know  about  his  heart?”  The  mother  had  all  her  old  fears 
revived,  but  told  him  that  her  own  doctor  at  home  had  watched 
the  boy  carefully  for  years  and  pronounced  his  heart  sound  ; 
had  permitted  games  and  bicycling,  and  sanctioned  a  public 
school.  The  Cornwall  doctor  said  that,  were  he  his  own  child, 
ha  would  on  no  account;  permit  any  of  these  things.  He 
prohibited  all  exercise  for  the  time,  but  wisely  advised  the 
mother,  when  occasion  offered,  to  seek  Sir  James  Mackenzie’s 
opinion.  On  her  return  home  she  came  to  me  in  a  terrible 
state  of  agitation,  and  we  shortly  all  went  together  to  see 
Sir  James,  who,  I  am  glad  to  say,  confirmed  my  opinion 
in  all  respects.  The  boy  has  now  been  for  two  or  three  terms 
at  a  public  school,  and  he  comes  to  see  me  during  each 
vacation.  He  is  a  bright,  happy  boy,  healthy  in  mind  and 
body,  and  joins  in  the  studies  and  sports  of  the  school  with¬ 
out  restriction,  no  more  attention  being  paid  to  his  health 
than  to  that  of  the  other  boys. 

I  could  multiply  these  cases  and  cite  similar  ones  in 
adults  where  a  general  test  of  cardiac  response  to  effort 
will  usually  lead  to  a  right  conclusion,  though  we  seldom, 
after  20  years  of  age,  have  the  help  that  is  given  if  long 
slow  breaths  produce  their  physiological  and  characteristic 
effect  upon  the  pace  of  the  heart-beat. 

Of  the  cases  hitherto  recorded,  the  first  was  an  example 
of  negligible  congenital  defect  and  the  rest  were  physio¬ 


logical  anomalies.  The  following  is  a  case  of  quite  a 
different  kind : 

A  young  lady,  aged  about  20,  had  a  sharp  attack  of  influenza. 
It  left  her  enfeebled  and  with  a  mitral  systolic  murmur.  On 
getting  about  she  panted  a  good  deal  on  going  up  gentle  inclines. 
But  I  let  her  walk  in  the  garden  and  roads  near  by  in  prefer¬ 
ence  to  keeping  her  in  bed.  A  little  later  on  she  and  her  sister 
went  to  Switzerland,  and  I  was  not  surprised  to  hear  that  she 
was  taking  walks  and  enjoying  them.  But  I  was  surprised, 
when  they  returned  home,  to  find  that  they  had  become  Alpine 
climbers  and  had  been  up  the  Jungfrau  and  the  Schreckhorn. 
I  found  the  heart  normal  and  the  murmur  had  disappeared. 
This  occurred  twelve  years  ago  and  the  patient  has  kept  well 
ever  since. 

The  case  is  an  example  of  what  Mackenzie  calls  the 
poisoned  heart — the  heart  affected  by  toxaemia,  a  thing 
that  may  happen  during  any  systemic  infection.  Such 
patients  get  well  much  sooner  under  good  hygienic  con¬ 
ditions  than  if  they  are  kept  for  long  in  bed,  as  they  often 
are.  The  difficulty  lies  in  excluding  organic  disease,  which 
may  occur  under  similar  conditions,  but  which  far  more 
commonly  develops  during  an  attack  of  rheumatic  fever 
than  in  other  acute  febrile  infections.  A  rough  murmur  is 
more  likely  to  be  organic,  while  a  soft  one  is  more  probably 
due  to  a  slight  dilatation  which,  provided  the  myocardium 
is  intrinsically  sound,  is  set  right  pretty  quickly  if  the 
patient  gets  about  and  gradually  increases  exercise  as  it  is 
comfortably  tolerated.  The  condition  corresponds  to  the 
temporary  weakening  of  the  skeletal  muscles  from  similar 
causes.  I  can  well  remember  in  my  own  case,  when  con¬ 
valescing  from  measles,  that  on  first  going  out  I  was 
obliged  to  sit  down  after  walking  a,  couple  of  hundred 
yards.  Within  a  week  I  could  do  a  nve-mile  walk,  taking 
the  hills  as  they  came.  This  rapid  recovery  of  muscular 
tone  would  liav6  been  delayed  had  I  remained  longer  in 
bed,  and  the  same  is  true  of  the  heart  muscle,  poisonpd 
but  not  damaged  during  fever. 

Systolic  Murmurs  Resulting  from  Endocarditis. 

These  are  more  serious  because  they  are  apt  to  be  per¬ 
manent,  to  become  associated  with  other  murmurs  which 
are  not  systolic,  to  be  accompanied  by  vegetations,  and 
because  both  in  pericarditis  and  endocarditis  the  myo¬ 
cardium  is  very  likely  to  be  invaded,  and  the  heart  muscle 
damaged,  perhaps  permanently.  It  is  not  always  possible 
at  first  to  say  whether  a  murmur  is  due  to  dilatation  or  to 
endocarditis,  and  a  poisoned  heart  may  give  rise  to  signs 
of  muscle  weakness  similar  to  those  of  early  inflammatory 
invasions.  But  severe  cases  are  generally  obvious  and  the 
slighter  can  usually  be  diagnosed  as  time  goes  on.  Organic 
disease  may  be  assumed  as  the  rule  when  cardiac  signs 
and  symptoms  develop  in  the  course  of  rheumatic  fever. 
And  when  organic  disease  is  obvious,  or  suspected  on 
adequate  grounds,  caution  during  convalescence  is  clearly 
indicated.  Later  on  diastolic  murmurs  may  develop,  or 
the  missed  beats  of  partial  heart-block  may  be  noted  in 
the  cases  which  go  badly.  On  the  other  hand,  if  recovery 
of  myocardial  tone  takes  place,  gradual  but  cautiously 
graduated  exercise  may  be  permitted  in  spite  of  any 
murmurs  which  may  remain.  The  muscle  will  not  regain 
its  maximum  potential  of  health  and  energy  unless  it  is 
given  the  chance,  and  in  the  later  stages  of  convalescence, 
whatever  be  the  damage  remaining,  exercise  that  is  easily 
borne,  aud  which  increases  the  patient’s  sense  of  well¬ 
being,  may  be  safely  permitted. 

Auricular  Fibrillation. 

The  effect  upon  the  pulse  will  naturally  be  watched,  and 
any  undue  acceleration  will  inculcate  caution ;  while,  if 
exertion  habitually  produces  a  noticeable  irregularity,  we 
are  probably  confronted  with  auricular  fibrillation.  This 
must  be  distinguished  from  irregularity  which  becomes 
emphasized  as  the  heart  slows  down  after  exercise,  and 
which  may  be  due  to  one  of  three  causes:  (1)  Sinus 
irregularity,  which  we  look  for  in  the  young  and  which 
is  of  excellent  augury ;  (2)  extra-systoles,  easily  detected, 
and,  apart  from  other  signs  and  symptoms,  fairly  negli¬ 
gible ;  and  (3)  (much  more  rarely)  the  minor  phases  of 
heart-block — a  condition  which  should  never  be  out  of  our 
minds  when  dealing  with  hearts  damaged  during  the 
course  of  acute  fevers,  and  especially  acute  rheumatism. 
Missed  pulse  beats  are  generally  due  to  extra-systoles,  and 
the  cardiac  sounds  which  accompany  them  are  usually 
characteristic.  Missed  pulse  beats  synchronizing  with 
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missed  heart-beats  suggest  heart-block,  though  they  may 
be  due  to  extra- systoles  too  faint  to  be  audible. 

The  most  important  point  to  recognize  regarding  sys¬ 
tolic  murmurs  developed  during  febrile  attacks  is  that  the 
condition  of  the  heart  muscle  is  *he  all-important  factor. 
In  one  of  the  most  obviously  and  permanently  damaged 
hearts  that  I  have  seen,  following  acute  rheumatism, 
there  never  was  any  murmur  at  all,  but  there  were  (and 
still  are,  fifteen  years  later)  obvious  signs  of  cardiac  em¬ 
barrassment  on  any  attempt  at  really  active  exercise. 
Had  this  lad  shown  a  systolic  murmur  his  symptoms 
might  have  been  attributed  to  a  valvular  lesion,  whereas 
the  inefficiency  exists  without  it,  and  is  due  to  myocardial 
disease. 

Such  cases  are,  of  course,  not  uncommon.  I  have 
recently  seen  an  elderly  lady  whose  early  history  I  have 
been  unable  to  unravel.  She  has  general  cyanosis,  clubbed 
fingers,  breathlessness  on  exertion,  and  oedema  of  both 
legs,  and  she  has  often  been  “  doctored  for  her  heart.”  But 
the  pulse  when  I  saw  her  was  regular  and  not  very  fast, 
the  heart  not  obviously  enlarged,  and  the  sounds  quite 
normal.  The  exact  diagnosis  admits  of  more  than  one 
hypothesis,  but  that  there  are  degenerative  changes  in  the 
cardiac  muscle  is  obvious,  and  the  addition  of  a  systolic 
murmur  would  not  materially  affect  the  prognosis,  which 
is  certainly  grave. 

It  would  be  easy  to  quote  many  cases  of  such  cardiac 
enfeeblement  in  which  a  systolic  murmur  was  the  only 
audible  sign,  but  in  these  cases  there  is  always  evidence 
of  weakened  muscle  and  often  of  auricular  fibrillation. 
I11  this  condition— and  it  is  one  in  which  the  outlook  is 
always  menacing— a  systolic  murmur  is  very  often  the 
only  audible  anomaly,  and  I  think  there  can  be  no  doubt 
that  it  is  this  association,  in  conjunction  with  the  accom¬ 
panying  gamut  of  serious  signs  and  symptoms  resulting 
from  inaction  of  the  auricles,  which  has  given  rise  to  the 
long-standing  impression  that  this  is  the  natural  ending 
to  mitral  incompetence,  and  has  invested  the  mitral 
systolic  murmur  with  its  halo  of  sinister  augury.  The 
signs  and  symptoms  have  been  attributed  to  “  back 
pressure,”  and  we  all  know  the  classic  chain  of  events 
which  is  supposed  to  be  gradually  and  surely  forged.  But 
the  familiar  clinical  syndrome  is"  often  found  without  any 
murmur  at  all,  and  is  in  reality  due  to  the  impairment  of 
the  cardiac  mechanism  as  a  whole  consequent  on  disease 
of  the  muscular  wall  and  on  the  failure  of  the  auricles  to 
contract ;  and,  if  there  is  any  “  back  pressure  ”  at  all,  it  is  a 
minor  factor,  and  proceeds,  apart  from  extreme  narrowing 
of  the  mitral  orifice,  equally  and  simultaneously  from  both 
sides  of  the  heart.  In  many  such  cases  there  was  once  a 
double  murmur,  and  mitral  stenosis  was  the  really  im¬ 
portant  valve  lesion;  but  as  with  the  onset  of  fibrillation 
the  presystolic  murmur  necessarily  disappears,  the  serious 
results  have  been  wont  to  be  attributed  to  the  regurgitation 
of  which  evidence  still  remains. 

In  all  cases  of  obvious  cardiac  embarrassment  a  general 
survey  must  be  made,  and  one  point  which  can  generally 
be  settled  at  once  is  whether  auricular  fibrillation  is 
present  or  not.  The  point  is  so  important,  and  is  as  yet 
so  commonly  misunderstood,  that  a  short  review  of  its 
most  obvious  signs  may  not  be  out  of  place,  seeing  that 
it  is  often  associated  with  a  systolic  murmur.  The  pulse, 
which  may  be  moderate  or  fast,  presents  an  “absolute 
irregularity  ’’—generally  recognizable  by  the  finger,  or  by 
the  heart  sounds,  and  always  by  the  sphygmograpli — in 
which  no  two  consecutive  beats  are  quite  the  same  in  time 
or  volume,  and  the  irregularity  is  increased  by  effort. 
This  is  sufficient  to  establish  the  presence  of  the  rhythm, 
but  corroborative  evidence  is  often  found  by  noting  that 
the  pulsation  in  the  jugulars  is  simple  and  not  undulating, 
and  that  it  corresponds  exactly  with  the  ventricular  con¬ 
tractions,  to  which  it  is  directly  due. 

So  much  for  systolic  murmurs  accompanying  serious 
heart  disease.  The  murmur  does  not  indicate  the  real 
trouble,  which  may  be  associated  with  fibrillation,  or  with 
heart-block,  or  be  due  to  degenerative  changes  without 
abnormal  rhythm.  But  the  common  association  need  in 
no  way  bias  our  judgement  as  to  the  unimportance  of 
systolic  murmurs  in  the  very  numerous  cases  in  which 
they  are  heard  in  hearts  which  show  no  evidence  of 
inefficiency  or  other  signs  of  structural  impairment ;  and 
in  all  such  cases  a  systolic  murmur  may  be  safely  and 
wisely  disregarded. 


Murmurs  which  are  not  Systolic. 

Here  we  are  confronted  with  a  difference  between  the 
physiological  and  clinical  terminology.  Clinically  the 
systolic  phase  commences  with  the  beginning  of  the 
first  sound  and  ends  with  the  beginning  of  the  second. 
It  coincides  with  the  systole  of  the  ventricles,  and 
murmurs  occurring  during  this  period  are  always  called 
systolic.  But  while  the  physiological  systole  commences 
^\itli  the  contraction  of  the  auricles,  the  murmurs  caused 
by  the  auricular  systole  are  clinically  termed  “  pre- 
systolic.”  x 

As  all  the  murmurs  occurring  during  the  diastole  of  the 
ventricles  have  a  graver  significance  than  that  which 
attaches  to  systolic  murmurs  proper,  it  is  convenient  to 
group  them  under  a  common  heading ;  and.  provided  we 
keep  the  above  considerations  in  view,  we  may  welcome 
Mackenzie  s  suggestion  that  they  be  grouped  under  the 
generic  designation  “  diastolic.” 


,  rrl  The  Tllref.  chief  Varieties  of  Diastolic  Murmurs. 

1.  Ine  aortic  diastolic  murmur,  easily  detected,  replacing  the 

second  sound,  generally  accompanied  by  Corrigan’s  pulse  and 
due  to  aortic  regurgitation.  F 

2.  A  murmur  occurring  early  in  the  pause,  due  to  aspiration  of 
blood  from  the  auricle  to  the  ventricle,  found  as  a  late  sign  of 
mitral  stenosis  and  occurring  alone  in  many  cases  of  auricular 
fibrillation,  with  stenosis. 

3.  The  crescendo  presystolic  murmur  characteristic  of  mitral 
stenosis,  running  up  to  the  first  sound,  or  alternatively  to  a 
systo  ic  murmur  (double  mitral),  due  to  the  systole  of  the 
auricle  m  conjunction  with  a  narrowed  outlet,  and  naturally 
disappearing  when  the  systolic  action  of  the  auricle  ceases  with 
the  onset  of  fibrillation. 


It  will  be  noted  that,  while  systolic  murmurs  are  often 
due  to  negligible  or  transient  causes,  the  diastolic  murmurs 
all  indicate  serious  and  hampering  disease.  Of  this  I  shall 
have  more  to  say,  but  may  here  state  that,  while  aortic 
incompetence  gives  rise  at  once  to  a  diastolic  murmur  and 
always  implies  the  necessity  of  restricting  effort  to  well 
within  the  limits  of  tolerance,  the  case  of  mitral  stenosis 
is  somewhat  different ;  this  condition  comes  on  gradually 
after  an  attack  of  endocarditis,  and  it  may  be  months  or 
years  before  evidence  arises  on  which  to  base  a  diagnosis. 

^1  resu^s  only  a  very  slight  narrowing,  and, 

while  the  process  may  become  arrested  at  any  sta^e  it 
may  proceed  till  the  orifice  is  represented  by  little  more 
than  a  slit.  But  if  a  presystolic  murmur  is  heard,  a 
guarded  prognosis  must  be  given,  and  it  may  be  stated 
generally  that  patients  showing  any  one  of  the  diastolic 
murmurs  should  be  discouraged  from  running  risks,  and 
should  always  be  protected  from  the  strain  of  occupations 
which  imply  the  necessity  of  strenuous  effort. 


Prognosis. 

In  the  early  part  of  my  paper  I  cited  several  cases  from 
the  point  of  view  of  prognosis — cases  which,  in  my  judge¬ 
ment,  were  of  good  augury.  I  have  also  referred  to  cases, 
only  too  familiar  to  us  all,  of  far  more  serious  portent. 
I  will  now  speak  of  two  more  patients,  illustrating 
many  of  the  points  I  have  already  alluded  to,  and  takin* 
up  their  history  in  retrospect,  for  both  are  elderly  ladies^ 
spare  of  body,  and  active  in  temperament,  and  both  about 
70  years  of  age.  They  are  neighbours,  and  each  of  them 
is  known  to  have  had  a  systolic  mitral  murmur  for  thirty 
or  for ty  years,  and  it  may  be  more.  Their  condition  is, 
however,  very  different. 


•  e  a >  uever  l*at*  any  cardiac  symptoms  at  all.  I  ex¬ 

amined  her  the  other  day,  and  found  a  rough  systolic  murmur 
heard  all  over  the  heart,  quite  replacing  the  first  sound.  The 
mitral  area  appears  to  be  the  point  of  maximum  intensity,  and 
the  murmur  is  audible  in  the  axilla  and  all  over  both  lungs 
at  the  back.  The  apex  is  in  the  sixth  space.  Barring  an 
occasional  extra-systole  there  is  no  irregularity.  She  can  mount 
stairs  and  walk  up  hills,  and  is  exceptionally  active  for  her  age 
How  or  when  the  murmur  started  no  one  knows.  It  may  be  a 
congenital  affair,  or  it  may  have  originated  in  endocarditis 
But  though  110  doubt  there  is  an  organic  lesion  (mitral  incom¬ 
petence)  the  muscle  is  obviously  sound  and  the  effect  of  the 
regurgitation  is  negligible  so  far  as  the  calls  of  ordinary  life  are 
concerned.  She  is  a  good  example  to  quote  in  favour  of 
Graham  Steele  s  dictum,  recently  unearthed  by  Mackenzie 
that  no  one  dies  from  mitral  regurgitation,  though  at  her  age, 
with  the  degenerative  period  of  life  well  advanced,  the  future 
can  hardly  be  regarded  with  equanimity. 

Her  neighbour’s  condition  is  far  otherwise.  Her  heart 
trouble  began  during  an  attack  of  rheumatic  fever.  She  has 
had  many  attacks  of  heart  failure,  and  at  her  best  is  easily 
made  breathless  and  has  to  pause  on  an  ordinary  flight  of  stairs. 
But  by  taking  small  doses  of  digitalis  two  or  three  times  a 
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week  and  keeping  within  her  limits,  she  gets  along  fairly  well. 
She  has  a  sottish  blowing  systolic  mitral  murmur;  her  heart 
beat  is  diffuse,  the  left  ventricle  slightly  enlarged,  and  her 
pulse,  which  is  always  slightly  irregular,  beoomes  markedly  so 
after  very  moderate  exertion.  What  is  the  condition  of  her 
heart?  Clearly,  like  the  other  case,  there  is  mitral  regurgita¬ 
tion;  but  that  is  not  the  main  thing.  Her  heart  muscle  was 
doubtless  invaded  when  the  trouble  first  developed,  and  now 
her  auricles  are  not  acting  at  all.  They  are  in  a  state  of  per¬ 
manent  diastolit  dilatation,  and  their  musculature  is  in  a 
constant  3tate  of  ineffectual  fibrillary  contraction  (auricular 
fibrillation).  I  suspect  that  she,  at  one  time,  had  in  addition  a 
presystolic  murmur,  that  there  is  narrowing  as  well  as  incom¬ 
petence  of  the  mitral  valve,  and  that  the  case  is  really  one  of 
mitral  stenosis,  accompanied  by  myocardial  Invasion  and 
secondary  degeneration. 

These  two  cases  form  a  very  instructive  contrast,  and 
suggest  certain  reflections  on  the  effect  of  valvular  lesions 
in  general. 

Why  should  •  it  be  that  systolio  murmurs  are  often 
negligible,  and  diastolic  murmurs  not  so?  t  cannot  say 
that  I  have  seen  any  convincing  explanation,  though  I 
have  been  convinced  as  to  the  facts.  And  yet  it  seems  to 
me  that  a  consideration  of  the  lesions  which  give  rise  to 
the  murmurs,  and  of  the  effects  which  are  likely  to  result 
on  the  cardiac  mechanism  and  on  the  heart’s  nutrition,  do 
afford  an  explanation.  I  do  not  now  speak  of  the  grave 
cases  iD  winch  a  systolic  murmur  has  been  known  to  exist 
for  years,  which  terminate  in  progressive  heart  failure, 
and  in  which  a  widely  dilated  mitral  orifice  is  found  post 
mortem.  As  in  the  case  of  the  clinical  association  of 
fibrillation  with  a  systolic  murmur,  so  it  is  with  these.  We 
have  got  so  accustomed  to  the  assumption  that  the  whole 
of  the  disorganized  post-mortem  findings  are  the  end 
results  of  mitral  regurgitation,  that  it  is  not  easy  to  re¬ 
shuffle  the  conditions  in  our  minds,  and  realize  that  the 
main  factor  lies  in  disease  or  degeneration  of  the  heart 
wall,  and  that  mitral  incompetence  on  a  large  scale  is  a 
result,  and  only  in  the  later  stages  a  contributory  factor  to 
tiie  eventual  catastrophe. 

Nor  need  I  dwell,  at  the  other  end  of  the  series,  on  the 
physiological  and  functional  murmurs  —  always,  by  the 
way,  systolio — which  are  so  common,  especially  in  the 
young.  They  are  often  associated  with  febrile  and  debili- 
tated°conditions,  and  these  of  course  need  care  and  treat¬ 
ment;  but,  where  found  in  conjunction  with  a  good  cardiac 
response  to  effort,  they  are  negligible,  and  the  only  difficulty 
lies  in  distinguishing  them  from  murmurs  due  to  organic 
causes.  Fortunately  this  difficulty,  which  is  sometimes  a 
very  real  one,  is  of  comparatively  little  importance  if  it 
can  be  shown  that  organic  systolic  murmurs,  existing 
alone,  and  unaccompanied  by  other  evidence  of  cardiac 
disease,  depend  on  lesions  which  are  in  themselves  not 
serious. 

On  the  right  side  a  tricuspid  systolic  murmur  is  known 
to  be  often  physiological,  and  that  the  regurgitation  is 
generally  inconsiderable  is  clearly  shown  by  the  small 
size  of  the  ventricular  wave  in  the  jugular  tracing.  It  is 
probable  that  a  similar  state  of  things  is  common  also  at 
the  mitral  valve,  while  even  a  more  considerable  back- 
wave  is  not  very  serious  iu  au  otherwise  healthy  heart.  In 
the  cycle  of  events  the  left  auricle  contracts,  and  throws 
its  blood  into  the  ventricle,  and  then  immediately  dilates 
mo  begins  to  fill  again  from  the  large  veins,  which  are  not 
.'••’y  full  of  blood  ready  to  pour  into  it,  but  must  also  be 
a<  tively  aspirated  by  the  intrathoracic  pressure  being 
lower  than  the  atmospheric.  When  the  ventricle  contracts 
the  blood  will  be  driven  in  the  direction  of  least  resistance 
—  into  the  open  aorta— and  any  that  regurgitates  through 
the  mitral  valve  is  met  by  the  couteuts  of  the  auricle 
already  rapidly  filling.  Uuless  the  mitral  dilatation  is 
considerable,  very  little  will  get  through,  and  even  if  it 
is  considerable,  the  counteracting  forces  are  far  from 
negligible.  The  period,  too,  during  which  regurgitation 
is  possible  is  limited  to  the  duration  of  the  ventricular 
systole,  and  there  is  no  interference  with  the  blood  supply 
to  the  heart  itself  through  the  coronary  arteries.  This  is, 
perhaps,  the  main  point,  for — as  lias  been  shown  by 
Starling1  and  others — the  reserve  power  of  the  heart  is 
enormous,  and  depends  essentially  on  an  unrestricted  blood 
supply  to  the  myocardium.  Certain  it  is,  as  we  have 
seen,  that  such  cases  may  go  on  for  years  without  any 
interference  with  the  ordinary  calls  of  life. 

The  small  importance  attaching  to  aortic  systolic 
murmurs  is  perhaps  even  easier  to  explain.  Some  of 
them  are  probably  functional,  as  at  the.  pulmonary  orifice ; 


but,  granted  that  a  murmur  is  due  to  narrowing,  it  need 
have  but  little  adverse  effeot.  Stenosis  is  due  to  the 
adhesion  of  the  margins  of  the  cusps,  and  though  a  slight 
narrowing  (extreme  stenosis  is  very  rare)  may  give  rise  to 
a  loud  murmur,  it  offers  no  serious  barrier  to  the  passage 
of  the  blood  through  the  valve,  and  is  easily  compensated 
by  a  slight  hypertrophy.  If  the  process  of  adhesion  con¬ 
tinues,  the  margins  of  the  cusps  get  shortened,  and  an 
aperture  is  left  on  closing,  through  which  regurgitation 
takes  place.  So  that,  if  there  is  much  stenosis,  we  will 
also  get  incompetence,  and  we  may  be  pretty  sure  that 
if  there  is  no  diastolic  murmur  the  narrowing  doesi  not 
amount  to  very  much;  and  further,  unless  there  is  incom¬ 
petence,  the  circulation  in  the  coronaries  will  not  be 
interfered  with.  ■  •  • '  i.fiw 

I  now  turn  to  the  diastolic  murmurs,  and  hope  to  show 
that  the  lesions  giving  rise  to  them  (mitral  stenosis  and 
aortic  incompetence)  produce  effects  which  hamper  the 
mechanical  action  of  the  heart,  and  also  that  interference 
with  the  circulation  in  the  coronaries  is,  in  both  ca.4e^,  a 
probable  result.  This  latter  factor  is  a  most  important 
one,  for  it  must  lead  immediately  to  cardiac  inefficiency 
and  eventually  to  fatty  or  other  degenerative  changes. 
It  is  clear  that  any  marked  narrowing  of  the  mitral 
opening  must  throw  an  extra  strain  op  the  auricle,  which 
will  hypertrophy  to  meet  it ;  but  if  the  narrowing  proceeds 
and  gets  extreme,  the  auricular  musculature  at  last  gives 
way  and  fibrillation  supervenes.  But  before  this  event, 
and  apart  from  any  inflammatory  invasion  of  the  myo¬ 
cardium,  the  nutrition  of  the  heart  wall  is  likely  to  have 
been  impaired  from  inefficient  blood  supply.  In  stenosis 
that  is  more  than  very  slight,  the  ventricle  may  fail  to  get 
adequately  filled,  the  effect  of  which  is  seen  in  a  general 
feebleness  of  the  whole  body,  and,  as  the  coronaries  par¬ 
ticipate  in  the  general  failure  of  the  circulation,  the 
degenerative  changes  in  the  myocardium, -which  are  the 
precursors  of  fibrillation,  result. 

In  aortic  regurgitation,  the  hampering  effect  on  the 
machine  is  too  evident  to  need  dwelling  upon.  It  is  not, 
like  mitral  regurgitation,  a  process  limited  to  the  short 
period  of  the  ventricular  systole,  but  one  which  begins  as 
soon  as  the  systole  terminates,  and  continues  throughout 
the  ventricular  diastole,  during  the  whole  of  which  period 
the  back-flow  from  the  aorta  into  the  ventricle,  resulting 
from  the  systemic  blood  pressure  in  the  aorta,  is  aided  by 
the  aspirating  effect  of  the  dilating  ventricle.  And  further, 
as  the  force  which  normally  fills  the  coronaries  is  derived 
from  the  high  pressure  in  the  aorta  at  the  end  of  systole, 
and  from  the  consequent  back- kick  which  closes  the  aortic 
valves,  it  is  obvious  that  in  regurgitation  there  will  be 
interference  with  this  important  function,  and  degenerative 
changes  in  the  cardiac  muscle  are  an  almost  certain 
consequence. 

Having  now  reviewed  the  nature  and  significance  of  the 
commoner  endocardial  murmurs  with  which  we  are  daily 
confronted,  I  come  back  to  where  I  started,  to  remind  you 
that  our  final  judgement  must  always  be  based  on  a 
general  consideration  of  each  case  as  a  whole,  and  in  this 
estimate  the  presence  or  absence  of  definite  signs  of 
cardiac  embarrassment,  and  a  careful  examination  of  the 
heart’s  response  to  effort,  should  always  be  given  their  due 
weight,  and  often  a  preponderating  weight,  in  the  forma¬ 
tion  of  an  opinion  of  the  organ's  capacity  to  meet  the 
ordinary — and  the  extraordinary — strains  of  life. 

The  views  I  have  expressed  are  those  to  which  my  own 
experience  and  reasoning  have  led  me,  and  on  which  I 
have  acted  with  increasing  confidence  for  nearly  thirty 
years.  But  I  owe  a  debt  of  gratitude  to  Sir  James 
Mackenzie  both  for  personal  encouragement  and  for  his 
illuminating  writings,  which  have  both  strengthened  and 
clarified  my  opinions.  -  Similar  conclusions  have  been 
drawn  by  other  workers,  and  it  is  satisfactory  to  find  that 
the  Medical  Research  Committee’s  “  Report  on  soldiers 
returned  as  cases  of  D.A.H.  or  V.D.H.”2  after  a  very  care¬ 
ful  investigation,  arrives  at  the  view  that  systolic  murmurs 
existing  alone,  and  “  without  other  disqualifying  signs  and 
symptoms,”  should  be  ignored.  This  lias  now  come  to  be 
the  modern  teaching,  and  it  has  come  to  stay,  though  as 
yet  mauy  of  the  authorities  have  not  accepted  it,  and  the 
profession  iu  general  has  hardly  been  able  to  divest  itself 
of  preconcei  ved  ideas.  On  the  other  hand,  the  subject  is  “  iu 
the  air,”  and,  as  I  stated  early  in  my  paper,  the  conclusion 
has  been  drawn  by  some  that  murmurs  of  all  kinds  may  be 
I  discounted,  and  that  consequently  there  is  not  much  use  in 
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spending  time  and  trouble  over  them.  Such  is  far  from  being 
the  case,  and  the  suggestion  of  the  Medical  Research  Com¬ 
mittee,  that  the  issue,  in  estimating  efficiency,  is  confused 
if  the  presence  of  a  systolic  murmur  is  noticed  at  all,  does 
not  appear  to  me  to  be  a  sound  one.  Every  murmur  is 
well  worthy  of  attention,  and  those  which  can  be  classified 
as  negligible  should  be  noted  as  such.  A  knowledge  of  the 
nature  and  significance  of  the  different  types  will  lead  to 
a  reasoned  conclusion  as  to  how  much  weight  should  be 
attached  to  each.  Diastolic  murmurs  have  always  a 
serious  significance,  and  systolic  murmurs  are  often  asso¬ 
ciated  with  grave  disease.  But  many  systolic  murmurs 
are  negligible,  and  the  general  recognition  of  this  truth 
will  free  a  considerable  section  of  the  community  from  a 
needlessly  restricted  life,  and  from  a  cloud  of  unnecessary 
and  haunting  apprehension. 

References. 
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There  is  a  definite  need  in  front  area  medical  work  of 
a  method  for  giving  transfusions  rapidly.  At  casualty 
clearing  stations  during  the  busy  time  of  an  attack,  it  is 
obviously  impossible  to  perform  transfusions  by  the  usual 
methods  in  nearly  all  the  cases  in  which  transfusion  is 
indicated.  The  difficulty  of  procuring  sufficient  blood 
under  rush  conditions,  the  time  consumed  in  carrying  out 
the  transfusions,  and  the  need  of  every  available  medical 
officer  in  the  operating  theatre,  all  tend  to  reduce  the 
number  of  transfusions  which  can  be  given.  The  use  of 
preserved  human  blood  cells  for  transfusion  suggested 
itself  as  a  possible  solution  of  certain  of  these  difficulties. 
A  quantity  of  blood  sufficient  for  a  number  of  transfusions 
could  be  stored  up  beforehand  and  used  as  needed.  The 
technique  of  ti-ansfusing  such  blood  is  simple  and  could  be 
.  handled  by  one  medical  officer. 

).XV  •  -TI  *  '  1  .  •  .  . 

History  of  the  Subject. 

The  experimental  basis  for  this  work  was  laid  by  Rous  and 
Turner1  working  at  the  Rockefeller  Institute  for  Medical  Re¬ 
search.  They  found  that  blood  taken  into  a  solution  of  dextrose 
'  and  sodium  citrate  and  kept  in  the  cold  could  be  preserved  for 
several  weeks.  Not  only  did  the  red  blood  cells  thus  treated 
remain  intact,  but  they  retained  their  viability  for  a  long  period. 
The  preserving  fluid  used  consisted  of  5.4  per  cent,  dextrose 
combined  with  3.8  per  cent,  sodium  citrate;  both  of  these 
solutions  are  isotonic  with  blood  plasma.  The  optimum  pro¬ 
portions  of  blood  and  dextrose  citrate  solution  were  found  to  be 
as  follows  :  Three  parts  of  blood,  two  parts  of  citrate,  and  five 
parts  of  dextrose  solution.  This  mixture  was  placed  in  the  ice 
chest  and  the  red  cells  allowed  to  sediment.  The  supernatant 
fluid  showed  no  signs  of  haemolysis  even  after  the  red  cell 
layer  had  been  stirred  up  repeatedly.  Furthermore,  after 
washing  these  cells  in  Locke’s  solution  there  was  no  evidence 
—of  loss  of  integrity.  It  was  found  that  the  rabbit’s  blood  pre¬ 
served  in  this  way  could  be  kept  intact  for  three  to  four  weeks, 
and  sheep’s  blood  for  as  long  a  period  as  eight  weeks.  Human 
red  blood  cells  showed  no  apparent  deterioration  at  the  end 
of  four  weeks.  They  determined  the  viability  of  preserved 
blood  cells  by  means  of  transfusion  of  these  cells  in  bulk. 
Rabbits  were  used  for  this  purpose.  A  normal  rabbit  was 
bled  a  large  quantity,  up  to  half  its  blood  volume,  causing 
a  marked  drop  in  the  haemoglobin  percentage  and  red  cell 
count.  Immediately  afterwards  the  rabbit  was  transfused  with 
an  amount  of  preserved  rabbit’s  blood  cells  equal  to  the  amount 
lost  in  bleeding.  The  haemoglobin  returned  promptly  to  its 
previous  level.  The  animal  showed  no  ill  effects  from  the 
procedure,  and  the  haemoglobin  and  red  cell  count  remained 
normal.  This  demonstrated  that  the  transfused  preserved 
blood  cells  were  behaving  as  normal  red  corpuscles.  By  this 
means  it  was  found  that  rabbit’s  blood  could  be  kept  living  for 
two  weeks.  Many  similar  experiments  were  carried  out  with 
the  same  result.  Parallel  tests  were  made  with  blood  cells  kept 
for  longer  periods.  Rabbits  were  bled  a  large  quantity  as 
before  and  Immediately  transfused  with  preserved  blood  cells 
kept  three  weeks  or  more,  but  which  still  showed  no  signs  of 
haemolysis.  There  was  a  prompt  return  of  the  haemoglobin  to 
normal' after  the  transfusion.  This  condition,  however,  was 
only  temporary.  The  red  cell  count  and  haemoglobin  soon 
began  to  fall,  and  by  the  end  of  the  second  day  the  transfused 
cells  had  practically  disappeared  from  the  circulation,  leaving 
the  rabbits  markedly  anaemic.  The  auimals  seemed  normal 


otherwise— that  is,  there  was  no  apparent  harmful  effect  from 
the  transfusion  of  intact  preserved  blood  cells  kept  beyond  the 
period  of  their  viability.  On  the  other  hand,  the  transfusion  of 
reserved  blood  cells  that  were  beginning  to  show  haemolysis 
ad  an  extremely  harmful  effect,  and  the  recipients  died  often 
within  twenty-four  hours.  At  the  necropsy  evidence  of  marked 
haemolysis  was  found. 

An  opportunity  to  test  the  usefulness  of  this  method 
of  transfusion  with  preserved  human  red  blood  cells  was 
afforded  me  by  the  medical  authorities  of  the  Third  Army, 
B.E.F.,  at  whose  casualty  clearing  stations  the  work  was 
carried  out. 

METHODS. 

1.  Preparation  of  the  Preserving  Solutions. 

The  solutions  of  dextrose  and  sodium  citrate  are  made 
up  on  the  basis  of  500  c.cm.  of  blood,  as  this  is  the  usual 
amount  taken  from  a  donor.  This  requires  in  round 
numbers  350  c.cm.  “  isocitrate  ”  (isotonic  sodium  citrate 
solution)  and  850  c.cm.  “  isodextrose.”  These  two  solutions 
must  be  made  up  and  must  be  autoclaved  separately. 
Freshly  distilled  water  should  be  used  for  all  solutions. 

For  the  preparation  of  “  isodextrose  ”  powdered  dextrose 
is  preferable,  but  since  this  substance  is  no  longer  obtain¬ 
able  in  any  quantity  liquid  glucose  is  used  instead,  and 
thus  far  has  proved  satisfactory;  2  grams  of  the  liquid 
glucose  is  equivalent  to  1.6  grams  powdered  dextrose. 
Thus,  to  make  up  850  c.cm.  of  a  5.4  per  cent,  solution, 
46  grams  4of  powdered  dextrose  or  57.5  grams  of  liquid 
glucose  is  needed.  On  account  of  the  difficulty  in  weighing 
out  and  dissolving  liquid  glucose,  it  is  convenient  to  make 
up  a  large  quantity  or  a  20  per  cent,  solution.  This  can  be 
used  as  a  stock  from  which  the  “  isodextrose  ”  may  be 
prepared.  Enough  stock  for  six  lots  of  “  isodextrose  ” 
is  made  by  dissolving  360  grams  of  liquid  glucose  in 
sufficient  distilled  water  to  bring  the  total  volume  of  the 
solution  to  1,800  c.cm.  It  is  then  filtered  through  coarse 
filter  paper.  If  the  solution  is  to  be  kept  it  should  be 
sterilized.  For  making  “isodextrose”  287  c.cm.  of  this 
concentrated  solution  is  diluted  with  distilled  water  to 
850  c.cm.  in  a  clean  two-litre  bottle  (Winchester).  The 
bottle  is  stoppered  with  a  cotton-wool  plug,  which  is 
covered  with  gauze  and  tied  on.  The  solution  is  sterilized 
in  the  autoclave  for  one  half-hour  at  a  temperature  of 
105°  C.  (equals  3  lb.  steam  pressure).  This  temperature 
should  be  reached  slowly,  as  bottles  of  this  size  are  liable 
to  break  if  the  change  of  temperature  is  rapid.  For  this 
purpose  a  one-burner  Primus  lamp  is  suitable.  Care 
should  be  taken  that  the  temperature  does  not  exceed 
105°  C.,  as  glucose  may  decompose  if  heated  above 
this  point. 

There  are  no  difficulties  in  preparing  the  3.8  per  cent, 
sodium  citrate  solution,  but  it  is  convenient  to  make  up  a 
20  per  cent,  stock  solution.  A  quantity  sufficient  for  six 
lots  of  “  isocitrate  ”  is  prepared  by  dissolving  90  grams 
sodium  citrate  in  distilled  water  to  a  volume  of  450  c.cm. 
and  filtering.  If  this  concentrated  solution  is  to  be  kept  it 
should  be  sterilized.  For  making  “  isocitrate,”  66.5  c.cm. 
of  the  20  per  cent,  solution  is  diluted  to  350  c.cm.  with 
distilled  water.  These  350  c.cm.  amounts  are  sterilized 
in  small  bottles  of  the  size  used  for  transfusing  the  blood 
(described  later).  The  same  precaution  is  taken  to  cover 
the.  mouth  of  the  bottle  as  in  the  case  of  the  glucose 
solution ;  105°-110°  C.  in  the  autoclave  for  one  half-hour 
is  sufficient. 

2.  Procuring  the  Blood. 

(a)  Honors. 

Persons  belonging  to  blood  group  IV 2  only  are  used. 
This  saves  the  necessity  of  doing  agglutination  tests  before 
transfusion,  since  blood  cells  of  this  group  are  not  haemo- 
lyzed  or  agglutinated  by  the  blood  of  any  individual.  The 
writer  has  not  had  the  slightest  difficulty  in  getting  volun¬ 
teers  for  donors.  The  importance  of  transfusion  is 
explained  to  them  beforehand  and  they  are  told  that  it  is 
now  possible  to  keep  blood  for  some  time  and  have  it 
immediately  available  when  needed.  The  donors  are 
chosen  from  among  patients  with  trivial  wounds  or  those 
who  have  recovered  from  slight  wounds.  Persons  giving 
a  history  of  malaria,  trench  fever,  or  syphilis  are  excluded. 

(b)  Apparatus. 

The  apparatus  for  bleeding  and  the  method  of  measuring 
are  shown  in  Fig.  1. 

The  Winchester  bottle  containing  the  sterile  isodextrose 
serves  as  the  bleeding  bottle.  Before  mixing  the  solutions 
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a  mark  is  made  on  tbe  bottle  at  the  upper  level  of  the 
dextrose  solution,  a  ;  350  c.cm.  isocitrate  is  then  poured 
in  and  another  mark  made  at  the  new  fluid  level,  b.  The 
distance  a-b  measures  350  c.cm.,  which  is  roughly  two- 
thirds  of  500  c.cm.  A  third  mark  is  made  at  c,  a  distance 


above  b  equalling  one  and  a  half  times  the  distance  a-b. 
This  measures  approximately  500  c.cm. 

The  chief  points  about  the  apparatus  are  these : 

The  needle  (A)  should  be  of  a  large  bore— 1.5  mm.  diameter 
was  found  to  work  well — and  not  more  than  1.5  in.  long.  It 
should  have  a  fairly  large  olive-shaped  base.  The  needle  is  the 
most  important  part  of  the  apparatus,  and  requires  careful 
attention.  Before  each  bleeding  it  should  be  carefully  sharpened. 
The  most  important  consideration  in  the  sharpening  is  to  pro¬ 
duce  a  good  spear  point.  If  the  point  is  well  protected  when 
not  in  use  by  a  metal  barrel  or  piece  of  rubber  tubing,  sharpen¬ 
ing  will  require  only  a  moment  or  so.  The  needle  must  be  kept 
scrupulously  clean,  and  after  .each  bleeding  should  be  washed 
out  at  once,  all  fragments  of  fibrin  or  clot  removed  from  the 
base,  and  small  pieces  of  cotton-wool  soaked  in  liquid  paraffin 
thrust  through  the  lumen  with  the  stilette.  The  whole  needle 
is  well  oiled  before  being  put  away. 

The  rubber  connexion  (b)  should  be  flexible,  and  not  more 
than  3  in.  long.  The  inner  surface  should  be  smooth,  and  the 
lumen  slightly  smaller  than  that  of  the  glass  inlet  tube  (c).  If 
the  rubber  connexion  fits  snugly  over  the  base  of  the  needle, 
tying  it  on  is  not  necessary. 

The  glass  inlet  tube  (c)  is  made  of  a  large-bore  glass  tubing 
about  6  mm.  internal  diameter.  It  should  extend  below  the 
level  (B)  of  the  solution  in  the  bottle. 

The  glass  tubing  and  the  stopper  are  dry  sterilized.  The 
needle  and  attached  rubber  connexion  are  boiled  for  ten  to 
fifteen  minutes  before  use. 

(c)  Procedure  of  Bleeding. 

The  donor’s  arm  is  extended  at  a  right  angle  to  the 
body.  The  skin  of  the  antecubital  space  is  scrubbed  with 
soap  and  water  and  the  sterilization  completed  with 
alcohol.  A  tourniquet  is  applied  to  the  arm  high  up  and 
a  suitable  vein  chosen,  remembering  that  the  needle  is  to 
be  inserted  towards  the  hand.  It  is  very  important  to  have 
as  large  a  vein  as  possible.  Opening  and  closing  the  fist 
and  flicking  the  skin  below  the  point  chosen  for  veni¬ 
puncture  aids  much  in  dilating  the  veins.  At  the  point 
selected  to  puncture,  a  small  amount  of  novocain  is  in¬ 
jected  intracutaneously.  The  tourniquet  is  then  released. 
The  apparatus  is  assembled  as  shown  in  the  diagram, 
great  care  being  taken  to  keep  all  the  open  parts  sterile. 
Sufficient  pressure  is  made  with  the  pump  to  fill  the 
system  with  solution.  When  the  air  has  been  driven  out 
of  the  needle,  the  stopcock  on  the  connecting  tube  is 
closed.  The  pump-bulb  is  reversed  so  that  suction  can 
be  made  when  needed.  The  apparatus  is  now  ready  for 
use. 

The  tourniquet  is  again  tightened  sufficiently  to  make 
the  veins^  stand  out  well,  but  not  enough  to  obliterate  the 
pulse.  The  cuff  of  a  blood  pressure  apparatus  makes  an 
excellent  tourniquet  with  a  pressure  kept  at  50-60  mm. 
A  small  nick  is  then  made  through  the  skin  with  the 
point  of  a  scalpel.  The  bottle  is  placed  on  a  stand  close 
to  the  patient’s  arm  in  such  a  position  that  there  will  be 
no  kinking  of  the  rubber  connexion  when  the  needle  is  in 
the  vein.  Slight  suction  is  next  made  in  the  bottle.  The 


skin  opening  is  mopped  dry  with  a  piece  of  sterile  gauze 
and  the  needle  inserted  for  a  short  distance  beneath  the 
skin  before  entering  the  veiu.  The  stopcock  is  then 
opened  and  the  needle  is  pushed  into  the  vein  immediately. 
The  blood  follows  the  column  of  solution  down  the  tube 
without .  leaving  an  air  space.  A  moderate  degree  of 
suction  is  maintained  and  the  donor  continues  to  open 
and  close  his  hand  slowly,  care  being  taken  that  he  does 
not  move  his  arm.  It  is  essential  to  keep  the  needle 
immobile.  The  operator  should  hold  it  throughout  the 
bleeding,  steadying  his  hand  against  the  donor’s  arm. 
With  these  precautions  500  c.cm.  of  blood  can  be  easily 
and  quickly  obtained. 

If  clotting  occurs  for  any  reason,  such  as  the  needle 
slipping  out  of  the  vein  or  air  leakage,  and  the  blood 
ceases  to  flow,  the  tourniquet  should  be  released,  the  stop¬ 
cock  closed,  the  needle  withdrawn  from  the  vein,  and 
another  attempt  made  with  a  fresh  apparatus  (needle, 
lubber  connexion,  and  glass  tube)  using  the  same  receiving 
bottle.  It  is  usually  better  to  take  another  vein. 

It  is  not  necessary  to  agitate  the  bottle  until  after  the 
bleeding.  When  the  500  c.cm.  mark  has  been  reached 
the  tourniquet  is  removed,  the  stopcock  closed,  and  the 
needle  withdrawn.  The  bottle  is  then  given  a  gentle 
rotary  motion  in  order  to  mix  the  blood  thoroughly  with 
the  preserving  solution.  After  this  the  rubber  stopper 
is  removed  and  the  original  cotton  plug,  which  has  been 
kept  sterile,  is  replaced.  The  blood  is  labelled  with 
date,  quantity,  and  name  of  donor,  and  placed  in  the 
ice-chest  to  sediment. 

If  the  donor’s  veins  are  small  and  the  needle  method 
fails,  the  veiu  can  be  cut  down  upon  and  a  cannula  used. 
Inserting  a  cannula  into  a  vein  is  more  difficult  and  time- 
consuming  than  the  needle  method,  and  offers  greater 
possibility  for  infection. 

The  glass  tubing,  rubber  connexion,  and  needle  are 
cleaned  thoroughly  immediately  after  the  bleeding.  The 
donor  is  kept  on  the  table  for  fifteen  to  twenty  minutes  in 
order  to  avoid  the  feeling  of  faintness  which  may  be  caused 
by  getting  up  at  once.  The  withdrawal  of  this  amount  of 
blood — 500  c.cm. — has  no  harmful  effect. 

In  order  to  give  transfusions  of  varying  amounts  it  has 
been  found  convenient  to  procure  quantities  of  250  c.cm. 
of  blood  as  well.  For  this  purpose  quart  bottles  are  used 
in  place  of  the  W  inchester,  and  contain  half  quantities  of 
the  glucose-citrate  solutions.  It  is  best  to  bleed  250  c.cm. 
from  each  arm,  using  a  fresh  suction  apparatus  for  the 
second  bleeding. 

3.  Storing  the  Blood. 

An  ice-box  is  necessary  for  storing  the  blood.  A  suitable 
one  can  be  improvised.  The  box,  made  of  wood,  should 
be  double-walled  with  an  air-space  between.  Two  packing 
cases  fitting  one  inside  the  other  serve  the  purpose  well. 
The  space  between  the  two  boxes  is  filled  with  sawdust  or 
some  such  non-conducting  material.  A  tight  fitting  door 
or  lid  is  necessary.  It  is  well  to  line  the  inside  box  with 
tin,  and  one  end  of  this  space  should  be  fenced  off  to 
contain  the  ice. 

This  large  bulk  of  blood,  500  c.cm.,  settles  rather  slowly. 
The  supernatant  fluid  increases  at  the  rate  of  150  to 
200  c.cm.  a  day.  This  is  one  real  objection  to  the  method, 
since  it  means  that  the  blood  is  not  available  for  imme¬ 
diate  use.  However,  at  the  end  of  four  to  five  days  the 
blood  will  have  settled  to  about  800  or  900  c.cm.,  and  can 
then  be  used,  as  this  amount  of  cell  suspension  does  not 
contain  any  more  sodium  citrate  than  is  given  in  an 
ordinary  citrate  transfusion.  The  additional  fluid  and 
sugar  solution  is  an  advantage  rather  than  otherwise. 
Smaller  quantities  of  blood,  300  and  400  c.cm.,  when  taken 
into  the  same  amount  of  preserving  fluid  that  is  used  for 
500  c.cm.  of  blood,  settle  more  quickly,  and  could  be  used 
at  the  end  of  three  or  four  days.  If  there  is  an  indication 
that  blood  will  be  needed  soon,  300  c.cm.  amounts  may  bo 
collected  in  place  of  the  usual  500  c.cm.,  and  the  sediment 
of  two  or  more  bottles  combined  for  a  transfusion. 

I  he  supernatant  fluid  seen  through  the  green  thick- 
walled  bottle  has  a  slightly  opaque  bluish-white  appear- 
ance.  This  opacity  is  due  chiefly  to  blood  platelets  in 
suspension.  Sometimes  it  has  a  yellowish  or  yellowish- 
green  appearance  if  the  blood  plasma  is  highly  coloured. 
Occasionally  a  scum  of  fat  collects  at  the  surface.  This  is 
of  no  significance.  A  pink  tinting  of  the  supernatant  fluid 
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should  be  regarded  with  suspicion  as  it  signifies  haemolysis 
probably  due  to  infection.  Such  a  blood  should  be  dis¬ 
carded.  This  has  not  occurred  in  the  present  work  thus 
far,  but  has  been  seen  experimentally.  Cultures  of  the 
supernatant  fluids  have  all  been  negative.  Occasionally 
the  supernatant  fluid  shows  a  pink  tint  during  the  first 
two  or  three  days  of  sedimentation,  which  gradually  dis¬ 
appears.  This  is  not  haemolysis.  It  is  due  to  unequal 
settling  of  the  red  cells.  A  thin  suspension  of  cells  remains 
above  the  main  bulk  of  the  blood  and  sediments  moro 
slowly.  Beginning  disintegration  of  the  red  cells  may 
occur  at  the  end  of  the  fourth  week  of  keeping,  and  is 
marked  by  a  pink  colouring  of  the  supernatant  fluid  just 
above  the  cell  layer  which  soon  increases  in  intensity  and 
rises  toward  the  surface.  This  blood,  of  course,  should  be 
thrown  away  as  its  use  would  be  dangerous. 

4.  Transfusion  of  the  Blood. 

(a)  Preparation  of  the  Blood  for  Transfusion . 

The  supernatant  fluid  is  drawn  off  by  means  of  a  siphon 
apparatus  shown  in  Fig.  2.  The  glass  tube  and  stopper 
are  sterilized  either  by  dry  heat  or  boiling.  The  tube  is 
placed  in  the  bottle  so  that  its  lower  end  reaches  almost  to 
the  blood  layer.  Suction  by  mouth  is  made  at  the  end  of 

the  rubber  tube,  which 
need  not  be  sterile.  The 
only  precaution  necessary 
is  that  the  liquid  should 
Ij)  sucked  up  steadily  and 
the  suction  released  only 
when  the  column  of  fluid 
has  reached  the  glass  con¬ 
nexion  (a),  which  is  below 
the  bottom  of  the  bottle. 

If  the  blood  has  been 
stored  for  some  time  the 
cells  may  have  sedimented 
to  a  volume  below  that 
of  the  original  amount  of 
blood  withdrawn.  In  this 
case  a  diluting  fluid  is 
added  to  bring  the  volume 
of  a  cell  suspension  at 
least  to  that  of  the  original 
amount  of  blood.  A  2.5 
per  cent,  solution  of  gelatin 
in  normal  saline*  was  used 
for  this  purpose,  on  the 
theory  that  such  a  solution 
would  remain  in  the  cir- 
c  u  1  a  t  i  o  n  much  longer 
than  salt  solution  alone. 
Transfusions  of  large  fluid  bulk  were  found  to  be  desir¬ 
able,  so  that  the  total  volume  of  each  transfusion  was 
always  made  up  to  1,000  c.cm.  with  gelatin  solution.  The 
diluting  may  be  done  either  in  the  original  bottle  or  in  the 
transfusion  bottle,  which  should  always  have  a  mark  at 
the  1,000  c.cm.  level.  However,  blood  cells  should  not  be 
poured  when  they  are  in  a  sediment  more  concentrated 
than  normal  blood. 

The  blood  cell  suspension  is  then  gently  agitated  by  a 
rotary  motion,  and  poured  through  two  layers  of  sterile 
gauze  into  the  transfusion  bottle  described  below  (Fig.  3). 
Filtering  the  blood  is  necessary  because  occasional  small 
clumps  may  form  during  sedimentation.  The  gauze  is 
tucked  into  the  wide-mouthed  bottle  with  a  pair  of  sterile 
forceps.  The  bottle  is  tilted  slightly  so  that  the  blood 
flows  down  the  side  instead  of  falling  to  the  bottom,  which 
might  injure  the  blood  cells.  The  bottle  is  restoppered 
and  placed  in  a  glass  jar  containing  water  at  a  tempera¬ 
ture  of  106°  to  107°  F.  If  the  water  is  maintained  at  this 
temperature,  and  the  bottle  is  occasionally  agitated,  the 
blood  becomes  warm  in  a  few  minutes. 


*  This  is  Hogan’s  solution  slightly  modified.  It  is  most  easily  pre¬ 
pared  as  follows  :  25  grams  of  purest  quality  gelatin  (gold  seal,  finest 
quality)  are  dissolved  in  200  c.cm.  distilled  water,  to  which  is  added 
2  grams  of  NaCl.  The  mixture  is  boiled  for  fifteen  to  twenty  minutes 
in  a  water  bath  to  bring  about  complete  solution  of  the  gelatin.  It  is 
then  filtered  while  hot  through  coarse  filter  paper  (Chardin  agar) — 
preferably  in  a  hot  filter — and  autoclaved  for  one  hour  at  124°  C. 
When  desired  for  use.  the  gelatin  is  melted  in  warm  water  and  poured 
into  800  c.cm.  of  sterile  0.9  per  cent.  NaCl  solution  to  which  has  been 
added  0.2  per  cent,  sodium  carbonate — Na2COs  (10  H2O).  The  water 
used  for  this  solution  should  be  freshly  distilled. 


(h)  Apparatus. 

The  apparatus  for  transmission  is  shown  in  Fig.  3. 

A  wide-mouthed  quart  bottle  is  chosen  for  giving  the 
blood,  the  stopper  and  neck  of  which  should  be  protected 
before  sterilization  by  a  gauze  covering.  The  needle 
employed  has  a  bore  about  half  the  size  of  that  used  for 
bleeding.  The  length  is  not  important.  As  shown  in  the 
illustration,  the  needle  is  attached  to  a  short  glass  tube  bv 
means  of  a  small  piece  of  rubber  tubing.  The  free  end  of 
the  glass  tube  is  thrust  into  the  end  of  the  long  rubbet 
tube  (d)  after  the  needle  is  in  the  vein.  The  rubber  tube  (d) 
may  be  of  any  convenient  length.  The  glass  tube  (g)  is 
bent  so  that  the  end  projects  into  the  lowest  part  of  the 
bottle.  In  this  way  almost  every  drop  of  blood  in  the 
bottle  may  be  given.  The  needle,  with  connexions  (b)  and  (c) 
and  the  stopcock,  are  boiled  up  before  use.  The  remainder 
of  the  apparatus  is  dry  sterilized. 

(c)  Procedure  of  Transfusion. 

The  recipient’s  arm  is  prepared  in  a  manner  similar  to 
that  described  for  the  donor,  and  a  small  amount  of  novo¬ 
cain  injected  into  the  site  chosen  for  the  vein  puncture. 
The  apparatus  is  assembled  according  to  the  diagram  in 
Fig.  3.  The  bottle  is  kept  in  warm  water  during  the 
entire  process.  It  is  well  to  tie  the  rubber  stopper  down 
to  tlie  bottle  with  two  strips  of  adhesive  plaster  in  order 
to  prevent  it  from  flying  out  when  the  pressure  increases. 
After  these  preparations  have  been  completed  sufficient 


Fig.  3. 


pressure  is  put  on  the  pump  to  fill  the  apparatus  with 
blood,  and  the  stopcock  is  closed.  The  tourniquet  is  then 
tightened.  As  soon  as  the  needle  enters  the  vein  blood 
flows  out  through  the  3liort  glass  tube,  the  tourniquet  is 
immediately  released,  the  apparatus  is  connected  up,  the 
stopcock  opened,  and  the  pump  started.  This  technique  is 
simple,  and,  if  carried  out  carefully,  there  is  no  danger  of 
forcing  air  into  the  vein.  If  the  veins  are  collapsed  or 
constricted,  as  is  the  case  with  certain  patients  in  shock,  it 
may  be  necessary  to  cut  down  on  the  vein  and  use  a  glass 
or  silver  cannula  instead  of  the  needle. 

By  using  a  needle  it  is  scarcely  possible  to  force  the 
blood  in  too  rapidly.  With  a  .cannula  care  must  be 
taken  to  go  slowly.  Ten  minutes  should  be  the  minimum 
time  for  the  introduction  of  500  c.cm.  of  blood.  Care 
should  also  be  taken  to  close  the  stopcock  before  the 
air  bubbles  begin  to  pass  up  the  tube. 

Results  of  Transfusion. 

The  blood  used  for  transfusion  had  been  kept  varying 
periods  of  time  up  to  twenty-six  days.  The  majority 
of  the  transfusions  were  given  with  blood  preserved 
from  ten  days  to  two  weeks.  The  patients  transfused 
included  cases  of  haemorrhage,  shock,  and  sepsis— chiefly 
the  two  former.  An  attempt  was  made  to  choose  only 
those  cases  who  would  probably  die  without  transfusion 
and  yet  who  had  a  chance  of  recovery  if  given  blood— 
that  isj  the  only  moderately  serious  and  the  apparently 
hopeless  cases  were  excluded.  (Indications  governing  the 
choice  of  cases  for  transfusion  will  be  discussed  in  detail 
in  a  subsequent  paper.)  The  amounts  given  in  a  single 
transfusion  varied  from  500  c.cm.  to  1,000  c.cm.,  de¬ 
pending  on  the  type  of  case.  If  the  condition  was  one  of 
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marked  anaemia  the  blood  sediments  of  two  large  bottles 
were  combined.  Where  the  anaemia  was  less  severe  a 
large  bottle  and  a  small  one — 750  c.cm. — were  given.  In 
cases  judged  to  be  chiefly  shock  500  c.cm.  amounts  were 
used.  The  total  fluid  bulk  of  the  transfusion,  as  before 
stated,  was  always  made  up  to  1,000  c.cm.  with  gelatin 
solution. 

The  effect  of  transfusion  with  preserved  blood  was  fully 
as  striking  as  that  observed  after  the  giving  of  freshly 
drawn  blood.  There  was  the  same  marked  improvement 
in  colour,  the  pulse  became  slower  and  stronger,  and  the 
blood  pressure  showed  an  increase  of  20  to  40  points. 
Farther-more,  this  improvement  was  maintained  and  in¬ 
creased.  Patients  transfused  before  operation  stood  the 
operation  procedure  wel?,  and  subsequent  progress*  was 
qsuiiffi  a®  good  as  in  those  cases  transfused  by  the  usual 
methods. 

Haemoglobin  estimations  *  were  made  before  and  after 
transfusion,  and  in  certain  cases  the  red  cells  were  counted 
as  well.  It  was  hoped  that  these  determinations  would 
give  fairly  accurate  information  as  to  the  length  of  time 
tl«!  preserved  blood  cells  remained  in  the  circulation.  The 
result®  of  the  tests,  however,  were  inconclusive  in  many 
cases  on  account  of  the  progressive  fall  in  haemoglobin 
pei'  cent,  which  occurs  after  acute  blood  loss  and  shock. 
Haemoglobin  estimations  after  transfusion  with  fresh 
blood  showed  variations  identical  with  those  occurring 
after1  preserved  blood  cell  transfusion.  In  some  instances 
tlieie  was  a  rise  of  5  per  oent.  to  20  per  cent,  afterwards, 
which  was  maintained  during  the  time  the  patients  were 
under1  observation — periods  of  from  two  to  eight  days.  In 
other  cases  the  haemoglobin  per  cent,  showed  a  temporary 
increase  after  transfusion,  followed  next  day  by  a  drop  to 
the  previous  level,  or  in  one  or  two  instances  to  a  point 
even  lower1  than  it  had  been  before  transfusion.  Still 
others  showed  very  little  change  in  the  haemoglobin 
following  transfusion.  These  findings  had  no  apparent 
connexion  with  the  length  of  time  the  blood  had  been  kept 
previous  to  transfusion. 

There  were  no  reactions  either  during  the  giving  of  the 
blood  or  afterwards.  The  only  possible  exception  to  this 
was  in  a  case  of  gas  gangrene  who  complained  of  slight 
cluiOxness  and  shivered  a  little  immediately  after  trans¬ 
fusion,  which  very  soon  passed  off  without  other 
symptoms. 

:  No  evidenoe  of  increased  blood  destruction  after  trans¬ 
fusion  was  observed.  The  urine  was  studied  for  three  to 
four  days  subsequent  to  transfusion  in  patients  who  had 
received  blood  kept  nine  to  twelve  days.  Spectroscopic 
tests  ter  haemoglobin  and  urobilin  were  negative  except 
in  two  cases  who  developed  gas  gangrene  two  to  three 
days  after  transfusion  when  a  faint  trace  of  urobilin 
appeared  in  the  urine.  Tests  for  bile  made  by  the  nitric 
acid  method  were  negative.  Unfortunately  it  was  not 
possible  under  the  conditions  obtaining  to  test  the  urine 
of  patients  transfused  with  blood  kept  for  longer  periods 
than  twelve  days. 

In  all,  twenty-two  transfusions  were  given  to  twenty  in¬ 
dividuals.  Of  these,  eleven  were  discharged  to  the  base  in 
good  condition  and  nine  died — a  mortality  of  45  per  cent. 
Those  patients  who  later  died  all  showed  the  immediate 
stimulating  effect  of  transfusion  with  one  exception,  a  case 
of  profound  anaemia  who  died  just  after  transfusion. 
Four  died  within  forty -eight  honrs,  of  gas  gangrene;  and 
four  lived  from  two  to  six  days,  dying  ultimately  from  the 
same  cause.  Three  of  the  four  patients  in  this  last 
mentioned  group  showed  very  marked  improvement 
subsequent  to  transfusion ;  they  stood  operation  well  and 
were  making  satisfactory  progress  several  days  afterwards 
when  gas  infection  appeared. 

The  length  of  tune  the  blood  had  been  kept  appeared  to 
have  no  influence  on  its  beneficial  effect.  The  improve¬ 
ment  in  those  cases  transfused  with  blood  kept  three 
weeks  or  more  seemed  to  be  just  as  marked  as  in  those 
who  received  blood  preserved  for  much  shorter  periods. 
It  is  probable  that  four  weeks  represents  about  the  limit 
to  which  blood  can  be  kept  for  transfusion,  as  the  red  cells 
usually  begin  to  disintegrate  soon  after  this.  Judging  by 
the  experimental  results  quoted  in  the  beginning  of  the 
paper,  it  will  do  no  harm  to  inject  blood  cells  kept  beyond 
the  period  of  their  viability  provided  they  are  still  intact, 

*  Haemoglobin  tests  were  made  witb  a  modified  Sabli  haemoglobino- 
mtfcer. 


but  much  benefit  cannot  be  expected  from  such  a 
transfusion. 

The  criticism  may  be  raised  that  blood  deprived  of  its 
plasma  cannot  be  as  efficient  a  restorative  as  whole  blood. 
In  conditions  of  low  blood  pressure  due  to  shock  the 
lasma  is  probably  a  valuable  part  of  the  transfused 
lood.  For  this  reason  gelatin  solution  is  added  to  the  red 
cells  in  order  to  approximate  more  nearly  the  normal 
consistency  of  blood.  However,  in  cases  of  simple  ex- 
sanguination,  the  red  blood  cells  alone  are  probably  quite 
sufficient  to  restore  the  circulation  to  its  normal  condition. 
Abel,  of  Johns  Hopkins,  has  shown  this  experimentally  by 
removing  large  amounts  of  blood  from  dogs  and  replacing 
only  the  corpuscles  suspended  in  Locke’s  solution. 
Bleedings  were  repeated  in  the  same  animal  until  all  his 
plasma  had  been  replaced  by  Locke’s  solution.  The  animal 
suffered  no  apparent  ill  effects  from  the  procedure. 

Advantages  ok  Preserved  Blood  Cells  for 
Transfusion. 

The  chief  value  of  this  method  lies  in  the  convenience  of 
having  a  large  quantity  of  blood  on  hand  ter  a  rush.  Just 
before  a  recent  attack  the  writer  laid  in  a  store  of  twenty 
pints  of  blood,  which  furnished  sufficient  material  for  four¬ 
teen  transfusions.  During  the  first  two  or  three  days  of 
the  fighting  it  would  have  been  difficult  to  give  trans¬ 
fusions  in  the  usual  way,  not  only  on  account  of  the  time 
element  involved,  but  also  because  of  the  scarcity  of  donors. 
This  was  due  to  the  fact  that  the  casualty  clearing  station 
at  which  this  work  was  done  received  at  first  an  unusually 
large  proportion  of  the  more  seriously  wounded,  the  slightly 
wounded  being  sent  further  on.  As  donors  are  picked 
from  among  those  with  trivial  wounds  the  immediately 
available  supply  was  small.  This  state  of  affairs  became 
apparent  when  the  stock  of  preserved  blood  had  been 
exhausted,  which  occurred  on  the  third  day.  It  was  then 
necessary  to  resort  to  “  immediate  ”  transfusions,  and 
much  time  was  consumed  in  finding  suitable  donors. 

Another  marked  advantage  is  the  time  saved  in  giving 
the  transfusions.  The  procedure  can  be  carried  out  in  a 
relatively  short  space  of  time  by  one  medical  officer  and  an 
orderly  assistant.  The  technique  is  simple,  and  can  be 
acquired  easily. 

The  blood  can  be  given  at  the  bedside.  A  patient  in 
shock  may  be  considterably  injured  by  carrying  to  the 
operating  room  or  even  lifting  him  out  of  bed  on  to  a  table 
near  by.  Furthermore,  under  rush  conditions  it  is  a  great 
convenience  to  be  able  to  dp  a  transfusion  without  the 
necessity  of  having  the  donor  and  recipient  together. 
Another  consideration  is  the  operating  room  space  saved 
by  giving  the  transfusions  in  the  resuscitation  ward. 

It  is  possible  by  this  method  to  give  a  large  amount  of 
blood  in  a  single  transfusion.  This  is  particularly  desirable 
in  cases  of  severe  anaemia.  Very  often  it  is  not  feasible 
under  the  conditions  Existing  during  an  attack  to  give 
large  “immediate”  transfusions  because  of  the  fact  that  the 
withdrawal; of  amounts  of  blood  greater  than.  600  c.cm.,  or 
at  most  700  c.cm.,  from  donors  who  are  frequently  suffer¬ 
ing  from  varying  degrees  of  exhaustion,  may  weaken  thenj 
to  an  unjustifiable  extent.  In  those  cases  of  marked 
anaemia  who  were  given  preserved  blood  cells  a  single 
transfusion  of  1,000  c.cm.  was  sufficient,  while  similar 
cases  transfused  with  500  to  600  c.cm.  of  fresh  blood 
not  infrequently  needed  a  second  transfusion. 

Fluid  may  be  added  to  the  preserved  blood  cells  before 
transfusions  to  any  amount  desired.  In  conditions  where 
the  circulation  lias  been  depleted,  the  introduction  of  a 
large  quantity  of  a  suitable  fluid  is  indicated.  Solutions  of 
gelatin  or  gum  acacia  serve  this  purpose  best.  It  was 
found  that  transfusions  of  large  fluid  bulk  obviated  the 
necessity  which  might  otherwise  arise  of  a  subsequent 
injection  of  fluid  or  even  of  a  second  transfusion. 

During  periods  of  only  moderate  activity,  when  there  is 
no  need  of  a  large  store  of  blood,  it  has  been  found  very 
convenient  to  keep  a  small  quantity  of  preserved  blood  on 
band  for  use  at  night.  This  has  two  advantages  :  One  is 
the  time  saved;  the  other  is  avoidance  of  the  difficulty  which 
may  arise  in  finding  a  suitable  donor  at  night,  as  it  is  not 
always  possible  during  busy  times  to  keep  a  list  of  Group  IV 
donors  in  reserve. 

Transportation. 

It  has  been  found  possible  te  transport  preserved  blood 
cells  for  a  considerable  distance.  On  several  occasions 
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bottles  of  sedimented  blood  were  carried  in  an  ambulance 
for  six  or  eight  miles  over  rough  roads  without  any  damage 
to  the  cells.  There  was  a  slight  stirring  up  of  the  surface 
of  the  sedimented  layer,  which  coloured  the  supernatant 
fluid  to  a  moderate  degree.  Judging  by  the  colour,  this 
contained  perhaps  10  c.cm.  of  suspended  blood  cells,  not- 
more.  Thus,  if  the  blood  had  been  used  immediately  after 
transportation,  very  little  would  have  been  lost  in  the 
siphonage.  Ou  standing,  the  blood  cells  soon  settled, 
leaving  a  clear  fluid  above.  It  was  considered  possible 
that  the  red  blood  cells  below  the  surface  might  have  been 
injured  during  transit  and  the  resulting  haemolysis 
concealed  in  the  deeper  layers.  Accordingly,  the  wliplp 
sediment  was  thoroughly  stirred  up,  then  allowed  to  sedi¬ 
ment.  As  before,  the  supernatant  fluid  showed  no  sign  of 
haemolysis. 

Summary. 

As  first  found  by  Rous  and  Turner,  it  is  possible  to 
preserve  living  human  red  blood  pells  for  several  weeks  in 
a  solution  of  dextrose  and  citrate,  when  kept  at  ice:box 
temperature.  This  method  of  keeping  blood  has  been  made 
use  of  recently  for  giving  transfusions  at  casualty  clearing 
stations  during  a  rush  period.  A  quantity  of  blood  was 
stored  up  beforehand  ready  for  use  when  needed.  The 
blood  was  kept  for  varying  period^.  qp  to  twenty-six;  days 
before  transfusion.  Twenty-two  transfusions  were  given 
to  twenty  cases  by  this  method.,  The  majority  of  these 
were  cases  of  haemorrhage.  The  results  of  preserved 
blood  transfusion  were  quite  as  striking  as  those  seen 
after  transfusion  with  blood  freshly  drawn.  There  was 
the  same  marked  improvement,  the  patients  stood  operation 
well,  and  subsequent  progress  was  quite  as  good  as  in  those 
cases  transfused  by  the  usual  methods.  The  introduction 
of  kept  red  blood  cells  had  no  apparent  harmful  effect, 
as  there  were  no  reactions  or  evidence  of  increased 
haemolysis  after  transfusion. 

The  chief  advantage  of  this  method  over  other  methods 
of  transfusion  in  current  use  is  the  great  convenience  of 
having  a  stock  of  blood  on  hand  for  busy  times.  The 
transfusions  can  be  given  relatively  quickly,  and  the 
technique,  which  is  simple  and  easily  acquired,  can  be 
carried  out  entirely  by  one  medical  officer. 

Experiments  in  the  transportation  of  preserved  blood 
have  shown  that  it  can  be  carried  a  considerable  distance 
without  injury. 
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BLOOD  TRANSFUSION  IN  A  FIELD 
AMBULANCE. 

BY 

Captain  NORMAN  M.  GUIOU,  C.A.M.C. 


The  work  described  in  this  article  was  undertaken  as  the 
result  of  lectures  delivered  by  Major  McNee  and  Captain 
Sladden,  R.A.M.C.,  and  Major  Harrison,  C.A.M.C.,  and  is 
an  endeavour  to  show  that  the  operation  of  blood  trans¬ 
fusion  is  easily  applicable  to  the  forward  area,  where  it  is 
most  needed. 

Group  Testing. 

As  the  mobile  laboratory  was  busy  preparing  serums  for 
casualty  clearing  stations,  a  few  cubic  centimetres  of  II  and 
III  serums  were  obtained  from  the  Lister  Institute.  A  group 
of  dressers  of  different  sections  was  assembled  and  shown 
the  macroscopic  test  as  used  by  Major  McNee.  A  drop 
each  of  II  and  III  serums  are  placed  at  opposite  ends  of  a 
slide,  and  into  these  are  stirred  small  quantities  of  blood 
picked  up  in  the  eye  of  the  needle  used  for  pricking  the 
finger.  After  rocking  gently,  the  slide  is  covered  with  a 
Record  syringe  box  lid  for  four  minutes,  rocked  again, 
allowed  to  stand  another  minute,  and  then  read.  After 
two  demonstrations  the  dressers  could  do  the  test,  and 
proceeded  under  supervision  to  test  one  another  and  their 
comrades.  Stock  serums  were  prepared  from  a  clear-cut 
II  and  III  by  bleeding  into  a  2  oz.  conical  graduate,  loosen¬ 
ing  the  clot  round  the  top  one  hour  later  with  a  probe, 
and  next  morning  transferring  the  supernatant  serum  to 
boiled  antitetanic  serum  bottles  with  au  eye  dropper  and 
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adding  one  drop  of  5  per  cent,  carbolic  for  every  ten 
drops  of  serum.  These  bottles,  together  with  two  eye 
droppers  marked  II  and  III  and  a  safety-pin  box  of  slides, 
fitted  easily  into  au  ordinary  oblong  cigarette  box.  On  the 
inside  of  the  lid  the  following  table  was  pasted : 


Red 

Blood 

Cells. 

Red 

Blood 

Cells. 

Red 

Blood 

Cells. 

Red 

Blood 

Cells. 

Frequency 

of 

Group. 

Serum  1  ... 

1 

2 

3 

4 

Per  cent. 

8 

Serum  2  ... 

1  + 

- 

.  -  ■ 

40 

Serum  3  ... 

'  + 

+ 

- 

- 

10 

Serum  4  ...j 

■  4"  •  1 

;  ‘  .... 

:  •+ 

•  X.  ■'  *- 

- 

43 

+  —  Agglutination.  —  -  No  agglutination. 

The  important  point  is  the  effect  of  the  patient’s  plasma  on 
the  cells  to  be  introduced. 


This  test  case  fitted  readily  into  one  of  the  spaces  in  the. 
field  medical  pannier  allotted  to  tubes  of  vaseline.  With  f 
it  a  dresser  could  determine  the  blood  group  of  a 
volunteer  and  a  patient  in  a  few  minutes. 

The  Operation, 

The  syringe  method  with  glass  cannulae  in  the  veins 
was  used  ;  needles  were  tried  once,  but  the  dresser  assistant 
got  his  out  of  the  vein  and  trouble  resulted.  Two  inches 
of  the  thick- walled  rubber  tubing  of  the  aspiration  set 
were  fitted  to  each  cannula,  one  inch  being  free  to  receive 
the  end  of  the  syringe.  Five  per  cent,  carbolic  was  used 
for  numbing  and  sterilizing  the  skin ;  the  veins  were  dis¬ 
sected  out  and  ligatures  placed  by  the  medical  officer,  and 
then  he  and  the  dresser  together  cut  their  respective  veins 
and  introduced  the  cannulae — that  in  the  donor  being 
directed  distally.  The  cannulae  were  held  in  place  and 
blocked  by  pinching  the  rubber  tubing.  The  20  c.cm. 
glass  syringes,  four  in  number,  fitted  snugly  into  the 
rubber  connexions  and  were  kept  going  in  a  cycle,  being 
washed  out  each  time  in  a  vessel  of  boiled  saline  by  a 
second  dresser,  and  laid  on  a  piece  of  sterile  gauze  ready 
for  use.  Plugging  of  the  donor’s  cannula  by  the  wall  of 
the  vein  being  drawn  against  its  end  may  be  overcome  by 
stopping  the  suction  on  the  syringe  and  sliding  the  cannula 
slightly  in  or  out.  The  syringes  and  cannulae  may  be 
carried,  sterile,  in  an  old  tablet  tin  (obtained  from  advanced 
depdt  medical  stores)  with  the  partitions  removed. 

Illustrative  Cases. 

Case  i. 

Severe  lacerated  shell  wound  of  the  left  thigh,  and  fracture  of 
the  femur,  admitted  to  dressing  station  with  tourniquet  and 
Thomas  splint  applied.  Intravenous  injection  of  one  pint  5  per 
cent,  gum  and  4  per  cent,  sodium  bicarbonate*  produced  a  slight 
improvement  in  the  pulse.  The  blood  was  tested,  and  found  to 
belong  to  Group  IV.  A  robust  infantryman,  buried  by  shell, 
offered  some  blood,  but  turned  out  to  belong  to  Group  H,  and 
had  to  be  rejected.  A  slightly  wounded  corporal,  Group  IV, 
volunteered,  and  a  pint  of  his  blood  was  transfused  without 
difficulty  by  the  syringe  method.  Some  improvement  was 
noted,  and  the  patient  was  warmed  up  and  sent  on.  He  died 
just  before  reaching  the  casualty  clearing  station.  We  have 
since  thought  that  if  this  case  had  been  given  more  blood,  and 
allowed  to  warm  up  longer  in  the  dressing  station,  he  might 
have  survived  the  long  ambulance  journey. 

Case  ii. 

Shell  wound  of  the  thigh  and  fracture  of  the  femur  brought 
into  dressing  station  with  legs  tied  together  and  considerable 
blood  in  the  stretcher  ;  morphine  gr.  i  had  already  been  given. 

A  tourniquet  was  at  once  applied  and  1  oz.  50  per  cent,  ether 
in  liquid  paraffin  given  between  mouthfuls  of  port  wine 
(Gwathmey’s  oral  analgesia).  He  was  allowed  to  warm  up  for 
fifteen  minutes ;  meanwhile  his  blood  was  found  to  belong  to 
Group  II.  A  Thomas  splint  was  then  applied  without  pain,  the 
wounds  packed,  the  tourniquet  removed,  and  one  pint  gum 
solution  given  intravenously ;  he  was  wrapped  up  and  allowed 
to  remain  on  a  heated  stretcher.  In  less  than  an  hour  he  was 
found  to  be  in  shock— extremely  pale  with  bloodless  conjunc- 
tivae  and  lead-blue  lips,  barely  conscious,  but  the  radial  pulse 
j  still  faintly  perceptible.  A  donor  (Group  IV)  with  a  sprained 
ankle  was  found  and  800  c.cm.  blood  transfused.  After  the 
operation  the  patient’s  neck  and  face  were  definitely  red  and 
his  cheeks  warm  to  the  touch.  His  mental  state  improved 
immediately,  and  he  raised  his  head  and  smiled  and  talked  to 
the  dressers.  After  drinking  some  tea  and  cafe-au-lait,  resting 
meanwhile  on  a  heated  stretcher,  he  was  sent  on  to  a  casualty 
clearing  station  surrounded  with  hot-water  bottles,  where  he 

*  Since  the  publication  of  J-rofessor  Bayliss’s  artiole  we  have 
changed  our  gum  formula  to  6  per  cent,  gum  and  0.9  per  cent,  sodium 
chloride. 
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arrived,  according  to  the  officer  on  duty,  “  recovered  from  his 
shock  and  in  excellent  condition.”  It  seems  probable  that  if 
this  case  had  been  transfused  immediately  he  would  never  have 
developed  the  shock  which,  untreated,  would  undoubtedly  have 
meant  his  death  before  he  reached  the  casualty  clearing  station. 

Conclusion. 

Although  there  has  been  opportunity  to  carry  out  the 
operation  on  a  very  few  cases  as  yet,  there  is  no  doubt 
that  blood  transfusion  by  the  syringe  method  can  be  done 
easily  in  an  A.D.S.,  and,  in  the  writer’s  opinion,  could  be 
done  in  an  average  regimental  aid  post;  and  by  its  use 
some  cases  of  severe  primary  haemorrhage  which  would 
in  the  natural  course  of  events  die  in  the  forward  area 
will  live  to  reach  the  casualty  clearing  station. 

Indebtedness  is  especially  acknowledged  to  Captain  Cowell 

and  to  the  teaching  of  the - Army  E.A.M.C.  school,  as  well 

as  to  Lieut. -Colonel  T.  J.  F.  Alurphy,  D.S.O.,  C.A.M.C., 
commanding  the  field  ambulance. 


The  cytological  examination  of  the  blood  is  of  great 
importance ;  the  leucocytosis  and  an  increase  in  the  per¬ 
centage  of  polymorphonuclear  cells  so  characteristic  of 
pus  are  usually  well  marked.  The  most  striking  blood 
picture  in  this  series  of  twenty  cases  was  a  total  white 
cell  count  of  43,000  per  cubic  millimetre  (with  89.8  per 
cent,  polymorphs),  and  the  least  striking  showed  12,500 
white  cells  (74  per  cent,  polymorphs).  There  seem  to  be 
no  other  constant  blood  changes,  and  eosinophils  are  not 
usually  present  in  greater  numbers  than  normally. 

The  x-ray  screen  is  useful  in  diagnosis  in  doubtful 
cases,  or  to  afford  confirmation  where  a  liver  abscess  is 
suspected.  Three  points  are  of  assistance:  first,  increase 
in  the  size  of  the  liver  in  an  upward  direction ;  secondly, 
limitation  of  movement  of  the  diaphragm,  the  normal  1  in. 
to  1|-  in.  being  reduced  to  1-  in.  or  J  in.  even  on  deep 
inspiration  ;  and  thirdly,  the  normal  dome-shaped 
diaphragmatic  convexity  may  be  distorted  by  a  bulging 
representing  a  pointing  abscess. 


AMOEBIC  ABSCESS  OF  THE  LIYER. 

BY 

Captain  R.  J.  McNEILL  LOYE,  R.A.M.C.(T.C.), 

MEDICAL  OFFICER  IN  CHARGE  OF  SURGICAL,  DIVISION,  —  BRITISH 
GENERAL,  HOSPITAL,  MESOPOTAMIA  EXPEDITIONARY  FORCE. 

Amoebic  abscesses  of  the  liver  are  by  no  means  uncommon 
in  Mesopotamia,  and  are  of  interest  for  the  manner  in 
which  the  signs  and  symptoms  frequently  differ  from  those 
usually  described  in  surgical  textbooks.  During  the  last 
twelve  months  over  twenty  cases  have  come  under  my 
observation  in  this  hospital,  besides  many  others  already 
treated  and  pass¬ 
ing  through  in 
various  stages  of 
convalescence  dur¬ 
ing  the  course  of 
e  v  a  c  ua  t  i  o  n  from 
other  hospitals. 

As  thousands  of 
men  have  returned 
and  will  continue 
to  return  to  Eng¬ 
land  with  active 
amoebae  in  the  large 
intestine,  I  venture 
to  record  some  of  the 
principal  features  of 
the  last  twenty  cases  admitted  to  this  hospital  among 
British  troops. 

Signs  and  Symptoms. 

Patients  usually  give  a  history  of  former  attacks  of 
diarrhoea  or  actual  passage  of  blood 'and  mucus,  and 
Entamoeba  histolytica  can  usually  be  found  in  the  stools. 
The  onset  of  the  disease  is  usually  insidious,  loss  of 
appetite,  malaise  or  wasting  causing  the  patient  to  report 
sick.  In  a  few  cases,  however,  the  disease  runs  an  acute 
course  and  the  onset  is  surprisingly  rapid.  In  one  case  in 
which  one  abscess  was  opened  and  four  more  found  post 
mortem,  the  patient  was  apparently  well  and  doing  full 
duty  until  eight  days  before  the  operation;  as  death 
occurred  ten  days  later,  the  whole  illness  lasted  only 
eighteen  days.  In  another  patient,  who  had  been  some 
days  in  hospital  under  observation,  the  temperature  was 
not  above  99°  until  three  days  prior  to  a  large  abscess 
being  opened. 

Pain  may  be  a  marked  symptom,  indicating  that  the 
abscess  is  near  the  surface  of  the  liver,  and  is  sometimes 
a  useful  guide  to  its  position.  Referred  pain  in  the  right 
shoulder  suggests  subdiaphragmatic  irritation  of  the 
phrenic  nerve,  whereas  pain  in  the  epigastrium  or  loins 
may  indicate  an  abscess  in  the  lower  part  of  the  liver. 

Vomiting  occasionally  occurs,  but  jaundice  is  rare;  a 
slight  icteric  tint,  with  a  trace  of  bile  in  the  urine  only, 
was  noticed  in  one  case. 

With  an  abscess  of  large  size  or  long  duration,  cachexia 
and  signs  of  septic  absorption — oscillating  temperature, 
sweats,  rigors,  furred  tongue,  etc. — are  well  marked,  but 
an  interesting  feature  is  that  the  pulse-rate  is  often  rela¬ 
tively  slow  in  proportion  to  the  temperature.  (The  chart 
shows  the  temperature  in  a  typical  case.) 


Course. 

There  is  some  clinical  evidence  to  show  that  small 
abscesses  may  be  absorbed,  and  this  is  especially  probable 
in  cases  where  the  resistance  of  the  tissues  to  amoebic 
invasion  has  been  increased  by  emetine  injections. 

The  usual  course  in  Mesopotamia  seems  to  bo  rapidly 
progressive,  and  sometimes  surprisingly  so,  and  is  well 
illustrated  in  one  case  in  which  the  patient  had  never  left 
England  prior  to  his  embarkation  for  Mesopotamia,  so  that 
the  possibility  of  previous  amoebic  infection  is  very  remote. 
He  had  been  in  Mesopotamia  less  than  a  month  when  lie 
was  admitted  and  an  abscess  containing  nearly  a  pint  of 
pus  evacuated  from  the  liver,  amoebae  being  found  in  the 

pus  in  the  course  of 
a  few  days. 

In  most  cases  the 
abscess  apparently 
increases  steadily  in 
size  and  may  rup¬ 
ture  through  the 
liapliragm  or  into 
the  peritoneal 
cavity;  this  being 
a  comparatively 
slow  process,  it  is 
well  shut  off  by 
adhesions  among 
the  neighbouring 
organs. 

In  one  case  liver  abscess  was  diagnosed,  and  it  was 
decided  to  operate  on  the  following  day,  but  the  patient 
suddenly  collapsed  and  died  in  a  few  minutes.  Post 
mortem  it  was  found  that  two  large  abscesses  were  present, 
one  of  which  had  ruptured  into  the  inferior  vena  cava, 
death  occurring  from  the  resultant  haemorrhage. 

Diagnosis. 

In  well  marked  cases  the  diagnosis  presents  little  diffi¬ 
culty— the  enlargement  of  the  liver,  signs  of  toxaemia, 
blood  picture  and  x-ray  screen,  all  pointing  to  the  correct 
diagnosis.  It  may  be  difficult  to  distinguish  between  a 
right-sided  empyema  and  a  liver  abscess.  The  latter,  if 
situated  in  the  upper  right  lobe,  may  cause  compression  of 
the  lung,  with  dullness  and  feeble  breath  sounds  as  high 
up  as  the  angle  of  the  scapula ;  also  some  fluid  in  the 
pleural  sac  may  accompany  a  liver  abscess,  as  in  one  case 
admitted  as  pleural  effusion  in  which  the  liver  abscess  was 
discovered  subsequently.  In  these  cases  the  final  appeal 
may  be  to  the  exploring  needle,  the  diagnosis  resting  on 
the  site  of  the  discovered  pus. 

The  increase  in  the  percentage  of  polymorphonuclear 
cells  in  the  blood  is  of  much  assistance  in  distinguishing 
between  simple  and  suppurative  inflammation  of  the  liver. 
A  good  illustration  of  the  value  of  the  differential  cyto¬ 
logical  examination  was  that  of  a  patient  admitted  with 
an  enlarged  and  painful  liver,  slight  fever,  and  diarrhoea. 
His  total  white  cell  count  was  18,500  per  c.mm.,  but  of 
these  only  60  per  cent,  were  polymorphonuclear.  A 
diagnosis  of  dysenteric  hepatitis  was  made,  and  the  condi¬ 
tion  cleared  up  with  dieting  and  hypodermic  injections  of 
emetine. 

In  two  cases  where  the  abscess  was  in  the  lower  part 
of  the  right  lobe  and  situated  near  the  mid-line,  the 
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Chart  I. — e,  Emetine,  gr.  1 ;  o,  operation.  Quinine,  gr.  30,  was  given  on  June  7th 
and  June  8th.  B  ood  him  examined  for  malaria  on  June  6th,  and  blood  culture  for 
enteric  group  on  June  12th;  both  gave  negative  results.  The  patient  was  sent  to  the 
base  on  June  30th. 
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physical  signs  so  much  resembled  those  of  an  enlarged 
and  infected  gall  bladder  that  the  diagnosis  of  liver  abscess 
was  only  continued  on  the  operating  table.  A  liver  abscess 
in  the  posterior  part  of  the  right  lobe  may  simulate  a  peri- 
nephritic  abscess,  especially  as  this  latter  condition  is 
frequently  seen  in  connexion  with  dysentery.  An  examina¬ 
tion  of  tho  urine  and  signs  of  psoas  irritation  help  to 
clear  the  diagnosis.  Other  cases  of  subdiaphragmatic 
suppuration — for  example,  those  of  gastric  or  intestinal 
origin — can  usually  be  traced  to  their  primary  lesion. 

Treatment. 

The  presence  of  pus  is  confirmed  by  the  exploring 
needle  ;  the  exploration  should  always  be  conducted  in 
the  theatre,  so  that,  if  successful,  the  complete  opera¬ 
tion  can  be  proceeded  with.  It  is  important  to  use  a 
wide-bore  needle,  as  the  pus  is  usually  thick  and  contains 
clots  of  lymph  liable  to  block  the  needle.  In  one  case  in 
which  the  presence  of  pus  was  a  moral  certainty  eight 
punctures  were  made  before  the  abscess  was  discovered, 
and  thick  pus  aspirated ;  probably  the  needle  had  on  one 
or  more  occasions  tapped  the  abscess,  but  the  pus  did 
not  flow. 

In  this  hospital  it  is  the  practice  to  leave  the  needle 
in  the  abscess  cavity  and  excise  a  sufficiency  of  the  ribs 
immediately  below  the  needle.  Well  formed  adhesions 
may  be  found  between  the  parietal  pleura  and  the 
diaphragm ;  it  is,  however,  safer  not  to  trust  to  them  to 
protect  the  pleural  cavity,  but  to  insert  a  few  points  of 
suture  between  the  parietal  pleura  and  diaphragm.  The 
diaphragm  is  then  incised,  and,  using  the  needle  as  a 
guide,  liver  tissue  is  gently  broken  down  until  the  abscess 
cavity  is  reached,  when  a  drainage  tube  wrapped  in  gauze 
is  inserted.  The  sinus  usually  heals  readily,  and  in  some 
cases  syringing  with  weak  quinine  solution  or  eusol  ex¬ 
pedites  closure.  A  course  of  emetine,  1  grain  daily  for 
twelve  days,  is  usually  given.  I  have  seen  cases  in  which 
the  abscess  was  aspirated  and  a  solution  of  quinine 
bihydrochloride  (30  grains  in  10  oz.  of  water)  injected  into 
the  cavity ;  the  patients  apparently  were  convalescing 
satisfactorily,  the  evacuated  pus  doubtless  being  sterile. 
However,  in  one  case  which  was  drained  in  the  usual 
manner  the  convalescence  was  retarded  until  a  second 
abscess  discharged  itself  into  the  existing  sinus.  This 
abscess  was  unsuspected. 

When  the  abscess  is  in  the  lower  part  of  the  liver,  or 
has  already  ruptured  into  the  geueral  peritoneal  cavity, 
the  abdomen  is  opened  with  the  usual  precautions  for  the 
protection  of  the  peritoneum,  and  drainage  carried  out  in 
the  usual  way. 

Prognosis  and  Summary. 

The  prognosis  of  liver  abscesses  in  Mesopotamia  is  un¬ 
favourable,  the  chief  reason  being  that  although  one 
abscess  may  be  satisfactorily  drained  others  are  present 
which  may  be  undiscovered  or  undiagnosed.  In  one  cas9 
in  addition  to  one  abscess  drained,  five  others  were  found 
■post  mortem ;  live  amoebae  were  found  in  the  pus. 

Another  factor  which  increases  the  severity  of  the 
disease  is  the  acuteness  of  the  course  and  the  consequent 
grave  toxaemic  symptoms.  Coupled  with  this  is  the  fact 
that  the  patient  is  often  already  debilitated  from  trying 
conditions  in  a  climate  which  taxes  the  resources  of  the 
most  robust,  and  consequently  has  little  resistance  to  any 
infection. 

I  append  a  summary  of  twenty  cases  upon  which  these 
notes  are  based: 

Apparently  cured  and  patient  evacuated*  ...  8 
One  or  more  abscesses  drained  at  operation,  but 
further  abscesses  found  post  mortem  ...  ...  8 

Abscess  suspected,  undiscovered  on  needling, 
found  post  mortem  to  be  in  the  Spigelian  lobe  ...  1 
Two  abscesses,  one  of  which  ruptured  into  the 
inferior  vena  cava  ;  death  from  haemorrhage  ...  1 

Death  due  to  post  operative  shock  (no  other 
abscesses)  ...  ...  ...  ...  ...  1 

Single  abscess  drained,  but  patient  did  not 
respond  and  died  seventeen  days  later  from 
asthenia  ...  ...  ...  ...  ...  1 

Apparently  cured  ...  ...  7 

Minimum  mortality,  65  per  cent. 

*  One  of  these  cases  subsequently  died  at  another  hospital  from  a 
second  abscess. 

It  will  thus  be  seen  that  liver  abscess  contributes  sub¬ 
stantially  to  the  mortality  and  disablement  among  troops 


in  this  campaign,  and  during  the  last  hot  season  in  this 
hospital  more  cases  of  liver  abscess  found  their  way  to  tho 
post-mortem  room  than  cases  of  actual  dysentery.  Owing 
to  the  numbers  of  men  who  will  return  to  England  infected 
with  Entamoeba  histolytica  there  is  every  possibility  that 
this  disease  will  manifest  itself  among  them.  Practically 
every  one  who  has  been  resident  in  Mesopotamia  for  a 
few  months  is  a  carrier  of  E.  histolytica,  besides  many 
another  protozoon,  and  until  we  know  more  about  the 
amoebic  group  it  is  difficult  to  trace  their  connexion  with 
suppurative  processes. 

We  are  told  by  Knowles  and  Cole1  that  the  “different 
speoies”  of  amoebae  “are  all  one  and  the  same  organism  .  .  . 
Entamoeba  coli  communis.”  Probably  the  E.  histolytica  is 
on  the  same  pathological  basis  as  the  B.  coli,  and  decreased 
resistance  of  the  tissues  or  some  stimulus  applied  to  the 
organism  causes  it  to  become  pathogenic,  in  which  case 
the  majority  of  the  Mesopotamian  Expeditionary  Force 
are  potential  cases  of  liver  abscess. 

The  most  striking  features  of  the  condition  as  seen  in 
Mesopotamia  are  the  severity  of  the  disease,  often  the 
acuteness  of  the  onset  and  rapid  course,  and  frequently  the 
multiple  nature  of  the  abscess  (in  contradiction  to  the  old 
name  of  “  solitary  abscess  ”). 

I  am  indebted  to  Lieut. -Colonel  Davis,  R.A.M.C.,  for  per¬ 
mission  to  publish  these  notes,  and  to  Captain  J.  Maitland 
Downie,  R.A.M.C.(S.R.),  for  his  assistance  in  collecting  them. 

Reference. 

1  Ind.  Journ.  Med.  Iiesearch,  vol.  iv.  No.  3.  1917. 


ACUTE  INTESTINAL  OBSTRUCTION  BY 
TAPEWORMS  (T.  SAGINATA): 

Mechanical  Blocking  of  Ileo-caecal  Valve, 
Necessitating  Laparotomy. 

N  BY 
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F.R.C.P.Lond.,  F.R.C.S.Eng., 

AND 

MUSTAFA  IZZEDIN,  M.D., 

KHARTOUM  CIVIL  HOSPITAL. 


Amongst  the  causes  of  intestinal  obstruction  due  to  the 
impaction  of  foreign  bodies  in  the  lumen  of  the  bowel, 
accumulation  of  faeces,  gall  stones,  intestinal  calculi,  and 
articles  swallowed,  such  as  teaspoons,  are  perhaps  the  best 
known. 

The  occurrence  of  intestinal  worms  causing  acute 
obstruction  is  so  infrequent  in  those  countries  where 
surgical  textbooks  are  compiled,  that  authors  as  a  rule 
do  not  even  mention  them  as  a  possible  cause.  Neverthe¬ 
less  intestinal  parasites  are  a  very  real  source  of  danger  in 
tropical  countries,  and  they  should  be  borne  in  mind  as 
a  possibility  when  exploratory  operations  are  undertaken 
for  acute  intestinal  obstruction. 

Perret  and  Simon  1  summarize  the  histories  of  eleven 
cases  of  intestinal  obstruction  all  due  to  Ascaris  lum¬ 
bricoides,  all  recorded  since  1887.  Most  of  these  cases 
were  diagnosed  at  the  necropsy  or  during  operation.  They 
themselves,  record  in  the  same  paper  another  case.  Do 
Mello  2  and  Masters3  have  each  recorded  one  case  of  intes¬ 
tinal  obstruction  due  to  Ascaris  lumbricoides ;  in  none  of 
the  three  last  was  laparotomy  resorted  to. 

No  doubt  Ascaris  lumbricoides  is  the  principal  offender 
amongst  intestinal  worms,  but  the  following  case  proves 
that  laparotomy  may  have  to  be  done  for  acute  intestinal 
obstruction  due  to  tapeworms  ( Taenia  saginata). 

O.  H.,  male,  Sudanese,  aged  40,  working  as  a  gardener  in  the 
Palace  Gardens  at  Khartoum,  was  admitted  into  Khartoum 
Civil  Hospital  with  a  very  much  distended  belly  and  total  sup¬ 
pression  of  faeces  and  flatus  for  sixteen  hours.  The  attack 
seemed  to  come  on  suddenly  but  without  pain  at  5  p.m.  He 
vomited  twice  during  the  night  and  the  belly  became  more  and 
more  distended. 

On  admission  to  hospital  the  following  morning  the  belly  was 
much  distended  and  tense,  and  the  coils  of  intestines  were  very 
evident;  peristalsis  was  plainly  seen,  and  considerable  dis¬ 
comfort  was  experienced  owing  to  the  distension,  but  there  was 
no  obvious  pain  ;  the  pulse  was  84,  full  and  regular.  He  could 
pass  neither  faeces  nor  flatus  ;  rectal  examination  revealed  only 
an  empty  rectum.  Two  or  three  enemata  were  given  without 
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effect.  Vomiting  of  intestinal  contents  occurred  twice  after 
admission,  and  exploratory  operation  was  decided  on. 

Operation. 

Chloroform  was  given,  and  a  median  incision  from  the 
xiphoid  cartilage  to  the  symphysis  pubis  was  made.  The  small 
intestines  were  explored  from  duodenum  to  ileo-caecal  valve ; 
they  were  very  much  distended.  The  large  intestines  were 
collapsed  from  the  caecum  onwards.  No  cause  for  the  obstruc¬ 
tion  being  found,  it  was  thought  to  be  a  “  kink  ”  or  some 
equally  unsatisfactory  tiling. 

The  small  intestines  were  taken  from  above  downwards  and 
passed  through  the  gloved  hands,  segment  by  segment,  to 
squeeze  onwards  the  flatus.  This  was  not  satisfactory  and  the 
imprisoned  air  was  evacuated  by  puncturing  the  bowel  wall  in 
at  least  six  places  with  a  medium  sized  trocar  and  allowing  the 
air  to  escape.  When  the  small  intestines  were  thus  relieved 
and  collapsed  they  were  replaced  inside  the  peritoneal  cavity — 
the  whole  of  the  distended  small  intestines  (ileum)  having  been 
lying  in  a  towel  outside  the  abdomen  whilst  the  abdominal 
cavity  was  searched — the  wound  was  sewn  up  in  one  of  the 
usual  ways  and  the  patient  sent  back  to  bed  with  the  distension 
iJ together  relieved. 

AJ  ter- History. 

No  flatus  or  faeces  were  passed  on  the  day  of  the  operation, 
and  next  morning  the  abdomen  was  a  little  distended  again, 
but  during  the  morning  flatus  was  passed  and  he  felt  more 
comfortable  ;  two  enemata  (turpentine)  were  given. 

On  the  third  day  after  the  operation  a  long  tube  was  passed 
hv  the  rectum  and  a  dose  of  ljoz.  of  castor  oil  administered  by 
the  mouth ;  a  large  mass  of  tapeworms  was  passed.  The 
patient  passed  bits  of  tapeworms  on  several  occasions  during 
the  next  three  days. 

Owing  to  a  little  leakage  from  one  of  the  trocar  punctures  in 
a  coil  situated  in  the  pelvis  an  abscess  formed.  This  was 
localized,  however,  and  although  it  became  infected  with 
B.  coli  and  was  very  foul,  recovery  was  retarded  not  more 
than  two  or  three  weeks. 

Undoubtedly  the  mass  of  tapeworms  (there  were  probably 
four  or  five  separate  ones),  which  measured  when  freed  from 
intestinal  debris  two  or  three  pints,  had  become  blocked 
against  the  ileo-caecal  valve,  causing  mechanical  obstruction ; 
and  if  this  had  not  been  relieved  by  manipulation  of  the 
intestines  and  evacuating  the  flatus,  the  patient  would  probably 
have  died. 

The  principal  points  about  the  case  appear  to  be  the 
following :  Absence  of  pain  even  at  onset,  or  afterwards, 
although  the  obstruction  was  acute.  There  was  discomfort 
certainly  due  to  over-distension.  There  was  very  little, 
if  any,  collapse.  The  pulse  was  fairly  good  and,  sixteen 
hours  after  symptoms  commenced,  was  only  84.  There 
was,  however,  fairly  frequent  vomiting  of  intestinal 
contents  (in  the  cases  recorded  of  obstruction  due  to 
A  scan  s  lumbricoides  the  worm  was  frequently  vomited), 
but  absence  of  acute  pain  and  very  little  collapse, 
together  with  acute  obstruction  symptoms,  may  be  taken, 
we  think,  as  a  characteristic  of  obstruction  due  to 
intestinal  parasites. 

’  In  the  case  here  described  there  was  no  question  of 
delaying  the  operation,  such  a  course  was  contraindicated 
by  the  vomiting,  distension  and  peristalsis  and  total 
suppression  of  flatus  and  faeces.  The  obstruction  was 
complete. 

'  The  diagnosis  of  the  cause  of  intestinal  obstruction  is 
such  an  important  subject  that  we  do  not  think  any 
apology  is  necessary  for  recording  this  case.  Operations 
for  intestinal  obstruction  are  amongst  the  most  fatal  in 
surgery.  Statistics  place  the  mortality  at  60  to  70  per 
cent.,  doubtless  due  to  the  fact  that  most  cases  are 
operated  on  when  too  late;  but  it  is  also  due  to  the  fact 
that  diagnosis  remains  so  often  uncertain  until  after  the 
abdomen  has  been  opened,  and  to  the  fact  that,  even  if  a 
correct  diagnosis  is  established  before  the  abdominal  in¬ 
cision  is  made,  the  condition  of  the  parts  involved  is  a 
matter  of  speculation,  and  is  usually  worse  than  is  apparent 
from  the  symptom.  Cases  occur — as,  for  example,  that 
here  reported — in  which  the  distension  of  the  intestines  is 
relieved  (and  presumably  the  cause  of  the  obstruction),  the 
intestines  replaced,  and  still  it  is  impossible  to  say  what 
has  been  the  cause,  and  we  have  to  fall  back  on  an  un¬ 
satisfactory  speculation — such  as  a  “kink,”  for  want  of 
better  knowledge.  Let  us  have  in  mind  that  a  mass  of 
intestinal  parasites  may,  especially  in  tropical  countries,  be 
the  cause  of  acute  intestinal  obstruction. 

References. 

1  J.  M.  Perret  and  H.  T.  Simon  :  Jnurn.  Amer.  Med.  Assoc.,  January 
27th.  vol.  lxviii,  No.  4 ;  Tropical  Diseases  Bulletin,  vol.  x,  1917.  No.  3. 
2  de  Mello:  A  case  of  intestinalobstrnction  due  to  ascarides  (6C0),  Bol. 
Gen.  Med.  e  Farmacia  Nova  Goa;  Tropical  Diseases  Bulletin,  vol.  xi, 
1918,  No.  2.  3  W.  E.  Masters:  Intestinal  obstruction  due  to  Ascaris 
lumbricoides,  Journ.  Trop.  Med.  and  Hytj..  October  1st,  1917,  vol.  xx, 
No.  19;  Tropical  Diseases  Bulletin,  vol.  xi,  1918,  No.  2. 


JHemorattiin  '• 

MEDICAL.  SURGICAL.  OBSTETRICAL. 

INTESTINAL  OBSTRUCTION  DUE  TO 
DIAPHRAGMATIC  HERNIA. 

J.  B.  was  admitted  to  hospital  on  March  17tli,  1918,  in  a 
collapsed  condition.  He  complained  of  severe  abdominal 
pains,  with  vomiting,  and  gave  a  history  of  several  previous 
attacks  of  a  similar  nature.  The  abdomen  was  slightly 
distended,  but  no  rigidity  was  present,  and  no  acute 
tenderness  on  palpation.  When  first  examined  there  was 
some  tenderness  over  the  descending  colon,  and  on  a 
second  examination,  a  little  later,  tenderness  was  located 
in  the  middle  line,  between  the  umbilicus  and  pubes.  The 
temperature  on  admission  was  95°  F.,  and  remained  sub¬ 
normal.  The  radial  pulse  was  imperceptible.  The  heart 
was  displaced  to  the  right  side,  the  left  border  being  about 
half  an  inch  to  the  left  of  the  sternum;  the  sounds  were 
feeble  and  the  action  rapid.  Breathing  was  slightly 
laboured,  but  the  respiratory  sounds  showed  no  sign  of 
lung  trouble.  Over  the  lower  half  of  the  chest,  on  the  left 
side,  intestinal  rumblings  were  heard  mingling  with  breath 
sounds.  The  tongue  was  dry  and  slightly  furred.  The 
bowels  had  not  moved  for  three  days.  A  soap  and  water 
enema  was  given,  but  was  returned,  showing  slight  trace 
of  blood  and  no  faeces. 

As  pain  still  continued  severe,  morphine  (2  grains)  was 
given,  and  the  general  condition  was  treated  by  administra¬ 
tion  of  brandy  in  small  doses  and  hot-water  bottles.  No 
improvement  resulted,  though  the  pain  was  considerably 
eased.  He  got  gradually  weaker,  and  died  on  March  18th, 
1918. 

At  the  post-mortem  examination  the  stomach  was  found 
to  be  greatly  distended,  extending  to  midway  between  the 
umbilicus  and  pubes.  The  caecum  and  large  intestine 
were  normal ;  the  appendix  was  bound  by  adhesions  to  the 
caecum.  There  was  at  first  sight  no  sign  of  small  intes¬ 
tine  in  the  abdominal  cavity,  but  the  ileo-caecal  junction 
was  found,  and  the  ileum,  when  traced  back,  was  found  to 
disappear  through  the  oesophageal  opening  of  the  dia¬ 
phragm.  Practically  the  whole  of  the  small  intestine  was 
lying  in  the  chest  cavity  on  the  left  side,  displacing  the 
heart  find  left  lung.  Both  the  ascending  and  the  descend¬ 
ing  portions  of  the  loop  of  intestine  passed  through  the 
oesophageal  opening  of  (be  diaphragm  along  with  the 
oesophagus.  The  stomacli  was  full  of  faecal  fluid  under 
considerable  tension.  Two  ulcers  were  found  on  the 
stomach  wall,  one  near  the  pylorus  and  the  other  on  the 
greater  curvature.  The  part  of  the  duodenum  between  the 
stomach  and  diaphragmatic  opening  was  similarly  distended 
and  full  of  faecal  fluid.  The  coils  of  intestine  inside  the 
chest  cavity  were  slightly  distended.  The  portion  of 
ileum  in, the  abdominal  cavity  was  empty  and  contracted. 
The  caecum  and  large  intestine  were  normal  and  con¬ 
tained  only  a  very  small  quantity  of  faeces.  All  the  other 
organs  in  the  abdomen  were  normal. 

L.  S.  Dickie. 
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TREATMENT  OF  VENEREAL  DISEASES. 

The  Diagnosis  and  Treatment  of  Venereal  Diseases  in 
General  Practice,1  by  Colonel  L.  W.  Harrison,  D.  S.O., 
R.A.M.C.,  is  a  book  addressed  by  a  specialist  to  general 
practitioners,  and,  in  spite  of  some  faults  of  arrange¬ 
ment,  will  be  found  remarkably  complete  in  its  dis¬ 
cussion  of  syphilis,  and  highly  practical  in  its  directions 
for  treating  both  that  disease  and  gonorrhoea.  Most 
readers  will  turn  to  the  section  in  which  Colonel  Harrison 
summarizes  his  experience  of  the  treatment  of  syphilis. 
He  would  at  present  choose  one  of  the  organic  arsenical 
compounds,  either  salvarsan  or  one  of  its  chemical  equi¬ 
valents — arsenobillon,  kharsivan,  or  diarsenol — which  are 
given  intravenously,  or  one  of  the  “neo”  compounds  given 
intramuscularly.  He  advises  the  simultaneous  use  of 

1  The  Diagnosis  and  Treatment  of  Venereal  Diseases  in  General 
Practice.  lly  L.  W.  Harrison,  D.S.O.,  Lieut. -Colonel  R.A.M  C. 
London:  H  Krowde,  and  Hodder  and  Stoughton.  1918.  (Demy  8vo, 
pp.  xvii  +  482;  16  plates;  84  figures.  21s.  net.) 
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mercury,  and  employs  potassium  iodide  also  in  suit¬ 
able  cases.  He  gives  full  directions  for  the  injec¬ 
tion  of  the  arsenical  remedies,  and  in  discussing 
their  value  observes  that  though  undoubtedly  many 
cases  have  apparently  been  cured  by  comparatively  short 
courses  of  treatment,  yet  others  have  relapsed  after 
most  careful  and  repeated  courses.  With  regard  to  the 
question  whether  the  treatment  will  prevent  the  later 
nervous  disorders,  such  as  tabes  and  general  paralysis, 
Colonel  Harrison  adopts  a  cautious  attitude ;  he  admits 
that  the  time  has  not  yet  come  to  pronounce  judgement. 
For  early  primary  cases  he  gives  'an  arsenical  compound 
weekly  for  three  weeks,  and  then  again  On  the  fifth  afid 
sixth,  and  eighth  and  ninth  weeks.  He  prefers  thb  intra¬ 
muscular  injection  of  one  of  the  Ueo  compounds.  One 
grain  of  mercury  is  given  intramuscularly  weekly  for  the 
first  eight  weeks.  For  modifications  of  treatment  aCcOt-d- 
iug  to  circumstances  the  book  itself  must  be  consulted. 
In  early  secondary  cases  he  follows  the  same  general  | 
plan,  but  after  an  interval  of  three  or  four  weeks  gives  | 
another  course  of  three  or  four  injections  of  a  sal-  I 
varsan  compound  at  intervals  of  seven  or  ten  days.  If  ( 
the  Wassermann  reaction  be  positive  at  the  end  of  100  to 
110  days,  he  considers  it  advisable  to  repeat  the  whole 
course  after  an  interval  of  aboiit  eight  weeks.  In  later 
bases  with  active  symptoms  he  advises  a  series  of  short 
courses  of  four  injections  each,  with  an  interval  of  about 
eight  weeks  between  the  courses,  and  potassium  iodide  for 
two  weeks  in  each  interval.  Before  deciding  to  suspend 
treatment  the  cerebro-spinal  fluid  should  be  exainihfed  as 
well  as  the  blood,  and  if  anything  pathological  is  found  the 
treatment  should  be  renewed  after  a  suitable  interval.  Sub¬ 
sequently,  during  the  first  year  the  patient  should  be  ex¬ 
amined  clinically  at  intervals  of  not  more  than  a  month 
and  his  blood  tested  at  intervals  of  not  more  than  three 
months.  When  treatment  has  been  suspended  for  a  year  a 
small  provocative  injection  of  one  of  the  arsenical  compounds 
should  be  given  and  the  blood  serum  tested  on  the  second, 
fourth,  seventh,  thirteenth,  and  twenty-first  days.  When 
so  many  tests  are  not  possible  it  is  on  the  seventh  day 
that  provoked  reaction  is  most  likely  to  be  caught. 
The  cerebro-spinal  fluid  should  also  be  examined  a  week 
after  the  provocative  injection.  In  the  second  year  a  test 
every  six  months  should  suffice.  We  cannot  follow  Colonel 
Harrison  in  his  discussion  on  the  treatment  of  syphilis  of 
the  central  nervous  system,  which  is  very  detailed.  He 
has  short  notes  on  galyl,  luargol,  ahd  on  mercurial  prepara¬ 
tions,  and  the  methods  of  administration  are  fully  de¬ 
scribed.  Altogether  the  sections  of  the  book  dealing  with 
svphilis  are  very  complete.  The  sections  on  gonorrhoea 
are  less  full,  but  there  is  an  excellent  chapter  on  local 
treatment.  It  will  have  been  gathered  from  what  has 
been  said  that  the  book,  while  comprehensive  in  its  treat¬ 
ment  of  the  subject,  is  at  the  same  time  thoroughly 
practical  in  its  discussion  of  details. 

Dr.  Otto  May’s  small  work  on  the  Prevention  of  Venereal 
Diseases 2  is  written  mainly  from  the  standpoint  of  pre¬ 
ventive  medicine,  but  with  full  recognition  of  the  social 
and  educational  side  of  the  campaign  against  these 
diseases.  The  keynote  of  the  book  is  struck  in  this 
sentence:  “The  elimination  of  venereal  diseases  is  a 
complex  problem,  incapable  of  solution  by  any  single 
method.”  What  the  various  measures  are  and  how  much 
the  author  expects  from  each  are  clearly  set  out  in  five 
short  chapters  and  a  summary.  The  first  three  chapters 
— on  education  and  instruction,  on  treatment  in  relation  to 
prevention,  and  on  prostitution  and  venereal  disease — 
bring  these  questions  to  a  practical  focus  without  raising 
controversial  issues.  The  admirable  work  of  the  National 
Council  for  Combating  Venereal  Diseases  is  bringing  home 
to  the  public  the  fact  that  science,  ethics,  and  common- 
sense  have  reached  a  working  agreement  upon  these 
matters.  In  the  fourth  chapter,  as  he  gives  due  warn¬ 
ing  in  the  preface,  Dr.  May  parts  company  with  the 
National  Council  upon  the  vexed  question  of  personal 
prevention  or  artificial  prophylaxis,  which  was  debated 
at  some  length  in  our  columns  a  year  or  so  ago, 
and  has  been  brought  to  the  notice  of  the  educated 
public  by  the  outspoken  writings  of  Sir  Bryan  Donkin. 
From  what  has  been  said  it  will  be  clear  that  Dr.  May 

2  The  Prevention  of  Venereal  Diseases.  By  Otto  May,  M.A.,  M  D., 
M.R.C  P. .  late  Honorary  Secretary  National  Council  for  Combating 
Venereal  Diseases.  London  :  Henry  Frowde,  and  Hodder  and 
Stoughton.  1918.  (Orown  8vo,  pp.  240.  Price  7s.  6d.  net,). 


does  not  belittle  other  means  of  checking  the  spread  of 
venereal  disease  ;  but  in  this  chapter  and  elsewhere  he 
states  the  case,  as  strongly  as  it  can  be  put  but  with  fair¬ 
ness  to  those  who  hold  the  opposite  view,  for  looking  on 
“prophylaxis”  as  a  legitimate  and  valuable  ally  in  the 
campaign  against  these  diseases;  without  its  aid,  lie 
believes,  the  battle  cannot  be  won.  His  argument  should 
be  read  by  all  who  wish  to  form  an  unbiassed  opinion, 
because,  although  he  holds  strong  views  on  one  side,  he  is 
at  pains  not  to  misrepresent  the  position  of  others  who 
with  equal  sincerity  have  come  to  a  different  conclusion. 

In  contrasting  the  value  of  “  early  treatment  ”  with  that 
of  the  “  prophylactic  outfit  ”  he  recognizes  that  neither 
method  is  infallible  :  the  former  is  often  not  early  enough, 
and  the  latter  is  apt  to  break  down  in  practice.  But  his 
contention  is  that  both  methods  are  decidedly  useful ;  that 
there  is  no  fundamental  ethical  difference  between  them; 
that  both  should  therefore  be  encouraged;  and  that  tlieir 
provision  ought  not  to  be  left  to  private  enterprise. 

Captain  Lumb’s  little  book  on  the  systematic  treatment  of 
gonorrhoea3  4  is  a  useful  handbook  for  those  engaged  in  the 
treatment  of  this  disease,  whether  at  civil  or  military 
centres  or  in  private  practice.  It  is  clear  and  concise,  and 
its  principles  are  sound.  The  chief  feature  of  the  author’s 
scheme  of  treatment  is  a  combination  of  gonococcal  and  • 
staphylococcal  vaccines,  which  is  recommended  both  in 
acute  and  chronic  gonorrhoea.  Captain  Lumb’s  original 
article  on  this  subject  appeared  recently  in  this  Journal 
(October  6th,  1917). 

BIPP. 

Professor  Rutherford  Morison  has  put  into  a  small 
volume4  his  considered  opinion  of  the  value  of  bipp — that 
is  to  say,  a  paste  consisting  of  iodoform  16  oz.,  bismuth 
subnitrate  8  oz.,  and  liquid  paraffin  8  oz.  or  a  sufficient 
quantity — in  the  treatment  of  w'ounds.  A  satisfactory 
paste,  the  author  says,  should  leave  a  thin  adherent  even 
smear  over  the  surface  of  the  wound,  and  adds  that  many 
of  the  preparations  sold  do  not  fulfil  this  requirement.  He 
gave  an  account  of  his  methods  in  the  Journal  of  October 
20th,  1917,  so  that  we  need  not  go  though  the  recommenda¬ 
tions  of  the  book  at  length.  We  may  note  incidentally, 
however,  the  remarkable  results  obtained  in  the  treatment 
of  cerebral  hernia.  Professor  Rutherford  Morison’s  general 
conclusion  is :  “  That  if  it  is  possible  to  get  to  the  bottom 
of  an  infected  wound  so  that  it  can  be  thoroughly  cleansed 
mechanically,  and  suitable  antiseptics  be  applied,  the 
wound  can  be  closed  at  once  with  interrupted  sutures, 
always  with  impunity,  and  many  times  with  the 
prospect  of  finding  it  healed  when  the  dressing  is 
removed  for  the  first  time  at  the  end  of  three 
weeks.”  But  he  does  not  recommend  the  method  for 
use  at  the  front,  for  four  reasons  :  the  first  is  the 
danger  of  gas  gangrene  following  closure  of  fresh  wounds ; 
the  second  is  that  the  method  must  be  carried  out  with  such 
careful  attention  to  detail  as  to  take  considerable  time; 
the  third  is  that  both  bismuth  and  iodoform  may  prevent 
satisfactory  x-ray  pictures;  and  the  fourth  that  there  may 
be  more  danger  of  poisonous  absorption  of  bismuth  or 
iodoform  in  fresh  wounds  than  later  on.  The  book  is 
a  convenient  guide  to  a  method  which  is  undoubtedly  of 
very  considerable  value.  The  appeal  the  author  makes 
to  surgeons  to  test  it  will  have  all  the  more  force  because 
he  confesses  in  his  preface  that  it  took  him  a  long  time  to 
realize  the  truth  of  what  he  saw,  so  opposed  was  it  to  all 
ordinary  surgical  canons.  In  conclusion  we  may  quote 
his  opening  words  :  “  War  has  taught  surgeons  once  more 
the  value  of  Lord  Lister’s  work  on  the  use  of  antiseptics 
in  wound  treatment,  and  now  it  has  proved  that  with  their 
aid  primary  union  after  suture  of  infected  suppurating 
wounds  is  possible.” 


NOTES  ON  BOOKS. 

The  Medical  Register  ion  1918 5  has  just  been  published, 
and  contains  as  usual  the  list  of  registered  medical  prac¬ 
titioners,  including  the  colonial  and  foreign  lists.  The 

3  The  Systematic  Treatment  of  Gonorrhoea.  By  N.  P.  L.  Lurub,  tem¬ 
porary  Captain  R.A.M.C.  London:  H.  K.  Lewis.  1918.  (Cr.  8vo, 
pp.  viii  +  12'J.  4s.  6d.  net.) 

4  Bipp  Treatment  of  War  Wounds.  By  Rutherford  Morison, 
Professor  of  Surgery,  Durham  University.  London:  Henry  Frowde. 
and  Hodder  and  Stoughton.  1918.  (Feap.  8vo,  pp.  72.  2s.  Sd.) 

3  The  Medical  Register  for  1918.  Loudon  :  Published  for  the  General 
Medical  Council  by  Constable  and  Co.  1918.  (Pp.  1280.  10s.  Sd.) 
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total  number  of  names  is  43,819,  giving  a  net  increase 
of  338  over  the  total  for  the  previous  year.  The 
number  of  names  added  by  registration  during  1917 
was  1,134,  being  68  less  than  in  1916,  and  159  less  than 
the  average  for  the  last  live  years.  The  number  of 
names  removed  from  the  Register  on  intimation  of  death 
is  given  as  801,  but,  as  the  President  pointed  out  at  the 
last  session  of  the  General  Medical  Council,  it  is  certain 
that  the  losses  of  the  year  are  not  yet  fully  known.  The 
Dentists'  Register  for  1918 6  has  also  been  issued.  The 
total  number  of  names  is  now  5,524,  as  compared  with 
5,512  in  1917.  The  number  of  dentists  registered  without 
licence  or  degree  is  now  1,274,  or  23  per  cent,  of  the 
whole. 

6  The  Dentists’  Register  for  1918.  London :  Published  for  the 
General  Medical  Council  by  Constable  and  Co.  1918.  (Pp.  167.  3s.  4d.) 


NATIONAL  COUNCIL  FOR  COMBATING 
VENEREAL  DISEASES. 

The  third  annual  xAeeting  of  the  National  Council  for 
Combating  Venereal  Diseases  was  held  at  Caxton  Hall, 
Westminster,  on  June  17tli.  Lord  Sydenham,  who  pre¬ 
sided,  said  that  the  Council  had  fifty-four  branches,  in¬ 
cluding  three  in  Scotland  and  one  in  Ulster.  In  the  year 
ending  May  31st,  1,323  lectures  to  civilians  had  been 
arranged  by  the  branches,  as  well  as  168  lectures  by  the 
central  body  in  areas  which  the  branches  did  not  cover. 
A  central  council  had  been  established  in  South  Africa, 
and  it  was  hoped  that  shortly  Canada  and  every  state  in 
Australia  would  follow  suit.  In  Bombay  there  was  also 
an  affiliated  branch.  The  Council  was  in  communication 
with  the  War  Office  on  the  difficult  problem  of  demobiliza¬ 
tion,  and  was  also  doing  all  that  it  could  in  the  matter  of 
dealing  with  infected  pregnant  women  and  with  mentally 
deficient  persons  who  were  contaminated. 

Mr.  Hayes  Fisher,  M.P.,  President  of  the  Local  Govern¬ 
ment  Board,  said  that  135  local  authorities  in  this  country 
had  now  arranged  for  laboratories,  and  136  had  submitted 
schemes  under  the  regulations,  of  which  127  had  been 
approved.  The  hospitals  which  were  actually  treating 
these  cases  at  the  present  time  numbered  124.  and  all 
were  provided  with  free  supplies  of  salvarsan  substitutes 
for  the  treatment  of  syphilis  by  qualified  practitioners. 
The  returns  for  1917,  the  first  full  year  of  the  system,  were 
not  yet  complete,  but,  so  far  as  they  went,  they  showed 
that  22,000  cases  had  been  dealt  with  in  these  hospitals, 
and  that  there  had  been  197,000  visits  to  the  out-patient 
departments.  Some  areas  were  less  active  in  this  matter 
than  others,  but  London  and  the  Home  Counties  set  a 
good  example,  as  did  some  districts  in  the  north,  notably 
Durham.  Mr.  Hayes  Fisher  said  that  there  was  little 
chance  of  legislation  this  session,  if,  indeed,  there  was  any 
during  the  lifetime  of  a  war  Parliament.  But,  short  of 
legislation,  more  provision  might  be  made  in  the  way  of 
lying-in  hospitals  for  expectant  mothers  who  had  been 
infected ;  and  another  work  which  the  local  authorities, 
especially  in  industrial  districts,  might  undertake  was 
the  establishment  of  hostels  for  shop  assistants  and 
domestic  servants  who  had  got  into  trouble.  With  regard 
to  the  Criminal  Law  Amendment  Bill,  he  thought  that 
Clause  5,  which  dealt  with  both  sexes  alike,  might  well  be 
formed  into  a  one-clause  measure,  which  would  have  good 
hope  of  passage,  and  this  would  do  away  with  Regulation 
40  D,  at  which  many  took  umbrage. 

Mrs.  Gotto,  the  general  secretary  of  the  Council,  dealt 
with  the  question  of  notification,  which,  she  said,  was 
already  on  the  statute  books  of  Western  Australia,  New 
Zealand,  and,  in  a  limited  sense,  Canada,  but  apparently 
it  was  not  very  vigorously  in  effect  in  any  of  the  dominions. 
In  Western  Australia  there  was  a  record  of  the  results  of 
the  first  fifteen  weeks  of  working,  which  showed  that  only 
135  and  153  men  had  been  notified  as  suffering  from 
syphilis  and  from  gonorrhoea  l’espectively,  and  only  about 
'  20  or  30  women  in  each  of  the  categories.  That  showed 
that  any  effective  notification  must  wait  until  the  public 
themselves  were  convinced  of  its  need.  She  thought  it 
w?as  urgent  to  educate  the  British  public  up  to  the  point 
of  notification  in  some  form  or  other  to  be  operable  before 
demobilization. 

Mr.  E.  B.  Turner  said  that  if  a  doctor,  knowing  that  a 
patient  suffering  from  venereal  disease  was  about  to  be 
married,  spoke  of  it  to  the  other  contracting  party  or  to 


his  or  her  parents  or  guardians,  he  laid  himself  open  to  an 
action  for  libel,  and,  what  was  an  even  greater  deterrent, 
he  violated  the  confidence  of  the  consulting-room.  It  was 
of  no  use  to  alter  the  law  of  libel  in  this  matter,  as  had 
been  suggested,  so  long  as  the  professional  ethics  in  the 
case  remained  as  they  were.  No  doctor  would  violate 
confidence  unless  it  was  laid  upon  him  as  a  statutory  obli¬ 
gation  to  do  so.  If  it  was  made  necessary  for  the  doctor 
under  penalty  to  inform  the  other  party  to  the  contract  he 
was  sure  that  the  medical  profession  would  accept  it,  but 
they  would  not  take  such  a  course  of  action  so  long  as  it 
remained  merely  permissive.  Mr.  Turner  also  urged 
administrative  action  against  quacks,  one  of  whom,  he 
said,  was  well  known  to  be  administering  salvarsan  in 
London  at  the  present  time. 

The  proceedings  closed  with  a  vote  of  thanks  to  Lord 
Sydenham,  proposed  by  the  Bishop  of  Southwark. 


ROYAL  MEDICAL  BENEVOLENT  FUND. 

At  the  meetings  of  the  Committee  held  on  May  14tli 
and  June  lltli  thirty-five  cases  were  considered,  and  £393 
voted  to  the  applicants.  The  following  is  a  summary  of 
some  of  the  cases  relieved : 

Widow,  aged  50,  of  M.R.C.S.Eng.  who  died  in  1916.  Unable 
to  work  owing  to  ill  health.  Has  three  children,  aged  18  to  14, 
but  none  able  to  help.  Income  about  £100  a  year  from  friends 
and  relations.  Rent  £36.  Voted  £10  in  two  instalments. 

Widow,  aged  50,  of  L.R.C.P.Edin.  who  died  in  1891.  Was 
left  with  three  daughters  and  without  means.  Only  permanent 
income  now  £20  a  year  from  the  Hospital  for  incurables. 
Relieved  nine  times,  £108.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  62,  of  L.S.A.Lond.  who  died  in  1874.  Only 
income  £25  a  year  from  friends  and  about  £5  from  sewing. 
Pays  4s.  9d.  a  week  rent.  Relieved  twelve  times,  £115. 

Daughter,  aged  48,  of  M.D.Dubl.  who  died  in  1882.  Has 
suffered  for  many  years  from  arthritis,  and  is  unable  to  work. 
Friends  allow  £40  a  year,  and  she  has  £7  10s.  from  investments. 
Relieved  three  times,  £12.  Voted  £5. 

Widow,  aged  62,  of  L.R.C.P.  and  S.Edin.  who  died  in  1913. 
Endeavours  to  earn  a  living  by  taking  boarders.  Her  son, 
who  used  to  help,  has  joined  the  army,  and  applicant  only 
receives  9s.  3d.  allowance.  Relieved  once,  £10.  Voted  £12. 

Daughter,  aged  70,  of  M.R.C.S.Eng.  who  died  in  1890. 
Applicant  unable  to  work.  Income  from  other  benevolent 
societies,  and  other  sources,  about  £50.  Has  to  pay  £1  a  week 
for  board  and  lodging.  Relieved  nineteen  times,  £204.  Voted 
£12  in  twelve  instalments. 

Widow,  aged  44,  of  L.R.C.P.  and  S.Irel.  who  died  in  1903. 
Was  left  entirely  without  means,  and  before  the  war  was  able 
to  earn  her  living  by  teaching  languages.  At  present  urgently 
in  need  of  assistance.  Relieved  twice,  £22.  Voted  £10. 

Daughter,  aged  63,  of  M.R.C.S.Eng.  who  died  when  applicant 
was  a  child.  Owing  to  a  serious  accident  in  1916  applicant  can 
only  get  about  with  the  aid  of  crutches,  and  is  quite  unable  to 
work.  Lives  with  relations  who  cannot  afford  to  keep  her. 
Relieved  four  times,  £22.  Voted  £12  in  twelve  instalments. 

Daughter,  aged  54,  of  M.R.C.S.Eng.  who  died  in  1894.  Appli¬ 
cant,  with  two  sisters,  was  left  without  means.  In  consequence 
of  ill  health  not  able  to  earn  sufficient  to  keep  themselves. 
One  of  the  sisters  receives  help  from  the  Fund.  Relieved  eight 
times,  £118.  Voted  £12  in  twelve  instalments. 

Widow,  aged  44,  of  M.R.C.S.Eng.  who  practised  in  North 
Wales  and  died  in  1910.  Applicant  is  left  without  means,  with 
two  children,  now  aged  12  and  9.  Lives  rent  free  in  return  for 
services,  and  has  occasional  help  from  friends.  Relieved  six 
times,  £60.  Voted  £10  in  two  instalments. 

M.R.C.S.Eng.,  aged  75,  married,  who  through  increasing  age 
and  ill  health  is  unable  to  work;  owing  to  this  and  the  high 
cost  of  living  and  illness  of  wife,  applicant  finds  he  cannot 
manage  with  his  income  of  about  £100  a  year.  Relieved  once, 
£18.  Voted  £26  in  twelve  instalments. 

Widow,  aged  68,  of  M.R.C.S.Eng.  who  practised  at  Leighton 
Buzzard  and  died  in  1904.  She  lost  the  whole  of  her  income 
through  fraudulent  executors.  A  niece  allows  her  11s.  a  week, 
which  is  all  she  has.  Relieved  once,  £12.  Voted  £12  in  twelve 
instalments. 

Subscriptions  may  be  sent  to  the  Acting  Honorary 
Treasurer,  Dr.  Samuel  West,  at  11,  Cbandos  Street, 
Cavendish  Square,  London,  W.l. 

The  Royal  Medical  Benevolent  Fund  Guild  is  now  called 
upon,  as  a  result  of  the  war,  to  deal  with  many  widows 
and  children  who,  in  happier  times,  would  not  have  thought 
of  asking  for  assistance.  It  is  glad  to  receive  secondhand 
clothing  and  household  linen.  The  class  of  clothes  most 
wanted  is  that  suitable  for  boys  and  girls  working  in 
offices,  for  women,  and  for  old  men.  The  gifts  should  be 
sent  to  the  secretary  of  the  Guild,  43,  Bolsover  Street,  W.l. 
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MEDICAL  PRACTITIONERS  UNDER  THE 
MILITARY  SERVICE  ACT. 

In  recent  issues  we  have  endeavoured  to  place  fully, 
clearly,  and  frankly  before  the  profession  the  position 
brought  about  by  the  last  Military  Service  Act.  We 
have  some  evidence,  however,  that  misapprehension 
still  exists  in  some  quarters,  and  this  we  are  disposed 
to  attribute  to  the  flood  of  words  through  the  eight- 
paged  channel  of  the  statement  (M.N.S.R.  61)  issued 
to  members  of  the  medical  profession  last  week. 
There  are  few  epigrams  that  stick  so  firmly  in  every 
man’s  memory  as  that  which  declares  that  language 
was  given  to  us  to  conceal  our  thoughts  ;  when  a  man 
finds  that  it  takes  eight  pages  of  close  print  to  state 
what  the  Act  means  and  how  the  Ministry  of  National 
Service  proposes  to  administer  it,  he  begins  to  ask 
himself  what  trap  is  being  hidden  behind  this  cloud 
of  four  thousand  words.  We  can  confidently  assert 
that  the  Ministry  had  no  desire  to  conceal  anything, 
hut  that  it  succumbed  to  the  forensic  cacoethes 
by  which  the  younger  ministries  are  so  apt  to  be 
afflicted. 

The  Act  itself  is  plain  enough  ;  it  is  a  military  con¬ 
scription  act.  It  makes  every  man  born  in  Great 
Britain  who  was  not  more  than  51  on  the  appointed 
date,  April  18th,  19 18,  liable  to  military  service,  but 
for  medical  men  it  extends  the  liability  to  56.  In 
both  cases  the  person  concerned  must  be  found 
physically  fit  on  medical  examination,  and  in  both 
cases  the  Ministry  of  National  Service  may  intimate 
to  him  that  he  can  be  more  usefully  employed  for  the 
good  of  the  nation  in  carrying  on  his  occupation  in 
a  civilian  capacity.  The  Ministry  has  the  power 
under  the  Act  and  Regulations  to  tell  him 
where  he  can  most  usefully  carry  on  his  occu¬ 
pation  during  the  currency  of  the  Act,  and  if  he 
refuses  without  good  cause  he  may  be  drafted 
into  the  ranks  of  the  army  to  serve  in  any  capacity 
the  army  may  think  fit,  and  it  is  improbable  that  the 
recalcitrant  conscript  will  be  employed  by  the  mili¬ 
tary  authorities  at  his  own  work.  When  he  receives 
notification  from  the  Ministry  of  National  Service 
that  his  case  is  under  consideration,  which  cannot  be 
until  after  he  has  been  medically  examined,  the  person 
affected  may  apply  to  the  appropriate  tribunal  for  a 
certificate  of  exemption  on  two  grounds  :  He  may 
apply  on  personal  grounds — that  he  would  suffer 
serious  domestic  or  financial  hardship,  or  that  he  is  ill 
or  infirm,  or  that  he  has  a  conscientious  objection  to 
undertaking  combatant  service.  On  the  other  hand, 
he  may  apply  on  the  ground  that  it  is  expedient  in 
the  national  interests  that,  instead  of  being  employed 
in  military  service,  he  should  go  on  doing  the  work 
he  is  doing.  Or  he  may  apply  both  on  personal 
and  occupational  grounds.  His  right  to  apply  for 
a  certificate  of  exemption  is  indefeasible.  If  the 
application  is  made  within  the  limit  of  time  four¬ 
teen  days — after  the  notification  is  sent  to  him 
by  the  Director-General  of  National  Service,  the 


tribunal  must  hear  his  appeal,  unless,  with  the  assent 
of  the  Director-General,  it  decides  to  grant  exemption 
in  accordance  with  the  application  without  hearing 
the  case.  At  the  hearing  the  applicant  may  call 
evidence,  and  he  may  have  the  assistance  of  a  friend, 
and  there  is  nothing  to  prevent  this  friend  being  a 
lawyer.  This  would  open  up  an  endless  vista  of 
hearings  before  the  tribunals — in  the  case  of  medical 
men  before  the  tribunals  constituted  by  the  Central 
Medical  War  Committee  and  the  Scottish  Medical 
Service  Emergency  Committee,  or  before  the  Com¬ 
mittee  of  Reference- — were  it  not  that  the  medical 
tribunals  have  power  on  occupational  grounds  to 
grant  only  conditional  certificates  of  exemption  from 
military  service.  The  condition  attached  to  the 
certificate  will  be  that  the  practitioner,  if  not  required 
for  medical  service  with  the  armed  forces,  “shall 
undertake  such  professional  service,  and  under  such 
conditions,  as  the  Director-General  of  National 
Service  may,  after  consultation  with  the  Medical 
Tribunal  and  in  concert  with  any  Government  De¬ 
partment  concerned,  from  time  to  time  deem  best 
in  the  national  interests.” 

J'he  documents  issued  by  the  Ministry  of  National 
Service  do  not  seem  to  carry  us  further  than  this. 
The  actual  procedure  in  the  case  of  medical  men  in 
England  and  Wales  has  been  set  out  in  the  circular 
letter  addressed  by  the  Central  Medical  War  Com¬ 
mittee  to  Local  Medical  War  Committees.  Full  par¬ 
ticulars  were  given  last  week  (p.  674).  The  Com¬ 
mittee  will  first  ascertain  the  areas  from  which 
doctors  should  be  spared,  either  for  commissioned 
service  with  the  forces  or  for  substitution  in  civilian 
practice,  if  and  when  required.  A  notification  will 
then  be  sent  to  medical  men  in  the  areas  selected, 
who  will  previously  have  been  examined  medically 
by  special  National  Service  medical  boards ;  the 
notification  will  be  accompanied  by  an  intnna- 
tion  that  they  may  exercise  their  statutory  right 
to  apply  for  exemption ;  with  the  notification  will 
go  also  a  “  certificate  of  protection  ”  issued  by 
the  Director-General  of  National  Service.  This 
certificate  appears  to  owe  its  name  to  the  fact  that 
it  renders  its  possessor  immune  to  the  attentions  of 
the  recruiting  officer.  The  certificates  will  be  issued 
to  medical  practitioners  by  the  Ministry  of  National 
Service  area  by  area,  and  a  general  instruction  has 
been  given  to  recruiting  officers  not  to  call  up 
medical  practitioners  for  service  pending  the  issue  of 
the  protection  certificate.  The  phrases  “  protection 
certificate”  and  “protection”  are  defined  generally 
in  the  recruiting  code  of  the  Ministry  of  National 
Service.  These  expressions  are  held  to  relate  to 
“  cases  in  which  it  is  desired  to  secure  for  the  time 
being  the  retention  in  civil  life  of  men  who  are  liable 
to  and  available  for  military  service  ;  and  in  order  to 
secure  this  object  administrative  directions  are  given 
that  such  men  are  not  for  the  time  being  to  be  called 
up  for  service.  In  order  that  the  men  concerned 
may  be  in  a  position  to  establish  that  they  are 
rightfully  continuing  in  civil  life,  certificates .  are 
issued  by  the  authority  of  the  Minister  of  National 
Service,  recording  the  fact  that  the  holder  is  not  to 
be  called  up  for  service  while  the  certificate  remains 
in  force.” 

The  “  certificate  of  protection,”  if  accepted,  will  have 
the  same  effect  as  a  certificate  of  so-called  “  standard 
exemption  ”  granted  by  the  medical  tribunal.  This 
standard  exemption  is  conditional.  It  will  hold  good 
until  the  practitioner  is  offered  a  commission,  but  it  is 
meanwhile  subject  to  the  condition  that  if  required  he 
will  undertake  such  professional  work  as  the  Director- 
General  of  National  Service,  after  consultation  with 
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the  medical  tribunal,  may  offer  him.  Thus  the 
nearing  of  an  application  on  occupational  grounds  can 
result  only  in  the  issue  of  a  certificate  of  exemption 
subject  to  the  same  condition  as  that  attached  to  the 
“  certificate  of  protection.”  Acting  on  information 
supplied  by  the  Local  Medical  War  Committee,  the 
Central  Committee  will  have  ascertained  the  names 
of  all  medical  men  in  an  area  who  are  available  for 
Commissions  or  for  civil  medical  work  other  than  in 
their  own  practices.  From  these  practitioners  the 
local  committee  will  select  those  who  they  think 
can  be  most  easily  spared;  but  those  so  selected, 
if  not  satisfied  with  the  recommendation  of  the 
local  committee  or  the  provisional  decision  of  the 
central  committee  arrived  at  without  a  hearing, 
have  the  guarantee  of  the  central  professional  com¬ 
mittee  to  a  hearing  at  which  all  relevant  circumstances 
will  be  taken  into  consideration,  as,  for  instance, 
personal  difficulties,  and  any  claim  for  retention  at 
home  as  compared  with  the  claims  of  other  prac¬ 
titioners  liable  under  the  Act.  The  hearing  in  these 
circumstances  will  take  place  before  the  central  pro¬ 
fessional  committee  acting  as,  an  advisory  body  to  the 
Ministry  and  not  as  a  statutory  tribunal.  A  statutory 
hearing  in  accordance  with  the  regulations  can  only 
be  held  should  the  practitioner  refuse  the  “  certificate 
of  protection  ”  and  make  formal  application  to  the 
tribunal  for  exemption  within  fourteen  days  after 
receiving  notice  from  the  Ministry.  The  point  for 
each  practitioner  to  decide  is  whether  he  will  gain 
any  practical  advantage  by  refusing  the  “  certificate 
of  protection  ”  and  making  an  application  to  the 
tribunal  for  exemption.  As  to  his  legal  right  to  do  so 
there  can  be  no  doubt. 

It  is  hoped  that  the  method  of  procedure  worked 
out  by  the  Central  Medical  War  Committee,  in  con¬ 
sultation  with  the  medical  department  of  the 
Ministry  of  National  Service,  will  result  in  pro¬ 
viding,  with  the  least  amount  of  inconvenience  to 
the  profession,  a  reserve  of  doctors  known  to  be 
available  either  for  military  or  civilian  work ;  this 
reserve  will  be  drawn  upon  if  and  when  required. 
But  the  Ministry  of  National  Service  has  stated  that 
the  probability  is  that  most  of  the  practitioners  made 
liable  under  the  new  Military  Service  Act  will  in  fact 
never  be  required  to  do  anything  but  their  own  pro¬ 
fessional  work  in  their  own  locality,  and  that  where 
substitution  is  necessary  the  arrangements  would  in 
the  majority  of  cases  be  local  only,  and  would  not 
entail  the  removal  of  the  substitute  from  his  own 
practice. 

Before  dismissing  the  subject  we  are  bound  to  add 
one  observation,  wdiich  is  that  the  reason  alleged  for 
the  special  provision  as  to  medical  men  contained  in 
the  last  Military  Service  Act  is  primarily  the  needs 
of  the  military  forces.  We  must  assume  that  the 
Ministry  of  National  Service  has  satisfied  itself  that 
the  army  cannot  practise  greater  economy  in  its  use 
of  medical  officers  already  serving.  Much  of  the 
information  which  reaches  us  is  to  the  effect 
that  though  certain  economies  have  been  practised 
there  is  still  great  room  for  .  more,  especially  at 
home.  It  is  not  possible  for  us  to  establish  the 
truth  of  these  views,  partly  because  the  mouths  of 
witnesses  are  closed ;  but  it  is,  we  think,  greatly 
to  be  regretted  that  the  report  of  the  special  com¬ 
mittee  which  went  to  France  last  September  has 
not  been  published  and  that  a  similar  committee 
was  not  appointed  to  investigate  the  position  of 
affairs  in  this  country.  We  believe  that  the  War 
Office  has  itself  instituted  such  an  inquiry,  but  any 
action  which  may  have  been  taken  in  consequence  has 
not  been  made  public. 


THE  PATHOLOGY  OF  EARLY  CARDIAC 
BREATHLESSNESS. 

In  an  article  under  this  title  we  published  in  April, 
1917,  p.  459,  an  account  of  a  report  then  recently 
published  by  the  Medical  Research  Committee  upon 
soldiers  returned  as  suffering  from  disordered  action 
of  the  heart  (D.A.H.)  or  valvular  disease  of  the  heart: 
(V.D.H.).  These  men  are  sent  to  hospital  during 
training  or  on  active  service  because  they  complain 
of  breathlessness,  fatigue,  palpitation,  precordial  pain/ 
and  giddiness,  or  actual  fainting,  experienced '  for 
the  most  part  during  or  after  exertion.  In  order  to 
avoid  any  implication  not  justified  by  the  present 
state  of  knowledge,  Dr.  Thomas  Lewis  suggested  the,’ 
term  “effort  syndrome”  for  this  group  of  symptoms 
arising  under  the  condition  mentioned.  The  group- 
is  to  be  found  in  a  variety  of  pathological  states— for 
example,  in  heart  disease,  in  early  phthisis,  and  in' 
exophthalmic  goitre — but  it  is  also  found,  and  with 
much  greater  frequency,  among  soldiers  who  present  no 
physical  signs  of  structural  change  of  the  heart  tissuq! 
The  Medical  Research  Committee  has  now  printed  a, 
supplementary  report  by  Dr.  Thomas  Lewis,  founded  on 
a  comparison  of  a  number  of  patients  of  whom  some  had 
valvular  affections  and  some  had  not,  but  all  presenting 
the  “  effort  syndrome.”  Persistent  and  incapacitating 
symptoms  of  cardiac  disease,  accompanied  by  valvular 
lesions,  are  usually  recognized  during  the  period  of 
training,  and  the  man  is  discharged  from  the  army  as 
permanently  unfit.  The  cases  of  valvular  disease 
considered  in  the  report  include,  therefore,  only  minor 
degrees  which  have  not  incapacitated  the  men  during 
training,  or,  at  any  rate  for  some  time,  under  actual 
service  conditions.  Subject  to  the  qualification  indi¬ 
cated,  it  is  said  that,  speaking  generally,  the  physical 
disability  in  non-valvular  cases  is  not  appreciably  less 
than  the  disability  produced  by  the  early  phases  of 
grave  structural  damage  of  the  heart. 

The  etiological  factors  which  underlie  the  symptoms 
comprising  the  “effort  syndrome”  are  found  to  be 
similar  wThether  the  soldiers  belong  to  the  valvular 
or  non-valvular  group.  In  the  earlier  report  stress 
was  laid  upon  the  frequency  with  which  non-valvular 
cases  gave  a  history  of  having  suffered  from  infec¬ 
tions  of  various  kinds,  and  it  was  estimated  that  in¬ 
fectious  disease  played  a  chief  part  in  promoting  the 
condition  in  at  least  50  to  60  per  cent,  of  patients  in 
whom  the,  “  effort  syndrome  ”  was  not  combined  with 
clear  signs  of  structural  disease.  In  the  new  report 
comparison  is  made  in  this  respect  between  three 
groups  of  men— 101  cases  of  valvular  disease  of  the 
heart,  558  non-valvular  cases,  and  100  cases  of  men 
invalided  for  gunshot  wounds  who  did  not  present 
any  symptoms  of  cardiac  disorder.  Any  infection 
which  had  kept  the  subject  in  bed  for  more  than  two 
or  three  days  was  reckoned  as  an  illness,  and  quinsy 
and  repeated  or  severe  tonsillitis  were  included.  Any 
uncomplicated  exanthema  before  the  age  of  ten  years 
was  not  reckoned.  Among  the  100  wounded  men  82 
had  suffered  from  no  serious  illnesses  ;  the  18  who  had 
so  suffered  had  had  32  illnesses  among  them.  Amongst 
the  558  men  belonging  to  the  non-valvular  group  459,  or 
82  per  cent.,  had  experienced  serious  illnesses,  or  such 
accidents  as  shell  shock,  gassing,  and  wounds.  These 
men  were  returned  to  hospital  for  breathlessness, 
fatigue,  palpitation,  and  so  on,  and  often  assigned 
the  wound,  gassing,  or  shock  as  a  primary  or 
aggravating  cause  of  the  symptoms.  Amongst  the 
1 01  valvular  cases  90  gave  a  past  history  of  serious 
illness,  and  in  n  only  wTas  there  no  such  history. 
The  incidence  of  infectious  disease  and  accidents, 
though  higher  in  the  valvular  than  the  non-valvular 
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cases,  was  extremely  high  for  both.  The  most 
notable  difference  was  with  respect  to  rheumatic  fever. 
There  was  a  history  of  rheumatic  fever  or  chorea 
in  61  per  cent,  of  the  valvular  cases,  and  in  only 
23  per  cent,  of  the  non-valvular  cases.  Among  the 
wounded  men  taken  for  comparison  only  4  per  cent, 
gave  a  history  of  rheumatic  fever  or  chorea.  The 
evidence  does  not  indicate  that  army  life  is  chiefly 
responsible  for  the  high  incidence  of  a  rheumatic 
history  among  the  patients  suffering  from  valvular 
disease.  When  the  patients  were  subdivided  into 
three  groups — according  as  the  symptoms  first  ap¬ 
peared  before  joining  the  service,  during  training,  or 
on  active  service — the  percentage  incidence  was  found 
to  be  heaviest  in  the  first  group,  and  least  in  the  last 
group.  This  distribution,  it  is  considered,  may  be 
explained,  in  part  at  least,  by  the  relative  frequence 
of  rheumatic  causation  among  the  young  and  by  its 
relative  infrequence  as  age  advances. 

In  the  earlier  report  it  was  stated  that  a  history  of 
venereal  disease  was  rare  among  the  valvular  cases  ; 
it  was  obtained  in  only  2  per  cent.  It  is  concluded 
that  venereal  disease  plays  little  or  no  part  in  the  pro¬ 
duction  of  the  “  effort  syndrome.”  It  is  not  estab¬ 
lished  that  a  history  of  venereal  disease  is  much  rarer 
in  these  men  than  in  soldiers  as  a  body ;  amongst  the 
100  men  suffering  from  gunshot  wounds  a  venereal 
history  was  obtained  in  five  only,  and  in  four  only 
of  1 01  cases  of  grave  valvular  disease.  While  it  is 
recognized  that  these  figures  may  not  represent  the 
total  incidence  of  venereal  disease,  since  the  man 
may  wish  to  conceal  the  circumstance,  it  is  believed 
that  the  incidence  is  comparatively  small,  and  that 
the  prevalence  of  syphilitic  affections  among  the 
new  armies  has  been  exaggerated  in  many  quarters. 
Among  the  aortic  cases  admitted  during  1916,  in 
which  year  the  statistics  were  obtained,  syphilis 
played  but  a  small  part,  for  precisely  the  same 
reason  that  rheumatic  fever  played  a  large  part — 
namely,  because  of  the  youthfulness  of  the  soldiers ; 
but  it  is  added  that  another  and  important  reason  is 
the  morality  of  the  men.  Of  the  purely  aortic  cases, 
29  were  subjected  to  the  complement  fixation  test ;  in 
16  there  was  no  rheumatic  history,  and  the  comple¬ 
ment  tests  were  all  negative.  Of  the  remaining  13, 
who  all  gave  a  rheumatic  history,  only  one  gave  a 
positive  complement  test.  A  positive  reaction  was 
obtained  in  two  of  the  13  cases  of  aortic  disease  asso¬ 
ciated  with  mitral  stenosis!  Syphilis  was  suspected 
to  be  a  causal  agent  in  only  four  of  the  whole  series 
of  50  aortic  cases,  and  three  of  these  four  were  over 
40  years  old,  and  in  all  three  the  symptoms  dated  to 
a  period  before  joining  the  army. 

Summarizing  the  effect  of  infection,  it  is  said  that 
in  cases  of  valvular  disease  the  onset,  when  marked 
by  a  special  event,  dated  most  frequently  from 
rheumatic  fever.  Rheumatic  fever  also  headed  the 
list  in  non-valvular  cases,  although  various  other  in¬ 
cidents  taken  together  were  a  good  deal  more  frequent. 
The  symptoms  came  on  gradually  without  special 
incident  in  41  per  cent,  of  the  non-valvular,  and  in 
52  per  cent,  of  the  valvular  cases.  With  regard  to 
the  possible  operation  of  gassing  or  shell  shock  as 
a  cause,  the  facts  are  not  conclusive  ;  such  incidents 
were  given  as  a  starting  point  in  a  small  pro¬ 
portion  of  cases  (2  to  3  per  cent.),  both  among 
valvular  and  non-valvular  cases.  The  most  probable 
conclusion  seems  to  be  that  the  gassing  or  shell 
shock  aggravated  the  effects  of  a  lesion  which 
previously  did  not  produce  symptoms,  or  symptoms 
so  slight  that  they  passed  unheeded.  The  evidence 
as  to  the  consumption  of  alcohol  does  not  favour  the 
view  that  it  has  anything  to  do  with  the  production 


of  the  “  effort  syndrome  ”  ;  so  far  as  the  figures  go, 
they  would  rather  point  to  the  greater  frequency 
of  both  non-valvular  and  valvular  disease  among 
teetotalers,  but  few  of  the  men  admitted  consuming 
more  than  a  moderate  amount  of  alcohol.  As  to 
tobacco,  both  the  non-valvular  and  the  valvular  cases 
smoked  less  than  the  men  suffering  from  gdnshot 
wounds  taken  for  purposes  of  comparison.  It  is  sug¬ 
gested  that  one  reason  for  the  smaller  consumption  in 
the  medical  groups  is  that  the  patient  learns  that 
tobacco  has  an  injurious  effect  upon  the  symptoms. 
Many  of  the  men  smoked  little  because  they  found 
that  more  upset  them. 

The  concluding  part  of  Dr.  Lewis’s  report  raises 
questions  of  very  wide  import.  He  points  out  that 
the  etiological  factors  underlying  those  symptoms 
which  comprise  the  “effort  syndrome”  are  similar, 
whether  the  soldiers  belong  to  the  valvular  or  non- 
valvular  group.  The  chief  difference  in  the  clinical 
histories  is  the  higher  incidence  of  rheumatic  fever  in 
the  first  group.  This  fact  and  the  high  incidence  of 
infectious  disease  in  the  histories  of  both  groups  is 
suggestive.  It  is  pointed  out  that  if  patients  in 
whom  the  heart  is  seriously  damaged  present  sym¬ 
ptoms  which  are  not  to  be  distinguished  from  the 
symptoms  of  other  patients  in  whom  there  is  every 
reason  to  believe  the  heart  to  be  sound,  and  if  the 
symptoms  in  both  groups  follow  or  are  aggravated 
by  similar  events,  then  the  symptoms  in  the  former 
must  not  be  ascribed  to  deficiencies  in  the  circulation, 
and  in  the  latter  to  some  different  cause.  If  the 
symptoms  in  valvular  cases  are  assumed  to  be  due  to 
deficient  circulation,  are  they  due  to  the  same  cause 
in  non-valvular?  This  question  is  answered  in  the 
negative,  for  it  has  not  been  possible  to  detect  signs 
of  circulatory  embarrassment. 

The  question  then  arises  whether  in  the  valvular 
cases  the  symptoms  have  an  origin  other  than  im¬ 
proper  distribution  of  the  blood.  Breathlessness  on 
exertion,  which  is  the  cardinal  symptom,  can  be 
discussed  upon  a  chemical  basis.  In  the  non- 
valvular  cases  the  breathlessness  may  be  due  not  to 
imperfect  circulation,  but  to  altered  chemistry  of  the 
blood— namely,  to  a  “  buffer-salt  ”  deficiency.  The 
theory  of  “  buffer  ”  salts  is  explained  in  a  report  to 
the  Medical  Research  Committee  published  in  the 
Journal  some  time  ago.1  The  blood  is  at  all  times 
receiving  and  parting  with  acid  and  alkali.  These 
variations,  if  effected  in  an  ordinary  saline  solution, 
Would  produce  changes  in  relative  acidity  and 
alkalinity  which  would  be  physiologically  intoler¬ 
able.  A  given  addition  of  carbonic  acid  to  the 
blood  only  produces  a  quarter  of  the  change 
in  reaction  which  it  would  produce  in  a  corre¬ 
sponding  quantity  of  physiological  saline  solution. 
The  reason  is  that  the  blood  contains  such  substances 
as  sodium  bicarbonate,  monacid  and  diacid  sodium 
phosphates,  and  protein,  which  tend  partly  to  fix  the 
acid  so  that  in  a  sense  it  loses  its  chemical  freedom. 
The  salts  mentioned  are  therefore  called  “  buffer 
salts  because  they  ease  the  shock  to  the  reaction  of 
the  fluid  caused  by  the  addition  of  acid  or  alkali.  In 
early  mitral  stenosis  deficiency  of  the  circulation 
has  been  assumed,  but  has  never  been  proved  to 
exist.  There  is  no  question  that  deficient  oxygena¬ 
tion  of  the  blood  plays  a  part  in  the  late  stages 
of  mitral  stenosis,  when  there  are  signs  of  venous 
stasis,  or  obvious  failure  of  the  heart  muscle,  but 
this  does  not  apply  to  those  early  cases  of  mitral 
stenosis  which  exhibit  breathlessness  on  exertion. 

:  Mr.  Barcroft  has  tested  three  such  cases  and 

!  1  Breathlessness  in  Soldiers  Suffering  from  Irritable  Heart.  By 

Lewis,  Barcroft,  Cotton,  Dufton,  Milroy,  and  Parsons,  British 
Mr.rnr.tT,  Johrmat..  1916.  vol.  ii.  p.  517. 
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finds  a  deficiency  of  buffer  salts.  The  conclusion 
from  this  would  be  that  an  altered  chemistry 
of  the  blood  may  be,'  and  often  is,  responsible 
for  breathlessness  in  early  mitral  stenosis,  and 
that  in  such  cases  it  is  a  sufficient  explanation. 
If  these  observations  are  confirmed,  the  resemblance 
between  the  histories  and  symptoms  of  the  two 
groups  of  cases  will  become  less  difficult  to  compre¬ 
hend.  They  may  be  regarded  as  essentially  similar, 
though  in  the  one,  as  a  result  of  a  higher  inci¬ 
dence  of  rheumatic  fever,  damage  to  the  heart  is  the 
rule.  In  the  non-valvular  cases  the  condition  may  be 
regarded  as  uncomplicated,  in  the  others  as  compli¬ 
cated  by  structural  disease.  Finally,  it  is  said  that 
there  is  no  reason  for  a  belief  that  the  causes  of  the 
several  conditions,  other  than  those  which  are  purely 
aggravatory — that  is  to  say,  those  which  lay  bare  the 
latent  weaknesses — differ  materially  amongst  civilian 
and  military  populations. 

- - ♦ - 

THE  WORK  OF  NATIONAL  SERVICE  MEDICAL 

BOARDS. 

Those,  probably  a  decreasing  number,  who  follow  ques¬ 
tions  in  the  House  of  Commons  will  have  observed  the 
remarkable  interest  shown  by  a  certain  knot  of  members 
in  the  medical  examination  of  the  older  men  affected  by 
the  new  Military  Service  Act.  It  has  led  to  a  number 
of  attacks  on  the  Ministry  of  National  Service  which 
have  taken  the  form  of  attempts  to  blacken  the  char¬ 
acter  of  the  members  of  the  National  Service  Medical 
Boards  now  set  up  all  over  the  country.  Normally  such 
a  board  consists  of  a  chairman  and  four  medical  prac¬ 
titioners  engaged  in  general  or  consulting  practice  in  the 
locality.  In  a  time  of  pressure  such  as  the  present  it 
has  often  been  necessary  to  reduce  the  number  to  three. 
The  duty  of  the  medical  boards  is  to  put  each  man  in 
one  of  four  grades;  its  decision  is  based  solely  upon 
medical  considerations.  The  decision  as  to  the  indis¬ 
pensability  or  otherwise  of  men  in  different  classes  of  the 
community  for  different  classes  of  work  is  a  matter  for  the 
tribunals.  These  bodies  have  pressed  for  a  more  detailed 
medical  grading  of  men,  for  if  the  grades  were  multiplied 
it  would  in  many  cases  be  easier  for  the  tribunals  to  deter¬ 
mine  whether  a  man  of  a  certain  grade  was  more  necessary 
for  civilian  than  for  military  duties.  It  was,  however, 
clear  that  such  multiple  grading  could  not  be  made  on 
medical  grounds  solely;  it  would  necessarily  be  com¬ 
plicated  with  the  problem  of  the  man’s  fitness  or  indis¬ 
pensability  for  civilian  or  military  work,  as  the  case  might 
be— a  matter  for  the  tribunals  themselves.  The  matter  of 
the  grading  of  men  of  older  years  was  carefully  considered 
by  the  Medical  Department  of  the  Ministry  of  National  Ser¬ 
vice  before  the  new  Act  came  into  force.  Two  courses  were 
open  to  it,  either  to  devise  a  new  system  of  grading  for  the 
men  of  older  years,  or  to  apply  the  system  already  in  use 
to  them.  The  reasons  which  were  felt  to  militate  against 
the  first  alternative  were  that  it  would  not  be  easy  to 
decide  at  what  age  any  system  of  older  grading  should 
commence,  for  to  establish  the  lower  limit  at  the  age  of  43 
would  have  afforded  no  firm  foundation  either  on  medical 
l'easons  or  on  grounds  of  efficiency  for  military  or  civilian 
work.  The  ages  between  43  and  51,  or  in  the  oase  of 
medical  practitioners  56  years,  could  not  be  made  equiva¬ 
lent  to  any  age  periods  related  to  military  efficiency  on  the 
one  hand,  or  to  physical  life  changes  on  the  other. 
Again,  it  was  realized  that  it  would  be  extremely 
difficult  to  work  out  conditions  to  determine  grading  for 
the  older  men  which  could  be  dealt  with  on  lines  parallel 
with  those  determining  the  grading  of  younger  men. 
The  Medical  Department  of  the  Ministry  consulted  the 
medical  authorities  who  had  previously  assisted  in  drawing 
up  the  system  of  grading,  and  the  opinion  was  expressed 
clearly  and  firmly  that  it  would  not  be  possible  to  estab¬ 
lish  different  systems  of  grading  for  men  of  different  ages, 


as  no  scientific  or  medical  basis  could  be  found.  Medical 
boards  were  accordingly  instructed  to  place  the  older  men 
in  Grade  I  if  they  possessed  the  full  normal  physical 
fitness  to  be  expected  of  their  age.  Those  who  varied 
from  this  normal  standard  in  certain  particulars  were  to 
be  placed  in  Grades  II  or  III,  while  those  totally  or 
permanently  unfit  for  any  form  of  service  would  bo 
placed  in  Grade  IY.  Among  the  older  men  are  somo 
fit  for  certain  classes  of  military  work,  and  the 
army  has  given  an  undertaking  that  they  shall  be 
trained  and  employed  according  to  the  ability  and 
efficiency  to  be  expected  of  their  years.  The  task  which 
the  Medical  Department  of  the  Ministry  of  National 
Service  has  had  to  undertake  was  quite  novel  in  the 
history  of  this  country.  Continental  military  powers  had 
already  their  older  armies — Landwelir  and  Landsturm — 
established  out  of  their  younger  army.  The  work  now 
imposed  upon  the  medical  boards  of  selecting  from  the 
older  men  of  the  country  those  suitable  to  form  the  various 
classes  of  the  new  older  army  is  of  a  most  responsible 
character.  A  large  proportion  of  civilian  medical  practi¬ 
tioners  are  giving  their  services  to  the  country  for  this 
work  on  the  invitation  of  the  Government,  and  the 
patriotic  purpose  underlying  their  effort  should  be  under¬ 
stood  and  recognized.  They  should  be  immune  from 
captious  criticism,  and  such  incidents  as  that  provoked 
by  Sir  Frederick  Banbury  on  Tuesday  ought  not  to  be 
allowed  to  waste  the  time  of  the  House  of  Commons 
and  the  time  of  officials,  which  is,  perhaps,  of  more 
value.  The  story  Sir  Frederick  Banbury  had  to  tell  is 
set  out  with  sufficient  detail  in  our  Parliamentary  Notes. 
Sir  Frederick  Banbury  relied  upon  an  ex  parte  state¬ 
ment,  which  gave  an  altogether  erroneous  impression  of 
what  actually  happened.  The  gentleman  of  whom  the 
story  is  told  was  a  haemophiliac,  and  produced  a  certificate 
from  his  ordinary  medical  attendant  to  this  effect. 
Evidence  of  the  existence  of  the  condition  indicated  in 
the  certificate  was  at  once  recognized  and  the  gentleman 
was  within  a  few  minutes  placed  in  Grade  III,  which 
includes  those  who,  presenting  physical  disabilities  which 
nnfit  them  to  undergo  military  training,  may  be  called  upon 
to  perform  duty  in  military  establishments  under  condi¬ 
tions  approximating  to  their  home  life  and  surroundings. 
The  letter  Sir  Frederick  Banbury  read  out  to  the  House  of 
Commons  contained  a  paragraph  to  the  effect  that  the 
medical  board  disbelieved  the  statement  that  the  gentle¬ 
man  was  a  haemophiliac,  and  made  him  get  into  a  bath  to 
try  and  bend  his  knees  by  swimming.  After  reading  this 
out  Sir  Frederick  Banbury  said :  “  I  do  not  think  I  have 
ever  made  a  statement  [to  the  House]  that  I  have  not 
verified,  or  perhaps  only  in  one  instance.”  We  are  afraid 
that  the  member  for  the  City  of  London  will  have  to  add 
one  more.  The  examination,  it  is  true,  was  made  at  the 
Camberwell  Baths,  but  the  bath  was  boarded  over  a  year 
or  two  ago  and  forms  a  large  hall,  which  has  since  been  in 
use  for  the  medical  examination  of  recruits.  This  gives  a 
measure  of  the  care  taken  to  verify  statements  made  to  the 
House  of  Commons — ex  pede  Herculem. 


INTER-ALLIED  SCIENTIFIC  FOOD  COMMISSION. 

Last  week  we  gave  some  account  of  the  work  of  the 
Inter-Allied  Scientific  Food  Commission,  and  mentioned 
that  it  was  holding  its  third  meeting  in  London.  This 
meeting,  which  has  now  been  brought  to  a  close,  was 
chiefly  concerned  in  examining  the  figures  which  would 
render  it  possible  to  determine  the  calorie  value  of  the 
home  production  of  each  of  the  allied  countries,  and  then, 
by  comparing  the  figure  thus  obtained  with  the  needs  in 
calories  of  the  population  in  each  country,  to  determine 
the  amount  of  imports  necessary  for  the  maintenance  of 
the  population,  or  the  exportable  surplus,  as  the  case 
might  be.  The  Commission  completed  this  task  during 
the  London  meeting,  and  its  results,  which  will 
shortly  be  presented  to  the  allied  Governments,  will  serve 
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as  a  basis  for  the  action  to  be  taken  by  the  different  inter¬ 
allied  executives  in  allocating  to  each  country  its  proper 
proportion  of  the  supplies  of  food  which  will  be  available 
for  export  from  the  American  continent  and  from  such 
other  parts  of  the  world  as  shipping  facilities  may  allow. 
The  Commission  has  thus  performed  for  all  the  allied 
countries  a  work  somewhat  similar  to  that  carried  out  by 
the  Food  (War)  Committee  of  the  Royal  Society  for  the 
United  Kingdom.  For  the  first  time  it  will  be  possible  foi 
the  inter-allied  pooling  of  resources  and  supplies  to  be 
carried  out  equitably  in  accordance  with  the  impartial 
decisions  of  science. 


SODIUM  CYANIDE  A  RESPIRATORY  STIMULANT. 

Though  praised  as  a  i*espiratory  stimulant  ninety  years 
ago  by  Michael  Ryan,  hydrocyanic  acid  has  long  lost  any 
reputation  in  this  respect,  but  the  experimental  and 
clinical  results  obtained  by  Loevenhart,  Lorenz,  Martin, 
and  Malone1  from  the  intravenous  injection  of  pure 
sodium  cyanide,  which  has  the  same  action  as  the  acid> 
show  that  its  use  should  be  revived.  A  freshly  prepared 
solution  of  pure  sodium  cyanide  in  sterile  physiological 
salt  solution  was  given  intravenously  to  dogs  with  respira¬ 
tory  depression  dite  to  morphine,  chloroform,  and  ether 
narcosis,  and  especially  in  artificially  increased  intracranial 
pressure;  sixty-two  experiments  were  carried  out  in  con¬ 
nexion  with  the  last  condition.  The  sodium  cyanide  was 
preferred  to  the  potassium  salt  on  account  of  the  depress¬ 
ing  effect  of  the  latter  on  the  heart.  In  increased  intra¬ 
cranial  pressure,  such  as  occurs  in  man  from  tumour, 
haemorrhage,  and  fracture  of  the  base,  sodium  cyanide  is 
the  most  powerful  respiratory  stimulant  known.  After  a 
single  injection  there  is  a  latent  period  of  a  few  seconds, 
and  then  the  respiration  is  stimulated  for  ten  to  fifteen 
seconds.  A  slow  continuous  intravenous  injection  will 
ensure  a  continuous  stimulation  of  respiration.  After 
animal  experiments  had  shown  the  safe  limits  of  intra¬ 
venous  injection,  ten  cases  were  treated  by  injection  of 
a  fiftieth  normal  sodium  cyanide  solution  (0.1  per  cent.) 
into  the  median  basilic  vein  with  a  20  c.cm.  Record  syringe. 
The  cases  selected  were  examples  of  increased  intracranial 
pressure  from  any  cause  with  respiratory  depression,  and 
the  injections  were  given  not  instead  of  a  decompression, 
but  pending  operation;  in  respiratory  failure  due  to 
chloroform  or  ether,  and  in  bed  ridden  cases  of  advanced 
paresis  with  developing  hypostatic  pneumonia  the  drug 
proved  in  every  instance  a  reliable  stimulant,  and  the 
results  in  animals  were  fully  confirmed.  After  a  latent 
period  of  twenty  seconds  respiration  was  stimulated  by  a 
single  injection  fora  period  rarely  exceeding  thirty  seconds. 
Slow  continuous  injections  are  more  conveniently  given  by 
means  of  a  burette,  the  fluid  being  run  in  at  a  rate  of  1  c.cm. 
in  fifteen  to  thirty  seconds;  one  patient  received  over 
100  c.cm.  in  sixty-four  minutes.  The  cyanide  is  apparently 
transformed  rapidly  in  the  body  into  a  non-toxic  product, 
but  the  injection  should  be  slowed  or  temporarily  stopped 
on  the  appearance  of  any  untoward  symptoms  such  as  well- 
marked  pallor,  nausea,  much  increase  in  pulse- rate,  or 
depression  of  respiration  from  too  rapid  injection  or  from 
an  excessive  amount.  As  a  matter  of  fact,  no  bad  sym¬ 
ptoms  were  observed  in  any  of  the  patients,  and  many  of 
them  were  obviously  benefited.  The  method  is  suggested 
also  for  resuscitation  from  drowning,  but  no  case  was 
available  for  trial. 


ANTIVIVISECTION1STS  AND  THE  RED  CROSS. 
While  crediting  the  opponents  of  animal  experimentation 
with  honesty  of  purpose,  it  can  scarcely  be  denied  that  the 
effect  of  this  good  quality  is  neutralized  by  an  obliquity  of 
moral  vision  which  makes  them  in  the  literal  sense  liostes 
humani  generis.  While  the  pliilozoist  loves  animals  by 
nature,  he  suffers  his  fellow  man,  as  Miss  Frances  Power 
Cobbe  said  of  herself,  only  by  grace.  His  fanaticism  leads 
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him  much  farther,  for  he  is  willing  to  sacrifice  the  welfare 
of  mankind  to  the  comfort  of  certain  animals.  A  particu¬ 
larly  shocking  example  of  this  perversity  of  mind  has 
recently  been  seen  in  America,  where,  owing  to  the  action 
of  autivivisectionists,  the  Red  Cross  was  induced  to  revoke 
its  decision  to  appropriate  money  for  animal  research  work 
in  the  interest  of  sick  and  wounded  soldiers.  Advice 
plainly  intended  to  discourage  enlistment  and  efforts  made 
t(5  safeguard  the  health  of  the  troops  was  widely  dissemi¬ 
nated.  The  impudent  statement  was  made  that,  “although 
it  (vivisection)  has  been  practised  for  many  years,  nothing 
has  been  discovered  by  means  of  it  that  is  at  all  beneficial 
to  the  human  race.”  In  face  of  what  has  been  accom¬ 
plished  in  the  present  war  for  the  treatment  and  pre¬ 
vention  of  wound  infection,  tetanus,  gas  gangrene,  trench 
fever,  shell  shock,  and  other  conditions,  we  can  only 
wonder  at  the  mental  blindness  which  prejudice  can  pro¬ 
duce  in  otherwise  intelligent  persons.  We  have  credited 
antivivisectionists  in  general  with  honesty  of  purpose, 
as  we  believe  that  their  opposition  to  medical  research 
is  due  to  ignorance.  But  it  is  difficult  to  acquit  some  of 
their  leaders  of  deliberate  bad  faith  when  we  read  certain 
statements  made  in  a  pamphlet  entitled  “Why  is  my 
Soldier  Sick  ?  ”  issued  by  the  National  Antivivisection 
Federation  of  New  York,  and  forwarded  to  the  United 
States  Secretary  of  State  for  War.  In  protesting  against 
the  compulsory  inoculation  of  soldiers,  it  is  asserted  that 
Great  Britain  had  been  forced  to  rescind  the  enactment  of 
compulsion  after  the  alarming  effects  of  inoculation  were 
disclosed.  Professor  W.  W.  Keen  of  Philadelphia,  clarum 
et  venerabile  nomen  of  American  surgery,  who,  though 
over  80,  is  serving  as  a  major  in  the  Medical  Reserve  Corps, 
has  come  forward,  not  for  the  first  time,  as  a  champion  of 
experimental  research,  the  beneficial  effects  of  which  he 
has  seen  in  his  long  career,  extending  from  the  Civil  War 
to  the  present  day.  He  refutes  the  allegation  that  this 
country  was  obliged  to  rescind  compulsion  by  showing 
that  it  has  never  existed.  Antityphoid  inoculation  has 
never  been  compulsory  in  the  British  army.  Nevertheless, 
in  spite  of  the  persistent  misrepresentation  of  anti¬ 
vivisectionists,  99  per  cent,  of  our  troops  have  voluntarily 
submitted  to  vaccination  against  typhoid  fever.  In  an 
article  published  in  Science  of  February  22nd,  1918,  Dr. 
Keen  showed  by  a  mass  of  facts,  which  must  carry  con¬ 
viction  to  every  unbiassed  mind,  how  great  is  the  measure 
of  protection  against  typhoid  afforded  by  inoculation  in 
the  American  and  British  armies,  and  the  immense 
progress  in  the  art  of  healing  which  has  been  the  outcome 
of  animal  experimentation.  On  the  other  hand,  the  anti¬ 
vivisectionists  have  done  nothing  whatever  for  the  benefit 
of  man  or  even  of  animals. 


FOOD,  HOUSING,  AND  TUBERCULOSIS  IN 
GERMANY. 

The  Prussian  Food  Department  issued  an  order  on 
November  9th,  1917,  permitting  a  considerable  increase  of 
the  food  ration  for  the  subjects  of  pulmonary  disease,  both 
in  institutions  and  at  home.  The  order  states  that  for 
some  months  the  1913  mortality  from  tuberculosis  has 
been  exceeded  by  50  per  cent.  This  is  attributed  to  lack 
of  food,  particularly  in  the  case  of  patients  living  at  home. 
Special  efforts  are  therefore  to  be  made  to  bring  the  ration 
for  these  patients  up  to  that  obtainable  in  institutions  for 
the  tuberculous.  The  revised  weekly  ration  is :  Potatoes, 
5  kilos  ;  meat,  500  grams  ;  bread,  2  kilos ;  butter,  at  least 
250  grams  ;  and  4  eggs.  To  this  is  to  be  added  a  monthly 
ration  of  400  grams  of  cheese,  2,000  grams  of  cereals 
and  leguminous  foods,  and  1,000  grams  of  marmalade, 
artificial  honey,  etc.,  together  with  1  litre  of  milk  a 
day.  These  are  minimum  quantities.  There  is  no 
reference  in  the  scheme  to  sugar  as  such.  The 
need  for  giving  the  tuberculous  sufficient  food  is  con¬ 
sidered  so  urgent  that,  failing  other  means,  the  ration 
for  the  tuberculous  is  to  be  brought  up  to  the  desired 
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level  at  tlie  cost  of  the  healthy  in  the  same  district. 
The  Allijemeine  Ortsla-ankenkasse  of  Berlin  has  investi¬ 
gated  the  housing  conditions  of  9,933  of  its  sick  members. 
Over  1,300  lived  in  rooms  with  a  floor  surface  of  less  than 
10  square  metres,  and  25  per  cent,  of  them  shared  these 
rooms  with  one  or  more  other  persons.  The  cubic  capacity 
was  in  the  case  of  3,400  persons  under  20  cubic  metres  a 
head  and  in  that  of  268  persons  under  10.  Of  the  3,542 
patients  with  lung  disease  only  715  had  bedrooms  to  them¬ 
selves;  21.46  per  cent,  of  the  men  and  28.94  per  cent,  of 
the  women  had  relatives  who  had  died  of,  or  were  suffering 
from,  pulmonary  tuberculosis.  Of  the  2,830  married  women 
suffering  from  pulmonary  tuberculosis  94  had  lost  their 
husbands  from  tuberculosis,  and  of  the  946  married  men 
7  had  lost  their  wives  from  this  disease. 


MILITARY  HEART  HOSPITALS. 

We  refer  elsewhere  to  a  report  by  Dr.  Thomas  Lewis 
setting  out  some  of  the  conclusions  which  have  been 
reached  as  the  result  of  the  intensive  study  of  heart 
disorders  occurring  among  soldiers  at  the  central  heart 
hospital,  established  first  at  Hampstead,  but  afterwards 
removed  to  Colchester.  Active  steps  are  now  being  taken 
to  extend  this  organized  work  to  all  the  other  Com¬ 
mands,  and  the  intention  is  to  establish  a  hospital 
on  the  same  lines  as  that  now  at  Colchester  in 
each.  The  results  reached  at  the  inquiry  instituted 
at  the  instance  of  the  Medical  Kesearch  Committee, 
so  far  as  it  has  yet  gone,  are  of  the  utmost  impor¬ 
tance,  not  only  at  the  present  time  in  their  military 
relations,  but  also  as  a  permanent  contribution  to  cardiac 
pathology  generally.  We  have  often  had  occasion  to 
admire  the  readiness  with  which  American  medical  men, 
both  before  their  country  entered  into  the  war  and, 
naturally,  with  even  greater  eagerness  since,  have  taken 
advantage  of  every  opportunity  to  make  themselves 
acquainted  with  what  has  been  done  by  their  European 
allies.  Such  opportunities  have,  of  course,  been  readily 
afforded,  and  this  matter  of  heart  disorders  in  soldiers 
is  no  exception.  The  American  military  authorities  hav 
been  for  some  time  systematically  sending  men  to  work 
in  the  hospitals  directed  by  Dr.  Lewis,  with  a  view  to 
organizing  similar  work  for  the  American  armies. 


DR.  ALFRED  COX,  O.B.E. 

The  inclusion  of  Dr.  Alfred  Cox’s  name  among  the 
Birthday  Honours  announced  in  the  Journal  last  week 
has  been  observed  with  warm  approval  by  all  medical  men 
and  women  to  whom  he  is  known  personally,  or  through 
his  unremitting  public  services  as  Medical  Secretary  of 
the  British  Medical  Association,  and  co-secretary  of  the 
Central  Medical  War  Committee.  This  general  feeling 
was  expressed  by  the  Stratford  Division  of  the  British 
Medical  Association,  which  at  a  meeting  on  June  12th 
passed  a  unanimous  resolution  congratulating  Dr.  Cox 
upon  his  appointment  as  an  Officer  of  the  Order  of  the 
British  Empire. 

The  splendid  response  made  by  the  students  of  Trinity 
College,  Dublin,  to  the  call  of  duty  is  well  illustrated  by 
the  great  diminution  in  the  number  of  students  on  the 
college  books  shown  for  each  year  in  the  second  volume  of 
the  Calendar.  Since  the  war  began  the  number  of  men 
students  has  fallen  steadily.  In  the  year  1913-14  there 
were  1,074  men  students  on  the  books,  this  term  there  are 
only  576,  including  many  South  Africans  and  others  who 
have  already  served  in  the  war.  The  number  would  be 
still  lower  but  for  the  fact  that  the  Royal  Navy  and  the 
War  Office  have  sent  back  a  number  of  medical  students 
to  complete  their  medical  course.  The  number  of  women 
students  has  remained  nearly  constant  in  spite  of  larger 
entries.  This  has  been  brought  about  by  the  fact  that 
many  women  students  have  temporarily  given  up  their 
studies  to  undertake  war  work.  At  the  moment  there  are 
192  women  on  the  college  books.  Of  the  total  number  of 
students  on  the  books  a  very  large  proportion  are  in  the 
medical  school. 


JtU'&kal  Jlotes  in  Parliament. 


Pay  of  Territorial  Medical  Officers. 

Commander  Bellairs  asked  Mr.  Forster  on  June  18th 
(1)  whether  the  Army  Council  had  refused  the  request 
of  the  British  Medical  Association  that  the  position 
of  the  officers  of  the  Royal  Army  Medical  Corps  who 
patriotically  came  forward  before  the  war  as  Territorial 
and  Special  Reserve. officers  should,  in  regard  to  pay,  allow¬ 
ances,  and  gratuities,: be  brought  to  the  same  level  as  that 
of  '  the  :  Temporary  Commission  contract  officers  by  an' 
increase  in  the  gratuities  to  which  they  were  entitled  on 
demobilization ;  (2)  if  he  would  say  on  what  grounds 
the  Government  negatived  the  recommendation  of  the 
Departmental  Committee  of  1917  tfrat  officers  of  the' 
Royal  Army.  Mediqal  Corps,  Tcrritprial  Force,  and 
bpecial  Reserve,  who  joined  before  the  war,  should 
be  put  on  a  level  with  temporarily  commissioned  contract 
officers  as  regards  pay,  ailowances,  and  gratuities,  where 
they  would  gain  thereby  ;  and  whether  he  was  aware  that 
dissatisfaction  was  felt  by  the  junior  medical  officers  of 
the  Territorial  Force  and.  Special  Reserve  at  the  refusal 
of, the  Government  tp.  remove  this  injustice.  Mr.  Forster 
said  hp  had  nothing  to  add  to  his  previous  replies.  The 
British  Medical  Association  brought  forward  no  considera¬ 
tions  that  were  not  fully  appreciated  by  the  Cabinet 
Committee  which  decided  this  question. 

Commander  Bellairs  asked  what  criterion  the  War  Office 
adopted  in  this  matter.  Did  it  not  consider  that  those  who 
joined  first  should  be  treated  at  least  as  well  as  those  who 
joined  last?  Mr.  Forster  said  that  with  these  officers  as 
with  others,  it  was  partly  a  matter  of  the  terms  of  contract 
of  service. 


Examinations  by  National  Service  Medical  Boards. 

In  reply  to  Mr  P  A.  Harris,  Mr.  Beck,  Parliamentary  Secre¬ 
tary,  Ministry  of  National  Service,  said  on  June  13th  that 
certain  complaints  of  cursory  and  inadequate  examinations  bv 
National  Service  Medical  Boards  had  been  made.  They  were 
comparatively  few,  and  on  investigation  had  generally  proved 
not  to  be  well  founded.  Under  the  sectional  method  of 
examination  adequate  time  must  be  devoted  to  the  examination 
of  each  man.  Great  care  was  exercised  under  instructions  issued 
by  the  Ministry  to  take  into  consideration  any  information 
given  to  the  board,  either  in  the  form  of  medical  certificates  or 
verbally  by  the  men  themselves.  Moreover,  any  man  who  was 
dissatisfied  had  a  right  to  lodge  an  application  with  the  Anneal 
Tribunal  for  examination  by  medical  assessors  appointed  bv 
the  Local  Government  Board.  Mr.  Beck  added,  in  answer  t‘c 
Mr.  Harcourt,  that  most  explicit  instructions  were  issued 
that  certificates  of  private  practitioners  should  be  taken  into 
account.  Iu  every  medical  board  room  he  had  seen  there  had 
been  a  notice  posted  asking  men  to  produce  any  medical 
certificates  that  they  had  brought  with  them.  On  further 
questions  by  Mr.  Morel,  Mr.  Beck  said  the  instructions  issued 
to  the  boards  were  most  elaborate  and  were  published. 

Reduced  Membership  of  Medical  Boards 

In  a  written  answer  to  Sir  Herbert  Nield,  who  asked  whether 
any  of  the  provincial  boards  had  been  reduced  from  five  to 
three  members  and  under  what  authority  this  change  had  been 
effected,  Mr.  Beck  stated  that,  the  information  w£s not  avail- 
able,  and  could  be  obtained  only  by  asking  for  daily  returns 
which  would  seriously  increase  the  work  of  the  already  over¬ 
worked  boards.  The  normal  National  Service  Medical  Board 
consisted  of  five  doctors,  but  in  times  of  pressure  these  might 
be  reduced  to  three.  This  course  was  quite  unavoidable  owing 
to  the  serious  shortage  of  doctors.  Sir  H.  Nield  also  asked 
whether  any,  and,  if  so,  how  many,  members  of  the  medical 
board  had  resigned  since  November  1st,  1917;  in  how  manv 
cases  such  resignations  were  due  to  alleged  differences  of 
opinion  between  the  members  of  medical  boards  and  the  presi¬ 
dent  of  the  board,  owing  to  his  action  in  disregarding  the 
opinions  of  members  of  the  board  and  placing  men  in  a  higher 
grade  than  that  in  which  the  members  thought  the  man  should 
be  placed ,  what  proportion  of  men  so  examined  were  personally 
examined  by  the  president;  and  what  opportunities  were  afforded 
other  members  of  the  board  for  further  examination  or  for 
discussion  oefore  the  grade  was  determined  by  them.  Mr 
Beck  replied  that  out  of  some  2,500  doctors  serving  as  members 
of  medical  boards  sixteen  had  resigned  since  November  1917 
bo  far  as  he  was  aware,  none  had  resigued  on  the  grounds  sm<- 
&e9t®?:  In  reply  to  another  question  by  Sir  H.  Nield,  he  said 
that  the  National  Service  Medical  Boards  at  Conduit  Street 
which  had  been  specially  dealing  with  men  coming  under  the 
extended  age  limits,  had,  during  this  temporary  hi«h  pressure 
necessarily  been  composed  of  three  members,  'and°  it  had  not 
been  practical  as  yet  to  increase  that  number.  With  regard  to 
the  other  boards  in  the  Loudon  region  he  should  require  to 
have  detailed  inquiries  made,  as  the  composition  of  the  boards 
had  varied  with  the  pressure  of  recruits  attending  for  examina¬ 
tion  and  the  number  of  doctors  available  for  service  on  the 
panel.  Mr.  Beck  stated,  on  June  19th,  that  of  the  men  of  the 
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new  military  age  examined  at  Conduit  Street  down  to  June 
13th  the  percentage  passed  in  Grade  I  was  29.1. 

Examinations  oj  Older  Men. 

In  reply  to  Sir  Francis  Lowe,  on  June  18th,  the  Minister  of 
National  Service  said  that  there  had  been  no  change  in  the 
standards  of  medical  fitness  required  for  classification  in 
Grades  I  and  II.  "When  introduced  in  October  last,  the  term 
"Grade  I”  was  defined  as  meaning  men  "who  attain  the 
normal  standard  of  health  and  strength  and  are  capable  of 
enduring  physical  exertion  suitable  to  their  age.”  This  defini¬ 
tion  had  never  been  varied.  Current  statistics. covering  large 
numbers  of  examinations  showed  that  there  is  no  increase  in 
the  proportion  of  men  placed  in  Grades  I  and  II.  There  was  no 
difference  in  principle  in  the  grading  of  men  above  and  below 

43  vears  of  age.  ,  „  w  «  , ,  '  . 

Sir  F.  Lowe  asked  whether  some  definite  action  would  not  be 
taken  to  counteract  the  alteration  of  policy  which  was  un¬ 
doubtedly  taking  place  in  the  tribunals  all  over  the  country. 
Sir  A.  Geddes  replied  that  there  bad  been  no  alteration  of 

Eolicy  in  the  Government  department  concerned.  There  had 
een  announced  by  certain  chairmen  of  tribunals  and  appeal 
tribunals  a  change  in  policy  in  their  action,  but  that  had 
nothing  whatever  to  do  with  the  Ministry  of  National  Service. 
The  number  of  complaints  received  was  extraordinarily  small, 
less  than  1  per  cent,  among  the  last  1,250,000  examinations  by 
National  Service  Medical  Boards. 

Sir  Francis  Lowe  next  asked  if  the  Chairman  of  the  House 
of  Commons  Tribunal  had  not  expressed  very  strong  views 
on  this  matter.  Sir  A.  Geddes  replied  that  he  oould  only 
believe  that  the  Chairman  of  that  tribunal  did  not  know  the 
meaning  of  Grade  I  when  he  made  the  statement.  In  answer 
to  Mr.  Snowden  Sir  Auckland  explained  that  from  the  last  one 
million  and  a  quarter  men  examined  they  had  received  11,441 
protests  of  one  sort  or  another  ;  that  number  included  appeals. 
Of  the  total  number  of  appeals  against  medical  examinations, 
7,800  had  already  been  dealt  with  by  the  appeal  tribunal,  and 
4  266  cases  dealt  with  by  the  tribunals  had  been  allowed  to  go 
forward  to  the  assessors ;  in  3,679  cases  permission  to  go  to  the 
assessors  had  been  refused  by  the  tribunals.  He  could  not  say 
whether  all  these  11,000  cases  occurred  subsequent  to  the  last 

Military  Service  Act.  ,  ,  ,, 

In  reply  to  a  question  by  Mr.  Hogg,  Sir  Auckland  said  the 
Chairman  of  the  House  of  Commons  Tribunal  had  stated, 
according  to  the  press  reports,  that  all  Grade  I  men  of  the  new 
military  age  were  to  be  regarded  by  him  as  being  Grade  II.  In 
view  of  the  fact  that  Grade  I  was  defined  as  meaning  "  a  man 
who  attains  the  normal  standard  of  health  and  strength  and  is 
capable  of  enduring  physical  exertion  suitable  to  his  age,”  that 
statement  of  the  Chairman  of  the  House  of  Commons  Appeal 
Tribunal  could  have  no  meaning. 

Examination  of  Haemophiliac. 

At  the  close  of  the  debate  on  June  13th  on  the  vote  of  credit, 
Sir  Frederick  Banbury  read  a  long  letter  from  the  cousin  of  a 
solicitor  in  the  City  of  London;  aged  43,  who  was  a  haemo¬ 
philiac,  and  belonged  to  a  family  known  to  be  subject  to  that 
disorder.  The  gentleman  when  examined  at  Camberwell  on 
May  31st  produced  a  statement  from  his  ordinary  medical 
attendant  and  also  from  a  specialist.  It  was  alleged  that  he 
was  nevertheless  put  through  certain  exercises  and  made  to 
bend  his  knees,  and  that  he  shortly  afterwards  suffered  from 
pulmonary  haemorrhage,  which  endangered  his  life.  He  was 
put  in  Grade  III.  Sir  Frederick  Banbury  added  that  though 
it  might  be  untrue  that  the  doctors  had  received  private 
instructions  to  pass  everybody'  that  they  possibly  could, 
there  was  a  strong  feeling  that  something  of.  the  sort 
had  been  done.  Sir  Auckland  Geddes,  in  his  reply,  said 
that  there  -were  no  instructions  that  every  man  should  be 
passed  in  some  .grade  or  to  do  some  service.  He  had 
made  it  his  business  since  the  allegation  had  been  made  to 
search  not  only  at  head  quarters,  but  in  twenty-four  places 
where  examinations  were  going  on;  there  were  no  secret 
instructions  in  the  ordinary  sense,  and  he  could  find  no  trace 
of  such  instructions  existing.  With  regard  to  the  case  at 
Camberwell,  he  said  he  had  made  inquiries  of  the  three  doctors 
concerned,  who  stated  that  the  gentleman  referred  to  was  not 
put  through  the  ordinary  routine  examination.  The  certificate 
he  presented  to  the  board  showing  that  he  was  suffering  from 
haemophilia  was  received  and  accepted.  The  gentleman  was 
asked  to  bend  his  knees,  but  when  he  explained  that  he  could 
not  the  request  was  not  persisted  in.  Sir  Auckland  Geddes 
thought  that  the  bleeding  from  the  lung  might  have  been 
brought  about  by  the  excitement  of  the  examination  or  the 
exertion  involved  in  going  to  be  examined,  and  added  that  he 
would  investigate  this  particular  case  further. 


Duties  of  the  Inspector  of  Medical  Services.— Mr.  Alden  asked 
Mr.  Macpherson,  on  June  17th,  whether  Sir  William  Babtie  had 
been  appointed  Medical  Adviser  to  the  Adjutant-General,  and, 
if  so,  whether,  having  regard  to  the  findings  of  the  Mesopo¬ 
tamian  Commission,  he  would  consider  the  advisability  of 
placing  some  other  medical  man  in  this  position.  Mr. 
Macpherson  replied:  Sir  William  Babtie,  V.C.,  has  not  been 
appointed  Medical  Adviser  to  the  Adjutant-General.  At  present 
he  is  Inspector  of  Medical  Services  for  such  duties  as  he  may 
from  time  to  time  be  directed  to  carry  out.  He  is  an  officer  of 
wide  experience,  and  has  an  intimate  knowledge  of  everything 
connected  with  the  medical  services  of  the  army.  On  account 
of  the  reference  to  Sir  William  Babtie  in  connexion  with  the 
inquiry  of  the  Mesonote-mian  Commission,  his  case  was  referred 


to  the  Army  Council,  which,  after  full  consideration  of  all  the 
facts,  decided  that  the  explanation  he  had  been  called  upon  to 
offer  was  satisfactory  in  all  respects,  and  that  his  services 
should  not  be  lost  to  the  army.  Sir  H.  Craik  :  Is  it  not  the  case 
that  the  findings  of  the  Mesopotamian  Commission  threw  no 
personal  aspersion  whatever  on  Sir  William  Babtie  ?  Mr. 
Macpherson  :  Not  only  is  that  so,  but  they  recommended  in  so 
many  words  that  he  should  be  re-employed. 

Medical  Cases  in  Training  under  Tensions  Department.  Mr. 
Hodge,  in  reply  to  Mr.  Anderson  on  June  12th,  said  that  the 
number  of  medical  cases  receiving  training  in  the  week  ended 
June  5th,  1918,  and  the  number  which  had  received  training 
under  the  Ministry  up  to  that  date,  were  6,526  and  7,613  re¬ 
spectively,  or  a  total  of  14,139,  made  up  thus  : 


Under 

Training. 

Trained. 

General  subjects  (Institutions  and  Workshops) 

Blind  (St.  Dunstan’s) . 

Lord  Roberts  Memorial  Workshops  . 

Munition  work . 

4,477 

561 

755 

733 

2,722 

422 

1,385 

3,084 

6,526 

7.613 

Total  . 

14,139 

In  practically  every  case  men  who  had  completed  courses  of 
training  had  been  put  in  employment. 

Midmves  Bill. — The  Midwives  Bill,  introduced  in  the  House 
of  Lords  by  the  Lord  President  of  the  Council  on  June  13th,  is 
designed  to  bring  the  English  law  into  line  with  the  Acts  passed 
for  Scotland  in  1915  and  for  Ireland  this  year.  These  Acts  were 
based  on  the  Midwives  Act  of  1902,  with  amendments  suggested 
by  experience.  Most  of  these  changes  and  additions  were 
included  in  the  recommendations  of  the  Midwives  Act  Com¬ 
mittee  of  1909. 

Cheadle  Board  of  Guardians:  Medical  Officers. — Sir  Watson 
Cheyne  asked  Mr.  Hayes  Fisher,  on  June  17th,  whether  the 
recent  appointment  by  the  Cheadle  Board  of  Guardians  and 
District  Council  of  a  whole- time  medical  officer  to  take  the 
place  of  six  part-time  medical  officers  in  a  district  of  54,000 
acres  and  26,000  inhabitants,  was  strongly  disapproved  locally 
both  by  the  public  and  by  the  medical  profession;  whether,  as 
had  been  represented  to  the  Local  Government  Board,  it  would 
be  impossible  for  one  man  to  carry  out  the  duties  efficiently, 
and  the  interests  of  the  sick  poor  in  the  area  would  suffer 
seriously,  especially  having  regard  to  the  difficulty  of  access  to 
many  parts  of  the  area  and  the  impossibility  of  securing  a 
deputy  or  of  obtaining  assistance  in  difficult  cases  or  those  re¬ 
quiring  anaesthetics  or  operations.  Sir  Watson  Cheyne  further 
asked  whether  the  Local  Government  Board  would  reconsider 
the  sanction  it  had  given  to  the  appointment  to  the  new 
post  of  a  young  man  of  military  age,  when  the  work 
could  be  and  was  being  done  by  older  men  resident 
in  the  area  and  occupied  in  other  civilian  medical  work. 
Mr.  Hayes  Fisher  referred  Sir  Watson  Cheyne  to  the 
answer  given  to  a  similar  question  put  by  Colonel  Wedgwood. 
That  reply  stated  that  the  appointment  was  made  jointly  by 
the  Cheadle  Guardians  and  the  Cheadle  Rural  District  Council, 
whose  areas  coincided,  and  was  approved  by  the  Looal  Govern¬ 
ment  Board  for  the  period  of  the  war.  The  arrangement  was 
fully  considered,  and  appeared  to  be  the  best  practicable  iD 
existing  circumstances.  While  Mr.  Hayes  Fisher  did  not  think 
there  was  any  ground  for  apprehending  that  the  health  of  the 
district  would  suffer  from  the  arrangement,  he  would  have 
further  inquiry  made  into  the  matter.  He  now  added  that  the 
doctor  appointed  was  of  military  age — 38  years — hut,  being  a 
native  of  India,  was  ineligible  for  a  commission  in  the  R.A.M.C. 
Sir  Watson  Cheyne  then  asked  whether  it  was  not  a  fact  that 
the  dispute  arose  owing  to  the  local  doctors  asking  for  an  in¬ 
crease  in  salary,  and  was  that  not  desirable  in  view  of  the  great 
increase  in  the  cost  of  living?  Mr.  Fisher  admitted  that  was 
the  origin  of  the  dispute,  but  he  understood  that  the  local 
authorities  were  willing  to  grant  the  increase  in  some  cases  but 
not  in  others.  He  had  no  means  of  judging  as  to  the  merits  of 
that  decision. 

Army  Dental  Service. — Taking  up  a  number  of  questions  put  by 
Mr.  Pennefather  and  Mr.  Whyte,  on  June  18th,  Mr.  Macpherson 
announced  that  the  number  of  dental  surgeons  employed  in  the 
Royal  Army  Medical  Corps  is  about  to  be  largely  increased. 
Mr.  Whyte  put  it  that  the  number  at  present  employed  with 
the  British  Expeditionary  Force  in  France  was  less  than  one- 
half  that  employed  in  a  similar  capacity  in  the  Canadian  Expe¬ 
ditionary  Force.  On  that  Mr.  Macpherson  said  that  before  our 
soldiers ‘went  to  the  front  their  dentures  were  looked  at  by 
dentists,  but  the  Canadians  were  not  so  examined  before  they 
left  Canada.  Mr.  Pennefather  said  that  according  to  his  infor¬ 
mation  the  teeth  of  every  Canadian  were  examined  before 
crossing,  and  there  was  a  re-examination  before  the  man  went 
to  the  front.  There  was  a  further  re-examination  every  time  a 
man  came  back  wounded. 

“ Manipulative  Surgery."— It  is  announced  that  an  Army 
Council  Instruction  has  been  issued  to  all  commands  in  the 
United  Kingdom  directing  that  “  no  obstacle  will  be  placed  in 
the  way  of  an  officer  or  soldier  who  desires  to  avail  himself  of 
the  services  of  a  practitioner  in  manipulative  surgery  who  is 
not  a  qualified  practitioner.”  This  follows  on  a  statement  by 
Mr.  Macpherson  last  August  that  he  saw  no  objection  to  a 
soldier  going  for  treatment  to  an  unqualified  man,  but  that  if 
be  did  he  went  on  his  own  responsibility. 
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NOTES  ON  THE  PRESERVATION  OF  FRUIT. 

BY 

HERBERT  E.  DURHAM,  Sc.D.,  etc., 

PRESIDENT,  HEREFORDSHIRE  ASSOCIATION  OF  FRUIT  GROWERS 
AND  HORTICULTURISTS. 


The  methods  by  which  fruit  may  be  preserved  for  a  more 
or  less  indefinite  period  are  as  jam,  by  bottling  or  canning, 
by  making  into  a  paste  or  “massa,”  and  by  simple  drying. 
Certain  fruits,  such  as  apples  and  pears  of  suitable  kinds, 
will  keep  for  many  months  if  properly  stored.  There  are 
many  extremely  good  sorts  of  apples  which  will  keep  till 
April,  May,  and  even  June.  Unfortunately  this  year  the 
crop  of  fruits  of  all  kinds  in  most  parts  of  the  country  will 
be  poor,  and  possibly  the  amount  of  sugar  allowed  to  the 
private  owner  for  jam  making  may  be  sufficient  for  bis 
fruit. 

As  the  making  of  jam  in  factories  is  now  largely  under 
Government  control,  it  seems  not  unreasonable  to  suggest 
incidentally  that  the  manufacturers  should  be  required  to 
make  a  declaration  as  to  the  substances  other  than  the 
named  fruit  used  in  making  the  jam.  If  the  basis  of  a 
jam  is  pulp  made  from  apples,  plums,  or  vegetable  marrow, 
the  named  fruit  being  practically  used  only  as  a  flavouring 
agent,  the  fact  should  be  declared.  One  of  the  merits  of 
jam  is  that  it  affords  a  mode  of  obtaining  in  t lie  diet 
necessary  labile  substances,  vitamines  or  what-not,  when 
fresh  fruit  is  not  available.  In  a  jam  factory  the  fruit, 
such  as  currants,  is  usually  “pulped,”  and  kept;  it  is 
recooked  when  the  apples  are  ready,  and  in  this  way 
the  vitamines  may  be  lost.  The  label,  “Currant  jam: 
made  solely  from  sound  fruit  and  sugar,”  may  prove  mis¬ 
leading  to  the  purchaser,  who  is  apt  to  assume  that  the 
fruit  referred  to  on  the  label  is  currant  aud  not  largely 
diluted  with  apple  or  vegetable  marrow. 

Much  can  be  done  without  sugar  at  the  ‘time  of 
preservation,  and  the  following  notes  may  be  of  use : 

Bottling.— When  water  without  sugar  is  used  in  bottling 
a  diffusion  of  the  sugar  and  other  substances  in  the  fruit  takes 
place  from  within  it  into  the  water,  until  an  equilibrium  is 
established.  The  individual  fruits  then  become  little  more  than 
tasteless  bags,  which  can  only  he  satisfactorily  served  at  table 
when  mashed  into  a  puree  or  “fool.”  This  may  be  obviated 
and  a  permanent  equilibrium  established  by  making  juice  from 
some  of  the  fruit  and  using  it  to  fill  up  the*  bottles.  The  juice 
may  be  made  either  by  cooking  some  of  the  fruit  in  a  small 
amount  of  water  and  then  straining  off  the  juice  and  squeezing 
the  residue  well  in  a  cloth  ;  or  by  the  use  of  a  fruit  press — the 
Enterprise  or  some  similar  pattern — which  is  far  more  econo¬ 
mical  and  saves  time,  for  leaves  and  stalks  need  not  be  separ¬ 
ated  from  the  fruit,  the  juice  thus  obtained  should  be  heated 
before  it  is  put  into  the  bottles.  The  fruit,  of  course,  may  be 
pulped  or  the  juice  only  bottled,  aud  then  it  is  perhaps  a 
good  plan  to  use  small  bottles,  so  that  a  whole  bottle  is  soon 
consumed.  The  same  sort  of  juice  need  not  be  used ;  for 
instance,  raspberry  or  red  currant  juice  may  be  used  the  one 
for  the  other.  Plum  or  apple  decocted  to  a  moderately  thick 
syrup  might  be  used,  judging  from  the  very  fair  blackberry  jam 
that  can  be  made  by  the  addition  of  apple  juice  from  the  cider 
press  concentrated  to  a  syrup. 

Paste  or  Mqssa. — This  is  a  valuable  mode  of  conserving  various 
fruits.  It  can  be  utilized  in  several  ways,  as  by  making  sauces 
to  eat  with  puddings,  to  work  up  into  jam,  or,  in  the  case  of 
quince  and  medlar,  to  add  to  apples.  Whilst  it  is  more  ideal  to 
use  sugar  in  some  cases  (for  example,  apple)  in  the  preparation, 
a  product  of  perfect  keeping  quality  can  be  made  without  it! 
Taking  apple  and  tomato  as  two  types,  the  treatment  is  as 
follows : 

Apples  are  cut  up,  or  waste  cores  and  skins  only  may  be 
used;  they  are  cooked  with  the  smallest  quantity 'of  water 
possible ;  then,  cooked  soft,  they  are  allowed  to  cool  and 
passed  through  a  fine  cloth  gauze  or  sieve  to  separate  pips,  etc. 
The  pulp  is  then  slowly  reduced  with  stirring  to  prevent 
burning,  which  may  also  be  partly  fended  off  by  wire  gauze  or 
a  sheet -of  iron  interposed  between  the  direct  flame  aud  the 
saucepan  ;  the  reduction  is  completed  when  the  wooden  spoon 
stands  stiffly  alone  in  the  pulp  (when  sugar  is  available  one- 
tenth  to  one-fifth  the  weight  of  the  pulp  may  be  added).  The 
pulp  is  then  poured  into  well-greased  baking  trays,  or  greased 
paper  may  be  used  to  line  them  or  plain  paper,  but  in  this 
case  it  will  have  to  be  moistened  when  ultimately  removed. 
The  layer  of  pulp  should  be  a  quarter  to  half  an  inch  thick. 
The  trays  are  then  placed  to  dry,  either  in  the  rack  over  the 
range,  in  a  slow  oven,  in  the  linen  cupboard,  or  in  bright 
sunlight,  and  dried  until  the  residue  is  fairly  hard  but  still 
plastic;  it  is  tflen  rolled  up  (after  removal  of  the  paper,  if  that 
has  been  used)  or  cut  up  into  squares  or  lozenges,  and  stored  in 
paper  bags  or  cardboard  boxes  in  a  dry,  warmish  place,  when 
there  is  no  fear  of  mouldiness  ensuing. 

Tomatoes  are  carefully  boiled  in  water  without  breaking  the 
skins,  the  water  drained  away  as  completely  as  possible  and 
the  pips  aud  skins  strained  off  (or  they  may  be  put  direct 


through  an  “Enterprise”  press),  a  little  salt  and,  if  desired, 
cayenne  and  allspice  may  be  added.  The  puree  is  then  slowlv 
reduced  to  a  fairly  thick  jam,  poured  into  travs,  dried  and 
rolled  up.  Small  pieces  stirred  up  with  water  may  be  used  to 
flavour  soups,  stewed  haricots  or  spaghetti,  etc.  The  “  massa  ” 
keeps  perfectly.  Should  fruit  be  available,  we  propose  to  store 
black  currants,  raspberries,  etc.,  by  this  plan,  using,  however, 
the  press,  as  then  by  two  or  three  passages  there  is  practically 
no  loss  of  the  juice. 

Tiie  advantage  of  the  paste  or  massa  is  that  it  needs  no 
bottles  or  jars  for  its  preservation  ;  sugar,  where  needed,  may  be 
added  at  the  time  of  consumption  or  final  preparation.  Apple 
or  quince  paste  may  be  made  into  a  jam  or  purSe  by  adding 
about  five  times  its  weight  of  water,  warming  slowly  for  twenty 
minutes,  then  just  raising  to  the  boil  for  a  short  stir. 

Simple  Drying. — For  the  simple  drying  of  fruit  none  of  the 
special  outfits  advertised  is  necessary.  (Jn  a  small  scale  a  fair 
amount  can  be  done  with  the  ordinary  baking  oven.  In  a 
house  which  possesses  a  linen  or  airing  cupboard  containing  a 
hot-water  cylinder,  fruit  can  be  dried  on  a  larger  scale.  Using 
mainly  this  method  we  did  last  vear  twenty  pounds  of  dried 
plums,  representing  six  or  seven  times  their  weight  in  the  fresh 
state.  W  hen  dried  hard  they  keep  perfectly  in  paper  bags. 
Preliminary  treatment  in  a  caustic  soda  bath  or  by  sulphuring 
is  not  necessary,  and  neither  method  is  likely  to  add  to  the 
dietetic  value  of  the  fruit. 

Only  fruit  which  is  of  good  size,  perfect,  aud  at  least  nearly 
ripe,  should  be  used.  Fruit  which  is  not  perfectly  ripe  may  be 
spread  out  on  trays  made  of  gauze,  wicker,  or  slats  of  wood,  and 
kept  on  the  rack  over  the  range  for  a  few  days  to  complete  ripen¬ 
ing  ;  this  is  in  any  case  a  good  plan,  as  it  tends  to  procure  a  full 
tlay our.  Three  or  four  heatings  in  a  cool  oven  will  be  needed. 
Jt  is  important  that  for  the  earlier  heating  the  temperature 
should  not  be  above  115°  to  120°  F.  For  the  second  or  third  not 
above  150°  F.,  and  for  the  final  not  above  160°  F.  Too  high  a 
temperature  leads  to  rupture  of  the  skin,  escape  of  syrupv 
juice,  and  a  general  mess.  In  practice  the  oven  may  be 
allowed  to  cool  off  a  little  at  the  end  of  the  day,  and  the  trays 
left  in  overnight.  Next  morning  they  should  be  taken  out  and 
allowed  to  cool.  During  this  it  is  well  to  turn  the  fruit ;  in  the 
evening  it  should  be  put  into  the  oven  for  another  night.'  It  is 
safer  to  leave  the  oven  door  ajar,  and  this  should  certainly  be 
done  during  the  daytime  when  the  fire  is  on.  To  ascertain  the 
temperature  a  pan  of  water  may  be  put  into  the  oven  and  if  the 
hand  cannot  be  held  in  it  for  a  full  minute  the  temperature 
will  be  140°  F.  or  more.  It  is  inadvisable  to  put  in  fresh  fruit 
with  partly  dried  fruit.  Too  high  a  temperature  leads  to 
agglutination  of  the  contents  of  the  fruit  through  destruction 
of  pectins,  if  not  to  rupture  through  swelling. 

With  the  hot  cupboard  of  a  hot-water  service  there  is  little 
or  no  risk  of  overheating  ;  treatment  for  a  week  every  day  or 
every  few  days,  with  daily  withdrawal  to  cool,  is  needed  to  get 
the  complete  desiccation  I  prefer.  If  the  operator  stops  when 
the  dryness  of  the  ordinary  prune  has  been  attained,  he  must 
remember  that  there  will  be  liability  to  mouldiness  if  the 
prunes  are  stored  while  still  moist  in  jars  or  bottles  without 
resort  to  a  final  high  temperature.  With  complete  desicca¬ 
tion,  followed  by  storage  in  a  dry  place,  perfect  conservation  is 
obtained.  If  hot  sun  is  available  the  trays  may  advantageously 
be  put  out ;  moulds  will  nob  grow  at  body  temperature.* 

As  to  vegetables,  potatoes  dry  very  rapidly  in  slices,  about  a 
quarter  of  an  inch  thick;  young  broad  beans  and  green  beans 
also  dry  readily,  and  give  agood  product;  we  did  not  find  that 
preliminary  scalding  in  boiling  water  for  five  seconds,  as  recom¬ 
mended,  is  an  advantage. 


THE  WAR. 


CASUALTIES  IN  TIIE  MEDICAL  SERVICES. 


ROYAL  NAVY.. 

Wounded. 

Surgeon  Probationer  H.  G.  FitzMaurice,  R.N.V.R. 


ARMY. 


Died  of  Wounds. 

Lieut. -Colonel  H.  Moore,  R.A.M.C. 

Lieut.-Colonel  Henry  Moore,  R.A.M.C.,  who  was  returned 
on  June  5th  as  wounded,  was  reported  to  have  died  of 
wounds,  in  the  casualty  list  published  on  June  14th.  He 
was  educated  in  the  medical  school  of  the  Royal  College 
of  Surgeons  in  Ireland,  and  took  the  diplomas  of  L.R.C.P. 
and  S.irel.  in  1892.  After  serving  as  medical  officer  in 
Basutoland,  and  as  a  civil  surgeon  in  the  South  African 
Field  Force  in  1900-1902,  he  went  into  practice  in  Dublin, 
where  he  was  demonstrator  of  anatomy  to  the  Royal 
College  of  Surgeons  in  Ireland,  surgeon  to  the  Royal 
City  of  Dublin  Hospital,  and  surgeon  to  the  Westmorland 
Lock  Hospital.  He  had  also  been  surgeon  to  Mercer’s 
Hospital,  Dublin.  He  took  a  temporary  commission  as 
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dried  on  wicker  hurdles  in  the  sun.  The 
jars  are  finally  put  through  an  autoclave. 
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lieutenant  in  the  R.A.M.C.  on  August  lltb,  1914,  was  pro¬ 
moted  to  captain  on  completion  of  a  year’s  service,  and 
recently  to  temporary  lieutenant-colonel.  He  received  tlie 
Military  Cross  on  June  3rd,  1917. 

Captain  Iv.  Atkin,  R.A.M.C. 

Captain  Iveyser  Atkin,  R.A.M.C.,  died  of  wounds  at  a 
dressing  station  on  June  6th,  aged  25.  He  was  the  only 
son  of  Mr.  P.  W.  Atkin,  stipendiary  magistrate  of  Salford, 
and  was  educated  at  Cambridge,  where  he  gained  his 
rowing  blue  in  1913  and  graduated  B.A.,  and  at  Man¬ 
chester  University.  He  took  the  diplomas  of  M.R.C.S. 
and  L.R.C.P.Lond.  in  1916,  and  after  acting  as  house- 
surgeon  at  the  Manchester  Royal  Infirmary,  and  as  house- 
physician  at  St.  Mary’s  Hospital  for  Women  and  Children, 
Manchester,  took  a  temporary  commission  as  lieutenant  in 
the  R.A.M.C.  He  was  promoted  to  captain  after  a  year’s 
service,  and  was  taken  prisoner  last  year,  but  exchanged  a 
few  months  ago. 

Captain  W.  F.  McIsaao,  C.A.M.C. 

Captain  W.  F.  Mclsaac,  Canadian  Army  Medical  Corps, 
was  reported  as  having  died  of  wounds,  in  the  casualty  list 
published  on  June  13th.  He  was  previously  returned  on 
June  3rd  as  wounded  in  the  attack  on  the  Canadian  hos¬ 
pitals  at  Etaples  towards  the  end  of  May. 

Lieutenant  J.  W.  Senter,  R.A.M.C. 

Lieutenant  John  Watt  Senter,  R.A.M.C.,  died  of  wounds 
on  June  9th.  He  first  qualified  as  a  chemist,  and  while 
carrying  on  that  business  went  through  the  medical  course 
at  Edinburgh  University,  where  he  graduated  M.B.  and 
Cli.B.  in  1910,  and  B.Sc.  in  Public  Health  in  1912.  After 
acting  as  house-surgeon  in  the  eye  department,  and  in  the 
ear,  nose,  and  throat  department,  at  Edinburgh  Royal 
Infirmary,  he  went  into  practice  in  Mayfield  Road,  Edin¬ 
burgh.  He  took  a  temporary  commission  in  the  R.A.M.C. 
iu  June,  1917.  He  had  previously  served  in  the  South 
African  war. 

Wounded. 

Lieut.- Colonel  G.  J.  Ormsby,  D.S.O.,  R.A.M.C. 

Major  F.  L.  Bignell,  Australian  A.M.C. 

Major  G.  S.  Motliersill,  D.S.O.,  Canadian  A.M.C. 

Captain  J.  N.  L.  Blarney,  R.A.M.C.  (temporary). 

Captain  D.  A.  Davis,  Australian  A.M.C. 

Captain  W.  B.  Gordon,  R.A.M.C.  (temporary). 

Captain  F.  Hall,  R.A.M.C.  (temporary). 

Captain  S.  A.  Plenry,  R.A.M.C.  (temporary). 

Captain  T.  H.  Houston,  R.A.M.C.  (temporary). 

Captain  A.  H.  Huy  eke,  R.A.M.C.  (temporary). 

Captain  J.  E.  W.  Macfall,  R.A.M.CJT.F.). 

Captain  L.  L.  Satow,  M.C.,  R.A.M.C.  (temporary). 

Captain  W.  N.  Soden,  M.C.,  R.A.M.C.  (temporary). 

Captain  H.  M.  Stephenson,  M.C.,  R.A.M.C.  (temporary). 

Captain  H.  P.  Thompson,  R.A.M.C.  (temporary). 

Captain  T.  R.  Trounce,  R.A.M.C.  (temporary). 

Captain  W.  Wilson,  R.A.M.C. 

Lieutenant  F.  Coates,  R.A.M.C.  (temporary). 

Lieutenant  and  Quartermaster  L.  E.  Hine,  R.A.M.C. 

Missing. 

Lieut.-Colonel  W.  B.  Kelly,  D.S.O.,  R.A.M.C. 

Major  F.  G.  Lesclier,  M.C.,  R.A.M.C. (S.R.). 

Captain  T.  Blackwood,  R.A.M.C.  (temporary). 

Captain  R.  M.  Coalbank,  R.A.M.C.  (temporary). 

Captain  C.  R.  Crowtlier,  R.A.M.C.  (T.F.). 

Captain  W.  F.  Dunlop,  R.A.M.C.  (temporary). 

Captain  M.  S.  Esler,  R.A.M.C.  (temporary). 

Captain  D.  Gillespie,  R.A.M.C.  (temporary). 

Captain  W.  G.  Harnett,  R.A.M.C.  (temporary). 

Captain  G.  F.  F.  Heatlicote,  M.C.,  R.A.M.C.  (temporary). 

Captain  N.  A.  A.  Hughes,  R.A.M.C.  (temporary). 

Captain  C.  C.  Jones,  R.A.M.C. 

Captain  H.  F.  McCoughey,  R.A.M.C.  (temporary). 

Captain  W.  T.  P.  Meade-King,  R.A.M.CJT.F.). 

Captain  H.  S.  Moore,  R.A.M.C.  (temporary). 

Captain  R.  W.  Pearson,  M.C.,  R.A.M.C.  (temporary). 

Captain  A.  B.  Simpson,  R.A.M.C.  (temporary). 

Captain  D.  M.  Smith,  R.A.M.C.  (temporary). 

Captain  C.  Witts,  R.A.M.C.  (temporary). 

Lieutenant  A.  Boyle,  R.A.M.C.  (temporary). 

Lieutenant  A.  S.  Findlay,  R.A.M.C.  (temporary). 

Lieutenant  J.  Findlay,  R.A.M.C.  (temporary). 

Lieutenant  J.  W.  Jones,  R.A.M.C.  (temporary). 

Lieutenant  F.  W.  M.  Lamb,  R.A.M.C.  (temporary). 


Lieutenant  A.  M.  McCormick,  R.A.M.C.  (temporary), 

Lieutenant  F.  B.  O’Dowd,  R.A.M.C.  (temporary). 

Prisoners  of  War. 

Major  J.  S.  McConnachie,  R.A.M.C.(T.F.). 

Captain  M.  T.  Ascougli,  R.A.M.C. (T.F.). 

Captain  W.  M.  Christie,  R.A.M.C.  (temporary). 

Captain  S.  S.  Meiglian,  R.A.M.C. (T.F.). 

Deaths  of  Sons  of  Medical  Men. 

Beresford,  Spencer  Charles,  Second  Lieutenant  1st  Royal 
Berkshire  Regiment,  eldest  son  of  Dr.  C.  W.  Beresford  of 
Markyate  House,  Narborough,  near  Leicester,  killed  in  action 
in  France,  June  5th,  1918. 

Thomas,  Francis  Gerald,  Captain  in  the  merchant  service, 
fifth  son  of  William  Thomas,  M.B.Lond.,  F.R.C.S.,  of  Birming¬ 
ham,  torpedoed  at  sea,  June  8tli,  1918. 

Thomas,  Geoffrey  Lynn,  M.C.,  Captain  R.F.A.,  elder  son  of 
Dr.  Ieuan  Thomas  of  Maesyffrwd,  Hirwain,  killed  recently, 
aged  24.  He  got  his  first  commission  on  November  16th,  1914." 

Thorne,  T.  Bezlev  Houghton,  Lieut.-Colonel  North  Stafford¬ 
shire  Regiment,  son  of  the  late  Dr.  Bezley  Thorne,  killed 
March  21st.  He  served  through  the  South  African  war,  was 
mentioned  in  dispatches,  and  received  both  King’s  and  Queen’s 
medals,  with  five  clasps.  He  became  lieutenant  in  the  Reserve 
of  Officers  on  March  29th,  1901.  On  October  14th,  1914,  he  was 
appointed  major  in  a  service  battalion  of  the  Duke  of  Cam¬ 
bridge’s  Own  Middlesex  Regiment,  and  went  to  France  in  that 
capacity  early  in  1915,  and  in  1916  was  appointed  to  command  a 
battalion  of  the  North  Staffordshires. 


[We  shall  be  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible .] 


MENTIONED  IN  DISPATCHES. 

The  following  are  among  the  names  mentioned  by  General  Sir 
E.  H.  H.  Allenby,  Commander-in-Chief,  Egyptian  Expeditionary 
Force,  in  a  dispatch  dated  April  3rd,  as  deserving  of  special 
mention  for  distinguished  and  gallant  services  and  devotion  to 
duty : 

Royal  Navy. 

Temporary  Surgeon  A.  H.  Richardson. 

Staff. 

Colonel  G.  T.  K  Maurice,  C.M.G.,  A.M.S. 

Brevet  Colonel  W.  W.  White,  I.M.S, 

Lieut.-Colonel  (temporary  Colonel)  E.  P.  Sewell,  D.S.O.,  R.A.M.C. 
Lieut.-Colonel  A.  L.  Dawson,  A. A.M.C. 

Major  C.  E.  Hercus,  N.Z.M.C. 

Captain  F.  W.  C.  Brown,  R.A.M.C. 

Army  Medical  Service  and  Royal  Army  Medical  Corps. 

Colonel  D.  O’Sullivan. 

Lieut.-Colonel  W.  P.  Gwynn. 

Temporary  Lieut.-Colonel  J.  W.  Barrett,  C.B.,  C.M.G. 

Major  (acting  Lieut.-Colonel)  W.  F.  Ellis. 

Captains  (acting  Lieut.-Colonels) :  H.  W.  Carson,  G.  F.  Rudkin, 
D.S.O. 

Captain  (acting  Major)  W.  W.  Treves. 

Captain  W.  H.  Sheffield. 

Temporary  Captain  (acting  Lieut.-Colonel)  A.  T.  Mulhall. 

Temporary  Captains  :  L.  Leslie,  the  Hon.  L.  H.  Lindley,  T.  F.  Lumb, 
P.  W-  Moore,  E.  B.  Smith,  J.  G.  Willmore. 

Lieutenant  (temporary  Captain)  E.  Catford. 

Temporary  Lieutenant  H.  G.  Sparrow. 

Quartermaster  and  honorary  Captain  T.  E.  Coggon. 

Indian  Medical  Service. 

Lieut.-Colonel  R.  W.  Knox,  D.S.O. 

Majors  S.  W.  Jones,  M.  F.  White. 

Royal  Army  Medical  Corps  (T.F.). 

Lieut.-Colonels:  T.  H.  Forrest,  D.S.O.,  A.  G.  Hamilton,  H.  W. 
Thomson. 

Major  (acting  Lieut.-Colonel)  J.  W.  Leitch. 

Captain  (temporary  Lieut.-Colonel)  J.  Young. 

Captains  (temporary  Majors) :  T.  G.  Buchanan,  H.  J.  Dunbar. 
Captain  (acting  Lieut.-Colonel)  T.  B.  Layton. 

Captains  :  C.  H.  Allen,  C.  S.  P.  Black.  M.C.,  C.  H.  Budd,  M.C.,  W  K. 
Churchouse,  H.  N.  McC.  Coombs,  M.C.,  W.  F.  Corfield,  A.  D.  Downes, 
W.  T.  Henderson,  E.  A.  Mackenzie,  G.  R.  Rickett,  A.  B.  P.  Smith, 
J.  B.  Stanley,  O.  Teichmann,  M.C.,  F.  Ward,  G.  H.  H.  Waylen;  G.  A. 
Williamson,  K.  B.  Williamson. 

Temporary  Captain  C.  W.  JSnner. 

Australian  Army  Medical  Corps. 

Lieut.-Colonel  R.  Fowler. 

Major  (temporary  Lieut.-Colonel)  G.  E.  M.  Stuart. 

Major  C.  V.  Single. 

Captain  E.  T.  Pascoe. 

Honorary  Lieutenant  G.  G.  Grant. 

Italian  Medical  Corps. 

Capitano  V.  Bianchi. 

The  list  also  contains  a  number  of  names  of  warrant  officers, 
N.C.O.’s,  and  privates  of  the  R.A.M.C.,  R.A.M.CJT.F.),  A. A.M.C. 
N.Z.M.C.,  and  of  the  I.S.M.D.,  as  well  as  some  members  of  the  British 
Red  Cross  and  Voluntary  Aid  Detachment. 


Order  of  the  British  Empire. 

The  names  of  Colonel  Francis  John  Walker,  V.D.,  County  Director, 
Auxiliary  Hospitals  and  V.A.D.’s,  North  Lincolnshire,  and  Major 
Robert  Henry  Hogg,  officer  in  charge  of  New  Zealand  Officers’  Hospital. 
Brockenhurst,  should  have  been  included  in  the  list  of  those  ap¬ 
pointed  as  Officers  of  the  Order  of  the  British  Empire  published  last 
week,  p.  680. 


710  „"IjESL.]  correspondence.  [June  22,  ,9,8 


Comspoitikttre. 


AGGLUTINATION  IN  THE  DIAGNOSIS  OF 
DYSENTERY. 

Sir, — In  the  interesting  and  important  article  which 
appeared  under  the  above  title  in  your  number  of  June  8th 
Lieut.- Colonel  C.  J.  Martin  and  his  fellow-workers  make 
the  following  reference  to  Dreyer’s  system  of  standardiza¬ 
tion  of  agglutinable  cultures  : 

The  results  are  expressed  in  terms  of  Dreyer’s  standard 
agglutinin  units  by  taking  into  account  the  factor  on  the  bottle 
representing  the  relative  agglutinability  of  the  particular 
sample  according  to  its  behaviour  with  some  arbitrarily  selected 
wfum.  (My  italics.) 

It  is  to  be  feared  that  this  statement  will  give  the  reader 
an  erroneous  idea  of  Professor  Dreyer’s  system,  for  it  is 
not  the  behaviour  of  the  culture  with  any  sample  of  serum 
that  determines  its  numerical  factor  of  agglutinability, 
but  its  behaviour  (using  any  serum)  as  compared  with  an 
arbitrarily  selected  formolized  broth  culture ,  which  is 
taken  as  a  standard,  or  with  another  culture  that  has  been 
standardized  against  the  original  one.  This  fact  is  of 
prime  importance  because  formolized  cultures  possess  a 
very  much  higher  degree  of  stability  than  any  serum,  and 
it  is  just  this  that  makes  it  possible  to  use  them  as 
standards. 

To  quote  the  “  Directions  for  the  Preparation  and 
Standardization  of  Agglutinable  Cultures,”  issued  to  all 
who  use  these  materials  : 

The  process  of  standardization  (of  a  culture)  consists  ...  in 
measuring  its  agglutinability  as  compared  with  the  standard 
agglutinable  culture  by  the  use  of  the  standard  serum.  (My 
italics.) 

I  have  thought  it  all  the  more  necessary  to  draw  atten¬ 
tion  to  this  misunderstanding  because  of  the  large  audience 
which  Colonel  Martin’s  article  is  sure  to  have  and  because 
of  the  authoritative  value  attached  to  any  statement  made 
under  his  name. — I  am,  etc., 

A.  D.  Gardner,  M.D.,  F.R.C.S., 

Bacteriologist  iu  Charge  of  the  Standards 

University  of  Oxford,  Laboratory. 

June  18th. _ 


THE  NERVOUS  TEMPERAMENT  IN  WAR. 

Sir, — Your  editorial  under  the  above  heading  on  June 
8th  (p.  649)  is  at  the  present  time  of  great  practical 
interest. 

It  would  appear  that  Professor  Dupre  claims  to  describe 
ti  definite  clinical  entity  under  the  term  “ constitution 
emotive ,”  and  that  I  do  not  dispute,  but  I  fail  to  see  that 
lie  describes  any  new  condition  not  already  familiar  to 
some  of  us  long  before  the  war,  and  so  thoroughly 
described  by  several  British  writers  under  the  names 
“neurasthenia  minor,”  “  neurastlienoid,”  “pre-neur¬ 
asthenic,”  etc.  Personally,  I  think  that  the  term  “con¬ 
genital  neurasthenia  ”  is  preferable,  because  of  the  strong 
hereditary  element  in  the  production  of  this  lifelong  con¬ 
dition,  which  is  allied  to  true  neurasthenia  and  into  which 
it  may  easily  develop,  by  any  strong  emotional  shock,  or 
after  the  age  of  about  40,  when  the  failing  activities  of  the 
kidneys,  etc.,  leads  to  auto-intoxications. 

Although,  as  pointed  out,  an  exaggerated  response  to 
stimuli  is  normal  in  infancy  and  perhaps  childhood,  yet 
in  the  neurastlienoid  child  or  congenital  neurasthenic  the 
sensitiveness  is  still  further  exaggerated. 

The  signs  and  symptoms  whepeby  Dupr4  characterizes 
his  '•'constitution  'emotive  ” are  largely  covered  by  those 
of  neurasthenia  minor,  the  manifestations  of  which,  both 
on  the  physical  and  mental  side,  are  too  numerous  to  refer 
to  here,  but  are  so  admirably  described  by  such  writers  as 
Clive  Riviere  and  Campbell  Smith,  etc. 

The  point  of  practical  interest  at  the  present  day  about 
the  congenital  neurasthenic  is  that  his  or  her  outlook  on 
life  is  markedly  different  from  that  of  normal  sane  people. 
Just  as  there  is  a  lack  of  inhibition  on  the  physical  side, 
so  there  is  on  the  mental  side,  as  exhibited  by  impulsive¬ 
ness,  low  psyclilampsic  point,  exaggerated  ideas,  and  a 
host  of  other  psychasthenic  conditions.  Their  phobias, 
which  take  many  different  forms,  may  make  life  a  terror 
for  them. 

The  war  no  doubt  has  brought  these  individuals  into 
prominence,  but,  like  the  poor,  they  are  always  with  us, 
though  somewhat  sparsely  scattered.  During  a  period  of 


examining  recruits  at  the  early  part  of  the  war  I  came 
across  a  few  of  these  cases,  one  of  whom  I  specially 
remember  nearly  collapsed  from  fright;  he  had  been  made 
to  offer  to  enrol  by  his  employer.  If  one  judges  recruits 
simply  by  their  physical  make-up  these  cases  may  easily 
be  overlooked,  and  that  would  be  a  gross  blunder,  as  this 
condition  quite  unfits  them  for  soldiers.  The  tell-tale 
rapid  heart  should,  however,  always  put  us  on  the  qui  vive 
for  other  symptoms  which  point  more  conclusively  to  this 
condition  of  congenital  neurasthenia.  Mentally,  morally, 
and  physically,  these  cases  do  not  make  good  soldiers,  and 
instead  of  being  subsequently  discharged  alter  costing  the 
nation  say  £100,  they  should  be  rejected  at  the  beginning. 
They  are,  I  suspect,  the  material  out  of  which  are  made 
some,  if  not  most,  of  our  conscientious  objectors,  to  say 
nothing  of  certain  anticonscriptionists  and  bomb  dodgers, 
so  that  their  loss  to  the  army  would  be  practically  nil. — 
I  am,  etc., 

June  loth.  Late  Civil  Surgeon. 


A  COMMON  RESPIRATORY  DISABILITY. 

Sir, — What  is  to  be  done  to  lessen  the  future  incidence 
of  the  very  common  sufferer  from  the  effects  of  nasal 
obstruction  ? 

During  these  very  trying  times  there  are  referred  to  the 
tuberculosis  officer  large  numbers  of  men  called  up  for 
military  service  or  discharged,  who,  while  able  to  do 
hard  work,  are  quite  unfit  for  training.  Retraction  and 
emphysema,  with  resulting  enlarged  right  heart,  do  not 
prevent  such  a  man  working  as  a  blacksmith  or  even  as  a 
coal-miner,  but  a  short  spell  of  service  makes  them 
problems  for  the  Local  Pensions  Committee. 

The  patient  usually  says  that  asthma  is  in  the  family, 
and  it  is  certain  that  heredity  is  the  chief  factor  in 
producing  the  disability. — I  am,  etc., 

Newport  (Mon.),  June  2nd.  J-  Lewis  Thomas. 


PAY  OF  TERRITORIAL  OFFICERS. 

Sir, — I  notice  that,  in  answer  to  Commander  Bellairs,  Mr 
Forster  stated  in  the  House  of  Commons  that  Territorial 
officers  of  the  R.A.M.C.  got  the  same  emoluments  as 
regular  officers.  This  is  incorrect.  A  regular  captain 
R.A.M.C-  receives  15s.  6d.  a  day  on  promotion,  after  seven 
years’  service  17s.,  and  after  ten  years  21s.  A  Terri¬ 
torial  officer  of  the  same  service  still  receives  the  minimum 
rate  of  15s.  6d.  This,  of  course,  is  due  to  the  refusal  of  the 
War  Office  to  recognize  pre-war  service  as  qualifying  for 
the  extra  pay.  As  is  well  known,  scores  of  Territorial 
medical  officers  had  op  mobilization  to  relinquish  good 
practices  and  comfortable  incomes,  and  who  at  the  present 
time  are,  after  several  years  of  pre-war  service,  receiving 
the  minimum  pay  of  a  captain  R.A.M.C. — I  am,  etc., 

June  nth.  Major  R.A.M.C. (T.F,),, 


($bitnar]L 

LOUIS  ALBERT  DUNN,  M.S.Lond.,  F.R.C.S., 

Senior  Surgeon  to  Guy’s  Hospital. 

Mr.  L.  A.  Dunn  died  in  the  private  ward  of  Guy’s  Hospital 
in  the  early  morning  of  June  8tli,  after  a  long  and  trying 
illness.  He  was  the  youngest  son  of  the  late  J.  Roberts 
Dunn,  J.P.,  D.L.,  of  Stone  House,  Warbleton,  Sussex,  and 
was  born  in  1858.  At  Guy’s  Hospital  he  gained  the 
Ormerod  Scholarship,  and  obtained  the  diplomas  MR.C.S. 
and  L.S.A.  in  1882.  In  the  following  year  he  graduated 
M.B.  and  B.S.Lond.  with  honours;  in  1884  he  became 
F.R.C.S.,  and  in  1888  took  the  M.S.  degree,  winning  the 
gold  medal.  Mr.  Dunn’s  whole  career  was  bound  up  with 
Guy's  Hospital  and  its  medical  school,  in  which  he  held 
successively  the  posts  of  demonstrator  of  anatomy,  surgical 
registrar,  warden  of  the  College,  assistant  surgeon,  joint 
lecturer  on  surgery,  and  surgeon.  He  was  also  consulting 
surgeon  to  the  East  London  Hospital  for  Children,  and  to 
St.  Mary’s  Children’s  Hospital,  Plaistow.  He  served  for 
ten  years  as  a  member  of  the  Court  of  Examiners  of  the 
Royal  College  of  Surgeons,  and  was  elected  to  the  Council 
in  1913. 

We  are  indebted  to  Mr.  F.  J.  Steward  for  the  following 
appreciation : 

The  news  of  the  death  of  L.  A.  Dunn  will  bring  a  sense 
of  real  personal  loss  to  a  very  large  number  of  Guy’s  men. 


June  22,  1918] 
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For  “John  ”  Dunn,  as  he  was  always  called  ab  Guy’s,  was, 
from  the  day  he  became  demonstrator  of  anatomy  until 
his  last  illness,  above  all  the  students'  friend,  and  many 
are  those  who  realize  that  but  for  his  kindly  and  per¬ 
severing  teaching  they  would  in  all  probability  never  have 
qualified.  After  a  brilliant  student  career  John  Dunn 
became  demonstrator  of  anatomy  in  1885,  and  held  this 
post  until  he  was  appointed  assistant  surgeon  in  1894.  In 
the  dissecting  room  he  acquired  a  quite  extraordinary 
influence  over  the  boys,  as  he  called  them,  for,  besides 
being  an  unusually  clear  and  helpful  teacher,  he  had  a 
great  charm  of  manner,  and  took  a  real  personal  interest 
in  each  of  his  pupils,  thus  gaining  the  friendship  and 
getting  the  best  out  of  each  one.  At  the  same  time 
he  was  a  strict  disciplinarian,  for,  kindly  and  familiar  as 
he  was,  he  had  complete  control,  and  never  permitted 
laziness  or  slackness  in  attendance. ,  And  so  again  in 
the  wards  and  out-patient  department  his  clear,  patient, 
and  helpful  clinical  teaching  was  an  immense  boon 
to  generations  of  students,  each  of  whom  he  knew 
and  understood  and  remembered  in  a  quite  remarkable 
degree.  In  fact,  it  seemed  to  those  who  knew  him  best  that 
his  greatest  interest  in  life  was  his  teaching  and  his 
personal  relationship  with  the  students.  That  all  he  did 
for  them  was  properly  appreciated  by  the  men  is  not 
in  doubt,  for  it  would  be  hard  to  imagine  a  teacher  more 
popular  and  universally  more  loved  and  esteemed.  He 
was  a  very  accurate  clinical  observer  and  Was  also 
possessed  of  a  great  clinical  memory  ;  often  has  he 
thrown  some  fresh  light  on  a  difficult  case  seen  with  the 
writer  or  others  of  his  colleagues.  As  an  operator,  whilst 
he  would  not  be  described  as  either  brilliant  or  showy,  his 
work  was  always  neat,  decided,  and  accurate.  Charming 
and  friendly  to  all  with  whom  he  came  in  contact,  he  was 
also  retiring  and  self-contained  almost  to  exasperation,  so 
that  even  his  oldest  and  best  friends  saw  really  but  little 
of  him. 


SAMUEL  POZZI, 

Professor  of  Clinical  Gynaecology,  Paris. 

Professor  Pozzi,  whose  name  is  well  known  wherever 
surgery  is  practised,  was  murdered  in  his  consulting  room 
on  June  13tli.  His  murderer,  who  immediately  after¬ 
wards  committed  suicide,  was  a  man  upon  whom  Professor 
Pozzi  had  operated  about  two  years  ago,  and  his  grievance 
was  that  his  surgeon  would  not  operate  upon  him  again. 
Professor  Pozzi  was  wounded  in  the  abdomen  by  four 
revolver  shots.  On  his  own  instructions  he  was  removed 
to  the  Astoria  Hospital,  where  laparotomy  was  performed, 
twelve  perforations  of  the  intestine  and  a  wound  in  the 
kidney  being  found.  He  survived  only  a  few  hours. 

Samuel  Pozzi  was  born  at  Bergerac  (Dordogne)  on 
October  3rd,  1846.  He  had  a  brilliant  career  as  a  student, 
becoming  interne  of  the  Paris  hospitals  in  1868  and 
winning  the  gold  medal  of  the  faculty  in  1872.  In  1873 
he  graduated  with  a  thesis  on  fistulae  of  the  upper  pelvi¬ 
rectal  space,  for  which  he  was  awarded  a  bronze  medal, 
and  in  1875  lie  became  agrege  with  a  thesis  on  the  value  of 
hysterotomy  in  the  treatment  of  uterine  fibroma.  He  was 
already  well  known  by  his  work  in  comparative  anatomy 
when  he  was  elected  surgeon  to  the  hospitals  in  1877.  In 
1878  he  was  appointed  surgeon  to  the  public  lunatic 
asylums  of  the  Seine  Department,  and  in  1885  he  was 
attached  to  the  Lourcine  hospital.  From  that  time  he 
gave  his  attention  mainly  to  diseases  of  women,  and 
was  one  of  the  pioneers  of  operative  gynaecology  in 
France.  He  was  the  author  of  a  treatise  on  clinical 
and  operative  gynaecology  which  has  gone  through 
several  editions.  For  this  work,  which  has  been 
translated  into  English,  German,  Italian,  and  Spanish, 
he  was  awarded  a  prize  by  the  Institute  of  France. 
Among  his  many  contributions  to  medical  literature  are 
an  important  article  in  the  Dictionnaire  Encyclopedique 
dies  sciences  medicales  and  a  translation,  made  in  conjunc¬ 
tion  with  Dr.  Benoit,  of  Charles  Darwin’s  book  on  the  ex¬ 
pression  of  emotions  in  men  and  animals.  Pozzi  was  one 
'  of  the  founders  of  the  French  Congress  of  Surgery,  of 
which  he  was  general  secretary  till  1885.  He  was  brilliant 
as  a  teacher  not  only  in  gynaecology  but  in  anatomy  and 
operative  surgery.  He  was  a  favourite  pupil  of  Broca,  and 
in  1888  lielcT  the  office  of  president  of  the  Society  of 
Anthropology.  At  the  time  of  his  death  Professor  Pozzi 
was  professor  of  clinical  gynaecology  and  surgeon  to  the 


Broca  Hospital,  and  director  of  the  surgical  division  of  the 
military  hospital  at  the  Pantlffion.  He  was  a  member  of 
the  Academie  de  Medecine,  was  elected  vice-president  this 
year,  and  would  have  been  president  next  year.  He  was 
senator  for  his  native  department  for  nine  years. 


Hntbn*sttks  antr  QUUaj^s. 


UNIVERSITY  OF  CAMBRIDGE. 

C.  R.  A.  Thacker,  M.B.,  B.C.,  has  been  elected  to  a  Fellowship 
at  Sidney  Sussex  College.  The  following  medical  degrees  have 
been  conferred  : 

M.D. :  W.  A.  Stokes,  W.  J.  Flson.  M.C.  i  H.  J.  Gauvain.  M.B. :  K.  B. 
Aikman. 


ROYAL  COLLEGE  OF  SURGEONS  OF  ENGLAND. 

An  ordinary  Council  was  held  on  June  13th,  when  Sir  George 
Making,  G.C.M.G.,  President,  was  in  the  chair. 

The  late  Mr:  L.  A.  Dunn. — A  vote  of  condolence  was  passed 
on  the  recent  death  of  Mr.  Dunn,  a  member  of  the  Council  and 
past  member  of  the  Court  of  Examiners.  The  vacancy  in  the 
Council  occasioned  by  the  death  of  Mr.  Dunn  will  be  filled  up 
at  the  annual  meeting  of  Fellows  in  July,  1919. 

Grant  of  Diplomas.— Diplomas  of  Fellowship  were  issued  to 
two  candidates  (Messrs.  Ernest  F.  Murray  and  David  P.  D. 
Wilkie)  found  qualified  at  the  recent  examination.  A  third 
candidate  (Mr,  Arthur  Morford)  was  found  qualified,  but  being 
under  the  age  of  25,  the  grant  of  the  diploma  was  deferred. 
The  Licence  in  Dental  Surgery  was  granted  to  eleven  candidates 
found  qualified  at  the  recent  examination. 

Donations , — The  thanks  of  the  Council  were  given  to  Mr. 
I.  Foster  Palmer,  M.R.C.S.,  for  a  donation  of  books  and 
engravings. 

The  Primary  Examination  for  the  Fellowship. — A  Committee 
was  appointed  to  consider  the  desirability  of  altering  or  amend¬ 
ing  the  subjects  and  character  of  the  primary  examination  for 
the  Fellowship. 

Military  Orthopaedics.— A  letter  was  read  from  a  provincial 
hospital  calling  attention  to  the  manner  in-which  the  hospitals 
and  medical  schools  are  being  affected  by  the  steps  taken  by 
the  Ministry  of  Pensions,  in  conjunction  with  the  War  Office, 
to  eliminate  cases  of  military  injuries  on  a  very  wide  definition 
of  “orthopaedics  ’’  from  treatment  in  certain  civil  hospitals 
The  matter  was  referred  to  a  committee. 

Proposed  Formation  of  a  Ministry  of  Health.— A  committee  was 
appointed  to  consider  the  steps  which  are  being  taken  to  form 
a  Ministry  of  Health,  the  committee  to  co-operate  with  a 
similar  committee  appointed  by  the  Royal  College  of 
Physicians. 


Jltfinral  Jlflus. 


It  is  announced  from  Amsterdam  (June  16th)  that  an 
epidemic  presenting  symptoms  similar  to  that  which  pre¬ 
vailed  recently  in  Spain,  and  believed  to  be  influenza,  has 
broken  out  in  Berlin. 

Professor  Denti  of  Milan  has  taken  the  initiative  in 
collecting  funds  for  the  establishment  of  a  workshop  for 
men  blinded  in  the  war.  The  subscriptions  already  amount 
to  £14,360. 

We  are  informed  that  the  Scottish  Women’s  Hospital 
evacuated,  as  mentioned  last  week,  was  the  advanced 
hospital  at  Villers  Cotterets.  The  work  of  the  main  hos¬ 
pital  at  Royaumont,  near  Chantilly,  described  by  Miss 
Tvens  in  our  columns  on  August  18th,  1917,  has  not  been 
interrupted. 

Dr.  Vernon  Davies,  M.B.E.,  has  been  appointed  a 
Knight  of  Grace  of  the  Order  of  St.  John  of  Jerusalem  in 
England. 

On  the  occasion  of  the  twenty-first  anniversary  of  St. 
Paul’s  Hospital  for  Skin  and  Genito-Urinary  Diseases,  Dr. 
Felix  Vinrace  and  Dr.  Alfred  Allport  were  entertained  to 
dinner  at  the  Holborn  Restaurant  on  June  14th. 

The  proceedings  of  the  Conference  on  the  administration 
of  the  Mental  Deficiency  Act,  held  in  London  last 
February,  have  been  printed  in  a  pamphlet,  copies  of 
which  can  be  obtained  from  the  honorary  secretary  of 
the  Central  Association  for  the  Care  of  the  Mentally 
Defective,  Queen  Anne’s  Chambers,  Tothill  Street, 
Westminster,  S.W.l. 

Civilian  practitioners  desiring  to  attend  the  course  of 
instruction  on  war  neuroses  and  shell  shock  at  the 
Maudsley  Neurological  Clearing  Hospital  (Denmark  Hill, 
S.E.5),  for  which  no  fees  are  charged,  are,  by  desire  of  the 
Director-General,  A.M.S.,  requested  to  bring  a  letter  of 
introduction  from  a  hospital  physician  or  surgeon.  The 
course  begins  on  Tuesday  next  at  3  p.m.,  and  will  be 
continued  on  Tuesdays  and  Fridays  for  six  weeks. 
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Just  as  the  Director-General  of  the  British  Army 
Medical  Service  has  no  seat  on  the  Army  Council,  so  the 
Surgeon-General  of  the  United  States  Army  is  not  a 
member  of  the  American  General  Staff.  We  learn  from 
the  Journal  of  the  American  Medical  Association  that  a  bill 
has  recently  been  introduced  into  the  House  of  Representa¬ 
tives  proposing  that  hereafter  the  Surgeon-General  shall 
be  a  member  of  the  General  Staff  Corps. 

The  British  Thomson-Houston  Co.,  Ltd.  (77,  Upper 
Thames  Street,  London,  E.C.4)  has  completed  a  scheme 
for  repairing  Coolidge  a:-ray  tubes  which  have  been 
damaged  or  broken. 

The  Swiney  prize,  founded  to  encourage  work  on  juris¬ 
prudence,  by  Dr.  Swiney,  who  died  in  1844,  is  awarded 
alternately  by  the  Royal  Society  of  Arts  and  the  Royal 
College  of  Physicians  for  medical  and  for  general  juris¬ 
prudence.  On  the  last  occasion  (1914)  the  prize,  which 
consists  of  a  cup  value  £100  and  money  to  the  same 
amount,  was  given  for  a  work  on  general  jurisprudence. 
The  next  award,  which  will  be  made  in  January,  1919, 
will  be  for  a  work  on  medical  jurisprudence. 

The  annual  general  meeting  of  the  Asylum  Workers’ 
Association,  founded  in  1895  to  promote  the  betterment  of 
the  condition  of  all  classes  of  persons  engaged  in  the  care 
of  those  afflicted  in  mind,  was  held  at  the  Mansion  House, 
under  the  presidency  of  the  Lord  Mayor,  on  May  29th. 
'J  he  adoption  of  the  report,  which  showed  an  increase  of 
membership  and  of  funds  during  1917,  was  moved  by 
Hir  John  Jardine,  Bt.,  M.P.,  President  of  the  Associa¬ 
tion,  who  referred  to  the  desirability  of  further  legisla¬ 
tion  to  secure  for  asylum  workers  the  full  benefits  which 
the  Asylums  Officers’  Superannuation  Act,  obtained  by 
the  efforts  of  the  association  in  1909,  in  part  conceded 
to  them.  The  Dean  of  Windsor,  who  seconded,  laid  stress 
on  the  need  of  ample  recreation  for  those  engaged  in 
nursing  the  sick,  whether  in  body  or  mind,  in  order  to 
maintain  the  freshness  of  spirit  so  essential  in  their  deal¬ 
ings  with  patients.  Dr.  Mercier  drew  from  his  reminis¬ 
cences,  some  of  which  were  of  a  very  piquant  character, 
to  emphasize  the  call  on  the  long  suffering,  good  nature, 
telf- sacrifice,  and  devotion  to  duty  of  those  engaged  in 
nursing  mad  folk,  and  to  show  how  much  they  merited 
the  sympathy  of  the  community  at  large,  especially  at 
this  time,  when  war  exigencies  had  depleted  the  personnel 
of  asylums.  It  was,  he  said,  much  to  the  credit  of  these 
workers  that  in  a  period  of  such  stress  the  Board  of  Control 
had  been  able  to  report  an  unprecedentedly  low  number 
of  suicides  occurring  amongst  asylum  patients.  Amongst 
other  speakers  were  Sir  Frederick  Needham,  Sir  George 
H.  Savage,  Lieut.-Colonel  D.  Thomson,  Captain  Kirkland 
Whittaker,  R.A.M.C.,  and  Major  the  Rev.  S.  Lipson,  S.C.F 
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others.  Reference  should  be  made  to  Nettleship’s  paper 
(Trans.  Ophthalmological  Society,  U.K.,  vol.  xxvii,  p.  269) 
wherein  will  be  found  the  pedigree  of  a  French  family 
affected  with  hereditary  night  blindness  in  which  the  defect 
is  known  to  have  occurred  in  ten  generations  living  through 
a  period  of  three  hundred  years ;  also  reference  may  be  made 
to  Nettleship’s  Bowman  Lecture  (in  the  same  Transactions, 
vol.  xxix,  pp.  cii  and  cliii),  in  which  will  be  found  reference 
to  cases  of  hereditary  retinitis  pigmentosa  and  lamellar 
cataract. 


LETTERS  NOTES.  ETC. 

Was  Dr.  Farquharson  Entitled  to  the  Eagle’s 
•  Feather  ? 

Dr.  CmPElNGDALE  (London,  W.)  writes  :  Many  Scottish  readers 
of  the  British  Medical  Journal  will  remember  that  the 
head  of  the  clan  Farquharson  is  entitled  to  wear  upon  his 
b9r^n®t®’n  eagle’s  feather.  The  Farquharsons  of  Finzean,  of 
which  Dr.  Robert  Farquharson  was  the  head,  contested  the 
chieftainship  of  the  clan  with  the  Farquharsons  of  Inver- 
cauld,  of  which  Mr.  James  Ross  Farquharson  is  the  head. 
Both  septs  are  descended  from  Mor  Farquharson,  hearer  of 
the  royal  standard  at  the  battle  of  Pinkie  in  1547,  and  both 
hear  the  Scottish  standard  as  part  of  their  armorial  ensigns 
The  Farquharsons  of  Invercauld  are,  or  were  descended 
from  an  elder  son  of  Mor  Farquharson,  the  Farquharsons  of 
Finzean  from  a  younger  son.  In  1806,  however,  the  Far¬ 
quharsons  of  Invercauld  came  to  an  end  by  the  death  of 
James  Farquharson,  who  left  no  son,  but  a  daughter  who 
married  Captain  James  Ross,  R.N.,  who  assumed  the  name 
and  arms  of  Farquharson.  It  is  to  he  presumed  that  the 
chieftainship  of  this  ancient  clan  fell  upon  the  late  Dr 
Farquharson,  and  with  it  whatever  glory  attached  to  the 
wearing  of  the  eagle’s  feather.  Those  who  had  the  pleasure 
of  attending  the  ball  given  in  Maresclial  College  during  the 
meeting  of  the  Association  in  1914,  will  remember  the  striking 
impression  created  by  the  late  Dr.  Farquharson,  who  came 
with  kilt,  dirk,  sporran,  and  all  the  other  accoutrements  of  a 
Highland  chief. 

Tuberculin  Treatment  of  Pulmonary  Tuberculosis. 

Dr.  Marjorie  Harcourt  (London)  writes  ;  For  many  years  in 
Australia  and  America,  I  used  the  “  tuberculiuum  purum  ’’’of 
Russian  manufacture  with  all  the  success  from  its  use  that 
I  could  have  desired.  The  cases  were  chiefly  of  the  afebrile 
type,  and  in  the  early  stages  of  the  disease  those  of  the  febrile 
type  being  less  amenable  to  this  form  of  treatment.  In  every 
case,  without  exception,  the  old  method  of  forced  feeding  was 
also  adopted,  together  with  any  general  systemic  treatment 
which  was  indicated.  The  tuberculin  was  used  in  graduated 
doses,  very  slowly  increased  week  by  week,  and  occasionally 
a  week  or  more  was  allowed  to  elapse  after  the  next  injection 
was  due.  In  no  case  was  a  patient  allowed  out  of  bed  for  the 
first  twenty-four  hours  after  every  injection,  often  for  fortv- 
eight  hours  or  more— until,  indeed,  there  was  not  any  indica¬ 
tion  of  the  slightest  rise  in  temperature,  and  twenty-four 
hours  thereafter.  This  treatment  did  not  hinder  the  patients 
taking  graduated  exercises  as  soon  as  they  were  out  of  bed 
each  week,  such  exercises  consisting  chiefly  in  gardenin'* 
wood-chopping,  house  repairing,  etc.— anything  suitable  m 
individual  cases  which  was  also  useful.  Borne  of  my  poorer 
patients  were  treated  along  these  lines  in  their  own  homes 
they  or  their  relations  reporting  once  or  twice  a  week  after 
the  first  day  after  injection  every  week,  with  such  happv 
results  that  I  can  ask  for  nothing  better  than  to  have  as  man  y 
tuberculous  cases  as  I  can  manage  myself  personally.  No 
disease  has  been  so  amenable  to  treatment  in  my  hands  as 
pulmonary  tuberculosis  in  the  manner  I  evolved  for  myself 
from  the  teachings  of  Sir  Robert  Philip  of  Edinburgh  whose 
pupil  I  was  a  dozen  years  ago. 

Medical  Sickness  and  Accident  Society. 

An  Old  Member  writes ;  I  should  like  to  support  the  protest 
of  “  Dissatisfied  ”  as  to  the  sudden  stoppage  of  the  bonus  to 
those  going  out  of  benefit.  Old  members  like  myself  have  for 
years  put  up  with  the  loss  of  the  quinquennial  bonus,  lookim' 
for  the  proffered  bonus  at  the  end  of  our  time.  We  feel  we 
are  hardly  treated  by  this  sudden  change  from  what  we  were 
led  to  expect.  I  agree  with  the  proposal  that  a  special  meeting 
should  be  held. 


QUERIES  AND  ANSWERS. 

Retinitis  Pigmentosa. 

Enquirer.— The  primary  cause  of  retinitis  pigmentosa  is  not 
known.  To  judge  by  the  similarity  of  effects  in  other  con¬ 
ditions  it  would  appear  that  the  primary  defect  lies  in  the 
blood  supply  to  the  retina.  Experience  shows  that  there  is  a 
progressive  diminution  of  the  field  of  vision,  and  ultimately  of 
Hie  visual  acuity,  in  all  these  cases;  but  the  rate  of  progress 
of  the  disease  varies  widely— very  many  retain  good  vision  until 
Jate  in  life,  iwo  or  more  cases  may  occur  in  the  same  family 
and  are  frequently  associated  with  other  defects  of  the  body’ 
and  particularly  of  hearing,  but  not  all  are  hereditary  or 
even  familial.  Cases  which  mav  be  considered  to  be  of  a 
congenital  and  developmental  type,  in  which  the  condition 
is  atypical  (in  the  common  absence  of  observable  retinal 
changes,  or  of  changes  of  any  extent)  and  remains  stationary 
have  been  minutely  described  and  recorded  by  Nettleship  and 
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GUNSHOT  WOUNDS  OF  THE  KNEE-JOINT 

THE  CONSERVATIVE  OPERATION  AT  THE 
CASUALTY  CLEARING  STATION. 

BY 

Major  RICHARD  CHARLES,  R.A.M.C.(T.C-). 


Fig.  1. — Specimen  of  excised  wound  en  masse,  operation  on  third  day. 
a,  Shrapnel  bullet  buried  in  synovial  membrane,  b.  Point  at  which  the 
ball  entered  through  synovial  membrane.  c,  Synovial  membrane. 
d,  Capsule.  E,  Subcutaneous  tissue,  f.  Skin. 


of  the 


Such  an  examination 
patient  in  the  dorsal 


When  Colonel  Gray  published  his  first  article  on  the  con¬ 
servative  treatment  of  gunshot  wounds  of  the  knee-joint 
as  carried  out  by  him  at  the  base,1  it  was  decided  to  adapt 
his  principles  to  treatment  at  the  casualty  clearing  station. 
It  soon  became  apparent  that  this  procedure  was  justified, 
and  as  time  went  on  and  technique  improved  conservatism 
became  more  and  more  the  routine  practice.  It  is  now 
matter  for  regret  that  any  case  requiring  operative  treat¬ 
ment  is  ever  transferred 
to  the  base  before  opera¬ 
tion  ;  results  are  so  much 
better  when  operation 
can  be  performed  within 
twenty-four  hours  of  the 
patient  being  wounded. 

It  is  not  proposed  to 
repeat  in  this  article  what 
has  already  been  written 
on  the  classification  of 
cases  according  to  the 
respective  indications  for 
amputation,  resection  of* 
the  knee-joint,  conserva¬ 
tive  operation,  or  expec¬ 
tant  treatment,  but  to  confine  it  to  a  description 
technique  of  the  conservative  operations. 

X  Rays. 

Operations  should  never  be  attempted  without  the  evi¬ 
dence  of  radiography  when  this  is  available.  Accurate 
knowledge  of  the  position  of  the  foreign  body  and  the 
extent  of  bone  injury  is  invaluable  in  determining  the 
procedure  to  be  adopted  in  any  case.  The  most  useful 
examination  is  one  yielding  a  stereoscopic  radiograph  com¬ 
bined  with,  the  cutaneous  marking  of  the  position  and 
depth  of  any  foreign  body  present, 
can  usually  be  carried  out  with  the 
decubitus  throughout. 

Operation. 

1.  Bloodless  Field. 

Our  primary  object  is  the  scrupulous  excision  of  infected 
material  from  the  joint  and  its  surroundings  without 
spreading  sepsis  in  so  doing.  To  obtain  this  object  I 
consider  it  absolutely  necessary  to  secure  a  bloodless  field 
throughout  the  operation.  The  first  step,  therefore,  is  to 
apply  an  Esmarch’s  bandage  from  the  foot  upwards  to  a 
point  above  the  knee-joint  where  the  tourniquet  is  fixed. 

2.  Sterilization  of  Skin. 

The  skin  all  round  the  knee  is  thoroughly  washed, 
shaved,  cleansed  with  spirit,  and  painted  with  a  solution 
of  picric  acid  (5  per  cent.)  in  spirit.  The  wound  or  wounds 
must  then  be  gently  packed  with  gauze  to  prevent  leakage 
of  infected  fluid  on  to  the  skin. 

3.  Excision  of  the  Track  and  Wound. 

The  whole  success  of  the  case  depends  upon  attention 
to  every  detail  which  can  contribute  to  the  removal  of 
soiled  tissue  without  carrying  infection  into  fresh  tissue. 
In  nearly  all  cases  it  is  possible  to  remove  the  entire  track 
of  the  missile  intact  down  to  the  joint  cavity  without  per¬ 
mitting  the  knife  or  other  instrument  to  touch  the  track 
or  the  infected  surface  of  the  wound.  Should  such  an 
accident  occur,  the  soiled  instrument  or  glove  is  im¬ 
mediately  discarded.  As  the  field  of  operation  is  blood¬ 
less  every  cut  of  the  knife  can  be  followed  by  the  eye,  and 
one  is- not  hampered  by  the  presence  of  artery  forceps  or 
swabs,  which,  moreover,  so  often  contribute  to  the  spread¬ 
ing  of  infection.  The  incision  employed  for  excising  the 
wound  varies  according  to  the  size  and  position  of  the 
wound,  and  should  always  be  made  with  a  view  to  ex¬ 
tending  it  so  as  to  give  free  access  to  the  joint.  Having 
isolated  the  wound  by  an  elliptical  skin  incision,  the  skin 
surrounding  the  ellipse  is  freely  undermined  all  round;  its 
edges  are  then  protected  by  oiled  silk  and  retracted.  In 
excising  the  track  the  deep  tissues  are  not  usually  removed 


1  to  an  extent  corresponding  to  the  area  of  the  skin  inci- 
[  sion.  The  next  step,  therefore,  is  to  undermine  this 
elliptical  area  of  skin  and  get  close  up  to  the  track.  So 
1  far  as  the  outer  portion  is  concerned  the  track  and  wound 
|  are  now  ready  for  excision,  but  it  is  first  necessary  to 
carry  the  incision  on  one  side  down  through  all  layers  into 
the  joint  cavity  to  permit  a  view  of  the  deep  end  of  the 
track.  With  these  landmarks  established  the  tissues 
enclosing  the  whole  length  of  the  track  are  excised  in  one 
piece.  This  stage  calls  for  a  most  patient  dissection  under 
severely  aseptic  conditions,  aud,  being  carried  out  with 
both  ends  of  the  track  in  view,  it  entails  a  minimum  loss 
of  valuable  fibrous  structure. 

4.  Investigation  of  Joint. 

All  used  instruments  and  gloves  are  exchanged  for  clean 

ones.  The  original  open- 
is  then  enlarged  and 
state  of  the  joint 
Most  of  the 
conditions  encountered 
are  dealt  with  below. 


mg 
the 

investigated. 


5.  Removal  of  Foreign 
Bodg  and  other  In¬ 
fective  Matter. 

The  missile  may  he 
found  loose  in  the  joint 
cavity.  In  this  case  it  is 
removed,  and,  if  no  in¬ 
jury  is  present  within 
the  joint,  the  cavity  is 
joint  closed  in  layers  with 


thoroughly  irrigated,  and  the 
a  view  to  healing  by  first  intention. 

If  the  missile  is  found  impacted  in  the  bone ,  and  access 
can  be  got  to  it  by  enlarging  the  -incision,  this  is  done 
even  if  it  entails  division  of  the  tendo  patellae.  Free 
access  to  the  joint  is  essential,  and  I  frequently  sever  the 


tendon  for  this  purpose.  The 


Fig.  2. — Specimen  of  large 
foreign  body  with  surrounding 
bone  cut  out  en  masse  (Case  xii). 
a,  Cartilage  found  lying  loose  in 
joi  t.  B,  Tip  of  foreign  body, 
c,  External  condyle.  d,  The 
foreign  body  in  cancellous 
tissue. 


site  of  the  foreign  body 
is  then  isolated  from  the 
rest  of  the  joint  by  gauze 
wrung  out  of  saline,  and  the 
foreign  body,  together  with 
the  portion  of  bone  surround¬ 
ing  it,  is  cut  clean  out  in  one 
piece.  A  sharp  osteotome 
and  hammer  are  used  for 
this  purpose,  and  it  is  impor¬ 
tant  to  go  deep  enough  to 
ensure  that  no  surface  of 
bone  is  left  that  has  been 
in  contact  with  the  foreign 


body.  The  joint  is  then  irri¬ 
gated  and  closed. 

When  the  missile  is  situated 
on  the  side  opposite  to  the 
wound,  and  if  there  is  no  injury  to  the  intervening  tissue*, 
the  original  opening  is  closed  and  a  fresh  incision  made 
directly  over  the  missile. 

Injuries  to  the  Bone. — Grooved  injuries  are  always 
treated  as  foreign  bodies  and 
excised  en  masse.  Small  com¬ 
minuted  fractures  and  chipping 
of  the  bone  are  dealt  with  in 
the  same  careful  and  thorough 
manner,  the  fractured  surface 
being  chiselled  away  along  with 
the  adherent  fragments. 

With  regard  to  the  excision 
of  bone,  as  above  described, 
though  applicable  to  the  greater 
part  of  the  joint  surface,  there 
are  cases  in  which  it  is  difficult 
to  apply  it  to  the  neighbourhood 
of  the  mid-line  of  either  bone 
in  the  centre  of  the  joint.  Severe 
lesions  in  this  region  often 
penetrate  further  into  the  bone 
than  examination  reveals  or 
the  surgeon  can  excise,  and  in  these  cases  one  may  feel 
compelled  to  resect  the  joint.  However,  even  in  such 
cases,  by  reflecting  the  patella  and  employing  Carrel  - 
Dakin  treatment  from  the  start,  one  can  often  save  the 
joint.  When  the  bone  lesion  is  small  and  the  conditions 
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Fig.  3  — Specimen  of  com¬ 
minuted  patella,  with  wound 
and  track  excised  en  masse 
(Case  iv).  a,  Lower  portion 
of  patella,  b,  Upper  portion 
of  patella,  c,  Quadriceps 
tendon.  D,  Fat  and  sub¬ 
cutaneous  tissue,  e,  Skin. 
f,  Patella  end. 
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otherwise  favourable,  the  infected  area  may  be  curetted 
and  the  joint  closed  after  thorough  irrigation.  Another 
type  of  wound  presenting  difficulty  and  necessitating  a 
departure  from  the  principles  above  detailed  is  comminu¬ 
tion,  or  chipping  of  the  head  of  the  tibia  on  either  side, 
associated  with  a  wound  of  entrance  through  the  joint. 
Excision  must  then  be  practised  in  stages.  It  is  necessary 
to  excise  first  the  skin  wound  and  track  in  the  soft  tissues, 
then  reflect  the  patella  and  excise  the  infected  ligamentous 
tissue — usually  the  meniscus;  and,  finally,  by  a  vertical 
incision  down  the  lateral  aspect  of  the  head  of  the  tibia, 
fully  expose  and  chisel  away  the  damaged  portion  of  bone. 
This  done  the  wound  is  completely  closed  in  favourable 
cases,  otherwise  the  bone  cavity  is  dressed  with  bipp  and 
packed  with  gauze,  the  end  of  the  gauze  being  brought  out 
and  the  rest  of  the  wound  closed  in  layers  (see  Case  xx). 


Fig.  4.— Comminuted  patella,  with  wound  and  track  excised 

en  masse  (Case  v).  a,  Lower  portion  of  patella,  b.  Fragment  of 

patella,  c,  Upper  portion  of  patella,  completely  detached,  d.  Fat. 

E,  Capsule.  F,  Skin,  including  wound.  H,  Patellar  tendon. 

When  the  patella  is  fractured  the  comminution  is  often 
so  extensive  as  to  call  for  complete  removal  along  with  the 
neighbouring  infected  tissue.  The  transverse  incision 
employed  for  this  operation  should  be  made  to  include  the 
external  wound  or  wounds,  sg»  that  such  may  be  included 
in  the  excised  mass.  Obviously  precaution  must  be  taken 
to  avoid  cutting  away  any  serous  membrane  or  ligament 
beyond  the  margin  of  necessity ;  and  even  after  exercising 
great  care  it  is  often  found  necessary  to  lengthen  the 
quadriceps  tendon  when  bringing  the  parts  together 
again. 

In  minor  fractures  of  the  patella  involving  the  articular 
surface,  such  as  gutter  wounds,  or  chipping  or  comminu¬ 
tion  limited  to  one  side  or  end  of  the  bone,  the  portion 
involved  is  excised  en  masse  by  means  of  a  metacarpal 
saw.  Occasionally  a  transverse  fracture  is  met  with  and 
is  treated  in  the  same  way,  both  fractured  surfaces  being 
sawn  away.  The  fresh  ends  are  then  approximated  by  a 
purse-string  suture  of  chromic  gut  round  the  circumference 
(see  Case  vi). 

6.  Irrigation  of  the  Joint. 

I  invariably  use  normal  saline,  and  prolong  the  process 
for  several  minutes  so  as  to  ensure  a  thorough  mechanical 
cleansing  of  the  joint. 

7.  Transplantation  of  Fat. 

It  has  been  proved  that  adipose  tissue,  when  trans¬ 
planted  on  to  any  raw  surface,  has  the  property  of  becom¬ 
ing  adherent  to  it,  with  little  reaction  or  alteration  in  its 
original  size.2  I  have  applied  this  practice  to  the  knee- 
joint  in  the  cleaner  cases  for  filling  up  a  hole  in  the 
articular  surface.  The  infrapatellar  pad  of  fat  with 
the  attached  portion  of  synovial  membrane  is  usually  con¬ 
venient,  and  I  have  found  that  such  a  pad  inserted  into 
the  bony  cavity  acts  also  as  a  plug  in  arresting  the  oozing 
of  'blood. 

8.  Synovial  Membrane. 

It  is  now  a  recognized  fact  that  when  the  knee-joint  is 
given  a  fair  chance  it  can  deal  with  a  mild  infection,  but 
not  so  the  surrounding  soft  tissues ;  therefore  it  is  impor¬ 
tant  to  close  the  joint  completely  and  without  tension.  In 
order  to  do  this,  the  lateral  reflection  of  the  synovial  mem¬ 
brane  has  often  to  be  loosened.  Frequently,  in  dealing  with 
a  punched-out  hole  in  the  condyle,  and  particularly  in  case 
of  doubtful  asepsis,  I  have  resorted  to  the  following  simple 
expedient  for  converting  it  into  an  extra-articular  lesion  : 
Beginning  at  the  edge  of  the  wound,  the  redundant 
synovial  membrane  is  undermined  from  its  attachments  to 
the  soft  tissues  and  to  the  condyle  all  round  the  hole;  it  is 
then  closed  by  suture,  so  as  to  exclude  the  bone  lesion 
from  the  joint  cavity.  This  is  also  done  with  wounds  in 
the  suprapatellar  region. 


Again,  in  rare  cases,  where  the  patella  has  been  removed 
and  the  severe!}'  lacerated  condition  of  the  adjoining  soft 
parts  renders  it  absolutely  necessary  to  close  the  true  joint 
cavity,  the  whole  of  the  synovial  membrane  from  the  supra¬ 
patellar  pouch  may  be  brought  down  and  sutured  to  the 
synovialis  below.  A  further  lateral  incision  maybe  required 
to  give  access  for  this  dissection. 

9.  Closure  of  Wound. 

The  wound  is  sutured  in  layers—  the  synovial  membrane 
by  a  continuous  suture  of  fine  catgut,  the  capsule  brought 
together  by  interrupted  sutures,  and  the  rest  of  the  wound 
closed  without  drainage.  In  any  case  in  which  there  is 
doubt  as  to  complete  absence  of  infected  tissue,  one  or  two 
Carrel’s  tubes  are  placed  under  the  skin,  in  the  hope  of 
preventing  sepsis.  This,  however,  is  seldom  necessary. 

The  dressing  is  applied  with  a  firm  bandage  and  the 
tourniquet  is  then  released.  Finally  the  leg  is  put  up 
in  a  Thomas  splint. 

Illustrative  Cases. 

The  following  series  of  twenty  consecutive  operations 
has  been  chosen  because,  thanks  to  the  courtesy  of  medical 
officers  at  the  base,  I  am  able  to  give  some  account  of  the 
subsequent  progress  of  all  of  them.  In  looking  over  the 
records  of  50  consecutive  cases  (including  this  series 
of  20),  I  find  that  there  were  three  deaths.  Case  xi  was 
one  of  these ;  a  second  was  due  to  septicaemia  on  the 
third  day,  and  the  third  resulted  from  general  sepsis  due 
to  multiple  wounds.  In  only  one  case  to  my  knowledge 
was  a  subsequent  amputation  necessary. 

Many  of  these  cases  were  operated  on  during  periods 
of  high  pressure  in  the  casualty  clearing  station  and  were 
transferred  to  the  base  within  twenty-four  hours  with 
apparentl}’’  no  harmful  results. 

Case  i. 

Pte.  W.,  Canadian  Infantry;  rifle  bullet  wound,  January 
2nd,  1917,  11  p.m. 

On  admission  there  was  a  gutter  wound  across  the  middle 
of  the  patella  with  fracture;  no  effusion  into  the  joint.  I 
decided  that  it  was  a  case  to  leave  alone;  the  wound  was 
cleansed  and  dressed,  and  the  leg  placed  on  a  back  splint. 

Operation. 

On  January  3rd  the  wound  was  very  septic,  and  the  joint 
painful  and  tender.  At  10  p.m.  the  patella  was  removed 
en  massse;  the  joint,  which  contained  semi-purulent  fluid,  was 
washed  out  with  saline ;  the  suprapatellar  pouch  was  under¬ 
mined,  brought  down  and  sutured  to  the  synovialis  below, 
thereby  closing  the  true  joint  cavity;  the  quadriceps  tendon 
was  brought  down  and  sutured,  and  the* operation  completed  by 
closure  of  the  capsule,  and  the  wound  without  drainage.  Oil 
the  following  day  the  area  of  the  skin  incision  was  red  and 
inflamed  ;  the  stitches  were  removed  and  the  parts  treated  by 
the  Carrel-Dakin  method.  On  January  8th  there  was  slight 
superficial  sepsis  only,  and  on  January  25th  he  was  transferred 
to  the  base,  the  wound  looking  clean  and  healthy. 

Base  Report  (a  General  Hospital). 

Temperature  normal  since  admission  ;  wound  healing 
rapidly;  no  joint  infection.  Transferred  to  England  February 
5  th,  1217. 

Case  ii. 

Cpl.  B.,  Highlanders;  wounded  by  shell  fragment  on  January 
6th,  1917,  at  12.30  p.m. 

On  admission  there  was  a  small  wound  of  entrance  on  the 
antero-internal  aspect  of  the  knee,  with  a  large  effusion  into  the 
joint.  X  rays  showed  two  foreign  bodies  impacted  in  the  inner 
head  of  the  tibia.  Multiple  wounds  of  the  leg  were  also  present. 

Operation. 

The  wound  was  excised  and  enlarged,  the  joint  laid  freely 
open,  and  the  patellar  tendon  divided  ;  both  foreign  bodies 
were  removed,  and  the  joint  washed  out  with  saline  and  com¬ 
pletely  closed  without  drainage.  The  wounds  of  the  calf  were 
laid  open,  infected  and  destroyed  tissue  was  removed,  and  the 
post-tibial  artery  ligated;  Carrel-Dakin  treatment.  He  was 
transferred  to  the  base  on  January  21st. 

Base  Report  ( a  Canadian  General  Hospital). 

Knee-joint  looks  well.  Operation  wound  over  frout  and 
internal  part  of  knee-joint  healed.  Leg,  large  granulating 
wound,  perfectly  healthv.  Transferred  to  England  February 
26th,  1917.  J 

Case  ifr. 

Fte.  H.,  Cyclists  Corps;  wounded  by  shell  fragment  on 
January  8th,  1917,  9  p.m. 

On  admission  it  was  seen  that  the  missile  had  entered  over 
the  external  condyle  and  traversed  the  suprapatellar  pouch; 
x  rays  showed  it  lodged  in  the  vastus  interims  muscle.  There 
was  a  severe  compound  fracture  of  the  middle  third  of  the  tibia 
of  the  same  leg. 
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Operation. 

At  10  p.m.  the  wound  of  entrance  was  excised  and  enlarged 
In  the  direction  of  the  missile  obliquely  across  the  supra¬ 
patellar  pouch  and  the  joint  laid  widely  open.  No  bony  injury 
was  found  ;  the  position  of  the  wound  of  exit  from  the  joint  was 
noted  to  be  at  the  top  of  the  pouch  ;  the  skin  incision  was  con¬ 
tinued  in  this  direction,  and  the  wound  in  the  synoviaiis  along 
with  the  adjoining  track  and  missile  in  the  vastus  interims 
excised  en  masse.  The  joint  was  washed  out  with  saline,  and 
the  wound  closed  without  drainage.  The  compound  fracture  of 
the  tibia  was  treated  by  the  Carrel-Dakin  method. 

O11  January  18th  the  knee-joint  wound  had  healed  by  first 
Intention  ;  the  stitches  were  removed,  and  he  was  transferred 
ko  the  base. 

Revort  from  Base  (a  General  Hospital). 

Knee  wound  "healed  by  first  intention;  no  fluid  in  joint; 
result  perfect.  Leg  wounds  healing  rapidly;  a  shell  fragment 
found  in  subcutaneous  pus  pocket.  Marked  for  England, 
February  5th,  1917. 

Case  iv. 

Pte.  B. ;  wounded  by  shell  fragment  on  February  5th,  1917. 

O11  admission  next  day,  through-and-througb  wounds  on  each 
Bide  of  the  patella  were  found  ;  both  were  dirty  ;  x  rays  showed 
comminuted  fracture  of  the  patella. 

Operation. 

On  February  6th  a  transverse  elliptical  incision  was  made 
and  the  patella  removed  completely,  including  the  wounds  of 


Fig.  5.— Case  vi,  before  opera-  Fig.  6.—  Case  vi,  after  operation ; 
tion  A  foreign  body  is  impacted  shows  also  the  fracture  of  in- 
in  the  lower  half  of  the  fractured  ternal  condyle.  This  photograph, 
patella.  The  missile  higher  up  taken  on  the  twelfth  day,  shows 
produced  a  punched-out  hole  in  some  separation  of  the  patellar 
the  external  condyle  with  a  fis-  fragments. 

Bured  fracture  into  the  joint. 

entrance  and  exit,  en  masse.  Pieces  of  clothing  were  removed 
from  the  joint,  and  it  was  washed  out  with  saline ;  the  synovial 
membrane  of  the  pouch  was  undermined,  brought  down,  and 
sutured  to  the  synoviaiis  below ;  a  flap  of  quadriceps  tendon 
and  vastus  interims  muscle  was  reflected  downwards  to  close 
the  gap  completely,  and  finally  the  skin  sutured  without 

drainage.  ,  ,  „  .  ,  .  . 

On  February  11th  there  was  slight  superficial  skin  sepsis; 
a  few  stitches”  were  removed,  and  Carrel  tubes  placed  under¬ 
neath  the  skin.  When  transferred  to  the  base  on  February  25th 
there  was  110  joint  infection. 

Base  Report  ( a  Canadian  General  Hospital ). 

March  5th,  1917.  Some  pus  from  the  wound  in  front  of  the 
joint.  Carrel’s  tubes  placed  in  situ.  March  9th,  1917.  Lateral 
incision  inner  side  of  joint;  large  caVity  communicating  with 
the  wound  in  front;  salt-packed.  April  5th,  1917.  Joint  looks 
well,  no  pain,  wound  nearly  healed.  Transferred  to  England. 

This  pus  pocket  was  apparently  deep  to  the  quadriceps,  and 
was  no  doubt  due  to  infection  during  the  primary  operation. 

Case  v. 

Pte.  G.,  Canadian  Infantry ;  wounded  by  shell  fragment  on 
February  13th,  1917,  at  9.30  a.m. 

On  admission  there  was  a  wound  of  entrance  only,  on  the 
top  of  the  patella  ;  the  joint  was  very  distended.  X  rays  showed 
a  foreign  body  in  the  joint,  with  fractured  patella. 

Operation. 

At  4.30  p.m.  on  the  same  day  a  transverse  incision  was  made, 
and  the  patella  and  wound  removed  en  masse  ;  the  foreign  body 
was  lying  loose  in  the  joint;  the  quadriceps  tendon  and  the 
capsule  sutured.  The  wound  was  closed  without  drainage. 
In  this  instance  the  synovial  membrane  was  not  brought  down 


from  the  suprapatellar  pouch.  The  wound  healed  by  first 
intention,  and  the  stitches  were  removed  on  February  25th.  x 
When  he  was  evacuated  there  was  no  joint  infection. 

No  report  was  received  from  the  base,  but  I  heard  from  the 
patient  that  the  wound  was  doing  well. 

Case  vi. 

Lce.-Cpl.  M.,  Canadian  Infantry;  wounded  February  22nd  at 
7  p.m.  by  a  bomb. 

On  admission  he  presented  multiple  wounds  of  the  knee- 
joint,  and  there  was  considerable  Joss  of  skin,  with  a  large 
exposure  of  the  antero-external  surface  of  the  joint.  X  rays 
showed  a  piece  of  metal  impacted  in  a  complete  transverse 
fracture  of  the  patella,  also  local  injury  to  the  external  condyle 
and  metal  fragment  higher  up  in  the  thigh. 

Operation. 

At  11.30  p.m.  an  oval  incision  including  both  wounds  was 
made;  infected  tissue  was  excised  with  considerable  difficulty 
in  avoiding  reinfection  of  the  wound.  The  fractured  patella 
was  exposed,  and  by  means  of  a  metacarpal  saw  the  upper  and 
lower  fractured  surfaces  were  resected,  leaving  both  ends  with 
an  even  surface ;  the  two  portions  were  approximated  by  a 
purse-string  suture.  The  injury  to  the  condyle  was  next 
investigated,  and  a  punched-out  hole  found  communicating 
with  the  joint  by  a  fissure  through  the  articular  surface  ;  this 
injury  had  been  produced  by  the  foreign  body  seen  by  the 
a;  rays  higher  up  in  the  thigh;  the  hole  in  the  bone  was 


Fig.  7.  —  Case  vii:  comniinu-  Fig.  8 — Case  vm:  radiograph 
tion  of  upper  third  of  patella,  showing  foreign  body  in  internal 
Damaged  bone  excised,  sawing  condyle, 
from  within  outwards  and  well 
below  infected  tissue. 


chiselled  out,  the  joint  washed  out  with  saline,  the  synoviaiis 
was  reflected  laterally,  loosened,  and  sutured,  leaving  the 
resulting  cavity  in  the  condyle  extra-articular;  finally,  a 
plastic  operation  on  the  skin  was  done  to  effect  closure  of  the 
wound. 

O11  March  12th,  when  he  was  transferred  to  the  base,  the 
wound  was  healed  by  primary  union  ;  no  joint  infection. 

Report  from  Base  (a  Canadian  General  Hospital). 

Wound  healed  and  looking  clean  ;  patient  in  good  condition. 
Transferred  to  England  March  26th,  1917. 

Case  vii. 

Pte.  P.,  Canadian  Infantry;  wounded  on  March  1st,  1917,  at 
4.39  a.m.,  by  a  bomb. 

On  admission  there  was  a  througli-and-through  wound,  the 
entrauce  over  the  external  condyle,  the  exit  above  the  patella. 
X  rays  showed  the  upper  portion  of  the  patella  comminuted. 

Operation. 

At  2  p.m.  an  oval  incision  was  made,  including  both  wounds, 
which  were  excised  in  one  piece  with  a  portion  of  the  quadriceps 
tendon;  the  upper  third  of  the  patella  was  resected,  the  joint 
washed  out  with  saline,  and  the  wound  closed  in  layers. 

He  was  transferred  to  the  base  on  March  12th,  the  wound 
being  healed  by  first  intention. 

Base  Report  (a  Canadian  General  Hospital). 

Treatment:  Dry  dressing;  stitches  removed.  March  29th. 
Transferred  to  England  in  good  condition,  “  for  special 
orthopaedic  treatment.” 

Case  viii. 

Pte.  E.,  Fusiliers  ;  wounded  on  March  8th,  1917,  by  shell  frag¬ 
ment.  Both  knee-joints  were  penetrated;  on  the  right  there 
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was  a  through-aud-throngh  wound  across  the  anterior  surface 
of  the  knee ;  track  running  deep  to  the  patellar  tendon ;  the 
joint  was  very  distended.  O11  the  left  there  was  a  wound  of 
entrance  only ;  x  rays  showed  a  large  piece  of  metal  impacted 
in  the  external  condyle. 

Operation. 

On  the  same  day  both  wounds  on  the  right  were  excised,  in¬ 
cluding  a  portion  of  the  patellar  tendon,  in  one  mass;  no  boue 
injury  was  noted;  the^Joint  was  washed  out  with  saline,  and 

completely  closed.  In  the  left  knee 
the  wound  was  excised  and  enlarged ; 
the  missile  was  located  in  the  can¬ 
cellous  tissue,  and  cut  clean  out  with 
a  portion  of  the  surrounding  bone; 
the  cavity  was  smeared  with  bipp, 
filled  with  a  fat  graft,  and  the  joint 
completely  closed. 

Both  wounds  healed  by  first  inten¬ 
tion,  and  he  was  transferred  to  the 
base  on  March  18th. 

Base  Report. 

Heard  from  the  patient  that  he 
wras  doing  well  some  weeks  later. 

Case  ix. 

Pte.  M.,  Field  Coy.  R.E.;  wounded 
March  10th,  1917,  by  a  rifle  bullet. 

On  admission  it  was  found  that  the 
bullet  had  entered  the  back  of  the 
calf,  passing  up  through  the  head  of 
the  tibia  ;  it  could  be  felt  underneath 
the  skin  just  above  and  external  to 
the  patella  ;  joint  very  distended. 

Operation. 

Arthrotomy  was  performed  and  the 
bullet  removed;  a  fissured  fracture 
of  the  head  of  the  tibia  was  noted  ; 
the  joint  was  washed  out  with  saline 
and  closed  without  drainage. 


Case  xii. 
wounded  on 


April  2nd,  1917,  by  shell 


Fia.  9.— Case  xvK 


Base  Report  (Red  Cross  Hospital,  Perth). 

March  24th,  1917.  Stitches  removed.  Wound  healed  and 
patient  up  on  crutches.  Transferred  to  Canadian  General 
Hospital,  London,  April  26th,  1917. 

Case  x. 

Pte.  A.,  Highlanders ;  wounded  April  2nd,  1917,  by  bomb. 

He  presented  on  admission  a  through-and-through  wound, 
passing  under  the  patella.  Synovial  fluid  was  escaping  from 
the  wound. 

Operation. 

A  crescent-shaped  incision,  convexity  downwards,  including 
the  wound  of  exit  and  entrance  in  either  horn,  was  made,  the 
patella  reflected  upwards,  and  a  transverse  gutter  fracture  just 
above  the  articular  surface  of  the  femur  excised  ;  the  synovial 
membrane  w7as  sutured  over  it,  the  joint  irrigated  with  saline 
and  closed.  He  was  trato3- 


Pte.  F.  D.,  ILF. A. 
fragment. 

There  was  a  large  wound  of  entrance  only,  situated  over  the 
external  condyle  ;  the  joint  cavity  was  freely  exposed.  A'  rays 
showed  a  large  piece  of  metal  impacted  in  the  articular  surface 
of  the  external  condyle  of  the  femur. 

Operation. 

The  wound  was  excised  and  enlarged,  the  patella  and  tendon 
divided ;  the  metal,  with  a  portion  of 
the  surrounding  bone,  was  cut  clean  out 
en  masse ;  the  joint  was  irrigated  with 
saline  and  the  cavity  packed  with  gauze 
so  iked  in  bipp ;  the  end  of  the  gauze 
was  brought  out  and  the  rest  of  the 
wound  closed  in  layers.  He  wras  trans¬ 
ferred  to  the  base  on  April  3rd. 


Fig.  10.— Case  xvm. 
Radiograph  taken  after 
operation.  Shows  bipp 
in  hole  in  external 
condyle,  also  size  of 
cavity. 


ferred  t  o 
April  3rd. 


the  base  on 


Base  Report  (a  Canadian 
General  Hospital). 

A  slight  skin  infection  at 
one  end  of  the  wound,  which 
cleared  up  in  a  few  days. 

Sent  to  England. 

Case  xr. 

Pte.  R.,  Highlanders, 
wounded  on  March  13th, 

1917.  by  shell  fragment,  pre¬ 
sen  tei  on  admission  a 
severe  compound  fracture 
of  the  right  femur,  and  a 
large  flesh  wound  over  the 
antero-internal  aspect  of 
the  left  knee-joint ;  exten¬ 
sive  destruction  of  skin  and 
deep  tissues  exposed  widely 
this  surface  of  the  joint; 
both  wounds  were  very 
dirty. 

Oj  eratwn. 

On  March  14th  the  Infected  and  damaged  tissue  of  the  knee- 
joint  was  freely  excised.  Bone  was  not  injured;  the  joint  was 
irrigated  with'  saline  bipp  was  smeared  into  the  joint,  and 
rubbed  into  the  surrounding  tissue;  the  synovial  membrane 
alone  was  sutured.  The  fracture  of  the  femur  was  treated  by 
the  Carrel-Dakin  method.  He  was  transferred  to  the  base  on 
March  16th. 

Base  Report  {a  General  Hospital). 

March  31st,  1917.  Amputation  of  left  leg.  Sequestrotomy  of 
femur. 

April  6th,  1917.  Died  from  sepsi3.  P.ost-mort&rn  examination  : 
fatty  degeneration  of  kidney  and  liver. 


Base  Report  (a  Canadian  General 

Hospital). 

Gauze  left  in  knee-joint  for  nine  days 
before  l'emoving  it.  He  had  an  infec¬ 
tion  localized  to  the  track  where  the 
gauze  was,  but  no  general  infection  of 
the  joint.  His  condition  is  good  and 
the  result  should  be  a  useful  knee-joint. 

Case  xiii. 

Lieutenant  M.,  Canadian  Infantry ; 
wounded  on  April  20th,  1917,  by  a  shell 
fragment.  The  wound  of  entrance  was 
on  the  top  of  the  patella  ;  there  was  no 
exit  wound ;  there  was  a  large  effusion 
of  blood  into  the  joint.  X  rays  showed 
a  foreign  body  lying  between  the  frag¬ 
ments  of  the  patella,  which  was  severely 
comminuted. 

Operation. 

On  April  21st  a  transverse  incision 
was  made,  the  patella  removed,  and 
the  joint  irrigated  with  saline;  the 
quadriceps  tendon  was  lengthened  and 
sutured,  and  the  capsule  and  wound 
closed ;  a  Carrel  tube  was  placed  under¬ 
neath  tlie  skin ;  Dakin’s  solution  was 

used  every  two  hours.  He  was  transferred  to  the  base  on 
April  23rd. 

Base  Report  (a  Red  Cross  Hospital). 

This  patient  has  done  most  awfully  well;  Carrel  tube  re¬ 
moved.  Has  never  had  any  rise  in  temperature.  Wound 
healed.  Transferred  to  England. 

Case  xiv. 

Cpl.  F. ;  wounded  May  6th,  1917,  by  a  bomb. 

There  was  a  wound  of  entrance  only,  internal  to  the  patellar 
tendon.  X  rays  showed  a  metal  fragment  in  the  joint  cavity. 
There  were  multiple  wounds  also  of  legs,  arms,  and  face. 

Operation. 

A  crescent-shaped  in¬ 
cision  including  the  wound 
of  entrance  was  made,  and 
the  patellar  tendon  par¬ 
tially  divided.  A  foreign 
body  lying  loose  in  the  joint 
was  removed,  and  a  gutter 
fracture  of  the  inner  border 
of  the  patella  resected.  The 
joint  was  washed  out  with 
saline, and  the  wound  closed 
in  layers.  He  was  trans¬ 
ferred  to  the  base  on  May 
7th,  1917. 


Fig.  11. — Thomas  splint  outfit  for  transport,  with  outer  bandage  removed 
to  show  method  of  application.  Support  is  afforded  to  the  limb  by  a  ham 
splint,  firmly  padded  under  the  popliteal  space,  and  slung  by  a  bandage  at 
three  points  with  two  additional  slings  of  adhesive  plaster  to  prevent  it 
shifting.  Rotation  of  the  leg  is  prevented  by  two  lateral  extension  strips 
of  gauze  applied  with  glue  solution  and  bound  by  a  roller  bandage.  Only 
slight  traction  is  necessary.  Foot-drop  is  avoided  by  a  third  adhesive 
gauze  applied  from  behind  the  heel,  up  the  sole  of  the  foot,  and  hitched 
to  the  crossbar  of  the  foot-piece.  General  fixation  of  the  limb  is  com¬ 
pleted  by  a  figure  of  eight  bandage  around  the  foot,  which  is  continued 
upwards  over  all,  including  the  anterior  thigh  splint. 


Base  Report  {a  Canadian 
General  Hospital). 
Treatment  to  knee  nil. 
Patient  sent  to  England, 
May  30th  ;  no  sign  of  joint 
infection. 


Case  xv. 

Pte.  S.,  wounded  by  a 
bomb  on  May  9th,  1917, 
presented  on  admission  a  wound  of  entrance  only  through  the 
patellar  tendon.  X  rays  showed  a  large  piece  of  metal  in  the 
joint ;  there  was  no  effusion. 

Operation. 

A  crescent-shaped  skin  incision  was  made  and  the  wound  and 
track  excised,  including  a  portion  of  the  patellar  tendon ;  the 
metal,  which  was  lodged  in  the  infrapatellar  pad  of  fat,  was 
removed  and  the  site  smeared  with  bipp.  The  tendon  wa3 
sutured,  and  the  capsule  and  wound  closed.  He  was  transferred 
to  the  base  on  June  10th. 

Rase  Report  (a  Canadian  General  Hospital). 

Progressing  satisfactorily. 
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Case  xvr. 

Pte.  S. ;  wounded  by  a  bomb  on  May  13tli,  1917.  There  was 
a  wound  of  entrance  on  a  level  with  the  lower  margin  of  the 
patella  and  internal  to  the  tendon.  X  rays  showed  metal 
impacted  in  the  inner  head  of  the  tibia. 

Operation. 

The  wound  and  track  were  excised  in  a  crescent-shaped 
skin  incision  ;  the  patella  was  reflected  upwards,  and  the  com¬ 
minuted  lower  tip  resected;  the  foreign  body  was  removed  with 
a  portion  of  the  surrounding  bone  ;  the  joint  was  irrigated  with 
saline  and  completely  closed.  He  was  transferred  to  the  base 
on  May  16tli,  1917. 

Report  from  Base  (a  Bed  Cross  Hospital). 

Wound  healed  by  primary  union  ;  most  successful  knee-joint 
operation.  Evacuated  May  30th. 


Bipp  plug  to  tibia.  October  31st.  Has  cleared  up,  and  there  is 
now  no  discharge  from  the  joint,  though  there  is  still  a  good 
deal  from  the  hole  in  .the  tibia.  Transferred  to  England. 

[I  desire  to  thank  Colonel  H.  Gray,  C.B.,  for  much  valuable 
advice  on  this  subject.  My  thanks  are  also  due  to  Lieut.- 
Colonel  W.  D.  C.  Kelly,  D.S.O.,  for  permission  to  publish  these 
cases,  and  to  Captain  A.  Campbell  Haddon,  K.A.M.C.(T.F.), 
for  the  drawings  illustrating  this  article.] 

References. 

1  British  Medical  Journal,  1915.  vol.  ii,  p.  41.  2  Surgery, 
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Case  xvii. 

Pte.  C. ;  wounded  on  May  21st,  1917,  by  a  bomb.  On 
admission  there  was  a  large  flesh  wound  involving  the  antero- 
interna]  aspect  of  the  knee,  with  considerable  loss  of  skin  and 
deep  tissue,  exposing  the  joint  cavity  from  the  top  of  the  supra¬ 
patellar  pouch  to  the  head  of  the  tibia.  X  rays  showed  that  a 
portion  of  the  inner  head  of  the  tibia  and  internal  condyle  had 
been  chipped  off. 

Operation. 

The  wound  and  infected  tissue  were  excised,  the  internal 
meniscus  removed,  the  cavity  in  the  condyle  and  in  the  inner 
head  of  the  tibia  was  cut  clean  out  with  a  portion  of  the 
surrounding  bone,  and  the  joint  irrigated  with  saline;  the 
latei’al  attachment  of  the  synovial  membrane  was  loosened, 
rendering  it  possible  to  close  the  joint  more  or  less;  the  hole 
in  the  tibia  was  dressed  with  bipp.  The  operation  was  com¬ 
pleted  by  making  a  skin  flap  from  the  popliteal  space  and 
suturing  it  in  position.  He  was  transferred  to  the  base  on 
May  22nd,  1917. 

Base  Report  (St.  John  Ambulance  Brigade  Hospital). 

Wound  healed  by  first  intention.  Raw  surface  at  back  has 
closed  to  such  an  extent  as  to  render  grafting  needless; 
excellent  result  so  far.  To  England  June  28th. 

Case  xviix. 

Second  Lieut.  H.,  Fusiliers,  wounded  June  6th,  1917,  by  shell 
fragment,  was  admitted  with  a  large  wound  of  entry  over  the 
external  condyle.  X  rays  showed  a  large  piece  of  metal 
impacted  in  the  condyle  close  to  the  anterior  border. 

Operation. 

■  On  June  7th  the  wound  was  excised  and  further  enlarged  ;  the 
foreign  body,  found  impacted  at  a  depth  of  half  an  inch  in  the 
condyle,  was  removed  in  the  usual  way ;  the  joint  was  irri¬ 
gated,  the  bone  cavity  smeared  with  bipp  and  filled  with 
fat  graft,  and  the  wound  closed  in  layers.  He  was  transferred 
to  base  on  the  same  day. 

Base  Reports. 

From  a  General  Hospital :  Wound  healed  by  first  intention. 
Transferred  to. England  June  14th.  From  2nd  Southern  General 
Hospital,  Bristol : — June  27th,  1917  :  Stitches  removed  ;  wound 
healed.  Without  a  splint  and  doing  well.  (From  tj?e  patient.) 

;  j-  Case  xix. 

Cpl.  W.  B. ;  wounded  September  7th,  1917,  by  a  bomb. 
There  was  a  large  through-and-through  wound  on  the  antero- 
external  aspect  of  the  knee-joint.  Synovial  fluid  was  escaping 
from  the  wound. 

-  o  Operation. 

The  wounds  of  entrance  and  exit  were  excised  in  one  piece; 
no  injury  to  bone;  the  joint  was  washed  out  with  saline  and 
closed.  He  was  transferred  to  the  base  on  September  17th. 

Base  Report  (a  General  Hospital). 

October  6th.  Wound. healed  by  first  intention.  Transferred 

to  England. 

Case  xx. 

Pte.  J.  T.  A. ;  wounded  October  5th,  1917,  by  shell  fragment. 
The  entrance  was  to  the  inner  side  of  the  patellar  tendon  and 
there  was  a  large  exit  wound  over  the  outer  side  of  the  head  of 
the  tibia;  the  wounds  were  very  dirty.  A  rays  showed  severe 
comminution  of  the  head  of  the  tibia  on  its  outer  side. 

Operation. 

On  June  6th  the  wound  of  entrance  and  the  track  in  the  soft 
tissues  were  excised  by  a  crescent-shaped  skin  incision,  the 
patella  was  reflected,  the  external  semilunar  cartilage  and 
infrapatellar' pad  of  fat  removed,  and  the  head  of  the  tibia  then 
exposed  by  prolonging  the  excised  exit  wound  vertically  down¬ 
wards;  the  damaged  bone  was' removed  en  masse;  the  bone 
cavity  was  packed  with  bipp  gauze,  the  joint  washed  out  with 
saline,  and  the  wound  closed.  He  was  transferred  to  the  base 
on  October  12th. 

Report  from  Base  (a  Stationary  Hospital). 

October  18th,  1917.  Knee-joint  distended  ;  purulent  fluid  with¬ 
drawn  by  needle;  joint  opened  and  Carrel  tubes  inserted. 


A  RADIOGRAPHIC  STUDY. 

BY 

F.  RUPERT  SNELL,  M.B.,  B.S., 
Captain  B.A.H.CdT.C.). 


It  is  not  the  purpose  of  this  paper  to  refer  to  any  of  the 
points  raised  in  recent  articles  by  Colonel  Sir  A.  W.  Mayo- 
Robson  and  Major  Keith  Monsarrat  on  knee-joint  injuries, 
but  rather  to  show  at  a  glance  the  salient  and  more  obvious 
features  of  an  injected  normal  knee-joint  capsule,  repre¬ 
senting  as  it  does  an  acutely  inflamed,  distended,  synovial 
membrane  which  from  a  surgical  point  of  view  requires 
immediate  interference.  The  minute  anatomical  detail 
has  already  been  thoroughly  dealt  with  by  Colonel  Andrew 
Fullerton,  C.M.G.1  Knowing,  however,  the  difficulty  of 
reproducing  shadow  contrasts  in  many  a:-ray  photographs, 
it  is  hoped  that  these  simple  graphic  drawings,  made 
for  me  from  the  original  skiagrams  by  Mr.  Noel  Leaver, 
A.R.C.A.Lond.,  will  facilitate  the  grasping  of  the  points 
at  issue  in  discus-  ( 
sions  relating  to  the 
surgical  treatment 
of  knee-joint  affec¬ 
tions. 

A  direct  antero- 
posterior  view  is 
shown  in  Fig.  1.  In 
the  first  place  there 
is  to  be  noted  the  ' 
marked  tendency  to  \ 
displacement  well  ' 
over  to  the  outer  side 
of  the  femur,  and  not 
to  the  inner,  where  it 
barely  reaches  the 
border  of  the  bone; 
it  shows  also  the  dis¬ 
tance  it  extends  above 
the  joint  line,  nearly 
five  inches,  and  three 
inches  above  the 
patella ;  almost  the 
entire  outer  condyle 
is  covered  by  the 
overlapping  capsule 
in  front,  whereas  the 
inner  condyle  is  very 
nearly  free.  The 
patella  is  seen  in  fig.  i. 

its  normal  position, 

much  more  over  the  outer  than  the  inner  condyle. 

In  Fig.  2  is  shown  a  direct  lateral  view  with  the  leg 
straight  and  lying  on  its  outer  side,  thus  bringing  the  inner 
side  uppermost  and  nearest  the  plate.  Here  again  it  is 
manifest  that  the  inner  condyle  is  comparatively  free  from 
covering;  the  upward  extension  of  the  capsule  three 
inches  above  the  patella  is  shown,  and  also  that  it  is 
slightly  off  the  actual  surface  of  the  bone.  The  square-like 
upper  border  of  the  capsule  is  very  marked,  though  this, 
of  course,  changes  its  shape  on  flexion. 

The  pouch  underneath  the  patella  averages  about  one 
fingerbreadth  in  thickness  from  the  surface  of  the  femur  ; 
but  the  most  marked  feature  of  this  view  is  the  extent  to 
which  the  capsule  is  seen  overlapping  the  inner  surface  of 
|  the  shaft  to  nearly  half  the  thickness  of  the  bone.  It  is 

I  seen  that  in  the  popliteal  space  little  more  than  the  deepest 
part  of  the  intercondylar  notch  is  filled,  and  this  only 
to  the  level  of  the  upper  intercondylar  line ;  along  the 


7iS 


Thf  British  ”| 

Medical  Journal  J 


THE  ABUSE  OF  DB  AIN  AGE  TUBES 


[June  29,  1918 


head  of  the  tibia  the  horizontal^7  shaded  portion  repre¬ 
sents  the  extent  to  which  the  upper  and  posterior  portion 
of  the  head  of  the  tibia  is  covered.  The  dotted  line 
running  from  the  top  of  the  capsule  from  before  back¬ 
wards  (through  the  vertically  shaded  portion)  shows  the 
extent  to  which  the  outer  side  of  the  shaft  is  overlapped. 

Fig.  3  is  from  a  skiagram  taken  with  the  knee  in  semi¬ 
flexion,  but  otherwise  in  the  same  position  as  in  Fig.  2. 
This  brings  out  the  covering  over  the  head  of  the  tibia 
more  forcibly  in  relation  to  the  inner  and  posterior  portion; 


it  shows  also  the  little  tongue  of  projection  under  the 
ligamentum  patellae  just  where  this  overrides  the  head  of 
the  tibia ;  the  most  outstanding  feature,  however,  is  the 
marked  extension  of  the  capsule  posteriorly,  forming  a 
large  cusliion-like  pad  more  than  filling  the  intercondylar 
notch,  and  even  bulging  out  so  far  behind  as  to  leave  the 
posterior  border  of  the  outer  condyle  of  the  femur  well  in 
the  background.  This  pad,  however,  is  in  relation  with  the 
inner  aspect  and  not  the  outer. 

The  skiagrams  were  obtained  by  injection  of  the  right 
knee-joint  immediately  after  death,  through  the  interosseous 


space  to  the  outer  side  of  and  about  1  inch  above  the 
insertion  of  the  ligamentum  patellae.  No  difficulty  was 
experienced  in  introducing  the  emulsion  with  a  1  oz.  glass 
serum  syringe.  The  pressure  required  was  no  more  than 
that  to  emit  such  an  emulsion  from  the  nozzle  of  the 
syringe,  and  as  soon  as  the  capsule  was  just  tense  no 
attempt  was  made  to  risk  distortion  by  overdistension; 
none  of  the  emulsion  escaped. 

A  dilute  bismuth  emulsion  was  used  of  the  consistency 
of  ordinary  cream.  It  was  carefully  prepared  by  rubbing 


up  in  a  mortar,  the  following  proportions  being  employed : 
Bismuth  carbonate  5  iv,  aq.  dest.  (slowly  added)  to  ~  vi, 
compound  tragacanth  powder  gr.  xx.  Great  care  was 
taken  to  ensure  that  the  central  ray  was  in  the  middle  of 
the  field  in  each  case. 

Iam  indebted  to  Captain  Claude  Horton,  R.  A. M.C.,  surgical 
specialist,  for  kindly  carrying  out  the  injection,  also  to 
Lieutenant  P.  W.  Hampden,  R.A.M.C.,  surgical  specialist,  for 
his  collaboration  in  this  report. 

Reference. 

1  British  Journal  of  Surgery,  vol.  iv  (1916-1917),  and  British 
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BY 

FRANK  HATHAWAY,  M.D., 

Surgeon,  King  Edward  VII  Hospital,  Windsor; 

•  late  Captain  lt.A.M  C. 


Since  I  returned  from  France  I  have  often  been  asked, 
even  by  intelligent  members  of  our  own  profession,  “  What 
use  is  your  experience  of  war  surgery  going  to  be  in  civil 
surgery  ?”  These  short  notes  are  the  answer,  and  are  the 
experience  of  six  months’  civil  surgery  since  my  return 
from  France. 

War  surgery,  as  is  well  known,  is  a  very  different  thing 
now  from  what  it  was  at  the  beginning  of  the  war. 

Now  wounds  of  the  head,  chest,  abdomen  (even  with 
faecal  contamination),  and  knee  and  other  joints  are  sewn 
up  with  impunity  after  early  and  complete  operation,  and 
the  results  are  excellent. 

These  results  are  largely  due  to  Colonel  H.  M.  W.  Gray, 
Consulting  Surgeon,  —  Army,  and  to  his  devoted  band  of 
young  and  brilliant  surgeons.  One  day  the  surgical  world 
will  realize  what  an  enormous  debt  of  gratitude  it  owes  to 
Colonel  Gray,  aud  he  will  get  the  reward  he  deserves.  It 
was  he  who  first  opened  my  eyes  to  the  “abuse  of  drainage 
tubes,”  and  it  is  his  teaching  I  have  applied  to  civil 
surgery. 

He  tells  the  story  of  a  wounded  man  arriving  at  the  base 
with  over  thirty  separate  wounds,  into  each  of  which  a 


drainage  tube  had  been  placed.  What  a  waste  of  labour— 
to  say  nothing  of  rubber!  The  first  and  most  important 
result  of  the  war  in  the  surgical  world  will  be  the  abandon¬ 
ment  once  and  for  all  of  the  drainage  tube.  Its  day  is 
past,  and  soon  it  will  only  be  seen,  where  it  should  be,  in  a 
museum.  When  one  seriously  sits  down  to  think,  it  is 
incredible  that  we  have  for  years  deliberately  placed  into 
the  soft  and  pliable  tissues  of  the  human  body  a  more  or 
less  rigid  drainage  tube  with  an  open  passage  for  secondary 
infection  to  creep  down.  They  are  well  termed,  for  they 
are  an  open  “  drain  in  ”  for  infection  from  outside,  and  an 
open  “drain  out”  for  the  strongly  antimicrobic  fluids 
poured  out  aropnd  any  infection. 

Sir  George  Lentlial  Clieatle  grasped  this  fundamental 
fact  when  he  introduced  his  solid  drainage  tube  with 
flanges ;  but  he  still  kept  to  the  rigid  design.  For  years 
it  has  always  been  taught  that  if  there  is  the  least  infection 
in  any  part  of  the  body  “  put  in  a  drainage  tube.”  This  is 
a  mistake. 

if  surgeons  will  take  their  courage  in  both  hands  and 
will  not  be  frightened  by  a  little  infection,  leaving  it  to  be 
dealt  with  by  the  natural  resistance  of  the  tissues  to  in¬ 
fection,  and  will  give  up  the  use  of  drainage  tubes,  they 
will  not  only  find  their  results  very  much  better,  but  they 
will  find  their  outlook  on  surgery  totally  changed.  I  have 
proved  this  for  myself,  and  a  complete  revolution  has  taken 
place  in  my  surgical  work. 

The  first  question  is,  “  What  is  to  replace  a  drainage 
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tube  ?  ”  All  that  is  necessary  is  to  put  something  into  the 
tissues  which  will  keep  a  “  passage  ”  open  but  which  docs 
not  leave  an  open  “drain.”  If  a  passage  is  required  to  he 
kept  open  I  put  in  a  piece  of  soft  folded  rubber — for 
instance,  in  an  appendix  abscess.  This  allows  pus  to  come 
away,  but  will  not  leave  an  open  “  drain  ”  by  which 
secondary  infection  of  staphylococci,  from  the  skin,  or 
other  organisms  can  gain  entrance. 

It  will  be  noticed,  when  using  a  soft  rubber  “passage 
tube,”  that  the  exuding  fluid  completely  fills  the  spaces 
left,  leaving  no  open  “  drain.”  I  find  that,  unless  it  is 
absolutely  necessary,  it  is  advisable  to  use  even  a  “  passage 
tube  ”  as'  little  as  possible,  but,  whenever  it  is  possible,  to 
completely  sew  up  the  infected  wound.  The  results  are 
excellent.  War  surgery  has  therefore  taught  us  what 
should  be  the  two  main  principles  of  civil  surgery  : 

1.  Early  and  complete  operation. 

2.  That  secondary  or  mixed  infection  is  worse  than 

primary  infection. 

While  the  tissues  of  the  body  can,  if  given  a  fair  chance, 
deal  with  one  infection  only,  if  that  infection  becomes  a 
mixed  one  by  entrance  of  organisms  from  outside,  then  the 
last  state  is  worse  than  the  first. 

After  all,  it  is  only  the  application  of  our  old  methods 
of  dealing  with  tuberculous  infections  to  all  other  in¬ 
fections,  and  treating  them  on  exactly  similar  lines — 
namely,  free  incision,  evacuation  of  contents,  cleansing  by 
mechanical  means,  or  by  the  use  of  an  antiseptic,  and 
primary  suture. 

It  breaks  my  heart  to  see  surgeons  using  fomentations 
and  weak  antiseptic  baths  in  the  treatment  of  wounds,  for 
they  simply  encourage  the  staphylococci  to  come  out  of 
the  pores  of  the  skin  and  secondarily  infect  the  wound. 

It  is  interesting  to  note  the  steps  by  which  I  gave  up  the 
use  of  “  drainage  tubes  ”  once  for  all.  I  came  back  from 
I’ ranee  with  a  dislike  to  them,  and  have  only  used  them 
siuce  on  three  occasions,  once  for  a  general  peritonitis 
fallowing  appendix  abscess  and  twice  for  empyemata. 
Always  in  other  cases  I  have  used  “passage  tubes”  of 
folded  rubber.  Now  I  use  the  latter  as  seldom  as  I  can, 
and  completely  close  cases  of  empyema. 

Applying  my  experience  of  modern  war  surgery  I  started 
sewing  up  ordinary  staphylococcic  abscesses  of  the  sub¬ 
cutaneous  tissues,  after  incision  and  wiping  out  with  bipp, 
and  found  they  healed  by  first  intention.  I  next  went  a 
step  further.  I  saw  a  case  of  perforated  gastric  ulcer  two 
hours  after  perforation,  and  operated  within  four  hours.  I 
sewed  up  the  perforation,  and,  as  it  was  near  the  pylorus 
and  tended  to  close  it,  did  a  gastro-enterostomy.  I 
mechanically  cleansed  the  peritoneum  of  food,  washed  out 
with  flavine,  and  completely  sutured.  The  result  was  heal¬ 
ing  by  first  intention  and  an  uninterrupted  recovery,  better 
than  I  have  experienced  with  the  use  of  a  drainage  tube. 

In  these  cases  and  others  of  perforated  hollow  organs, 
stomach  or  bowel,  it  is  difficult  to  say  which  is  the  most 
important,  mechanical  or  antiseptic  cleansing.  Personally 
I  think  mechanical,  because  the  rubbing  of  the  peri¬ 
toneum  with  gauze  produces  a  beneficial  hyperaemia  and 
transudation  of  lymph. 

Then  I  had  to  treat  a  bad  compound  fracture  of  tibia 
and  fibula  with  a  large  external  and  contused  wound,  in  a 
boy  who  had  been  run  over  by  a  motor  lorry.  I  excised 
well  clear  of  all  damaged  tissues — wiped  out  with  bipp, 
and  so  mechanically  cleansed  and  closed  the  whole  wound 
by  primary  suture.  The  result  was  healing  by  first 
intention  without  a  trace  of  suppuration. 

The  next  step  forward  was  in  a  case  of  gonococcal 
peritonitis.  I  found  the  peritoneum  infected  and  con¬ 
taining  a  turbid  fluid  ;  1  removed  one  Fallopian  tube 
full  of  thick  gonococcal  pus,  cleansed  the  peritoneum 
mechanically,  washed  out  with  flavine,  and  closed  without 
drainage.  The  result  was  uninterrupted  recovery  and 
healing  by  first  intention. 

As  to  this  case,  I  realize  that  it  is  the  practice  of  many 
surgeons  not  to  drain  in  gonococcal  peritonitis,  and  that 
the  fluid  passed  out  by  the  peritoneum  is  frequently 
sterile,  but  I  quote  it  because  I  myself,  before  my  ex¬ 
perience  of  modern  war  surgery,  would  have  drained  it 
for  fear  of  infection,  and  I  am  sure  other  surgeons  are 
“  putting  in  a  drainage  tube  to  be  on  the  safe  side.” 

Why  should  we  drain  an  empyema,  where,  by  the  putting 
in  of  a  drainage  tube,  wo  not  only  run  the  risk  of  secondary 
iufection  but  of  collapse  of  the  lung  with  its  sequelae? 


A  case  of  empyema  following  a  very  severe  attack  of  pneu¬ 
monia  occurred  in  a  man  very  debilitated  and  ill,  so  that  it  was 
hardly  thought  he  would  live.  I  excised  a  piece  of  rib  under  a 
local  anaesthetic  and  made  a  small  incision  into  the  pleura. 
At  once  he  coughed  out  a  large  amount  of  thick  fibrinous 
exudate.  When  he  emptied  his  pleura  I  washed  out  with 
flavine  and  injected  about  a  pint  of  a  suspension  of  iodoform  in 
paraffin,  and  sewed  up  from  the  pleura  and  then  the  skin  II  is 
general  condition  at  once  improved,  the  pulse  and  temperature 
gradually  dropped,  and  I  am  quite  certain  he  has  made  a  better 
recovery  than  with  an  open  “  drainage  tube.” 

The  only  drawback  I  found,  and  that  was  a  small  one,  was  that 
occasionally  a  small  amount  of  pneumococcal  pus  and  iodoform 
paraffin  collected  between  the  pleura  and  skin  in  the  dead  space 
left  by  the  removal  of  a  rib,  and  required  evacuation.  Only 
once  did  his  temperature  rise  to  100°,  but  the  pulse  came 
steadily  down  from  120  to  74.  He  is  now  very  well,  and  my 
friend  Dr.  Elgood,  the  physiciau  who  pulled  him  through  his 
pneumonia,  and  I  are  very  pleased  with  him.  Four  weeks 
after  the  operation  the  lung  had  expanded  well. 

By  this  method  of  treating  empyema  the  risks  of  massive 
collapse  of  the  lung  and  of  secondary  infection  are  both 
avoided  and  the  convalescence  is  shortened. 

I  must  confess  to  one  failure,  if  it  can  be  called  so : 

A  child  was  sent  into  hospital  with  a  diagnosis  of  appendicitis. 
I  found  general  peritonitis  with  much  thickened  lymph  covering 
the  intestine.  The  appendix  was  normal,  and  no  other  cause 
was  found.  A  swab  taken  ■ivas  found  to  be  sterile,  but  no  doubt 
it  was  a  case  of  pneumococcal  peritonitis.  I  found  too  much 
exudation  and  flaky  lymph  to  attempt  mechanically  to  cleanse 
the  whole  of  the  intestines,  which  were  covered  in  fibrinous 
deposit.  I  washed  out  with  flavine  and  completely  closed  the 
abdomen.  The  child  did  very  well,  the  abdomen  was  quite 
soft,  the  bowels  acted  well,  and  there  was  no  vomit  ng. 
Suddenly  on  the  fifth  day  the  child  became  worse,  and  Dr. 
Elgood,  who  was  in  the  hospital  at  the  time  and  saw  her, 
diagnosed  pneumonia,  and  she  died  before  I  could  be  found. 
Unfortunately  no  post-mortem  examination  was  allowed,  but 
I  have  no  doubt  that  the  child  died  from  a  lung  complication, 
and  not  from  the  abdominal  condition. 

A  method  of  treatment  in  bone  surgery  which  I  was 
beginning  to  employ  in  France  was  founded  on  the  idea  of 
eradicating  the  “dead  space  ”  in  a  bone  following  the  loss 
of  substance  by  a  gunshot  wound  or  by  an  operation  for 
infection.  My  idea  was  that  where  a  dead  space  or  open 
cavity  was  left  in  a  bone  by  destruction  it  should  be  filled, 
not  by  blood  clots,  allowing  a  nidus  for  primary  or  secondary 
infection,  but  by  an  antiseptic  wax  which  could  be  poured 
in  hot,  and  would  gradually  cool  and  fill  up  any  cavity. 
I  did  this  on  three  occasions  with  excellent  results,  using 
a  compound  of  thymol,  vaseline,  aud  candle- Wax,  which 
I  found  would  become  semi-solid  at  normal  body  tem¬ 
perature. 

The  first  case  was  a  wound  of  the  upper  arm  with  much 
destruction  of  the  upper  end  of  the  humerus.  By  early 
and  complete  operation  I  removed  many  fragments  and 
found  a  large  cavity  in  the  bone.  This  I  filled  with 
thymol  wax  and  carried  out  primary  suture.  The  com¬ 
pound  fracture  of  the  humerus  healed  by  first  intention 
and  the  result  was  very  good,  although  a  certain  amount  ol 
thymol  wax  was  exuded  for  a  time  through  the  stitches. 
I  also  carried  out  this  treatment  for  a  through-and-tlirough 
gunshot  wound  of  the  ankle  where  the  head  of  the 
astragalus  was  completely  gone.  The  wound  healed  by 
first  intention  without,  in  this  case,  any  exudatiou  of  wax. 

I  used  this  treatment  as  a  secondary  measure  in  a  com¬ 
pound  fracture  of  tibia  with  a  big  hole  in  the  bone.  As 
the  wound  was  clean  I  poured  in  thymol  wax  and  filled 
the  cavity  and  performed  a  secondary  suture ;  the  wound 
at  once  healed.  I  have  had  no  opportunity  of  applying  the 
method  in  civil  surgery,  but  in  osteomyelitis  of  the  tibia, 
for  example,  I  should  completely  lay  the  medullary  cavity 
open,  thoroughly  scrape  away  the  infected  medulla,  fill  up 
the  “  dead  space  ”  with  thymol  wax,  and  carry  out  primary 
suture.  I  feel  sure  the  result  would  be  better  than  by 
laying  the  bone  open  and  allowing  the  wound  to  heal  by 
granulation. 

Conclusion. 

In  order  to  avoid  mixed  infections  surgeons  must  practise 
primary  suture  far  more  than  in  the  past,  and  completely 
give  up  the  use  of  rigid  open  drainage  tubes. 

Instead  of  draining  where  there  is  infection  I  advise 
going  to  the  opposite  extreme,  and  not  to  leave  a  “passage” 
open  unless  it  is  absolutely  necessary. 

If  a  secondary  abscess  or  leakage  from  bowel  should 
occur  it  will  be  dealt  with  by  the  inherent  resistance  of 
the  body  to  infection,  or  should  an  abscess  form  it  can  be 
treated  by  a  second  operation,  after  adhesions  have  formed. 
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A  new  epoch  in  surgery  will  dawn  when  surgeons  realize, 
as  L  have  done,  that  they  can  leave  quite  a  large  amount 
of  infection  to  be  dealt  with  by  the  inherent  resistance  of 
the  body  to  infection. 

These  notes  are  written  with  the  sole  object  of  stimu¬ 
lating  my  seniors  and  contemporaries  who  have  more 
material  to  carry  out  the  liues  I  have  suggested,  and  to 
more  and  more  practise  primary  suture  in  their  cases,  and 
above  all  to  give  up  once  and  for  all  the  use  of  open  rigid 
drainage  tubes. 

Sir  Bertrand  Dawson,  G.C.V.O.,  has  kindly  added  the 
following  note  on  the  treatment  of  streptococcal  em- 
pyemata : 

With  regard  to  empyemata,  my  experience  is  that  the 
pneumococcal  ones  do '  well  with  immediate  closure  after 
evacuation,  but  uot  the  streptococcal.  These  latter  need  to  be 
drained  for  two  or  three  days,  with  or  without  Carrel  tubes, 
and  then  they  can  be  sewn  up. 

I  agree  that  streptococcal  infections  must  be  dealt  with 
on  different  lines  from  staphylococcal,  pneumococcal,  and 
other  infections,  but  in  civil  practice  it  is  very  rare  to  meet 
with  streptococcal  empyema. 


ANOMALOUS  MUSCULAR  ACTION  IN  NERVE 

INJURIES. 

By  D.  M.  HUGHES,  M.B.,  F.R.C.S.,  Major  R.A.M.C., 

OFFICER  IN  CHARGE  OF  SURGICAL  DIVISION,  EDMONTON 
MILITARY  HOSPITAL. 


The  precise  action  of  an  individual  muscle  is  not  always 
easy  to  determine  in  the  uninjured  limb,  since  a  particular 
movement  is  in  most  cases  brought  about  by  the  resultant 
action  of  many  muscles  and  not  by  one  alone.  When 
a  nerve  trunk  is  severed  and  the  muscles  supplied  by 
it  are  put  out  of  action,  the  muscles  supplied  by  the 
uninjured  nerves  of  the  same  region  sometimes  give  rise 
to  surprising  movements.  It  is  probable,  in  fact,  that  the 
movement  resulting  in  these  cases  is  such  as  never  occurs 
in  a  limb  with  properly  balanced  muscles.  While  this 
movement  is  in  many  cases  of  mere  academic  interest, 
it  occasionally  happens  that  it  may  flatter  the  surgeon  who 
has  performed  a  nerve  suture,  giving  him  the  impression 
that  muscular  recovery  has  begun,  whereas  an  attentive 
examination  of  the  muscles  causing  the  movement  may 
show  that  his  conclusion  is  premature. 

One  of  the  most  striking  instances  of  this  that  have 
come  under  my  notice  is  that  when  the  median  and  ulnar 
nerves  are  divided  in  the  upper  arm,  active  flexion  of  the 
wrist  is  often  still  present,  being  brought  about  by  the 
extensor  ossis  metacarpi  pollicis.  Another  anomaly  is 
seen  in  posterior  interosseous  paralysis,  namely,  the  first 
dorsal  interosseous  muscle  can  cause  a  lifting  of  the  thumb 
sasily  confused  with  commencing  recovery  of  extension  of 
that  digit.  These  two  anomalous  movements  clearly 
depend  upon  the  difference  of  the  plane  in  which  the 
metacarpal  bone  of  the  thumb  lies  relatively  to  the  plane 
of  the  four  remaining  metacarpals. 

Other  unexpected  actions  are  that  the  terminal  phalanx 
of  the  thumb  can  be  actively  extended  in  cases  of  posterior 
interosseous  paralysis,  the  extension  of  course  being 
brought  about  by  the  insertion  of  the  abductor  pollicis  into 
the  dorsal  expansion  of  the  extensor  tendon ;  and  that  in 
ulnar  paralysis  the  index  finger  can  be  slightly  abducted 
by  the  obliquity  of  the  extensor  tendons  passing  to  that 
digit.  In  persistent  paralysis  these  movements,  aided  by 
use,  massage,  and  electrical  stimulation,  may  acquire  some 
importance. 

Some  of  these  unsuspected  muscle  actions,  it  is  true, 
may  indicate  merely  that  one’s  memory  for  anatomical 
detail  requires  furbishing,  and  anatomists  could  doubtless 
furnish  many  more  instances.  There  is  no  doubt,  however, 
that  a  partially  paralysed  limb  offers  a  rich  field  for  the 
investigation  of  the  essential  action  of  individual  muscles. 

Another  anomaly  which  may  often  be  observed  is  due  to 
the  general  preponderance  of  the  flexor  muscles.  This  is 
seen  in  its  most  marked  form  in  lesions  of  the  upper  motor 
neuron — for  example,  in  a  case  of  hemiplegia.  If  the  wrist 
of  such  a  patient  is  passively  extended,  the  fingers  curl 
into  the  palm  and  exercise  a  quite  perceptible  grip.  In  a 
lower  motor  neuron  paralysis — for  example,  in  complete 
lesion  of  the  median  and  ulnar  nerves  in  the  upper 
arm — this  action  is  also  observable,  though  it  is  uot 
so  evident,  and  may  give  rise  to  a  false  notion  that 


recovery  nf  active  flexion  of  the  fingers  is  in  progress. 
In  some  cases  it  certainly  indicates  that  the  elas¬ 
ticity,  and  therefore  the  nutrition,  of  the  finger-flexors 
is  being  maintained,  but  in  others  it  points  to  essen¬ 
tial  fibrosis  and  shortening  of  those  muscles,  and 
is  consequently  of  grave  significance.  In  the  latter 
case  it  usually  betrays  neglect  of  treatment.  If  the 
fingers  can  be  straightened  only  while  the  wrist  is 
flexed  this  condition  of  fibrosis  is  present  in  the  flexors 
of  the  fingers.  In  a  most  helpful  paper  Professor 
Langley 1  has  shown  that  the  danger  of  stretching  a 
paralysed  muscle  has  been  somewhat  overstated.  It  is 
questionable,  at  any  rate,  whether  it  is  preferable  to  risk 
stretching  the  muscles  or  to  encounter  a  case  of  musculo- 
spiral  paralysis  so  assiduously  treated  on  a  “cock-up'’ 
splint  that  the  wrist,  by  reason  of  fibrosis  of  the  extensors, 
could  be  brought  neither  up  nor  down. 

It  is  surprising,  again,  to  find  what  little  muscular 
disability  may  result  from  complete  division  of  the  median 
nerve  at  the  wrist.  In  a  case  recently  operated  upon 
there  was,  except  for  most  intractable  trophic  ulcers  over 
the  median  distribution  in  the  hand,  which  was  completely 
anaesthetic,  practically  no  disability,  and  the  lesion  might 
easily  have  been  overlooked.  The  abductor  pollicis  wa- 
completely  paralysed  and  its  situation  represented  by 
a  fossa  on  the  radial  side  of  the  metacarpal  bone,  but 
the  loss  of  this  muscle  seemed  not  to  affect  the  utility  ol 
the  thumb.  As  for  the  movement  of  opposition,  this  was 
quite  efficiently  carried  out  by  the  adductores  pollicis  in 
combination  with  the  long  and  short  flexors,  both  heads  ol 
the  latter  appearing  to  be  active  in  spite  of  the  complete 
division  of  the  nerve  an  inch  above  the  wrist.  It  is 
interesting  to  note  that  within  a  month  the  trophic  ulcers 
healed  for  the  first  time,  but  there  was  still  complete  proto- 
pathic  loss.  This  may  only  indicate,  however,  that  the 
hand  had  received  better  protection  after  the  operation 
than  it  had  previously  obtained. 

Cases  such  as  this  are  of  interest  from  the  ease  with 
which  nerve  lesions  may  be  overlooked,  as  pointed  out  by 
Mr.  T.  E.  Hammond  ”  in  the  case  of  the  internal  popliteal. 
They  also  illustrate  the  point  that  if  a  nerve  is  sutured 
without  a  previous  bareful  examination  of  both  muscular 
and  sensory  loss,  the  Operator  may  claim  results  to  which 
he  is  not  entitled.  This  may  account  for  some  eases  of 
atypical!  y  early  recovery  after  nerve  suture. 
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COMMITTEE. 


The  review  in  the  Journal  of  June  22nd  (pp.  702-4)  of  the 
report  of  Dr.  Lewis  dealing  with  the  causation  of  breath¬ 
lessness  on  exertion  in  early  cardiac  cases  is  most  interest¬ 
ing,  but  may  I  be  allowed  to  point  out  that  the  expression 
“  buffer'  salts,”  first  coined  iu  Germany  for  an  effect 
described  and  measured  originally  in  Britain,  conveys  an 
erroneous  impression,  because  tlie  protective  action  against 
variations  in  acidity  or  alkalinity  is  due  not  to  the  inor¬ 
ganic  salts,  carbonates,  or  phosphates,  of  tlie  plasma,  but 
almost  in  its  entirety  to  the  amphoteric  proteins? 

This  protective  action  was  fully  described,  and  a  quanti¬ 
tative  method  supplied  for  its  estimation,  by  the  writer 
and  his  colleagues  Roaf,  Wilson,  and  Whitley  at  the  bio¬ 
chemical  laboratory  of  the  University  of  Liverpool  over  a 
decade  ago,  the  results  being  published  in  the  Proceedings 
of  tlie  Royal  Society  and  the  Bio-chemical  Journal.1 

The  action  was  described  under  tlie  title  of  the  “  re¬ 
activity  of  the  serum,”  as  distinct  from  tlie  “  reaction  of 
the  serum  ”  at  any  given  moment,  and  by  estimating  the 
amount  of  decinormal  alkali  and  acid  necessary  to  titrate 
from  one  definite  value  of  hydrogen  ion  concentration  to 
another,  marked  by  tlie  mid-point  or  neutral  point  to  two 
coloured  indicators,  namely,  plienolplithaleiu  and  methyl 
orange,  there  was  assigned  a  quantitative  value  to  the 
“  reactivity  ’’  or  protective  power  of  the  blood  and  tissue 
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fluids.  This  had  to  pass  to  the  Continent  and  be  re-dubbed 
the  “buffer-salt  effect”  before  receiving  attention,  and 
even  now  these  earlier  papers  seem  to  be  unknown  to 
British  workers  on  the  subject,  although  their  results 
would  well  repay  a  little  consideration. 

For  example,  the  expression  “  buffer-salt”  is  quite  mis¬ 
leading;  the  effect  is  not  due  to  salts,  for  the  very  sufficient 
reason  that  there  does  not  exist  a  sufficient  quantity  of 
sodium  carbonates  and  phosphates  in  the  plasma  in  toto  to 
account  for  one-tenth  of  the  protective  influence,  or  to 
carry  one- quarter  of  the  carbon  dioxide  found  in  arterial 
blood.  Salts  cannot  protect  which  are  not  there,  and  at 
least  90  per  cent,  of  the  protective  action  is  due  to  the 
plasma  proteins. 

A  most  important  point  brought  out  by  this  earlier  work 
which  appears  to  have  been  quite  forgotten  is  that  all  the 
inorganic  salts  of  the  plasma,  including  even  the  sodium 
chloride,  are  held  in  union  by  the  proteins.  It  is  this 
union  which  regulates  the  amount  of  salt  in  the  blood  with 
such  a  delicate  precision.  The  excretory  cells  allow  no 
excess  of  free  salt  in  the  circulating  plasma,  and  it  is  this 
combining  power  of  the  proteins  for  salts  which  determines 
the  value  of  physiologically  “  normal  saline.” 

If  the  molecular  concentration  of  mammalian  serum 
be  determined  from  the  depression  of  its  freezing  point 
it  will  be  found  to  be  approximately  equivalent  to  that 
of  a  one-sixth  molecular  solution  of  sodium  chloride.  If, 
now,  the  same  serum  be  titrated  with  standard  acid  till 
neutral  to  an  indicator  such  as  methyl  orange,  and  then 
with  standard  alkali  till  neutral  to  phenolphthalein,  the 
range  will  again  be  found  equivalent  to  a  one-sixth 
molecular  solution.  Outside  these  two  marginal  limits 
very  small  additions  of  acid  or  alkali  swing  up  or  down 
the  hydrogen  ion  concentration  with  enormous  speed ;  within 
the  limits  large  additions  of  acid  or  alkali  produce  only 
moderate  effects. 

Within  these  viable  limits,  marked  out  by  the  titratable 
value  of  the  proteins,  variations  by  accumulation  of  organic 
acids  and  alkali  and  carbon  dioxide  occur  in  varying  con¬ 
ditions  of  health  and  disease,  and  the  neuro-muscular  and 
cardiac  system  may  be  chronically  fatigued  by  such  pro¬ 
ducts.  The  soldiers  investigated  by  Dr.  Lewis  may  owe 
their  condition  to  the  strain  of  neuro  muscular  fatigue  in¬ 
duced  by  a  physical  training  for  which  they  are  unfitted  by 
nature.  Apart  from  military  training,  the  prolonged  strain 
of  war  conditions  is  producing  such  an  action  on  many 
people  in  civil  life.  Breathlessness,  accompanied  by  disor¬ 
dered  heart  rhythm,  is  a  prominent  symptom,  especially 
after  any  prolonged  neuro-muscular  exertion,  in  many 
persons  bordering  upon  neurasthenia  at  the  present  time. 

A  variation  in  the  balance  of  “  reactivity  ”  of  the  blood 
may  also  be  present  in  the  different  forms  of  “shock.”  It 
has  been  shown  by  Roaf  and  Adamson  that  the  serum 
proteins  completely  lose  their  osmotic  pressure  when  acid 
is  added  to  the  serum  till  the  equi-potential  point  or  point 
of  physico-chemical  neutrality  is  reached.  Bayliss  has 
recently  shown  that  colloids  such  as  gum  acacia  or 
gelatine,  which  were  demonstrated  by  the  earlier  work 
of  Moore  and  Roaf  to  have  a  high  osmotic  pressure,  possess 
the  property  of  maintaining  for  much  longer  periods  than 
purely  saline  solutions  a  higher  blood  pressure  under  shock 
conditions. 

These  and  kindred  problems  are  intimately  connected 
with  that  protective  mechanism  in  the  blood  plasma  first 
described  and  measured  in  Britain  under  the  term  of 
“reactivity  of  the  serum,”  a.nd  later  reintroduced  from 
Germany  under  the  name  of  “  Puffer-salzen  ”  or  “buffer 
effect.” 

Reference. 

1  Moore.  Roaf.  and  Whitley  Proc.  Boy.  Soc..  B,  vol.  77,  p.  102  (1905); 
and  Moore  and  Wilson,  Biochem.  Journ.,  vol.  i,  p.  297  (1906). 
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I  am  not  sure  whether  the  term  “  cardioptosis  ”  has  yet 
found  its  way  into  cardiology.  I  do  not  remember  coming 
across  it,  and  it  is  not  in  any  of  my  textbooks.  Yet  I  am 
sure  the  term  would  serve  a  useful  purpose  in  focussing 
attention  on  a  condition  not  unlikely  (as  in  ODe  instance 
here  related)  to  be  misinterpreted.  The  condition,  of 


which  I  can  only  speak  from  the  clinical  standpoint  and 
from  my  limited  experience,  would  appear  to  be  one  of 
undue  laxity  of  the  cardiac  supports,  such  that,  whilst  the 
apex  beat  in  recumbency  is  found  about  the  normal  posi¬ 
tion,  in  the  fifth  space,  in  the  erect  position  it  is  located 
just  below  this,  in  the  sixth  space,  without  any  evidence  of 
other  causes  to  account  for  the  displacement. 

In  the  first  of  the  two  following  cases  there  was  no 
sign  of  enlargement  of  the  heart,  although  “  enlarged 
heart  ”  had  been  diagnosed,  partly  from  the  position 
of  the  apex  beat  in  the  sixth  space;  and  in  this  case 
the  dropped  heart  was  associated  with  an  obviously 
dropped  kidney  and  a  probably  dropped  stomach.  In 
the  second  case  there  was  moderate  cardiac  enlarge 
ment,  although  not  so  great  as  to  seem  to  account  for  such 
a  displacement  of  the  apex  beat  in  the  erect  position ;  a 
palpable  spleen  with  normal  temperature  and  no  obvious 
blood  changes  in  a  fresh  film,  suggested  in  this  second  case 
a  dropped  spleen,  but  this  could  not  be  certainly  diagnosed 
in  the  limited  time  at  my  disposal. 

Case  i. 

M.  E.,  aged  21,  suffered  from  attacks  of  “  faintness,”  not, 
however,  going  to  complete  unconsciousness.  He  had  had 
diphtheria  badly  at  1|  years  old,  followed  by  “paralysis  of 
hands  and  feet,”  and  could  not  walk  till  3.  He  had  had  double 
pneumonia  at  11  and  a  bad  fall  at  17 ;  he  had  also  beenphvsicall  v 
overworked,  I  think. 

The  chest  was  slightly  deformed,  the  third  and  fourth  rib 
cartilages  on  both  sides  being  unduly  prominent  at  their  sternal 
junctions.  Urine,  lungs,  and  reflexes  were  normal.  There  was 
marked  nephroptosis  on  the  right  side,  and  the  lower  border  of 
the  stomach  (which  seemed,  however,  to  be  somewhat  dilated  i 
was  close  to  the  umbilicus.  He  was  supposed  to  have  “  enlarged 
heart,”  but  my  examination  gave  the  following  results ;  In 
the  erect  position  the  cardiac  dullness  reached  from  the  mid- 
sternal  line  only  \  in.  rightwards  and  3|  in.  leftwards.  The 
apex  beat  was  quite  obviously  in  the  sixth  left  space,  3|  in. 
from  the  mid-line  of  the  sternum.  In  the  recumbent  position 
the  right  margin  of  dullness  was  at  the  mid-sternum  and  reached 
leftwards  3  in.  The  apex  beat  in  recumbency  was  obviously  in 
the  fifth  space  at  about  the  edge  of  the  dullness.  There  was'  no 
murmur  in  the  recumbent  position,  but  in  the  erect  position 
a  very  local  short  systolic  murmur  was  heard  1  in.  outside  the 
apex  beat  during  inspiration  only,  being  completely  lost  during 
sustained  expiration. 

Case  ii. 

J.  S.,  48,  complained  of  weakness  and  occasional  shortness  of"" 
breath,  had  considerable  rheumatoid  arthritis,  and  was  more 
or  less  a  chronic  invalid. 

In  the  erect  position  the  cardiac  dullness  reached  rightwards 
to  mid-sternum  and  leftwards  to  the  left  mammary  line, 

4  in.  from  mid-sternum ;  upwards  to  the  fourth  rib.  The 
apex  beat  was  unmistakably  in  the  sixth  space.  In  the  recum¬ 
bent  position  the  dullness  was,  as  usual,  narrower,  but  reached 
as  high  as  the  third  rib.  The  apex  beat  was  definitely  in  the 
fifth  space  inside  the  left  mammary  line. 

There  was  a  systolic  murmur,  heard  in  both  positions,  louder 
after  exertion  and  unaffected  by  respiration,  where  the  fifth  rib 
cartilage  joined  the  sternum.  Urine,  lungs,  and  reflexes  were 
normal.  In  the  abdomen  the  splenic  edge  descended  on  inspira¬ 
tion  about  a  fingerbreadth  below  the  left  ribs.  The  blood  in 
fresh  film  seemed  normal  and  the  temperature  was  normal. 


Jltemoran&a : 

MEDICAL,  SURGICAL.  OBSTETRICAL. 

THRESHOLD  TESTS. 

Much  is  to  be  learnt  by  investigating  the  thresholds  for 
light  and  colour.  Finding  by  routine  examination  that  a 
normal  standard,  quite  as  uniform  as  that  for  visual  acuity, 
exists,  I  have  recently  attempted  to  standardize  a  series  of 
test  objects  which  can  be  universally  used  for  determining 
liow  near  to,  or  how  far  from,  the  normal  standard  each 
individual  eye  is.  In  diseases  of  the  retina,  the  choroid, 
and  the  optic  nerve,  very  remarkable  variations  from  the 
normal  are  found.  But  I  have  reason  to  believe  that  ab¬ 
normal  thresholds  are  not  limited  to  diseases  of  the  eye  ; 
marked  changes  in  the  thresholds  are  certainly  to  be 
found  where  the  ocular  implication  is  secondary.  Thus, 
working  with  my  test,  my  colleague,  Dr.  Walter  Sinclair 
of  Ipswich,  pointed  out  that  in  several  of  his  cases  of 
retinitis  of  pregnancy  the  threshold  for  yellow  was  the 
only  one  attacked,  but  that  very  considerably.  I  found  the 
same  in  the  only  case  I  have  seen  since.  The  threshold 
for  yellow  was  reduced  to  recognition  of  the  dilution  1  in  4, 
instead  of  the  normal  1  in  32. 

Though  this  can  be  no  more  than  a  hypothesis,  I  suggest 
that  those  who  are  not  limited,  like  myself,  to  ophthalmip 
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practice  should  search  all  cases  for  a  while  with  the  view 
of  ascertaining  whether  there  be  any  cases  in  which 
reduction  of  the  threshold  proves  to  be  the  only  ocular 
symptom. 

An  account  of  the  test  and  of  some  of  the  work  done 
so  far  on  this  subject  will  appear  shortly  in  the  British 
Journal  of  Ophthalmology .* 

I  yive  here  a.  brief  explanation  of  what  is  meant  by  the 

thresholds. 

The  Threshold  for  Bight. 

If  in  a  railway  train  we  pass  through  a  long  tunnel  and 
there  is  complete  darkness,  even  after  adaptation,  we  notice 
on  approaching  the  exit  a  moment  when  the  first  glimmer 
of  light  is  perceived.  This  is  the  threshold  for  light.  .  A 
patient  whose  light  sense  was  reduced  would  not  perceive 
light  till  some  time  after  we  did. 

The  Threshold  for  Light  Differences. 

The  stars  are  always  in  the  sky,  but  we  only  see  them 
after  sunset,  because  though  there  is  a  difference  in  light 
intensity  between  them  and  the  sky,  even  in  daylight, 
there  is  not  sufficient  difference  for  the  human  eye  to 
distinguish  them.  The  threshold  for  differences  of  light 
intensity  is  reached  the  moment  the  evening  star  becomes 
visible,  or  the  instant  the  morning  star  fades  out  of  sight. 
We  would  distinguish  the  evening  star  sooner  than  our 
friend  in  the  train,  and  would  still  see  the  morning  star 
after  it  had  vanished  for  him.  I  find  that  when  the 
threshold  for  light  is  reduced,  that  for  light  differences 
is  equally  so.  A  test  of  the  latter  is  incomparably  more 
simple,  and  for  all  practical  purposes  sufficient.  It 
becomes  practically  a  measure  of  the  light  sense. 

The  Threshold  for  Colours. 

These  thresholds  are  quite  distinct  from  both  the 
previous  ones.  They  are  indicated  by  the  very  first  tints 
perceivable  in  the  clouds  when  we  watch  the  horizon  at 
dawn,  and  the  very  last  trace  of  colour  in  the  sunset 
clouds  before  all  is  grey. 

That  the  periphery  of  the  retina  is  more  sensitive  to 
these  thresholds  is  easily  observed  by  watching  the 
Pleiades.  If  a  point  more  or  less  remote  from  this  group 
be  fixed  on  the  sky,  a  far  greater  number  of  its  stars 
evoke  our  light  sense  than  if  the  group  itself  be  fixed. 

The  point  to  decide  is,  whether  these  thresholds  have 
any  clinical  value  for  diagnosis,  differential  diagnosis,  or 
prognosis. 

Colchester.  GEORGE  YOUNG,  M.D. 


A  CASE  OF  TETANUS  NEONATORUM. 
Tetanus  neonatorum  is  so  rare  in  this  country  that  the 
notes  of  the  following  case,  the  only  one  I  have  met  with, 
may  prove  to  be  of  interest. 

On  April  1st,  1918,  I  was  called  to  see  a  male  child,  nine 
days  old,  who  was  said  to  have  been  crying  all  day,  and 
had  not  taken  the  breast.  The  mother,  a  young  primi- 
para,  had  been  attended  by  a  certified  midwife,  who 
reported  that  labour  was  normal  in  everyway.  The  mother 
had  made  a  good  recovery.  I  found  the  baby  on  the 
nurse’s  knee,  crying  loudly.  Instead  of  opening  its  mouth 
fully,  however,  there  was  scarcely  half  an  inch  of  separa¬ 
tion  between  the  jaws.  An  attempt  to  increase  the  open¬ 
ing  with  the  finger  failed,  and  it  was  only  after  force 
strong  enough  to  bend  a  spoon  had  been  employed  that  the 
attempt  was  abandoned. 

The  jaw  was  indeed  locked.  The  mouth  and  throat,  so 
far  as  could  be  determined,  were  healthy.  The  umbilical 
scar  was  sloughing  and  from  it  exuded  a  moderate  amount 
of  thick  pus.  Around  the  umbilicus  there  was  a  band  of 
inflammation  ;  b  rnt  an  inch  in  breadth,  dusky  red  in  colour. 
A  diagnosis  <  f  tetanus  was  made  and  a  bad  prognosis 
given. 

On  April  2nd  the  child  presented  all  the  classical  signs 


*  A  very  handy  test,  in  album  form,  is  obtainable  from  Messrs.  John 
AVeiss  and  Son,  287.  Oxford  Street,  by  means  of  which  each  eye 
separately  is  tested  in  a  minute.  On  the  patient’s  part  it  requires  no 
understanding  and  very  little  intelligence.  The  album  contains  series 
ot  graduated  snots  of  grey  and  four  colours.  The  palest  grey  recognized 
gives  a  measure  of  tbe  light  threshold;  the  palest  olour  spot  in  each 
series  which  evokes  a  true  sensation  of  colour,  irrespective  of  the 
name  given  to  it,  gives  a  measure  of  the  colour  thresholds.  Doth  are 
approximate,  but  suffice. 


of  tetanus.  The  jaw  was  fixed  and  the  angles  of  the 
mouth  drawn  upwards.  The  arms  were  flexed  at  the 
elbows  and  rigid,  and  the  hands  clenched.  The  legs  were 
fully  extended  and  rigid.  The  head  was  firmly  retracted 
to  a  moderate  extent  and  the  body  was  in  a  position  of 
opisthotonos.  Tetauic  convulsions  were  frequent  and  were 
excited  by  shaking  tbe  child  and  by  other  stimulation. 
There  was  no  muscular  retraction  between  the  spasms. 
The  child  died  tbe  next  day. 

A  swab  was  takeu  from  tbe  pus  which  exuded  from  tbe 
umbilical  scar  and  microscopic  slides  were  prepared.  Tbe 
pathologist  (Dr.  Burnet)  reported  that  tbe  slides  contained 
numerous  cocci,  diplococci,  and  diphtheroid  bacilli,  with 
other  bacilli,  but  uo  tetanus  organisms.  Culture  of  the 
swab  failed  to  produce  any  tetanus  organisms,  but  there 
were  numerous  cocci  and  bacilli  of  tbe  Bacillus  coli  type. 
Although  the  failure  to  establish  tbe  presence  of  tbe  tetanus 
organism  would  seem  to  introduce  an  element  of  doubt, 
yet  tbe  symptoms  were  so  typical  as  to  preclude  an  error 
of  diagnosis. 

During  a  moderately  long  experience  of  midwifery  in 
general  practice  I  have  been  much  impressed  by  tbe  rough 
and  ready  methods  employed  during  the  act  of  separation 
of  the  child.  It  is  quite  usual  for  the  midwife  to  ligature 
the  cord  with  strong  cotton  which  has  not  been  sterilized. 
The  scissors,  moreover,  are  rarely  boiled;  in  fact,  no 
attempt  whatever  is  made  to  prevent  sepsis.  With  this 
fact  in  view  it  seems  strange  that  one  does  not  meet  with 
more  cases  of  a  similar  nature  to  that  reported.  The 
cases  of  umbilical  hernia,  so  common  in  the  young  child, 
may  be  due  to  sepsis  with  consequent  stretching  of  the 
scar,  the  result  of  bad  treatment  of  tbe  cord  at  birth. 
Prolonged  jaundice  occurring  in  the  first  days  of  infant 
life  is  due,  I  believe,  in  a  large  number  of  cases  to  a  similar 
cause.  It  should  be  tbe  bounden  duty  of  those  who  teach 
tbe  fundamental  principles  of  obstetrics  to  uurses  and 
midwives  to  instruct  them  that  although  the  umbilical 
cord  becomes  separated  by  a  process  of  gangrene,  it  never¬ 
theless  requires  as  much  cleanliness  and  care  in  its 
treatment  as  though  one  were  dealing  with  a  healthy 
tissue. 

Doncaster.  Harold  F.  Renton,  M.D.,  B.S.Lond. 


ECTOPIC  GESTATION:  A  CASE  OF  TWINS  IN 
ONE  GESTATION  SAC  OF  TUBAL  ORIGIN. 

A  married  Frenchwoman  of  some  tweuty-two  years  was 
admitted  into  Founder  Ward,  Middlesex  Hospital,  in  the 
summer  of  1913,  suffering  from  an  acute  abdominal  condi¬ 
tion,  and  iu  tlie  absence  of  my  senior  colleague,  Sir  Jclm 
Blaud-Suttou,  I  was  asked  to  operate.  Her  condition  and 
tbe  history  were  such  as  to  suggest  a  severe  abdominal 
haemorrhage,  probably  of  pelvic  origin.  She  had  been 
married  two  or  three  years,  bad  no  children,  and  there  was 
a  history  of  a  missed  “  period,”  followed  by  au  acute 
attack  of  pain  some  days  before  admission,  and  then  the 
violent  catastrophe  which  brought  her  for  immediate  relief 
to  the  hospital  in  a  desperate  condition. 

A  median  subumbilical  incision  revealed  tbe  presence  of 
about  four  or  five  pints  of  blood  in  the  peritoneal  cavity, 
and  an  investigation  of  tbe  source  of  tire'  haemorrhage 
revealed  a  large  mass  of  clot  projecting  from  tbe  posterior 
surface  of  the  right  broad  ligament.  The  right  tube  was 
swollen,  and  had  been  tbe  site  of  the  primary  gestation 
sac,  which  bad  undergone  au  intraligamentous  rupture; 
the  secondary  sac  had  formed  in  tbe  right  broad  ligament, 
and  Ibis  bad  iu  turn  given  way.  The  attack  of  paiu  ten 
days  before  admission  doubtless  corresponded  to  the 
rupture  of  tbe  primary  gestation  sac,  and  it  was  the 
rupture  of  the  secondary  sac  which  produced  the  alarming 
symptoms  from  which  tbe  woman  was  uow  suffering.  In 
the  blood  clot  between  the  layers  of  the  right  broad  liga¬ 
ment,  and  extruding  from  the  rent,  were  found  a  complete 
embryo  in  good  condition,  and  tbe  bead  and  shoulders  of  a 
second  one.  They  were  banded  over  to  tbe  anatomical 
department,  and  Dr.  R.  J.  Gladstone  kindly  informs  me 
that  tbe  iutact  embryo  bad  a  length  of  32  mm.  There  was 
no  flaw  upon  the  complete  fetus  to  suggest  that  the  secoud 
head  and  shoulders  were  a  part  of  some  monstrous  form, 
and  tbe  portion  of  tbe  second  embryo  present  was  perfect 
in  so  far  as  it  existed.  Search  of  the  blood  clot  failed  to 
discover  the  remainder  of  the  twin.  Considerable  difficulty 
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was  experienced  in  controlling  the  haemorrhage  from 
the  placental  site  on  11  le  lateral  border  of  the  uterus, 
and  a  series  of  mattress  sutures  was  required  to  secure 

this. 

The  sequel  was  tragic,  since  a  fortnight  later  the  patient 
suddenly  developed  acute  intestinal  obstruction,  which  on 
operation  was  found  to  be  due  to  a  coil  of  small  intestine 
that  had  become  adherent  to  the  bottom  of  the  pelvis  in 
the  region  of  the  former  placental  attachment  to  the  side 
of  the  womb.  The  coil  was  released,  and  it  was  hoped 
that  the  condition  would  be  thereby  relieved,  but  the 
bowel  failed  to  empty  itself,  and  a  jej unostomy  was  per¬ 
formed.  This  vent  relieved  the  urgent  symptoms,  but  all 
later  efforts  to  close  the  opening  failed  and  the  patient 
rapidly  lost  strength  and  finally  died  of  inanition. 

The  case  has  several  features  of  interest.  First,  the 
condition  of  twins  in  a  single  gestation  sac  must  be  ex¬ 
ceedingly  rare;  although  I  have  no  present  access  to  any 
literature,  I  am  aware  that  the  condition  is  not  unique. 
Secondly,  it  is  probable  that  the  performance  of  hyster¬ 
ectomy  for  the  bleeding  from  the  side  of  the  uterus  instead 
of  the  laborious  insertion  of  mattress  suture  after  mattress 
suture  would  have  obviated  the  acute  obstruction  from 
which  the  patient  died,  but  the  condition  of  the  patient  at 
the  time  of  the  original  operation  must  be  borne  in  mind. 
Thirdly,  the  vivid  manner  in  which  this  little  French¬ 
woman’s  death  still  remains  indelibly  fixed  in  my  mind 
is  a  criterion  of  the  almost  uniformly  certain  aid  that 
surgery  can  bring  to  luckless  sufferers  from  an  ectopic 
pregnancy. 

Gordon  Taylor,  M.A.Aberd.,  M.S., 

B. Sc. Load..  F.R.C.S  Eng  , 

Temporary  Major  R.A.M.C. ;  Senior  Assistant  Surgeon, 
Middlesex  Hospital,  etc. 
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THE  ROTUNDA  HOSPITAL. 

The  history  of  the  famous  lying  in  hospital  of  Dublin 
has  been  written  by  Dr.  Kirkpatrick,  the  historian  of 
the  medical  school  in  Trinity  College,  and  the  book  has 
been  edited  by  Dr.  Henry  Jellett,  the  late  distinguished 
Master.1  The  collaboration  of  these  two  physicians  repre¬ 
sents  a  union  of  historical  research  with  first-hand  know¬ 
ledge  which  gives  special  value  to  their  work.  A  long 
article  was  ready  for  the  press  when  the  war  broke  out 
and  at  once  reduced  the  space  available  for  historical 
matter  to  vanishing  quantity.  The  curtailed  form  in 
which  the  review  now  appears  is  not  due  to  any  lack  of 
appreciation  of  the  importance  of  the  work  but  to  con¬ 
ditions  of  publication  over  which  we  have  no  control. 

When  Bartholomew  Mosse,  the  founder  of  the  Rotunda, 
began  to  practise  in  Dublin  there  wras  no  lying-in  hospital 
in  Ireland  or  Great  Britain.  It  was  a  bold  undertaking 
for  a  man  of  barely  33  and  with  no  practical  experience 
of  hospital  management  to  embark  on  such  an  enterprise. 
None  of  li is  professional  brethren  came  forward  to  help, 
and  some  actively  opposed  hint-.  Mosse,  nothing  daunted, 
formed  a  “  union  of  a  number  of  persons" of  different  occu¬ 
pations,  most  of  whom  subscribed  four  shillings  and  four- 
pence  yearly  to  be  paid  quarterly  for  the  support  of  the 
intended  hospital.”  With  this  small  promise  and  what 
money  he  could  spare  from  his  own  slender  means  he  took 
a  house  which  had  been  a  theatre,  and  it  was  opened 
as  a  hospital  in  March,  1745  ;  before  November  1st,  1747, 
509  women  had  been  delivered  in  it  of  522  children.  In 
the  endeavour  to  provide  money  for  his  foundation,  Mosse 
had  become  deeply  involved  in  fiuaucial  speculations,  and 
was  at  least  once  arrested  for  debt.  Nevertheless,  in  1743, 
he  bought  a  site  of  more  than  four  acres  in  what  was  then 
a  suburb.  On  part  of  this  space  lie  proposed  to  build 
a  hospital  with  accommodation  for  at  least  150  patients; 
the  rest  was  to  be  laid  out  as  public  gardens  to  be  used  for 
entertainments,  the  profits  of  which  were  to  go  towards 
the  maintenance  of  the  hospital.  On  July  9tli,  1751,  the 
foundation  stone  of  the  new  building  was  laid  by  the  Lord 
Mayor  of  Dublin.  Mosse  was  anxious  that  the  now 

I  The  Book  of  the  Rotunda  Hospital.  An  illustrated  history  of  the 
Dublin  Lying-in  Hospital  from  its  foundation  in  1745  to  the  present 
time.  By  T.  Percy  C.  Kirkpatrick,  M.D.,  M.R.I.A.,  Fellow  and 
Registrar  of  the  Royal  College  of  Physicians  of  Ireland.  Edited  by 
Henry  Jellett,  M.D.,  F.R.C.P.I.,  Master  of  the  Hospital.  London: 
Adlard  and  Son,  Bartholomew  Press,  Bartholomew  Close,  E.C.  1913. 


hospital  should  be  a  national  institution,  and  in  1752 
the  required  authority  was  obtained  for  incorporating  t  he 
“  governors  and  guardians  of  the  hospital  for  the  relief  of 
poor  lying-in  women  in  Dublin.”  Among  the  first  governors 
were  the  Lord  Lieutenant,  the  Archbishop  of  Armagh,  the 
Lord  Chancellor,  the  Speaker  of  the  House  of  Commons, 
the  Lord  Mayor  of  Dublin,  and  a  number  of  other  persons 
of  high  social  standing.  Mosse,  who  was  the  first  Master, 
applied  in  1755  to  the  Irish  Parliament  for  financial  aid, 
grounding  bis  petition  on  the  work  done  in  the  old 
hospital,  where,  from  the  date  of  its  opening  to  Sep¬ 
tember  30th,  1755,  3,674  women  had  been  delivered  of 
3,746  children.  It  was  urgqd  that,  in  addition  to  the 
help  given  to  poor  women,  the  hospital  had  made  it 
unnecessary  for  medical  students  to  go  to  Frauce  or  other 
foreigu  parts  for  instruction  and  experience  in  obstetrics, 
and  that  midwives  also  were  taught.  In  1756  a  charter 
was  granted  by  George  II,  and  the  hospital  was  opened 
by  the  Lord  Mayor.  On  February  16th,  1759,  Mosse  died 
in  tlie  47th  year  of  his  age,  having  carried  his  scheme  to 
fulfilment  in  the  face  of  many  difficulties. 

The  subsequent  history  of  the  Rotunda  is  one  of  progress 
chequered  by  financial  and  other  difficulties.  Mosse  was 
succeeded  in  the  Mastership  by  Sir  Fielding  Ould,  who  is 
said  to  have  officiated  at  the  birth  of  the  Duke  of 
Wellington.  In  1764  it  was  decided  that  a  sum  of  £3,000 
granted  by  Parliament  should  be  laid  out  in  building  a 
large  room  in  the  waste  ground  of  the  hospital  gardens. 
This  room,  from  its  shape,  was  called  the  Rotunda,  and 
from  this  the  hospital  got  the  name  by  which  it  is  univer¬ 
sally  known.  It  was  let  for  oratorios,  receptions,  and 
similar  purposes.  In  1770  it  was  decided  that  sys¬ 
tematic  instruction  in  midwifery  should  be  given  at  the 
hospital,  and  Mosse’s  creation  grew  into  a  Mecca  of 
midwifery  to  which  students  flocked  from  the  ends  of 
the  earth. 

We  wish  we  could  follow  Dr.  Kirkpatrick  in  his  fasci¬ 
nating  narrative  of  the  vicissitudes  of  the  Rotunda;  the 
story  is  full  of  human  as  well  as  scientific  interest.  In 
1835  a  gynaecological  department  was  established.  In 
1838  Evory  Kennedy,  tli.-n  Master,  formed  an  association 
among  liis  students  to  which  lie  gave  the  name  of  the 
Dublin  Obstetrical  Society.  This  was  soon  joined  by  a 
large  number  of  practitioners,  and  it  continued  iu  active 
life  till  1882,  when  it  was  merged  with  the  other  Dublin 
societies  into  the  Academy  of  Medicine, 

More  than  once  the  existence  of  the  hospital  was 
threatened.  Recurrent  outbreaks  of  puerperal  fever  ex¬ 
posed  it  to  severe  criticism,  and  in  1867  Evory  Kennedy 
informed  the  Governors  that  it  had  ceased  to  fulfil  its 
purpose,  owing,  be  argued,  to  the  fact  that  the  congre¬ 
gation  of  a  number  of  lying-in  women  under  one  roof 
engendered  and  spread  among  them  “  a  disease  sui  generis 
and  of  tlie  most  fatal  character.”  His  view  was  not 
accepted,  but  he  returned  to  the  charge  in  a  paper  read 
before  tlie  Dublin  Obstetrical  Society  in  1869.  This  was 
followed  by  a  debate  which  revealed  the  fact  that  of  the 
seventeen  speakers  who  took  part  in  it  not  one  had  grasped 
the  importance  of  the  work  done  by  Semmelweis.  But 
Lister  was  about  to  bring  in  a  new  era.  Lombe  Attliill; 
who  became  Master  in  1875,  made  an  attempt  to  anply  the 
principle  of  antisepsis.  This  was  done  iu  a  more  thorough¬ 
going  manner  by  his  successor,  Arthur  Vernon  Macau.  Jt 
would  be  difficult,  says  Dr.  Kirkpatrick,  to  say  too  much 
in  praise  of  Macau  for  the  work  he  did  while  lie  was 
Master.  If  Mosse  built  the  hospital,  Macau  saved  it  from 
extinction. 

Under  Sir  William  Smyly,  Dr.  Purefoy,  and  Dr.  Jellett, 
the  hospital  not  only  maintained  its  position,  but  gaine  I 
an  even  wider  reputation  than  it  had  before.  The  part 
each  of  them  played  is  left  by  Dr.  Kirkpatrick  to  some 
future  liisto^an  to  record.  Special  mention  should,  how¬ 
ever,  be  made  of  the  successful  efforts  of  Dr.  Jellett  to 
save  tlie  Rotunda  from  the  doom  with  which  its  school  of 
midwifery  was  threatened  by  the  Insurance  Act. 

A  word  mtist  b\  said  of  the  fine  illustrations  with  which 
tlie  book  is  abundantly  supplied.  They  show  the  growth 
of  the  Rotunda  from  the  now  dilapidated  bouse  iu  Avliicli 
it  begau  its  work  to  the  stately  edifice  in  which  its  bene¬ 
ficial  activity  is  continued.  Both  tlie  author  aud  the  editor 
of  this  liaudsome  work  may  be  congratulated  ou  having 
raised  a  monument  worthy  of  the  famous  institution 
whose  origin  and  development  are  traced  iu  an  eminently 
readable  style. 
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THYROID  AND  THYMUS. 

As  au  example  of  the  bookmaker’s  handiwork  this 
sumptuous  volume,  Thyroid  a  id  Thymus,1  merits  high 
praise — paper,  type,  binding,  and  illustrations  are  of  the 
first  order.  The  regret  is  great  when  a  rich  setting  is 
employed  to  show  off  a  stone  badly  cut,  and  not  of  the 
highest  quality ;  it  becomes  greater  when  it  is  recognized 
that  with  reasonable  care  the  grave  defects  could  have 

been  remedied.  .  . 

As  first  assistant  to  Professor  Stilling,  in  the  1  athological 
Institute  at  Lausanne  and  later  under  Professor  Kocher  at 
Berne,  Dr.  Ckotti  has  had  opportunities  of  familiarizing 
himself  thoroughly  with  the  pathology  and  surgery  of  the 
thyroid.  Every  chapter  shows  an  intimate  knowledge  of 
his  subject,  more  particularly,  as  is  natural,  of  the  obser¬ 
vations  and  views  of  Swiss  workers.  These  are  very  fully 
stated— sometimes  too  fully,  as,  for  example,  the  discarded 
hydrotelluric  and  plutonic  theories,  of  Birclier  and  Repin 
respectively,  upon  endemic  goitre.  An  interesting  account 
is  given  of  the  well-known  controversy  between  Reverdin 
and  Kocher  regarding  priority  in  recognition  of  the  state 
of  cachexia  strumipriva. 

But  the  author’s  arrangement  of  his  matter  is  painfully 
confused.  The  first  chapter,  on  the  anatomy,  histology, 
and  embryology  of  the  thyroid,  branches  off  into  a  classi¬ 
fication  of  thyroid  tumours  ;  after  pointing  out  that  these 
are  to  be  divided  into  the  two  great  classes — those  of 
branchial  and  those  of  mesobrancliial  origin — the  author 
promptly  proceeds  to  tabulate  all  forms  as  of  branchial 
origin.  A  chapter  upon  clinical  symptoms  and  diagnosis 
is  followed  by  one  on  intrathoracic  goitre,  and  this  by 
a  chapter  on  goitre  death  ;  then  follow  in  succession 
chapters  upon  circular  goitre,  congenital  goitre,  simple 
goitre  and  pregnancy,  the  clinical  aspect  of  malignant 
goitres  (so  headed  but  mainly  devoted  to  myxoedema),  the 
pathology  of  thyroid  insufficiency,  congenital  athyroidism, 
and  “  small  thyroid  insufficiency  ” ;  then  conies  a  long 
chapter  of  some  55  pages  harking  back  to  the  etiology  of 
endemic  goitre  and  cretinism.  The  disorder  of  this  first 
half  of  the  book  is  inexcusable. 

The  author  has  gathered  all  that  he  “  considered  of 
value  from  the  enormous  amount  of  French,  Italian, 
German  and  English  literature  on  the  subject”;  but 
though  he  mentions  names  freely  he  does  not  give 
references  nor  supply  a  bibliography.  It  is  thus  impossible 
to  verify  his  statements.  And  to  add  to  the  reader’s 
irritation  he  writes  not  English,  but  a  jargon  in  which 
German  and  French  medical  terms  are  given  an  English 
dress,  according  to  his  personal  choice.  There  is  scarce 
a  page  upon  which  one  or  more  atrocities  are  not  to  be 
found,  such  as  “  neoformed  vesicles,”  “  parastruma  ”  (for 
“  parathyroid  goitre”),  “alveoli  formations,”  “anoxliemy,” 
“  pavimentous  epithelium,”  “  motory  ”  (for  “  motor  ”), 
“medullar”  (for  “medullary”),  “bactericide”  (for  “  bac¬ 
tericidal  ”),  “  goiterous.”  In  his  preface  he  thanks 
.1.  Philip  Schneider,  Pli.D.,  Professor  of  English,  Witten¬ 
berg  College,  Springfield,  Ohio,  for  help  in  proof  reading 
and  seeing  the  work  through  the  press.  We  do  not  expect 
a  Professor  of  English  to  be  familiar  with  medical  and 
zoological  terms;  cannot  for  instance, hold  him  responsible 
tor  speaking  of  tunicates  as  “  tuniciers,”  or  teleosti  as  “  teme- 
ostiver”  ;  but  he  might  have  been  expected  to  see  that  nouns 
were  not  used  as  adjectives,  and  not  to  have  passed  such 
expressions  as  “the  liver’s  epithelium,”  “unique”  (where 
“single”  is  meant),  “lateral  sides  of  the  pharynx” 
“  paroxystic  ”  (“paroxysmal”),  “  colloid  nodules  may  be 
singles  or  multiples,”  “  I  operated  a  malignant  adenoma,” 
Or  “-a  fibrous  cord,  called  by  His  the  tliyroglossus  tractus , 
and  which  extends  from  the  foramen  cecum,”  etc.;  “and 
which  ”  repeatedly  offends.  We  are  inclined  to  suspect 
that  the  Professor  of  English  in  Wittenberg  College  must 
have  learnt  his  English  in  Germany.  What  surprises  us  is 
that  au  old  and  distinguished  firm,  known  for  generations 
for  the  excellence  of  its  medical  publications,  should  have 
permitted  these  errors  to  pass  their  proof  readers.  M  e 
can  only  conclude  that  in  the  States,  as  here,  the  war  has 
called  away  invaluable  members  of  the  staff  and  wrought 
disorganization.  The  beauty  of  the  illustrations  and 
excellent  format  of  the  volume  do  not  atone. 

-Thyroid  and  Thymus  By  Andrd  Crotli.  M.D..  F.A.C.S.,  LL.D., 
formerly  Professor  of  Clinic  1  Surgery  and  Associate  Professor  of 
Anatomy  at  Ohio  State  University  College  of  Medicine,  etc.  Phila¬ 
delphia  and  '  ew  York  :  Lea  and  Febiger.  1918.  (Imp.  8vo,  pp.  567; 
S6  figures,  33  plates  in  colour.  10  dols.  net.) 
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FRACTURES  AND  DISLOCATIONS. 

The  influence  of  war  surgery  is  not  greatly  apparent  in 
the  eighth  edition  of  Professor  Lewis  Stimson’s  Treatise 
on  Fractures  and  D  islocations.3  In  an  authoritative  work 
of  this  size,  in  which  482  pages  are  devoted  to  the  considera¬ 
tion  of  fractures,  it  might  have  been  expected  that  more 
space  would  have  been  given  to  this  important  department 
of  military  orthopaedics.  Professor  Stimson  writes  about 
gas  gangrene  in  gunshot  fractures,  but  does  not  refer  to 
tetanus  as  a  complication.  Several  illustrations  taken 
from  Flint,  showing  the  suspension  and  extension  method 
of  treatment,  are  reproduced,  but  we  think  that  more  might 
have  been  said  of  the  excellent  work  accomplished  by  the 
Harvard  unit  in  France,  and  bv  the  military  orthopaedic 
hospitals  in  Great  Britain.  In  France  and  in  this  country 
splints  devised  on  the  principles  of  H.  O.  Thomas’s  knee 
splint,  with  proximal  ring,  are  now  being  used  by  the 
thousand  and  giving  good  results,  but  we  have  not 
succeeded  in  finding  mention  of  them  in  this  book.  Nor 
does  the  work  on  fractures  of  Hey  Groves  find  notice 
here. 

If  Professor  Stimson’s  advice  as  to  the  treatment 
of  fractures  seems  to  our  mind  to  err  on  the  side  of 
caution  and  conservatism,  yet  it  is  backed  by  great 
experience  and  sound  common  sense.  He  is  not  enthusi¬ 
astic  in  praise  of  open  operation,  although  he  recognizes 
the  value  of  Lane’s  and  Albee’s  procedures  in  certain  cases. 

His  prognosis  of  the  functional  results  after  fracture  of 
the  long  bones  appears  unduly  optimistic  when  compared 
with  Dent’s  records  of  the  Metropolitan  Police  Force  and 
other  British  statistics;  but  those  published  by  the 
American  Surgical  Association  seem  to  show  that  the  non¬ 
operative  treatment  is  generally  more  successfully  carried 
out  in  the  United  States  than  in  England.  This  may  well 
be  the  case,  for  in  our  medical  schools  the  attractions  of 
brilliant  abdominal  surgery  eclipse  those  of  the  humdrum 
treatment  of  fractures  to  such  an  extent  that  in  at  least 
one  of  the  general  hospitals  of  London  fractures  are  not 
admitted  to  the  wards.  The  consequences  of  this  exclu¬ 
sion  must  be  lamentable,  for  the  student  at  such  a  school 
obtains  his  licence  to  practise  without  having  any  experi¬ 
ence  in  the  treatment  of  fractures  of  the  lower  extremity, 
although  he  may  be  well  up  in  the  technique  of  gastro¬ 
jejunostomy  and  other  operations  of  abdominal  surgery. 
The  had  average  results  of  treatment  by  conservative 
methods  have  no  doubt  had  great  influence  with  those 
surgeons  who  advocate  recourse  to  plating  and  similar 
procedures  as  a  routine  method.  Their  advocacy  has,  we 
hope,  had  the  effect  of  calling  attention  to  defects  and 
stimulating  those  who  differ  from  them  to  strive  after 
better  results  by  less  heroic  methods.  In  considering  and 
comparing  results  the  author  wisely  says,  “  The  judicious 
criterion  is  often  to  be  found  in  the  ultimate  function 
rather  than  in  form.” 

I11  cases  of  fractures  in  old  persons,  such  as  those  of 
the  neck  of  the  femur,  Professor  Stimson  thinks  that  the 
risk  of  pneumonia  is  exaggerated,  and  that  when  it  occurs 
it  is  not  due  to  recumbency,  but  that  it  is  “a  relatively 
unimportant  incident  in  a  general  failing  of  the  strength.” 
Some  British  surgeons,  acting  on  the  same  opinion,  have 
had  good  results,  while  denying  the  necessity  of  getting 
old  persons  out  of  bed  before  the  fracture  is  consolidated. 

It  is  a  good  many  years  now  since  Sir  William  Macewen 
demonstrated  by  careful  experiments  and  clinical  experi¬ 
ence  that  the  periosteum  does  not  produce  bone.  We  have 
not  yet  encountered  any  record  of  experiments  which  con¬ 
fute  his  conclusions.  Yet  we  still  find  in  surgical  literature 
references  to  the  bone-producing  functions  of  this  structure. 
Professor  Stimson  speaks  of  it  as  “a  tissue  whose  activity 
in  the  production  of  bone  is  marked,”  and  other  references 
to  it  show  that  he  is  uninfluenced  by  Macewen’s  work. 

The  latter  half  of  this  book  is  devoted  to  the  subject 
of  dislocations  and  presents  a  full  and  adequate  account 
of  it.  There  are  separate  indexes  to  fractures  and  to 
dislocations,  and  both  of  them  would  be  more  useful  if 
they  were  much  fuller.  The  illustrations  are  many  and 
good.  There  are,  of  course,  printer’s  errors,  and  we  hope 
that  in  subsequent  editions  Dr.  Albee’s  name  will  no  more 
be  printed  “  Atlee.” 

8 .4  Practical  Treatise  oil  Fractures  and  Dislocations.  By  Lewis 
A.  Stimson,  B.A..  M.D.,  LL.D.  (Yalen),  Professor  of  Surgery  in  Cornell 
University  Medical  College,  New  York,  etc.  Eighth  edition,  revised 
and  enlarged.  New  York  and  Philadelphia:  Lea  and  Febiger.  1917. 
(Roy.  8vo,  pp.  946  ;  475  figures,  39  plates.  6.00  dols.) 
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ORGANIC  COMPOUNDS  OF  ARSENIC. 

Dr.  Gilbert  T.  Morgan,  Professor  of  Applied  Chemistry 
in  the  City  and  Guilds  Technical  College,  Finsbury,  has 
written  a  book  on  the  Organic  Compounds  of  Arsenic- and 
Antimony ,* * 4  which  will,  perhaps,  appeal  to  a  limited  public 
but  will  be  of  great  interest  to  students  of  the  history  of 
chemistry  and  to  those  medical  men  who  care  to  make 
themselves  acquainted  with  the  constitution  and  mode 
of  preparation  of  drugs  now  commonly  in  use.  As  Pro¬ 
fessor  Morgan  shows,  organic  derivatives  of  arsenic  have 
been  under  investigation  since  the  earliest  times  of 
modern  chemistry,  and  their  examination  has  played 
an  important  part  in  the  establishment  of  current  theories 
of  the  molecular  constitution  of  matter.  It  is,  however, 
the  therapeutic  uses  of  organic  arsenicals  which  have  pro¬ 
voked  the  more  recent  activities  in  the  synthesis  of  these 
compounds.  The  fact  that  corresponding  derivatives  of 
antimony  have  also  attracted  attention  for  the  same 
reason  has  led  to  their  inclusion  in  this  volume. 

It  was  in  1760  that  Cadet  de  Gassicourt  stumbled  over 
the  threshold  of  the  subject  in  the  course  of  an  attempt  to 
manufacture  a  sympathetic  ink,  but  it  was  Buusen  who, 
in  1837-43,  laid  the  foundations  of  the  knowledge  of 
organic  compound  containing  arsenic.  Since  then  an 
enormous  amount  of  work  has  been  done,  to  which  Pro¬ 
fessor  Morgan  gives  inferences  in  a  chronological  biblio¬ 
graphy.  He  takes  his  reader  by  gradual  stages  through 
the  aromatic  arsenicals  to  atoxyl,  and  then  to  salvarsan  and 
neo-sal  varsan,  to  the  aromatic  primary  arsines,  and  to  luargol, 
the  salvarsan  co-ordination  compound  with  silver  bromide 
and  antimony  oxide  introduced  by  Danysz.  There  is  a 
short  section  on  aromatic  arsenicals,  and  the  final  chapter 
deals  with  miscellaneous  organic  derivatives  of  arsenic 
and  antimony.  The  book  is  completed  by  an  appendix  on 
the  estimation  of  arsenic  in  organic  compounds. 

A  MEDICAL  DICTIONARY  FOR  LAYMEN. 

It  is  not  an  easy  thing  to  write  a  medical  booftof  reference 
for  the  ordinary  layman,  but  it  is  very  important  that 
such  books  should  be  written  and  revised  from  time  to 
time,  for  a  great  deal  of  suffering  and  many  mistakes 
might  be  prevented,  and  much  of  the  prejudice  against 
the5  medical  profession  obviated,  if  general  opinion  were 
better  informed  as  to  the  nature  of  the  problems  with 
which  medicine  has  to  deal.  In  his  Medical  Dictionary* 
Dr.  W.  B.  Drummond,  medical  superintendent  of  the 
Baldovan  Institution,  Dundee,  has  written  in  the  right 
way.  Although  it  would  be  easy  to  criticize  the  balance 
of  some  of  the  parts — as,  for  instance,  the  space  given  to 
a  somewhat  inadequate  list  of  health  resorts — we  prefer  to 
dwell  upon  the  merits  of  the  book,  which  are  conspicuous. 
The  author  has  done  well  to  deal  with  such  general  sub¬ 
jects  as  immunity,  vaccines,  bacteriology,  antiseptics,  and 
disinfection,  comprehension  of  which  underlies  an  under¬ 
standing  of  so  much  of  modern  medicine.  Often  it  is  owing 
to  a  want  of  a  general  knowledge  of  these  subjects  that 
the  doctor  and  the  anxious  friends  of  his  patient  get  at 
cross  purposes.  To  these  articles  might  have  been  added 
a  fuller  account  of  hormones,  the  short  space  devoted  to 
the  subject  being  quite  inadequate  to  afford  any  intel¬ 
ligible  notion  to  the  uninformed  reader.  A  great  deal  is 
said  about  exercises,  and  this  subject,  as  well  as  the 
article  on  consumption,  is  copiously  illustrated ;  the  illus¬ 
trations  are,  in  fact,  rather  a  prominent  part  of  the  book, 
and  the  author  has  been  well  advised  to  reproduce  from. 
Saunders’s  Hand  Atlas  of  Diseases  of  Children  very  good 
coloured  plates  of  varicella,  rubella,  measles,  and  scarlet 
fever.  The  book  is  one  which  can  be  recommended  for  the 
purpose  with  which  it  has  been  written — namely,  the 
information  of  the  layman  and  woman. 

NOTES  ON  BOOKS. 

Professor  Gley  is  so  well  known  in  connexion  with  the 
subject  that  it  is  most  appropriate  that  his  compact  and 
philosophic  work  on  The  Internal  Secretions 6 *  should  be 

*  Organic  Compounds  of  Arsenic  and  Antimony.  By  Gilbert  T. 

Morgan,  D.Sc.,  F.lt.S.  1918.  London:  Longmans,  Green  and  Co. 

(Demy  8vo,  pp  xx  +  376.  16s.  net.) 

5  A  Medical  Dictionary.  By  W.  B.  Drummond,  M.R.,  C.M.,  F.R.C.P.E. 
London  and  Toronto:  J.  M.  Dent.  (Demy  8vo.  pp.  ix  +  625; 
illustrated.)  ,  ,  , 

6 xhe  Internal  Secretions:  Their  Physiology  and  Application  to 
Pathology.  By  E.  Gley,  Professor  of  Physiology  in  the  College  of 

France.  Translated  and  edited  by  Maurice  Fishberg,  M.D.  London: 

W  illiam  Heinemann  (Medical  Books)  Limited.  1913.  (Cr.  3vo,  pp.  241. 
10s.  net.) 


translated  into  English.  This  haS  been  successfully 
carried  out  by  Professor  Maurice  Fishberg,  of  New  York, 
who  has  incorporated  several  additions  specially  written 
for  this  edition  by  the  author.  The  work  is  divided  into 
three  chapters,  of  which  the  first  deals  with  the  general 
scope  and  history  of  our  knowledge  of  the  internal  secre¬ 
tions  ;  the  econd,  with  the  distinctive  characteristics  of 
the  endocrine  glands  and  the  principal  products  of  their 
activities  and  the  third,  with  the  functions  of  the  glands 
of  internal  secretion,  first  in  normal  and  then  in  patho¬ 
logical  conditions.  The  reciprocal  relations  between  the 
various  glands  are  described  in  clear  language,  aud  later 
the  diseases  of  the  ductless  glands  are  divided  into  two 
large  categories,  those  of  over-activity  and  those  with 
lessened  activity.  This  book  is  written  by  a  physiologist, 
and  therefore  naturally  appeals  more  to  physiologists  than 
to  practising  physicians. . 

A  pamphlet  by  Viscount  Grey  of  Fallodon  on  The 
League  of  Nations  has  been  published  by  the  Oxford 
University  Press  (price  3d.  net).  The  main  contention  of 
the  essay  is  that  it  does  not  follow  that  a  league  of  nations 
to  secure  the  peace  of  the  world  will  remain  impossible 
because  it  has  not  been  possible  hitherto,  and  the  author 
proceeds  to  lay  down  certain  conditions  which  must  be 
fulfilled.  The  first  is  that  the  idea  must  be  adopted  with 
earnestness  and  conviction  by  the  executive  heads  of  state, 
and  the  second,  that  the  governments  and  peoples  of  the 
states  'willing  to  found  it  must  understand  clearly  that  it 
will  impose  some  limitation  upon  the  national  action  of 
each,  and  may  entail  some  inconvenient  obligation.  He 
recognizes  that  the  pressure  of  the  league  must  be  more 
than  economic,  and  that  those  states  that  have  power 
must  be  ready  to  use  the  force — economic,  military,  or 
naval — that  they  possess.  Some  previous  attempts  in 
rthe  direction  have  failed  because  it  was  not  clearly 
understood  and  accepted  that  violation  of  the  agreement 
by  one  or  more  states  did  not  absolve  all  or  any  of  the 
others  from  the  obligation  to  enforce  the  agreement. 

Dr.  Reginald  Cock  has  published  a  second  edition  of 
his  pamphlet,  Counsel  of  European  Nations J  His  thesis 
is  that  the  only  proper  basis  for  international  relations 
rests  on  the  recognition  of  true  principles  of  Christianity. 
He  prints  a  translation  of  the  Pope’s  note  of  August,  1917. 

The  introduction  to  Mr.  Paul  Nash’s  number  (III)  of 
British  Artists  at  the  Front 8  contains  a  most  unhappy 
simile.  Mr.  Salis  says  that  Mr.  Nash’s  “  comprehension 
of  nature  is  a  thing  as  born  in  him  as  his  skeleton.”  But 
we  cau  agree  that  the  artist  has  grasped  and  depicted 
what  Nature  has  suffered,  and  by  his  landscapes  of  ruined 
wroods  and  fields  suggests  the  like  devastation  that  has 
swept  over  man.  The  drawings  are  powei’ful  aud  true,  if 
grim  ;  but  they  deal  with  grim  subjects,  and  the  artist 
knows  for  he  has  served  among  the  ruins.  The  new 
number  (II)  of  Admirals  of  the  British  Navy8  begins  with 
Admiral  Beatty  and  ends  with  Vice-Admiral  Keyes,  who 
organized  the  raids  on  Zeebrugge  and  Ostend. 

7 London:  Elliot  Stock,  (ls.net.) 

8London:  Country  Life,  Ltd.  (5s.net.' 


MEDICINAL  AND  DIETETIC  PREPARATIONS. 

Kerocain. 

Kerocain  is  the  proprietary  name  adopted  by  Messrs. 
Thomas  Kerfoot  and  Co.  (317,  Upper  Street,  Islington)  for 
the  British-made  novocain  now  being  manufactured  by 
them  under  licence  from  the  Board  of  Trade.  Messrs. 
Kerfoot  have  supplied  us  with  samples  for  examination, 
and  we  find  that  kerocain  is  pure  para-amino-benzoyl- 
diethyl-amino-ethenol  hydrochloride,  identical  in  chemical 
composition  with  the  German-made  article,  and  therefore 
perfectly  suitable  for  replacing  it  as  a  local  anaesthetic. 
Kerocain  is  supplied  in  powder,  solution,  and  tablet  form, 
the  tablets  being  of  various  convenient  weights,  and  con¬ 
taining  kerocain  either  alone  or  in  combination  with 
adrenalin. 

Dormigene. 

Dormigene,  which  is  monobrom-isovaleryl-urea,  and  is 
therefore  identical  in  chemical  composition  with  bromural, 
is  now  being  manufactured  under  special  Government 
licence  by  Messrs.  Allen  and  Hanburys,  Ltd.,  and  this 
firm  has  recently  supplied  us  with  samples  of  dormigene 
tablets  (5  grain)  and  dormigene  powder.  Examination  of 
the  samples  shows  dormigene  to  be  pure  monobrom- 
isovaleryl-urea  possessing  all  the  chemical  and  physical 


726 


Thf  PninflH  1 

Mf.dical  Joprsal  J 


HIGHLANDS  AND  ISLANDS  MEDICAL  SERVICE  BOARD. 


[JUNE  29,  1918 


characters  of' the  German  article  bromural.  The  thera¬ 
peutic  action  of  dormigene  is  therefore  doubtless  also 
identical  with  that  of  bromural,  which  lias  considerable 
reputation  as  a  sedative  and  hypnotic. 


THE  SCOTTISH  HIGHLANDS  AND  ISLANDS 
MEDICAL  SERVICE  BOARD. 

The  fourth  report,  for  1917,  of  the  Highlands  and  Islands 
Medical  Service  Board1  states  that  before  the  war  there 
was  difficulty  in  securing  adequate  medical  and  nursing 
services  for  the  Highlands  and  Islands  of  Scotland. 
In  very  few  districts  had  there  been  anything  more 
than  the  hare  minimum  of  medical  men  necessary  for  the 
work  under  normal  conditions*  and  in  some  areas  the 
medical  service  had  been,  for  geographical  and  other 
reasons,  admittedly  inadequate;  in  many  districts  also  the 
need  for  skilled  nursing  was  pressing.  The  medical  and 
nursing  services  have  both  been  gravely  affected  by  the 
war.  T11  most  instances  medical  men  on  active  service 
have  been  able,  with  the  assistance  of  the  Scottish 
Me  lical  Service  Emergency  Committee  and  the  Board,  to 
arrange  with  colleagues  for  their  work,  but  the  men  doing 
double  duty  have  found  the  task  heavy,  and  in  some 
instances  considerations  of  health  have  compelled  them  to 
give  up  the  attempt  to  overtake  the  additional  work.  The 
Board  and  the  Emergency  Committee  have  endeavoured 
to  make  temporary  arrangements  with  medical  men 
ineligible  for  or  discharged  from  military  service,  with 
older  men  who  have  given  up  general  practice,  or  with 
natives  of  British  dependencies  who  have  recently  quali¬ 
fied  at  Scottish  universities,  but  it  is  now  almost  impossible 
to  find  suitable  men  for  temporary  appointments.  If  a 
supply  of  trained  nurses  were  available  for  the  assistance 
of  practitioners  at  present  overworked,  the  situation  would 
be  relieved,  but  the  call  for  nurses  for  war  work  has  been 
not  less  insistent  than  for  medical  men,  so  that  there  is 
now  almost  as  much  difficulty  in  securing  the  services  of 
qualified  nurses  as  in  finding  medical  men. 

The  Medical  Service. 

In  1917,  as  in  1916,  the  Board  lias  found  it  impossible  to 
proceed  with  the  organization  of  all  the  branches  of  work 
covered  by  its  schemes,  but  t-lie  introduction  of  a  medical 
service  at  modified  fees  to  persons  of  limited  means, 
irrespective  of  their  distance  from  a  doctor,  was  one  as 
to  which  steps  could  at  once  be  taken,  and  such  service 
was  established  as  soon  as  the  scheme  was  approved  by 
the  Secretary  for  Scotland.  The  scheme  provides  for 
medical  attendance  at  fees  which  must  not  exceed  5s.  for 
the  first  visit,  aud  2s.  6d.  for  each  subsequent  visit  in  the 
same  illness,  on  the  families  and  dependants  of  insured 
persons,  ou  uninsured  persons  of  the  crofter  and  cottar 
classes  and  their  families  and  dependants,  and  on  others 
in  like  circumstances  to  whom  the  payment  of  the  practi¬ 
tioner's  ordinary  fee  for  attendance  would  be  an  undue 
burden;  the  maximum  fees  in  midwifery  cases  to  be  paid 
by  persons  of  these  classes,  including  fees  for  any  subse¬ 
quent  visits,  was  fixed  at  £1.  The  essential  part  of  the 
Board’s  scheme  was  that  the  fees  should  be  the  same, 
whatever  the  distance  of  the  patient  from  the  doctor’s 
residence,  the  difference  being  made  up  by  the  Board 
out  of  its  Treasury  grant. 

Air  the  start  of  the  scheme,  as  the  Board  had  no  data  on 
which  to  base  a  method  of  remuneration,  it  arranged  as 
a  provisional  measure  to  pay  in  most  cases  subsidies  repre¬ 
senting  approximately  sums  equivalent  to  the  loss  that 
would  be  incurred  by  practitioners  in  working  the  scheme, 
and  this  method  may  still  be  employed  in  suitable  cases, 
but  the  Board  does  not  consider  that  in  the  varying  con¬ 
ditions  of  medical  practice  it  is  entirely  satisfactory  as 
a  permanent  means  of  equitably  administering  the  fund 
fyr  medical  service.  As  the  subsidies  now  payable  to 
practitioners  are,  in  effect,  travelling  grants  to  enable  them 
to  attend  distant  patients  at  a  low  uniform  rate,  the  Board 
considers  that  a  more  satisfactory  method  of  payment  for 
the  majority  of  the  practices  in  the  Highlands  and  Islands 
would  be  to  fix  the  grant  in  relation  to  the  actual  travelling 
in  work  done  for  the  Board.  It  is  recognized  that  the 
advance  in  the  cost  of  travelling  has  imposed  a  severe 
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strain  upon  practitioners  in  the  Highlands  and  Islands 
and  many  representations  have  been  received  from  all 
parts  of  the  Board’s  areas  in  regard  to  the  inadequacy 
of  the  grants,  and  of  the  inability  of  the  medical  men 
to  carry  on  under  present  conditions.  The  Board 
admits  that  these  representations  deserve  very  serious 
consideration  in  view  not  only  of  the  increased  cost 
of  travelling,  but  also  of  the  great  difficulty  in  securing 
suitable  men  for  service  in  the  Highlands,  aud  the  heavy 
responsibilities  resting  on  the  men  who  are  doing  the  work. 
The  Board,  in  drawing  up  a  special  scheme,  seems  to  have 
been  moved  partly  by  a  sense  of  justice,  and  partly  by 
necessity.  The  scheme,  which  has  been  approved  by  the 
Secretary  for  Scotland,  makes  provision  for  the  assessment 
of  subsidies  on  a  normal  pre-war  rate  per  mile  of  travelling 
involved  in  attending  boards  and  insured  persons  and  for 
payment  of  temporary  supplementary  grants  based  upon 
the  difference  between  the  normal  rate  and  an  increased 
rate  regarded  as  equitable  in  present  circumstances.  The 
specified  rates  are  payable  on  miles  travelled  from  the 
doctor’s  door,  both  outward  and  homeward  journeys  being 
reckoned.  The  grants  are  to  be  based  under  the  agree¬ 
ment  with  practitioners  on  a  normal  rate  of  6d.  a  mile,  and 
supplementary  grants  are  to  be  made  for  the  past  year. 
These  will  be  made  (1)  up  to  an  amount  representing  a 
rate  of  9d.  a  mile  on  travelling  by  motor  car,  motor  cycle, 
horse  and  trap  and  boat,  and  7d.  a  mile  ou  travelling  by 
train,  ord inary  cyc!e,  and  on  foot.  No  payment  will  be 
made  to  any  practitioner  whose  grant  under  his  agree¬ 
ment  represents  higher  rates  than  those  specified,  except 
in  certain  cases — Damely  (2),  in  consideration  of  special 
circumstances  affecting  particular  practices,'  and  (3)  in 
consideration  of  the  inadequacy  of  the  total  remuneration 
derived  from  a  practice  the  grant  may  be  supplemented. 
The  scheme  for  a  medical  service  of  modified  fees  has  been 
in  operation  in  all  save  a  few  parishes  since  the  beginning 
of  1916.  The  Board  has  arrangements  in  force  in  14 1 
practices.  The  estimate  of  the  cost  of  the  scheme  for  1917 
was  £22,000,  and  the  actual  expenditure  was  £21.300.  It 
is  estimated  that  for  the  special  and  temporary  grants  a 
further  expenditure  to  the  extent  of  approximately  £5,00C 
will  have  to  be  met  for  1917. 

The  Nursing  Service. 

Though  the  difficulty  of  securing  the  services  of  trained 
nurses  grew  during  1917,  and  no  development  of  the  ser¬ 
vices  contemplated  can  be  looked  for  in  existing  conditions, 
no  association  in  the  Highlands  and  Islands  in  receipt  of  a 
grant  from  the  Board  was  obliged  to  suspend  its  activities 
entirely  in  1917,  but  when  a  nurse  has  resigned  the 
associations  have  as  a  rule  been  forced  to  make  temporary 
arrangements  with  nurses  who  have  not  undergone  so 
long  and  varied  a  training  as  their  predecessors.  It  was 
recognized  in  1916  that  there  was  urgent  need  for  unifi¬ 
cation  of  the  nursing  service  if  overlapping  was  to  be 
avoided  and  economy  in  administration  secured,  but  so  far 
no  progress  has  been  made  with  the  formation  of  associa¬ 
tions  on  a  county  or  district  basis  except  in  the  district  of 
Lewis,  where  some  twelve  nurses  previously  in  the  em¬ 
ployment  of  as  many  separate  local  associations  are  now 
under  the  management  of  the  district  committee,  which 
acts  as  the  central  nursing  authority  for  the  island. 
The  district  committees,  public  health  authorities,  parish 
councils,  and  school  boards  all  contribute  to  the  maintenance 
of  the  uurses,  whose  services  are  available  for  the  treat¬ 
ment  of  patients  for  whom  these  authorities  are  responsible. 
Substantial  assistance  has  been  received  from  the 
Ladies’  Highlands  Association,  the  Duchess  of  Montrose’s 
Scottish  Nursing  Trust,  and  the  West  Coast  Mission  ;  resi¬ 
dents  in  the  various  districts  have  also  made  voluntary 
subscriptions. 


At  the  recent  congress  of  the  Women’s  Co-operative 
Guild  at  Birmingham  a  resolution  was  adopted  urging  the 
establishment,  under  the  control  of  the  public  health 
authorities,  of  a  national  service  of  midwives  free  to  all 
and  financed  by  a  75  per  cent.  Exchequer  grant. 

Bills  have  been  introduced  into  the  New  York  State 
Legislature  providing  for  the  expenditure  of  £500,000  to 
he  applied  to  the  construction  of  buildings  to  accommo¬ 
date  the  insane  and  feeble-minded.  Bills  have  also  been 
introduced  providing  for  the  enlargement  of  state  institu¬ 
tions  for  lunatics,  and  the  establishmgnt  of  a  psychopathic 
hospital  in  New  York  City. 
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THE  BURDEN  OF  COSTLY  REMEDIES. 

We  have  received  a  copy  of  the  decision  in  an  appeal 
to  the  English  Insurance  Commissioners  by  Dr.  F.  C. 
Fisher  against  the  refusal  of  the  Hertfordshire 
Insurance  Committee  to  repay  him  the  sum  of  £4 
odd,  which  he  had  expended  in  the  purchase  of 
tetanus  antitoxin  for  the  treatment  of  an  insured 
patient.  The  facts  of  the  case  were  not  'in  dispute. 
Dr.  Fisher  found  the  patient  to  be  suffering  from 
tetanus,  and  considered  it  necessary  for  his  proper 
treatment  to  administer  antitoxin,  a  supply  of  which 
he  obtained  at  once  from  a  firm  of  wholesale  chemists. 
He  had  entered  into  a  contract  with  the  Insurance 
Committee  to  supply  drugs  required  for  those  of  his 
insured  patients  who  lived  more  than  a  mile  from  a 
chemist,  the  payment  being  upon  a  capitation  basis  ; 
the  patient  in  question  was  one  of  such  insured 
persons. 

The  question  at  issue  was  whether  the  antitoxin 
administered  in  this  case  fell  within  the  category 
of  the  drugs  and  medicines  which  Dr.  Fisher  was 
under  obligation  by  his  agreement  to  provide  in  con¬ 
sideration  of  the  capitation  payment,  and  therefore 
without  any  further  payment.  The  London  and 
Counties  Medical  Protection  Society  contended  on  be¬ 
half  of  Dr.  Fisher  that  the  antitoxin  was  not  a  drug  or 
medicine  within  the  meaning  of  the  medical  benefit 
regulations,  and  of  his  agreement  with  the  Insurance 
Committee.  On  this  issue  the  Commissioners  offered 
to  give  a  decision  without  a  hearing,  but  the  solicitors 
for  the  appellant  urged  that  opportunity  should  be 
given  for  the  case  to  be  argued  at  a  hearing,  on 
account  of  the  importance  to  insurance  practitioners 
of  the  issue  involved,  and  the  case  was  accordingly 
heard. 

The  Commissioners’  decision  and  the  arguments 
upon  which  it  rests  cover  nearly  ten  typewritten 
foolscap  pages.  The  relevant  provisions  of  the  Act 
and  Regulations  are  recited  and  compared  in  order  to 
dispose  of  the  contentions  put  forward  on  behalf  of 
Dr.  Fisher.  Medical  benefit  is  defined  in  the  statute 
to  include  the  provision  of  proper  and  sufficient 
medicine  and  such  medical  and  surgical  appliances 
is  may  be  prescribed  by  the  regulations,  and  it  is 
Ee  duty  of  Insurance  Committees  to  make  provision 
;or  the  supply  of  drugs,  medicines,  and  appliances 
to  insured  persons  in  accordance  with  the  regulations. 
The  regulations  lay  down  the  circumstances  in  which 
arrangements  for  the  supply  of  drugs  (including 
medicines)  may  be  made  with  medical  practitioners 
instead  of  with  chemists.  Practitioners  may  be  paid 
for  drugs  supplied  by  them  for  their  patients  in  one 
of  two  ways  :  they  may  be  paid  in  respect  of  drugs 
actually  supplied,  or,  in  exceptional  cases,  in  rural 
areas  they  may  be  paid  by  capitation  fees  without 
reference  to  the  nature  or  cost  of  the  drugs  actually 
supplied.  The  net  effect  of  the  various  provisions 
taken  together  is  held  to  be  that  insured  persons  are 
entitled,  as  part  of  their  medical  benefit,  to  a  supply 
of  all  drugs  requisite  to  their  treatment  under  the  Act. 
Whether  a  doctor  supplying  all  drugs  shall  be  paid  on 


the  one  basis  or  the  other  is  a  matter  of  agreement 
between  him  and  the  Committee. 

On  behalf  of  Dr.  Fisher  it  was  argued  that,  while 
he  had  agreed  with  the  Committee  on  a  capitation 
basis  for  the  supply  of  drugs  to  the  insured  persons 
on  his  list,  yet  the  antitoxin  which  was  necessary  for 
this  particular  case  was  outside  the  scope  of  the 
agreement,  either  (1)  because  it  was  not  a  drug  or 
medicine,  or  (2)  because,  while  it  might  be  the  duty 
of  the  Insurance  Committee  to  arrange  for  its  supply, 
the  agreement  between  Dr.  Fisher  and  the  Committee 
did  not  impose  a  corresponding  obligation  upon  him. 
The  contention  that  serums  and  vaccines  are  not 
properly  included  among  drugs  and  medicines  is  dis¬ 
missed  as  contrary  both  to  the  intention  of  the  Act 
and  to  the  opinion  of  the  medical  profession 
generally.  The  second  contention,  that  Dr.  Fisher’s 
agreement  did  not  cover  the  obligation  to  provide  this 
substance  in  consideration  of  his  capitation  fees,  is 
likewise  dismissed  pontifically,  as  based  on  a  mis¬ 
reading  of  the  regulations.  It  is  ruled  that  a  contract 
of  the  kind  entered  into  by  Dr.  Fisher  covers  the 
provision  of  all  kinds  of  drugs  and  medicines  to  which 
an  insured  person  is  entitled  as  part  of  his  medical 
benefit,  including  those  which  would  otherwise  than 
in  a  rural  area  be  supplied  by  a  chemist.  In  short, 
having  contracted  to  be  paid  on  a  capitation  basis  and 
not  for  drugs  supplied,  Dr.  Fisher  was  not  entitled 
to  recover  the  £4  spent  by  him  on  antitoxin.  The  full 
text  of  the  concluding  paragraphs  of  the  decision 
is  as  follows  : 

On  the  case  as  a  whole,  therefore,  I  find :  (1)  That  anti¬ 
tetanus  antitoxin  is  a  drug  or  medicine  to  the  supply  of 
which  the  insured  person  concerned  in  the  present  case 
was  entitled  in  the  circumstances  of  the  case,  as  part  of 
his  medical  benefit ;  (2)  that  if  it  had  not  been  such  a  drug 
or  medicine  the  present  appeal  must  fail,  because  in  those 
circumstances  the  Insurance  Committee  would  be  under 
no  liability  to  provide  it,  and  the  doctor  would  have  no 
claim  upon  them  for  repayment,  and  the  provision  of  the 
substance  then  would  have  been  entirely  outside  the  scope 
of  the  Act ;  (3)  that  Dr.  Fisher  had  entered  into  a  contract 
under  which  it  was  his  duty  to  supply  to  his  insured 
patients  all  drugs  and  medicines  required  as  part  of  their 
medical  benefit ;  (4)  that  under  the  particular  agreement 
into  which  Dr.  Fisher  had  entered  he  contracted  to  be  paid 
for  all  drugs  and  medicines  supplied  to  his  insured  patients 
by  an  inclusive  capitation  payment,  and  was-  not  entitled, 
therefore,  to  be  paid  separately  in  respect  of  the  medicines 
supplied  in  the  present  case. 

I  therefore  dismiss  the  appeal.  In  doing  so  I  am  com¬ 
pelled  to  comment  upon  the  waste  of  the  time,  energy,  and 
money  of  all  concerned,  especially  the  Insurance  Com¬ 
mittee,  that  has  been  occasioned  by  the  insistence  upon  a 
hearing  in  a  claim  for  recovery  of  money  under  an  agree¬ 
ment,  where  the  facts  were  not  in  dispute,  and  the 
arguments  put  forward  in  support  of  the  claim  showed  so 
little  attention  to  the  provisions  of  the  agreement  as  was 
evinced  in  the  present  case. 

Dated  this  seventh  day  of  June ,  1918. 

J.  Smith  Whitaker. 

From  the  technical  point  of  view  this  decision 
may  be  correct.  But  since  it  is  partly  based  on  the 
alleged  general  opinion  of  the  medical  profession  we 
would  point  out  that  the  Insurance  Acts  Committee 
of  the  British  Medical  Association,  on  January  13th, 
1916,  recorded  its  opinion  that  the  provision  of  proper 
and  sufficient  medicines  as  contemplated  by  the  In¬ 
surance  Act  does  not  include  the  supply  of  salvarsan, 
vaccines,  serums,  etc.  It  was  further  resolved  on  the 
same  day  that,  with  a  view  to  the  proper  treatment 
of  insured  persons  suffering  from  diphtheria,  public 
health  authorities  should  be  urged  to  use  the  powers 
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which  they  possess,  and  which  most  of  them  utilize, 
to  supply  antidiphtherial  serum  gratuitously. 

Since  these  resolutions  were  adopted,  over  two  j'ears 
ago,  the  State  has  recognized  the  principle  that  certain 
special  remedies  which  are  costly  and  difficult  to 
procure  are  not  to  be  reckoned  among  the  ordinary 
drugs  which  chemists,  and  those  doctors  who  supply 
medicines  directly  to  their  patients,  should  be  expected 
to  provide  in  the  ordinary  course.  A  case  in  point  is 
salvarsan  and  its  congeners.  Last  year  the  Council 
of  the  British  Medical  Association,  in  defining  the 
policy  ■«.*hich  should  be  adopted  by  the  Association  in 
the  matter  of  the  diagnosis  and  treatment  of  venereal 
diseases,  declared  that  salvarsan  and  other  expensive 
drugs  should  be  supplied  free  of  cost  to  all  medical 
practitioners  for  the  treatment  of  their  patients,  and 
this  principle  was  approved  by  the  Annual  Repre¬ 
sentative  Meeting. 

In  order  that  all  persons  should  be  placed  in  a 
position  to  receive  what  is  believed  to  be  the  most 
effectual  treatment,  the  State  has,  in  fact,  decided  that 
the  special  remedies  for  venereal  disease  shall  be 
supplied  by  local  authorities,  and  has  undertaken  to 
reimburse  them  for  the  greater  part  of  the  cost. 
Again,  local  authorities — at  any  rate,  all  the  more 
enlightened  of  them — supply  not  only  antidiphtherial 
serum,  but  also  serums  for  the  prevention  and  treat¬ 
ment  of  typhoid  fever.  We  have  no  doubt  that  this 
principle  will  and  ought  to  be  extended,  and  we  have 
equally  no  doubt  that,  though  tetanus  may  not  be 
reckoned  as  an  infectious  disease  in  the  ordinary  sense 
in  which  that  term  is  employed,  public  authorities 
ought  also  to  undertake  the  supply  of  antitetanic 
serum.  Last  year  the  Lister  Institute  of  Preventive 
Medicine  produced  at  its  laboratories  at  Elstree  86,(347 
doses  of  tetanus  antitoxin  for  the  army,  the  navy, 
and  the  overseas  forces.  The  value  of  antitoxin 
in  the  treatment  of  tetanus  was  insisted  upon  by  the 
War  Office  Committee  on  Tetanus  in  1916,  and  it  ex¬ 
pressed  its  opinion  still  more  emphatically  last  year, 
when  it  said  that  “  in  acute  general  tetanus  the  best 
method  of  treatment  lies  in  the  earliest  possible  ad¬ 
ministration  of  large  doses  of  antitoxic  serum  by 
the  intrathecal  route,  repeated  on  two,  three,  or  four 
days  in  succession,  and  combined,  if  thought  desirable, 
with  intramuscular  injections.”  The  diversion  of  the 
energies  of  the  Lister  Institute  to  the  production 
of  tetanus  antitoxin  for  the  military  forces  may  well 
have  made  it  difficult  to  procure  it  in  the  market, 
and  may  therefore  justify  the  price  stated  to  have 
been  charged  by  the  wholesale  chemists  in  this  case  ; 
in  view  of  the  strong  expression  of  opinion  by  the  War 
Office  Committee  we  should  have  imagined  that  the 
Insurance  Commissioners,  and  especially  a  medical 
commissioner,  would  have  recognized  the  obligation 
to  put  this  means  of  treatment  at  the  disposal  of 
insured  persons.  The  decision  we  have  quoted  seeks 
to  place  upon  the  insurance  doctor  the  obligation  to 
supply  this  costly  remedy  under  a  contract  which 
undoubtedly  never  contemplated  any  such  large  ex¬ 
penditure  upon  a  single  item  of  treatment.  It  is  on 
this  ground  that  we  look  upon  the  d/ecision  as 
inequitable — and  not  only  inequitable,  but  impolitic, 
and  contrary  to  the  public  interest. 

Furthermore,  we  in  our  turn  are  “  compelled  to 
comment  ”  upon  the  general  tone  of  this  document, 
and  in  particular  that  of  its  last  paragraph.  For 
some  time  past  we  have  observed  with  regret  a 
tendency  on  the  part  of  the  Insurance  Commissioners, 
in  virtue  of  certain  quasi-judicial  functions  with  which 
the  law  has  endowed  them,  to  play  the  schoolmaster 
to  the  medical  profession.  In  this  instance  a  re¬ 
sponsible  professional  body  raised  on  behalf  of  its 


member  a  point  upon  which  no  definite  ruling  had 
hitherto  been  given.  It  is  one  of  the  specific  duties 
of  the  Commissioners  to  hear  such  appeals,  and  a 
magisterial  air  of  reproof  was  out  of  place. 


INDUSTRIAL  HEALTH  AND  EFFICIENCY. 

The  Health  of  Munition  Workers  Committee  has 
issued  its  final  report.1  We  make  the  announcement 
with  some  regret,  for  the  Committee,  since  it  was 
appointed  in  September,  1915,  has  done  a  great 
amount  of  extremely  valuable  work.  The  problems 
which  it  had  to  investigate  were  not  indeed  new,  for 
they  have  been  studied  more  or  less  by  all  industrial 
nations.  In  this  country  during  the  last  twenty 
years  great  progress  has  been  made  under  the  Factory 
Department  of  the  Home  Office  in  many  of  the 
essentials  of  health  in  the  workshop,  and  for  several 
years  before  the  war  employers  were  showing  that 
they  had  begun  to  recognize  the  importance  of 
humanizing  the  life  of  the  industrial  worker  and 
providing  better  conditions.  But  the  Committee  not 
only  rendered  existing  information  available  in  the 
long  series  of  its  reports,  but  instituted  investigations 
which  have  yielded  most  important  results.  In 
spite  of  all  that  had  been  done  in  the  critical  ex¬ 
amination  of  certain  dangerous  trades  much  remained 
to  be  learnt  as  to  the  effects  of  occupation  on  the 
rates  of  sickness  and  mortality,  even  in  males,  while 
as  to  women  and  young  persons  reliable  data  were 
almost  wholly  lacking.  So  also  was  information  as 
to  the  relation  of  fatigue  to  disease,  and  as  to  the 
proper  length  and  distribution  of  hours  of  labour,  and 
the  relation  of  these  data  to  output.  We  have  from 
time  to  time,  as  the  various  memorandums  were  pub¬ 
lished,  endeavoured  to  indicate  whtot  the  Committee 
had  accomplished,  but,  considerable  as  has  been  its 
achievement,  much  remains  to  be  done.  In  this  final 
report  the  opinion  is  expressed  that  it  is  necessary 
to  make  arrangements  without  delay  for  a  national 
scheme  of  industrial  medical  research  and  to  accord 
full  recognition  to  the  importance  of  industrial 
hygiene. 

The  work  of  the  Committee  lias  been  concerned 
with  an  emergency,  but  the  munition  worker  is  a  type 
of  all  workers,  and  as  wTe  have  frequently  endeavoured 
to  show,  the  principles  at  which  the  Committee  has 
arrived  concern,  in  fact,  all  forms  of  industrial  labour. 
Such  problems  cannot  be  solved  by  medical  investiga¬ 
tion  alone,  for  they  are  intimately  related  to  larger 
social  and  industrial  problems,  buG  they  cannot  even 
be  accurately  stated  without*  it.  The  question  of 
shorter  hours  of  labour  is  regarded  as  l)*ing  near  the 
root  of  the  whole  labour  problem  ;  further,  the  con¬ 
ditions  of  women’s  labour  raise  social  and  economic 
issues  of  vital  importance  to  the  future  of  the  race. 
Again,  the  solidarity  of  industrial  society — the  inter¬ 
dependence  of  employers  and  workers — is  closely 
related  to  the  whole  issue  of  the  status,  health,  and 
physical  equipment  of  the  worker.  Finally,  there  is 
the  title  of  the  worker  to  an  effective  voice  in 
determining  the  conditions  under  which  he  works. 
“  If  industry,”  the  report  says,  “be  indeed  a  national 
service,  the  object  of  those  engaged  in  it  is  the  good 
of  the  community  as  a  whole,  and  the  worker  should 
have  a  fair  and  legitimate  share  in  .the  responsibility 
of  the  transaction.” 

If  we  regret  the  disappearance  of  the  Health  of 


1  Industrial  Health  and,  Efficiency.  Final  report  of  the  Health  of 
Munition  Workers  Committee.  Ministry  of  Munitions,  Ilis  Majes-tyls 
Stationery  Oflice.  (Cd.  9065.)  To  he  obtained  through  any  bookseller. 
Price  2s.  net. 
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"Munition  Workers  Committee,  it  is  largely  because  it 


lias  shown  itself  possessed  of  the  influence  and  force 
to  get  the  necessary  inquiries  carried  out  and  has  dis¬ 
played  fine  scientific  judgement  in  the  choice  of 
subjects  for  inquiry  and  the  selection  of  investigators. 
Ulie  work  needs  to  he  continued,  and  we  can  only  hope 
that  the  Advisory  Committee  recently  appointed  by 
die  Minister  of  Munitions  may  he  able  to  convince 
she  Ministry  that  without  further  investigation  the 
id  vice  it  will  he  able  to  tender  will  he  of  diminished 
value.  It  is  true  that  one  result  of  the  work  of  the 
late  committee  was  the  establishment  in  January, 
1.916,  of  a  welfare  section  of  the  Ministry  of  Muni¬ 
tions,  which  early  last  year  was  reorganized  under 
the  direction  of  Dr.  E.  L.  Collis,  a  medical 
inspector  of  factories,  and  a  member  of  the 
Health  of  Munition  Workers  Committee.  The 
new  department  is  responsible  for  all  matters 
concerned  with  the  health  and  welfare  of  munition 
workers  in  national  as  well  as  in  controlled,  factories, 
including  the  medical  problems  involved  in  the  pre¬ 
vention  of  T.N.T.  poisoning,  and  the  maintenance  of 
the  health  of  those  employed  in  the  manufacture  of 
lethal  gasses.  Its  sphere  also  covers  the  conditions  of 
life  of  munition  workers  outside  the  factory,  and  the 
inspection  of  the  large  number  of  temporary  hostels. 
Recently  it  has  been  taking  steps  to  deal  with  the 
various  maternity  problems  which  arise  in  munition 
areas.  Provision  has  also  been  made  to  enable  the 
section  to  undertake  research,  and  the  collection  of 
the  accurate  knowledge  on  which  administrative 
action  should  be  based.  Another  step  of  impor¬ 
tance  was  taken  when,  under  a  recent  Act,  the 
Home  Office  was  empowered  to  make  orders  re¬ 
quiring  special  provision  to  be  made  at  a  factory  or 
workshop  for  securing  the  welfare  of  workers,  in- 
-  eluding  such  matters  as  the  preparation  and  taking 
of  meals,  the  supply  of  drinking  water,  protective 
clothing,  ambulance  and  first  aid  arrangements,  and 
the  supervision  of;  workers.  .1' 

The  report  now  issued  by  the  Health  of  Munition 
Workers  Committee  is  comprehensive,  and  its  perusal 
will  on  all  the  main  heads  supply  inquirers  with  the 
information  contained  in  the  various  memorandums 
issued  from  time  to  time,  and  in  the  report  on  in¬ 
dustrial  efficiency  and  fatigue  published  in  February, 
■1917.  The  Committee  recognizes  that  during  the 
industrial  revolution  which  came  about  in  England 
during  the  nineteenth  century  there  was  a  tendency 
for;  the  fantastic  conception  of  Samuel  Butler,  the 
author  of  “  Erewhon,’!  to  be  realized,  and  for  the, 
man  to  be  made  subservient  to  the  machine.  The 
Committee  is  convinced  that  to  secure  harmony 
and  smooth  working,  efficiency,  and  maximum  out¬ 
put,  the  machine  must  be  made  subservient  to  the 
man,  for  it  is  his  life,  mental  development,  and 
moral  well-being  which  guarantee  effective  labour. 
Physical  health  is  the  basis,  and  its  physiological 
justification  must  be  a  correct  understanding  of  the 
part  played  by  nutrition,  by  rest,  by  fatigue,  and  by 
general  conditions  affecting'  health,  if  waste  is  to  be 
avoided  and  maximum  energy  attained.  This  is  true, 
because  physical  health  is  necessary  to  mental  well¬ 
being,  and  is  at  the  basis  of  social  and  moral  develop¬ 
ment.  The  matters  dealt  with  in  the  report  concern 
the  future  as  well  as  the  present,  and  are  among 
the  root  problems  for  latter-day  preventive  medicine, 
which  has  as  its  object  the  removal  of  the  occasion  of 
disease  and  physical  inefficiency,  combined  with  the 
husbanding  of  the  physical  resources  of  the  worker  in 
such  a  "way  and  to  such  a  degree  that  he  can  exert  his 
full  powers  unhampered,  with  benefit  to  himself  and 
his  countrymen. 


OUR  THREE  THOUSANDTH  NUMBER. 

The  present  issue,  which  completes  the  first  volume  for 
the  year,  is  the  3,000th  number  of  the  British  Medical 
Journal.  This  numbering  does  not  include  the  issues  of 
our  forerunner,  the  Provincial  Medical  and  Surgical 
Journal,  which  was  taken  over  by  the  Association  at  an 
early  date  in  its  history.  The  Provincial  Medical  and 
Surgical  Association  was  founded  on  July  18th,  1832,  by 
Sir  Charles  Hastings,  at  a  meeting  of  fifty  medical  men 
in  the  board  room  of  Worcester  Infirmary,  and  for  some 
years  afterwards  a  volume  of  Transactions  was  issued 
annually.  The  first  number  of  the  Provincial  Medical 
and  Surgical  Journal  appeared  on  October  3rd,  1840. 
Though  privately  edited,  it  was  circulated  weekly  among 
the  members,  and  in  1844  it  was  taken  over  by  the  Asso¬ 
ciation,  and  became  its  official  organ.  Eight  years  later, 
at  the  annual  meeting  in  Oxford,  it  was  decided  that  the 
Journal,  which  was  then  being  published  fortnightly  at 
Worcester,  should  again  be  issued  weekly,  and  should  be 
edited  and  published  in  London ;  the  first  number  under 
the  new  arrangement  appeared  with  the  title  of  the 
Association  Medical  Journal,  at  the  beginning  of  January, 
1853.  In  1856  it  was  unanimously  resolved  that  the 
name  of  the  Association  should  be  changed  to  the 
British  Medical  Association,  and  in  conformity  with 
this  decision  the  first  issue  for  1857  bore  the  title  British 
Medical  Journal,  No.  1.  In  July,  1867,  the  Journal  was 
enlarged,  and  during  the  next  half-century  its  scope  was 
greatly  widened  and  the  number  of  pages  in  each  weekly 
issue  increased  to  meet  the  growing  needs  of  the  Associa¬ 
tion,  the  steady  increase  in  its  membership  and  influence, 
and  the  progress  of  medical  science.  Thus  the  Journal 
took  its  place  among  the  foremost  medical  periodicals 
of  the  world.  The  Epitome  of  Current  Literature  was 
added  in  1892,  and  in  1903  the  publication  of  the  Supple¬ 
ment  was  begun.  In  January,  1906,  the  size  of  out- 
page  was  increased  and  its  shape  changed  to  that  with 
which  members  are  now  familiar.  Since  the  beginning 
of  the  war  the  number  of  pages  has  steadily  diminished 
through  the  operation  of  causes  over  which  the  Association 
has  no  control,  and  the  tinted  cover  introduced  in  1906  has 
this  year  been  dropped  ffor  the  same  reason.  The  war  has 
seriously  affected  the  production  of  the  Journal  owing  to 
the  untoward  economic  and  commercial  conditions  it  has 
brought  about.  In  particular,  the  regulations  and  orders 
of  the  Paper  Controller,  made  under  the  Defence  of  the 
Realm  Act,  have  steadily  curtailed  the  amount  of  paper 
available,  so  that  there  has  been  no  alternative  but  to 
make  a  corresponding  reduction  in  the  number  of  pages  in 
tiie  weekly  issues  of  the  Journal  and  Supplement.  The 
new  order  of  the  Paper  Controller,  which  came  into  force 
on  March  1st,  was  of  a  most  drastic  kind.  It  reduced 
the  amount  of  paper  and  paper-making  materials 
which  might  be  imported  to  half  the  tonnage  im¬ 
ported  in  the  previous  year.  This  reduction  took  effect 
on  a  supply  already  reduced  by  one-third ;  consequently 
the  Council  was  compelled  to  reduce  still  further  the 
number  of  pages  in  the  weekly  issues  of  the  Journal. 
At  the  present  time  the  total  number  available 
for  text,  Supplement,  and  advertisements  is  only  64, 
whereas  the  number  of  pages  available  before  the  war  for 
the  text,  Epitome,  and  Supplement  alone  rauged  from  80 
to  over  100,  while  the  number  of  advertisement  pages 
equalled  or  exceeded  those  figures.  Only  those  who  are 
actually  engaged  in  the  work  can  be  expected  fully  to 
realize  the  difficulties  that  have  to  be  faced  nowadays 
week  after  week  by  the  editorial  and  business  staffs. 
Without  undue  self-praise  we  may  fairly  claim  that, 
within  the  limits  imposed  by  war  restrictions,  the 
Journal  of  to-day  continues  to  represent  British  scien¬ 
tific  medicine  as  it  should  be  represented,  whilst  helping 
to  fulfil  the  primary  duty  of  the  great  organization  of 
which  it  is  the  mouthpiece — namely,  the  maintenance  of 
the  honour  and  interests  of  the  medical  profession. 
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THE  EDUCATION  OF  BLINDED  SOLDIERS. 

We  have  received  a  copy  of  the  third  annual  report  of 
Sc.  Dunstan’s  Hostel  for  Blinded  Soldiers  and  Sailors,  and 
are  indebted  to  Sir  Arthur  Pearson  for  some  observations 
elicited  by  a  paragraph  published  in  our  columns  of 
May  4th,  p.  513,  giving  an  account  of  what  was  being  done 
in  Germany  for  the  same  class  of  men.  The  fact  that  the 
report  before  us  is  the  third,  and  is  for  the  year  ending 
March  31st,  1918,  is  sufficient  to  show  that  the  work  was 
taken  in  hand  in  this  country  early,  and  what  has  been 
accomplished  proves  that  it  was  organized  on  the  right 
lines.  To  Sir  Arthur  Pearson  belongs  the  credit  not  only 
of  having  started  and  supervised  the  whole  organization, 
but  also  of  having  infused  into  the  institution  a  spirit 
of  hope  and  courage  which  cannot  fail  to  impress,  and 
not  a  little  to  astonish,  every  visitor.  The  governing 
idea  is  to  teach  the  blinded  man  to  work  and,  if  possible, 
to  return  him  to  his  original  industry  or  occupation.  But 
at  the  threshold  an  important  principle  has  to  be  recog¬ 
nized,  which  is  that  to  work  under  the  handicap  of  newly 
indicted  blindness  imposes  a  very  much  greater  mental 
strain  than  those  who  can  see  would  imagine.  It  is  owing 
to  the  recognition  of  this  principle  that  the  working  day 
has  been  made  short,  and  the  satisfactory  result  is  that  the 
men  acquire  their  knowledge  and  learn  handicrafts  with 
remarkable  speed.  The  hours  of  work  are  from  9.30  to 
12  in  the  morning,  and  from  2.30  to  4.30  in  the  afternoon, 
with  an  optional  extra  hour  in  the  afternoon.  The  men 
who  work  in  the  class-room  in  the  morning  are  in  the 
workshop  in  the  afternoon,  and  vice  versa.  In  the  class¬ 
rooms  they  are  first  taught  to  read  Braille,  the  facility 
with  which  they  acquire  it  depending  not  only  upon 
their  intelligence,  but  also  upon  the  sensitiveness  of  their 
touch  ;  they  also  learn  to  write  in  Braille  with  the  aid  of 
an  ingenious  machine.  Typewriting  is  also  taught  in  the 
class-rooms,  and  it  is  found  that  almost  all  men  can  rapidly 
learn  to  turn  out  very  accurate  work.  The  typewriters 
used  are  Remington  machines,  with  the  addition  of  a 
Braille  scale,  and  a  special  machine  for  men  with  only  one 
hand  has  been  built  by  the  Remington  Company  after  con¬ 
sultation  with  the  experts  of  St.  Dijnstan  s.  iypewriting, 
however,  is,  as  a  rule,  taught  as  a  means  not  of  occupa¬ 
tion  but  of  communication.  When  he  has  passed  the 
writing  test,  every  man  is  given  his  own  typewriter,  and 
the  National  Library  for  the  Blind  has  made  arrangements 
for  lending  for  a  man’s  life  any  quantity  of  Braille  litera¬ 
ture.  Cobbling,  an  occupation  for  the  blind  very  little  prac¬ 
tised  until  it  was  developed  at  St.  Dunstan  s,  is  now  fol¬ 
lowed  by  a  large  number  of  men.  A  blind  man  in  the  coui  se 
of  six  or  seven  months  can  learn  to  sole  and  heel  a  pair  of 
boots  as  well  as  it  can  be  done,  and  the  men  who  have  left 
the  hostel  are  malting  good  earnings.  They  are  also 
taught  mat-making  to  fill  in  time  when  cobbling  is  slack; 
it  is  the  easiest  of  the  occupations  for  the  blind,  and  some 
men  learn  it  only.  Basket-making,  the  oldest  of  the  staple 
industries  for  the  blind,  is  taught  also,  the  men  being 
trained  to  make  a  good  variety  of  saleable  baskets.  Another 
industry  taught  in  the  workshops  is  joinery,  but  unless  a 
man  has  followed  that  trade  before  his  disablement  he 
is  taught  to  make  only  easily  saleable  articles,  such  as 
picture  frames,  trays,  corner  cupboards  and  ornamental 
tables ;  these  they  turn  out  as  well  and  quickly  as  can  a 
sighted  workman.  Poultry  farming,  which  seems  an  un¬ 
likely  industry  for  blinded  men,  has  proved  very  successful , 
the  men  can  distinguish  birds  of  different  breeds  almost 
instantaneously  by  touch,  manage  incubators  and  foster- 
m  fillers,  prepare  and  truss  birds  for  table,  and  generally 
conduct  a  poultry  farm  on  commercial  methods.  Provision 
is  also  made  for  men  who  do  not  wish  to  follow  an  ordinary 
manual  occupation,  and  the  most  surprising  result  is  that 
they  can  become  shorthand  writers,  using  a  small  in¬ 
genious  machine  which  enables  Braille  in  its  most  con¬ 
densed  form  to  be  taken  down  at  a  speed  equal  to  that 
of  the  ordinary  shorthand  writer.  The  notes  are  written 
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out  on  the  typewriter.  A  man  with  a  good  knowledge  of 
Braille  writing  and  typewriting  can  be  trained  to  be  a 
telephone  operator,  and  can  obtain  employment  in  business 
exchanges,  where  the  drop-shutter  system  is  in  use. 
Lastly  may  be  mentioned  massage,  which  is  very 
thoroughly  taught,  and  is  said  to  be  the  one  occupation 
which  a  well  trained  blind  man  is  able  to  follow  not 
merely  as  well  as,  but  even  better  than,  a  man  with 
sight.  The  students  are  given  preliminary  teaching  in 
anatomy,  physiology,  aud  pathology  at  St.  Dunstan’s,  and 
then  pass  to  the  massage  school  of  the  National  Institute 
for  the  Blind.  Finally,  men  in  the  more  advanced  classes 
are  allowed  to  massage  patients  in  some  of  the  leading 
London  hospitals.  The  men  are  all  required  to  pass  the 
examination  of  the  Incorporated  Society  of  Trained 
Masseurs,  and  so  far  none  has  failed.  At  the  last  ex¬ 
amination  one  of  them  passed  second  of  the  320  entrants. 
In  the  paragraph  to  which  we  have  referred  it  was  stated 
that  the  blind  masseur  in  Germany  was  a  failure,  owing, 
it  was  suggested,  to  the  fact  that  the  Germans  distrust 
him.  Sir  Arthur  Pearson  expresses  surprise  at  this 
statement,  and  adds  that  about  forty  men  from  St. 
Dunstan’s  are  now  practising  massage  with  the  highest  _ 
degree  of  satisfaction  to  themselves  aud  to  the  patients. 
He  also  informs  us  that  he  entirely  disagrees  with 
the  principle  of  sending  blinded  soldiers  to  existing 
institutions  for  the  blind.  The  plan  was  tried  in 
Canada  and  Australia,  but  found  unsatisfactory,  and  some 
of  the  men  who  had  returned  are  now  being  sent  back  to 
St.  Dunstan’s.  Finally  we  may  agree  with  him  that  the 
German  estimate  of  2,000  in  the  spring  of  1917  as  the 
number  of  men  coming  within  the  definition  of  blindness 
(Y  =  -£s)  accepted  by  the  German  War  Office  must  be  an 
under-statement.  The  English  figure  at  that  date  was 
about  800  and  the  French  2,500.  The  doctrine  of  averages, 
which  applies  to  the  nature  of  casualties  as  to  everything 
else  in  human  life,  would  make  it  probable  that  the  number 
of  Germans  blinded  in  the  war  must  be  greater  than  the 
number  of  French.  However  this  may  be,  we  may  con-, 
elude  this  notice  by  expressing  the  opinion  that  the  work 
done  at  St.  Dunstau’s  Hostel  is  of  a  nature  in  which  this 
country  may  take  just  pride. 


THE  SCIENCE  OF  RATIONING. 

Captain  M.  Greenwood  has  added  to  his  reputation  as  a 
medical  statistician  by  the  issue  of  tlirqe  valuable  papers. 
The  first,  published  by  the  Medical  Research  Committee, 
gives  the  results  of  the  investigation  of  the  composi¬ 
tion  of  dietaries  with  special  reference  to  the  dietaries 
of  munition  workers.1  The  second,  on  the  efficiency 
of  muscular  work,  was  published  in  the  Proceedings  of 
the  Royal  Society.  The  third,  an  epidemiological  study 
of  the  food  problem,  was  communicated  to  the  Royal 
Society  of  Medicine.  In  the  first,  a  joint  publication  with 
Viscount  Dunluee,  the  authors  give  a  useful  summary  of 
modern  dietetic  investigations  not  to  be  found  elsewhere 
in  so  concise  and  convenient  a  form.  This  critical  summary 
will  be  of  great  value  to  those  who  want  to  know  the 
scientific  foundations  of  rationing  and  the  worth  of  the 
evidence  on  which  it  is  based — the  work  of  Yoit, 
Rubner,  Atwater,  and  others.  “  When,”  say  the  authors, 
“the  body  lives  on  itself  it  is  rigidly  economical.  So 
soon  as  its  ready  money  (the  normal  reserve  of  carbo¬ 
hydrate  in  the  liver  and  muscles)  has  been  spent  and  the 
first-class  securities  in  its  bank  (the  body  fat)  have  also 
been  realized  and  spent,  it  reduces  its  establishment.  The 
less  vitally  essential  cells  are  allowed  to  fall  in  pieces  aud 
the  ruins  used  to  stoke  the  furnace,  for  which  no  fuel  can 
be  purchased.  But  if  the  body  is  given  buildmg  material 
(protein),  it  passes  directly  from  pessimistic  economy  to 
optimistic  schemes  of  reconstruction.  The  demolished 
cells  are  rebuilt  without  regard  to  the  fact  that  this  will 
again  increase  the  demands  for  more  fuel  of  the  body 

1  British  Medical  Journal,  April  27th,  1918,  p.  484. 
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as  a  whole.  Hence  it  may  happen  that  a  supply  of 
protein  will  paradoxically  not  satisfy  but  increase 
the  cravings  for  food,  because  it  will  lead  to  the 
re-formation  of  cellular  units,  which  will  then  demand 
supplies  of  energy,  rather  than  be  itself  used  only 
as  fuel  for  the  reduced  establishment.”  Reduction  of 
mass  of  living  cells  and  a  low  protein  diet  is  the 
way  the  Germans  withstand  their  Avar  shortage  ;  their 
children,  stunted  by  low  feeding,  may  be  expected  to  grow 
to  full  size  when  the  full  time  comes.  The  authors  g:ve 
details  of  the  working  class  dietaries  in  war  time,  and 
the  war  time  dietaries  of  Germans.  The  installation  of 
canteens  and  the  “  eat  less  bread  ”  campaign  together  led 
to  the  eating  of  much  more  fat  and  protein,  the  more 
expensive  constituents,  by  the  munitioners  than  was 
customary  before  the  war.  The  collected  data  show  that 
3,500  calories  in  food,  as  purchased,  is  the  requirement 
of  Avorkers  engaged  on  moderately  strenuous  tasks.  The 
consumption,  as  far  as  calories  are  concerned,  does 
not  appear  to  have  changed  during  the  Avar.  The 
compulsory  rationing  has  rightly  brought  doAvn  the  fat 
and  meat  consumption  and  put  up  that  of  foods  rich 
in  carbohydrate.  Of  the  epidemiological  study  in 
Avhicli  Captain  Greenwood  was  associated  with  Miss 
Cecily  Thompson  we  gave  an  account  on  February  23rd 
(p.  239)  and  March  16tli  (p.  317),  and  noted  that  the  re¬ 
duction  of  the  diet  in  Millbank  Penitentiary  in  1823  led 
to  scurvy  and  the  death  of  many  prisoners.  In  his  paper 
on  the  efficiency  of  muscular  work  Captain  Greenwood, 
after  mathematical  analysis  of  available  data,  concludes 
that  “  within  fairly  wide  ranges  simple  formulae  of  linear 
regression  describe  the  relations  subsisting  between  heat 
production,  body  mass,  and  work  performance  Avitli  an 
accuracy  sufficient  for  such  purposes  as  roughly  computing 
the  energetic  needs  of  Avorkers  doing  the  kind  of  work 
studied.”  “  No  law  connecting  heat  production  and  Avork 
performance  can  be  properly  formulated  until  the  range  of 
experimental  observations  under  uniform  conditions  has 
been  carried  below  the  starting  point  of  existing  records.” 


HAEMORRHAGIC  SPIROCHAETAL  BRONCHITIS. 

Violle  lias  reported  1  that  during  the  first  three  months 
of  this  year  he  saw  in  a  naval  hospital  near  Toulon  thirty 
cases  of  bronchitis  due  to  infection  by  a  spirochaete.  The 
disease  was  first  observed  by  Castellani  in  Ceylon  in  1906. 
Waters  described  numerous  cases  in  India  (1909),  and  cases 
have  also  been  observed  by  Branch  in  the  West  Indies  and 
by  Jackson  in  the  Philippine  Islands.  Castellani  described 
it  as  occurring  in  two  forms — acute  and  chronic ;  the 
latter  was  sometimes  the  sequel  of  the  former,  but  ap¬ 
parently  in  the  majority  of  cases  the  onset  is  insidious. 
He  describes  the  expectoration  in  the  acute  cases  as 
scanty  and  mucous  in  character,  and  in  the  chronic  cases 
as  muco-purulent,  but  not  abundant.  The  most  striking 
characteristic,  however,  is  that  frequently  for  several  days 
together  the  expectoration  contains  blood  intimately 
mixed  Avitli  the  muco-pus.  In  some  cases  there  is 
genuine  haemoptysis,  one  or  two  teaspoonfuls  of  blood, 
or  even  more,  being  expectorated,  and  hectic  fever  may  be 
present.  Physical  examination  reveals  very  little  beyond 
a  few  dry  or  coarse  rales.  The  possibility  of  error  in 
diagnosis  is  obvious,  and  it  is  not  surprising  to  hear  that 
some  of  the  cases  were  admitted  into  the  naval  hospital 
Avitli  a  diagnosis  of  suspected  tuberculosis.  Violle  states 
that  in  his  cases  the  expectoration  contained  innumerable 
spirocliaetes  varying  in  form  and  dimensions,  some  long 
and  fine,  others  short  and  thick ;  sometimes  with  Avell- 
marked  close  spirals,  sometimes  with  only  delicate  un¬ 
dulations;  Castellani  considers  it  probable  that  several 
varieties  of  spirocliaetes  are  concerned.  Very  often  no 
other  organisms  were  seen,  although  in  other  instances 
various  microbes  were  noted.  Further,  Violle  agrees  Avitli 
Castellani  in  stating  that  the  bronchial  affection  may 
become  complicated  by  pneumonia,  bronchopneumonia, 
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or  tuberculosis,  the  lesions  produced  by  the  spirochaete 
opening  up  the  way  for  the  more  lethal  bacilli.  The 
prognosis  appears  to  be  good,  but  the  disease  may  last 
for  a  long  time,  even  years,  and  Violle  states  that  re¬ 
lapses  frequently  occurred  in  his  cases.  The  disease  is, 
he  believes,  very  contagious.  He  assumes  that  it  Avas 
imported  into  France  by  Chinese  or  Indo-Chinese  labour 
companies,  or  by  troops  that  had  been  for  some  time  in 
the  Levant.  lie  considers  it  probable  that  the  parasite 
may  become  acclimatized  in  France,  at  any  rate  in  the 
south,  and  notes  that  a  quarter  of  his  patients  Avere 
French.  The  life  cycle  of  the  parasite  is  not  known,  but 
in  one  stage  it  appears  to  produce  coccoid  bodies,  and 
Violle  believes  that  it  is  by  them  that  the  contagion  is 
disseminated. 

EGYPTIAN  OPHTHALMIC  HOSPITALS. 

The  Fifth  Annual  Report  on  the  Ophthalmic  Hospitals 
of  Egypt  (1917),  by  the  Director,  Mr.  A.  F.  MacCallan, 
F.R.C.S.,  shows  a  steady  increase  in  the  amount  of  work 
undertaken  by  the  ophthalmic  service.  The  number  of 
neAV  patients  in  the  year  under  review  (1917)  increased  by 
19  per  cent.  The  number  of  out-patient  attendances  in 
the  year  reached  1,004,161.  The  number  of  the  blind 
persons  seen  remains  the  most  striking  feature  of  the 
report.  No  fewer  than  13,996,  or  13.9  per  cent,  of  all  the 
patients  examined,  were  blind  in  one  or  both  eyes  ;  4,611 
Avere  blind  in  both.  The  report  notes  that  in  Egypt  blind¬ 
ness  in  one  eye  is  not  nearly  such  a  serious  disability  as  in 
European  countries.  It  is  true  that  it  is  impossible  for 
a  person  so  affected  to  enter  the  Government  service  as  a 
clerk  Avith  rights  of  pension,  or  to  get  some  of  the  tech¬ 
nical  jobs  as  handicraftsman  ;  but  it  is  remarkable  how 
Avell  some  men  Avho  are  blind  in  one  eye  only  manage  to  do 
work  that  requires  a  good  judgement  of  distance.  Blind¬ 
ness  in  both  eyes  entails  little  of  the  misery  which  it 
entails  in  European  countries.  In  Egypt,  not  only  are 
blind  people  well  cared  for  by  their  kin,  but,  thanks  to  the 
sun,  do  not  suffer  from  cold.  OAving  to  the  large  number 
of  blind  in  Egypt,  it  would  be  highly  uneconomical  to 
undertake  charitable  provision  for  them  on  any  large  scale 
when  the  prevention  of  blindness  is  so  meagrely  endoAved. 
The  most  effective  measure  that  can  be  taken  for  the 
prevention  of  blindness  will  be  the  provision  of  hospitals 
Avliere  early  cases  of  acute  conjunctivitis  can  be  dealt  with. 
The  report  contains  further  matter  on  the  correlation  of 
temperature  and  conjunctival  infections,  which  supports 
the  previous  conclusions  that  the  summer  rise  in  tempera¬ 
ture  is  the  precursor  of  epidemics  of  severe  conjunctivitis. 

STATE  MILK  CONTROL. 

The  Committee  on  the  Production  and  Distribution  of 
Milk,  of  which  Major  Waldorf  Astor,  M.P.,  is  chairman, 
has  expressed  the  hope  that  the  Government  Avill  give 
effect  to  recommendations  made  last  February,  that  state 
control  of  the  Avliolesale  distribution  of  milk  should  be 
instituted  as  a  temporary  measure.  This  opinion  Avas 
expressed  in  a  letter  covering  the  report  of  a  subcommittee, 
over  which  Mr.  Wilfred  Buckley  presided,  Avitli  reference 
to  the  control  of  the  collection,  utilization,  and  distribution 
of  milk  sold  Avliolesale.  The  main  recommendations  of 
the  subcommittee,  which  have  been  endorsed  by  the 
committee,  are  designed  to  ensure  the  maintenance  of 
the  milk  supply,  the  economical  handling  of  milk,  its 
equitable  distribution,  and  the  full  utilization  of  surplus 
supplies  for  manufacturing  purposes.  It  proposes  that 
Great  Britain  should  be  divided  into  suitable  areas, 
each  under  a  milk  superintendent  acting  under  the 
instructions  of  a  central  authority  in  London,  with 
a  separate  Advisory  Committee  for  Scotland.  It  is  pro¬ 
posed  that  a  national  clearing  house  should  be  set  up  in 
London  to  control  the  Avliolesale  trade  of  the  country,  em¬ 
ploying  persons,  firms,  or  societies,  with  authorized  whole¬ 
sale  agents  as  far  as  may  be  necessary.  The  clearing 
house  would  take  over  existing  contracts  between  whole¬ 
salers  and  producers,  but  would  interfere  as  little  as 
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possible  with  ili toot  contracts  between  producers  and  re¬ 
tailers;  such  coot:  nets  should,  however,  be  subject  to  the 
supervision  ho;}  approval  of  the  luilk  superintendent  for 
the  area.  All  churns  in  the  possession  of  wholesale  dealers 
other  than  retail  delivery  churns  should  be  acquired  by 
the  clearing  house,  which  would  encourage  producers  to 
form  cooperative  associations  for  the  purpose  of-  im¬ 
proving  the  conditions  of  milk  production  and  the  manu-  | 
facture  of  cheese.  Finally  it  is  recognized  that  milk 
should  be  produced  and  supplied  under  improved  con¬ 
ditions,  so  that  it  may  be  cleaner  and  more  whole¬ 
some  when  it  reaches  the  consumer.  The  subcom¬ 
mittee  recommended  that  in  appointing  traders  to  be 
agents  of  the  Ministry  of  Food  the  Government  should 
at  once  obtain  an  option  to  purchase  the  business  of  such 
traders  at  a  fair  value,  since  experience  may  ultimately 
show  that  it  will  be  necessary  for  the  state  to  become  the 
sole  wholesaler  of  milk,  a  development  the  subcommittee 
considers  desirable.  This  last  recommendation  was  not 
accepted  by  the  full  committee,  which  believes  that  before 
coming  to  any  decision  on  the  point  more  evidence  is 
required  both  with  regard  to  the  financial  terms  and 
to  the  practical  effects  of  purchasing  the  entire  whole¬ 
sale  milk  trade  of  the  country.  The  committee,  however, 
recognized  that  steps  should  at  once  be  taken  to  deter¬ 
mine  the  basis  on  which  the  interests  concerned  could  be 
acquired  should  this  be  deemed  advisable.  The'  inquiry 
would  involve  the  consideration  of  compensating  the  in¬ 
terests  concerned  for  any  damage  done  to  them  by  control, 
without  actually  purchasing  such  interests. 

THE  FUTURE  OF  THE  MEDICAL  PROFESSION. 

The  Cavendish  Lecture  of  the  West  London  Medico- 
Cliirurgical  Society,  on  the  future  of  the  medical  pro¬ 
fession,  will  be  given  by  Major-General  Sir  Bertrand 
Dawson,  G.C.Y.O.,  C.B.,  M.D.,  on  Thursday  next,  July 
4th,  at  8.15  p.111.  It  is,  we  understand,  Sir  Bertrand 
Dawson’s  intention  to  deal  with  the  subject  in  a  compre¬ 
hensive  way,  since  he  is  of  opinion  that  the  progress  of 
knowledge  and  the  needs  of  the'eommunity  have  com¬ 
bined  to  render  the  present  organization  of  the  medical  pro¬ 
fession  in  many  respects  inadequate.  Preventive  and  cura¬ 
tive  medicine  should  be  closely  related  in  thought,  teaching 
and  organization,  and  the  earlier  preventive  treatment 
of  disease  must  come  to  occupy  a  more  prominent  position. 
The  investigations  which  must  be  made  to  this  end  will 
call  for  special  equipment  and  collective  rather  than  indi¬ 
vidual  effort.  Sir  Bertrand  Dawson  believes  that  an 
increase  of  special  institutions  is  necessary,  and  he  will 
consider  at  length  the  various  types  required.  All  members 
of  the  medical  profession  are  invited  to  attend  the  lecture, 
which  will  be  given  at  the  West  London  Hospital, 
Hammersmith,  and  it  is  hoped  that  laymen  interested  in 
the  subject  will  also  feel  disposed  to  be  present. 

THE  OXFORD  OPHTH ALMOLOG ICAL  CONGRESS. 

The  Oxford  Oplithalmological  Congress  will  hold  its  ninth 
annual  meeting  at  Oxford  on  Thursday,  July  lltli,  and 
Friday,  July  12th.  As  in  former  years  members  will  be 
accommodated  in  Keble  College,  but  as  the  number  of 
rooms  available  is  limited  application  should  be  early 
made  to  the  Secretary.  The  proceedings  will  take  place 
in  the  department  of  Human  Anatomy  in  the  University 
Museum,  kindly  lent  for  the  purpose  by  Professor  Arthur 
Thomson.  The  scientific  and  commercial  museums  will 
also  be  held  in  the  same  building,  which  is  close  to  Kebie 
College.  The  members  will  meet  informally  at  dinner  in 
the  College  at  8  p.m.  on  Wednesday,  July  10th.  On 
Thursday  morning  the  Master  of  the  Congress,  Mr.  Sydney 
Stephenson,  will  welcome  the  members  at  10  o'clock  and 
will  give  an  address  on  the  history  of  the  Congress.  Sir 
William  Collins  will  deliver  the  Doyne  Memorial  Lecture, 
and  will  afterwards  open  a  discussion  on  ophthalmology 
and  the  war,  in  which  the  following  will  take  part :  Lieut.- 
Colonel  R.  H.  Elliot  (London),  Captain  E.  H.  E.  Stack, 


Miss  Marion  Gilchrist  (Glasgow),  Dr.  Charles  Killick 
(Maidstone),  Dr._  T.  Harrison  Butler  (Leamington  Spa), 
Major  G.  H.  Pooley,  Mr.  V.  Cargill  (London),  Captain 
P.  H.  Adams,  Captain  Percival  J.  Hay,  Captain  Thomson 
Henderson,  Major  Cecil  Clements,  Mr.  Bernard  Cridland 
(Wolverhampton).  On  Friday,  July  12th,  papers  will  be 
read  by  Sir  William  Barrett,  F.R.S.  (London),  Colonel 
S.  Hanford  McKee,  C.M.G.,  C.A.M.C!.,  Lieut.- Colonel 
It.  H.  Elliot,  Dr.  T.  Harrison  Butler,  Captain  Thomson 
Henderson,  and  Captain  Percival  J.  Hay.  In  the  scientific 
museum  demonstrations  of  new  ophthalmic  apparatus  , 
will  be  given  by  Sir  William  Barrett  and  others,  and 
there  will  also  be  on  view  a  collection  of  pathological 
specimens,  photographs,  and  radiograms.  On  the  same 
afternoon  cases  will  be  shown  at  the  Eye  Hospital  by 
Captain  P.  PI.  Adams  and  others,  and  a  discussion  will 
follow.  Those  desirous  of  attending  the  Congress  are 
requested  to  communicate  with  the  honorary  secretary, 
Mr.  Bernard  Cridland,  at  Salisbury  House,  Wolver¬ 
hampton.  j 

The  usual  half-yearly  indexes  to  the  Journal  and  to  the 
Supplement  have  been  prepared  and  will  be  printed.  They  , 
will,  however,  not  be  issued  with  all  copies  of  the  Journal^ 
Any  member  or  subscriber  who  desires  to  have  one  or  both 
of  the  indexes  can  obtain  a  copy  of  what  he  wants,  post 
free,  by  sending  a  post-card  notifying  his  desire  to  the 
Acting  Financial  Secretary  and  Business  Manager,  British 
Medical  Association,  429,  Strand,  W.C.2.  Such  copies  will 
be  dispatched  shortly  after  the  middle  of  July. 

We  commend  to  the  special  notice  of  our  readers  the 
letter  on  page  735,  in  which  Sir  Rickman  Godlee  makes 
a  moving  appeal  on  behalf  of  the  Belgian  doctors  in 
Belgium. 


Metrical  jiotes  in  ^Parliament* 

National  Service  Medical  Boards. 

Medical  boards  and  the  National  Service  system  of 
grouping  were  criticized  in  the  Vote  of  Credit  Debate 
in  the  House  of  Commons  on  June  20th. 

Sir  Herbert  Nield,  chairman  of  the  Middlesex  Appeal  1 
Tribunal,  maintained  that  Grade  I  for  the  older  men  was 
the  equivalent  of  Class  A  under  the  earlier  system  for  the 
younger.  Further,  he  said,  there  was  no  guarantee  that  once 
a  man  was  in  the  army  he  might  not  be  put  to  any  service  duty, 
and  it  was  therefore  the  more  important  on  that  account  that 
a  man  should  be  sure  of  his  category  upon  going  into  the 
army.  He  regretted  that  the  memorandum  containing  twenty- 
four  specific  directions  that  the  medical  board,  in  grading  under 
the  head  of  Grade  III,  could  sub-divide  so  as  to  indicate  whether 
a  man  should  be  put  to  auxiliary  service  or  labour  or  sedentary 
occupations,  was  withheld  from  the  tribunals.  Within  the  last 
four  weeks  four  hundred  applications  had  been  made  :  in 
Middlesex  for  appeal  from  the  medical  board  to  the  medical 
assessors.  Since  November,  no  fewer  than  30  per  cent,  of  such 
applications  in  Middlesex  had  resulted  in  reduced  grading. 

Sir  Donald  Maclean,  replying  to  an  observation  made  by  Sir 
Auckland  Geddes  last  week,  quoted  words  from  the  circular 
of  the  Ministry  of  National  Service,  wherein  it  was  said  that 
“  Grade  I  is  generally  equivalent  to  Category  A,  General 
Service,  of  the  old  classification.”  Such  a  system  did  not  test 
men  as  to  their  physical  fitness  for  the  work  of  the  army,  but 
applied  a  physical  test  as  to  whether  men  were  in  Grade  I  of 
|  their  particular  range  of  ages.  The  proper  test,  he  insisted, 

:  was  the  old  A  classification,  which  had  worked  admirably.  It 
had  worked  so  well  that  the  Appeal  Tribunal  of  which  lie  was 
i  chairman  had  sent  down  without  the  slightest  fear  any  number 
j  of  cases  to  the  ordinary  medical  board.  Now,  however, 
Grade  I  was  not  to  be  Grade  I  according  to  physical  fitness  but 
Grade  I  of  age,  and  that,  he  held,  was  trifling  with  the  House. 
The  Grade  I  man,  as  he  was  at  present  being  passed,  was  a 
Grade  II  man  of  the  old  and  proper  standard,  and  a  Grade  II 
man  of  the  new  standard  approached  nearly  every  time  to  a 
Grade  III  man  of  the  old  standard.  If  men  were  going  to  be 
put  into  the  army  on  the  lines  of  Grade  I  and  Grade  II  as 
now  set  forth,  all  the  men  of  the  other  class  should  be  re¬ 
examined  and  sent  into  the  army  as  well  as  men  of  44, 46,  and  48. 
(Jut  of  132  applications  with  which  the  London  War  Pensions 
Committee  had  to  deal,  in  no  fewer  than  87  the  reason  for  dis-  1 
charge  from  the  army— sickness  or  physical  disability — was  1 
stated  not  to  be  caused  by  or  aggravated  by  army  service;  ; 
These  men  had  no  sort  of  appeal  to  the  Government  for 
monetary  assistance  and  no  right  to  a  pension.  They  ought1 
not1  to  have  been  in  the  army.  The  complaints  from  which1 
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they  were  suffering  included  chronic  bronchitis,  deformed 
ankle,  deformed  foot,  hernia,  phthisis,  tuberculosis,  chronic 

suppuration. 

Sir  Auckland  Geddes,  in  his  reply,  said  that  the  terms  Grade  T, 
Grade  II,  Grade  Ill  were  introduced  to  convey  a  different 
meaning  from  categories  A,  B,  and  C,  and  they  were  defined 
differently,  but  in  order  that  duri'-g  the  period  of  transition 
there  might  be  some  linking  up  between  the  old  system 
and  the  new,  general  equivalents  were  stated  for  the  men 
of  the  ages  then  under  consideration.  This  was  last 
autumn.  These  general  equivalents  had  no  bearing,  and 
could  have  no  bearing,  in  the  case  of  men  who  had  never 
been  categorized.  Men  who  had  been  graded  were  graded  in 
accordance  with  the  principles  laid  down,  and  the  definitions 
of  those  grades  had  been  most  carefully  drawn  up.  The  in¬ 
structions  giving  all  the  conditions  that  should  exclude  and  the 
conditions  which  should  allow  a  man  to  be  included  in  any 
grade  filled  twenty-eight  pages.  The  clause  had  been  quoted 
which  said  that  men  who  fulfilled  the  conditions  named  for 
Grade  I  were  fit  for  general  service  in  the  army,  but  there  was 
also  the  instruction  that  the  physical  training  of  the  men  was 
to  be  carried  out  under  medical  supervision.  The  system  under 
which  the  service  was  working  had  been  misunderstood. 
Every  man  required  two  indices  to  place  him  in  the  proper 
place  in  the  posting  chart.  He  required  his  grade  and 
then  his  age,  and  it  was  the  combination  of  grade  and  age 
which  settled  a  man’s  place  in  the  square  and  the  service  he 
was  to  render.  The  actual  posting  was  a  matter  for  the  War 
Office,  but  the  two  departments  worked  closely  together.  The 
oiiiy  thing  that  medical  men  could  do  was  to  judge  upon  the 
physical  signs  whether  lie  was  reasonably  fit  for  his  age.  The 
system,  was  introduced  last  autumn,  and,  according  to  Sir 
Donald  Maclean,  had  worked  satisfactorily  then.  Therefore  it 
did  not  seem  to  him  that  the  system  was  wrong.  He  admitted, 
however,  quite  freely  that  the  results  of  the  medical  boards  of 
the  last  few  weeks'  had  given  grave  cause  for  anxiety.  He 
reminded  the  House  of  the  very  great  number  of  examinations 
being  carried  out.  Avery  large  number  of  medical  men  were 
being  employed— thousands — and  a  quarter  of  an  hour  of 
medical  time  was  allowed  for  every  examination.  It  was  not 
possible  to  examine  every  man  in  a  quarter  of  an  hour,  nor  was 
it  necessary  to  examine  every  man  for  a  quarter  of  an  hour. 
Many  cases  could  be  dealt  with  in  two  or  three  minutes,  because 
the  man  was  either  rejected  or  was  obviously  of  the  lowest 
grade  which  could  become  available  for  service.  Men  in 
Grade  III  of  the  new  age  period  were  not  being  Called  on,  so 
that  it  was  not  necessary  to  submit  them  to  an  elaborate 
examination.  It  was  about  six  or  seven  weeks  since  he 
first  became  alarmed  as  to  what  was  happening  at  some 
of  the  .medical  bqapds.  In  the  last  few  weeks  he  had 
visited  twenty-four  places  in  different  parts  of  the  country, 
and  he  could  say  that  in  the  country  as  a  whole 
the  work  that  was 'being  done  was.  eminently  satisfactory. 
Sir,  Auckland  Geddas  next  referred  to  a  letter  by  the  Commis¬ 
sioner’  for  the  London  region  issued  bn  May  3rd,  wherein  it, was  ; 
stated  that  the  me'digal  board  was  to  be  cut  down  to  two  : 
members  and  the  president,  and  tliait  the  men  were  to'  be 
examined  by  one  examiner,  who  was  to  refer  questions  of  doubt, 
tp. his  colleagues.  This  letter  was  a  mqst  unfortunate  mistake, 
bpt;a  -copy  reached,  the-  Ministry  in  the  ordinary  routine, .and, 
the  Chief  Commissioner  at  once-  had  it  cancelled.  He  inter¬ 
viewed  the  Commissioner  for  London,  who  at  once  summoned 
the  whole  of  the  .  chairmen  of  the  medical  boards,  explaining 
that  a  mistake  hadheen  made.  The  reason  for  different  results 
by  London  boards  was,  he, thought,  that  every  one  had  felt  the 
pressure  of  the  German  offensive.  There  had  been  no  differ¬ 
ence  in  the  instructions,  but  it  had  been  found  necessary  to 
slow,  down  the  .  London  board.  In  conclusion,  Sir  Auckland 
complained  that  there  had  been  a  good  deal  of  unfair  criticism, 
but  claimed  that  on  the  whole  good  work  was  being  done. 

Mr.  Tennant,  in. a  few  friendly  words,  said  he  should  be  very 
SQiry  to  add  to  the  difficulties  which  Sir  Auckland  Geddes  bad 
to  Cce,  but  he  thought  it  was  imperative  that  the  medical 
boards  of  the  National  Service  Ministry  should  choose  only 
men  who  were  fit  for  positive  duties  in  any  part  of  the  field  in 
Trance  unless  they  werq, ear-marked  for  work  behind  the  lines, 
or  were  not  allowed  to  go  to  the  front  at  all. 

It  was  agreed  that  the  vote  for  the  Ministry  of  National 
Service  should  be  put  down  for  June  27th,  and  that  the 
discussion  should  then  be  resumed. 


Maternity  and  Child  Welfare  Bill. 

'Second  Reading  Debate. 

The  second  reading  of  the  Maternity  and  Child  Welfare  Rill 
■was  moved  in  the  Commons  on  June  24th  by  Mr.  Hayes  Fisher. 
As  already  stated,  it  proposes  to  extend  to  England  and  Wales 
powers  already  enjoyed  by  local  authorities  in  Scotland  and 
Ireland,  which"  in  Scotland  have  proved  of  considerable  benefit. 
The  policy  had  originally  been  worked  out  by  voluntary  effort, 
but  every  year  it  had  grown  more  popular  with  local  authorities. 
In  1914-15'the  expenditure  by  local  authorities  was  £10.439,  and 
by  voluntary  bodies  £1,049.  In  1917-18  the  expenditure  by  the 
local  authorities  had  jumped  up  to  £92,985,  and  that  of  volun¬ 
tary  bodies  to  £29,301.  The  sum  voted  by  the  House  of 
Commons  for  the  present  financial  year  was  £230,000,  or 
nearly  double.  The  scheme  of  the  bill  was  that  any  local 
authority  to  which  the  Act  applied  might  make  arrange¬ 
ments,  subject  to  the  approval  of  the  Local  Government 
Board’  for  attending  to  the  health  of  prospective  and 
nursing  mothers  and  of  children  under  5  years  not  being, 


educated  in  schools  provided  by  the  Education  Board.  He 
believed  that  it  was  better  to  have  schemes  operating  over 
large  areas;  but  it  was  left  to  the  Local  Government  Board  to 
say,  after  consulting  the  county  councils,  whether  particular 
powers  should  he  exercised  by  a  county  or  a  district  council. 
Each  council  exercising  the  powers  was  to  set  up  a  committee 
to  which  powers  might  be  delegated,  and  it  was  recormnemle  1 
that  something  like  one-third  of  each  committee  should  he 
co-opted  from  persons  with  special  knowledge  of  the  subject. 
Under  the  bill  the  authorities  would  he  able  to  provide 
creches  and  day  nurseries.  They  would  also  be  able  to 
establish  convalescent  homes  for  nursing  mothers  and 
children  under  5  years.  They  would  be  able  to  establish 
homes  and  make  other  arrangements  for  attending  to 
the  health  of  children  under  5  years  old  of  widowed, 
deserted,  and  unmarried  mothers.  Another  power  was 
to  provide  home  helps  and  other  assistance  for  securing 
proper  conditions  for  the  confinement  of  necessitous  mothers. 
Authority  would  also  he  given  to  provide  midwives  and 
maternity  nurses  for  necessitous  women,  and  for  areas  in  need 
of  this  service.  Lastly,  direct  authority  was  given  to  provide 
maternity  and  welfare  centres.  Some  authorities  showed 
timidity  in  exercising  their  powers  ;  the  hill  would  secure  them. 
Mr.  Fisher  said  he  had  visited  a  perfect  maternity  and  welfare 
centre.  It  had  a  whole-time  doctor,  four  health  visitors,  a 
dentil  clinic,  a  hospital  for  the  more  difficult  cases  of  confine¬ 
ment,  a  centre,  to  which  pregnant  women  could  go  for  advice, 
and  a  centre  from  which  food  and  milk  could  be  distributed 
under  the  certificate  of  the  M.O.H.  to  women  who  were  neces¬ 
sitous  or  who  could  not  obtain  proper  food  and  milk  for  their 
condition.  The  centre  also  had  a  maternity  home  in  which 
were  sixteen  beds.  If  used  for  a  fortnight  by  each  mother 
they  would  provide  for  240  women  a  year.  The  whole 
expense  to  the  borough  was  only  a  farthing  rate.  Refer¬ 
ring  to  the  opposition  which  came  from  those  who  thought 
that  the  passing  of  the  bill  would  prejudice  the  introduction  of 
a  bill  for  a  Ministry  of  Health,  he  said  that  the  bill  was  not 
a  substitute  for  the  Ministry  of  Health  Bill,  which  in  its  main 
outlines  had  been  approved  by  the  Government;  this  would  be 
proceeded  with,  but  adequate  time  must  be  given  to  it,  and  it 
could  not  he  dealt  with  this  session,  but  there  might  be  an 
autumn  session.  He  pleaded  with  members,  while  using  all 
their  efforts  to  get  a  Ministry  of  Health  Bill  passed,  not  to  delay 
the  passage  of  this  little  measure.  The  powers  under  it  would 
afterwards  pass  to  the  Ministry  of  Health. 

Major  Astor  moved  the  rejection  of  the  bill,  on  the  ground 
that  it  would.be  unsatisfactory  unless  accompanied  by  the 
establishment  of  a  Ministry  of  Health,  which,  he  submitted, 
might  be  set  up  by  a  three  clause  measure.  The  first  clause 
would  put  under  one  head  the  Local  Government  Board  and  the 
Insurance  Commission  ;  the  second  and  third  would  give  power 
to  transfer  to  it  the  health  functions  of  other  Government 
departments,  and  to  transfer  from  it  the  non-health  functions 
transferred  to  it  by  the  first  clause.  The  non-health  functions 
of  the  Local  Government  Board  could  be  transferred  to  the 
Home  Office.  Major  Astor  spoke  at  some  length  on  the  present 
separation  of  Various  health  functions  under  different  depart¬ 
ments  and  of  the  overlapping  of  such  work.  The  Minister  of 
Reconstruction  had  been  reported  as  saying  some  time  ago  that 
he  thought  he  had 'got  substantial  agreement  upon  the  Ministry 
of  Health,  and  would  be  ready  to  introduce  the  bill.  Lord  Curzon, 
speaking  recently,  was  understood  to  have  said  that  the  estal> 
lishment  of  the  Ministry  of  Health  was  being  delayed  by 
departmental  jealousy.  If  so,  was  not  this  a  case  for  inter¬ 
vention  by  the  War  Cabinet?  The  rejection  having  been 
seconded  by  Major  Hill,  Mr.  Anderson  (Labour),  while  agreing 
that  Mr.  Hayes  Fisher  would  have  done  better  to  bring  forward 
a  larger  measure,  thought  the  matter  could  not  be  allowed 
to  wait.  Sir  H.  Harris  also  felt  that  there  was  a  certain  value 
in  the  bill,  which  should  not  be  lost.  Mr.  Walsh  renewed 
the  definite  promise  made  by  him  on  behalf  of  the  Local 
Government  Board  that  the  measure  would  in  no  sense  what¬ 
ever  he  used  to  prevent  the  bringing  in  of  a  larger  measure, 
and  the  second  reading  was  given. 


Venereal  Disease:  Regulation '40  D. — In  reply  to  Mr.  Lees  Smith, 
on  June  25th,  Mr.  Macpherson  stated  that  the  War  Office  Con¬ 
ference  on  Venereal  Disease,  of  which  he  was  chairman, 
included  amongst  its  members  the  Archbishop  of  Canterbury, 
the  Rev.  Dr.  F.  B.  Meyer,  and  Lord  Sydenham,  in  addition  to 
representatives  of  the  French  military  authorities,  the 
American  army  and  navy,  the  Dominions,  and  the  British 
navy  and  army.  In  the  course  of  a  short  debate,  on  June  19th, 
Mr.  Macpherson  stated,  in  regard  to  Regulation  40  L),  issued 
under  the  Defence  of  the  Realm  Act,  that  lie  had  arranged  this 
conference  to  consider  what  further  action  could  he  taken  to 
prevent  the  spread  of  venereal  disease  amongst  soidie  s. 
Regulation  40  D  constituted  it  an  offence  for  a  woman  to  com¬ 
municate  venereal  disease  to  soldiers  or  sailors.  The  regu¬ 
lation  bad  been  made  in  consequence  of  representations  by  the 
Dominion  authorities  at  the  last  Imperial  Conference.  He 
denied  that  under  the  regulation  women  might  he  taken  up  for 
solicitation.  The  power  for  arrest  on  such  charge  obtained 
under  the  existing  law.  The  Government  believed  that  tin 
regulation  was  useful  and  might  prove  effective,  and  therefore 
he  could  not  say  it  would  be  withdrawn.  He  did  not  allow  that 
the  disease  was  more  prevalent  amongst  the  military  than 
amongst  the  civil  population.  Mr.  Macpherson  added,  in  reply 
to  further  questions  on  June  25th,  that  he  thought  that  the 
Conference  \Vas  thoroughly  representative,  and  he  was  not 
disposed  to  add  representatives  of  women’s  organizations. 


'34 


The  ItRiTisa  "I 

Mf.mcai.  Jocbsal  J 


CASUALTIES  IN  THE  MEDICAL  SERVICES. 


[June  29,  1918 


THE  WAR. 

CASUALTIES  IN  THE  MEDICAL  SERVICES. 

ROYAL  NAVY. 

Wounded. 

Surgeon  G.  E.  D.  Ellis,  R.N. 

ARMY. 

Killed  in  Action. 

Captain  P.  B.  Sewell,  A.A.M.C. 

Captain  Phil.  B.  Sewell,  A.A.M.C.,  whose  death  in  action 
we  announced  in  our  issue  of  May  25th,  enlisted  imme¬ 
diately  on  passing  his  final  examination  at  Melbourne 
University  in  1916.  He  proceeded  to  France  in  August 
last,  and  served  with  a  field  ambulance  and  an  Australian 
infantry  battalion.  While  accompanying  the  latter  into 
action  on  the  night  of  April  24th-25th  he  appears  to  have 
been  hit  by  a  machine-gun  bullet.  His  commanding 
officer  writes  of  his  efficient  work  throughout  the  winter 
in  watching  over  the  health  of  the  battalion  ;  in  all  opera¬ 
tions  he  proved  himself  a  gallant,  cheerful,  and  capable 
officer  and  a  good  comrade. 

0  \ 

Lieutenant  A.  M.  Clare,  R.A.M.C. 

Lieutenant  A.  M.  Clare,  R.A.M.C.  (formerly  C.A.M.C.), 
was  reported  as  killed  in  action,  in  the  casualty  list 
published  on  June  19tli. 

Died  of  Wounds. 

Captain  R.  A.  Preston,  R.A.M.C. 

Captain  Richard  Amyas  Preston,  M.C.,  R.A.M.C.,  died  on 
June  7th,  of  wounds  received  the  same  day,  aged  27.  He 
was  the  second  son  of  the  late  Mr.  H.  E.  Preston,  M.I.C.E., 
and  was  educated  at  the  London  Hospital.  He  took  the 
diplomas  of  M.R.C.S.  and  L.R.C.P.Lond.  in  1914,  graduated 
M.B.,B.S.Lond.  in  the  same  year,  and  afterwards  filled  the 
post  of  assistant  house-surgeon  of  the  Poplar  Hospital.  He 
joined  the  Special  Reserve  of  the  R.A.M.C.  as  lieutenant  on 
August  6th,  1914,  t\yo  days  after  war  was  declared,  and  was 
promoted  to  captain  after  a  year’s  service.  On  February 
5tli,  1917,  he  took  a  permanent  commission  as  lieutenant 
in  the  R.A.M.C.,  was  promoted  to  captain  a  year  later,  and 
for  some  time  past  had  been  acting  as  a  temporary  lieu¬ 
tenant-colonel.  He  received  the  Military  Cross  on  June 
23rd,  1915. 

Died  on  Service. 

Captain  D.  T.  O’Flynn,  R.A.M.C. 

Captain  Dominick  Thomas  O’Flynn,  R.A.M.C.,  died  of 
appendicitis,  on  service  abroad,  on  June  16tli, aged  35.  He 
was  the  fifth  son  of  the  late  Mr.  Edward  O’Flynn  of  Cork, 
was  educated  at  Queen’s  College,  Cork,  where  he  was 
senior  medical  exhibitioner,  and  took  the  diplomas  of 
L.R.C.S.l.  and  L.R.C.P.L  in  1906.  He  took  up  the  asylum 
service,  and  held  the  post  of  assistant  medical  officer  at 
the  Isle  of  Man  Asylum,  and  at  the  London  County 
asylums  at  Cane  Hill  and  Hanwell,  successively.  He  took 
a  temporary  commission  as  lieutenant  in  the  R.A.M.C. 
towards  the  end  of  1915,  and  was  promoted  to  captain 
after  a  year’s  service. 

The  casualty  list  published  on  June  24tli  reports  the 
deaths  on  service  of  Captains  J.  T  W.  Boyd  and  W.  F. 
Hale,  both  of  the  Canadian  Army  Medical  Corps. 

Wounded . 

Major  C.  W.  M.  Hope,  R.A.M.C.  (temporary). 

Captain  A.  E.  A.  Burkhard,  R.A.M.C.  (temporary). 

Captain  J.  M.  McCloy,  R.A.M.C.  (temporary). 

Captain  E.  S.  Meyers,  Australian  A. ARC. 

Captain  F.  J.  Miller,  Australian  A.M.C. 

Captain  C.  G.  Templeman,  Australian  A.M.C. 

Captain  G.  W.  Will,  R.A.M.C.  (temporary). 

Missing. 

Captain  F.  C.  II.  Bennett,  R.A.M.C.  (temporary). 

Captain  J.  M.  Mackenzie,  M.C.,  R.A.M.C.  (temporary). 

Prisoner  of  War. 

Captain  A.  II.  Little,  R.A.M.C.  (temporary). 


Deaths  of  Sons  of  Medical  Men. 

Goorlchild,  Stewart  John,  Second  Lieutenant  K.S.L.I., 
reported  wounded  and  missing  on  March  28th,  but  later  reported 
killed  in  action.  He  was  the  eldest  son  of  Dr.  N.  J.  Goodchikt 
of  Highgate. 

Johnston,  Paul  Hedley,  Lieutenant  R.F.A.,  only  son  of  the 
late  Dr.  J.  H.  Johnston  of  Nottingham,  died  of  wounds, 
June  11th,  aged  20. 

Quill,  Maurice  Desmond,  Captain  Royal  Marine  Artillery, 
elder  son  of  Surgeon-General  R.  H.  Quill,  A.M.Sjret.),  of 
Cheltenham,  died  of  fracture  of  the  skull  caused  by  a  fall  from 
his  horse,  at  the  Royal  Naval  Hospital,  Haslar,  on  June  17th, 
aged  22.  He  got  his  commission  iti  October,  1913,  was  mentioned 
in  Lord  French’s  dispatch  of  November  30th,  1915,  and  was 
promoted  to  captain  in  November,  1917. 


[We  shall  be  indebted  to  relatives  of  those  who  are  killed  in 
action  or  die  in  the  war  for  information  which  will  enable  us  to 
make  these  notes  as  complete  and  accurate  as  possible .] 


HONOURS. 

Among  the  recipients  of  honours  for  meritorious  services  (Sup¬ 
plement  to  the  London  Gazette,  June  21st)  are  the  following 
members  of  the  medical  profession  : 

D.S.O. 

Surgeon  (Acting  Staff  Surgeon)  Edward  Leicester  Atkinson, 
R.N. 

In  recognition  of  his  services  as  Senior  Medical  Officer  of  the 
It. M.A.  Howitzer  Brigade  since  May  26th,  1916.  He  has  carried  out 
his  duties  with  the  greatest  zeal  and  energy,  and  has  shown  an  ex¬ 
cellent  example  by  his  fearlessness  and  devotion  to  duty.  He  has 
been  twice  wounded,  and  would  have  been  relieved  but  for  his 
strong  desire  to  remain  at  his  post. 

Surgeon  (Acting  Staff  Surgeon)  William  Bradbury,  R.N. 

In  recognition  of  his  services  with  the  Itoyal  Naval  Division  in 
Gallipoli  and  France.  As  Medical  Officer  of  the  Hawke  Battalion, 
ltoyai  Naval  Division,  in  Gallipoli,  ho  did  exceptionally  good  work, 
often  under  the  most  trying  circumstances. 

Distinguished  Service  Cross. 

Surgeon  Henry  Brice  Parker,  R.N. 

In  recognition  of  the  exceptionally  good  work  done  by  him  as 
Medical  Officer  of  the  Nelson  Battalion,  Royal  Naval  Division,  in 
Gallipoli. 

The  following  awards  are  announced  in  a  Supplement  to  the 
Loudon  Gazette,  dated  June  22nd,  in  recognition  of  “  conspicuous 
gallantry  and  devotion  to  duty  in  the  field  ”  : 

D.S.O. 

Captain  (Acting  Lieut. -Colonel)  Robert  Bernard  Price,  R.A.M.C. 

Prior  to  the  division  going  into  action  he  took  over  the  duties  of 
Assistant  Director  of  Medical  (Services  at  half  an  hour’s  notice. 
When  on  one  occasion  all  casualty  clearing  stations  in  the  neighbour¬ 
hood  of  the  division  were  withdrawn,  his  improvisation  on  the 
previous  night  of  an  emergency  casualty  clearing  station  further 
to  the  rear  proved  of  such  inestimable  value  that  a  large  number  of 
casualties  were  able  to  be  dealt  with,  and  all  the  wounded  evacuated 
with  the  utmost  dispatch.  Owing  to  his  resource,  forethought,  and 
exceptional  powers  of  organization,  the  smooth  and  successful 
evacuation  of  all  wounded  was  carried  out  during  the  period  of 
twelve  days’  heavy  and  continuous  fighting  in  which  the  division 
was  engaged. 

Bar  to  the  Military  Cross. 

Captain  John  Henry  Pearson  Fraser,  M.C.,  R.A.M.C. 

During  the  evacuation  of  a  town  he  was  in  charge  of  a  train 
loaded  with  stores  and  equipment.  While  the  train  was  standing 
in  the  station  without  an  engine  it  was  heavily  bombed  by  enemy 
aeroplanes.  WTith  bombs  falling  all  round  he  secured  an  engine 
which  had  just  backed  into  the  station  and  coupled  it  to  the  train. 
He  then  collected  a  few  men  and  cleared  the  permanent  way  of 
masses  of  debris  caused  by  the  bombs,  and  eventually  got  the  train 
away  safely  under  continual  bombing  by  enemy  aeroplanes.  By  his 
courage,  determination,  and  resource  in  a  most  difficult  situation 
he  succeeded  in  saving  the  whole  trainload  of  equipment.  (M.C. 
gazetted  February  4th,  1918.)  s 

Temporary  Captain  Frederick  Theophilus  Hill,  M.C.,  R.A.M.C. 

Several  hundred  casualties  of  all  branches  of  the  service  were 
passed  through  his  unit  during  the  day,  and  were  evacuated 
promptly,  thanks  to  his  zeal,  energy,  and  efficient  organization. 
When  the  enemy  were  advancing  his  unit  was  the  last  to  leave  the 
neighbourhood,  and  finally  withdrew,  when  ordered  to  do  so,  and 
when  every  case  had  been  evacuated,  to  join  the  division.  He  dis¬ 
played  outstanding  devotion  to  duty.  (M.C.  gazetted  June  23rd, 
1915  ) 

Captain  (Acting  Major)  Herbert  Stewart  Milne,  M.C.,  R.A.M.C. 

When  in  charge  of  an  advanced  dressing  station,  in  spite  of 
continuous  shelling,  he  dressed  and  superintended  the  evacuation 
of  the  wounded  during  three  days’  operations  with  great  success. 
When  a  shell  fell  among  a  party  of  men,  killing  three  and  wounding 
fourteen  of  them,  he  succeeded  in  dressing  the  more  severely 
wounded  and  in  getting  them  all  removed  to  a  place  of  safety 
before  the  next  burst  of  fire  fell  in  the  same  spot.  By  his  courage 
and  resource  he  undoubtedly  saved  a  further  loss  of  life.  (M.C. 
gazetted  June  3rd,  1916.) 

Temporary  Captain  Matthew  Arnold  Swan,  M.C.,  R.A.M.C. 

When  the  majority  of  his  stretcher-bearers  had  become  casualties 
and  his  advanced  post  had  received  two  direct  hits  from  shells  he 
stayed  at  his  post,  dressed  the  wounded  and  supervised  their  evacua¬ 
tion.  On  many  other  occasions  he  has  shown  the  greatest  courage, 
coolness  and  initiative,  and  his  conduct  has  at  all  times  been 
exemplary.  (M.C.  gazetted  June  3rd,  1916.) 
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Military  Cross. 

Temporary  Captain  Warren  Fullerton  Clark,  R.A.M.C. 

W  hilst  the  battery  was  beiny  heavily  shelled  two  men  were  bndly 
wounded.  He  at  once  proceeded  out  into  the  open,  attended  to 
these  men  under  the  most  intense  shell  fire,  carried  them  into  a 
trench,  and  remained  with  them  until  an  ambulance  arrived.  He 
showed  magnificent  coolness  and  an  utter  disregard  of  danger. 

Temporary  Captain  John  Norman  Cruikshank,  R.A.M.C. 

He  attended  to  the  wounded  under  heavy  fire  during  an  enemy 
attack.  His  skilful  organization  of  stretcher-bearers  and  his 
coolness  and  determination  in  a  most  difficult  situation  resulted  in 
the  saving  of  many  lives. 

Temporary  Captain  Andrew  Ferguson  Horn,  R.A.M.C. 

Ho  led  his  bearers  forward  to  the  fi'ont  line  during  a  heavy  onemy 
attack  and  brought  back  mauy  severely  wounded  men  through  the 
enemy’s  barrage.  Throughout  the  operations  he  displayed  splendid 
coolness  and  courage  under  heavy  fire. 

Captain  John  Francis  Hill,  R.A.M.C. (S.R.). 

He  worked  throug  iout  the  day  under  incessant  shell  fire,  attend¬ 
ing  to  the  wounded  during  an  enemy  attack.  Owing  to  his  coolness 
and  skill  in  a  most  difficult  situation,  many  lives  were  saved. 

Quartermaster  and  honorary  Captain  R.  D.  Matthews,  R.A.M.C.,  is 
awarded  the  Military  Cross  for  conspicuous  gallantry  and  coolness 
during  a  hostile  bombing  raid. 

Surgeon  Andrew  Harman  Pearce,  R.N.,  is  among  the  officers 
mentioned  in  dispatches  ( London  Gazette,  June  21st). 

Surgeon-General  James  L.  Smith,  C.B.,  M.V.O.,  R.N.,  has 
received  the  decoration  of  Officer  of  the  Legion  of  Honour 
conferred  upon  him  by  the  President  of  the  French  Republic. 

The  London  Gazette  of  June  25th  notifies  that  in  the  list  of 
appointments  to  the  Order  of  the  Companions  of  Honour 
announced  on  June  3rd  the  name  of  Sir  Frederick  Treyes,  Bt., 
G.C.V.O.,  C.B.,  should  be  omitted  at  his  own  request. 


NOTES. 

Auxiliary  Hospitals  and  the  Use  of  Crutches. 

“  M.O.”  writes  that  men  sent  from  general  to  auxiliary 
military  hospitals  sometimes  return  from  the  latter  in  worse 
condition  than  they  went,  owing,  as  he  thinks,  to  injudicious 
coddling  by  well-meaning  ladies.  Some  are  thus  made  neur¬ 
asthenics.  *  But  the  special  point  he  makes  is  that  the  men  may 
be  allowed  unnecessarily  to  use  crutches  until  the  knee  becomes 
ankylosed  in  semiHexion  and  the  foot  dropped. 

Invaliding  in  the  Austro-Hungarian  Army. 

The  Austro-Hungarian  Minister  for  War  stated  in  December, 
1917,  that  with  every  year  of  war  the  “general  percentage  of 
recoveries  ”  had  improved.  In  the  first  year  it  was  78  per  cent., 
in  the  second  year  83  per  cent.  In  the  first  year  13.5  per  cent, 
of  the  casualties  proved  fatal  at  the  front,  2.2  per  cent,  at  home. 
In  the  second  year  these  figures  were  reduced  to  7.7  per  cent, 
and  1.7  per  cent,  respectively.  The  incidence  of  cholera, 
typhus,  and  typhoid  fevers  and  dysentery  was  reduced  by  about 
one-half  in  the  second  year  as  compared  with  the  first.  Owing 
to  the  invasion  of  Albania,  the  incidence  of  malaria  had  doubled 
in  this  period,  and  measures  had  been  taken  to  prevent  the 
introduction  of  malaria  to  the  Monarchy.  The  incidence  of 
trachoma  and  venereal  disease  also  showed  a  rise.  From  other 
statements  it  appears  that  down  to  December,  1917,  about 
200,000  Austro-Hungarian  soldiers  were  classified  as  “  invalids.’’ 
This  figure  represented  20  per  cent,  of  all  cases  undergoing 
“after-treatment”  (Nachbehandlung).  That  80  per  cent,  of 
soldiers  subjected  to  “after-treatment”  should  have  been  sent 
back  to  the  army  is  claimed  as  a  success.  Only  a  small  fraction 
of  the  200,000  invalids  were  totally  unfit  for  work.  Of  all  the 
wounded,  about  85  per  cent,  returned  to  the  colours,  10  percent, 
to  their  former  occupations,  and  only  5  per  cent,  were  invalided  ; 
and  of  these,  again,  only  a  fraction  was  totally  invalided. 

Apparatus  for  Fractures. 

Before  the  war  Miss  Grace  Gassette  was  an  artist  in  Chicago. 
Very  early  in  the  struggle  she  joined  the  nursing  staff  of  the 
American  Hospital  at  Neuilly.  There  her  capabilities  as  a 
deviser  of  splints  and  her  powers  of  organizing  a  workshop 
were  happily  discovered  and  utilized,  and  she  became  the  head 
of  the  department  of  dressings  and  apparatus.  The  exigencies 
of  the  war  having  taken  away  the  orthopaedic  mechanicians 
from  the  Paris  hospitals,  and  the  French  surgeons  also  having 
become  dissatisfied  with  the  usual  methods  of  treatment  of 
compound  fractures,  nerve  injuries,  and  the  like,  Dr.  Paul 
Reynier  asked  Mrs.  Austin,  the  Vice-President  of  the  American 
Committee,  for  help.  Miss  Gassette  thereupon  organized  and 
took  over  the  technical  direction  of  the  workshops  of  the 
Franco-American  Corrective  Surgical  Appliance  Committee, 
which  has  since  sent  out  more  than  10,000  apparatus 
for  the  treatment  of  fractures,  and  altogether  more  than 
30,000  separate  appliances.  The  principles  of  the  sus¬ 
pension-extension  apparatus,  largely  based  on  the  work  of 
II.  O.  Thomas,  and  the  overhead  bed  frame  used  at  Neuilly, 
are  now  pretty  well  kuowri  to  orthopaedic  surgeons.  They  are 
((escribed  in  a  communication  made  to  the  French  Academy  of 
Medicine  by  Dr.  Paul  Reynier1  and  in  a  pamphlet  by  Dr.  Gaston 
1  [ouzel,2  published  by  the  Franco-American  Committee.  The 
illustrations  in  both  articles  make  clear  the  nature  and  use  of 
these  appliances.  Dr.  Reynier  says  that  some  of  the  apparatus 
are  entirely  of  Miss  Gassette’s  own  invention;  others  have  been 
so  simplified  and  modified  by  her  that  she  may  fairly  claim 
them  as  her  own. _ _ 

1  Bull,  de  l’A>ad.  de  Med.,  T.  Ixxix,  No.  21. 

2  Notice  sur  les  appareils  pour  fractures  de  guerre.  1918.  Paris: 
Comit6  Franco-Am6ricain  contre  les  impotences  fonctionelles  (17.  Rue 
lioissonade). 


CoiTfspaiiiinirr. 


THE  BELGIAN  DOCTORS’  AND  PHARMACISTS’ 
RELIEF  FUND. 

Sir, — The  Belgian  doctors  in  Belgium  are  in  great 
distress,  and  I  have  been  asked  to  put  their  case  before 
your  readers.  I  know  that  it  is  not  a  favourable  moment, 
because  the  members  of  the  Association  have  been  so 
recently  canvassed  for  the  special  appeal  of  the  Royal 
Medical  Benevolent  Fund;  moreover,  living  is  dear,  and 
the  tax-gatherer  is  always  knocking  at  the  door.  But  the 
matter  is  urgent,  as  they  will  see  if  they  read  this  letter  to 
the  end. 

In  1914,  when  the  needs  of  the  Belgian  doctors  and 
pharmacists  were  proclaimed  by  the  committee  of  which 
I  am  the  chairman,  there  was  a  noble  and  generous 
response  from  the  doctors  and  pharmacists  in  this  country 
and  the  Dominions.  Nearly  £20,000  was  raised  before  the 
end  of  1916,  but  now  our  coffers  are  almost  empty,  and,  in 
spite  of  our  repeated  efforts,  in  which  you,  Sir,  have  most 
kindly  helped  us,  the  flow  of  subscriptions  lias  almost; 
stopped.  I  will  explain  how  the  money  has  been  spent 
and  why  we  are  asking  for  more. 

At  first  we  had  to  assist  the  Belgian  doctors  and 
pharmacists  who  had  fled  to  this  country,  but  for  a  long 
time  their  requirements  have  been  trivial.  In  1916,  at  the 
earnest  entreaty  of  Mr.  Herbert  Hoover,  who  at  that  time 
was  the  Director  of  the  Commission  for  Relief  in  Belgium, 
we  began  to  send  every  month  £800  to  a  committee  in 
Brussels  called  the  Aide  et  Protection  aux  Medecius  et 
Pharmaciens  Sinistres  Beiges.  These  monthly  remittances 
were  continued  until  January,  1918,  but  since  then  they 
have  been  reduced  to  £400,  and  if  we  cannot  raise  more 
funds,  even  these  must  stop  after  July. 

Do  British  doctors  and  pharmacists  really  know  (1)  that 
money  is  urgently  needed,  (2)  that  it  goes  to  Belgium,  and 
not  to  doctors  and  pharmacists  in  this  country,  and  (3)  that 
it  really  reaches  the  Belgians  and  is  not  pocketed  by  the 
Germans?  If  they  did  they  would  surely  never  allow 
these  remittances  to  be  stopped.' 

In  order  to  satisfy  those  who  may  be  holding  back 
because  they  have  their  doubts  on  these  three  points,  we 
have  obtained  the  most  recent  information  from  the 
Commission  for  Relief  in  Belgium.  Writing  on  June  18th, 
Mr.  Lewis  Richards,  the  Assistant  Director,  says  : 

There  has  been  no  change  in  the  method  of  sending  in  these 
subsidies,  a  method  with  which  your  society  is  already  familiar. 
I  need  hardly  remark  that  the  charities  thus  in  receipt  of  sub¬ 
sidies  through  our  channels  are  most  carefully  administered, 
and  there  is  no  possibility  of  any  leakage  on  the  way.  I  would 
like,  however,  to  repeat — nor  can  we  emphasize  this  point  too 
strongly — that  the  need  of  help  for  Belgium  grows  with  every 
day  and  the  reports  which  we  receive  from  all  branches  of  the 
work  are  nothing  short  of  heartrending.  In  this  connexion  we 
think  you  will  be  interested  in  reading  an  appeal  which  we 
recently  received  from  a  commission  of  doctors  in  Belgium, 
asking  for  various  medicines.  You  will  see  from  this  letter  the 
difficulties  against  which  the  medical  profession  in  all  its 
branches  have  to  contend. 

Your  fund  is  one  which  reaches  a  class  which  cannot  be  helped 
in  any  other  way.  For  the  most  part  the  professional  men  are 
too  proud  to  come  to  the  public  soup-kitchens,  and  after  four 
years  of  terrible  privation  any  little  savings  which  they  may 
have  had  are  by  now  exhausted.  But  they  will  and  do  most 
gratefully  receive  help  from  your  fund,  and  with  the  assistance 
thus  given  them  goes  a  most  comforting  feeling  that  their 
happier  colleagues  overseas  are  not  forgetting  them,  a  feeling 
which  brings  moral  support,  as  money  brings  them  material 
comfort. 

We  most  warmly  beg  you  to  continue  your  splendid  support 
to  the  Belgian  doctors  and  pharmacists,  whose  need  is  unques¬ 
tionably  terrible,  and  whose  gratitude,  although  under  present 
conditions  it  cannot  be  expressed  directly  to  you,  is  most  real 
and  heartfelt. 

The  appeal  which  he  encloses  is  a  request  “for  the 
importation  into  Belgium  of  a  certain  amount  of  medical 
supplies  of  both  vegetable  and  chemical  origin,  of  which 
there  is  a  total  lack,  and  the  absence  of  which  constitutes 
a  real  danger  to  the  public  health.”  It  is  supported  by  a 
precise  explanation  of  the  manner  in  which  the  needs  oE 
the  population  ai’e  gauged,  and  of  the  way  in  which  the 
distribution  is  carried  out. 

This  document  has  determined  our  committee,  though 
reluctantly,  to  approach  the  general  public.  It  has  been 
asked  why  the  public  should  assist  the  medical  more  than 
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any  other  profession,  but  it  may  be  answered  that  doctors 
adequately  provided  with  drugs  are  essential  for  the  main¬ 
tenance  of  the  health  of  the  people,  and  the  limitation  of 
those  epidemics  which  are  common  when  starvation  and 
oppression  go  hand  in  hand.  May  I  suggest  that  if  your 
readers  would  not  only  themselves  give  what  they  can 
spare,  but  would  make  personal  appeals  to  their  wealthy 
and  benevolent  patients  and  friends,  the  difficulties  of  our 
committee  might  be  overcome  *?  ’ 

We  need  a  large  sum  ;  but  it  is  to  pay  a  debt  owing  to 
our  hardly  entreated  brothers.  Do  we  forget  that  they 
are  in  these  straits  because  they  are  citizens  of  a  country 
which,  in  1914,  with  nothing  to  gain  except  the  world’s 
respect,  and  everything  except  their  honour  to  lose,  stopped 
the  German  rush  and  so  saved  this  Empire  and  France 
and  civilization  from  a  catastrophe  the  magnitude  of  which 
we  perhaps  even  now  do  not  altogether  appreciate? — 

I  am,  etc., 

Rickman  J.  Godlee, 

Chairman  of  the  Belgian  Doctors’  and 
Dondon,  W.,  June  24th.  Pharmacists’  Belief  Fund. 

Subscriptions  may  be  sent  to  the  Honorary  Treasurer, 
Dr.  H.  A.  Des  Voeux,  14,  Buckingham  Gate,  London,  S.W. 


MILK  SUBSTITUTES. 

Sir, — May  I  now  clear  up  some  difficulties  in  the  pre¬ 
paration  of  a  liquid  food  from  oats?  It  is  evident  that 
when  there  is  a  shortage  of  cow’s  milk  we  require  for 
many  invalids,  and  indeed  for  others,  a  food  which  is  at 
once”  a  liquid,  very  easily  digestible,  inexpensive,  very  easily 
prepared,  and  without  any  strong  flavour.  It  need  not  be 
a  complete  food,  any  more  than  cow’s  milk  is,  for  it  would 
not  often  be  the  sole  food,  except  temporarily,  as  in  brief 
febrile  states. 

Such  a  food  can  be  most  simply  made  from  oats  as 
follows : 

Instructions. — Boil  three  ounces  of  fine  oatmeal  in  a  double 
sauoepan  for  at  least  an  hour.  Then  cool  to  140°  F.,  and  stir  in 
two  or  three  teaspooufuls  of  extract  of  malt,  or  of  finely  ground 
malt.  The  jelly-like  mass  will  quickly  change  to.  a  syrupy 
liquid.  Let  it  remain  for  an  hour  at  the  same  temperature.  It 
is  then  ready  for  use,  and  should  measure  one  pint. 

This  liquid  oatmeal  ha?  much  the  same  composition  as 
cow’s  milk,  except  that  there  is  a  deficiency  of  fat  and 
some  little  of  protein.  It  has  lost  most  of  the  oatmeal 
fla  vour.  It  is  not  so  white  as  cow’s  milk,  but  the  cost  for 
materials  is  clearly  little  if  anything  over  a  penny  a  pint. 
F,  W.  Rixon,  Ph.D.,  of  the  University  of  Bristol,  gives  the 
approximate  values  of  a  properly  made  specimen  as: 

‘Liquid  Oatmeal.  Average  Coiu's  Milk. 

Total  solids  ...  13.1%  ...  ...  ...  •••  12.6  % 

Protein  ...  23%  ...  .  3.4% 

Fat .  1  0  %  . 3.74  % 

Maltose  ...  6.7  %  Lactose  ...  ...  4.7  % 

Search  .  32%  .  ...  ...  > — 

Mineral  matter ...  0.27%  ..,  ...  ...  ,  ...  0.75% 

Slight  variations,  due  to  the  kind  and  Quality  of  the  meal  used. 

may  occur. 

The  shortage  of  fat  cannot  be  made  up  from  oatmeal 
alone,  for  oats  themselves  do  not  contain  the  quantity 
required.  If  we  wish  for  a  good  material  having  practically 
the  same  composition  as  cow’s  milk  some  other  sub¬ 
stance  must  be  added.  Dr.  Rixon  suggests  the  addition 
of  one  ounce  of  crushed  peanuts  as  almost  the  only  avail¬ 
able  source  in  the  present  war  time  of  protein  and  fat. 
This  gives  a  better  milk,  but  doubles  the  cost,  as  peanuts 
are  Is.  4d.  a  lb.  We  can  make  up  the  deficiency  of  fat 
again  by  cooking  with  it  half  an  ounce  of  cocoa  fat,  if  the 
chocolate  flavour  is  appreciated.  The  extra  cost  will 
be  three  farthings  a  pint,  but  the  fat  is  not  emulsified. 
Some  improvement  in  smoothness  and  taste  can  be  ob¬ 
tained  by  straining  through  muslin  and  squeezing  the 
residue  dry,  especially  if  a  fine  oatmeal  cannot  be  got. 
However,  the  process  is  not  only  tedious  and  apt  to  lead 
to  errors,  but  in  any  case  it  results  in  a  great  loss  of  protein 
and  mineral  matter.  Hence  straining  should  be  avoided 
and  a  well-ground  fine  oatmeal  used. 

The  liquid  may  be  drunk  as  it  is,  or  mixed  with  cow’s 
milk.  For  some  purposes  an  inexpensive  flavouring  agent 
may  be  desired.  A  vanilla  nut  may  be  used  several  times 
over,  or  a  drop  of  the  extract,  lemon  rind,  or  bay  leaves 
will  serve  the  purpose.  In  the  absence  of  a  thermometer 
the  temperature  of  140°  may  be  judged  by  noting  that  a 
finger  can  just  be  dipped  in  the  mass  without  pain. 


I  do  not  suggest  that  liquid  oatmeal  has  all  the  physio¬ 
logical  properties  of  cow’s  milk,  or  that  it  can  replace 
it  as  a  food  for  young  children  or  in  special  diseases,  but  it 
is  undoubtedly  a  valuable  food.  In  conclusion,  I  have  to 
thank  Drs.  O.  C.  M.  Davis  and  Rixon  and  other  experts 
for  most  kind  advice  and  assistance  in  the  various  trials 
we  have  made. — I  am,  etc., 

Clifton,  Bristol,  June  24th.  GEORGE  PARKER. 


THE  RELATION  BETWEEN  HEAT-STROKE  AND 
MALIGNANT  MALARIA. 

Sir, — Having  read  Captain  C.  E.  H.  Milner’s  interesting 
article  (June  8th,  p.  638)  on  the  close  relation  between  heat¬ 
stroke  and  malignant  malaria,  and  seeing  that  he  expects 
— and,  indeed,  invites — adverse  criticism,  I  have  ventured 
to  enter  the  field. 

I  have  had  five  years’  experience  of  heat-stroke  cases 
and  malaria  in  North-West  Punjab  military  cantonments, 
especially  Mian  Mir.  It  has  been  my  opinion  that  heat¬ 
stroke  and  malignant  malaria  are  separate  and  distinct 
diseases,  though  everyone  knows  that  a  case  of  malaria 
may  develop  heat-stroke. 

Captain  Milner’s  charts  would  suggest  plasmodium  in¬ 
fection  rather  than  heat-stroke,  especially  Chart  2.  The 
usual  uncomplicated  heat-stroke  case,  seen  just  with  tem¬ 
perature  of,  say,  110°,  comes  down  under  energetic  treat¬ 
ment  to  about  102°  in  within  half  an  hour  or  so ;  a.  few 
hours  later  the  case  is  liable  to  relapse  again,  possibly 
twice;  and  if  the  temperature  is  once  more  successfully 
reduced  it  usually  stays  down — indeed,  is  often  subnormal 
— and  there  is  not  a  slight  temperature  for  a  few  days  as 
seen  in  Captain  Milner’s  charts. 

It  has  been  my  experience  that  a  patient  with  true  heat¬ 
stroke  practically  never  reports  sick,  usually  having  been 
in  fair  health  to  the  day  on  which  he  is  struck  down,  or  at 
most  has  been  feeling  out  of  sorts,  and  is  found  later  lying 
unconscious. 

On  the  other  hand,  the  patient  with  crescents  in  his 
blood  has  usually  been  feeling  and  looking  ill  before  the 
attack  of  hyperpyrexia  comes  on,  and  generally  actually 
reports  sick  at  hospital  before  he  reaches  the  hyperpyrexia! 
stage.  : 

I  have  seen  cases  such  as  Captain  Milner  describes 
which  I  have  thought  to  be  heat-strokes  until  I  found 
crescents  in  the  blood,  and  in  several  fatal  cases  post^ 
mortem  examination  showed  cerebral  blood  vessels  abso¬ 
lutely  clogged  with  accumulated  malignant  malaria  para¬ 
sites,  visible  to  the  naked  eye  as  a  grey  debris. 

On  the  other  hand,  heat-stroke  cases  with  nothing  found 
in  their  blood  before  death  have  afforded  no  evidence  of 
malaria  in  spleen  or  brain  post  mortem.  The  blood  was 
examined  in  all  cases  of  hyperpyrexia,  and  if  crescents 
were  found  the  case  was  looked  upon  as  a  possible  on¬ 
coming  cerebral  malignant  malaria,  and  quinine  was  then 
used  vigorously.  Many  cases  of  heat-stroke  were  new  to 
the  station,  and  gave  no  history  of  malarial  infection. 

I  would  like  to  know  how  Captain  Milner  accounts  for 
cases  of  heat-stroke  in  soldiers  who  have  not  even  risked 
infection,  and  who  have  developed  heat-stroke  a  few  hours 
after  landing  in  India.  I  believe  the  troop  train  disaster 
in  India,  in  which  there  were  many  fatal  cases  of  heat¬ 
stroke,  is  a  case  in  point.  I  certainly  have  seen  many 
patients  with  heat-stroke  who  gave  clear  evidence  of  never 
having  had  malaria,  and  never  having  been  exposed  to 
infection. — I  am,  etc., 

H.  Beadnell,  Major  R.A.M.C. 

St.  Anne’s-on  the-Sea,  June  12th. 


PRECAUTIONS  AGAINST  THE  SPREAD  OF 
MALARIA. 

Sir, — The  importance  of  Dr.  Fielding-Ould's  statement 
(p.  683)  that  “quinine  given  with  a  rising  temperature  only 
tends  to  increase  headache  and  malaise  ”  cannot  be  too 
much  emphasized. 

I  have  confirmed  this  valuable  clinical  fact  many  times, 
and  would  have  liked  Dr.  Fielding-Ould  to  have  been  more 
dogmatic  in  his  statement. 

Quinine  positively  does  harm  when  so  given,  and  in 
some  cases  will  even  produce  liaemoglobinuria.  In  districts 
where  blackwater  fever  is  prevalent  it  is  of  vast  importance 
to  recognize  this,  both  as  regards  treatment  and  prognosis. 
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I  am  of  opinion  that  the  case  mortality  of  true  blackwater 
fover  would  be  found  to  be  very  much  higher  were  this 
differential  diagnosis  made,  many  cases  of  so-called  black- 
water  fever  being  simply  quinine  poisoning.  These  cases 
nearly  always  do  well  under  treatment,  hence  the  impor¬ 
tance  of  distinguishing  them  from  that  most  deadly 
disease. 

The  prevailing  custom  of  drenching  every  case  of  pyrexia 
in  malarious  districts,  or  patients  'who  have  formerly 
lived  in  malarious  districts,  is  a  very  bad  one.  Quinine  is 
our  specific  for  malaria,  and,  if  given  scientifically,  will 
cure  the  condition  ;  but  the  diagnosis  of  malaria,  as  shown 
by  examination  of  the  blood  and  the  presence  of  the 
parasite,  should  bo  established  before  quinine  is  given. 
Diagnosis  first;  then  treatment,  and  by  hypodermic 
injection. 

If  this  procedure  is  systematically  carried  out  we  would 
hear  far  less  of  the  inefficacy  of  quinine.  I  have  one  case 
particularly  in  mind — that  of  a  man  who  was  kept  in  hos¬ 
pital  for  a  week  suffering  from  gonorrhoeal  septicaemia ; 
he  was  treated  with  intramuscular  injections  of  quinine. 
He  left  hospital  of  his  own  accord  and  consulted  me. 
A  few  days’  rest  in  bed,  with  active  antigonorrlioeal  treat¬ 
ment,  brought  down  his  temperature  and  stopped  his 
sweats.  This  occurred  in  Nigeria. — I  am,  etc., 

Standish  J.  Watson,  M.B.,  B.Ch., 

Late  Medical  Officer,  N.  Nigerian  Chamber  of  Mines. 

Swansea  Valley,  June  19th. 


ADAPTATION  AND  DISEASE. 

Sir, — Professor  Adami  seems  unable  to  appreciate  the 
difference  between  the  views  published  by  him  in  1901 
with  regard  to  the  influence  of  internal  secretions  on  the 
germ  cells  and  the  hormone  theory  published  by  me  iu 
1908.  This  inability  is  probably  due  to  the  fact  that  he 
has  never  done  me  the  honour  to  read  my  paper,  and  that 
he  is  not  acquainted  with  my  other  researches  and  publica¬ 
tions  on  the  question  of  the  influence  of  external  con¬ 
ditions  in  evolution.  My  theory  is  concerned  with  the 
origin  of  definite  structures  and  morphological  characters, 
such  as  the  antlers  of  stags ;  Professor  Adami,  as  in  his 
own  quotations  from  himself,  considered  only  “intoxica¬ 
tions  ”  and  constitutional  states,  such  as  the  gouty 
diathesis. 

The  term  hormone  is  not  merely,  as  Professor  Adami 
supposes,  another  name  for  metabolites  or  internal  secre¬ 
tions,  but  is  a  name  given  to  internal  secretions  which 
were  discovered  by  physiologists  to  have  the  function  of 
acting  as  a  special  chemical  stimulus  on  other  organs, 
either  causing  glands  to  secrete,  or  actually  determining 
the  development  of  large  and  important  structures.  Thus 
the  development  of  the  antlers  of  stags  and  the  secretion 
of  milk  after  parturition  were  shown  to  depend,  not  on 
some  obscure  nervous  stimulus,  as  formerly  supposed,  but 
on  a  chemical  stimulus  due  to  some  substance  produced  by 
the  generative  organs.  Professor  Adami  makes  no  allusion 
to  facts  of  this  kind  in  his  paper  of  1901.  The  fact  that 
the  development  of  antlers  depends  on  an  internal  secre¬ 
tion  from  the  testes  led  me  to  formulate  the  theory  that  the 
antlers  originally  arose  from  the  inheritance  of  a  hyper¬ 
trophy  caused  by  the  mechanical  irritation  of  skin  and 
periosteum  due  to  the  fighting  of  the  stags,  and  that  this 
hypertrophy  involved  the  production  of  additional  “  meta¬ 
bolites  ”  which,  acting  on  the  germ  cells,  in  time  caused 
the  hereditary  development  of  the  same  hypertrophy.  To 
assert  that  my  theory  was  the  “  enunciation  of  conclusions 
reached  by  Adami  in  1901  regarding  metabolites  and,  as 
we  subsequently  became  accustomed  to  term  them,  hor¬ 
mones,  and  their  influence  upon  the  germ  cells,”  is  a  gross 
perversion,  and  the  attempt  in  this  way  to  transfer  any 
credit  due  to  me  for  originality  to  himself  by  virtue  of  his 
1901  paper,  was  what  I  stigmatized  as  audacity. 

My  theory  of  1908  was  the  logical  sequel  of  the  views 
published  by  me  in  1900  in  my  book  Sexual  Dimorphism 
in  the  Animal  Kingdom.  In  it  I  discussed  the  evidence 
for  the  conclusion  that  secondary  sexual  characters,  at 
any  rate  in  most  cases,  were  the  result  of  external  stimula¬ 
tions  and  irritations,  producing  hypertrophy  or  modifica¬ 
tions  of  growth  which  had  become  hereditary,  but  were 
only  actually  developed  in  relation  to  the  functional 
activity  of  the  generative  organs.  Long  before  this  I 
published1  a  record  of  experiments  which  proved  the  pro¬ 
duction  of  pigment  on  the  lower  sides  of  flat-fishes  under 
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the  influence  of  light,  results  which  in  my  opinion  afforded 
indirect  evidence  that  the  absence  of  pigment  on  the  lower 
side  in  normal  flat-fishes  was  due  to  the  heredity  of  the 
effect  of  an  external  condition. — I  am,  etc., 

London  Hospital  Medical  College,  J •  T.  CUNNINGHAM. 

June  12th. 

We  have  referred  this  letter  to  Professor  Adami,  in 
order  that  a  controversy  which  has  already  occupied  much 
space  may  thus  be  brought  to  an  end.  Professor  Adami 
writes  as  follows : 


Sir, — The  objurgation  “  Pereant  qui  ante  nos  nostra — ”  is 
natural,  and  one  with  which  all  can  sympathize.  It  is, 
nevertheless,  not  for  publication,  and  the  state  of  mind 
which  evokes  it,  while  it  explains,  does  not  excuse  the 
employment  and  reiteration  of  offensive  epithets. 

The  dominating  problem  of  evolution  during  the  nine¬ 
teenth  century,  around  which  there  raged  the  keenest 
controversy,  was  that  of  the  inheritance  or  non-inheritance 
of  acquired  characters.  Towards  the  end  of  the  century  it 
was  becoming  evident  to  some  of  the  more  acute  and  inde¬ 
pendent  among  the  zoologists  and  botanists  that  purely 
morphological  conceptions  were  inadequate  to  afford  a 
solution.  Thus,  as  he  points  out  in  his  letter  in  your  issue 
of  June  15th,  my  old  friend  and  teacher,  at  the  end  of  the 
seventies,  Professor  M.  Hartog,  had,  in  1898,  recorded  his 
opinion  that  the  mechanism  of  heredity  must  be  rather 
chemical  than  particulate.  Mr.  Cunningham,  as  he  points 
out  in  the  letter  to  which  this  is  an  answer,  was  in  1900 
evidently  verging  towards  like  views. 

To  the  best  of  my  knowledge  I  was  the  first  to  publish, 
with  the  beginning  of  the  new  century,  a  definite  chemical 
theory  of  inheritance  based  upon  what  we  know  regarding 
the  constitution  of  complex  organic  substances.  Doing 
this,  I  was  the  first  to  point  out  that  through  acquired 
alterations  in  the  internal  secretions  the  germ  cells  could 
become  affected  in  their  constitution  along  the  same  lines 
as  were  the  body  cells,  and  that  through  this  endogenous 
and  direct  method  we  could  comprehend  the  mechanism 
at  work  in  the  observed  transmission  of  acquired  constitu¬ 
tional  states. 

If,  seven  years  later,  Mr.  Cunningham  invoked  the  same 
mechanism  of  alteration  in  the  internal  secretions  and 
their  influence  upon  the  germ  cells  to  explain  another 
order  of  inherited  acquirements,  the  priority  in  demon¬ 
strating  the  modus  operandi  of  the  direct  or  identical 
inheritance  of  acquired  bodily  states  still  remains  mine. 
It  is  no  argument  to  urge  that  constitutional  states  are 
vague  and  unsatisfactory.  They  may  be  so  to  the 
morphologist.  But  then  the  morphologist  is  not  the  only 
one  concerned  in  the  study  of  heredity.  To  the  student  ol 
medical  science  these  constitutional  states — the  gouty 
diathesis,  the  diabetic,  the  neurasthenic,  etc. — are  not 
merely  real  but  widespread  and  matters  of  daily  observa¬ 
tion.  Mr.  Cunningham  himself  admits  that  certain 
internal  secretions  influence  the  growth  and  relative 
development  of  particular  organs;  it  is  alterations  in 
these  same  internal  secretions  that  are  the  basis  of  these 
constitutional  states. 

Whether  or  no  others  later  arrived  at  the  same  con¬ 
clusions  independently — and  quite  probably  they  did — I 
am  wholly  justified  in  claiming  priority,  and  because  of 
that  priority  in  speaking  of  these  as  my  conclusions.  The 
statement  is  strictly  correct,  and  I  repeat  it,  that  since 
1901  my  conclusions  regarding  metabolites  and  their 
influence  upon  the  germ  cells  have  been  enunciated  by 
several  prominent  biologists,  including  Mr.  Cunningham, 
without  note  of  my  earlier  contribution. — I  am,  etc., 


London,  W.,  June  24th. 


J.  G.  Adami. 


CEREBRAL  OEDEMA. 

Sir, — It  is  surprising  that  a  paper  so  important  as  that 
on  the  above  subject  by  Mr.  L.  Bathe  Rawliug  (Journal, 
May  4th)  should  so  far  have  passed  without  comment. 
Mr.  Rawling  is  surely  to  be  congratulated  on  having 
written  an  article  which  is  valuable  from  giving  a  tangible 
reason  for  symptoms  which  have  hitherto  been  attributed 
to  that  rare  but  frequently  diagnosed  condition,  “  cerebral 
congestion.”  It  throws  an  added  light  on  oft  misunder¬ 
stood  signs,  objective  and  subjective,  which  have  led  to 
the  suspicion  and  erroneous  diagnosis  of  cerebral  tumour, 
abscess,  and  tuberculous  meuingitis.  He  should  be  con¬ 
gratulated,  too,  on  the  success  of  his  operations,  particularly 


1  Phil.  Trans.  Roy.  Soc.,  1893. 
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in  those  eases  with  the  more  pronounced  epileptic  sym¬ 
ptoms,  a  success  which  points  to  a  cause  of  epilepsy 
not  often  suspected,  and  to  an  adequate  reason  for  the 
futility  of  the  bromide  treatment  incases  arising  from  such 
cause.  His  paper,  however,  is  disappointing  in  respect  of 
the  fact  that  we  are  kept  completely  in  the  dark  as  to  the 
part  the  kidneys  may  play  in  the  causation  of  cerebral 
oedema.  Mr.  ltawling  has  been  too  anxious  to  limit  or 
circumscribe  the  entire  source  of  the  trouble  to  the  cerebral 
area,  though  he  mentions  the  absorptive  capacity  of  the 
cerebral  veins  as  being  impaired  by  disease  as  well  as  by 
injury,  and  points  out,  though  somewhat  reluctantly,  that 
toxic  conditions  of  the  cerebral  fluid  may  be  responsible 
for  convulsive  attacks.  The  basis  of  reasoning  underlying 
statements  of  this  kind  should  not  have  overlooked  a 
possible  defective  activity  of  the  eliminative  powers  of  the 
kidneys,  both  as  to  water  and  to  toxins,  and  so  far  from 
the  primary  cause,  as  Mr.  Rawling  suggests,  being  “  (?  tem¬ 
porary  or  permanent  changes  in  the  walls  of  the  cerebral 
veins),”  it  would  have  been  well,  except  in  cases  of  heat¬ 
stroke  or  sudden  injury,  to  have  looked  to  the  kidneys  as 
much  the  more  likely  primary  cause,  leading  to  the  dis¬ 
ordered  or  diseased  condition  of  the  cerebral  vessels  as  the 
secondary  cause,  with  cerebral  oedema  as  the  ultimate 
result.  Even  in  heat-stroke  it  is  of  the  highest  probability 
that  the  differences  of  resistance  to  this  malady  depend 
upon  the  healthy  or  unhealthy  condition  of  the  kidneys. 

The  scientific  value  of  his  paper  would,  therefore,  have 
been  immeasurably  enhanced  had  he  given  the  result  of 
the  systematic  examination  of  the  urine  as  to  quantity, 
quality,  and  specific  gravity.  To  have  watched  a  case 
dq,ily  which  he  suspected  to  be  one  of  cerebral  oedema  and 
to  have  ordered  all  the  available  narcotics,  the  effect  of 
which  was  merely  momentary  and  that  of  the  slightest, 
suggests  the  thought  that  it  would  have  been  worth  a  trial 
to  have  prescribed  some  one  or  other  of  the  available 
diuretics,  and  the  effect  might  have  been  benefit  of  con¬ 
siderable  duration  provided  the  diuretic  selected  had  been 
one  of  those  which  act  without  raising  the  blood  pressure. 
In  Mr.  Rawling’s  cases  the  blood  pressure  rose  to  140  or 
150  mm.  Hg,  “  no  great  rise”  according  to  Mr.  Rawling, 
but  one  would  think  such  pressure  distressingly  high  in  a 
hot  climate  where  the  average  blood  pressure  must  neces¬ 
sarily  be  lower  than  normal.  Hence  it  may  not  be  un¬ 
scientific  to  suppose  that  injections  of  pilocarpin  with  a 
view  to  its  pressure  lowering  and  diaphoretic  effects  or 
possibly  a  venesection,  would  have  made  all  the  difference 
between  misery  and  comparative  comfort  to  those  patients 
who  dreaded  and  refused  operation. — I  am,  etc., 

Liverpool,  May  25th.  3\  ILLIAM  BRAMWELL. 


MAJOR-GENERAL  SIR  W.  G.  MACPHERSON,  A.M.S. 

Sir, — In  connexion  with  the  recent  changes  in  the 
Army  Medical  Service  in  France,  and  the  mention  with 
appreciation  of  the  distinguished  services  of  the  late 
Director-General  Sir  Arthur  Sloggett,  large  numbers  of  the 
medical  officers  out  here  would  have  been  gratified  if  the 
name  of  Sir  William  Macplierson  had  been  coupled  with 
him. 

This  latter  officer  has  been  constantly  in  touch  with 
medical  units,  more  particularly  in  the  front  areas,  ever 
since  he  came  to  France ;  his  genius  for  organization  and 
keenness  to  improve  the  professional  side  of  the  work  and 
untiring  energy  in  every  way  will  be  sadly  missed  as  time 
goes  on. 

The  age  limit  has  dealt  a  heavy  blow  to  the  B.E.F. 
medical  service,  which  is  the  admiration  of  all,  and  for 
which  little  short  of  the  lion’s  share  has  fallen  to  the  lot  of 
Sir  William  Macplierson. — I  am,  etc., 

June  mh.  Temporary. 

:  :  Major-General  Sir  AV.  G.  Macplierson,  K.C.M.G., 

C.B.,  who,  accompanied  Sir  Arthur  Sloggett  to  France  as 
Deputy  Director-Geueral  Medical  Services  in  1914,  has  been 
appointed  Deputy  Director  of  Medical  Services  the  Southern 
Command.  This  command  covers  a  very  extensive  area, 
including  the  greater  part  of  England  south  of  the  Thames 
and  west  of  Portsmouth,  as  well  as  the  counties  of  Warwick, 
Worcester,  Gloucester,  Oxford,  and  Buckingham. 


Pron  reports  that  lie  has  observed  good  results  from  the 
use  of  adrenalin  in  patients  suffering  from  dyspepsia  with 
gastric  atony.  Discomfort,  pain,  and  weight  after  meals 
disappear.  He  gives  8  or  9  drops  of  1  in  1,000  solution. 


(DMtuarij. 

We  regret  to  record  the  death,  on  June  22ud,  of 
Professor  Henry  George  Plimmer,  F.R.S.,  past  president 
of  the  Royal  Microscopical  Society,  pathologist  to  the 
Zoological  Society,  and  the  first  holder  of  the  recently- 
founded  professorship  of  comparative  pathology  in  the 
Imperial  College  of  Science  and  Technology.  He  was 
born  in  1857,  and  studied  medicine  at  Guy’s  Hospital, 
obtaining  the  diploma  of  M.R.C.S.  in  1882.  After  serving  as 
prosector  in  anatomy  at  the  Royal  College  of  Surgeons,  he 
held  for  some  years  the  posts  of  pathologist,  bacteriologist, 
and  lecturer  on  pathology  at  St.  Mary’s  Plospital.  He  was 
the  author  of  many  important  publications  in  English 
and  German  on  microscopical  science  and  comparative 
pathology,  and  did  valuable  work  on  the  Sleeping  Sickness 
Committee  of  the  Royal  Society.  Beyond  his  scientific 
work,  Professor  Plimmer  was  a  man  of  many  and  varied 
accomplishments;  he  was  well  known  in  the  musical 
world  as  a  distinguished  student  and  performer,  and  his 
personal  charm  and  kindness  of  heart  endeared  him  to 
a  wide  circle  of  friends. 


Dr.  Jeremiah  Reader,  of  Wakefield,  who  died  on  May 
29tli,  was  born  in  1854,  and  spent  his  childhood  and  youth  at 
AVinfirth,  in  Dorset.  He  was  educated  at  Sherborne  School, 
and  at  Guy’s  Hospital,  and  qualified  in  1877.  During  his 
school  and  hospital  days  he  was  a  fine  all-round  athlete. 
At  Guy’s  he  was  one  of  the  pioneers  in  developing  the 
athletic  side  of  student  life,  but  none  of  these  activities  in 
any  way  distracted  him  from  the  serious  work  of  his 
profession.  His  first  practice  was  in  Marshfield,  Glouces¬ 
tershire,  where  he  held  the  post  of  district  medical  officer 
for  the  Chipping  Sodbury  Union,  and,  with  the  exception 
of  a  short  interval  after  the  sale  of  this  practice,  he  was  a 
Poor  Law  medical  officer  up  to  the  time  of  his  death, 
having  held  the  appointment  in  the  Wakefield  Union  for 
many  years.  He  married  in  1880;  his  wife  and  three 
children  survive  him.  His  two  sons  are  in  the  medical 
profession,  and  both  volunteered  for  active  service  at  the 
beginning  of  the  war,  receiving  commissions  in  the 
R.A.M.C.  early  in  1915.  Reader’s  death  was  due 

to  influenza  and  pneumonia.  He  had  been  overworked 
for  some  years,  and  the  war  added  many  worries  to  an 
already  arduous  practice.  He  is  greatly  lamented  by  the 
poor  of  the  city,  and  the  workers,  on  whom  he  spent 
himself. 


Dr.  Miller  Semple,  who  died  at  liis  residence  in 
Dennistoun,  Glasgow,  on  June  9tli,  aged  55,  received  his 
medical  education  at  the  University  of  Glasgow,  where  he 
graduated  M.B.,  C.M.Glasg.  in  1884,  and  at  Dublin  and 
A7ienna.  He  had  held  the  offices  of  resident  surgeon  and 
resident  physician  to  the  Glasgow  Royal  Infirmary,  and 
for  a  long  period  was  surgeon  to  the  Steel  Company  of 
Scotland  at  Blochairn.  He  took  great  interest  in  medical 
administrative  work  in  Glasgow,  and  was  a  member  of 
the  Glasgow  Burgh  Insurance  Committee  as  well  as  of  the 
Glasgow  Eastern  Division  of  the  British  Medical  Associa¬ 
tion.  Dr.  Semple  leaves  a  widow,  two  sons,  and  a 
daughter. 


News  has  been  received  of  the  death,  on  May  19th,  at 
Nakuru,  British  East  Africa,  of  Dr.  Reginald  AVestmore 
Spence.  He  was  the  son  of  Ernest  Spence,  One  Tree 
Corner,  Guildford,  Surrey,  aud  was  born  in  1886.  From 
Epsom  College  he  went  to  AVestminster  Hospital,  and 
obtained  the  diplomas  cf  M.R.C.S.Eng.  and  L.R.C.P.Lond. 
iu  1913,  was  appointed  medical  officer  under  the  Colonial 
Office,  and  was  medical  officer  in  charge  of  the  hospital  at 
Nakuru. 


Surgeon  -  AIajor  -  General  Charles  Herve  Giraud, 
A.AI.S.  (retired),  who  died  as  a  result  of  a  street  accident 
at  Fulham  on  May  10th,  was  born  at  Sevenoaks  in  1834, 
and  received  his  medical  education  at  St.  George’s  Hos¬ 
pital.  Qualifying  M.R.C.S.Eng.  in  1858,  he  joined  the 
Army  Medical  Service,  and  served  at  first  as  assistant 
surgeon  on  the  staff,  but  was  soon  appointed  to  the 
31st  Regiment  of  Foot  (the  Huntingdonshire  Regiment), 
now  merged  into  the  East  Surrey  Regiment.  He  became 
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surgeon-major  in  1873,  brigade  surgeon  in  1887,  deputy 
surgeon  general  in  1889,  and  surgeon-major-general  in 
1894,  being  placed  on  lialf-pay  in  1896.  He  saw  much 
active  service,  serving  in  the  Indian  Mutiny  with  a  flying 
column  in  the  North-West  Provinces,  1858-59.  He  was 
present  at  Sissaghat,  and  had  the  medal.  In  1860  he  was 
in  China  with  the  31st  Regiment,  and  was  present  at 
Siuho  and  Taku,  for  which  he  had  the  medal  with  clasp 
for  the  Taku  forts.  From  1863  to  1864  he  served  against 
the  Taepings,  and  was  present  at  the  storming  of  Ivaliding, 
Najow,  Tsinpoo,  and  Nansiang.  In  1879  he  served  with 
the  2nd  Brigade  in  the  Zulu  war,  and  subsequently  was 
P.M.O.  to  Clarke’s  column.  He  had  the  South  African 
1379-1881  medal  with  clasp. 


(EitUuTsttus  aith  dUUrgts. 


UNIVERSITY  OF  LEEDS. 

Chair  of  Pathology  and  Bacteriology . 

At  the  meeting  of  the  council  on  June  19th,'  1918,  Captain 
M.  J.  Stewart,  M.B.,  M.R.C.P.,  was  elected  Professor  of 
Pathology  and  Bacteriology.  Professor  Stewart  graduated 
in  honours  at  the  University  of  Glasgow  in  1907  and  was 
awarded  the  Brunton  Memorial  Prize  as  the  most  distinguished 
graduate  in  medicine  of  the  year.  After  bolding  several  hos¬ 
pital  appointments  in  Glasgow,  he  was,  in  1910,  appointed 
clinical  pathologist  at  the  Leeds  General  Infirmary,  and,  in 
1912,  honorary  demonstrator  in  clinical  pathology  at  Leeds 
University.  He  received  a  commission  in  the  R.A.M.CJT.)  in 
May.  1915,  and  has  served  as  pathologist  to  the  East  Leeds  War 
Hospital,  and  in  a  similar  capacity  in  France.  A  few  months 
ago  he  was  recalled  to  Leeds  and,  at  the  request  of  the  Univer¬ 
sity  Council,  undertook  the  acting  headship  of  the  department 
of  pathology  and  bacteriology.  Professor  Stewart  has  done 
much  original  research  on  pathological  questions,  including 
malignant  disease. 


ST.  ANDREWS  UNIVERSITY. 

The  following  candidates  have  been  approved  at  the  examina¬ 
tion  indicated : 

Third  M.B.,  Ch.B.— Mildred  Clark,  Bessie  M.  Davidson,  Jean  H.  D. 
Fleming.  Mabel  Hodgson,  Frances  L.  Knipe,  Margherita  M. 
Utley,  Kathleen  M.  Lyon.  J.  B.  Mac’onald,  G.  J.  Murray, 
W.  G.  Robertson,  Amelia  MacD.  Thoms,  Olive  M.  Whyte. 


JRi'ihral  Ildus. 

To  perpetuate  the  memory  of  the  late  Lieut. -Colonel 
Henry  Moore,  R.A.M.C.,  whose  death  from  wounds  we 
recorded  last  week,  it  has  been  decided  to  raise  a  fund  to 
endow  a  bed  in  the  Royal  City  of  Dublin  Hospital,  where 
he  spent  the  greater  part  of  his  professional  life  as  a 
student,  house-surgeon,  and  visiting  surgeon.  Many  sub¬ 
scriptions  have  been  promised,  and  those  willing  to  assist 
in  organizing  the  fund  are  asked  to  communicate  with 
Mr.  G.  Jameson  Johnston,  F.R.C.S.,  Royal  City  of  Dublin 
Hospital,  Dublin. 

The-  London  units  of  the  Scottish  Women’s  Hospitals 
for  foreign  service  have  decided  that  the  memorial  which 
they  are  raising  to  commemorate  the  late  Dr.  Elsie  Inglis, 
shall  take  the  form  of  a  chair  of  medicine  to  be  founded  at 
Belgrade  when  the  university  in  that  city  is  reconstituted 
after  the  war.  A  London  memorial  fund  for  this  purpose 
will  be  inaugurated  at  a  meeting  at  the  Mansion  House, 
on  Friday,  July  5th.  Applications  for  tickets  shoidd  he 
made  to  66,  Victoria  Street,  S.W.l. 

Dr.  Norman  Moore,  president  of  the  Royal  College  of 
Physicians  of  London,  has  been  appointed  a  Radcliffe 
trustee. 

Dr.  T.  W.  N.  Barlow  (M.O.H.  Wallasey),  Dr.  H.  J. 
Cates  (M.O.H.  St.  Helens),  and  Captain  Frederick  George 
Rose,  R.A.M.C.T.  officer  commanding  sanitary  sections, 
Bagdad,  have  been  elected  Fellows  of  the  Royal  Sanitary 
Institute.  , 

Dr.  F.  Cole  Madden,  professor  of  surgery,  Egyptian 
Government  Medical  School,  and  Mr.  William  M.  Colies, 
professor,  School  of  Medicine,  Cairo,  have  been  appointed 
members  of  the  Order  of  the  Nile  of  the  third  and  fourth 
class  respectively,  conferred  upon  them  by  the  Sultan  of 
Egypt  in  recognition  of  valuable  services  rendered. 

The  museum  of  the’ Royal  College  of  Surgeons  has  been 
enriched  this  month  by  a  fine  series  of  instruments  once 
the  property  of  the  late  Mr.  Arthur  Durham,  surgeon  to 
Guy's  Hospital,  the  donor  being  his  son,  Dr.  Herbert 
Durham  of  Hereford,  The  series  includes  staphylorrhaphy, 
tracheotomy,  laryngotomy,  and  other  knives,  scissors, 
etc.,  devised  and  used  by  Mr.  Durham,  an  auto-laryngo- 
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seopic  mirror  which  he  received  from  Senor  Garcia,  and 
Aston  Key’s  own  lithotomy  case  with  a  set  of  the  straight 
staffs  which  lie  made  use  of  with  such  dexterity.  It  will 
be  placed  next  to  the  similar  case  and  instruments  used 
by  his  illustrious  uncle,  Sir  Astley  Cooper,  when  he  cut 
for  stone,  presented  by  Mr.  Edward  Cock  in  1872. 

The  Local  Government  Board  has  issued  a  memorandum 
to  tribunals,  directing  that  special  consideration  should  he 
given  to  the  castes  of  the  officials  of  local  authorities  (in¬ 
cluding  public  health,  asylum,  and  Poor  Law  authorities), 
in  view  of  the  raising  of  the  military  age  and  of  the  in¬ 
creasing  duties  of  local  authorities.  The  efficient  per¬ 
formance  of  these  duties  is  of  high  importance  at  the 
present  time,  and  a  sufficient,  experienced  staff  is  essential. 
Tribunals  are  directed  to  deal  with  each  case  on  its  merits, 
bearing  in  mind  the  standards  which  have  now  to  he 
applied.  A  communication  on  this  subject  will  also  be 
sent  by  the  Minister  of  National  Service  to  National 
Service  representatives. 

At  the  annual  Austrian  Tuberculosis  Day  the  president. 
Count  Larisch,  stated  that  before  the  war  not  more  than 
800  beds  were  provided  for  tuberculosis  in  Austria.  By 
the  end  of  December,  1917,  there  were  nearly  5,600  beds, 
apart  from  the  beds  occupied  by  tuberculous  soldiers. 
There  were,  moreover,  450  beds  for  the  sunlight  and  high- 
altitude  treatment  of  surgical  tuberculosis,  as  well  as  a 
great  number  of  beds  in  the  special  departments  of  public 
hospitals.  Formerly  there  were  only  ten  dispensaries; 
in  a  few  months  there  would  be  50.  The  State  hacl 
allocated  13£  million  kronen  in  1917  to  this  work. 

A  SPECIAL  penal  cases  meeting  of  the  Central  Midwives 
Board  was  held  on  June  19tli,  Sir  Francis  Champneys  in 
the  chair.  Of  the  thirteen  midwives  cited  to  appear  seven 
were  struck  off  the  roll,  one  was  censured,  aud  one 
cautioned.  Most  of  the  charges  arose  out  of  failure  to 
advise  medical  aid  in  cases  of  departure  from  normal  con¬ 
ditions,  such  as  delay  in  expulsion  of  the  placenta  and 
membranes,  ophthalmia,  excessive  haemorrhage.  One 
was  a  case  of  insobriety,  and  there  were  the  usual  charges 
of  want  of  cleanliness  and  not  taking  and  recording  the 
pulse  and  temperature.  At  the  ordinary  monthly  meet¬ 
ing  on  June  20th  a  communication  was  reported  from 
the  Acting  Registrar  of  the  General  Medical  Council  with 
reference  to  the  action  of  a  medical  practitioner  who  had 
given  a  certificate  to  an  uncertified  woman  certifying  that 
she  was  “quite  capable  of  undertaking  the  duties  of  an 
ordinary  midwife.”  It  was  decided  that  the  chairman  he 
asked  to  communicate  with  the  President  of  the  General 
Medical  Council  and  to  express  the  views  of  the  Board. 
Twenty-five  midwives  were  removed  from  the  roll  on  their 
oWn  application.  The  Secretary  reported  on  the  intro¬ 
duction  of -the  Midwives  Bill,  1918,  into  the  House  of 
Lords. 

Owing  to  the  large  increase  in  the  demand  of  the  forces 
for  registered  dentists  their  position  has  become  similar 
to  that  of  medical  practitioners,  and  a  special  tribunal, 
known  as  the  Dental  Tribunal,  has  been  appointed  to  deal 
with  the  best  distribution  of  the  professional  services  of 
dentists  between  the  military  and  civilian  requirements. 
The  Minister  of  National  Service  has  agreed  that  a 
registered  dentist  shall  not  be  called  up  for  military 
service  except  for  dental  work  as  a  commissioned 
officer,  provided  that  .any  registered  dentist  who  is 
left  in  civilian  life  is  engaged  in  dental  work  which, 
in  the  opinion  of  the  deotal  tribunal,  is  of  urgent 
national  importance.  The  dental  tribunal  contains  repre- 
'sentatives  of  the  dental  profession,  and  includes  the  mem¬ 
bers  of  the  Dental  Service  Committee,  who  have  already 
rendered  valuable  service— in  dealing  with  the  cases  of 
registered  dentists.  From  July  1st  applications  on  what¬ 
ever  grounds  for  the  grant,  renewal,  or  review  of  certifi¬ 
cates  of  exemption  on  behalf  of  registered  dentists  will 
be  dealt  with  by  the  Dental  Tribunal,  whose  address  is 
19,  Hanover  Square,  London,  W.  1.  The  powers,  functions, 
and  procedure  of  the  tribunal  will  be  the  same  as  those  of 
an  appeal  tribunal.  The  Local  Government  Board  has 
constituted  the  tribunal  as  follows:  Dr.  G.  S.  Buchanan, 
C.B.,  chairman ;  Dr.  N.  G.  Bennett,  Mr.  H.  R.  F.  Brooks, 
Mr.  G.  G.  Campion,  Dr.  W.  H.  Dolamore,  Dr.  W.  J. 
O’Donovan.  Mr.  N.  Bishop  Harmau,  F.R.C.S.,  Mr.  Walter 
Harrison,  Mr.  M.  F.  Hopson,  Mr.  W.  B.  Paterson,  F.R.C.S., 
Mr.  E.  H.  Pelham,  Mr.  Rees  Price,  Dr.  C.  F.  Pilot,  and 
Dr.  J.  Smith  Whitaker. 

The  result  of  an  inquiry  by  the  Prussian  Home  Minister 
into  the  merits  of  salvarsan  is  said  to  be  very  favourable. 
Reports  on  over  75,000  cases  treated  were  given,  and  of 
the  fatalities  more  or  less  traceable  to  salvarsan,  many 
occurred  when  the  drug  was  first  introduced,  and  its 
effects  were  not  properly  understood.  The  incidence  of 
deafness  was  0.0026  percent.,  of  blindness  0.0013  per  cent. 
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At  a  meeting  of  the  London  Association  of  Medical 
Women  on  June  4tli,  with  Lady  Barrett  in  the  chair,  Dr. 
Mary  Scharlieb,  in  opening  a  discussion  on  medical 
etiquette,  said  that  doctors  had  two  main  duties  towards 
their  patients — to  secure  adequate  treatment  and  to  avoid 
indicting  unnecessary  distress  of  mind  or  body.  Speaking 
more  especially  of  venereal  disease,  she  said  that  since 
adequate  treatment  was  lengthy,  troublesome,  and  expen¬ 
sive  patients  were  apt  to  break  it  off  too  soon  unless  the 
doctor  cultivated  their  confidence,  and  explained  the 
effects  of  insufficient  treatment.  In  deciding whether  to 
give  a  patient  the  straightforward  diagnosis,  each  case 
should  be  considered  on  its  merits,  but  if  the  patient  asked 
a  direct  question,  she  should  be  given  a  straight  clear 
answer.  To  the  question,  Did  my  husband  infect  me? 
one  could  honestly  reply  that  it  was  impossible  to  say. 
The  husband  should  always  be  seen,  and  when  necessary 
advised  as  to  obtaining  treatment.  Suspected  carelessness 
or  ignorance  on  the  part  of  other  practitioners  should  never 
he  exposed  to  the  patient.  A  full  report  should  be  fur¬ 
nished  to  the  doctor  sending  a  patient,  but  the  patient’s 
secret  should  not  be  divulged  to  anyone  else  without  her  per¬ 
mission.  Where  there  was  danger  of  infection  the  patient’s 
permission  to  inform  her  father,  husband,  or  employer 
should  be  sought.  Cases  of  approaching  marriage  offered 
difficulty,  for  the  doctor  was  liable  to  prosecution  for 
slander  if  he  mentioned  the  presence  of  venereal  disease, 
and  for  libel  if  he  wrote  about  it.  The  Royal  Commission 
was  in  favour  of  making  this  a  privileged  communication. 
Lady  Barrett  thought  it  wrong  to  inform  a  husband  that 
his  wife  had  venereal  disease  without  her  full  knowledge 
and  consent,  and  vice  versa.  In  cases  sent  by  midwives  to 
antenatal  clinics,  the  patient’s  permission  should  be  sought 
to  inform  the  midwife  if  venereal  disease  existed.  Care 
was  necessary  in  these  cases  to  avoid  liability  for  slander 
or  libel.  Dr.  Jane  Walker  pointed  out  that  the  diagnosis 
was  the  patient’s  own  affair,  and  no  business  of  relations, 
friends,  or  employer’s  who  paid  the  fees.  Dr.  Eleanor 
Lowry,  discussing  the  relations  between  hospitals,  advo¬ 
cated  the  establishment  of  some  central  place  at  which 
patients  could  apply  for  treatment,  and  whence  they  could 
be  referred  to  the  most  suitable  hospital.  A  list  of  un¬ 
occupied  beds  at  She  various  hospitals  could  be  kept  there 
to  facilitate  the  admission  of  acute  cases. 
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Authors  desiriDg  reprints  of  their  articles  published  in  the  Britisu 
Medical  Journal  tire  requested  to  communicate  with  the  Office, 
429,  Strand,  W.C. 2,  on  receipt  of  proof.  1 

The  postal  address  of  the  British  Medical  Association  and 
British  Medical  Journal  is  429,  Strand.  Loudon,  W.C.2.  The 
telegraphic  addresses  are : 
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QUERIES  AND  ANSWERS. 

The  acting  medical  officer  for  the  county  of  Montgomery  (New¬ 
town,  North  Wales)  desires  to  hear  of  a  modern  hospital  for 
infectious  diseases  containing  eighteen  to  twenty  beds. 


to  old  members  who  had  trusted  them — as  it  now  appears — in 
vain.  It- is  to  be  hoped  some  energetic  member  living  in  or 
near  London  will  give  his  name  and  address  so  that  all  who 
are  dissatisfied  may  send  their  names  and  addresses  and 
arrange  for  a  private  meeting  to  discuss  the  best  method  of 
getting  this  unfair  resolution  rescinded.  A  list  of  members 
is  published  by  the  society. 

One  ob’  the  Oldest  Members  writes:  As  another  very  old 
member  of  the  Medical  Sickness  and  Accident  Society,"  may 
I  add  my  protest  against  the  action  which  the  society 
proposes  to  take  with  regard  to  the  bonus?  Let  the  society 
make  any  terms  it  likes  with  new  members,  but  it  is  certainly, 
to  put  it  mildly,  a  breach  of  faith  and  scarcely  honest  to 
attempt  to  deprive  the  members  of  many  years’  standing  of 
their  expected  and  promised  bonus.  For  over  thirty  years 
I  have  done  all  in  my  power  to  persuade  my  brother 
practitioners  to  join  the  society,  but  if  this  unfair  action 
is  allowed  to  pass  I  shall  most  certainly  in  future  do  all  I  can 
to  dissuade  them. 


The  Chieftainship  of  the  Clan  Farquharson. 

A  correspondent  writes:  Dr.  Farquharson  regarded  himself 
and  was  generally  recognized  as  the  chieftain  of  his  clan.  In 
his  volume  of  reminiscences,  In  and  Out  of  Parliament,  he 
tells  of  a  visit  to  Sir  Henry  Campbell-Bannerman  at  Belmont 
Castle  in  Perthshire,  in  December,  1897,  at  which  a  feature  of 
the  entertainment  was  “some  vigorous  reels.”  This  was 
celebrated  in  verse  by  Sir  Charles  Cameron,  M.P.,  who  sang: 

.Miss  Ruxton  down  in  Italy  had  never  seen  a  kilt. 

So  Finzean’s  laird.  The  Farquharson,  has  braced  himself  intill’t. 
And  he  shows  with  sporran  whisking  and  skean-dhu  on  knee 
How  a  Highland  Chief  can  foot  it  ’fore  a  jolly  G.C.B. 

I  remember  some  years  ago  at  a  time  of  political  crisis,  when 
“  retaliation  ”  dinners  were  raging,  being  present  at  a  dinner 
in  aid  of  Epsom  College.  Lori> Rosebery,  who  was  in  the  chair, 
humorously  referred  to  the  difficulty  in  which  he  was  placed 
by  the  presence  of  some  prominent  politicians,  among  whom 
he  specially  named  the  chieftain  of  the  powerful  clan  Farqu¬ 
harson.  Speaking  of  this  afterwards  to  Dr.  Farquharson, 
I  ventured  to  hint  that  I  was  under  the  impression  that  hi9 
kinsman  of  Invercauld  was  the  chief  of  the  clan.  With  the 
nervous  cough  that  so  often  prefaced  his*  utterances,  and 
every  hair  in  his  moustache  bristling  with  defiance,  the  laird 
of  Finzean  replied:  “Invercauld!  Why  he  doesn’t  even 
claim  it,” 


A  Fungus  Fly  and  Cockroach  Killer. 


It  has  long  been  known,  at  least  in  Germany,  where  it  goes  by 
the  name  of  “  Fliegenpilz  ”  or  “  Fliegenschwamm,”  that  the 
fungus  Amanita  musraria  has  insecticide  properties,  but, they, 
seem  .  seldom  to  have  been  turned  to  account.  Dr.  E. 
Wildbrand,  however,  states  that  in  the  government  of  Minsk' 
it  is  extensively  used  by  the  native  population.  Placed  stalk 
uppermost  it  is  baked  for  two  or  three  minutes  to  set  free  the1 
poisonous  juices.  The  stalk  is  then  broken  off  and  ,thu' 
lamellae  strewn  with  castor  sugar,  which  dissolves  in  tlje 
juice.  The  bait  is  put  out  of  reach  of  any  domestic  animal, 
and  should  not  be  l§ft  near  food  or  kept  in  a  room  ivhere 
cooking  is  going  on.  The  poison,  however,  acts  so  rapidly 
that  the  dying  fiy  does  nob  creep  far.  When  the  juice  has 
evaporated  the  sugar  ceases  to  be  poisonous,  but  the  toxicity 
of  the  bait  can  be  maintained  for  a  few  days  by  adding  a 
little  water  occasionally.  It  is  also  said  that  if  spread  out  on 
a  large  plate  the  sugary  juice  kills  cockroaches  as  well  as  flies. 


The  Belgian  Doctors’  and  Pharmacists’  Relief  Fund. 

Subscriptions  to  the  Second  Appeal. 

The  following  subscriptions  and  donations  to  the  Fund  have 
been  received  during  the  week  ending  June  22nd: 


£  s.  d. 

Dr.  James  Craig .  2  2  0 

Dr.  C.  C.  Easterbrook  ...  10  0 

Dr.  Thomas  Guthrie  ...  2  2  0 

Mr.  Percy  Hoar* .  200  0  0 

Mrs.  Harrison!  .  5  0  0 

*  Per  Dr.  Des  Voeux. 


Mrs.  de  Meray* 

Dr.  T.  M.  Cuthbert 
Dr.  W.  A.  Bond  ... 
Anonymous . 


£  »:d. 
0  5  0 

1  I  0 

2  2  0 
0  17  6 


+  Per  Sir  Rickman  Godlee. 


Subscriptions  to  the  Fund  should  be  sent  to  the  Treasurer, 
Dr.  H.  A.  Des  Voeux,  at  14,  Buckingham  Gate,  London,  S.W.l, 
and  should  be  made  payable  to  the  Belgian  Doctors’  and 
Pharmacists’  Relief  Fund,  crossed  Lloyds  Bank,  Limited. 


LETTERS  NOTES,  ETC 

Diphtherial  Infection  of  Wounds. 

Dr.  J.  Lewis  Thomas  (Newport,  Mon.)  writes  :  The  paragraph 
on  page  676  recalls  a  clinical  lecture  by  the  late  Mr.  Lockwood 
of  St.'Bartholomew’s,  in  which  he  describes  an  incised  mam¬ 
mary  abscess  which  would  not  heal.  It  was  noticed  that  a 
child  in  a  cot  alongside  the  woman’s  bed  had  a  chronic  nasal 
catarrh,  and  a  swab  was  taken  and  found  to  carry  11.  dip h- 
theriae.  Injection  of  antitoxin  was  very  quickly  followed  by 
healing  of  the  chronic  wound. 

Medical  Sickness  and  Accident  Society. 

A  Country  Member  writes  :  In  the  Journal  of  June  1st  I  was 
glad  to  see  another  letter  of  protest  by  “  An  Old  Member” 
against  the  arbitrary  action  of  the  committee  of  the  above 
Boeiety  nullifying  their  own  previous  statements  and  promises 
and  thereby  causing,  after  this  year,  a  serious  monetary  loss 
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THE 


ACTION  BY  THE  NATIONAL  SERVICE  MINISTRY. 

Medical  Men  of  Military  Ace. 

We  are  informed  by  the  Ministry  of  National  Service  that 
tlio  following  circular  letters  have  been  issued  to  the 
medical  practitioners  concerned.  With  regard  to  the 
second  letter,  asking  medical  men  of  military .  age  to 
present  themselves  for  physical  examination,  it  is  desu- 
able  to  point  out  that  recipients  of  the  letter  need  be  under 
no  apprehension  in  this  matter.  It  is,  as  stated,  not  a 
calling  up  notice,  nor  will  it  be  even  a  remote  preliminary 
to  calling  up,  except  in  tlie  cases  of  medical  men  who  in 
any  circumstances  would  be  under  the  consideration  ol 
the  Central  Professional  Committees  with  a  view  to 
possible  service  in  the  Royal  Army  Medical  Corps. 

Ministry  of  National  Service, 
Westminster,  S.W.l. 

December,  1917. 

Sll%I  am  directed  to  inform  you  that,  with  a  view  to  main¬ 
taining  tlie  required  number  of  officers  m  the  Royal  Army 
Medical  Corps  consistently  with  the  least  disorganization  of 
medical  service  throughout  the  country  it  is  necessary  to  call 
upon  all  medical  practitioners  of  military  age  who  have 
resigned,  or  may  resign,  their  temporary  commissions  on  the 
expiry  of  an  annual  contract  on  and  after  October  31sb,  1917,  to 

resume  tlieir  commissions.  fllll 

This  decision  has  not  been  arrived  at  without  a  very  full 
consideration  of  the  medical  needs  of  the  civilian  population  on 
the  one  hand  and  of  the  urgent  requirements  of  the  army  on  the 
other  as  well  as  of  the  services  which  such  officers  have  already 
rendered.  This  proposal  will  not  affect  the  customary  privilege 
which  lias  hitherto  been  accorded  to  the  profession,  of  laying 
any  difficulties,  which  individual  practitioners  may  have  m 
accepting  or  resuming  service,  before  a  Committee  ol  their 

^^Ti? e SMiffi ster  (^National  Service  therefore  urgently  requests 
that  you  will  immediately  place  yourself  in  the  hands  ol  tlie 
appropriate  Central  Professional  Committee*  in  order  that 
within  tlie  next  fourteen  days  the  Professional  Committee  may 
he  put  in  possession  of  tlie  facts,  which  will  enable  it  to  deter¬ 
mine  whether  your  services  may  again  he  placed  at  the 
disposal  of  His  Majesty’s  Government.  ...  , 

I  am,  Sir,  your  obedient  Servant, 

E.  A.  Sandford  Fawcett, 

Secretary. 

*  Tlio  following  are  the  addresses  of  the  Central  Professional 

CnmniMees^  ,  Medica]  War  committee.  429  Strand,  London, 

T1  W.C  2.  for  all  enrolled  practitioners  in  England  and  W  ales. 

Tlio  Committee  of  Reference,  8  to  11,  Queen  Square,  London, 
W.C.l,  for  practitioners  on  the  staffs  ot  all  hospitals  in  tlio 

The1  Scottish  Medical  Service  Emergency  Committee,  9,  Queen 
Street,  Edinburgh,  for  practitioners  m  Scotland 
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Ministry  of  National  Service, 
Westminster,  S.W.l, 

December,  1917. 


Sir, 

In  connexion  with  the  general  survey  of  the  man-power 
resources  of  the  nation,  the  Minister  of  National  Service 
requires  to  have  an  index,  brought  up  to  date,  of  the  physical 
fitness  of  all  medical  practitioners  throughout  tlie  country  who 
are  of  military  age,  irrespective  of  whether  they  have  or  have 
not  already  served  in  the  Royal  Army  Medical  Corps.  p 
•  You  are  therefore  requested,  notwithstanding  any  previous 
examination,  to  present  yourself  for  medical  examination  by  a 
National  Service  Medical  Board  at  ,  between  the 

hours  of  and  ,  on  or  before  the  12tlx  January, 

1918. 

If  your  ordinary  residence  is  more  than  five  miles  distant 
from  the  place  of  examination,  your  railway  fare  vyill  he  paid 
by  the  Ministry  of  National  Service  on  application  to  tlio 
Deputy  Commissioner  of  Medical  Services. 

Please  take  this  notice  with  you  as  a  warrant  for  your 
examination. 

Kindly  observe  that  this  is  not  a  i;  calling  up  ”  notice,  but  a 
request' that  you  will  assist  the  organization  of  the  National 
Service  by  submitting  yourself  for  medical  examination  on  or 
before  the  above-mentioned  date. 

Special  arrangements  are  being  made  in  each  area  for  the 
examination  of  medical  men,  which  will  he  communicated  to 
you  by  the  Deputy  Commissioner  of  Medical  Services  in  your 
area. 

I  am,  Sir,  your  obedient  Servant, 

E.  V.  Sandford  Fawcett, 

Secretary. 

Medical  Students. 

The  Ministry  of  National  Service  is  now  in  touch  with, 
the  deans  of  the  medical  schools  throughout  the  country 
on  the  whole  question  of  military  service  as  it  affects 
medical  students,  and  we  understand  that  a  conference 
was  held  recently  at  the  Ministry,  which  was  attended  by 
more  than  thirty  deans.  Several  of  those  present  gave  it 
as  their  opinion  that  the  situation  with  regard  to  the 
possible  shortage  of  medical  students  was  not  so  urgent  as 
the  public  lias  been  led  to  suppose  from  desultory  unofficial 
paragraphs  in  the  lay  press.  The  difficulties  and  com¬ 
plexities  of  tlio  problem  were  fully  realized,  and  certain 
recommendation, j  were  made,  which,  we  learn,  arc  being 
acted  upon  by  the  Ministry. 

The  large  demands  by  the  Admiralty  for  the  services  of 
students  as  surgeon  probationers  in  the  navy  for  a  p  eriod 
of  six  months  were  discussed  at  the  conference.  It  is 
probable  that  in  future  every  physically  lit  male  student 
will  be  expected  to  give  this  or  some  similar  service  during 
his  course  of  professional  study.  By  arrangement  with 
the  licensing  bodies,  such  service  will  not  delay  qualifica¬ 
tion,  and  th/  need  for  it  is  so  urgent  that  the  Ministry 
of  National  Service  cannot  fail  to  meet  it  as  fully  as 
possible. 
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national  association  of  insurance  committees. 
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#tff tings  of  iBranclirs  anb  Biiristons. 

Shropshire  and  Mid-Wales  Branch. 

The  following  resolutions  were  carried  unanimously  at  the 
meeting  of  the  Branch  on  December  18th,  1917,  and  have 
been  forwarded  to  the  Salop  County  Council : 

(1)  In  t lie  opinion  of  the  Shropshire  and  Mid-Wales  Branch 
of  the  British  Medical  Association  it  is  desirable  that  a 

...  pathological  and  research  laboratory  should  bp  estab¬ 
lished  by  the  public  authorities  for  the  benefit  of  the 
county  of  Salop ;  that  it  should  be  equipped  for  all  micro¬ 
scopical,  analytical,  and  pathological  work,  and  that  it 
should  have  an  efficient  stall,  part  of  whose  duties  it 
should  he  to  undertake  research  work.  It  is  suggested 
that  such  an  institution,  would  be  valuable  not  only  for 
work  connected  with  medicine,  public  health,  "and 
veterinary  surgery,  but,  in  addition,  might  undertake 
research  work  in  agricultural  matters. 

( 2 )  In  cases  of  midwifery  attended  by  midwives'  under  the 
control  of  the  County  Council,  the  Shropshire  and  Mid- 
Wales  Branch  of  the  British  Medical  Association  is  of. 
opinion  that  an  arrangement  should  exist  for  the  pav- 
meut  of  a  fee  of  £2  2s.  to*  medical  men  called  in  to  the 
assistance  of  the  mid  wives. 


Sussex  Branch  :  Horsham  Division. 

A  meeting,  with  Mr.  Mark  Vernon  in  the  chair,  was  held 
at  Hoisliain  on  December  21st,  1917.  All  medical  men 
practising  in  the  area  were  invited  to  attend,  and  the 
meeting  was  representative  of  the  whole  area. 

After  consideration  of  information  furnished  by  the 
Medical  Secretary  as  to  action  taken  by  other  areas,  it  was 
unanimously  resolved  that: 

At  the  present  time,  when  the  cost  of  living  is  so  greatly 
increased  and  the  price  of  all  drugs  and  appliances  is  so 
much  higher,  it  is  right  and  proper  that  the  charges  made 
for  medical  and  surgical  attendance  and  medicines  ought  to 
be  higher  than  those  made  previous  to  the  war,  and  that 
such  increase  should  be  an  amount  not  exceeding  25  per 
cent. 

The  scale  of  payment  recommended  in  the  British 
Medical  Association  letter  for  treatment  of  disabled  sailors 
and  soldiers  in  voluntary  hospitals  was  approved. 

The  Chairman  put  before  the  meeting  the  claims  of  the 
British  Medical  Association  as  the  best  and  most  efficient 
body  to  represent  the  interests  of  the  profession,  and 
appealed  to  non-members  to  join  the  Association  and 
strengthen  it  in  its  efforts. 


MOTOR  CAR  BADGE  FOR  MEMBERS  OF 
THE  ASSOCIATION. 

The  motor  car  badgo  referred  to  on  page  101  of  the 
Supplement  of  November  24tli,  1917,  is  now  ready  for  issue 
to  members  of  the  Association,  and  may  be  obtained  at  the 
cost  of  Is.  on  application  to  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  London,  W.C.  2.  The 
badge  is  intended  to  be  affixed  by  gum  or  paste  to  the 
inner  surface  of  the  wind  screen.  The  badge  will  only  be 
issued  on  the  distinct  understanding  that  the  member 
to  whom  it  is  supplied  will  only  use  it  when  his  car  is 
engaged  on  professional  or  other  purposes  expressly 
authorized  in  the  Motor  Spirit  Restriction  Order  No.  2  of 
1917,  and  that  the  Association  does  not  accept  any  re¬ 
sponsibility  for  any  improper  use  that  may  be  made  of  the 
badge. 


THE  ORGANIZATION  OF  TI1E  PROFESSION. 

Wr  have  received  the  following  communication  from  Dr. 
R.  11.  Botham  (Skelton-in-Cleveland)  in  reply  to  the  letter 
from  the  Medical  Secretary  printed  in  the  Supplement  of 
December  22ud,  1917  (p.  124) ; 

Sir, — 

As  a  member  of  tlie  North  Riding  Panel  Committee, 
3  should  like  to  be  allowed  to  reply  to  the  letter  of  Dr. 
Alfred  Cox  in  which  he  accuses  us  of  violating  the  funda¬ 
mental  principles  of  democratic  government. 

Of  course  if  Dr.  Cox  is  to  be  allowed  to  define  these 
principles,  and  to  apply  them  as  he  pleases,  he  should  have 
no  difficulty  in  proving  his  case.  He  takes  it  for  granted 
that  chc  Insurance  Committee  of  the  British  ’Medical 


Association  is  a  thoroughly  democratic  representative  of 
the  panel  practitioner.  Our  view  is  that  it  is  a  friendly 
committee  which  assisted  at  the  birth  of  the  panel  doctor, 
tended  him  in  his  infancy,  and  now  tlmt  he  is  come  of 
age  must  be  prepared  to  surrender  its  guardianship. 

The.  proper  representatives  of  the  panel  practitioners 
are  the  Panel  Committees,  and  the  proper  representative 
of  the  Panel  Committee  is  a  general  committee,  the 
members  of  which  have  been  elected  by  the  Panel  Com¬ 
mittees,  There  i.s  as  yet  no  such  general  committee  in 
existence,  but  it  is  “on  the  way.” 

In  the  meantime,  while  we  are  still  in  tutelage,  our 
Panel  Committee  cau  only  undertake  to  accept  the  ruling 
of  the  British  -Medical  Association  Insurance  Committee 
when  it  has  been,  at  least,  consulted.  This  did  not  happen 
when  the  scheme  for  the  treatment  of  invalid  soldiers  was 
under  discussion  ;  in  fact,  I  am  told  that  the  whole  negoti¬ 
ations  was  conducted  by  two  gentlemen  without  even  the 
knowledge  of  the  Insurance  "Committee  of  the  British 
Medical  Association. 

I  am,  etc., 

R.  H.  Botham. 


INSURANCE. 

THE  NATIONAL  ASSOCIATION  OF  INSURANCE 
COMMITTEES. 

The  Executive  Council  of  the  National  Association  of 
Insurance  Committees  has  sent  to  all  Insurance  Com¬ 
mittees  copies  of  resolutions  which  it  has  passed,  urging 
that  steps  should  be  taken  to  secure  that  every  Local  War 
Pensions  Committee  contains  representatives  of  the  In¬ 
surance  Committee  of  the  area ;  that  the  best  means  of 
obtaining  this  would  be  by  an  amendment  in  the  bill  now 
before  Parliament  giving  insurance  Committees  a  statutory 
right  to^  such  representation ;  but  if  such  an  amendment 
be  not  inserted,  the  Council  asks  the  Minister  of  Pensions 
to  recommend  local  authorities  to  make  provision  in  any 
amended  scheme  for  the  appointment  of  representatives  on 
the  nomination  of  local  Insurance  Committees.  On  this 
question  a  deputation  waited  on  the  Minister  of  Pensions, 
who  replied  that  lie  had  come  to  the  conclusion  that  many 
difficulties  would  arise  if  it  were  dealt  with  in  the 
amending  bill  as  other  bodies  might  also  claim  representa¬ 
tion,  and  as  a  corollary  the  Pensions  Committees  might 
also  claim  a  right  to  representation  on  Insurance  Com¬ 
mittees.  He  would,  however,  favourably  consider  any 
amended  schemes  submitted  for  the  constitution  of  Local 
Pensions  Committees,  tending  to  promote  their  efficiency. 

Discharged  '1  ubcTculous  Soldiers . — The  Council  some 
time  ago  suggested  to  the  Insurance  Commissioners  that 
the  Orders  of  the  Army  Council  should  be  so  amended  as 
to  permit  soldiers  suffering  from  tuberculosis  to  be 
retained  under  •  military  discipline  and  control  while  in 
receipt  of  sanatorium  treatment  granted  by  an  Insurance 
Committee.  The  Commissioners,  while  holding  out  no 
hope  that  this  suggestion  would  bo  adopted  by  the  Army 
Council,  stated  that  it  had  been  arranged  that  men  dis¬ 
charged  from  the  services  with  tuberculosis  might  be 
granted  a  short  furlough  in  suitable  cases  prior  to  their 
admission  to  civil  institutions,  and  the  Commissioners 
anticipate  that  this  arrangement  might  to  a  large  extent 
remove  the  conditions  which  have  hitherto  contributed  to 
the  refusal  of  soldiers  to  accept  sanatorium  treatment. 

A  Ministry  of  Health. — Tlie  Council  resolved  that, 
while  strongly  in  favour  of  legislation  to  reduce  child 
mortality,  such  legislation  should  be  initiated  under  a 
Ministry  of  Health  and  not  in  a  prior  and  separate  bill. 
On  this  matter  it  will  be  seen  that  the  Council  is  in  close 
agreement  with  the  views  expressed  in  the  letter  sent  to 
the  Cabinet  on  November  30th  by  the  British  Medical 
Association,  and  similar  views  have  been  expressed  in  a 
letter  sent  to  the  Prime  Minister  by  the  National  Union  of 
M  omen  \\  orkers.  When  this  subject  came  before  the 
Salford  Insurance  Committee,  Dr.  J.  II.  Tavlor  suggested 
that  it  was  eminently  desirable  to  obtain,  if  possible,  some 
concerted  action  between  the  National  Association  of 
Insurance  Committees  and  the  British  Medical  Association 
as  the  two  bodies  agreed  in  many  respects  in  their  views 
as  to  a  Ministry  of  Health.  The  chairman  of  the  Insurance 
Committee,  Alderman  Huddart,  who  is  this  jrear  Mayor  of 
Sal  lord  and  is  a  member  of  the  Executive  Council  of 
the  Association  of  Insurance  Committees,  promised  that 
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tlic  question  of  cooperation  should  be  considered  by  the 
Council.  The  'Council  was  also  of  opinion  that  Insurance 
Committees,  as  they  have  to  deal  with  maternity  benefit, 
ought  to  have  a  statutory  right  to  representation  on  all 
local  public  health  committees  dealing  with  maternity 
and  child  welfare,  especially  in  view  of  what  follows  in 
thq  next  paragraph. 

Medical  Benefit  for  Dependants. — A  further  important 
decision  was  reached  by  the  Executive  Council— namely, 
that  it  should  press  for  the  immediate  provision  of  medical 
benefit  for  the  widows  and  orphans  of  soldiers  and  sailors 
and  also  for  the  early  provision  through  Insurance  Com¬ 
mittees  of  medical  benefit  for  the  dependants  of  insured 
persons.  This  resolution  appears  to  have  the  suppoit  of 
a  large  majority  of  Insurance  Committees. 


Jlafral  anti  JHiUtarn  Appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:— 
Fleet  Surgeops :  E.  T.  Burton  to  the  Indomitable ;  R.  S.  Osborne  to 
the  Pembroke,  additional,  for  disposal;  P.  F.  Alderson  to  tbeA/rtcer. 
Staff  Surgeons  :  J.  C.  F.  D.  Vaughan  to  the  Forth  ;  D.  P.  Chapman  to 
the  Thames;  W.  II.  Edgar,  M.D. ,  to  the  Talbot.  Surgeon  E.  StG.  S. 
Goodwin,  M.B.,  to  Gibraltar  Hospital.  Temporary  Surgeons:  A.  T. 
Woodward,  M.B.,  to  the  Snipe;  P.  Macavthur  to  the  Woodcock;  B. 
Burnside  to  Chatham  Hospital:  ,T.  D.  Dimock  and  T.  F.  Reason  to 
Plymouth  Hospital ;  Pi  Ward  to  Haslar  hospital;  B.  St. A.  Heathcote, 
M.B.,  to  the  Vindictive;  H.  R.  Buttery  to  the  Hyacinth  for  Zanzibar 
(shore);  D.  L.  Lewis  to  the  Pembroke,  additional,  for  medical  trans¬ 
port  duties  (ambulance  train);  G.  R.  Lynch,  M.B.,  to  R.N.  Depot, 
Crystal  Palace.  To  be  temporary  Surgeons:  W.  Cover,  M.B.,  C.  H. 
Laver. 

Royal  Naval  Volunteer  Reserve. 

To  he  Staff  Surgeon  :  T.  D.  Luke,  M.D.  To  he  Surgeon  Proha- 
tioners  :  W.  H.  Smorfitt,  IV.  L.  Kennedy. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 


Surrey  Panel  Committee. — In  a  recent  circular  to  panel 
practitioners,  issued  by  the  Surrey  Panel  Committee,  it  is 
pointed  out  that  although  the  Panel  Medico-Political 
Union,  through  its  representatives  at  the  recent  conference, 
declared  itself  as  acting  in  no  spirit  of  hostility  to  the 
British  Medical  Association  and  desirous  of  acting  in 
unison  with  it,  it  is  impossible  to  reconcile  this  attitude 
with  their  recent  issue  of  a  circular  dated  November  17th, 
1917,  asking  panel  practitioners  to  refuse  treatment  to 
discharged  soldiers  and  sailors  under  the  British  Medical 
Association  scheme,  which  a  representative  conference 
had  accepted  by  an  overwhelming  majority.  I  he  circular 
states  that  such  action  can  only  be  stigmatized  as  disloyal 
to  the  Conference  of  Panel  Committees  at  which  the 
policy  was  adopted. 


Gloucestershire. — At  a  recent  meeting  of  the  Gloucester¬ 
shire  Local  xYiedical  and  Panel  Committee  it  was  agreed  to 
send  a  subscription  of  10  guineas  towards  the  expenses  of 
the  Insurance  Acts  Committee  in  connexion  with  the 
special  inquiry  into  the  central  pool.  A  proposal  to  join 
the  Association  of  Panel  Committees  was  defeated.  The 
scheme  for  collective  bargaining,  as  set  out  iu  document 
M.  18  of  the  Insurance  Acts  Committee,  was  agreed  to. 
It  was  resolved  to  circularize  all  the  practitioners  on  the 
panel  with  regard  to  the  new  regulations  respecting  the 
treatment  of  discharged  disabled  soldiers  and  sailors,  but 
it  was  considered  that  in  tlie  present  circumstances  the 
statistics  of  illness  amongst  these  men  would  be  faulty 
and  quite  unreliable. 


Nottingham  and  Nottinghamshire. — At  a  joint  meeting 
of  tlie  Nottingham  and  Nottinghamshire  Local  Medical 
and  Panel  Committees  on  November  27tli,  1917,  to  which 
all  panel  practitioners  in  the  city  aud  county  weie  in¬ 
vited,  it  was  resolved  that  all  prescriptions  ordered  from,  a 
local  formulary  or  otherwise  containing  a  deleted  pliarma- 
copoeial  preparation  will  be  interpreted  in  tlie  absence  of 
evidence  of  contrary  intention  on  the  part  of  the  pre- 
scriber,  as  indicating  the  equivalent  for  the  deleted 
preparation  contained  in  the  addendum  (War  Emergency 
Formulae)  of  the  B.P.C. 

It  was  resolved  that  those  present  pledge  themselves 
lovally  to  support  the  Insurance  Acts  Committee  of  the 
British  Medical  Association,  should  it  be  found  necessary 
to  carry  into  effect  the  scheme  for  collective  bargaining- 
submitted  by  the  Insurance  Acts  Committee  to  and 
approved  by  the  1917  Conference. 


Gtasgow  Burgh—  At  a  joint  meeting  of  the  Local 
Medical  and  Panel  Committees  on  December  13th,  1917,  the 
Secretary  was  instructed  to  submit  to  the  Insurance  Com¬ 
mittee  an  estimate  of  the  administrative  expenses  of  the 
Panel  Committee  for  1918  on  the  same  lines  as  in  current 
year,  including  one-tliird  of  Glasgow’s  share  of  the  cost  of 
the  Central  Checking  Bureau,  and  including  a  sum  tor 
clerical  expenses  not  exceeding  £50.  It  was  resolved  to 
recommend  to  the  Insurance  Committee  that  no  change 
bo  made  in  the  list  of  Emergency  Drugs  aud  Appliances 
for  1918. 


ARMY  MEDICAL  SERVICE. 

The  undermentioned  are  placed  on  retired  pay  on  having  attained 
the  ago  limit:— Surgeon-Generals :  H.  R.  Whitehead,  K.C  B.,  F.R.C.S.. 

J.  G.  MacNoecc,  C  B..  T.  M  Corker.  C.B.,  MD„  Sir  D  Bruce, 
CB.,  F.R.S..  MB.,  Sir  R.  W.  Ford,  K.C.M.G.,  C.B..  D.S.O.,  Sir 

T.  P.  Woodliouse,  K.C.M.G.,  C.B..  R.  H.  S.  Sawyer,  C.MG.,  MM. 
Colonels  (temporary  Surgeon-Generals,  and  are  granted  the  hono- 
rarv  rank  of  Surgeon-General) :  J.  M.  Irwin.  C.B  ,  M.B.,  B.  M. 
Skinner.  C.M.G.,  M.V.O.,  J.  Maher,  C.B. ,  G.  D.  Hunter,  C.B. ,  C  M.G., 

D.S.O.,  R.  S  F.  Henderson,  C.B.,  M.B.,  M.  W.  Russell,  C.B.,8.  Hickson, 
C.B.,  M.B.  Colonels  :  H.  J.  Barratt,  H.  O.  Trevor,  C.  E.  Nicliol,  C  M.G., 

D  S.O..  M.B.,  S.  Westcott,  C.B.,  C.M.G.,  R.  Kirkpatrick.  G.B.,  C.M.G.. 
M.D.,  E.  H.  L.  Lynden  Bell,  C.B.,  M.B.,  R.  H.  Firth,  F.R.C.S.,  E.  A. 
Tate,  C.M  G.,  C.  E.  Faunce,  R.  J.  Geodes,  C.B  ,  D  S  O.,  M.B  ,  IF  M. 
Sloggett,  C.  Birt,  S.  C.  Pliilson,  J.  H.  Daly,  M.  J.  Sexton,  C.B.,  M.D., 
H.  E.  Cree,  R,  J  Windle.  M.B.,  W.  IF  Horrocks,  C.B.,  M.B.,  L.  A. 
Burnside,  C.  R.  Elliott,  M.D.,  J.  W.  Bullen,  M.D..R.  Caldwell,  F.R.C.S., 

C.  Lane,  M.B.  . 

To  be  Surgeon-Generals:  Colonels  (temporary  Surgeon-Gen eralsj 

H.  N  Thompson,  C.M.G.,  D.S.O.,  M.D  ,  A.  A.  Sutton,  C  B.,  D.S.O., 
M.  T.  Yarr,  K.C  M.G.,  C.B.,  F.R.C.S.,  C.  H.  Burtchaell,  C.B.,  C.M.G., 
M.B.  Colonels:  W.  T.  Swan,  C.B.,  M.D.,  G.  Cree,  C.B.,  C.M.G., 
IF  Carr,  C.B. ,  M.D.  ^  _ 

Lieut. -Colonels  from  R.A.M.C.  to  be  Colonels  :  Brevet  Colonels  O.  L. 
Robinson,  C  M.G.,  K  H.P.,  E.  M.  P. Idler,  D  S.O.,  M.B.,  F.R  C.S.,  W.  G. 
Beyts,  D.  J.  Collins,  M.O..G.  T.  K.  Maurice,  C.M.G.:  Lieut.-Colonela 
G  S.  McLougliliu,  C.M-.G. ,  D.S.O.,  M.B.,  W,  W  O.  Beveridge,  C.B., 

D. S.O.,  M.B,  H.  J  M.  Buist,  D.S.O.,  M.B.,  G.  B  stanistreet,  C.M.G.. 
M  B.,  F  W.  Fegbie,  H.  A.  Hinge,  C.M. G..  H.  A.  Bray,  C.M.G.,  E  W. 
Slayter,  CM.G.,  H.  S.  Thurston,  C.MG.,  T,  P.  Jones,  C.M.G.,  M.B.. 
G.  A.  Moore.  C.M.G.,  M.D.,  E.  II.  Condon.  M.B..  C.  E.  Pollock,  D.S.O., 

F.  R.  Buswell,  C.M.G  ,  T.  H.  J.  C.  GoodwiD,  C.M.G.,  D.S.O.,  A.  E.  C. 
Keble,  D.S.O.,  J.  R  MacMunn,  C.M.G.,  H.  V.  Prynne,  D.S.O.,  F.R.G.S., 

G.  D.  Brow  ing,  S.  F.  otD.  Green,  M.D.,  P.  Evans,  C.M.G.  M.B.,  C  K. 
Morgan,  C.M.G.,  M.B.,  G.  ■’tC  Thom,  C.MG.,  M.B.,  C.  W.  Proleit, 
D  S  O  ,  M.B  ,  F.  Kiddle,  C.M.G  ,  M.B.,  R.  J.  Blackham,  C.I  E  ,  D.S.O., 

H.  W.  Grattan,  J.  V.  Forrest,  C.M.G.,  M.B.,  J.  C.  B  Statham,  C.M.G., 

E.  T.  F.  Birt  ell,  C.B  ,  C.M.G  ,  M.B  ,  E.  W.  Bliss,  D.S  O.,  A.  H.  Morris. 
R.  W.  Clements.  D.S.O.,  M.B. ,  W.  E.  Iludleston,  D.FO.  _ 

Temporary  Lieut.-Colonel  W.  N.  Barron,  C.M.G.,  M.V.O.,  from 
R.A.M.C  ,  to  be  temporary  Colonel. 

Royal  Army  Medical  Corps. 

Lieut.-Colonels  placed  on  retired  pay  on  having  attained  the  age 
limit :  T.  B  Winter,  A  T.  I.  Lilly,  H.  J.  Fletcher,  M.B.,  M.  O’Halloran, 
M.B.,  W.  E.  Berryman,  A.  E.  Morris,  M.D.,  C.  T.  Blackwell,  M.D., 

H.  IT.  Brown,  R.  Holyoake,  H.  E.  Winter,  (Brevet  Coiouel)  F.  Smith, 
CM.G..D.SO. 

Temporary  Major  C.  C.  Choyce,  M.D.,  F.R.C.S.,  to  be  temporary 
Lieut.-Colonel.  , 

Major  l..  L  G.  Thorpe  is  placed  temporarily  on  the  half-pay  list  on 

account  of  ill  health.  .  ,  ■ . 

A.  G.  W.  Bowen,  M.B.,  Fleet  Surgeon  R.N.  (ret.),  to  be  temporary 

Mj!°McC.  Martin,  D.S  O.,  late  temporary  Major,  is  granted  the  honorary 

rank  of  Major.  ,  , 

Temporary  Csptain  W.  B.  Cosens  to  he  temporary  Major  whilst 
specially  employed. 

The  notification  in  the  London  Gazette  of  November  14th,  1317, 
regarding  temporary  Captain  J  A.  Smith,  M.C.,  M.B.  is  cancelled. 

A  D.  Clanchy,  late  temporary  Captain,  is  granted  the  honorary  rank 

of  Captain.  .  .  ,  ,  .  .  . 

Temporary  Captain  J.  H.  Wilson  relinquishes  his  commission  on 
account  of  ill  heaith  contracted  on  active  service. 

Temporary  Captain  M.  Chadwick  relinquishes  his  commission  on 
account  of  ill  health,  and  is  granted  the  h  norary  rank  of  Captain. 

Temporary  Captains  relinquish  their  commissions :  A.  Burton,  M.D., 

F.R.C.S.,  J.  M.  N.  Raton.  M.B..  E.  F.  Reeve.  M  B.,  C.  C.  B.  ibompson, 
C  Fraser,  M.D.,  A.  Montgomery,  M.B.,  L.  T.  Dean,  M.B.,  J.  G. 
Copland,  M.B.,  E.  C.  Moore,  M.B.,  F.R.C.S.E.,  R.  N.  Watson,  H.  Smith, 
E  McIntyre,  R.  B.  ITennessy,  M.B.,  A.  Whytt,  M.D.,  W.  S.  Williamson, 

L. ’  Levy,  M.B.,  W.  D.  G.  Mulloy,  M.B.,  J.  Craig,  M.B..  S.  Infield,  aud  is 
granted  the  honorary  rank  of  Captain,  A.  McL.  Cato,  H.  W  Teague, 

M. B.,  C.  O.  Jones,  M.D.,  W.  E.  Hills,  R.  H.  Shephard,  J.  B.  Milne,  M.B. . 

T.  D.  Kennedy,  J.  L.  Aymard.  _ 

To  be  temporary  Captains  :  F.  A,  R.  Hacker,  A.  R.  Hall,  M  D.,  J.  T. 
Kirkland,  M.C.,  M.B  .  _ 

Temporary  Lieutenants  to  he  temporary  Captains  :  i  .  B.  Brown, 
H  Findlay,  M  B„  C.  E  H.  Paley,  L.  C.  G  Bacon,  S.  W.  Fisk,  D.  Cogan. 
W  W  D  Thomson,  M.D.,  It.  C.  Rogers,  M.B.,  D.  Finlayson,  M.B., 
H  W.  Bernard,  M.B. ,  T.  M.  Thomson,  T.  R.  Robertson,  M.B,  H.  A. 
Grierson,  M.B.,  A.  E.Hart,  M.B..  A.  Newton-Brady,  M.B.,  G.  H  Adam, 
J  K  Watson,  M.D..  C  D.  H.  Corbett,  M.D..  A.  G.  Macdonald,  M.D., 
F  Challans,  M.D.,  C.  E.  Tangye,  M  D.,  M.  E.  A.  Wallis,  I .  G.  Cobb. 
II.  Freeth,  M.D.,  J.  H.  Kay,  M.B  ,  D.  F.  Borrie,  H.  OFF  H.  May, 

P.  Steele  ,  ,  .  .  .  _  _ 

Temporary  Lieutenants  relinquish  their  commissions:  T  S. 
Robson.  H.  D.  Wilson,  M  B.,  T.  i«  Campbell,  M.B.,  H.  C.  sliockett, 
MB..W.  P.  Morgan,  M.B..  M.  H.  Bland,  M  D.,  W  Daunt,  J.  A. 
Berlyn,  M.B.,  J.  Mr  Smith,  C.  Watson,  C  R.  Brown,  H.  II.  Moyle. 

Temporary  Lieutenant  C.  P.  Crouch  relinquishes  his  commission 
on  account  of  ill  health  and  is  granted  the  honorary  rank  of 
T.ieutenant. 
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Temporary  Lieutenant  j.  J.  W.  Evans.  F.R.C.S.,  relinquishes  his 
commission  or  account  of  ill  health  contracted  on  active  service. 

To  be  temporary  Lieutenants:  J.  W.  O.  van  Milligan,  M  B.,  W.  J. 
McNab.  M  l!  ,  H.  M.  Berry,  M.D..J.  L.  Schilling.  T.  A.  Fall,  A.  Robin, 
M  l).,  It.  H.  Vorcoe.  H.  M.  Birbett,  C.  A.  A.  Lever,  S.  Johnson,  M.D., 
J.  lb  MVnford,  L.  W.  Huelin,  H.  Gibson,  C.  Clyne,  M.B.,  F.  G.  F. 
Browne,  M.B  ,  S  Nix,  M.D.,  T.  J.  Cobbe,  M.B.,  F.R.C.S.,  1>.  Savill, 
M.D.,  D.  Holroyde,  M  B.  _ 

OVERSEAS  CONTINGENTS. 

Canadian  Aitsrr  Medical  Corps. 

Lieut. -Colonels  (acting  Colonels)  to  be  temporary  Colonels :  A.  Prim¬ 
rose,  C.  A.  Peters,  R.  P.  Wright,  E.  C.  Hart,  C.M.G.,  F.  Etherington, 
C.M.G. 

Temporary  Lieut -Colonels  to  be  temporary  Colonels:  S.  H.  McKee. 
G.  D.  Farmer,  W.  Webster,  D.S.O.,  W.  B.  Hendry,  D.S.O.,  J.  T.  Clarke, 

E.  G.  Davis,  C.M.G. 

Temporary  Majors  (acting  Lieut. -Colonels)  to  he  temporary  Lieut. - 
Colonels:  E.  L.  Stone,  J.  C.  Mealcins,  J.  A.  Amyot,  R.  S.  Pentecost, 
T.  A.  Starkey,  F.  C.  Bell,  L.  E.  W.  Irving,  D.S  O.,  D.  A.  Whitton,  H.  E. 
Kendall,  D.  P.  Kappele,  J.  N.  Gunn,  G.  H.  Reason,  G.  J.  Boyce,  A.  T. 
Bazin,  A.  L.  C.  Gilday,  P.  G.  Bell,  J.  J.  Fraser. 

Temporary  Majors  to  be  temporary  Lieut.-Colonels :  L.  R.  Murray, 
P.  Bennett,  D.S.O.,  H.  C.  Parsons,  L.  C.  Harris,  C.  E.  C.  Cole, 
S.  Campbell. 

Temporary  Captains  to  be  temporary  Majors:  W.  J.  McAlister, 
M.C.,  C.  McMane,  T.  Lyon,  A.  F.  Macaulay,  H.  E.  Ridgewood,  J.  H. 
Deeming,  D.  W.  McKeclmie,  C.  Cartwright,  R.  Y.  Kenny. 

Temporary  Captain  T.  L.  Harrison  is  seconded  for  duty  with  the 
War  Office. 

Temporary  honorary  Captains  resign  their  commissions :  E.  K. 
Clarke,  F.  F.  Tisdall.  _ 

TERRITORIAL  FORCE. 

Army  Medical  Service. 

Colonels  placed  on  the  Territorial  Force  Reserve:  S.  S.  Hoyland, 
M.D.,  E.  C.  Freeman,  C.M.G.,  M.D.,  J.  V.  W.  Rutherford.  C.B.,  de  B. 
Bii-ch,  C.B.,  M.D.,  H.  J.  Mackay,  M.D.,  C.  E.  Harrison,  C.M.G.,  M.V.O., 
M.B. 

Lieut.-Colonels  from  R.A.M.C.T.F.  to  be  Colonels:  A.  W.  Sheen, 
M,D.,  W.  Ranson,  D.S.O.,  F.R.C.S.,  H.  E.  B.  Bruce-Porter,  C.M.G., 
(Brevet  Colonel)  A.  M.  Connell,  F.R.C.S.E.,  A.  D.  Sharp,  C.M.G., 

F. R.C.S.,  E.  J.  R.  Evatt,  M.B. 

Royal  Army  Medical  Corps. 

G.  G.  Little,  late  temporary  Captain,  R.A.M.C.,  to  be  Captain  for 
Service  with  the  Senior  Division  O.T.C. 

Corporal  I.  Walker  from  R.E.  to  be  Lieutenant. 


<  TERRITORIAL  FORCE  RESERVE. 

Captains  R.  S.  Y’oung,  M.B. , and  L.  W.  Hignett,  M.B.,  from  R.A.M.C., 
to  be  Captains. 


MINISTRY  OF  NATIONAL  SERVICE. 

The  following  relinquish  their  commissions  on  appointment  to  the 
Ministry  of  National  Service  :  Lieut. -Colonel  (Brigade  Surgeon  Lieut. - 
Colonel)  W.  J.  Fleetwood  (T.F.R.)  Temporary  Captains  S.  J.  Cullum, 
H.  II.  Folker,  D.  J.  G.  Johnston,  M.B.,  R.  A,  Jones,  and  N.  Smith, 
R.A.M.C. 


EXCHANGES. 

M.O.  attached  Northern  Command  would  like  to  exchange  with  M.O. 
attached  London  Command.— Address,  No.  4349,  British  Medical 
Journal  Office.  429,  Strand,  W.C.2. 

M.O.  attached  Southern  Command  would  like  to  exchange  with  M.O 
Irish  Command,  preferably  Dublin  or  the  South. — Address,  No.  100, 
British  Medical  Journal  Office,  No.  429,  Strand,  W.C.2. 

Medical  officer  serving  in  the  Northern  Command  would  like  to 
exchange  with  one  serving  in  the  London  Command. — Address, 
No.  4200,  British  Medical  Journal  Office,  No.  429,  Strand,  W.C.2. 


VACANCIES. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  it 
colled  to  a  Notice  ( see  Index  to  Advertisements— Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

ALNWICK  INFIRMARY. — House-Surgeon. 

AUSTRALIAN  COMMONWEALTH:  SERUM  LABORATORIES.— 
(1)  Biochemist.  (2)  Two  Senior  Bacteriological  Technical  Assis¬ 
tants.  (3)  Three  Bacteriological  Technical  Assistants.  Salary 
for  (1),  £450.  increasing  to  £500;  (2)  £336,  increasing  to  £408;  and 
(3)  £216,  increasing  to  £312. 

BIRKENHEAD  BOROUGH  HOSPTTAL.-Junior  House-Surgeon. 
Salary,  £170. 

BIRMINGHAM  CITY.— Lady  Doctor  for  Infant  Welfare  Work.— 
Salary,  £350  per  annum,  increasing  to  £450. 

BIRMINGHAM  EDUCATION  COMMITTEE. — Temporary  Assistant 
School  Medical  Officer.  Salary,  £300  per  annum  and  £5  travelling 
expenses. 

BLACKPOOL:  VICTORIA  HOSPITAL.  —  Lady  House  -  Surgeon. 
Salary.  £250  per  annum. 

BOURNEMOUTH  :  ROYAL  VICTORIA  AND  WEST  HANTS  HOS¬ 
PITAL. — Resident  House-Surgeon.  Salary,  £350  per  annum. 

BRISTOL  ROYAL  INFIRMARY. — (1)  House-Physician;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

CARNARVONSHIRE  EDUCATION  COMMITTEE. — Assistant  School 
Medical  Officer.  Salary,  £400  per  annum. 

HOSPITAL  FOR  SICK  CHILDREN.  Great  Ormond  Street,  W.C.- 
Two  House-Surgeons.  Salary  at  the  rate  of  £1C0  per  annum  and 
£5  washing  allowance. 

HULL:  ROYAL  INFIRMARY.— Senior  House-Surgeon.  Salary,  £250 
per  annum. 

INVER  ANON  PARISH,  Banffshire.— Medical  Officer.  Salary,  £75  per 
annum. 

LEAMINGTON  Sr.A:  WARNEFORD,  LEAMINGTON,  AND  SOUTH 
WARWICKSHIRE  GENERAL  HOSPITAL.-Resident  Medical 
Oflicer.  Salary,  £200  per  annum. 


LONDON  HOMOEOPATHIC  HOSPITAL,  Great  Ormond  Street,  W.C. 

I  wo  Resident  Medical  Officers.  Salary,  £100  per  annum. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.— House- 
Surgeon  (male).  Salary,  £150  per  annum. 

CITY.— (1)  Locumtcnant  Second  Assistant  Medical 
Officer  to  the  Baguley  Sanatorium  for  Tuberculosis.  (2)  Tem¬ 
porary  assistant  Tuberculosis  Officer  for  the  City.  Salary,  £400 
and  £450  per  annum  respectively. 

ROVAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C. — Two  House- 
Physicians. 

ST.  PANGEAS  PARISH. — Assistant  Medical  Superintendent  of  the 
South  Infirmary.  Salary,  £300  per  annum. 

STAFFORDSHIRE,  WOLVERHAMPTON  AND'  DUDLEY  JOINT 
COMMITTEE  FOR  TUBERCULOSIS.— Two  Senior  and  two 
Assistant  Tuberculosis  Officers.  Salary  for  sea-ior  officers  £500 
and  £350  for  assistant  officers. 

STOii?'ON'TRBNT  COUNTY  BOROUGH.— Assistant  Lady  Medical 
Officer.  Salary,  £350  per  annum. 

VICTORIA  HOSPITAL  FOR  STCK  CHILDREN,  Tite  Street,  S.W.— 
House-Surgeon.  Salary,  £200  per  annum. 

WOOLWICH  BOROUGH.— Woman  Assistant  Medical  Officer  of 
Health.  Salary,  £350  per  annum. 

YORK  COUNTY  HOSPITAL.— House-Physician  (lady).  Salary,  £200 
per  annum. 


C  ERTII YING  FACTORY  SURGEONS. — The  Chief  Inspector  of 
I  actories  announces  the  following  vacant  appointments  :  Peuarth 
(Glamorgan),  Tavistock  (Devon). 

MEDICAL  REFEREE. — Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act,  1906,  for  County  Court  Circuit  No.  58  and  to  be 
specially  attached  to  the  Plymouth,  Kingsbridge  <md  Totnes,  and 
Paignton  County  Courts.  Applications  to  the  Private  Secretary, 
Home  Office,  by  January  I8tb. 


To  ensure  notice  in  litis  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  lie  fou ad¬ 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Judex  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Edinburgh  Royal  Infirmary. — The  following  appointments  have 
been  made :— Resident  Physicians:  J.  A.  A.  Duncan,  to  Dr.  Rainy. 
Resident  Surgeons:  A.  V.  T.  Musto,  to  Mr.  Hodgdon;  Lewis  N. 
Nott,  to  Mr.  Chiene;  Harry  M.  Jacobs,  to  Dr.  A.  H.  F.  Barbour. 
Clinical  Assistants  :  George  Buchanan,  to  Dr.  Rainy;  Miss  G.  A.  A. 
Boyd,  to  Dr.  J.  V.  Paterson. 

Mechan,  Arthur,  M.B.,  C.M.,  Medical  Referee  in  Glasgow  under  the 
Ministry  of  Pensions. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  chdraefor  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Jackson.— On  December  27th,  1917,  to  Dr.  and  Mrs.  D.  J.  Jackson,  62, 
Thornsbeach  Road,  London,  S.E.— a  son. 

MARRIAGES. 

Griffith— Ruck.— On  December  6th,  1917,  at  the  Parish  Church, 
Corns,  Merioneth,  by  the  Rev.  D.  Thomas,  Vicar.  Major  Alexander 
Hill  Griffith,  R.A.M.CJT.),  of  17,  St.  John  Street.  Manchester,  to 
Mary  Ursula,  second  daughter  of  Lieut.-Colonel  A.  A.  Ruck  late 
The  King’s  Regiment,  and  Mrs.  Ruck,  Esgair,  Pantperthog. 
Merioneth. 

Sharrard— Wells.— On  December  22nd.  1917,  at  All  Saints’  Church, 
Gloucester,  by  the  Rev.  A. Chastel  de  Boinville,  1M. A.,  W.  Sharrard 
M.B.,  Captain  R.A.M.CJT.),  of  Sheffield,  to  Winifred  H.  Wells, 
M.B.,  M.R.C.S.,  only  daughter  of  Mr.  and  Mrs.  A.  J.  Wells, 
Gloucester. 

DEATHS, 

Blythman. — On  December  29tli,  1917,  at  Swinton,  near  Rotherham, 
Yorks,  Clement  Samuel  Blythman,  M.B.,  C.M.Edin.,  M.R.C.S.Eng., 
in  his  75  th  year. 

Burman.— At  12,  Bondgate  Without.  Alnwick,  on  December  26th,  1917, 
aged  63  years,  Charles  Clark  Burman,  L.lt.C.P.aud  S.Edin.,  dearly 
beloved  husband  of  Isabella  Maude  Burman. 


HJARY  FOR  THE  WEEK. 

Royal  Society  of  Medicine.— Section  of  Psychiatry :  Tuesday 
4.30  p.m.,  Major  F.  W.  Mott,  F.R.S.  :  Psychology  of  Soldiers’ 
Dreams.  Section  of  Epidemiology :  Friday,  5.30  p.m.,  Sir  Filippo 
de  Filippi :  The  Italian  Medical  War  Services. 

FRIDAY. 

West  London  Medico-Chirurgical  Society,  West  London  Hospital, 
W.— 8  p.m.,  Gases.  8.30  p.m..  Presentation  of  the  West  London 
Medal  to  Major  H.  E.  Priestley,  C.M.G.,  R.A.M.C.  9  p.m.,  Clinical 
Meeting. 


DIARY  OF  THE  ASSOCIATION. 


Bate.  Meetings  to  be  Held. 


January. 

10  Thur.  London  :  Grants  Subcommittee,  2.45  p.m. 

London :  Organization  Committee,  3  p.m. 
16  AVed.  London;  Finance  Committee,  2.30  p.m. 

23  Wed.  London ;  Council  Meeting 
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current  notes. 


Increase  of  Mileage  Grant  for  Insurance  Practice. 

Tub  Dural  Practitioners  Subcommittee  of  tbe  Insurance  j 
Acts  Committee  met  representatives  of  tlio  National 
Insurance  Commissioners  on  January  3rd  and  discussed 
the  method  of  distribution  of  the  new  grant  made  by  the 
Treasury  for  the  purpose  of  increasing  tlie  rate  paid  for  ■ 
mileage  to  rural  practitioners.  The  Commissioners  hope 
to  make  an  early  announcement  of  their  intentions, 

•  r 

Payment  of  Medical  Men  called  in  by  Midwives. 

The  Midwives  Act,  1902,  and  the  rules  made  there¬ 
under  by  tlie  Central  Mid  wives  Board  provided  that  in 
certain  circumstances  a  midwife  must  call  in  a  medical 
practitioner,  hut  no  provision  was  made  for  the  payment 
of  the  doctor’s  fee.  In  February,  1908,  tlie  Local  Govern¬ 
ment  Board  issued  a  circular  providing  for  the  payment 
by  hoards  of  guardians  of  any  medical  man  so  called  in. 
The  Annual  Representative  Meeting,  1908,  expressed  the 
opinion  that  those  payments  should  he  made  compulsory 
ou  tlio  local  supervising  authority — that  is,  the  towu 
council.  This  view  was  pressed  upon  the  Departmental 
Committee  appointed  by  tlio  Privy  Council  in  1909 ;  also 
that  any  such  scale  of  fees  should  be  lixed  by  the  Local 
Government  Board.  The  Departmental  Committee  agreed 
that  the  scale  should  be  fixed  by  the  Local  Government 
Board,  but  recommended  that  the  fees  be  paid  by  the 
Boards  of  Guardians.  In  April,  1910,  the  Medico-Political 
Committee  of  the  British  Medical  Association  laid  down 
a  scale  of  fees,  which,  though  later  amended  in  detail,  is 
practically  that  in  existence  now.  In  the  same  year 
the  Government  introduced  into  the  House  of  Lords,  but 
subsequently  withdrew  for  amendment,  au  amending 
bill,  and  the  Association  took  the  opportunity  of  making- 
representations  to  the  Privy  Council  and  the  Local 
Government  Board,  and  asked  the  President  of  the  Board 
(Mr.  Burns)  to  receive  a  deputation,  which  he  did  on 
November  8tli.  The  bill  was. subsequently  dropped. 

The  Local  Government  Board  now  intimates  to  the 
British  Medical  Association  that  it  is  approving,  in  con¬ 
nexion  with  schemes  for  the  payment  of  doctors  called  in 
by. midwives, -the  scale  which  the  Association  laid  down  in 
1910,  and  was  prepared  to  put  before  the  Board  then,  lhe 
schemes  so  approved  by  the  Board  would  appear  to  be  I 
those  of  the  local  supervising  authority — a  reversal  of  its 
1903  policy  of  using  boards  of  guardians,  and  in  conformity 
with  tlio  views  urged  by  the  Association  in  1910.  It 
should  be  pointed  out,  however,  that  whereas  the  Associa-  | 
lion  has  urged  that  payment  should  bo  made  for  all  cases, 
the  letter  of  the  Local  Government  Board  only  agrees  to 
payment  for  necessitous  cases. 

The  Cocaine  and  Opium  Regulations. 

In, the  Journal  of  November  17th,  1917,  p.  657,  appeared 
au  explanatory  statement  regarding  the  Cocaine  and  <  )pium 
Dcgulations  under  tlie  Defence  of  the  Realm  Act.  ilieie 
is  reason  to  believe  that  some  medical  practitioners  still  [ 


fail  to  comply  strictly  with  tlio  terms  of  Regulation  40  B, 
either  by  omitting  to  indicate  that  a  prescription  contain¬ 
ing  cocaine  is  not  to  be  repeated,  or  by  failing  to  state 
their  professional  qualifications.  Such  irregularities  are 
probably  due  to  a  misapprehension.  While  prescriptions 
issued  for  National  Insurance  purposes  on  the  forms  pro¬ 
vided  by  Insurance  Committees  need  not  be  marked  with 
the  practitioner’s  address  and  qualifications,  nor  with  the 
words  “not  to  be  repeated,”  this  does  not  apply  to  pre¬ 
scriptions  given  to  their  private  patients  by  insurance  prac¬ 
titioners.  Pharmacists  are  forbidden  to  supply  these  drugs 
unless  the  terms  of  the  regulations  are  strictly  complied 
with  in  all  respects. 


INDIAN  MEDICAL  SERVICE: 

MEMORANDUM 

ON  ITS  PRESENT  POSITION  AND  THE 
REFORMS  NECESSARY 

Submitted  by  the  British  Medical  association  to 
the  Secretary  of  State. 

The  following  memorandum  has  been  presented  by  the 
British  Medical  Association  to  the  Secretary  of  State  for 
India.  It  will  be  remembered  that  in  October,  1917,  the 
Association  asked  the  Secretary  of  State  to  receive  a 
deputation,  to  lay  before  him  the  causes  of  the  present 
unsatisfactory  position  of  the  service,  and  of  its  conse¬ 
quent  unpopularity  in  the  schools.  Mr.  Montagu  was 
unable  to  receive  the  deputation  before  his  departure  for 
India,  but  promised  to  receive  it  shortly  after  his  return. 
Meanwhile  it  was  thought  well  that  this  memorandum, 
containing  a  general  statement  of  tlio  most  important 
points  demanding  the  attention  of  the  India  Office  in  this 
country  and  of  the  Government  of  India,  should  be  sub¬ 
mitted  in  anticipation  of  the  deputation.  It  is  here 
published  for  information. 

MEMORANDUM  ON  THE  INDIAN  MEDICAL 
SERVICE. 

Preamble. 

The  British  Medical  Association  submits  the  following 
observations  in  the  hope  that  they  may  assist  the  Secretary  of 
State  in  settling  the  policy  to  be  pursued  with  regard  to  tlie 
future  of  the  Indian  Medical  Service. 

The  Association  is  not  actuated  by  selfish  or  class  motives. 
The  officers  of  the  Indian  Medical  Service  constitute  less  than 
2  per  cent,  of  the  total  number  of  medical  practitioners  on  the 
Medical  lloj ider,  issued  by  tbe  General  Medical  Council  under 
the  authority  of  the  Privy  Council  :  and  the  abolition  of  the 
Indian  Medical  Service  would  nob  appreciably  affect  the 
prospects  of  the  medical  profession  in  tlie  British  Empire  or 
of  the  medical  schools  and  Universities. 

The  Association  assumes  that  the  maintenance  of  an 
efficient  Indian  Medical.  Service  is  essential  to  the  interests  of 
the  peoples  of  India,  and  that  the  duty  of  ensuring  an  efficient 
service  appertains  to  tlie*  Secretary  of 'State  and  the  Govern¬ 
ment  of  India. 
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The  Association  is  interested  in  the  matter  in  so  far  as.  for 
the  honour  of  the  profession  it  represents,  it  is  anxious  that 
the  Secretary  of  State  and  the  Government  of  India  should  not 
fail  to  obtain  an  efficient  service  ow  ing  to' lack  of  information 
the  Association  may  be  able  to  supply. 

The  Association  is  concerned  that  the  Government  of  India 
.should  not,  through  any  want  of  appreciation  ot  social  and 
economic  conditions  as  they  affect  the  medical  profession,,  or 
through  a  want  of  acquaintance  with  conditions  governing 
the  progress  of  medicine,  stugery,  pathology  and  hygiene, 
pursue  a  policy  which  must  in  the  near  future  deprive  India 
of  the  benefits  which  a  highly  efficient  and  skilful  medical 
service  has  had  the  privilege  of  rendering  in  the  past. 

The  Association  is  aware  that  the  officers  of  the  Indian 
’Medical  Service  are  extremely  discontented  and  that  they 
doeplv  resent  the  treatment  to  which  they  have  been  subjected 
by  tile  Government  of  India  and  also,  and  more  especially, 
by  Local  Governments.  It  is  confident  that  the  knowledge  of 
this  discontent  and  resentment  has  deterred,  and  must  in  the 
future  deter,  young  men  from  entering  the  service,  and  the 
authorities  of  medical  schools  from  advising  them  to  do  so. 

The  Association  begs  to  inform  the  Secretary  of  State  that 
in  order  to  ensure  to  India  an  efficient  and  contented  Medical 
Service  certain  reforms  arc  necessary,  certain  defects  must  be 
remedied,  and  certain  general  conditions  be  fulfilled  as 
follows : — 

India  Office. 

Defects. 

There  is  need  of  a  fuller  recognition  by  the  Secretary  of 
State  and  the  Government  of  India  of  the  obligation  on  all 
governments  to-day  to  apply  the  best  modern  means  for  the 
treatment  of  diseases  and  for  the  investigation  of  their  causes 
with  the  view  to  prevention.  To  this  end  the  Secretary  of 
State,  the  Governor-General,  and  the  Governors  of  Provinces 
need  direct  and  continuous  skilled  advice  on  medical  and 
sanitary  problems,  especially  as  to  the  enquiries  and  researches 
required  for  their  solution,  and  as  to  the  application  of  the 
results  of  such  enquiries  and  researches  by  administrative 
action.  The  adviser  should  in  each  case  be  in  a  position  to 
take  a  direct  part  in  discussions  preceding  the  decisions  of  the 
execut i vc  authority. 

lie  medics. 

The  Secretary  of  State  lias  already  taken  a  step  towards 
remedying  this  defect  in  the  case  oi  the  India  Office  at 
home.  By  the  Order  in  Council  of  June  20th,  1916,  the 
Secretary  of  State  for  India  provided  that  the  President  of 
the  Medical  Board  at  the  India  Office  shall  also  be  the  Medical 
Adviser  to  the  Secretary  of  State  for  India.  All  reports  and 
communications  regarding  medical  and  sanitary  matters,  and 
the  organisation,  personnel,  recruitment  and  appointment  of 
officers  in  the  Indian  Medical  Service,  and  of  persons  to  the 
nursing  and  sanitary  services,  are  referred  to  him  for  his 
advice  acting  in  his  capacity  of  Medical  Adviser  to  the 
Secretary  of  State.  He  supervises  the  recruitment  of  the 
Indian  Medical  Service,  and  for  this  purpose  is  authorised  to 
visit  centres,  of  medical  teaching,  in  order  to  bring  to  the 
notice  of  the  Secretary  of  State  all  questions  in  connection 
with  recruitment.  This  officer  should  be  relieved  of  the  duties 
pertaining  to  the  Presidency  of  the  Medical  Board,  India 
Office.  He  should  be  the  head  of  a  distinct  department  of  the 
India  Office  to  which  all  proposals  affecting  medical  and 
sanitary  matters  should  be  referred  for  advice,  and  no  order, 
minute’ or  other  document  relating  directly  or  indirectly  to  any 
medical  or  sanitary  matter  should  be  issued  by  the  India  Office 
until  his  observations  thereon  have  been  considered  bv  the 
Secretary  of  State,  to  whom  he  should  have  direct  -access. 

Government  of  India. 

Defects. 

There  are  ten  Secretaries  to  the  Government  of  India 
in  various  departments,  but  no  Secretary  to  the  Govern¬ 
ment  in  the  Medical  and  Sanitary  Department.  The 
Director-General,  Indian  Medical  Service,  is  not  a  Secretary 
to  the  Government  of  India  and  hence  his  recommendations 
and  the  reasons  on  which  they  are  based  reach  the  Executive, 
that  is  to  say,  the  Governor-General  and  his  Council,  at 
second  hand. 

Remedies. 

The  Director-General  of  the  Indian  Medical  Service  should 
be  a  Secretary  to  the  Government  of  India  in  the  Medical  and 
Sanitary  Department,  and  the  Secretary  of  the  Director- 
General  should  be  an  Under-Secretary  to  the  Government  of 
India  in  that  Department. 

Provincial  Governments. 

Defects. 

A  Provincial  Government  has  no  Medical  Secretary.  The 
Surgeon-General  of  a  Province  is  not  a  Secretary  to  Govern¬ 
ment,  so  that  his  recommendations  and  the  reasons  on 


which  they  are  based  reach  the  Executive  of  the  Province  at 
second  hand  (if  at  all'. 

Remedies. 

In  each  Province  the  Surgeon -General  should  be  a  Secretary 
to  Government  in  the  Medical  and  Sanitary  Department,  and 
his  Personal  Assistant  should  be  an  Under-Secretary  to 
Government  in  that  Department. 

Education  and  Recruitment. 

Defects. 

1.  At  present  permanent  commissions  in  the  Indian  Medical 
Service  tire  being  granted  without  examination,  and  a  large 
number  of  temporary  commissions  are  being  issued. 

2.  Not  only  the  competitive  examination  but  also  the  train¬ 
ing  for  it  should  be  as  practical  as  possible.  Candidates  from 
India  are  not  required  to  undergo  any  period  of'  training 
in  British  medical  schools,  and  in  consequence  their  acquaint¬ 
ance  with  certain  subjects,  especially  the  diseases  of  women 
and- children,  may  be  insufficient. 

Ordinary  leave  had,  before  the  war,  become  difficult  to 
obtain  at  the  time  it  was  due  and  was  often  postponed  for 
long  periods.  The  same  was- true  of  Study  leave.  - 

4.  The  Government  of  India  docs  not  afford  sufficient 
incentives  to  officers,  I.M.S.,  to  devote  themselves  to  scientific 
investigation  of  the  causes  and  the  prevention  of  disease 
which  it  should  be  its  special  anxiety  to  encourage.  It.  does 
not  afford  sufficient  facilities,  though  the  work  of  the  Indian 
Research  Fund  has  to  some  extent  removed  this  reproach,  and 
it  does  not  afford  them  sufficient  recognition  and  distinction, 
nor  provide  them  adequate  emoluments. 

Remedies. 

1.  The  practice  of  giving  permanent  commissions  only  on 
the  result  of  open  competitive  examination  should  l>c  resumed 
as  soon  as  war  conditions  permit.  The  number  of  permanent 
commissions  given  by  selection  should  he  kept  within  the 
narrow  est  possible  limits.  It  should  be  made  plain  that  the 
grant  of  a  Temporary  Commission,  Indian  Medical  Service, 
does  not  afford  any  presumption  that  the  recipient  will  eventu¬ 
ally  be  granted  a  permanent  commission  except  on  the  ground 
of  professional  knowledge  and  ability. 

2.  Successful  candidates  for  the  Indian  Medical  Service 
should  be  encouraged  to  hold  resident  hospital  appointments, 
being  seconded  for  this  purpose. 

Candidates  from  India  should  be  required  to  undergo  a 
period  of  training  in  British  Medical  Schools,  especially  in  the 
diseases  of  women  and  children,  and  should,  if  necessary,  be 
given  special  facilities  for  this  purpose. 

3.  Leave  should  be  granted  when  due,  and  the  cadre 
should  be  increased  so  as  to  permit  reserves  for  leave,  depu- 
tization  and  training.  The  regular  grant  of  Study  leave  to 
junior  officers  to  attend  courses  of  instruction  in  medical 
schools,  hospitals,  and  laboratories,  in  order  to  make 
themselves  practically  acquainted  with  the  advance  of  scien¬ 
tific  methods,  is  essential  to  the  efficiency  of  the  Service,  and 
provision  should  be  made  for  them  when  fixing  the  establish¬ 
ment  of  Medical  Officers. 

Opportunities  should  be  afforded  to  Officers  during  the  early 
part  of  their  service  to  attend  the  practice  of  hospitals  in  the 
Presidency  and  other  large  towns. 

4.  The  Government  of  India  should  regard  it  as  one  of  its 
first  duties  to  encourage  scientific  investigation  by  officers, 
I.M.S.,  and  should  take  care  that  such  work  received  con¬ 
spicuous  marks  of  its  approval  and  appreciation  both  by  the 
granting  of  suitable  promotion  and  adequate  remuneration, 
and  in  the  bestowal  of  honours. 

Pay  and  Emoluments. 

Defects. 

The  prospects  for  a  young  man  entering  the  Indian  Medical 
Service  hat  e  ceased  to  be  attractive  owing  to  : — 

1.  Tiic  low  scale  of  pay,  and  the  lack  of  opportunities  open 
to  members  of  the  Indian  Medical  Serviced  attaining  to  offices 
carrying  large  emoluments.  The  pay  of  the  Director-General, 
Indian  Medical  Service,  the  most  highly  paid  appointment 
open  to  the  Indian  Medical  Service,  is  only  3,000  rupees,  whilst, 
that  of  the  Secretaries  to  the  Government  of  India  is  4,000 
(as  a  rule). 

2.  The  diminution  of  the  emoluments  to  be  obtained  from 
private  practice.  This  is  due  in  large  part  to  the  action  of 
Government 

3.  The  decline  in  the  value  of  money  and  the  increased  cost 
of  living. 

4.  The  serious  expenses,  much  exceeding  the  present  in¬ 
adequate  allowance,  attendant  on  frequent  transfers  from  one 
post  to  another. 


ORGANIZATION  OF  THE  PROFESSION. 


rStrrpr.F.MrxT  to  rim 
Bjutisii  Mfoicai,  Joubnai. 


7 


tfAN,  12,  191SJ 


Remedies. 

1.  There  should  be  a  substantial  increase  in  the  scale  of  pay 
throughout  the  service;  the  emoluments  of  the  highest  posts, 
the  possibility  of  attaining  to  which  may  induce  officers  not  to 
retire,  should  be  revised,  so  that  they  shall  better  correspond 
to  the  salaries  paid  to  the  occupants  of  posts  involving  similar 
grave  responsibilities. 

2.  The  curtailment  of  the  right  to  receive  fees  from  private 
patients  is  {a)  impolitic  since  that  right  remains  one  of  the  chief 
attractions  of  the  service  to  men  who  have  a  prospect  of  a 
career  in  Europe,  and  an  incentive  to  officers  of  the  service  in 
civil  employ  to  maintain  and  increase  their  knowledge  and 
skill.  It  is  also  ( b )  contrary  to  the  plain  terms  of  the  conditions 
under  which  candidates  seek  admission  to  the  service. 

Any  rule  or  order  curtailing,  whether  directly  or  indirectly, 
the  right  to  receive  fees  from  private  patients  should  be  at 
once  withdrawn.  The  Association  desires  a  definite  assurance 
from  the  Secretary  of  State  for  India  that  the  Officers  of  the 
Indian  Medical  Service  retain  the  right  to  private  practice  save 
in  the  case  of  certain  specified  appointments. 

3.  The  decline  in  the  value  of  money  and  the  increased  cost 
of  living  should,  pending  the  revision  of  the  scale  of  pay 
recommended,  be  met  by  a  substantial  allowance. 

4.  The  frequency  of  transfers  should  be  reduced  as  far  as 
possible  ;  an  officer  transferred  should  receive  an  adequate 
allowance  for  travelling. 


THE  ORGANIZATION  OF  THE  PROFESSION 
AND  RURAL  PANEL  PRACTITIONERS. 

Sir, — I  read  with  interest  the  speech  of  Dr.  Cox  on  “  the 
organization  of  the  profession,”  delivered  at  Preston  on 
November  29th,  1917,  and  reported  in  the  Supplement, 
British  Medical  Journal,  December  15th,  1917  (p.  117). 

As  representing  the  practitioners  on  the  North  Riding 
Yorks  Insurance  Committee,  a  county  which  is  largely 
rural,  and  containing  some  of  the  largest  and  most  scat¬ 
tered  rural  practices  in  England,  I  should  like  to  ask  what 
the  Insurance  Acts  Committee  has  done  “  to  discover  tlio 
will  of  their  constituents  so  far  as  rural  practitioners  are 
concerned  ?  or  when  the  Association  applied  its  machinery 
to  the  business  of  finding  out  what  it  was  that  (rural) 
practitioners  wanted  ”  ?  1  believe  I  am  correct  in  stating 

that  the  Insurance  Acts  Committee,  or  other  committee, 
has  a  subcommittee  appointed  to  look  after  rural  interests 
and  advise  thereon.  I  should  like  to  know  if  this  sub¬ 
committee  was  consulted  when  the  terms  for  attending 
discharged  and  disabled  soldiers  in  rural  districts  were 
agreed  upon. 

In  dealing  with  a  proposed  increased  capitation  fee  for 
1918,  and  non-signing  of  agreements,  Dr.  Cox  says  this 
portion  of  the  resolution  was  “  withdrawn  after  discussion 
because  of  the  evident  impracticability  of  collecting 
within  one  month  the  resignations  of  80  per  cent,  of  panel 
practitioners,”  and  later,  “  obviously  the  first  thing  to  do 
was  to  find  out  how  far  the  individual  practitioners  were 
prepared  to  go,  and  to  do  this  and  collect  the  resignations 
could  not  be  carried  through  in  the  brief  time  available.” 

Will  Dr.  Cox  kindly  say  which  year  since  the  Insurance 
Act  has  been  in  force  the  Insurance  Commissioners  have 
given  sufficient  time  between  presenting  a  now  agreement 
and  its  coming  into  force  to  allow  anything  of  this  nature  to 
take  place  ?  So  far  as  my  memory  goes  the  Commissioners 
have  always  produced  the  new  agreement  at  the  eleventh 
hour,  when  there  was  no  time  for  discussion,  and  certainly 
no  time  for  any  committee  “  to  discover  the  will  of  their 
constituents.”  If  the  Committee  really  mean  business  it 
is  about  time  to  move  now  for  the  1919  agreement,  if  they 
can  get  it  from  the  Commissioners. 

The  Insurance  Acts  Committee  and  the  Commissioners 
have  been  so  long  in  giving  attention  to  or  correcting  the 
just  grievances  of  rural  practitioners,  it  would  almost 
appear  neither  body  yet  fully  understood  the  fundamental 
differences  between  town  and  country  practice  as  applied 
to  work  under  the  Insurance  Act.  Without  much  exami- 
tion  or  comparison  it  is  quite  easy  to  realize  that  in 
rural  practice  the  distances  are  longer,  the  patients  fewer, 
the  expenditure  of  time  per  visit  greater,  the  work  harder, 
the  working  expenses  higher,  the  cost  of  drugs  heavier, 
and  so  forth;  but  other  and  serious  differences  are  not  so 
obvious  without  experience  or  closer  study  of  the  subject. 
In  town  practice,  when  many  serious  medical  or  surgical 
cases  occur,  the  patients  may  easily  be  advised  to  go  to  the 
hospital  or  call  in  a  consultant,  and,  if  the  panel  prac¬ 
titioner  cares  to  do  so,  here  his  responsibility  ends. 


Although  this  might  be  strictly  legal  in  the  country,  it  is 
impossible  in  most  cases  in  a  scattered  area,  and  the  panel 
doctor  has,  therefore,  to  see  all  the  cases  through  himself. 
This  leads  one  to  another  aspect  of  rural  practice.  I11 
attending  tedious  cases  of  this  kind  many  long  journeys 
have  to  be  travelled,  which  means  time  and  money. 

In  these  circumstances,  without  taking  time  or  exertion 
into  consideration,  it  is  quite  easy — in  fact,  common — for 
one  patient  in  an  outlying  district,  not  only  to  swallow  up 
in  working  expenses  the  capitation  and  mileage  grant  for 
the  year  of  himself  and  those  about  him,  but  the  total  fees 
of  all  panel  patients  living  within  a  wide  area  of  the 
patient’s  residence.  This  is  not  possible  in  a  town 
practice.  I  always  understood  one  of  the  golden  rules  in 
ordinary  insurance  work  was  to  adjust  the  premiums 
according  to  the  risks  incurred.  Yet  here  we  have  the 
same  capitation  fee  or  premium  for  town  and  country 
alike,  although-  the  risks  incurred  in  out-of-pocket  ex¬ 
penses  are  widely  different.  Again,  many  workmen 
seriously  injured,  or  after  sudden  onset  of  disease  in  the 
town,  are  taken  straight  to  the  hospital,  but  in  rural  areas 
all  are  attended  by  the  panel  doctor — a  further  example  of 
increased  liability. 

Another  difference  is  the  class  of  patient  transferred 
from  the  private  on  to  the  panel  list  in  the  two  classes 
of  practice.  In  the  country  many  patients  who,  or  their 
employers,  previously  paid  from  5s.  to  10s.  a  visit,  such 
as  domestics  in  county  houses,  farmers’  sons,  etc.,  are 
now  on  the  panel  list.  Very  few  patients  previously 
paying  such  fees  in  towns  have  been  transferred  to  the  panel 
I  should  think.  Up  to  the  present  time,  in  spite  of  this 
glaring  injustice,  nothing  has  been  done  to  improve  the 
lot  of  the  rural  practitioner.  Can  it  be  that  the  Insurance 
Acts  Committee,  or  the  Commissioners,  think  the  rural 
practitioners  aro  of  no  consequence  ?  If  so,  they  are 
greatly  mistaken.  If  it  ever  comes  to  resignation  from  the 
panel,  where  does  tlio  Insurance  Acts  Committee  think 
it  has  the  stronger  lever  or  the  best  prospect  of  success, 
in  the  town  or  in  the  country?  Much  of  the  town  panel 
practice  could  be  run  by  whole-time  officers  from  dis¬ 
pensaries  or  other  institutions,  and  what  is  more  could 
be  worked  at  much  the  same  cost.  I  do  not  say  it  would 
be  so  good,  or  so  popular,  but  it  could  be  worked  without 
great  difficulty.  Try  the  same  in  the  country,  however ; 
expense  alone  would  prevent  it.  It  would  cost  at  least 
three  times  as  much  as  the  present  capitation  grant, 
probably  a  great  deal  more,  not  to  mention  other  in¬ 
surmountable  difficulties  perhaps  hardly  dreamt  of  and 
certainly  not  understood  by  the  Commissioners.  Therefore, 
if  it  comes  to  a  fight,  it  might  in  the  end  serve  the  best 
interests  of  the  town  practitioner  if  they  viewed  this  ques¬ 
tion  of  capitation  fee  for  the  country  with  a  sympathetic 
eye.  The  rural  practitioners  are  not  afraid ;  they  have 
nothing  to  lose;  and  if  the  Insurance  Acts  Committee 
will  do  nothing  to  try  to  rectify  the  glaring  injustices 
when  the  proposed  increased  capitation  grant  is  under  con¬ 
sideration,  country  practitioners  are  quite  prepared  to  act 
on  their  own  behalf. 

When  the  Insurance  Bill  was  first  considered  and  the 
capitation  fee  arranged  “  with  no  deductions,”  I  believe  the 
original  intention  was  to  divide  the  capitation  grant  in 
such  a  way  that  the  rural  practitioners  would  receive  pay¬ 
ment  on  a  higher  scale  than  the  town  doctorfor  very  obvious 
reasons,  but  this  was  never  carried  out  as  at  first  intended. 
What  rural  practitioners  would  like  to  know  is  whether 
this  question  is  going  to  bo  reconsidered  when  the  new 
increased  capitation  rate  is  granted,  or  whether  they  are 
still  to  bo  left  with  this  gross  injustice  unremedied — an 
injustice  so  glaring  that  it  should  in  all  fairness  be  the 
first  thing  to  be  considered,  and  fully  considered,  before 
going  into  the  larger  question  of  any  general  capitation 
increase.  A  basis  on  which  to  work  would  not  be  difficult 
to  devise — for  instance,  according  to  the  density  of  popula¬ 
tion,  and  density  of  population  can  easily  be  translated  into 
average  miles  per  visit.  In  wide  practices  in  the  North 
Riding,  where  the  number  of  people  per  acre  is  low,  the 
average  miles  per  visit  work  out  in  some  cases  as  high  as 
five  miles,  some  perhaps  higher.  Is  it  reasonable,  is  it 
fair  that  such  practice  should  be  worked  on  the  same 
capitation  basis  as  the  crowded  town  areas? 

I  am  pleased  to  note  a  glimmer  of  hope  in  the  letter 
from  the  Commissioners  under  date  December  19th  pro¬ 
mising  increased  mileage  in  rural  areas,  an  increase  long 
overdue,  and  trust  this  may  be  a  forerunner  for  the 
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removal  of  tlie  greater  grievance.  Dr.  Cox  said:  “  it  was 
incumbent  upon  all  who  had  to  deal  with  the  Oovernmcut 
and  other  bodies  that  they  should  bring  forward  a  reason¬ 
able  case,  and  be  prepared  to  discuss  it  on  its  merits.”  If 
any  such  reasonable  case  is  wanted,  and  one  which  will 
bear  discussion  and  close  investigation  on  its  merits,  the 
Committee  might  do  worse  than  take  up  the  case  of  the 
rural  panel  practitioner. — -  am,  etc., 

Northallerton,  Jan.  6th.  ^  HffilAM  BaIGENT. 


|)abal  attb  JHtlttarn  JVppomttwnts, 


ROYAL  NAVAL  MEDICAL  SERVICE. 

•The  following  appointments  are  announced  by  the  Admiralty:— 
Elect  Surgeons  S.  Connor,  M.U.,  to  the  Vi  rid;  W.  H.  S.  Stalkartt, 
M.  p>.,  to  U  N.  Auxiliary  Hospital,  Peebles ;  A.  C.  Man  son,  F.R.C.S.,  to  the 
Crescent,  for  Peebles  R.N.  Auxiliary  Hospital  r  A.  H.  II.  Vizard,  M.B., 
to  Sheerness  Barracks  and  Yard.  Staff  Surgeons  M.  W.  Haydon  to  the 
Forth;  G.  Carlisle  to  R.N.  College,  Greenwich.  Temporary  Surgeons 
G.  L.  Ritchie,  M.B.,  to  the  Blonde;  W.  P.  Starforth,  M.B.,  to  the 
Pembroke;  T.  R.  S.  Thomson  to  the  Vivid:  L.  H.  Woods  to  the 
Weymouth;  J.  E.  Purvis,  M.B,,  to  Chatham  Hospital;  J.  G.  Gilruth, 
M.B,,  to  Plymouth  Hospital  ;  J.  A.  Starling.  M.B.,  J.  G.  McG.  Robert¬ 
son,  M.B.,  and  G.  Balsillie,  M.B..  to  Haslar  Hospital.  To  be  temporary 
Surgeons:  J.  G.  Gilruth,  M.B.,  J.  E.  Purvis.  M.B.,  I!.  T.  D.  Roberts, 

F.  Caldecott,  M.B.,  B.S.,  C.  W.  Armstrong,  M.B; 

Royal  Navai.  Volunteer  Reserve.. 

Surgeon  D.  D.  E,  Macintyre  promoted  to  Staff  Surgeon  :  Surgeon 
A.  E.  W.  Hird  to  Gran  ton  Naval  Hospital.  To  be  Surgeon  Proba¬ 
tioners:  J.  Grant,  W.  R.  P.  Templeton,  W.  L.  Tnllisi 

ARMY  MEDICAL  SERVICE. 

Colonel  M.  P.  C.  Holt,  K.C.M.G.,  C.B.,  D.S.O..  to  be  temporary 
Surgeon-General. 

Lieut. -Colonel  H.  M.  Morton,  D.S.O..  M.B.,  to  be  temporary  Colonel 
whilst  emplojed  as  Assistant  Director  of  Medical  Services  of  a 
Division,  October  29th.  1915  (substituted  for  notification  in  the  London 
Gazette  of  January  12th,  1917). 

To  be  temporary  Colonels  :  Temporary  Lieut. -Colonel  T.  R.  Elliott, 
M.D.,  Temporary  Captain  Owen  Richards,  D.S.O.,  M.D.,  F.R.C.S., 
Temporary  Major  (acting  Lient.-Colonel'  A.  E.  Webb-Johnson,  D.S.O., 

G.  E.  Gask,  D.H.O.,  F.R.C.S.  (Major  R.A,M.C.(T.F.)>. 

Temporary  Colonel  Sir  A.  MacCormiek  (Colonel  A.A.M.C.)  re¬ 
linquishes  his  temporary  commission. 

Lieut. -Colonel  F.  S.  Penny,  C.M.G.,  C.B.,  relinquishes  the  rank  of 
temporary  Colonel  on  reposting. 

Lieut. -Colonel  F.  J.  Brakeuridge.  C'.M.C..  to  be  temporary  Colonel 
whilst  employed  as  Assistant  Director  of  Medical  Services  of  a 
Division, 

Royal  Army  Medical  Corps. 

Major  H.  C.  Hildreth,  D.S.O.,  relinquishes  the  acting  rank  of  Lieut.- 
C'olonel  on  reposting. 

To  be  acting  Lieut. -Colonels  while  in  command  of  a  medical  unit: 
Majors  G.  G.  Tabuteau  and  A.  R.  Greenwood,  Captain  C.  M.  Drew. 
M.B. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

T.  D.  Ren  wick,  late  Captain,  is  granted  the  honorary  rank  of 
Captain. 

Lieutenants  to  be  Captains  :  B.  Mountain,  M.  J.  Burns,  M.B.,  C.  Weir, 
J.  A.  H.  Miller,  W.  M.  Morris,  M.B. 

To  be  Lieutenants:  J.  A.  Stewart,  M.B.,  from  Glasgow  University 
Contingent  O.T.C.,  Second  Lieutenant  F.  L.  Richard,  M.B.,  from 
Unattached  List  T.F.,  C.  H.  Warner  and  F.  Cameron  from  University 
of  London  Contingent  O.T.C.,  A.  Winfield  from  Manchester  University 
C  ontingent  O.T.C.,  J.  L.  D.  Buxton,  E.  P.  N.  C'rengh,  T.  1’.  Lloyd. 

OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Temporary  Major  R.  H.  MacDonald,  M.C.,  to  be  acting  Lieut. - 
Colonel  and  to  command  a  Canadian  Field  Ambulance,  vice  Lieut. - 
Colonel  C.  F.  McGuflin,  D.S.O. 

Temporary  Major  H.  H.  Moshier  to  be.  acting  Lieut. -Colonel, 

D.  H.  Paterson  to  be  temporary  Captain. 

South  African  Medic  al  Corps. 

Captain  J.  W.  Lee  is  cashiered  by  sentence  of  a  general  court- 
martial  (August  13th,  1917).  _ _ 

TERRITORIAL  FORCE  RESERVE. 

Surgeon-Major  (honorary  Surgeon  Lieut. -Colonel)  R.  Bullock  from 
•Yeomanry  to  bo  Surgeon-Major. 

Captain  R.  G.  Wills,  M.B.,  relinquishes  his  commission  on  account 
of  ill  health,  and  is  granted  the  honorary  rank  of  Captain,  November 
11th,  1917  (substituted  for  announcement  which  appeared  in  the 
London  Gazette  of  November  10th,  1917). 


VACANCIES. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  h 
called  to  a  Notice  (see  Index  to  Advertisements — Important 
fsotice  re  Appointments)  appearing  in  cur  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  he  made  before  application . 

AUSTRALIAN  COMMONWEALTH:  SERUM  LABORATORIES.-— 
tl)  Biochemist.  (2)  Two  Senior  Bacteriological  Technical  Assis¬ 
tants.  (3)  Three  Bacteriological  Technical  Assistants.  Salary 
for  Cl).  £450,  increasing  to  £500;  (2)  £336,  increasing  to  £408;  and 
(3)  £216,  increasing  to  £312, 

BIRKENHEAD  BOROUGH  HOSriTAL.-Jimior  House-Surgeon. 
Salary,  £170. 

BIRMINGHAM  EDUCATION  COMMITTEE.— Temporary  Assistant 
School  Medical  Officer.  Salary,  £300  per  annum  and  £5  travelling 
expenses. 

BOURNEMOUTH:  ROYAL  VICTORIA  AND  WEST  HANTS 
HOSPITAL.— Resident  House-Surgeon.  Salary,  £350  per  annum. 


BRISTOL  ROYAL  IN  FIRM  ARY.— (1)  House-Physician.  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

COSFORD  RURAL  DISTRICT  COUNCIL.— Medical  Officer  of 
Health.  Salary,  £100  per  annum. 

COSFORD  UNION.— Medical  Officer  and  Public  Vaccinator  for  tlie 
Boxford  Relief  District.  Salary,  £50  per  annum. 

COVENTRY  AND  WARWICKSHIRE  HOSPITAL.  —  House-Phy¬ 
sician.  Salary,  £300  per  annum. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
Honorary  Medical  Officer  in  charge  of  Electro-Therapeutic  and 
Massage  Department. 

HASTINGS:  EAST  SUSSEX  HOSPITAL.-House-Surgeon.  Salary, 
£150  per  annum. 

HOSPITAL  OF  ST.  JOHN  AND  ST.  ELIZABETH,  Grove  End 
Road,  N.W. — Resident  Medical  Officer.  Salary,  £250  per  annum. 

INVERANON  PARISH,  .Banffshire.— Medical  Officer.  Salary.  £75  per 
annum. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.-House- 
Surgeon  (male).  Salary,  £150  per  annum. 

LIVERPOOL  PARISH. — Resident  Medical  Officer  for  the  Brownlow 
Hill  Poor  Law  Hospital.  Salary,  £300  per  annum, 

MANCHESTER:  COUNTY  ASYLUM,  Prestwicli. — Locumtenent. 
Salary,  £7  7s.  per  week. 

PORTSMOUTH  PARISH. — Fifth  Assistant  Medical  Officer  for  the 
Workhouse  Infirmary,  etc.  Salary,  £300  per  annum. 

PUTNEY  HOSPITAL,  S.W. — Resident  Medical  Officer.  Salary,  £150 
per  annum. 

QUEEN'S  HOSPITAL  FOR  CHILDREN,  Hackney  Road.  E  — 
(1)  House-Surgeon ;  salary  at  the  rate  of  £IC0  per  annum.  (2) 
Temporary  Medical  Officer  to  act  as  surgeon  in  charge  of  the 
Ear,  Nose,  and  Throat  Department.  Honorarium,  £25  per 
annum. 

RATH  DOWN  UNION. — Medical  Officer  for  the  Bray  No.  1  Dispensary 
District.  Salary,  £125  per  annum,  rising  to  £165. 

ROCHESTER:  ST.  BARTHOLOMEW’S  HOSPITAL. —  Resident 
Clinical  Assistant.  Salary,  £110  per  annum. 

ROMSLEY  HILL  SANATORIUM,  near  Birmingham. — Assistant 
Medical  Superintendent.  Salary,  £350  per  annum. 

ROYAL  FREE  HOSPITAL,  Gray’s  Inn  Road,  W.C.— Medical 
Registrar  (female). 

SALFORD  POOR  LAW  UNION  INFIRMARY.  —  Male  Resident 
Second  Assistant  Medical  Officer.  Salary,  £3C0  per  annum. 

SHEFFIELD  ROYAL  INFIRMARY. — House-Physician,  Salary,  £120 
per  annum,  rising  to  £150. 

STAFFORDSHIRE,  WOLVERHAMPTON  AND  DUDLEY  JOINT 
COMMITTEE  FOR  TUBERCULOSIS. — Two  Senior  and  two 
Assistant  Tuberculosis  Officers.  Salary  for  senior  officers  £500, 
and  £350  for  assistant  officers. 

SWANSEA  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.  Salary,  £350  per  annum. 

VICTORIA  HOSPITAL  FOR  SICK  CHILDREN,  Tile  Street,  S.W.— 
House  Surgeon.  Salary,  £200  per  aunum. 


CERTIFYING  FACTORY  SURGEON.  —  The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment: 
Hob-well  (Flint). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  lie  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  JouuNAb. 


BIRTHS,  MA RRIAGES,  AND  DEATHS. 

I  The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  fust  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 


Hersox— Lambert  — On  December  24th,  1917,  at  Ferriby  Parish 
Church,  by  the  Vicar,  the  Rev.  Harris  Lloyd,  CapLaiu  Ronald 
Kelburue  Merson,  R.A.M.C.,  son  of  Dr.  and  Mrs.  Mer-on  of 
Willerby,  to  Dorothy,  daughter  of  Mr.  and  Mrs.  H.  C.  Lambert, 
Wold  Edge,  Ferriby,  East  Yorks. 

DEATH. 

Rothf.ua.—  On  January  5tli,  1918,  at  Beestou,  Notts,  Frank  Rothera, 
M.D.Edin.,  M.S.,  M.R.C.S.E.,  M.O.,  aged  56  years. 


DJABY  EOll  THE  WEEK. 

Royal  College  of  Subgeons,  Lincoln’s  Inn  Fields,  W.C.— Monday, 
Wednesday,  and  Friday,  5  p.m.,  Brofessor  Arthur  Keith:  Prin¬ 
ciples  Underlying  the  Treatment  of  Injuries  to  Muscles,  Joints, 
and  Bones. 

Royal  Society  of  Medicine.— Tuesday.  5  p.m.,  General  Meeting 
of  Fellows.  Section  of  History  of  Medicine  :  Wednesday.  4.30  p.m.. 
Exhibition  of  Books.  Pictures,  etc.  5  p.m.,  Dr.  R.  W.  Leftwich: 
Shakespeare's  Son-in-law,  Dr.  John  Hail.  Mr  D'Arcy  Power :  Dr. 
John  Hftllc  (of  Maidstone).  Section  of  Dermatoloyy :  Thursday! 
5  p.m..  Cases.  Section  of  Electro-Therapeutics ;  Friday.  8.30  p.m.. 
Stereoscopic  Radiographs  illustrating  the  Anatomy  of  the 
Fallopian  Canal.  Demonstration  of  the  Radiography  of  Injuries 
of  the  Mandible  by  Lieutenant  II.  M.  Jolinston,  R.A.M.O..  and 
Captain  Kelsey  Fry,  R.A.M.C.  Mr.  E.  E.  Burnside:  (a)  A  Portable 
Snook  Apparatus ;  (b)  A  Transformer  for  Heating  Current  of 
Coolidgc  Tube. 


DIAB1  OF  THE  ASSOCIATION. 


DaLc.  Meetings  to  be  Held. 


Januaky. 

16  Wed.  London:  Finance  Committee,  2.30  p.m. 
23  Wed.  Loudon:  Council  Meeting,  11  a. in. 


l’riutcd  and  published  by  the  British  Medical  Association  at  their  Office,  No.  42,\  Strand,  in  the  Parish  of  St.  Martin-in-the-Fields.  in  the  County  of  Middlesex. 


SUPPLEMENT 


TO  THE 


BRITISH  MEDICAL  JOURNAL. 


LONDON:  SATURDAY,  JANUARY  19th,  1918. 


CONTENTS. 


PAGE 

THE  EDUCATION  BILL  ...  ...  ...  •••  •••  9 

THE  ORGANIZATION  OF  THE  PROFESSION  AND  RURAL 
PANEL  PRACTITIONERS  ...  ...  ...  -  9 

ASSOCIATION  NOTICES :  Meeting  of  Council  ...  ...  H 

NAVAL  AND  MILITARY  APPOINTMENTS  ...  ...  ...  11 


INSURANCE: 

Local  Medical  and  Panel  Committees  ... 
VACANCIES  AND  APPOINTMENTS 
BIRTHS,  MARRIAGES,  AND  DEATHS 
DIARY  ... 


PAGE 

...  11 
...  12 
...  12- 
...  12' 


THE  EDUCATION  BILL. 

The  following  is  an  abstract  of  the  agreed  report  of  a 
deputation  from  tlie  British  Medical  Association  which 
waited  upon  tlie  Right  Hon.  H.  A.  L.  Fisher,  ALP., 
President  of  the  Board  of  Education,  on  December  14th, 

1917. 

The  deputation  consisted  of  Drs.  II.  B.  Brackenbury, 
T.  llidley  Bailey,  John  Clarke,  C.  E.  S.  Flemming,  T.  W.  H. 
Garstang,  and  H.  C.  Mactier,  Mr.  N.  Bishop  Harman, 
Dr.  Alfred  Cox  (Medical  Secretary),  and  Dr.  J.  Neal 
(Deputy  Medical  Secretary).  Sir  Amherst  Selby-Bigge, 
K.C.B.,  Sir  George  Newman,  M.D.,  and  Mr.  Bosworth- 
Smith  wrere  present  in  support  of  tlie  President. 

In  a  brief  speech  Dr.  Garstang  introduced  the  chief 
spokesman  of  the  deputation,  Dr.  Brackenbury,  who  said 
that  the  British  Medical  Association  objected  to  tlie  pro¬ 
visions  of  Clauses  18  and  19  of  the  Education  Bill  in  their 
present  form,  and  stated  that  their  proposal  was  that 
“  extension  of  the  powers  of  medical  treatment  should  be 
for  the  time  being  excluded  from  these  clauses.  ’  He  gave 
the  following  reasons  for  their  objection : 

(a)  If  the  clauses  go  as  they  at  present  are,  tliey 
will  add  immediately  and  seriously  to  the  difficulties 
of  an  already  chaotic  muddle. 

(b)  They  will  prejudice  by  considerable  confusion 
any  steps  wdiicli  the  Government  might  take  in 
another  direction  to  simplify  the  existing  state  of 
things. 

(c)  They  will  act  prejudicially  to  tlie  position  of 
the  general  medical  practitioner  and  through  him  to 
the  detriment  of  the  public. 

Dr.  Brackenbury  then  went  on  to  particularize  tlie 
objections  of  tlie  Association  which  he  had  already  stated 

in  general  terms.  . 

Tlie  President  replied  to  the  deputation  as  tollows: 

Gentlemen,— I  thank  you  for  the  clear  way  in  which 
you  have  stated  your  case,  and  I  will  give  careful  considera¬ 
tion  to  the  weighty  opinions  which  you  have  offered  me. 
I  am  fully  sensible  of  the  difficulties  involved  in  this  ques¬ 
tion.  I  take  it  I  may  assume  that  your  Association  is  in 
favour  of  the  inspection  of  school  children  tq  Hie  school 
medical  service,  and  that  you  are  in  favour  of  the  extension 
of  this  service  with  the  extension  of  tlie  education  system, 
and  that  you  feel  that  if  tlie  age  of  attendance  is  to  be 
raised  it  is  desirable  that  tlie  local  education  autlioiity 
should  he  the  agency  for  medical  inspection,  and  that  that 
agency  should  he  in  the  hands  of  the  school  medical  seivice. 
Why  you  have  joined  issue  with  the  hill  is  that  you  would 
have  preferred  treatment  to  have  been  left  out.  In  any 
event,  you  consider  it  important  that  treatment  of  cliildien 
of  all’  ages  should  be  left  to  the  private  practitioner,  or  at 
any  rate  that  tlie  position  should  not  he  compiomised  until 
a' Ministry  of  Health  lias  been  set  up,  or  until  the  Public 
Health  Services  have  been  reorganized  and  co-ordinated. 

After  an  expression  of  thanks  to  the  President,  the 
deputation  withdrew. 


THE  ORGANIZATION  OF  THE  PROFESSION 
AND  RURAL  PANEL  PRACTI 110NERS. 

Sir, — I  should  like  to  be  permitted  to  welcome  tlie 
;  forceful  letter  of  Dr.  Baigeut  as  au  admirable  statement  of 
;  the  case  for  differential  treatment  of  tlie  rural  insurance 
I  practitioner.  I  am  entirely. .without  personal  experience 
:  of  any  but  urban  practice,  hut  I  am  now  in  my  second  year 
|  of  chairmanship  of  the  Rural  Practitioners  Subcommittee, 
i  which  was  appointed  in  consequence  of  a  suggestion  made 
by  me  at  the  Conference  of  1916.  The  work  of  this  sub- 
j  committee  has  enabled  me  to  realize  in  a  way  that  would 
otherwise  have  been  impossible  the  position  of  rural  prac¬ 
titioners  and.  tlieir  claims. to  preferential  remuneration 
under  the  Insurance  Acts. 

The  tone  of  impatience  which  is  evident  in  Dr.  Baigent's 
letter  is  natural  enough.  His  experience  from  day  to  day 
gives  him  a  vivid  consciousness  of  the  disadvantages  and 
inequity  of  tliC  present  state' of  things.  But  these  things, 
in  my  opinion,  have  never  adequately  been  brought  before 
the  profession  or  before  the  Insurance  Acts  Committee  or 
the  Association.  Recent  reforms  which  have  resulted  in 
an  enlarged  and  reinforced  Rural  Subcommittee  and  a 
much  increased  representation  of  rural  practitioners  on  the 
Insurance  Acts  Committee  itself,  are  now  beginning  to 
produce  their  effect.  That  action  is  overdue  I  know,  but 
these  changes  cannot  be  accomplished  by  one  coup ,  and  all 
effective  reforms  arc  painfully  slow  in  maturing.  This 
characteristic  is  not  confined  to  those  desired  by  insurance 
practitioners  and  by  tlie  Insurance  Acts  Committee. 

The  position  is  now  this.  Strong  representations  have 
been  made  to  tlie  Government  that,  owing  to  conditions 
produced  by  the  war,  there  is  need  for  an  increase  both  of 
the  ordinary  capitation  fee  and  of  the  amounts  allowed  for 
mileage  (both  ordinary  and  that  for  temporary  residents 
and  for  invalided  soldiers).  The  mileage  claim  has  been 
allowed,  and  the  increased  capitation  claim  is  being  con¬ 
sidered,  we  hope  favourably.  This  is  not  a  bad  beginning. 
But  the  reconsideration  of  remuneration  on  a  more  per¬ 
manent  basis  remains,  and  may  have  to  be  insisted  upon 
almost  at  once  if  the  results  of  our  present  negotiations 
should  he  regarded  as  unsatisfactory.  In  this  connexion, 
whether  sooner  or  later,  the  preferential  treatment  of 
rural  practitioners  must  be  fully  considered.  Whether  an 
equitable  result  can  be  secured  by  a  reformed  mileage 
scheme  or  in  some  other  way,  or  whether  there  should  he 
a  larger  capitation  fee  for  rural  tbau  for  urbau  practitioners, 
is  one  of  the  important  matters.  In  case  the  latter  is 
asked  for,  there  are  several  requirements  that  must  bo 
fulfilled:  (1)  The  rural  practitioners  must  convince  their 
fellows  in  the  towns  that  such  an  arrangement  is  just; 
(2)  the  profession  must  convince  tlie  Government  that 
this  is  right  in  principle;  (3)  it  must  be  shown  that 
the  arrangement  is  administratively  possible.  This  last 
point  is  not  by  any  means  so  simple  as  it  seems  to 
some,  for  there  are  all  sorts  of  practices  intermediate 
between  tlie  truly  rural  and  the  purely  urban.  But 
the  ’first  of  the  three  requirements  lias  not 


even 


yet  been  met ;  and.  convinced  as  1  am 


that  the  rural 
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practitioner's  case  is  a  just  one,  I  hope  that  such  presenta-  j 
tious  of  that  case  as  that  contained  in  Dr.  Baigent’s  letter 
will  continue  to  be  put  before  the  profession  in  the 
Journal,  in-  Panel  Committees,  and  elsewhere,  so  that 
urban  practitioners  may  be  shown  what  equity  demands, 
and  so  that  when  a  considered  request  is  put  forward  it 
may  be  at  the  instance  not  of  rural  practitioners  only,  but 
of  the  whole  of  those  who  are  doing  work  under  the 
Insurance  Acts. — I  am,  etc., 

London,  N.t  Jau.  14tli.  _ _ II.  D.  BrACKENBURY. 

Sir, — Dr.  Baigent’s  letter  in  the  Supplement  of  January 
12th  is  very  much  to  the  point.  At  the  Conference  of 
Representatives  held  on  October  18th,  1917,  Dr.  Bracken- 
bury  stated  that  the  Rural  Subcommittee  was  not  speciallj* 
consulted  on  the  matter  of  discharged  disabled  soldiers.  I 
He  also  stated  that  the  Rural  Subcommittee  was  working  ; 
very  well.  To  tho.se  of  us  concerned  by  their  work  it  | 
would  be  interesting  to  learn  something  of  the  nature  of 
the  operations  of  this  subcommittee.  The  following 
examples  show  that  the  present  rates  of  payment  for  either 
temporary  residents,  disabled  soldiers,  or  insured  persons 
are  inadequate : 

Example  1:  Temporary  resident  4]  miles;  serious  accident; 

21  visits  morning  and  evening. 

£  s.  cl. 

Fees  earned  ...  ...  ...  ...  ...  2  19  6 

Mileage  allowed.  Is.  per  mile  over  3  miles  one 

way  ...  ...  ...  ...  ...  110 


If  own  car  had  been  available  at  6d.  per  mile,  loss  on  case 
would  only  have  been  3s. 

Example^:  Insured  person  91  miles  away;  33  visits  morning 
and  night  within  2  months. 

Capitation  fee  per  annum 
Mileage  allowance  per  annum 


Total  distance  693  miles,  cost  at  6d.  per  mile... 


Loss  on  case  ...  ...  ...  ...  13  15  10 

There  are  twelve  other  insured  persons  in  this  locality  at  a 
distance  of  eight  to  ten  miles,  the  value  of  their  capitation  fees 
and  mileage  allowance  was  £14  10s.  per  annum  ;  if  we  deduct 
the  loss  on  above  case  14s.  2d.  remains  to  cover  the  risk  of 
attending  these  twelve  persons  for  the  remaining  ten  months  of 
the  year. 

These  cases  are  not  exceptional;  something  of  the  same 
kind  happens  every  year.  The  motor  car  is,  without 
doubt,  a  boon  to  the  country  practitioner;  whether  it  is  an 
uumixed  blessing  must  depend  on  our  capacity  to  be  re¬ 
imbursed  for  the  cost  of  using  it.  It  is  not  easy  to  make 
exact  calculation  of  the  cost  as  compared  with  the  horse, 
but,  as  regards  the  latter,  it  may  be  said  that  the  more 
work  the  noble  animal  did  the  less  the  cost,  with  the  car 
the  more  work  the  greater  the  cost.  Which  of  us  who  are 
getting  on  in  years  cannot  recall  the  doctor’s  mare  costing 
£40  as  a  four-year-old  and  retiring  to  the  stud  after  ten 
years’  work  to  produce  a  useful  foal  or  two ;  or  the  cob 
which  was  bought  for  £30  as  a  three- year -old  aud 
sold  for  £30  at  six  or  eight  years,  to  say  nothing 
of  the  nearly  extinct  dogcart,  good  for  fifteen  years^ 
and  the  almost  everlasting  saddle  and  bridle,  and 
the  sometimes  faithful  groom  at  18s.  a  week ;  as 
also  the  good  old  days  when  we  hired  horse  and  trap 
from  the  local  hotel  at  a  charge  of  Is.  a  mile  on 
the  outward  journey  and  drove  home  for  nothing  ?  It  is 
difficult  nowadays  to  realize  that  we  ever  got°over  the 
ground  in  the  day,  but  we  did.  To-day  we  get  the 
amenities  of  the  ear  to  the  advantage  of  ourselves  and 
the  public,  but  it  lias  to  be  paid  for.  The  groom  at  18s. 
a  week  is  replaced  by  the  chauffeur  at  30s. ;  the  £300'  car 
has  to  be  sold  for  £50  at  the  end  of  five  or  six  years,  and 


may  have  had  £50  spent  on  it  during  the  time,  and  the 
new  car  costs  as  much  as  one  can  afford  and  sometimes 
more;  petrol,  tyres,  and  oil  are  probably  more  expensive 
commodities  to-day  than  bay,  corn,  and  horseshoes  in  the 
past,  and  the  local  hotel  charges  lOd.  a  mile  1  Is.  to-day)  all 
the  way.  No  self-respecting  taxi-driver  would  take  on  a 
contract  to  drive  his  car  six  miles  for  nothing,  or  even 
twenty  miles  for:  7s.,  an  indefinite  number  of  times,  yet 
this  is  what  we  have  to  do  under  the  mileage  allowance 
for  temporary  residents. 

The  army  allowance  is  a  fairer  one.  and  having  been 
conceived  by  a  Government  department  is  not  likely  to  err 
on  the  side  of  extravagance.  The  Medico-Political  Com¬ 
mittee  is  reported  to  have  stated  that  our  proper  remedy 
to  cope  with’ our  increased  travelling  expenses  is  to  put  up 
our  fees.  This  is  a  counsel  of  perfection  ;  unfortunately  a 
proportion  of  our  most  distant  patients  are  also  the  poorest ; 
the  profession  has  always  tempered  the  wind  to  these 
shorn  lambs,  aud  must  always  do  so.  for  obvious  reasons; 
but  that  is  no  reason,  when  dealing  with  a  State  depart¬ 
ment,  why  we  should  acquiesce  in  playing  the  part  of  the 
shorn  lamb,  or  sell  our  wool  at  less  than  cost  price.  As 
Dr.  Baigent  says,  the  large  amount  of.  time  occupied  in 
pay-iug  visits  at  a  distance  of  many  miles  is  a  serious 
matter  for  some  rural  practitioners. 

The  situation  as  regards  the  allowance  for  drugs  is 
almost  Gilbertian.  In  spite  of  a  rise  in  price  of  drugs  and 
appliances  from  20  to  200  per  cent,  we  are  docked  20  per 
cent,  on  the  amount  due  on  the  plea  of  “  inflation  of  lisi," 
but  only  15  per  cent,  of  capitation  fees  on  the  same  plea  ; 
in  this  rural  district  the  “inflation  ”  is  probably  not  more 
than  5  per  cent.,  if  as  much.  If  the  drug  allowance  was  not 
too  much  in  1913  it  is  certainly  too  litUe  for  the  following 
years.  This  is  a  subject  which  it  is  to  be  hoped  the  Rural 
Subcommittee  will  bear  in  mind  and  will  be  consulted 
upon  by  tlie  Advisory  Committee. — I  am,  etc.. 

January  13tli.  “  ONLY  ”  A  COUNTRY  DOCTOR. 


Sir, — I  have  read  with  much  interest  Dr.  Baigent's 
letter  on  rural  practitioners,  in  the  Supplement  of, 
January  12th. 

I  can  fully  endorse  all  that  he  says  concerning  the 
additional  trouble  and  expense  entailed  in  attending 
insured  persons  in  rural  districts,  for  though  residing 
in  the  borough  of  Oldham,  a  large  proportion  of  my  work 
lies  in  part  of  the  West.  Riding  of  Yorkshire.  It  is  par¬ 
ticularly  gratifying  to  learn  that  the  Commissioners  have 
promised  an  increased  grant  for  mileage  in  rural  areas, 
but  it  would  be  more  gratifying  to  learn  that  this  grant 
would  be  paid  at  the  end  of  each  year. 

On  looking  through  the  balance  sheets  from  the  West 
hiding  Committee,  I  find  that  the?  last  mileage  grant 
I  received  was  in  November,  1916,  that  being  for  the  year 
1915,  and  even  that  grant  was  only  90.3  per  cent,  of  the 
amount  standing  to  my  credit.  Apparently  equivalent 
amounts  for  the  years  1916  and  1917  are  still”  standing  to 
my  credit  with  the  Commissioners,  whereas  they  might 
well  be  gaining  interest  for  me  if  invested  in  National  War 
Bonds,  which  by  every  post  I  am  requested  to  “  buy 
now.” 

Ibis  extra  grant  for  long  distance  work  barely  covers 
the  increased  cost  of  the  petrol  consumed  in  doing  the 
work,  yet  before  the  petrol  can  be  even  ordered  from  the 
dealer,  tlie  tax  must  be  paid  on  it,  and  the  licences  for  car 
and  chauffeur  must  be  paid,  also  in  advance. 

The  Prime  Minister,  in  one  of  his  memorable  speeches 
on  the  Insurance  Act,  said  “there  will  be  no  bad  debts  for 
the  doctors,”  but  what  are  these  delayed  and  reduced 
payments  ?  Little  better  than  bad  debts  !  Is  the  delay  in 
paying  the  mileage  grant  another  war-time  economy,  like 
the  reduction  of  the  notification  fee:’ 

How  many  years  will  the  profession  tolerate  treatment 
from  Government  departments  such  as  no  right-minded 
body  of  working  men  would  stand  for  months— nay.  for 
weeks  ?  By  all  means  organize  the  profession  and  let  us 
demand,  not  only  reasonable  fees,  but  fees  paid  within 
seven  days  of  the  termination  of  each  quarter. 

If  the  Insurance  Acts  Committee  really  means  business, 
let  it  move  now  for  1919,  not  by  asking  the  Commissioners 
lor  an  agreement,  but  by  laying  before  them  a  contract— 
legally  binding  to  both  parties-  acceptable  to  the  whole 
profession.— I  am,  etc., 

Oldham,  Jau.  13th.  Ernest  Martin. 


Sir, — Dr.  Baigeut'a  valuable  letter  has  come  at  a  most 
opportune  time,  and  will  help  to  focus  attention  on  the 
claims  of  rural  practitioners.  The  Commissioners  are  now 
considering  the  request  of  panel  practitioners  for  an  in¬ 
creased  capitation  fee,  and  it  is  incumbent  on  rural  practi¬ 
tioners  to  press  their  just  claims  for  favourable  discrimina¬ 
tion.  All  Panel  Committees  should  be  asked  to  pass 
resolutions  in  this  sense,  and  the  resolutions  should  be  sent 
to  the  Insurance  Acts  Committee  and  the  Commissioners ; 
or,  better  still,  the  Insurance  Acts  Committee  should  con¬ 
sider  the  advisability  of  directly  inviting  an  expression  of 
opinion  from  all  Panel  Committees  on  the  question  of  a 
discriminating  capitation  fee. 

It  has  been  suggested  that  considerable  opposition  would 
come  from  the  large  urban  centres.  But  the  absurdity  of 
applying  the  same  regulations  to  such  varying  conditions 
as  those  of  urban  and  rural  practice  must  be  patent  to 
every  one,  and  L  have  every  confidence  that,  provided  the 
matter  is  properly  explained,  urban  practitioners  will  give 
their  rural  brethren  every  assistance  in  evolving  an  equit¬ 
able  scheme  of  apportionment  of  the  capitation  grant. 
The  Rural  Practitioners  Subcommittee  has  not  yet  had  an 
opportunity  of  specially  considering  this  question  but  will 
no  doubt  do  so  at  the  proper  time.  The  hands  of  the  sub¬ 
committee  would  be  greatly  strengthened  by  expressions 
of  opinion  such  as  I  have  suggested. — I  am,  etc., 

Towcester,  Jan.l4th.  Alfred  Linnell, 


We  have  received  other  letters  on  this  subject — for 
instance,  Dr.  W.  W.  Nock  (Penkridge),  in  the  course  of  a 
letter,  writes:  Though  a  rural  practitioner,  I  have  never 
received  one  penny  for  mileage.  A  fortnight  ago  I  wrote 
to  the  secretary  of  my  Insurance  Committee  calling  his 
attention  to  the  increased  mileage  grant  to  rural  prac¬ 
titioners  and  asking  him  to  put  my  letter  before  his  com¬ 
mittee.  So  far  I  have  not  had  an  acknowledgement.  If 
only  we  rural  practitioners  would  combine,  we  could 
certainly  enforce  fair  treatment,  which  we  have  never  had 
owing  to  lack  of  combination  amongst  ourselves,  and 
equally  to  want  of  support  from  our  urban  brethren. 
Though  the  present  is  certainly  the  psychological 
moment  for  a  “  strike,”  most  of  us  would  not  wish  to 
embarrass  the  Government  until  the  war  is  over. 


^ssBriatioit  $0t iaa. 


MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednes¬ 
day,  January  23rd,  in  the  Council  Room,  429,  Strand 
London,  W.C.2,  at  11  a.m. — By  order, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

January  17  tb,  1918. 


INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Berkshire. — At  a  meeting  of  the  practitioners  on  the 
Berkshire  panel  on  November  29bh,  1917,  the  report  of 
the  Committee  for  1916-17  was  adopted.  It  was  decided 
to  continue  the  voluntary  contribution  of  Id.  per  insured 
person  per  year.  It  was  resoived  that  mileage  should  be 
paid  to  all  rural  practitioners  for  distances  exceeding  two 
miles.  It  was  resolved  to  ask  the  local  food  control  com¬ 
mittees  to  exercise  the  powers  delegated  to  them  by  the 
Food  Controller  to  conserve  a  sufficient  supply  of  milk  for 
the  use  of  infants  and  sick  persons. 

West  Biding  of  Yorkshire.— At  a  meeting  of  the  Local 
Medical  and  Panel  Committee  on  November  16th,  1917, 
Dr.  Fry  gave  a  report  of  the  proceedings  of  the  October 
conference,  referring  particularly  to  the  decisions  with 
regard  to  the  regulations  for  invalided  seamen,  marines, 
and  soldiers,  and  the  proposed  investigation  of  the  process 
of  calculation  of  the  central  pool.  It  was  resolved  to  pay 
the  expenses  of  the  members  attending  the  conference. 
It  was  decided  to  ask  the  Insurance  Committee  to  increase 
the  flat  rate  for  surgical  dressings  from  3d.  to  6d.  per 
dressing  as  from  October  1st  last. 


anir  JEUttarir  JlppamtnunfsL 


ROYAL  NAVAL  MEDICAL  SERVICE.  _  - 

The  following  announcements  are  notified  by  the  Admiralty:— 
Fleet  Surgeon  E.  H.  Meaden,  O.M.G.,  is  placed  on  the  retired  list  with 
the  rank  of  Deputy  Surgeon-General.  Fleet  Surgeons  J.  Keogh, 
M.B.,  and  F.  F.  Mahon,  to  Chatham  Hospital,  temporarily.  Staff 
Surgeon  A.  T.  Rivers  to  Chatham  Hospital,  January  10th,  and  to 
Chatham  Hospital  as  Radiographer,  February  10th.  Surgeons:  F.  E. 
Fitzmaurice  to  the  Victorious  ;  W.  G.  Tliwaytes,  M.B.,  to  the  Alecto. 
Temporary  Surgeons:  A.  L  P.  Gould,  M.B.,  H.  C.  Broadhnrst,  M.B., 
and  R.  K.  Shaw,  M.B.,  to  the  Victory ,  for  R.N.  Division;  R.  Pollock 
to  the  Dublin;  J.  D.  Clarke  to  the  Pembroke,  for  Sailors’  Home 
Auxiliary  Hospital,  Chatham;  D.  R.  Curnock  and  J.  A.  Hamilton  to 
Plymouth  Hospital ;  A.  O,  Ross  to  the  Roxburgh  ;  A,  C.  C.  Craig,  M.B., 
and  R.  N.  Gibson,  M.B.,  to  Chatham  Hospital;  J  H.  Kerr,  M.B.,'  to 
Haslar  Hospital.  To  be  Temporary  Surgeon :  R.  L.  Stewart,  M.B. 


ARMY  MEDICAL  SERVICE. 

Lieut.-Colonel  J.  H.  Campbell,  D.S.O.,  to  be  temporary  Colonel 
whilst  employed  as  Assistant  Director  of  Medical  Services  of  a 
Division,  November  6th.  1917  (substituted  for  notification  in  the  London 
Gazette  of  December  14tli,  1917) 

Lieut.-Colonel  J.  H.  R.  Bond,  D.S.O.,  to  be  temporary  Colonel 
whilst  employed  as  Assistant  Director  of  Medical  Services  of  a 
Division. 

Royal  Army  Medical  Corps. 

Major  G.  W.  Fitzgerald,  M.D.,  R  A.M.CJT.F.),  to  be  temporary 
Lieut.-Colonel  whilst  in  charge  of  Fusehill  War  Hospital. 

Majors  relinquish  the  acting  rank  of  Lieut.-Colonel  on  reposting  : 
A.  E.  Smithson,  M.B.  (March  21st,  1915),  W.  M.  B.  Sparkes,  D.S.O. 
(November  6th,  1917). 

To  be  acting  Lieut. -Colonels  whilst  in  command  of  a  medical  unit: 
Majors  A.  W.  Sampey,  A.  D.  Waring,  M.B.,  W.  Davis,  Captain  R.  G.  S. 
Gregg,  M.B. 

H.  B.  G.  Newham,  M.D.,  to  be  temporary  Lieut.-Colonel. 

Temporary  Major  F.  G.  W.  Deane,  F.R.C.S.E.,  from  Springburu  and 
Woodside  Central  Red  Cross  D4pot,  to  be  temporary  Major  whilst  in 
charge  of  Leith  War  Hospital,  ■'eafield. 

Temporary  Major  C  II.  G.  Ramsbottom  relinquishes  his  commis¬ 
sion  on  ceasing  to  be  employed  with  the  Welsh  Metropolitan  War 
Hospital. 

Tern porary  honorary  Major  Sir  B.  Armstrong-Jones  to  be  temporary 
Major. 

Temporary  honorary  Major  T.  M.  Burn-Murdoch,  M.B.,  F.R.C.P.E., 
is  transferred  from  Smithston  War  Hospital  to  Springburn  and  Wood- 
side  Central  Red  Cross  Hospital. 

Temporary  Captain  J.  M.  Vlacmillan  to  bo  temporary  Major  (without 
increased  emoluments)  whilst  specially  employed  December  21st,  1917 
(substituted  for  notification  in  the  London  Gazette  of  December  20th, 
1917). 

Temporary  Captains  to  be  temporary  Majors  (without  increased 
emoluments)  A.  Stodart-Walker,  C.  B.  Heald,  M.D, 

Temporary  honorary  Captain  A.  M.  Westwater  to  be  temporary 
honorary  Major  while  serving  with  Red  Cross  Hospital.  Bellahouston, 
December  11th,  1917  (substituted  for  notication  in  the  London  Gazette 
of  December  11th,  1917). 

Temporary  Captain  W.  T.  Finlay  son  to  be  temporary  Major  while 
specially  employed. 

Temporary  Captain  F.  W.  Broderick  to  be  temporary  Major  (without 
increased  emoluments)  whilst  specially  employed. 

Temporary  Captain  Trevor  Owen  Williams,  M.B  ,  is  dismissed  the 
service  by  sentence  of  a  general  court-martial  October  27th,  1917. 

Temporary  Captain  A.  E.  Seller  relinquishes  his  acting  rank  of 
Major  on  reposting,  October  7th,  1917 

The  name  of  temporary  Captain  James  J.  Robb,  M.D.,  is  as  now 
described  and  not  as  in  the  London  Gaz-tte  of  December  5th,  1917. 

Temporary  honorary  Captain  B.  H.  Alton  to  be  temporary  honorary 
Major  whilst  serving  with  No.  22  General  Hospital 

Temporary  Captains  relinquish  their  commissions:  D.  A.  Warren, 
M.C.,  J.  C.  Matthews,  D.  M.  Moffatt,  M.C.,  M.D.,  R  Paul,  A.  F.  Laird, 
M.C.,  M.D.,  N.  Briggs  (on  transfer  to  I.M.S.),  J.  R.  Christian,  H.  B. 
Moyle,  W.  H.  Godby,  W.  H.  Rivers,  M.D.,  F.R.S.  (on  ceasing  to  be 
employed  at  Craiglockhart  War  Hospital),  E.  H.  Sheehan.  M.B  ,  (on 
account  of  ill  health  contracted  on  active  service),  C.  C.  Beatty  (on 
account  of  ill  health  contracted  on  active  service,  and  is  granted  the 
honorary  rank  of  Captain),  J.  L.  O.  Tilley,  W.  II.  Neil  (and  is  granted  the 
honorary  rank  of  Captain),  J.  B.  Dunning,  M.C.,  M.B.  (on  account  of 
ill  health  caused  by  wounds,  and  is  granted  the  honorary  rank  of 
Captain).  J.  J.  O’Kelly,  L.  T.  Burra,  M.D.,  C.  H.  Lloyd,  M.B. 

Temporary  Captains  H.  Case,  J.  R  Currie,  M.D.,  and  R.  McL. 
Veitch,  M.D.,  relinquish  their  commissions  on  appointment  under 
the  Ministry  of  National  Service. 

Late  temporary  Captains  granted  the  honorary  rank  of  Captain : 
R.  B.  Hennessy,  M.B.,  E.  T.  .Jones,  J.  H.  N.  F.  Savy,  M.B.,  S.  Pinion, 
M.B.,  K.  P.  N.  B.  Bluett,  M.C.,  C.  A.  Dupont,  M.D. 

Temporary  Lieutenants  to  be  temporary  Captains :  T.  Barbour, 
J.  M  Inverarity,  J.  Langwill,  M.D.,  T.  E.  Flitcroft,  H.  W.  B.  Ruxton, 
G.  R.  Phillips,  J.  S.  Leslie,  G.  H.  H.  Almond,  W.  A  Wilson-Hmith, 
M.D.,  W.  O’Donnell,  G.  S.  Gordon,  M.B.,  W.  J.  Ashby,  M.D.,  C.  4.  H. 
Gee,  M  B„  W.  A.  L.  Marriott,  M.B.,  J.  McGarrity,  M.B.,  B.  Haigb, 
R.  N.  Phease,  M.B.,  A.  B.  Lindsay,  M.D.,  A.  J  McNair,  M.B.,  L.  F. 
Lovell-Keys,  A.  F.  Horn,  J.  F.  MacLeod,  A.  G.  J.  Thompson,  D.  A, 
Chamberlain,  G.  E.  Beaumont,  S.  D.  Bridge,  W.  S.  Sheppard,  M.B. 

To  be  temporary  Captains  :  K.  J.  Aveling,  M.B.,  G.  W  Stone,  Lieu¬ 
tenant  (acting  Captain)  It.  Thorp,  M.C.,  M.B.,  from  R.F.A.(S.R.). 

Temporary  Lieutenant  T.  .J.  McDonald  relinquishes  his  commission 
on  account  of  ill  health,  and  is  granted  the  honorary  rank  of  Captain. 

W.  T.  Dobson,  late  temporary  Lieutenant,  is  granted  the  honorary 
rank  of  Lieutenant. 

Temporary  Lieutenants  relinquish  their  commissions  :  T.  J.  Lennan, 
W.  Laird,  W.  J.  Weaver,  M.D. 

L.  O.  Weinman  to  be  temporary  Lieutenant. 

To  be  temporary  honorary  Lieutenants:  L.  M.  Earle,  M.D.  (whilst 
serving  with  the  British  Red  Cross  Hospital,  Netley),  H.  Halstead, 
R.  M.  Dodson  (whilst  serving  with  No.  22  General  Hospital). 

To  be  temporary  Lieutenants :  E.  A.  B  Poole,  M.D.,  G.  R.  Jeffrey, 
M.D.,  F.R.C.P.andS.Edin.,  W.  B.  Vaile,  E.  Gandy.  MB.,  E.  6, 
Hughes,  A.  P.  Hall,  M.B.,  O.  Le  F.  Milburn,  J  F.  O’Mahony,  G.  B. 
Proctor,  J.  Matthewsou,  M.D. ,  W.  .J.  B.  Lavery,  M.B.,  C.  E.  Elliston, 
M.D.,  J.  C.  Duncanson,  M.B.,  A.  J.  Ferguson,  M.B. 
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SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captains  relinquish  their  commissions:  D.  H.  Paterson,  M.B.  (on 
Joining  the  C.A.M.C.).  C.  Weir  (on  account  of  ill  health). 

Lieutenants  to  be  Captains:  J.  \Y.  Hyatt,  A.  L.  Dunmere,  *T.  A.  Hill, 

R  G.  Simpson,  William  Burridge.M  B.t  T.  Stanton.  M.U..  G.  G.  Jack, 
D.  Mitchell,  M.B.,  H.  C.  Roberts,  M.B.,  C.  Tighe.M.B.,  J.  A.  Charles, 
M.B.,  W.  B.  Lawson,  AY~.  Garde-Brown,  M.B. 

TERRITORIAL  FORCE. 

Army  Medical  Seryioe. 

The  announcement  regarding  Colonel  S.  S.  Hoyland  in  the  London 
Cazette  of  December  25th  1917,  is  cancelled. 

Royal  Army  Medical  Corps. 

Major  (acting  Lieut.-Colonel)  P.  R.  Ash  relinquishes  his  acting  rank 
On  alteration  in  posting. 

Surgeon-Major  R.  B.  Pnrves,  M.B.,  F.R.C.S.,  from  the  Yeomanry,  to 
he  Major,  with  precedence  from  August  28tli,  1915,  January  13tli,  1916 
(substituted  for  notification  in  the  London  Gazette  of  January  12tli, 
1916). 

Captains  (temporary  Majors)  relinquish  their  temporary  rank  on 
alteration  in  posting  :  G.  L.  L.  Laavson,  O.  K.  Wright,  M.B, 

Captain  A.  B.  Whitton  to  be  Major,  but  without  pay  and  allowances. 

Captain  (acting  Major)  E.  G.  Annis  relinquishes  the  acting  rank  on 
alteration  in  posting. 

Major  G.  W.  Fitzgerald  and  Captain  C.  C.  Cuthbert,  M.D.,  are 
seconded. 

Major  (Brevet  Lieut.-Colonel)  J.  Wilson,  M.B.,  to  be  acting  Lieut.-  j 
Colonel  whilst  commanding  a  general  hospital. 

Captain  C.  R.  Ha ndfield- Jones,  M.B.,  resigns  his  commission  on 
account  of  ill  health,  and  is  granted  the  honorary  rank  of  Captain, 
December  7tli,  1917  (substituted  for  announcement  in  the  London 
Gazette  of  December  6th,  1917). 

Captains  J.  Kearney  and  J.  Farqnhar, M.B. ,  resign  their  commissions  j 
on  account  of  ill  health  and  are  granted  the  honorary  rank  of  Captain.  ! 

G.  G.  Lyttle,  late  temporary  Captain  R.A.M.C.,  to  be  Captain  for 
service  with  the  Senior  Division  O.T.C.,  December  25tli,  1917  j 
(substituted  for  announcement  in  the  London  Gazette  of  December  i 
24  th,  1917). 

Captain  A.  W.  Harrington  is  restored  to  the  establishment. 

Captain  C.  P.  Lapage,  M.D.,  is  temporarily  placed  on  the  permanent 
personnel. 

Captains  E.  F.  Skinner,  N.  McCall  Smith,  M.D.,  and  R.  B.  Berry,  j 
M.B. .resign  their  commissions  on  account  of  ill  health  contracted 
on  active  service,  and  are  granted  the  honorary  rank  of  Captain. 

Captain  F.  G.  Armstrong,  M.B.,  is  seconded  for  duty  with  a  general  ! 
hospital. 


VOLUNTEER  FORCE. 

Kent  Medical  Volunteer  Corps. — J.  P.  Henderson  to  be  temporary 
Captain. 

City  of  Dundee  Volunteer  Regiment .—V) .  J.  Forbes  (late  Surgeon  j 
R.N.V.R.)  to  be  Medical  Officer  and  temporary  Captain. 

Northumberland  Medical  Volunteer  Corps.  —  To  be  temporary 
Major:  H.  L.  Rutter,  M.D.  To  be  temporary  Captains :  A.  H.  Hobbs, 
W.  S.  Fraser. 

Glasgow  City  Medical  Volunteer  Corps.—  Medical  Officer  and  tem¬ 
porary  Lieutenant  J.  F.  Gemmill,  from  1st  Battalion  City  of  Glasgow  j 
Volunteer  Regiment,  to  be  temporary  Major. 

Last  Riding  Medical  Volunteer  Corps.— H.  D.  Johns,  M.D.,  to  be  | 
temporary  Captain. 

Derbyshire  Volunteer  Regiment. — C.E.Sawdon  to  be  Medical  Officer 
and  temporary  Lieutenant. 


VACANCIES. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  it 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

Australian  commonwealth:  serum  laboratories.— 

(1)  Biochemist.  (2)  Two  Senior  Bacteriological  Technical  Assis¬ 
tants.  (3)  Three  Bacteriological  Technical  Assistants.  Salary 
for  (1).  £450,  increasing  to  £500;  (2)  £336,  increasing  to  £408;  and 
(3)  £216,  increasing  to  £312. 

BIRKENHEAD  BOROUGH  HOSPITAL— Junior  House-Surgeon. 
Salary.  £170. 

BIRMINGHAM  MATERNITY  HOSPITAL.— House-Surgeon.  Salary,  i 
£100  per  annum. 

BRISTOL  MEDICAL  MISSION.— Superintendent.  Salary,  £300  per 
annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician.  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

CARDIFF:  GLAMORGAN  COUNTY  COUNCIL.— Medical  Officer  for 
inspection  of  children  in  public  elementary  schools.  Salary,  £350 
per  annum. 

COSFORD  RURAL  DISTRICT  COUNCIL.— Medical  Officer  of 
Health.  Salary,  £100  per  annum. 

COSFORD  UNION.— Medical  Officer  and  Public  Vaccinator  for  the  j 
Boxford  Relief  District.  Salary,  £50  per  annum. 

HASTINGS:  EAST  SUSSES  HOSITTAL.— House-Surgeon.  Salary, 
£150  per  annum. 

HUDDERSFIELD  COUNTY  BOROUGH— Assistant  Medical  Officer 
of  Health  (woman).  Salary.  £350  per  annum. 

INVERANON  TARISH,  Banffshire.— Medical  Officer.  Salary,  £75  per 
annum. 

JLEEDS  CITY. — Woman  Medical  Assistant  chiefly  for  Infant  Welfare 
Work.  Salary,  £400  per  annum. 

LIVERPOOL:  DAVID  LEWIS  NORTHERN  HOSPITAL.-House- 
Surgeon  (male).  Salary,  £150  per  annum. 

MAIDSTONE  :  KENT  COUNTY  OPHTHALMIC  HOSPITAL.— 
Temporary  Aural  Surgeon.  Honorarium,  50  guineas  for  six 
months. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer 
(female)  at  the  Children’s  Infirmary,  Cleveland  Street,  W,  Salary, 

,  £250  per  annum. 

Jv'EW  HOSPITAL  FOR  WOMEN.  Euston  Road.  N.W.-(l)  Senior 
Clinical  Assistant  in  Children’s  Out-patient  Department  (female) ; 

(2)  Clinical  Assistants  for  Out-patient  Department. 


OLDHAM  COUNTY  BOROUGH. — Assistant  Schools  Medical  Officer. 
Salary.  £325  per  annum,  rising  to  £400. 

PUTNEY  HOSPITAL,  S.W.— Resident  Medical  Officer.  Salary,  £150 
per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— 
(1)  House-Surgeon.  (2)  Temporary  Medical  Officer  to  act  as  sur¬ 
geon  in  charge  of  the  Ear,  Nose,  and  Throat  Department.  (3> 
Medical  Officer  in  charge  of  Electrical  Department.  Salary  for 
(1)  and  (3)  £100  per  annum ;  and  for  (2)  £25  per  annum. 

READING  :  BERKSHIRE  EDUCATION  COMMITTEE. — Assistant 
School  Medical  Inspector.  Salary,  £400  per  annum. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.— Senior  House- 
Surgeon.  Salary,  £400  per  annum. 

ROCHESTER:  ST.  BARTHOLOMEW'S  HOSPITAL.  —  Resident 
Clinical  Assistant.  Salary,  £110  per  annum. 

SALFORD  ROYAL  HOSPITAL. — Honorary  Assistant  Surgeon. 

SHEFFIELD  ROYAL  INFIRMARY. — House-Physician.  Salary,  £120  ' 
per  annum,  rising  to  £150. 

SUFFOLK  HOSPITAL,  Ampton  Hall,  near  Bury  St.  Edmunds. 
Assistant  Resident  Medical  Officer.  Salary,  £3C0  per  annum. 

SWANSEA  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.  Salary,  £350  per  annum. 

WILTS  COUNTY  COUNCIL.— Oculist  and  Assistant  School  Medical 
Officer.  Salary,  £400  per  annum. 

WIMBLEDON  BOROUGH. — Lady  Assistant  Medical  Officer  of 
Health.  Salary,  £350  per  annum,  rising  to  £400. 

CERTIFYING  FACTORY  SURGEON.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointment: 
Ramsgate  (Kent). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  lie  found — 
ills  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Dixon,  Captain  H.  B.  F.,  R.A.M.C.,  M.C.,  Resident  Medical  Officer, 
Leopardstown  Park  Home  of  Recovery.  for  Discharged  Neur¬ 
asthenic  Sailors  and  Soldiers. 

Gabriel,  V.,  F.R.C.S.Eng.,  Assistant  Medical  Officer,  Shoreditch 
Parish  Infirmary. 

Nalliah,  N.  R.,  M.R.C.S.,  L.R.C.r.,  Assistant  Medical  Officer, 
Shoreditch  Parish  Infirmary. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Noall.—  On  January  15tli,  at  Dulcote,  Strensall,  York,  the  wife  of 
W.  Paynter  Noall,  M.S.,  F.R.C.S.,  of  a  son. 

MARRIAGE. 

Tenny— Cartwright.— On  18th  December,  1917,  at  Camberwell 
Green,  Captain  AY.  Maxwell  Penny,  R.A.M.C.,  of  Tudor  Lodge, 
Cator  Road,  Sydenham,  son  of  Thomas  S.  Penny,  J.P.,  of  Taunton, 
to  Alary,  only  daughter  of  Mr.  and  Mrs.  Cartwright,  of  AYest 
Norwood. 

DEATHS. 

Fenteji.— On  January  15th,  at  Catcliff,  Bakewell,  Philip  Sheldon 
Fentem,  M.D.Ediu.,  M.R.C.S.Eug.,  aged  76.  No  flowers. 

Given.— On  Sunday,  January  6th,  at  his  residence,  39,  Mnswell  Rise, 
Muswell  Hill,  N.10,  Dr.  George  Kilpatrick  Given,  J.P.,  aged  71. 

Hatton.— On  Tuesday,  the  15th  inst.,  at  Glen  Ashton,  AVimborne, 
George  Stokes  Hatton,  M.D.,  F.R.C.S.,  late  of  Newcastle-under- 
Lyme,  in  his  61st  year. 


DIARY  FOR  THE  WEEK. 

•  MONDAY.  j*4*f 

Tuberculosis  Society,  1,  Wim pole  Street,  W.,  8  p.m.— Discussion  t 
Farm  Colonies  in  the  Treatment  of  Tuberculosis,  to  be  opened 
by  Sir  R.  Philip,  Dr.  T.  Dyke  Acland,  Dr.  N.  Bardswell,  and  Dr, 
A.  H.  Macpherson. 


Royal  College  oe  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.— Lectures  by  Professor  Arthur  Keith.  5  p.m. :— Monday : 
Modern  Practice  of  Bone  Grafting.  Wednesday  :  Wolff’s  Law 
of  Bone  Growth.  Friday :  Si>ecimeus  exemplifying  stages  of 
ankylosis. 

Royal  Society  of  Medicine.— Section  of  Neurology:  Thursday, 
8.30  p.m..  Dr.  AATlfred  Harris:  Functional  Muscular  Atony ;  Dr. 
Leonard  Guthrie:  Muscular  Atony  associated  with  Lesions  of  the 
Sensory  Cortex;  Captain  G.  Riddocli:  Muscular  Atony  associated 
with  Lesions  of  the  Posterior  Columns  and  Nerve  Roots.  Section 
of  Study  of  Disease  in  Children:  Friday,  4.30  p.m..  Cases. 
Paper: -Dr.  Carnegie  Dickson:  Congenital  Obliteration  of  Ilia 
Bile  Ducts. 
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Date. 


23  AYed. 
26  Sat. 


Meetings  to  be  Held. 


January. 

London  :  Council  Meeting,  11  a.m. 

Insurance  Acts  Subcommittee  (Scotland),  North  British 
Station  Hotel.  Edinburgh,  11  a.m. 

Scottish  Committee,  North  British  Station  Hotel,  Edin¬ 
burgh,  2.30  p.m. 


February. 

5  Tnes.  London :  Non-Panel  Committee. 
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INSURANCE. 

INCREASED  MILEAGE  GRANT  FOR  INSURANCE 

PRACTICE. 

he  following  communication,  dated  January  21st,  1918, 
as  been  forwarded  by  the  National  Health  Insurance 
ommission  (England)  to  the  secretaries  of  Panel  Com- 
uttees : 

Sir,— I  am  directed  by  the  National  Health  Insurance 
Commission  (England)  to  enclose,  for  your  information, 

I  copy  of  a  circular  letter  which  they  have  this  day 
ddressed  to  the  Insurance  Committee  for  your  area. 
rour  attention  is  particularly  directed  to  the  date  in  the 
enultimate  paragraph  of  the  letter;  in  view  of  this  date 
on  will  doubtless  wish  to  get  into  communication  with 
he  Insurance  Committee  without  dclaju 

I  am,  Sir,  your  obedient  servant. 

S.  P.  Vivian. 

Extra  Mileage  Grant  on  Account  of  War  Conditions. 

Sir,— I  am  directed  by  the  National  Health  Insurance 
Commission  (England)  to  inform  you  that,  as  a  result 
of  representations  which  have  been  made  to  them  as 
to  the  increased  difficulty  and  cost  of  travelling  in  rural 
areas  owing  to  war  conditions,  funds  have  been  made 
available  by  His  Majesty’s  Treasury  which  will  permit 
of  a  substantial  increase,  by  reference  to  those  con¬ 
ditions,  as  from  1st  January,  1917,  in  the  special  pay¬ 
ments  made  to  rural  practitioners  in  respect  of  mileage, 
and  will  also  permit  of  extra  payments  for  mileage 
under  the  scales  laid  down  in  the  regulations  applying 
to  the  treatment  of  temporary  residents  and  of  invalided 
sailors  and  soldiers. 

The  Commissioners  have  had  the  opportunity  of  con¬ 
sulting  representative  rural  practitioners  on  the  question 
of  the  basis  on  which  the  distribution  of  this  sum  might 
proceed,  and  it  has  been  generally  agreed  that  in  areas 
where  payments  have  hitherto  been  made  to  practi¬ 
tioners  from  the  Special  Mileage  Grant,  the  most 
equitable  and  convenient  basis  cf  distribution  will  he 
secured  by  distributing  the  additional  sum  available 
to  each  Committee  as  a  uniform  percentage  addition  to 
the  sums  payable  to  doctors  under  the  current  mileage 
scheme  for  the  area.  It'is  considered  that  the  simplicity 
of  this  procedure  and  the  avoidance  of  the  necessity  for 
detailed  discussion  between  the  Insurance  Committee 
and  the  Panel  Committee  (involving  the  collection  of 
fresh  and  possibly  complicated  data),  will,  in  general, 
outweigh  any  small  improvement  in  precision  of  dis¬ 
tribution  which  might  be  possible  under  a  more  elaborate 
scheme.  * 

The  Commissioners  recognize,  however,  that  in  some 
areas  exceptional  cases  of  hardship  may  have  arisen, 
for  which,  in  the  opinion  of  the  Panel  Committee, 
it  is  essential  that  some  provision  should  be  made  by 
an  amendment  of  the  existing  scheme.  If  the  Insur¬ 
ance  Committee  and  the  Panel  Committee  consider 
that  some  part  of  the  extra  grant  available  to  the 
Committee  should  be  earmarked  for  such  special  cases 
before  the  general  proportionate  distribution  takes 
place,  the  Commissioners  will  he  prepared  to  consider 
any  proposed  amendment  giving  effect  to  such  pro¬ 
vision.  If.  after  consultation  with  the  Panel  Committee, 
it  is  considered  that  there  are  no  special  cases  which 
would  justify  the  expenditure  of  time  and  labour  in-  j 
volved  in  the  preparation  of  a  special  scheme,  the 
Committee  should  submit  an  addendum  to  their  mileage 
scheme  for  1917  providing  for  the  distribution  of  the  j 


extra  war  grant  among  practitioners  on  the  panel  in  pro¬ 
portion  to  the  sums  payable  to  them  under  that  scheme. 

It  will  be  open  to  the  Insurance  Committee  for  a  county 
in  which  no  payments  have  hitherto  been  made  in 
respect  of  special  mileage,  but  in  which  there  has  been 
considerable  travelling  in  attendance  on ‘insured  persons 
resident  more  than  three  miles  from  the  nearest  doctor, 
to  submit  to  the  Commissioners  a  statement  showing  the 
special  circumstances  which,  in  the  opinion  of  the  Com¬ 
mittee,  would  justify  the  allocation  to  them  of  a  portion 
of  the  new  grant.  Any  such  application  for  1917  should, 
bo  made  within  ten  days  of  the  date  of  this  letter.  In  such 
areas  it  will,  of  course,  he  necessary  to  prepare  a  special 
scheme  for  the  distribution  among  practitioners  of  the 
sum  allocated  to  the  Committee.  The  Commissioners 
will  be  glad  to  afford  assistance  in  the  preparation  of  this 
scheme. 

The  additional  mileage  payments  in  respect  of  tem¬ 
porary  residents  and  invalided  men  will  take  the  form  of 
a  uniform  percentage  addition  to  the  mileage  fees  allowed 
under  the  appropriate  schedules.  This  will  he  the  sub¬ 
ject  of  a  separate  communication  to  the  Committee  at  a 
later  date. 

It  is  essential  that  the  Commissioners  should  have 
before  them  at  a  very  early  date  all  claims  which  will  be 
made  upon  the  extra  grant  for  the  year  1917  in  order 
that  they  may  determine  the  sum  which  can  he  allocated 
to  each  Committee.  The  Committee  should  therefore  at 
once  consult  the  Panel  Committee,  and,  where  an  alloca¬ 
tion  from  the  extra  grant  is  desired,  should  prepare  and 
submit  the  necessary  addendum  to  the  1917  scheme  not 
later  than  the  21st  February.  In  view  of  the  urgency  of 
the  matter,  a  copy  of  this  circular  is  being  sent  direct  to 
the  Panel  Committee  with  an  intimation  that  they  should 
communicate  at  once  with  you  on  the  subject. 

A  communication  will  be  addressed  to  you  with  refer¬ 
ence  to  the  mileage  grant  for  19l8  as  soon  as  the  claims 
on  the  extra  grant  1917  have  been  considered. 

I  am,  Sir,  your  obedient  servant, 

S.  P.  Vivian. 

The  Clerk, 

. Insurance  Committee. 

January  21st,  1918. 


^.ssonaiion  Jloiias. 

MOTOR  CAR  BADGE. 

The  Army  Council  having  taken  objection  to  the  use  of 
the  Red  Cross  in  the  motor  car  badge  as  issued  by  the 
Association,  it  is  necessary  at  once  to  withdraw  those 
1  badges  already  issued  to  members.  A  new  design  is  under 
consideration,  and  will  bo  issued  as  soon  as  practicable. 


Ilalral  anil  ItTUitam  ^ppoiutnu’nts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Stall: 
Surgeons  F.  G.  Wilson  to  the  Puciohi.s;  H.  M.  Langdale  to  the 
Grafton.  Temporary  Surgeons  L.  Maude],  M.D.,  and  H.  W.  Cooke  to 
the  'Vivid ;  S.  O.  Shaw  and  II.  Hurst  to  Plymouth  Hospital:  J.  F. 
Ryan  to  the  Duke  of  Edinburgh  ;  D.  Bell,  M.B.,  to  the  Pembroke. 

Rotae  Naval  Volunteer  Reserve. 

Sttrg.'ou  A.  G.  L.  Iteade  to  tlio  King  George;  Surgeon  Probationer 
G.  P.  Monk  to  be  Dental  Surgeon,  and  appointed  to  the  Vivid.  To 
be  Surgeon  Probationers:  G.  W.  Bollings,  E.  S.  Clastou,  W.  H. 
Mars  ton.  _ 

ARMY  MEDICAL  SERVICE. 

Colonel  C  K.  Morgan ,  C  M  G  ,  M.B.,  to  be  Assistant  Director  of 
Medical  Services  n.t  tlie  War  Office. 

Colonel  IT  O.  Trevor  is  placed  on  retired  pay,  December  10th,  1917 
(substituted  for  the  notification  in  the  London  Gazette  of  December 
26  th.  1917). 
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Royal,  Army  Medical,  Corps. 

Majors  (Brevet  Lieut. -Colonels)  to  be  Lieut. -Colonels:  A.  H.  Safford, 
P.  H-.  Henderson-,  B.S.O.,  U.li.,  I'itzGL  G.  Fitzgerald,-  D.S.O.,  F. 
McLennan,  M.B. 

Majors  to  be  Lieufc.-Colonels  :  E.  B.  Knox  M.D.,  J.  Matthews,  D.S.O., 
p.  S.  O'Keillv.  C.M.G.,  A.  M.  McLaughlin,  M.B.,  J.  A.  H artisan.  D.S.O., 
M.B.,  J.  F.  Martin,  C.M.G..  M  B.,  E  McDonnell,  D.S.O.,  M.B.,  T.  E. 
Fielding,  D.S.O..  M.B.,  C.  H,  Straton,  R.  T.  Brown.  D.S.O..  M.D.,  S.  VV. 
Biberry,  B.  F.  Wingate,  D.S.O  .  J.  W.  West,  M.B.,  C'.  S.  Smith,  M.B., 

A.  F.  Carlyon.  W.  C.  Croly.  W.  M.  IT.  Spiller,  M.15.,  A.  D  Jameson, 

B.  B.  Burke,  D.S.O.,  1’.  C.  Douglass,  W.  I,.  Baker,  F.  W.  Cotton,  F.  M. 
Parry,  M.B.,  B.  R  Dennis,  M.15.,  W.  J.  P.  Adyc  Curran.  J.  Powell.  M.B., 
W.  Bennett,  D.S.O.,  M.B.,  T.  Biggam,  M.B.,  B.  S.  Bartlett,  D.S.O. , 

D.  O.  Hyde,  D.S.O.,  M.B.,  A.  E.  Hamerton,  D.S.O.,  G.  J.  Houghton, 
J.  G.  Churton,  A.  D.  Waving,  A.  F.  Weston,  J.  Dorgan,  M.B.,  C.  II. 
Furnivall.  F.  1’.  Lauder,  J.  Tobin,  J.  P.  J.  Murphy,  M.B.,  A.  R.  Green¬ 
wood,  R.  L.  Argles,  J.  G.  Foster,  F.  S.  Walker,  F.R.C.S. I.,  L.  M. 
Purser,  D.S.O.,  M.B.,  J.  H.  Robinson,  P.  S.  Lelean,  C.B.,  F.R.C.S. 

W.  H.  Mackenzie,  M.D.,  to  be  temporary  Major  whilst  in  charge  of 
Glenlomond  War  Hospital,  Kinross. 

Temporary  Captain  James  Wilson.  M.B..  F.R.C.S.E..  is  dismissed 
the  service  by  sentence  of  a  general  court-martial,  October  9th,  1917. 

Tempo rar\  Lieutenants  to  be  temporary  Captains:  J.  R.  Burnett, 
M.B.,  P.  C.  i’riuee,  G.  T.  Birks.  M.B.,  J.  Carrick.  M.B.,  B.  Muir,  C.  H. 
Burgess,  M.B.,  E-  H.  White.  M.B.,  P.  A.  Leighton,  M.D.,  L.  B.  C. 
Trotter,  M.D..  M.  Paper,  M.D.,  M.  R.  Lawrence,  M.B.,  II.  Dearden, 
B.  H.  Woodyatt,  J.  Ciiauibre.  M.D.,  J.  Gardner,  M.D.,  T.  Burrell,  M  B., 
A.  C.  Parsons.  J.  G.  Heath,  J.  R.  O'Brien,  M.D.,  A.  P.  Thom,  M.B., 

E.  C.  B.  Ihotson,  M  D.,  J.  Hogg,  M.B.,  J.  B.  Howell.  R.  L.  Jones,  A.  M. 
Crawford,  M.D.,  W.  T.  Hardie,  M.B.,  G.  S.  Hett,  M.B. ,  F.R.C.S.,  J.  H. 
Mayston,  V.  Glendining,  M.B..  F.R.C.S.,  W.  E.  Cooper,  G.  R.  Potter. 
J.  Pender,  M.B.,  T.  Winning,  M.B.,  B.  Barnett. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Temporary  Major  P.  Burnett,  D.S.O.,  to  be  temporary  Lieut. -Colonel, 
December  10th,  1917  (substituted  for  London  Gazette  notification  of 
December  22nd  incorrectly  describing  name  as  P.  Bennett). 

Temporary  Lieutenants  to  be  temporary  Captains:  E.  McK.  Sliorley, 
E.  W.  Nolan,  E.  C.  Mick,  R.  K.  Johnston,  D.  R.  Fletcher,  G.  F.  Denyes, 
N.  D.  Black,  J.  P.  Bonfield,  W.  C.  Page,  F.  A.  O'Reilly,  C.  B.  Corbett, 
J.  E.  Fraser,  W.  W.  McKay,  F.  L.  Reid.  E.  J.  Gordon,  W.  G  Robertson, 
B.  Lyon,  C.  M.  Sellery,  G.  L.  Sills.  J.  It.  Patterson,  B.  W.  Cannon, 
H.  R.  Nicklin,  G.  S.  Purvis,  J.  M.  Clark,  G.  K.  Shil  ton,  J.  S.  Suther¬ 
land,  E.  II.  Whelpley,  F.  C.  Wilson,  P.  J.  O’Dwyer,  M.  MacKay,  T.  H. 
Williams,  T.  D.  Wheeler,  C.  W.  Burns,  C.  W.  Torrance,  A.  M.  Jeffrey, 
W.  E.  Brown.  H.  A.  Elliot,  H.  A.  Mitchell,  F.  G.  Banting,  G.  M. 
Dobbin,  J.  S.  Douglas,  C.  D.  Farquharson,  D.  G.  Findlay,  C.  E.  Frain, 
A.  K.  Hagerman,  C.  V.  Mills,  C.  S.  Maedougall,  R.  MacKinlay,  A. 
Montgomery,  G.  R.  Scott,  W.  E.  L.  Sparks,  F.  McN.  Johnson,  W.  W. 
Barraclougb,  T.  W.  Bleakley,  it.  M.  Harvie,  X.  O.  Thomas,  F.  S. 
Parncv,  J.  F.  Adams,  H.  C.  McAlister,  W.  G.  Jamieson,  E.  D.  Hutchin¬ 
son,  D.  I.  Davis,  T.  E.  White,  M  G.  Graham,  A  MacKay.  F.  W  W. 
Hipwell,  G.  D.  Jeffs.  D.  StC.  Campbell.  ,J.  D.  G.  Campbell,  J.  A.  Davies, 
D.  W.  N.  Gwicker,  W.  M.  MacDonald,  K.  G.  Mahabir. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Majors  T.  A.  Barron  and  J.  R.  Harper  to  be  acting  Lieu  t.-C'oIonels  while 
commanding  a  field  ambulance  and  a  stationary  hospital  respectively. 

The  announcement  regarding  Major  A.  B.  Wliitton  published  in  our 
last  issue,  p.  12,  was  incomplete :  the  following  extract  from  the  London 
Gazette  of  January  1st  should  replace  it:  Captain  A.  B.  Wliitton,  M.B. , 
to  be  Major,  but  without  pay  and  allowance  of  tlie  rank  prior  to 
March  23rd,  1916.  June  25th,  1915  ((substituted  for  that  which  appeared 
in  the  London  Gazette  of  November  19th,  1917) 

Major  R.  B.  Sidebottom  resigns  his  commission  on  account  of  ill 
health  and  is  granted  permission  to  retain  his  rank  and  to  wear  the 
prescribed  uniform. 

To  -be  Majors :  Major  J.  O.  Summerhayes,  D.S.O.,  from  R.A.M.C., 
Captain  W.  Dyson,  M.D. 

..Captain  (temporary  Major)  D.  S.  Sutherland,  M.D. ,  relinquishes  bis 
temporary  rank  on  alteration  in  posting. 

•  Captain  C.  F.  Coombs,  M.D.,  is  restored  to  the  establishment. 

The  following  announcement  is  substituted  for  that  in  the  London 
Gazette  of  March  lOlli,  1915:  Surgeon-Captain  G.  D.  Kettlewell  from 
R.G.A.  to  be  Captain,  August  4tli,  1914. 


VACANCIES. 

NOTICES  REGARDING  A FV01NT31  ENTS. —Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments )  appeariny  in  our  advertisement 
columns ,  yiviny  particulars  0/  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

AUSTRALIAN  COMMONWEALTH:  SERUM  LABORATORIES  — 
(1)  Biochemist.  (2)  Two  Senior  Bacteriological  Technical  Assis¬ 
tants.  (3)  Three  Bacteriological  Technical  Assistants.  Salary 
for  (1),  £450,  increasing  to  £500;  (2)  £336,  increasing  to  £408  ;  and 
13)  £216,  increasing  to  £312. 

BIRKENHEAD  UNION  INFIRMARY. — Junior  Resident  Assistant 
Medical  Officer.  Salary,  £300  per  annum. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.  —  Resident 
Surgical  Officer.  Salary,  £250  per  annum  and  £5  for  laundry. 

BRISTOL  MEDICAL  MISSION. — Superintendent.  Salary,  £300  per 
annum. 

BRISTOL  ROYAL  INFIRMARY. — (1)  House-Physician.  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

CARDIFF  :  GLAMORGAN  COUNTY  COUNCIL.— Medical  Officer  for 
inspection  of  children  in  public  elementary  schools.  Salary,  £350 
per  annum. 

DERBYSHIRE  SANATORIUM,  Walton  Lane,  near  Chesterfield. — 
Assistant  Medical  Officer.  Salary,  £350  per  annum. 

FULHAM  TUBERCULOSIS  DISPENSARY.  —  Chief  Tuberculosis 
Officer.  Salary.  £500  per  annum. 

HAMPSTEAD  GENERAL  AND  NORTH  WEST  LONDON  HOS¬ 
PITAL. — Gynaecologist. 

HOSPITAL  FOR  CONSUMPTION  AND  DISEASES  OF  THE  CHEST. 
Brompton,  S.W.— House  Physician.  Honorarium,  30  guineas  for 
six  months. 

HU  DDE RSFIELD  COUNTY'  BOROUGH.— Assistant  Medical  Officer 
of  Health  (woiiian:.  Salary,  £350  per  annum. 


!  MAIDSTONE :  KENT  COUNTY  OPHTHALMIC  HOSPITAL  — 
Temporary  Aural  Surgeon.  Honorarium,  50  guineas  for  six 
months. 

OLDHAM  COUNTY  BOROUGH.— Assistant  Schools  Medical  Officer. 
Salary,  £325  per  annum,  rising  to  £100. 

OLDHAM  ROYAL  INFIRMARY'.— Third  House-Surgeon.  Salary. 
£225  per  annum. 

i  QUEEN’S  HOSPITAL  FOR  CHILDREN.  Hackney  Road.  E.— 
Medical  Officer  in  charge  of  Electrical  Department.  Salary,  £103 
per  annum. 

j  RHONDDA  URBAN  DISTRICT  COUNCIL.  —  Assistant  Medical 
Officer  of  Health  and  School  Medical  Officer.  Salary,  £350  per 
annum. 

ROCHDALE  INFIRMARY  AND  DISPENSARY— Senior  House- 
Surgeon.  Salary,  £400  per  annum. 

SAT/FORD  ROYAL  HOSPITAL. — Honorary  Assistant  Surgeon. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN.  Clapliam  Common, 
SAY. — House-Surgeon  (female).  Salary,  £100  per  annum. 

SOUTHAMPTON  COUNTY  BOROUGH:— Resident  Medical  Officer 
for  Isolation  Hospital.  Salary,  £400  per  annum. 

STOKE-ON-TRENT  COUNTY  BOROUGH. — Temporary  Tuberculosis 
Officer.  Salary,  £500  per  annum. 

SWANSEA  EDUCATION  COMMITTEE.— Assistant  School  Medical 
Officer.  Salary,  £359  per  annum. 

UNIVERSITY  OF  LONDON. — External  Examiner  in  (1)  Obstetric 
Medicine,  (2)  Pathology. 

WIMBLEDON  BOROUGH — Lady  Assistant  Medical  Officer  of 
Health.  Salary,  £350  per  annum,  rising  to  £400. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  fall  particulars  will  lie  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  fust  post  on  Wednesday  monthly.  Versons  interested 
should  refer  also  to  tlu:  Index  to  Advertisements  ichich  follows 
the  Table  of  Contents  in  the  JOURNAL. 


APPOINTS  KNTS. 

Jones,  J.,  M.D.,  Medical  Referee  for  Swansea  Valley  under  the 
Ministry  of  Pensions. 

|  MacManus.  F.  J,  L  R.C.P.and  S.I.,  Certifying  Factory  Surgeon  for 
the  Killesliandra  District,  co.  Cavan. 

Menzies.  E.  O.  D.,  M.B.,  Ch  B.Edin.,  Certifying  Factory  Surgeon  for 
the  Wolsiugham  District,  co.  Durham. 


minus,  makkiauus,  and  dkatiis. 

The  charyefpr  insertiny  announcements  of  Births,  Marriuyes,  and 
Deaths  is  6s.,  which  sum.  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  mor nitty  in  order  to 
ensure  insertion  in  llte  current  issue. 

BIRTH. 

Spence.— At  5,  Meadow  Place,  Edinburgh,  on  January  12tli,  the  wife 
of  Lieutenant  R.  C.  W.  Spence,  R.A.M.C.,  twin  sons. 

MARRIAGES. 

Hartley— Laird.— On  January  22ud,  Harold  Hartley,  F.R.C.S.,  of 
Stoke-on-Trent,  to  Janet  Stewart  Laird,  31. B.,  Gli. B.Edin. 

Thompson— Lambrigot.'— On  January  12th.  at  St.  Francois  Xavier 
Church,  Paris,  George  L.  Thompson,  M.15.,  Cli.B.Ed’in.,  Senior 
Assistant  Medical  Officer,  Southern  Hospital,  Dart-ford,  to  Marie 
Antoinette  Lambrigot,  step-dauglitev  of  Controller-General 
Audiberf,  Commander  of  the  Legion  of  Honour,  and  Mrs. 
Andibert,  67,  Boulevard  des  Invalides,  Paris. 

DEATHS. 

ArbucAle.— On  January  16th, 1918,  at  12,  Clark  Street,  Kilmarnock, 
John  Hunter  Arbuckle,  M.D.Glasg.,  D.P.H.Camb.,  late  M.O.H. 
Kilmarnock  Burgh,  in  bis  73rd  year. 

Cuff.— On  January  20tk,  at  40,  Filey  Road,  Scarborough,  Marian,  the 
dearly  beloved  wife  of  Robert  Cuff,  M.B.  Funeral  on  Wednesday. 
Service  at  St.  Martin’s  Church  at  12.30.  No  flowers  by  request. 

Finny. — On  January  I9tli,  1918,  Thomas  Clements  Leslie  Maturin, 
aged  173  jears,  only  child  of  W.  E.  StL.  Finny,  M.D.,  M.Cln,  J.P., 
Bavrister-at-Law,  of  Inner  Temple,  and  Mrs.  Finny,  of  "Tamesa,’’ 
Kingston  Hill,  Surrey. 

O’Sullivan. — On  January  21st,  1918,  at  Glencairn  House,  Bathwick, 
Bath,  in  her  7?ud  year,  fortified  by  Rites  of  Holy  Church,  Sarah, 
wife  of  Daniel  A.  O’Sullivan,  M.D. ,  N.U.I.,  etc.,  and  daughter  of 
the  late  John  Sutcliffe-Witham,  Esq.,  Burnley,  Lancashire. 
Deeply  regretted.  R.I.P. 

Templeman. — At  Dungarth,  Dundee,  on  the  20th  inst.,  Charles 
Templemau,  M.D.,  D.Sc.,  Medical  Officer  of  Health  for  the  city 
of  Dundee,  aged  59  years.  Funeral  private.  No  flowers  by 
request. 


DJAltY  ITOR  THIS  yViSISK. 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  W.—  8.30  p.m.. 
Interlobar  Empyema  and  other  Surgical  Complications  of  the 
Thorax,  by  Major  Walter  Broadbens,  M.D.,  R.A.M.CIT.)  Eye 
Strain  in  General  Practice  (Analysis  of  100  Cases),  by  Dr.  H.  A. 
Des  Vceux. 


Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields. 
W.C.— Lectures  by  Professor  Arthur  Keith,  5  p.m.  :—  Monday : 
Specimens  illustrating  Necrosis  and  Reproduction  of  Bone. 
Wednesday  and  Friday  :  Specimens  recently  added  to  the  Army 
Medical  Collection. 

Royal  Society  of  Medicine. — Section  of  Balneology  and  Climato¬ 
logy :  Thursday,  5.30  p.m.  Dr.  Percy  Lewis  (Folkestone):  The 
Mental  Factor  in  Spa  Treatment.  At  7.15 p.m.,  Dinner  at  Pagani’a 
Restaurant,  Great  Portland  Street,  W.  Section  of  Laryngology : 
Friday,  4  p.m..  Major  If.  D.  Gillies,  R.A.M.C.,  and  Mr.  G. 
Seccombe  Hett :  Demonstration  on  Rhinoplasty  ;  Cases, 

:  X.B.— Owing  to  the  urgent  need  of  food  economy  no  refresh¬ 
ments  will  be  served  at  meetings  after  February  1st.] 


Printed  and  published  by  the  Br.tisU  Medical  Association  at  their  Office,  No.  12:>,  Strand 
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their  work.  In  the  case  of  country  doctors  the  enormously 
increased  price  of  petrol  would  alone  justify  a  higher 
visiting  fee,  whilst  doctors  who  do  their  own  dispensing 
are  especially  affected  by  the  great  rise  in  the  cost  of  drugs, 
dressings,  and  appliances. 


Motor  Car  Badge. 

In  consequence  of  the  objection  taken  by  the  Army 
Council  to  the  use  of  the  red  Maltese  Cross  in  the  motor 
car  badge  as  issued  by  the  Association,  it  has  been  decided 
to  print  the  badge  without  the  red  cross.  Members  who 
have  already  received  the  original  design  should  at  once 
either  cut  off  the  upper  part  of  the  print  on  which  the  red 
cross  appears,  or  apply  to  the  Financial  Secretary  and 
Business  Manager,  429,  Strand,  W.C.2,  for  a  copy  of  the 
new  print,  which  will  be  supplied  to  them  gratis.  Mem¬ 
bers  who  have  not  yet  ordered  a  copy  of  the  badge  may 
obtain  one  of  the  revised  prints  on  application,  price  Is., 
on  the  distinct  understanding  that  the  member  to  whom  it 
is  supplied  will  only  use  it  when  his  car  is  engaged  on 
professional  or  other  purposes  expressly  authorized  in  the 
Motor  Spirit  (Consolidated)  and  Gas  Restriction  Order, 
1918,  dated  January  3rd,  1918. 

The  Demand  for  an  Increased  Capitation  Fee. 

As  is  well  known,  the  last  conference  of  Local  Medical 
and  Panel  Committees  on  October  18tli,  1917,  instructed 
the  Insurance  Acts  Committee  to  press  for  an  increase  in 
the  capitation  fee  from  7s.  to  10s.,  this  sum  to  cover  the 
increased  liabilities  with  regard  to  discharged  disabled 
soldiers  and  sailors  and  all  services  now  rendered  to  tuber- 
—  culous  patients  by  panel  practitioners.  This  decision  was 
communicated  to  the  Insurance  Commissioners  by  letter 
on  November  5th;  a  deputation  waited  on  the  Com¬ 
missioners  on  November  15tli;  and  on  December  8th 
a  memorandum  was  forwarded  to  the  Chairman  of  the 
Joint  Committee  of  Insurance  Commissioners  setting  out 
the  reasons  for  the  demand.  The  memorandum  was 
printed  in  full  in  the  Supplement  of  December  22nd,  1917 ; 
the  Commissioners’  reply  has  not  yet  been  received.  In 
reporting  these  matters  to  the  Council  of  the  British 
Medical  Association  on  January  23rd,  the  Chairman  of  the 
Insurance  Acts  Committee  pointed  out  that  it  might  be 
necessary  in  the  near  future  to  call  a  conference  of  Local 
Medical  and  Panel  Committees  for  the  purpose  of  con¬ 
sidering  the  reply  which  is  now  awaited  from  the  Com¬ 
missioners.  The  Council  authorized  the  calling  of  such 
a  conference  if  need  should  arise. 

Medical  Fees  for  Private  Practice. 

As  a  result  of  statements  in  the  lay  press  to  the  effect  that 
in  certain  districts  medical  practitioners  were  raising  their 
fees,  and  of  requests  from  many  doctors  for  advice  from 
the  Association  on  this  matter,  the  Council  at  its  October 
meeting,  on  the  suggestion  of  the  Medico-Political  Com¬ 
mittee,  expressed  the  opinion  that,  without  prejudice  to 
the  sufficiency  or  otherwise  of  medical  fees  before  the  war, 
under  present  war  conditions  individual  or  local  collective 
action  in  the  direction  of  securing  an  increase  of  medical 
fees  is  justified.  Since  then  in  a  number  of  Divisions 
throughout  the  country  steps  have  been  taken  to  obtain 
the  opinion  of  the  local  medical  profession,  and  in  many 
cases  it  has  been  decided  that  fees  for  private  practice 
must  be  raised.  There  can  be  no  question  of  the  propriety 
and  reasonableness  of  such  a  decision.  Apart  from  the 
greatly  increased  cost  of  living,  medical  practitioners  now 
have  to  pay  more  for  everything  used  in  connexion  with 


^.asonation  jSattas. 

CHANGES  OF  BOUNDARIES. 

Malta  Branch. 

Notice  is  hereby  given  to  all  concerned  of  a  proposal 
made  by  the  Malta  and  Mediterranean  Branch  that  the 
name  of  the  Branch  be  altered  to  “Malta  Branch,’’  and 
that  the  area  of  the  Branch  in  future  consist  of  the  Island 
of  Malta  and  its  Dependencies. 


THE  ORGANIZATION  OF  THE  PROFESSION 
AND  RURAL  PANEL  PRACTITIONERS. 

Sir, — Dr.  Baigent’s  letter  has  at  last  roused  the  feelings 
of  country  practitioners  in  regard  to  the  shockingly  unfair 
way  in  which  they  are  treated  as  regards  payment  under 
the  Insurance  Act.  It  clarifies  matters  and  must  be  most 
instructive  to  urban  practitioners,  who  have  no  conception 
of  the  trials  of  a  country  doctor.  Take  myself,  for 
instance;  I  have  a  car  and  a  motor  bicycle.  The  former 
is  in  dock  for  repairs,  and  I  have  to  go  over  the  most 
appalling  roads,  all  ruts  and  mud — and  what  is  worse, 
greasy  mud.  I  am  continually  skidding  and  every  journey 
out  is  an  adventure.  Imagine  what  this  is  like  at  night 
when  I  arrive  home,  looking  as  if  I  had  just  arrived  from 
the  trenches.  It  has  to  be  endured  to  be  believed.  In 
the  course  of  twenty  years’  country  practice  I  have  been 
thrown  out  of  a  dog-cart  three  times,  off  my  motor  bicycle 
a  good  many  more  than  that,  not  forgetting  a  rather  nasty 
motor  car  accident.  It  is,  therefore,  not  merely  a  matter 
of  increased  payment  for  mileage,  but  the  conditions  under 
which  these  journeys  are  made — increased  expense  and 
increased  risk  as  compared  with  town  doctors. 

It  is  indeed  high  time  that  country  practitioners  should 
act,  and  in  this  matter  I  am  sure  they  will  be  supported 
by  their  town  brethren.- — I  am,  etc., 

January  19th.  _ _  RUSTICUS. 

Sir, — Dr.  Ernest  Martin,  in  the  Supplement  of  January 
19tli,  asks,  “  How  many  years  will  the  profession  tolerate 
treatment  from  Government  departments  such  as  no  right- 
minded  body  of  working  men  would  stand  for  months  ?  ” 
The  answer  is,  Until  the  iron  has  entered  the  soul  of  the 
medical  man  and  the  profession  realizes  that  union  is 
strength.  He  then  suggests  organizing  the  profession  and 
making  certain  demands.  For  many  years  the  Associa¬ 
tion  has  been  endeavouring  to  organize  the  profession, 
and  the  result  has  so  far  clearly  brought  into  view  the 
interesting  fact  that  the  average  medical  man,  in  spite  of 
urgent  appeals,  remains  profoundly  apathetic  over  any 
matter  that  concerns  his  interests.  This  is  sufficiently 
indicated  by  the  care  with  which  he  absents  himself  from 
meetings  of  his  Division  when  business  matters  or  medico- 
political  questions  are  to  be  discussed.  Possibly  a  perusal 
of  the  history  of  the  German  Insurance  Act  will  help  Dr. 
Martin  to  form  an  opinion  as  to  how  long  it  will  be  before 
the  medical  profession  sinks  its  individualistic  propensities 
and  puts  on  the  strong  armour  of  “  Unity,”  which  alone 
will  enable  that  body  to  win  the  fight  with  any  Govern¬ 
ment  department. — I  am,  etc., 

Torquay,  Jan.  20th.  G.  YOUNG  Eales. 
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llalial  anil  JittUtani  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  have  been  announced  by  the  Admiralty: 
Stab  Surgeons  G.  C.  Cross  to  the  Iiidus ;  P.  B.  Egan,  M.D.,  to  the 
Topaze ;  Surgeon  G.  E.  D.  Ellis  to  the  Hazard.  Temporary  Surgeons 
J.  E.  Macqueen  to  Sheerness  Barracks  and  Yard;  N.  C.  Carver,  M.B., 
tolt.N.  College,  Greenwich ;  W.  McH.  Binning  to  Portland  Dockyard 
and  Depot;  J.  B.  Mutch,  M.B.,  F.  C.  Odiing,  F.  N.  Reynolds,  W.  D. 
Nicol,  and  H.  B.  Bullen  to  Plymouth  Hospital;  J.  C.  Blake,  E.  A. 
Gibb,  B.  L.  Skeggs,  B.  S.  Collings,  and  H.  G.  Taylor  to  Haslar  Hos¬ 
pital;  J.  C.  Gie,  J.  J.  Brennan,  C.  C.  O’Malley,  M.  H.  Jupe,  R.  W.  Payne, 
C.  V.  Isard,  and  B.  Maclean  to  Chatham  Hospital.  To  be  temporary 
Surgeons :  H.  S.  Bryan,  J.  M.  Higginton,  C.  K.  Scales,  E.  A.  Holmes, 
M.  K.  Jones. 

Royal  Naval  Volunteer  Reserve. 

Honorary  Stall  Surgeon  C.  S.  Brewer  promoted  to  Stall  Surgeon. 
To  be  Surgeon  Probationers:  C.  G.  Payton,  W.  S.  Moir,  G.  G. 
Buchanan,  G.  F.  S.  Parker,  J.  Yates,  E.  J.  L.  Jones-Evans. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  T.  J.  O’Donnell,  C.B.,  D.S.O.,  is  placed  on  the 
retired  list. 

Surgeon-General  Sir  W.  G.  Macpherson,  K.C.D1.G.,  C.B.,  M.B.,  is 
placed  on  retired  pay. 

Royal  Army  Medical  Corps. 

Temporary  Colonel  F.  M.  Sandwith,  C.M.G.,  M.D.,  F.R.C.P..  relin¬ 
quishes  his  commission  on  account  of  ill  health. 

Lieut.-Colonels  J.  1>. Ferguson,  G.M.G.,  D.S.O.,  and  B.  Watts,  D.S.O., 
relinquish  the  rank  of  tenmorary  Colonel  on  reposting. 

Lieut.-Colonel  L.  Humphry,  C.M.G.,  to  be  temporary  Colonel 
whilst  employed  as  Assistant  Director  of  Medical  Services  of  a 
Division. 

Temporary  Lieut.-Colonel  W.  I.  Donaldson,  M.D.,  relinquishes  his 
commission  on  ceasing  to  be  employed  at  the  Manor  (.County  of 
London)  War  Hospital  on  account  of  ill  health. 

Temporary  honorary  Lieut.-Colonel  J.  Macpherson,  M.D.,  F.R.C.P.E., 
relinquishes  his  commission.  '  ... 

Major  R.  F.  Ellery  and  Captain  J.  H.  Gurley  relinquish  the  acting 
rank  of  Lieut.-Colonel  on  reposting. 

To  be  acting  Lieut.-Colonels  : — Whilst  specially  employed  :  Majors 
W.  W.  Browne  and  P.  Dwyer,  M.C.,  M.B.  Whilst  in- Command  of  a 
medical-unit :  Majors  R.  C.  Wilson,  M.B.,  J.  W.  West,  M.B.,  C.  G.- 
Thomson,  D.S.O.,  Captain  E.  W.  Vaughan,  M.B.,  Temporary  Captain 
J.  H.  Fletcher,  D.S.O.,  M.C. 

Temporary  honorary  Major  K.  Emerson  relinquishes  his  commission 
on  ceasing  to  be  employed  with  No.  22  General  Hospital. 

Ollicers  relinquish  their  commissions: — On  account  of  ill  health  con¬ 
tracted  on  active  service:  Temporary  Captains  E.  C.  E.  Van  Eyck, 

A.  Stewart,  M.B.,  F.  W.  Murray',  A.  N.  W.  Colahan,  M.B.,  and  W.  F. 
Gibson,  M.B.  On  account  of  ill  health  :  Temporary  Captains  G.  Morris 
and  F.  C.  Drew,  M.B. ;  Temporary  Lieutenant  R.  H.G.  Bruqe,  M.B. 

To  be  temporary  Captains  :  W.  J.  G.  Gayton,  J.  T.  Kitchin,  M.D., 
R.  K.  S.  Sutherland,  M.B.  Temporary  Lieutenants  J.  S.  Mitchell, 
M.B.,  F.R.C.S.E.,  T.  A.  Davidson,  J.  T.  Bowman,  M.D.,  D.  V.  O’Malley, 
M.B.,  J.  E.  Ainsley,  W.  E.  Glover,  M.B.,  J.  M.  Christie,  M.B., 
F.R.C.8.E.,  H.  J.  Hoile,  M.B.,  A.  L.  Robinson. 

To  be  temporary  Lieutenants:  W.  Murray,  M.B.,  E.  G.  Bunbury, 

E.  M.  Grace,  G.  C.  M.  Davies,  E.  R.  Griffiths,  A.  L.  Black,  M.D.,  G.  A. 
Thompson,  D.  Davies,  F.R.C.S.,  D.  C.-  McCormick,  M.B.,  A.  W. 
Musson,  M.B.,  C.  G.  Burton,  D.  Robertson,  M.B..  R.  N.  Porter,  M.B., 

F. R.C'S.,  B.  A.  I.  Peters,  M.D.,  W.  Robertson,  M.D.,  F.  J.  Cairns,  J.  B. 
Taylor,  G.  T.  Wrench,  M.D. 

Temporary  Lieutenants  relinquish  their  commissions:  A.McCreadie, 

B.  S.  Hyslop,  M.B.,  H.  D  Pollard,  M.B  ,  F.R.C.S.,  P.  J.  Holmes,  T.  M. 
Guthrie,  M.B.,  H,  R.  Sinclair,  M.B.,  F.  W.  Cheese,  M.D.,  W.  E.  Ord, 
M.D..F.  C.  Sprawson,  M.B.,  F.R.C.S.,  J.  Young,  M.B.,  H.  G.  Peel, 
T.  Y.  Finlay.  M.D.,  E.  Miskin,  M.B.,  T.  R.  Wilshaw,  C.  L.  Williams, 

C.  K.  Sniith,  M.B. 

Temporary  honorary' Lieutenant  E.  K.  le  Fleming  relinquishes  his 
commission  on  ceasing  to  be  employed  with  British  Red  Cross 
Hospital,  Netley. 


TERRITORIAL  FORCE. 

Major  (Honorary  Surgeon  Lieut.-Colonel)  E.  W.  Barnes  resigns  his 
commission  on  account  of  ill  health  and  is  granted  permission  to 
retain  his  rank  and  to  wear  the  prescribed  uniform. 

Captain  (acting  Lieut.-Colonel)  C.  E.  H.  Milner  relinquishes  his 
acting  rank  on  ceasing  to  command  a  general  hospital. 

Captain  A.  H.  Pemberton  resigns  his  commission  on  account  of 
ill  health  and  is  granted  the  honorary  rank  of«Captain. 

Captain  F.  V.  Denne  relinquishes  his  commission  on  account  of 
ill  health  and  is  granted  the  honorary  rank  of  Captain,  December 
9th,  1916  (substituted  for  notification  in  the  London  Gazette  of 
December  8th,  1916). 

Captain  R.  B.  Stamford  from  T.F.R.  to  be  Captain,  with  precedence 
as  from  September  30th,  1908. 


VACANCIES. 

NOTICES  llEGABDING  APPOINTMENTS.— Attention  is 
'  called  to  a  Notice  (see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

BARROW-IN-FURNESS  COUNTY  BOROUGH.— Assistant  Medical 
Officer,  Assistant  School  Medical  Officer,  and  Assistant  Tubercu¬ 
losis  Officer.  Salary,  £350  per  annum  (plus  war  bonus)  rising  to 
£400. 

BRISTOL  MEDICAL  MISSION.— Superintendent.  Salary,  £300  per 
annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician  ;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

DERBY:  DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.— 
Resident  Medical  Officer  (lady).  Salary.  £200  per  annum. 

DEWSBURY  COUNTY  BOROUGH. — Lady  Assistant  Medical  Officer 
for  Maternal  and  Child  Welfare.  Salary,  £350  per  annum. 

EALING:  KING  EDWARD  MEMORIAL  HOSPITAL.— Ophthalmic 
Surgeon. 

EVELINA  HOSPITAL  FOR  CHILDREN,  Southwark.  —  House- 
Surgeon.  Salary,  £160  per  annum. 


HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL.-Resident 
Medical  Officer. 

ITALIAN  HOSPITAL,  Queen  Square,  W.C.— House-Surgeon.  Salary', 
£150,  with  honorarium  of  £50  per  annum  for  acting  as  pathologist. 

LINCOLN  MENTAL  HOSPITAL — Assistant  Medical  Officer.  Salary, 
£250. 

LONDON  COUNTY  COUNCIL  DENTAL  CENTRE.  Bethnal  Green. 
— Anaesthetist.  Salary,  £25  per  annum. 

MANCHESTER  EDUCATION  COMMITTEE.— (1)  Lady  Assistant 
School  Medical  Officer.  Salary,  £350  per  annum,  rising  to  £500. 
(2)  Assistant  School  Medical  Officer  (temporary).  Salary,  £400  per 
annum. 

MIDDLESBROUGH:  NORTH  ORMESBY  HOSPITAL.-Resident 
House-Surgeon.  Salary,  £300  per  annum. 

MOUNT  VERNON  HOSPITAL  FOR  CONSUMPTION  AND 
DISEASES  OF  THE  CHEST,  Hampstead  and  Northwood. — 
Radiographer.  Honorarium,  £100  per  annum. 

NORTHAMPTONSHIRE  WAR  HOSPITAL,  Duston.  —  Resident 
Medical  Officer.  Salary,  £1  daily. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.  —  Junior  House- 
Surgeon.  Salary,  £200  per  annum. 

SHERBURN  HOSPITAL,  near  Durham. — Medical  Officer  to  Charge 
of  Infirmary  and  Dispensary. 

SOUTH  LONDON  HOSPITAL  FOR  WOMEN,  Clapham  Common, 
S.W. — House-Surgeon  (female).  Salary,  £100  per  annum. 

SOUTHAMPTON  COUNTY  BOROUGH. — Resident  Medical  Officer 
for  Isolation  Hospital.  Salary,  £400  per  Japim. 

STOKE-ON-TRENT  COUNTV  BOROUGH.— Temporary  Tuberculosis 
Officer.  Salary,  £500  per  annum. 

UNIVERSLTY  OF  LONDON. — External  Examiner  in  (1)  Obstetric 
Medicine,  (2)  Pathology,  (3)  Pharmacy. 

WAKEFIELD:  WEST  RIDING  COUNTY  COUNCIL.  —  School 
Medical  Inspector.  Salary,  £320  per  annum,  lising  to  £400. 

WARWICKSHIRE  COUNTY  COUNCIL.  —  Temporary  Assistant 
County  Medical  Officer  of  Health.  Salary,  £400  per  annum. 

WINCHESTER:  HAMPSHIRE  COUNTY  COUNCIL.  — Temporary 
Assistant  County  Medical  Officer  of  Health.  Salary,  £400  per 
annum. 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  f  ull  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  j>ost  on  "Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Edinburgh  Royal  Infirmary.— The  following  appointments  have 
been  made:— Resident  Physicians:  A.  R.  C.  M'Kerrow,  to  Pro- 
.  fessor  Russell;  J.  Rauch,  to  Dr.  Chalmers  Watson.  Resident 
Surgeons:  Duncan  Cook,  M.B.,  Ch.B.,  to  Colonel  Caird ;  D.  A. 
Knight,  to  Colonel  Wallace;  Norman  W.  Johnston,  to  Captain 
Thomson;  R.  L.  Stewart,  M.B.,  Ch.B.,  to  Captain  Miles;  Charles 
Simpson,  to  Captain  Dowden ;  Ernest  G.  Pyott,  M.B.,  Ch.B., 
Ernest  C.  Fahmy,  and  E.  B.  Thennissen.  to  Mr.  Jardine  in  the 
Surgical  Out-patient  Department.  Clinical  Assistant:  George 
Coote  Field,  to  Mr.  D.  P.  D.  Wilkie. 


Bin  HIS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  I  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Dykes— Greenwood.— On  January  19th,  1918,  at  St.  Michael’s  Church, 
Bournemouth,  Andrew  Leslie  Dykes,  M.D.,  D.P.H.,  Temporary 
Surgeon  R.N.,  younger  son  of  Mr.  Andrew  Dykes,  of  Leamington 
Spa,  to  Gladys,  youngest  daughter  of  the  late  John  Greenwood, 
Esq.,  of  Manchester,  and  Mrs.  Greenwood,  of  Ambleside. 

Umanski — Landman. — On  Tuesday,  January  29th,  at  the  residence  of 
the  bride’s  parents,  5,  Newton  Grove,  Chapeltown,  Leeds,  by  the 
Rev.  I.  Simon,  of  Manchester,  assisted  by  Rev.  M.  Abrahams, 
B.A.,  and  Rev.  Ivoppel,  Augusta  Umanski,  M.B.,  Ch.B.,  the  eldest 
daughter  of  Dr.  and  Mrs.  M.  Umanski,  to  Samuel  Landman,  M.A., 
the  younger  son  of  Mr.  and  Mrs.  L.  Landman,  of  Leeds. 


DJARY  FOB  THE  WEEK, 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  W.— 8.30  p.m., 
Papers  postponed  from  January  28th  on  account  of  air  raid: 
Major  Walter  Broadbent,  M.D.,  R.A.M.CJT.)  :  Interlobar 
Empyema  and  other  Surgical  Complications  of  the  Thorax. 
Dr.  H.  A.  Des  Voeux:  Eye  Strain  in  General  Practice  (Analysis 
of  100  Cases). 


Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.  :— Monday :  Professor  Arthur  Keith,  Specimens 
recently  added  to  the  Army  Medical  Collection.  Wednesday : 
Professor  J.  Hutchinson,  Surgical  Treatment  of  Neuralgia. 
Friday:  Professor  P.  P.  Cole,  Treatment  of  War  Injuries  of  the 
Jaw  and  Face. 

Royal  Society  of  Medicine.—  Sect  ion  of  Ophthalmology ;  Wednes¬ 
day,  8.30  p.m.,  Lieut.-Colonel  R.  H.  Elliot,  I.M.S. :  Changes  in  the 
Vitreous  from  Penetrating  Septic  Wounds  (Couching).  Section . 
of  Epidemiology  and  State  Medicine  :  Friday,  5  30  p.m.,  Dr.  John 
Brownlee  :  The  Epidemiology  of  Plague.  Members  of  the  Section 
wishing  to  dine  should  send  in  their  names  to  Captain  M.  Green¬ 
wood,  Ministry  of  Munitions,  7,  Northumberland  Street,  W.C.2, 
by  February  5th.  For  the  remainder  of  the  Session  meetings  of 
the  Section  will  be  held  on  the  second  Friday  of  the  month 
instead  of  the  fourth. 

[N.B.— Owing  to  the  urgent  need  of  food  economy  no  refresh¬ 
ments  will  be  served  at  meetings  after  February  1st.] 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  423,  Strand,  in  the  Parish  of  St.  Martin  in-the-Flelds,  in  the  County  of  Middlesex. 
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CURRENT  NOTES. 


Promotion  and  Pay  of  Territorial  Medical  Officers. 

We  printed  in  the  Journal  last  week  the  recommenda¬ 
tions  contained  in  the  Second  Report  of  the  Committee  on 
Promotion  of  Officers  in  the  Special  Reserve,  New  Armies, 
and  Territorial  Force,  which  dealt  with  the  promotion  and 
pay  of  officers  of  the  R.A.M.C.,  Special  Reserve,  and  Terri¬ 
torial  Force.  While  the  report  itself  may  be  taken  as  an 
attempt  to  do  justice  to  the  officers  concerned,  its  practical 
outcome  is  clearly  unsatisfactory.  The  first  recommenda¬ 
tion  of  the  Committee,  that  “  officers  of  the  Royal  Army 
Medical  Corps,  Special  Reserve,  and  Territorial  Force  who 
joined  before  the  war  should  be  put  on  a  level  with  tem¬ 
porarily  commissioned  officers  as  regards  pay,  allowances, 
and  gratuities  where  they  would  gain  thereby,”  went  a 
good  part  of  the  way  towards  meeting  the  strongest  recom¬ 
mendation  put  forward  by  the  British  Medical  Association 
in  its  memorandum  of  May  last.1  But  this,  which  was  by 
far  the  most  important  of  the  Committee’s  six  recommen¬ 
dations,  was  the  only  one  negatived  by  the  Government. 
The  report  is  now  being  considered  in  detail  by  the  Naval 
and  Military  Committee  of  the  Association  with  a  view  to 
proposals  in  regard  to  future  action. 

The  Organization  of  the  Profession  and  Rural  Panel 
Practitioners. 

We  regret  that  we  are  unable  this  week  to  publish 
several  letters  on  this  subject  recently  received. 


x\,3S0riatian  Jlotias. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Oxford  and  Reading  Branch  :  Oxford  Division. — Dr. 
E.  W.  M.  Higgs  (Honorary  Secretary,  88,  Janies  Street,  Oxford), 
gives  notice  that  a  meeting  of  the  Division  will  be  held  oil 
Saturday,  February  9th,  at  3.30  p.m.,  in  the  Museum,  when  a 
cinema  demonstration  of  war  neuroses  will  be  given  by  Major 
Hurst,  R.A.M.C.  _ 

INSURANCE. 


THE  DEMAND  FOR  AN  INCREASED  CAPITATION 

FEE. 

The  Insurance  Acts  Committee  has  received  a  communi¬ 
cation  from  the  National  Health  Insurance  Joint  Com¬ 
mittee  in  the  following  terms,  dated  February  5tli,  1918  : 

“  I  am  directed  by  Sir  Edwin  Cornwall  to  send  herewith 
to  the  Committee  instructed  by  the  Conference  of  Local 
Medical  and  Panel  Committees  of  October  last  to  com¬ 
municate  with  him  in  regard  to  the  resolutions  of  that 
Conference,  a  copy  of  a  letter  which  he  has  sent  to  the 
Secretary  of  the  Panel  Medico-Political  Union  in  reply  to 
communications  from  that  Union.” 

The  letter  addressed  to  the  General  Secretary  of  tlic 
Panel  Medico-Political  Union  is  as  follows  : 

National  Health  Insurance  Joint  Committee, 
Buckingham  Gate,  London,  S.W.l. 

February  5th,  1918. 

Sir,— I  am  directed  by  Sir  Edwin  Cornwall  to  inform  you  that 
he  has  considered  carefully  your  letter  of  January  30th  concern¬ 
ing  your  Council’s  “minimum  demands”  for  an  increase  of 
capitation  fees  of  ail  insurance  practitioners  “from  7s.  to  10s. 
exclusive  of  drugs,”  but  including  the  treatment  of  discharged 
soldiers,  as  also  the  earlier  letter  of  your  Council  on  the  samo 

1  Supplement,  May  19th,  1917,  p.  116. 


subject,  in  which  it  was  stated  that  the  proposed  capitation  fee 
of  10s.  was  not  to  be  regarded  as  adequate,  but  as  “  the  minimum 
which  the  union  is  prepared  to  accept.” 

Sir  Edwin  desires  me  to  state  that  he  has  for  some  time  been 
considering  the  question  of  various  effects  that  are  alleged  to 
result  from  war  conditions  upon  the  rate  of  remuneration 
offered  in  1912  by  the  Government  and  at  that  time  accepted 
by  insurance  practitioners,  particularly  in  connexion  with 
certain  resolutions  adopted  by  the  Conference  of  Local 
Medical  and  Panel  Committees  last  autumn  and  published  at 
the  time  in  the  medical  press.  Those  resolutions  were  sent  to 
him  by  the  Committee  instructed  by  the  Conference  (at  that 
meeting)  to  take  that  action  oil  their  behalf.  That  Committee 
subsequently  came  to  this  department  to  discuss  the  matter, 
as  reported  in  the  British  Medical  Journal  of  November 
24th  last,  and  have  since  been  in  correspondence  with  Sir 
Edwin  Cornwall  oil  the  subject. 

Having  regard,  first,  to  the  position  of  the  Local  Medical  and 
Panel  Committees  as  the  statutory  bodies  representative  of 
insurance  practitioners  and  of  the  profession  in  their  several 
areas,  and,  secondly,  to  the  constitution  of  the  Conference  as 
a  body  of  delegates  specially  elected  for  the  purpose  by  Local 
Medical  and  Panel  Committees  throughout  Great  Britain,  and 
instructed  by  them  with  reference  to  an  agenda  paper  circu¬ 
lated  before  the  Conference,  Sir  Edwin  Cornwall  considers  that 
he  must  necessarily  regard  that  Conference  as  the  body  repre¬ 
senting  the  opinion  of  insurance  practitioners  as  a  whole.  And 
it  is,  therefore,  necessarily  to  the  Committee  for  the  time  being 
instructed  by  that  Conference  to  represent  them  for  this 
purpose  that  Sir  Edwin  Cornwall  will  intimate  whatever 
decision  the  Government  may  come  to  on  the  question  of  the 
remuneration  of  insurance  practitioners. 

In  these  circumstances  it  would  seem  to  Sir  Edwin  that  no 
useful  purpose  would  be  served,  but  rather  that  confusion  would 
he  likely  to  result,  from  any  attempts  at  negotiations  on  the 
same  subject  between  your  Council  and  himself,  seeing  that 
your  union,  as  was  intimated  by  the  last  deputation  of  your 
Council  here  when  this  point  was  raised,  comprises  representa¬ 
tives  of  a  small  minority  only  of  the  several  thousands  of  insur¬ 
ance  practitioners  of  Great  Britain  who  are  affected  by  the 
question,  unless,  indeed,  it  should  be  the  case  (of  which  he  has 
had  no  evidence  before  him)  that  the  membership  of  your  union 
constitutes  a  special  class  of  insurance  practitioners  whose 
interests  in  this  matter  are  divergent  from  those  of  the 
insurance  practitioners  generally  of  Great  Britain. 

In  connexion  with  the  whole  subject,  I  am  to  remind  you 
that  the  important  and  difficult  question  of  the  methods  of 
calculating  the  actual  amount  due  in  respect  of  the  remunera¬ 
tion  of  insurance  practitioners  generally  throughout  the 
country  is  being  specially  investigated,  at  the  request  of. 
the  Conference  above  referred  to,  by  a  special  Committee  set 
up  by  that  Conference  (aided,  at  their  request,  by  the  President 
of  the  Institute  of  Actuaries),  and  that  this  department  is 
placing  at  their  disposal  all  the  information  needed  for  the 
elucidation  of  that  problem,  which  is  of  necessity  an  essential 
part  of  the  whole  question  of  remuneration  for  insurance  prac¬ 
tice  and  closely  involved  in  any  suitable  solution  of  it.  This 
Tivestigation  is  still  proceeding. 

In  conclusion,  I  am  to  say  that  any  such  demands  as  those 
presented  by  your  union  would  of  necessity  raise  the  important 
question  of  the  kind  of  services  to  be  rendered  by  the  practi¬ 
tioners  in  return  for  the  increased  remuneration  demanded 
apparently  for  every  insurance  practitioner,  as  also  the  ways  in 
which  these  services  are  in  fact  being'  rendered  in  various  parts 
of  the  country  in  respect  of  the  remuneration  at  present  given. 

I  am,  Sir,  your  obedient  Servant, 

(Signed)  E.  Hackfortit. 


Itaiial  ant*  Jlttltfam  ^ppanttmi'nis. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Temporary  Surgeons  D.  McAlpine  to  the  Vivid  for  R.N.  Barracks; 
A.  H.  Harkness  to  the  Emperor  of  India  ;  A.  G.  Brown,  M.B.,  to  R.N. 
College,  Dartmouth;  J.  L.  Owen,  M.B.,  to  the  Neio  Zealand;  A.  W. 
Walker  to  Gibraltar;  A.  L,  Abel  to  the  Donegal;  J.  L.  Gregory,  M.B., 
to  Plymouth.  To  be  temporary  Surgeons  :  F.  G.  Wood,  T.  M.  Payne, 
A.  S.  Shacklock,  D.  M.  Muir,  H.  B.  Jackson,  F.  N.  V.  Dyer,  C.  G. 
Beney. 
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Royal,  Naval  Volunteer  Reserve. 

To  be  temporary  Surgeon :  A.  W.  Mackenzie.  To  be  Surgeon  Proba¬ 
tioners  :  R.  W.  R.  Watson,  D.  Slight,  A.  E.  Beckwith. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  R.  Porter,  C.B.,  is  placed  on  the  retired  list. ■ 

Honorary  Colonel  Sir  Frederick  Treves,  Bt.,  G.C.V.O.,  C.B.,  to  be 
temporary  Colonel. 

Temporary  Lieut. -Colonel  L.  S.  Dudgeon  to  be  temporary  Colonel. 

Temporary  Lieut.-Colonel  F.  R.  Hill,  R.A.M.C.,  to  be  Deputy 
Assistant  Director-General,  vice  Lieut.-Colonel  F.  McLennan. 

Royal  Army  Medical  Corps. 

Temporary  Major  W.  Bickerton  Edwards  relinquishes  his  commis¬ 
sion  on  appointment  under  the  Ministry  of  National  Service  and  is 
granted  the  honorary  rank  of  Major,  October  17th,  1917  (substituted 
for  notification  in  the  London  Gazette  of  December  5th,  1917.) 

T.  J.  Lloyd,  N.  D.  Bardswell,  and  A.  G.  Bodman,  late  temporary 
Captains,  are  granted  the  honorary  rank  of  Captain. 

J.  F.  MacKenzie  and  E.  F.  Buckell,  late  temporary  Captains,  are. 
granted  the  honorary  rank  of  Lieutenant. 

Lieutenants  (temporary  Captains)  seconded  for  service  with 
Egyptian  Army:  S.  Arnott,  W.  H.  A.  D.  Sutton. 

M.  Bronk  to  be  temporary  honorary  Lieutenant. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Service. 

Deputy  Assistant  Directors  of  Medical  Services:  Temporary  Major 
S.  G.  Chown,  C.A  M.C.,  vice  temporary  Captain  H.  B.  Logie,  C.A.M.C. 
Temporary  Captain  W.  S.  Macdonnell,  C.A.M.C.,  vice  temporary 
Major  E.  A.  Neff,  C.A.B1.C. 

Canadian  Army  Medical  Corps. 

Temporary  Major  (acting  Lieut.-Colonel)  T.  McC.  Leask  to  be 
temporary  Lieut.-Colonel,  and  to  command  a  Canadian  Field 
Ambulance. 

Temporary  Major  N.  B.  Gwyn  to  be  acting  Lieutenant-Colonel 
while  specially  employed. 

Temporary  honorary  Major  C.  W.  Buckley  relinquishes  his  com¬ 
mission. 

Temporary  Captains  to  be  temporary  Majors  :  (Acting  Major)  D.  A.  L. 
Graham,  W.  T.  Lockhart,  A.  B.  Walter,  W.  W.  Francis,  L.  II.  McKim, 
L.  L.  Reford,  R.  M.  Shaw. 

Temporary  Captains  to  be  acting  Majors:  H.  W.  Wadge,  M.C., 
April  21st,  1917  (substituted  for  London  Gazette  notification  of 
July  26th,  1917,  incorrectly  describing  rank  as  substantive  Major), 
R.  St.  J.  MacDonald,  B.  E.  Kelly,  T.  H.  Bell,  M.C.,  W.  C.  Laidlaw. 

Temporary  honorary  Captain  F.  R.  Sawdon  relinquishes  his  com¬ 
mission. 

Temporary  Captain  J.  A.  McCourt  is  dismissed  the  service  by 
sentence  of  a  general  court-martial,  December  17th,  1917. 

British  West  Indies  Regiment. 

F.  A.  Norton,  M.D.,  to  be  Surgeon-Lieutenant. 


TERRITORIAL  FORCE  RESERVE. 

Captains  from  R.A.M.C.  to  be  Captains:  R.  W.  Meikle,  A.  Coleridge, 
H.  C.  Phillips,  C.  D.  Edwards,  M.C.,  A.  H.  Savage. 

Captain  W.  G.  Lloyd,  from  2nd  London  Field  Ambulance,  to  be 
Captain. 


EXCHANGE. 

Captain  R.A.M.C.T.,  Home  Service,  at  present  employed  in  Northern 
Command,  wishes  to  exchange  into  Southern  Command. — Address, 
No.  500,  British  Medical  Journal  Office.  No.  429,  Strand,  W.C.2. 


VACANCIES. 

NOTICES  REGARDING  APR  OINTMENTS. —Attention  is 
called  to  a  Notice  ( see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  giving  particulars  of  vacancies  as  to  which  inquiries 
should  be  made  before  application. 

ALNWICK  INFIRMARY.— House-Surgeon.  Salary,  £150  per  annum. 

BARROW-IN-FURNESS  COUNTY  BOROUGH.— Assistant  Medical 
Officer,  Assistant  School  Medical  Officer,  and  Assistant  Tubercu¬ 
losis  Officer.  Salary,  £350  per  annum  (plus  war  bonus)  rising  to 
£100. 

BIRMINGHAM  AND  MIDLAND  EYE  HOSPITAL.  —  Resident 
Surgical  Officer.  Salary,  £250  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN.— House- 
Surgeon  (woman).  Salary  at  the  rate  of  £100  per  annum. 

BIRMINGHAM  GENERAL  DISPENSARY.  —  Resident  Medical 
Officer.  Salary,  £320  per  annum. 

BOLINGBROKE  HOSPITAL,  Wandsworth  Common,  S.W.— House- 
Surgeon.  Salary,  £150  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician  ;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

B C R Y  INFIRMARY.  —  Junior  House-Surgeon.  Salary,  £200  per 
annum. 

CHESTER  ROYAL  INFIRMARY.— Locumtenent  House-Surgeon. 

COSFORD  UNION,  Hadleigh.— Medical  Officer  and  Public  Vaccinator 
of  the  Boxford  Relief  District.  Salary,  £50  per  annum. 

DERBY:  DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.— 
Resident  Medical  Officer  (lady).  Salary.  £200  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY— Resident  Surgical  Officer. 

DORCHESTER  :  DORSET  COUNTY  COUNCIL.— Temporary  Lady 
Assistant  Medical  Officer.  Salary,  £350  per  annum. 

DUDLEY:  GUEST  HOSPITAL.  —  Vacancy  on  Honorary  Surgical 
Staff. 

GLASGOW:  ROYAL  HOSPITAL  FOR  SICK  CHILDREN.— Atten¬ 
dant  or  Assistant  for  Pathological  Department. 

GUY’S  HOSPITAL,  S.E.— Clinical  Assistantfor  Children’s  Out-patient 
Department.  Honorarium,  21s.  per  session. 

HEMEL  HEMPSTEAD:  WEST  HERTS  HOSPITAL— Resident 
Medical  Officer. 

HOSPITAL  FOR  DISEASES  OF  THE  THROAT,  Golden  Square,  W. 
—House-Surgeon.  Salary,  £100  per  annum. 

LINCOLN  MENTAL  HOSPITAL  — Assistant  Medical  Officer.  Salary, 


LONDON  TEMPERANCE  HOSPITAL,  Hampstead  Road.  N.W.— 
Casualty  Officer  (non-resident).  Honorarium,  £120  per  annum. 

MANCHESTER  :  ANCOATS  HOSPITAL.  —  Unqualified  Resident 
(male).  Salary,  £50  per  annum. 

NORFOLK  WAR  HOSPITAL,  Thorpe. — Resident  Medical  Officers. 

NORTHAMPTONSHIRE  WAR  HOSPITAL,  Duston.  —  Resident 
Medical  Officer.  Salary,  £1  daily. 

NORWICH:  JENNY  LIND  HOSPITAL  FOR  SICK  CHILDREN.— 
Lady  Resident  Medical  Officer.  Salary,  £350  per  annum. 

NOTTINGHAM:  NOTTS  EDUCATION  COMMITTEE.  —  Assistant 
School  Medical  Officer.  Salary,  £350  per  annum, 

OLDHAM  COUNTY  BOROUGH.— Assistant  Schools  Medical  Officer. 
Salary,  £325  per  annum,  rising  to  £400. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOSPITAL. 
—House-Physician  (male).  Salary,  £200  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E. -Tem¬ 
porary  Surgeon  in  charge  of  Ear,  Nose,  and  Throat  Department. 
Honorarium,  £25  per  annum. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.  —  Junior  House- 
Surgeon.  Salary,  £200  per  annum. 

SHERBURN  HOSPITAL,  near  Durham. — (1)  Medical  Officer  to 
Charge  of  Infirmary  and  Dispensary.  (2)  Locumtenent,  salary, 
£9  9s.  per  week. 

UNIVERSITY  OF  LONDON. — External  Examiner  in  (1)  Obstetric 
Medicine,  (2)  Pathology,  (3)  Pharmacy. 

WARWICKSHIRE  COUNTY  COUNCIL.  —  Temporary  Assistant 
County  Medical  Officer  of  Health.  Salary,  £400  per  annum . 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME, 
Meathop. — Second  Assistant  Medical  Officer  (male).  Salary,  £200 
to  £250  per  annum. 

WIGAN  EDUCATION  DEPARTMENT.  —  Assistant  School  Medical 
Officer.  Salary,  £300  per  annum, 

'To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  lie  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Alcock,  W.,  L.M.S.S.A.,  District  Medical  Officer  of  the  Ecclesall 
Bierlow  Union. 

Asplen,  W.  R.  W.,  M.B.,  B.S.Lond.,  Certifying  Factory  Surgeon  for 
the  Kenilworth  District,  co.  Warwick. 

Davies,  H.  W.,  M.B.,  District  and  Workhouse  Medical  Officer  of  the 
Swaffham  Union. 

Goulden,  H.  E.,  M.D.Durh.,  District  Medical  Officer  of  the  Newton 
Abbot  Union. 

Sheppard,  H.  P.,  M.B.,  District  Medical  Officer  of  the  Bodmin  Union. 

Worts,  C.  C.,  L.S.A.,  District  Medical  Officer  of  the  Lexden  and 
Winstree  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  ivhich  sum  should  be  forwarded  with  the  notice 
not  later  than  thefiirstrjwst  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Neligan.— On  February  3rd,  at  the  British  Legation,  Tehran,  Persia, 
the  wife  of  A.  R.  Neligan,  M.D.,  of  a  son. 

MARRIAGE. 

Smith— Williams. — On  February  1st,  by  licence,  at  the  Parish  Church , 
by  the  Rev.  Hiram  Rees,  Vicar,  James  Tait  Smith,  M.A.,  M.B,, 
Ch.B.,  second  son  of  Mr.  and  Mrs.  T.  Smith,  Glasgow,  to  “  Meta,” 
younger  daughter  of  the  late  J.T.  Williams  and  of  Mrs.  Williams, 
Cwmtillery  House,  Cwmtillery,  Mon. 

DEATHS. 

Herring.— On  January  27th,  1918,  at  109,  Earl’s  Road,  Nuneaton,  John 
Francis  Herring,  L.R.C.P.,  L.R.C  S.Edin.,  D.P.H. Cantab.,  late  of 
St.  Mary’s  House,  Atherstone,  aged  73. 

Pettitt.  —  On  January  15th,  1918,  William  Brakenridge  Pettitt, 
M.R.C.S..  of  Long  Melford,  Suffolk,  from  injuries  sustained  in  a 
motor-cycle  accident,  aged  53  years. 
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MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  W.— 8.30  p.m., 
Mr.  H.  W.  Carson :  Clinical  Aspects  of  Tuberculous  Mesenteric 
Glands. 

FRIDAY. 

Society  of  Tropical  Medicine  and  Hygiene,  11,  Chandos  Street, 
W.— 5.30  p.m.,  Sir  Ronald  Ross :  Treatment  of  Malaria. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales’s 
General  Hospital,  Tottenham,  N.15. 


Royal  Society  of  Medicine.— Wednesday,  5.30  p.m.,  Lecture  by 
Sir  Almroth  Wright.  M.D.,  F.R.S. :  The  Methods  of  Testing  and 
Judging  the  Divers  Forms  of  Wound  Treatment.  Thursday,  8.30 
p.m.,  Conjoint  meeting  of  the  Sections  of  Neurology  and  Surgery 
with  the  War  Office  Committee  for  the  Study  of  Tetanus  :  Muscle 
Contracture  Following  Injury.  Section  of  Otology  :  Friday,  5  p.m., 
Discussion :  The  Influence  of  Disorder  of  the  Nose  on  the  Ear. 
To  be  opened  by  Dr.  William  Hill. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields.  W.C.—  Lectures, 
5  p.m. :  Monday,  Professor  H.  Carlill :  Diagnosis  and  Treatment 
of  Syphilis  of  the  Central  Nervous  System.  Wednesday  and 
Friday,  Professor  W.  Wright :  Quaderni  d’Anatomia  by  Leonardo 
da  Vinci. 
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CURRENT  NOTES. 


The  Education  Bill. 

On  December  14th,  1917,  a  deputation  from  the  British 
Medical  Association  waited  on  the  President  of  the  Board 
of  Education  to  urge  that  the  scope  of  Clauses  18  and  19 
of  the  Education  Bill  should  be  limited  to  medical  inspec¬ 
tion,  the  proposed  extension  of  the  power  to  provide 
medical  treatment  being  excluded  from  them.1  As  a  result 
of  this  deputation  it  was  hoped  that  the  suggestion  of  the 
Association  would  be  carried  into  effect,  especially  in  view 
of  the  fact  that  the  bill  had  been  withdrawn  on  the  under¬ 
standing  that  a  new  hill  would  he  at  once  introduced. 
At  the  Council  meeting  on  January  23rd  it  was  reported 
that  the  bill  had  been  reintroduced  in  an  amended  form 
as  regards  some  of  its  clauses,  but  that  Clauses  18  and  19 
were  unaltered.  After  discussion,  the  Council  recorded 
its  opinion  that  Clause  18  of  the  Education  Bill  ought 
to  he  deleted,  and  authorized  the  Medico-Political  Com¬ 
mittee  to  take  appropriate  action  in  support  of  this 
decision.  Discretion  was  given  to  the  Committee,  should 
it  not  be  found  feasible  to  obtain  the.  omission  of  the  whole 
of  the  clause,  to  revert  to  the  former  policy  of  pressing  for 
amendment  of  the  clause  by  leaving  out  power  to  provide 
medical  treatment. 

Payment  of  Medical  Officers  of  Auxiliary  Hospitals. 

Since  the  last  Representative  Meeting,  when  this  matter 
was  very  fully  debated,  many  inquiries  as  to  the  payment 
of  medical  officers  of  auxiliary  hospitals  have  been 
addressed  to  the  Central  Medical  War  Committee  ;  it 
appeared  that  the  methods  and  the  amount  of  remunera¬ 
tion  varied  considerably  in  different  areas.  When  the 
question  was  raised  with  the  War  Office,  the  Committee 
received  the  reply  that  it  was  proposed  to  issue  a  circular 
dealing  comprehensively  with  the  subject;  hut,  in  spite  of 
several  reminders  by  the  Committee,  the  circular  has  not 
been  issued.  The  Committee,  therefore,  in  its  quarterly 
report  to  the  Council  of  the  Association,  had  to  express  its 
regret  that,  in  spite  of  repeated  representations  to  the  War 
Office,  and  obvious  dissatisfaction  in  many  parts  of  the 
country,  the  authorities  have  not  yet  dealt  firmly  and 
finally  with  this  matter.  At  its  last  meeting,  on  January 
30th,  the  Committee  decided  to  press  upon  the  authorities 
the  desirability  of  settling  the  question  by  the  payment 
of  a  uniform  sum  of  10s.  a  day,  in  the  same  form  aud 
manner  as  obtain  in  the  Aldershot  Command. 

Inquiry  into  the  Composition  of  the  Central  Insurance 

Pool. 

At  the  Conference  of  Local  Medical  and  Panel  Committees 
held  in  October  last,  when  the  subject  of  the  inquiry  into 
the  composition  of  the  Central  Medical  Benefit  Pool  was 
being  discussed, representatives  of  several  Committees  said 
they  had  no  doubt  their  Committees  would  be  glad  to  sub¬ 
scribe  to  the  cost  of  this  inquiry.  No  application  lias  yet 
been  made  to  the  Panel  Committees  on  the  subject,  hut 

1  Supplement.  January  19tli,  1918,  i>.  9.  See  also  Supplement, 
November  3rd,  1917,  p.  91. 


the  following  Committees  have  already  spontaneously  for¬ 
warded  subscriptions  to  he  applied  to  this  purpose : 
Gloucestershire,  Essex,  and  Staffordshire.  The  Stafford¬ 
shire  Committee  forwarded  its  subscription  “as  a  mark 
of  its  appreciation  of  the  work  of  the  Insurance  Acts 
Committee.” 


^ssoriatxoix  Notices. 

ANNUAL  REPRESENTATIVE  MEETING,  1918. 
The  Annual  Representative  Meeting  of  the  Association, 
1918,  will  be  held  in  Loudon  on  Thursday,  July  25th, 
1918,  and  following  day(s)  as  may  be  required. 

Notices  of  Motion  from  Divisions  and  Branches  for  the 
consideration  of  the  Annual  Representative  Meeting,  pro¬ 
posing  to  make  any  addition  to  or  any  amendment,  altera¬ 
tion,  or  repeal  of  any  Regulation  or  By-law,  or  to  make 
any  new  Regulation  or  By-law,  or  proposing  material 
alteration  of  the  policy  of  the  Association  in  matters 
relating  to  the  honour  and  interests  of  the  medical  pro¬ 
fession  or  of  the  Association  (Article  30,  By-law  40),  must 
be  published  iu  the  British  Medical  Journal  not  later 
than  the  issue  of  May  25tli,  and  for  this  purpose  should 
be  received  by  me  not  later  than  May  16th,  1918. 

By  order, 

Alfred  Cox, 

January  28th,  1918.  Medical  Secretary. 


JJtantgs  of  % rattles  a'ttfc  mtusions. 

Lancashire  and  Cheshire  Branch:  Mid-Cheshire 

Division. 

The  following  officers  have  been  elected  for  1918  : 

Chairman:  Dr.  W.  C.  Kenshaw.  Vice-Chairman:  Dr.  H.  G. 
Cooper.  Representative  in  Representative  Meetings  :  Dr.  T.  W.  H. 
Garstang.  Deputy  Representative :  A.  T.  Blea.se.  Representatives 
on  Branch  Council:  Drs.  H.  A,  Burrows,  A.  T.Blease.  Secretaries : 
A.  T.  Blease  and  P.  R.  Cooper. 


THE  ORGANIZATION  OF  THE  PROFESSION 
ANI)  RURAL  PANEL  PRACTITIONERS. 

Sir, — The  correspondence  in  recent  numbers  of  the 
Supplement  shows  that  rural  practitioners  are  at  last 
becoming  alive  to  their  grievances,  or  rather  that  they  are 
beginning  to  give  them  adequate  expression. 

It  seems  to  have  been  a  fixed  idea  among  the  In?. ranee 
Commissioners  that,  owing  to  the  lower  sickness  incidence, 
the  country  doctor  would  have  less  work  in  proportion 
than  his  brother  in  the  town.  Experience  has  completely 
knocked  the  bottom  out  of  this  fallacy.  The  sickness 
incidence  may  be  less,  but  it  must  he  remembered  that  the 
town  doctor  sees  probably  60  to  70  per  cent,  of  his  patients 
in  his  surgery,  the  country  doctor  probably  30  to  40  per 
cent.  The  insured  person  does  not  relish  the  idea  of 
walking  a  distance  to  see  his  doctor  when  lie  considers 
that  it  is  his  right  to  send  for  him. 

‘There  are  few  country  doctors  who  have  not  had  the 
1  experience  of  going  five  or  six  miles  into  the  country 
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to  find  bis  patient  going  about  or  even  at  bis  work. 
Employers,  too,  are  quite  alive  to  tbe  advantages  of  tbe 
situation.  A  ploughman,  perhaps,  is  off  work  for  a  day 
through  a  cold.  His  employer  will  tell  him  that  if  he  is 
unfit  for  his  work  he  must  call  in  his  panel  doctor, 
especially  as  it  costs  nothing. 

It  is  not  only  the  country  doctors  who  realize  the  in¬ 
justice  of  their  position.  In  his  admirable  pamphlet  on 
“  Medical  Benefit  in  Scotland  ’  the  clerk  to  the  Insurance 
Committee  of  the  County  of  Lanark  expresses  his  opinion 
with  no  uncertain  voice  and  shows  by  statistics  how 
fallacious  is  the  argument  that  the  country  doctor  has  less 
to  do  in  proportion  to  liis  panel  than  the  town  man. 

It  is  to  be  hoped  that  the  Insurance  Committees  will 
show  a  better  appreciation  of  the  position  than  they  have 
done  in  the  past.  Dr.  Brackenbury's  statement  is  little 
more  than  a  confession  of  ignorance.  Country  doctors 
may  have  been  inarticulate,  but  it  must  be  remembeied 
that  in  few  instances  can  they  afford  the  time  to  attend 
meetings  and  conferences,  and  when  they  do  they  have 
little  chance  of  a  hearing. 

The  Rural  Practitioners  Subcommittee  does  not  appear 
to  be  doing  much.  The  member  for  Scotland,  the  late 
Dr.  Grant,  of  Blautyre,  though  a  most  excellent  man,  could 
not  in  any  sense  be  termed  a  rural  practitioner.  His 
practice  was  in  a  large  mining  village  on  the  outskirts  of 
a  considerable  town. 

The  country  doctor  must  realize  that  the  time  has  come 
to  make  a  fight  for  his  position,  and  if  the  Insurance  Acts 
Committee  will  not  or  cannot  look  after  his  interests  an 
independent  organization  must  be  formed. 

I,  for  one,  would  regret  anything  in  the  nature  of  a  split 
in  the  Association,  but  the  members  must  recognize  the 
rights  of  every  class  in  the  profession  to  fair  treatment.— 
I  am,  etc., 

M.  Bryson, 

Thornhill,  Dumfriesshire,  Secretary.  Panel  Committee, 

Jan.  28th.  Dumfriesshire. 


Sir,— I  should  like  to  comment  upon  Dr.  Baigent’s  letter 
(Supplement,  January  12th)  from  the  townsman’s  point  of 
view. 

The  case  for  better  treatment  of  the  rural  panel  prac¬ 
titioner  is  overwhelming,  and  it  seems  to  me  that 
differences  of  opinion  can  only  arise  in  connexion  with  the 
method  of  securing  the  remedy. 

There  are  statements  in  Dr.  Baigent’s  letter  with  which 
I  cannot  agree.  He  says,  for  instance : 

When  the  Insurance  Bill  was  first  considered  and  the  capita¬ 
tion  fee  arranged  ...  I  believe  the  original  intention  was  to 
divide  the  capitation  grant  in  such  a  way  that  rural  prac¬ 
titioners  would  receive  payment  on  a  higher  scale  than  the 
town  doctor. 

So  far  as  it  refers  to  the  capitation  grant,  I  challenge 
that  statement.  I  had  occasion  to  follow  closely  the 
Insurance  Bill  during  its  passage  through  Parliament,  and 
I  have  not  before  been  aware  of  any  suggestion  that  the 
capitation  fees  should  be  divided  unequally  between  town 
and  country  practitioners. 

As  I  understand  the  matter,  any  extra  allowance  to  rural 
practitioners  was  to  be  made  from  a  special  fund  (the 
mileage  fund)  which  was  to  be  set  up  quite  independently 
of  the  capitation  grant,  and,  so  far  as  I  know,  it  was 
never  intended  that  deductions  should  be  made  from  the 
capitation  fee  of  the  townsman,  to  be  added  to  the  capita¬ 
tion  fee  of  the  country  practitioner. 

It  is  necessary  to  keep  clearly  in  view  how  the  remunera¬ 
tion  of  the  panel  practitioner  is  made  up ;  disregarding 
extras,  such  as  temporary  residents,  we  have : 

1.  The  capitation  fee,  which  was  a  flat  rate  «f  (as  we 
supposed)  6s.  6d.  a  head,  and  was  accepted,  more  or  less 
willingly,  by  all  classes  of  practitioners,  town  and  country 
alike,  as  payment  for  all  ordinary  services,  which,  under 
agreement,  could  properly  be  demanded  from  the  average 
practitioner,  for  insured  persons  who  reside  within  a 
limited  distance  of  the  practitioner’s  residence  (in  my 
agreement  the  distance  is  two  miles).  It  is  intended  to 
cover  all  expenses  incurred  in  attending  insured  persons, 
including  locomotion,  within  the  limited  distance,  as  well 
as  remuneration  for  services  rendered.  The  nature  and 
extent  of  these  services  must,  of  course,  vary  according  to 
the  practice,  and  this  applies  not  only  to  town  and  country, 
but  also  to  colliery,  industrial,  and  health  resort  panel 
practice. 


2.  The  mileage  allowance  is  a  separate  and  distinct  fund, 
and  has  no  connexion  with  capitation  fees.  As  Dr.  Baigent 
says,  in  rural  practice  the  distances  are  longer,  expendi¬ 
ture  of  time  per  visit  greater,  working  expenses  higher, 
and  work  harder.  These  special  conditions  of  hardship 
peculiar  to  country  practice  only  arise,  of  course,  in  attend¬ 
ing  persons  who  live  beyond  the  distance  covered  by  the 
capitation  fee,  and  the  mileage  allowance  was  created  for 
the  particular  purpose  of  remunerating  practitioners  for 
these  specially  arduous  conditions,  and  it  is  the  only 
fund  which  can  properly  be  called  upon  to  meet  those 
conditions. 

3.  The  Drug  Fund  is  for  the  purpose  of  providing  drugs 
and  appliances  either  through  practitioners  or  chemists.  It 
has  no  connexion  with  capitation  fee  or  mileage  allowance. 

These  three  funds  are  therefore  entirely  separate,  and 
each  for  a  specific  purpose,  and  I  submit  if  the  Drug  Fund 
is  inadequate  to  cover  the  increased  cost  of  drugs,  this  is 
no  reason  for  pilfering  part  of  the  capitation  fee,  but  is  a 
very  pertinent  reason  for  increasing  the  Drug  Fund. 

Similarly,  if  the  mileage  allowance  is  inadequate,  and 
I  am  sure  it  has  been  grossly  so,  this  also  is  no  justifica¬ 
tion  for  annexing  part  of  the  capitation  fee,  but  it  is  a 
proper  and  potent  reason  for  adjusting  the  mileage  fees. 

In  my  opinion,  the  only  satisfactory  solution  for  the 
rural  practitioner  is  that  he  should  have  a  sufficient  and 
fixed  payment  per  mile  travelled,  which  should  fairly 
cover  time  as  well  as  outlay  involved  in  transit. 

I  am  sure  Dr.  Baigent  would  receive  general  support  in 
this,  as  I  am  sure  he  will  receive  opposition  if,  as  he 
suggests,  he  proposes  to  take  away  from  the  townsman 
part  of  his  properly  and  hard-earned  capitation  fee  to 
supplement  an  inadequate  mileage  fund.— I  am,  etc., 

Thornaby-on-Tees,  Feb.  2nd.  •  W.  MURRAY. 


INSURANCE. 


NATIONAL  INSURANCE,  1914-17. 

The  Report  on  the  Administration  of  National  Health 
Insurance  during  the  years  1914-17  recently  presented  to 
Parliament  is  divided  into  parts  describing  the  work  of 
the  Joint  Committee  and  the  four  countries  separately. 
Practically  all  the  questions  dealt  with  of  interest  to  the 
medical  profession  have  been  noticed  in  the  British 
Medical  Journal  as  they  arose,  and  a  general  notice  of 
the  report,  and  a  special  notice  so  far  as  it  relates  to  Ireland, 
has  already  been  given,  and  it  is  now  further  proposed  to 
refer  to  the  parts  that  relate  to  England,  leaving  Scotland 
and  Wales  to  a  subsequent  notice.  In  connexion  with  the 
work  of  the  Joint  Committee,  the  establishment  of  the 
new  Advisory  Committee  of  48  members  in  place  of  the 
old  committee  of  168  members  is  recorded.  Actuarial 
questions  affecting  the  approved  societies  are  dealt  with 
at  length,  and  it  appears  that,  taking  England  alone,  the 
amounts  paid  for  sickness  and  maternity  benefits  have 
fallen  considerably  from  1914,  but  the  Commissioners 
believe  that  the  high  rates  of  sickness  benefit  during  the 
earlier  years  were  not  normal,  but  due  to  some  extent, 
specially  in  the  case  of  women,  to  inexperienced  super¬ 
vision  of  claims.  On  the  other  hand,  disablement  benefit 
has  increased  more  than  five-fold  since  1914,  and  further 
increase  may  naturally  be  expected  for  some  years  until  it 
attains  its  normal. 

The  financial  provisions  of  the  Acts  as  they  affect  soldiers 
and  sailors  and  the  position  of  the  Navy  and  Army  Fund 
are  explained  in  detail,  but  nothing  of  importance  is  added 
to  what  has  appeared  in  the  Journal.  On  July  1st,  1917, 
the  number  of  discharged  men  entitled  to  benefits  out  of 
the  Navy  and  Army  Fund  was  22,468,  and  the  number  of 
men  notified  for  tuberculosis  by  the  naval  and  military 
hospitals  was  8,420.  To  compensate  Insurance  Com¬ 
mittees  for  the  additional  cost  of  dealing  with  these  cases 
additional  funds  have  been  voted  by  Parliament,  and  the 
arrangements  made  to  secure  co-ordination  between  insur¬ 
ance  and  pensions  authorities  in  the  provision  of  treatment 
for  disabled  men  are  fully  described.  Among  the  other 
activities  of  the  Commission  in  connexion  with  the  war  is 
that  of  securing  a  continuance  of  an  adequate  medical  and 
pharmaceutical  service  for  the  civil  population  in  view  of 
the  number  of  doctors  and  pharmacists  required  for  the 
forces,  and  work  done  in  co-operation  with  the  Central 
Medical  War  Committee  is  described. 


NATAL  AND  MILITARY  APPOINTMENTS. 
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In  certain  places  it  lias  been  necessary  to  make  special 
arrangements  for  the  treatment  of  persons  engaged  in  the 
construction  of  War  Office  camps  and  munition  works,  and 
something  like  12,000  persons  have  been  treated  under 
these  arrangements.  Under  the  scheme  for  the  provision 
of  free  medical  service  to  the  dependants  of  serving  sailors 
and  soldiers,  which  came  to  an  end  in  August,  1916,  when 
the  War  Pensions  Statutory  Committee  was  formed,  about 
400,000  medical  books  were  issued  and  payment  was  made 
for  about  1£  million  prescriptions.  About  12,000  doctors 
and  6,500  chemists  volunteered  .their  services  under  the 
scheme. 

The  effect  of  the  war  in  imposing  increased  work  on  the 
lessened  staffs  of  approved  societies  is  dealt  with  at  length, 
and  it  is  stated  that  the  total  contributions  of  societies 
towards  the  financing  of  the  war  by  investment  in  War 
Securities  of  moneys  arising  through  National  Health 
sources  is  about  £7,000,000,  apart  from  the  sums  invested 
in  these  securities  by  the  National  Debt  Commissioners  on 
behalf  of  the  Commission.  The  number  of  approved 
societies  operating  in  England  in  1916  was  1,475,  but  in 
the  public  interest  the  membership  is  only  given  for  the 
beginning  of  the  war,  when  it  was  10,874,079. 

An  abstract  of  cash  receipts  and  issues  out  of  the 
National  Insurance  fund  is  given  for  1915  and  1916,  and 
it  appears  that  the  total  receipts  in  1915  were  £20,438,129, 
and  in  1916,  £19,016,790.  In  the  latter  year  the  amount 
received  from  the  sale  of  stamps  was  rather  over 
£13,500,000,  and  the  Exchequer  grants  were  £3,744,000. 
The  amount  paid  out  to  societies  for  benefits  and  adminis¬ 
tration  was  about  £7,024,000,  and  to  Insurance  Committees 
for  medical  and  sanatorium  benefits  and  administration 
£4,975,529,  while  about  £5,320,000  was  handed  over  to  the 
National  Debt  Commissioners  for  temporary  investment. 

(To  be  continued.) 


THE  INCREASED  MILEAGE  GRANT. 

The  clerk  of  the  Insurance  Acts  Subcommittee  (Scotland) 
of  the  British  Medical  Association  has  forwarded  a  copy  of 
a  letter  issued  by  the  Scottish  Insurance  Commissioners  to 
the  clerks  of  Insurance  Committees  in  Scotland,  dealing 
with  the  extra  mileage  grant  on  account  of  war  conditions. 
This  letter  closely  resembles  that  issued  by  the  English 
Insurance  Commission  on  January  21st,  and  reproduced 
in  the  Supplement  of  January  26tli.  As  in  the  case  of 
England,  application  forms  must  be  forwarded  not  later 
than  February  21st. 


WAR  EMERGENCY  FUND  OF  THE  ROYAL  MEDICAL 
BENEVOLENT  FUND. 

The  following  subscriptions  have  been  received  from 
Divisions  of  the  British  Medical  Association  in  response 
to  the  recent  appeal,  and  have  been  passed  on  to  the 
Treasurer  of  the  War  Emergency  Fund.  The  names  of 


individual  subscribers  are  published  monthly  in  the 
advertisement  pages  of  the  Journal  : 

£  b.  a. 

Southport  Division,  per  Dr.  R.  Harris,  Hon.  Sec.  ...  81  8  0 

Glasgow  Central  Division,  per  Dr.  W.  S.  Syme,  Hon.  Sec. 

(three  instalments)  ...  ...  ...  ...  151  2  0 

Bolton  Division,  per  Dr.  T.  O’Neill,  Hon.  Sec.  .  ...  10  10  0 

Chesterfield  Division,  per  Dr.  H.  B.  Fletcher,  Hon.  Sec...  21  0  0 

Swindon  Division,  per  Dr.  Dismorr.  Hon.  Sec.  ...  ...  8  18  0 

Torquay  Division,  per  Dr.  G.  Young  Eales,  Hon.  Sec.  ...  35  8  0 

Leeds  Division,  per  Dr.  J.  Allan,  Hon.  Sec.  ...  ...  2  2  0 


fallal  attb  iftilitanr  ^ppaintnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  fo'lowing  appointments  are  announced  by  the  Admiralty: 
Stall  Surgeons  L.  M.  Morris,  A.  K.  S.  Shand,  J.  Fullarton,  W.  N.  L. 
Cherry,  J.  G.  Peebles,  T.  W.  Myles,  aud  E.  R.  L.  Thomas,  to  rank  as 
Fleet  Surgeons.  Surgeon  H.  E  White  to  the  Proserpine.  Temporary 
Surgeons:  C.  H.  Laver,  to  Chatham  Hospital;  R.  C.  W.  Staley,  to 
Haslar  Hospital ;  W.  O’G.  Donoghue,  to  Plymouth  Hospital.  To  be 
temporary  Surgeons  :  A.  L.  Johnston,  G.  H.  Sims,  G.  H.  StG.  Griffiths. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers:  J.  P.  Hope,  to  the  Lance;  F.  R.  Hall,  to  the 
Laveioclc;  G.  W.  Hollings,  to  the  Porpoise.  To  be  Surgeon  Proba¬ 
tioners:  C.  C  Elliott,  C.  F.  Edmunds,  H.  Hollingbourne,  G.  W.  Owen, 
J.  R  Hethering'.o'n,  H.  S. 'Savage,  A.  G..  Mathieson,  A.  Bearblock, 
O.  M.  Duthie. 


ARMY  MEDICAL  SERVICE. 

Surgeon-General  T.  H.  J.  C.  Goodwin,  C.M.G.,  D.S.O.,  to  be  Deputy 
Direc  tor-G  en  eral . 

Surgeon-General  J.  C.  Culling,  C.B.,  is  placed  on  retired  pay. 
Lieutenant-Colonel  J.,V.  Forrest,  C.M.G.,  to  be  temporary  Colonel 
whilst  employed  as  Deputy  Director  of  Medical  Services.  Lines  of 
Communication. 
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Royal  Army  Medical  Corps. 

Temporary  Lieut. -Colonel  D.  Macaulay  relinquishes  his  commission. 
Captains  (acting  Lieut. -Colonels!  to  be  Majors:  A.  S.  Littlejohns, 

D.S.O.,  W.  Egan,  D.S.O.,  C  R.  M.  Morris.  D.S  O.,  It,  E.  U.  Newman, 
M.C.,  E.  M  O’Neill,  D.S.O.,  G.  B.  Edwards,  D.S.O.,  J.  W.  L.  Scott, 
D.S.O..  T.  T.  H.  Robinson. 

Captains  (Brevet  Majors)  to  be  Majors:  R.  G.  H.  Tate,  M.  G.  Dill. 
Captain  (temporary  Major)  to  be  Major:  P.  Sampson,  D.S.O. 

Captains  to  be  Majors:  C.  M.  Drew,  A.  G.  Cummins,  M.C.,  W.  R. 
Galwey,  M.C..  R.  G.  Archibald,  D.S.O. ,  F.  A,  McCammon,  M.C..  G. 
de  la  Cour,  A.  Dawson,  A.  S.  Williams,  D.S.O.,  V.  C.  Honeybourne,  C.  T. 
Edmunds,  V.  G.  Johnson,  E.  W.  M.  Paine,  F.  D.  G.  Howell,  D.S.O.. 
M.C.,  J.  B.  Grogan,  W.  C.  Smales,  D.S.O.,  A.  H.  Bond,  T.  C.  C.  Leslie, 
D.  de  C.  O’Grady,  L.  G.  Gibson,  P.  S.  Stewart,  T.  W.  O.  Sexton. 
Temporary  Major  A.  G.  Phear  to  be  temporary  Lieut. -Colonel. 
Temporary  Major  J.  C.  Webb  relinquishes  his  commission  and  is 
granted  the  honorary  rank  of  Major. 

Temporary  Captain  C.  M.  Row  to  be  temporary  Major  without 
increased  emoluments  whilst  specially  employed. 

Temporary  honorary  Major  T.  M.  Buru-Murdoch  relinquishes  his 
commission  on  ceasing  to  be  employed  at  Springburn  and  Woodside 
Central  Red  Cross  Hospital. 

Temporary  honorary  Lieutenant  G.  Hodge  to  be  temporary  honora  ry 
Major  whilst  in  charge  of  the  bpringburn  and  Woodside  Central  Red 
Cross  Hospital. 

Temporary  Major  W.  H.  Bryce,  from  Craiglockhart  War  Hospital, 
to  be  temporary  Captain. 

Temporary  Captain  W.  H.  Allen  relinquishes  the  rank  of  temporary 
Major  on  ceasing  to  command  troops  on  a  hospital  ship. 

Temporary  Captain  R.  H.  McGillycuddv,  M.C.,  to  be  acting  Major 
whilst  commanding  troops  on  a  hospital  ship. 

Temporary  Captain  E.  F.  Ackery  to  be  temporary  Major  without 
increased  emoluments. 

The  following  relinquish  their  temporary  commissions. — Lieut - 
Colonels:  E.  H.  Taylor,  A.  Rf.  Parsons,  T.  E.  Gordon.  Majors:  W.  A. 
Winter,  R.  C  B.  Maunsell,  G.  P.  Ball,  A.  J.  McA.  Blaney,  D.  Kennedy. 
Captains  :  W.  Boxweli,  F.  H.  McC.  G.  Crawley,  M.  Ii.  J.  Hayes,  G  E.  P. 
Meldon.  Temporary  Captains  :  R.  J.  Rogers,  R.  Brookes,  J.  S.  F’owler, 
G.  Thom,  H.  M.  Churchill,  J.  Bain,  C.  J.  Singer.  D.  McM.  Dickson, 
B.  E.  Spurgin,  W.  E.  Barker,  A.  J.  Beadel,  A.  Davidson,  H.  E.  Dysou, 
D.  Kennedy,  T.  Meagher,  M.C.,  F.  Barnes,  R.  J.  English,  M.  W.  Talbot 
(and  is  granted  the  honorary  rank  of  Captain),  T.  S.  Brook,  R  C  J. 
Stevens,  C.  H.  Mossop,  V  E.  Sorapure,  H.  H.  Tipping,  E.  Purcell,  C. 
Berry,  W.  A.  Berry.  ,T.  S.  English,  G.  W.  Fleming,  J.  C.  Wilson,  I.  A. 
Dowling,  J.  Craig,  E.  Ashby,  C.  W  J.  Dunlop,  J.  A.  Montgomery,  W.  A. 
Murphy,  J.  W.  Harvey,  T.  H.  Twigg,  D.  M  Clements,  J.  G.  Higgins, 
F.  P.  Grove,  S.  Lyle,  J.  P.  O’Connor.  B.  H.  Shaw,  D.  Forde,  M.  J. 
Houghton,  W.  L.  A.  Leslie,  R.  P.  McDonnell,  J.  A.  Cameron,  A.  E. 
Sutton,  J.  H.  Egbert,  R.  Proctor,  J.  MacArthur,  C.  Bannigan.  M  C.. 
J  G.  Taylor,  H.  Caplan,  F.  M.  Murphy,  F.  M.  Murray,  E.  Evans,  M  C  .  I. 
Lee,  P.  H.  ltawson,  M.C.,  W.  G.  Thompson,  S.  A.  D’Arcy,  J.  Warwick. 
J.  I.  O’Sullivan,  M.C.,  J.  A.  Arkwright,  E.  Mansfield,  J.  H.  Crofton, 
S.  R.  Richardson,  G.  Sutherland,  P.  de  C.  Potter,  W.  H.  Gray,  J.  E 
Ruck,  A.  U.  O.  Milton,  B.  T.  Edye,  R.  Roberts,  W.  V.  Pegler,  C.  U. 
Skyrme,  H.  W.  Evans,  J.  D.  Finlay,  G.  J.  Jones,  R.  D.  Bell,  ■). 
Humphreys,  M.  Ffoulkes,  J.  R.  Forde.  Temporary  Lieutenants: 

I.  Clarke,  E.  O’Reilly,  D.  A.  H.  Moses,  F.  B  Elwood,  A.  Y.  Hutchison.  E 
Tempany,  N.  Flower.  A.  G.  Holms,  T.  H  Macfie,  B.  A.  Slocombe,  J  R. 
Sinton,  J.  H.  Pratt  (and  is  granted  the  honorary  rank  of  Lieutenant'. 

Temporary  Captains  relinquish  their  commissions  on  account  01  ill 
health  contracted  on  activo  service  and  are  granted  the  honorary  rank 
of  Captain  :  L.  A.  P.  Burt,  D.  Campbell,  F.  Murchie. 

Temporary  Captains  relinquish  their  commissions  on  account  o,f 
ill  health  contracted  on  active  service:  S.  L.  Alexander,  T.  E.1 
Hammond,  R.  L.  Norman. 

Temporary  Captains  S.  Ritson  and  D.  S.  Steele-Perkins  and  tem¬ 
porary  Lieutenant  G.  Ba  nes  relinquish  their  commissions  on  account 
of  ill  health. 

To  be  temporary  Captains:  W.  Millerick,  C.  R.  Brown  ;  temporal-.! 
Lieutenants  H.  Barber,  J.  T.  W.  Stewart,  H.  F.  Devis.  G.  H.  Jone>, 

J.  P.  Fehily,  M.  Henrj.J.  W.  Lindsay,  A.  E.  Woodall,  T.  E.  Regan, 
J.  D.  Laidlaw.  J.  R.  O'Brien,  G.  R.  Iiew,  H.  F.  Stephens,  R.  D.  Mac¬ 
Gregor,  G.  C.  Swanson,  H.  W.  Perkins,  A.  G.  Jenner,  J.  L.  Johnston, 
W.  J.  Isbister,  M.C.,  T.  C.  D.  Watt,  M.G  ,  G.  Robertson,  J.  G.  Havelock, 

D.  H.  Fraser,  M.C.,  S.  Marie,  T.  H.  G  Shore,  R.  Dane,  E.  A.  ltun ting, 

E.  J.  Peill,  A.  P.  Draper,  M.C.,  A.  H.  Bostock,  D.  L.  Morrison.  F.  R. 
Tickle,  V.  G.  Ward,  H-  S.  McLennan,  A  L  Gardner,  J.  H.  F.  Wiigre-s, 
W.  E.  Tanner,  J.  Howells,  H.  L.  W  Wernyss,  F,  Osborne,  H.  H .  V. 
Welch,  K.  L.  Bates,  L.  V.  Gatt,  N.  Bradley,  J.  Crean,  H  W.  Windsor- 
Aubrey,  O  Barton,  N.  Navarra,  W.  E.  Peck,  A.  J.  B.  Leclcie. 

The  notification  in  the  London  Gazette  of  October  8th.  1917,  regarding 
temporary  Captain  C.  L.  Dold  is  cancelled. 

Lieutenant  L.  L.  Cassidy,  from  Unattached  List  T.F.,  to  be  tem¬ 
porary  Lieutenant  (substituted  for  notifica  ion  in  the  London  Gazette 
of  November  18th,  1914). 

To  be  temporary  Lieutenants:  C.  Dean,  F.  Heatherley,  R.  Theron, 
J.  W.  O’Farrell,  G.  D.  M.  Beaton,  V.  J.  A.  Wilson,  C.  E.  F.  Salt, 

F.  King,  G.  C  Maguire,  J.  A.  Johnson,  S.  S.  Rosebery,  G.  Young,  A.  L. 
Sutherland,  W.  H.  A.  Elliott,  H.  S.  Dixon,  A.  Barrett,  A.  T.  Moon, 

G.  H.  Rodolph,  F.  A.  Hadden. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Miodical  Coups. 

Major  H.  G.  Smeeth,  M.D.,  relinquishes  the  acting  rank  of  Lieut. - 
Colonel  on  reposting. 

Captain  T.  Gray,  M.B.,  relinquishes  his  commission  on  account  of 
ill  health. 

Lieutenants  to  be  Captains:  J.  T.  Westby,  J.  H.  E.  AnneqUm, 
O.  C.  L.  Hughes,  W.  C.  Craig,  G.  C.  McEwan,  R.  J.  Smith,  P.  D. 
McLaren,  J.  R.  S.  Mackay,  R.  A.  Woodhouse,  E.  R.  W.  Gilmore,  J.  A. 
Panton,  N.  C.  L.  B.  Tweedie. 

J.  O  Hamilton,  late  Captain,  to  be  honorary  Captain. 

G.  N.  Groves,  from  Edinburgh  University  Contingent  O.T.C.,  to  be 
Lieutenant. 


TERRITORIAL  FORCE. 

Royal  Army  Mkdioal  Corps. 

Lieut -Colonel  (temporary  Colonel)  F.  Kelly  relinquishes  his  tem¬ 
porary  rank  on  vacating  the  appointment  as  Assistant  Director  of 
Medical  Service,  and  is  restored  to  the  establishment. 

Lieut. -Colonel  (Brevet  Coloueli  J.  A.  Booth  is  dismissed  from  His 
Majesty’s  Service  by  sentence  of  a  general  court-martial,  January  12th, 
1918 

Major  (temporary  Lieut. -Colonel)  S.  A.  Goad  to  be  Lieut. -Colonel. 
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Captain  (acting  Major)  S.  R.  R.  Matthews  relinquishes  his.  acting 
rank  on  an  alteration  in  posting.  ....  • 

Captain  A.  A.  Me  Whan,  to  he  temporary  Major  whilst  specially 
employed.  ,  -  ... 

Captain  G.  Holmes,  M.B.,  resigns  his  commission  on  account  of  ill 
health,  and  is  granted  the  honorary  rank  of  Captain.  . 

Captain  G.  Henderson  resigns  his  commission  on  account  or  ill 
health  contracted  on  active  service,  and  is  granted  the  honoiau  iank 


of  Ca ptain.  _  ,  ,  ,  , 

Captain  A.  R.  Short,  31. D  ,  is  restored  to  the  establishment. 

Captain  G.  W.  Ellis  is  seconded  whilst  holding  a  special  appoint¬ 
ment.  _  ,  .  ...  , 

Captain  C  T.  Matthews,  from  T.F.R.,  to  be  Captain,  with  precedence 
from  April  1st,  1915. 

Private  L.  Lloyd,  from  R.A.M.C.,  to  be  Lieutenant. 


VOLUNTEER  FORCE. 

Lancashire  Volunteer  Regiment ,  4th  Battalion—  Medical  Officer  and 
temporary  Lieutenant  J.  .1.  M.  Dewar  to  be  temporary  Captain. 
itli  Battalion.— H.  B.  Bates  to  be  Medical  Officer  and  temporary 

Lieutenant.  _  .  ,  ,  _  „ 

Conntt )  of  London  Volunteer  Regim°nt,  2nd  Battalion— A.  R. 
Oakley,  late  Captain  R.A.M.C.,  to  be  Medical  Officer  and  temporary 

Captain.  .  __  nr 

Monmouthshire  Voluuteev  Regiment:  1st  Battalion.  G.  A.  H.  Alai  tin 
to  lie  Medical  Officer  and  temporary  Lieutenant. 

Northumberland  Medical  Volunteer  Corps. — J.  Harrison  and  M. 
Bruce  to  be  temporary  Majors;  D.  Revie  to  be  temporary  Captain. 
Dorsetshire  Medical  Corps.— T.  D.  Manning  to  be  temporary 

Captain.  ^  ,  , 

Kent  Medical  Corps.—. J.  H.  Yolland  to  be  temporary  Lieut.- Colonel. 
(J la morgans hire  Volunteer  J Regiment ,  2nd  Battalion.-  Medical  Officei 
and  temporary  Lieutenant  C.  Biddle  to  be  temporary  Captain. 

Glamorganshire  Medical  Volunteer  Corps. — E.  A.  Evans  Gate  Cap¬ 
tain  R. A. M.C.)  to  be  temporary  Captain. 

Hertford  Medical  Volunteer  Corps.— P.  G.  H.  Bayon  to  be  tem¬ 
porary  Captain.  _ 

1* uck inghamsliire  Volunteer  Regiment — 1st  Battalion.  H.  Barrett 
to  lie  Medical  Officer  and  temporary  Lieutenant. 

Middlesex  Volunteer  Regiment— 1st  Bat  talion—  Medical  Officer  and 
temporary  Captain  H.  Tipping  relinquishes  his  commission  on  being 
appointed  to  a  commission  in  the  B.A.M.C.  , 

North  Riding  Volunteer  213rd  Battalion.— J.  C.  B.  Williams  to  be 
Medical  Officer  and  temporary  Lieutenant. 


VACANCIES. 

EG  TICES  REGARDING  APPOINTMENTS. — A  lien  lion  it 
called  to  a  Notice  ( see  Index  to  Advertisements— Important 
Eotice  re  Appointments)  appearing  in  our  advertisement 
cvl minis,  giving  particulars  of  vacancies  as  to  1  chick  inquiries 
should  be  made  before  application. 

BXRROW-IN-FURNESS  :  NORTH  LONSDALE  HOSPITAL.— 
Second  House-Surgeon.  Salary,  .£250  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician;  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

BURY  INFIRMARY.  —  Junior  House-Surgeon.  Salary,  £200  per 
annum. 

COSFORD  UNION.  Hadleigb.— Medical  Officer  and  Public  Vaccinator 
of  the  Boxford  Relief  District.  Salary,  £50  per  annum. 

DERBY:  DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN.— 
Resident  Medical  Officer  (lady).  Salary,  £200  per  annum. 

DERBYSHIRE  ROYAL  INFIRMARY.— Resident  Surgical  Officer. 

DUDLEY:  GUEST  HOSPITAL.— Vacancy  on  Honorary  Surgical 
Staff. 

GREAT  NORTHERN  CENTRAL  HOSPITAL,  Holloway  Road,  N.— 
House-Physician.  Salary  at  tlie  rate  of  £100  per  annum. 

HEMEL  HEMPSTEAD  :  WEST  HERTS  HOSPITAL.— Resident 
Medical  Officer. 

LIVERPOOL  PARISH  — Resident  Assistant  Medical  Officer  for  the 
Brownlow  Hill  Poor  Law  Hospital.  Salary,  £300  per  annum. 

MANCHESTER  CORPORATION  — (1)  Lady  Medical  Officer  with  ex¬ 
perience  in  the  treatment  of  Children’s  Diseases.  (2)  Temporary 
Assistant  Tuberculosis  Officer.  Salaiy,  £400  and  £450  per  annum 
respectively. 

NOTTINGHAM  CHILDREN’S  HOSPITAL. — House  Physician  and 
Anaesthetist  (female).  Salary,  £250  per  annum. 

NOTTINGHAM  :  NOTTS  EDUCATION  COMMITTEE.— Assistant 
School  Medical  Officer.  Salary,  £350  per  annum. 

NOTTS  COUNTY  COUNCIL. — Assistant  Tuberculosis  Officer.  Salary, 
£500  per  annum. 

OLDHAM  COUNTY  BOROUGH.— Assistant  Schools  Medical  Officer. 
Salary,  £325  per  annum,  rising  to  £400. 

PLYMOUTH  EDUCATION  AUTHORITY.— Assistant  School  Medical 
Officer.  Salary,  £300 per  annum,  rising  to  £350. 

PLYMOUTH  :  SOUTH  DEVON  AND  EAST  CORNWALL  HOS¬ 
PITAL.— House-Physician  (male).  Salary,  £200  per  annum. 

PRES  TON  ROYAL  INFIRMARY. — Resident  Medical  and  Surgical 
Officer.  Salary,  £120  per  annum. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— (l)Tem- 
norary  Surgeon  in  charge  of  Ear,  Nose,  and  Throat  Department, 
honorarium,  £25  per  annum.  12)  Clinical  Assistant. 

ROCHDALE  INFIRMARY  AND  DISPENSARY.  —  Junior  House- 
Surgeon.  Salary,  £200  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST,  City  Road, 
E.C.— Resident  Medical  Officer.  Salary,  £300  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL,  City  Road,  E.C.— 
Second  House-Surgeon.  Salary,  £75  per  annum  and  war  bonus. 

UNIVERSITY  OF  LONDON. — External  Examiner  in  (1)  Obstetric 
Medicine,  (2)  Pathology,  (3)  Pharmacy. 

WESTMINSTER  HOSPITAL,  S.W.— Physician. 

WESTMORLAND  CONSUMPTION  SANATORIUM  AND  HOME, 
Meatliop  — Second  Assistant  Medical  Officer.  Salary,  £200  to  £250 
per  annum. 


WHITECHAPEL  DISPENSARY"  FOR  THE  PREVENTION  OF 
CONSUMPTION.— Temporary  Medical  Officer.  Salary,  £500  per 
annum. 

WILTS  EDUCATION  COMMITTEE,  Trowbridge.— Dental  Surgeon. 
Salary,  £250  per  annum. 

WOOLWICH  BOROUGH— Woman  Assistant  Medical  Officer  of 
Health.  Salary,  £500  per  annum. 

CERTIFYING  FACTORY  SURC. EONS.— The  Chief  Inspector  of 
Factories  announces  the  following  vacant  appointments; 
Biggleswade  (Bedford),  Farnborough  (Hants). 

To  ensure  notice  in  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  trill  be  found  — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  IV ednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  JofjlJNAT,. 


APPOINTMENTS. 

Burgess,  W.  L. ,  M.D.Edin.,  Medical  Officer  of  Health  for  Dundee, 
vice  C.  Tempieman,  M.D.Edin.,  deceased. 

Robinson,  M.  E.,  M.B.,  B.S.Melb.,  Resident  Medical  Officer  to  the 
Middlesex  Hospital. 

Watt,  J.  Leslie,  M.B.,  Medical  Officer  of  Health  for  the  Urban 
District  of  Tavistock. 

District  Medical  Officers. — V.  C.  H.  Dearden,  L.R.C.P.  and  S  Ed.. 
L.R.F.P.S.Glas.,  of  the  Sheffield  Union.  F.  J.  H.  Martin,  M.R.C.S., 
L.*R  C.P.,  of  the  Belvoir(Out-Relief')  Union.  H.  H  Moyle,  M  K.O.S., 
L.R.C.P.,  of  the  Sturmioster  Union.  F.  Postlethwaile,  M.R.C.S., 

L. S.A.,  of  the  Tavistock  Union  A.  Sinba,  L.R.C.P.  and  S.Ed., 
L  K.F.P.S.Glas.,of  the  Sheffield  Union.  F.  H.  P.  Wills,  L.M.S.S.A., 
of  the  Maidenhead  Union. 

St.  Thomas’s  Hospital. —The  following  appointments  have  been 
made: — Casualty  Officers  and  Resident  Anaesthetists:  F.  N.  V. 
Dyer,  B. A. Cantab.,  M.R.C  S.,  L.R.C.P.;  J.  G.  Lawn,  B. A. Cantab., 

M. R.C.8.,  L.R.C.P.;  E.  J.  Pakenfees,  M.R.C.S..  L.R.C.P.;  H.  I. 
Marriner.  Casualty  Assistant:  F.  R.  G.  Hief,  B. A. Cantab.  Re¬ 
sident  House-Physicians:  F.  G.  Wood.  B. A. Cantab.,  M.R.C. S., 

L. R.C.P.;  G.  H.  Sims,  M.R.C.S..  L.R.C.P.;  F.  P.  Dutton,  M.A., 

M. B.,  B.Ch.Oxon.,  M.R.C. S.,  L.R.C.P.;  H.  B.  Russell,  M.R.C. S„ 

L. R.C.P.  Resident  House-Surgeons :  P.  F.  Bishop,  B. A  Cantab., 

M. R.C. S. ,  L.R.C.P.;  R.  M.  Humphreys.  B.A.,  M.B.,  B.Ch.Oxon.. 
M.R.C.S.,  L.R.C.P.;  C.B. Cohen,  B.A.  Can  tab.,  M.R.C.  S.,  L.R  C.P.; 
31.  E.  Jones,  M.R.C.S.,  L.R.C.P.  House-Surgeon  to  Block  8: 
T.  F.  M.  Dilworth,  M.B.,  B.Ch.,  B.A.O..N  U.I.  Obstetric  House- 
Physicians:  H.  T.  Cubbon,  B.A. Cantab.,  M.R.C.S..  L.RC.P.; 
J.  31.  Higginton,  B.A. Cantab.,  M.R.C.S.,  L.R.C.P.  Ophthalmic 
House-Surgeon:  D.  McM  Dickson.  M.C.,  M.R.C.-S.,  L.R.C.P. 
Clinical  Assistant  (Throat) :  R.  A.  Walker. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Babker — Waller. — On  November  14th,  1917,  at  St.  Saviour’s  Church, 
Nagano,  Shinshiu  Province.  Japan,  by  the  Rev.  James  Chappell, 
assisted  by  the  Right  Rev.  Bishop  Hamilton,  and  previously  at 
the  British  Consulate-General,  Kobe,  before  R.  G.  E.  Forster, 
Esq.,  H.B.M.'s  Consul-General,  Frederic  Bavker,  31. B.,  of  Kobe,  to 
Jessie  Kiku,  only  daughter  of  the  Rev.  J.  G.  Waller,  31. A.,  and 
3Irs.  Waller,  of  Nagano. 


DIARY  FOR  TIIE  WEEK. 

WEDNESDAY. 

Hunterian  Society,  1,  Wimjiole  Street,  W.— 5  p.m..  Annual 
Oration  by  Dr.  O.  K.  Williamson:  General  Arterio-sclerosis.  ; 

POST-GRADUATE  COURSES  AND  LECTURES.' 

North-East  London  Post-Graduate  College,  Prince  of  Wales 
General  Hospital,  Tottenham,  N.15. 


Royal  College  of  Surgeons  of  England,  Lincoln’s  Inn  Fields, 
W.C.,  5  p.m.— 3Ionday :  Professor  F.  G.  Parsons:  Structure  of  the 
English  Skull.  33rednesday  and  Friday:  Professor  E.  K.  3iartin  : 
Projectile  Fracture  of  Limb  BoDes. 

Royal  Society  of  3Iedicine.— Section  of  Odontology :  3Ionday, 

7.30  p.m..  Captain  Kelsey  Fry  and  Lieutenant  H.  31.  Johnston, 
R.A.3I.C.:  Radiography  of  Injuriesof  the  Lower  Jaw.  Dr.  Howard 
Mummery:  Tubular  Enamels.  Tuesday,  5  p.m.  General  meeting 
of  Fellows.  Section  of  Pathology:  Tuesday,  5  p.m..  Dr.  J.  W. 
Cropper:  A  Counting  Chamber  for  Enumeration  of  Protozoa,  etc. 
Dr.  J.  A.  3Iurray :  (1)  Autologous  Grafting  in  Malignant  and  Non- 
malicnant  Conditions:  (2)  Tumour  from  the  Zoological  Gardens. 
Sect  ini  ot  History  of  Medicine  :  Wednesday,  4.30  p.m..  Exhibition 
of  Books,  Pictures,  etc.  5  p.m..  Dr.  Charles  Singer :  English 
3Iedieine  before  the  Normans.  Dr.  R.  Hingston  Fox  :  Post-mortem 
Records,  1813-1821  ;  3Iatthew  Baillie’s  Work  in  3Iorbid  Anatomy. 
Section  of  Dermatology:  Thursday,  5  p.m..  Cases.  Section  of 
Neurology:  Thursday,  8.30  p.m.,  Clinical  3Ieeting  at  the  London 
Hospital,  Whitechapel,  E. :  Demonstration  by  Dr.  Head  of  Cases 
of  Wounds  of  the  Nervous  System,  to  be  followed  by  a  general 
discussion.  Section  of  Study  of  Disease  in  Children:  Friday, 

4.30  p.m.,  Cases.  _ _ 

DIARY  OF  THE  ASSOCIATION. 


Date.  3Ieetings  to  be  Held. 


February. 

18  3Ion.  London  :  Naval  and  .Military  Committee.  2.30  p.m. 

19  Tues.  London  :  Insurance  Acts  Committee,  11.30  a.m. 
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CURRENT  NOTES. 


The  Demand  for  an  Increased  Insurance  Capitation  Fee. 

On  February  19th  the  Insurance  Acts  Committee  had 
an  interview  with  the  Insurance  Commissioners,  when 
Sir  Edwin  Cornwall,  M.P.,  Chairman  of  the  Joint  Com¬ 
mittee  of  Insurance  Commissioners,  read  a  communication 
containing  his  reply  to  the  demand  for  an  increased 
capitation  fee  put  forward  by  the  Conference  of  Local 
Medical  and  Panel  Committees  on  October  18th,  1917. 
The  decision  contained  in  this  document  amounts  to  a 
refusal  to  grant  any  general  increase  in  the  capitation  rate 
for  insurance  practitioners. 

Immediately  after  the  interview  the  Insurance  Acts 
Committee  held  a  meeting,  when  it  was  decided  to  call  a 
conference  of  representatives  of  Local  Medical  and  Panel 
Committees  for  some  day  in  the  second  week  of  April.  In 
the  meantime  the  Executive  Subcommittee  has  been 
instructed  to  prepare  a  reasoned  reply  to  Sir  Edwin 
Cornwall’s  communication. 

Economy  of  Medical  Man  Power  ia  the  Army. 

The  Central  Medical  War  Committee,  at  its  meeting  on 
February  20tli,  considered  the  question  of  the  medical  man 
power  of  the  country  in  relation  to  the  needs  of  the 
services  and  of  the  civil  population.  A  resolution  to  the 
following  effect  was  passed : 

That  the  attention  of  the  Ministry  of  National  Service 
be  drawn  to  the  hardships  already  inflicted  upon  the 
civil  community  and  upon  individual  members  of  the 
civil  medical  profession  in  providing  medical  officers 
for  service  with  the  army  ;  and  to  the  additional  hard¬ 
ships  which  would  be  inflicted  by  any  further  reduc¬ 
tion  in  the  numbers  of  civilian  medical  practitioners. 
The  Committee  therefore  requests  the  Government  to 
consider  whether  it  would  not  be  possible  by  a 
revision  of  the  duties  of  medical  officers  serving  with 
the  Forces  to  meet  further  requirements  without  any 
additional  call  on  the  medical  profession  available  for 
the  civil  community. 

Medical  Services  of  the  Home  Forces. 

The  Chairman  of  the  Central  Medical  War  Committee 
at  the  same  meeting  read  a  communication  addressed  to 
him  by  instruction  of  the  Field-Marshal  Commanding-in- 
Cliief,  Home  Forces  (Viscount  French),  stating  that  Tem¬ 
porary  Colonel  John  Atkins,  C.M.G.,  A.M.S.,  had  been 
appointed  Deputy  Director  of  Medical  Services,  Home 
Forces,  on  February  6tli,  and  that  one  of  his  duties 
was  the  organization  for  service  with  Home  Forces 
of  those  medical  men  (including  Volunteers  and 
Emergency  Corps)  who  are  not  serving  with  the 
regular  forces.  In  order  to  bring  about  the  most 
effective  co-operation  between  the  representatives  of  the 
civil  medical  profession  and  the  Medical  Department  of 
Home  Forces,  the  Field-Marshal  desired  that  Colonel 
Atkins  should  attend  the  meetings  of  the  Central  Medical, 


War  Committee.  The  Chairman  expressed  his  intention 
of  replying  to  the  effect  that  the  Committee  will  be  pleased 
to  regularize  Colonel  Atkins’s  position. 


PROCEEDINGS  OF  COUNCIL. 

A  meeting  of  tlie  Council  was  held  at  429,  Strand,  W.G., 
on  January  23rd,  1918,  when  there  were  present: 

Dr.  J.  A.  Macdonald,  Chairman  of  Council,  in  the  chair;  Sir 
T.  Clifford  Allbutt,  President ;  Mr.  E.  B.  Turner,  Chairman  of 
Representative  Meetings;  Dr.  G.  E.  Haslip,  Treasurer;  Dr. 
M.  G.  Biggs,  Lieut. -Colonel  It.  A.  Bolam,  Dr.  H.  B.  Bracken- 
bury,  Dr.  H.  J.  Campbell,  Dr.  Francis  Clark,  Major  Russell 
Coombe,  Lieut. -Colonel  R.  H.  Elliot,  I.M.S.,  Major  E.  Rowland 
Fothergill,  Sir  James  Galloway,  K.B.E.,  C.B.,  Dr.  T.  W.  H. 
Garstang,  Dr.  John  Goff,  Mr.  N. Bishop  Harman,  Lieut. -Colonel 
W.  T.  Hayward,  C.M.G.,  LL.D.,  Dr.  R.  Langdon-Down,  Major 
Albert  Lucas,  Dr.  H.  C.  Mactier,  Lieut.-Colonel  J.  Munro  Moir, 
Dr.  E.  N.  Nason,  Major  George  Parker,  Dr.  C.  E.  Robertson, 
Dr.  F.  J.  Smith,  Dr.  W.  Johnson  Smyth,  Dr.  John  Stevens, 
Dr.  W.  B.  Crawford  Treasure,  Dr.  T.  Jenner  Verrall,  Dr.  Claude 
Wilson,  and  Dr.  O.  R.  M.  Wood. 

The  following  were  unavoidably  prevented  from 
attending : 

Dr.  J.  Adams,  Sir  James  Barr,  Dr.  E.  J.  Domville,  Dr.  A. 
Fulton,  Major  Farquharson,  Dr.  J.  J.  Giusani,  Dr.  James 
Green,  Dr.  T.  Duncan  Greenlees,  Fleet  Surgeon  F.  D.  Lumley, 
R.N.,  Colonel  C.  H.  Milburn,  Dr.  Noy  Scott,  and  Major  C.  S. 
Young. 

The  Chairman  welcomed  Dr.  John  Goff,  of  Botliwell, 
to  the  vacancy  created  by  the  resignation  of  Major  J. 
Livingstone  Loudon,  and  the  Council  congratulated  Sir 
James  Galloway  and  Sir  James  Cautlie  on  the  honours 
recently  conferred  upon  them. 

Lieut.-Colouel  Hayward  intimated  that  he  would  shortly 
be  returning  to  Australia,  and  desired  to  thank  all  those 
members  of  the  Association  with  whom  he  had  come  into 
contact  fluring  his  stay  in  England  for  the  courtesy  with 
which  he  had  always  been  received. 

The  Chairman,  on  behalf  of  the  Council,  expressed  to 
Lieut.-Colonel  Hayward  appreciation  of  the  assistance 
given  by  him  in  dealing  with  the  various  questions 
affecting  Oversea  Branches. 

Mr.  W.  E.  Hempson  was  reappointed  for  one  year 
Solicitor  to  the  Association; 

Finance  Committee. 

The  grant  of  £50  to  the  Scottish  Medical  Service 
Emergency  Committee  was  approved. 

The  Treasurer  was  empowered  to  make  the  Scottish 
Committee  a  preliminary  grant  of  £100  towards  the 
expenses  of  the  current  year. 

Instructions  were  given  that  an  announcement  be  made 
in  the  British  Medical  Journal,  on  the  authority  of  the 
Council,  drawing  the  attention  of  members  to  the  fact  that 
from  the  first  issue  in  March  the  number  of  pages  of  the 
Journal  must  be  still  further* reduced  by  one-third,  and 
particularly  to  the  following  points  : 

(1)  That  this  reduction  is  not  a  matter  of  choice  with 
the  Council,  hut  compulsory  under  the  Defence  of  the 
Realm  Regulations;  and 
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(2)  That,  as  in  the  case  of  other  rationed  articles, 
there  is  no  guarantee  that  a  sufficient  supply  of  paper 
or  paper-making  materials  will  be  available  in  the 
country  to  furnish  to  each  consumer  the  proportionate 
minimum  quantity  permitted  under  the  amended 
regulations. 

The  accounts  for  the  quarter  ending  December  31st, 
1917,  amounting  to  £13,761  7s.  9d.,  were  approved,  and 
the  Treasurer  empowered  to  pay  those  remaining  unpaid. 

Journal  Committee. 

Tt  was  agreed  that,  in  the  interests  of  the  Association 
and  the  Journal,  it  is  essential  that  the  weekly  publica¬ 
tion  of  the  British  Medical  Journal  be  not  interfered 
with.  When  the  supplies  of  paper  available  for  1918  are 
insufficient  the  mottled  grey  cover  will  be  abandoned  for 
the  time  being.  > 

Organization  Committee. 

Tt  was  decided  that  the  grants  for  1918  to  the  Oversea 
Branches  be  as  in  previous  years. 

It  was  decided  to  draw  the  attention  of  the  Divisions 
and  Branches,  Home  and  Oversea,  through  the  medium  of 
the  British  Medical  Journal,  (1)  to  the  action  already 
taken  by  the  Council  and  Representative  Body  as  to 
representation  of  the  medical  profession  on  public  bodies; 
and  (2)  to  the  special  importance  at  the  present  time  of 
adequate  medical  representation  upon  Government  and 
municipal  bodies,  in  view  of  the  reconstruction  proposals 
known  or  likely  to  be  in  contemplation  throughout  the 
empire. 

The  Annual  Representative  Meeting,  1918,  will  be  held 
in  Loudon,  commencing  on  the  morning  of  Thursday,  -July 
25th.  The  Annual  General  Meeting  will  be  held  on  the 
afternoon  of  Friday,  July  26tli. 

Medico-Political  Committee. 

The  Committee  reported  (a)  that  since  the  approval 
by  the  Council,  at  its  meeting  on  October  24th.  1917,  of 
the  action  of  the  Committee  in  circulating  to  Divisions 
and  Branches,  to  members  of  Parliament,  and  Govern¬ 
ment  departments  concerned,  the  memorandum  appended 
to  the  last  quarterly  report  urging  that  the  scope  of 
the  clauses  18  aud  19  of  the  Education  Bill  be  limited 
to  medical  inspection  only  and  not  treatment,  lepiescnta- 
tives  of  the  Committee  had  met  the  Minister  of  Education 
and  urged  that  policy  upon  him,  as  a  result  of  which  it  had 
been  hoped  that  the  wishes  of  the  Association  would  be 
met,  in  the  amended  form  of  the  bill  which  was  to  be 
introduced  in  the  present  session;  ( b )  that  the  bill  had 
been  reintroduced  in  an  amended  form  as  regards  some  of 
its  clauses  but  with  clauses  18  and  19  unaltered ;  and  (c) 
that  it  was  now  for  the  Council  to  consider  what  fuithei 
action  should  be  taken  in  the  matter.  The  Council  came 
to  the  conclusion  that  clause  18  of  the  Education  Bill 
should  be  deleted,  and  authorized  the  Medico-Political 
Committee  to  take  what  action  it  might  deem  desirable  in 
support  of  such  decision. 

Insurance  Acts  Committee. 

The  Chairman  of  the  Committee  drew  attention  to  the 
possible  necessity  for  the  Committee  calling  a  conference 
of  representatives  of  Local  Medical  and  Panel  Committees 
before  the  next  meeting  of  the  Council,  in  connexion  with 
the  answer  of  the  Government  to  the  request  for  an 
increased  capitation  fee.  The  Council  authorized  such  a 
conference, if  necessary. 

Hospitals  Committee. 

The  Hospitals  Committee  was  authorized  to  issue  the 
memorandum  drawn  up  by  representatives  of  the  IjoikIou 
hospitals  and  the  British  Hospitals  Association,  concerning 
the  payment  of  medical  practitioners  for  the  treatment 
of  discharged  disabled  soldiers  aud  sailors  at  voluntary 
hospitals,  to  the  medical  staffs  of  voluntary  hospitals 
throughout  the  country,  recommending  its  acceptance, 
together  with  a  covering  letter  drawing  attention  to 
certain  points. 

Central  Medical  War  Committee. 

It  was  decided  to  make  representations  to  the  Minister 
of  National  Service  stating  that  the  Council  consideis  it  to 


be  of  great  importance  from  the  National  Service  point  of 
view  that  the  report  of  the  committee  appointed  by  the 
War  Office  in  the  previous  autumn  to  inquire  into  the  use 
of  medical  officers  in  the  army  should  be  published  without 
delay. 

Ministry  of  Health  Committee. 

The  Council  considered  and  approved  the  amended 
scheme  for  a  Ministry  of  Health  and  directed  that,  in 
accordance  with  Minute  114  of  the  Annual  Representative 
Meeting,  1917,  it  be  at  once  submitted  to  the  Government, 
accompanied  by  a  letter  emphasizing  certain  points  tc 
which  the  Council  attached  special  importance.  Tht 
scheme  and  the  correspondence  will  be  reported  later  tc 
the  Divisions  and  Representative  Body. 

Candidates  for  Election  to  the  Associa  tion. 

Sixtv-two  candidates  were  elected  Members  of  tin 
British  Medical  Association. 


^ssoriation  Jtlotias. 


ELECTION  OF  MEMBERS  OF'  COUNCIL,  1918-19,  BV 
BRANCHES  NOT  IN  THE  UNITED  KINGDOM. 

The  following  nominations  have  been  received  from  the 
undermentioned  grouped  Branches  (By-law  49)  : 

Lieut. -Colonel  H.  Simpson  Newland,  M.B.,  F.R.C.S.,  D.S.O. 
(Queen  Mary’s  Hospital,  Sidcup),  for  the  South  Austra¬ 
lian,  Tasmanian,  Victorian,  Western  Australian  grouped 
ranches. 

Lieut. -Colonel  Robert  H.  Elliot,  M.D.,  F.R.C.S.,  I.M.S. 
retd.  (54,  Welbeck  Street,  London,  W.),  for  the  Assam, 
Baluchistan,  Bombay,  Burma,  Ceylon,  Hyderabad  and 
Central  Provinces,  Punjab,  aud  South  Indian  and  Madras 
grouped  Branches.  _ '  ‘ 

Lieut. -Colonel  Edward  Newbury  Thornton,  M.R.C.S., 
L.R.C.P.  (S.  African  Hospital,  Richmond,  Surrey),  for 
the  Border  (S.  Africa),  Cape  of  Good  Hope  (Eastern  and 
Western),  East  Africa  and  Uganda,  Egyptian,  Gibraltar, 
Griqualand  West,  Malta  and  Mediterranean,  Natal 
Coastal,  Natal  Inland,  Orange  Free  State,  Pretoria, 
Rhodesian,  and  Witwatersrand  grouped  Branches. 

No  other  nominations  having  been  received,  the  said 
Lieut. -Colonel  Newland,  Lieut. -Colonel  Elliot,  and  Lieut. - 
Colonel  Thornton  are  hereby  duly  elected  as  Members  of 
the  1918-19  Council. 

By  order  of  the  Council, 

Guy  Elliston, 

Financial  Secretary  and  Business  Manager. 

February  23rd,  1918. 


fH  eatings  of  tonrljes  att&  ©ilriaumsA 

L  ‘ST  York  and  Morth  Lincoln  Branch  :  North 
Lincoln  Division. 

The  fellowing  officers  have  been  elected  for  the  ensuing 
year  : 

Chain. <<n :  Dr.  Grierson.  Vice-Chairmen:  Dr.  Felton  and 
Dr.  Wal  ice.  Secretary :  Dr.  Williamson.  Representatives  on 
Branch  Council  :  Drs.  Grierson  and  Swindells.  Jtepre- 
sentence  on  Hospital  Committee:  Dr.  G.  O.  McKane.  Repre¬ 
sentative  in  Representative  Meeting  :  Dr.  Rotherham;  Deputy, 
Dr.  Swindells.  _ 


INDIAN  MEDICAL  SERVICE. 

Its  Present  Position  and  the  Reforms  Necessary. 

As  there  seems  to  be  some  misapprehension  in  the  matter, 
it  seems  desirable  to  point  out  that  the  recent  action  of  the 
British  Medical  Association  with  regard  to  the  present 
position  and  future  prospects  of  the  Indian  Medical  Service 
:s  comprised  in  the  following  documents : 

1.  The  statement  submitted  to  the  Secretary  of  State  for  India 
at  his  request  on  the  present  position  and  future  prospects  of 
the  Indian  Medical  Service,  dated  October  30th,  1913.  It  is  a 
long  and  reasoned  statement,  which  has  now  been  before  the 
profession  at  home  and  in  India  for  four  years, 

2.  A  ’memorandum  i  on  that  part  of  the  report  of  the  Koyal 
Commission  on  the  Public  Services  in  India  which  deals  with  the 
Indian  Medical  Service,  forming  Appendix  XI  to  the  Supple¬ 
mentary  Report  of  the  Council  of  the  British  Medical  Associa¬ 
tion  for  1917  ;  published  in  the  Supplement  to  the  Journal  of 
July  7th,  p.  8-9. 

3.  The  memorandum  on  the  present  position  of  the  Indian 

Medical  Service  and  the  reforms,  necessary  ;  a  condensed  state¬ 
ment  and  irefti  it  illa  tion  for  w a  xled  to  the*  Secretary  oi  State  m 
anticipation  of  the  deputation  which  is  to  meet  him  on  bis 
return  from  India. 


Feb.  23,  1918] 


NAVAL  AND  MILITARY  APPOINTMENTS. 


T  Supplement  to  the 
L British  Mkijical  Journal 


We  have  received  a  letter  from  Temporary  Lieutenant 
A.  Krishna  Menon,  in  the  course  of  which  he 

writes  : 

The  Association’s  suggestions  ignore  the  demand  put  forward 
bv  the  Moderates  among  Indian  ptlbiic  men  for  at  least  simul¬ 
taneous  examinations  in  India  and  England  for  recruitment  to 
the  public  services,  and,  though  unwittingly,  casts  an  aspersion 
on  one  section  of  teachers  of  medical  subjects — namely,  teachers 
of  midwifery  and  gynaecology,  among  whom  India  has  had  the 
services  of  some  first-rate  men.  One  cannot  say  that  there  is 
any  difference  in  results  as  far  as  teaching  is  concerned  of 
these  or  other  subjects;  and  if  there  is,  as  the  Association 
assures  us,  it  is  not  due  to  any  difference  in  the  capacity  of  the 
teachers  nor  the  ineptitude  of  the  Indian  student— for  the 
Association  thinks  that  a  course  in  a  British  school  of  medicine 
will  set  them  all  right— nor  for  lack  of  clinical  material  in  the 
women  and  children’s  hospitals  attached  to  the  various  medical 
colleges.  I  hold  that  even  better  results  than  what  are  obtained 
can  be  secured  bv  increasing  the  number  of  medical  colleges  in 
India,  so  that  teachers  will  be  better  able  to  devote  individual 
attention  to  their  students.  The  essential  difference,  so  far  as 
teaching  of  midwifery  and  gynaecology  and  of  other  subjects 
goes,  is  that  there  always  are  more  than  one  clinical  teacher  for 
the  other  subjects,  whereas  in  midwifery  and  gynaecology  this 
is  very  seldom  obtai  led. 

Still  further  improvement  may  be  effected  by  the  institution 
of  a  special  educational  service  for  medicine,  engineering,  etc. 
The  pay  should  be  high  enough  to  attract  the  best  men  in  their 
subjects  from  all  over  the  world,  and  certainly  where  qualifica¬ 
tions  are  equal,  Indians  and  members  of  the  Indian  Medical 
Service  ought  to  be  given  preference.  This  will  also  ensure 
continuity  of  tenure  in  teaching  individual  subjects,  which  is  not 
sufficiently  recognized  now. 

The  same  remarks  apply  to  the  specialist  branches  like 
bacteriology,  ophthalmology,  etc. 

If  these  suggestions  are  given  effect  to,  the  question  of 
increase  of  pay  and  emoluments  to  members  of  Indian  Medical 
Service  need  not  arise,  for  there  will  be  a  sufficiently  large 
number  of  properly  qualified  Indians  to  select  candidates  from 
for  the  Indian  Medical  Service  with  the  present  rates  of  pay. 
And,  after  all,  that  is  what  is  to  be  aimed  at— namely,  to 
train  the  Indians  and  enable  them  to  serve  their  country, 
as  far  as  they  can,  to  supplement  it  and  give  them  the  lead 
wherever  necessary.  ;v 

The  Association  does  not  seem  to  have  paid  adequate  thought 
to  the  practicability  of  giving  the  necessary  facilities  for 
training  in  British  medical  schools  and  hospitals  to  even  a 
small  fraction  of  the  large  number  of  medical  men  that  is 
needed  to  cater  for  the  population  of  India,  nor  to  the  religious 
and  financial  difficulties  of  all  except  a  very  small  number  of 
Indians  to  prosecute  or  supplement  their  studies  in  Europe. 
Will  it  not  be  more  sensible  to  give  them  the  required  facilities 
for  education  in  their  own  country  than  to  transport  them  long 
distances  for  the  same?  Of  course,  it  will  be  an  excellent 
thing  to  encourage  and  afford  facilities  for  post-collegiate 
studies  to  Indians  in  Europe  or  America  as  far  as  possible. 
But  that  should  not  be  done  at  the  risk  of  leaving  Indian 
institutions  inefficient. 


WAR  EMERGENCY  FEND  OF  THE  ROYAL  MEDICAL 
BENEVOLENT  FUND.  '*’* 

The  following  further  subscriptions  have  been  received 
from  Divisions  of  the  British  Medical  Association  in 
response  to  the  recent  appeal,  and  have  been  passed 
on  to  the  Treasurer  of  the  War  Emergency  Fund.  The 
names  of  individual  subscribers  are  published  monthly 
in  the  advertisement  pages  of  the  Journal: 

£  s.  d; 

Torquay  Division,  per  Dr.  G.  Young  Eales,  Hon.  Sec.  ...  2  2  0 
Dudley  Division,  per  Dr.  L.  A.  Taylor,  Hon.  Sec.  ...  56  It  0 

Leeds  Division,  per  Dr.  J.  Allan,  Hon.  Sec.  ...  ...  1  11  6 


llaiial  anti  Jitilttarij  ^ppomtnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Thf,  following  appointments  are  announced  by  the  Admiralty: 
Surgeon  M  J.  Aitken  to  the  Foresight.  Temporary  Surgeons  :  G.  H.  C. 
StG  Griffiths,  to  Haslar  Hospital ;  J.  A.  McVae,  to  Ascension  Hospital ; 

C.  W.  Bowen,  to  the  Seagull;  P.  V.  Wynn-Waruitick.  to  Chatham 
Hospital ;  T.  C.  Brentnall,  to  Plymouth  Hospital.  To  be  temporary 
Surgeon  :  H.  C.  Apperly. 

Royal.  Naval  Volunteer  Reserve. 

Surgeon  Probationer  G.  P.  S.  Parker  to  the  Defender.  To  be  Surgeon 
Probationers:  G.  C.  W.  Curson,  R.  E.  Ford,  G.  R.  Woodhead,  H.  E. 
Emmett,  J.  E.  Fishburn. 

ARMY  MEDICAL  SERVICE. 

Colonels  to  be  Surgeon-Generals :  J.  J.  Gerrard,  C.B.,  F.  R.  Newland, 
C.M.G.,  J.  J.  Russell,  C.B. 

To  be  temporary  Colonels  ",  Lieut. -Colonels  J.  S.  Gallie,  D.S.O, 
whilst  employed  as  Deputy  Director  of  Medical  Services.  Lines  of 
Communication;  J.  A.  Hartigan,  D.S.O..  and  H.  G.  Martin,  whilst 
employed  as  Assistant  Directors  of  Medical  Services  of  a  Division; 
and  J.  Sberren. 

Royal  Army  Medical  Corps:  ' 

Lieutenant-Colonel  H.  S.  Rocb,  D.S.O. ,  to  be  temporary  Colonel 
whilst  employed  as  Assistant  Director  of  Medical  Services  of  a 
Division.  x  t  rw  -  : 


Temporary  Lieut.-Colonel  H.  W.  Bruce,  from  the  Southwark 
Military  Hospital,  to  be  temporary  Major  on  reposting 
Majors  i-elinquish  the  acting  rank  of  Lieut.  Colonel  on  reposting: 
J.  H.  Brunskill,  D.S.O.,  G.  H.  J.  Brown,  D.S.O.,  B.  H  V.  Dunbar 

D. S.O. 

Major  A.  E.  S.  Irvine,  D.S.O.,  retains  the  acting  rank  of  LieGt.- 
Colonel  whilst  in  command  of  a  medical  unit. 

To  be  acting  Lieut.-Colonels  whilst  in  command  of  a  medical  unit: 
Majors  J.  C.  G.  Carmichael,  F.  M.  Parry,  C.  G.  Browne,  D.S.O.,  Captains 

E.  D.  Caddell,  M.C.,  F.  A.  MacCammon,  M.C.,  C.  Helm,  M.C., 

F.  Casement,  D.S.O.,  J.  G.  Gill,  M.C. 

The  undermentioned  retain  the  acting  rank  of  Lieut.-Colonel 
while  commanding  a  medical  unit:  Major  E.  B.  Knox,  temporary 
Captain  R.  E.  Drake-Brockman. 

Major  E.  L.  Moss,  M.C.,  retains  the  acting  rank  of  Lieut.-Colonel 
whilst  specially  employed. 

To  be  temporary  Lieut.-Colonels:  Major  J.  F.  Max-tin,  C.M.G. 
(whilst  employed  as  Assistant  Director  of  Medical  Services),  temporary 
Majors  S.  C.  Elgee (whilst  employed  at  the  Manor — County  of  London 
—  War  Hospital),  H.  French  ;  temporary  Captain  R.  J.  Rowlette. 

Major  P.  J.  Marett  to  be  acting  Lieut.-Colonel  whilst  in  command  of 
a  medical  unit,  September  9th,  1917  (substituted  for  notification  in  the 
London  Gazette  of  December  6th,  1917). 

Temporary  Major  (Captain  R.A.M.C.T  F.)  R.  A.  Fleming  relinquishes 
his  temporary  commission. 

Temporary  honorary  Major  G.  Dreyer  to  be  temporary  honorary 
Lieut.-Colonel. 

The  undermentioned  are  granted  temporary  rank:— As  Lieut.- 
Colonel:  G.  J.  Johnston.  As  Major:  Sir  C.  A.  K.  Ball,  Bt.,  L.  Kidd. 
As  Captain  :  A.  E.  Boyd. 

Temporary  Captains  to  be  temporary  Majors  :  R.  T.  Smith,  G.  F.  B. 
Simpson. 

Temporary  honorary  Captain  E.  H.  Hicks  to  be  temporary  honorary 
Major  whilst  serving  with  British  Red  Cross  Society  in  France. 

Teiiiporary  honorary  Captain  M.  W.  Flack  to  be  temporary  honorary 
Major. 

The  notification  in  the  London  Gazette  of  January  16th  regarding 
temporary  Captain  J.  P.  O’Connor  is  cancelled. 

Temporary  Captains  relinquish  their  commissions  on  appointment 
under  the  Ministry  of  National  Service:  T.  W.  Shaw,  W.  li.  Knightley, 
A.  B.  Jones. 

Officers  relinquish  their  commissions:  Temporary  Captains  W.  J. 
Weaver  (December  15th,  1917;  substituted  for  notification  in  the 
London  Gazette.  January  8th,  1918),  W,  G.  S.  Neely,  J.  F.  Adamson, 
W.  G.  Rid  way,  M.  McNiff  (on  account  of  ill  health  caused  by  wounds), 
E.  B.  Israel,  C.  H.  Treadgold,  D.  M.  MacManus,  J.  L.  R.  Philip  (on 
transfer  to  I  M.S.).  Temporary  honorary  Captain  J.  R.  Taylor. 
Temporary  Lieutenants  T.  B.  Smith,  G.  Chalmers,  D.  H.  Groom. 
Temporary  honorary  Lieutenants  C.  K.  Valade,  J.  F.  Harvey,  R.  G. 
Carothers,  L.  T.  Kewer,  J.  H.  Dorman,  W.  L.  Hanson.  J.  R.  Tjppins. 

To  be  temporary  Captains:  W.  Farrer  Thompson  (whilst  employed 
at  County  of  Middlesex  War  Hospital),  R.  M.  Bronte.  Temporary 
Lieutenants  R.  Semple,  J.  Campbell,  C.  A.  Hughes,  P.  K.  Muspratt. 
J.  Wyper,  A.  M.  M.  Roberts. 

Temporary  Lieutenant  T.  J.  McDonald  relinquishes  his  commission 
on  account  of  ill  health  and  is  granted  the  honorary  rank  of  Lieu¬ 
tenant,  January  6th,  1918  (substituted  for  notification  in  the  London 
Gazette  of  January  5th,  1918). 

L.  W.  Oliver,  late  temporary  Lieutenant,  is  granted  the  honorary 
rank  of  Lieutenant. 

Temporary  honorary  Lieutenant  H.  P.  Thompson,  of  St.  John. 
Ambulance  Brigade  Hospital,  to  be  temporary  honorary  Captain. 

Officers  relinquish  their  commissions  on  account  of  ill  health  con¬ 
tracted  on  active  service: — Temporary  Captains:  F.  W.  Martin,  F.  L. 
Keith;  temporary  Lieutenant  E.  A.  Edington. 

Temporary  Lieutenants  C.  M.  Ormsby  and  A.  W.  Hall  relinquish 
their  commissions  on  account  of  ill  health. 

Lieutenants  (temporary  Captains)  to  be  Cap'ains:  E.  Davies,  R.  E. 
Barnsley,  M.C.,  T.  J  Kelly,  M.C.,  R.  J.  Clausen,  M.C.,  C.  McN. 
McCormack,  M.C.,'  G.  D.  Jameson,  D.  W.  Pailthorpe,  St.  J.  D.  Buxton, 
E.  F.  W.  Grellier,  S.  Arnott.  T.  L.  Fraser,  L.  G.  Bourdillon,  D.S.O., 
M.C.,  (Acting  Lieut.-Colonel)  R.  A.  Preston,  M.C.,  A.  B.  Preston, 
J.  Sainsbury.G.  D.  Robertson,  H.  D.  F.  Brand,  R.  Ellis,  M.C.,  F.  G.  A. 
Smyth,  J.  P.  Little,  C.  J.  O’Reilly,  M.C.,  W.  Foot,  M.C,,  F.  C.  K.  Austin, 
D.  C.  Monro. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenant  E.  Chapelle  relinquishes  his  cjmmission  on  account  of 
ill  health. 

The  following  from  the  contingents  O.T.C.  of  the  universities 
indicated  to  be  Lieutenants :  W.  A.  Fraser  (St.  Andrews),  I.  Libel-man 
(Leeds),  W  O.  Holst,  M.  O.  Simpson,  and  J.  F.  Twort  (London),  W.  M. 
Kerr  and  W.  H.  Wallace  (Glasgow),  A.  H.  Morris  (Bristol).  C.  F.  J. 
Carruthers  (Manchester) 

To  be  Lieutenants  :  D.  F.  Panton,  T.  G.  James,  Second  Lieutenant 
(honorary  Lieutenant)  W.  G.  F.  Owen-Morris  from  T.F.R.,  Second 
Lieutenant  S  Uiddiough  from  Unattached  List  T.F. 


GENERAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Majors  to  be  Lieut.-Colonels :  G,  S.  Mansfield  and  Brevet  Lieut.- 
Colonels  C.  E.  P.  Fowler  and  H.  A.  Berryman. 

Captain  A.  F.  Heaton  to  be  Major. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Service. 

Temporary  Major  C.  F.  C.  Haszard  from  Canadian  Light  Horse  to 
I  be  temporary  Major  (substituted  for  notification  in  the  London 
Gazette  of  December  14th,  1917,  incorrectly  describing  name  as 
Hazzard),  g, ; 

(To  be  temporary  Majors  :  Temporary  Captains  W.  L.  Shannon,  F.  G. 
Logie,  J.  C.  Wickham,  A.  T.  Henderson,  A.  H.  Pirie,  C.  A.  McDiarmid, 
R.  B.  Robertson,  G-.  F.  Boyer,  L.  M.  Rice,  J.  H.  McPhedrau. 
Temporary  Captains  (acting  Majors)  J.  W.  Hutchinson,  H.  C.  Burgess, 
AV.  H.  Lowry. 

Temporary  Captains  to  he  acting  Majors  :  R.  J.  Gardiner,  G.  W.  Hall, 
H.  W.  McGill,  M  C.,  W.  H.  Scott,  M.C.,  A.  B.  Chapman,  M.C. 
Temporary  Captain  E.  J.  Leary  resigns  his  commission. 

To  be  temporary  Captains :  S.  E.  Beech,  G.  B.  Wiswell,  temporary 
Major  A.  Stirling  from  New  Brunswick  Regiment  temporary  Lieu¬ 
tenants  D.  R.  Finlayson,  D.  S.  McCurdy 
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Terooorary  Lieutenant  Ii.  MeK.  Sliorey  to  be  temporary  Captain, 
November  22nd,  1917  (substituted  for  notification  in  London  Gazette 
of  January  18tl),  1918,  incorrectly  describing  name  as  Sborley). 

South  African  Medical  Corps  i 

('antain  P.  P.  G.  de  Smidt  relinquishes  liis  commission  on  account 
ot  ill  health. 

TERRITORIAL  FORCE. 

Army  Medical  Seuvicf.. 

Lieut. -Colonel  W.  R.  Matthews.  O.S.O.,and  Major  (temporary  Lieut. - 
Co  onel)  D  Rorie,  D.S  O.,  Field  Ambulance,  to  be  Assistant  Directors 
of  Medical  Services,  and  to  be  temporary  Colonel  while  so  employed. 

Lieutenant-Colonel  C.  T.  Green,  to  be  Assistant  Director  of  Medical 
Services  and  is  granted  the  temporary  rank  of  Colonel  whilst  so 
employed,  January  15th,  1915  (substituted  for  notification  in  the 
London  Gazette  of  January  14th,  1915). 

Royal,  Army  Medical  Corps. 

Lieutenant-Colonel  J.  S.  White  is  transferred  to  the  permanent 
personnel,  December  26tli,  1917.  •  . 

Major  W.  F.  McAllister  Hewlings, from  Deputy  Assistant  Director  ot 
Medical  Services,  to  be  Major.  ,  .  ,  ,  ,  , 

Major  J.  D.  Connie  and  Captain  H.  A.  B.  Whitelocke  are  seconded. 
Captain  (Brevet  Major)  D.  W.  Boswell  to  be  acting  Lieutenant- 
Colonel  whilst  commanding  a  field  ambulance. 

Captain  (acting  Lieutenant-Colonel)  A.  Leggat.  D  S.O  ,  relin¬ 
quishes  his  active  rank  on  ceasing  to  command  a  field  ambulance. 

Captain  F.  C.  Bentz  resigns  his  commission  on  account  of  ill  health 
contracted  on  active  service,  and  is  granted  the  honorary  rank  of 

Captain.  . 

Captain  S.  .T.  Clegg  is  seconded  whilst  holding  an  appointment  as 
Deputy  Assistant  Director  of  Medical  Services. 

Captains  C.  W.  Sliarpley  and  C.  N.  Chadborn  are  restored  to  the 
establishment. 

Captain  C.  L.  Isaac  to  be  Major.  .  * 

Captains  G.  J.  E.  Trotter  and  W.  D.  Frazer  resign  their  commis¬ 
sions  on  account  of  ill  health,  and  are  granted  ihe  honorary  rank  of 
Captain.  ,  _  ,  _ 

Temporary  Second  Lieutenant  T.  Edwardes,  from  Labour  Corps,  to 
be  Lieutenant.  _ 

TERRITORIAL  FORCE  RESERVE. 

Colonel  C.  E.  Harrison,  C.M.G.,  C.V.O.,  from  A.M.S.,  to  be  Colonel, 
December  26th,  1917 (substituted  for  notification  in  the  London  Gazette 
of  December  25tli,  1917). 

Lieut. -Colonel  J.  Young,  M.D.,  from  a  field  ambulance,  to  be  Lieut. - 

To  be  Majors:  Majors  J.  C.  S.  Burkitt  and  F.  A.  Hadley,  from  a  field 
ambulance,  and  A.  M.  Gossage,  from  a  general  hospital.  To  be  Cap¬ 
tains-  Captains  H.  D.  Levick,  from  a  clearing  station;  A.  G.  Osborn, 
from  attached  R.A.M.C.;  H.  J.  Pechell  and  C.  Killick,  from  a  field 
ambulance;  Captain  J.  M.  McQueen  from  R.A.M.C, 


VOLUNTEER  FORCE. 

Cheshire  Volunteer  Regiment— 3rd.  Battalion.— M.  Young  to  be 
Medical  Officer  and  temporary  Lieutenant,  March  29th,  1917  (substi¬ 
tuted  for  notice  in  the  London  Gazette.  May  15tli.  1917). 

Lincolnshire  Medical  Volunteer  Corps—  J.  Williamson  (late  Lieu¬ 
tenant  3rd  Battalion,  Lincolnshire  V.R.),  to  be  temporary  Lieutenant. 

Lincolnshire  Volunteer  Regiment.  —  H.  T.  Benson  to  be  Medical 
Officer  and  temporary  Lieutenant. 

Middlesex  Motor  Volunteer  Corps— Western  Group. — R.  W.  Starlae  ) 
to  be  Medical  Officer  and  temporary  Lieutenant. 

West  Rilling  Medical  Volunteer  Corps.— Medical  Officer  and  tem¬ 
porary  Captain  A.  G.  Reid  (from  16th  Battalion  West  Riding  V.R.),  to 
be  temporary  Major.  W.  H.  Helm  to  be  temporary  Captain. 

IKe.s  t  Riding  Volunteer  Regiment— 5  th  Battalion— J.  Barclay  to  be 
Medical  Officer  and  temporary  Lieutenant. 


VACANCIES. 

NOTICES  REGARDING  APPOINTMENTS.— Attention  it 
called  to  a  Notice  (see  Index  to  Advertisements — Important 
Notice  re  Appointments)  appearing  in  our  advertisement 
columns,  <7 iviug  particulars  of  vacancies  as  to  which  inquiries 
should  he  made  before  application. 

B  ARROW- IN-FURNESS ;  NORTH  LONSDALE  HOSPITAL.  — 
Second  House-Surgeon.  Salary,  £250  per  annum. 

BIRMINGHAM  AND  MIDLAND  HOSPITAL  FOR  WOMEN. — House- 
Surgeon  (woman).  Salary  at  the  rate  of  £100  per  annum. 

BIRMINGHAM  CITY. — Junior  Assistant  Medical  Officer  for  the 
Yardley  Road  Sanatorium  and  Municipal  Antituberculosis  Centre. 
Salary,  £300  per  annum. 

BRISTOL  ROYAL  INFIRMARY.— (1)  House-Physician.  (2)  House- 
Surgeon.  Salary,  £120  per  annum. 

BURY  INFIRMARY.— Junior  House-Surgeon.  Salary,  £200  per 
annum. 

CARDIFF:  KING  EDWARD  VII  HOSPITAL. — Final  Year  Student 
Dresser.  Salary,  52  guineas  per  annum. 

CORNWALL  COUNTY  COUNCIL. — Assistant  Tuberculosis  Officer. 
Salary,  £400  per  annum. 

DERBY:  DERBYSHIRE  HOSPITAL  FOR  SICK  CHILDREN  — 
Resident  Medical  Officer  (lady).  Salary,  £200  per  annum. 

DUDLEY  :  GUEST  HOSPITAL.— Vacancy  on  Honorary  Surgical 
Staff. 

DUMFRIES  AND  GALLOWA\r  ROYAL  INFIRMARY. —  Resident 
Assistant  House-Surgeon. 

LIVERPOOL  :  SAMARITAN  HOSPITAL  FOR  WOMEN.— Assistant 
Honorary  Surgeon. 

MANCHESTER  CORPORATION.— (1)  Lady  Medical  Officer  with  ex¬ 
perience  in  the  treatment  of  Children’s  Diseases.  (2)  Temporary 
Assistant  Tuberculosis  Officer.  Salary,  £400  and  £450  per  annum 
respectively. 

MANCHESTER  ROYWL  INFIRMARY.— Honorary  Radiologist  and 
Electro-Therapeutist. 

METROPOLITAN  ASYLUMS  BOARD.— Assistant  Medical  Officer 
(female)  at  the  Children's  Infirmary,  Cleveland  Street,  W.  Salary, 
£300  per  annum. 


NOTTINGHAM  CHILDREN’S  HOSPITAL.— House-Physician  and 
Anaesthetist  (female).  Salary,  £250  per  annum. 

NOTTINGHAM  EDUCATION  COMMITTEE.— Temporary  Assistant! 

Medical  Officer.  Salary,  £350  per  annum. 

NOTTINGHAM  GENERAL  HOSPITAL.— House-Physician  (female). 

Salary  at  the  rate  of  £250  per  annum. 

NOTTS  COUNTY'  COUNCIL.— Assistant  Tuberculosis  Officer.  Salary, 
£500  per  annum. 

PORTPATRICK  PARISH.— Medical  Officer  and  Public  Vaccinator. 

Salary,  £60  per  annum  and  vaccination  fees. 

PRESTON  ROYAL  INFIRMARY.— Resident  Medical  and  Surgical 
Officer.  Salary.  £120  per  annum. 

QUEEN  CHARLOTTE’S  LYING-IN  HOSPITAL,  Marylebone  Road, 
N.W. — Assistant  Resident  Medical  Officer.  Salary  as  Assistant, 
£60  per  annum  and  £80  as  Senior. 

QUEEN’S  HOSPITAL  FOR  CHILDREN,  Hackney  Road,  E.— Clinical ' 

Assistant. 

READING:  ROYAL  BERKSHIRE  HOSPITAL.  —  Senior  Resident) 
Medical  Officer.  Salary,  £350  per  annum. 

ROCHESTER:  ST.  BARTHOLOMEW’S  HOSPITAL.  —  Resident 
Clinical  Assistant.  Salary,  £110  per  annum. 

ROYAL  HOSPITAL  FOR  DISEASES  OF  THE  CHEST.  City  Road, 
E.C.— Resident  Medical  Officer.  Salary,  £300  per  annum. 

ROYAL  LONDON  OPHTHALMIC  HOSPITAL.  City  Road,  E.C.— 
Second  House-Surgeon.  Salary,  £75  per  annum  and  war  bonus. 

ST.  ANTHONY’S  HOSPITAL,  North  Cheam,  Surrey. — Resident^ 
Doctor. 

SALFORD  COUNTY  BOROUGH.— Lady  Assistant  Medical  Officer  for 
Child  Welfare.  Salary,  £350  per  annum. 

SALFORD  ROYAL  HOSPITAL.— House-Surgeon  (male).  Salary, £200 
per  annum. 

WOOLWICH  BOROUGH.— Woman  Assistant  Medical  Officer  of- 
Health.  Salary,  £5C0  per  annum. 

WORCESTERSHIRE  COUNTY  COUNCIL  EDUCATION  COM¬ 
MITTEE.— Temporary  School  Medical  Officer.  Salary,  £350  per 
annum. 

To  ensure  notice  iti  this  column — which  is  compiled  from  our 
advertisement  columns,  where  full  particulars  will  be  found — 
it  is  necessary  that  advertisements  should  be  received  not  later 
than  the  first  post  on  Wednesday  morning.  Persons  interested 
should  refer  also  to  the  Index  to  Advertisements  which  follows 
the  Table  of  Contents  in  the  Journal. 


APPOINTMENTS. 

Bennett,  F.  J.,  M.R.C.S.,  L.D.S.,  Honorary  Dental  Surgeon  to  the 
King  George  Hospital,  Stamford  Street,  Blackfriars. 

Griffith,  J.  R.,  M.R.C.S.,  Argoed.  District  Medical  Officer  and  Public 
Vaccinator  to  the  Bedwellty  Union,  Mon. 

Certifying  Factory  Surgeons.— S.  Jackson,  M.B.,  Ch.B.Edin.,  fer¬ 
tile  Penartli  District,  co.  Glamorgan.  J.  A.  Swindale.  M.D.Durb., 
for  the  Ramsgate  District,  co.  Kent.  J.  L.  Watt,  M.B.,  C  M.Aberd  , 
for  the  Tavistock  District,  co.  Devon. 

District  and  Workhouse  Medical  Officers.— A.  C.  O.  Brown. 
L.M.S.S.A.,  of  the  Cricklade  and  Wootton  Bassett  Uniou.  J.  IV 
Hill,  M.D.,  of  the  Stow  Union. 


BIRTHS,  MA  Kill  AGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Girths,  Marriages,  and 
Deaths  is  6s.,  which  sum  should,  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  I  Vednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Forsyth.— On  November  27tli,  at  Peak  Hospital,  Hong  Kong,  the  wife 
of  Charles  Forsyth,  M.D.,  F.R.C.S.Edin.,  of  a  son. 

MacKkllar.— At  Manor  Place,  Dewsbury,  on  February  13tb,  the  wife 
of  J.  Matheson  MacKellar,  M.B.,  Ch.B.,  a  daughter. 

Turner.— On  February  14th,  at  18,  Harley  Street,  the  wife  of  Colouel 
Aldren  Turner,  C.B.,  M.D.,  of  a  son. 

DEATHS. 

Coates.— On  January  16th,  at  Vancouver,  Dr.  Frederick  William 
Coates,  the  eldest  son  of  the  late  Mr.  Martin  Coates  of  Salisbury, 
aged  78. 

Mill.— O11  February  lltb.  George  Robertson  Mill,  M.D.Edin.,  Staff 
Surgeon  R.N.V.R.,  aged  37  years,  the  loved  husband  of  Ada  Alary 
Mill,  Ballavale,  Park  Road  North,  Birkenhead. 


DIARY  FOR  THE  WEEK. 

MONDAY. 

Medical  Society  or  London,  11,  Chandos  Street,  W.l,  8  30  p.m.—. 
Sir  James  Cantlie,  K.B.E.,  F.R.C.S. :  Principles  and  Practice  of 
Ambulance  Work.  _ 


Royal  College  of  Physicians,  Pall  Mall  East,  S.W.,  Tuesday  and 
Thursday,  5  p.m.— Milroy  Lectures,  by  Dr.  H.  R  Kenwood. 
C.M.G.:  Teaching  and  Training  in  Hygiene  and  Public  Health¬ 
some  Criticisms  and  Suggestions. 

Royal  Society  of  Medicine.— Section  of  Laryngology ;  Friday, 
4  p.m..  Cases. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales 
General  Hospital,  Tottenham,  N.I5. 
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CURRENT  NOTES. 


The  Demand  for  an  Increased  Insurance  Capitation  Fee. 

The  Insurance  Acts  Committeo  is  now  engaged  in  pre¬ 
paring  a  reasoned  statement  upon  the  reply  given  by  the 
insurance  Commissioners  on  February  19th  to  the  demand 
for  an  increased  capitation  fee.  Local  Medical  and  Panel 
Committees  may  expect  to  receive  this  statement  within 
the  next  fortnight.  As  briefly  announced  in  this  column 
last  week,  a  special  conference  of  Local  Medical  and  Panel 
Committees  will  be  held  in  the  second  week  of  April  to 
consider  the  position  created  by  the  Commissioners’  reply. 
At  the  last  conference  in  October,  1917,  it  was  proposed 
that  machinery  should  be  set  up  for  the  calling  of  a  further 
conference  at  short  notice,  and  in  this  connexion  the 
Insurance  Acts  Committee  will  recommend  to  the  next 
annual  conference  that  the  representatives  elected  to  act 
at  any  annual  conference  shall  continue  to  hold  office  until 
the  commencement  of  the  succeeding  annual  conference 
unless  any  committee  should  in  the  interval  notify  a 
change.  Although  this  recommendation  cannot  come 
into  formal  operation  until  the  next  annual  conference 
in  October,  the  Insurance  Acts 'Committee  has  decided 
to  act  upon  it  in  connexion  with  the  forthcoming  special 
conference  in  April. 

The  Emergency  Settlement  for  1916. 

The  Chairman  of  the  National  Health  Insurance  Com¬ 
mission  (England)  addressed  on  February  15th  a  letter  to 
the  Insurance  Acts  Committee  stating  that,  as  the  result 
of  the  calculations  just  completed,  the  exact  amount  of  the 
central  medical  pool  for  England  and  Wales,  which  was 
due  under  the  regulations  in  respect  of  1916  and  would 
have  been  distributed  if  there  had  been  no  emergency 
settlement,  was  found  to  bo  greater  by  about  7  per  cent, 
than  the  amount  distributed  in  accordance  with  the  terms 
of  that  settlement.  This  difference,  by  the  terms  arranged, 
would  normally  be  earned  forward,  for  distribution  amoug 
doctors  as  part  of  the  1917  settlement ;  but,  seeing  the 
largeness  of  the  amount,  the  Commissioners  thought  it 
right  to  bring  the  matter  to  the  notice  of  the  Insurance 
Acts  Committee,  as  representing  the  Conference  of  Local 
Medical  and  Panel  Committees,  in  order  to  ascertain 
whether  an  alternative  procedure  seemed  called  for.  The 
Commissioners  recall  that  the  object  of  the  emergency 
settlement  was  to  settle  doctors’ accounts  at  a  much  earlier 
date  than  under  war  conditions  was  possible  within  tho 
strict  terms  of  tho  regulations.  They  recognize,  how¬ 
ever,  that  the  decision  against  reopening  the  settlement 
Avith  individual  doctors  rested  on  their  expectation  that 
the  difference  between  the  amounts  arrived  at  by  the  one 
process  of  calculation  and  the  other  would  be  relatively 
quite  small.  In  view  of  the  substantial  difference  now 
disclosed  by  the  final  calculations  for  1916,  they  do  not 
consider  that  they  would  be  justified  in  insisting  upon  this 
condition  of  the  settlement  if  it  should  be  the  general 
desire  among  insurance  practitioners  that  the  settlement 
for  1916  should  be  reopened,  so  that  the  sum  in  question 
should  be  distributed  among  the  practitioners  who  were  on 
the  panel  for  that  year,  instead  of  being  carried  forward  to 
1917.  If  such  a  desire  were  expressed  the  Commissioners 
would  approach  the  Treasury  with  a  view  to  a  corrective 
settlement  for  1916.;  although  squiq  [time — possibly, three 


or  four  months— would  be  needed  for  carrying  out  the 
various  operations  necessitated  by  that  course.  If,  on  tho 
other  hand,  insurance  practitioners  generally  were  content 
to  let  the  arrangement  stand  for  carrying  forward  the  sum 
to  the  1917  pool,  the  Commissioners  would  arrange  for 
immediate  payment  to  all  practitioners  on  the  panel  for 
1917  of  the  additional  7  per  cent.  Sir  Robert  Morant  adds 
that  the  unexpectedly  large  difference  between  the  two 
calculations  is  due  to  the  operation  of  war  conditions  in  a 
manner  which  could  not  have  been  foreseen;  and  that  tho 
Welsh  Commissioners  concur  in  h«is  letter. 

The  Insurance  Acl*  Committee,  on  the  occasion  of  the 
interview  with  Sir  Edwin  Cornwall,  on  February  19th, 
with  regard  to  tho  demand  for  an  increased  capitation  fee, 
discussed  this  matter  with  the  Insurance  Commissioners. 
After  consideration  of  the  letter,  and  of  the  explanations 
furnished  by  the  Commissioners,  tho  Committee  has 
recommended  that  the  original  bargain  as  regards  the 
emergency  settlement  should  be  adhered  to.  The  Com¬ 
mittee  took  into  account  the  fact  that  hardships  might 
exceptionally  arise  owing  to  the  carrying  forward  of  the 
7  per  cent,  to  the  1917  account ;  as,  for  example,  in  the 
case  of  a  doctor  who  was  on  the  panel  for  1916,  and  who, 
owing  to  death  or  disablement,  is  not  on  the  1917  panel. 
If  any  Panel  Committee  should  desire  to  make  some 
voluntary  arrangement  for  meeting  such  cases  in  which 
real  hardship  arises,  the  Insurance  Acts  Committee  will 
be  glad  to  help  in  placing  the  circumstances  before  the 
Insurance  Commissioners,  who  have  offered  to  give  ivliat 
assistance  lies  within  their  power.  Such  assistance  must 
be  regarded  as  voluntary  since  the  obligations  of  the  Com¬ 
missioners  are  fulfilled  when  they  carry  forward  the 
surplus  to  tho  1917  pool.  They  will,  however,  so  far  as 
possible,  in  these  exceptional  cases  furnish  information  as 
to  the  amount  which  would  have  been  payable  had  there 
been  no  emergency  settlement. 


THE  ORGANIZATION  OF  THE  PROFESSION 
AND  RURAL  PANEL  PRACTITIONERS. 

Sir, — When  Dr.  Cox  addressed  the  meeting  at  Preston 
on  November  29th,  1917,  I  was  surprised  his  speech  was 
not  challenged  by  any  rural  practitioner  who  should 
happen  to  be  present,  and  I  therefore  welcomed  tho 
forceful  letter  of  Dr.  Baigent,  of  Northallerton,  asking 
Dr.  Cox  a  few  pertinent  questions,  which  are  of  vital 
importance  to  those  practising  in  rural  areas — questions 
which  I  notice  have  so  far  remained  unanswered. 

From  sorry  personal  experience  1  can  vouch  for  the 
correctness  of  the  points  So  well  brought  out  in  this  letter, 
j  all  working  expenses  being  vastly  increased. 

This  has  caused  me  within  the  last  few  days  to  send  a 
telegram  to  the  clerk  of  the  Insurance  Committee,  telling 
him  it  is  impossible  to  carry  on  in  one  outlying  district 
which  I  foolishly  undertook  to  oblige  his  committee.  In 
doing  this  work,  which  is  of  a  dwindling  nature,  I  have 
seriously  worn  and  depreciated  two  motor  cars  that  it  is 
practically  impossible  to  get  repaired.  The  fact  is  doctors 
are  leaving  the  rural  areas;  the  movement  has  already 
begun,  and  will  not  bo  easily  arrested. 

It  is  largely  due  to  the  unequal  working  of  the  Insurance 
Act,  and  it  is  therefore  up  to  the  Commissioners  to  at 
once  right  this  ivrong  of  their  creating,  before  the  cry 
“  Back  to  the  land  ”  is  applied  to  the  doctor  as  -avcII  as 
',tLe  Agricultural  labourer.  . 
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Another  point  lias  not  been  clearly  brought  out.  Before 
the  working  of  the  Act  it  was  contended  that  there  would 
ho  fewer  visits  in  the  country  than  in  the  town,  and  on 
this  contention  the  flat  capitation  rate  was  based.  No 
such  mistake  could  have  been  made  by  anybody  under¬ 
standing  country  practice,  because  it  stands  to  reason  a 
sick  man  in  a  town  might  go  to  the  doctor’s  surgery, 
whereas  it  could  hardly  be  expected  of  him  if  the  doctor 
was  miles  away.  This  has  been  proved  to  be  the  case,  and 
the  old  idea  proved  a  fallacy.  In  a  very  able  and  well 
written  pamphlet,  “  Medical  Benefit  in  Scotland,”  by 
\Y.  M.  Marshall,  Clerk  to  the  Lanark  Insurance  Com¬ 
mittee,  this  point  is  well  brought  out  and  proved.  Under 
Section  4,  11  The  Country  Doctor,”  he  says  : 

When  w:j  contrast  the  actual  services  rendered  by  the  country 
doctor  as  compared  with  his  urban  colleague,  we  line!  that  in 
the  case  of  the  first  it  stands  at  4.07  (visits  and  consultations 
coni ’.lined)  for  each  person  on  his  list,  as  compared  with  4.37  for 
each  person  on  the  list  of  the  urban  doctor. 

But  the  average  visits  paid  (infinitely  the  greater  time 
consumer)  works  out  at  2.85  for  every  person  on  the  list 
of  the  country  doctor,  and  only  1.71  in  the  case  of  the  urban 
doctor. 

1  write  in  the  hope  of  stimulating  other  rural  men.  Dr. 
Baigent  knows  our  wants ;  he  has  given  us  a  good  le;  d  ; 
let  us  be  up  and  doing,  otherwise  we  shall  get  no  considera¬ 
tion  when.  the  increased  capitation  fee  is  .under  discus¬ 
sion.  All  our  panel  patients  are  having  higher  wages, 
whilst  we  have  had  our  working  expenses  increased 
far  more  than  they  have,  and  are  receiving  the  same 
remuneration. 

As  1  write  I  am  informed' that  the  charges  for  hire  of 
motor  cars  are  to  be  Is.  a  mile  travelled,  and  4s.  an  hour 
for  detention,  I  have  many  insured  persons  twelve  miles 
away  by  road,  then  a  mile  or  two  more  to  walk.  Consider 
the  liabilities  and  possible  expenses  attached  ! 

We  ore  not  organized  on  a  business 'footing,  and  have 
not  recovered  from  the  shock-  caused  by  the  “rot”  of  the 
closing;  days  of  1912.  The  Divisions  should-have  quarterly 
meetings  at 'the  various  centres.  An  epitome  of  the  points 
discuksed  should  be  sent  to  all  the  members  in  the  area, 
and  direct  questions  put  ou  a  form  for  the  individual 
general  practitioner  answer.  Each  area  should  appoint 
a  lawyer  to  be  present  at  all  the  meetings,  and  to  carry 
out  all  the  secretarial  work,  etc.  If  this  were  done  wc 
isolated  individuals  would  be  better,  able  to  understand 
what  is  expected  of  us,  and  should  have  an  organized 
outlet  for  calf  views  and  grievances.— l  am,  etc., 

Pickering.  Feb.  20th.  '  doHN  L.  KlRK. 

Dr.  William  Baigent,  in  the  course  of  a  reply  to  Dr. 
Murray’s  letter  printed  in  the  Scpplement  of  February  16th, 
writes: 

“What  Lsuggest  is  that  the  lot  of  the  couutry  doctor 
should  be  considered,  and  the  injustice  in  bis  case,  when 
proved,  should  be  remedied. before  anything  is  added  to 
the  present  papitation  fee,  or  the  general  question  of  the 
amount  of  ^increase  of  the  capitation  grant  is  decided 
upon.  ...  I  think  Dr.  Murray  will  agree  it  is  no  use 
moving  iu  this  matter  after  the  new  capitation  fee  is 
arranged.  The  payment  for  the  work  done  in  the  country 
is  not  adequate  and  never  has  been  so  under  this  Act. 
This  is  the  whole  question, '  and  it  is  useless  quibbling 
whether  it  is  capitation  fee,  mileage  allowance,  or  drug 
fund  which  is  at  fault.  The  three  combined  do  not  com- 
lien. sate  for  work  done  in  the  country,  and.  often  do  not  pay 
out-of-pocket  expenses  ;  .  neither  does  it  matter  which-fund 
is  increased  so  long  as  it  is  adequate  and  the  work  made 
remunerative.” 

Dr.  Baigent  wishes  to  emphasize  his  point  that  in  no 
case  does  ho  advocate  any  deduction  from  anything  already 
granted  to  the  town  practitioner.  lie  concludes  his  letter 
thus:  “If  it  should  unfortunately  prove,  which  I  do  not 
for  o.ue  moment  believe,  that  the  rural  doctor  has  not  got 
the  full  support  of  the  town  doctor,  it  will  be  the  strongest 
argument' in  favour  of  a  separate  organization  for  dealing 
solely  with  the  affairs  of  the  rural  practitioner.” 

Pending  publication  of  the  Insurance  Commissioners’ 
reply  to  the  demand  for  an  increased  capitation  fee, 
and  the  statement  of  the  Insurance  Acts  Committee 
thereon,  wo  do  not  propose  to  print  further  letters  on  this 
subject. 


jlnbal  ant*  jHUttain  Appointments. 

j 

ROYAL  NVYAL  MEDICAL  SERVICE. 

!  Ti:r  fo'lowing  appointment i  are  announced  by  tlio  Admiralty: 

!  Temporary  Surgeons:  LA.  Kadflcld,  to  the  Thunderer;  S.  Hutchin¬ 
son,  to  tiie  Svanhtr:  J.  G.  Gilruth,  to  the  Lord  Nelson;  H.  Wilks,  to 
the  Arrogant ;  L.  A.  Cockayne  and  W.  Collins,  to  Hasiar  Hospital. 

!  To  be  temporary  Surgeons:  VS  .  A.  Jollille,  H.  Millett.  A.  L.  Sponcor- 
|  Payne. 

Royal  Navat.  Volunteer  Reserve. 

Surgeon  Probationer  C.  C.  Elliott  to  the  -Ho'niet- 

ARMY  MEDICAL  SERVICE. 

Surgeon-Generals' ranking  os  Lieutenant-Generals  and 
Major-Generals. 

Notifications  appeared  in  tlio  Supplement  to  the  London  Gazette, 
February  27th,  carrying  out  the  new  arrangement  as  to  the  titles  of 
|  surgeon-generals,  stated  by  Mr.  Macpherson  i:i  his  speech  on  the 
|  Army  Estimates  (see  p.  268). 

To  be  temporary  Colonels :  Temporary  Lieut. -Colonels  A.  S.  Wood- 
!  wark,  from  U.A.M.C.,  and  Sir  it.  Ross,  K.C.H..  F. It. S.  (Lieut.  Colonel 
|  It.  A.M.C.T.F.,  Major  ret.  I.M.S.h 

Royal  Aiimy  Medical  Corps. 

i  Lieut. -Colonel  1!.  F.  Wingate,  D.S.O.,  to  be  temporary  Col oiud 
!  whilst  employed  as  Assistant  Director  of  Medical  Services  of  a 
Division. 

j  Temporary  Major  E.  P.  Catlieart.  M.D..  to  be  temporary  Lieut. - 
Colonel  without  increased  emoluments  whilst  specially  employed. 

!  Major  (temporary  Lieut. -Colonel)  (I.  S.  Jackson,  Northumberland 
.  Fusiliers  T.F.,  to  be  temporary  Lieut. -Colonel. 

Major  (acting  Lieut. -Colonel)  N.  E.  Dunkerton  relinquishes  bis 
j  acling  rank  on  reposting-. 

Major  H.  A.  TSransbury,  D.S.O.,  to  be  acting  Lieut. -Colonel  whilst  in 
command  of  a  medical  unit. 

H.  J.  Neilson,  late  temporary  Major,  is  granted  the  honorary  rank  of 
Major. 

Major  F.  It.  Lucas,  Royal  Scots  (T  F.),  to  be  temporary  Major,  July 
15th,  1917  (substituted  for  notification  in  the  Loiliton  Gazette  of 
i  August  8th,  19L?1-  ' 

!  Temporary  Captains  to  be  temporary  Majors  without  increased 
i  emoluments  whilst  specially  'employed :  «.  W.  Williams,  E.  M.  .1. 
O' Farrell. 

Lieutenants  (temporary  Captains)  to  be  Captains:  G.  A.  E.  Argo, 
i  S.  S.  Crosse,  II.  \V.  Galloway. 

Temporary  Lieutenants  to  be  temporary  Captains  :  P.  Wallico,  E.  G. 
Grove  (whilst  employed  at  the  Lord  Derby  War  Hospital),  F.  O. 
Spensley,  C.  E.  .loncs-l'hillipgon,  G.  A.  Mayor,  C.  Speers,  I.  S.  Hollas, 
j  T.  A.  Adams.  1’.  \\  ■  L.  Camps,  R.  L.  Rea,  WC  F.  H.  Ives,  '1'.  11. 

Campbell,  'I'.  V.  Parry,  J.  II.  Swan,  E.  C.  V.  Thom,  J.  G.  Elder.  A.  D. 

I  Turnbull,  O.  W.  Windsor,  G.-Hoatlicote,  A;  McK.  Niven.  G.  P.  Darn, 
j  M.  Hooper.  W.  II.  Cam,  K.  J.  A.  Davis. 

EXCHANGE. 

i  Medical  Officer  (lady)  attached  (o  an  Edinburgh  war  hospital  is 
I  anxious  to  exchange  with  -fellow  officer'  in  Ireland  (Dublin  or 
i  Cork  preferred). -Address.  No.  800,  Rritls i C M e f>  i  c  a  l  Journal  Office. 
!  No.  429,  Strand.  W.C.2. 


A  PPOINTMENTS. 

|  r.uXTON,  Dudley,  M.D.,  M.R.O.P.Loncl.,  Consulting  Anaesthetist  to 
tnc  Royal  Dental  Hospital. 

Knox.  D.  N.,  M.B.,  C.M.,  F.R.F.P.S.,  Medical  Referee  under  tlio 
Workmen’s  Compensation  Act,  1906,  for  the  Sheriffdom  of  Lanark, 
vice  Sir  David  MeVail,  deceased. 


BIRTHS,  M  A  KltTAGlJCS,  AND  DEATHS. 

I  '1  he  charge  for  inserting  announcements  of  Births,  Marriages ,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  nolic: 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

.  ;  MAR1HAGF.  n>  ,  ......  ....  ^ 

!  Derry — Horsey. — At  St.  Mary’s,  Maryicbonc,  on  February  23rd.  by 
tlio  Rev.  • 7.  AY.  Roberts,  Surgeon  J.  P.  Berry,  R.N.,  eldest  son  of 
Dr.  and  Mrs.  Perry,  Keighley,  to  Minna,  elder  daughter  of  Mr. 
and  Mrs.  II.  E.  Horsey,  Dorset  Square,  London. 

1 

DEATHS. 

!  Scott. — In  a  nursing  home  in  London  on  February  19th,  after  an 
operation  for  appendicitis,  Kenneth  Mackenzie  Scott,  M.D., 
F.R.C.S.Edin.,  M.li.C.S.Eng.,  of  7,  Manchester  Square,  W.,  only 
son  of  Thomas  Graham  Scott,  of  Edinburgh. 

I  Straton. — Ou  February  22nd,  at  West  Lodge,  Wilton,  Charles 
Robert  Straton,  F.R.C.S.Edin.,  in  bis 78th  year. 


DIARY  FOR  THE  WEEK. 

i  • 

j  Royal  Colt, foe  of  Physicians  of  London,  Pa  l  Mall  East,  S.w,  _ 
’I  utsday  and  Thursday,  5  p.m.,  Goulstonian  I  ectures  by  Dr.  *  P. 
Pou  ten  :  J  iatetes  Mo  litus  and  th  Signfficah  o  of  Acidosis  in 
Diseas  •. 

I  Royal  Society  of  Medicine.— Section  of  Epidemiology  and  State 
Medicine:  Friday,  5  30  p.m.,  Dr.  M.  Greenwood  and  Miss  Cecily 
Thompson:  An  Epidemiological  Study  of  the  Food  Problem. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


-March. 

5  Toes.  London:  Parliamentary  Subcommittee.  4  p.m. 

7  TJUur.  London:  Insurance  Acts  Executive  Subcommittee. 


Tim  tod  ptthlislmd  t>y  U:.-  British  Medical  Association  at  their  OfGoe,  No.  -1?.),  Strand,  in  the  Parish  of  St.  Uartiu-in-lfcc-Ftelds,  in  the  County  of  Jl.ddies®*. 
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CURRENT  NOTES. 


Association  of  Panel  Committees. 

On  tlie  initiative  of  the  London  Panel  Committee,  an 
Association  of  Local  Medical  and  Panel  Committees  was 
formed  in  July  last,  and  a  provisional  committee  was 
appointed  to  prepare  a  scheme  and  to  endeavour  to  secure 
the  adhesion  of  all  Panel  Committees.  This  proposal  was 
criticized  in  detail  in  a  document  (M.  6)  issued  by  the 
insurance  Acts  Committee  to  the  conference  of  Local 
Medical  and  Panel  Committees  on  October  18th,  1917.  As 
is  well  known,  the  conference  expressed  its  renewed  con¬ 
fidence  in  the  Insurance  Acts  Committee  of  the  British 
Medical  Association  as  the  central  negotiating  body,  and 
deprecated  the  setting  up  of  new  organizations  as  tending 
seriously  to  weaken  the  forces  of  the  profession.  Last 
month,  however,  the  Association  of  Panel  Committees 
issued  an  “explanatory  memorandum  ”  on  the  need  for  an 
organization  of  Panel  Committees.  In  reply,  the  Insurance 
Acts  Committee  has  recently  issued  a  circular  (M.  22),  point¬ 
ing  out  that  the  memorandum  is  a  practical  instance  of 
the  separatist  movement  strongly  deprecated  by  the  last 
conference  of  Local  Medical  and  Panel  Committees,  and 
is  an  attempt  to  induce  committees  to  break  away  from 
the  policy  freely  determined  upon  in  conference.  The 
circular  goes  on  to  say  that  the  character,  purpose,  policy, 
and  actions  of  the  British  Medical  Association  and  its 
Insurance  Acts  Committee  are  completely  misrepresented 
in  the  memorandum.  Moreover,  the  British  Medical 
Association  is  predominantly  representative  of  insurance 
practitioners,  and  all  the  powers  and  functions  of  the  new 
association  set  out  in  its  memorandum  are  already  exer¬ 
cised  by  the  Insurance  Acts  Commitlee.  It  is  suggested 
that  Panel  Committees,  even  if  not  opposed  on  general 
grounds  to  the  formation  of  new  organizations,  should 
scrutinize  very  closely  the  financial  arrangements  proposed 
for  the  Association  of  Panel  Committees.  Considerations 
of  professional  policy,  however,  give  the  strongest  reason 
for  withholding  support  from  a  body  solely  concerned  with 
sectional  interests,  since  in  any  fight  to  maintain  the 
interests  of  insurance  practitioners  as  such,  the  whole 
profession  must  be  united  in  their  support.  On  such 
grounds  the  Insurance  Acts  Committee  invites  Panel 
Committees  and  insurance  practitioners  neither  to  accept 
t lie  explanatory  memorandum  as  a  statement  of  facts  nor 
to  acquiesce  in  it  as  a  suggestion  of  policy. 

The  Scottish  Committee  on  a  Ministry  of  Health. 

At  a  meeting  of  the  Scottish  Committee  of  the  British 
Medical  Association,  held  in  Edinburgh  on  January  26tli, 
detailed  consideration  was  given  to  the  scheme  for  a 
Ministry  of  Health  for  England  and  Wales  prepared  by 
the  Ministry  of  Health  Committee.  With  regard  to 
central  organization,  it  was  resolved  that  a  separate 
Ministry  of  Health  should  be  established  for  Scotland 
with  a  Scottish  Minister  whose  sole  duty  would  be  to 
attend  to  the  interests  of  the  health  of  Scotland.  With 
regard  to  local  administration,  it  was  resolved  that  the 
authority  to  be  set  up  in  Scotland  should  be  constituted  in 
a  manner  analogous  to  that  to  be  set  up  under  the  Educa¬ 
tion  (Scotland)  Bill.  The  Committee  attached  great 
importance  to  the  principle  that  the  areas  should  be  such 
as  would  require  whole-time  administrative  officers  for 
both  clinical  and  preventive  purposes.  Subject  to  the 


above  modifications  and  other  minor  adjustments,  the 
Committee  approved  the  remainder  of  the  scheme,  and 
resolved  to  submit  it  as  amended  to  the  Council  of  the 
Association  as  the  scheme  approved  for  Scotland.  It  was 
also  decided  to  submit  the  views  of  the  Committee  to 
the  Secretary  of  State  for  Scotland,  with  a  view  to  the 
attendance  of  a  deputation  thereon. 


Assoriatimt  Jlatices. 


CHANCE  OF  AREA. 

Malta  Branch. 

The  following  change  has  been  made  in  accordance  with 
the  Articles  and  By  laws,  and  takes  effect  from  the  date  of 
publication  of  this  notice  : 

That  the  name  of  the  Malta  and  Mediterranean  Branch 
be  altered  to  “Malta  Branch,”  and  that  the  area  of  the 
Branch  consist  of  the  Island  of  Malta  and  its  Dependencies. 


INSURANCE. 


THE  NATIONAL  HEALTH  INSURANCE  ACT,  1918. 
The  Insurance  Commissioners  have  issued  a  memorandum 
(238,  price  2d.)  giving  a  short  summary  of  the  main 
provisions  of  the  National  Health  Insurance  Act,  1918, 
which  will  be  of  special  value  to  approved  societies  and 
insurance  committees.  The  Act  does  not  greatly  affect 
panel  practitioners,  but  the  following  provisions  are'  of 
direct  interest  to  them  : 

It  is  provided  that  where  after  inquiry  the  Commissioners 
remove  a  doctor  or  a  chemist  from  the  panel  of  an  area,  they 
may,  if  they  think  tit,  also  remove  his  name  from  any  other 
panel  list  in  which  it  may'  he  included,  and  may  declare  that 
such  disqualification  shall  continue  until  such  time  as  they 
otherwise  direct. 

The  Commissioners  are  also  empowered  to  issue  regulations 
defining  the  mamier  and  conditions  under  which  medical 
certificates  are  to  be  granted  by  panel  practitioners.  This 
enables  the  present  medical  certification  scheme  to  be  in¬ 
corporated  in  the  Medical  Benefit  Regulations. 

The  Act  also  removes  the  ambiguity  as  to  the  maximum 
amount  of  administration  income  available  to  Panel  and 
Pharmaceutical  Committees;  it  is  now  made  clear  that  this 
is  a  sum  divisible  between  the  two  committees  not  exceeding 
one  penny  in  all  in  respect  of  each  year. 

Provision  is  also  made  for  the  payment  out  of  that  income  of 
the  travelling  expenses,  including  subsistence,  of  members  in 
attending  meetings  of  such  committeesor  of  any  subcommittees 
tiiereof. 

The  Act  does  not  generally  come  into  operation  until 
July  1st,  but  it  is  announced  that  the  Commissioners 
intend  as  early  as  possible  to  publish  a  revised  edition  of 
all  the  Acts  and  regulations  that  will  be  in  force  from 
July  1st.  Complete  instructions  will  be  issued  for  the 
guidance  of  societies  and  Insurance  Committees  in  ad¬ 
ministering  the  new  Act  as  well  as  revised  model  rules 
to  help  societies  to  make  amendments  in  their  rules 
rendered  necessary  by  the  new  Act. 


Inquiry  into  Central  Pool. 

The  following  further  contributions  have  been  received 
from  Pauel  Committees  towards  the  cost  of  the  inquiry 
undertaken  by  the  Insurance  Acts  Committee  into  the 
constitution  of  the  Central  Pool : 


Wolverhampton  Panel  Committee 
■Westmorland  Panel  Committee 
Renfrewshire  Panel  Committee 


£  s.  d. 
15  15  0 
5  0  0 
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flair  a  l  anti  jftUitarti  Appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

T-HI5  following  appointments  are  announced  by  the  Admiralty. 
Fleet  Surgeon  S.  H.  Faeey  to  tbe  Momirch;  Staff  Surgeons  R.t. 
MacMahon  to  tho  St.  George;  J.  Had  wen,  to  the  Lancaster 
Surgeon  T.  J.  O'ltiordan  to  H.M.  Division.  Plymouth.  Temiioran 
Surgeons  H.  E.  Thorn  to  Chatham  Hospital;  L.  B.  Hartley  to  the 
Hannibal;  .7,  B.  Purves  to  the  Gloucester;  C.  McDonald  to  ‘he 
Gibraltar;  .7.  P.  Fleming  to  the  Leviathan  ;  W.  G.  Wyllie  to  Dun  gavel 
Auxiliary  Hospital;  T.  C.  Blackwell  to  the  Queen  Elizabeth ,  K.  E. 
Attenborough  to  the  Pembroke,  additional,  for  Chatham  Hospital, 
.7.  ft.  Brennan  to  the  Vivid,  additional  for  Plymouth  Hospital. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers  S.  G.  Harrison  to  the  Teazer;  H.  E.  Emmett 
to  the  Sheldrake;  G.  R.  Woodhead  to  the  Acorn  ;  A.  Bearblock  to  the 
Archer;  J.  Yates  to  the  Jackal;  A.  G.  Mathieson  to  the  Bedpole, 
A.  E.  Blackley  to  the -Lyra.  To  bo  Surgeon  Probationers:  1’ .  L- 
Smith,  \V.  G.  D.  H.  Urwick,  R.  Auderton,  F.  R.  Hall. 


ARMY  MEDICAL  SERVICE. 

Major-General  T.  II.  J.  C.  Goodwin,  C.M.G.,  D.S.O.,  from  Deputy 
Director-General  to  be  Director-General  (temporary),  and  to  be  tern- 
porary  .Lieut. -General,  vice  Lieut. -General  Sir  Alfred  Keogh,  G.C.13., 
M.D.,  F.R.C.P.,  ret.  pay,  March  1st. 

Colonel  G.  B.  Stanistreet,  C.M.G.,  from  an  Assistant  Director- 
General  to  be  Deputy  Director-General  (temporary),  and  to  be  tempo- 
povary  Major-General,  March  1st. 

Colonel  ,7.  R.  McMunn,  C.M.G.,  to  be  Assistant  Dir_ctor-General 
(temporary),  vice  Co’onel  G.  B.  Stanistreet,  March  1st. 

Major  Sir  E.  Worthington,  C.M.G.,  M.V.O.,  U.A.M.C..  from  a  Deputy 
Assistant  Director-General  to  beau  Assistant  Director-General,  and  .o 
bo  temporary  Lieutenant-Colonel,  March  1st.  ... 

Major  P.  G.  Easton,  D.S.O..  R.A.M.C.,  to  be  a  Deputy  Assistant 
Director-General  vice  Major  Sir  E.  Worthington,  C.M.G.,  March  1st. 

Major  A.  B.  Smallman,  D.S.O.,  R.A.M.C.,  to  be  a  Deputy  Assistant 
Director-General  vice  Major  G.  A.  D.  Harvey,  who  has  vacated 
March  1st.  _  _  , 

Colonel  E.  G.  Browne,  C.B.,  to  be  temporary  Surgeon-General. 
Lieut.-Colonel  D.  D.  Shaualmn,  D.S.O., from  R.A.M.C.,  to  be  Colonel. 
Tho  following  relinquish  the  temporary  rank  of  Colonel  on  repost- 
ing ;  Lieut.-Colonel  F.  J.  Brakcuridge,  C.M.G.,  Brevet  Colonel  1. 
Smith,  C.B.,  C.M.G.,  D.S.O.  ,  t  „  ,  .  .  . 

Lieut.-Colonel  F.  S.  Penny,  C.M.G.,  to  be  temporary  Colonel  whilst 
employed  as  Assistant  Director  of  Medical  Services  of  a  Division. 

Royal  Army  Medical  Corps. 

To  he  temporary  Lieut. -Colonels  :  R.  L.  JOynt,  P.  C.  E.  Tribe. 
Temporary  honorary  Lieut.-Colonel  Sir  E.  Stewart,  K.B.E.,  relin¬ 
quishes  liis  commission  on  ceasing  to  serve  with  the  British  Red  Cross 
Society  in  France. 

Temporary  Major  J.  J.  Abraham  to  he  acting  Lieut.-Colonel  whilst 
employed  as  Assistant  Director  of  Medical  Services,  Head  Quarters, 
Lines  of  Communications',  September  5th,  1917. 

Temporary  honorary  Major  R.  G.  Rows  to  be  temporary  honorary 
Lieut.  Colonel  whilst  employed  at  the  Moss-Side  Military  Hospital. 

Temporary  Captain  G.  W.  Fitz-Henry  to  be  temporary  Major  (with¬ 
out  increased  emoluments)  whilst  specially  employed. 

Captain  V.  C.  Houeybourne  to  be  temporary  Major  whilst  in  com¬ 
mand  of  a  field  ambulance,  December  13th,  1915  (substituted  for  noti¬ 
fication  in  the  London  Gazette  of  April 18th,  1916). 

Captain  A.  C.  Vidal,  D.S.O.,  to  be  Major. 

S.  McC.  Boyd  to  be  temporary  honorary  Captain  whilst  serving  with 
the  British  Red  Cross  Society  in  France. 

A.  C.  Turner,  I.  Alihan,  D.  S.  Steele-Perkins,  and  G.  J.  Jones,  late 
temporary  Captains,  are  granted  the  honorary  rank  of  Captain. 

Officers  relinquish  their  commissions :  Temporary  Majors  W.  C.  G. 
Ashdowne  (on  ceasing  to  be  employed  at  the  County  of  Middlesex  War 
Hospital',  P.  A.  Peall.  Temporary  Captains  :  W.  A.  R.  Mitchell,  P.  B. 
Brown,  W.  G.  Heasman  (on  account  of  ill  health),  A.  W.  G.  Murray, 
1*  B.  Harrison.  P.  W.  Brigstoke,  C.  R.  Stewart,  R.  E.  Sedgwick,  P.  A. 
Reckless,  M.  H.  Laslett.  D.  Heron,  W.  Speedy,  F.  J.  Hunt,  H.  W.  Kaye, 

E.  S.  Dixon,  F.  W.  Craig,  W.  G.  Porter,  E.  G.  B.  Starkie,  R.  Younger 
(and  is  granted  the  honorary  rank  of  Captain),  G.  T.  L.  Murphy,  E.  P. 
Evans,  P.  McDougall,  G.  A.  Renwick,  B.  B.  Ham  (on  appointment 
under  the  Ministry  of  National  Service),  R.  H.  C.  Lyons(and  is  granted 
tbe  honorary  rank  of  Captain),  G.  Id.  Dodson,  J.  H.  Paterson  (on 
account  of  ill  health),  A.  B.  Moffatt.  Temporary  Lieutenants: 

F.  E.  Larkins.  J.  H.  Nichol,  II.  Goodman  (on  account  of  ill  health), 
R.  G.  Cunningham,  J.  D.  Gray,  J.  D.  Walker,  R.  A.  Hosegood,  A.  B. 
MacCarthy,  W.  Ilibbert,  C.  B.  Simpson,  P.  W.  Ashmore,  J.  Reid, 
W.  llartland,  T.  W.  Arnison.J.  C.Ilcnderson.M.  Crowley,  G.  Cockroft. 

Lieutenants  (temporary  Captains)  to  be  Captains:  J.  C.  A.  Dowse, 
M  C-  C.  O.  Shackleton,  F.  P.  Freeman. 

To  be  temporary  Captains:  B.  M.  Bennett-,  F.  Barnes.  P.J.  O’Reilly, 
M.C.,  F.  L.  Collie,  V.  E.  Sorapure,  J.  W.  Harvey,  II.  J.  Burke,  C.  Butler. 
Temporary  Lieutenants  A.  Dewar,  E.  A.  Bernard,  J.  N.  G.  W. 
McMorris,  N.  Garrard. 

To  be  temporary  Lieutenants:  T.  M.  O’Donnell,  H.  Toplmm,  W.  W. 
Pearse,  G.  Marshall,  A.  B.  Roslior,  F.  O.  Stedman,  R.  H.  Paramore, 
11.  S.  Lister,  G.  Stanger,  A.  N.  Fell.  E.  W.  Whiting.  J.  II.  Whiteside, 
H.  L.  Taylor,  F.  Robinson,  A.  J.  Watt,  A.  Ashkeuny,  E.  Magoveny, 
H.  Firth,  A.  Welply,  G.  R.  Wilson,  G.  A.  Ticehurst,  N.  Lavers, 
II.  Holt,  G.  R.  Bickerstaff. 

The  notification  in  the  London  Gazette  of  February  11th,  1918,  re¬ 
garding  temporary  honorary  Lieutenant  J.  F.  Harvey  is  cancelled. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Cai  tain  G.  R.  truce  to  be  temporary  Major  whilst  special  y 
employed.  .  . 

Captain  W.  J.  S.  Ingram  relinquishes  Ins  commission  on  appoint¬ 
ment  to  the  I.M.S. 

Lieutenants  to  be  Captains :  H.  Franklin,  D.  Clyde,  II.  D.  Gardner, 
E  B.  Hickson,  R.  T.  Lewis,  C.  V.  Braimbridge,  J.  R.  Banks,  P.  R. 
Riggall,  G.  E.  L.  Simons,  G.  Day,  R.  Moser,  H.  StH.  Vertue,  M.C., 


To  be  Lieutenants:  H.  Roger  from  Aberdeen  Uuiversity  Contingent 
OTC.,  C.  F.  Rainer,  A.  Blaekstock,  L.  C.  Gotunent,  W.  L.  Lc<r. 
i  ciark,  A.  W.  "Wells,  T.  Davies,  and  J.  G.  McCann  from  L Diversity  of 
London  Contingent  O.T.C.,  E.  B.  Ash  and  W.  P  Nelson  from  Birmmg- 
!  ham  University  Contingent  O.T.C.,  R.  H.  Chadwick  from  Leeds 
i  University  Contingent  O.T.C.,  J.  W.  C.  Fair  weather.  A.  Bullied,  G.  \\  . 
i  Coombes,  D.  V.  Halstead.  .  _ 

TERRITORIAL  FORCE. 

Army  Medical  Service. 

I  Major  (acting  Lieut.-Colonel)  H.  Uiehardson  to  be  Assistant  Directm 
of  Medical  Services,  and  is  granted  the  temporary  rank  of  Colonel 
|  whilst  so  employed,  May  2nd,  1917  (substituted  for  notification  which 
j  appeared  in  the  London  Gazette  of  July  16th,  1917). 

Royal  Army  MP.dical  Corps.  . 

Major  (acting  Lieut.-Colonel)  T.  A.  Barron  relinquishes  his  acting 
rank  on  ceasing  to  command  a  field  ambulance. 

To  be  acting  Lieut.-Colonels  :  Captain  J.  Miller  (Whilst  commanding 
a  field  ambulance);  Captain  (Brevet  Major)  R.  C.  Dun  (wlnlBt  com¬ 
manding  a  casualty  clearing  station). 

Major  (acting  Lieut.-Colonel)  R.  W.  Bnmacombe  retains  hia  acti  0 

rank  whilst  commanding  a  stationary  hospital.. 

Major  H.  Walker  and  Captains  R.  A.  Fleming  and  W.  J.  S.  Bjtfieli 

i  are  restored  to  the  establishment.  _  ,  • 

i  Captain  (acting  Lieut.-Colonel)  A.  C.  Mallace  relinquishes  his  acting 

i  rank  on  ceasing  to  command  a  field  ambulance. 

Captain  R»  Sanderson  is  seconded  for  duty  with  ft  general  hospital. 

(  ant  tin  A.  Leggat,  D.SO.,  is  seconded  whilst  holding  an  appoint¬ 
ment  as  Deputy  Assistant  Director  i  f  Medical  Services  . 

Captain  (temporary  Major)  J.  McC.  Johnston  'relinquishes  Ins  t  i- 
ror  rv  rank  on  an  alteration  in  posting  aud  is  restored  to  tna 

establishment.  ,,  , 

i  aptain  E.  B.  Arg’es  is  restored  to  tile  establishment  on  vacating 
the  appointment  of  Deputy  Assistant  Director  of  Medical  be>'vnvs. 

Cap  a  n  H.  A.  T.  Fairbank,  D.SO.,  is  seconded  whilst  holding 

a  temporary  commission  in  the  R. A. M.C.  .  .  . 

Captain  P.J.  McGinn  relinquishes  Ins  commission  on  account  oi  in 
health,  and  is  granted  the  honorary  rank  of  Captain. 

Lieutenants  to  be  Captains:  W.  •(.  Read,  R.  O.  Know.es. 

Private  G.  T.  P.  Tatham  from  O.T-C.  to  be  Lieutenant. 


APPOINTMENTS. 

Cairns  D  L  M.D..  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act,  1906,  for  County  Court  Circuit  No.  12,  and  to  bo 
attached  more  particularly  to  Huddersfield,  Saddle  worth,  ancl 
Holmfirth  County  Courts,  vice  P.  Macgregor,  deceased. 

District  Medical  Officers.— R.  H.  W.  Fisher,  M.R.C.S.,  L.R.C.P. 
Lond.,  D.P.H.,  of  the  Garstang  Union.  J.  Galloway,  M-B.Dmli., 
of  the  Gateshead  Union.  E.  G.  D.  Menzies,  M.B.,  Lh.B.Edtn.,  ot 
the  Weardale  Union.  B.  S.  Sanders,  L.R.C.P. and  S.Ediu.,  ot  tho 
Barnstaple  Union. _ . 

lUItTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  anno  tin  cements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  hi  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Mori  ey  — On  March  2nd,  at  24,  Heaton  Road.  Witliington,  Man¬ 
chester,  to  the  wife  of  John  Morl-ey,  Cli.M.,  I  .ll.C.S.,  Captain 
R.A.M.C.OT.),  a  son. 

Owen -On  the  16th  February.  1918,  at  the  Surgery  A  here  win  boi, 
Aberdare,  Glam.,  the  wife  of  Ambrose  W.  Owen,  M.D.,  B.S.Lond„ 
late  Captain  R.A.M.C.d.E.F.),  of  a  daughter. 

Trotter —At  84.  Nithsdale  Road,  Pollokshields,  Glasgow,  on  3rd 
inst..  Dr.  Margaret  J.  Trotter  (nee  Brown),  wife  of  Dr.  G.  Clark 
Trotter,  Paisley,  a  daughter. 


diary  for  the  week. 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  _W.-8.30  p.m„ 
Mr  H.  Graeme  Anderson :  Aviation  aud  Medicine  and  the 
Selection  of  Candidates  for  the  Air  Service. 

FRIDAY. 

Society  of  Tropical  Medicine  and  Hygiene.  11,  Chandos  Street, 
W  l  5.30  p.m. — Adjourned  Discussion :  Treatment  of  Malaria. 

Royal  College  of  Physicians,  Pall  Mall  East.  S.W.,  5  p.m. 
Tuesday -—Third  Goulstonian  Lecure  by  Dr.  E.  B.  Poulton: 
Diabetes  Mellitus  and  the  Significance  of  Acidosis  in  Disease. 
Thursday :-Lumleiau  Lecture  by  Dr.  G.  F.  Still:  Coeliao 
Disease. 

Royal  Society  of  Medicine.— Section  of  Odontology:  Monday, 

7  30  pm  Mr.  C.  H.  Bubb  and  Mr.  Percival  P.  Cole:  Uuunited 
Fractures  of  the  Mandible.  Section  of  Neurology:  Tuesday, 

8  30  pm.,  Dr.  A.  F.  Hurst:  Cinematographic  Demonstration  of 
War  Neuroses,  to  be  followed  by  a  Discussion  on  Treatment. 
Section  of  Balneology  and  Climatology:  Thursday,  5.30  p.m..  Dr. 
Robert  Kirkland :  Cheltenham,  its  Waters  and  Climate.  At  7.15 
the  members  will  dine  together  at  Pagani’s  Restaurant,  Great 
Portland  Street,  W.  Section  of  Electro-  Therapeutics :  Friday, 
8  30  p.m.,  Adjourned  Discussion  on  the  Treatment  of  Injuries  ot 
Peripheral  Nerves.  Members  of  tbe  Sections  of  Neurology, 
Surgery,  aud  Subsection  of  Orthopaedics  are  invited  to  be  present 
and  join  in  the  discussion. 

POST-GRADUATE  COURSES  AND  LECTURES. 

North-East  London  Post-Graduate  College,  Prince  of  Wales 
General  Hospital,  Tottenham.  N.  15. 
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F.  C.  A.  Firth,  J.  S.  White.  W.  S.  Brown.  G.  M.  Kendall.  L.  Grey,  C.  Y. 
Roberts,  T.  B.  Bai  ey.  D.  .7. 1  alter  ham,  C.  W.  Armstrong,  M.  Morrison, 
E.  Newton,  T.  E.  Micklem,  L.  S.  Gathergood,  L.  Cunningnam, 
R.  Woodside. 

The  notification  in  the  London  Gazette  of  January  31st,  1918,  regard¬ 
ing  Lieutenant  6.  C.  L.  Hughes  is  cancelled. 


Date. 


Meetings  to  be  Held. 


12  Tues. 


March. 

London  :  Central  Ethical  Standing  Subcommittee,  2.30  p.m 
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CURRENT  NOTES. 


The  Demand  for  an  Increased  Capitation  Fee. 

In'  the  reply  given  by  the  Insurance  Commissioners  on 
February  19th  to  the  demand  for  an  increased  capitation 
fee  for  insurance  practitioners,  Sir  Edwin  Cornwall  stated 
that  that  part  of  the  case  for  increased  remuneration 
which  was  based  on  the  increased  cost  of  living  “  must 
be  examined  not  as  specially  affecting  insurance  adminis¬ 
tration,  but  as  relating  to  similar  applications  from  other 
sections  of  the  community,  and  therefore  to  be  decided  in 
accordance  with  the  general  policy  of  the  Government  in 
dealing  with  applications  of  the  kind.”  Upon  this  point 
the  Insurance  Acts  Committee  recently  approached  the 
Chancellor  of  the  Exchequer,  requesting  an  authoritative 
explanation  of  the  Government’s  policy,  for  the  informa¬ 
tion  of  the  forthcoming  special  conference  of  Local  Medical 
and  Panel  Committees  on  April  11th.  Mr.  Bonar  Law 
consented  to  receive  a  deputation  at  the  Treasury  on 
Friday,  March  15th,  to  discuss  this  matter. 

A  Ministry  of  Health. 

On  March  13th,  in  the  House  of  Commons,  Mr.  Bonar 
Law  stated  that  although  he  could  not  then  make 
any  statement  as  to  the  intention  of  the  Government  to 
proceed  with  a  bill  this  session  for  the  establishment  of  a 
Ministry  of  Health,  it  was  hoped  that  agreement  would 
be  arrived  at  as  to  the  setting  up  of  such  a  Ministry.  On 
the  same  day  Dr.  Addison,  Minister  of  Reconstruction, 
received  members  of  the  Ministry  of  Health  Committee  of 
the  British  Medical  Association,  and  discussed  with  them 
the  proposals  contained  in  a  draft  bill  of  W'hich  he  is  in 
charge. 

Travelling  Expenses  of  Members  of  Panel  Committees. 

Under  the  provisions  of  Section  41  (2)  of  the  National 
Health  Insurance  Act,  1918,  it  is  now  possible  for  payment 
to  be  made,  out  of  the  statutory  levy,  of  the  travelling 
expenses  (including  subsistence)  of  members  of  Panel 
Committees  attending  meetings  of  such  committees  or 
any  subcommittees  thereof. 


INSURANCE. 

NATIONAL  INSURANCE,  1914-17. 

England. 

(Concluded  from  voge  SI.) 

The  extra  work  imposed  on  Insurance  Committees  in 
dealing  with  enlistments  and  discharges  from  the  forces 
and  the  entry  into  insurance  of  new  workers,  mainly 
women,  is  described,  and  it  appears  that,  owing  to  the 
extent  to  which  the  number  of  enlistments  has  exceeded 
the  number  of  new  entrants,  the  committees  have  suffered 
a  considerable  loss  of  income  at  a  time  when  salaries  of 
staffs  have  had  to  be  raised  while  payments  were  being 
made  to  members  of  the  staffs  absent  on  military  service, 
and  a  special  Treasury  graut  of  £25,000  has  been  made  to 
meet  these  losses.  Notwithstanding  numerous  additions, 


the  strength  of  the  panels  has  declined  owing  to  resigna¬ 
tions  and  deaths  due  to  the  war.  On  January  1st,  1915, 
the  strength  of  the  panels  was  15,955,  which  was  reduced 
on  January  1st,  1917,  to  15,293,  these  figures  including  the 
doctors  on  more  than  one  panel,  but  excluding  duplicates 
within  each  area.  In  the  same  period  there  has  also  been 
a  reduction  in  the  number  of  chemists'  shops  from  10,304 
to  9,983.  A  statement  is  given  showing  the  distribution 
of  the  General  Medical  Benefit  Fund  among  the  various 
Insurance  Committees,  and  the  totals  for  England  are  as 
follows : 

Final  settlement  for  period  ending  Jan.,  1914  ...£4,481,312 
„  , ,  ,,  „  Dec.,  1914  ...  4,247,229 

Emergency  ,,  ,,  ,,  Dec.,  1915  ...  4,042,168 

,,  ,,  ,,  ,.  ,,  Dec.,  1916  ...  3,844,936 

The  total  thus  distributed  during  the  four  years  amounts 
to  £16,615,646.  It  is  observed  that  the  emergency  settle¬ 
ment  with  doctors  for  1915  was  £10,562  in  excess  of 
the  proper  amount  for  a  final  settlement.  This  was 
taken  into  account  in  the  following  year,  but  the  proper 
amount  for  a  final  settlement  for  1916  lias  not  yet  been 
ascertained.  It  appears  that  up  to  the  end  of  1916  there 
had  been  twenty-two  inquiries  about  doctors,  resulting  in 
the  removal  of  fifteen  doctors  from  the  panel  and  fines 
in  two  other  cases,  and  seven  inquiries  about  chemists, 
resulting  in  the  removal  of  four  from  the  panel,  with  a  fine 
in  one  other  case.  In  addition,  there  had  been  forty  cases 
of  appeal  by  doctors  against  surcharges  for  excessive  pre¬ 
scribing,  and  eight  appeals  against  decisions  of  Insurance 
Committees  under  Art.  45  (16)  of  the  regulations  of  1913. 
Up  to  the  end  of  1916  the  Commission  has  withheld  grants 
in  thirty  cases  to  doctors  and  chemists  for  various  breaches 
of  their  agreements,  the  sums  withheld  varying  from  £5 
to  upwards  of  £400. 

In  regard  to  sanatorium  benefit,  in  August,  1917,  the 
number  of  approved  tuberculosis  dispensaries  was  370,  and 
the  beds  in  approved  residential  institutions  11,700.  At 
the  end  of  September,  1917,  comprehensive  agreements 
between  Insurance  Committees  and  local  authorities  for 
residential  and  dispensary  treatment  of  tuberculosis  had 
been  made  in  thirty-tjvo  of  the  forty-nine  counties  (ex¬ 
cluding  London)  and  in  fifty-five  of  the  seventy-eight 
county  boroughs.  In  the  remaining  areas  there  were  only 
temporary  arrangements  for  beds  in  any  approved  institu¬ 
tion,  but  in  eight  areas  there  were  no  provisions  for  dis¬ 
pensary  treatment.  The  special  arrangements  for  London 
are  dealt  with  fully. 

There  are  a  number  of  appendices,  to  some  of  which 
references  have  been  made  already,  but  one  dealing  with  the 
cost  of  drugs  and  appliances  for  the  insured  deserves 
further  notice.  It  appears  that,  taking  England  as  a 
wdiole,  there  has  been  a  gradual  reduction  in  both  the 
average  cost  of  prescriptions  and  the  average  cost  per 
insured  person.  Figures  are  given  for  each  area,  but, 
taking  the  total  averages,  in  1914  the  cost  per  perscription 
was  8.2d.,  in  1916  it  had  fallen  to  6.1d  ,  and  the  average 
cost  per  insured  person  had  fallen  from  2s.  2d.  to  Is.  lOd. 
In  1916  in  twenty-eight  of  the  total  126  areas  the  cost  per 
insured  person  was  still  over  2s.,  the  highest  being  2s.  lOd. 
On  the  other  hand,  in  eighteen  areas  the  cost  per  insured 
person  was  below  Is.  6d. ;  some  areas  have  made  as  little 
as  Is.  Id.  to  Is.  2d.  suffice. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty : 
Temporary  Surgeons:  A.  G.  Williams  and  A.  R.  Doyle  to  Haslar  Hos¬ 
pital;  E.  .1.  Tongue  to  the  Earnout;  R.  G.  Tottenham  to  the  Wildfire 
lor  Sheerness  Barracks  and  Yard,  vice  Ross;  J.  C.  Sinclair  to  the 

Hannibal.  „  „ 

Royal,  Naval  Volttntrbr  Reserve. 

To  be  Surgeon  Probationers:  H.  Reid.  W.  E.  H.  Banks  P.  L. 
Richardson,  E.  E.  D.  Gray,  I.  G.  Williams.  W.  H.  Summerskill,  L.  R.  A. 
Wells.  _ _ 

ARMY  MEDICAL  SERVICE. 

To  be  temporary  Colonel  <  :  Temporary  honorary  Colonel  J.  F. 
O’Carroll,  Lieut. -Colonel  W.  E.  Hume,  RA.M.CiT.FJ,  Captain  J.  A. 
Nixon,  R.A.M.C.(T.F.). 


Royal  Army  Medical  Corps. 

To  be  temporary  Lieut. -Colonels:  Captain  E.  K.  Buzzard,  B.A.M.C. 
(T  F  )  whilst  serving  at  the  Tooting  Military  Hospital;  Major  C.  H. 
Fagg'e' (lire vet  Lieut.-Colonel,  R.A.M.C.iT.F.),  whilst  serv  ng  with  the 

Hampstead  Military  H' spital;  C.  G.  Douglas,  M.C.  .  _  _ 

Majors  F.  E.  Rowan-Robinson,  C.  A.  Kempthorne,  D.S.O.,  and  R.  G. 
Mer  dith  relinquish  the  acting  rank  of  Lieut.-Colonel  on  reposting. 

.  .ajor  G.  W.  G.  Hughes,  D.S.O.,  retains  the  acting  rank  of  Lieut.- 
Co.onel  whilst  in  command  of  a  casualty  clearing  station. 

Captains  to  be  acting  Lieut.-Colonels  whilst  in  command  of  held 
ambu  ances,  August  16th,  1915:  G.  H.  Stevenson,  P.  S.  Tomlinson.  B. 
Johnson  (substituted  for  notification  in  the  Loudon  Gazette  of 
October  13th,  1916).  , 

To  be  acting  Lieut.-Colonels  whilst  in  command  of  a  medical  unit: 


Major  W.  C.  Croly.  Captain  L.  F.  K.  Way.  ^  .  T,  rr 

Temporary  Major  C.  J.  Caddick  and  temporary  Captains  P.  H 
Gillies  and  J.  J.  Dunne  relinquish  their  commissions  on  taking  up 

duty  under  the  Ministry  of  National  Service. 

Capttin  W.  Robertson,  R.A.M  C  (T.F.),  to  he  temporary  Major  whilst 
in  charge  of  Robroyston  Hospital,  Glasgow. 

Captain  F.  A.  Hepworth,  R.A.M.C.(T.F.),  to  he  temporary  Major 
whilst  serving  wi  h  the  County  of  Middlesex  War  Hospital. 

Temporary  Captain  F.  F.  Muecke  to  be  temporary  Major  (without 
increased  emoluments). 

Temporary  Captain  W.  F.  G.  Scott  to  take  rank  and  precedence  as 
temporary  Captain  in  the  Corps  and  in  the  army  as  if  his  appointment 
to  that  rank  bore  date  April  27th,  1917. 

Granted  honorary  rank  of  Captain  :  A.  A.  Hudson  and  M.  McNiff, 


late  temporary  Captains. 

Temporary  Lieutenants  relinquish  their  commissions  on  appoint¬ 
ment,  under  the  Ministry  of  Pensions :  H.  E.  Davison,  C.  R.  A.  Thacker, 
H.  A.  Whitcombe.  .  _ 

Officers  relinquish  their  commissions:  Temporary  Major  G.  H. 
Clark,  temporary  honorary  Major  H.  Pritchard  (on  ceasing  to  be 
employed  with  No.  1  British  Red  Cross  Hospital),  Captains  O.  K. 
Hartridge  and  H.  P.  Cuthbert  (and  are  granted  the  honorary  rank 
of  Captain),  temporary  Captains  G.  VV.  Armstrong  and  R.  V.  Steele 
(on  account  of  ill  health  contracted  on  active  service),  A.  D.  Morris, 
F  G  M.  Simpson,  J.  S.  Taylor,  J.  E.  Manlove,  S.  Jackson,  G.  E.  Dod¬ 
son,  T.  J.  Taunton,  L.  A.  Drake,  E.  A.  Pearson,  J.  McMurray  (on 
account  of  ill  health  contracted  on  active  service  and  is  granted  the 
honorary  rank  of  Captain),  temporary  Lieutenants  A.  Kirkbope, 
A.  R.  H.  Harrison.  P.  M.  Tolmie,  C.  L.  levers,  P.  Quinn,  E.  E.  Owens, 
E  C  Burnett,  J.  Blakeley,  G.  Gordon,  F.  E.  Mathews.  T.  Archdeacon. 
H.  B.  Watson.  M.  C.  Irwin,  J.  C.  Pearce,  C.  J.  G.  Bourbill. 

Temporary  Lieutenants  to  be  temporary  Captains:  M.  C.  Gardner, 
S  J.  McC.  Bradshaw,  W.  E.  Barrett,  A.  K.  S.  Wyborn,  J.  M.  N.  S. 
Bickerton,  J.  L.  H.  Paterson,  D.  Mitchell,  J.  Cameron,  M.  J.  Ryan, 
P  O  W  Browne,  G.  P.  Jones,  H.  W.  Catto,  J.  Freeman,  G.  H.  Joseph, 
J.  E.  Ratcliffe,  D.  C.  Ogilvie,  W.  F.  Box,  N.  8.  Slierrard,  H.  Archer, 
J  R  Dick,  H.  E.  Batten,  • I.  L.  D.  Lewis,  W.  M.  Oakden,  W.  J.  Oliver, 
C  G  Lees,  J.  J.  Reidy,  H.  B.  Emerson,  R.  M.  Liddell,  R.  McCaffrey, 
•J  C  Jones,  C.  J.  Marshall,  R.  S.  Drew,  D.  F.  Brown,  H.  N.  Wright, 
J.  F.  Allen,  V.  J.  Bonavia,  E.  M.  Brown,  H.  H.  Bywater,  F.  Humphreys, 
A.  H.  H.  Barclay,  P.  W.  L.  Andrew,  J.  P.  Grainger,  L.  C.  Rorke, 
.7  Holland,  C.  H.  Bannerman,  N.  B.  Stewart,  J.  T.  Titterton,  P.  L. 
Hope,  A.  R.  H.  Geyer,  W.  L.  Nicholson,  R.  C.  Hutchinson,  E.  G.  Bark, 
C.  H.  Medloclt,  A.  E.  A.  Carver,  R.  Montgomery,  J.  C.  Mead. 

Second  Lieutenant  F.  J.  Power,  from  Unattached  List  T.F.  to  be 
temporary  Lieutenant  (substituted  for  the  notification  in  the  London 
Gazette  of  December  7tli,  1917). 

C.  H.  G.  Gostwyck,  late  temporary  Lieutenant,  is  granted  the 
honorary  rank  of  Lieutenant. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

*  Brevet  Major  J.  N.  McLaughlin  relinquishes  his  commission  on 
account  of  ill  health  contracted  on  active  service,  and  is  granted  the 
honorary  rank  oi'  Major. 

Captains  J.  H.  Ward  and  W.  McK.  H.  McCullagh,  D.S.O.,  M.C.,  to  be 
acting  Lieut.-Colonels  whilst  in  command  of  a  medical  unit. 

To  be  Lieutenants  :  J.  R.  Cox  and  M.  W.  Giffen,  from  University  of 
London  Contingent,  O.T.C.;  A.  F.  M.  Fuoss. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Service. 

Medical  Commissioner  :  Surgeon-General  G.  C.  Jones,  C.M.G., 
C.A.M.C..  re  inquishes  his  appointment. 

Assistant  Directors  of  Medical  Services:  Temporary  Colonels  H.  A. 
Chisholm,  D.S.O.,  and  E.  C.  Hart.  C.M.G. 

Temporary  Captain  W.  ,T.  MacKenzie,  C.A.M.C.,  relinquishes  his 
appointment  as  Deputy  Assistant  Director  of  Med  cal  Services. 

Canadian  Army  Medical  Corps. 

Temporary  Major  (acting  Lieut.-Colonel)  A.  Croll  relinquishes  the 
acting  rank  of  Lieut.-Co’onel  on  c  jasiog  to  be  specially  employed. 

Temporary  Lieutenants  to  be  temporary  Captains  :  E.  M.  Blair, 
E.  Craig,  A.  W.  Brodie,  H.  P.  Swancesky,  T.  E.  Perez,  A.  S.  Lamb. 
L.  M.  Matthews,  C.  II  P.  G.  Benniug,  F.  N.  K.  Falls,  B.  Gahanna,  H.  L. 
Warshawsky,  A.  P.  Murtagh,  W.  F.  Mclsaac.  J.  D.  Moore. 

South  African  Medical  Corps. 

Temporal- ■■  Major  (acth  g  Lient.-Colonel)  K.  N.  Pringle,  D.S.O.. 
re  inquishes  the  act  ng  rank  of  Lisut. -Colonel  on  ceasing  to  command 
a  unit. 

Tern  ovary  Major  C.  M.  Murray  to  be  acting  Lieut.-Colonel  while 
commanding  a  unit. 

P.  A.  Smuts  to  be  temporary  Lieutenant. 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Lieut.-Colonel  (temporary  Colonel)  W.  M.  Roocroft,  C.M.G.,  relin¬ 
quishes  his  commission  on  account  of  ill  health,  and  is  granted  the 
honorary  rank  of  Colonel. 

Royal  Army  Medical  Corps. 

Major  A.  B.  S.  Stewart  to  be  Lieut.-Colonel. 

To  he  acting  Lieut.-Colonels  whilst  commanding  a  field  ambulance: 
Major  G.  W.  Miller,  D.S.O.,  Captain*  .  F.  Munro,  M.C. 

Captain  H.  Pinto-Leite  is  restored  to  the  establishment  on  vacating 
appointment  as  Deputy  Assistant  Director  of  Medical  Services. 

Captain  G.  A.  Auden  is  seconded  whilst  holding  an  appointment  as 
Deputy  Assistant  Director  of  Medical  Services. 

Captain  W.  Robertson  is  seconded  whilst  holding  a  temporary 
commission  in  the  R.A.M.C. 

Captain  J.  S.  Manfoid,  M.B.,  resigns  his  commission  on  account  of 
ill  health  contracted  on  active  service,  and  is  granted  the  honorary 
rank  of  Captain.  . 

Captains  P.  J.  McGinn  and  J.  Davidson  relinquish  their  com¬ 
missions  on  aqcouut  of  ill  health,  and  are  granted  the  honorary  rank 
of  Captain. 

Lieutenant  J.  D.  Davidson  to  be  Captain. 

TERRITORIAL  FORCE  RESERVE. 

Major  E.  Gray  from  R.A.M.C  to  be  Ma’jor. 

Captain  E.  J.  C.  Groves  resigns  his  commission  on  account  of  ill 
health,  and  is  granted  the  honorary  rank  of  Captain. 

To  be  Captains:  Captains  J.  P.  Elias  and  G.  L.  Eastos,  froi.  a 
Sanitary  Company,  and  G.  L.  Travis  and  J.  McGregor,  fro 

The  announcement  regarding  Captain  L.  C.  V.  Hardwicke,  which 
appeared  in  the  London  Gazette  of  November  14th,  1917,  is  cancelled. 


VOLUNTEER  FORCE. 

Cumberland  Volunteer  Regiment.— Medical  Officer  and  temporary 
Captain  J.  tf.  Dickson  resigns  his  commission. 

Devonshire  Medical  Volunteer  Corps. — R.  H.  Grimbly  to  be  tem¬ 
porary  Major.  G.  H.  Johnson  and  J.  R.  Hatfield  to  be  temporary 
Captains. 

Durham  Medical  Volunteer  Corps.— D.  McF.  Millar  to  be  temporary 
Major.  A.  Dougall  to  he  temporary  Captain. 

Essex  Motor  Volunteer  Corps. — Captain  H.  R.  Brown  (late  R.A.M.C.) 
to  be  temporary  Lieutenant.  ,,  ,.  , 

Glamorganshire  Volunteer  Regiment.  3rd  Battalion. — Medical 
Officer  and  temporary  Lieutenant  T.  John  to  he  temporary  Captain. 

City  of  Glasgow  Medical  Volunteer  Corps.— Captain  J.  Lindsay  (late 
R.A.M.C.)  to  be  temporary  Major.  Lieutenant  S.  J.  Moore  (late 
R.a!m.C.)  to-be  temporary  Captain. 

Lancashire  Volunteer  Regiment,  llllth  Battalion— Medical  Officer 
and  temporary  Lieutenant  J.  M.  Ferguson  to  be  temporary  Captain. 

County  of  London  Volunteer  Regiment,  14th  Battalion.  —  F.  J. 
Fielder  to  he  Medical  Officer  and  temporary  Lieutenant 

Kent  Medical  Volunteer  Corps.— Captain  G.  R.  F.  Stilwell  (late 
R.A.M.C.)  to  be  Adjutant  and  temporary  Cap'ain. 

Montgomeryshire  Volunteer  Regiment. — W.  R.  Williams  to  be 
Medical  Officer  with  the  temporary  rank  of  Captain. 

Northumberland  Medical  Volunteer  Corps.— A.  Payne  to  be  tem¬ 
porary  Lieutenant.  ,r  ..  , 

Somersetshire  Volunteer  Regiment,  3rd  Battalion.— Medical  Officei 
and  temporary  Captain  A.  D.  Willcocks  resigns  his  commission  On 
account  of  ill  health. 

Surrey  Volunteer  Regiment.— C.  H.  McComas  to  be  Medical  Officei 
and  temporary  Lieutenant.  m  „  ,  ,  , 

lF-s(  Riding  Volunteer  Regiment  19th  Battalion. — T.  A.  Caley  to  he 
Medical  Officer  and  temporary  Lieutenant. 


APPOINTMENTS. 

Homer,  C.,  L.R.C.P.  and  S.Edin,,  L.R.F.P.S.Glas.,  certifying  Factory 
Surgeon  for  the  Shilton  District,  co.  Warwick. 

Smith.  H.  Elkington,  M  D.,  Medical  Referee  under  the  Workmen's 
Compensation  Act,  1906,  for  County  Court  Circuit  No.  9  and  to  be 
attached  more  particularly  to  the  Stockport,  Ashton-under-Lyne, 
and  Stalybridge  and  Hyde  County  Courts. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  clutrtie  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  he  forwarded  with  Ihe  notice 
not  laler  than  the  fust  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

0LA-y  —On  March  6th,  at  the  Manor  House,  Fovant,  Wilts,  the  wife  of 
Richard  C.  C.  Clay,  M.R.C.S  ,  L.R.C.P.,  of  a  daughter. 


DIARY  FOR  THE  WEEK. 

Royal  College  of  Physicians,  Pall  Mall  East,  S.W.— Tuesday  and 
Thursday,  5  p.m.,  Lumleian  Lectures  by  Dr.  G.  F.  Still :  Coeliao 

Disease. 

Royal  Society  of  Medicine.— Special  General  Meeting  of  Fellows, 
Tuesday,  5  p.m  Section  of  History  of  Medicine:  Wednesday, 
4  30  p.m.,  exhibition  of  books,  pictures,  etc.  ;  5  p  m..  Dr  Charles 
Singer:  Military  Surgery  from  the  Invention  of  Gunpowder  to 
the  17th  Century.  Section  of  Dermatology :  Thursday.  5  p.m., 
Cases.  Section  of  Study  of  Disease  in  Children  :  Friday,  4.30  p.m., 
Cases;  Discussion  on  the  Visceral  Features  of  Purpura,  to  be 
opened  by  Sir  William  Osier. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


March. 

20  Wed.  London  :  Central  Medical  War  Committee,  11  a.m. 

April. 

11  Thur.  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees,  Connaught  Rooms,  Great 
Queen  Street,  London,  W.C.,  10  a.m. 


Printed  and  published  by  tbe  British  Medical  Association  at  their  Office,  No.  42J,  Strand,  in  the  Parish  ol  St.  Martin-in-the-Pields,  in  the  County  of  Middlesex. 
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CURRENT  NOTES. 


Conference  of  Local  Medical  and  Panel  Committees. 

A  special  conference  of  representatives  of  Local  Medical 
_  and  Panel  Committees  will  be  held  under  the  auspices  of 
the  British  Medical  Association  at  the  Connaught  Rooms, 
Great  Queen  Street,  London,  on  Thursday,  April  lltli,  at 
10  a.m.  The  main  purpose  of  the  conference  is  to  consider 
the  position  with  regard  to  the  demand  for  an  increased 
capitation  fee  and  the  unfavourable  reply  of  the  Chairman 
of  the  National  Health  Insurance  Joint  Committee 
thereto.  At  the  request  of  the  Insurance  Acts  Committee 
the  Commissioners  are  issuing  to  every  insurance  practi¬ 
tioner  a  document  containing  the  correspondence  on  this 
subject,  together  with  Sir  Edwin  Cornwall’s  reply  on  the 
whole  matter.  The  Insurance  Acts  Committee  lias  issued 
to  every  insurance  practitioner  a  copy  of  the  statement 
which  the  Committee  has  prepared  in  reply.  In  this  way 
the  whole  of  the  case  is  now  in  the  hands  not  only  of  Local 
Medical  and  Panel  Committees  but  of  their  constituents 
throughout  the  country.  The  conference  will  also  consider 
the  action  taken  by  the  Insurance  Acts  Committee  since 
October  last  in  respect  of  the  demand  for  an  increased 
mileage  allowance,  and  of  the  organization  of  the  pro¬ 
fession  with  a  view  to  collective  bargaining,  and  it  is 
expected  that  a  report  will  be  received  from  the  president 
of  the  Institute  of  Actuaries  on  his  investigation  into  the 
constitution  of  the  central  pool. 

Inquiries,  Discreet  and  Indiscreet. 

The  Standing  Ethical  Subcommittee  of  the  Association 
on  March  12tli  considered  paragraph  4  of  a  circular  issued 
by  the  Local  Government  Board  on  February  22nd,  which 
directs  attention  to  the  importance  of  Wassermann  tests 
for  patients  who  have  had  miscarriages,  and  of  examina¬ 
tions  of  material  from  cases  of  stillbirth.  The  circular 
goes  on  to  say  : 

It  is  also  desirable  that  when  these  cases  are  notified  the 
Medical  Officer  of  Health  should  make  discreet  inquiries  into 
the  circumstances,  in  consultation  with  the  District  Medical 
Officer  of  Htalth  if  the  notification  is  received  by  him.  The 
inquiries  should  be  made  through  the  medical  practitioner  if 
one  was  in  attendance  at  the  time  of  birth. 

The  Subcommittee  was  of  opinion  that  medical  prac¬ 
titioners  in  attendance  on  such  cases  are  debarred  by  con¬ 
siderations  of  professional  secrecy  from  disclosing  to  the 
Medical  Officer  of  Health  or  any  other  person  information 
which  they  have  acquired  in  the  course  of  their  profes¬ 
sional  attendance,  and  that  it  would  be  wrong,  both  legally 
and  ethically,  to  furnish  the  information  which  the  Local 
Government  Board  has  suggested  Medical  Officers  of 
Health  should  endeavour  to  obtain. 

Travelling  Expenses  of  Members  of  Panel  Committees. 

In  the  Supplement  of  March  9tli  it  was  noted  that  pro¬ 
vision  is  made  in  the  National  Plealth  Insurance  Act,  1918, 
for  the  payment  out  of  the  statutory  levy  of  the  travelling 
expenses  (including  subsistence)  of  members  of  Panel  Com¬ 
mittees  attending  meetings  of  such  committees,  or  any 
subcommittees  thereof.  In  repeating  this  information  in 
a  current  note  in  last  week’s  Supplement,  it  should  have 
been  stated  again  that  the  Act  does  not  come  into  general 
operation  until  July  1st,  1918,  at  the  earliest. 

e-t<  •  i  i  >  '  >  t  -t  i  li  vi  t -»  :■  >-f  3  :  i . ,  »  ,•  -. 


Central  Surgeries. 

The  Central  Medical  War  Committee,  on  March  20th, 
considered  a  report  on  the  results  of  an  inquiry  into 
existing  central  surgery  systems  in  various  parts  of  the 
country.  It  was  found  that  central  surgeries  had  been  set 
up  as  an  emergency  measure  in  six  localities.  The  Local 
Medical  War  Committee  in  each  case  was  asked  to  reply 
to  a  set  of  questions  designed  to  furnish  a  common  basis 
for  comparing  the  essential  points  in  each  scheme  in 
respect  of  (1)  origin  and  scope,  (2)  organization,  (3)  financial 
arrangements,  and  (4)  results  of  experience;  Most  of  the 
schemes  deal  with  panel  patients  only,  but  in  two  areas 
private  patients  are  included.  A  central  consulting  room, 
with  the  necessary  accommodation  and  clerical  staff,  is 
the  normal  arrangement.  Attendance  at  the  surgery  is  by 
rota,  and  varies  according  to  the  number  of  doctors  doing 
the  work  and  the  amount  of  work  required.  Dispensing 
and  midwifery  are  not  normally  undertaken.  Free  choice 
of  doctor  exists  so  far  as  is  practicable,  hut  continuity  of 
treatment  presents  difficulties.  The  financial  arrange¬ 
ments  vary  much,  but  generally  speaking,  after  deductions 
for  absentees  and  for  working  expenses,  the  receipts  are 
divided  among  the  attending  doctors  in  proportion  to  the 
work  done.  The  verdict  of  experience  as  to  economy  ot 
time  is  favourable.  Where  private  patients  as  well  as  panel 
patients  are  dealt  with  a  far  higher  proportion  of  the  latter 
make  use  of  the  central  rooms,  and  it  appears  that  as  an 
expedient  for  keeping  private  practices  intact  the  schein  ■ 
fails,  but,  on  the  whole,  satisfaction  seems  to  have  been 
general  so  far  as  panel  practice  is  concerned.  Generally 
speaking,  the  measure  of  success  is  the  measure  of  co¬ 
operation  between  patients,  local  authorities,  and  doctors. 
This  is  easier  to  obtain  in  panel  than  in  private  practice, 
although  questions  of  class  distinction  do  not  seem  to  have 
been  raised  in  any  of  the  six  areas.  The  report  was  mainly 
discussed  from  the  point  of  view  £>f  economy  in  medical 
man  power.  It  was  agreed  that  pre-existing  local  harmony 
was  essential  for  the  success  of  any  such  scheme. 

War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

The  following  further  subscriptions  have  been  received 
from  Divisions  of  the  Association,  and  have  been  passed 
on  to  the  Treasurer  of  the  War  Emergency  Fund.  The 
names  of  individual  subscribers  are  published  monthly 
in  the  advertisement  pages  of  the  Journal. 

£  s.  a. 

Warrington  Division,  per  Dr.  T.  A.  Murray,  Hon.  Sec.  ...  16  16  0 

Kendal  Division,  per  Dr.  D.  Riddell,  Hon.  Sec .  30  0  0 

Torquay  Division,  per  Dr.  G.  Young  Eales.  Hon.  Sec.  ...  7  17  0 

Leeds  Division,  per  Dr.  James  Allan,  Hon.  Sec.  (two 
instalments)  ...  ...  ...  ...  ...  28  7  0 

Southp  Tt  Division,  per  Dr.  Robert  Harris,  Hon.  Sec.  (two 
instalments)  ...  ...  ...  ...  ...  ...  44  2  0 

Newcast'e-on-Tyne  Division,  per  Dr.  A.  Hudson,  Hon. 

Sec.  (two  instalments)  ...  ...  ...  ...  ...  148  1  0 


Jitwtmgs  nf  38raitd)fs  antr  Dtlrisicms. 


Lancashire  and  Cheshire  Branch;  Ashton-under-Lyne 

Division. 

At  the  annual  meeting  held  on  February  22-nd  the  following 
office-bearers  were  appointed : 

Chairman:  R.  Bleasdale.  Secretary  :  M.  Mamouriati.  Repre¬ 
sentative:  S.  Crawshaw.  Committee :  The  Chairman,  the 
Secretary,  and  Drs.  Bowmau,  fitorison,  Cameron,  Elkington 
Smith,  and  McGill. 

[726) 


34 


PrrrLrMFVT  to  th*  “1 
BRlllsH.Mk-I>lCAL  JoyHNAL  J 


DIARY. 


[March  23,  1918 


llalial  an&  JttiUtary  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

Tre  following  appointments  are  announced  by  the  Admiralty: 
Temporary  Surgeons  :  J.  M.  Harrison  to  the  Hindustan ,*  S.  C.  Shaw 
to  the  Amethyst.  _ 

•f  *•  £  :  .  # 

ARMY  MEDICAL  SERVICE. 

Surgeon-General  R.  I  orter,  C.B..  is  placed  on'retired  pay  (substi¬ 
tuted  for  notification  in  the  London  Gazette  of  February  1st,  I9IS). 

Colonel  E.  G.  Browne,  C.B.,  C.M.G.,  to  be  temporary  Major-General 
(substituted  for  notification  in  the  London  Gazette  of  1  ebruary.  28th, 
1918) 

Lieut.-Colonels  from  R.A.M.C.  to  be  Colonels:  T.  K  M  Clarke, 
C.M.G.,  D.S.p.,  (temporary  Colonel)  S.  L.  Cummins,  (tern- 

porary  Colonel)  J.  Poe,  D.S.O. 

Royal  Army  Medical  Corps. 

Majors  to  be  Lieut.-Colonels :  J.  T.1  Johnson,  'D.S.O.,  (temporary 
Limt. -Colonel)  \V.  R.  P.  Goodwin,  D.S.O.,  (acting  Lieut.- Colonel) 
W.  L.  Steele,  (acting  Lieut.-Colonel)  W  Riach,  C.M.G. 

Major  E.  T.  Potts,  D.S.O.,  to  be  temporary  Lieut.-Colonel  whilst 
employed  as  Assistant  Director  of  Medical  Services  of  an  Army, 
November  4th,  1917 (substituted  for  notification  in  the  London  Gazette 
of  December  14th,  1917).  .  •  .  _• 

Major  H.  H.  J.  Fawcett,  D.S.O.,  retains  the  acting  rank  of  Lueut.- 
Colonel  whilst  in  command  of  a  casualty  clearing  staiion. 

To  be  acting  Lieut.  Colonels  whilst  in  command  of  medical  units : 
Majors  C.  Bramhall,  J.  M-  M.. Crawford,  and  Captain  R.  M.  Davies. 

_  Officers  relinquish  their  commissions  : — Temporary  Captains  :  K.  M. 
Fraker  W.  G.  Jones.  A.  H.  Parkinson.  H.  W.  Wilson,  J.  G.  Leslie, 
E.  Rommel.  C-  G.  Todd  (on  account  of  ill  health  contracted  on  active 
service),  W.  J.  Hogg  (on  taking  up  duty  under  Ministry  of  National 

Service)  ;  temporary  Lieutenant  F.  R.  Smyth. 

-Late  temporary  Captains  granted ‘the  honorary  rank  of  Captain: 
W  G.  Porter,  E.  C.  E.  Van-Eyck.  ..  „  .  ,  ,  . .  .  .  . 

W.  F.  Thompson  to  be  temporary  Captain  whilst  employed  at 
County  of  Middlesex  War  Hospital,  December  1st,  1917  (substituted 
for  notification  in  the  London  Gazetteoi  February  12th,  1918). 


INDIAN  MEDICAL  SERVICE. 

Majors  to  be  Lieut.-Colonels,  July  27th,  1917 :  T.  H.  Delany,  J.  W.  F. 
Rait  E.  J.  O’Meara,  G.  Tate,  R.  Fl  Baird,  A.  T.  Gage,  G.  McPherson, 
S  Hunt  \  Gi-  Sargent,  de  V.  Condon,  H.  A.  J.  Gidney,  W.  Lethbridge. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Service. 

Assistant  Director  of  Medical  Services:  Temporary  Colonel  R.  M. 
Simp'On,  C.A.M.C.,  vice  temporary  Colonel  H.  M.  Jacques,  D.S.O. , 

Canadian  Army  Medical  Corps. 

Temporary  Majors  to  be  temporary  Lieut.-Colonels  :  (Acting  Lieut.- 
Colonel)  A.  S.  I  onaldson  ;  P.  G.  Brown.  ,  _ 

Temporary  Major  C.  F.  L.  Haszard;  from  Canadian  Light  Horse,  to 
be  temporary  Major  (substituted  for  London  Gazette  notification  of 
j  ecember  14th  1917,  incorrectly  describing  name  as  C.  F.  C.  Hazzard). 

Temporary  Captain  (acting  Major)  T.  H.  Bell,  M.C.,  to  be  temporary 

51  Temporary-' Major  A.  Sterling,  from  New  Brunswick  Regiment,  to 
he  temporary  Captain,  January  21st.  1918  (substituted  for  notificaiion 
in  the  London  'Gazette  of  February  7  th,  incorrectly  describing  name  as 
A.  Stirling),  i. 

Temporary'  Captain  W.  Mason  is  dismissed  the  service  by  sentence 
of  a  general  court-martial;  January  24th,  1918. 

Temporary  Captain  A.  B.  Chapman,  M.C.,  to  be  temporary  Major, 
December  6th,  1917  (substituted  for  notification  in  the  London  Gazette 
of  February  12tli,  1917,  incorrectly  describing  promotion  as  acting 
Major  and  specifying  date  as  December  22nd,  1917). 

Temporary  Captain  B.  E.  Kelly  to  be  temporary  Major,  December 
6th,  1917  (substituted  for  London  Gazette  \  otlfication  of  January  28th, 
1918,  incorrectly  describing  promotion  as  acting  Major,  and  specifying 
date  a-  December  26th,  1917) 

Temporary  Captain  W.  T.  Ewing  to  be  acting  Major. 


Captain  (temporary  Major)  A.  Mowat  relinquishes  his  temporary  . 
rank  on  an  alteration  in  posting.  .  ...  : 

Captain  P.  G.  Phillips  relinquishes  his  commission  on  account  ot  ill 
health,  and  is  granted  the  honorary  rank  of  Captain,  December  7tli,. 
1917  (substituted  for  notification  which  appeared  in  the  London 
Gazette  of  December  6th.  1917).  .  i 

Captain  J,  A.  Nixon  to  remain  seconded  whilst  holding  a  temporary  i 
commission  in  the  A. M.S,  .  v  1 

Captain-G.  B.  Robinson  to  be  Major. 

Captains  S.  F.  St.  J.  Steadman  and  J.  M.  McQueen  are  seconded. 

The  auffonneemen t  regarding  Captain  J.  M.  McQueen  which  * 
appeared  in  the  London  Gazette  of  February  8th,  1918,  is  cancelled. 

TERRITORIAL  FORCE  RESERVE. 

To-be  Captain:  Captain  J.  Aitket,  from  R.A.M.C.  : 

VOLUNTEER  FORCE.  ... 

County  of  London  Volunteer  Regiment,  18lh  Battalion. — J.  Norton  to 
be  Medical  Officer  and  temporary  Lieutenant..  ,  _  - 

Rutland  Volunteer  Regiment,  1st  Battalion. — J.  S.P.  Dickey  to  be 
Medical  Officer  and  temporary  Lieutenant. 

East  Yorkshire  Medical  Volunteer  Corps.— J.  Whiteside  to  be  tem¬ 
porary  Lieutenant.  _  J 

East  Yorkshire  Regiment,  1st  Battalion. — H.  Wales  to  be  Medical 

Officer  and  temporary  Lieutenant.  _ 

Surrey  Medical  Volunteer  Corps.— Medical  Officer  and  temporary 
Captain  W.  Gripper,  from  9th  I^ttalion  Surrey  Volunteer  Regiment, 
to  be  temporary  Captain.  ,  _  ..  T  „  ’ 

Northumberland  Volunteer  Regiment,  4th  Battalion.— J .  G.  MU  er 
(late  Captain  R.A.M.C.,  T.F.)  to  lie  Medical  Officer  and  temporary 
Captain.  _ 

EXCHANGE. 

M.O.  to  battalion  in  France  wishes  exchange  with  M.O.  or  Officer  it. 
hospital  in  Lincoln  or  Lincolnshire,  or  S.  Yorks.— -Address  No.  11C0 
British  Medical  Journal  Office,  429,  Strand,  W.C.2  • 


APPOINTMENTS. 


Dick,  A.,  M.B.,  Ch.B.Glas.,  Medical  Officer  of  Health  for  Birstall, vice 
r’.  A.’ Forsyth,  M.D.,  deceased. 

McCarthy,  E.,  L.R.C.P.  and  S.t..  Assistant  Medical  Superintendent 
to  the  Waterford  District  Asylum. 

Morris,  C.  E..  M.R.C.S?.,  L.R.C.P.,  Medical  Officer  of  Health,  Holywell 
Urban  District  Council. 

Russell,  Miss  Violet  I.,  M.R.C.S.,  L.R.C.P.,  Assistant  Resident 
Medical  Officer  to  Queen  Charlotte’s  Lying-in  Hospital. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births',  il/ti rriaijes,  an  l 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  no  tie* 

■  not  later  than,  the  fust  post  on  IVednesday  morning  in  order  to. , 
insertion  in  the  current  issue. 


ensure  u 


BIRTH. 


Dickson  —On  March  18th,  1918.  at  23,  Alexandra  Road,  Gloucester,  the 
wife  ofW.  Arnold  Dickson,  M.D.,  F.R.C.S.,  Edinburgh, a  daughter. 

•  MARRIAGES. 

Genge-  Andrews— Fincham.— On  February  23rd,  by  licence.  George  EJ 
-  •  Genge-Andrews,  M.B..  B.S.,  to  Lesby,  younger  daughter  of  W. 
Fincham,  Esq.,  of  the  Beeches,  Chelmsford. 

0P1e— Collett-Mason— On  January  26th,  at  the  Citadel  Garrison 
Chapel  Cairo.  Egypt,  by  the  Rev.  Baghot  de  la  Bere,  T.C.F.,  Philip 
Adams’ Opie,  Captain  Royal  Army  Medical  Corps,  elder  son  of 
Ernest  Opie.  J.P.,  and  the  late  Mrs.  Opie  of  Willand,  Cullomptoiij 
Devon  to  Margaret  Marion  Collett,  eldest  daughter  of  James  C, 
Collett-Mason,  J.P.,  and  Mrs.  Collett-Mason  of  Nieuport  Hall; 
Eardisley,  Herefordshire. 

Quick— Hellins.— On  March  16th,  at  Holy  Trinity,  Beckenham,  by 
theRev  W.  Yorke  Batley,  M.C.,  Captain  Hamilton  E.  Quick,  M.B  , 
B  S-.B.Sc..  F.R.C  S.  R.A.M.CJT.l.  son  of  Mr.  and  Mrs  C.  H.  Quick, 
of  Swansea,  to  Adelaide  Ruth,  second  daughter  of  H.  H.  Hellins, 
M  Inst.C.E.,  and  of  Mrs.  Hellins  of  Sydenham. 


DEATHS. 

Davidson.— On  March  17th.  at  118  Brigstock  Road,  Thornton  Heath, 
from  pneumonia,  James  Gellie  Davidson,  M.B.,  Ch.B.,  age  39. 

To*lIe  temporary  Majors :  Temporary  Captains  R.  J.  Gardner,  W.  TT.  Lewis. -On  March  10  th.  i it  255  Anlaby  Road  Hull  after  a  short 

Scott,  MC„  G.  W.  Hall,  H.  W.  McGill,  and  (acting  Major)  R.  ht  J.  illness,  Sybil  Lome  Lewis,  L.R.C.P.  and  b. Ham.,  u.t  .1  .b.OrJas. 

MacDonald.  ,  J  _  _  _ 

Temporary  Captain  W.  B.  MacDermott  ceases  to  be  seconded.  DIAPY  EOR  TIIE  WEEK 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  W.I.— 8.30  p.m., 
Colonel  G.  E.  Gask,  A.M.S..  D.S.O.:  Surgery  of  Penetrating 
Wounds  of  the  Thorax.  _ 

Royal  Society  of  Medicine. — Section  of  Medicine :  Tuesday,  5  p.m.. 
Demonstration  by  Sir  Bertrand  Dawson,  G.C.V.O.:  Cultures  of 
Spirocliaeta  icterohaemoi  rhagiae  and  slides. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Lieut.-Colonels  (temporary  Colonels)  A.  R.  Tweedie  and  D  Smart 
relinquish  their  temporary  rank  on  vacating  appointment  as  Assistant 
Directors  of  Medical  Services,  and  are  restored  to  the  establishment. 

Lieut.-Colonel  (temporary  Colonel)  H.  G.  Falkner  relinquishes  his 
temporary  rank  on  vacating  appointment  as  Assistant  Director  of 
Medical  Services. 

Major  (temporary  Lieut.-Colonel)  E.  C.  Montgomery-Smith,  D.S.O., 
is  seconded  whilst  holding  an  appointment  as  A  sistant  Director  of 
Medical  Services,  and  to  be  temporary  Colonel  whilst  so  employed. 

Ma  jors  (acting  Lieut.-Colonels)  R.  Stirling  and  H.  B.  Corbin  relin¬ 
quish  tlieir  acting  rank  on  ceasing  to  command  a  casualty  clearing 
station  and  a  field  ambulance  respectively. 

Major  R.  T.  Hughes  and  Captain  H.  F.  Wilk'n  to  be  acting  Lieut.- 
Colonels  whilst  commanding  a  casualty  olearing  station  and  a  field 
auibulance  respectively. 

Major  J.  A.  Masters  is  retired  under  the  .provisions  of  liara.  116 
T  F.  Regulations,  and  is  granted. permission  to  retain  his  rank  and  to 
wear  the  prescribed  uniform. 

Captain  (acting  Lieut.-Colonel)  O.  L.  Appl  ton  reverts  to  tlm  acting 
rank  of  Major  with  pay  and  allowances  of  a  Captain,  June  6tli,  1917 
(substituted  for  notification  in  the  London  Gazetteoi  August  3rd,  1917). 


DIA.KY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


March. 

26  Tues.  London  :  Propaganda  Subcommittee,  2.30  p.m. 

April. 

3  Wed.  London:  Medico-Political  Committee. 

11  Thur.  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees,  Connaught  Rooms,  Great 
Queen  Street,  London,  Wr.C.,  10  a.m. 


Printed  and  published  by  the  British  Medical  Association  at  their  Oitice,  No.  423,  Strand,  in  the  Parish  of  St.  Martin-in-the-Tields,  in  the  County  ol  Middlesex. 
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JHeethtjjs  of  fBrattdjes  anb  Bitristons. 

Glasgow  and  West  of  Scotland  Branch  :  Glasgow 
Eastern  Division. 

At  the  annual  meeting  on  February  22nd  the  following 
office-bearers  were  appointed : 

Chairman :  Dr.  Syson.  Vice-Chairman :  Dr.  J.  M.  Glaister. 
Interim  Honorary  Secretary  and  Treasurer  and  Representative  to 
Representative  Meetings :  Dr.  J.  Wisharb  Kerr.  Deputy  Repre¬ 
sentative  :  Dr.  Syson.  Representatives  on  Branch  Council :  The 
Chairman,  Representative  and  Secretary. 

It  was  resolved  to  ask  Sir  Auckland  Geddes  for  informa¬ 
tion  as  to  appointments  on  the  National  Service  Boards  in 
the  city,  and  to  suggest  that  the  older  members  of  the 
profession  should  have  preference. 

General  satisfaction  was  expressed  at  the  action  of  the 
Association  which  had  resulted  in  raising  the  standard 
of  professional  charges.  The  Secretary  was  instructed  to 
reissue  the  cards  with  regard  to  giving  early  notice  of 
professional  visits,  accompanied  by  a  circular  letter  asking 
members  of  the  profession  to  afrhere  to  the  time  laid 
down. 

A  meeting  of  the  Division  was  held  on  March  12th, 
■when  Dr.  J.  S.  Syson  presided.  The  Secretary 
read  a  letter  from  Dr.  Norman  Walker,  Commissioner 
of  the  Medical  Service  for  Scotland,  in  reply 
to  a  communication  authorized  by  the  Division,  on  the 
subject  of  the  National  Service  Boards.  Dr.  Walker’s 
letter  was  not  considered  a  sufficient  answer,  and  Dr. 
Thomas  Russell  moved  that  the  Division  Secretary  be 
instructed  to  write  again,  pointing  out  that  men  of  military 
age  are  employed  on  the  National  Service  Boards,  that 
their  places  should  be  taken  by  men  of  non-military  age, 
and  farther,  if  more  men  are  required  to  man  the  Boards, 
a  further  appeal  should  be  made  generally  to  the  pro¬ 
fession.  Dr.  Glaister  seconded  and  the  motion  was 
unanimously  carried.  The  subject  of  fees  for  notifications 
of  infectious  diseases  was  again  brought  up.  After  dis¬ 
cussion,  it  was  agreed  that  the  matter  should  be  brought 
up  at  the  next  Branch  Council  meeting  by  the  representa¬ 
tives  of  the  Division. 


At  au  ordinary  meeting  of  the  South-Eastern  of  Ireland 
Branch  at  Kilkenny,  on  March  6th,  when  Dr.  James 
occupied  the  chair,  a  resolution  was  unanimously  adopted, 
on  the  motion  of  Dr.  Grace,  seconded  by  Dr.  Stephenson, 
conveying  to  the  relatives  of  the  late  Dr.  Laffan,  Cashel, 
deep  sympathy  in  the  great  loss  they  had  sustained. 


JUsoriation  Jtotuus. 

ANNUAL  REPRESENTATIVE  MEETING,  1918. 
The  Annual  Representative  Meeting  of  the  Association, 
1918,  will  be  held  in  London  on  Thursday,  July  25th, 
1918,  and  following  day(s)  as  may  be  required. 

Notices  of  Motion. 

Notices  of  Motion  from  Divisions  and  Branches  for  the  con¬ 
sideration  of  the  Annual  Representative  Meeting,  proposing  to 
make  any  addition  to  or  any  amendment,  alteration,  or  repeal 
of  any  Regulation  or  By-law,  or  to  make  any  new  Regulation 
or  By-law,  or  proposing  material  alteration  of  the  policy  of  the 
Association  in  matters  relating  to  the  honour  and  interests 
of  the  medical  profession  or  of  the  Association  (Article  30, 


By-law  40),  must  be  published  in  the  British  Medical  Journal 
nu  I?  .61  iSSv*e  of  May  25th,  and  for  this  purpose 

should  be  received  by  me  not  later  than  May  16th,  1918. 

By  order, 

Alfred  Cox, 

January  28th.  1918.  Medical  Secretary. 


INSURANCE. 

NATIONAL  INSURANCE,  1914-17. 

Scotland. 

The  section  of  the  Report  on  the  Administration  of  National 
Health  Insurance,  1914-1917,  which  deals  with  Scotland, 
states  that  at  the  commencement  of  the  war  the  number 
of  insured  persons  in  Scotland  was  1,542,284,  of  whom 
1,520,000  were  members  of  approved  societies.  The  Com¬ 
missioners  express  the  opinion  that  the  panel  practice  in 
Scotland  had  as  early  as  July,  1914,  “  reached  a  fairly  high 
standard  as  compared  with  the  best  traditions  of  private 
practice.”  The  difficulty  in  the  larger  towns  in  maintaih- 
ing  a  satisfactory  medical  service  owing  to  the  number  of 
doctors  called  to  the  forces  had  been  met  in  some  cases  by 
the  provision  of  medical  bureaux  or  consulting  rooms  where 
the  panel  doctors  attended  on  a  rota  ;  this  is  said  to  effect 
a  great  saving  of  their  time  and  energy.  The  system  was 
started  in  Dundee,  and  at  a  later  date  Aberdeen  and 
Edinburgh  followed  suit,  but  less  success  has  attended 
the  system  in  Glasgow.  The  total  number  of  panel 
doctors  at  the  beginning  of  the  war  was  1,754 ;  it 
had  shrunk  to  1,229  in  1917,  and  this,  it  is  stated,  left 
only  just  about  sufficient  to  meet  average  requirements 
with  only  a  very  narrow  margin  for  emergencies.  To  pro¬ 
vide  medical  benefit  for  a  large  munition  works  in  the 
south  of  Scotland,  special  arrangements  were  made  in 
conjunction  with  the  Minister  of  Munitions  on  a  more 
comprehensive  scale  than  the  National  Insurance  alone 
provides,  and  assistance  was  also  given  by  the  Board  of 
Trade. in  providing  medical  attendance  for  lumbermen. 

As  in  the  case  of  England  the  expenditure  of  approved 
societies  for  sickness  and  maternity  benefits  has  progres¬ 
sively  decreased  since  1914,  while  disablement  benefit  has 
increased  over  five-fold.  The  value  of  the  maternity  hos¬ 
pitals  in  Scotland  has  been  recognized  by  approved 
societies;  all  these  hospitals  have  agreed  to  charge  not 
more  than  10s.  for  intern  and  7s.  6d.  for  extern  cases. 
Without  affecting  a  woman’s  right  to  free  choice  of  doctor 
or  midwife,  societies  representing  over  400,000  members 
have  decided  to  enter  into  agreements  with  some  maternity 
hospital. 

The  total  receipts  of  the  Insurance  Fund  for  Scotland 
for  1916  were  £5,604,534,  including  a  balance  from  1915  of 
£3,130,649,  Exchequer  grants  £441,302,  and  sale  of  insur¬ 
ance  stamps  £1,820,958.  The  payments  include  £991,977 
to  societies  for  benefits  and  administration,  and  £636,078  to 
Insurance  Committees  for  medical  and  sanatorium' benefits 
and  administration  ;  the  sum  of  £3,892,292  was  handed 
over  to  the  National  Debt  Commissioners  for  temporary 
investment.  The  payments  made  out  of  the  mileage  grant 
in  1916  amounted  to  £17,312  for  the  Lowlands,  mileage 
for  the  Highlands  being  now  dealt  with  by  the  Highlands 
aud  Islands  Medical  Service  Board  from  a  grant  of 
£10,000. 

The  inflation  of  the  index  registers  was  a  source  of 
great  difficulty,  and  as  it  became  clear  that  societies  and 
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Insurance  Committees  were  unable  to  deal  properly  with 
the  matter,  the  Commission  undertook  the  task,  but  is 
tiuding  that  even  with  the  assistance  of  a  clearing  house 
system  the  effects  of  war  conditions  make  proper  revision 
of  the  registers  extremely  difficult.  It  appears  from  a  table 
showing°tlie  number  of  surgery  attendances  and  visits 
per  100  insured  persons  in  every  area  that,  taking  the 
country  as  a  whole,  surgery  attendances  averaged  186  and 
visits  119  per  100  insured  persons  in  1915,  both  being  lower 
than  in  1914.  In  the  burghs  the  surgery  attendances 
averaged  210  and  visits  86,  while  in  the  counties  the 
surgery  attendances  averaged  153  and  visits  166.  Thus 
the  county  practitioners  not  only  gave  a  greater  total 
number  of  consultations  but  the  visits,  which  take  up 
much  more  time,  exceeded  the  surgery  attendances.  The 
total  cost  of  drugs  and  appliances  decreased  from  £102,516 
in  1914  to  £80,451  in  1916.  This  decrease,  in  spite  of  the 
rise  in  prices,  is  attributed  to  the  reports  of  the  checking 
bureaux  calling  attention  to  irregularities  and  excessive 
prescribing.  The  average  cost  per  prescription  in  1916 
was  9.95d.  as  compared  with  9.74d.  in  1915. 

As  regards  sanatorium  benefit,  the  total  number  of  beds 
available  for  tuberculosis  in  approved  institutions  was  2,507 
in  1917,  which  is  equivalent  to  one  bed  for  1,800  of  popula¬ 
tion  ;  there  are  23  tuberculosis  dispensaries.  The  number 
of  insured  persons  ancb dependants  that  received  treatment 
in  1916  was  3,193.  The  total  income  of  the  Insurance 
Committees  for  medical  and  sanatorium  benefits  and 
administration  for  1915  was  £682,521,  as  compared  with 
£789,276  in  1914.  _ _ 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Bedfordshire— At  a  meeting  on  January  29th  it  was  agreed 
that  panel  doctors  in  the  area  are  entitled  to  the  special  mileage 
grant  for  the  following  reasons  :  (1)  the  scattered  population  of 
the  area  and  inaccessibility  of  many  outlying  and  isolated 
cottages,  and  (2)  the  large  number  of  patients  living  over  three 
miles  from  the  doctor’s  residence.  It  was  considered  that  the 
simplest  and  fairest  form  of  remuneration  would  be  an  addition 
to  the  capitation  fee  for  all  patients  living  over  three  miles 

from  a  doctor’s  house.  ,  ,  , ,  , 

Derbyshire—  At  a  meeting  on  February  21st  it  was  agreed  that 
the  extra  mileage  grant  should  be  distributed  by  way  of  an 
increase  proportionate  to  the  amount  of  the  oidinary  giant,  and 
that  mileage  for  discharged  sailors  and  soldiers  should  be 
included.  It  was  resolved  that  the  pamphlet  from  the  London 
panel  Committee  on  the  Association  of  Panel  Committees 
-should  “lie  on  the  table.” 

West  Riding  of  Yorkshire— At  a  meeting  on  February  1st  the 
opinion  was  'expressed  that  the  mileage  grant  should  be  ex¬ 
tended  to  cover  the  whole  of  the  West  Riding  in  all  cases  in 
which  a  patient  lived  more  than  three  miles  from  the  nearest 
panel  doctor.  It  was  decided  to  sign  form  M.  19  issued  by  the 
British  Medical  Association,  agreeing  to  abide  by  the  Insurance 
Acts  Committee  in  the  scheme  for  collective  bargaining. 

Renfrewshire. — At  a  meeting  of  the  Panel  Committee  on 
February  20th  the  sum  of  £1  Is.  was  subscribed  towards  the 
cost  of  the  actuarial  inquiry  into  the  composition  of  the  Central 
•  Medical  Benefit  Pool  as  an  expression  of  confidence  in  the 
British  Medical  Association  and  appreciation  of  the  labours  of 
that  body  on  behalf  of  panel  practitioners.  A  letter  from  the 
London  Panel  Committee  in  favour  of  setting  up  a  new  medical 
council,  to  be  consulted  in  connexion  with  service  under  the 
Insurance  Acts  or  any  other  form  of  national  medical  service, 
was  allowed  to  lie  on  the  table. 


Temporary  Captains  J.  C.  Pounden  and  M.  Bridgman  to  be  tem¬ 
porary  Majors  (without  increased  emoluments)  whilst  specially 
employed. 

Captain  A.  W.  Byrne  is  placed  on  retired  pay  on  account  of  ill 
health. 

W.  C.  G.  Ashdowneto  be  temporary  honorary  Major. 

H.  W.  Kaye,  late  temporary  Captain,  is  granted  the  honorary  rank 
of  Captain. 

Temporary  Lieutenants  to  be  temporary  Captains:  G.  A.  Wyon, 
H.  G.  G.  Jeffreys,  E.  H.  K.  Altounyan.  , 

Officers  relinquish  their  commissions:  Temporary  Major  H.  C. 
Barclay  (and  is  granted  the  honorary  rank  of  Major).  Temporary 
Captains:  C.  E.  Boyce,  E.  J.  M.  WatsoD,  A.  C.  Tait,  G.  Muir,  H.  T_ 
Douglas,  A.  Pimm,  H.  McM.  Donaldson  (on  account  of  ill  health  con¬ 
tracted  on  active  service,  and  is  granted  the  honorary  rank  of  Captain). 
Temporary  Lieutenants  :  W.  B.  M.  Martin,  K.  C.  Edwards. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

A.  G.  W.  Compton,  M.C.,  late  Captain,  is  granted  the  honorary  rauk 
of  Captain. 

To  be  Lieutenants :  W.  L.  Dandridge  and  A.  S.  Westmorland,  from 
University  of  London  Contingent  O.T.G. 


$abal  anti  jHilitarg  ^ppointnunts. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty : — 
Temporary  Surgeons  :  R.  W.  Brand  to  the  Crescent,  additional;  H.  C. 
Mann  to  Malta  Hospital ;  J.  Matheson  to  Portland  Hospital. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers:  B.  M.  Tonkin  to  the  Hydra  ;  F.  J.  M.  Larkine 
to  the  Renard.  To  be  Surgeon  Probationers :  G.  E.  W.  Felce,  B.  T. 
Richards  E.  Savage,  J.  P.  T.  Mills,  L.  M.  Jennings,  F.  R.  Oliver, 
O.  S.  Need,  H.  Holtby,  E.  S.  Etheridge,  B.  M.  G.  Thomas,  P.Conacand, 
F.  C.  Cozens.  _ 

ARMY  MEDICAL  SERVICE. 

Major  F.  D.  Boyd,  C.M.G.,  R.A.M.CJT.F.),  to  be  temporary  Colonel. 
Royal  Army  Medical  Corps. 

To  be  acting  Lieut.-Colonels  whilst  in  command  of  a  medical  unit : 
Major  J.  A.  Turnbull,  D.S.O.,  Captains  A.  N.  R.  McNeill,  W.  II.  S. 

BCapta’in  J.  B.  A.  Wigmore,  M.B.,  relinquishes  the  acting  rauk  of 
Lieut.-Colonel  and  reverts  to  the  acting  rank  of  Major  with  pay  and 

allowances  of  his  substantive  rank.  . 

Captain  W.  B.  Purdon,  D.S.O.,  M.C.,  retains  the  acting  rank  of 
Lieut.-Colonel  whilst  in  command  of  a  convalescent  d6p6t. 

The  undermentioned  having  ceased  to  be  employed  with  No.  8a 
(Dublin)  General  Hospital  relinquish  their  temporary  commissions : 
Lieut.-Colonel  H.  C.  Drury ;  Major  J.  Lumsden ;  Captains  J.  W.  Killen, 
C.  M.  Benson,  S.  H.  Law. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Temporary  Major  G.  Royce  to  be  temporary  Lieut.-Colonel. 

Temporary  Captain  J.  A.  MacMillan  to  be  temporary  Major. 

Temporary  Major  J.  G.  Hunt  ceases  to  be  seconded  for  duty  with 
the  Anglo-Russiau  Red  Cross  Hospital,  Petrograd.  Russia,  without  puy 
and  allowances.  ,  .  _  . 

Temporary  Major  V.  E.  Henderson,  from  Central  Ontario  Regiment, 
to  be  temporary  Captain.  _ 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Lieut.-Colonel  J.  F.  Dobson,  from  permanent  personnel,  to  bv 
Lieut  -Colonel,  whose  services  will  be  available  on  mobilization. 

Major  (temporary  Lieut.-Colonel)  E.  C.  Montgomery-Smith,  D.S.O., 
to  be  Lieut.-Colonel,  November  1st,  1917. 

To  be  acting  Lieut.-Colonels  whilst  commanding  a  field  ambulance: 
Captains  (temporary  Majors)  H.  S.  Beadles  and  J.  R.  Pooler,  Captain 
W.  Brown. 

Captain  (acting  Lieut.-Colonel)  L.  West  relinquishes  his  acting  rauk 
on  ceasing  to  command  a  field  ambulance. 

Captain  F.  A.  Hepworth  remains  seconded  whilst  holding  a 
temporary  commission  in  the  R.A.M.C. 

Captain  C.  Rogers,  M.C.,  relinquishes  his  commission  on  account  of 
ill  health  and  is  granted  the  honorary  rank  of  Captain. 

Captain  B.  Stracey  relinquishes  his  commission  on  account  of  ill 
health  and  is  granted  the  honorary  rank  of  Captain. 

Lieutenant  H.  L.  Farmer  to  be  Captain. 

TERRITORIAL  FORCE  RESERVE. 

Major  J.  R.  Benson  from  a  field  ambulance  to  be  Major. 


VOLUNTEER  FORCE. 

County  of  London  Volunteer  Regiment,  Hist  Battalion.— J.  L.  I. 
Moore  to  be  Medical  Officer  and  *  einporary  Lieutenant. 

Northern  Counties  Highland  Volunteer  Regiment ,  111 st  Battalion.— 
Medical  Officer  and  temporary  Captain  D.  Macfadyen  resigns  his 
commission.  _ _ _ 

APPOINTMENTS. 

Dobson,  W.  T.,  M.R.C.S.,  L.R.C.P.,  District  Medical  Officer  of  the 
Uxbridge  Union. 

Paterson,  C.  E.,  M.D.Edin..  Certifying  Factory  Surgeon  for  the 
Farnborough  No.  1  District,  co.  Hants. 

Webb,  R.  E.  S.,  M.R.C.S.,  L.R.C.P.,  First  Assistant  Medical  Officer, 
Portsmouth  Parish  Infirmary,  etc. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  ivilh  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Stuart.— On  March  23rd,  at  Leamore,  Walsall,  to  Violet  (Mollie),  the 
wife  of  A.  Murray  Stuart,  F.Ii.C.S.Edin.— a  son. 

MARRIAGES. 

Perez— Griffin.— On  March  13th,  at  Walton-on-Thames,  by  the  Rev. 
W.  K.  Bussell,  Victor  Perez,  M.B.,  B.S.Lond.,  to  Lilian  Griffin, 
late  Q.  A.I.M.N.S.R. 

Tanner-Humphries.— On  March  14th,  at  St.  Margaret's.  Plumstead, 
by  the  Rev  A.  Thomson,  W.  E.  Tanner.  M.S.,  F.R.C.S.,  temporary 
Captain  R.A.M.C.,  to  Marie  Louise,  daughter  of  Mr.  and  Mrs. 
Edwin  Humphries,  Plumstead  Common. 


DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


April. 

2  Tues.  London:  Medical  Officers  of  Health  Subcommittee,  3  p.m. 

London  :  Public  Health  Committee,  3.30  p.m. 

3  Wed.  London:  Medico-Political  Committee,  2.0  p.m. 

6  Sat.'  Insurance  Acts  Subcommittee  (Scotland),  North  British 
Station  Hotel,  Edinburgh,  2.30  p.m. 

11  Thur.  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees,  Connaught  Rooms,  Great 
Queen  Street,  London,  W.C.,  10  a.m. 

17  Wed.  London:  Finance  Committee,  2.30  p.m. 

24  Wed.  London  :  Council  Meeting. 
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INSURANCE. 


NATIONAL  INSURANCE,  1914-17. 

Wales. 

A  great  part  of  the  report  of  the  English  Commission 
applies  also  to  Wales,  but  there  are  certain  distinctive 
features  which  deserve  notice. 

The  provision  of  immediate  treatment  for  tuberculous 
sailors  and  soldiers  on  their  discharge  from  the  forces  is  in 
some  respects  simplified  in  Wales  by  the  agreements  that 
have  been  entered  into  between  the  Insurance  Committees 
and  the  Welsh  National  Memorial  Association,  which  has 
arranged  for  interim  treatment  pending  more  permanent 
treatment  under  schemes  of  Insurance  Committees. 

The  membership  of  approved  societies  at  the  beginning 
of  the  war  was  712,458.  The  total  income  of  the  Welsh 
Insurance  Fund  for  1916  was  £1,243,079  which  included 
£843,291  from  sale  of  stamps  and  £280,559  Exchequer 
grants,  while  the  payments  include  £537,192  to  societies 
for  benefits  and  administration,  £300,102  to  Insurance 
Committees  for  medical  and  sanatorium  benefits  and  ad¬ 
ministration  and  £210,000  handed  over  to  the  National 
Debt  Commission  for  temporary  investment.  The  amount 
distributed  from  the  General  Medical  Benefit  Fund  for 
1916  was  £243,757  as  compared  with  £288,068  in  1913,  the 
amount  having  decreased  every  year.  The  panel  doctors 
on  January  1st,  1917,  numbered  1,099  against  1,222  on 
January  1st,  1915 ;  about  164  panel  doctors  were  serving 
with  the  forces.  In  the  same  period  the  number  of 
chemists  supplying  drugs  fell  from  691  to  652.  There 
were  15  approved  systems  or  institutions  providing  medical 
attendance  to  the  insured  with  a  total  membership  of 
28,310,  the  two  largest  being  the  Ebbw  Yale  Workmen’s 
Medical  Society  with  9,611  members,  and  the  Tredegar 
Medical  Aid  Society,  with  5,997  members.  A  special  table 
is  given  showing  the  increase  in  deaths  from  tuberculosis 
in  Wales  and  Monmouthshire.  In  1913  there  were  2,402 
deaths  from  pulmonary  tubercle  and  788  from  other  forms 
of  tuberculosis,  while  in  1916  the  figures  were  2,812  and 
803  respectively ;  it  is  suggested  that  the  increase  is  due 
partly  to  the  stress  and  strain  of  war  conditions  and  partly 
to  the  greater  prevalence  of  influenza,  pneumonia,  and 
bronchitis  in  the  later  years. 


INVESTIGATION  OF  EXCESSIVE  PRESCRIBING. 
The  English  Insurance  Commissioners  have  issued  a 
Memorandum  I.C./237  on  the  procedure  of  Panel  Com¬ 
mittees  in  connexion  with  the  investigation  of  cases  of 
excessive  prescribing.  It  reminds  Panel  Committees  that 
a  mere  examination  of  the  statistics  provided  by  the 
Pricing  Bureaux  does  not  discharge  the  duty  of  the  com¬ 
mittees,  and  that  a  surcharge  based  on  figures  alone  cannot 
be  justified.  The  function  of  the  statistics  is  to  enable 
committees  to  select  cases  which  appear  specially  to 
require  investigation;  in  such  cases  they  must  only  be 
regarded  as  furnishing  prima  facie  evidence  of  extrava¬ 
gance.  Panel  Committees  should  not  confine  their  atten¬ 
tion  to  cases  which  from  the  statistics  appear  to  require 
investigation,  but  should  make  what  are  termed  “  dipping  ” 
examinations  as  a  check  upon  the  scripts  of  doctors  whose 
average  cost  is  not  exceptionally  high.  Committees  are 
also  reminded  that  they  are  required  to  investigate  “  from 
time  to  time,”  and  that  they  should  not  wait  until  statistics 
£or  the  whole  year  are  available. 


STATISTICS  OF  MEDICAL  BENEFIT. 

Sir, — Now  that  we  have  completed  five  years  under  the 
National  Health  Insurance  Act,  it  may  be  of  interest  to 
some  of  your  readers  if  I  send  you  some  statistics  of  the 
working  of  the  Act  in  my  practice  comprising  over  1,000 
insured  members  in  a  town  district. 


1913. 

1914. 

1915. 

1916. 

1917. 

Average 

5  Years. 

Number  of  index  cards 

1029 

1167 

1080 

1110 

1120 

1101 

Number  who  received  atten- 

625 

701 

656 

657 

595 

627 

tion 

Total  number  of  attendances 

5189 

5650 

4674 

4675 

4532 

4940 

and  visits 

Ratio  of  visits  to  attendances 

1 

1 

1 

1 

1 

10 

10.5 

9.75 

9.64 

11.6 

10.29 

Average  number  of  attend- 

8.6 

8.34 

7.12 

;7.11 

7.6 

7.75 

ances  per  patient 

Average  number  of  attend- 

16 

16.76 

13.5 

12.5 

14.69 

ances  per  day 

Remuneration  per  year 

£386 

£341 

£364 

£354 

£352 

£359 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

s.  d. 

Remuneration  per  attendance 

1  51 

l  2h 

1  6f 

1  6 

1  6§ 

1  5 

The  number  of  certificates  given  was  over  2,000  each  year.  If  one- 
tenth  of  the  attendances  is  put  down  as  visits  at  2s.  6d.  each,  the 
remainder  works  out  at  Is.  4d.  per  attendance  at  the  surgery. 


I  keep  the  index  register  as  accurate  as  possible,  but  th« 
payment  is,  on  the  average,  £26  a  year  less  than  7s.  a  head, 
which  means,  I  suppose,  that  my  list  is  “  inflated  ”■  to  the 
extent  of  seventy-five  persons  every  year. 

The  attendances  at  the  surgery  have  been  decidedly  less 
since  the  introduction  of  the  pharmacopoeia  for  Kent,  the 
use  of  which  undoubtedly  saves  the  time  and  worry  of 
both  doctor  and  chemist,  and  incidentally  the  drug  bill. — 
I  am,  etc., 

Charles  Firth,  M.D.Lond.,  F.R.C.S.Eng. 

Gravesend,  March  29th. 


A  contribution  of  £10  10s.  has  been  received  by  the 
Insurance  Acts  Committee  from  the  Devonshire  Panel 
Committee  towards  the  costs  of  the  Central  Pool  Inquiry. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Birmingham.  —  At  a  meeting  of  the  Panel  Committee  on 
March  6th  the  memorandum  issued  by  the  Association  of 
Panel  Committees  was  considered.  It  was  decided  that  no 
advantage  would  be  gained  by  joining  such  an  association.  It 
was  decided  to  appeal  to  all  practitioners  on  the  Birmingham 
Panel  to  support  the  War  Emergency  Fund  of  the  Royal 
Medical  Benevolent  Fund. 

East  Sussex. — At  a  meeting  on  February  12th  it  was  decided 
to  advise  practitioners  in  East  Sussex,  in  view  of  the  extra  cost 
of  living  and  working  expenses,  to  make  a  general  increase  of 
25  per  cent,  in  their  charges.  In  regard  to  the  extra  mileage 
grant,  it  was  decided  that  the  basis  of  payment  ought  to  be  for 
each  patient  two  miles  or  more  from  the  doctor’s  residence  an 
extra  annual  payment  of  3s.  per  head  on  a  capitation  basis,  and 
a  proportionate  increase  where  payment  is  made  on  an  atten¬ 
dance  basis.  A  communication  on  the  aims  of  the  Association 
of  Panel  Committees  was  directed  to  lie  on  the  table. 

Staffordshire. — At  a  meeting  on  January  29th  it  was  resolved 
to  make  a  contribution  of  50  guineas  towards  the  expenses  of 
the  Central  Pool  Inquiry  as  a  mark  of  appreciation  of  the  work 
of  the  Insurance  Acts  Committee.  It  was  resolved  to  ask  the 
Commissioners  for  extra  mileage  for  all  practitioners  who  have 
insured  persons  residing  more  than  three  miles  from  the 
nearest  doctor,  at  the  rate  of  Is.  per  annum  per  mile  or  part 
thereof  over  three  miles. 
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Northamptonshire—  At  the  annual  general  meeting  of  the 
panel  practitioners  of  the  county  held  on  February  19th,  it  was 
resolved  that  in  any  system  of  payment  by  capitation  preference 
should  be  given  to  rural  practitioners  and  such  preferential  rate 
should  vary  inversely  with  the  density  of  the  population.  A 
scheme  submitted  by  the  County  Nursing  Association  for  the 
division  of  fees  in  cases  where  a  doctor  and  a  midwife  are  both 
eugaged  and  the  doctor  is  unable  to  attend  when  sent  for  was 
not  accepted. 

West  Riding  of  Yorkshire.— At  a  meeting  on  March  15th  it  was 
resolved  that  the  injecting  or  administering  of  vaccines  was  a 
service  of  a  kind  which  could  consistently  with  the  best  interests 
of  the  patient  be  properly  undertaken  by  a  general  practitioner 
of  ordinary  professional  competence  and  skill.  It  was  decided  to 
inform  the  Insurance  Committee  that  the  present  distribution 
of  the  mileage  grant  in  the  West  Riding  is  inequitable  and 
unfair,  and  that  it  calls  for  reconsideration.  It  was  decided  to 
hold  a  meeting  of  all  the  doctors  on  the  panel  in  the  West 
Riding  area  for  the  consideration  of  the  position  with  regard  to 
the  application  for  increased  capitation  fee. 


PAYMENT  OF  HOSPITAL  STAFFS  FOR  ATTEND¬ 
ANCE  ON  DISCHARGED  SERVICE  PATIENTS. 
Dr.  W.  A.  Evelyn,  chairman  of  the  medical  board  of  the 
York  County  Hospital,  writing  on  behalf  of  his  colleagues 
on  the  staff  of  that  institution,  states  that  they  are  in 
agreement  with  the  principle  maintained  by  the  British 
Medical  Association  that  patients  for  whom  the  State  is 
liable  cannot  expect  to  be  treated  as  objects  of  charity, 
and  that  payment  of  the  staffs  of  hospitals  in  respect  of 
these  patients  is  desirable ;  but  they  consider  that  such 
payment  should  be  adequate,  and  that  any  inadequate  pay¬ 
ment  is  highly  undesirable — indeed,  that  no  payment  is 
desirable  unless  it  is  adequate.  They  consider  the  pro¬ 
posed  financial  arrangements  for  the  treatment  of  disabled 
soldiers  and  sailors  sent  to  civil  hospitals  entirely  unsatis¬ 
factory.  They  have  accordingly  intimated  to  the  house 
committee  of  the  York  County  Hospital  that  they  decline 
the  terms,  but  are  willing  to  treat  discharged  disabled 
soldiers  as  a  charity  pending  an  arrangement  that  can  be 
iccepted  with  self-respect. 


WAR  EMERGENCY  FUND  OF  THE  ROYAL  MEDICAL 
BENEVOLENT  FUND. 

The  following  further  subscriptions  have  been  received 
from  Divisions  of  the  British  Medical  Association  in 
response  to  the  recent  appeal,  and  have  been  passed 
on  to  the  Treasurer  of  the  War  Emergency  Fund.  The 
names,  of  individual  subscribers  are  published  monthly 
in  the  advertisement  pages  of  the  Journal. 

£  s.  d. 

Chesterfield  Division,  per  Dr.  H.  B.  Fletcher,  Hon.  Sec....  2  2  0 

Southport  Division,  per  Dr.  R.  Harris,  Hon.  Sec . 98  10  0 

Torquay  Division,  per  Dr.  G.  Young  Eales,  Hon.  Sec.  ...  2  2  0 


anti  JfttUiarir  ^ppoxnttmnis. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty  :  Staff 
Surgeon  J.  McCutcheon  to  the  Hindustan  (temporary).  Temporary 
Surgeons  J.  C.  Blake  to  the  Southampton,  R.  L.  Stewart  to  Chatham 
Hospital.  To  be  temporary  Surgeon  :  E.  T.  D.  Fletcher. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationers  I.  G.  Williams  to  the  Ferret,  C.  E.  Manning 
to  the  Cockatrice. 


ARMY  MEDICAL  SERVICE. 

Lieut. -Colonel  A.  W.  N.  Bowen,  D.S.O.,  to  be  temporary  Colonel 
whilst  employed  as  Assistant  Director  of  Medical  Services  of  & 
Division. 

Royal  Army  Medical  Corps. 

Lieut. -Colonels  L.  Way  and  J.  F.  Donegan,  C.B  ,  are  placed  on 
retired  pay. 

Major  J.  C.  Kennedy  to  be  Lieut. -Colonel  vice  Lieut. -Colonel  L. 
Way  retired. 

Major  R.  J.  C.  Thompson,  C.M.G.,  D.S.O.,  relinquishes  the  acting 
rank  of  Lieut.-Colonel  on  reposting. 

Major  D.  de  C.  O’Grady  to  be  acting  Lieut.-Colonel  whilst  in 
command  of  a  medical  unit. 

Captains  C.A.M.C.  to  be  temporary  Captains:  G.  W.  Anderson, 
M.  C.  Burke,  M.C. 

Officers  C.A.M.C.  to  be  temporary  Lieutenants:  Captains  B.  S. 
Cornell,  H.  E.  Thompson,  F.  E.  Webb,  A.  B.  Earle,  C.  H.  Aylen, 
W.  A.  S.  Magrath,  G.  O.  Grain,  W.  E.  Brown,  C.  F.  Williams,  A.  B. 
Cooke.  D.  G.  K.  Garrett,  C.  J.  Miner;  Lieutenants  W.  P.  McCowan, 
C.  O.  Miller.  F.  H.  Boone,  F.  Spearing,  W.  E.  Martin,  P.  R.  Shannon, 
S.  Bardal,  F.  G.  McOuinness,  T.  G.  Playford,  A.  M.  Clare,  R.  C. 
McLaughlin,  W.  F.  Tisdale,  T.  W.  Shaw,  H.  M.  Raphael,  R.  R. 
MacGregor. 

To  be  temporary  Captains  :  P.  A.  Sullivan,  J.  C.  T.  Teggart,  M.  P. 
Scanlon,  S.  A.  Bull,  J.  E.  Rees,  S.  E.  Martin,  M.  Murphy  ;  temporary 
Lieutenants  D.  A.  Crow,  W.  F.  Cornwall,  W.  McQniban. 

N.  M.  Keith  to  be  temporary  honorary  Captain. 

J.  Maclnnes,  late  temporary  Captain,  is  granted  the  honorary  rank 
of  Captain. 


Officers  relinquish  their  commissions:  —  Temporary  Captains; 

S.  Porter,  E.  H.  Freeman,  G.  E.  Manning  (on  account  of  ill  health 
and  is  granted  the  honorary  rank  of  Captain),  T.  W.  Ruttledge,  R.  J. 
Mayberry,  S.  J.  Scott,  G.  J.  Arnold  (and  is  granted  the  honorary  rank 
of  Captain),  H.  B.  Maxwell,  E.  B.  Leech.  Temporary  Lieutenants : 
A.  Welply  (on  account  of  ill  health  and  is  granted  the  honorary  rank 
of  Lieutenant),  J.  McCaig.  Temporary  honorary  Lieutenants:  C.  C. 
Allen,  W.  H.  Braddock. 

V.  F.  Kroenig-Ryan,  late  temporary  Lieutenant,  is  granted  the 
honorary  rank  of  Lieutenant. 

To  be  temporary  Lieutenants:  G.  L.  Gall,  J.  T.  Cameron,  N.  S. 
MacNaughton,  C.  L.  Forde,  J.  L.  Rigby,  W.  Rigby,  T.  Ballantyne, 

T.  E.  Hill,  B.  G.  Brooke,  N.  McCullough,  C.  P.  Chambers., E.  D.  Kinsey, 
H.  K.  Waller,  G.  E.  Oates,  T.  J.  Richardson,  J.  H.  P.  Vivian. 

W.  S.  Rutherford  to  be  temporary  honorary  Lieutenant. 


SPECIAL  RESERVE  OF  OFFICERS. 
Royal  Army  Medical  Corps. 
Lieutenant  A.  H.  Mitchell  to  be  Captain. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Majors  (temporary  Lieut.-Colonels)  W.  Macdonald  and  H.  C.  Parsons 
relinquish  their  temporary  rank  on  an  alteration  in  posting. 

Lieut.-Colonel  W.  E.  Hume  remains  seconded  whilst  holding  a 
temporary  commission  in  the  A.M.S. 

The  following  officers  retire  under  the  provisions  of  para  116  T.F. 
Regulations:  Major  R.  G.  Hebb,  Captains  F.  Jaffrey  and  E.  I.  Spriggs. 

Captain  G.  L.  L.  Lawson  to  be  Major. 

Officers  seconded  for  duty  with  a  general  hospital :  Captain  (tem¬ 
porary  Major)  A.  L.  Whitehead,  Captains  H.  J.  Slade,  W.  GOugh, 
W.  W.  N.  King,  G.  F.  Stones,  N.  Milner. 

The  following  relinquish  their  commissions:  Captain  R.  H.  P. 
Crawfurd  (on  account  of  ill  health),  Captain  R.  Kyle  (on  account  of  ill 
health  contracted  on  active  service  and  is  granted  the  honorary  rant 
of  Captain),  Captain  R.  W.  Acheson  (on  account  of  ill  health  and  i« 
granted  the  honorary  rank  of  Captain). 

Captain  W.  Cotton  is  seconded. 


VOLUNTEER  FORCE. 

Kent  Medical  Volunteer  Corps.— To  be  temporary  Majors :  W.  H.  F 
Noble,  E.  C.  Warren,  F.  Brightman. 


APPOINTMENTS. 

Divine,  J.,  M.D.,  C.M.,  Medical  Referee  under  the  Workmen’s  Com¬ 
pensation  Act,  1906.  for  County  Court  Circuit  No.  16,  and  to  be 
attached  more  particularly  to  the  Hull,  Hedon,  Beverley,  Great 
Driffield,  Bridlington.  Pocklington,  Selby,  Gooie,  and  Howden 
County  Courts,  vice  W.  Holder,  M.R.C.S.Eng.,  resigned. 

Certifying  Factory  Surgeons. — E.  F.  W.  Buckell,  M.R.C.S., 
L.R.C.P.,  for  the  Newport  District,  Isle  of  Wight.  C.  K. 
Crowther,  M.R.C.S.,  L.R.C.P.,  for  the  Biggleswade  District,  co. 
Bedford.  J.  H.  Murray,  M.D.Edin.,  for  the  Stirling  District, 
co.  Stirling.  _ 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGE. 

Cheves— Sim. — On  March  25th,  at  Maker  Church,  Cornwall,  by  the 
Rev.  F.  W.  Briggs,  M.A.,  Vicar,  Alex.  Bruce  CheveS,  M.C.,  Captain 
R.A.M.C.,  son  of  Dr.  and  Mrs.  Cheves,  Anderton,  Plymouth,  to 
Lilian  Helen,  daughter  of  Mrs.  Sim,  Penahurst,  Nimrod  Road, 
Streatham,  S.W. 

DEATHS. 

Baily. — On  March  30th,  in  a  nursing  home  at  Bexhill-on-Sea,  Percy 
John  Baily,  M.B.,  C.M.,  late  Medical  Superintendent  of  Hanwell 
Asylum,  aged  56. 

Shipman. — On  the  24th  March,  at  Grantham,  George  William  Ship- 
man,  M.R.C.S.,  L.R.C.P.,  in  his  71st  year. 


DIARY  POR  THE  WEEK. 

WEDNESDAY. 

Hunterian  Society,  1,  Wimpole  Street,  W. — 5  p.m..  Annual  Meeting. 
5.30  p.m..  Discussion  on  Nervous  Breakdown,  to  be  opened  by 
Dr.  Edwin  Ash. 


Royal  Society  of  Medicine.— Tuesday,  5  p.m..  Painful  Nerves  in 
Amputation  Stumps,  with  microscopic  and  epidiascopic  demon¬ 
strations,  by  Professor  Marinesco  (Bucharest)  and  Mr.  E.  M. 
Corner.  Section  of  Odontology  :  Monday,  7.30  p  m..  Dr.  Howard 
Mummery:  Tubular  Enamels.  Section  of  Psychiatry  :  Tuesday, 
4.30p.m.,  Dr.  Ernest  Jones:  War  Shock  and  Freud’s  Theory  of 
the  Neuroses.  Section  of  Epidemiology:  Friday,  5.30  p.m.,  Dr. 
W.  J.  O’Donovan  :  Epidemiology  of  T.N.T.  Illness. 


DIARY  OF  THE  ASSOCIATION, 


Date.  Meetings  to  be  Held. 


April. 

6  Sat.  Insurance  Acts  Subcommittee  (Scotland),  North  British 
Station  Hotel,  Edinburgh,  2.30  p.m. 

9  Tues.  London  :  Grants  Subcommittee,  12  noon. 

London  :  Organization  Committee,  2  p.m. 

11  Thur.  Conference  of  Representatives  of  Local  Medical 
and  Panel  Committees,  Connaught  Rooms,  Great 
Queen  Street,  London,  W.C.,  10  a.m. 

17  Wed.  London  :  Finance  Committee,  2.30  p.m. 

24  Wed.  London  :  Council  Meeting. 
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IBritialj  JlUitiral  Association. 


CURRENT  NOTES. 


Promotion  and  Pay  of  Territorial  and  Special  Reserve 
Medical  Officers. 

The  Naval  and  Military  Committee  of  the  British  Medical 
Association  at  its  last  meeting  considered  the  second 
report  of  the  Departmental  Committee  on  Promotion  of 
Officers  in  the  Special  Reserve,  New  Armies,  and  Terri¬ 
torial  Force,  which  dealt  with  the  promotion  and  pay 
of  officers  of  the  R.A.M.C.  Special  Reserve  and  Terri¬ 
torial  Force.  The  recommendations  of  the  Departmental 
Committee  were  printed  in  the  Journal  of  February  2nd, 
p  164.  The  recommendation  not  accepted  by  the 
Government  was  that  “officers  of  the  R.A.M.C.  Terri¬ 
torial  Force  and  Special  Reserve  who  joined  before 
the  war  should  be  put  on  a  level  with  temporarily 
commissioned  contract  officers  as  regards .  pay,  allowj- 
ances,  and  gratuities  where  they  would  gain  thereby.” 
The  Naval  and  Military  Committee  resolved  to  recommend 
to  the  Council  of  the  Association  that,  in  view  of  the 
Government  having  negatived  the  first  recommendation  of 
the  Departmental  Committee,  steps  be  taken  to  urge  the 
Government  to  equalize  the  present  discrepancy  between 
the  remuneration  of  the  junior  officers  of  the  R.A.M.C. 
(T.F.)  and  that  of  temporary  commissioned  officers  by 
increasing  the  gratuity  to  which  junior  officers  of  the 
R.A.M.C. (T.F.)  are  entitled  upon  demobilization  by  such 
amount  as  may  be  necessary  to  make  the  total  remunera¬ 
tion  received  by  such  officers  for  the  period  of  their 
mobilised  service  equal  to  the  total  remuneration  received 
by  a  temporary  officer  of  the  R.A.M.C.  for  a  similar  period 
of  service.  The  Naval  and  Military  Committee  has  also 
prepared  a  memorandum  examining  in  detail  the  second 
report  of  the  Departmental  Committee.  It  is  noted  that 
this  report,  though  bearing  the  date  September  1st,  1917, 
was  not  published  until  January  30tli,  1918. 

The  Labour  Party  and  a  State  Medical  Service. 

Representatives  of  the  Association  met  the  Executive 
Committee  of  the  Labour  Party  on  April  10th  and  dis¬ 
cussed  the  question  of  a  state  medical  service.  It  was 
ascertained  that  the  Labour  Party  was  not  pledged  to  any 
definite  scheme,  but  was  anxious  to  discover  the  best 
means  for  securing  that  the  highest  medical  skill  should 
be  available  to  the  poorest  members  of  the  community 
under  any  development  of  the  medical  services  of  the 
country  brought  about  under  a  Ministry  of  Health.  The 
members  of  the  Executive  Committee  expressed  them¬ 
selves  as  anxious  to  secure  a  strong  medical  advisory 
committee,  which  they  believed  would  be  of  the  greatest 
assistance  in  ascertaining  the  best  system  for  securing  the 
object  they  had  in  view.  They  had  not  yet  set  up  such  a 
committee,  but  they  proposed  to  do  so,  and  would  welcome 
representatives  nominated  by  the  Biitish  Medical  Asso¬ 
ciation  so  long  as  such  representatives  were  at  least  not 
out  of  sympathy  with  the  views  of  the  Labour  Party. 

Soldiers  on  Furlough  Suffering  from  Venereal 
Disease. 

A  private  medical  practitioner  who  attended  for  venereal 
disease  a  soldier  on  furlough  (not  within  reach  of  a  military 
hospital)  on  submitting  his  account  therefor  on  Aimy 
Form  O.  1667  to  the  local  military  medical  authority  was 


informed  that,  in  view  of  the  nature  of  the  disease,  the 
patient  himself  should  be  held  responsible  for  payment. 
As  the  result  of  representations  by  the  British  Medical 
Association  the  War  Office,  after  thanking  the  Association 
for  bringing  the  case  to  its  notice,  intimated  that  the 
refusal  to  pay  the  account  in  question  was  due  to  error, 
and  that  instructions  had  been  given  for  its  settlement. 

War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund, 

The  following  further  subscriptions  have  been  received 
from  Divisions  of  the  British  Medical  Association  in 
response  to  the  recent  appeal,  and  have  been  passed 
on  to  the  Treasurer  of  the  War  Emergency  Fund.  The 
names  of  individual  subscribers  are  published  monthly 
in  the  advertisement  pages  of  the  JOURNAL. 

South  Essex  Division,  per  Dr.  J.  F.  Walker,  Hon.  Sec.  £  s.  d. 
(three  instalments) . .  .  •••  102  17  0 

Nottingham  Division  and  Medico-Chirurgical  Society 

jointly,  per  Drs.  A.  Fulton  and  H.  Bell  Tawse,  Hon.  Secs.  250  0  0 

Dudley  Division,  per  Dr.  L.  A.  Taylor,  Hon.  Sec .  4  4  0 

Cost  of  Central  Pool  Inquiry. 

The  following  amounts  have  been  received  towards  the 
cost  of  the  inquiry  into  the  Central  Pool  undertaken  by  the 
Insurance  Acts  Committee : 

£  s.  d. 

Oxford  Local  Medical  and  Panel  Committee . 3  3  0 

Soke  of  Peterborough  Local  Medical  and  Panel  Committee  110 

Warwickshire  Local  Medical  and  Panel  Committee .  5  5  0 


Association  Notices. 


MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  W  ednes- 
day,  April  24th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2. — By  order, 

Guy  Elliston, 

April  11th,  1918.  Financial  Secretary  and  Business  Manager. 


INSURANCE. 


INSURANCE  COMMITTEES. 

County  of  London. — At  the  meeting  of  the  London  Insurance 
Committee  on  April  4th  it  was  stated  that  on  April  1st  the 
number  of  soldiers  receiving  sanatorium  benefit  in  the  Com¬ 
mittee’s  institutions  was  150,  and  the  number  on  the  waiting 
list  199,  not  including  advanced  cases.  The  number  of  male 
civilians  in  institutions  was  206,  and  on  the_ waiting  list  157,  and 
the  number  of  women  in  institutions  was  65,  and  on  the  waiting 
list  74.  The  chairman  of  the  Sanatorium  Benefit  Subcommittee 
expressed  herself  as  not  very  hopeful  of  any  immediate  result 
of  the  negotiations  which  are  proceeding  with  the  London 
County  Council  with  regard  to  the  framing  of  a  comprehensive 
scheme  for  the  prevention  and  treatment  of  tuberculosis. 

The  Insurance  Commissioners  having  expressed  the  opinion 
that  for  the  quarter  ending  June  30th  the  Committee  would  be 
well  advised  not  to  pay  for  the  present  the  rate  of  advance 
which  obtained  during  the  year  1917— namely,  £60  per  1,000  of 
the  count  of  the  index  register— the  Committee  agreed  that  the 
advance  should  be  made  in  two  instalments,  the  first  to  be 
calculated  at  the  rate  of  8d.  per  insured  person  included  in  the 
practitioners’  lists,  and  the  amount  of  the  second  instalment  to 
be  left  open.  _ _ 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Glasgow  Burgh. — At  a  meeting  on  March  4th  it  was  resolved 
to  make  strong  representations  that  a  general  practitioner  who 
is  deemed  qualified  to  administer  salvarsan  ought  to  be  remu¬ 
nerated  for  such  administration.  It  was  decided  to  press  for 
an  earlier  settlement  of  practitioners’  accounts,  or  alternatively 
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for  a  larger  payment  on  account  each  quarter  or  in  the  course  of 
a  year.  No  action  was  taken  with  regard  to  a  circular  from  the 
Association  of  Panel  Committees. 

Renfrew  County. — The  Panel  Committee  has  been  informed 
that  the  Commissioners,  while  allowing  the  inclusion  of  a 
clause  in  the  local  agreement  for  the  current  year  imposing  a 
compulsory  levy  to  meet  the  administrative  expenses  of  the 
Panel  and  Local  Medical  Committees,  decline  to  sanction  such 
clause  for  the  future.  The  Committee  has  approved  the  1917 
emergency  drug  list  for  the  year  1918,  and  has  decided  to  con¬ 
tinue  the  present  arrangements  for  dispensing  drugs  in  rural 
areas. 

Shropshire.— The  following  resolution  has  been  passed  : 

That,  whilst  welcoming  the  concession  that  the  new  mileage  grant 
for  war  conditions  should  apply  to  all  practitioners  practising  in  a 
rural  area,  the  Shropshire  Panel  Committee  being  of  opinion  that, 
as  the  said  grant  was  purely  for  the  purpose  of  meeting  increased 
cost  in  travelling  owing  to  war  conditions,  consider  that  it  should 
apply  to  distances  beyond  three  miles,  and  that  in  respect  of  each 
person  on  a  doctor’s  list  a  capitation  fee  of  Is.  per  mile  be  paid  for 
every  complete  mile  beyond  three  miles. 


Jlabal  anti  jEiUtarti  ^ppoinfnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty  :  Fleet 
Surgeon  S.  Conner  to  the  Gibraltar.  Staff  Surgeon  H.  C.  Devas  to  the 
Am  ount,  additional.  Temporary  Surgeons  W.  L.  Glegg  to  the  Vin¬ 
dictive;  L.  Mandel  to  the  Europa ;  H.  B.  Bullen  to  the  Active. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  C.  S.  McK.  M  Prison  to  Keyham  College. 


ARMY  MEDICAL  SERVICE. 

Major-Generals  placed  on  retired  pay:  F.  J.  Jencken,  C.B.,  H.  G. 
Hathaway,  C.B. 

Lieut.- Colonel  A.  J.  MacDougall  to  be  temporary  Colonel  whilst 
employed  as  Assistant  Director  of  Medical  Services  of  a  Division. 

Temporary  Lieut.-Colonel  A.  G.  Phear  to  be  temporary  Colonel. 

Surgeon-Lieut.-Colonel  Sir  Peter  J.  Freyer,  K.C.B.,  I.M.S.fret.),  to  be 
temporary  honorary  Colonel. 

Royal  Army  Medical  Corps. 

Temporary  Lieut.-Colonel  (Major  and  Brevet  Lieut.-Colonel, 
R.A.M.O.T.F.)  C.  H.  Fagge  relinquishes  his  temporary  commission  on 
reposting. 

Temporary  Major  (Captain,  R.A.M.C.T.F.)  A.  \V.  Falconer,  D.S.O., 
to  be  temporary  Lieut.-Colonel. 

To  be  acting  Lieut.-Colonels  whilst  in  command  of  a  medical  unit: 
Majors  G.  W.  Heron,  D.S.O.  (June  11th,  1917),  G.  A.  K.  H.  Reed  (from 
November  13th  to  December  16th,  1917),  C.  W.  O’Brien  (January  8th, 
1918),  A.  L.  Otway  (January  10th,  1918);  Captains  C.  McQueen,  M  C. 
(from  December  7th  to  17tli  and  from  December  24th  to  26th,  1917), 
A  Irvine-FoVtescue  (February  28th,  1918);  temporary  Captains  R.  C. 
Phelps  (December  14th,  1917),  K.  \V.  MacKenzie,  M.C.  (February  21st 
1918). 

S.  R.  Scott  to  be  temporary  Major. 

Temporary  Captain  G.  H.  Ward-Humphreys  to  be  temporary  Major 
whilst  specially,  employed. 

Temporary  Captain  J.  B.  Howell  to  be  temporary  Major  (without 
increased  emoluments)  whilst  specially  employed. 

R.  V.  Steele  and  F.  W.  Martin,  late  temporary  Captains,  are  granted 
the  honorary  rank  of  Captain. 

Captain  A.  L.  Urquhart  to  be  acting  Major  whilst  in  command  of  a 
medical  unit. 

Temporary  Captain  Francis  M.  Byrne  is  dismissed  the  service  by 
sentence  of  a  general  court-martial,  March  16th. 

Temporary  Lieutenants  to  be  temporary  Captains:  D.  N.  Anton, 
P.  McL.  Shiels,  R.  1).  Passey,  A.  F.  Campbell,  H.  Cardin,  F.  D.  Crew’ 
E.  W.  Goble,  R.  G.  Hill,  L.  R.  G.  de  Glanville, K.  G.  Colquhoun,  J  S 
Byrne,  A.  W.  C.  Bennett,  O.  H.  Bulloch. 

Officers  relinquish  their  commissions  :  Temporary  Captains  R.  J.  P. 
McCulloch,  A.  B.  Simpson,  A.  McL.  Pilcher  (granted  the  honorary 
rank  of  Captain),  W.  C.  W.  Glenny,  J.  R.  MacCulloch  (on 
account  of  ill  health  and  is  granted  the  honorary  rank  of  Captain), 
C.  A.  R.  Nitch,  T.  J.  Burton,  H.  J.  Cooper,  C.  F.  Dillon-Kelly,  L.  C. 
Dillon-Kelly,  G.  D.  Compston,  C.  H.  MacLean  (on  account  of  ill  health 
contracted  on  active  service  and  is  granted  the  honorary  rank  of 
Captain),  E.  H.  Wood,  H.  Wacher.  Temporary  Lieutenants  :  M. 
Munro,  T.  M.  T.  Dishington,  A.  C.  S.  Waters,  A.  J.  Macleod,  A.  W. 
Hare,  H.  W.  James  (on  account  of  ill  health  and  is  granted  the 
honorary  rank  of  Lieutenant),  W.  A.  Clement,  J.  M.  Dickson,  G.  T. 
Afatson,  E.  Wlialley,  R.  J.  Lytle,  W.  Venis,  J.  Good,  A.  G.  Harvey! 
J.  P.  Ryan,  R.  M.  Danks,  J.  N.  Beadles,  G.  Nelson  (on  account  of  ili 
health  contracted  on  active  service  and  is  granted  the  honorary  rank 
of  Lieutenant).  Temporary  honorary  Lieutenants  J.  D.  Milne,  A.  O. 
Raymond,  B.  Farrior. 

Lieutenants  (temporary  Captains)  to  be  Captains:  G.  D.  Harding, 
A.  M.  McCutcheon,  J.  A.  Andrews,  M.C.,  R.  C.  Robertson,  M.C.,  H.  h'. 
Mulholland,  A.  C.  .Jebb.  ,T.  A.  W.  Ebden,  E.  B.  Marsh,  A.  L.  Aymer, 
J.  PI.  Pendered,  M.C.,  A.  N.  Minns,  D.S.O.,  M.C.,  W.  W.  McNaught’ 
J.  P.  Litt,  II.  A.  Ilarbison,  M.C.,  W.  G  Shakespeare. 

Temporary  Lieutenant  I.  L.  Machines  to  take  rank  and  precedence 
in  the  corps  and  in  the  army  as  if  his  appointment  to  that  rank  bore 
date  January  lOth,  1918. 

A.  W.  Halil,  late  temporary  Lieutenant,  is  granted  the  honorary  rank 
of  Lieutenant. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Major  J.  Clarke  relinquishes  the  acting  rank  of  Lieut.-Colonel  on 
reposting. 

Captain  W.  C.  Borrie  and  Lieutenant  H.  L.  Mooney  relinquish 
their  commissions  on  account  of  ill  health. 


The  notification  in  the  London  Gazette  of  March  12th,  1918,  regarding 
Lieutenant  G.  V.  Davies  is  cancelled. 

To  be  Lieutenants:  T.  L.  Crawliall,  from  Durham  University  Con¬ 
tingent  O.T.C. ;  C.  D.  Pullan,  from  Leeds  University  Contingent 


O.T.C. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Major  (Brevet  Lieut.-Colonel)  C,  H.  Fagge  is  restored  to  the 
establishment. 

Major  (temporary  Lieut.-Colonel)  A.  C.  Goodwin  relinquishes  his 
temporary  rank  on  ceasing  to  command  a  field  ambulance. 

Major  D.  Todd  to  be  acting  Lieut.-Colonel  whilst  commanding  a 
general  hospital. 

Major  G.  Hall,  C.M.G.,  to  be  acting  Lieut.-Colonel  whilst  in  com¬ 
mand  of  a  general  hospital,  and  is  seconded  whilst  so  employed. 

Major  F.  D.  Boyd,  C.M.G.,  is  seconded. 

Major  A.  H.  Hogarth,  from  T.F.R.,  to  be  Major  with  precedence  as 
from  July  30th,  1916. 

Captain  (Brevet  Major)  C.  N.  Draycott  and  Captains  C.  S.  Brown  and 
J.  D.  L.  Currie  relinquish  their  commissions  on  account  of  ill  health 
and  are  granted  the  honorary  rank  of  Captain. 

Captain  H.  G.  L.  Haynes  to  be  acting  Lieut.-Colonel  whilst  com¬ 
manding  a  field  ambulance. 

Captains  to  be  acting  Majors  whilst  commanding  sections  of  field 
ambulances :  W.  Bowater,  D.S.O.,  K.  A.  P.  R.  Murray,  A.  E.  P. 
McConnell,  M.C.,  C.  E.  II.  Herepath,  H.  J.  D.  Smythe. 

Captain  (temporary  Major)  P.  Howie  relinquishes  his  temporary 
rank  on  an  alteration  in  posting. 

Captain  J.  M.  Whyte  is  seconded  for  duty  with  a  general  hospital. 

Captain  J.  R.  Mitchell  relinquishes  his  commission  on  account  of  ill 
health  and  is  granted  the  honorary  rank  of  Captain. 


TERRITORIAL  FORCE  RESERVE. 

Major  (temporary  Lieut.-Colonel)  J.  Nightingale  from  R.A.M.C.  to 

be  Major. 

To  be  Captains:  Caplains  P.  W.  Young  from  a  general  hospital, 
J.  A.  Watt  from  a  field  ambulance,  T.  J.  Maekie  from  R.A.M.C. 


VOLUNTEER  FORCE. 

Essex  Volunteer  Regiment,  1st  Battalion.— Medical  Officer  and 
temporary  Lieutenant  W.  Benton  resigns  his  commission. 

Lincolnshire  Medical  Volunteer  Corps,— R.  A.  Glegg  (late  Lieutenant 
Lincolnshire  Regiment),  to  be  temporary  Lieutenant. 

Lancashire  Motor  Volunteer  Corps.— W.  J.  R.  Dunn  to  be  Medical 
Officer  and  temporary  Captain. 

Lancashire  Volunteer  Regiment,  6th  Battalion . — J.  R.  H.  Dubourg 
to  be  Medical  Officer  and  temporary  Lieutenant. 

West  Riding  Motor  Volunteer  Corps.— P.  Rattray,  H.  W.  Whiteley, 
and  C.  L.  Pattison  (late  Lieutenant  R.A.M.C.)  to  be  Medical  Officers 
and  temporary  Captains  to  Nos.  1,  2,  and  5  groups  respectively;  E.  A. 
White  to  be  Medical  Officer  and  temporary  Lieutenant  to  No.  3  group. 


EXCHANGE. 

M.O.  attached  to  a  hospital  in  London  area  wishes  to  exchange  with 
M.O.  in  Edinburgh  neighbourhood.— Address,  No.  1350,  British 
Medical  Journal  Office,  No.  429,  Strand,  W.C.2. 


APPOINTMENTS. 

District  Medical  Officers.— G.  Forden,  M.R.C.S.,  L.S.A..  of  the 
Bridgwater  Union.  T.  W.  W.  Powell,  M.R.C.S.,  L.R.C.P.Lond^ 
D.P.H.,  of  the  Newcastle-in-Emlyn  Union. 

Certifying  Factory  Surgeons.— A.  L.  Grant,  M.B  ,  Ch.B.Edin., 
for  the  Burghead  District,  co.  Elgin.  J.  O.  Jones,  L.R.O.P.and  S. 
Edin.,  L.lt.F.P.S.Glasg.,  for  the  Holywell  District,  co.  Flint. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue ■ 

DEATHS. 

Crombie.— On  March  30th,  James  Crombie,  M.B.,  B.Sc.,  J.P.,  of 
Highden,  Sidcup,  Kent,  aged  61. 

James. — On  the  6th  inst  ,  at  71,  S  .  Mark’s  Road,  North  Kensington, 
suddenly,  Moses  Prosser  JuUfs,  M.D.,  late  Lecturer  on  Materia 
Medica  of  the  London  Hospital  and  Physician  to  the  Throat 
Hospital,  Golden  Square,  W.,  aged  82  years.  R.I.P. 

Moynihan. — On  April  8th,  at  Carr  Manor,  Meanwood,  Leeds,  Eva 
Ellen  Moynihan,  daughter  of  the  late  Captain  Moynihan,  V.C., 
8th  (King's)  Regiment. 

Philp.— Killed  in  action  on  March  26th,  Captain  C.  H.  G.  Philp, 
M.B. Cantab.,  R.A.M.C.,  attached  Manchester  Regiment  (late  of 
Cantilupe  House,  Hereford),  most  dearly  loved  husband  of 
Margaret  Philp,  aged  32. 


DIARY  FOR  THE  WEEK. 

WEDNESDAY. 

Hunterian  Socif.ty,  1,  Wimpole  Street,  W.— 5.15  p.m..  Discussion 
on  Nervous  Breakdown,  to  be  opened  by  Dr.  Edwin  Ash. 


Royal  Society  of  Medicine.— Monday,  5  p.m..  Discussion  on  the 
Future  of  the  Medical  Profession  under  a  Ministry  of  National 
Health,  to  be  opened  by  Dr.  J.  F.  Gordon  Dill.  Section  of 
Therapeutics  and  Pharmacology :  Tuesday,  4.30  p.m..  Dr.  A.  J. 
Whiting:  Comparative  Value  of  Digitalis  Group  ot  Remedies  in 
Auricular  Fibrillation.  Section  of  Pathology;  8.30  p.m.. 

Dr.  E.  H.  Kettle :  Tumours  arising  from  Endothelium.  Dr.  J. 
Murray  :  Autogenous  Grafting.  Section  of  Dermatology ; 
Thursday,  4.30  p.m.,  Cases.  Section  of  Otology:  Friday,  4  p.m.. 
Cases  and  Specimens.  5  p.m.,  Mr.  Richard  Lake:  Aural 
Bacteriaemia. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


April. 

17  Wed.  London:  Finance  Committee,  2.30  p.m. 
24  Wed.  London  :  Council  Meeting. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  ol  St.  Martin-in-tbe-Fields,  in  the  County  of  Middlesex. 


STTIPiPLEMiBlsrT 

TO  THU 

BRITISH  MEDICAL  JOURNAL. 

LONDON  :  SATURDAY,  APRIL  20th,  1918. 


CONTENTS. 


PAGE 

Conference  of  Representatives  of  Local  Medical 


and  Panel  Committees. 

Action  taken  by  Insurance  Acts  Committee  ...  ...  41 

The  Demand  for  an  Increased  Capitation  Fee  ...  ..  41 

Additional  Travelling  Allowance  ...  ...  ..  42 

Grants  in  the  Case  of  Professional  Incomes  below  £500 
a  Year  .  ...  ...  ...  ...  ...  ...  42 

Reconsideration  of  General  Financial  Contract  ...  ...  43 

Collective  Bargaining  ...  ...  ...  ...  ...  43 


page 

Conference  (continued). 

The  Organization  of  the  Profession  ...  ...  ...  43 

Increased  Mileage  Grant  ...  ...  ...  ...  44 


ASSOCIATION  NOTICES:  Meeting  of  Council  ...  ...  44 

NAVAL  AND  MILITARY  APPOINTMENTS  ...  ...  ...  44 

BIRTHS.  MARRIAGES,  AND  DEATHS  ...  ...  ...  44 

DIARY  ...  :..  ...  ...  ...  ...  ...  44 


SPECIAL  CONFERENCE  OF  REPRESENTATIVES  OF  LOCAL  MEDICAL 

AND  PANEL  COMMITTEES. 


London,  Thursday,  April  11th,  1918. 


A  Special  Conference  of  representatives  of  Local  Medical 
and  Panel  Committees,  called  by  the  British  Medical 
Association  to  consider  principally  the  action  to  be  taken 
with  regard  to  the  demand  for  an  increased  capitation  fee, 
was  held  on  April  11th,  at  the  Connaught  Rooms,  Loudon. 
Dr.  J.  A.  Macdonald,  LL.D.,  Chairman  of  Council,  pre¬ 
sided,  and  168  insurance  areas  of  Great  Britain  were 
represented. 

The  Chairman,  in  opening  the  proceedings,  said  that  the 
matters  for  consideration,  so  far  as  concerned  the  imme¬ 
diate  policy  to  be  adopted  with  regard  to  increased 
remuneration,  might  be  presented  in  the  form  of  three 
questions:  (1)  Whether  they  should  agree  to  continue  the 
treatment  of  insured  persons  without  an  increase  of  capita¬ 
tion  fee;  (2)  whether,  having  agreed  to  the  first,  they 
should  press  the  Government  for  an  allowance  towards 
the  increased  cost  of  carrying  on  insurance  practice, 
especially  as  regards  travelling,  as  suggested  by  Sir 
Edwin  Cornwall ;  and  (3)  whether  they  should  press  also 
for  some  increase  in  the  grant  to  those  members  of  the 
profession  whose  professional  income  was  below  £500 
a  year. 

Action  Tahen  by  Insurance  Acts  Committee. 

The  action  taken  by  the  Insurance  Acts  Committee  in 
respect  to  the  demand  for  an  increased  capitation  fee  was 
first  reported,  and  after  some  debate  the  report  was 
approved.  Dr.  II.  B.  Brackenbury,  Chairman  of  the  Com¬ 
mittee,  said  that  the  members  of  the  deputation  who  had 
waited  on  Mr.  Bonar  Law  had  been  greatly  impressed  by 
his  reception  of  them.  The  Chaucellor  had  spoken  with 
frankness  and  sincerity,  and  not  as  the  head  of  a  depart¬ 
ment  who  desired  to  say  smooth  things  in  order  to  rid 
himself  of  a  departmental  difficulty;  that  being  the  case 
they  were  much  moved  by  his  appeal  to  them.  The  Com¬ 
mittee  had  met  the  previous  night  and  considered  the 
agenda  and  all  the  information  as  to  the  feeling  in  the 
country,  and  although  putting  down  no  resolution  for 
submission  to  the  Conference,  had  framed  certain  sug¬ 
gestions  as  a  general  idea  of  the  policy  which,  in  its 
opinion,  should  be  pursued.  These  were : 

1.  That  it  would  be  quite  impossible  to  carry  out  successfully 
a  refusal  to  renew  contracts  for  1919. 

2.  That  it  would  be  right  to  take  the  line  that,  while  main¬ 
taining  the  equity  of  their  claims,  in  view  of  the  national 
circumstances,  and  the  Government’s  appeal,  they  should  not 
press  the  general  claim  at  the  moment. 

3.  That  nevertheless  an  endeavour  should  be  made  to  obtain 
an  exti'a  allowance  owing  to  the  increased  cost  of  travelling, 
over  and  above  the  present  mileage  grant,  and  to  arrive  at  an 
equitable  formula  for  the  distribution  of  such  extra  allowance. 

4.  That  arrangements  should  be  entered  into  which  would 
allow  individual  practitioners  whose  net  professional  income 
was  not  more  than  £500  a  year  to  apply  for  a  percentage  increase 
of  their  remuneration  for  insurance  work. 


5.  That  it  was  desirable  at  once  to  reconsider  the  methods  ol 
distribution  of  available  funds  as  between  area  and  area  anc 
between  practitioner  and  practitioner,  and  thereafter  to  re¬ 
consider  also  the  general  financial  arrangements  and  terms  ol 
service  with  a  view  to  their  settlement  on  an  improved  basis  at 
the  earliest  convenient  time. 

These  were  pot  recommendations  to  the  Conference,  but 
the  Committee  considered,  in  the  light  of  the  information 
available,  that  these  general  lines  were  the  most  politic  to 
adopt  under  the  present  circumstances.  Whether  or  not  it 
was  desirable  in  the  abstract  to  refuse  to  renew  contracts 
for  1919,  it  would  be  impossible  to  carry  through  such  a 
thing  successfully ;  at  the  same  time,  while  waiving  the 
general  claim,  they  could  consistently  press  for  the 
concessions  indicated,  which  everybody  admitted  to  be 
legitimate. 

Four  or  five  representatives  criticized  the  action  of  the 
Committee,  chiefly  for  what  they  described  as  the  month’s 
delay  before  the  demand  of  the  last  Conference  was  pre¬ 
sented.  Dr.  Brackenbury  pointed  out  that  the  Conference 
was  held  on  October  18tli ;  time  had  to  be  allowed  to 
summon  the  Committee,  whose  members  -were  widely 
scattered  over  the  kingdom,  but  the  letter  was  sent  to  the 
Insurance  Commissioners  by  November  5th,  and  after  a 
proper  consideration  of  its  case,  which  was  necessary  if  it 
was  to  be  presented  effectively,  the  Committee  met  the 
Commissioners  on  November  15th.  He  did  not  think  this 
could  be  described  as  dilatory. 

The  Demand  for  an  Increased  Capitation  Fee. 

A  large  number  of  motions  were  on  the  agenda  paper, 
several  of  them  in  a  similar  sense,  regarding  the  policy  to 
bo  pursued  in  connexion  with  the  demand  for  an  increased 
capitation  fee.  It  was  agreed  to  take  first  the  motion 
which  presented  the  clearest  issue.  This  was  by  Salford 
in  the  following  terms : 

That  panel  practitioners  be  urged  not  to  renew  without  modi¬ 
fication  their  present  contracts  from  January,  1919,  and  that 
all  possible  steps  be  taken  immediately  to  make  such  action 
unanimous. 

Dr.  C.  R.  O.  Garrard,  in  moving  the  above,  said  that 
the  last  Conference  unanimously  resolved  to  ask  for  an 
increased  capitation  fee  of  10s.,  yet  no  representative  at 
that  time  could  have  been  so  sanguine  as  to  imagine  that 
the  terms  would  be  granted  without  a  struggle.  His  com¬ 
mittee  thought  that  the  demand  ought  to  be  persisted  in, 
and  that  in  view  of  the  depleted  ranks  of  the  profession  in 
civil  practice  at  the  present  time  they  had  a  great  tactical 
advantage,  which  would  disappear  when  practitioners  re¬ 
turned  in  large  numbers  from  the  army.  It  was  not 
merely  that  the  payment  was  inadequate,  but  that  the 
agreement  itself  was  inequitable,  and  bound  one  side  only. 
A  resolution  of  this  kind  would  not  embarrass  the  Govern¬ 
ment  more  now  than  it  would  have  done  last  October; 
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indeed,  lie  contended  that  it  need  not  embarrass  the 
Government  at  any  time,  because  the  Government  had 
taken  power  under  the  Act  to  suspend  medical  benefit. 

If  the  Conference  yielded  on  this  point,  it  would  mean  an 
accession  of  power  to  the  Panel  Medico-Political  Union, 
which  would  probably  then  become  strong  enough  to  take 
action  on  its  own  account.  Most  likely  in  the  result  they 
would  be  beaten,  and  in  that  case  the  shackles  would  be 
riveted  on  the  profession  for  a  generation;  but  if,  on  the 
other  hand,  the  Union  was  sufficiently  supported  to  gain 
its  point,  the  British  Medical  Association  as  a  factor  in 
medical  politics  would  disappear. 

A  motion  by  the  London  Committee  was  taken  as  an 
amendment  to  this,  and  read : 

That  while  still  maintaining  the  justice  of  the  demand  for  an 
increased  capitation  fee,  and  protesting  against  the  tenor 
of  Sir  Edwin  Cornwall’s  reply  on  February  19th,  the  Con¬ 
ference,  in  view  of  the  difficult  position  of  national  affairs, 
and  having  no  desire  to  embarrass  the  Government  at  the 
present  time,  considers  that  it  is  its  patriotic  duty  not  to 
press  the  general  claim  at  the  moment. 

Dr.  II.  J.  Card  ale  said  that  the  London  Committee  did 
not  for  one  moment  think  that  the  justice  of  the  demand 
had  been  diminished,  and  it  wished  to  protest  in  the 
strongest  way  against  the  reply  given  by  Sir  Edwin 
Cornwall  to  the  deputation;  the  reply  was  unwoithy 
of  a  Minister  of  the  Crown.  Yet  he  would  ask  the  Con¬ 
ference  to  proceed  no  further  with  any  definite  action, 
owing  to  the  grave  cloud  which  overshadowed  the  nation. 
The  Representative  of  Salford  appeared  not  to  appreciate 
the  alteration  in  this  respect  which  had  taken  place  since 
last  October.  Apart  from  their  evident  duty  as  a  pro¬ 
fession,  what  would  be  the  effect  upon  the  public  of  calling 
a  “  strike  ” — for  that  was  the  name  which  would  be  given 
to  it — next  January,  whereby  an  enormous  dislocation 
would  be  caused  in  the  medical  treatment  of  fourteen 
millions  of  people  ?  • 

Some  discussion  followed,  in  the  course  of  which  Dr. 
Cardale’s  appeal  was  seconded  by  Major  J.  Orton 
(Coventry  and  Warwickshire),  who  urged  that  to  defer 
action  sine  die  was  the  only  course  to  adopt,  although 
they  in  no  way  went  back  on  the  justice  of  their  claim. 
Among  those  who  spoke  against  the  amendment  were  one 
or  two  Lancashire  representatives,  who  said  that  Lanca¬ 
shire  was  unanimous,  or  practically  so,  in  adhering  to  the 
demand.  Dr.  E.  H.  M.  Stancomr  (Southampton)  also 
opposed  the  amendment,  saying  that  he  and  those  who 
thought  with  him  did  not  call  for  a  strike  or  a  withdrawal 
of  service,  but  only  asked  practitioners  to  contemplate  the 
non-renewal  of  their  service  unless  some  modification  was 
forthcoming.  Nobody  was  satisfied  with  the  present 
agreement,  and  on  this  matter  public  opinion,  even  as 
represented  by  Insurance  Committees  and  friendly  societies, 
would  be  on  the  side  of  the  doctors.  Dr.  Brackenbury,  in 
supporting  the  amendment,  said  that  Lancashire  might 
or  might  not  be  unanimous;  he  doubted  its  complete 
unanimity ;  but  the  largest  Panel  Committee  in  the  country 
was  unanimous  on  the  other  side,  and  so  were  several 
other  of  the  larger  committees,  including  Middlesex  and 
Essex.  It  was  idle  to  declare  that  the  suspension  of 
medical  benefit  would  not  embarrass  the  Government.  It 
would  be  necessary  to  call  together  every  Insurance  Com¬ 
mittee  and  to  arrange  with  every  friendly  society  how  it 
should  carry  on,  and  it  would  thrust  an  immense  amount 
of  work  on  Government  departments.  Dr.  J.  Bennett 
(Warrington)  said  that  Lancashire  was  not  unanimous, 
and  he  had  been  sent  to  oppose  the  tenor  of  the  Salford 
motion,  though  it  was  recognized  by  his  committee  that 
they  must  not  damp  down  their  activities. 

The  London  amendment  was  then  put  to  the  meeting 
and  carried  by  a  very  large  majority,  and  was  subse¬ 
quently  adopted  as  the  substantive  resolution,  with  seven 
dissentients. 

Additional  Travelling  Allotvance. 

Tho  Conference  then  turned  to  the  question  of  an 
additional  travelling  allowance,  and  the  Chairman,  to 
facilitate  discussion  and  crystallize  several  motions  of 
similar  effect,  moved : 

That  the  Insurance  Acts  Committee  be  instructed  to  press 
for  an  additional  grant  to  meet  increased  practice  expenses, 
especiall}7  travelling  expenses,  as  described  in  paragraph  18 
of  Sir  Edwin  Cornwall’s  letter  of  February  19th,  1918. 

Dr.  Brackenbury  said  that  if  the  Conference  requested 
the  Insurance  Acts  Committee  to  try  and  get,  over  and 


above  the  original  and  the  extra  mileage  grant,  a  further 
amount  set  apart  to  be  distributed  to  the  profession,  then 
the  Committee  would  endeavour  to  arrive  at  a  formula 
which  would  result  in  as  equitable  a  distribution  as 
possible.  He  doubted  whether  a  large  conference  could 
discuss  the  particular  method  or  formula  to  be  adopted. 
Clearly,  if  this  line  were  to  be  pursued,  it  must  benefit  the 
rural  more  than  the  urban  practitioner.  I11  reply  to 
questions,  he  said  he  could  not  hold  out  much  hope  of  the 
Government  considering  anything  but  travelling  expenses. 

Several  rural  representatives  spoke  on  the  motion, 
pointing  out  the  heavy  additional  burden  of  expense  to  the 
practitioner  in  country  districts.  Dr.  J.  P.  Williams- 
Freeman  (Hampshire)  said  that  practitioners  should  bo 
prepared  to  furnish  the  actual  number  of  miles  they 
travelled  in  a  year  and  the  actual  number  of  visits  they 
paid,  and  the  first  figure  divided  by  the  second  would  give 
the  average  distance  travelled  per  visit,  and  this  would 
form  a  basis  of  allocation.  Dr.  E.  Lewys-Lloyd  (Merioneth¬ 
shire)  maintained  that  the  kind  of  roads  travelled  on  ought 
to  be  taken  into  consideration  as  well  as  the  distance.  Dr. 
J.  Bennett  (Warrington)  said  that  his  was  a  semi-rural 
and  a  semi-industrial  practice,  and  he  found  that  he  could 
visit  three  patients  in  the  industrial  district  for  one  patient 
in  the  rural  district.  Other  speakers  thought  that  no 
mileage  allowance  would  meet  all  cases,  and  that  the  only 
proper  basis  was  an  increase  of  the  capitation  fee.  Ulti¬ 
mately,  however,  the  motion  was  adopted  neniine  contra- 
dicente,  together  with  an  addendum  proposed  by  Dr. 
Stancomb  :  “  And  that  practitioners  concerned  should  be 
urged  forthwith  to  furnish  details  upon  which  an  equitable 
formula  shall  be  based.” 

Grants  in  the  Case  of  Professional  Incomes  beloiu 
£500  a  Year. 

On  this  further  question  the  Chairman  again  sub¬ 
mitted  a  simple  resolution,  which  covered  a  number  of 
motions  on  the  agenda: 

That  the  Insurance  Acts  Committee  be  instructed  to  press 
lor  a  grant,  in  respect  of  the  increased  cost  of  living  due  to 
the  war,  for  insurance  practitioners  whose  net  professional 
income  from  all  sources  is  within  the  limits  observed  by 
the  Government  in  dealing  with  civil  servants,  as  described 
in  Paragraph  20  of  Sir  Edwin  Cornwall’s  letter. 

In  reply  to  questions,  he  said  that  the  limit  below  which 
it  was  proposed  that  the  grants  should  be  available  was 
£500  a  year.  The  procedure  would  not  entail  any  public 
declaration  from  the  practitioner  as  to  his  income.  It 
would  only  be  necessary  for  him  to  obtain  a  certificate 
from  his  surveyor  of  taxes  to  the  effect  that  his  taxable 
professional  income  vyas  below  the  limit  stated,  and  for¬ 
ward  it  to  the  Commissioners.  He  would  then  receive,  if 
the  concession  were  obtained,  a  certain  percentage  increase 
on  his  capitation  grant ;  in  some  cases  the  increase  of  civil 
servants’  incomes  had  been  10  per  cent.  Tho' basis  they 
were  advised  to  put  forward  was  the  net  professional 
income  from  all  sources,  and  expressly  excluded  non¬ 
professional  income. 

The  two  lady  representatives  at  the  Conference,  Dr. 
Jessie  Thom  (Dundee)  and  Dr.  Mabel  Ramsay  (Plymouth) 
associated  themselves  against  the  proposal,  the  former 
expressing  the  view  that  an  ad  misericordiam  appeal 
would  weaken  the  position  of  practitioners  when  it  came 
later  on  to  making  an  application  for  a  general  increase  in 
the  capitation  grant.  Other  representatives  thought  that 
it  should  only  be  carried  out  if  an  appreciable  number  of 
practitioners  desired  it;  that  if  only  a  small  proportion 
applied  for  the  extra  grant  this  would  be  used  against  the 
profession  generally  when  they  came  to  demand  an  all¬ 
round  increase ;  that  payment  should  be  made  from  the 
Commissioners  direct,  and  not  through  the  Insurance  Com¬ 
mittees,  otherwise  the  privacy  of  the  arrangement  could 
not  be  maintained ;  and,  as  to  the  general  principle,  that 
all  extra  payments  should  be  made  on  the  merits  of  tho 
case,  and  not  as  a  dole  to  the  poorer  members  of  the  pro¬ 
fession.  The  proposal  was  supported  on  behalf  of  rural  prac¬ 
titioners  by  Dr.  Williams-Freeman  (Hampshire),  who  said 
that  his  committee  felt  unable  to  take  the  responsibility  of 
preventing  the  poorer  practitioners  from  sending  in  their 
claims.  A  considerable  number  of  village  doctors  could 
not  make  a  net  income  of  more  than  £500  a  year  for  the 
simple  reason  that  the  patients  did  not  exist.  This  was  no 
matter  of  charity,  and  he  was  sure  the  junior  members 
of  the  Civil  Service  did  not  consider  themselves  demeaned 
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by  accepting  a  10  per  cent,  bonus.  Dr.  Brackenbury  said 
that  if  the  course  suggested  in  the  resolution  was  decided 
on,  it  would  be  for  the  Insurance  Acts  Committee  to  make 
the  general  arrangements,  but  he  hoped  that  that  Com¬ 
mittee  would  not  have  to  deal  with  individual  applica¬ 
tions.  Wkilo  settling  with  the  authorities  what  per¬ 
centage  was  to  be  paid,  it  might  be  possible  for  the 
Committee  to  define  a  class  of  practitioners  all  of 
whom  should  be  considered  eligible  for  the  grant ;  if 
not,  it  would  be  a  case  of  each  individual  making  his 
own  application.  The  ordinary  administrative  method 
of  payment  would  undoubtedly  be  through  the  Insurance 
Committees,  but  this  was  highly  objectionable  on  all 
grounds,  and  an  eudeavour  would  be  made  to  keep  it 
a  private  transaction  between  the  central  Government 
department  and  tho  individual  or  class  concerned.  The 
Chairman  added  that  there  was  a  slight  danger  that 
if  very  few  applied  for  this  grant  it  would  give  a  false 
impression  to  the  Government;  but  if  the  resolution 
was  carried,  it  would  have  to  be  made  perfectly  clear 
that  there  was  a  very  strong  objection  on  the  part  of 
many  practitioners  to  making  this  appeal  for  what  might 
bo  considered  a  dole,  instead  of  a  general  increase  in 
which  all  should  share. 

The  motion  was  then  put  to  the  meeting  and  carried  by 
a  large  majority. 

Reconsideration  of  General  Financial  Contract. 

Dr.  Brackenbury  then  proposed  (in  lieu  of  a  motion  by 
Birkenhead,  which  was  withdrawn  in  favour  of  this  new 
motion) : 

That  it  is  desirable  at  once  to  reconsider  the  methods  of  dis¬ 
tribution  of  available  funds  as  between  area  and  area  and 
between  practitioner  and  practitioner,  and  thereafter  to 
reconsider  also  the  general  financial  arrangements  and 
terms  of  service  with  a  view  to  their  settlement  on  an 
improved  basis  at. the  earliest  convenient  time. 

He  said  that  a  full  inquiry  into  the  methods  of  distribution 
was  an  essential  preliminary  to  the  consideration  of  the 
general  financial  arrangements  and  terms  of  service. 

Dr.  Williams-Freeman  wanted  words  added  at  the  end 
of  the  motion  which  would  make  it  necessary  for  the  Com¬ 
mittee  to  report  progress  and  submit  proposals  at  the  next 
Conference.  He  said  that  to  country  practitioners  the 
revision  of  terms  of  service  was  an  urgent  matter,  and 
ought  to  be  the  subject  of  a  special  report.  Since  October 
a  report  of  the  Scottish  Commissioners  on  the  conditions 
of  practice  in  Scotland  had  been  forthcoming,  and  this 
showed  that  for  every  100  insured  persons  324  attendances 
were  made  in  the  counties  and  310  in  the  burghs,  and  that 
the  proportion  of  visits  in  the  total  of  attendances  was 
more  than  50  per  cent,  in  the  counties  and  only  28.6  per 
cent,  in  the  towns.  He  brought  forward  a  number  of  other 
calculations  reflecting  the  differences  between  town  and 
country  doctors,  and  said  that  rural  practitioners  would 
not  wait  indefinitely  to  have  their  grievances  redressed, 
and  the  Insurance  Acts  Committee  should  report  progress 
at  the  next  Conference  and  receive  instructions. 

Dr.  Brackenbury  said  that  it  was  not  necessary  that  the 
Committee  should  be  specifically  directed  by  the  Con¬ 
ference  to  perform  its  elementary  duty  to  report  on  the 
next  occasion  what  it  had  done  in  this  matter;  and  to 
direct  it  further  to  submit  proposals,  whether  it  was  in  a 
position  to  do  so  or  not,  was  unreasonable.  The  investiga¬ 
tion  into  the  central  pool,  which  had  taken  six  months, 
was  a  simple  matter  compared  with  the  whole  question 
of  distribution  of  funds,  and  thereafter  of  terms  of  ser¬ 
vice.  The  inquiry  would  occupy  many  months,  and 
might  not  be  sufficiently  mature  for  proposals  by  the  next 
Conference. 

The  motion  wa3  carried  without  the  suggested 
addendum. 

Collective  Bargaining. 

The  action  taken  by  the  Committee  to  organize  the  pro¬ 
fession,  as  instructed  by  the  last  Conference,  then  came 
under  review,  and  Dr.  Brackenbury  pointed  out  that  the 
scheme  of  collective  bargaining  had  now  been  approved  in 
a  general  form  by  the  Conference  of  1916,  and  in  a  more 
particularized  form  by  the  Conference  of  1917.  The  first 
thing  the  Committee  did  after  the  last  Conference  was  to 
discover  how  far  it  could  rely  upon  the  adherence  of  indi¬ 
vidual  Panel  Committees  to  the  scheme.  Some  of  the 
replies  received  had  shown  a  misapprehension  of  what  was 
intended.  Certain  committees  had  replied,  for  example, 


that  they  could  not  favour  any  strike  for  the  duration 
of  the  war;  but  that  had  nothing  whatever  to  do  Avith 
the  question.  There  was  no  necessity  to  qualify  a  general 
adhesion  by  any  such  proviso.  The  scheme  meant  that 
the  Committee  on  its  part  would  report  to  the  Panel  Com¬ 
mittees  as  often  as  possible,  but  it  wanted  to  be  assured 
that  in  any  negotiations  leading  up  to  a  possible  fight  at 
any  time  hereafter  it  was  really  backed  up  by  the  Panel 
Committees  and  the  insurance  practitioners  in  their  areas. 
He  hoped  that  the  Panel  CormAittees  which  had  not 
exactly  realized  what  was  meant  would  f63  to  it  that  at 
their  next  meeting  they  gave  the  assurances  which  were 
necessary. 

Dr.  F.  Coke  (Kent)  thought  that  the  requirement  of 
80  per  cent,  resignations  was  ridiculous,  and  rendered  the 
scheme  impracticable.  Dr.  Stancomb  said  that  the  in¬ 
sertion  of  80  per  cent,  was  the  deliberate  act  of  the  last 
Conference,  and  therefore  it  was  not  for  them  to  criticize 
the  Committee  for  embodying  that  figure  in  the  statement; 
but  the  effective  proportion  of  Panel  Committees  or  indi¬ 
vidual  practitioners  varied  with  time  and  circumstances. 
He  also  asked  for  some  guidance  as  to  the  financial  basis 
upon  which  the  proposed  scheme  would  be  carried  through. 
In  reply  to  these  and  other  questions,  Dr.  Brackenbury 
said  that  the  questions  recently  put  to  Panel  Committees 
had  nothing  specifically  to  do  with  the  present  policy  of 
asking  for  an  increase  in  the  capitation  fee.  The  scheme 
of  collective  bargaining  was  accepted  by  the  Conference 
against  a  small  but  powerful  and  insistent  minority,  and 
of  course  it  was  assumed  that  the  representatives  in  the 
minority  had  their  Panel  Committees  behind  them  in  the 
attitude  they  adopted  ;  but  what  the  Committee  wanted  to 
know  was  whether,  in  view  of  the  overwhelming  vote  of 
the  Conference  in  accepting  the  collective  bargaining 
scheme,  this  minority  of  Panel  Committees  would  under 
the  circumstances  acquiesce  in  the  position  of  the  majority. 
Pie  protested  that  there  was  nothing  in  the  nature  of  a 
blank  cheque  in  the  scheme  at  all.  It  was  an  essential 
requirement  of  the  scheme  that  throughout  the  negotia¬ 
tions  the  Panel  Committees  should  be  informed  as  to  the 
course  they  were  taking.  He  admitted  that  the  scheme  of 
collective  bargaining  was  incomplete,  but  it  involved  con¬ 
sultation  throughout  with  the  Panel  Committees.  As  to 
the  financial  question,  it  was  an  essential  part  of  the 
scheme  that  the  Insurance  Acts  Committee  should  raise  a 
defence  fund  and  act  as  trustees. 

The  Conference  then  gave  its  approval  to  the  action 
taken  by  the  Committee  in  this  matter. 

A  Scottish  motion  was  down  on  the  paper  affirming  that 
Scottish  practitioners  would  not  hold  themselves  bound 
unless  the  80  per  cent,  of  panel  practitioners  referred  to 
included  80  per  cent,  of  the  Scottish  pauel  practitioners, 
and,  further,  that  the  question  of  resignation  should  be 
remitted  to  the  Scottish  subcommittee,  who  should  deal 
directly  with  the  Scottish  Commissioners.  The  mover, 
Dr.  T.  Wood  (Leith),  consented  to  withdraw  the  motion 
after  Dr.  J.  R.  Drever  (Glasgow),  as  Chairman  of  the 
Insurance  Acts  Subcommittee  (Scotland),  had  promised 
that  at  a  forthcoming  conference  of  the  Local  Medical 
aud  Panel  Committees  of  Scotland  the  matter  would  be 
considered,  and  possibly  a  modus  vivendi  arrived  at. 

The  Organization  of  the  Profession. 

Dr.  H.  J.  Card  ale  (London)  moved  a  resolution  affirming 
the  desirability  that  the  British  Medical  Association  should 
promote  the  formation  of  organizations  definitely  repre¬ 
senting  the  interests  of  various  sections  of  the  profession 
and  endeavour  to  establish  a  cordial  relationship  between 
itself  and  such  organizations.  He  said  that  at  the  present 
time  the  panel  profession  was  far  from  being  properly  co¬ 
ordinated,  and  in  all  negotiations  carried  through  by  the 
British  Medical  Association  the  difficulty  had  been  that 
there  was  a  large  residue  of  panel  practitioners  who  did 
not  belong  to  the  Association,  and  whose  views  were  not 
obtained.  He  was  anxious  that  the  panel  profession 
should  be  organized  not  only  at  the  top  but  from  the 
bottom  upwards,  and  they  wanted  to  obtain  such  organiza¬ 
tion  not  in  opposition  to  the  existing  body  but  in  cordial 
alliance  with  it. 

Dr.  Mabel  Ramsay  (Plymouth)  suggested  that  the 
British  Medical  Association  itself  should  organize  the 
panel  profession  by  a  system  of  greater  decentralization 
than  obtained  at  present.  The  country  might  be  divided 
up  into  territorial  areas,  somewhat  similar  to  the  present 
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II ranches  and  Divisions,  of  the  Association,  with  local 
secretaries,  who  in  turn  should  organize  their  own  particular 
areas  and  report  to  the  Association.  The  motion  was  sup¬ 
ported  by  Dr.  Ladriston  Shaw  (London),  who  said  that 
it  was  impossible  to  secure  collective  bargaining  011 
effective  lines  unless  they  wrere  aware  of  the  intended 
action  of  various  sections  of  the  profession,  as,  for  ex¬ 
ample,  the  medical  men  on  hospital  staffs,  and  only  by 
such  sectional  as  well  as  local  organization  could  the 
various  interests  be  brought  together  and  welded  into  a 
common  whole.  Dr.  Brackenbury  said  that  the  Com¬ 
mittee  had  never  proceeded  on  the  principle  that  every¬ 
thing  should  be  done  at  the  centre ;  the  suggestion  that 
there  should  be  territorial  groups  came  first  from  the 
Insurance  Acts  Committee  itself,  and,  so  far  as  the  plan 
had  proceeded  up  to  the  present,  it  was  due  to  the  Com¬ 
mittee.  The  resolution  which  the  Conference  had  passed 
in  October,  strongly  deprecating  the  formation  of  new 
bodies,  was  as  sound  now  as  it  was  then.  Multiplicity  of 
organizations  led  to  a  dissipation  of  energy.  The  Com¬ 
mittee  included  fifteen  direct  representatives  of  the  Panel 
Committees  themselves,  hence  it  was  idle  to  say  that 
insurance  practitioners  were  not  represented,  or  that  their 
views  had  not  been  obtained. 

Dr.  Cardale’s  motion  was  lost  by  a  considerable  majority, 
as  was  a  further  motion,  by  Dr.  Modlin  (Sunderland)  that 
six  direct  representatives  of  the  Panel  Medico-Political 
Union  should  be  co-opted  upon  the  Committee. 

Increased  Mileage  Grant. 

A  further  report  by  the  Insurance  Acts  Committee  was 
then  submitted,  on  the  action  taken  by  the  Committee  in 
the  matter  of  increased  mileage  allowance.  Dr.  Bracken¬ 
bury  regretted  that  the  result  of  the  Committee  s  efforts 
was  so  far  unsatisfactory — as,  indeed,  was  the  whole  basis 
of  calculation — but  in  view  of  the  war  circumstances 
possibly  no  better  result  could  be  looked  for.  A  number  of 
rural  representatives  spoke  on  this  subject,  and  one  or  two 
of  them  expressed  regret  that  the  Committee  had  accepted 
the  Commissioners’  method  of  distributing  the  new  mileage 
grant,  which  method,  they  held,  was  contrary  to  the 
general  interests  of  rural  practitioners.  Dr.  Lewys-Lloyd 
(Merionethshire)  said  that  his  county  had  secured  since 
1913  from  the  Welsh  Commissioners  a  mileage  grant  for 
every  person  on  the  panel  who  lived  three  miles  or  more 
from  the  practitioner’s  residence.  The  Commissioners 
first  offered  his  committee  £320,  as  a  sufficient  sum  to 
liquidate  all  mileage  claims ;  but  regarding  this  as  wholly 
insufficient,  the  Committee  took  the  trouble  in  1913  to 
schedule  every  person  living  more  than  three  miles  from 
the  practitioner,  making  an  accurate  ,  measurement  of  the 
ilistance,  and  submitted  this  to  the  Commissioners,  with 
the  result  that  the  grant  was  raised  to  £590,  and  was  sub¬ 
sequently  increased  by  the  extra  mileage  allowance.  Three 
counties  in  North  Wales  had  followed  this  procedure  aud 
had  succeeded  in  getting  very  good  mileage  grants.  His 
committee  wished  the  Insurance  Acts  Committee  to  accept 
its  Cordial  thanks  for  their  good  work. 

After  a  brief  discussion  ou  the  report  by  the  President  of 
the  Institute  of  Actuaries  upon  his  investigation  into  the 
constitution  of  the  central  pool,  which  was  approved,  the 
Conference  broke  up,  first  passing  a  cordial  vote  of  thanks 
to  the  Chairman  of  the  Conference,  the  Chairman  of  the 
Insurance  Acts  Committee,  and  the  officials  of  the 
Association,  for  their  services  in  connexion  with  the 
Conference. 

INQUIRY  INTO  CENTRAL  POOL. 

Copies  of  the  Report  (M. 29/1917-18)  of  Mr.  S.  G.  Warner, 
President  of  the  Institute  of  Actuaries,  upon  his  investigation 
into  the  constitution  of  the  Central  Medical  Pool  will  be 
supplied  gratuitously  upon  application  to  the  Medical  Secretary. 


^sBoriation  JXotuca. 

MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednes¬ 
day,  April  24th,  in  the  Council  Room,  429,  Strand, 
Londou,  W.C.  2.,  at  11  a.m. — By  order, 

W.  E.  Warns, 

April  18th,  1918.  Acting  Secretary. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Fleet 
Surgeons  B.  F.  Parish  to  the  Pembroke,  additional,  for  Milton  Mount 
Sick  Quarters:  A.  I.  Sheldon  to  the  Pembroke,  for  R.N.  Barracks; 
O.  Rees  to  the  Wildfire,  additional,  for  Sheerness  Barracks  and  Yard  ; 
A.  .T.  Hewitt  to  the  Crescent,  additional,  for  Larbert  R.N.  Hospital ; 
Staff  Surgeon  L.  Warren,  to  the  Crescent,  additional  for  Larbert  R.N. 
Hospital.  Temporary  Surgeons:  F,  N.  Reynolds  to  the  Broke;  A.  B. 
Hamilton  to  the  Pembroke,  additional,  for  Milton  Mount  Sick  Quarters; 
R.  W.  Nesbitt  to  the  Victor!/,  for  Haslar  Hospital;  W.  P.  Vicaryto 
the  Woolivich ;  E.  E.  Llewellyn  to  the  Monarch;  T.  H.  R.  McKiernan 
to  Plymouth  Hospital;  J.  D.  Brown  to  Haslar  Hospital;  A.  Ritchie 
to  Chatham  Hospital. 


ARMY  MEDICAL  SERVICE. 

Temporary  Lieut.-General  Sir  G.  H.  Makins,  K.C.M.G.,  C.B.,  reverts 
to  the  temporary  rank  of  Major-General  on  ceasing  to  be  specially 
employed. 

Major-General  Sir  William  Babtie,  V.C.,  K.C.M.G.,  C.B.,  to  be  In¬ 
spector  of  Medical  Services,  and  to  be  temporary  Lieut. -General, March 
1st  (Sir  William  Babtie’s  previous  tenure  of  this  office  was  in  1907-1910  1 

Major-General  Sir  F.rancis  H.  Treherne,  K.C.M.G.,  and  Colonel 
L.  T.  M.  Nash,  C.M.G.,  are  placed  on  retired  pay. 

Colonel  James  Thomson,  C.B.,  to  be  temporary  Major-General. 

RoyaL  Army  Medical  Corps. 

Temporary  Major  (Captain  R.A.M.C.T.F.)  P.  N.  B.  Odgers  relin¬ 
quishes  his  temporary  commission  on  reposting. 

Temporary  Captains  to  be  temporary  Majors  (without  increased 
emoluments)  whilst  specially  employed:  W.  Kennedy-Taylor,  R. 
Semple. 

Late  temporary  Captains  granted  honorary  rank  of  Captain:  R.  P.. 
McDonnell,  S.  J.  Scott. 

Temporary  Lieutenants  to  be  temporary  Captains:  A.  S.  Webley, 
S.  Stockman,  R.  W.  Greatorex,  J.  M.  Glasse. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Service. 

Colonel  (temporary  Surgeon-General)  G.  la  F.  Foster,  C.B.,  to  be 
temporary  Major-General,  seniority  from  February  9th.  1917,  but  to 
continue  to  be  paid  as  a  Director  of  Medical  Services.  Canadian  Rates. 

Assistant  Director  of  Medical  Services:  Temporary  Col  nel  C.  F. 
Wylde,  C.A.M.C.,  vice  temporary  Colonel  J.  A.  Roberts,  C.B., 
C.A.M.C.  / 

Deputy  Assistant  Director  of  Medical  Services  :  Temporary  Captain 
(acting  Major)  F.  V.  Woodbury,  C.A.M.C.,  and  to  retain  his  acting 
rank  while  so  employed. 

Temporary  Captain  (acting  Major)  M.  H.  Allen  relinquishes  his 
appointment  and  retains  bis  acting  rank  while  specially  employed. 

Temporary  Lieut. -Colonel  J.  G.  Adami  to  be  temporary  Colonel. 

Canadian  Army  Medical  Corps. 

Temporary  Lieut. -Colonel  R.  Raikes  is  seconded  for  duty  with  tbt 
Board  of  Pension  Commissioners  for  Canada  (British  Branch)  without 
pay  and  allowances. 

Temporary  Captain  (acting  Major)  F.  B.  Bowman  is  seconded  loi 
duty  with  the  War  Office. 

Temporary  Lieut. -Colonel  T.  B.  Futcher  resigns  his  commission. 

Temporary  Major  H.  L.  Burris  to  be  temporary  Lieut:-Colonel. 

Temporary  Captains  to  be  temporary  Majors:  W.  C.  Laidlatt 
(acting  Major),  F.  E.  Watts,  N.  C.  Sharpe  (act  ng  Major),  R.G.  Armour 
A.  A.  MacKay. 

R.  A.  Hughes  to  be  temporary  Captain. 

Temporary  Captain  .).  D.  Chisholm  is  dismissed  the  service  bj 
sentence  of  a  general  court-martial,  January  31st,  1918. 


EXCHANGE. 

Command  Depot  (South  of  England)  M.O.  desires  to  exchange  with 
R.A.M.C.  Officer  anywhere  in  Scottish  Command. -Reply  to  R. A.M. C., 
c/o  Bit  ce,  54,  Lothian  Street.  Edinburgh. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  i chick  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  mommy  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Terry. — On  the  12th  inst..  at  14,  Barton  Street,  Gloucester,  the  wife 
of  H.  Cairns  Terry,  M.B.,  Ch.B.,  of  a  son. 

MARRIAGE. 

Jones— Jones.— On  April  3rd,  at  St.  Cadran’s,  Towyn,  by  Rev.  N. 
Williams,  D.  W.  F.  Jones,  M.B.,  temporary  Captain  R.A.M.C. 
(late  R.M.O.  Brompton  Chest  Hospital),  to  Megan,  eldest  daughter 
of  It.  Jones,  Esq.,  M.R.C.V.S.,  and  Mrs.  Jones,  Towyn,  North 

'  Wales. 

DEATHS. 

Althorp.— On  April  8th,  1918,  at  99,  Manningliain  I  a.ne,  Bradford, 
Charles  Frederick  Manning  Aithorp,  M.B.Lond.,  aged  57. 

Drake. — On  April  1st,  at  Cheriton  Nurs  ng  Home,  Swindon,  from 
peritonitis,  Ernest  Henry  Drake,  M.R.C.S.,  L.tt.CtP.,  of  Burton, 
Wilts,  aged  50. 

Munro.— On  April  17th,  at  Kiltearn  House,  Nantwich,  Seymour  Hugh 
Munro,  M.D.,  aged  84  years. _ : _ _ 
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CURRENT  NOTES. 


Meeting  of  Central  (Council. 

The  quarterly  meeting  of  the  Central  Council  of  the 
Association  on  April  24th  was  largely  concerned  with  the 
consideration  of  the  annual  report  and  financial  statement, 
as  to  which  particulars  will  be  published  in  later  issues. 

Election  of  President. 

The  Council  decided  to  recommend  the  Representative 
Body  to  re-elect  Sir  T.  Clifford  Allbutt,  R.C.B.,  M.D., 
F.R.S.,  to  be  President  of  the  Association  for  the  year 
1918-19. 

The  late  Mr.  Guy  Ellis  ton. 

Before  proceeding  to  the  ordinary  business,  the  Chairman 
of  Council,  Dr.  J.  A.  Macdonald,  paid  a  tribute  to  the  late 
Mr.  Guy  Elliston,  Financial  Secretary  and  Business 
Manager,  who,  he  said,  though  perhaps  not  very  well 
known  to  many  members  of  the  Association,  was  held  in 
very  high  esteem  by  the  officers  of  the  Association  who 
were  brought  into  close  contact  with  him.  They  had 
learnt  to  appreciate  his  sterling  honesty  and  his  devotion 
to  the  Association,  and  to  conceive  a  great  liking  for 
him  as  a  man.  Major  Lucas,  Chairman  of  the  Journal 
Committee,  said  that  for  the  ten  years  during  which  he 
had  been  a  member  of  that  committee  he  had  worked 
intimately  with  Mr.  Elliston  and  had  found  his  judge¬ 
ment  unerring.  By  his  death  the  Association  had  lost  an 
able  servant,  whose  capacity  was  really  only  known  to 
members  of  the  Journal  Committee  and  the  officers  of  the 
Association.  As  for  himself,  he  had  lost  in  Mr,  Elliston 
a  personal  friend  who  could  be  relied  upon  in  all  diffi¬ 
culties.  The  Treasurer,  Dr.  Haslip,  added  a  few  words  in 
his  own  name  and  in  that  of  Dr.  Rayner,  the  late  treasurer, 
who  had  worked  with  Mr.  Elliston  for  nine  years.  Dr. 
Rayner  desired  that  his  high  appreciation  of  Mr.  Elliston’s 
abilities  should  be  expressed,  and  Dr.  Haslip  added  that 
only  since  he  had  himself  been  Treasurer  had  he  become 
fully  aware  of  the  value  of  the  officer  the  Association  had 
lost.  A  resolution  by  the  Chairman  that  a  letter  of 
sympathy  should  be  addressed  to  Mr.  Elliston’s  relatives,  j 
and  that  a  record  of  his  services  should  be  put  on  the  i 
Minutes  of  the  Council,  was  carried  in  silence,  all  the 
members  standing. 

The  Steivart  Prize. 

On  a  recommendation  contained  in  a  report  of  the 
Science  Committee,  signed  by  Sir  T.  Clifford  Allbutt,  its 
chairman,  it  was  decided  that  the  Stewart  Prize  for  1918 
should  be  awarded  to  Lieut.- Colonel  Robert  McCarrison, 
I.M.S.,for  his  researches  into  the  physiology  and  pathology 
of  the  thyroid  gland  and  the  parathyroid  glands, 
and  for  the  light  he  has  thrown  on  the  epidemiology 
of  goitre.  The  prize  was  founded  by  Dr.-  Patrick  Stewart, 
physician  to  the  Middlesex  Hospital,  who  was  greatly 
interested  throughout  his  life  in  epidemiology,  and  was 
one  of  the  first  to  establish  the  distinction  between  typhus 
and  typhoid  fevers.  He  died  in  1883,  The  object  of  the 
prize,  which  is  administered  under  regulations  adopted  m 
1880,  is  to  afford  recognition  of  important  work  already 
done  or  of  researches  instituted  and  promising  good  results 
regarding  the  origin,  spread,  and  prevention  of  epidemic 


disease,  with  the  view  of  encouraging  continuance  of  such 
researches.  The  prize  was  first  awarded  in  1882  to 
Surgeon- General  Vandyke  Carter,  I.M.S.,  for  his  work 
in  connexion  with  spirillum  fever.  It  has  since  been 
awarded  every  second  or  third  year.  Among  the  recipients 
have  been  the  late  Dr.  J.  B.  Russell  of  Glasgow,  Professor 
Sims  Woodliead,  Sir  Patrick  Manson,  Dr.  F.  W.  Mott,  Sir 
W.  H.  Power,  Sir  David  Bruce,  and  Colonel  W.  H. 
Horrocks.  Colonel  McCarrison  recently  brought  together 
the  results  of  his  observations  and  experiments  on  goitre 
in  a  book  which  was  reviewed  by  Professor  Adami  in 
this  Journal  on  September  1st,  1917.  The  prize  has 
usually  taken  the  form  of  an  illuminated  certificate  and 
a  cheque  for  £50. 

War  Emergency  Fund  of  the  Koyal  Medical 
Benevolent  Fund. 

The  following  further  subscriptions  have  been  received 
from  Divisions  of  the  British  Medical  Association  in 
response  to  the  recent  appeal,  and  have  been  passed 
on  to  the  Treasurer  of  the  War  Emergency  Fund.  The 
names  of  individual  subscribers  are  published  monthly 
in  the  advertisement  pages  of  the  Journal;. 

Newcastle-on-Tyne  Division,  per  Dr.  James  Hudson,  £  s.  d. 

Hon.  Sec.  .  90  4  0 

Mid-Staffordshire  Division,  per  Dr.  T.  D.  Stuart  Shaw, 

Hon.  Sec.  .  37  9  0 

Leeds  Division,  per  Dr.  J.  Allan,  Hon.  Seo.  (two  instal¬ 
ments)  .  „,  10  10  0 

Guildford  Division,  per  Dr.  H.  F.  Parker,  Hon.  Sec,  ,,,  22  7  6 


llaiial  arttr  JltrlitarH  Apptfinfnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty:  Staff 
Surgeon  F.  ,L  Go  wans  to  the  Victory.  Temporary'  Surgeon  D.  J.  Max 
to  the  Harrier ;  W.  J.  Jago  to  the  Royal  Arthur;  R.  C.  P.  Whitcombe 
to  Malta  Hospital ;  D.  McM.  Dickson,  T.  M.  Payne,  0.  O.  Beney,  H.  C. 
Apperley,  E.  A.  Holmes,  and  C.  W.  W,  Armstrong  to  Chatham  Hos¬ 
pital  ;  H.  Millett,  G.  H.  Sims,  F.  Caldecott,  G,  A.  S,  Shacklock, 
R.  T.  F.  D.  Roberts,  and  W.  Gover  to  Haslar  Hospital ;  H.  T.  Cubbon, 
F.  B.  Dutton.  F.  G.  Wood,  M.  E.  Jones,  J.  M.  Higginton,  W.  A.  Jolliffe, 
and  D.  M.  Muir  to  Plymouth  Hospital.  To  be  temporary  Surgeons : 
H.  W.  A.  Hall,  C.  E.  Cobb,  W.  A.  Gray,  N.  B,  de  M.  Greenstreet. 

Royal  Naval  Volunteer  Reserve, 

Surgeon  E.  R.  Sircom  to  R.M.  Division,  Plymouth;  Surgeon  Pro¬ 
bationers  L.  N.  O'Neill  to  the  Beaver;  J.  A.  Kerr  to  the  Goshawk ; 
J.  C.  Souter  to  the  Forester;  J.  A,  Douglas  to  the  Rind;  D,  H. 
Williams  to  the  Cockatrice ;  H.  I.  Quinn  to  the  Tenner ;  W,  Davie  to 
the  Lennox;  C.  M.  Probert  to  the  Lucifer.  To  be  Surgeon  Proba¬ 
tioners  :  T.  M.  Jones,  A.  L.  McGregor,  R,  G.  McIntyre,  G,  L,  Meachim, 
W.  C.  Wardle,  J.  Chronnell,  A.  L.  G,  Thompson,  D.  II,  Williams, 
W.  L.  Grassick. 


ARMY  MEDICAL  SERVICE. 

To  be  temporary  Colonels:  Lieut. -Colonel  E.  B.  Knox  whilst  em¬ 
ployed  as  Assistant  Director  of  Medical  Services  of  a  Division  ;  John 
Herbert  Parsons. 

Royal  Army  Medical  Corps. 

Major  A,  C.  Osburn,  D.8.O.,  relinquishes  the  temporary  rank  of 
Lieut  -Colonel  on  reposting. 

Temporary  Major  ,H.  S.  Raper  Is  geoonded  for  service  under  the 
Ministry  of  Munitions, 

Majors  W,  Davis  and  A.  W,  Bampey  relinquish  the  acting  rank  of 
Lieut, -Colonel  on  reposting. 

To  be  acting  Llent.-Colonels  whilst  in  command  of  a  medical  unit : 
Major  R.  F.  Ellery,  Captains  T,  W,  Browne,  A,  J,  A,  Menzles,  D.S.O., 
and  J,  0,  Sproule. 

Captain  H.  O,  D,  Rankin  relinquishes  the  rank  of  acting  Lieut. - 
Colonel  on  reposting. 

Captain  T.  W,  Browne  relinquishes  the  acting  rankof  Lleut.-Colonel, 
and  reverts  to  the  acting  rank  Of  Major,  with  pay  and  allowances  of 
his  substantive  rank, 

F.  it,  Drew,  late  temporary  Captain,  is  granted  the  honorary  rank  of 
Captain, 

To  be  anting  Majors  P^toptalsso  P,  J,  Ryan,  E,  Phillips.  M,Q„  O,  H. 
Deoyer,  M,C„  E,  V,  Lang,  D,b,Q,  Temporary  Captains  <  A,  0,  Bryson, 
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J.  E.  H.  Roberts,  R.  B.  Macfle,  E.  G.  Stanley,  H.  C.  Wilson,  C.  R. 
Mac.eod,  M.G.,  C.  A.  Bernard,  J.  Watson,  R.  S.  Renton,  J.  W. 
McKinney,  E.  L.  M.  Hackett,  H.  G.  Willis,  M.C.,  C.  F.  Drew,  E.  C. 
Abraham,  M.C.,  J.  B.  Menzies.  M.C.,  A.  R.  Esler,  J.  S.  Levis,  M.C-,  D.  Mcl. 
Hunter,  M.C..W.  K.  A.  Richards,  M.C..  F.  C.  Greig,  H.  B.  Graham.D.S.O.. 
C  J.  Sullivan,  B.  F.  Bartlett,  M.C.,  B.  W.  Armstrong,  P.  J.  Lane,  M.C., 
j  H.  Hebb,  G.  E,  Spicer,  A.  Massey,  W.  J.  Macdonald,  F.  T.  Rees,  M.C.. 

G.  W.  Riddel,  J.  Burke,  G.  W.  Parry,  M.C.,  H.  F.  Warwick,  M.C.,  J.  H. 
Porter.  M.C.,  W.  R.  P.  McNeigbt,  J.  Crawford,  M.C.,  J.  W.  Linnell, 

H.  W.  Powell,  C.  L.  Chalk,  M  C..  C.  C.  Forsyth,  W.  S.  Martin,  M.C.. 

E.  E.  Herga.  M.C.,  J.  Rodger,  W.  A.  Curry,  J.  W.  Innes.  Lieutenants 
(temporary  Captains):  R.  Ellis,  M.C  ,  H.  E.  A.  Boldero,  W.  K. 
Campbell,  D.S.O.,  M.C..  W.  C.  Harrgill.  H.C..  R.  Stowers,  J.  A. 
Andrews,  M.C.  ,  ,  _  ,  . 

Temporary  Lieutenant  R.  L.  E.  Downer  to  be  temporary  Captain. 
Temporary  honorary  Lieutenants  to  be  temporary  honorary 
Captains  :  R.  M.  Dodson,  F.  B.  Grinnell.  ....... 

Temporary  Lieutenant  Vincent  Joseph  Cullen  is  dismissed  the 
service  by  sentence  of  a.general  court-martial.  February  11th,  1918. 

Officers  relinquish  their  commissions  Temporary  Captains  :  W.  H. 
Allen  (and  is  granted  the  honorary  rank  of  Captain),  L.  E.  Hertslet. 
1).  C.  Graham  (on  account  of  ill  health,  and  is  granted  the  honorary 
rank  of  Captain),  E.  R.  Eatock  (on  account  of  ill  health  contracted  on 
active  service,  and  is  granted  the  honorary  rank  of  Captain),  C.  H. 
Denham,  E.  B.  Morley,  T.  A.  Jones,  D.  L.  MacKenna  (and  is  granted 
the  honorary  rank  of  Captain),  T.  J.  J.  Curran,  H.  A.  Cates,  F.  C. 
Macaulay,  M.C.,  R.  L.  Thornley(and  is  granted  the  honorary  rank  ot 
Captain),  P.  Ashe.  Temporary  Lieutenants:  S.  B.  Copper,  G.  F. 
1  ismer,  J.  L.  Green  (on  account  of  ill  health  contracted  on  active 
service,’  and  is  granted  the  honorary  rank  of  Lieutenant),  T.  B.  Mitchell 
on  account  of  ill  health,  and  is  granted  the  honorary  rank  of  Lieu¬ 
tenant),  B.  P.  Hynes,  S.  BRke.  W.  L.  Tindle,  R.  Young,  L.  du  Verg6, 
J.  H.  Ashworth,  temporary  honorary  Lieutenant  C.  H.  Evans. 


ROYAL  AIR  FORCE. 

Major-General  R.  C.  Monday  to  be  Medical  Administrator,  March  5th, 
Lieut. -Colonel  C.  B.  Heald  to  be  Assistant  Medical  Administrator, 
April  1st.  _ _ 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captains  to  be  acting  Majors :  F.  Jefferson.  W.  A.  Miller.  D.S.O., 
M.C.,  I.  M.  Pirrie,  M.C  .,  R.  A.  Greenwood,  J.  C.  Brash.  M.O.,  G.  A. 
Bridge,  J.  Rafter,  M.C.,  S.  J.  Steward,  D.S.O.,  R.  H.  Hodges,  M.C., 
G  V.  Stockdale.  D  S.O.,  J.  Purdie,  M.C.,  W.  R.  Blore,  R.  P.  Ballard, 

J.  D.  Proud,  M.C..  W.  Barclay,  M.C.,  W.  B.  Postleth waite,  M.C.,  W.  H. 
Ferguson,  G.  P.  Kidd,  A.  A.  Smalley,  M.C.,  C.  F.  Burton,  C.  J.  Roger- 
son,  M.C.,  J.  P-  Quinn,  M.C.,  J  A.  Pridham,  M.C.,  C.  E.  H.  Gater, 
R  Taylor.  M.C.,  J.  Stephenson,  M.C.,  J.  H.Bayley,  M.C.,  G.  H.  C  Mold, 

F. G.  Lescher,  M.C.,  J.  Swan,  M.C. ,  G.  T.Van  der  Vijver,  J.  B.  Cavenagh, 
M.C.  A.  J  Beveridge.  M.C.,  P.  J.  Gaffiken,  M.C.,  A.G.  S.  Wallace,  M.C., 

K.  J.  Bradley,  E.  W.  Williams,  A.  W.  Russell,  M  C..  A.  It.  Hill,  M.C. 
Captain  A.  L.  Shearwood  to  be  acting  Major  whilst  commanding  a 

section  of  No.  34  Field  Ambulance,  January  4th,  1918.  and  to  retain 
the  acting  rank  of  Major  whilst  commanding  a  section  of  No.  33  Field 
Ambulance.  , 

Captain  S.  B.  King  relinquishes  his  commission  on  account  of  ill 
health.  ,  _  _  _ 

Lieutenants  to  be  Captains:  E.  £f.  Creed,  J.  R.  John,  F.  K.  Haymon. 

G.  E.  Archer,  J.  B.  Leigh,  J.  W  T.  Thomas. 

To  be  Lieutenants:  D.  J.  A.  Lewis,  Second  Lieutenant  W.  L.  M. 
Gabriel  from  Unattached  List  T.F.,  J.  Hope  from  Manchester  Uni¬ 
versity  Contingent  O.T.C.,  F.  Walton  from  Leeds  University  Con¬ 
tingent  O.T.C.,  D.  M.  Jones,  A.  Robertson. 


Britton,  H.  Seddon,  S.  McCausland,  M.C.,  R.  D.  Moore,  M  C., 
F.  Wigglesworth,  C.  N.  Smith.  M.C.,  H.  Foxton,  M  C.,  G.  E.  St.C. 
Stockwell.  W.  B.  Allen,  V.C.,  M.C.,  W.  Sneddon,  W.  Scarisbrick,  J.  H. 
Lloyd,  J.  W.  Thomson.  R.  Henry,  C.  W.  1'.  Baldwin,  H.  T.  Bates,  It.  G. 
Dixon,  S.  Scott,  J.  Morris,  M.C.,  J.  Strathearn. 

Captain  A.  W.  B.  Loudon  to  be  acting  Lieut. -Colonel  whilst 
specially  employed. 

Captains  to  be  Majors:  M.  J.  Mahony,  February  Gth,  1915  (substi¬ 
tuted  for  announcement  in  the  London  Gazette  of  March  17th,  1915), 
C.  B.  Whitehead. 

Captain  H.  J.  Walker  vacates  the  appointment  of  registrar. 

Captain  W.  R.  Wood  is  transferred  to  the  permanent  personnel. 
Lieutenant  E.  A.  Gregg  relinquishes  his  commission  on  account  of 
ill  health.  _ 

VOLUNTEER  FORCE. 

Cornwall  Volunteer  Regiment,  1st  Battalion. — A.  J.  Little  to  be 
Medical  Officer  and  temporary  Captain. 

Cumberland  Motor  Volunteer  Corps.— J.  R.  S.  Anderson  to  be 
Medical  Officer  and  temporary  Captain. 

City  of  Glasgow  Volunteer  Regiment,  1st  Battalion. — J.  H.  Teacher 
(late  Surgeon-Captain  1st  Lanark  R.E.  Volunteers)  to  be  Medical 
Officer  and  temporary  Lieutenant. 

Hampshire  Medical  Volunteer  Corps.— Temporary  Captain  A.  E. 
Clark  relinquishes  his  commission. 

Kent  Medical  Volunteer  Corps. — Captain  W.  W.  Linington  (late- 
R.A.M.C.)  to  be  temporary  Major.  To  be  temporary  Captains:  E.  L.  N. 
Pridinore  (late  Captain  2nd  Dorset  Volunteer  Artillery)?  S.  A.  E. 
Griffiths,  F.  E.  Nichol,  W.  R.  Brunton. 

County  of  London  Volunteer  Regiment,  13th  Battalion.— G .  Pollock 
(late  Captain  R.A.M.C.)  to  be  Medical  Officer  and  temporary  Captain. 

Northumberland  Medical  Volunteer  Corps. — C<  G.  Henderson  to  be 
temporary  Captain. 

Northumberland  Motor  Volunteer  Corps. — H.  B.  W.  Paige  to  be 
Medical  Officer  and  temporary  Captain. 

Nottinghamshire  Motor  Volunteer  Corps. — W.  Hunter:to  be  Medical 
Officer  and  temporary  Lieutenant. 

Shropshire  Volunteer  Regiment,  2nd  Battalion . — Colonel  F.  K. 
Pigott  (late  1st  Volunteer  Battalion,  Shropshire  Light  Infantry)  to  be 
Medical  Officer  and  temporary  Captain. 

North  Riding  Volunteer  Regiment,  2llst  Battalion. — J.  Murray  to  be 
Medical  Officer  and  temporary  Lieutenant. 

TPest  Riding  Medical  Volunteer  Corps. — Temporary  Captain  A.  L. 
Bastable  resigns  his  commission  on  account  of  ill  health. 

West  Riding  Motor  Volunteer  Corps,  No.  4  Group. — Lieutenant  J.  D. 
Gray  (late  R.A.M.C,)  to  be  Mec^cal  Officer  and  temporary  Captain. 

West  Riding  Volunteer  Regiment,  11th  Battalion. — The  notice  which 
appeared  in  the  London  Gazette  of  November  1st,  1917,  relating  to 
Medical  Officer  and  temporary  Lieutenant  T.  0.  Scott,  is  cancelled. 
16th  Battalion. — G.  H.  Menzies  to  be  Medical  Officer  and  temporary 
Lieutenant. 


APPOINTMENTS. 

Bourne,  A.  W.,  M.B.,  B.C.,  F.R.C.S.,  Assistant  Surgeon  to  the 
Samaritan  Free  Hospital  for  Women. 

Butler,  T.  Harrison,  M. A.,  M.D.Oxon.,  M.R.C.S.,  L.R.C.P.,  Visiting 
Consulting  Ophthalmic  Surgeon  to  the  Hospital  of  St.  Cross, 
Rugby. 

Macbie,  Thomas  J.,  M.B.,  B.S.,  Professor  of  Bacteriology,  South 
African  Medical  College,  Cape  Town. 

Whiteford,  C.  Hamilton.  M.R.C.S.,  L.R.C.P.,  Medical  Referee  for 
County  Court  Circuit  No.  58  (Plymouth  and  District). 


TERRITORIAL  FORCE. 

Army  Medical  Service. 

Lieut. -Colonel  (temporary  Colonel!  W.  M.  Roocroft,  C.M.G.,  re¬ 
linquishes  his  commission  on  account  of  ill  health,  and  is  granted  the 
honorary  rank  of  Colonel,  with  permission  to  wear  the  pr  .-scribed 
uniform  (substituted  for  announcement  which  appeared  in  the 
London  Gazette  of  March  9th). 

Colonel  C.  P.  Oliver,  C.M.G.,  to  be  retired  under  the  provisions  of 
paragraph  116  T.F.  Regulations,  and  is  granted  permission  to  retain 
his  rank  and  wear  the  prescribed  uniform. 

Roial  Army  Medical  Corps. 

Major  (temporary  Lieut.-Col.)  P.  S.  Hichens  to  be  Lieut. -Colonel. 

Major  (temporary  Lieut.-Colonel)  J.  Mackmnon,  D.S.O.,  is  seconded 
whilst  holding  appointment  as  Assistant  Director  of  Medical  Services, 
and  to  be  temporary  Colonel  whilst  so  employed. 

Captain  R.  Armstrong  is  seconded  whilst  holding  appointment  as 
Deputy  Assistant  Director  of  Medical  Services. 

Captain  (acting  Lieut.-Colonel)  A.  C.  Mallace  reverts  to  the  acting 
rank  of  Major  on  ceasing  to  command  a  field  ambulance,  January  18th, 
1918  (substituted  for  announcement  in  the  London  Gazette  ot  February 
25th,  1918). 

Officers  restored  to  the  establishment:  Lieut.-Colonel  (Brevet 
Colonel)  T.  Gowans,  Captains  M.  J.  Stewart,  D.  W.  Hardy  (on  vacating 
appointment  as  Deputy  Assistant  Director  of  Medical  Services),  P.  R. 
Wrigley,  H.  Mason,  H.  C.  Snell,  J.  Broadley,  J.  Stokes,  and  F.  V. 
Milburn. 

Captain  (temporary  Major)  H.  F.  Everett  relinquishes  his  temporary 
rank  on  alteration  in  posting. 

Captains  seconded  for  duiy  with  a  general  hospital:  A.  A.  Pratt, 

H.  B.  W.  Smith,  J.  B.  Macalpine. 

The  notification  of  the  seco  ding  of  Cap  ain  W.  W.  N.  King,  which 
ippeared  in  the  London  Gazette  of  March  25th,  is  cancelled. 

Captain  C.  F.  Coombs  to  be  acting  Major  whilst  commanding  a 
section  of  a  general  hospital. 

To  be  acting  Majors  whilst  specially  employed:  Captains  F.  C. 
Chandler,  A.  M.  Mackay,  W.  J.  Purves,  C.  A.  Webster,  N.  H.  H. 
Haskins,  H.  E.  S.  Richards,  W.  R.  Pierce,  F.  Hauxwell,  J.  C.  Grieve, 
W.  Stobie,  R.  G.  Badenock,  J.  W.  Craven,  M.C.,  H.  B.  Low.  H.  N. 
Goode,  A.  Anderson,  F.  Ellis,  M.C.,  E.  C.  Plummer,  I.  C.  Marshall, 
C.  P.  Brentnall,  D.  H.  Scott,  C.  F.  M.  Saint,  F.  A.  Roper,  T.  J.  Wright, 
W.  A.  Robertson,  G.  H.  H.  Manfield,  R.  V.  Favell,  A.  L.  Yates, 
H.  Henry,  D.  H.  Weir,  J.  W.  Anderson,  M.C.,  O.  K.  Wright,  E.  N. 
Butler,  D.  G.  Rice-Oxley,  H.  G.  L.  Haynes,  P.  T.  Rutherford,  R.  P. 
Pollard,  A.  M.  Hug  ies,  J.  M.  Plews,  F.  Coleman,  H  B.  F.  Dixon,  M.C., 
M,  T.  Ascough,  M.C.,  T.  S.  Elliot,  0.  B.  Johnstone,  T.  E.  A.  Carr,  H.  P. 
Malcolm,  M.C.,  J.  S.  Wallace.  M.C.,  J.  W.  Dale,  E.  M.  Corner,  C.  P. 
Lapage,  A.  C.  Hepburn,  R.  C.  Clarke,  R  V.  C.  Ash,  N.  W.  Kidston, 
F.  H.  C.  Watson,  H.  H.  Robinson,  N.  M.  Fergusson,  J.  H.  Jordan.  J.  F. 
Edmiston,  J.  S.  McConnachie,  M.B.,  J.  M.  Smith,  J.  PI.  Hunter,  T.  C. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

MARRIAGES. 

Gilmour — Helmore. — At  the  Garrison  Church,  Kasr  en  Nil,  Cairo, 
on  February  20th,  Captain  Colin  O.  B.  Gilmour,  R.A.M.C.,  son  of 
Dr.  T.  F.  Gilmour.  Port  Ellen,  Islay,  to  Florence  Mary,  daughter 
of  the  late  George  Helmore,  Esq.,  Shortlands,  Kent. 

Jervis — Andrew. — At  10,  Bank  Ave,  Downfield,  Dundee,  on  April 
17th,  by  the  Rev.  Alexander  Anderson,  B.D.,  Mains  and  Strath- 
martine  Parish  Church,  John  Johnstone  Jervis,  M.D.,  D.P.H., 
Acting  Medical  Officer  of  Health,  Leeds,  to  Agnes  Wright  Andrew, 
M.A.,  M.B.,  Ch.B.,  only  daughter  of  Mr.  and  Mrs.  James  M. 
Andrew.  * 

•  DEATHS. 

Brandt. — On  April  16th,  at  47,  Rue  Cotta,  Nice,  George  Henry  Brandt, 
M.D.,  aged  89. 

Martin.— On  April  14th,  at  the  Croft,  Treharris,  Glam..  Edward 
Graeme  Martin,  B. A. Cantab.,  M.R.C.S.,  L.R.C.P.,  son  of  Henry  W. 
Martin,  J.P.,  of  Sherwood,  Cardiff,  dearly  loved  husband  of 
Mabel  H.  L.  Martin,  only  daughter  of  W.  W.  Leigh,  J.P.,  M.R.C.S., 
of  Glyn  Bargoed,  Treharris,  Glam. 


DIARY  FOR  THIS  WEEK. 

Royal  College  of  Physicians  of  London,  Pall  Mall  East,  S.W.— 
Tuesday  and  Thursday,  5  p.m.,  Oliver-Sharpey  Lectures  by  Pro¬ 
fessor  W.  M.  Bayliss,  F.R.S,:  Intravenous  Injection  in  Wound 
Shock. 

Royal  Society  of  Medicine.— Section  of  Surgery ;  Wednesday, 
5.30  p.m..  Annual  General  Meeting.  Section  of  Obstetrics  and 
Gynaecology  :  Thursday,  5.30  p.m..  Annual  General  Meeting.  Dr. 
Oswald  Dinnick:- Acute  Uterine  Inversion.  Dr.  Herbert  Spencer  : 
Cancer  of  the  Uterus  complicating  Myoma;  Abdominal  Hys¬ 
terectomy.  Section  of  Laryngology :  Friday,  4  p.m.,  Annual 
General  Meeting.  Cases. 
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ANNUAL  REPRESENTATIVE  MEETING, 
LONDON,  1918. 


The  Annual  Representative  Meeting  of  the  Association 
will  be  held  in  London  on  Thursday,  July  25th,  and 
following  day(s)  as  may  be  necessary. 

Important  Notice  to  Members.  —  Owing  to  the  enforced 
restrictions  in  the  size  of  the  Journal  and  its  Supple¬ 
ment,  it  will  not  be  possible  to  publish  therein  the  Annual 
Report  of  Council  as  in  previous  ye  rs.  The  Council 
lias  decided  that  the  best  way  of  meeting  the  difficulty 
is  to  print  only  the  Financial  Statement  and  Estimate 
(p.  48),  and  the  Recommendations  of  the  Report,  for¬ 
warding  the  full  Report  to  all  Representatives  of  Con¬ 
stituencies,  and  Chairmen,  Presidents,  and  Secretaries  of 
Divisions  and  Branches.  A  copy  of  the  full  Report  will  be 
sent  post  free  to  every  member  who  applies  for  it,  and 
members  are  reminded  that  the  number  of  Recommenda¬ 
tions  is  no  guide  whatever  to  the  number  or  importance  of 
the  matters  dealt  with  in  the  Report.  A  list  of  the  more 
important  matters  dealt  with  in  the  Report  will  be  found 
on  p.  49  of  this  Supplement. 

Honorary  Secretaries  are  again  reminded  that  Notices 
of  Motion  from  Divisions  and  Branches  for  the  Annual 
Representative  Meeting,  proposing  to  make  any  addition 
to  or  any  amendment,  alteration,  or  repeal  of  any  Regula¬ 
tion  or  By-law,  or  to  make  any  new  Regulation  or  By-law, 
or  proposing  material  alteration  of  the  policy  of  the  Asso¬ 
ciation  in  matters  relating  to  the  honour  and  interests 
of  the  medical  profession  or  of  the  Association  (Art.  30, 
By-law  40),  must  be  received  by  the  Medical  Secretary  not 
later  than  May  16th,  1918.  All  such  Notices  of  Motion 
received  up  to  that  date  will  be  published  in  the 
Supplement  of  May  25th. 

(A)  PRELIMINARY. 

Presidentship,  1918-19. 

Recommendation.— That  Sir  Thomas  Clifford  Allbutt, 
K.C.B.,  LL.D.,  F.R.S.,  be  re-elected  President  of  the 
Association  for  1918-19. 

(Para.  1  of  Annual  Report  of  Council.) 

(B)  FINANCE. 

(Extracts  from  the  Financial  Statement  are  printed  at  p.  48.) 

(D)  ORGANIZATION. 

Grouping  of  Branches  for  Election  of  Council, 

1919-20. 

(i)  Home  Branches. 

Recommendation  A. —  That  the  Home  Branches  be 
grouped  for  election  of  24  members  of  Council,  1919-20,  in 
the  same  way  as  for  1918-19. 

(For  the  1918-19  grouping  see  British  Medical  Journal 

Supplement,  May  8th,  1915,  p.  201.) 


(ii)  Oversea  Branches. 

Recommendation  B. — That  the  Oversea  Branches  be 
grouped  for  election  of  7  members  of  Council,  1919-20,  in 
the  same  way  as  for  1918-19. 

(For  the  1916-17  grouping  see  British  Medical  Journal 
Supplement,  May  8th,  1915,  p.  202.  The  1918-19  grouping 
was  similar,  except  that  the  Grenada  Branch  was  included 
in  the  Canada  and  West  Indies  Group.) 

(Para.  47  of  Report.) 

(I)  NATIONAL  HEALTH  INSURANCE. 
Constitution  of  Insurance  Acts  Committee. 

Recommendation.  —  That  the  Annual  Representative 
Meeting,  1918,  amend  the  Schedule  to  the  By-laws  as  to 
the  constitution  (other  than  membership  ex  officio )  of  the 
Insurance  Acts  Committee  to  read  as  follows : 

“  Otherwise  appointed. 

Members  of  tbe  Association  appointed  as  follows : _ 

6  elected  (in  the  manner  prescribed  by  the  Representa¬ 
tive  Body)  by  the  elected  Representatives  of  the  Consti¬ 
tuencies  formed  for  the  United  Kingdom  under  By-law  33— 
namely,  4  by  all  the  elected  Representatives  (acting 
together)  of  the  Constituencies  so  formed  for  England  and 
Wales,  and  one  each  by  all  the  elected  Representatives 
(acting  together)  of  the  Constituencies  so  formed  for 
Scotland  and  for  Ireland  respectively ; 

22  elected  by  the  4  members  ex  officio  and  the  above 
mentioned  6  elected  members  of  the  Committee  acting 
together,  such  22  members  to  be  nominated  or  Qualified  as 
under — namely, 

18  to  be  selected  so  far  as  possible  on  a  territorial  basis 
from  among  members  nominated  by  the  Local  Medical 
Committees  and  Panel  Committees  formed  in  Great  Britain 
under  the  Insurance  Acts  ; 

1  (being  a  member  of  the  Staff  of  a  Voluntary  Hosuital) 
to  be  nominated  by  the  Hospitals  Committee  of  the 
Association ; 

1  to  be  nominated  by  the  Medical  Women’s  Federation  ; 

1  to  be  nominated  by  the  Society  of  Medical  Officers  of 
Health ; 

1  to  be  nominated  by  the  Poor  Law  Medical  Officers’ 
Association  of  England  and  Wales; 

with  power  for  the  members  appointed  as  above  provided 
to  co-opt  as  additional  members  such  number  (if  any)  of 
non-panel  practitioners  as  shall  be  required  to  secure  that 
4  such  practitioners  shall  be  members  of  the  Committee.” 

(Paras.  130-1  of  Report.) 

(K)  HOSPITALS. 

Payment  of  Medical  Practitioners  for  Treatment 
of  Discharged  Disabled  Soldiers  and  Sailors 
at  Voluntary  Hospitals. 

Recommendation. — That  where  it  is  possible,  without 
detriment  to  the  claims  of  the  civil  population,  to  give 
hospital  treatment,  either  as  in-  or  out-patients,  to 
discharged  soldiers  and  sailors  for  whom  a  public 
authority  is  liable,  a  charge  should  invariably  be  made 
which  shall  repay  the  hospital  for  cost  of  working  and 
maintenance,  and  that  in  addition  £2  2s.  per  case  treated, 
or  alternatively  a  sum  equal  to  10  per  cent,  of  the  amount 
paid  to  the  institution  for  working  and  maintenance 
expenses,  should  be  put  at  the  disposal  of  the  medical 
staff.  (Paras.  149-56  of  Report.) 

By  order, 

Alfred  Cox, 

Medical  Secretary. 

May  1st,  1918. 
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BALANCE  SHEET,  31st  DECEMBER,  1917. 

(Extracts  from  the  Financial  Statement  contained  in  the  Annual  Report  of  the  Council,  1917-18.) 


Cr. 


Liabilities. 

To  Subscriptions  paid  in  advance  ... 
,,  Advertisements  ditto 

,,  Contributions... 

,,  Bngi-aving 
..  Printing  Journal 
,,  Paper  for  Journal 
,,  Miscellaneous  Printing 
„  Stationery 
,,  Repairs 

Legal  Charges  ...  ...  ••• 

..  Rates  and  Taxes.  Insurance  and 
Electricity 
„  Plant  and  Type 
,,  Sundries 
,,  Library  Books 

,,  Repairs  and  Hire  of  Typewriting 
Machines...  ... 

„  Bank  Overdraft 

,,  Exhibition  Account  Reserve  per 
contra 

„  Total  Liabilities  ... 

,,  Surplus  Account- 

Balance  on  January  1st.  1917  ... 

Balance  of  Income  over  Expendi¬ 
ture  for  1917  brought  from 
Revenue  or  Profit  and  Loss 
Account 

Balance,  being  total  of  Excess  of 
Assets  over  Liabilities 


1917. 

£  s.  d. 
606  18  8 
758  0  5 

244  17  6 
305  8  5 
401  8  1 
874  17  3 
748  17  10 
135  15  6 
74  16  3 
24  15  4 

517  11  0 
4  8  9 
0  15  0 
38  2  8 

9  10  2 


132,702  19  9 


2.841  13  6 


£  s.  d. 
1,364  19  1 


3.381  3  9 
9,075  18  6 

56  19  7 

13,879  0  11 


135,544  13  3 
£149,423  14  2 


Assets. 


By  Subscriptions  in  arrear 
,,  Advertisements  „ 

„  Sundry  Sales  ... 

„  Furniture  and  Fittings 
,.  Library 
,,  Plant  and  Type 
,,  Paper  Stock  ... 

,,  Accrued  Rent... 

,,  Cash  at  Office... 


„  Investments— 

,,  Freehold — 429,  Strand,  Agar  Street, 
and  Harvey’s  Buildings  ... 

„  Less  amount  written  off 

,,  £3,200  Bank  of  England  Stock  @  202  ... 
,,  £6,400  Midland  Railway  Consolidated 
2j%  Perpetual  Guaranteed  Pre¬ 
ferential  Stock  @  47 


Exhibition  Account— Cash  at  Bank  ... 

„  Cash  in  hand  ... 


127,516  6  9 

1,000  0  0 

6,464  0  0 


3,008  0  0 


55  12  2 
0  7  5 


(The  above  Assets  do  not  include  the  unexpended 
Balances  of  Capitation  Grants  held  by  the  various 
Branches  or  the  Balance  held  by  the  Irish 
Committee.) 


1917. 

£  s.  d. 
4,581  16  0 
3,145  9  11 
480  2  0 
208  18  10 
1,650  16  7 
622  10  10 
2,317  8  10 
412  10  0 
58  14  4 


126,516  6  9 


9,472  0  0 


56  19  7 


£149,423  14  2 


REVENUE  OR  PROFIT  AND  LOSS  ACCOUNT  FOR  THE  YEAR  ENDING  31st  DECEMBER,  1917. 


General  Association  Expenses  (A bstract  A*) 
Central  Meetings  Expenses  ( Abstract  B)  ... 
Central  Premises  Expenses  ( Abstract  C )  ... 
Central  Printing,  Stationery,  and  Postage 
Expenses  (Abstract  D) 

Central  Staff  Expenses  ( Abstract  E) 
Library  Account  ( Abstract  F) 

Journal  Account  Expenses  ( Abstract  G)  ... 
Grant  to  Irish  Committee  (Abstract  H)  ... 
Grant  to  Scottish  Medical  Service  Emer¬ 
gency  Committee 
Capitation  Grants  to  Branches 
Subscriptions  written  off  for  Deaths 
Arrears  written  off 


Written  off  for  Depreciation  of  Premises  ... 
Library— Written  off  towards  Depreciation 
Plant  and  Type— Ditto 
Investments — Ditto 

Balance  of  Income  over  Expenditure- 
Carried  to  Balance  Sheet  ... 


1916.  1917. 


£ 

s. 

d. 

£ 

8. 

d. 

1,580 

2 

2 

2,133 

5 

2 

5,956 

18 

5 

8,504 

4 

8 

2,098 

5 

5 

2,504 

0 

4 

1,095 

1 

9 

1.162 

2 

6 

6,566 

1 

7 

6,794 

16 

11 

433 

8 

0 

460 

17 

10 

26,352 

10 

3 

32,206 

0 

10 

500 

0 

0 

750 

0 

0 

50 

0 

0 

2  413 

13 

4 

1,976 

14 

6 

108 

14 

6 

142 

18 

6 

1,578 

17 

11 

1,909 

1 

8 

£48,683 

13 

4 

£58,594 

2 

11 

1,000 

0 

0 

1,000 

0 

0 

200 

0 

0 

200 

0 

0 

500 

0 

0 

250 

0 

0 

592 

0 

0 

10,937 

19 

2 

2,841 

13 

6 

£61.913 

12 

6 

£62,885 

16 

5 

1916. 

£  s.  d. 

Subscriptions  ...  ...  ...  ...  37,248  14  5 

Journal  Account,  Total .  Receipts  (see 

Abstract  G) .  21,985  17  8 

Interest  on  Investments  ...  ...  ...  403  11  8 

Rent  received  and  accrued...  ...  ...  2,250  8  9 

Returned  Scientific  Grants  ...  ...  25  0  0 


1917. 

£  s.  d, 
35,972  0  7 

24,338  13  10 
394  5  8 
2,180  16  4 


£61,913  12  6  £62,885  16  5 


*  For  abstracts  see  Annual  Report  of  Council,  printed  separately,  which  will  be  supplied  on  application  (see  above). 


Having  examined  the  Balance  Sheet,  dated  31st  December,  1917,  and  Accounts  with  the  books  and  vouchers  of  the  Association, 
except  as  regards  the  Irish  Committee  Account,  and  having  received  all  the  information  and  explanations  we  have  required,  we 
report  that  the  Balance  Sheet  is,  in  our  opinion,  properly  drawn  up  so  as  to  exhibit  a  true  and  correct  view  of  the  state  of  the 
affairs  of  the  Association  according  to  the  best  of  our  information  and  the  explanations  given  to  us  and  as  shown  by  the  books 


of  the  Association.  ' 

We  have  verified  the  Investments  of  the  Association  on  General  Account  and  on  account  of  the  Trust  Funds  shown  and 
of  the  Office  Staff  Superannuation  Fund,  and  we  have  verified  the  possession  by  the  Bankers  of  the  Association  of  the  Deeds  of 


the  Freehold  Property. 

G.  E.  HASLIP,  M.D., 
Treasurer. 

W.  E.  WARNE, 

Acting  Secretary. 


PRICE,  WATERHOUSE  &  CO., 

3,  Frederick’s  Place,  Old  Jewry,  London,  E.C., 

16th  April,  1918. 


ESTIMATE  OF  EXPENDITURE  AND  RECEIPTS  FOR  1918. 


Expenditure.  £ 

General  Association  Expenses  ...  ...  ...  2,600 

Central  Meeting  Expenses  ...  ...  ...  ...  8,000 

Central  Premises  Expenses  ...  ...  ...  ...  2  300 

Printing,  Stationery,  and  Postage  Expenses...  ...  1,400 

Irish  Committee  Expenses  ...  ...  ...  ...  750 

Central  Staff  Expenses  ...  ...  ...  ...  7,000 

Library  Expenses  ...  ...  ...  ...  ...  700 

“  Journal  ”  Account  Expenses  ...  ...  ...  31,300 

Capitation  Grants  ...  ...  •  ...  ...  ...  2,500 

\ rreavs  of  Subscriptions  ...  ...  ...  ...  1,700 

Reduction  of  Premises  Account  ...  ...  ...  1,000 

depreciation ...  ...  ...  ...  ...  ...  1,450 

Estimated  total  expenditure,  1918  ...  ...  £60,700 

Estimated  surplus,  1918  ...  ...  ...  2,199 


£62,899 


Revenue.  £ 

Subscriptions  ...  ...  ...  ...  ...  36,'  00 

Investments  and  Rents  ...  ...  ...  ...  2,575 

Advertisements  ...  ...  ...  ...  ...  19.600 

Sundry  Sales  of  “  Journals,”  etc.  ...  ...  ...  4,574 

Discounts  on  Paper,  etc.  ...  ...  ...  ...  150 


£62,899 


May  4,  1918] 
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LIST  OF  THE  MORE  IMPORTANT  MATTERS  DEALT 
WITH  IN  THE  ANNUAL  REPORT  OF  THE 
COUNCIL,  1917-18. 

(A)  Preliminary. 

Presidentship,  1918-19.— Annual  Meeting,  1918. 

(B)  Finance. 

Balance  sheet,  December  31sfc,  1917  ;  revenue  and  expenditure. 
— Apportionment  of  Subscription. 

fC)  Central  Medical  War  Committee. 

Relationship  with  National  Service  Ministry. — Approaching 
end  of  supply  of  medical  men  for  the  Services.— Military 
Service  Act,  1918. — Economy  in  military  medical  service.— 
Position  of  medical  students. — Applications  for  demobiliza¬ 
tion. — Gratuities  of  Territorial  officers  demobilized  on 
recommendation  of  Committee. — General  demobilization. — 
Various  Medical  Boards. — Payment  of  medical  officers  of 
auxiliary  hospitals. — Conditions  of  service  of  medical 
officers  of  Red  Cross  hospitals. 

(D)  Organization. 

Grouping  for  election  of  Council,  1919-20. — Grouping  for 
election  of  Representative  Body,  1918-19. — Membership. — 
Handbook  of  the  Association. — Representation  of  medical 
profession  in  Parliament  and  on  Government  and  Municipal 
Bodies. 

(F)  Science. 

Scientific  work  of  Divisions  and  Branches.— Increased  lending 
library  facilities. — Stewart  Prize. 

(G)  Medical  Ethics. 

Position  of  practitioners  examining  patients  of  other  prac¬ 
titioners.— Propriety  of  answering  certain  inquiries  which 
the  Local  Government  Board  has  directed  should  be  made. 

(H)  Medico-Political. 

Ministry  of  Health.  —  Education  Bill.  —  Infant  consultation 
centres  for  mothers. — Appointment  of  medical  referees  by 
Ministry  of  Pensions. — Medical  Assessors  in  compensation 
actions. — Departmental  Committee  on  the  Care  of  the  Blind. 
— State  registration  of  nurses. — District  nursing  in  London. 
— Cocaine  and  Opium  Regulations. — Abuse  of  hypnotic 
and  other  drugs. — Medical  practitioners  and  reduction  of 
lighting,  etc.,  Order. — Reports  on  women  seeking  employ¬ 
ment  on  munition  work. — Medical  certificates  of  incapacity 
for  work  of  munition  workers. — Lay  persons  and  the  prac¬ 
tice  of  medical  radiography. — Venereal  disease. — Repair  of 
and  spare  parts  for  doctors’  motor  cars. — Supply  and  price 
of  petrol. — Supply  of  carbide  for  motor  head  lamps. — 
Medical  fees  for  private  practice. — Payment  of  medical 
praotitioners  called  in  on  the  advice  of  midwives.  — 
Proposals  for  a  State-aided  Midwifery  Service. — Fees  for 
notification  of  infectious  disease. — War  Emergency  Fund 
of  Royal  Medical  Benevolent  Fund.. — Belgian  Doctors’  and 
Pharmacists’  Relief  Fund. — Conditions  of  dental  practice. 

(I)  National  Health  Insurance. 

Constitution  of  Insurance  Acts  Committee. — Reports  to  Con¬ 
ferences  and  to  Representative  Body,  as  to  action  taken. — 
Annual  and  Special  Conferences,  of  Representatives  of 
Local  Medical  and  Panel  Committees,  October,  1917,  and 
April,  1918. — Local  Conferences  of  Local  Medical  and  Panel 
Committees. — Scottish  Subcommittee. — Invitation  to  Asso¬ 
ciation  to  appoint  a  member  of  the  Council  of  the  Faculty 
of  Insurance. — Future  of  Insurance  practice. — Non-Panel 
Committee. — Ministry  of  Health. — Results  of  National 
Health  Insurance  Acts. 

(J)  Public  Health  and  Poor  Law. 

Question  of  permanent  appointment  of  medical  officers  of 
health. — Uniform  form  for  notification  of  infectious 
disease. — Irish  Poor  Law  medical  officers  and  membership 
of  Irish  County  Councils.— Co-operation  between  the 
Association,  Poor  Law  medical  officers,  and  medical  officers 
of  health. 

(K)  Hospitals. 

Payment  of  medical  practitioners  for  treatment  of  discharged 
disabled  soldiers  and  sailors  at  voluntary  hospitals. — 
Staffing  of  venereal  clinics. — Fees  for  medical  attendance 
on  paying  patients  at  hospitals. 

(L)  Naval  and  Military. 

Promotion  and  pay  of  officers  of  R.A.M.O.,  Territorial  Force, 
and  Special  Reserve.  —  Indian  Medical  Service.  —  Senior 
officers  in  the  Indian  Medical  Service. — Indian  Defence 
Force  Act,  1917,  and  non-official  medical  practitioners  in 
India. — Payment  of  military  medical  officers  in  charge  of 
special  hospitals  and  departments. 

(M)  Scotland. 

Scottish  Medical  Service  Emergency  Committee. — Ministry  of 
Health. — Education  (Scotland)  Bill.— Question  of  increase 
of  medical  fees. 

(N)' Ireland. 

Extra  duties  of  medical  officers  of  health  under  schemes  for 
maternity  and  child  welfare.— Poor  Law  medical  officers’ 
salaries.  — Treatment  of  discharged  disabled  soldiers. — 
Maternity  and  child  welfare. — Irish  Medical  War  Com¬ 
mittee. — Irish  Medical  Committee. 

(0)  Oversea  Branches. 

Relationship  between  Oversea  bodies  and  parent  Association. — 
Functions  of  South  African  Committee. 


JUsariatimt  Jlotices. 


ANNUAL  GENERAL  MEETING. 

Notice  is  hereby  given  by  the  Council  that  the  Annual 
General  Meeting  of  the  British  Medical  Association  will  be 
held  at  the  Connaught  Rooms,  Great  Queen  Street,  London, 
W.C.,  on  Friday,  July  26th,  1918,  at  2  o’clock  in  the  after¬ 
noon.  Business :  (1)  Minutes  of  last  meeting.  (2)  Appoint¬ 
ment  of  auditors  (Messrs.  Price,  Waterhouse  and  Co.,  offer 
themselves  for  re-election).  (3)  Award  of  Stewart  Prize. 
(4)  Report  election  of  President. — By  Order, 

W.  E.  Warne,  Aotinq  Secretary. 

May  4th,  1918. 


ELECTION  OF  COUNCIL,  1918-19. 

Notice  is  hereby  given  that  nominations  for  candidates 
for  election  as  Members  of  Council  by  Branches  or  Groups 
of  Branches  in  the  United  Kingdom  for  the  year  1918-19 
must  be  forwarded  to  reach  the  Acting  Secretary,  at  the 
Office  of  the  Association,  not  later  than  Saturday,  May 
18th,  1918.  Each  nomination  must  be  on  the  prescribed 
form,  copies  of  which  will  be  furnished  by  him  upon 
application. 

Separate  forms  have  been  prepared  : 

(a)  For  a  nomination  by  a  Division,  and 

(b)  For  a  nomination  by  any  three  Members  of  a  Branch 

respectively. 

Those  applying  are  requested  to  state  for  which  purpose 
the  form  is  desired. 

An  announcement  of  the  Nominations  received  will  be 
made  in  the  Journal  of  May  25th. 

Election  will  be  by  voting  papers.  These  papers  will 
contain  the  names  of  all  duly  nominated  candidates, 
and  will  be  issued  from  the  Central  Office  on  Saturday, 
June  8th,  and  will  be  returnable  not  later  than  Saturday, 
June  15th. 

The  result  of  the  election  of  Members  to  the  Council 
will  be  published  in  the  Journal  of  June  22nd,  or,  in  the 
event  of  there  being  no  contests,  earlier. 

By  Order  of  the  Council, 

W.  E.  Warne,  Actinq  Secretary. 

May  4th,  1918. 


GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 
The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  grants  in  aid  of  scientific 
research  into  the  causation,  treatment,  or  prevention  of 
disease.  Preference  will  be  given  to  medical  practitioners 
and  to  applicants  who  propose  to  investigate  the  problems 
directly  related  to  practical  medicine. 

Applications  for  grants  for  the  year  1918-19  must  be 
received  not  later  than  June  15th,  1918,  and  must  be  made 
on  the  prescribed  form,  which,  together  with  the  regulations 
governing  the  suggested  grants,  can  be  obtained  on  appli¬ 
cation  to  the  Medical  Secretary  of  the  Association,  429, 
Strand,  London,  W.C.2. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Southern  Branch. — Mr.  James  Green  (Honorary  Secretary) 
gives  notice  that  the  Branch  Council  at  its  next  meeting  will 
nominate  candidates  for  the  following  offices  for  the  ensuing 
year,  namely,  the  President-elect,  two  Vice-Presidents,  the 
Honorary  Secretary,  and  the  Honorary  Treasurer,  but  that  he 
is  prepared  to  receive  nominations,  in  writing,  from  any  three 
members  of  the  Branch  for  any  such  office  on  or  before  June  1st. 


INQUIRY  INTO  CENTRAL  POOL. 

The  following  further  contributions  have  been  received 
from  Panel  Committees  towards  the  cost  of  the  inquiry 
undertaken  by  the  Insurance  Acts  Committee  into  the 
constitution  of  the  Central  Pool : 


Great  Yarmouth  Panel  Committee  . 

Wiltshire  Panel  Committee . 

Lindsey  Panel  Committee .  . . 

Stockport  Panel  Committee . 

Bradford  Local  Medical  and  Panel  Committee 

Southport  Panel  Committee  . 

Croydon  Panel  Committee . 

Oxfordshire  Panel  Committee  . 

County  of  Lanark  Local  Medical  and  Panel  Committee 

Halifax  Panel  Committee  . 

Glasgow  Panel  Committee...  . 

Durham  Panel  Committee . 

Warrington  Local  Medical  and  Panel  Committee  ... 

Surrey  Panel  Committee  . 

Herefordshire  Local  Medical  and  Panel  Committees 

Berkshire  Panel  Committee  . 

Hertfordshire  Panel  Committee . 

Stoke-on-Trent  Local  Medical  and  Panel  Committee 

Brecon  Panel  Committee  . 

Birkenhead  Panel  Committee  . 

Leith  Panel  Committee  . . 

Dorset  Local  Medical  and  Panel  Committee  . 
Worcester  Panel  Committee 


*7 

mV 


£  e.  d. 
2  2  0 
5  5  0 
10  0  0 

1  I  0 
10  10  0 

2  2  0 
3  3  0 

3  3  0 
5  0  0 

4  4  0 

5  5  0 
21  0  0 
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5  5  0 
10  10  0 

5  0  0 
1  1  0 
3  3  0 
2  2  0 
10  0  0 
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ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Temporary  Surgeons  H.  W.  Breese  and  G.  O.  Grant  to  Chatham 
Hospital,  C.  E.  E.  Herington  and  W.  Whitfield  to  Haslar  Hospital. 
1.  S.  L.  Roberts  and  S.  O.  Rashbrook  to  Plymouth  Hospital,  W.  8. 
bi  nd  to  the  Vernon.  T"  be  temporary  Surgeons:  E.  V.  Corry.  A.  S. 
3reen,  T.  W.  Carstairs,  X.  W.  Evans. 

Royal  Naval  Volunteer  Reserve.  . 

To  be  Surgeon  Probationers:  G.  W.  Chester,  W.  Davie,  F.  F. 
Peterson,  J.  Hirschmann,  G.  R.  Falcon,  H.  W.  Southgate. 


ARMY  MEDICAL  SERVICE. 

Colonel  C.  C.  Reilly.  C.B.,  is  retained  on  the  active  list  under  the 
provisions  of  Articles  120  and  522  Royal  Warrant  for  pay  and  pro¬ 
motion,  and  to  be  supernumerary. 

Colonel  W.  H.  Starr,  C.M.G.,  is  placed  on  retired  pay. 

Royal  Army  Medical  Corps. 

To  be  temporary  Majors :  J.  G.  Fitzgerald,  H.  Pritchard,  M.  B.  Scott, 
captain  J.  R.  R.  Trist,  M.O.,  to  be  acting  Lieut.-Colonel  whilst  in 
command  of  a  medical  unit.  .  ... 

Temporary  Captain  S.  L.  Hinde  to  be  temporary  Major  (without 
increased  emoluments).  ,  ... 

The  notifications  in  the  London  Gazette  of  March  27th  and  April  4th 
regarding  temporary  Captain  G.  J.  Arnold  and  temporary  Lieutenant 
R.  G.  Hill  respectively  are  cancelled.  .  . 

The  name  of  temporary  Captain  John  Norman  Cruickshank  is  as 
now  described,  and  not  as  in  th e London  Gazette  of  June  7th,  1916,  and 
May  30th,  1917.  ,  „  . 

W.  C.  W.  Glenny  and  A.  B.  Jones,  late  temporary  Captains,  are 
granted  the  honorary  rank  of  Captain. 

Lieutenants  (temporary  Captains)  to  be  Captains :  D.  Pottmger, 
M.C.,  A.  L.  Robb,  D.  Bell,  M.C.,  E.  Catford,  A.  F.  I.  Patterson,  D.S.O., 
C.  J.  D.  May,  D.  G.  Cheyne,  P.  A.  Opie,  F.  P.  Rankin,  W.  C.  Hartgill, 
M.C.,  T.  F.  Kennedy. 

Temporary  Lieutenants  to  be  temporary  Captains:  R.  D.  Passey, 
M.C.,  I.  C.  Edwards. 

To  be  temporary  Captains :  A.  R.  O.  Milton,  Captain  J.  S.  Pearson 
(from  general  list),  H.  A.  Cutler,  S.  Potter,  M.  Ffoulkes,  W.  Allan, 
H.  A.  Treadgold,  A.  G.  Henderson,  E.  Gordon,  M.C.,  A.  Burton,  H.  A. 
Fenton,  H.  N.  M.  Puckle,  J.  Bain. 

The  name  of  temporary  Lieutenant  James  Stewart  Soutter  is  as  now 
described  and  not  as  in  the  London  Gazette  of  May  21st,  1917. 

Officers  relinquish  their  commissions:  Temporary  Major  L.  S.  T. 
Burrell  (on  ceasing  to  be  employed  at  the  County  of  Middlesex  War 
Hospital).  Temporary  Captains:  F.  O.  Stohr,  (acting  Major)  G.  H. 
Clark  (substituted  for  notification  in  the  London  Gazette  of  March 
9th),  G.  A.  Birnie,  W.  D.  Bathgate,  S.  S.  Depree,  E.  E.  Willis,  H.  H. 
Fairfax,  W.  R.  White-Cooper.  Temporary  Lieutenants:  O.  C. 
Johnson  and  G.  E.  P.  Davis  (on  account  of  ill  health  contracted  on 
active  service  and  are  granted  the  honorary  rank  of  Lieutenant), 
J.  Acomb,  R.  J.  Dick,  A.  W.  Laing,  H.  C.  W.  Wood,  W.  B.  Douglas- 
Drummond. 

To  be  temporary  Lieutenants:  C.  I.  McLaren,  J.  D.  McKelvie,  A.  A. 
Hall,  J.  M.  Smith,  G.  Maclean,  J.  F.  Paul,  E.  Gofton,  W.  S.  Perrin,  H. 
Farncombe,  J.  F.  Jennings,  L.  D.  Stephen.  S.  E.  Murray,  J.  C.  Curtis, 
T.  G.  Rothwell,  F.  J.  Fox,  A.  L.  Vaughan,  H.  Menage,  R.  L.  Hughes, 
C  S  Macaskie,  P.  W.  Ashmore,  R.  H.  Martin,  S.  F.  Boyle,  H.  J.  Knox, 
8  Broderick,  W.  H.  Ross,  F.  J.  Gordon,  A.  E.  Clark,  J.  J.  Hughes,  R. 
Harrington,  H.  N.  Crossley,  H,  D.  Pollard,  P.  B.  Whittington,  C.  T. 
Costello,  C.  W,  Coghlan,  J.  Menzies,  G.  de  P.  D’Amico,  A.  N.  Symons. 
8.  G.  Trail,  E.  J.  Budd-Budd,  A.  L.  White,  W.  M.  Johnston,  S.  P. 
Ilyam,  T.  A.  Matthews,  E,  Reavley,  E.  C.  Tatam,  F.  M.  II.  Sanderson. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Lieutenants  to  be  Captains :  A.  Black,  T.  G.  Roche,  N.  S.  Tirard, 
T.  D.  Watt,  J.  S.  B.  Forbes,  G.  R.  McRobert,  T.  H.  Rhys,  J.  Burke, 
V  T.  B.  Yule.  A.  G.  Lumsden,  R.  Lloyd-Jones,  W.  Christopher. 

To  be  Lieutenants:  G.  V  W.  Anderson,  P.  F.  Bishop,  C.  B.  Cohen, 
\V.  Feldman,  R.  B.  Green,  W.  M.  Heald,  A.  V  Pegge,  B.  B.  Sharp,  A.  G. 
Sliurlock,  and  G,  K.  Stone,  from  University  of  London  Contingent 
O.T.C.;  J.  Charnley,  J.  C  T.  Fiddes,  and  R.  S.  Paterson  from  Man- 
diester  University  Contingent  O.T.C. ;  F.  VV.  M.  Lamb  from  Birming¬ 
ham  University  Contingent  O.T.C.  ;  H.  S.  Carter  from  Leeds 
University  Contingent  O.T.C.;  E.  R.  Batho,  A.  E.  Clark-Kenned.v, 
W.  S.  Gross,  R.  M.  Humphreys,  J.  W.  Jones,  P.  M.  Neighbour, 
M.  C.  Paterson,  W.  N.  Goldschmidt,  H.  E.  Bamber. 


OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Service. 

Deputy  Director  of  Medical  Services:  Temporary  Colonel  J.  A. 
Roberts,  C.B.,  C.A.M.C. 

Assistant  Director  of  Medical  Services:  Temporary  Lieut.-Colonel 
C.  H.  Dickson,  D.S.O.,  C.A.M.C. 

Deputy  Assistant  Directors  of  Medical  Services:  Temporary  Major 
W.  F.  Nicholson,  M.C.,  C.A.M.C. ;  temporary  Major  C.  A.  Young, 
C.A.M.C.,  relinquishes  his  appointment. 

Canadian  Army  Medical  Corps. 

Temporary  Captain  (acting  Major)  M.  M.  Crawford  relinquishes  the 
acting  rank  of  Major  on  ceasing  to  be  specially  employed. 

Temporary  Captains  to  be  temporary  Majors:  (Acting  Major)  W.  T. 
Ewing,  J.  E.  McAskill,  M.C.,  O.  S.  Waugh. 

Temporary  Captains  to  be  acting  Majors:  F.  C.  Clarke,  W.  G.  Cosbie, 
M.C. 

Temporary  Major  E,  R.  Selby  to  be  acting  Lieutenant-Colonel,  and 
to  command  a  field  ambulance. 

Temporary  Major  J.  H.  Wood  to  be  acting  Lieutenant-Colonel. 

Temporary  Lieut.-Colonel  L.  E.  W.  Irving,  D.S.O.,  to  be  acting 
Colonel  while  specially  employed. 

Temporary  Captains  (acting  Majors)  to  be  temporary  Majors :  R.  J. 
Gardiner,  M.C.,  G.  W.  Hall,  and  H.  W.  McGill,  M.C.  (substituted  for 
notification  in  the  London  Gazette of  March  8th,  incorrectly  describing 
the  rank  of  these  officers  as  Captains  only). 

Temporary  Captain  W.  S.  Macdonell  to  be  acting  Major  while 
specially  employed. 

Temporary  Captain  (acting  Major)  W.  J.  Enright  relinquishes  the 
acting  rank  of  Major, 

A.  B.  Gordon  to  be  temporary  Captain. 

Temporary  Lieutenant  J.  A.  Dickie  is  seconded  for  duty  with  the 
R.F.C. 


Temporary  Lieutenants  to  be  temporary  Captains:  J.  McW. 
McDonald,  W.  I.  Henderson,  C.  A.  Iiae,  J.  E.  Gimby,  I.  N.  Mitchell, 
J.  H.  Macdonald,  F.  J.  Elkerton. 

South  African  Medical  Corps. 

Temporary  Lieutenants  to  be  temporary  Captains  (without  increas¬ 
ing  emoluments) :  G.  A.  Beyers,  C.  F.  Beyers,  J.  T.  McAuslin,  G.  R, 
Cowie,  P.  A.  Smuts,  A.  O.  I.  Brownlee. 

Temporary  Lieutenant  H.  Sterne-Howitt  to  be  temporary  Captain, 
with  seniority  next  above  G.  A.  Beyers. 


TERRITORIAL  FORCE.  • 

Royal  Army  Medical  Corps. 

Captains  to  be  Majors:  J.  H.  H.  Pirie  (and  to  remain  seconded), 
P.  Howie,  L.  C.  V.  Hardwicke,  A.  B.  Sloan. 

Captain  (temporary  Major)  T.  S.  Allan  to  be  acting  Lieut-Colonel 
whilst  commanding  a  general  hospital. 

Captain  (acting  Major)  E.  A.  C.  Fazan,  M.C.,  relinquishes  his  acting 
rank  on  alteration  in  posting. 

Captains  to  be  acting  Majors  whilst  specially  employed :  H.  B.  Pope, 
J.  H.  Blackburn,  M.C.,  W.  T.  D.  Mart,  H.  Drummond,  F.  Darlow, 
M.C.,  G.  L.  K.  Pringle,  H.  Drummond,  G.  E.  G.  Mackay,  M.C.,  W.  L. 
Robertson.  M.C.,  G.  W.  Greene,  C.  H.  J.  Fagan. 

Officers  restored  to  the  establishment:  Captain  (temporary  Major) 
J.  Tait  (December  31st,  1917),  Captains  J.  B.  F.  Wilson,  and  F.  Aicock. 

Captains  P.  N.  B.  Odgers  and  I.  G.  Black  are  seconded. 

Officers  relinquish  their  commissions:  Captains  G.  Thomson  on 
account  of  ill  health  and  is  granted  the  honorary  rank  of  Captain. 
F.  P.  Sturm  and  J.  E.  S.  Smith  on  account  of  ill  health  contracted  on 
active  service  and  are  granted  the  honorary  rank  of  Captain. 

Sergeant  G.  M.  Till  to  be  Lieutenant. 


TERRITORIAL  FORCE  RESERVE. 
Lieut.-Colonel  R.  Kirk,  from  R.A.M.C.,  to  be  Lieut.-Colonel. 
Captain  D.  W.  Hardy,  from  a  field  ambulance,  to  be  Captain. 


VOLUNTEER  FORCE. 

Berwickshire  Volunteer  Regiment,  1st  Battalion. — J.  MacWatt  (late 
Lieutenant,  Yeomanry)  to  be  Medical  Officer  and  temporary  Captain. 

Buckinghamshire  Volunteer  Regiment,  3rd  Battalion.— H.  T.  Wick¬ 
ham  to  be  Medical  Officer  and  temporary  Lieutenant. 

Gloucestershire  Motor  Volunteer  Corps. — C.  V.  Knight  (late  Lieu¬ 
tenant,  R.A.M.C.)  to  be  Medical  Officer  and  temporary  Lieutenant. 

West  Riding  Volunteer  Regiment,  6th  Battalion.—  J.  P.  O’  Connell  to 
be  Medical  Officer  and  temporary  Lieutenant. 

Worcestershire  Volunteer  Regiment,  1st  Battalion,— Captain  H, 
Smith  (late  R.A.M.C.)  to  be  Medical  Officer  and  temporary  Captain. 


APPOINTMENTS. 

Allen,  W.  T.  D.,  M.B.,  B.Ch.,  Medical  Referee  for  the  Liverpool 
Local  War  Pensions  Committee. 

Eadon-Clarke,  C.  E.,  L.M.S.S.A.,  Assistant  Medical  Officer,  Ber¬ 
mondsey  Parish  Infirmary. 

Certifying  Factory  Surgeons.— A.  Dick,  M.B.,  Ch.B.Glasg.,  for  the 
Birstall  District,  co.  Yorks.  L.  A.  Drake,  M.B.,  for  the  Clwt-y- 
Bont  District,  co.  Carnarvon.  G.  E.  Wood,  M.R.C.S.,  L.R.C.P., 
for  the  Misterton  District,  co.  Nottingham. 

District  Medical  Officers.— W.  Asten,  M.D.Brux.,  L.R.C.P.  andS. 
Edin.,  of  the  Poole  Union.  W.  L.  Liston,  M.D.Brux.,  M.R.C.S., 

L. R.C.P.Lond.  (and  Workhouse),  of  the  Tewkesbury  Union.  P. 
Stedman,  M.B.,  of  the  Leighton  Buzzard  Union.  D.  B.  Truman, 

M. R.C.S.,  L.R.C.P.,  of  theCosford  Union. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Cowell.— On  the  12th  April,  at  Shrublands  Nursing  Home,  Croydon, 
the  wife  of  Major  E.  M.  Cowell,  R.A.M.C.(S.R.),  of  a  son. 

DEATHS. 

Macbeth  — On  April  22nd,  at  “  Sunnyside,”  70,  Raglan  Road,  Smeth¬ 
wick,  Birmingham  (suddenly).  Alex.  Stewart  Macbeth,  M.B.,  Ch.B., 
son  of  Alex.  Macbeth,  solicitor,  Pitlochry,  Perthshire,  dearly 
beloved  husband  of  Gertrude  M.  Macbeth. 

Martin.— On  April  14th,  at  the  Croft,  Treharris,  Glam.,  Edward 
Graeme  Martin,  B. A. Cantab. ,  M.R.C.S.,  L.R.C.P.,  aged  33,  son  of 
Henry  W.  Martin,  J.P.,  of  Sherwood,  Cardiff,  dearly  loved 
husband  of  Mabel  H.  L.  Martin,  only  daughter  of  W.  W.  Leigh, 
J.P.,  M.R.C.S.,  of  Glyn  Bargoed,  Treharris,  Glam. 


DJARY  FOR  THE  WEEK. 

WEDNESDAY. 

Royal  College  of  Surgeons,  Lincoln’s  Inn  Fields.  W.C.— 5  p.m., 
Colonel  VV.  T.  Lister,  C  M.G.,  A.M.S. :  Pathological  Aspect  of 
Certain  War  Injuries  of  the  Eye. 


Royal  Society  of  Medicine.— Section  of  Odontology :  Monday,  7.30 
p.m..  Annual  Meeting.  Dr.  Nathan  Mutch :  Mouth  and  Gastro¬ 
intestinal  Infections.  Section  of  Anaesthetics  :  Tuesday,  8  p.m.. 
Annual  Meeting.  8.15  p.m..  Dr.  G.  A.  Buckmaster:  Physiology 
of  Anaesthesia  by  Chloroform.  Demonstrations — Dr.  O.  Millauro: 
Foot-key  for  Cylinders.  Captain  C.  T.  W.  Hirsch  and  Captain 
H.  E.  G.  Boyle:  Apparatus  for  Administering  Nitrous  Oxide, 
Oxygen,  and  Ether.  Sectionof  Surgery,  Subsection  of  Proctology: 
Wednesday,  5.30  p.m.,  Annual  Meeting.  Clinical  Section :  Friday, 
4.30  p.m..  Annual  Meeting.  Cases:  Mr.  P.  P.  Cole :  Pedicled  Bone- 
graft  in  Ununited  Fracture  of  the  Mandible. 


DIARY  OF  THE  ASSOCIATION. 


Date.  Meetings  to  be  Held. 


May. 

11  Sat.  Perth :  Scottish  Committee,  Station  Hotel,  12.15  p.m. 
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CURRENT  NOTES. 


A  Ministry  of  Health. 

The  British  Medical  Association  has  issued  an  explanatory 
pamphlet 1  setting  out  the  reasons  which  have  led  the 
medical  profession  to  support  the  establishment  of  a 
Ministry  of  Health,  together  with  the  revised  scheme 
approved  by  the  Council  on  January  23rd,  1918,  and  a 
general  account  of  the  arrangements  suggested  therein. 
After  a  short  historical  summary  the  nature  of  the  problem 
is  indicated  by  an  enumeration  of  the  many  central  depart¬ 
ments  and  local  authorities  in  England  and  Wales  now 
more  or  less  directly  concerned  with  the  administration  of 
health  legislation.  To  give  point  to  the  complexity  of  the 
existing  arrangements  for  the  treatment  of  the  individual, 
an  extreme  case  is  taken  illustrating  the  large  number  of 
medical  practitioners,  responsible  to  almost  as  many 
authorities,  who  might  conceivably  attend  the  members  of 
a  single  poor  family,  apart  from  diverse  forms  of  institu¬ 
tional  treatment.  In  presenting  its  case  for  unification  of 
authority  and  simplification  of  procedure,  the  Association 
lays  stress  on  the  importance  of  utilizing  the  family 
doctor  in  domiciliary  treatment  of  every  kind.  With 
regard  to  institutional  care,  the  value  of  the  voluntary 
hospital  system  is  insisted  upon,  though  it  is  recognized 
that  modifications  may  be  inevitable  in  the  near  future. 
A  possible  solution  of  some  difficulties  might  consist  in  a 
large  extension  of  the  cottage  hospital  idea,  which  allows 
the  family  doctor  to  follow  his  patients  to  the  hospital, 
with  benefit  to  all  concerned.  Under  the  head  of  “  local 
administration”  the  arguments  are  given  for  dealing  with 
this  problem  side  by  side  with  unification  of  central 
administration.  Lastly,  the  relation  of  the  medical  pro¬ 
fession  to  the  administrative  arrangements  proposed  in 
the  Association’s  scheme  is  discussed  with  special 
emphasis  on  the  need  for  organizing  the  clinical  service 
on  the  lines  of  private  practice,  in  order  to  maintain  the 
personal  relationship  and  freedom  of  choice  on  both  sides 
which  are  necessary  for  successful  treatment.  The 
proposed  system  rests  on  the  principle  that  every  kind 
of  treatment  for  the  cure  or  alleviation  of  disease 
should  be  available  for  all  who  need  it,  and  that 
every  class  of  practitioner  should  be  brought  into  the 
medical  service.  While  recognizing  that  the  problem  is 
far  from  simple,  the  Association  submits  its  scheme  as  a 
contribution  to  the  public  discussion  which  it  is  hoped  will 
soon  result  in  the  setting  up  of  an  effective  Ministry  of 
Health.  The  pamphlet  is  accordingly  being,  sent  not  only 
to  the  chairmen  and  secretaries  of  Divisions  and  Branches, 
and  of  Local  Medical  and  Panel  Committees,  to  the 
members  of  the  General  JVIedical  Council,  and  the  heads 
of  various  professional  bodies,  but  also  to  officials  of  the 
Government  departments  concerned,  to  municipal  Poor 
Law  and  local  bodies,  to  members  of  both  Houses  of 
Parliament,  and  other  publio  men  interested  in  the  matter, 
and  to  the  lay  press. 

The  Education  Bill. 

When  the  Education  Bill  was  introduced  into  Parlia¬ 
ment  last  autumn,  the  British  Medical  Association  issued 
a  memorandum  to  its  members  drawing  attention  to  the 
proposals  contained  in  Clauses  18  and  19,  which,  if  enacted, 

l  A  Ministry  of  Health.  London  :  429,  Strand,  W.C.2 ;  pp.  16.  3d. 


would  extend  the  power  of  local  education  authorities  to 
provide  medical  treatment  as  well  as  medical  inspection 
for  all  children  and  young  persons  between  the  ages 
of  2  and  18.  The  objectfons  of  the  medical  profession 
to  these  clauses  were  placed  before  the  President  of  the 
Board  of  Education  by  a  deputation  on  December  14th, 
1917.1  Notwithstanding  this  protest  the  bill  has  now  been 
reintroduced  with  Clauses  18  and  19  unchanged.  The 
Council  of  the  Association,  on  January  23rd,  resolved  to 
press  for  the  deletion  of  Clause  18,  or,  failing  that,  to 
urge  that  the  new  powers  and  duties  given  to  local  educa¬ 
tion  authorities  should  be  confined  to  medical  inspection. 
The  policy  of  the  Association  in  this  matter  is  to  secure 
the  position  of  the  private  practitioner  in  the  treatment 
of  school  children,  and  to  oppose  an  extension  of  the 
system  of  whole-time  medical  officers  appointed  to  perform 
duties  well  within  the  competence  of  local  practitioners. 
It  should  be  added  that  the  Parliamentary  Subcommittee 
in  its  efforts  at  the  centre  has  had  the  advantage  of  con¬ 
sultation  with  four  members  of  Parliament  known  to  be 
in  sympathy  with  the  views  of  the  profession,  namely, 
Sir  Watson  Cheyne,  Sir  Henry  Craik,  Sir  Philip  Magnus, 
and  Sir  Garrod  Thomas.  By  agreement  Sir  P.  Magnus 
will  move  inter  alia  for  the  exclusion  of  the  words 
“  and  treatment  ”  from  Clause  18.  If  carried,  this  will 
have  the  effect  of  limiting  the  provisions  of  those 
clauses  to  medical  inspection  only,  thereby  excluding 
the  proposed  extension  of  the  power  to  provide  medical 
treatment.  Secretaries  of  Divisions  and  Branches  have 
I  been  asked  to  approach  their  members  of  Parliament 
at  once  and  ask  them  to  support  Sir  P.  Magnus’s  amend¬ 
ment  and  have  been  provided  with  a  further  memorandum 
which  explains  the  position  taken  up  by  the  Asssociation. 


IRISH  COMMITTEE. 

A  meeting  of  the  Irish  Committee  was  held  at  the  Irish 
offices,  16,  South  Frederick  Street,  Dublin,  on  April  4tli, 
with  Dr.  Giusani  in  the  chair. 

Domiciliary  Treatment  of  Discharged  and 
Disabled  Soldiers. 

The  Irish  Medical  Secretary  stated  that  a  representative 
of  the  Ministry  of  Pensions  attended  a  conference  between 
the  Medical  Commissioners  of  the  Irish  Local  Government 
Board,  the  Irish  Insurance  Commission,  and  representa¬ 
tives  of  the  Irish  medical  profession,  with  regard  to  the 
treatment  of  disabled  and  discharged  soldiers  and  sailors. 

After  discussion  of  various  proposals  as  to  medical  treatment  for 
disabled  and  discharged  soldiers  and  sailors  and  its  remuneration,  the 
medical  representatives  agreed  to  submit  for  the  consideration  of  the 
Irish  Medical  Committee  the  following  terms  of  remuneration  on  a 
capitation  basis  to  inclu  !e  the  supply  of  medicine;:  In  urban  areas 
12s.  6d.,in  rural  areas  15s.;  the  payment  for  certification  under  the 
Insurance  Act  to  be  extra— namely,  in  borough  and  larger  urban 
areas  Is.  3d.,  urban-rural  areas  2s..  and  rural  areas  2s.  6d.  per  capita. 

The  committee  considered  these  terms  satisfactory,  but 
suggested  that  the  scheme  should  be  sufficiently  elastic  to 
be  adapted  to  the  circumstances  of  the  profession  in 
different  areas  throughout  the  country. 

Poor  Law  Medical  Officers'  Salaries. 

The  Committee  considered  the  position  of  the  Ennis¬ 
killen  Poor  Law  medical  officers,  and  directed  the  Irish 
Medical  Secretary  to  give  every  possible  assistance  to 
them  in  their  struggle  with  the  board  of  guardians  for 
adequate  salaries.  The  Committee  was  also  of  opinion 
that  the  Local  Government  Board  should  exercise  its 

1  Supplement,  February  16th.  1918, 
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powers,  and  fix  forthwith  in  this  and  other  unions  adequate 
salaries  for  Poor  Law  medical  officers. 

After  consideration  of  complaints  from  members  of  the 
Association  in  different  parts  of  Ireland,  the  committee 
directed  its  Medical  Secretary  to  write  to  the  Local 
Government  Board  urging  that  when  graded  scales  of 
salaries  are  passed  after  the  usual  procedure  by  boards 
of  guardians,  and  when  they  are  accepted  by  the  medical 
officers  concerned,  the  Board  should  sanction  them  with 
the  least  possible  delay.  The  committee  also  pressed  the 
Local  Government  Board  to  sanction  and  urge  boards  of 
guardians  to  adopt  a  maximum  salary  of  at  least  £300  per 
annum,  to  be  retrospectively  applied  and  attained  after 
ten  or  fifteen  years’  service.  This  request  was  supported 
by  the  following  arguments  among  others : 

1  That  the  maximum  salary  is  very  little  more  than  the  working 
expenses  of  the  majority  of  dispensary  districts  in  Ireland. 

2  That  it  is  only  by  a  gross  abuse  of  the  Medical  Chanties  Acts  that 
w  lie-earners  and  their  employers  are  relieved  from  contributing 
towards  medical  benefits  under  the  Insurance  Act  as  applied  to 

1 1  eland^oro^hs  and  the  larger  urban  areas  Poor  Law  medical  officers 
have  not  sufficient  time,  when  they  have  discharged  their  official 
duties,  to  compete  for  a  remunerative  practice. 


gUt tings  of  Urattdjfs  anti  Btinstotts. 

Sussex  Branch:  Brighton  Division, 
meeting  of  the  Brighton  Division  was  held  on  April  25th. 
Deep  regret  was  expressed  at  the  untimely  death  of  Mr.  Guy 
Ellistou,  Financial  Secretary  and  Business  Manager  of  the 
Association,  and  recognition  of  his  valuable  services  found 
utterance.  The  Secretary  reported  that  228  copies  of  a 
circular  with  respect  to  the  proposal  to  increase  medical 
fees  had  been  sent  out  and  70  answers  had  been  received ; 
55  were  in  favour  of  the  increase — some  few  expressing 
uncertainty  as  to  its  amount — and  5  more  or  less  completely 
objected.  It  was  resolved  that  the  principle  of  the  increase 
of  medical  fees  be  approved,  that  the  members  of  the  pro¬ 
fession  in  the  area  be  advised  to  act  in  accordance  with 
the  suggestion  made,  and  that  the  local  press  be  approached 
with  a  request  to  announce  this  decision.  With  regard  to 
the  scheme  for  a  State  Medical  Service,  proposed  by  a 
special  committee  and  approved  at  a  meeting  of  the  local 
profession  held  on  February  23th,  the  Honorary  Secretary, 
as  requested,  presented  a  digest  showing  the  difference 
between  that  scheme  and  one  proposed  by  the  Council  of 
the  Association.  After  discussion  it  was  resolved : 

That  the  Division  concurs  in  the  opinion  expressed  by  the 
general  meeting  of  the  profession  held  on  February  28th, 
1918,  and  commends  the  proposed  scheme  to  the  Council  of 
the  British  Medical  Association  for  their  consideration  and 
support;  and  that  the  Executive  Committee  be  requested 
to  bring  these  proposals  before  the  annual  meeting  of  the 
Division  with  a  view  to  instructing  their  representative. 


Officers  relinquish  their  commissions:  Temporary  Captains  F.  L. 
Wood,  E.  D.  Richardson,  and  A.  Stevenson  (on  account  of  ill  health, 
and  are  granted  the  honorary  rank  of  Captain).  W.  G.  Weston,  and 

A.  D.  Bigland  (on  account  of  ill  health  contracted  on  aotlve  service, 
and  are  granted  the  honorary  rank  of  Captain),  G.  C.  Anglin,  on 
account  of  ill  health,  September  20th.  1917  (substituted  for  notification 
in  the  London  Gazette  of  September  21st,  1917),  J.  Ross,  F.  G.  Thomson, 
H.  N.  Rankin,  D.  Wilson,  J.  S.  Ross,  M.  Ramsay,  H.  G.  Brown, 
J.  Marmion,  L.  Mel.  Weeks,  M.C.,  J.  H.  Waterhouse,  E.  8.  Gooddy, 

B.  Wallace,  M.  Moran,  W.  O.  Welply,  H.  Hannigan,  G.  N.  Lorimer, 
M.C.,  H.  M.  Harrison.  J.  S.  Annandale,  A.  Hendry,  J.  M.  O’Reilly, 
T.  J.  Buckley,  J.  K.  Watson,  G.  F.  Forde,  N.  W.  Walmesley,  V.  J. 
McAllister,  J.  H.  Wilkinson,  R.  Slaney,  A.  J.  Smith.  C.  McShaue,  R.  P. 
Smith,  H.  McLean,  J.  F.  Sadleir,  W.  M.  McLaren,  J.  A.  Hutchinson, 
R.  C.  Brown,  N.  G.  Harry,  T.  MacHardy,  R.  McL.  Veitch.  on  appoint¬ 
ment  under  the  Ministry  of  National  Service,  December  4th,  1917 
(substituted  for  notification  in  the  London  Gazette  of  January  4th,  1918). 
Temporary  Lieutenants  D.  Lynch,  M.  A.  Teale,  A.  Bevan,  A.  W.  G. 
Clark,  A.  W.  M.  Sutherland,  L.  J.  Spence,  F.  W.  Hartley,  F.  J.  Lawson, 
R.  J.  Maglione,  A.  A.  Wilkinson,  S.  M.  Wilcox,  C.  F.  Hardie,  A. 
Densham,  R.  T.  Edwards  (on  account  of  ill  health,  and  is  granted  the 
honorary  rank  of  Lieutenant),  T.  E.  A.  Stowell. 


Ilatial  anb  jHiUlani  ^ppontimimis. 

ARMY  MEDICAL  SERVICE. 

Colonels  to  be  Major-Generals :  (Temporary  Major-General)  O.  R.  A. 
Julian,  C.B.,  C.M.G.,  vice  Major-General  F.  J.  Jencken,  retired  ;  S. 
M < cdonald,  C.M.G.,  vice  Major-General  H.  G.  Hathaway,  retired; 
(temporary  Major-General)  M.  P.  C.  Holt,  K.C.M.G.,  C.B.,  D.S.O.,  vice 
Ma  jor-General  Sir  F.  II.  Treherne,  K.C.M.G.,  retired. 

i  ueut.-Colonel  (temporary  Colonel)  J.  D.  Alexander,  D.S.O.,  from 
R.A.M.C.,  to  be  Colonel,  December  26th,  1917. 

Royal,  Army  Medical,  Cobps. 

Brevet  Colonel  H.  A.  Haynes  is  placed  on  retired  pay. 

Temporary  Captain  C.  R.  Macleod,  M.C.,  relinquishes  the  aoting 
r  nk  of  Major  on  reposting. 

To  be  acting  Majors  :  Captains  J.  Rowe,  N.  T.  Whitehead,  M.C.,  R.  A. 
Flood.  Temporary  Captains  H.  A.  Lake,  T.  B.  Batchelor,  H.  Moore, 
M.C.,  A.  W.  Rattrie,  H.  B.  German,  M.C.,  F.  C.  Lees,  A.  Richmond, 
M  C  ^A.F.Mavety  (from  January  4th  to  29th,  1918),  C.  B.  Davies,  M.C., 
F  T  O.  King,  D.  M.  Morison,  G.  T.  Baker  (from  January  4th  to  15th, 
1918)  F  T  Fahy,  A.  R.  Finn  (from  January  4th  to  February  9th,  1918), 
\V.  a.  Hisiop  (from  February  23rd  to  March  1st,  1918),  A.  P.  Fry  (from 
January  4th  to  February  15th,  1918),  C.  A.  Boyd.  J.  R.  P.  Allin,  V.  M. 
Rich  R.  B.  Rutherford,  W.  C.  Douglass,  W.  I< .  Morgan,  W.  S.  Danks, 
J  Gi'bson,  V.  L.  Connolly,  M.C.,  J.  B.  Lowe,  J.  E.  Davies,  W.  T. 
Brown  M  C.,  G.  D.  R.  Carr,  M  C.,  J.  F.  Robertson,  A.  S.  K.  Ander¬ 
son  D.S.O.,  M.C.,  H.  Young,  H.  H.  Sampson,  M.C.,  J.  Anderson, 
D  S  O.,  S,  J.  Rowntree,  W.  Rankin,  F.  B.  Manser,  J.  D.  Hart,  M.C., 
A.  Mearns,  H.  W.  Batchelor,  B.  H.  Barton,  M.C.,  H.  H.  Warren, 
H  K  Grellet,  H.  M.  Vickers,  G.  Buchanan,  W.  J.  A.  B.  Wishart,  D.  S. 
Brough,  M.C.,  F.  H.  McCaughey  (from  January  4th  to  February  15th, 
1918  K.  C.  Irvine,  R.  M.  Greig,  S.  Cross  (from  January  4th  to  March 
3th  1.918),  P.  Carney,  A.  Sunderland,  F.  de  S.  McMeuamin,  J.  A.  Doull, 
R.  Svcnsson,  H.  W.  Turner,  M,  A.  Power,  M.C.,  J.  B.  Haycraft,  J.  S. 
Arkle.  R.  C.  Alexander,  A.  T.  Edwards,  H.  B.  Day,  M.C.,  A.  W.  H. 
Donaldson.  J.  B.  Cook,  R.  Charles,  T.  C.  Ritchie,  W.  G.  Mumford, 
A  G.  Hamilton,  F.  G.  Bell,  M.C.,  R.  T.  Worthington,  T.  I.  Bennett. 
H  W  Scawin,  S.  G.  Luker.  Lieutenants  (temporary  Captains)  G.  A.  E. 
Argo,  H.  A.  Harbinson,  M.C.,  H.  A.  Rowell,  M.C.,  R.  J.  Clausen,  M.C. 
Temporary  Lieutenant  H.  Goodman. 


INDIAN  MEDICAL  SERVICE. 

Lieut.-Colonel  P.  P.  Kilkelly,  Presidency  Surgeon,  Western  States  of 
Rajputana,  has  been  appointed  temporarily  to  hold  charge  of  the 
current  duties  of  the  office  of  the  Resident,  Western  Rajputana 
States,  with  effect  from  September  25th,  1917. 

Lieut.-Colonel  W.  W.  Clemesha,  M.D.,  has  been  granted  the  rank 
of  temporary  Colonel  whilst  employed  as  an  Assistant  Director 
Medical  Services.  .  ,,  . 

Major  J.  N.  Walker  to  officiate  as  Professor  of  Medicine,  Kmg 
George’s  Medical  College,  Lucknow. 

Lieut.-Colonel  C.  R.  Stevens  to  officiate  as  Professor  of  Surgery, 
Medical  College,  Calcutta,  and  Surgeon  to  the  College  Hospital. 

The  promotion  to  present  rank  of  the  undermentioned  officers  is 
antedated  as  shown:  Majors  W.  M.  Pearson  (July  28th,  1910);  W.  E. 
McKecbnio  (Jan.  1st,  1911);  A.  Spitteler  (December  28th,  1911);  N.  S. 
Wells  (July  29th,  1912);  J.  K.  S.  Fleming.  E.  C.  Hepper,  C.  B. 
McConaghy,  L.  P.  Brassey,  and  C.  F.  Marr  (December  27th,  1912); 
S.  H.  Lee  Abbott,  R.  J.  Bradley,  J.  W.  McCoy,  T.  G.  F.  Paterson,  and 
D.  G.  Rai  (July  29th,  1913) ;  A.  J.  V.  Betts,  B.  B.  Paymaster,  J.  Forrest, 
and  D.  S.  A.  O’Keeffe  (January  26th,  1914);  V.  B.  Nesfield,  G.  A.  Jolly, 

C.  E.  Bulteel,  and  F.  C.  Rogers  (March  1st,  1914);  C.  G.  Seymour  (July 
31st,  1914);  G.  W.  Maconachie,  C.  I  Brierley,  and  E.  T.  Harris  (Feb¬ 
ruary  28th,  1915);  H.  Watts,  W.  T.  McCowen,  and  E.  A.  Roberts  (July 
30th,  1915);  H.  S.  Matson,  F.  H.  Stewart,  A.  H.  Proctor,  R.  T.  Wells, 
I.  M.  Macrae,  and  F.  B.  Shettle  (March  1st.  1916);  A.  F.  Hamilton  and 
A.  A.  McNeight  (Augustlst,  1916). 

Appointed  permanently  as  Lieutenants:  B.  C.  Ashton,  J.  G.  Bird, 
W.  M.  Crombie,  R.  Hay,  G.  A.  S.  Ramsey,  and  G.  Shanks  (January 
23rd,  1917),  N.  Briggs  and  P.  Verdon  (August  8th,  1917). 

To  be  temporary  Lieutenants:  Khuda  Baksh,  Parmanand,  Kanan 
Biliari  Sen  Rov,  Gopai  Cbaran  Sen,  Leonard  J.  P.  Mordaunt,  Bulchand 
Ratanmal  Ma.lkani.  Khelat  Chandra  Bhattacharya,  Oyitti  Churia 
Madliavan,  Sistla  Lakshmipathi  Somayaji. 

Major  J  M.  Holmes,  M.B.,  has  been  appointed  Health  Officer, 
notified  area.  Delhi. 

Major  H.  Crossle  has  been  posted'as  Joint  Civil  Surgeon,  Peshawar, 
with  effect  from  October  15th,  1917. 


APPOINTMENTS. 


Straton,  A.  W.  K.,  M.R.C.S.,  L.R.C.P.Lond.,  Certifying  Factory  Sur¬ 
geon  for  the  Wilton  District,  co.  Wilts. 

Thornley,  R.  L.,  M.D.Lond.,  D.P.H.,  County  Medical  Officer  of 
Health  to  the  East  Riding  of  Yorkshire. 

Young,  Robert  Arthur,  M.D.,  F.R.C.P.,  Physician  to  the  Middlesex 
Hospital,  vice  Dr.  F.  J.  Wethered,  resigned. 

District  Medical  Officers.— J.  Bradley,  L.R.C.P.I.,  of  the  Salford 
Union.  I.  F.  Dover,  M.B.,  B.S.Durh.,  of  the  Cardiff  Union. 
H.  Litherland,  L.S.A.,  (and  Workhouse)  of  the  Wigan  Union. 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths' is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

James.— On  May  2nd.  atHnngerford,  Berks,  the  wife  of  R.  Blake  James, 
M.R.C.S.Eng.,  L.R.C.P.Lond.,  of  a  daughter. 

DEATHS. 

Blades.— On  April  22nd,  at  tlje  Beeches.  Romiley,  Cheshire,  T.  P, 
Blades,  L.R.O.S. 

Hunt. — Major  T.  Harold  Hunt,  R.A.M.CXT.),  M.D.,  B.S.Lond.,  of 
Falifax,  Yorks,  ou  April  29th,  rather  suddenly,  from  acute  pneu¬ 
monia.  _ 

DIARY  EOR  THE  WEEK. 

MONDAY. 

Medical  Society  of  London,  11,  Chandos  Street,  W.l. — 8  p.m.. 
Annual  Meeting.  8.30p  m..  Annual  Oration  by  Dr.Theo.  B.  Byslop, 
F.R.S.E.,  on  Degeneration:  The  Medico-PsychoW  gical  Aspects  of 
Modern  Art,  Musie,  Literature,  Science,  and  Religion. 

FRIDAY. 

Society  of  Tropical  Medicine  and  Hygiene,  11.  Chandos  Street, 
W.— 5.30  p.m.,  Major  W.  Byam,  R.A.M.C. :  Trench  Fever. 

Royal  Society  of  Medicine.— Tuesday,  5  p.m..  General  Meeting  of 
Fellows.  Section  of  History  of  Medicine:  Wednesday.  4.30p.m., 
Exhibition  of  books,  pictures,  etc.  5  p.m..  Annual  General 
Meeting.  Papers  by  Sir  William  Osier,  Dr.  C.  G.  Cumston,  Dr. 
Charles  Singer,  and  Dr.  Thomas  Winston.  Section  of  Dermatology : 
Thursday,  4.30  p.m..  Cases.  5  p.m.,  Annual  General  Meeting. 
Section  of  Electro-Therapeutics  :  Friday,  8.30  p.m  ,  Annual 
General  Meeting.  Papers :— Mr.  E.  M.  Corner:  Nature  of  Scar 
Tissue  in  War  Wounds.  Mr.  Howard  C.  Head:  A  Mobile  X-Ray 
Outfit  (illustrated). 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429,  Strand,  in  the  Parish  ol  St.  Martin-in-the-Fields,  in  the  County  of  London. 
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38rittslj  Association. 


CURRENT  NOTES. 


Medical  Examination  of  Women  seeking  Employment 
in  Munition  Factories. 

In  February,  1917,  the  Association  represented  to  the 
Ministry  of  Munitions  that  the  fee  for  the  medical  examina¬ 
tion  of  women  seeking  employment  in  munition  areas 
should  be  5s.  per  case  instead  of  the  fee  of  2s.  6d. 
which  was  being  offered,  but  which  the  Association  con¬ 
sidered  inadequate,  having  regard  to  the  importance  of  the 
work  and  the  elaborate  nature  of  the  form  to  be  filled  in. 
In  reply,  the  Association  was  informed  that  the  fee  of 
2s.  6d.  had  been  fixed  after  consultation  with  the  medical 
advisers  to  the  Ministry,  and  that  no  difficulty  had  been 
experienced  in  obtaining  the  desired  medical  services  on 
those  terms.  Subsequently,  representatives  of  the  Associa¬ 
tion  were  invited  to  discuss  the  question  with  representa¬ 
tives  of  the  Employment  Department,  and  the  Welfare 
and  Health  Section  of  the  Ministry  of  Munitions,  as  a  result 
of  which  the  Association  was  invited  to  submit  a  draft 
form  of  certificate  which  the  profession  would  be  prepared 
to  furnish  on  the  basis  of  the  2s.  6d.  fee.  A  simple  form 
of  certificate  embodying  the  fundamental  requirements  of 
the  department  was  drafted  by  the  Medico -Political  Com¬ 
mittee,  and  forwarded  to  the  Ministry  of  Munitions  in 
October,  1917,  but  does  not  appear  to  have  been  adopted 
by  that  department.  Notwithstanding  the  negotiations 
on  this  subject  which  have  taken  place  between  the 
Association  and  the  Ministry  of  Munitions,  practitioners 
in  various  parts  of  the  country  are  still  being  asked  by 
employment  exchanges  to  fill  in  the  original  complicated 
form  of  report  for  a  fee  of  2s.  6d.  It  seems  necessary, 
therefore,  to  remind  practitioners  that  the  Association 
considers  a  fee  of  5s.  should  be  the  minimum  payment 
for  such  reports. 

War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

The  following  further  subscriptions  have  been  received 
from  Divisions  of  the  Association,  and  have  been  passed 
on  to  the  Treasurer  of  the  War  Emergency  Fund.  The 
names  of  individual  subscribers  are  published  monthly 
in  the  advertisement  pages  of  the  Journal. 

£  s.  d. 

Gateshead  Division,  per  Dr.  James  Patton,  Hon.  Sec.  ...  48  6  0 

Leeds  Division,  per  Dr.  James  Allan,  Hon.  Sec .  2  2  0 

Guildford  Division,  per  Dr.  H.  F.  Parker,  Hon.  See.  ...  22  0  0 

Inquiry  into  Central  Pool. 

The  following  further  contributions  have  been  received, 
from  Panel  Committees  towards  the  cost  of  the  inquiry 
undertaken  by  the  Insurance  Acts  Committee  into  the 
constitution  of  the  Central  Pool : 

York  Local  Medical  and  Panel  Committee  . 

Hampshire  Local  Medical  and  Panel  Committee  ... 

East  Suffolk  Local  Medical  and  Panel  Committee  ... 

Birmingham  Panel  Committee  . 

Oldham  Local  Medical  and  Panel  Committee 


Association  JElotms. 


GRANTS  IN  AID  OF  SCIENTIFIC  RESEARCH. 
The  Council  of  the  British  Medical  Association  is  prepared 
to  receive  applications  for  grants  in  aid  of  scientific 
research  into  the  causation,  treatment,  or  prevention  of 
disease.  Preference  will  be  given  to  medical  practitioners 


£  s.  d. 
2  2  0 
110 
1  1  0 
25  0  0 
5  5  0 


and  to  applicants  who  propose  to  investigate  the  problems 
directly  related  to  practical  medicine. 

Applications  for  grants  for  the  year  1918-19  must  be 
received  not  later  than  June  15th,  1918,  and  must  be  made 
on  the  prescribed  form,  which,  together  with  the  regulations 
governing  the  suggested  grants,  can  be  obtained  on  appli¬ 
cation  to  the  Medical  Secretary  of  the  Association,  429, 
Strand,  London,  W.C.2.  ’ 


Jltcctings  of  Urandjcs  anti  Itlmtoits. 

Lancashire  and  Cheshire  Branch:  Rochdale  Division. 
A  i  the  annual  meeting  of  the  Rochdale  Division  on  April 
4th  the  annual  report  was  presented;  the  financial  state¬ 
ment  showed  a  balance  in  hand  of  £2  14s.  9d. 

The  following  officers  were  elected : 

Chauvmn :  Dr.  Geddes  (Hey  wood).  Vice-Chairman  :  Dr.  Lord 
(Castleton).  Secretary  and  Treasurer:  James  Melvin  (Rochdale) 
Auditor:  Dr.  Harris  (Rochdale).  Representative  to  Animal 
Meeting  and  Branch  Council:  Dr.  Lord  (Castleton).  Devutu 

muJI^mUattVf :  CaU*e  (Rochdale).  Executive  Committee: 

The  officers  together  with  Drs.  Ashcroft  (Littleborough),  Shaw 
(Bacup),  and  halroe  and  Wilson  (Rochdale).  fa  y 


INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

?!  meeting  of  the  Panel  Committee,  on  Februarv 
15th,  a  resolution  was  passed  protesting  against  an  expression 
of  opinion  bv  the  Medical  Benefit  Subcommittee,  and  main¬ 
taining  the  right  of  a  Panel  Committee  to  address  or  attempt  to 
influence  its  electorate  on  any  subject  and  in  any  way  it  thought 
desirable.  It  was  agreed  to  accept  payment  for  the  supply  of 
urgent  medicines  and  dressings  under  the  Croydon  scheme,  in 
J,|;‘chfoa^c lef  supplied  are  priced  and  paid  for  at  the  current 
diuto  tariff  rates.  A  proposal  to  join  the  Association  of  Panel 
Committees  was  defeated. 

Sunderland .  At  a  meeting  of  the  Local  Medical  and  Panel 
Committee  on  April  19th,  Dr.  Modlin  presented  a  report  upon 
the  proceedings  of  the  special  conference  on  April  11th  1918 

Yhich  t^.e  InsuKmce  Acts  Committee  and 
the  British  Medical  Association  were  severely  criticized  the 
following  resolutions  were  adopted  :  ’ 

That  the  only  body  competent  to  advance  panel  practitioners' 

ThatThe8  ^un^eHa^^^ractiHoners^who11  are*  ^be^^of  the 

b^chWSSreinaI1,a8k  tbat  b°dy  t0  constitute  a 

That  the  membership  of  the  P.M.P.U.  be  maintained  and  steps  be 
taken  to  advocate  the  claims  of  that  organization  to  the  support 
of  panel  practitioners  and  to  extend  its  ranks  1 1  olc 

a  meeting  of  the  Panel  Committee,  on 
March  27th,  it  was  decided  (a)  that  in  the  present  national 
circumstances  the  profession  should  not  favour  any  proposal 
£  rer?e w  insurance  contracts;  ( b )  that  organization 

for  the  future  should  be  proceeded  with  so  far  as  reasonably 
possible;  (c)  that  without  prejudice  to  any  future  discussion  as 
to  the  adequacy  of  the  present  remuneration  the  profession 
should,  in  the  meantime,  follow  up  the  suggestion  made  bv  the 
Government  as  to  an  additiona1  travelling  grant  and  as  to  an 
additional  grant  in  respect  of  increased  cost  of  living  for 
practitioners  below  the  £500  income  line.  An  explanatory 
memorandum  issued  by  the  Association  of  Panel  Committees 
was  allowed  to  lie  on  the  table,  the  Committee  unanimously 
expressing  its  confidence  in  the  Insurance  Acts  Committee  of 
the  British  Medical  Association. 

County  of  Forfar  —  At  the  annual  meeting,  on  February  13th 
of  medical  practitioners  resident  in  the  Forfarshire  area  tho 
mernbe™  of  the  County  of  Forfar  Local  MeSl  Committed 

ec-tf6fd-  tbe  lna?§ural  meeting  of  the  Local 
Medical  Committee  it  was  resolved  to  impose  a  levy  for  ex¬ 
penses  of  one  penny  per  five  insured  persons  on  the  ‘panel  of 
each  practitioner  in  the  area  from  each  of  the  four  quarterly 
payments  to  be  paid  during  the  year.  J 
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JJsbal  anb  IHUiUun  ^.ppointnunts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

Thf  following  appointments  are  announced  by  the  Aamna  y  . 
Surgeon  General  KB.  Dimsey.  D  S .0  ..to  London  Recruiting  Head 
Quarters;  Deputy  Surgeon-General  J.  Shand  to  the  Vivid  foi r  twy 

uuern&a: 

s™  $  fAtusaa  ow>H'o;s|- j  j; 

“iLuR V.  BMaS£hMECL  ;T.n>PCV«y 

M  Jf.  Qaiawen,  xn.  Williams  to  Chatham 

Surgeons  T.  W.  Carstans,  h.  cook,  auu  n.  x.  Devonnort 

J  Aj  ,M\I  ac  Di  ar  in  id6  t f J^5%&kbn»- 
.I  C  Hend.de  to  Plymouth  Hospital.  A.  M.  Dunlop  o  , 

S.  Worthington  to  the  Inflexible.  W  K  PoweU  *>  w  G  Hogg, 

*•  Vri  DHardin2  MU. 

J  1?S  P.111,  lo  ibe  ExcAlent,  II  M  »  JBe  Stomoib  To  b« 

temporary  Surgeons :  G.  L.  Mitchell,  H.  \V .  Baines,  H.  \ . 

H.  Morrison,  A.  D.  Wall. 

Royal  Nayal  Vot/ontker  Reserve. 

Surgeon  Probationer  E.  T.  Lloyd  to  the  Afridi. 

ARMY  MEDICAL  SERVICE.  „ 

Temporary  Major-General  Sir  G.  F.  Makins,  K.C.M.G.,  C.B., .re¬ 
linquishes  his  commission,  and  is  granted  the  honorary  rank  of  Major- 

°  Colonel  (temporary  Major-General)  Bruce  M  Skinner,  C.M.G 
M.V.O.,  retired  list,  relinquishes  his  temporal y  lank,  and.  is  granted 

the  honorary  rank  of  Major-General.  '  t  minnel) 

Lieut.-Colonels  from  R.A.M.C.  to  be  Colonels:  (Brevet  Colonel) 
T.  W.  Gibbard,  K.Il.S.,  W.  E.  Hardy.  H.  N.  Dunn,  C.M.G.,  D.S.O., 

^  LieiH.-Col'onel^.LHech,  D.S.O.,  relinquishes  the  temporary  rank  of 

C  Theut°ColonelSstmto  be  temporary  Colonels  whilst  emP^yed  as 
Assistant  Directors  of  Medical  Services  of  Divisions.  N.  laichme, 

B.  B.  Burke,  D.S.O. 

Royal  Army  Medical  Corps.  ,,  r  „ 

MaibrB  to  be  Lieut.-Colonels:  A.  R.  C.  Parsons.  E.  W.  PoweU,  C.  H. 
Carr  E.  Bennett,  A.  (X  Adderley,  Sir  E.  S.  Worthington,  C.M.G.,  A  •  •  • 
Major  R.  V.  Cowey,  D.S.O. ,  relinquishes  the  acting  rank  of  Lieut.- 

(  ' To'1  be° acting' JjieMt. -Colonels :— Whilst  in  command  of  a  medical 
unit  '  Ma1or  (13revet  Lieut -Colonel),  B.  A.  Craig  Whilst  specially 
employed:  Temporary  Major  D.  K.  McDowell,  C  M.G.,  Captain  E.  B. 

Maurice  Craig  to  be  temporary  Lieut.-Colonel  Manor 

C.  F.  Rolleston  to  be  temporary  Major  whilbt  serving  at  the  Manor 

(County  of  London)  War  Hospital.  ,  .  tt  tvj 

Temporary  Lieutenants  to  be  temporary  Captains .  H-N.  Webber, 
r  G.  Sterling,  P.  Allan.  G.  Taylor,  O.  F.  D.  Airtb,  W.  J.  : Purdy. 
l>  rhoal  H  D  McCall,  W.  Templeton,  C.  C.  Kennedy,  J.  D.  Lyle, 
i’.B  Jones,  A  R  Legate,  J;  Glaister.  W.  »•  Beeds,  T  H^weU. 

K  Tlnton  W  H  Bennett,  P.  J.  Montgomery,  A.  V.  Boyall,  G.  B. 
Messenger ,  G*  Tk  Bogle,  J.  S.  Clark,  L.  C.  Rivett.  F.  J  Waldmeirer. 
.1.  M.  Sbaw.R.  Appleton,  S.  W.  MUner  W.  L  G  Anderson  M-  G. 
Attenborough,  A.  Graham-Stewart,  E.  A.  Puce,  N.  Clegg,  C.  P.  a. 

K t r a n agh a n ,  It .  J.  Croxlord,  H.  S.  Thomas,  L.  S.  Davison  T.  B. 
Johnston  A.  M.  Caverhill,  T.  B.  Davies,  J.  B.  McDougall,  D.  S.  Clarke, 
J.  B.  Ball,  N.  S.  Lucas.  H.  E.  Graham.  H.  Bardsley,  WL.M  Day, 
n  \V  Anderson,  E.  H.  R.  Altounyan,  M.C*  A.  C.  Meek.  W .  H. 
Johnston  A  N.  Qoliier,  G.  H.  F.  Graves  G.  M.  Simpson, 
join  st  •  c  H  Booth,  It.  J.  Duthie,  A.  W.  Gill, 

I  A  Bateman,  C.  O.  Hodman,  A.  Shelley,  J.  McCartney,  F.  D. 
Simpson,  L.  D.  H.  Baugh,  P.  C.  Bushnell,  H.l B.  Pare,  H.  G.  V  lute, 
i  \  it  Bnlkeley  J.  Gaff,  E.  D.  Keane,  H.  S.  A.  Hogg,  G.  It. 
Dobrashian  F  C.  H.  Bennett,  It.  W.  Pearson,  J.  E.  English,  A.  C. 
Ball  owes  M.C.,’  II  G.  Steel.  J.  P.  McVey.W.  B.  Jack.  R.  J.  Helsby,  J.  J. 
a nuistead ,  It.  E.  Whitting,  M  C.,  E.  P.  Carmody,  L.  Gray,  T.  Mohan, 
C  C  Chance  J  W  Fox,  W.  J.  Midel ton.  H.  Parsons,  R.  G.  fetrutbers, 
WPS  Johnson,  It.  It.  Adams.  A.  It.  Berrie,  J.  E.  Erskine-Collms, 
F  W  Browne,  E.  W.  Sheaf,  T.  Hamilton,  A.  G.  W.  Owen,  H.  V.  Deakin. 
a’  F  Morcom.  J.  F.  Mackay.E.  Gardner,  E.  L.  Councell,  M.L.  Favnier, 
A.  Mackintosh,  W.  H.  Ilowat,  J.  R.  Stott.  J-  F.  Sheppard,  R.  S. 
Stevenson,  A.  H.  Sinclair,  F.  J.  Trimmer,  G.  F.Woodroffe,  P.  E.  II. 
Patey  B.  McB.  Richardson,  R.  M.  Bradley.  T.  J,  Killard-Leavey, 
H  Ai  MacL.  Mackenzie,  G.  H.  G.  Davie.  A.  H.  Richaidson.  C.  H. 
Haddow.  G.  N.  Montgomery,  E.  Rn,  aschansky,  L  H.  Good,  J.  B. 
Mackenzie  F.  W.  Hayes.  H.  A.  Easton,  S.  H.  Kingston,  J.  S.  1  ayne, 

1  R  King’  A  J  O’Learv.  S.  Wiggleswortb,  C.  G.  Pugh,  V.  C.  Pennell, 
H  X  Richards,  G  Max’ted.  F  I.  Dawson  it.  H.  G.  Oulton,  A  C. 
Campbell  F.  C.  Trapnell,  W.  Waugh,  J.  Buchanan,  H.  R.  Crisp.  R  S. 
Tonham  J  W  Power,  H.  D.  Ledward,  A N.  St.C.  McClure,  G.  M. 
Cameron  E  W.  Atkinson,  G.  W.  Clark,  R  V.  Howell,  J.  B.  McMorland 
C.  K.  Attlee,  J.  C.  Nixon,  W.  8.  Stevenson,  G.  H.  Urquhart,  L.  W. 
Davies,  T.  St.C.  Smith,  P.  Mc'Cool,  G.  Blair. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captain  G.  H.  C.  Mold  relinquishes  the  acting  rank  of  Major  on 
reposting. 

pint.,, in  R  J  Stirling  to  be  Major. 

Captains  to  be  acting  Majors:  J.  Kennedy,  H.  G.  Crawford,  M.C., 
H  S  Milne  M  C„  I.  D  Evans,  C.  N.  Cover.  S.  It.  Armstrong.  G.  T. 
Mu  1 1  all v  MC  W  McCombie,  W.  Murdoch,  M.C,  W.  McK.  H. 
McCullagh  D  S.O.,  M.C.,  C  J.  B.  Way.  M.C.,  It.  H  Leigh,  M.C..  C.  M, 
Page  P  B  Corbett  (from  January  4tli  to  March  6tli),  J.  Inkster  (from 
January  4th  to  March  1st),  T.  W.  Clarke,  M.C  (Brevet  Major)  R.  C. 
Ozanne.  B.  Goldsmith.  E.  M.  Cowell.  W.  McN.  V  alker.  J.C.  Young 
(from  January  4th  to  February  22nd)  J.  s  Spence,  M.C.,  C.  Nicholson, 
W.  Hunt,  M.C..  W.  McM.  Ghesney,  M.C.,  T.  I .  Corklnll,  M.C.,  C.  Arm- 

slrong  (whilst  specially  employed).  .  .  ,  , 

Captain  F.  O.  L.  Moore  relinquishes  his  commission  on  account  of 
ill  health,  and  is  granted  the  honorary  rank  of  Captain. 

Lieutenant  D.  J.  Steele  to  be  Captain.  , 

H.  M.  Savery,  from  University  of  London  Contingent  O.T.C.,  to  be 
Lieutenant. 


TERRITORI  AL  FORCE. 

Army  Medical  Service. 

The  announcement  regarding  Colonel  C.  P.  Oliver,  C.M.G.,  which 
appeared  in  the  London  Gazette  of  April  20th,  1918,  is  cancelled. 

Royal  Army  Medical  Corps. 

Officers  retired  under  the  provisions  of  para.  116  T.  F.  Regulations. 
Lieut.-Colonels  C.  Brook,  W.  A.  Carline,  and  R.  Saundby,  and  are 
granted  the  honorary  rank  of  Lieut  -Colonel ;  Lieut.-Colonels  Sir 
W.  W.  Cheyne,  C.B.,  E.  J.  Domville,  and  U.  Parker  ;  Majors  W .  Russerl 
and  J.  H.  Nicoll  ;  Captain  ,T.  S.  R.  Russell. 

Captain  W.  H.  G.  Ball  is  restored. to  the  establishment. 

Captain  J.  A.  Gunn  is  seconded.  .  , 

Captain  A.  Urquhart  relinquishes  bis  commission  on  account  of  ill 
health  contracted  on  active  service,  and  is  granted  ihe  honorary  rank 
of  Captain.  „  „  .  ,  ,  .  ... 

Captain  W.  J.  Lacey  Hickey,  from  T.F.  Reserve,  to  be  Captain,  with 
precedence  as  from  August  19th,  1915. 

Lieutenaut  J.  W.  Hoflin  to  be  Caiitain. 

Captain  A.  N.  McGregor  is  seconded  for  duty  overseas. 

Lieut.-Colonel  (temporary  Colonel)  H.  D.  Brook  relinquishes  Ins 
temporary  rank  on  vacating*  an  appointment  as  Assistant  Director 
of  Medical  Services  and  is  restored  to  the  establishment. 

Lieut.-Colonel  J.  Oldfield  relinquishes  liis  commission  oil  account 
of  ill  health,  and  is  granted  permission  to  retain  his  rank  and  to  wear 
the  prescribed  uniform.  . 

Major  (acting  Lieut.-Colonel)  R.  W.  Brimacombe  relinquishes  his 
acting  rank  on  alteration  in  posting. 

Major  W.  G.  Macfee  relinquishes  his  commission  on  account  of 
ill  health,  and  is  granted  the  honorary  rank  of  Major. 

Captain  (acting  Majori  P.  T.  Rutherford  to  be  acting  Lieut.-Colonel 

whilst  commanding  a  field  ambulance. 

Captains  to  be  acting  Majors  whilst  specially  employed:  G.  W. 
Deeping,  J.  Derham-Reid,  R.  Ellis,  H.  E.  Fox.  G.  Steven -on,  W.  P. 
Ferguson,  R~  C.-S.  Smith,  W.  J.  Hirst.  W.  V.  Wood,  M.C.,  P.  H. 

C(  H.  Crawshaw,  W.  Briggs,  C.  B.  Baxter  T.  P.  Caverhill,  D.  L. 
Finlay  H  S.  Hollis,  J.  W.  Cairns,  F.  G.  Gauntlett,  D.S.O.,  R.  M. 

Vick,  J.  Taylor,  W.  H.  Manson,  F.  J.  B- Robson,  V.  H.  Wardle,  F.  li. 

Eddison,  E.  L  Martin.  W.  A.  Valentine.  B.  Hughes,  D.S.O.,  G.  E. 
Nash,  J.  C.  Marklove,  E.  Babst,  E.  J.  Y.  Brash,  R.  V.  Slattery,  P.  H. 
Mitchiner,  A.  E.  Barnes,  T.  H.  W.  Alexander,  H.  .T.  A.Longmore,  W.  .T. 
Stuart,  J.  Patrick, R.  E.  Humphry,  E.  A  Houcbin  (September  26th,  1917). 

Officers  seconded  for  service  with  a  general  hospital :  Lieut.-Colonel 
(Brevet  Colonel)  F.  H.  Westmaeott,  Major  G.  R.  Murray,  Captains 
G.  L.  Cliiene  and  E.  Moir.  .  .  .  - 

Captain  W.  P.  T.  Atkinson  relinquishes  lus  commission  on  account 
of  ill  health,  and  is  granted  the  honorary  rank  of  Captain. 

Lieutenant  R  V.  Favell  to  be  Captain,  December  31st,  1914  (substi¬ 
tuted  for  notification  in  the  London  Gazette  of  January  18th,  1915). 


APPOINTMENTS. 

Clegg,  J.  Gray,  M.D.,  B.S.,  F.R  C.S.,  Honorary  Ophthalmic  Surgeon 
to  the  Royal  Infirmary,  Manchester. 

Copland,  J.  G.,  M.B..  Cli.B.Aberd.,  Medical  Officer  of  the  Children’s 
Home  of  the  Huddersfield  Union. 

Messitkr,  C.  C.,  M.A.Camb.,  M.R.C.S.,  L.R.C.P.,  Certifying  Factory 
Surgeon  for  the  Dudley  District,  co.  Worcester. 

Williams,  M.  W.,  M.B.,  Ch.B.Glasg..  Assistant  Medical  Officer  of  the 
Swansea  Union  Workhouse. 

District  Medical  Officers. — J.  Blakely.  M.B.i  Ch.B.Glasg.,  of  the 
Ecclesall  Bierlow  Union.  W.  Eales,  L.R.C.P.and  S.Edin.,  L.F.P  S. 
Glasg.,  of  the  Manchester  Union.  H.  L.  Morgan,  L.S.A.,  of  the 
West  Ham  Union.  C.  H.  Rivers,  M.D.,  of  the  Redruth  Union. 

St.  3  homas’s  Hospital.— The  following  appointments  have  been 
made-— Casualty  Officers  and  Resident  Anaesthetists:  C.  H. 
Vernon,  M. A  Cantab.,  M.R.C.S.,  D.K.C.P.,  E.  J.  S.  Bonnett, 
M  R  C  S.,  L.R.C.P.,  C.  E.  C  bb,  M.R.C.S.,  L.R.C.P.,  N.  B.  de  31. 
Greenstreet,  B. A. Cantab.,  M.K.C.K.,  L.R.C.f.  Resident  House- 
Physicians:  T.  Patterson,  B.A.Oxon.,  A.  T.  Spoor,  B. A. Cantab. 
Resident  House-Surgeons  :  F.  C.  Alton,  M.R.C.S.,  L.R.C.P.,  F.  G. 
Hobson,  B.A  Oxon.  (D.S.O.).  E.  N.  Showell-Rogers,  B.A.Cantab. 
House-  urgcon  to  Flock  8:  T.  M.  Dilworth,  M.B.,  B.Ch.,  B.A.O., 
N.U.I.  Obstetric  House-Physician :  H.  B.  Russell.  M.R.C.S., 
I.  R.C.P.  Clinical  Assistants  -.—Throat :  R.  A.  Walker.  Ear: 
H  I.  Marriner.  Children’s  Surgical :  G.  Murray  Levick,  M.R.C.S., 
L  lt.C.P.  Electrical  and  X-ray  Department:  A.  li.  Hargreaves, 
B.  A.Cantab.,  3I.lt  C.S.,  L.R.C.P.,  D.T.M. 


BIRTHS,  xMARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the.  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

jjay.— On  May  10th,  at  Trent  House,  Cowes,  the  wife  of  Arthur  E. 
Hay,  Ivl  li.C.S.Eng.,  L.R.C.P.Lond.,  of  a  son. 

Nabarho  — On  3fay  9th,  at  27.  <  utler  Avenue,  Harrow-on-the-Hill, 
the  wife  of  David  Naborro,  M.D.,  F.li.C.P.,  of  a  daughter. 

DJSATH. 

Rumlf.y-Dawbon.— On  3!ay  6th,  after  a  long  and  painful  illness, 
Ernest  Rumley-Da wson.  L.R.C.P.Lond.,  M.R.C.S.Eng.,  of  Tedding- 
tou,  Middlesex.  _f_ _ 

DIARY  l'OR  THIS  WEEK. 

Royal  Society  of  Medicine. — Section  of  Epidemiology  and  State 
Medicine,  Friday  5.30  p.m. :  A  discussion  on  Industrial  Tuber¬ 
culosis  will  he  opened  by  Dr.  E.  L.  Collis  (Welfare  and  Health 
Section.  31inistry  of  Munitions)  and  continued  by  Drs.  Brownlee, 
Greenwood,  Leonard  Hill,  and  Benjamin  Moore. 

-  diary  of  the  association. 


Date. 


Meetings  to  be  Held. 


May. 

22  Wed.  London:  Parliamentary  Subcommittee,  2.30  p.m. 

25  Sat.  Perth  :  Highlands  and  Islands  Subcommittee  of  the 
Scottish  Committee,  Station  Hotel,  12.15  p.m. 
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iitattrrs  ter  jBtlristcms. 

ANNUAL  REPRESENTATIVE  MEETING  IN 
LONDON, 

Thursday ,  July  25th ,  and  following  day(s). 

Further  Notices  of  Motion. 

The  following  Notices  of  Motion  by  the  Divisions  and 
Branch  stated  have  been  received  for  consideration  by 
the  Annual  Representative  Meeting  of  the  Association,  to 
be  held  in  London  on  Thursday,  July  25th,  1918,  and 
following  day(s) : 

(A)  Affecting  By-laws  of  Association. 

Election  of  Members  of  the  Association. 

1.  By  Eastbourne : 

That  in  By-law  5  (1)  (Section  II  of  By-laws,  as  to  member¬ 
ship),  the  word  “Division”  be  substituted  for  “Branch,” 
viutatis  mutandis,  throughout  its  text,  and  elsewhere. 

Arrears  of  Subscription :  Cessation  of  Membership. 

2.  By  Fife : 

That,  for  the  duration  of  the  war,  the  automatic  removal 
from  the  register  of  members  in  accordance  with  By-law  13 
should  not  be  proceeded  with,  if  at  all  possible. 

(B)  Affecting  Administration  of  Association. 

'  Procedure  of  Inquiry  into  Complaints  Regarding  Professional 

Conduct. 

3.  By  Eastbourne : 

That  it  be  an  instruction  to  the  Central  Ethical  Com¬ 
mittee  to  amend  No.  7  of  the  Ethical  Rules  of  Divisions  so 
as  to  give  every  member  the  right  to  have  his  case  investi¬ 
gated  by  the  Ethical  Committee  of  the  Division,  provided 
that  no  legal  liability  be  incurred  by  the  Association. 

Question  of  a  Medical  Annual ;  Question  of  Accident  Insurance  in 
Connexion  with  the  “  British  Medical  Journal.’” 

4.  By  Asliton-under-Lyne : 

That  it  would  he  to  the  advantage  and  interest  of  the 
British  Medical  Association  to  publish  a  medical  annual, 
and  to  formulate  a  system  of  accident  insurance  in 
connexion  with  the  British  Medical  Journal. 

(C)  Affecting  Policy  of  Association. 

Representation  of  Medical  Profession  in  Parliament. 

5.  By  Ashton-under-Lyne  :  * 

That  the  Association  take  steps  to  improve  the  medico- 
political  education  of  the  profession  with  a  view  to  securing 
the  medical  vote  for  medical  candidates  for  university  seats 
in  Parliament. 

6.  By  Bournemouth : 

That  the  time  has  arrived  when  the  medical  profession 
should  be  more  fully  represented  in  the  House  of  Commons. 
To  this  end  financial  aid  should  be  provided  when  necessary 
for  candidates  approved  by  the  British  Medical  Association, 
from  funds  specially  collected  by  it  for  this  purpose. 

Organization  of  Medical  Students. 

7.  By  Ashton-under-Lyne : 

That  the  Association  take  steps  to  organize  the  medical 
schools  (students)  into  probationary  Divisions ;  the  mem¬ 
bership  fee  for  students  to  be  10s.  6d.,  with  right  to  the 
Journal. 

By  order, 

Alfred  Cox, 

May  21st,  1918.  Medical  Secretary. 


Urittslj  JHniural  jVssoaaU0rt. 


CURRENT  NOTES. 


Handbook  of  the  Association, 

In  accordance  with  the  instruction  of  the  Annual 
Representative  Meeting,  1917,  the  Council  has  prepared 
a  Handbook  of  the  Association  for  1918.  Copies  are  being 
sent  to  all  honorary  secretaries  of  Divisions  and  Branches, 
representatives  of  constituencies,  and  deans  of  medical 
schools.  The  volume  contains  the  more  important  de¬ 
cisions  of  the  Representative  Body  as  to  questions  of  policy, 
information  as  to  membership  of  the  Association,  subscrip¬ 
tion,  ethical  machinery,  constitution,  information  bureau, 
procedure,  library,  science  grants,  scholarships  and  prizes, 
the  Medical  Insurance  Agency,  and  a  list  of  the  Council 
and  Central  Committees.  It  is  believed  that  the  Hand¬ 
book  will  be  of  great  service  to  the  workers  for  the 
Association,  and  suggestions  for  embodiment  in  future 
editions  will  be  welcomed.  A  limited  number  of  copies  are 
on  sale  (2s.  6d.  a  copy ;  post  free,  2s.  8d.).  Members  may 
obtain  copies,  on  application  accompanied  by  remittance, 
addressed  to  the  Acting  Secretary,  429,  Strand,  W.C.2. 

Doctors’  Chauffeurs  and  Military  Service. 

The  attention  of  the  Central  Medical  War  Committee  has 
been  drawn  to  the  difficulties  caused  to  rural  practitioners 
by  the  calling  up  of  their  chauffeurs  under  the  latest 
Military  Service  Act.  In  remote  districts  where  the 
population  is  scattered  and  the  roads  difficult  and  where 
opportunities  of  securing  repairs  are  few,  the  services  of 
chauffeurs  able  to  execute  running  repairs  are  essential  if 
the  work  of  the  doctors  is  to  bo  carried  on.  Urgent  repre¬ 
sentations  were  made  to  the  Ministry  of  National  Service, 
which  has  replied  that  a  delay  in  calling  up  for  service 
will  be  exercised  in  favour  of  such  chauffeurs  where 
efforts  to  secure  substitutes  have  failed  ;  that  an  instruc¬ 
tion  to  this  effect  had  been  sent  to  the  local  Commissioners ; 
and  that  the  delay  would  be  for  about  a  month  in  order  to 
enable  further  endeavours  to  obtain  substitutes  to  be  made. 
The  Labour  Department  of  the  Ministry  will  do  what 
it  can  to  help  in  providing  substitutes ;  doctors  requiring 
them  should  communicate  with  the  employment  ex¬ 
changes  at  the  command  discharge  centres  ;  the  local 
Commissioners  will  be  glad  to  give  further  information. 


JVssoriatton  Jlottcfs. 

ELECTION  OF  COUNCIL,  SESSION  1918-19. 
Notice  is  hereby  given  that  the  following  have  been  duly 
elected  members  of  the  Council  for  the  1918-19  Session  : 

Branches  in  the  United  Kingdom. 

England. 

North  of  England,  North  Lancashire,  and  South  Westmorland 
Branches  :  Professor  R.  A.  Bolam,  M.D.,  Newcastle-on-Tyne. 

Yorkshire  Branch  :  H.  J.  CampbeB,  M.D.,  F.R.C.P., 

Bradford. 

Lancashire  and  Cheshire  Branch:  Sir  James  Barr,  M.D., 
F.R.C.P..  Liverpool.  Wm.  Fletcher  Shaw,  M.D.,  Manchester. 

East  York  and  North  Lincoln  and  Midland  Branches:  Adam 
Fulton,  M.B.,  Nottingham. 

Cambridge  and  Huntingdon,  East  Anglian,  and  South  Midland 
Branches :  No  return. 
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Birmingham  and  Staffordshire  Branches  :  E.  Noel  Nason,  M.D., 

^ Nor  t7t°  Wdles ,  Shropshire  and  Mid  Wales,  and  South  Wales  and 
Monmouthshire  Branches :  W.  B.  Crawford  Treasure,  M.D., 

C&Ba\hand  Bristol,  Gloucestershire,  West  Somerset,  and  Worcester¬ 
shire  and  Herefordshire  Branches  :  George  Parker,  M.D.,  Bristol. 

Dorset  and  West  Hants,  South-Western,  and  Wiltshire  Branches: 
Russell  Coombe,  F.R.C.S.,  Exeter.  n  .  c,  , 

Oxford  and  Beading  and  Southern  Branches :  D.  A.  bheahan, 

M.D.,  Portsmouth.  _  ,r 

Kent,  Surrey,  and  Sussex  Branches:  Claude  Wilson,  M.D., 
Tunbridge  Wells. 

Scotland. 

Aberdeen,  Northern  Counties,  Dundee  and  Perth  Branches  ; 
C.  8.  Young,  M.R.C.S  L.R.F.P  S.Glas.,  Dundee. 

Edinburgh  and  Fite  Branches :  John  Stevens,  M.D.,  P  .K.C.r.Jli., 

Edinburgh.  ,  „„ 

Glasgow  and  West  of  Scotland  Branch  (Four  City  Divisions): 
Janies  R.  Drever,  M.B.,  Glasgow.  .  .  _  . 

Glasgow  and  West  ot  Scotland  ( Five  County  Divisions),  Bolder 
Counties  and  Stirling  Branches  :  John  Goff,  M.D.,  Bothwell. 

Ireland. 

Connaught  and  South-Eastern  of  Ireland  Branches :  Denis 
Walshe,  M.D.,  Graigue,  co.  Kilkenny. 

Leinster  Branch  :  Win.  Doolin,  M.D.,  Dublin. 

Munster  Branch  :  Joseph  Giusani,  M.D.,  Cork. 

Ulster  Branch  :  R.  J.  Johnstone,  F.R.C.S.,  Belfast. 

By  Order  of  the  Council. 

W.  E.  Warne, 

Acting  Secretary. 

May  25th,  1918. 


INSURANCE. 


TEEM  OF  OFFICE  OF  PANEL  COMMITTEES. 

The  English  National  Insurance  Commissioners  last  year  ex¬ 
tended  the  term  of  office  of  Panel  Committees  to  July  15th, 
1918.  In  view  of  the  difficulty  of  holding  elections  at  the 
present  time  the  Commissioners  anticipate  that  a  similar  ex¬ 
tension  of  the  term  of  office  for  a  further  year  will  meet  the 
wishes  of  insurance  practitioners  generally,  and  they  accord- 
ingly  propose  to  adopt  this  course  ;  but  before  doing  so  they  are 
prepared,  as  on  the  last  occasion,  to  consider  any  expressions 
of  opinion  from  Panel  Committees,  or  their  constituents,  in 
favour  of  holding  an  election.  If  the  Commissioners  are 
satisfied,  either  by  a  resolution  passed  by  a  meeting  of  a  Panel 
Committee,  or  by  representations  from  a  substantial  number  of 
individual  practitioners  in  an  area,  that  an  election  is  generally 
desired,  they  propose  to  refrain  from  exercising  their  power  to 
extend  the  term  of  office  of  the  present  members  of  the  Com¬ 
mittee,  which  will  accordingly  end  on  July  14th  next.  Resolu¬ 
tions  or  representations  must  be  notified  to  the  Commissioners 
not  later  than  June  15th.  .  „ 

Dr  B.  A.  Richmond,  secretary  to  the  London  Panel  Com¬ 
mittee,  in  a  letter  dated  May  17th,  draws  the  attention  of  panel 
practitioners  in  London  to  this  matter,  and  points  out  that  the 
Panel  Committee  has  expressed  its  opinion  that  no  election 
should  be  held.  In  the  absence  of  an  expression  of  opinion  on 
the  part  of  panel  practitioners  contrary  to  this  view,  the 
Commissioners  will  extend  the  term  of  office  of  the  present 
Committee  for  a  further  period. 


.7.  W.  Dew,  A.  C.  T.  Woodward,  C.  W.  G.  Bryan,  A.  D.  Lockwood,  M.C., 
H.  W.  Gabe,  T.  T.  H  ggins,  J.  McL.  Pinkerton,  M.C.,  G.  C.  Timpson, 
F  R.  Thornton,  M.C.,  H.  R.  MacIntyre,  M  C„  W.  G.  . Johnson,  M.C., 
T.  P.  Cole,  D.  H.  Russell,  M.C.,  J.  Greene,  M.C.,  H.  Upcott,  R.  V. 
Dolbey,  G.  C.  Chubb,  u  .  E.  Gemmell,  P.  J.  Ghissell,  H.  Hodge, 
R.  Millar,  A.  A.  Miller,  L.  F.  Hemmans.  J.  C.  L.  Day,  V.  B.  Kyle, . 
C.  L.  T.  Arthur,  V.  H  Mason,  M.C.,  H  Dunkerley.  R.  J.  B  Madden. 
M  C  H.  F.  Wilson,  M.C..  J.  P.  Davidson,  M  C..  J.  S.  Doyle,  G.  E. 
Neligan,  M.C.,  A.  R.  Jordan,  T.  h.  Thornley,  W.  Anderson;  Lieutenants 
(temporary  Captains)  C.  McN.  McCormack,  M.C.,  C.  J.  O  Reilly,  M.C., 
J.  La  F.  Lauder,  D.S.O.,  M.C.  /_ 

Lieutenants  to  be  Captains:  C.  E.  Hopwood,  H.  D.  Mcllroy,  E.  R. 
Longstaff,  W,  Andrew,  G.  A.  Harrison,  E.  A.  C.  Langton,  K.  N.  G. 
Bailey.  A.  R.  Dingley,  W.  G.  Verniquet,  W.  C.  Mackinnon,  C.  V.  Pear¬ 
son.  P.  B.  Pinkerton,  J.  D.  Johnson,  J.  Allison,  J.  B.  Hanna,  W. 
McElroy,  R.  B.  Smith,  J.  Aitken,  J.  L.  Hill,  J.  M,  Martin,  J.  H.  Neill, 
F.  J.  Jack,  H.  Patlansky,  F.  W.  Hebblethwaite,  H.  F.  Hollis,  C.  L. 
Somerville,  ,T.  W  W.  Baillie,  A.  McA.  Blackwood,  J.  MacD.  Clark,  A. 
Dick,  J.  E.  R.  Holms,  W.  H.  Kerr,  J.  Liddell,  F.  C.  Logan.  K.  McAlpine, 
A.  D.  C.  McGowan,  D.  W.  M.  MacKenzie.  W.  D.  Miller,  W.  H.  Palmrnr, 
J.  W.  Patterson,  H.  B.  Sergeant,  A.  W.  Smith.  R.  Wiggins,  R.  K. 
Garden,  A.  C.  Irvine,  W.  W.  Nicol,  R.  Thom,  J.  H.  Davison,  H.  W. 
Lewis,  R.  Nixon,  E.  Bramley,  J.  M.  Morrison,  L.  C.  Rudd,  D.  Lennox, 
E.  S  Stubbs,  C.  Shearer,  S.  N.  Dykes,  A.  J.  B.  Griffin. 

Temporary  Lieutenant  B.  C.  W.  Pasco  to  be  temporary  Captain. 

The  undermentioned  relinquish  the  acting  rank  of  Major  on 
reposting:  Captain  R.  J.  Clausen,  M.C.,  temporary  Captains  D  S. 
Brough,  M.C.,  C.  A.  Bernard,  M.C.,  G.  W.  Parry,  M.C.,  V.  B.  Kayle. 

OVERSEAS  CONTINGENTS. 

'  Canadian  Army  Medical  Corps. 

Temporary  Captain  R.  Gibson  to  be  acting  Major  whilst  specially 

employed.  ..  ,  ,  ,  .  .  . 

Temporary  Captain  R.  H.  Malone  relinquishes  his  commission  on 
appointment  to  the  I.M.S.  _  „  _  .  _ 

Temporary  Captains  to  be  temporary  Majors:  G.  M.  Foster,  M.C., 
H.  C.  Dixon,  W.  L.  Whittemore,  M.C.,  H.  M.  Nicholson,  K.  E.  Cooke, 
M.C..  C.  A.  Baragar,  W.  H.  Eager,  G.  F.  Stephens. 

Temporary  Captain  R.  R.  Barker  to  be  acting  Major. 

South  African  Medical  Corps. 

E.  G.  Pyott  to  be  temporary  Captain. 

British  West  Indies  Regiment. 

The  notifications  in  the  London  Gazette  ot  September  15th,  1917, 
regarding  C.  A.  Moseley  are  cancelled. 


jHatral  attit  JEUitar^  ^ppointnunta. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Fleet  Surgeon  R.  8.  Osborne  to  the  Bacchante  Temporary  Surgeons 
A  P  Robb,  H.  Whvte,  and  L.  D.  Porteous  to  Haslar  Hospital;  I.  H. 
Beattie  to  the  Donegal ;  G.  L.  Mitchell  and  H.  D.  Barnes  to  Plymouth 
Hospital,  E.  S.  G.  K.  Vance  to  Chatham  Hospjtal.  To  be  temporary 
Surgeon  :  H.  O.  Long. 

Royal  Naval  Volunteer  Reserve. 

To  be  Surgeon  Probationers:  G.  A.  Barter,  W.  G.  Roberts,  W.  E. 
Neale,  J.  Worthington,  A.  A.  Osman. 


TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps. 

Majors  to  be  acting  Lieut. -Colonels : — Whilst  commanding  a  field 
ambulance  :  J.  H.  Stephen.  Whilst  commanding  a  stationary  hospital : 
E.  G.  Peck,  D.S.O. 

Captain  (acting  Major)  H.  Seddon  to  be  acting  Lieut.-Colonel  whilst 
commanding  a  field  ambulance. 

Captain  (acting  Lieut.-Colonel)  R.  S.  Taylor.  D.S.O.,  reverts  to  the 
temporary  rank  of  Major  on  ceasing  to  command  a  field  ambulance, 
with  precedence  from  May  29th,  1915. 

Captain  (Brevet  Major)  C.  N.  Draycott  relinquishes  his  commission 
on  account  of  ill  health,  and  retains  the  brevet  rank  of  Major  (sub¬ 
stituted  for  notification  in  the  London  Gazette  of  April  3rd,  1918). 

Captains  to  be  acting  Majors  whilst  specially  employed:  A.  C. 
Watkin,  K.  D.  Wilkinson,  W.  T.  P.  Meade-King,  J.  H.  P.  Fraser,  M.C., 
T.  W.  Hancock,  J.  H.  Thomas,  D.S.O.,  B.  E.  Potter. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue, 

BIRTH. 

Robinson.— On  May  15th,  1918,  at  392,  Upper  Richmond  Road, 
Putney,  S.W.15,  to  William  E.  and  Catherine  Robinson,  a 
daughter. 

DEATH, 

Wilkinson,  Arthur  W.,  Captain  West  Yorkshire  Regiment,  died  in 
France  from  wounds  received  in  action  on  April  18th,  aged 
34  years.  He  was  the  second  surviving  son  of  Dr.  Wilkinson  of 
Tynemouth.  _ 
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WRICK. 


ARMY  MEDICAL  SERVICE. 

To  be  Honorary  Physicians  to  the  King:  Lieut.-Colonel  L.  W. 
Harrison  D.S.O.,  vice  Colonel  (honorary  Surgeon-General)  R.  S.  F. 
Henderson,  C.B.,  ret.  pay;  Colonel  E.  Eckersley,  vice  Surgeon-General 
T.  M.  Corker,  C.B  ,  ret.  pay;  Colonel  (now  Major-General)  S.  Mac¬ 
donald,  C.M.G.,  vice  Surgeon-General  Sir  W.  G.  Macpherson,  K.C.M.G., 

C. B.,  ret.  pay.  „  ,  . . 

To  be  Honorary  Surgeons  to  the  King:  Major-General  (temporary 
Lieut.-General)  T.  H.  J.  C.  Goodwin,  C.B.,  C.M.G.,  D.S.O. ,  vice 
Colonel  (honorary  Surgeon-General)  S.  Hickson,  C.B.,  ret.  pay. 
Colonel  E.  M.  Pilcher,  D.S.O.,  vice  Colonel  W.  H.  Horrocks,  C.B., 

Temporary  Colonel  Six'  J.  P.  Stewai't,  K.C.M.G.,  C.B.  (Captain 
R.A  M.C. T.F.),  relinquishes  his  temporary  commission  on  reposting 
and  is  granted  the  honorary  rank  of  Colonel. 

Royal  Army  Medical  Corps. 

To  he  acting  Majors  :  Temporary  Majors  C.  H.  Miller  and  G.  Taylor, 
Captains  R.  A.  Flood  (from  January  4t,h  to  21st,  1918),  E.  Percival, 

D. S.O.,  M.C.,  J.  A.  Renshaw;  Temporary  Captains  C.  H.  S.  Webb; 


FOR  THE 

TUESDAY. 

London  Dermatological  Society,  49,  Leicester  Square,  W.C., 
4.30  p.  m. —Cases  and  Specimens. 

Medico-Psychological  Association,  11,  Chandos  Sti-eet,  W., 
2.45  p.m.— The  Ilolandic  Area  in  Insanity,  by  Dr.  John  Turner; 
The  Prevention  and  Treatment  of  Neurasthenia,  etc.,  by  Dr.  C.  F. 
Fothergill.  _ 

Royal  Society  of  Medicine.— Wednesday.  5  p.m..  Discussion  by 
the  Fellows:  The  Future  of  the  Medical  Profession  under  a 
Ministry  of  National  Health.  To  be  opened  by  Sir  William 
Osier,  who  will  be  followed  by  Mr.  E.  B.  Turner,  Dr.  John  C. 
McVail,  Dr  Haydn  Brown,  Dr.  Gordon  Dill,  and  others.  Section 
of  Otology  :  Friday,  4.15  p.m.,  Cases  and  Specimens ;  5  p.m.. 
Annual  General  Meeting. 
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Date. 


Meetings  to  be  Held. 


May. 

25  Sat.  Perth  :  Highlands  and  Islands  Subcommittee  of  the 

Scottish  Committee,  Station  Hotel,  12.15  p.m. 

June. 

19  Wed.  London  :  Finance  Committee,  2.30  p.m. 

26  Wed.  London  :  Council  Meeting. 

28  Fri.  Metropolitan  Counties  Branch,  Annual  General  Meeting, 
429,  Strand,  W.C.  2,  4  p.m. 


Printed  and  published  by  the  British  Medical  Association  at  their  Office,  No.  429.  Strand,  in  the  Parish  of  St.  Martin-in-lhe-Fields,  in  the  County  of  London. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  ID  IS. 

The  summer  session  of  the  General  Council  of  Medical 
Education  and  Registration  was  opened  at  the  Council’s 
offices,  Hallam  Street,  London,  on  May  28th.  Mr.  Tomes, 
the  Senior  Treasurer,  presided  over  the  preliminary  pro¬ 
ceedings. 

Election  of  President. 

Sir  Donald  MacAlister  was  unanimously  re-elected 
President  for  a  further  period  of  five*  years,  on  the  motion 
of  Dr.  Norman  Moore,  seconded  by  Sir  John  Moore.  In 
welcoming  Sir  Donald  MacAlister  to  the  chair,  Mr.  Tomes 
referred  in  high  terms  to  the  work  which  the  President 
had  done  on  behalf  of  the  Council,  both  during  the  half- 
yearly  sessions  and  during  the  interims.  Sir  Donald 
MacAlister  thereupon  took  tho  chair. 

President’s  Address. 

Gentlemen, — Yesterday  I  completed  my  third  term  of 
office  as  President.  My  colleagues  of  the  Executive  Com¬ 
mittee  thought  it  would  not  be  unfitting  on  my  part,  and 
might  be  agreeable  to  the  Council,  were  I  to  prepare 
a  short  communication  on  the  matters  which  have  occupied 
us  during  the  recess.  It  would  at  least  serve  to  carry  on 
the  sequence  of  addresses  from  the  chair,  which  you  have 
been  good  enough  to  accept  at  my  hands  since  you  first 
placed  me  there  in  1904.  By  your  kindness  to-day,  I  am 
now  in  a  position  to  offer  my  proposed  “  communication  ” 
as  a  presidential  address.  I  am  deeply  conscious  of  the 
honour  your  continued  trust  confers  upon  me.  My  tenure 
has  already  extended  beyond  that  of  any  of  my  pre¬ 
decessors  in  the  chair.  I  am  equally  conscious  of  the 
responsibilities  the  office  entails.  With  what  strength 
I  have,  I  shall  strive  to  become  more  worthy  to  share  them 
with  you.  Your  loyal  and  generous  support  lightens  the 
burdens  of  the  President,  and  makes  him  your  very  grateful 
debtor. 

My  membership  of  the  Council  dates  from  1889.  Sir 
George  Hare  Philipson  joined  it  in  1892.  When  he  passed 
away,  on  January  24th,  1918,  he  had  for  over  a  quarter  of 
a  century  represented  among  us  his  well-beloved  University 
of  Durham.  Plis  courtly  manners  and  his  genuine  friend¬ 
liness  gave  him  a  warm  place  in  our  regard.  His  great 
services,  professional  and  academic,  to  the  cause  of  medical 
science  in  the  North,  gave  weight  to  his  judicious  counsels 
here.  We  shall  miss  his  kindly  presence  and  co-operation. 
His  contemporary  at  Caius  College,  Cambridge,  Sir  T. 
Clifford  Allbutt,  has  just  retired,  after  ten  years’  service  as 
our  member  from  that  university.  Happily  in  his  case 
we  can  still  count  on  a  continuance,  even  in  so-called 
retirement,'  of  his  luminous  contributions  to  knowledge 
and  wisdom.  The  writings  of  the  Regius  Professor  of 
Physic  at  Cambridge  have  always  the  charm  of  style — • 
the  style  which  reveals  the  man.  The  Council  takes  leave 
of  him  reluctantly  and  with  the  best  of  good  wishes. 

To  fill  the  places  thus  vacated,  Durham  sends  us 
Professor  Robert  Howden,  the  accomplished  editor  of 
Gray'*  Anatomy  ;  and  Cambridge,  Dr.  Frederick  Gowland 


Hopkins,  F.R.S.,  Professor  of  Biochemistry.  Their 
scientific  eminence  will  add  to  the  repute  and  to  the 
widely  representative  character  of  the  Council. 

Sir  Frederick  Taylor,  our  Junior  Treasurer,  whose  health 
has  given  some  cause  for  anxiety,  is,  we  are  glad  to  know, 
regaining  strength,  though  he  will  probably  be  unable  to 
attend  during  the  present  session’.  When  he  retired,  in 
March,  from  the  presidency  of  the  Royal  College  of  Phy¬ 
sicians  of  London,  that  ancient  and  distinguished  body 
called  to  its  highest  office  our  learned  colleague,  Dr. 
Norman  Moore,  chairman  of  the  Business  Committee.  It 
will  be  your  wish  to  offer  him  all  fraternal  congratulations 
on  the  well-merited  honour,  and  to  express  the  hope  that 
he  may  find  its  claims  on  time  and  strength  to  be  com¬ 
patible  with  his  continued  services  on  our  behalf. 

The  collection  of  the  portraits  of  those  who  during  the 
last  sixty  years  have  shared  our  labours,  has  been  increased 
by  the  bequest  of  Sir  George  Philipson’s,  left  to  us  by  his 
will;  and  by  the  gift  of  Mr.  Brudenell  Carter’s,  for  which 
I  had  the  pleasure  of  thanking  him  in  your  name. 

Finance. 

The  effects  of  the  long-protracted  war  can  be  traced  in 
most  departments  of  the  Council’s  activity. 

With  regard  to  finance,  our  expenditure  increases,  and 
our  income  is  diminished.  At  the  close  of  1917  the 
accounts  showed  that  the  surplus  of  revenue  for  the 
General  and  Branch  Councils  had  fallen  to  £368  11s.  lOd. 
For  1916  the  surplus  was  £1,014  14s.  Id.  In  the  current 
year,  if  matters  do  not  improve  rapidly,  the  prospect  of  a 
favourable  balance  is  small.  Strict  economy,  both  of  time 
and  of  expense,  becomes  an  imperative  duty  to  the  nation 
and  to  ourselves.  We  have  lent  all  our  available  funds  for 
the  public  use,  and  whatever  we  can  further  save  is 
urgently  needed  by  the  national  treasury.  Such  economy 
means  additional  labour  and  inconvenience  to  members 
and  staff,  but  these  will  be  cheerfully  borne  in  view  of  the 
objects  to  be  gained. 

Number  of  Registered  Practitioners. 

With  regard  to  the  Medical  Register  for  1918,  there  is 
a  net  increase  of  338  in  the  number  of  registered  prac¬ 
titioners, *as  compared  with  a  net  increase  of  256  in  that 
for  1917.  The  number  removed  on  intimation  of  death  is 
801,  as  compared  with  983  in  the  Register  for  1917.  It  is 
certain,  however,  that  the  losses  of  the  year  are  not  yet 
fully  known.  The  periodical  revisions  which  reveal  these 
to  the  Registrar,  by  the  operation  of  Section  14  of  the 
Medical  Act,  1858,  have  of  necessity  had  to  be  suspended 
during  the  war.  When  peace  returns  it  will  be  our  first 
duty  to  resume  them.  The  new  names  registered  in  1917 
numbered  1,134 ;  while  those  in  1916  numbered  1,202.  The 
corresponding  figure  for  1914  was  1,433. 

The  Dentists  Register  shows  a  net  increase  of  only  12, 
and  thus  reflects  the  undue  depletion  of  the  men  in  train¬ 
ing  for  this  important  branch  of  the  national  service  which 
occurred  in  the  first  years  of  the  war.  Measures  have  now 
been  taken  to  check  the  drain,  but  it  will  be  some  time 
before  their  effects  are  apparent. 

Num,ber  of  Medical  Students. 

The  medical  students  in  actual  attendance  on  pro¬ 
fessional  instruction  were,  as  I  reported  in  November  last, 
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more  numerous  in  October,  1917,  than  at  the  beginning  of 
the  year.  The  Students  Register  for  1917  shows  that  the 
number  registered  by  each  of  the  three  Branch  Councils 
was  higher  than  in  the  preceding  year.  The  total  regis¬ 
trations  for  1917  amounted  to  about  2,165,  as  against  1,480 
in  1913,  and  1,600  in  1914.  The  registrations  for  1917 
have,  indeed,  exceeded  those  for  any  year  since  1891.  A 
recent  instruction  has,  moreover,  with  a  view  to  the  speedy 
training  of  men  fit  to  serve  as  surgeon-probationers  in  the 
navy,  directed  the  conditional  and  temporary  release  from 
combatant  duty  of  students  who  have  completed  their 
preliminary  scientific  examinations  iu  physics,  cliemistiy, 
and  biology,  and  are  thus  ready  for  the  second  stage  of  the 
curriculum.  They  will  be  expected  to  finish  this  stage 
within  a  prescribed  time,  to  keep  up  their  military  training, 
and  to  accept  service  with  the  navy  when  required.  As 
this  measure  of  release  has  probably  taken  effect  by  this 
time,  I  have  suggested  to  the  Minister  of  National  Service 
that  useful  information  would  be  gained  regarding  the 
prospect  of  replenishing  the  i-auks  of  the  profession  lieie- 
after,  were  a  census  to  be  taken  now  on  the  lines  of  those 
instituted  on  behalf  of  the  Council  in  1917.  From  the 
figures  so  obtained  we  might  ascertain  in  what  degree  the 
forecasts  of  a  serious  shortage  of  qualified  practitioners  in 
1918  and  1919  are  likely  to  be  verified.  The  Ministry  has 
adopted  the  suggestion,  and  the  census  is  now  in  progress. 

Entrance  Examinations. 

The  influx  of  exceptionally  young  students,  considerably 
below  the  age  of  18,  into  the  ranks  of  the  hirst  Year,  has 
led  some  deans  and  registrars  to  suggest  To  me  that  a 
proportion  of  them  are  being  prematurely  withdrawn  from 
their  ordinary  school  studies,  to  the  detriment  of  their 
general  education.  It  is  further  suggested  that  the  Junior 
or  minimum  Preliminary  Examination  is  no  longer  a 
sufficient  guarantee  of  maturity  for  professional  study  in 
the  case  of  such  young  students;  and  that  the  present 
situation  would  fully  justify  the  Council  in  taking  the  step 
it  has  long  contemplated,  and  withdrawing  its  recognition 
from  all  examinations  iu  England  and  Scotland  lower  in 
standard  than  the  new  School  Examination  organized  by 
the  English  Board  of  Education,  and  the  Scottish  Arts  or 
Science  Preliminary  and  Leaving  Certificate  Examination. 
As  these  exempt  the  holders  from  university  matriculation 
tests,  the  vexed  question  of  “  compulsory  Latin  ”  would 
incidentally  be  solved  so  far  as  we  are  concerned. 
The  Council  has  ceased  to  require  Latin  of  students 
who  are  thus  guaranteed  to  have  received  a  sound 
secondary  education  in  a  sufficient  range  of  other  subjects, 
and  to  have  qualified-  for  matriculation  iu  arts  or 
science.  The  experience  of  the  next  year  or  two  will  show 
whether  those  are  right  who  question  the  fitness  of  many 
very  young  students,  now  admitted  to  the  first  year  stage, 
to  profit  by  a  professional  course.  But  in  the  meantime 
the  question  of  raising  now  and  permanently  the  minimum 
educational  standard  for  entrance  thereon  may  profitably 
be  considered  by  the  Education  Committee.  There  is  un¬ 
doubtedly,  for  the  time  being,  a  “  shortage  of  doctors  ” ; 
but  there  is  apparently  no  shortage  of  potential  medical 
students.  If  by  a  step,  in  itself  educationally  sound  and 
desirable,  it  were  practicable  to  ensure  that  only  the  better 
prepared  of  these  were  selected  as  actual  recruits  for  the 
profession,  the  advantage  would  be  obvious. 

The  New  Military  Service  Act. 

The  demands  made  by  the  Avar  on  the  body  of  qualified 
medical  practitioners  are  still  increasing.  The  transfer  of 
the  duties  of  selection  and  distribution  to  the  Ministry  of 
National  Service,  which  I  described  in  my  last  address, 
has  led  to  better  organization  and  to  fuller  co-operation 
betAveen  the  authorities  and  the  civil  professional  com¬ 
mittees.  But  these  improvements  in  machinery  alone 
have  now  proved  inadequate  to  meet  the  greater  need  for 
man  power  in  the  field  and  at  home.  Accordingly,  the 
new  Military  Service  Act  has  extended  the  service  age 
limit  for  the  whole  male  population  of  Great  Britain  to  50, 
and  for  medical  men  to  55.  This  special  legislation  for 
our  profession  is  perhaps  a  tribute  to  its  general  standard 
of  healthy  vigour ;  it  is  certainly  an  admission  that  the 
remaining  supply  of  practitioners  under  50  is  too  scanty 
to  provide  for  all  the  fresh  national  requirements  which 
the  situation  has  induced.  This  latter  conclusion  has 
been  urged  on  the  Government  for  over  a  year  past 
by  professional  bodies.  The  particular  mode  of  meeting 


the  situation  noAV  adopted  by  Parliament  may  not  be 
that  which  all  would  favour.  But  we  shall  do  well  to 
accept  it  as  an  honour  that,  as  Ave  are  held  capable  of  a 
unique  form  of  service  to  the  State,  so  Ave  are  charged  Avitlx 
a  heavier  responsibility  than  others.  Under  the  new 
arrangements  some  readjustment  of  the  functions  of  profes¬ 
sional  tribunals  and  committees  will  doubtless  be  required, 
both  in  England  and  in  Scotland.  Exemption  from  military 
service  on  “  occupational  ”  grounds — that  is,  on  the 
simple  ground  that  a  man  is  a  qualified  practitioner — - 
will  almost  necessarily  be  “conditional”  on  his  under¬ 
taking,  if  required,  to  give  professional  service  where  there 
is  urgent  need  of  medical  help.  In  other  Avords,  a  certain 
amount  of  “  redistribution  ”  and  “  concentration  ”  of  civil 
practice  will  have  to  be  arranged,  in  order  that  places  that 
have  yielded  up  all  their  younger  doctors  to  the  army  may 
not  be  left  without  medical  provision.  It  is  satisfactory  to 
learn  that  in  making  such  arrangements  the  Minister  will 
continue  to  avail  himself  of  the  experience  and  local 
knowledge  of  the  professional  committees,  which  have  so 
greatly  assisted  him  under  the  earlier  Military  Service 
Act. 

The  Midwives  ( Ireland )  Bill. 

The  Midwives  (Ireland)  Bill,  to  which  I  referred  six 
months  ago,  has  passed  into  laAV ;  and  the  whole  of  the 
United  Kingdom  is  now,  as  regards  midwifery,  under 
statutory  conditions  which  are  uniform  in  substauce, 
though  differing  in  administrative  detail.  The  Irish 
MidAvives  Board  is  already  in  process  of  formation.  Its 
first  duty  will  be  to  frame  rules  regulating  the  admission 
and  practice  of  mid  wives,  and  these  will  be  submitted  for 
consideration  to  the  Executive  Committee  of  this  Council 
before  they  become  operative.  Experience  has  shown  that 
the  English  Midwives  Act,  which  Avas  the  first  to  pass, 
requires  certain  amendments  to  make  its  working  more 
effective,  and  to  articulate  it  with  the  Scottish  and  Irish 
Acts.  It  is  therefore  likely  that  an  Euglisli  Midwives  Act 
Amendment  Bill  may  be  submitted  to  Parliament  at  an 
early  date. 

Departmental  Committee  on  the  Dentists  Act. 

The  Departmental  Committee  on  the  Dentists  Act, 
appointed  by  the  Lord  President,  is  still  taking  evidence 
under  its  terms  of  reference.  As  your  President  I  appeared 
before  it  for  the  second .  time,  and  supplied  information 
regarding  the  steps  taken  by  the  Council  towards  a  revised 
curriculum  for  qualifications  in  dental  surgery.  The  war 
has  in  various  ways  brought  home  to  the  nation  the 
inadequacy  of  the  present  law  to  provide  a  body  of  dentists 
sufficient  in  number  and  in  skill  for  the  requirements  of 
public  health  and  efficiency.  It  is  much  to  be  desired  that 
the  Committee  now  sitting  may  devise  means  for  remedy¬ 
ing  the  evil  by  amending  the  law.  We  may  hope  before 
next  session  to  have  its  report  in  our  hands. 

Pharmacopoeia l  E conomies. 

War  conditions,  which  last  year  made  it  necessary  to 
limit  the  use  of  glycerin  and  refined  sugar  in  pharmacy, 
have  this  year  forced  us  to  a  like  economy  of  fats  and  oils. 
Lard  and  suet  must  be  reserved  for  food ;  castor  oil  and 
olive  oil  are  scarce,  and  are  required  for  other  important 
uses.  Representations  from  the  Government  satisfied  the 
Executive  Committee  that  immediate  action  must  be 
taken  to  authorize  the  use  of  substances  other  than  these 
in  the  official  ointments,  liniments,  etc.,  of  the  British 
Pharmacopoeia  1914.  After  consultation  with  the 
Pharmacopoeia  Committee,  it  was  decided  that  the  only 
way  to  meet  the  emergency  was  to  follow  the  precedent 
of  July,  1917,  and  to  amend  and  alter  the  Pharmacopoeia 
by  the  insertion  therein  of  an  official  leaflet,  of  which 
notice  Avas  published  on  behalf  of  the  Council,  as  the  Act 
directs,  in  the  Gazettes  of  London,  Edinburgh,  and  Dublin 
on  March  29th,  1918.  Pharmacists  and  dispensers  thus 
obtained  liberty,  in  making  certain  official  preparations, 
to  substitute  suitable  bases  for  the  fatty  substances  that  are 
no  longer  procurable.  The  prompt  response  of  the  Execu¬ 
tive  Committee  to  the  representations  made  to  it  has  been 
acknoAvledged  by  the  Government  authorities  concerned. 

Medical  Certificates. 

The  remarks  made,  with  your  assent,  in  my  last  address, 
concerning  the  danger  of  laxity  in  the  granting  of  medical 
certificates,  have  met  with  general  acceptance,  and  have, 
with  your  Warning  Notice,  been  included  by  the  Ministry 
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of  National  Service  in  a  circular  of  suggestions  issued  to 
practitioners  throughout  the  country.  It  is  satisfactory  to 
report  that  intimations  of  alleged  laxity  have  almost 
ceased  to  reach  us ;  and  no  formal  complaint  of  culpable 
conduct  in  respect  of  “  untrue,  misleading,  or  improper  ” 
certificates  has  been  submitted  for  inquiry  by  the  Council. 

Offences  under  Medical  Service  Acts. 

Some  of  your  time  must,  however,  bo  devoted  to  certain 
cases  in  which  practitioners  have  been  convicted  in  the 
criminal  courts  of  other  offences  connected  with  the  opera¬ 
tion  of  the  Military  Service  Acts.  These  differ  from  cases 
in  which  the  charge  is  one  of  “  infamous  conduct  in  any 
professional  respect.”  The  Council,  on  proof  of  the  con¬ 
viction,  has  to  determine  whether,  having  regard  to  the 
nature  of  the  offence,  it  shall  “see  fit”  to  direct  the  erasure 
of  the  convicted  practitioner’s  name  from  the  Register. 

Prosecution  of  Impostors. 

Considerable  activity  has  been  shown  by  the  police  and 
other  civil  authorities  in  prosecuting  impostors'  who  de¬ 
ceive  the  public  by  illegally  assuming  medical  titles  and 
functions.  As  I  have  already  indicated,  the  existing 
emergency  has  in  some  places  been  boldly  exploited  by 
such  persons,  to  the  obvious  detriment  of  the  community. 
In  a  number  of  instances,  where  the  prosecution  has  been 
supported  by  the  Medical  Defence  Union,  convictions  have 
been  obtained  and  penalties  inflicted. 

Direct  Representatives. 

Unless  conditions  alter,  the  general  election  of  Direct 
Representatives  to  the  Council,  which  has  been  postponed 
by  Order  until  November,  1918,  will  have  to  be  further 
postponed.  The  question  is  engaging  the  attention  of  the 
Lord  President,  who  is  fully  informed  of  the  difficulties  of 
the  existing  situation. 

Duration  of  Session. 

Members  may  find  that  the  difficulties  extend  to  our 
domestic  arrangements ;  but  they  will  accept  the  assurance 
that  the  Council’s  officers  have  done  their  best  to  minimize 
the  inconvenience,  and  take  comfort  in  the  prospect  that 
the  session  will  not  be  of  long  duration. 
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Supply  of  Surgical  Instruments  to  Civilian  Medical 
Practitioners  for  their  Private  Use. 

In  consequence  of  war  conditions  the  Ministry  of  Munitions 
has  found  it  necessary  to  control  the  supply  of  surgical 
instruments.  Army  and  navy  surgeons  are  supplied  with  any 
necessary  instruments  in  the  ordinary  course,  while  civil 
hospitals  have  been  furnished  by  the  Ministry  of  Munitions 
with  a  maintenance  upkeep  permit  and  can  obtain  surgical 
instruments  by  quoting  the  number  of  the  permit  to  their 
suppliers.  The  Priority  Department  of  the  Ministry  of 
Munitions  has  now  asked  the  British  Medical  Association 
to  undertake  the  investigation  of  all  applications  from 
civilian  medical  practitioners  for  surgical  instruments  for 
their  private  use,  and  has  authorized  the  Association  to 
stamp  such  applications  as  the  Association  may  approve  with 
the  necessary  permit  number  and  classification  to  enable 
the  practitioner  to  obtain  the  required  instruments  from 
the  manufacturers.  Civilian  medical  practitioners  requiring 
any  surgical  instruments  are  requested  to  furnish  full  par¬ 
ticulars  to  the  Medical  Secretary,  429,  Strand,  W.C.2,  but 
it  must  be  understood  that  as  supplies  of  surgical  instru¬ 
ments  are  limited,  requirements  must  be  kept  down  to  the 
absolutely  necessary,  and  care  will  have  to  be  exercised  by 
the  Association  in  endorsing  applications.  All  applications 
must  be  accompanied  by  a  Ministry  of  Munitions  Form  of 
Certificate  (to  be  obtained  from  any  post  office),  filled  in 
and  signed  by  the  medical  practitioner  placing  the  order. 

War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

The  following  further  subscriptions  have  been  received 
from  Divisions  of  the  Association  in  response  to  the  recent 
appeal,  and  have  been  passed  on  to  the  Treasurer  of  the 
War  Emergency  Fund.  The  names  of  individual  sub¬ 


scribers  are  published  monthly  in  the  advertisement 
pages  of  the  Journal. 

£  s  d 

Dudley  Division,  per  Dr.  L.  A.  Taylor,  Hon.  Sec.  (third 

instalment)  . jo  p)  q 

Kesteven  Division,  per  Dr.  C.  H.  D.  Robbs,  Hon.  Sec.  5  5  0 

Torquay  Division,  per  Dr.  G.  Young  Kales,  Hon.  Sea.  5  5  0 

Marylebone  Division,  per  Dr.  C.  E.  Wallis,  Hon.  Sec.,  and 

Mr.  Bishop  Harman,  Chairman . 2X1  2  0 

South-Eastern  Counties  Division,  per  Dr.  M.  J.  Oliver, 

Hon.  Sec .  6  5  6 


Association  Notices. 

MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednes¬ 
day,  June  26th,  in  the  Council  Room,  429,  Strand, 
London,  W.C.  2. — By  order, 

W.  E.  Warne, 

May  30th,  1918.  Acting  Secretary. 


ELECTION  OF  COUNCIL,  SESSION  1918-19. 
Notice  is  hereby  given  that  the  following  have  been  duly 
elected  members  of  the  Council  for  the  1918-19  Session  : 


Cambridge  and  Huntingdon,  East  Anglian,  and  South  Midland 
Branches:  E.  O.  Turner,  M.B.,  Great  Missenden,  Bucks. 

Metropolitan  Counties  Branch  :  M.  G.  Biggs,  M.D.,  101,  North- 
cote  Road,  Battersea,  S.W.  H.  B.  Brackenbury,  M.R.C.S., 
L.R.C.P.,  21,  Quernmore  Road,  Stroud  Green,  N.  Sir  Bertrand 
Dawson,  G.C.Y.O.,  C.B.,  32,  Wimpole  Street,  W.  W.  McAdatn 
Eccles,  M.S.,  F.R.C.S.,  124,  Harley  Street,  W. 

By  Order  of  the  Council. 

W.  E.  Warne, 

Acting  Secretary. 

June  1st,  1918. 


HOME  CONSTITUENCIES  FOR  ELECTION  OF 
REPRESENTATIVE  BODY,  1918-19:  RETURNS 
OF  REPRESENTATIVES. 


Notice  is  hereby  given  that  pursuant  to  authority 
delegated  by  the  Council  in  that  behalf,  the  Organiza¬ 
tion  Committee,  on  consideration  of  the  membership 
figures  contained  in  the  Annual  List  of  Members,  1918,  has 
decided  that  the  Home  Constituencies  for  election  of  the 
Representative  Body,  1918-19,  under  By-law  33,  shall  be 
the  same  as  for  1917-18,  with  the  exception  that  the  newly 
approved  Dewsbury  Division  be  grouped  with  the  Leeds 
Division  to  form  one  constituency. 

Honorary  Secretaries  who  have  not  yet  forwarded  to  the 
Head  Office  the  names  and  addresses,  and  dates  of  election, 
of  the  Representatives  appointed  by  their  constituencies 
for  1918-19,  are  requested  to  forward  these  particulars  to 
the  Medical  Secretary  by  the  earliest  possible  date. 
Under  By-law  35,  Representatives  require  to  be  elected 
not  more  than  nine  months  nor  less  than  four  weeks 
before  the  Annual  Representative  Meeting,  and  their 
names  to  be  notified  to  the  Head  Office  by  at  latest 
July  4th.  The  Representative  can,  if  necessary,  be  elected 
and  instructed  by  one  and  the  same  meeting  of  the 
constituency. 


May  25th,  1918. 


By  order, 

Alfred  Cox, 

Medical  Secretary. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch  :  South-Eastern  Counties  Division. — 
Dr.  M.  J.  Oliver,  Honorary  Secretary  (St.  Boswells)  gives  notice 
that  the  annual  meeting  of  the  Division  will  be  held  at  the 
Railway  Hotel,  Newtown  St.  Boswells,  on  Wednesday,  Juue  19th, 
at  3.15  p.m.,  for:  (1)  Election  of  officers  ;  (2)  annual  report  and 
financial  statement  ;  (3)  report  of  War  Committee  and  reap¬ 
pointment  of  Committee ;  (4)  instructions  to  Representative  at 
Representative  Meeting. 


Metropolitan  Counties  Branch. — Mr.  N.  Bishop  Haripan 
and  Captain  Wilfred  Kingdon,  R.A.M.C.  (Honorary  Secretaries), 
give  notice  that  the  annual  general  meeting  of  the  Branch  will 
be  held  at  429,  Strand,  W.C.2.  on  Friday,  June  28th,  at 
4  p.m.  The  business  will  be  :  (1)  Report  of  scrutineers  as  to 
the  election  of  new  officers.  (2)  The  annual  reports  of  Council 
and  of  representatives  of  the  Branch  on  the  Central  Council. 
(3)  President’s  address,  Dr.  M.  G.  Biggs  (Professional  organiza¬ 
tion  from  the  point  of  view  of  the  general  practitioner). 


South  Wales  and  Monmouthshire  Branch.— Dr.  L. 
Freeman  Marks,  Honorary  Secretary  (Brynheulog,  Mumbles, 
Glam.),  gives  notice  that  the  annual  meeting  of  the  Branch  will 
be  held  at  the  General  Hospital,  Swansea,  on  Thursday, 
June  13th,  at  3.30  p.m. 
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J^aiial  aitb  jRUitarn  appointments. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  are  announced  by  the  Admiralty: 
Fleet  Surgeon  A.  Woollcombe  to  the  Colossus.  Acting  Fleet  Surgeon 
E.  J.  Stecgman  to  the  President ,  additional,  for  service  at  the  Medical 
D6p6t.  Staff  Surgeon  E.  S.  Wilkinson  to  the  Chatham.  Surgeon  C.  E. 
Greeson  to  Yarmouth  Hospital.  Temporary  Surgeons  J.  F.  W.  Camp¬ 
bell  to  the  Lord  Nelson;  J.  L.  PriDgle  to  the  Crescent;  G.  Cochrane  to 
the  Europa  ;  C.  Colmer  to  the  Magpie ;  A.  S.  Mackie  to  the  Jmpeneuse ; 
A.  K.  Roche  to  the  Hearty;  G.  Young  and  C.  K.  Scales  to  Chatham 
Hospital ;  H.  J.  R.  Surrage  and  T.  H.  R.  McKiernan  to  the  Lancaster. 

Royal,  Naval  Volunteer  Reserve. 

Staff  Surgeon  H.  L.  Murray  to  the  Eaglet. 


ARMY  MEDICAL  SERVICE. 

Colonel  S.  G.  Moores,  C.B.,  C.M.G.,  to  be  temporary  Major-General 
whilst  employed  as  Director  of  Medical  Services  of  an  army. 


II.  C.  T.  Langdon  and  F.  F.  Muecke  (temporary  Majors  R.A.M.C.) 
are  granted  temporary  commissions  as  Majors  and  to  be  temporary 
Lieutenant-Colonels  whilst  employed  as  Lieutenant-Colonels 
(medical). 

A.  H.  Cheatle  is  granted  a  temporary  commission  as  Major  and  to 
be  temporary  honorary  Lieutenant-Colonel  whilst  holding  present 
appointment  as  temporary  honorary  Lieutenant-Colonel  (medical). 

R.  P.  Williams  (temporary  Captain  R.A.M.C.)  is  granted  a  tem¬ 
porary  commission  as  Captain  and  to  be  temporary  Lieutenant- 
Colonel  whilst  employed  as  Lieutenant-Colonel  (medical). 

H.  Pritchard  (temporary  honorary  Major  R.A.M.C.)  is  granted  a 
temporary  commission  as  honorary  Major. 

M.  W.  Flack  (temporary  honorary  Major  R.A.M.C.)  is  granted  a 
temporary  commission  as  honorary  Major  and  to  be  lempora  y 
honorary  Lieutenant-Colonel  whilst  employed  as  temporary  honorary 
Lieutenant-Colonel  (medical). 

A.  P.  Bowden  and  J.  McIntyre  (temporary  Captains  R.A.M.C.)  are 
granted  commissions  as  Captains  and  to  be  temporary  Majors  whilst 
employed  as  Majors  (medical). 


TERRITORIAL  FORCE. 


Royal  Army  Medical  Corps. 

Lieut.-Colonel  R.  H.  Hall  is  placed  on  retired  pay. 

Temporary  Majors  to  be  temporary  Lieut.-Colonels :  Sir  R.  Arm¬ 
strong- Jones,  H.  C.  Marr,  J.  J.  G.  Blandford. 

To  be  acting  Lieut.-Colonels  whilst  in  command  of  a  medical  unit: 
Majors  G.  E.  Ferguson  and  S.  B.  Smith,  D.S.O.;  Captains  C.  H. 
Stringer,  G.  G.  Collet,  and  L.  T.  Poole,  M.C.;  Lieutenant  (temporary 
Captain)  R.  W.  GallowUy. 

Temporary  honorary  Major  T.  E.  K.  Stansfield,  M.B.,  to  be  tem¬ 
porary  honorary  Lieut.-Colonel. 

Temporary  honorary  Major  W.  J.  Richard  to  be  temporary  honorary 
Lieut.-Colonel  whilst  employed  at  the  Merryflats  War  Hospital. 

To  be  acting  Lieut.-Colonels  whilst  specially  employed  :  Major  T.  J. 
Potter;  Temporary  Majors  J.  L.  Birley,  (Captains  R. A.M.C.T.F.)  L.  C. 
Bruce,  M.C.,  and  C.  S.  Youm;  Temporary  Captain  (temporary  Major) 
F.  G.  W.  Deane  ;  Temporary  Captaiu  P.  Steele. 

To  be  acting  Majors:  Captain  C.  T.  Edmunds  (from  January  4th  to 
29th),  Temporary  Captains  D.  B.  Pascal!,  N.  A.  A.  Hughes,  A.  C. 
Hancock,  M.C.,  H.  J.  de  Brent,  M.C.,  R.  Tindall,  M.C.  ;  Temporary 
Lieutenant  D.  C.  Ogilvie. 

Temporary  Captain  W.  Kennedy-Taylor  to  be  acting  Major, 
February  27th,  19X8  (substituted  for  notiff  cation  in  the  London  Gazette 
of  April  13th,  1918). 

Temporary  Captain  P.  J.  A.  Seccombe  to  be  temporary  Major  whilst 
commanding  troops  on  a  hospital  ship. 

Temporary  Captains  John  Purcell  and  William  Core,  M.B.,  and  tem¬ 
porary  Lieutenant  George  Ligertwood,  M.B.,  are  dismissed  the  service 
by  sentences  of  general  court-martials,  the  first  two  dated  March  14th, 
and  the  third  February  19th. 

Lieutenants  (temporary  Captains)  to  be  Captains:  Iv.  A.  M.  Tomory, 
J.  S.  Sloper,  C.  Wilson,  H.  N.  Stafford,  M.C.,  R.  J.  Sullivan,  M.C.,  R.  A. 
Anderson,  F.  M.  Lipscomb,  II.  P.  Rudolf,  D.  N.  Macleod. 

J.  Beckett  to  be  temporary  honoraiy  Captain  whilst  serving  with  St. 
John  Ambulance  Brigade  Hospital. 

The  undermentioned  late  temporary  Lieutenants  are  granted  the 
honorary  rank  of  Lieutenant:  P.  Hall,  C.  A.  Purnell. 

Temporary  Lieutenants  to  be  temporary  Captains:  T.  N.  Darling, 
J  E  Mitchell,  R.  Beesley,  H.  G.  Sparrow,  C.  E.  Evans,  C.  S.  Stolter- 
jorth,  T.  Forde,  G.  V.  Fiddian.  P.  M.  Reid,  R.  H.  S.  Torney,  A.  G. 
Wilson,  M.  Horan,  W.  St.  J.  Cogan,  J.  C.  D.  Allan,  S.  McMurray,  J.  A. 
Wood,  H.  A.  Cecil,  A.  Bryans,  P.  S.  Clarke. 

Major  F.D.G.  Howell,  D.S.O. ,  M.C.,  to  be  temporary  Lieutenant- 
Colonel  whilst  employed  as  Assistant  Director  of  Medical  Services  of 
an  army. 

Major  T.  C.  Lucas  is  placed  on  the  half-pay  list  on  account  of  ill 
health  contracted  on  act  ve  service. 

To  be  acting  Majors  whilst  specially  employed  :  Captains  J.  W. 
Houston,  D.S.O.,  F  J.  Thorne,  O.  Shields,  W.  F.  Abbott,  W.  Fell, 
H.  K.  G.  Hodgson;  Temporary  Captains  B.  Hogan,  A.  K.  H.  Pollock, 
J.  Taylor,  A.  J.  H.  Boyton.R.  Edwards,  H.  F.  Sheldon,  G.  Marshall, 
,T.  O'D.  Egan,  W.  F.  Law,  D.  J,  Glen,  J.  P.  Duncan,  W.  M.  Buchanan, 
D.  Fletcher,  P.  H.  Macdonald,  J.  W.  Bennett,  D.  W.  Torrance.  J. 
Philp,  J.  Porter,  A.  Abrahams,  J.  T.  McCullagh,  W.  E.  P.  Phillips, 
A.  C.  E.  Gray,  A.  H.  M.  Robertson,  R.  M.  Fenn,  D.  F.  O’Kelly,  J.  E. 
Power,  Lieutenant  (temporary  Captain)  O.  B.  Pratt,  Lieutenant  D. 
Burrows. 

N.  W.  Rawlings,  H.  C.  C.  Rennie,  G.  Morris,  and  G.  N.  B  Sebastian, 
late  temporary  Captains,  are  granted  the  honorary  rank  of  Captain. 

Officers  relinquish  their  commissions :  Temporary  Major  T.  B. 
Rhodes  on  ceasing  to  be  employed  wi  h  the  North  Staffordshire 
Infirmary.  Temporary  Captains  T.  G.  Copestake  and  H.  K.  Graham- 
Hodgson  (on  account  of  ill  health  contracted  on  acti'e  service,  and 
are  granted  the  honorary  rank  of  Captain),  (ac.ing  Major)  C.  A.  L. 
Evans,  E.  P.  Blashki,  P.  S.  Hopkins,  T.  B.  Brandon,  C.  W.  Walker, 
H.  C.  Davies,  E.  W.  Lynch,  R.  Buchanan  ;  F.  S.  Campbell  (on  taking 
up  duty  under  the  Ministry  of  National  Service),  S.  F.  Lusk,  E.  A. 
Morgan,  G.  F.  Nelson,  R.  P.  Williams,  F.  J.  Colling.  G.  Stewart,  A.  A. 
Hill,  F.  W.  S.  Stone,  A.  Cameron  (and  is  granted  the  honorary  rank 
of  Captain),  (acting  Major)  G.  W.  Parry,  C.  D.  G<  odenough,  W.  T. 
Evans,  W.  L.  Christie,  C.  A.  Verge  (August  12th,  1917,  substituted  for 
notification  in  the  London  Gazette  of  September  5th,  1917),  M.  Mclv. 
McRae,  M.C.,  S.  J.  A.  Beale,  M.C.,  J.  S.  E.  Selby,  W.  Carnes,  W.  C. 
Blackham,  J.  V.  Watson.  E.  H.  Montgomery,  A.  E.  J.  Barcroft, 
temporary  honorary  Captain  W.  R.  Carter  (on  ceasing  to  be  employed 
wit n  the  British  Red  Cro=s  Society  in  Fra  nce) ;  temporary  Lieutenants 
C.  L.  Trayle  i  and  C.  Beards  (on  account  of  ill  health  and  are  granted 
the  honorary  rank  of  Lieutenant),  B.  K.  Nutman,  H.  S.  Johnston, 
W.  N.  Eustace,  J.  K.  Thompson,  K.  B.  Allan  (April  30th,  1917, 
substituted  for  notificati  n  in  the  London  Gazette  of  October  9th, 
1917).  A.  A.  Bisset.  A.  H.  G.  MacKintosh,  C.  F.  Beevor  (on  account  of 
ill  health  contracted  on  active  service  and  is  granted  the  honorary 
rank  of  Lieutenant),  W.  Robertson,  F.  R.  S’ntou,  H.  B.  Corry,  G.  B. 
Sco  t,  A.  J.  M.  Paget,  R.  Butterworth,  F.  J.  Willans;  temporary 
honorary  Lieutenants  G.  Lucas  (on  ceasing  to  serve  with  a  stationary 
hospital),  O.  C.  Snyder,  J.  W.  Hawthorne. 

Temporary  In  norary  Lieutenants  to  be  temporary  honorary  Cap¬ 
tains:  E.  D.  Busby,  E.  S.  Welles,  E.  S.  Fish,  F.  Packard,  C.  N.  Lewis, 
W.  S.  Ramsey,  L.  M.  Van  Stone. 

J.  P.  Griffin  to  be  temporary  honorary  Lieutenant  whilst  serving 
with  British  Red  Cross  Hospital,  Netley. 


ROYAL  AIR  FORCE. 

Medical  Branch. 

A.  A.  Bisset  and  G.  H.  Warner  to  be  temporary  Captain  and  tempo¬ 
rary  Lieutenant  respectively. 


Royal  Army  Medical  Corps. 

Major  A.  C.  Turner,  from  D.A.D.M.S.,  to  be  Major. 

Captains  (acting  Majors)  relinquish  their  acting  rank  on  ceasing  to 
be  specially  employed:  H.  P.  Malcolm,  R.  G.  Badenock. 

Captain  G.  H.  Silencer  to  be  acting  Lieut.-Colonel  whilst  com¬ 
manding  a  military  hospital. 

Captain  W.  W.  Horton  relinquishes  his  commission  on  account  of  ill 
health  and  is  granted  the  honorary  rank  of  Captain,  November  30th, 
1917  (substituted  for  the  announcement  which  appeared  in  the  London 
Gazette  of  November  29th,  1917). 

Captain  R.  S.  Taylor,  D.S.O.,  to  be  acting  Major  with  the  pay  and 
allowances  of  his  substantive  rank. 

Captains  C.  H.  Keay  and  J.  L.  Wilson  relinquish  their  commissions 
on  account  of  ill  health  and  are  granted  the  honorary  rank  of 
Captain. 

Major  E.  G.  Peck,  D.S.O.,  to  be  acting  Lieut.-Colonel  whilst  com¬ 
manding  a  stationary  hospital. 

Captains  to  be  acting  Majors  whilst  specially  employed:  C.  D.  S. 
Agassiz,  M.C.,  S.  R.  Gibbs,  J.  S.  Ward,  A.  E  Huxtabie  F.  E.  W. 
Rogers,  A.  J.  Blaxland,  A.  C.  Pearson,  J.  Graham,  C.  J.  Fox,  C.  T. 
Holland,  W.  R.  Wood,  J.  E.  G.  Thomson,  H.  A.  Macmillan,  M.C..  F. 
Metcalfe,  H.  D.  Clementi-Smith,  J.  A.  Young,  M.C.,  C.  H.  Caldicott, 
W.  Brander,  A.  Griffith,  W.  F.  Young,  W.  B  Hill.  G.  Young,  (Brevet 
Major)  R.  C.  Elmslie,  S.  G.  Webb,  A.  G.  Kewley,  G.  H.  CoweD,  W.  L. 
Griffiths,  A.  It.  Paterson.  A.  Ricketts,  C.M.G.,  T.  H.  Richmond,  A. 
Cambell,  J.  H.  Crane,  W.  R.  Bristow. 

Lieut.-Colonel  (Brevet  Colonel)  A.  B.  Gemmel,  Major  E.  N.  Cuuliffe, 
and  Captains  A.  Ellison,  J.  R.  Riddell,  arid  T.  H.  W.  Alexander  are 
restored  to  the  establishment. 

Captains  W.  B.  Ainger  and  A.  Richardson  are  seconded  for  services 

overseas. 

Captain  (acting  Lieut.-Colonel)  R  Waterhouse  reverts  to  the  tem¬ 
porary  rank  of  Major  on  alteration  in  posting  due  to  reorganization, 
with  precedence  from  August  8th,  1915.  March  15th,  1917  (substituted 
for  notification  in  the  London  Gazette,  May  22nd,  1917). 


VOLUNTEER  FORCE. 

County  of  Aberdeen  Volunteer  Regiment,  Hist  Battalion. — The  notice 
which  appeared  in  the  London  Gazette  of  December  14th,  1917,  regard¬ 
ing  Medical  Officer  and  temporary  Captain  R.  M.  Wilson  is  cancelled. 

Durham  Volunteer  Regiment,  4th  Battalion. — S.  G.  Mostyn  to  be 
Medical  Officer  and  temporary  Lieutenant. 

Isle  of  Wight  Volunteer  Regiment,  1st  Battalion. — Captain  E.  F.  W. 
Buckell  (late  R.A.M.C.)  to  be  Medical  Officer  and  temporary  Captain. 

Hampshire  Volunteer  Regiment,  3rd  Battalion. — Lieutenant  R.  J. 
Lytle  (late  R.A.M.C.)  to  be  Medical  Officer  and  temporary  Lieutenant. 


APPOINTMENTS. 

Playfair,  Ernest.  M.B  Lond.,  M  R.C.P.,  Assistant  Anaesthetist  and 
Instructor  in  Anaesthetics,  King’s  College  Hospital. 

Westman,  C.,  M.R.C.S.,  L.R.C.P.,  to  the  charge  of  the  Great 

Northern  Central  Hospital’s  new  Electro-Therapeutic  and 
Massage  Department. 

Wilshaw,  T.  R.,  L.S.A.,  District  Medical  Officer  of  the  Darlington 
Union. 


-  DIARY  FOR  I'll  K  WEEK. 

WEDNESDAY. 

Medico-Legal  Society  of  London,  11,  Chandos  Street,  Cavendish 
Square,  W.l. — 5.30  p.m.,  Annual  General  Meeting. 

FRIDAY. 

West  London Medico-Chirurgical  Society,  West  London  Hospital, 
8.30  p.m. — Address,  illustrated  by  lantern  slides,  by  Captain 
D.  McCrae  Aitken  :  The  Correction  of  Gross  Bony  Deformities 
Resulting  from  War  Injuries. 


Royal  Society  of  Medicine.— Sect  ion  of  Laryngology:  Friday, 
3.45  p.m..  Cases  and  Specimens.  4.30  p.m..  Discussion:  On 
Warfare  Injuries  and  Neuroses  of  the  Larynx,  to  be  opened  by 
Mr.  Douglas  Harmer  and  Dr.  Henry  Smurthwaite. 

DIARY  OF  THE  ASSOCIATION. 


Date. 


Meetings  to  be  Held. 


5 

Wed. 

7 

Fri. 

12 

Wed. 

13 

Thur. 

19 

Wed. 

20 

Thur. 

26 

Wed. 

28 

Fri. 

June. 

London:  Medico-Political  Committee,  2  p.m. 

London  :  Central  Ethical  Committee,  2  30  p.m. 

Kent  Branch,  Annual  Meeting,  Tonbridge,  3.30  p.m. 

South  Wales  and  Monmouthshire  Branch,  Annual  Meeting, 
Swansea,  3.30  p.m. 

Loudon  :  Finance  Committee,  2.30  p.m. 

South-Eastern  Counties  Division,  Edinburgh  Pranch, 
Annual  Meeting,  Newtown  St.  Boswells,  3.15  p  m. 

Conference  of  Scottish  Local  Medical  and  Panel  Com¬ 
mittees,  Edinburgh  (North  British  Station  Hotel) 
10.45  a.m. 

London  :  Council  Meeting. 

Metropolitan  Counties  Branch,  Annual  General  Meeting, 
429,  Strand,  W.C.  2,  4  p.m. 
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GENERAL  COUNCIL 

OP 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1918. 

Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

The  Teaching  of  Preventive  Medicine. 

Dr,  McVail  proposed: 

That  it  be  remitted  to  the  Education  Committee  (1)  to  report 
to  the  November  Session  of  the  Council  as  to  whether  the 
Council  should  take  any  action  towards  promoting  or 
systematizing  the  teaching  of  preventive  medicine  in  the 
medical  schools  t  >roughout  the  country ;  and  (2)  to  make 
such  inquiry  as  the  Committee  may  iind  necessary  to  enable 
it  to  report. 

Dr.  McVail  said  that  the  motion  was  not  intended  to 
relate  to  the  existing  teaching  of  public  health,  which  had 
to  do  mainly  with  environment;  what  he  was  specially 
thinking  of  was  the  maintenance  of  the  health  of  the  in¬ 
dividual,  and  he  was  of  opinion  that  the  general  practi¬ 
tioners  of  the  future  should  be  so  educated  that  they 
should  always  have  in  their  minds  the  preventive  aspects 
of  medical  work.  At  present  perhaps  the  best  work  for 
the  maintenance  of  health  was  being  done  through  child 
welfare  agencies  and  school  medical  inspection,  because  the 
cure  of  disease  in  early  years  often  meant  the  maintenance 
of  health  throughout  the  rest  of  life.  While  treatment 
must  remain  for  generations  the  most  evident  function 
of  the  profession,  the  preventive  side  should  be  as 
largely  developed  as  possible.  A  fear  had  sometimes  been 
expressed  that  the  general  practitioner  was  becoming  only 
a  finger-post,  pointing  one  patient  to  an  institution,  another 
to  a  specialist,  and  so  on.  On  the  contrary,  the  work  of 
the  practitioner  should  become  more  and  more  important. 
With  recent  years  the  phrase  “  the  pretuberculous  stage 
of  tuberculosis”  had  been  accepted,  and  though  strictly 
speaking  it  was  a  contradiction  of  terms  it  conveyed  quite 
a  useful  meaning.  Similarly  a  preatheromatous  stage  of 
atheroma,  a  prenepliritic  stage  of  Bright’s  disease,  or  a 
prediabetic  stage  might  also  be  spoken  of.  Ten  years  ago 
lie  had  recommended  to  the  Royal  Commission  on  the 
Poor  Laws  that  the  general  practitioner  should  have  an 
advisory  relationship  to  his  patients,  even  in  the  absence 
of  actual  disease,  but  towards  that  end  it  was  necessary 
that  students  should  be  educated  on  preventive  lines.  He 
had  in  view  not  so  much  the  addition  of  fresh  courses  of 
study  as  the  systematization  of  the  teaching  of  the  preven¬ 
tive  side  of  medicine  through  the  whole  curriculum  in  con¬ 
nexion  with  existing  chairs,  such  as  that  of  zoology  in 
respect  of  parasitology,  that  of  physiology  in  respect  of 
breathing,  and  eating  and  drinking  and  exercise,  and 
that  of  practice  of  medicine.  In  the  meantime,  how¬ 
ever,  all  he  asked  was  that  the  Education  Committee 
should  be  requested  to  consider  and  report  on  the 
system  of  medical  education  from  this  point  of  view.  The 
country  was  now  alive  as  it  never  had  been  before  to  the 
national  importance  of  the  physical  welfare  of  individuals; 
it  also  was  realizing  as  it  never  had  before  the  value  of  the 
services  which  the  medical  profession  might  render  to  the 
nation,  and  he  thought  the  General  Medical  Council  would 
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be  doing  its  best  work  in  the  direction  of  national  recon¬ 
struction  if  it  were  to  take  into  consideration  the  develop¬ 
ment  of  medicine  on  the  lines  indicated. 

Dr.  Elliot  Smith,  in  seconding,  said  that  much  of  the 
teaching  in  medicine,  surgery,  and  pathology  was  already 
preventive ;  at  the  same  time,  it  would  be  an  advantage  to 
consider  the  matter  and  make  suggestions  as  to  further 
developments,  ihe  experience  of  the  last  four  years  had 
shown  the  enormously  wide  range  of  preventive  medicine. 
It  was  not  for  the  Council  to  dictate  to  the  schools  as  to 
how  they  should  do  their  teaching,  but  it  would  serve  a 
very  useful  purpose,  even  if  only  in  stimulating  attention 
to  the  subject,  for  the  Committee  to  submit  a  series  of 
questions. 

Sir  John  Moore  warmly  supported  the  proposition,  but 
suggested  that  the  words  “  and  in  clinical  hospitals  ” 
should  be  added  after  the  words  “  medical  schools.”  He 
thought  that  it  was  at  the  bedside  of  the  sick  that  tins 
teaching  was  needed. 

Sir  Arthur  Newsholme  said  that  Dr.  McVail  had 
raised  a  matter  of  national  importance.  Already  a  large 
part  of  the  teaching  in  medical  schools  was  along  the 
lines  of  preventive  medicine,  but  it  was  asked  that  this 
should  be  increased  and  made  more  obvious, 

Dr.  Norman  Moore  said  that  if  an  inquiry  were  made  it 
would  not  be  sufficient  to  look  through  a  collection  of 
calendars  and  prospectuses  of  the  several  schools.  The 
whole  condition  of  medical  learning  would  have  to  be 
studied,  and  cognizance  would  have  to  be  taken  of  the 
kind  of  men  the  schools  were  turning  out.  It  was  not  a 
case  of  adding  this  or  that  course  to  the  curriculum,  but 
of  discovering  whether  the  present  teaching  in  this 
respect  was  stagnant  or  (as  ho  fully  believed)  progressive. 
Already  the  curriculum  was  overloaded  with  subjects,  and 
one  rose  in  despair  from  any  attempt  to  reduce  it. 

Dr.  Mackay  said  that  they  all  felt  that  the  teaching 
must  be  more  and  more  directed  towards  practice,  and  the 
physiologists  and  anatomists  must  think  of  their  students 
as  future  practitioners.  He  believed  that  the  teachers 
generally  were  interested  in  this  subject,  and  in  a  way 
were  doing  their  best  to  further  it,  and  while  he  would  not 
hinder  the  Education  Committee  from  making  the  in¬ 
vestigation  proposed,  he  advised  the  Council  notlto  expect 
any  direct  or  immediate  results. 

The  motion,  with  the  addition  of  the  words  proposed  by 
Sir  John  Moore,  was  carried  nemine  contradicente,  and 
Drs.  McVail  and  Elliot  Smith  were  added  to  the  Education 
Committee  for  this  purpose. 

Finance  of  the  Council. 

Mr.  C.  S.  Tomes,  in  moving  the  reception  of  the  Finance 
Committee’s  report,  said  he  thought  the  result  was  fairly 
satisfactory.  The  income  of  the  General  and  Branch 
Councils  for  1917  was  £7,710  16s.  4d.  and  the  expenditure 
£7,342  4s.  6d.  Increased  legal  expenses  were  due  to  a 
good  deal  of  correspondence  with  regard  to  complaints 
which  did  not  materialize.  The  Council  would  be  in  the 
position  of  having  a  decreased  income  for  the  next  feM 
years  owing  to  the  smaller  number  of  men  qualifying  and 
also  to  the  general  increase  in  expenses.  The  number  of 
original  registrations  for  1917  (not  including  those  on  the 
Colonial  and  Foreign  List)  was  985.  It  was  difficult  to 
forecast  the  number  for  this  year,  but  up  to  the  present 
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there  had  been  a  slight  falling  off.  A  deficit  of  £130  on 
the  Dental  Fund  was  mainly  due  to  the  further  drop  ot 
twenty-six  in  the  number  of  original  registration  fees. 

It  was  hoped  that  some  means  would  be  found  of  post¬ 
poning  the  election  of  direct  representatives  this  year. 
The  cost  of  such  an  election  would  not  be  less  than  £800, 
and  with  so  many  medical  men  away  from  their  homes  it 
would  be  an  unsatisfactory  procedure. 

Disciplinary  Cases. 

Professional  Relationship  in  Adultery  Case. 

The  Council  considered  the  case  of  Arthur  Edward 
Gladstone,  M.R.C.S.,  L.R.C.P.,  registered  as  of  Plymouth, 
and  now  of  Alexandria,  New  Zealand,  who  had  been  sum¬ 
moned  on  the  charge  of  abusing  his  position  as  a  medical 
practitioner  by  committing  adultery  and  eloping  with  Mrs. 
Margaret  Frances  Haye,  whom  and  her  husband  and 
family  he  had  attended  professionally,  subsequent  to  which 
he  was  co-respondent  in  the  case  of  Haye  v.  Haye  and 
Gladstone,  a  decree  of  divorce  being  pronounced  in  April, 
1916,  and  afterwards  made  absolute. 

The  case  was  partly  heard  at  the  November  session,  when 
the  evidence  of  Mr.  Haye  was  taken  (Supplement  to  the 
British  Medical  Journal,  December  22nd,  1917,  p.  14b). 

Dr.  Gladstone  was  represented  by  counsel,  Mr.  Craig  Hender¬ 
son.  In  the  absence  of  a  complainant,  Mr.  C.  J.  S.  Harper,  the 
Council’s  solicitor,  laid  the  documents  before  the  Council,  and 
said  that  Dr.  Gladstone  did  not  deny  that  he  attended  the  Have 
family  professionally  up  to  July,  1914,  on  the  29th  of  which 
month  Mrs.  Haye  left  home  and  went  into  lodgings  which  he 

f°Captain  Sydney  Allen,  R.A.M.C.,  of  Dunedin,  New  Zealand, 
stated  in  evidence  that  it  was  impossible  for  Dr.  Gladstone  to 
come  to  England  either  in  a  civil  or  military  capacity. 

Mr  Craig  Henderson  read  a  declaration  from  Dr.  Gladstone 
affirming  that  while  medical  attendant  no  improper  relations 
existed  between  Mrs.  Haye  and  himself.  The  earliest  act  of 
adultery  alleged  in  the  divorce  proceedings  was  in  February, 
1915,  by  which  time  he  had  for  several  months  ceased  to  attend 
the  Haye  family  or  engage  in  private  practice. 

After  tlie  Council  had  considered  the  case  in  camera  the 
President  said : 

I  have  to  announce  that  the  Council  has  found  that  the  facts 
alleged  against  Arthur  Edward  Gladstone  have  been  proved  to 
its  satisfaction,  that  it  has  adjudged  him  to  have  been  guilty  of 
infamous  conduct  in  a  professional  respect,  and  has  directed 
the  Registrar  to  erase  his  name  from  the  Medical  Register . 


Convictions. 

The  Council  considered,  on  May  30th,  the  case  of  George 
Harry  Bishop,  M.B.,  of  Leman  Street,  Aldgate,  who  was 
charged  with  having  been  convicted  at  the  Central  Criminal 
Court  last  October  of  conspiring  with  other  persons  to 
defeat  the  provisions  of  the  Military  Service  Acts  by 
enabling  persons  liable  for  military  service  to  escape 
wholly  or  partially  from  that  liability,  and  sentenced  to 
twelve  months’  imprisonment  without  hard  labour. 

The  Council’s  Solicitor  said  that  he  understood  the 
facts  were  not  denied.  The  manner  in  which  the  offence 
was  carried  out  was  by  the  administration  of  tliyioid 
extract.  Dr.  Bishop  was  not  present,  but  was  represented 
by  counsel,  Mr.  E.  J.  Purcliese,  who  said  he  was  not  in 
a  position  to  dispute  the  conviction,  but  urged  certain 
circumstances  in  explanation  and  mitigation.  Dr.  Bishop 
was  held  in  the  highest  respect  by  his  patients  and  his 
fellow  practitioners.  The  offence  was  an  isolated  lapse 
by  a  man  upon  whom  no  shadow  of  suspicion  had  pre¬ 
viously  rested.  There  was  no  sort  of  bribe,  no  considerable 
payment  of  any  kind.  But  in  a  weak  moment  he  lent 
himself  to  this  act ;  he  had  been  accustomed  to  use 
thyroid  extract  in  his  practice  very  extensively.  He  was 
made  a  tool  of  by  other  men,  and  himself  played  a  com¬ 
paratively  small  part  in  the  conspiracy,  which  had  begun 
lon^  before  he  knew  anything  about  it.  Testimonials 
from  medical  men  as  to  Dr.  Bishop’s  previous  good 
character  were  put  in,  and  a  witness  was  called  to  speak 
of  his  careful  and  attentive  work  as  medical  officer  to  a 

local  institution.  . 

The  Solicitor  to  the  Council,  in  replying,  said  that  while 
no  considerable  pecuniary  reward  had  actually  been  re¬ 
ceived,  the  possibility  of  a  number  of  future  guineas  in  an 
East  End  practice  like  Dr.  Bishop’s  might  have  had  its 
influence. 

After  the  Council  had  deliberated  in  camera ,  the 


President  said : 

I  have  to  announce  that,  it  having  been  proved  that  George 
Harry  Bishop  was  convicted  of  the  misdemeanour  alleged 
against  him  in  the  notice  of  inquiry,  the  Registrar  has  been 
directed  to  erase  his  name  from  the  Medical  Register. 


The  Council  next  considered  the  case  of  John  Henderson 
Bell,  M.D.,  of  Beaufort  Mansions,  Chelsea,  who  was  sum¬ 
moned  ou  the  charge: 

That  being  a  registered  medical  practitioner  you  were  con¬ 
victed  of  the  following  misdemeanours,  namely:  (1)  At  the 
Marlborough  Street  Police  Court  ou  the  29th  day  of  June,  1917, 
of  unlawfully  and  wilfully  attempting  to  produce  a  disease  in 
one  Albert  Cyril  Orr,  a  man  belonging  to  His  Majesty’s  rorces, 
contrary  to  the  Defence  of  the  Realm  Regulations,  and  were 
sentenced  to  six  months’  imprisonment  with  hard  labour; 

(2)  At  the  Clerkenwell  Police  Court,  on  the  5th  day  of  July,  191/, 
of  unlawfully  doing  an  act  preparatory  to  the  commission  of 
the  offence  of  unlawfully  and  wilfully  producing  a  disease  or 
infirmity  in  one  Howard  Hawkins,  a  man  belonging  to  His 
Majesty’s  Forces,  contrary  to  the  Defence  of  the  Realm  regula¬ 
tions,  and  were  sentenced  to  six  months’  imprisonment  with 
hard  labour;  both  sentences  on  your  appeal  to  quarter  sessions 
being  modified  to  six  months’  imprisonment  in  the  second 
division. 

Mr.  C.  J.  S.  Harper  (Solicitor  to  the  Council)  stated  that 
in  this  case  Dr.  Bell  did  not  plead  any  extenuating  circum¬ 
stances,  nor  did  he  ask  for  mercy.  He  simply  said  he  did 
not  do  that  with  which  he  was  charged. 

Mr.  A.  Neilson,  who  appeared  for  Dr.  Bell,  said  that  the 
evidence  upon  which  the  magistrate  had  convicted  was  to  him, 
as  a  barrister,  surprising.  (A  long  argument  ensued  concerning 
the  power  of  the  Council  to  retry  the  case.)  Continuing,  Mr. 
Neilson  said  that  the  magistrate  seemed  to  have  felt  satisfied 
that  the  injection  of  a  quarter  of  a  grain  of  morphine  sulphate 
into  Orr’s  knee  was  enough  to  cause  disease  in  the  knee ; 
but  counsel  was  told  such  was  quite  impossible.  Moreover, 
the  only  supporting  evidence  was  that  of  Orr  himself  and  a 

policeman.  ,  „  ., 

The  President  pointed  out  that  the  practice  of  the  Council 
was  to  accept  the  conviction  as  a  fact,  and  they  were  not 
empowered  to  retry  the  case,  but  had  to  decide  whether  the 
practitioner’s  name  ought  to  be  removed  from  the  Register. 

Mr.  Neilson  said  that  in  the  second  case  the  evidence  was  that 
Hawkins’s  nose  was  examined  through  a  speculum,  and  cotton¬ 
wool  saturated  with  suprarenal  extract  was  applied  to  the  mucous 
membrane.  The  accusation  here  was,  in  fact,  an  act  prepara¬ 
tory  to  the  commission  of  au  alleged  offence,  that  of  producing 
a  disease.  He  then  related  Dr.  Bell’s  personal  and  professional 
history  during  his  seventeen  years’  practice  since  graduation. 
In  Chelsea  he  bad  a  comfortable  and  remunerative  practice,  sc 
there  was  no  question  of  pecuniary  need  as  a  temptation  ta 
dishonourable  conduct.  No  man  suddenly  became  a  rascal.  11 
was  not  until  Orr  complained  of  pain  and  faintness  after  mani¬ 
pulation  that  the  morphine  was  injected  on  the  inner  aspect  of 
the  thigh,  a  little  above  the  knee,  and  the  man  was  then  ad¬ 
vised  to  go  to  a  military  hospital  to  rest  his  knee.  Dr.  Bell 
received  a  guinea ;  this  was  the  only  time  he  ever  saw  or 
treated  the  man.  Three  days  later  Orr  went  to  the  Australian 
Military  Hospital  and  said  he  had  fallen  off  an  omnibus  four 
days  previously,  and  his  knee  was  swollen  and  painful.  He  was 
found  to  be  a  deserter  from  France,  having  made  use  of  another 
man’s  pass,  and  was  now  serving  a  term  of  imprisonment. 

Mr.  Harper  pointed  out  that  Dr.  Bell’s  story  differed  from 
Inspector  Wensley’s. 

The  President  asked  Mr.  Neilson  to  confine  his  remarks  to 
generalities,  as  the  inspector  was  not  present  to  be  examined. 

Mr.  Neilson  said  that  in  regard  to  the  second  case,  that  of 
Hawkins,  Markham  (one  of  Dr.  Bell’s  patients)  came  to  Dr. 
Bell  and  said  that  he  knew  somebody  who  had  nose  trouble, 
and  he  had  recommended  him  to  Dr.  Bell,  knowing  him  to  have 
done  much  nose  and  throat  work.  Dr.  Bell  said  he  would  see 
him  at  bis  surgery,  but  Markham  asked  that  Dr.  Bell  should 
see  the  man  at  his  house  in  Woodstock  Street,  and  he  went 
there  with  Markham,  taking  with  him  a  head  mirror,  k  nasal 
speculum,  nasal  forceps,  a  bottle  of  suprarenal  extract,  cotton¬ 
wool,  a  thermometer,  and  a  stethoscope.  There  Dr.  Bell  saw 
ail  Australian,  who  was  introduced  to  him  as  Trooper  Burgess  ; 
but  this  was  not  his  name,  and  he  was  in  fact  a  warrant  oracer 
in  the  Australian  military  force.  Dr.  Bell  adjusted  his  mirror 
and  looked  into  Hawkins’s  nose,  inserted  the  speculum,  and 
examined  with  great  care.  Mucus  was  found  in  the  right 
nostril,  the  left  was  normal.  Dr.  Bell  wiped  the  mucus  away 
with  cotton-wool,  and  as  there  was  evidence  of  congestion  he 
applied  wool  dipped  in  suprarenal  extract.  Hawkins  resisted 
this  and  nothing  further  was  done.  Within  a  minute  Sergeant 
Brewer  emerged  with  another  officer  from  a  cupboard.  A 
surgeon,  Captain  Kenneth  Shaw,  came  in  and  examined  all  the 
instruments  Dr.  Bell  had  brought,  and  said  he  found  nothing 
available  for  performing  an  operation  for  the  purpose  of  injuring 
the  patient’s  nose.  Mr.  Harper  here  pointed  out  that  Captain 
Shaw  had  found  Hawkins’s  nose  quite  normal.  Continuing, 
Mr.  Neilson  said  no  attempts  were  made  to  show  that  money 
had  reached  Dr.  Bell  in  this  relation:  he  received  one  guinea 
for  the  treatment  of  Orr.  He  (Mr.  Neilson)  considered  that 
Dr.  Bell  had  been  made  the  cat’s-paw  of  Markham. 

•  Several  witnesses,  testified  to  Dr.  Bell’s  character.  The  Rev. 
Dr.  Pentreath,  late  senior  military  chaplain  at  Malta,  said  he 
had  never  come  across  a  more  honourable  man.  Counsel 
put  in  a  letter  from  Dr.  S.  A.  Kinnier  Wilson,  of  14,  Harley 
Street,  who  was  unable  to  remain  to  give  evidence  in  person, 
stating  that  he  had  known  Dr.  Bell  intimately  since  1902, 
and  had  often  met  him  during  his  practice  in  Chelsea,  in  con¬ 
sultation  and  otherwise;  he  had  the  highest  regard  for  his 
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professional  attainments,  and  considered  him  a  practitioner  of 
sound  judgement  and  straightforward  probity. 

Dr.  Bell,  in  evidence,  said  that  he  simply  examined  the  men 
as  any  doctor  would  do;  he  had  done  nothing  to  be  ashamed  of. 
The  minute  injection  of  morphine  into  the  thigh  could  not 
produce  any  disease.  Markham  was  a  patient  of  his  and 
nothing  more,  and  Markham’s  recommendation  of  him  to  other 
patients  he  attributed  to  gratitude  for  what  he  had  done  for 
Markham’s  family.  Orr  did  not  .say  that  the  examination  of 
his  knee  had  any  relation  to  military  service.  Hawkins’s 
examination  was  not  completed ;  the  man  behaved  very 
strangely.  He  received  a  fee  of  one  guinea  for  Orr,  but  for 
Hawkins  nothing.  Dr.  Bell  added  that  he  did  not  claim  to  be  a 
nasal  specialist,  but  he  possessed  the  necessary  instruments 
for  at  least  a  proper  examination  of  such  cases.  He  was  never 
asked,  nor  did  he  intend,  to  do  anything  improper,  and  no 
monetary  offer  had  been  made  to  him. 

The  Council  deliberated  on  the  case  in  camera ,  and 
upon  the  readmission  of  parties  and  strangers,  the 
President  said : 

Dr.  Bell,  I  have  to  announce  to  you  that  the  Council  does 
not  see  fit  to  direct  the  Registrar  to  erase  your  name  from 
the  Medical  Register. 

[The  remaining  proceedings  of  the  Council  will  he 
reported  later.] 

ISrittsIj  JituMral  jlsscrriattcn. 

CURRENT  NOTES. 


Notice. 

In  viow  of  the  increased  postage  rates,  which  came  into 
force  on  June  3rd,  the  Medical  Secretary  does  not  propose 
in  future  to  acknowledge  the  receipt  of  those  communica¬ 
tions  and  documents  which  in  an  ordinary  way  would 
simply  receive  formal  acknowledgement.  Exception 
will,  of  course,  be  made  whenever  au  acknowledgement  is 
asked  for. 

War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

The  following  further  subscriptions  have  been  received 
from  Divisions  of  the  Association  in  response  to  the  recent 
appeal,  and  have  been  passed  on  to  the  Treasurer  of  the 
War  Emergency  Fund.  The  names  of  individual  sub¬ 
scribers  are  published  monthly  in  the  advertisement 
pages  of  the  Journal. 

„  ,  £  s.  d. 

Kesteven  Division,  per  Dr.  C.  H.  Robbs.  Hon.  Sec. 

(second  list)  .  110 

Worcester  Division,  per  Dr.  C  H.  Pollard  . 52  10  0 

Marylebone  Division,  per  Dr.  C.  E.  Wallis,  Hon.  Sec.,  and 
Mr.  N.  Bishop  Harman,  Chairman  . 21  0  0 

Inquiry  Into  Central  Pool. 

The  following  further  contributions  have  been  received 
from  Panel  Committees  towards  the  cost  of  the  inquiry 
undertaken  by  the  Insurance  Acts  Committee  into  the 
constitution  of  the  Central  Pool : 


Lancashire  Local  Medical  and  Panel  Committee  ... 

Portsmouth  Panel  Committee  . 

Northumberland  Local  Medical  and  Panel  Committee 

Barrow  Local  Medical  and  Panel  Committee . 

Middlesex  Panel  Committee  . 

Coventry  Local  Medical  and  Panel  Committee 
West  Sussex  Local  Medical  and  Panel  Committee... 

Middlesbrough  Panel  Committee . 

Bristol  Panel  Committee  . 


£  s.  a. 

10  10  0 
5  5 
5  5 
1  1 

10  10 
5  5 
5  5 
2  2 
2  2 


0 

0 

0 

0 

0 

0 

0 

0 


JUsuriatimt  fitat ices, 

MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednes¬ 
day,  June  26th,  in  the  Council  Room,  429,  Strand, 
Loudon,  W.C.  2. — By  order, 

W.  E.  Warne, 

Acting  Financial  Secretary  and  Business  Manager. 
May  30th,  1918.  _ 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch  :  South-Eastern  Counties  Division.— 
Dr.  M.  J. Oliver,  Honorary  Secretary  (St.  Boswells),  gives  notice 
that  the  annual  meeting  of  the  Division  will  be  held  at  the 
Railway  Hotel, Newtown  St.  Boswells,  on  Wednesday,  June  19th, 
at  3.15  p.m.,  for  :  (1)  Election  of  officers  ;  (2)  annual  report  and 
financial  statement;  (3)  report  of  War  Committee  and  re¬ 
appointment  of  Committee;  (4)  instructions  to  Representative 
at  Representative  Meeting. 

Metropolitan  Counties  Branch.— Mr.  N.  Bishop  Harman 
and  Captain  Wilfred  Kingdon,  R.A.M.C.f  Honorary  Secretaries), 
give  notice  that  the  annual  general  meeting  of  the  Branch  will 


be  held  at  429,  Strand,  W.C. 2.  on  Friday  June  98fh  nf 
4p.m.  The  business  will  be :  (1)  Report  of  scrutineers  as  to 
the  election  of  new  officers  \2)  The  annual  reports  of  Council 
and  of  representatives  of  the  Branch  on  the  Central  Council 
(3)  1  resident  s  address,  Dr.  M.  G.  Biggs  (Professional  organiza- 
tion  from  the  point  of  view  of  the  general  practitioner). 

Southern  Branch  :  Portsmouth  Division. _ Dr.  J.  n 

Frederick  Way,  Honorary  Secretary  (151,  Victoria  Road  North" 
Southsea),  gives  notice  that  the  annual  meeting  of  the  Division 
will  be  held  in  the  Medical  Library,  26,  Western  Parade, 
Southsea,  on  Thursday,  June  13th,  at  3.30  p.m. 

South  Wales  and  Monmouthshire  Branch.— Dr  L 
Freeman  Marks,  Honorary  Secretary  (Brynheulog,  Mumbles! 
Urlam.),  gives  notice  that  the  annual  meeting  of  the  Branch  will 
be  held  at  the  General  Hospital,  Swansea,  on  Thursday, 
June  13th,  at  3,-30  p.m. 


INSURANCE. 


LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

Birmingham.— -At  a  meeting  of  the  Panel  Committee,  on  May 
7th,  it  was  decided  to  inform  the  London  Panel  Committee  that, 
while  fully  agreeing  with  the  principle  laid  down  in  the  Whitley 
report,  it  was  not  possible  at  the  present  time  to  say  whether 
consultation  with  Government  departments  should  take  the 
form  of  medical  councils  or  should  be  conducted  in  some  such 
way  as  at  present  undertaken  by  the  Insurance  Acts  Committee. 
A  letter  from  the  Panel  Medico-Political  Union  relating  to  the 
recent  conference  and  increased  remuneration,  and  suggesting 
an  address  to  the  Panel  Committee  by  a  member  of  their 
Council,  was  allowed  to  lie  on  the  table.  A  resolution  was 
received  from  the  Small  Heath  Ward,  maintaining  that  a 
pensions  scheme  for  panel  practitioners  should  now  be  initiated. 

County  Palatine  oj  Chester. — The  Local  Medical  and  Panel 
Committee,  on  December  12th,  1917,  resolved  not  to  commit 
itself  formally  to  the  pledge  (M.  19)  issued  bv  the  British 
Medical  Association,  in  view  of  the  failure  of  the  Insurance 
Acts  Committee  to  carry  out  the  intention  of  the  October  con¬ 
ference  to  put  the  scheme  of  collective  bargaining  into  opera- 
forthwith,  but  to  inform  the  Insurance  Acts  Committee 
that  it  may  rely  on  our  support  in  any  strong  action  in  con¬ 
nexion  with  the  demand  for  the  increased  fee.”  At  a  meeting 
on  Aprn  6th,  1918,  it  was  resolved  to  join  the  Association  of 
Fanei  Committees.  At  a  meeting  on  April  20th  Dr.  Hodgson 
gave  a  report  of  the  proceedings  at  the  April  11th  conference. 
Ihe  resignation  of  the  honorary  secretary,  Dr.  Lionel  Picton 
on  account  of  the  decision  of  the  Committee  to  join  the 
Association  of  Panel  Committees,  was  eventually  withdrawn 

Staff  or  as  li  ire.-  At  a  meeting  of  the  Panel  and  Local  Medical 
Committee,  held  at  Stafford  on  April  26th,  Dr.  G.  L.  Lefevre 
(Longton)  resigned  his  position  as  secretary  in  consequence  of 
7^V1mg  ?^epted  a  commission  in  the  R.A.M.C.  The  Chairman 
(Dr.  1.  Ridley  Bailey)  referred  in  glowing  terms  toDr.Lefevre’s 
work  and  the  loss  the  Committee  would  sustain  by  his  resig- 
natmn  of  the  post.  Drs.  Bull,  Tibbetts,  and  ‘Wolverson 
endorsed  the  Chairman’s  remarks,  and  a  presentation  was 
made  to  Dr.  Lefevre  as  a  token  of  affection  and  esteem.  Dr 

Secreta^ytrange  Mathews  (Bradley>  Bilston)  was  appointed 

Durham  County.— The  Paiiel  Committee  has  expressed  the 
opinion  that  the  formation  of  an  Association  of  Panel  Com- 
mittees  is  unnecessary  in  view  of  the  existing  arrangements 
with  the  British  Medical  Association,  and  has  recommended 
insurance  practitioners  in  the  area  to  support  its  view  that  the 
explanatory  m  emorandum  of  the  Association  of  Panel  Com¬ 
mittees  cannot  be  accepted  as  a  statement  of  facts  nor  can  its 
suggestion  of  policy  be  acquiesced  in. 


Ilaiial  anti  JKtUtarg  Jlppatntmntts. 

m  .  „  .  ROYAL  NAVAL  MEDICAL  SERVICE, 

m  ,  “llowlnS  appointments  are  announced  by  the  Admiralty- 
Fleet  Surgeons  :  C.  T.  Baxter  to  the  Inflexible;  R.  B.  Campbell  (tem¬ 
porary)  to  the  Crescent,  additional.  Surgeon  G.  A.  Finegan  to  Sick 
Quarters,  Shotley  Temporary  Surgeons:  D.  G.  Churcher  to  the 
Espiegle;  D.  L.  Baxter  to  R  N.  Division;  J.  F.  M.  Campbell  to  the 
Diamond ;  H.  Millett  to  the  Lord  Nelson;  H.  T.  Cubbon  to  the 
Dreadnought;  G.  O.  Grant  to  the  Shannon;  F.  B.  Dutton  to  the 
Commonwealth.  To  be  temporary  Surgeon  :  H.  J.  Leviseur. 

Royal  Naval  Volunteer  Reserve. 

Surgeon  Probationer  J.  E.  Fishburn  to  the  Brisk.  To  be  Surgeon 
Probationers:  S.  A.  Holling,  J.  J.  Doyle,  T.  R.  E.  Hillier. 


,  ARMY  MEDICAL  SERVICE. 

Lieutenant-General  Sir  A.  T.  Sloggett.  K.C.B.,  K.C  M.G.,  Iv  C  V  O 
is  placed  on  retired  pay  on  completion  of  the  term  of  his  appointment 
as  Director-General,  June  1st. 

„  Ma.jor-General  (temporary  Lieut.-General)  T.  H.  J.  C.  Goodwin.  C.B., 
C  M.G.,  D.S.O.,  to  be  Director-General,  and  to  be  Lieutenant-General 
June  1st.  * 

Major-General  W.  G.  Birrell  and  Colonel  H.  I.  Pocock.  C  M.G  retire 
on  retired  pay.  ' 

Royal  Army  Medical  Corps. 

Lieut. -Colonel  P.  H.  Henderson.  D.S.O.,  to  be  temporary  Colonel 
whilst  employed  as  Assistant  Director  of  Medical  Services  of  a 
Division,  December  27th,  1917. 

Temporary  Lieut.-Colonel  Harold  W.  Bruce,  from  Southwark  Military 
Hospital,  to  be  temporary  Major  ou  reposting,  February  6th,  1918,  with 
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seniority  from  November  1st,  1915  (substituted  for  notification  in  the 

Loudon  Gazette, of  February  18tb,  1918).  _ .  „  - 

T.  S.  Good  to  be  temporary  Lieutenant-Colonel  whilst  emplojed  at 
the  Ashurst  War  Hospital.  ,  .  T  .  , 

Captain  H.  W.  Carson  relinquishes  the  acting  rank  of  Lieut.-Colonel 
and  reverts  to  the  acting  rank  of  Major  (with  pay  and  allowances  of 
his  substantive  rank),  No.vember  27th,  1917. 

Captain  G.  H.  Stack  to  be  acting  Lieut.-Colonel  whilst  in  command 

Temporary  Captains  to  be  acting  Lieut. -Colonels :  (Acting  Major) 

H.  Moore,  M.C.,  whilst  in  command  of  a  medical  unit;  O.  J.  west, 

whilst  specially  employed.  _ ,  . 

Temporary  Captains  to  be  temporary  Majors  (without  mcieased 
emoluments):  .J.  F.  Carruthers,  J.  F.  O’Malley.  .  . 

Temporary  Captains  relinquish  the  rank  of  acting  Majors  on  re¬ 
posting:  J.  Watson,  C.  F.  Drew,  E.  C.  Abraham,  M.C. 

S.  Ritson  and  David  Wilson,  late  temporary  Captains,  are  granted 

the  honorary  rank  of  Captain.  „  ,  . 

Temporary  Lieutenant  W.  O.  van  Milligan  to  be  temporary  Captain 
The  names  of  temporary  Major  Harold  Waterlow  Wiltshire  and 
temporary  Lieutenant  Joseph  L.  Meynell  are  as  now  described,  anc 
not  as  in  the  London  Gazette  of  August  7th,  1916,  and  July  2nd,  19  7, 

^Tcfbe a*ctiu g  Majors:— Captains :  V.  T.  Carruthers,  D.  C.  Munro, 

O.  R.  McEwen,  L.  A.  A.  A-ndrews,  H.  F.  Joynt,  A.  b.  Cane,  J.  R.  mu. 
Temporary  Captains :  A.  G.  Cook,  A.  P.  Saint,  M.C.,  i.  h  erguson, 

J.  A.  Conwav,  M.C.,  W.  Crabtree,  J.  R.  Craig,  W.  M.  Badenoch,  J.  H. 
Bankes,  R.  K.  Birnie,  G.  B.  Holroyde,  W.  V.  Macaskie.  H.  B.  Atlee, 
M.C.,  J.  Hughston,  K.  G.  Fraser,  W.  K.  McIntyre,  M.C.,  W  H. 
Peacock,  J.  H.  McNicol.  M.C..  W.  A.  Rogerson.  A- Dick.  W.  H.  Welsh. 
<1.  G.  (Sutherland,  J.  P.  Good,  A.  R.  Green,  F.  C.  Tibbs,  R.  Scott,  W.  D. 
Cruickshank,  A.  C.  Sturrock,  G.  D.  Mathewson,  A.  G.  Anderson, 

I.  Jones,  E.  B.  Gunson,  W.  T.  Hessel,  W.  P.  Ker.  R.  A..  P.  Hill,  J.  L. 
Gordon,  L  D.  Woods,  C.  A.  H.  Gee,  R.  S.  Dewar,  G.  V.  Bake  well,  L.  G. 
McCune,  S.  Campbell,  D.  I.  Anderson.  J.  Alexander.  Temporary 
Lieutenants  (temporary  Captains)  St.  J.  D.  Buxton,  J.  I1 .  Bourke,  M.C. 
Temporary  Lieutenants  N.  B  Stewart,  W.  B.  Griffin. 

To  be  acting  Majors  whilst  specially  employed  :  Captains  A  Jacuson, 
R.  M.  Dickson,  H.  G.  Winter,  M  C.  Temporary  Captains  W. 
Martin.  F.  N.  Brown,  J.  A.  W.  Watts,  H.  T.  Newling,  F.  B.  Aoung, 
W.  A.  Wheeldon,  J.  D.  Duncan,  A.  Griffiths.  Temporary  Lieutenant 

*  (Officers  relinquish  their  commissions:  Temporary  Captains  W.  J. 
Hepworth.A,  M.  Kennedy,  B.  C.  W.  Pasco.  E.  L.  Shelton  Jones,  and 
(}  D.  Cairns  (on  account  of  ill  health  contracted  on  active  service.  anct 
tire  granted  the  honorary  rank  of  Captain);  D.  Sims  (on  account  of 
ill  health;  aria  is  'granted  the  honorary  rank  of  Captain) ;  \\  .  A. 
l-Mwards  L.  B.  W.  Braine,  R.  W.  Buchanan.  H.  C  Smyth,  1 .  Shannon 
(and  is  granted  the  honorary  rank  of  Captain),  C  M.  Rout.  Temporary 
Lieutenants  C.  H.  Wagner  (on  account  of  ill  health  contracted  on 
active  service,  and  is  granted  the  honorary  rank  of  Captain),  E.  H. 
Smith,  J.  A(  Lees,  G.  P.  Norman.  . 

R.  M.  H. Jones  to  be  temporary  honorary  Lieutenant  whilst  serving 

with  the  Welsh  Hospital,  Netley.  ,  , 

Temporary  Lieutenant  .T.  T.  Cameron  to  take  rank  and  precedence 
in  the  corps  and  in  the  army  as  if  his  appointment  to  that  rank  bore 

^Herbert  LhUclflate  temporary  Captain,  is  granted  the  honorary 

1ATempoi'arvtthonorary  Lieutenant  W.  A.  Pride  to  be  temporary 
honorary  Captain  whilst  serving  with  the  Crookston  War  Hospital. 

INDIAN  MEDICAL  SERVICE. 

Colonel  W.  H.  B.  Robinson,  C.B  ,  Inspector-General  of  Civil  Hos¬ 
pitals,  Central  Provinces,  to  be  Surgeon-General  with  the  Government 

0tLiouteaColonel  D.  T.  Lane.  M.D..  has  been  permitted  to  retire  from 
tli8  service  on  account  of  ill  fjealth,  witli  effect  fr  m  IVIaicli  29tn.  4 

Major  E.  O.  Thurston  posted  as  Residency  Surgeon  and  ex  ojjicio 
Assistant  to  the  Resident™  Nepal,  November  14th,  1917. 

Lieut.-Colonel  H  B.  Melville  has  been  posted  as  Residency  Surgeon 
in  Kashmir,  November  12tli.  1917.  ,  -  .  101_  w 

Captains  have  been  promoted  to  be  Majors,  August  1st,  1917 .  H.  W. 
Pierpoint,  I).  H.  Stevenson,  H.  P  Cook,  VV.-J.  i1  laser,  C.  A.  Godson, 

R.  H.  Lee,  W.  A.  Mearns,  W.  B.  A.  K.  Cullen.  „  .  , 

Major  F.  Norman  White,  C.I.E.,  A.D.G.,  I.M.S.(Sanitary),  to  officiate 

as  Sanitary  Commissioner  with  the  Government  of  India,  in  addition 
to  his  own  duties  (December  1st,  1917).  . 

Lieut.-Colonel  R.  Bird,  M.V.O..  C.I.E.,  V.H.S.,  granted  privilege 
leave  for  three  months  combined  with  furlough  for  nine  months. 

The  services  of  Lieut.-Colonel  C.  H.  James,  C.I.E.,  have  been  placed 
at  the  disposal  of  the  Chief  Commissioner,  Delhi  (September  29th, 
1917). 

The  services  of  Major  A.  S.  M.  Peebles,  M.D.,  have  been  place!  at 
the  disposal  of  the  Government  of  Bihar  and  Orissa  (December  15th, 
1917) 

The  services  of  Lieut.-Colonel  A.  T.  Gage  are  replaced  at  the  dis¬ 
posal  of  the  Government  of  Bengal  (January  8th,  1918>. 

To  be  permanent  Lieutenants  (November  9th,  1917):  H.  S.  Anand, 

S.  D.  Sondhi,  M.C.,  M.B.  . 

Major  J.  N.  Walker,  M.R.C.P.,  has  been  appointed  Professor  of 

Medicine,  King  George's  Medical  College,  Lucknow,  substantively  pro 
tempore  (December  15th,  1917). 

Captains  promoted  to  be  Majors  (February  1st,  1918) :  K.  G.Gharpurey, 
P  S  Mills  MB,  D.  C.  V.  FitzGerald,  M.C.,  R.  S.  Kennedy,  M.C., 
B  Higbam’,  M.B.,  P.  Heffernan,  M.B.,  F.  P.  Wernicke,  M.B.,  H  S. 
Hutchison.  M.B.,  R.  G.  G.  Croly,  M.B.,  S.  T.  Crump,  and  J.  M.  Skinner, 
M  B 

Majors  to  be  Lieut.-Colonels  (January  28th,  .1918):  II.  Kirkpatrick, 
F  D  S.  Fayrer,  P.  K.  Chitale,  T.  Hunter,  W.  R.  Battye,  D.S.O., 
G  Hutcheson,  W.  G.  Liston, C.I.E.,  (Brevet  Lieut.-Colonel)  H.  Boulton, 
R.  W.  Anthony,  E.  E.  G.  Tucker,  G.  E.  Stewart,  F.S.  C.  Thompson,  T.  S. 

Novis,  J.  W.  Watson.  .  ,, 

Lieut.-Colonel  P.  B.  Haig  has  been  posted  as  Agency  Surgeon  in  the 
Eastern  States  of  Rajputana  (January  2nd,  1918). 

ROYAL  AIR  FORCE. 

Medical  Branch. 

To  be  Lieutenants:  G.  M.  Mellor,  L.  E.  Stamm. 

SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Majors  to  be  Lieutenant-Colonels:  W.  K.  Steele,  J.  Clerke,  J.  H.  P. 

GCaptains  W.  Ranson,  D.S.O.  (Lieut.-Colonel  R.A.M.C.T.F.),  and 

J.  I.  W.  Morris,  to  be  Majors. 


Captains  to  be  acting  Lieut.-Colonels  whilst  in  command  of  a 
medical  unit:  (Acting  Major)  C.  M.  Page,  A.  T.  Pitts,  C.  J.  A.  Griffin, 
(acting  Major)  G.  T.  van  der  Vijver.  •  „  ... 

Captains  to  be  acting  Majors:  J.  G.  Ronaldson,  M.C..  H.  W.  Maltby, 
R.  L.  Newell,  D.  Mac  .ie,  M.O.,  C.  D  M.  Buckley.  M.C.,  T.  O.  Graham, 
H.  R.  Friedlander.  G.  H.  Stevenson,  R  P.  A.  Kirkland,  H.  D. 
Rollinson,  W.  C.  B.  Meyer,  W.  Johuson,  M.C.,  G.  Marshall,  J.  R.  N. 
Warburton,  M.C.,  R  A.  Hepple,  S.  Wickenden,  F.  Gamm,  A.  R.  Dale, 
M.C.,  T  ‘McEwen,  M.C.,  L.  W.  O.  Taylor,  J.  J.  Mcl.  Shaw,  J.  W.  P. 
Harkness,  D.  S.  Badenoch,  F.  Crosbie,  R.  McKinley,  K.  W.  Lewis,  D. 
Colombos,  T.  Y.  Barkley,  D.  G.  Stoute,  C.  G.  H.  Morse  (whilst  specially 
employed).  „  .  ,  „  ,  ,  ^  , 

Captains  to  be  acting  Majors  whilst  specially  employed:  W.  A. 
Thompson,  M.  W.  Ruthven.  _ 

Lieutenants  to  be  Captains:  P.  A.  Buxton,  H.  W.  H.  Holmes,  F.  C. 
Taylor,  T.  L.  Heath,  C.  G.  S.  Milne,  >.  Vidot,  M.C-,  M.  C.  Joynt,  T.  I . 
Chapman,  E.  D.  Roberts,  E.  V.  Beale,  J.  M.  Norman,  A.  L.  Packman, 
J.  A.  Tolmie,  8.  A.  T.  Ware,  H.  J.  Blampied,  D.  C.  Bluett,  J.  R.  Harris, 
M.  W.  H.  Miles,  P.  A.  Ashcroft,  E.  W.  Bowell,  A.  D.  Gorman.  A.  B. 
Black,  W.  Brown,  N.  S.  Bruce,  R.  G.  Battersby,  L.  W.  Hughes,  J.  J. 
Muivey,  V\  .  W.  Newton,  T  C.  Murphy. 

1  o  be  Lieutenants:  J.  G.  Lawn  and  H.  A.  Cliodalt  from  University 
of  London  Contingent  O.T.C.;  M.  Chalmers,  A.  Kennedy,  A.  E. 
Cochrane,  W.  S.  L.  McLeish,  J.  Nicolson,  J.  J.  Treanor,  and  W.  A. 
Walker  from  Glasgow  University  Contingent  O.T.C.,  Second  Lieu¬ 
tenant  J.  D’A.  Champney  from  unattached  list  T.F.,  J.  H.  Tighe  from 
Birmingham  University  Contingent  O.T.C.,  N.  E.  If.  Kemm  from 
Bristol  University  Contingent  O.T.C.,  J.  Gilmour  from  Durhapi 
University  Contingent  O.T.C  ,  G.  M.  S.  Smith  from  Edinburgh  Uni¬ 
versity  Contingent  O.T.C.,  G.  A.  Mitchell  and  W.  A.  Jackson  from 
Manchester  University  Contingent  O.T.C. ,  A.  G.  McColl,  A.  Piney,  D. 
Macqueen,  V.  J.  Perez,  D.  Taylor,  G.  H.  Gidlow-Jacksqn,  J.  D.  White. 

OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Service. 

Temporary  Major  E.  S.  Jeffrey,  M.C.,  C.A.M.C.,  to  be  Deputy 
Assistant  Director  of  Medical  Services. 

Canadian  Army  Medical  Corps. 

Temporary  Major  A.  E.  H.  Bennett  to  be  acting  Lieut.-Colonel 
whilst  specially  employed. 

Temporary  Captain  H.  J.  Williamson  to  be  acting  Major  whilst 

specially  employed. 

Temporary  Captain  T.  W.  Moore,  M.C.,  to  be  temporary  Major. 
VOLUNTEER  FORCE. 

City  of  Glasgow  Medical  Volunteer  Corps.— Lieutenant  M.  Campbell 
(late  R.A.M.C.)  to  be  temporary  Captain. 

Lancashire  Medical  Volunteer  Corps.— Temporary  Major  E.  Quayle 
to  be  temporary  Lieut.-Colonel. 

Lancaslii i e  Volunteer  Regiment,  16th  Battalion. — J.  Holmes  to  be 
Medical;  Officer  and  temporary  Lieutenant. 

Leicestershire  Volunteer  Regiment,  2nd  Battalion. — J.  R.  Foulds 
to  be  Medical  Officer  and  temporary  Captain. 

Middlesex  Medical  Volunteer  Corps:  Motor  Ambulance  Convoy.— 
To  be  temporary  Captains:  W.  I.  Atkinson,  W.  C.  Davie,  A.  S.  Powell. 
J.  B.  Johnson.  O.  G  Hare.  A.  Pauli  To  be  temporary  Lieutenants  : 
H.  G.  Cottrell,  L.  C.  Hudson. 

Northamptonshire  Medical  Volunteer  Corps. — F.  A.  Husbands  to  be 
temnorary  Lieutenant. 

Northumberland  Volunteer  Regiment,  6th  Battalion.- Captain  C.  H. 
Evers  date  R.A.M.C  )  to  be  Medical  Officet  and  temporary  Captain.  ■ 
Suffolk  Motor  Volunteer  Corps.— R.  Rendall  to  be  Medical  Officer 
and  temporary  Lieutenant. 

Warwickshire  Volunteer  Regiment,  5th  Battalion.— J.  Frew  to  be 
Medical  Officer  and  temporary  Lieutenant. 

West  Rifling  Voluweer  Regiment  20th  Battalion—  T.  Johnstone  to 
be  Medical  Officer  and  temporary  Lieutenant. 

Lancashire  Volunteer  Regiment,  17th  Ba ttalion.— Medical  Officer 
and  temporary  Lieutenant  W.  A.  Rice  to  be  temporary  Captain. 


APPOINTMENTS. 

District  Medical  Officers.  — F.  H.  de  G.  Best,  M.JEt  C. 8.,  L.R.C.P. 
(Edmonton  Union',  E.  F.  W.  Btickeil,  M  R  C.S.,  L.R.C.P.  (Isle  of 
Wight  Union).  S.  C.  Clarke,  F.R.C.S.I.  (Shardlow  Union),  G.  H. 
Garnett,  M.U.Edin.  (Greenwich  Union),  E.  M.  Judge,  L.S.A, 
(Medway  Union),  A.  P.  Laycock  M.B.,  B  C.Camb.  (Fulham 
Parish),  E.  H.  Milson,  M.R.C.S.,  L.R.C.P.  (Andover  Union). 

DJARY  FOR  THU  WEEK. 

THURSDAY. 

Royal  College  of  Physicians,  Pall  Mall  East.  S.W.— 5  p.m., 
First  Croonian  Lecture,  by  Dr.  W.  Langdon  Brown:  Sympathetic 
Nervous  System  in  Disease. 

Royal  Society  of  Medicine.— Section  of  Odontology:  Monday, 
7  30  p.m..  Sir  KtClair  Thomson:  Removal  of  a  Child’s  Tooth 
from  a  Secondary  Bronchus  by  Lower  Bronchoscopy.  Section  of 
Ophthalmology,  8  p.m..  Dr.  Lewis  R.  Yealland  :  Hysterical 
Disorders'  of  Vision.  Mr.  P.  C.  Bardsley  :  A  Bifocal  for  Myopes. 


Date. 


DIARY  OF  THE  ASSOCIATION. 

Meetings  to  be  Held. 


June. 

St.  Helens  Division,  Annual  Meeting  (followed  by  Conjoint 
Meeting  of  Warrington  and  St.  Helens  Divisions). 

Kent  Branch,  Annual  Meeting,  Tonbridge,  3.30  p.m. 

Portsmouth  Division.  Annual  Meeting,  Soutbsea,  3.30  p.m. 

South  Wales  and  Monmouthshire  Branch,  Annual  Meeting, 
Swansea,  3.30  p.m. 

London  :  Finance  Committee,  2.3015.111. 

South-Eastern  Counties  Division.  Edinburgh  Branch, 
Annual  Meeting,  Newtown  St.  Boswells,  3.15  p.m. 

Conference  of  Scottish  Local  Medical  and  Panel  Com¬ 
mittees,  Edinburgh  (North  British  Station  Hotel). 
10.45  a.m 

London  :  Council  Meeting. 

Metropolitan  Counties  Branch,  Annual  General  Meeting, 
429,  Strand,  W.C.  2,  4  p.m. 


11 

Tues. 

12 

Wed. 

13 

Thur. 

19 

■Wed. 

20 

Thur. 

26 

Wed. 

28 

Fri. 
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GENERAL  COUNCIL 

OF 

MEDICAL  EDUCATION  AND  REGISTRATION. 


SUMMER  SESSION,  1918. 


Sir  Donald  MacAlister,  K.C.B.,  President, 
in  the  Chair. 

Election  of  Committees. 

The  following  committees  were  elected: 

Executive  Committee :  The  President  (ex  officio ),  Dr.  Norman 
Moore,  Sir  Frederick  Taylor,  Mr.  Tomes,  Dr.  Langley  Browne, 
Mr.  Hodsdon,  Dr.  Norman  Walker,  Sir  John  Moore,  Sir  Arthur 
Chance. 

Penal  Cases  Committee  :  The  President  (ex  officio),  Mr.  Tomes, 
Sir  Francis  Champneys,  Dr.  Norman  Walker,  Sir  Bertram 
Windle. 

Business  Committee:  Dr.  Norman  Moore,  the  President,  Dr. 
Macdonald,  Dr.  Norman  Walker,  Dr.  Mageunis. 

Pharmacopoeia  Committee :  The  President,  Dr.  Norman  Moore, 
Dr.  Caton,  Dr.  Barrs,  Dr.  Cash,  Dr.  Norman  Walker,  Sir  John 
Moore,  Dr.  Kidd,  Dr.  Hopkins. 

•  Finance  Committee :  Mr.  Tomes,  the  President,  Sir  Frederick 
Taylor,  Mr.  Hodsdon,  Sir  Arthur  Chance. 

Dental  Committee :  The  President,  Mr.  Waring,  Mr.  Tomes, 
Mr.  Hodsdon,  Sir  Arthur  Chance. 

Dental  Education  and  Examination  Committee :  Mr.  Tomes, 
the  President,  Mr.  Waring,  Mr.  Hodsdon,  Dr.  Knox,  Sir  Arthur 
Chance,  Dr.  Symington,  Sir  Arthur  Newsholme  (for  special 
business). 

Students'  Registration  Committee :  Dr.  Norman  Moore,  the 
President,  Dr.  Langley  Browne,  Dr.  Mackay,  Dr.  Littlejohn, 
Sir  Bertram  Windle,  Dr.  Kidd. 

Examination  Committee  :  Sir  F.  Taylor,  Dr.  Elliot  Smith,  Dr. 
Caton  (English  Branch  Council),  Dr.  Russell,  Dr.  Cash,  Dr. 
Norman  Walker  (Scottish  Branch  Council),  Sir  John  Moore,  Sir 
A.  Chance,  Dr.  Kidd  (Irish  Branch  Council). 

Education  Committee  :  Dr.  Norman  Moore,  Dr.  Barrs,  Sir  P. 
Champneys  (English  Branch  Council),  Dr.  Mackay,  Mr.  Hodsdon, 
Dr.  Knox  (Scottish  Branch  Council),  Sir  A.  Chance,  Sir  B. 
Windle,  Dr.  Dixon  (Irish  Branch  Council). 

Public  Health  Committee :  Sir  A.  Newsholme,  Dr.  Latimer, 
Mr.  Verrall  (English  Branch  Council),  Sir  D.  MacAlister,  Dr. 
Littlejohn,  Dr.  McVail  (Scottish  Branch  Council),  Sir  John 
Moore,  Dr.  Mageunis,  Dr.  Coey  Bigger  (Irish  Branch  Council). 

The  reports  of  committees  were  taken  on  May  31st. 
Each  of  the  reports  in  turn  was  received,  approved,  and 
entered  on  the  minutes. 

Annual  Tables  of  Examinations. 

Dr.  Norman  Walker  presented  the  Examination  Com¬ 
mittee’s  analysis  of  the  annual  tables  for  1917,  showing  the 
results  of  the  professional  medical  examinations  in  medi¬ 
cine,  surgery,  and  midwifery,  by  the  conjoint  boards  and 
the  several  universities. 

Of  the  twenty-three  examining  bodies,  thirteen  did  not  allude 
to  the  subject  of  operative  surgery,  five  gave  the  passes  and 
rejections,  four  stated  that  the  subject  was  included  under 
surgery,  and  one  that  the  examination  was  suspended  during 
the  war;  twelve  did  not  allude  to  the  subject  of  ophthalmic 
surgery  or  ophthalmology,  four  gave  the  passes  and  rejections, 
four  stated  that  the  subject  was  included  in  surgery,  one  that  it 
was  taken  with  final,  one  that  the  examination  was  suspended 
during  the  war,  and  one  that  there  was  no  special  examination 
in  the  subject;  ten  did  not  allude  to  the  subject  of  mental 
diseases,  seven  gave  the  passes  and  rejections,  five  stated  that 
this  was  included  in  medicine,  and  one  that  it  had  no  special 
examination  in  the  subject. 


Sir  John  Moore  drew  attention  to  the  discrepancy 
between  the  number  of  rejections  in  midwifery  and  in  the 
other  two  subjects. 

The  British  Pharmacopoeia. 

Sir  John  Moore,  in  presenting  the  report  of  the  Pharma¬ 
copoeia  Committee,  said  that  in  order  to  restrict  the  use 
in  pharmacy  of  certain  oils  and  fats  required  for  other 
purposes  the  use  of  alternative  bases  for  official  liniments, 
ointments,  and  the  like  had  been  sanctioned.  An  intima¬ 
tion  was  published  in  the  Gazettes  and  included  in  copies 
of  the  Pharmacopoeia  withdrawing  certain  substances  and 
directing  the  substitution  and  modification  of  others. 
Regret  was  expressed  at  the  deaths  of  Sir  George  Hare 
Philipson,  an  assiduous  member  of  the  Committee,  and 
of  Dr.  Joseph  Price  Remington  of  Philadelphia,  whose 
labours  for  the  assimilation  of  the  British  and  American 
Pharmacopoeias  were  warmly  appreciated  on  both  sides 
of  the  Atlantic. 

School  Examinations  in  India. 

Dr.  J.  Y.  Mackay  reported,  on  behalf  of  the  Education 
Committee,  that  in  reply  to  a  recent  communication  from 
the  India  Office  the  Under  Secretary  for  India  had  been 
informed  that  the  Council  would  recognize  as  qualifying 
pupils  for  admission  to  the  Students  Register  all  school 
examinations  in  India  which  were  accepted  by  any  Indian 
university  as  equivalent  to  its  own  matriculation  examina¬ 
tion,  on  the  same  terms  and  subject  to  the  same  conditions 
as  those  on  which  that  examination  was  recognized  by  the 
Council.  That  was  the  invariable  rule  of  the  Council  in 
such  cases.  It  was  added  that  suggestions  made  by  any 
of  the  universities  of  India  for  the  modification  of  the 
regulations  which  at  present  applied  to  Indian  preliminary 
examinations  would  be  carefully  considered  by  the  Council. 

Students'  Registration  and  Approval  of  Institutions. 

Dr.  Norman  Moore  presented  the  report  of  the  Students’ 
Registration  Committee  on  exceptional  registrations  and 
the  antedating  of  the  commencement  of  professional 
studjL 

The  number  of  medical  students  whose  registration  had  been 
antedated  since  November,  1917,  was  75.  The  Committee  had 
resolved,  satisfactory  evidence  as  to  visitation  having  been 
received,  to  add  King  Edward  VI  Grammar  School,  South¬ 
ampton,  and  University  College  School,  Hampstead,  both  of 
which  were  recognized  by  the  English  Conjoint  Board,  to  the 
list  of  recognized  institutions  approved  by  the  Council. 

Validity  of  Certificates. 

Sir  John  Moore  brought  forward  a  report  of  the  Public 
Health  Committee  on  various  matters  remitted  to  it.  The 
Council  agreed,  on  the  recommendation  of  the  Committee, 
following  upon  a  letter  from  Surgeon-General  M.  P.  Holt, 
D.M.S.  British  Salonica  Force,  that  certain  certificates 
granted  to  Special  Reserve,  Territorial,  and  temporarily 
commissioned  officers  should  remain  valid  for  examination 
purposes  after  the  officers  in  question  had  been  demobilized 
or  had  resigned  their  commissions. 

The  Apothecaries'  Hall  of  Ireland. 

Dr.  Norman  Walker,  on  behalf  of  the  Examination 
Committee,  brought  forward  the  report  of  Dr.  William 
Boxwell  on  the  examinations  of  the  Apothecaries’  Hall  of 
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Ireland ;  also  the  report  by  Dr.  R.  J .  Rowlette  for  the 
period  May-July,  1917,  when  Dr.  Boxwell  was  absent  on 
service.  Certain  remarks  of  the  reporters  as  to  the  ex¬ 
amination  in  pathology  (which  was  stated  by  Dr.  Boxwell 
to  be  definitely  below  the  standard  required  by  any  other 
licensing  body  he  knew  of),  and  also  some  criticisms  in 
respect  to  procedure  at  other  examinations,  were  regarded 
by  the  Committee  as  calling  for  the  most  careful  considera¬ 
tion  of  the  Apothecaries’  Hall.  ,  , 

Dr.  Magennis  said  he  did  not  object  to  the  reception  01 

the  report,  but  he  doubted  its  value. 

The  Council  decided  to  forward  the  report  to  the  Apothe¬ 
caries’  Hall,  and  also  to  request  the  Hall  to  continue  to 
furnish  tables  of  exemptions  from,  and  results  of,  examina¬ 
tions  as  heretofore. 


declaration,  and  the  certificates  as  to  character  whioh  have 
been  furnished  by  four  of  your  professional  brethren,  has  not 
seen  fit  to  direct  the  Registrar  to  erase  your  name  from  the 
Medical  Register. 

Professional  Relationship. 

The  Council  on  May  30tli  and  31st  considered  the  case 
of  Frederic  Cecil  Robinson,  M.R.C.S.,  L.R.C.P.,  of  Car- 
slialton  Road,  Sutton,  who  had  been  summoned  on  the 
charge  that,  being  a  registered  medical  practitioner,  he 
abused  his  position  by  writing  improper  letters  to  Mrs. 
Maureen  Alexander,  whom  he  was  attending  professionally, 
and,  with  a  view  to  entering  into  immoral  relations  with 
her,  by  meeting  her  clandestinely,  and  by  paying  her 
improper  attentions.  Dr.  Robinson  was  present  with  his 
counsel,  Mr.  E.  W.  H.  Jones,  and  the  complainant,  Mr. 
C.  S.  Alexander,  was  represented  by  Mr.  Storry  Deans. 


Shortage  of  Dental  Students. 

Mr.  Tomes  said  that  the  figures  of  dental  registrations 
indicated  the  serious  effect  of  the  war  upon  the  number 
of  dental  students  entering  on  professional  studies.  The 
number  of  dental  students  registered  in  recent  years  was 
as  follows : 


1917  ...  143 
1916  ...  158 
1915  ...  217 


1914  ...  294 
1913  ...  361 


1912  ...  336 
1911  ...  280 


The  number  for  1917  was  the  smallest  for  any  year  since 
1890.  It  was  understood  that  the  question  was^  now  re¬ 
ceiving  the  attention  of  the  Ministry  of  National  Service. 


Dental  Nurses. 

Mr.  Tomes,  Chairman  of  the  Dental  Education  and 
Examination  Committee,  said  that  the  Birmingham  Educa¬ 
tion  Committee  had  suggested  the  employment  of  dental 
nurses  to  assist  in  the  school  clinics.  In  ail  its  corre¬ 
spondence  on  this  subject  the  Council  had  caiefully 
guarded  the  position  by  stating  that  the  nurses  must 
always  be  under  the  supervision  of  a  registered  practi¬ 
tioner.  The  Birmingham  authorities  had  quite  fallen  in 
with  this  view;  the  position  of  these  dental  nurses  would 
be  precisely  analogous  to  that  of  hospital  nurses,  under¬ 
taking  surgical  dressings  according  to  the  instruction  of  a 
surgeon. 

The  Council  endorsed  the  action  taken  by  the  Chairman 
of  the  Dental  Education  Committee. in  approving  the 


proposed  arrangements. 


Appointment  of  General  Registrar. 

On  the  motion  of  Dr.  Norman  Moore,  Lieutenant-Colonel 
Norman  King  was  reappointed  General  Registrar,  and 
Mr.  A.  J.  Cockington  to  serve  as  Acting  Registrar. 

The  Council  then  sat  in  camera  to  discuss  the  reports 
of  the  Office  Site  and  Emergency  Committees  and  other- 
business. 

Disciplinary  Cases. 

Giving  Certificates  tvithout  Personal  Examination. 

On  May  29tli  the  Council  considered  the  case  of  Frederick 
William  Salter,  L.R.C.P.,  L.R.C.S.,  of  New  Mills,  New¬ 
town,  Montgomery,  who  was  charged  with  giving  certifi¬ 
cates,  between  January  and  June,  1917,  as  to  the  health  of 
a  man  liable  under  the  Military  Service  Acts  (whereby  he 
was  able  for  a  time  to  avoid  service)  without  seeing  or 
examining  him.  The  case  was  adjourned  from  the  Novem¬ 
ber,  1917,  session,1  when  the  Council  decided  that  Dr. 
Salter  had  given  certificates  which  were  misleading  and 
improper,  but  postponed  judgement. 

Dr.  Salter’s  counsel  now  produced  letters  from  four 
medical  practitioners  in  Dr.  Salter’s  neighbourhood,  all 
holding  official  positions,  who  spoke  in  favourable  terms 
as  to  his  character  and  conduct  in  the  interval,  and  further, 
Dr.  Salter  put  in  a  statutory  declaration  as  to  his  conduct. 
It  was  stated  on  behalf  of  Dr.  Salter  that  he  had  seen  the 
man  on  several  occasions  previous  to  the  giving  of  the  first 
of  the  seven  certificates,  and  understood  his  condition,  and 
further,  that  the  man,  after  being  taken  for  the  army,  had 
now  been  discharged  as  unfit.  T he  complainant,  the 
Deputy  Commissioner  of  Medical  Services,  Ministry  of 
National  Service,  did  not  offer  further  evidence. 

After  the  Council  had  deliberated  in  camera  the 
President  said : 

Mr.  Salter,  I  have  to  Inform  you  that  the  Council,  having 
taken  into  consideration  your  expression  of  regret,  the  assur¬ 
ances  as  to  your  future  conduct  which  you  have  given  in  your 

1  British  Medical  Journal  Supplement,  December  8th,  1917,  p.  114. 


Mr.  Deans  stated  that  in  January,  1915,  Dr.  Robinson  was 
called  in  to  attend  Mrs.  Alexander ;  he  attended  her  also  in 
October,  1916,  and  her  husband  in  May,  1917.  In  the  autumn 
of  1917  Mr.  Alexander  discovered  a  letter  addressed  to  his  wife 
by  Dr.  Robinson,  and  two  other  letters  were  afterwards  dis¬ 
covered.  Mr.  Alexander  gave  evidence  as  to  professional  rela¬ 
tionship.  Dr.  James  Calvert  testified  favourably  to  Dr.  Robin¬ 
son’s  general  and  professional  character.  Dr.  Robinson,  in 
evidence,  said  that  he  was  very  much  ashamed  of  the  letters 
which  had  been  written,  and  that  all  correspondence  and 
meetings  had  now  ceased.  The  letters,  which  were  undated, 
be  assigned  to  July-October,  1917. 

Mr.  Jones,  for  Dr.  Robinson,  said  he  had  no  word  in  defence 
of  the  letters;  but,  however  foolish  they  were,  they  contained 
no  suggestion  of  indecency.  The  last  professional  attendance 
by  Dr.  Robinson  on  Mrs.  Alexander  was  in  October,  1916.  As 
the  date  of  the  earliest  letter  was  July,  1917,  the  charge  of 
professional  misconduct  fell  to  the  ground.  Mr.  Storry  Deans, 
in  reply,  pointed  out  that  the  July  letter,  the  first  of  those 
obtained,  was  sufficiently  intimate  in  its  terms  to  show  that  the 
attentions  had  been  going  on  for  some  time. 

After  the  Council  had  deliberated  in  camera ,  the 
President  announced  its  finding  as  follows : 

Mr.  Robinson,  the  Council  have  found  the  following  facts 
alleged  against  you  in  the  notice  of  inquiry  to  have  been  proved 
to  their  satisfaction :  that  being  a  registered  medical  prac¬ 
titioner,  you  abused  your  position  by  writing  improper  letters 
to  Mrs.  Alexander,  whom  you  were  attending  professionally,  by 
meeting  Mrs.  Alexander  clandestinely,  and  by  paying  her 
improper  attentions.  Having  found  these  facts  to  be  proved, 
they  have  now  judged  you  to  be  guilty  of  infamous  conduct  in* a 
professional  respect,  and  have  directed  the  Registrar  to  erase 
your  name  from  the  Medical  Register. 

Charge  against  Dentist  of  Assisting  in  Unqualified  Practice. 

The  Council  considered,  on  May  28th,  a  charge  against 
Bertram  Douglas  Black,  a  registered  dentist,  of  having  been 
employed  by  or  associated  with  an  unqualified  person  carrying 
on  dental  practice  in  Ireland.  This  unqualified  person  had 
widely  advertised  his  practice  in  newspapers  and  elsewhere, 
and  had  been  convicted  at  the  instance  of  the  Irish  Branch  of 
the  British  Dental  Association  of  unlawfully  using  the  letters 
D.D.S.,  U.S.A.  The  complainants  were  the  British  Dental 
Association.  The  Dental  Committee  reported  that  Mr.  Black 
admitted  that  he  had  for  some  months  been  employed  by  this 
unqualified  person,  but  that  he  had  severed  his  connexion  with 
him.  He  maintained,  moreover,  that  he  had  been  employed  in 
the  workshop,  acting  only  occasionally  as  assistant,  and  had 
made  it  a  condition  that  the  fact  of  his  being  qualified  should 
not  be  used  to  further  the  business.  The  defendant  apologized 
to  the  Council,  and  promised  that  there  should  be  no  cause  for 
complaint  in  the  future;  and  on  this  undertaking  the  Presi¬ 
dent,  after  the  Council  had  considered  the  case  in  camera , 
announced  that  although  there  was  no  doubt  that  the  de¬ 
fendant  had  been  guilty  of  foolish  and  reprehensible  conduct, 
the  Council  did  not  see  fit  to  erase  his  name  from  the  Register. 

After  tbe  hearing  of  disciplinary  cases  and  the  passing 
of  certain  formal  resolutions  as  to  procedure,  the  Council 
rose,  having  concluded  its  session. 

The  Insurance  Commissioners  have  made  regulations 
applying  the  provisions  of  the  Arbitration  Act,  1889 — in  so 
far  as  they  relate  to  the  costs  of  an  arbitration,  attendance 
of  witnesses,  and  production  of  documents — to  inquiries 
relating  to  medical  practitioners  and  chemists,  held  under 
the  National  Health  Insurance  (Medical  Benefit)  Regula¬ 
tions  (England),  1913.  A  schedule  is  attached  showing 
the  provisions  of  the  Arbitration  Act  to  be  applied  to  such 
inquiries. 

The  Central  Committee  of  the  Leicester  Union  of 
Medical  Practitioners  has  passed  a  resolution  welcoming 
medical  inspection  of  children  and  young  persons,  but 
strongly  urging  that  the  treatment  of  all  children  and 
young  persons  as  included  in  Clauses  18  and  19  of  the 
Education  Bill  should  be  carried  out  by  the  general 
practitioners  instead  of  by  whole-time  men  appointed  for 
that  particular  purpose. 
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INTOXICANT  DRUGS  FOR  THE  TROOPS. 

In  the  Journal  of  December  15th,  1917,  p.  797,  we  referred 
to  the  Army  Council  Order  of  May  11th,  1916,  which  pro¬ 
hibited  any  person  from  selling  or  supplying  any  article 
specified  in  the  schedule  to  the  Order  to  or  for  any  member 
of  His  Majesty’s  forces,  unless  ordered  for  him  by  a 
registered  medical  practitioner  on  a  written  prescription, 
dated  and  signed  by  the  practitioner  with  his  full  name 
and  qualifications,  and  marked  with  the  words  “not  to 
be  repeated,”  and  unless  the  person  so  selling  or  supply¬ 
ing  marked  the  prescription  with  his  name  and  address 
and  the  date  on  which  it  was  dispensed. 

That  Order  has  been  revoked  by  a  new  Army  Council 
Order  dated  June  5th,  1918,  which  limits  the  restriction 
to  any  member  of  His  Majesty’s  forces  not  being  a  regis¬ 
tered  medical  practitioner ,  or  registered  dentist,  or  regis¬ 
tered  veterinary  surgeon,  and  imposes  the  following  condi¬ 
tions  in  respect  of  selling,  giving,  procuring,  or  supplying, 
or  offering  to  sell,  give,  procure,  or  supply,  any  of  the 
specified  drugs  to  other  members  of  His  Majesty’s  forces  : 

(a)  The  drug  must  be  supplied  on  and  in  accordance  with  a  written 
prescription  by  a  registered  medical  practitioner,  dentist,  or  veterinary 
surgeon,  and  dispensed  by  a  person  legally  authorized  to  dispense 
such  prescription. 

(b)  The  prescription  must  be  dated  and  signed  by  the  medical  prac¬ 
titioner,  dentist,  or  veterinary  surgeon,  with  his  full  name  and  address 
and  qualifications,  and  marked  “not  to  be  repeated,”  and  must 
specify  the  total  amount  of  the  drug  to  be  supplied  on  the  prescrip¬ 
tion.  except  that  in  the  case  of  a  proprietary  medicine  it  is  sufficient 
to  state  the  amount  of  the  medicine  to  be  supplied. 

(c)  The  drug  must  not  be  supplied  more  than  once  on  the  same  pre¬ 
scription. 

(d)  The  prescription  must  be  marked  with  the  date  on  which  it  is 
dispensed,  and  retained  by  the  dispenser.  It  must  be  kept  on  the  pre¬ 
mises  where  it  is  dispensed,  and  be  open  to  inspection  by  authorized 
persons. 

( e )  The  ingredients  of  the  prescription,  together  with  the  name  and 
address  of  the  person  to  whom  they  are  supplied,  must  be  entered  in  a 
book  set  apart  for  this  sole  purpose  kept  on  the  premises  where  the 
prescription  is  dispensed,  and  open  to  inspection  by  authorized 
persons. 


It  should  be  noted  that  the  new  Order  does  not  super¬ 
sede  or  modify  the  requirements  of  Defence  of  the  Realm 
Regulation  40  B  in  regard  to  opium  or  cocaine,  which  must 
still  be  complied  with.1  The  schedule  to  the  new  Order  is 
almost  identical  with  that  to  the  Order  of  May  11th,  1916. 
The  drugs  specified  are  : 


Barbitone, 

Benzamine  lactate. 
Benzamine  hydrochloride, 
Chloral  hydrate, 

Coca, 

Cocaine, 


Codeine, 

Diamorphine, 

Indian  hemp, 

Opium, 

Morphine, 

Sulphonal  and  its  homologues  ; 


and  any  salts,  preparations,  derivatives,  or  admixtures  prepared 
from  or  with  any  of  the  above  mentioned  drugs. 


^ssuriaticrn  Jlutos. 


ANNUAL  REPRESENTATIVE  MEETING,  1918. 

Date  of  Meeting. 

The  Annual  Representative  Meeting  of  the  Association 
will  be  held  at  the  Connaught  Rooms,  Great  Queen  Street, 
Kingsway,  W.C.  2,  on  Thursday,  July  25th,  at  10  a.m.,  and 
following  day(s)  as  may  be  required. 

Returns  of  Representatives. 

Honorary  Secretaries  who  have  not  yet  forwarded  to  the 
head  office  the  names  and  addresses,  and  dates  of  election, 
of  the  Representatives  appointed  by  their  constituencies 
for  1918-19,  are  reminded  that  these  particulars  should  be 
forwarded  to  the  Medical  Secretary  by  the  earliest  pos¬ 
sible  date.  Under  By-law  35,  Representatives  must  be 
elected  not  more  than  nine  months  nor  less  than  four 
weeks  before  the  A.R.M.,  and  their  names  notified 
to  the  head  office  by  at  latest  July  4th.  The  Repre¬ 
sentative  can,  if  necessary,  be  elected  and  instructed  by 
one  and  the  same  meeting  of  the  constituency. 

Agenda  of  A.R.M. :  Further  Notices  of  Motion  by  Divisions 

and  Branches. 

The  Recommendations  contained  in  the  annual  report 
of  the  Council,  1917-18,  were  published  in  the  Supplement 
of  May  4th  (a  copy  of  the  full  report  is  being  sent  post  free 
to  every  member  applying  for  it).  Notices  of  Motion  by 
Divisions  and  Branches  were  published  in  the  Supple¬ 
ment  of  May  25th.  Any  Recommendations  contained  in 
the  supplementary  report  of  the  Council  will  be  published 
in  the  Supplement  of  July  6th.  There  will  also  be 
included  in  the  final  agenda  of  the  Meeting,  to  be  issued 
to  the  members  of  the  Representative  Body  on  or  about 
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July  18th,  not  only  the  Recommendations  and  Notices  of 
Motion  above  referred  to,  but  also  all  Notices  of  Motion 
received  up  to  Thursday,  July  11th,  found  by  the  Agenda 
Committee  to  be  in  order.— By  order, 

Alfred  Cox, 

June  12th,  1918.  _  Medical  Secretary • 

MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednes¬ 
day,  June  26th,  in  the  Council  Room,  429,  Strand 
London,  W.C.  2. — By  order, 

W.  E.  Warne, 

Acting  Financial  Secretary  and  Business  Manaaer. 
May  30th,  1918.  * 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch:  South-Eastern  Counties  Division. — 
Dr.  M.  J.  Oliver,  Honorary  Secretary  (St.  Boswells),  gives  notice 
that  the  annual  meeting  of  the  Division  will  be  held  at  the 
Railway  Hotel,  Newtown  St.  Boswells,  on  Wednesday,  June  19th, 
at  3.15  p.m.,  for :  (1)  Election  of  officers  ;  (2)  annual  report  and 
financial  statement;  (3)  report  of  War  Committee  and  re¬ 
appointment  of  Committee;  (4)  instructions  to  Representative 
at  Representative  Meeting. 

Leinster  Branch.— Mr.  William  Doolin,  P.R.C.S.I.  (50, 
Fitzwilliam  Square,  Dublin),  gives  notice  that  the  annual  meet¬ 
ing  of  the  Branch  will  be  held  in  the  Irish  Offices  of  the  Associa¬ 
tion,  16,  South  Frederick  Street,  Dublin,  on  Monday,  June  24th, 
at  5  p.m.,  to  be  followed  by  meetings  of  the  Dublin  and  East 
Leinster  Divisions. 

South  Midland  Branch:  Buckinghamshire  Division.— 
Dr.  H.  J.  Henderson,  acting  Honorary  Secretary  (Alwyns, 
Amersham),  gives  notice  that  the  annual  meeting  of  the 
Division  will  be  held  at  the  Red  Lion  Hotel,  High  Wycombe, 
on  Thursday,  June  20th,  to  which  all  practitioners  are  invited 
at  2.15  p.m.  (lunch  at  1.30).  Tea  will  be  provided. 

South-Western  Branch.— Major  Russell  Coombe,  acting 
Honorary  Secretary,  gives  notice  that  the  seventy-ninth  annual 
meeting  of  the  Branoh  will  be  held  on  Wednesday,  June  19th, 
at  the  Royal  Devon  and  Exeter  Hospital,  Exeter,  at  3  p.m.  In 
view  of  the  continuance  of  the  war  the  meeting  will  be 
restricted  to  formal  business,  but  a  communication  from  the 
Central  Office  with  regard  to  the  possibility  of  putting  forward 
one  or  more  medical  candidates  for  Parliament  will  be  read, 
and  its  contents  will  be  open  for  discussion  and  the  passing  of 
resolutions. 

Kent  Branch:  Isle  of  Thanet  Division. — Dr.  G.  E- 
Halstead,  Honorary  Secretary  (Albion  Hill  House,  Ramsgate), 
gives  notice  that  the  annual  meeting  of  the  Division  will  be 
held  at  Dr.  Nichol’s  house,  1,  Ethelbert  Terrace,  Margate,  on 
June  20th,  at  4.15  p.m.  Agenda:  Ethical  rules,  and  usual 
annual  business. 

Edinburgh  Branch. — Drs.  John  Stevens  and  John  Eason 
Honorary  Secretaries  (78,  Polwarth  Terrace,  Edinburgh),  give 
notice  that  the  annual  meeting  of  the  Branch  will  be  held  in 
the  Hall  of  the  Royal  College  of  Surgeons  of  Edinburgh 
Nicolson  Street,  on  Tuesday,  June  25th,  at  4  p.m.  (tea  at 
3.45  p.m.).  Business  :  Report  of  Branch  Council;  annual  report 
of  Branch  and  Divisions;  financial  statement.  Election  of 
officers,  etc.  Scottish  Committee.  War  emergency  (the 
Military  Service  (No.  2)  Act,  1918,  as  affecting  the  medical 
profession;  report  of  action  of  Branch  Council).  Annual 
report  of  Council. 


of  Mvantbtx  anb  Itlrtatotts. 


Dorset  and  West  Hants  Branch. 

The  annual  meeting  of  the  Branch  was  held  at  Bourne¬ 
mouth  on  May  15th,  when  Dr.  Forster,  Vice-President  (in 
the  absence  of  the  President),  was  in  the  chair.  The 
Honorary  Secretary,  in  presenting  the  annual  report, 
stated  that  in  spite  of  increasing  difficulties  owing  to  pre¬ 
vailing  conditions,  the  usual  meetings  of  the  Branch  had 
been  held  during  the  year.  The  membership  of  the  Branch 
showed  a  decrease  of  five,  and  the  financial  statement 
showed  a  balance  in  hand  of  £15  19s.  7d.  The  election  of 
officers  for  1918  was  announced  as  follows : 

President:  Dr.  H.  Simmons  (Bournemouth).  Vice-Presidents- 
Dr.  Willans  (Bournemouth),  and  Dr.  Luther  (Puddletown)’ 
Honorary  Secretaries :  Dr.  F.  Fowler  and  Mr.  P.  A.  Ross. 

The  President-elect,  in  the  course  of  a  short  address  on 
the  work  of  the  Association,  put  forward  a  strong  plea  for 
the  whole-hearted  support  by  the  profession  of  the  leaders 
of  the  Association,  and  suggested  a  distribution  of  a  sum¬ 
mary  of  the  work  of  the  Council  and  its  various  committees 
(whose  report  he  recommended  every  member  of  the 
Branch  to  read)  to  all  non-members  as  well  as  members, 
and  also  a  modification  of  the  terms  of  subscription  for 
those  wishing  to  participate  only  in  the  medico-political 
side  of  the  Association’s  work. 
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ROYAL  NAVAL  MEDICAL  SERVICE. 


r  O’ConneR.  andJ.  a\  >mi«n  B^towon. 
Johnston  to  the  Dublin;  W.  Q.  Edwards  to  tihe  Mars  Temporary 
Surgeons  W.  H.  Sarra  to  the  Devonshire;  W.  H.  Du  Pre  to  the  C cesat  , 

F.  Caldecott  to  the  Sapphire. 

Royal.  Naval  Volunteer  Reserve. 

Surgeon  Probationers  J.  G.  Dunlea  to  the  Defender;  C.  C. •  Mac- 
kinnon  to  the  Porpoise;  W.  L.  Balfour  to  the  Niyiupke  lL  .  - 

McCar:  to  the  Brisk.  To  be  Surgeon  Probationers:  H  O.  Macnamara. 

G  A  Jordan,  H.  G.  Clark,  G.  T.  Zumstein,  H.  G.  Armstrong.  A.  C. 
Gordon.  S.  L.  E.  Danby,  A.  H.  G.  Down. 

ARMY  MEDICAL  SERVICE.  ,  x 
Major-General  C.  H.  Bunchaell.  C.B.,  C.M.G  to  be  temporary 
Lieut. -General  whilst  Director-General  Medical  Services,  Bntish 

A  Colone?  \  Tate,  C.M.G. ,  is  placed  on  retired  pay  on  attaining  the 
age  limit.  December  26th,  1917  (subs  ituted  for  notification  in  the 
London  Gazette  of  December  25tb,  1917).  n  r, 

Coionol  (Honorary  Surgeon-General)  Sir  J.  Maher,  K.C.M  G.  O.B. 
(ret  pay),  to  be  temporary  Major-General  while  specially  employed. 

Colonel  (temporary  Maj  r-General)  G.  D.  Hunter,  P*®„’ 

D.S.OJret.  pay),  relinquishes  his  temporary  rank  and  is  giantea  tne 
honorary  rank  of  Major-General.  _  ,  , 

Lieutenant  Colonels  R.A.M.O.  to  be  tem^rary  Colonels  whilst 

employed  as  Assistant  Directors  of  Medical  Services  of  Dmswns. 

F.  J.  Brakenridge,  C.M.G..  D.  O.  Hyde,  D.S.O.,  T.  C.  Mackenzie. 

RoYAr.  Army  Medical  Coeps.  . 

To  he  acting  Lieutenant-Colonels :  Temporary  Major  R.  D.  Hotchkis 
whilst  employed  at  the  Dykebar  War  Hospital,  Major  R.  J.  C. 
Thomnson  C.M.G.,  D.8  O  ,  whilst  in  command  of  a  medical  unit. 

To  be  acting  L  eutenant-Co  onels  whilst  specially  employed  .  Major 
and  Brevet  Lieut.-Colonel  F.  W.  Lamballe.  temporary  Major  J. 

U 11  s- ell  Major  H.  E.  J.  A.  Howley,  temporary  Captain  L.  A.  Gates. 

MaforVacting  Lieut.-Colonel)  R.  N.  Woodley.  D.S.O.,  to  be  temporary 
Lieut  Colonel  whilst  employed  as  Assistant  Director  of  Medical 

8  MaforF.'  p.  G^Howell,  D.S.O.,  M.C..  to  be  temporary  Lieut.-Colonel 
whilst  employed  as  Assistant  Director  of  Medical  Services  of  an 
Army,  April  2nd,  1918  (substituted  for  notification  in  the  London 

°'t*o  be  acting  Majors  whilst  specially  employed  :  Captain  and  brevet 

»•  oWaVARSSA  Saif  DoSS: 

J.'  W.  Applegate.  G.  S.  Mill.  R.  McRae,  T.  Martin.  Temporary  Lieu¬ 
tenants'  R  H.  Paramore,  J.  Maxwell.  _  _  ,  TT  T, 

To  be’ temporary  Captains:  D.  W  ainwright,  W.  B.  H< eiwood.H.  . 
Moyle,  G.  R.  Hannon,  J.  M.  Twentyman,  H.  M.  HartSmith.  P.  L. 
Hlaber  A  J.  Beadel,  W.  E.  Hills,  E.  S.  Gooddy,  J.  S.  Ross,  O.  E. 
Ward  F  E  Easton,  G.  N.  Lorimer,  M.C.,  J.  S.  Annandale.  F.  R. 
Smyth  C.  H.  Brookes,  P.  McDougall.  W.  C.  P.  Bremner,  J .  A  Hayward 
L  A  Winter  J.  S.  Stewart,  G.  Thom,  temporary  Captain  W.  L.  Webb 
(from  general  list),  J.  C.  R.  Braine-Hartnell,  W.  M.  Fergusson.J.  J. 
McMillan,  T.  W.  Ruttledge,  E.  M.  Ashcroft.  A.  G.  ^r^ey. 

R  C  de  C  Wheeler,  S.  J.  C.  Fraser,  E.  C.  MacKay,  D.  M  Moffatt,  M.C., 
w  r  Revnell  G  Jefferson,  J.  F.  E.  Prideaux,  A.  Lindsay,  F.  W.  Lyle, 
KS;  J.  H?  Wilkinson ,  P.  J.  Murphy,  C.  F.  Dillon-Kelly.  L.  O 
Dillon-Ivelly ;  honorary  Captains  A.  E.  Stevens,  R.  V.  Steele,  and 
t  w  Darling  MC.;  temporary  Lieutenants  A.  G.  Wilkins,  H.  D. 

D  A  L  Candler ,  w.  H.  Orton,  H.  C.  Quirke,  H.  E.  Barrett. 
R  VH  Crompton,  R.  T.  Martin.  J.  J.  Reynolds,  A.  C.  Reid,  J.  Cullen, 
a  h'  Holmes  O  W.  Jones,  D.  McDougall,  C.  Gordon,  W.  B.  Griffin, 
W  MtsserO.E.’Lowe,  F.  B.  Penfold.  E.  L.  M.  Lobb  D.  M.  Ross  R.  K. 
Robertson,  D.  M.  Boolian,  F.  J.  Child,  F.  Green,  G.  C.  Birt,  W.  J. 
MiipNah  L.  J.  Spence,  R.  H.  Hunter,  S.  Nix. 

Captains  of  Special  Reserve  to  be  Captains :  R.  A.  Hepide,  J.  Y. 
Mnmp  A  L  Robertson,  T.  I.  Dun,  M.C.,  R.  H.  Leigh,  M.C..H.  G. 
Travel-  R.  A.' Austin,  M.C.,  C.  Popham,  C.  de  W.  Gibb,  G.  P.  Kidd, 

S  *D.  Robertson,  T.  K.  Boney,  H.  S.  Milne,  M.C.,  Q.  V.  B.  Wallace, 
tvt  p  t  B  Fotheringham,  J.  P.  Quin,  M.C.  ^  _ 

To' be  Captains:  Captains  S.  S.  B.  Harrison,  M.C.  (T.F.),H.  D. Lane, 
M  r  (T  P  )  F  0  Chandler  (T.F.).  Temporary  Captains  :  C.  S.  P.  Hamil¬ 
ton  D  S  6’  C.  A.  Bernard.  M.C..  li.  E.  Gibson,  K.  P.  Mackenzie,  E.  G. 
FoffiyS  Smith  J.  H.  Fletcher,  D.S.O  .  M.C.,  J.  H.  Barry,  D.S.O.. 
MCG  d’R  Carr  M.C.,  D.  H.  Hadden,  M.C,  E.  F.  W.  Mackenzie, 
Miaic.' Scales.  A.  Wilson,  M.C.,  C.  K.  G.  Dick,  M  C„  T.  R.  Snelling, 

WTo '  b^Lieuteiiants  and  to  be  granted  the  temporary  rank  of 
Captain*  Captains  F.  J.  Hallman  (S.R.),  S.  Robertson  (T.F.), 
t c  jt  Baird  (S.R.).  W.  D.  Anderton  (S.R.),  T.  D.  Inch,  M.C.  (S.R.), 
W  T  Hare  MO.  (S.R.),  J.  D.  Pound,  M.C.  (S.R.),  J.  IS  IUisby 
(S  R  )  R  T  Jones  (T.F.),  J.  H.  C.  Walker  (S.R.),M.  B.  King,  M.C.  (S.R  ), 
W  Hunt  M  C.  (S.R.),  C.  A.  Slaughter  (S.R.),  W.  H.  Ferguson  (S.R.), 
G  G  Drummond  (S.R.).  F.  G.  L.  Dawson  (S.R.),  W.  M.  Cameron  (S  R  ), 

*  ’  R0dd  (S.R.),  D.  J.  Batterham  (S.R.)  Temporary  Captains:  1.  J.  L. 
Thompson  M.C.,  A.  G.  P.  Hardwick,  R.  D.  Davy,  M.C.,  J.  M. 
MacKenzie  M.C.  A.  J.  Hickey,  M.C..  W.  J  Robertson,  C.  Russell, 
Mackenzie  A  Mansell,  W.  L.  Partridge,  M.C.,  W.  D. 

Newland,  L  S.  0.  Roche.  M.C.,  G.  T.  Baker,  G.  E.  Spicer.  G.  T. 

{"t  a  rrfliWfliY* 

To  be  temporary  Lieutenants:  F.  T.  Simpson,  M.C.,  J.  Anastasi, 
J  E  Richards,  A.  V.  McMaster,  F.  S.  Adams,  G.  F.  Rigden,  R.  W. 
Tavlor  J.  W.  Stephen,  A-  B  Slater,  H.  Sheasby,  J.  M.  Flavelle  B.  F. 
O’Reilly,  W.  Hickey,  R.  F.  Twort,  J.  C.  Bell.  A.  Hogg,  S.  W.  Smith, 
M  D  B  Tonka.  R.  H.  Watt,  G-  P.  G.  Beckett,  P.  Johnson,  E.  H. 
Edwards  H  E.  White,  A.  W.  H.  Cheyne,  E.  Cansfield,  J.  A.  B.  Hicks, 
J  G  Glasgow,  J.  J.  Pickles,  C.  A.  Masson,  S.  Osborn,  C.  W.  Somerville, 
J  Jamieson,  G.  M.  Crawford,  B.  Hutcheson,  A.  H.  Davidson,  A. 
Bremner,  J.  B.  J.  L.  Dalby,  A.P.  Green,  S.  H.  Wilkinson,  J.  Russell, 
A  F  Calwell,  B.  M.  Wilson,  H.  Harrison,  R.  C.  Redman,  A.  Y.  Hutchi¬ 
son  -T  D.  Homan,  J.  Taplin,  W.  L.  Young,  E.  A.  King,  C.  Edwards, 
J  L  Annan,  F.  G.  Beatty,  J.  A.  Davidson,  E.  T.  C.  Hughes,  B.  Morri¬ 
son  F  Shearer.  I.  D  C.  Howden.  J.  L.  Spence,  A.G.Tolputt,  E.  W. 
Dewey,  H.  W.  Freer,  W.  Napier,  D.  R.  Wheeler,  J.  Walker,  C.  Watson, 
E  Evans  T.  0.  A.  Sweetnam,  H.A.  R.  E.  Unwin,  C.  R.  Dykes,  N.  A. 
Macleod,  C.  J.  G.  Exley,  J.  E.  Boon,  F.  A.  Stokes,  G.  L.  Lefevre,  D.  G 


Gellatly,  D.  A.  H.  Moses,  M.C.,  H.  L.  Parker,  L.  W.  Oliver.  C.  A.  Palmer. 
F.  A  Alexander,  T.  G.  Dickson,  E.  J.  K.  Hardenberg.  J.  F.  Lynch, 
N.  S.  Twist,  A.  J.  de  Spiganoviez,  F.  M.  Simmonds,  J.  C.  Loughridge, 
H.  Mowat,  J.  Elder.  _  1 

ROYAL  AIR  FORCE. 

Medical  Branch.  . 

H.  Pritchard  (temporary  Major,  R.A.M.O.)  to  be  temporary  Major, 
May  2nd  (substituted  for  notification  in  the  London  GazeUe  01 

To  be  temporary  Captains  :  J.  Mac  lregor,  E.  H.  Hogg,  F.  Rogerson. 
W.  L.  Scott.  ■  _  ,  t  n 

To  be  temporary  Lieutenants:  G.  Bourne,  O.  F.  Conoley,  L.  O. 
Broughton-Head,  G.  H.  Johnson,  C.  Murray-Shirref,  H-Ta  *  *  u  ' 

H.  W.  Toms,  H.  B.  Troup,  W.  T.  Williams,  J.  J.  Savage,  L.  C.  W,  Bans, 
C.  S.  Dowdell,  A.  G.  Hewer,  R.  Mugliston,  J.  C.  Smyth,  R-  A-  bP»ng, 
H.  L.  Thorn.  _ 

TERRITORIAL  FORCE. 

Royal  Army  Medical  Corps.  ,  . 

Lieut-Colonel  E.  Lloyd- Williams  is  retired  under  the  provisions  pi 
paragraph  116  T.F.  Regulations,  and  is  granted  permission  to  retain 
his  rank  and  to  wear  the  prescribed  uniform. 

Major  (Brevet  Lieut.-Colonel)  B.  M.  H.  Rogers  and  Major  J.  E.  Bates 
to  be  acting  Lieut. -Colonels  whilst  specially  employed. 

To  be  acting  Lieut. -Colonels  whilst  commanding  field  ambulances: 
Major  G.  F.  Whyte,  Captain  (acting  Major)  D.  H,  Weir, 

Captain  (honorary  Colonel)  Sir  J.  P.  Stewart,  K.C.M.G.,  C.B.,  anu 
Captains  F.  G.  Armstrong  and  G.  M.  Benton  are  restored  to  the 
establishment.  .  „  ,  ,  „  .  „ 

Captains  to  be  acting  Majors  whilst  specially  employed :  H.  a.  c. 
Robertson,  S.  H.  Rentzsch,  G.  W.  Shore,  R.  A.  Fleming,  W.  Redpath. 
F.  W.  Lewis,  D  R.  Kilpatrick  W.  A.  Phillipps,  M.D.,  H.  J.  Gome, 
M.  Coplans,  D.S.O.,  and  remains  seconded,  C.  W.  J.  Brasher,  M.D., 
A.  E.  P.  McConnell,  A.  J.  Gibson.  .  , 

Captain  B.  F.  Buzzard  is  seconded  whilst  holding  a  temporary  com¬ 
mission  in  the  R.A.M.C,  ,  .  .  . _ _ 

Captains  S  F.  Smith  and  J.  S.  Tomb  relinquish  their  commissions 
on  account  of  ill  health,  and  are  granted  the  Imnorary  rankot  Captain. 

Captain  (acting  Major)  G.  Stevenson  relinQuishes  liis  acting  lank  on 
ceasing  to  be  specially  employed.  . 

Captain  A.  L.  Flemming  is  seconded  for  service  with  a  geneiai 

hospital.  _ _ 

APPOINTMENTS. 

MacIlraith,  W.  MacLaren,  L.R.C.P.and  S.Edin.,  B.R.F.P.S.Glas., 
Deputy  Chief  Surgeon  to  the  Ambulance  Department  of  tne 
National  Fire  Brigades  Union,  Bradford. 

Certifying  Factory  Surgeons -W.  Patey, 

Abbot  District,  co.  Devon).  J.  W.  Richmond,  M.B.,  CK®*®1.®;®' 
(Tunstall  District,  co.  Stafford).  W.  Wyper  (Motherwell  District, 
co.  Lanark).  _ _ 

BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charqefor  inserting  announcements  of  Births,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  m  order  to 
ensure  insertion  in  the  current  issue. 

BIRTHS. 

Dickenson.— On  June  7th.  at  54,  Bootham.  York,  the  wife  of  Staff 
Surgeon  G.  O.  M.  Dickenson,  M.B.,  R.N.,  of  a  son. 

Lapage— On  May  29th,  1918.  at  194,  Wilmslow  Road,  Withington, 
Manchester,  to  Major  and  Mrs.  C.  P.  Lapage,  a  son. 
Sheppard-Jones. — On  June  4th,  the  wife  of  Captain  J.  E.  S.Sheppard- 
Jones,  R  A.M.C.(T.C.),  of  a  son  (Roger  Gurney). 

Thompson.— On  June  8th,  the  wife  of  J.  Hilton  Thompson,  M.D., 
“  Heysham  House,”  Bolton,  of  a  son. 

MARRIAGE. 

Robertson — Rutter. — On  June  11th,  at  Brixton,  W.  J.  Robertson, 
MD„  second  son  of  W.  B.  Robertson,  M.D.,  J.P.,  Dulwich,  to 
Rose,  third  daughter  of  Mr.  George  Rutter,  Winchester. 

DEATH. 

Reader.— On  May  29th,  at  his  residence,  Westgate  End  House,  Wake¬ 
field,  Jeremiah  Reader,  surgeon,  aged  63  years.  R.I.P . 
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Date. 


Meetings  to  be  Held. 


June. 

19  Wed.  London :  Finance  Committee.  2.30  p.m. 

South-Eastern  Counties  Division.  Edinburgh  Branch, 
Annual  Meeting,  Newtown  St.  Boswells,  3.15  p.m. 
South-Western  Branch,  Annual  Meeting,  Exeter,  3  p.m. 

20  Thur.  Buckinghamshire  Division, Annual  Meeting, HighWycombe, 

2  15  p.m. ;  Lunch.  1.30  p.m. 

Conference  of  Scottish  Local  Medical  and  Panel  Com¬ 
mittees,  Edinburgh  (North  British  Station  Hotel), 
10.45  a.m. 

Isle  of  Thanet  Division,  Annual  Meeting,  Margate,  4.15p.m. 

24  Mon.  Leinster  Branch,  Annual  Meeting,  Dublin,  5  p.m. ;  Meet¬ 

ings  of  Dublin  and  East  Leinster  Divisions  afterwards. 

25  Tues.  Edinburgh  Branch,  Annual  Meeting,  Edinburgh,  4  p.m. ; 

Tea.  3.45  p.m. 

26  Wed.  London :  Council  Meeting. 

28  Fri.  Metropolitan  Counties  Branch,  Annual  General  Meeting, 
429.  Strand,  W.C.2,  4  p.m. 
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CURRENT  NOTES. 


Medical  Practitioners  and  Reduction  of  Lighting,  etc. 

On  the  instruction  of  the  Medico-Political  Committee  a 
Communication  was  recently  addressed  to  the  President 
of  the  Board  of  Trade  urging  that  as  paragraph  8  of  the 
Lighting,  Heating,  and  Power  Order,  1918,  exempted 
hospitals  and  bona  tide  nursing  homes  from  the  provision 
of  Part  II  of  the  Order  (which  laid  down  that  in  any 
quarter  of  the  present  year  only  five-sixths  of  the  amount 
of  electric  light  or  gas  could  be  used  of  the  amount  used 
in  the  equivalent  quarter  last  year)  medical  practitioners 
should  be  exempted  from  provisions  of  the  Order  as 
regards  the  use  by  them  of  gas  and  electricity  for  lighting, 
power,  and  heating  purposes  so  far  as  their  professional 
consumption  thereof  can  be  differentiated  from  their 
private  consumption.  A  reply  has  been  received  that  the 
Board  of  Trade  is  prepared,  in  cases  where  medical  practi¬ 
tioners  find  themselves  unable  by  reason  of  their  pro¬ 
fessional  needs  to  effect  the  economy  prescribed  by  the 
above  Order,  to  accept  this  as  a  sufficient  explanation  under 
paragraph  14  of  the  Order,  which  runs  as  follows  : 

Proceedings  for  infringements  of  Part  II  of  this  Order  shall 
not  be  instituted  except  by  or  by  the  direction  of  the  Board  of 
Trade  or  the  Attorney-General.  Before  instituting  any  pro¬ 
ceedings  the  Board  of  Trade  shall  call  upon  the  person  affected 
to  give  an  explanation  of  the  apparent  excessive  consumption, 
and  the  Board  shall  consider  any  explanation  offered.  Pro¬ 
vided  that  it  shall  be  assumed  in  any  prosecution,  unless  the 
contrary  is  proved,  that  such  explanation  was  called  for  and, 
if  offered,  considered  before  such  prosecution  was  instituted. 

War  Emergency  Fund  of  the  Royal  Medical 
Benevolent  Fund. 

The  following  further  subscriptions  have  been  received 
from  Divisions  of  the  Association  in  response  to  the  recent 
appeal,  and  have  been  passed  on  to  the  Treasurer  of  the 
War  Emergency  Fund.  The  names  of  individual  sub¬ 
scribers  are  published  monthly  in  the  advertisement 
pages  of  the  Journal. 

£  s.  d. 

Marylebone  Division,  per  Dr.  C.  E.  Wallis,  Hon.  Sec.,  and 

Mr.  N.  Bishop  Harman,  Chairman  .  2  10  0 

Newcastle-on-Tyue  Division,  per  Dr.J.  Hudson,  Honorary 

Se  retary . 17  12  0 

English  Division  (Border  Counties  Branch),  per  Dr. 

J.  R.  S.  Anderson,  Honorary  Secretary  .  10  10  0 

Southport  Division,  per  Dr.  R.  Harris,  Honorary  Secretary  2  2  0 


Jfivrttmjs  of  38 fancies  anti  Illusions. 

Grenada  Branch. 

During  the  past  year  four  meetings  of  the  Branch  were 
held.  Three  of  these  were  mainly  concerned  with  the 
Venereal  Diseases  Ordinance,  which  is  now  practically 
complete  and  has  been  sanctioned  for  one  year  on  trial. 
The  other  meeting  of  the  Division  was  convened  to  bid 
farewell  to  Dr.  N.  S.  Durrant  on  bis  retirement  on  pension 
from  the  service  ;  he  was  presented  by  the  President 
of  the  Branch  with  an  address  signed  by  the  medical 
officers  of  the  colony  and  a  sum  of  money  with  which 
to  purchase  a  piece  of  ulato  as  a  memento  of  his  labours 
there. 


Glasgow  and  West  of  Scotland  Branch. 

The  annual  general  meeting  of  the  Branch  was  held  on 
May  23rd,  when  Dr.  W.  S.  Syme,  the  President,  presided, 
The  Secretary’s  and  Treasurer’s  reports  were  read  and 
adopted.  The  President  then  vacated  office  in  favour  of 
the  President-elect,  Dr.  Lawrie,  to  whom  he  referred  in 
felicitous  terms.  Dr.  Snodgrass  was  unanimously  ap¬ 
pointed  President-elect,  and  Drs.  W.  F.  Brown  and  W.  S. 
Syme  Vice-Presidents.  The  Secretary  and  Treasurer 
were  also  duly  appointed,  and  the  interim  Honorary 
Secretary  agreed  to  continue  liis  work  as  such.  On  the 
motion  of  Dr.  Snodgrass  it  was  decided  to  look  into  the 
matter  of  the  infliction  of  penalties  by  the  National 
Insurance  Commissioners. 


Metropolitan  Counties  Branch  :  Marylebone  Division. 
At  the  annual  general  meeting  of  the  Division,  held  on 
May  15th,  when  the  Chairman,  Mr.  Bishop  Harman,  was  in 
the  chair,  the  following  officers  were  elected: 

Chairman:  Major  McAdam  Eccles.  Vice-Chairman  :  Dr.  C.O. 
Hawthorne.  Honorary  Treasurer  :  Dr.  Comyns  Berkeley. 
Honorary  Secretaries:  Mr.  N.  Bishop  Harman  and  Mr.  C. 
Edward  Wallis.  Representatives  in  Representative  Body  : 
Dr.  C.  O.  Hawthorne,  Major  McAdam  Eccles,  Mr.  Bishop 
Harman,  Mr.  C.  Edward  Wallis.  Deputies  :  Dr.  Joseph  Pollard, 
Dr.  Jobson  Horne.  To  the  Branch  Council :  Dr.  Mary  Bell, 
Dr.  Jobson  Horne,  Dr.  Joseph  Pollard,  Mr.  Charles  Rvall. 

The  following  nominations  were  agreed  upon: — To  Central 
Council :  Dr.  M.  G.  Biggs,  Dr.  H.  B.  Brackenbury,  Sir  Bertrand 
Dawson,  Major  McAdam  Eccles.  To  Council  of  the  Metro¬ 
politan  Counties  Branch :  President-elect :  Major  McAdam 
Eccles.  Vice-Presidents:  Dr.  James  Berry,  Dr.  Comyns 
Berkeley,  Dr.  H.  J.  Cardale,  Dr.  H.  J.  Cooper.  Honorary 
Treasurer  :  Mr.  Betham  Robinson.  Honorary  Secretaries  :  Mr. 
N.  Bishop  Harman,  Dr.  Wilfred  Kingdom 

Annual  Representative  Meeting. — The  Representatives 
were  instructed  as  follows:  (1)  That  the  Council  be 
requested  to  take  into  consideration  the  question  of  en¬ 
deavouring  to  obtain  a  subvention  from  the  Government 
towards  the  expenses  of  tlie  Central  Medical  War  Com¬ 
mittee.  (2)  That,  as  agreed  in  1917,  the  Division  approves 
generally  of  the  scheme  for  the  establishment  of  a  national 
Ministry  of  Health.  (3)  That  in  other  matters  Repre¬ 
sentatives  be  given  a  free  hand  to  deal  with  situations  as 
they  arise. 


Midland  Branch  :  Holland  and  Kesteven  Divisions. 
At  the  annual  meeting  of  the  Holland  Division,  held  on 
May  20tli,  when  Dr.  Pilcher  was  in  tlie  chair,  the 
following  officers  were  elected : 

Chairman:  Dr.  Wrinch.  Vice-Chairman  :  Dr.  Witham. 
Secretary  and  Treasurer:  Dr.  It.  Tuxford  (re-elected).  Repre¬ 
sentative  on  Branch  Council  :  Dr.  Wright  (re-elected). 
Executive  Committee :  Messrs.  Braithwaite,  Husband,  Morris, 
Munro,  South,  Walker,  and  White. 

It  was  unanimously  resolved  to  apply  to  the  local 
Red  Cross  hospitals  for  payment  to  the  members  of  the 
medical  staff  who  were  attached  to  them  under  Army 
Council  Instruction  193  of  1918. 

At  a  subsequent  joint  meeting  of  the  Holland  and 
Kesteven  Divisions  it  was  resolved  to  ask  Dr.  C.  Frier 
(Grantham)  to  act  as  Representative  at  the  next  annua/ 
representative  meeting  of  the  Association. 
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South-Eastern  of  Ireland  Branch. 

The  annual  meeting  of  the  South-Eastern  of  Ireland 
Branch  was  held  at  Kilkenny  on  May  1st,  with  Dr.  Denis 
Walsii e  in  the  chair.  The  following  officers  were  elected  : 

President :  Dr.  J.  H.  Jellett.  President-elect :  Dr.  C.  E.  James. 
Honorary  Secretary  :  Dr.  Grace.  Honorary  Treasurer :  Dr. 
Jellett.  Representative  on  Council  of  Association :  Dr.  D.  alshe. 
Representative  in  Annual  Representative  Body:  Dr.  J.  rower 
Deputy  Representative:  Dr.  Grace.  Representative  on  Irish 
Committee  :  Dr.  J.  V.  Ryan. 


South-Western  Branch  :  Torquay  Division. 

At  the  annual  meeting  of  the  Division,  held  on  May  16th, 
the  following  were  elected  officers  for  the  ensuing  year  : 

Chairman,  and  Representative  in  Representative  Body:  Dr.  H. 
Goodwvn.  Vice-Chairman :  Dr.  H.  V.  McKenzie.  Honorary 
Secretary  and  Treasurer:  Dr.  G.  Young  Eales.  Auditor :  Dr. 
H  V.  McKenzie.  Representatives  on  Branch  Council:  Drs. 
H!  P.  V.  Wiggin  and  S.  R.  Williams.  Executive  Committee  : 
Drs.  j.  Culross,  G.  J.  Gibson,  H.  K.  Lacey,  and  F.  T.  Thistle. 


Surrey  Branch:  Kingston-on-Thames  Division. 

At  the  annual  general  meeting  of  the  Division,  held  on 
May  14th,  it  was  agreed  that  the  annual  general  meeting 
of  next  year  should  he  held  on  the  second  luesday  in  May, 
and  that  no  other  general  meeting  should  be  called  except 
to  deal  with  such  matters  as  might  arise.  The  following 
officers  were  elected : 

Chairman :  Dr.  R.  N,  Goodman.  Vice-Chairman  :  Dr.  A.  Max 
Sully.  Honorary  Secretary  and  Treasurer:  Dr.  T.  W.  Letch- 
worth.  Representatives  (on  Branch  Council) :  Dr.  A.  E.  Evans ; 
(in  Representative  Body) :  Lieut.-Colonel  M.  O.  Coleman. 
Executive  Committee  :  Drs.  H.  Cooper,  G.  Cowen,  W.  W. 
Groome,  H.  N.  Holberton,  F.  B.  Norris,  A.  B.  Taylor,  R.  F. 
Walker,  and  Alderman  Finny,  M.D.,  J.P. 


Sussex  Branch  :  Horsham  Division. 

At  a  meeting  held  at  Horsham  on  May  23rd  the  following 
officers  were  elected :  • 

Chairman:  Dr.  M.  Vernon.  Vice-Chairman:  Dr.  S.  P. 
Matthews.  Representatives  (on  Branch  Council) :  Dr.  F.  Boxall ; 
(in  Representative  Body,  with  Worthing  and  Chichester 
Division):  Dr.  Gostling  (Worthing).  Secretary:  Dr.  M.  Vernon. 

In  the  course  of  a  discussion  on  the  subject  of  a  Ministry 
of  Health,  the  necessity  for  such  a  Ministry  was  recog¬ 
nized  and  the  proposals  of  the  Association  were  generally 
approved,  especially  those  for  safeguarding  the  interests  of 
the  general  practitioner. 

With  reference  to  the  clauses  of  the  proposed  Education 
Bill  to  which .  the  Association  drew  attention,  it  was 
decided  to  write  to  the  member  of  Parliament  for  the 
division,  or,  in  his  absence  on  military  service,  to  the 
member  for  the  neighbouring  division  of  Chichester, 
asking  for  his  support  in  amending  the  bill  where 
necessary  in  the  interests  of  the  profession. 

Ulster  Branch  :  Belfast  Division. 

At  the  annual  meeting  of  the  Division,  held  on  May  16tli, 
the  following  office-bearers  for  1918—19  were  elected  : 

Chairman:  Dr.  II.  J.  Boyd  (Hillsborough).  Representatives  in 
Representative  Body:  Drs.  A.  G.  Robb  and  J.  R.  Davison. 
Treasurer  and  Secretary  :  Dr.  W.  L.  Storey  (Belfast).  Executive 
Committee:  Drs.  W.  M.  Burnside,  ’M.  F.  Cahill,  T.  C.  D. 
Cathcart,  Foster  Coates,  J.  Colville,  *T.  A.  Davidson,  *J.  R. 
Davison,  *D.  Gray,  *S.  T.  Irwin,  R.  W.  Leslie,  J.  B.  Moore, 
*A.  G.  Robb,  J.  Rusk,  W.  A.  Wadsworth,  R.  Watt,  J.  A. 
Clarke,  W.  R.  Davison,  A.  McN.  D’Evelyn,  *D.  P.  Gaussen, 
J.  C.  Loughridge,  *R.  Reid,  G.  St.  George,  T.  M.  Tate. 

*  On  the  Branch  Council. 


Yorkshire  Branch  :  Harrogate  Division. 

The  annual  meeting  of  this  Division  was  held  on  May 
22nd,  when  the  following  officers  were  elected  : 

Chairman:  Dr.  Edgecombe.  Vice-Chairman:  Dr.  Nimmo 
Watson.  Honorary  Secretary:  Dr.  Gibson.  Representative  in 
Representative  Body:  Dr.  Hinsley  Walker.  Representative  on 
Branch  Council :  Dr.  Gibson.  Committee:  S.  M.  Boyd,  Daggett, 
Garrad,  Greenwood,  Mackay,  Hinsley  Walker,  Crawford, 
Watson,  and  Mantle.  _ 

A  list  of  periodical  publications,  official  reports,  and  Blue 
Books  in  the  Library  of  the  British  Medical  Association 
available  for  issue  to  members  on  loan  ha$  been  printed,  and 
copies  can  be  obtained  free  on  application  to  the  Librarian 
at  the  house  of  the  Association,  429,  Strand,  W.C.2.  The 
regulations  governing  the  loan  of  these  publications  are 
stated  in  the  introduction  to  the  list.  The  Library  is  open 
for  consultation  from  10  a.m.  till  5  p.m.  (on  Saturdays 
till  2  p.m.). 


^ssoriaiioit  jHotkfs. 


MEETING  OF  COUNCIL. 

The  next  Meeting  of  Council  will  be  held  on  Wednesday, 
June  26th: at  11  a.m.,  in  the  Council  Room,  429,  Strand, 

London,  W.C.  2. — By  order, 

W.  E.  Warne, 

Acting  Financial  Secretary  and  Business  Manager. 
May  30th,  1918.  _ 


ANNUAL  REPRESENTATIVE  MEETING,  1918. 

Date  of  Meeting: 

The  Annual  Representative  Meeting  of  the  Association 
will  be  held  at  the  Connaught  Rooms,  Great  Queen  Street, 
Kingsway,  W.C.  2,  on  Thursday,  July  25th,  at  10  a.m.,  and 
following  day(s)  as  may  be  required. 

Returns  of  Representatives. 

Honorary  Secretaries  who  have  not  yet  forwarded  to  the 
head  office  the  names  and  addresses,  and  dates  of  election, 
of  the  Representatives  appointed  by  their  constituencies 
for  1918-19,  are  reminded  that  these  particulars  should  be 
forwarded  to  the  Medical  Secretary  by  the  earliest  pos¬ 
sible  date.  Under  By-law  35,  Representatives  must  be 
elected  not  more  than  nine  months  nor  less  than  four 
weeks  before  the  A.R.M.,  and  their  names  notified 
to  the  head  office  by  at  latest  July  4th.  The  Repre¬ 
sentative  can,  if  necessary,  be  elected  and  instructed  by 
one  and  the  same  meeting  of  the  constituency. 

Agenda  of  A.R.M. :  Further  Notices  of  Motion  by  Divisions 

and  Branches. 

The  Recommendations  contained  in  the  annual  report 
of  the  Council,  1917-18,  were  published  in  the  Supplement 
of  May  4th  (a  copy  of  the  full  report  is  being  sent  post  free 
to  every  member  applying  for  it).  Notices  of  Motion  by 
Divisions  and  Branches  were  published  in  the  Supple¬ 
ment  of  May  25th.  Any  Recommendations  contained  in 
the  Supplementary  Report  of  the  Council  will  be  published 
in  the  Supplement  of  July  6th.  There  will  also  be 
included  in  the  final  agenda  of  the  Meeting,  to  be  issued 
to  the  members  of  the  Representative  Body  on  or  about 
July  18th,  not  only  the  Recommendations  and  Notices  of 
Motion  above  referred  to,  but  also  all  Notices  of  Motion 
received  up  to  Thursday,  July  11th,  found  by  the  Agenda 
Committee  to  be  in  order. — By  order, 

‘  Alfred  Cox, 

June  12th,  1918.*  ___ _ Medical  Secretary. 

ANNUAL  GENERAL  MEETING. 

NOTICE  is  hereby  given  by  the  Council  that  the  Annual 
General  Meeting  of  the  British  Medical  Association  will  be 
held  at  the  Connaught  Rooms,  Great  Queen  Street,  London, 
W.C.,  on  Friday,  July  26th,  1918,  at  2  o’clock  in  the  after- , 
noon.  Business :  (1)  Minutes  of  last  meeting.  (2)  Appoint-  , 
ment  of  auditors  (Messrs.  Price,  Waterhouse  and  Co.  offer 
themselves  for  re-election).  (3)  Award  of  Stewart  Prize.  1 
(4)  Report  election  of  President. — By  Order, 

W.  E.  Warne, 

Acting  Financial  Secretary  and  Business  Manager. 

Dated  this  20th  day  of  June,  1918. 

429,  Strand,  London,  W.C. 2. 


BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

Edinburgh  Branch. — Drs.  John  Stevens  and  John  Eason, 
Honorary  Secretaries  (78,  Polwarth  Terrace,  Edinburgh),  give 
notice  that  the  annual  meeting  of  the  Branch  will  be  held  in 
the  Hall  of  the  Royal  College  of  Surgeons  of  Edinburgh, 
Nicolson  Street,  on  Tuesday,  June  25th,  at  4  p.m.  (tea  at 
3.45  p.m.).  Business:  Report  of  Branch  Council;  annual  report 
of  Branch  and  Divisions ;  financial  statement.  Election  of 
officers,  etc.  Scottish  Committee.  War  emergency  (the 
Military  Service  (No.  2)  Act,  1918,  as  affecting  the  medical 
profession ;  report  of  action  of  Branch  Council).  Annual 
report  of  Council. 

Leinster  Branch. — Mr.  William  Doolin,  F.R.C.S.I.  (50, 
Fitzwilliam  Square,  Dublin),  gives  notice  that  the  annual  meet¬ 
ing  of  the  Branch  will  be  held  in  the  Irish  Offices  of  the  Associa¬ 
tion,  16,  South  Frederick  Street,  Dublin,  on  Monday,  June  24th, 
at  5  p.m.,  to  be  followed  by  meetings  of  the  Dublin  and  East 
Leinster  Divisions. 

Metropolitan  Counties  Branch.— Mr.  N.  Bishop  Harman 
and  Captain  Wilfred  Kingdon,  R. A. M.C.  (Honorary  Secretaries), 
give  notice  that  the  annual  general  meeting  of  the  Branch  will 
be  held  at  429,  Strand,  W.C. 2.  on  Friday,  June  28£h,  at 
4  p.m.  The  business  will  be  :  (I)  Report  of  scrutineers  as  to 
the  election  of  new  officers.  (2)  The  annual  reports  of  Council 
and  of  representatives  of  the  Branch  on  the  Central  Council. 
(3)  President’s  address,  Dr.  M.  G.  Biggs  (Professional  organiza¬ 
tion  from  the  point  of  view  of  the  general  practitioner). 


June  22,  1918] 


NAVAL  AND  MILITARY  APPOINTMENTS. 
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Sussex  Branch. — Dr.  A.  M.  Daldy,  Honorary  Secretary  (14, 
Palmeira  Avenue,  Hove,  Sussex),  gives  notice*  that  the  fifth 
tnnual  general  meeting  of  the  Branch  will  be  held  in  the 
/Assembly  Rooms,  North  Street,  Chichester,  on  Wednesday, 
)  une  26th,  at  2.15  p.m.  Agenda  :  Election  of  officers,  nominated 
bv  the  Council;  annual  report  with  financial  statement;  Presi¬ 
dential  address  on  “  A  Whole-time  State  Medical  Service,”  to 
be  followed  by  a  discussion.  The  President-elect  (Dr.  Ernest 

H.  Buckell,  J.P.)  will  entertain  members  who  intend  to  be 
present  at  the  meeting  to  luncheon  at  West  Pallant  House  at 

I. 30  p.m.  Chichester  members  of  the  British  Medical  Associa¬ 
tion  invite  those  attending  the  meeting^o  tea  at  3.30. 

Worcestershire  and  Herefordshire  Branch.— Dr.  S.  C 
Legge,  Honorary  Secretary  (24,  Foregate  Street,  Worcester), 
gives  notice  that  the  annual  meeting  of  the  Worcester  Division 
will  be  held  at  the  Worcester  General  Infirmary  on  Tuesday, 
June, 25th,  at  3.30  p.m.,  and  that  the  annual  meeting  of  the 
Branch  will  be  held  at  Hereford  on  Thursday,  June  27th,  at 
3  p.m. 


INSURANCE.. 

LOCAL  MEDICAL  AND  PANEL  COMMITTEES. 

County  of  London. — At  the  meeting  of  the  London  Panel  Com¬ 
mittee,  on  May  21st,  a  recommendation  was  carried  that  prac¬ 
titioners  who  might  be  appointed  by  the  Director-General  of 
National  Service  for  substitution  work  at  a  distance  should, 
bare  their  practices  safeguarded  iu  the  same  way  as  men 
holding  commissions — that  is,  by  the  restriction  of  the  right  of 
transfer  of  insured  persons  on  their  lists.  It  was  decided  that 
a  fee  of  half  a  crown  would  be  considered  adequate  for  the  fur¬ 
nishing  of  information  in  reply  to  inquiries  from  the  Local  War 
Pensions  Committee  as  to  the  previous  medical  history  of  an 
Invalided  man.  It  was  understood  that  the  practitioners  would 
not  be  asked  for  a  professional  opinion,  but  only  for  certain 
particulars  as  to  the  man’s  previous  illnesses,  and  that  the 
patient’s  written  consent  would  be  obtained  to  the  furnishing 
of  such  a  report  by  his  medical  adviser.  The  Committee  further 
passed  a  recommendation  that  autogenous  vaccines  ought  to  be 
included  in  medical  benefit,  but  that  until  provision  was  made 
for  their  manufacture  on  behalf  of  insured  persons  they  should 
be  supplied  in  the  same  way  as  other  treatment  of  a  specialist 
character— namely,  by  referring  insured  persons  to  the  out¬ 
patient  department  of  a  hospital — and  the  costs  should  not  fall 
on  the  drug  fund  as  at  present  constituted. 

Kesteven. — At  a  meeting  of  the  Local  Medical  and  Panel  Com- 
ntiittee,  on  May  21st,  it  was  decided  to  subscribe  two  guineas 
from  the  voluntary  levy  fund  towards  the  cost  of  the  inquiry 
iqto  the  constitution  of  the  central  pool.  The  offer  of  the 
Council  of  the  Panel  Medico-Political  Union  to  address  the 
Committee  was  not  accepted.  As  all  the  members  of  the 
Committee  are  more  or  less  concerned  in  rural  practice,  it 
wasi  not  considered  necessary  to  appoint  a  special  rural  sub¬ 
committee. 

Renfrewshire. — At  a  meeting  of  the  Panel  Committee,  on 
April  24th,  the  report  of  the  President  of  the  Institute  of 
Actuaries  upon  the  constitution  of  the  central  medical  pool 
was  approved.  It  was  agreed  to  distribute  the  extra  mileage 
grant  for  1917  in  the  same  proportion  as  the  main  mileage 
grant.  It  was  decided  to  ask  the  Glasgow  Panel  Committee  to 
convene  a  local  conference  of  Panel  Committees  or  take  other 
suitable  action. 

County  of  Forfar. — At  a  meeting  of  the  Local  Medical  Com¬ 
mittee,  on  May  31st,  Dr.  John  Craig  submitted  his  report  of  the 
proceedings  at  the  April  Conference  in  London.  At  a  meeting  of 
the  Panel  Committee  on  the  same  day  a  Special  Committee  was 
appointed  with  full  powers  to  take  steps  to  have  the  grievances 
of  panel  practitioners  arising  from  the  method  of  certification 
of  illness  of  panel  patients  discussed  and  if  possible  redressed. 


JlaUal  anti  JUxlxtarg  JVppoxntxixnxts. 


ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  and  promotions  are  announced  by  the 
Admiralty:  Staff  Surgeon  T.  A.  Smyth  promoted  to  rank  of  Fleet 
Surgeon  (specially  for  war  services);  Staff  Surgeon  A.  B.  Marsh  to  the 
Crescent.  Surgeons  (acting  Staff  Surgeons)  to  be  Staff  Surgeons : 
W.  H.  King,  H.  E.  R.  Stephens.  F.  C.  Alton,  D.  Loughlin,  D.S.C., 
C.  F.  O.  Sankey.  D.  A.  Mitchell,  E.  MacEwan,  A.  H.  Joy,  M.  C.  Mason, 
A.  S.  Paterson,  M.  F.  Caldwell,  R.  N.  W.  W.  Biddulph,  E.  L.  Markham, 

E.  L.  Atkinson,  J.  S.  Austin,  A.  R.  Fisher,  A.  A.  Sanders,  F.  G.  Hitch, 

F.  G.  H.  R.  Black,  W.  Bradbury,  J.  S.  Orwin,  H.  Burns,  J.  Hadwen, 

G.  A.  S.  Hamilton,  W.  C.  Carson,  R.  J.  G.  Parnell,  J.  H.  B.  Martin, 
F.  L.  Smith,  C.  D.  Bell,  T.  C.  Patterson,  M.  H.  Langford,  A.  Fairley, 
A.  G.  V.  French,  C.  G.  Sprague,  A.  C.  liusack.  Temporary  Surgeons  : 
J.  D.  Dimock  to  the  Endymion ;  E.  B.  Kelly  to  R.N.  D6pot,  Crystal 
Palace;  H.  H.  Silley  to  Chatham  Hospital;  F.  N.  V.  Dryer  to  Haslar 
Hospital;  H.  Wilks  to  the  Clio ;  W.  Meikle  to  the  Thunderer ;  J.  M, 
Higginton  to  the  Britannia;  D.  M.  Muir  to  the  Better  ophon ;  T.  M. 
Payne  to  the  Chatham ;  G.  A.  S.  Shacklock  to  the  Collingwood ;  M.  E. 
Jones  to  the  Indomitable ;  J.  W.  McK.  Nicholl  to  the  Hannibal;  R.  T. 
Bailey  tq  the  Maidstone. 

Royal  Naval  Volunteer  Reserve. 

■Surgeon  Probationer  J.  A.  Graham  to  the  Firedrake.  To  be  Surgeon 
Probationers:  W.  Y.  Jamieson,  G.  F.  Watson,  H.  G.  Stevenson,  W.  F. 
Chateris,  F.  H.  Wilson,  G.  R.  Hain,  E.  S.  M.  Shunk,  M.  D.  MacQueen. 
A.  G.  Armstrong.  W.  C.  Atwell,  W.  D.  Swan,  S.  C.  Skipper,  R.  M. 
Jewell.  R.  C.  Sullivan.  M.  W.  Kemp,  W.  E.  Woods,  R.N.  C.  Richaidson. 


.  ARMY  MEDICAL  SERVICE. 

Lieut. -Colonel  (Brevet  Colonel)  T.  W.  Oibbard,  KHS  from- 

R. A.M.C  to  be  Colonel,  December  26th,  1917  (substituted  for  notifica¬ 
tion  in  the  London  Gazette  of  May  13th,  1918). 

Colonels  to  be  Major  Generals :  J.  B.  Wilson,  C.B.,  CMG  (tom- 
pora:y  Major-General)  E.  G.  Browne,  C.B..  C.M.G.  ” 

Royal  Army  Medical  Corps. 

Lieut-Colonels  from  R.A.M.C.  to  be  Colonels:  (temporary  Colonel 
T^V;/^alie,  D  D-  Ferguson,  C.M.G.,  D.S.O.,  (Brevet  Colonel) 

L.  P.  More. 

Lieut.-Colonel  L.  W.  Harrison,  D.SlO.,  to  be  Brevet  Colonel  on 
appointment  as  honorary  physician  to  the  King. 

Major  J.  E.  Powell,  D.S.O.,  relinquishes  the  temporary  rank  ol 
Lieut.-Colonel  on  reposting. 

To  be  acting  Lieutenant-Colonels  whils  Ispecially  employed  :  Major 
and  Brevet  Colonel  J.  S.  Bostock,  Major  J.  E.  Carter  (R.  of  O.)  Tem¬ 
porary  Major  N.  H.  Mummery, 

Officers  R.A.M.CXT.i'  )  .to  be  temporary  Lieutenant-Colonels  whilsl 
specially  employed:  Major  and  Brevet  Lieut.-Colonel  T.  W  Griffith 
C.M.G. ,  Captain  J.  Hay. 

To  be  acting  Majors  whilst  specially  employed  :  J.  Lamont,  A.  W.  G. 
Woodforde.  H.  T.  Mant,  W.  F.  Thompson,  J.  V.  Bates,  M.C..  W  T 
Healey,  F.  G.  Collins,  C)  E.  Murphy.  A.  W.  Rowe,  N.  F.  Norman  G  A 
Skinner,  A.  E.  Marsack,  R.  J.  T.  Thornhill,  O.  de  Mulh,  M.C.,  ’  R.  It] 
Wallace,  R.  E.  F.  Pearse,  T.D.  H.  Holmes,  temporary  Major  G.  W. 
FitzHenry,  temporary  Lieutenant  B.  Hart. 

Captain  (acting  Major)  E.  C.  Lang,  D.S.O.,  td  be  acting  Lieutenant 
Colonel  whilst  in  command  of  a  medical  unit. 

Temporary  Major  j.  Gott  (Lieutenant-Colonel  Hampshire  Regiment 
T.F.)  to  be  temporary  Lieutenant-Colonel,  October  8th,  1917. 

To  be  acting  Majors :  A.  C.  Drynan,  A.  J.  Dunlop,  C.  A.  Bernard 

M. C.,  temporary  Major  H-  W.  Bruce.  Captains  H.  W.  Farebrother, 

S.  Fenwick,  A.  C.  Amy.  Temporary  Captains  C.  D.  Faulkner’ 
J.  P.  Cahir,  C.  H.  F.  Prance.  C:  Burnham,  G.  W.  R.  Rudkin.  M.C. 
C.  A.  Brisco.  M.C.,  C.  Roche,  M.C.,  A.  W.  S.  Christie,  L.  S.  C.  Roche 
M.C..  C.  H.  Corbett,  J.  V.  Holmes,  D.  M.  Hunter,  M.C.  (January  4th, 
1918,  substituted  for  notification  in  the  London  Gazette  of  April  22nd, 
1918),  Lieutenant  (temporary  Captain)  E.  Davies  (from  January  4th  to 
February  3rd),  temporary  Lieutenant  A.  M.  Caverhill. 

Temporary  Captains  relinquish  the  acting  rank  of  Major  on 
reposting:  W.  P.  Ker,  A.  R.  Esler,  A.  Sutherland,  W.  T.  Brown.  M.C. 

Captain  Archer  Irvine-Fortescue  to  be  acting  Lieut.-Colonel  whilst  in 
command  of  a  medical  unit,  March  1st.  1918  (substituted  for  notifica¬ 
tion  in  the  London  Gazette  of  April  6th,  1918). 

Officers  relinquish  their  commissions:— Temporary  Major  A.  Paling 
(on  ceasing  to  be  employed  with  the  Horton— County  of  London— War 
Hospital).  Temporary  Captains  :  V.  Colmer,  I.  W.Magill.H.  Hargreaves, 
J.  R.  H.  Ross,  H.  A.  Upward,  W.  A.  Bowman,  R.  A.  McKay,  R.  L.  M. 
W  allis,  J.  E.  O’Donnell,  G.  R.  Lawless,  G.  R.  Russell  (and  is  granted  the 
honorary  rank  of  Captain),  J.  MacGregor,  M.C..  T.  G.  Stevens,  E.  C. 
Wallace,  J.  M.  D.  Mitchell  (on  account  of  ill  health  contracted  on 
active  service,  and  is  granted  the  honorary  rank  of  Captain),  G.  W.. 
Harrison,  M.C.  (on  account  of  ill  health  and  is  granted  the  honorary 
rank  of  Captain),  H.  Hargreaves,  L.  J.  Hood,  C.  R.  Chichester,  R.  H  G 
Weston,  J.  C.  Turnball,  J.  Dixon,  (acting  Major)  F.  T.  Rees,  M.C.  (and 
to  be  granted  the  honorary  rank  of  Captain),  A.  P.  Bowdler,  W  D 
Rose.  S.  Batchelor,  F.  W.  Clement.  M.  E.  Gorman.  H.  F.  H.  Eberts] 
temporary  honorary  Captain  D.  Cotterill  (on  ceasing  to  be  employed 
with  Scottish  Red  Cross  Society).  Temporary  Lieutenants :  H  R 
Carter,  G.  R.  Cox.  W.  L.  Stuart,  J.  T.  Cameron,  H.  J.  Henderson, 
J.  S.  W.  Nuttall  (on  account  of  ill  health  contracted  on  active  service 
and  is  granted  the  honorary  rank  of  Lieutenant),  H.  G.  Arnoth 
W.  B.  Clarke,  B.  F.  O'Reilly  (on  account  of  ill  health).  Temporary 
honorary  Lieutenants  :  E.  V.  Keller,  H.  V.  Hunter. 

To  be  temporary  Captains  :  J.  O.  Skevington,  C.  H.  Treadgold,  F  A 
Anderson,  M.C.,  C.  F.  Simpson.  H.  W.  Drew,  B.  W.  Gonin,  H.  Hannigan 

C.  S.  Kingston,  A.  B.  Northcote,  W.  A.  Murphy,  Captain  P.  S.  Hunter 
(Singapore  Volunteer  Corps),  temporary  Lieutenants  J.  B.  Jordan 

A.  N.  E.  Rodgers.  • 

Granted  temporary  rank  while  serving  with  the  Ceylon  Sanitary 

Company— As  Major:  F.  N.  Holden.  As  Captain  :  C.  L.  de  Zylva  and 
J.  A.  Moraes.  As  Lieutenants  :  F.  G.  Stevens  and  T.  C.  Van  der  Ziel. 

Late  temporary  Captains  granted  the  honorary  rank  of  Captain) 
R.  W.  Buchanan,  J.  G,  Leslie,  J.  F.  Strickland. 

To  be  temporary  honorary  Captain  3 :  Temporary  honorary  Lieutenant) 

D.  J.  Knowlton  (while  employed  with  No.  22  General  Hospital).  F.  L 
Johnson  (whilst  serving  with  No.  22  General  Hospital,  Harvard  Unit) 

B.  Me.  B.  Richardson,  R.  M.  Bradley  (substituted  for  notification  in 
the  London  Gazette  of  May  4th). 

The  notification  in  the  London  Gazette  of  March  6th,  1918,  regardinf 
temporary  Captain  John  S.  Taylor  is  cancelled. 

R.  M.  Blake  to  be  temporary  honorary  Captain  whilst  serving  with 
British  Red  Cross  Society  in  France. 

To  be  temporary  Lieutenants:  E.  Ringrose,  J.  H.  D.  Phelps,  R.  J, 
Hutchinson,  J.  H.  Rodgers,  G.  W.  Middlemiss,  C.  H.  Bryan,  J.  M.  H. 
Caldwell,  J.  Campbell,  W.  Q.  Wood,  P.  A.  Mansfield,  J.  M.  Hall,  M.  F. 
Tylor,  C.  D.  Lochrane.  W.  H.  Gray,  Wr.  H.  Trethowan,  R.  J.  Wilson 
D.  M.  Young,  E.  L.  N.  Pridmore,  R.  J.  Attridge,  A.  F.  Galloway,  J. 
Dewar,  C.  I.  Harmar,  F.  W.  P.  Sullivan,  J.  R.  Sutherland,  W.  Gilmore 
W.  C.  Rainsbury,  J.  J.  Foran,  A.  T.  Densham,  J.  A.  Berlyn,  A.  E 
Clarke. 

To  be  temporary  honorary  Lieutenants  :  W.  M.  Richards.  J.  Todesco 

C.  H.  Evans. 


INDIAN  MEDICAL  SERVICE. 

The  services  of  Major  J.  B.  Christian  have  been  replaced  at  the 
disposal  of  the  Government  of  Bombay. 

Colonel  C.  R.  M.  Green,  M.D.,  F.R.C.B.,  Assistant  Director  Medical 
Services,  Derajat  Brigade,  to  be  Inspector-General,  Civil  Hospitals, 
Central  Provinces. 

Lieut.-Colonel  S.  P.  James,  M.D.,  retires  from  the  service  on  account 
of  ill  health  due  to  field  service,  January  15th,  1918. 

Colonel  W.  H.  B.  Robinson,  C.B.,  has  been  promoted  to  (he  rank  of 
Surgeon-General,  vice  Surgeon-General  W.  R.  Edwards,  C.B..  C.M  G„ 
M.D.,  K.H.P.,  January  8th,  1918.  Surgeon-General  Robinson’s  tenure 
of  appointment  will  reckon  from  March  12th,  1918. 

Lieutenants  to  be  Captains  ;  J.  B.  de  W.  Molony,  December  1st 
1915;  H.  G.  Alexander.  F.R.C.S.,  O.  Wilson,  M.B.,  J.  J.  Liston,  M.B., 
K.  R.  Batra,  B.  H.  Singh,  P.  D.  Chopra.  M.B.,  and  O.  R.  Unger, 
July  16th,  1916;  I.  D.  Grant,  M.B.,  M.  M.  Khan.  S.  N.  Mukerji,  H.  E. 
Murray,  M.B.,  A.  N.  Bose,  J.  Dow,  A.  S.  Fry,  J.  G.  J.  Green,  W.  P. 
Hogg.  R.  L.  Vance,  and  J.  H.  G.  White.  July  17th,  1916;  H.  M.  Collins. 
G.  B.  Hanna,  September  30th,  1916;  A.  H.  Brown,  M.B.,  October  20th 
1916;  C.  H.  Heppenstall,  November  2nd,  1916;  E.  Cotter,  M.B. 
December  8th,  1916;  U.  J.  Bourke  and  D.  R.  Thomas,  May  30th,  1917] 
C.  C.  Meeredv.  July  20th.  1917;  C.  W.  W.  Baxter.  August  1st,  1917. 


72 


Supplement  to  the  1 
British  Medical  Journal  J 


DIARY. 


[June  22,  1918 


The  promotion  of  the  following  Captains  Is  antedated  to  September 
1st,  19X5:  R.  R.  M.  Porter,  M.B.,  It.  Sweet,  D.S.O..  M.B..  B  Calvert, 
MB  JR  D.  Webb,  P.  Phelan,  A.  C.  Macrae,  M.B.,  N.  C.  Kapur, 
A  H.’c.  Hlil.J.  F.  Holmes,  N.  Iv.  Bal.  M.C..  H.  S.  G.  Haji.  S.  S.  Sokhey, 
M  B..  A.  K.  Sinha,  M.B.  (since  deceased),  S.  Doraisamy,  Seddon. 
i\I  B  1  Findlav  M  B.,  W.  C.  Spackman,  M.B.,  .7.  C.  De,  M  B.,  M.  M. 
Mehta,R  M  Easton  M.B., C.  H  P.  Allen.  R.V.  Martin  G  H  Mahony. 
M.B..  G.  Co  veil,  M.B.,  W.  It.  Stewart,  M.B.,  Iv.  R.  Kao.  J.  G.  O.  Moses. 
M.B.,  H.  Chand,  M.C.,  V.  Mahadevan,  A.  C.  L.  O.  Bilderbeck,  M.B.. 
.1  W  Van  Keenen,  M.B.,  B.  F.  Beatsou.  M.  J.  Roche,  M.B.,  N.  D.  1  uri, 
M.B.,  P.  C.  Roy, M.B. ,  M.  Das.  J.  B.  Vaidya,  J.  M  R.  Hennessy.  A  G. 
Cowper.  W.  M.  Lupton,  H.  H.  Brown,  C.  H.  N  Baker,  M.C.,  J.  VG 
Pigeon,  M.  L.  Treston,  P.  Vieyra.  M.B..  B  M  Mitra,  P.  Savage,  A. 
Chand  M  B.,  R.  Lee,  M.B.,  N.  S.  Jatar,  T.  S.  Sastry,  D.S.O.,  M.B., 
Jamal-ud-Din,  M.B.,  F.  B.  Chenoy,  S.  B.  Venugopal,  C.  de  C.  Martin. 

^The  promotion  to  present  rank  of  Major  W.  D.  Ritchie,  M.B.,has 
been  antedated  to  December  27th,  1912. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captains  (acting  Majors)  G.  P.  Kidd  and  E.  M.  Cowell  to  be  acting 
Lieut  -Colonels  whilst  in  command  of  a  medical  unit. 

Captains  to  be  acting  Majors  whilst  specially  employed  :  J.  Gossip, 
H.  C.  G.  Pedler,  J.  Paulley.  ......  „ 

Captains  D.  Colombos  and  I.  M.  Pirrie,  M.C.,  relinquish  the  acting 
rank  of  Major  on  reposting.  „  „  T  , 

Captains  to  be  acting  Majors:  W.  B.  Foley,  E.  R.  Lovell,  W.  F.  Y;  °od> 
D  S  0„  W.  H.  L.  McCarthy,  M.C.,  W.  B.  Cathcart,  W.  J.  Webster,  M.C., 
O.  J.  O’B.O’Hanlon,  H.  H.  Brown.  . 

Captain  E.  S.  Jones  from  Territorial  Force  Reserve  to  be  Captain. 
Officers  relinquish  their  commissions:  Captain  J.  C.  Attridge  (on 
account  of  ill  health).  Lieutenant  W.  Lumsden. 

To  be  Lieutenants:  Second  Lieutenant  R.  W.  C.  Ball,  from 
Unattached  List,  Territorial  Force;  E.  F.  Rabey,  C.  W.  Hay  ward,  R. 
Hilliard  E  S  Rose,  E.  B.  Verney,  from  University  of  London  Con¬ 
tingent  O.T.C.;  J.  S.  Mann,  from  Edinburgh  University  Contingent 
O.T.C.;  G.  E.  Tilsley,  from  Bristol  Contingent  O.T.C.;  T.  A.  Butcher, 

.7  C.  Morris,  W.  A.  Jackman,  J.  R.  Dingley,  A.  E.  Jenkins,  N.  B. 
Thomas.  _ 

OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Service. 

Temporary  Captain  El.  L.  Warner,  C.A.M.C.,  relinquishes  his 
appointment  as  Deputy  Assistant  Director  of  Medical  Services. 
Lieut.-Colonel  E.  J.  Williams,  D.S.O.,  C.A.M.C.,  to  be  temporary 

Colonel.  .  ,,  _  • 

Oanadian  Army  Medical  Corps. 

Temporary  Lieut.-Colonel  D.  Donald  to  command  a  Canadian 
Stationary  Hospital,  vice  Lieut.-Colonel  G.  D.  Farmer.  . 

Temporary  Major  T.  H.  Macdonald  to  be  temporary  Lieut.-Colonel. 
Temporary  Major  W.  M.  Hart,  M.C.,  to  be  acting  Lieut.-Colonel 

whilst  commanding  a  special  hospital. 

Temporary  Captains  to  be  temporary  Majors  :  H.  Orr,  S.  J .  Streight, 
F.  W.  Tidmarsh,  R.  Pearse. 

Temporary  Major  E.  V.  Hogan  to  be  temporary  Lieut.-Colonel. 

Temporary  Captain  G.  Shanks  resigns  his  commission. 

Temporary  Lieutenants  to  be  temporary  Captains  :  J.  R.  Brais,  A.  F. 
McGregor,  C.  A.  Wells,  J.  W.  Mackenzie,  N.  W.  Furey,  A.  E.  Mackenzie, 
.7.  H.  Howell,  Y.  Blayney,  J.  W.  Reddick,  P.  D.  McLarren,  C.  G.  Suther¬ 
land,  H.  A.  Des  Brisay. 

South  African  Medical  Corps, 

W.  R.  White-Cooper  to  be  temporary  Captain 

Temporary  Lieutenant  H.  Sterne-Howett  to  be  temporary  Captain, 
April  28th,  1918,  with  seniority  above  G.  A.  Beyers  (substituted  for 
notification  in  the  Loudon  Gazette  of  April  29th). 

TERRITORIAL  FORCE. 

Lieut. -Colonels  A.  Nicoland  J.  Thomson  are  retired  under  para.  116 
T.F.  Regulations,  and  are  granted  permission  to  retain  their  rank  and 
to  wear  the  prescribed  uniform. 

Lieut  -Colonel  F.  Kelly  is  seconded  whilst  holding  the  appointment 
as  Assistant  Director  of  Medical  Services,  and  to  be  temporary  Colonel 
whilst  so  employed.  ,  ,,  ,  ,  ,  „ 

Major  E.  N.  Cunliffe  to  be  acting  Lieut.-Colonel  whilst  specially 

employed.  .  ,  ,  .  .  .  ,  *  ... 

Major  R.  C.  Bailey  relinquishes  his  commission  on  account  of  ill 
health,  and  is  granted  the  honorary  rank  of  Major 
Major  A.  C.  Turner  to  be  acting  Lieut.-Colonel  whilst  commanding 
a  fie  d  ambulance.  „  ,  .  ,  ,, 

Captain  (acting  Lieut.-Colonel)  R  E.  Humphry  reverts  to  the  rank 
of  Major  on  ceasing  to  command  a  general  hospital,  with  precedence 
from  January  4th,  1918,  and  remains  seconded. 

Captains  to  be  acting  Majors  whilst  specially  employed:  G.  M. 
McGilivray,  G.  S.  Williamson,  R.  Errington,  M.C.,  B.  L.  Davis,  D.  C.  L. 

litzwilliams,  J.  R.  B.  Russell,  R.  M.  Wilson. 

Captain  H.  R.  Parsloe,  from  T.F.  Reserve,  to  be  Captain,  with 
precedence  as  from  May  25tli,  1916. 

Captain  E.  C.  Plummer  relinquishes  his  acting  rank  on  ceasing  to 
be  specially  employed.  .  _  _  „  .  .,  . 

.  Captain  G.  H.  Hunt  and  Lieutenant  D.  H.  Burleigh  are  seconded  for 

duty  under  the  Ministry  of  Munitions. 

Captain  (acting  Lieut.-Colonel)  G.  Mackie,  D.S.O.,  to  be  Major  and 
acting  Lieut.-Colonel.  .  ,  ,  .  .  .  ,  , 

Captain  A.  H.  Newton  relinquishes  his  commission  on  account  of  ill 
health,  and  is  granted  the  honorary  rank  of  Captain. 

Major  (acting  Lieut.-Colonel)  E.  G.  Peck,  D.S.O..  relinquishes  his 
acting  rank  on  ceasing  to  command  a  stationary  hospital. 

Seconded  for  services  overseas:  Captains  J.  A.  C.  Macewen,  H. 

Gervis,  J.  M.  Wyatt.  .  .  ,  . 

Captain  T.  Brown  relinquishes  his  commission  on  account  of  ill 
h.-alth  contracted  on  active  service,  and  is  granted  the  honorary  rank 
of  Captain. 

Captain  (Brevet  Major)  H.  A.  Leebody  to  be  Major. 

The  appointment  of  William  George  Helsby  to  be  Lieutenant  which 
appeared  in  the  London  Gazette  of  November  23rd,  1914,  is  cancelled. 

Lieutenants  to  be  Captains:  A.  R.  Muirhead,  H.  C.  Sands,  A.  D. 
Peacock,  R.  K.  Ellison.  _ 

TERRITORIAL  FORCE  RESERVE. 

Colonel  C.  P.  Oliver,  C.M.G.,  from  A.M.S.,  to  be  Colonel. 

Captains  T.  Cirnwath,  D.S.O..  D.'L.  Wall,  M.C.,  and  G.  L.  Bunting 
from  R.A.M.C.  to  be  Captains. 

Captain  T.  W.  Morcom-Harneis  from  a  field  ambulance  to  be 
Captain. 


Captain  W.  C.  Stewart  relinquishes  his  commission  on  account  of 
ill  health  contracted  on  active  service  and  is  granted  the  honorary 
rank  of  Captain.  _ 

VOLUNTEER  FORCE. 

County  of  Aberdeen  Volunteer  Regiment ,  lllst  Battalion. — R.  A. 
Slessor  to  be  Medical  Officer  and  temporary  Lieutenant. 

Cornwall  Volunteer  Regiment.  2nd  Battalion.— Lieut.-Colonel  E.  J. 
Jerome  (late  Duke  of  Cornwall’s  L.I.)  to  be  Medical  Officer  and 
temporary  Captain. 

Essex  Volunteer  Regiment.  1st  Battalion. — G.  F.  Wilson  to  be 
Medical  Officer  and  temporary  Lieutenant. 

Essex  Medical  Volunteer  Corps. — Captains  J.  White-Hopkins  (iat« 
R.A.M.C.),  and  K.  S.  Storrs  (R.A.M.O..  T.F. Res.)  to  be  temporarj 
Majors;  Medical  Officer  and  temporary  Captain  W.  F.  A.  Clowes,  front 
2/2nd  Battalion,  Essex  Volunteer  Regiment,  to  be  temporary  Captain 
E.  H.  Andrews  to  be  temporary  Lieutenant. 

City  of  Glasgow  Medical  Volunteer  Corps. — Captain  D.  McKaii 
(late  R.A.M.C.)  to  be  temporary  Captain. 

Kent  Medical  Volunteer  Corps. — W.  F.  H.  Coke  to  be  Captain ; 
E.  C.  H.  Etheridge  to  be  temporary  Captain. 

County  of  London  Motor  Volunteer  Corps. — J.  F.  G.  Bent  to  be 
Medical  Officer  and  temporary  Captain. 

County  of  London  Volunteer  Regiment. — Medical  Officers  and  tem¬ 
porary  Lieutenants  A.  A.  Angelis  (1/llth  Battalion)  and  R.  M.  H. 
Walford  (7th  Battalion)  to  be  temporary  Captains. 

Norfolk  Medical  Volunteer  Corps.— To  be  temporary  Majors:  J.  K. 
Howlett  (late  Lieutenant  R.A.M.C.),  A.  H.  Meadows. 

Northumberland  Medical  Volunteer  Corps.— To  be  temporary 
Captains:  Captain  R.  Younger  (late  R.A.M.C.)  and  A.  A.  Martin. 

Surrey  Medical  Volunteer  Corps. — H.  Rosling  to  be  temporary 
Lieutenant.  _  ,, 

West  Riding  Volunteer  Regiment. — 1st  Battalion:  Iv.  H.  Beverley  to 
be  Medical  Officer  and  temporary  Lieutenant.  17th  Battalion : 
O.  H.  Hudson  to  be  Medical  Officer  and  temporary  Lieutenant. 

EXCHANGE. 

M  O.  stationed  Command  DApot,  Northern  Command ;  beautiful 
district;  wishes  exchange  with  M.O.  in  Western  or  Southern  Com¬ 
mand.— Address  No.  2350,  British  Medical  Journal  Office,  429, 
Strand,  W.C.2.  _ _ 


APPOINTMENTS. 


Betis,  Miss  C.,  M.B.,  Ch.B.,  House-Surgeon,  Great  Northern  Central 
Hospital,  Holloway. 

Clark,  Francis,  M.D.,  M.R.C.P.,  D.P.H.,  Medical  Superintendent, 
Pinewood  Sanatorium,  Wokingham,  Berks. 

Goodrich,  Miss  E.  E.,  M.D.,  Assistant  Medical  Officer  at  the 
Townleys  Military  Hospital,  Bolton  Union. 

Hargreaves,  H.,  M.B.,  Ch.B.,  District  Medical  Officer  of  the 
Wetherby  Union. 

Mackenzie,  Marion  E.,  M.B.,  Ch.B.Edin.,  Medical  Officer  in  con¬ 
nexion  with  the  Leeds  scheme  for  infant  and  maternity  welfare. 


BIRTHS,  MARRIAGES,  AND  DEATHS. 

The  charge  for  inserting  announcements  of  Births ,  Marriages,  and 
Deaths  is  6s.,  which  sum  should  be  forwarded  with  the  notice 
not  later  than  the  first  post  on  Wednesday  morning  in  order  to 
ensure  insertion  in  the  current  issue. 

BIRTH. 

Orton.— On  June  7tb,  at  Fern  Hill,  Huyton,  near  Liverpool,  the  wife 
of  D.  C.  Leyland  Orton,  L.R.C.P.(Lond-),  M.R.C.S.,  D.P.H. 
(Dunelm  ),  L.D.S.R.C.SJEng.),  Major  R.A.M.CJT.),  14,  Rodney 
Street,  Liverpool,  of  a  daughter. 

MARRIAGE. 

Falle—  Huxley.— On  June  12th,  at  St.  Mary’s,  Bryanston  Square,  by 
the  Rev.  L.  J.  Percival,  Lieutenant  Harold  de  Carteret  Fal'e, 
R.N.V.R.,  son  of  the  Very  Rev.  the  Dean  of  Jersey,  to  Frances  M. 
Huxley,  M.D.,  4,  Harley  Street,  daughter  of  George  Huxley,  York 
House,  London,  W.l. 

DEATHS. 

Gettings.— On  June  15th,  at  Shothanger,  Felden,  Boxmoor.  Harold 
Salter  Gettings,  L.R.C.P.,  L.R.C.S.Edin.,  L.R.F.P.S.Glasg., 
D.P.H.Birm.,  Research  Worker.  Medical  Research  Committee, 
aged  41  years,  eldest  son  of  John  Salter  Gettings,  Surgeon, 
Chasetown,  near  Walsall. 

Hartley.— On  June  11th,  1918,  George  Thomas  Hartley,  L.R.C.P., 
L.R.C.S.Edin.,  of  168,  Spring  Bank,  Hull,  aged  55  years. 

Hepworth.— On  the  11th  inst.,  at  the  Old  Vicarage,  Hyson  Green, 
Nottingham,  Wilfred  Joseph  Harrison  Hepworth,  Captain 
R.A.M.C.,  the  dearly  loved  husband  of  Winifred  Hepworth. 
R.I.P.  _ 
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Date. 


Meetings  to  be  Held. 


June. 

24  Mon.  Leinster  Branch,  Annual  Meeting,  Dublin,  5  p  m. ;  Meet 

ings  of  Dublin  and  East  Leinster  Divisions  afterwards. 

25  Tues.  Edinburgh  Branch,  Annual  Meeting,  Edinburgh,  4  p.m. 

Tea,  3.45  p.m. 

Worcester  Division,  Annual  Meeting,  Worcester,  3.30  pun, 

26  Wed.  London  :  Council  Meeting,  11  a.m. 

Sussex  Branch,  Annual  Meeting,  Chichester,  2.15  p.m. 
Luncheon,  1.30  p.m. 

27  Tliur.  London  :  Insurance  Acts  Committee,  Methods  of  Distribu¬ 

tion  Subcommittee,  2.30  p.m. 

Worcestershire  and  Herefordshire  Branch,  Annual  Meet¬ 
ing,  Hereford,  3  pm. 

28  Fri.  Metropolitan  Counties  Branch,  Annual  Genera*  Meeting, 

429.  Strand,  W.C.2,  4  p.m. 

July. 

25  Thur.  Opening  of  Annual  Representative  Meeting,  Con¬ 

naught  Rooms,  Great  Queen  Street,  London,  W.C.,  10  a.m. 

26  Fri.  Annual  General  Meeting.  2  p.m. 
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CURRENT  NOTES. 


Meeting  of  the  Central  Council. 

A  quarterly  meeting  of  the  Central  Council  of  the  Asso¬ 
ciation  was  held  on  June  26th,  when  the  usual  routine 
business  was  transacted  and  the  Supplementary  Report  of 
Council  was  considered  and  approved. 

The  Order  of  the  British  Empire. 

At  the  opening  of  the  proceedings  a  resolution  congratu¬ 
lating  Dr.  Cox  on  his  appointment  to  be  an  Officer  of  the 
Order  of  the  British  Empire  was  unanimously  adopted. 
The  Chairman  of  Council,  Dr.  Macdonald,  in  moving  the 
resolution,  spoke  of  the  devoted  services  of  Dr.  Cox  to  the 
British  Medical  Association  in  various  capacities,  and  most 
recently  as  its  Medical  Secretary,  and  also  of  his  labours  as 
one  of  the  Secretaries  of  the  Central  Medical  War  Com¬ 
mittee.  The  honour  conferred  was,  he  said,  a  mark  of  the 
appreciation  of  his  services  in  the  latter  capacity  by  the 

ar  Office,  but  it  must  also  be  taken  to  be  a  recognition 
of  his  work  with  other  Government  offices,  and"  their 
appreciation  of  the  position  which  the  British  Medical 
Association  has  attained  as  the  representative  organiza¬ 
tion  of  the  profession.  Dr.  Verrall,  Chairman  of  the 
Central  Medical  War  Committee,  who  seconded  the 
motion,  spoke  in  a  similar  strain,  praising  Dr.  Cox’s  work 
for  the  Committee  and  speaking  of  what  he  had  done  to 
consolidate  the  position  of  the  Association  in  relation  to 
Government  departments.  Dr.  Cox,  in  thanking  the 
Council,  said  that  he  had  received  many  other  evidences 
of  the  satisfaction  with  which  the  members  of  the  Associa¬ 
tion  had  learnt  of  the  honour  conferred  upon  him,  aud 
added  that  it  was  specially  gratifying  to  find  it  confirmed 
by  the  Council.  Miss  Lawrence,  Assistant  Secretary 
Central  Medical  War  Committee,  was  also  congratulated 
upon  the  honour  of  M.B.E.  conferred  upon  her. 

Medical  Men  and  the  Military  Service  Act. 

The  quarterly  report  of  the  Central  Medical  War  Com¬ 
mittee  to  the  Council  of  the  British  Medical  Association 
gave  a  summary  of  the  medical  situation  under  the 
Military  Service  Act,  1918.  The  Regulations  made  under 
this  Act  recognize  the  Committee  as  the  sole  tribunal  for 
medical  men  in  England  and  Wales,  while  the  Committee 
of  Reference  retains  its  functions  in  respect  of  members  of 
hospital  and  teaching  staffs  in  the  metropolis.  As  has 
been  explained  at  some  length  in  recent  issues  of  the 
Journal,  the  power  to  bring  about  the  transference  of 
medical  men  of  military  age  from  one  area  to  another 
for  civil  work  is  obtained,  under  the  Regulations,  by  limit¬ 
ing  the  kinds  of  exemption  that  may  be  granted  by  the 
medical  tribunals.  On  what  are  technically  known  as 
‘•personal  grounds”  (serious  hardship,  ill  health,  or  con¬ 
scientious  objection)  the  tribunal  may  grant  absolute, 
temporary,  or  conditional  exemption ;  but  in  applications 
on  “  occupational  grounds  ” — that  is,  on  a  plea  that  instead 
of  being  employed  on  military  service  the  applicant  should 
be  engaged  on  other  work  in  which  he  is  habitually 
employed,  or  in  which  he  wishes  to  be  employed — the 
tribunal  is  limited  to  one  form  of  conditional  exemption, 


with  the  terms  of  which  medical  men  must  by  now  be 
laminar.  Thus,  one  of  the  results  of  the  hearing  of  appli¬ 
cations  would  be  to  establish  a  pooL  of  doctors  who  mav 
be  called  upon  whenever  the  Ministry  of  National  Service 
in  consultation  with  the  medical  tribunals,  considers  they 
should  either  take  a  commission  in  the  medical  service  of 
one  of  the  Forces  or  engage  in  civil  medical  work  else- 
where.  I  his  will  enable  the  Committee  ■  to  release  for 
military  service  some  of  the  younger  men  who  up  till 
now  have  had  to  be  left  in  their  practices  because  substi¬ 
tutes  were  not  available.  The  Committee  hopes  that  the 
statement  of  the  Ministry  of  National  Service  and  the 
letter  addressed  by  the  Committee  to  the  Local  Medical 
\Var  Committees  will  have  the  effect  of  limiting  the  number 
of  applications  to  those  practitioners  who,  on  personal 
grounds,  feel  that  they  have  an  exceptional  claim  for  a 
torn.,,  of  exemption  different  from  the  “  standard  exemp¬ 
tion  indicated  above.  A  “certificate  of  protection” 
equivalent  to  the  standard  exemption  will  be  offered  to 
every  practitioner  when  he  receives  notice  of  his  right  to 
appiy  formally  for  exemption.  Acceptance  of  this  cer¬ 
tificate  will  place  lnm  at  the  disposal  of  the  Minister 
acting  on  the  advice  of  the  medical  tribunal,  and  his 
position  will  be  the  same  as  though  he  had  applied  to  the 
tribunal  and  had  l’eceived  standard  exemption/  The  hope 
is  expressed  that  as  many  as  possible  of  those  liable  to 
military  service  will  acquiesce  in  this  course.  In  this  and 
in  other  matters  the  Central  Medical  War  Committee  will 
depend  largely  upon  the  help  of  the  Local  Medical  War 
Committees.  The  immediate  work  before  the  Committee 
is  summarized  in  two  paragraphs  : 

1.  During  the  last  two  months  the  usual  flow  of  medical 
ln(t-°  the  army  to  supply  vacancies  caused  by  casualties, 
resignations,  etc.,  has  been  greatly  interfered  with,  owing  to  the 
necessity  for  waiting  for  the  new  Regulations.  It  will  now  be 
necessary  to  resume  operations  vigorously,  and  a  call  is  at  once 
being  made  on  those  areas  which  are  relatively  well  supplied 
with  men  of  military  age  to  furnish  men  for  commissions.  The 
first  s^ep  will  be  to  call  on  the  younger  eligible  men  who  can 

the  P/ovision  of  substitutes,  but  at  the  same 
time  the  Committee  will  proceed  with  the  investigation  of  each 
area  for  the  purpose  of  ascertaining  how  manv,  if  any,  can  he 
made  available  for  either  military  or  civilian  work.  The  next 
step  will  be  to  use  some  of  the  older  men  for  the  purpose  of 
releasing  men  in  areas  from  which  without  substitution  no 
moiemud  de.  spared  with  due  regard  to  civil  requirements 
Z.  lhe  great  increase  in  the  number  of  men  to  be  dealt  with 
and  the  complexity  of  the  problems  involved  in  the  substitution 
question  have  added  greatly  to  the  work  of  the  Committee,  aud 
the  Ministry  of  National  Service  has  provided  considerable 
assistance  of  an  administrative  and  clerical  nature,  without 
which  the  additional  work  could  not  be  done.  An  entirelv  new 
development  is  the  temporary  appointment  by  the  Ministrv  of 
National  Service,  after  consultation  with  the  Committee,  of  a 
number  of  gentlemen  who  are  to  act  as  visitors  to  the  local 
comimttees  on  behalf  of  the  Central  Committee  and  the 
Ministry,  reporting  to  both  bodies.  These  officers  will  attend 
the  meetings  of  the  Local  Arrangements  Subcommittee,  the 
■mi' ^  ^e  detailed  work  of  assessment  and  calling  up 

will  be  done  and  will  on  behalf  of  that  body  visit  local  com¬ 
mittees  to  advise  and  report  as  to  the  capacitv  of  the  areas 
concerned  to  spare  more  men,  and  the  wavs"  in  which  the 
necessary  economies  of  medical  man  power  can  be  brought 
about.  The  Central  Committee  believes  that  the  services  of 
these  gentlemen  wil  be  extremely  useful  to  it  and  to  the  local 
committees  in  this  difficult  and  important  work,  and  it  is  glad 
to  report  that  it  has  been  found  possible  to  secure  the  services 
of  Dr.  B.  A.  Richmond  of  London  (a  member  of  the  Central 
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Medical  War  Committee),  Dr.  C.  H.  Milburn  of  Hull,  Dr. 
j.  p.  Walker.  Secretary  of  tbe  South  Essex  Local  Medical  Wav 
Committee  ;  and  Dr.  James  Pearse,  formerly  of  Trowbridge, 
utterly  a  medical  inspector  of  the  National  Health  Insurance 
Commission. 

Since  the  last  report,  Dr.  Fulton,  Chairman  of  the 
Demobilization  Subcommittee,  has  attended  a  conference 
called  by  the  military  authorities  to  consider  the  best  way 
of  dealing  with  the  question  of  the  general  demobilization 
ox  doctors  at  the  end  of  the  waV.  The  subject  is  still 
under  consideration,  but  it  is  probable  that  the  matter 
will  be  dealt  with  by  an  interdepartmental  committee, 
on  which  the  Central  Medical  War  Committee  will  be 
represented. 

Assentation  llottces. 

BRANCH  AND  DIVISION  MEETINGS  TO  BE  HELD. 

E\st  York  and  North  Lincoln  Branch  :  East  Yorkshire 
Division.— Mr.  H.  L.  Evans,  Honorary  Secretary  (101,  Prince’s 
Avenue,  Hull),  gives  notice  that  the  annual  meeting  of  the  East 
Yorkshire  Division  will  be  held  in  the  board  room  of  the  Hull 
Royal  Infirmary,  on  Tuesday,  July  23rd,  at  8.15  p.m. _ 


JJabal  anb  jittUtarn  appointments. 

ROYAL  NAVAL  MEDICAL  SERVICE. 

The  following  appointments  have  been  announced  by  the  Admiralty: 
Staff  Surgeons  F.  M.  V.  Smith  to  the  Berwick,  C.  F.  O.  San  key  to 
Haslar  Hospital,  G.  P.  Adsbead  to  the  Fox.  Surgeon  R.  A.  Ranking 
to  tbe  Latona.  Temporary  Surgeons  J.  A.  D.  Skinner  and  D.  Cook  to 
Chatham  Hospital,  H.  W.  Breese  to  the  Orion,  W.  Gover  to  the 
Fearless,  W.  A.  Jolliffe  to  the  Topaze,  A.  F.  Adamson  to  Rosyth  Dock¬ 
yard,  W.  A.  Gray  to  Plymouth  Hospital,  G.  C.  Scott  to  PorUarid 
Hospital,  H.  B.  Lawrie  and  W.  L.  Glegg  to  the  Satellite,  lo  be 
temporary  Surgeon  :  L.  Gibson. 

ARMY  MEDICAL  SERVICE. 

Royal,  Army  Medical  Corps. 

To  be  temporary  Colonels  whilst  employed  as  Assistant  Directors  of 
Medical  Services  of  Divisions:  Lieut.-Colonels  A.  H.  Salford  and 
j  Powell,  Major  (temporary  Lieut.-Colonel)  R.  N.  Woodley,  D.S.O. 

’The  name  of  Brevet  Colonel  Henry  Aylmer  Haynes  is  as  now 
described,  and  not  as  in  the  London  Gazette  of  May  1st,  1918. 

Temporary  Majors  to  be  acting  Lieut.-Colonels  whilst  specially 
emplojed:  W.  de  M.  Hill.  A.  Stewart.  , 

Major  D.  P.  Watson  to  be  acting  Lieut.-Colonel  whilst  in  command 

of  a  medical  unit.  ,  ....  . 

Robertson  to  be  temporary  Major  whilst  serving  at  Halifax  War 

HoMutah  acting  Majors  whilst  specially  employed:  Temporary 

Captains  T.  E.  R.  Branch.  A.  W.  Tabu  team 
To  be  acting  Majors:  Temporary  Captains  F.  T.  Hill,  M.C.,  J. 
Proctor  I  S.  Wilson,  M.C..  E.  W.  Craig,  M.C.,  B.  Knowles,  M.C., 
E  Biddle,  M.C.,  G.  B.  McTavisb.  M.C.,  W.  Russell.  M.C..  H  B. 
Wilson,  temporary  Captains  D.  McKelvey,  M.C.,  J.  A.  Patterson,  W.  P. 
Ker,  W.'  Haward,  temporary  Lieutenant  R.S.  Frew. 

R.  H.  Trotter  to  be  temporary  Major  whilst  serving  at  Huddersfield 

War  Hospital.  ,  ,  r. 

Captain  A.  G.  Wells.  D.S.O. .  relinquishes  the  acting  rank  of  Lieu¬ 
tenant-Colonel,  and  reverts  to  the  acting  rank  of  Major,  with  pay  and 

allowances  of  bis  substantive  rank.  .  ,  „ 

Temporary  Captain  R.  C.  Phelps  relinquishes  the  acting  rank  of 

Lieutenant-Colonel  on  reposting. 

Temporary  Captain  T.  R.  St.  Johnston  to  be  temporary  Major  (with¬ 
out  increased  emoluments).  ....  , .  ,  , 

Temporary  Captains  relinquish  the  acting  rank  of  Major:  R.  V. 
Dolbey,  H.K.  Graham-Hodgson,  G.  G.  Timpson,  F.  T.  Rees,  M.C. 

Officers  relinquish  their  commissions  :— Lieut  -Colonels :  G.  .1 . 
•Tolmston,  R.  J.  Rowlette.  Majors:  K.  E.  L.  G.  Gunn,  Sir  A  C.  K. 
Ball  Bt  L.  Kidd.  Captains:  A.  L.  Boyd,  R.  M.  Bronte,  W.  J. 
Corbett.’  Temporary  Captains:  H.  Oswald-Smith  and  W  F.  Clark 
(and  are  granted  the  honorary  rank  of  Captain),  H.  W.  Harding,  L. 
Rose  E  C  4.  Reynolds,  R.  Friel,  W.  MeCready,  G.  C.  Bury,  F.  W.  A. 
Pons'ford,  J.  E.  Ashby.  W.  Steadman,  A.  H.  Watson  (on  account  of  ill 
health  and  is  granted  the  honorary  rank  of  Captain),  and  J.  D. 
O’Connor,  E.  E.  Hobson,  and  H.  W.  S.  Wright  on  account  of  ill  health 
contracted  on  active  service,  and  are  granted  the  honorary  rank  of 
Captain.  Temporary  Lieutenants:  J.  Owen,  W.  H.  Miller.  A.  Armer, 
H  W.  J  Haw'thorn,  G.  Arnott.E.  Wragg  (on  account  of  ill  health,  and 
is'granted  the  honorary  rank  of  Lieutenant),  P.  A.  Mitchell. 

Temporary  Lieutenants  to  be  temporary  Captains:  S.  H.  S.  Taylor, 
H.  F.  Lumsden,  L.  L.  Winterbotham,  T.  S.  Sharpley,  F.  M.  Longson, 
J  S.  Soutter,  J.  J.  Keyms,  (acting  Major)  B.  Hart,  F.  E.  Higgins,  J.  B. 
Cooke  S  C.  Wilkinson,  F.  Wilkinson,  G.  I.  Cumberlege,  H.  E.  Jones, 
G.  Hardwicke.  H.  A.  De  Morgan,  W.  R.  O’Keefe,  H.  W.  Fisher.  A.  T.W. 
Forrester  S  P  Rowlands,  A.  Macdonald.  G.  A.  J.  M.  Loughnan.P.  O. 
Moffatt,  S.  Carter.  G.  P.  Young,  G.  W.  Sudlow,  R.H.  Robbins,  G.  S. 
Robertson,  H.  F.  Warner,  W.  S.  George  T  S.  D  Enderby,  F  L. 
Brewer  L.  W.  Roberts,  W.  MacKenzie,  H.  G.  Rashleigh,  It.  W.  D. 
Hewson,  W.  Sanderson,  P.  Atthill,  H.  G.  Drake-Broekman,  T.  J. 
George  J  F.  Weston,  A.  Emerson,  E.  L.  Galletley,  W.  A.  Ellwood. 
E  4  A.  Saunders,  A.  I.  Cooke,'  H.  E.  Heapy.  J.  C.  Mann,  F.  W.  liitsou, 
R  o’  Smyth  L.  B.  Perry,  E.  E.  M.  Price,  J.  A.  MacKenzie,  J.  F.  Douse, 
E. Wight,  It.  Gauld,  G.  M.  Davies,  J.  A.  Ross,  R.  C.  Cummins,  F.  Talbot, 
,T  -X  Scott,  S.  Slade,  A.  J.  Rae,  A.  Mason,  J.  D.  Bridger,  J.  P.  McGowan, 
C.  I.  Milue,  A.  H.  John,  ,J.  Renwick,  F.  E.  Wilson,  H.  A.  Lyth,  A.  R.  F. 
Hay,  W.  4.  D.  King,  A.  F.  R.  Conder.  A.  Gilchrist,  G.  H.  Shaw, 
J.  Donaldson,  A.  L.  Robinson,  G.  A.  Johnstone,  A.  W.  F.  Edmonds, 
L.  W.  Shad  well,  J.  Brydou,  A.  J.  McConnell,  R.  S.  Frew,  J.  L.  Hawkes, 
J  B.  Macallan,  C.  H.  Wilson,  H.  Brayshaw,  R.  G.  Barlow,  H.  A. 
Williams,  J.  Jeffrey,  M.  W.  Cantor,  H.  N.  Matthews,  N.  Morris, 
J  4  M.  Clark,  J.  Dick,  J.  A.  Currell.  T.  C.  MacKenzie,  J.  .4. 
Strollers,  F.  C.  Morgan,  W.  P.  Over,  G.  A.  F.  Heyworth,  G.  V. 
Auderson,  J.  Menton,  C.  A.  A.  Dighton,  C.  G.  MacMahon,  E.  J.  Fisher, 
J.  H.  MAore.  W.  H.  Bush,  J.  A.  Jamieson,  A.  C.  Brown,  R.  H.  Dixon, 


W.  N.  May,  H.  L.  Clift,  H.  Christal,  A.  Gregory,  Wm.  T.  Wilson,  M.  R. 
Dobson,  L.  S.  Hooper.  It.  M.  Erskine,  R.  Robertson,  J.  D.  Clay,  L.  H. 
Burner,  It.  D.  Radeliffe,  J.  Tait,  (acting  Majir)  A.  C.  Sturrock, 
D.  Gray,  A.  B.  ltooke,  R.  Ward,  It.  C.  Walker,  W.  Banna- 
tyne,  P.  Moran,  J.  J.  Tough,  W.  M.  Menzies,  G.  Stewart, 
A.  J.  Ballantyne,  A.  McEwan,  J.  A.  Thom,  G.  F.  Shepherd.  A.  G. 
McIntyre,  E.  M.  Condy,  D.  T.  Harris,  L.  C.  Newton,  T.  C.  Pocock, 
A.  B.  It.  Sworn,  J.  E.  Kesson,  D.  B.  Davidson,  P.  Stewart,  W.  Matbeson, 

G.  Y.  Caldwell,  A.  B.  Vine,  II.  F.  Overend,  J.  N.  G.  Nolan,  J.  M. 
Wallace,  H.  W.  Latham,  C.  J.S.  Disinorr,  P.  H.  Henson,  J.  Sullivan, 

H.  Matthews,  G.  Deery.  G.  H.  Itodolph,  H.  F.  Smith,  O.  Le  F.  Milburn. 
Temporary  honorary  Lieutenant  G.  W.  Gottis  to  be  temporary 

honorary  Captain  while  employed  with  No.  22  General  Hospital 
(Harvard  Unit). _ 

ROYAL  ATR  FORCE. 

Medical  Branch. 

H  F.  Horne  (Brevet  Major  U.A.M.C.T.F.)  is  granted  a  temporary 
commission  as  Major,  and  to  be  temporary  Lieutenant-Colonel  whilst 
employed  as  Advisory  Sanitary  Officer. 

Captain  T.  Gibbons  from  Observer  Officer,  is  granted  a  temporary 
commission  as  Captain. 

To  be  temporary  Captains  :  G.  D.  Kerr,  C.  H.  S.  Taylor  (temporary 
Surgeon.  lt.NJ,  C.  S.  Glegg.  F.  L.  Dickson,  A  Moir-Gray,  H.  Munro, 
C.  R.  M.Paitison,  W.  T.  Williamson,  S.  J.  Moore,  W.  Enraght,  A.  L.  H. 
Rackbam.  _  . 

To  be  temporary  Lieutenants:  C.  Lambrinudi.  H.  MacP.  Cargin, 
N.  F.  Stallard,  A.  Kirkhope,  G.  A.  S.  Madgwick.  N.  H.  Medhursi.  J. 
Stark,  P.  M.  Cairoll,  P.  Ashton.  H.  C.  Cox,  R.  Malcolm,  C.  A.  E.  Cook, 
J.  B.  Dunlop.  P.  Hardy,  G.  A  Simmons,  A.  J.  Swanton,  B.  K.  H. 
Truman,  P.  E.  Williams,  J.  W.  Yorke-Davies,  H.  F.  Squpie.  C.  H. 
Vernon,  W.  A.  Cooper,  W.  Cahill,  E.  S.  Sharpe. 


SPECIAL  RESERVE  OF  OFFICERS. 

Royal  Army  Medical  Corps. 

Captains  to  be  acting  Majors:  J.  Y.  Moore,  J.  F.  W.  Sandison,  G.  G. 
Marshall,  G.  F.  V.  Leary.  To  be  Captains:  Captain  H.  P.  Gabb,  M.C., 
from  T.F.Res. ;  Lieutenants  H.  W.  Featherstone,  W.  H.  White, 
D.  J.  H.  Jones,  W.  R.  Mathewson,  R.  N.  Burton,  D.  Henegan,  S.  T. 
Alexander,  W.  J.  Harvey.  To  be  Lieutenants:  N.  D.  Ball,  E.  Miller, 
J.  Peter,  P.  W.  Putnam.  R.  H.  Sunderland.  M.  D.  Vint,  and  J.  P.  J. 
Jenkins,  from  University  of  London  Contingent  O.T.C. ;  H.  A.  Hill 
and  D.  C.  Rennie,  from  Birmingham  University  Contingent  O.T.C. ; 
S.  P.  Castell,  from  Manchester  University  Contingent  O.T.C. ;  G.  S.  L. 
Kemp. 

OVERSEAS  CONTINGENTS. 

Canadian  Army  Medical  Corps. 

Temporary  Major  W.  H.  K.  Anderson  to  command  a  field  ambulance 
and  to  be  temporary  Lieutenant-Colonel. 

Temporary  Captain  (acting  Major)  R.  Gibson  relinquishes  the  acting 
rank  of  Major  on  ceasing  t  >  be  specially  employed. 

Temporary  Captain  J.  J.  Thomson  to  be  acting  Major  while  specially 
employed.  ,  ,  .  . 

Temporary  Captain  T.  L.  Harrison  reugns  his  commission  on 
appointment  to  a  commission  in  the  R.A.M.C. 
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the  same,  than  a  hermetically 
sealed  glass  tube.  Catgut  or 
silk,  as  it  is  prepared  ir  our 
laboratories  must  reach  the 
surgeon's  hands  in  absolutely 
sterile  condition. 

This  is  our  positive  guarantee. 


breakable  tubes. 


These  Tubes  possess  ad¬ 
vantages  known  to  no_o4he? 
tubes.  The  perfection  of 
Johnson  &  Johnson's  Labor¬ 
atory  preparation  of  Ligature 
and  suture  material  cans84 
be  obtained  elsewhere. 

Specify 

^GHNSOfJ  &  JOHNSON, 

or  write  for 

"HANDBOOK  OF  LIGATCRZS” 
tnd  nample  of  STERILE  CATS??. 
To  Sols  Agents : 

JOHN  TiaUPkON  &  Cg.,  Lid., 
104,  Golden  Lane,  EC. 


Telegmub  f 
POnOU3  LONDiJi,** 


T  CLEPMOrtS I 
City  6dm 
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CASSELL’S  MED! CAL  BOOKS. 


DISEASES  OF  THE  SKIN. 

By  Sir  MALCOLM  MORRIS,  Iv.O.V.O. 

SIXTH  EDITION,  Revised  by  the  Author,  assisted  by  S.  E.  BORE,  M.D.Cantab.,  M.R.C.P. 

“  fn'  Malcolni  Morris’s  handbook  .  .  .  has  established  itself  as  a  classic.”— British  Medical  Journal 

'■TaMnTitblnPrmn'T1  P*“**  ",1llc,Va  ,ot  <Ws™vers  arc  at  the  disposal  of  the  student.'— 

Journal  ULS  St  “*  “™  the  fcesfc  tortb°°k  '»  English  on  Dermatology.--^,, 

With  io  Colour  and  72  Biack-and=White  Plates.  12s.  net. 


DISEASES  OF  THE  NOSE  AND  THROAT, 

Comprising  Affections  of  the  Trachea  and  (Esophagus. 

By  Sir  StCLAXR  THOMSON,  M.D.,  P.R.C.P.Lond.,  F.R.C.S.Eng. 

SECOND  EDITION,  Revised  and  Enlarged.  With  Colour  and  10  BIack=and=White  Plates  and 

337  Figures  in  the  Text.  25s.  net. 

*****  °f  m°Cter'1  beautiful ly  illustrated  and 

»To  The  senfnTTflw1116  Cteare?  T?*  °“  ?he  Subjecfc  in, the  EnSlish  langua geJ-Brilish  Medical  Journal. 
of  reference  ”-zZU  &  g  ’  bujV  petitioner  a  complete  and  ready  source 


SERUMS,  VACCINES,  AND  TOXINS 

IN  TREATMENT  AND  DIAGNOSIS. 

By  WM.  GEGIju  BOSANQUET,  M.A.,  M.D.Oxon.,  F.R.C.P.Lond.,  and  JOHN  W  H 

EYRE,  M.D.,  M.S.Durh.,  F.R.S.Edin. 

THIRD  EDITION.  Revised  and  Enlarged. 

.  “,May  be  commended  to  the  attention  of  medical  students  and  practitioners  who  are  on  the  look  for 

simple  account  of  the  subject.”— British  Medical  Journal,  .  C  °°k  out  for 

Illustrated.  8S.  net. 


MATERIA  MEDICA  AND  THERAPEUTICS. 

By  J.  MITCHELL  BRUCE,  M.A.,  LL.D.Aberd.,  M.D.,  F.R.C.P.Lond  and 

WALTER  J.  BILLING,  M.B.,  Ch.B.Aberd. 

TENTH  EDITION,  Revised  to  Correspond  with  the  British  Pharmacopoeia,  S9M„ 

“May  be  warmly  commended  to  medical  students  and  practitioners. who  wish  to  know  how  to  prescribe  the  firiIf,a 
they  use  with  the  greatest  advantage.” — British  Medical  Journal.  "c  e  the  (  rn£3 

,7s.  6d.  net. 


A  SYSTEM  OF  SURGERY. 

Edited  by  C.  C.  GHOYCE,  B.Sc.,  M.D.,  F.R.GS. 

Pathological  Editor:  J.  MARTIN  BEATTIE,  M.A.,  M.D.,  C.M. 

With  46  Colour  and  94  Black-andAYhite  Plates  and  867  Figures  in  the  Text. 

Li  Tin  ee  Volumes,  with  an  Index  to  each  Volume. 

Vol.  I  comprises  Surgical  Pathology,  Tumours,  General  Surgery,  etc. 

ol.  II.  Surgical  Diseases  of  tlie  Breast,  Tongue  and  Mouth,  Gastro-Intestinal  and  Genito¬ 
urinary  Tracts,  etc. 

Tol.  HI.  Surgical  Diseases  of  the  Cardio-Vascular,  Lymphatic,  Respiratory  and  Nervous  Systems 
Isose,  Throat  and  Ear,  Muscles,  Tendons,  Joints,  Bones,  etc. 

“In  the  front  rank  of  General  Surgical  Works  of  the  encyclopaedic  order.”— British  Medical  Journal 

exhaustive  and  reliable  exposition  of  the  present-day  aspects  of  general  surger j." -Edinburgh  Medical  Journal 

21s.  net  per  Volume. 


CASSELL  &  CO.,  LTD.,  La  Belle  Sauvage,  Ludgate  Hill,  E.C.  4, 
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HOLLISTER’S  LIGATURES  never  know  infection 

Their  normal  tensile  strength  is  never  impaired  in  the  slightest  degree. 
You  can  depend  on  their  absolute  reliability  at  the  crucial  moment  of  use. 


m 


Hollister  XjigXt/tlirSS  are  stocked  in  Plain,  Iodized,  ami  Chromized  Catgut, 
Silkworm,  Horsehair,  and  Braided  Silk,  and  are  supplied  to  the  English,  French, 
American,  and  Canadian  Governments  in  large  quantities. 

Frice  12/-  per  dozen  Tubes. 

post  tree  as  -  ... 

SURGICAL  raUFACTURgNS  COMPANY,  85-85,  Mortimer  Street,  London,  W, 


'  Thc  „ 

b3 a 


Sample  Case  of  6  Tubes 
post  free  6 - 


f  f  Y 7 1T>  I 1V.T  A  Powerful  Antiseptic  Tablet  quickly  soluble  in  water,  for  Dressing- 
||  Y  Skin  Wounds,  Lacerations,  Compound  Fractures,  Burns,  &e. 

rj  ])C  fonnu]a  0f  an  eminent  surgeon,  obtained  after  years  of  scientific  and  clinical  application.  “  Sepsis,”  where  directions  are  faithfully 
carried  out,  is  unknown.  See  Lancet,  December  19th,  1914,  pp.  1438,  ct  scq.  Write  for  Pamphlet  and  Free  Sample. 


The  “New  Century ”  Urethral  Syringe. 

English  Patent  No.  9303,  1900.  Patented  at  Home  and  Abroad. 

Price  3s.  6d. 

CHIEF  POINTS  OF  VANTAGE. 

(4)  Remarkable  absence  of  distress  in  use. 

(5)  Quickness  in  controlling  discharge. 

(6)  Unlimited  quantity  of  irrigating  fluid. 


(1)  Simplicity  and  comparative  comfort  in  use. 

(2)  Ease  of  complete  sterilisation. 

43)  Absence  of  hard  material  in  construction. 


TABLETS  PILLS,  CONCENTRATED  MIXTURES,  and  MEDICAL  PREPARATIONS  of  all  descriptions. 

Manufactured  by  HOUGH,  HOSEASON  &  CQ„  Ltd.,  Wholesale  Manufacturing  demists,  MANCHESTER. 

M' 


The  fuel  of  a 
thousand  uses 


a 


THE  uses  of  gas  are  manifold— but  its  most  important  general 
function  is  to  save  coal. 

Coal  is  the  life-blood  of  an  industrial  nation,  and  unscientific  methods 
arc  recklessly  draining  our  reserves.  By  consuming  gas  wherever  possible 
in  its  place  we  should  extract  the  fullest  value  from  every  ton  of 
coal  and  recover  for  use  valuable  substances  otherwise  lost. 

THE  BRITISH  COMMERCIAL  GAS  ASSOCIATION 

47  Victoria  Street,  Westminster,  SAT.  1 


X  19; 


Barley  Water,  either  alone  or  with  milk,  is  a  most  valuable 
drink  for  the  nursing  or  expectant  mother.  It  stimulates  the 
production  of  milk,  and  by  its  action  on  the  organic  functions  it 
keeps  the  system  in  sound  health. 

Fawcett’s  Natural  Process  Barley  should  always  be  used  for 
making  Barley  Water.  It  is  prepared  with  the  most  scrupulous 
care  and  is  absolutely  pure. 

Take  two  small  dessertspoonfuls_of  Fawcett’s  Natural  Process  Barley  and  mix 
with  a  little  cold  water  to  a  cream.  Add,  stirring  all  thc  time,  one  pint, 
of  boilin'1'  water  and  a  pinch  of  salt.  Simmer  until  clear  for  liftcen  minutes  and 
strain  if  "necessary.  When  the  food  is  required,  mix  the  cooled  barley  water 
with  the  hot— but  not  boiling— milk. 


Free 


Sample  gladly  sent  to  Professional  Applicants. 
Of  alt  High-clast  Retailers,  in  1-lb.  and  h-lb.  tins. 
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MARTIN  DALE’S  STERULES 

(Reg.  Trade  Mark). 

The  Ideal  Form  of  Hypodermic  Medication. 

The  extensive  list  of  drugs  manufactured  in  this  form  includes  (boxes  of  10  Ste rules) : _ 

Adrenalin,  15m .  4/-  Cursehman’s  Solution  - 

Apomorphine,  ...  3/6  I  (Thiosinamine  Sod.  Salicyl), 

Arsamin  (Non-toxic  Arsenic) 

-A  and  3gr .  4/6 


J3 


CICATRIOINF. 


‘‘  cSc.'cnaosNE 


% 


Arsenic  and  Iron  (in  two 


Emetine,  I,  gr. 
Heroin,  to  \  gr.  ... 


I  1 


strengths)  ... 


....  36  Hydrarg.  Intramus. 


Novoeain  with  Adrenalin 

Quinine  HC1,  2gr . 

„  Urea  HC1,  3  c.c.,  i  % 
Peptone,  5  gr.  ill  5  c.c.  (boxes  of  5) 
10  gr.  in  7 3  c.c. 

15  gr.  in  10  c.c.  „ 


•  •  • 

...  4/6 
...  4  6 

...  4/6 

n  /n 

l/O 

...  10/- 

sthma) 

...  10/- 

Caffeine  Sod.  Salicyl,  (Lambkin)  10  m . 

l  gi- .  ...  5/-  Iron  Cacodylate,  |  gr.  ... 

Camphor,  U  and  3  gr.  ...  3/6  ,,  Citrate,  |  and  l  gr.  ... 

Cicatrieine  (Thiosinamine  Morphine,  HC1.,  \  and  ±  gr. 

ComI>)  .  5/3  Novocain,  2,  gr . 

Phenolsulphone-phthalein,  G  mgr . 

(For  testing  permeability  of  the  Kidneys) 

Sodium  Cacodylate,  i  8'r . 

Sodium  Chaulmoograte,  2  gr.  or  3  gr . 

(In  treatment  of  Leprosy) 


>,,tViUVD  o  •’  3  4  O1* 

,,  Glucose,  5%,  l  c.c.  . 

“ STERULES ”  OF  OTHER  MEDICAMENTS  FILLED  AT  SHORT  NOTICE. 


W.  MARTIN  DALE, 

Manufacturing  Chemist, 

10,  NEW  CAVENDISH  STREET,  LONDON,  W.  1, 

Telegraphic  Address:  Martindafe,  Chemist,  Wesdo,  London.”  Telephone  Nos.:  Gerrard  46B8;  Paddington  1797. 


6t 


LYSOL”  EVANS 

(A/so  known  as  ‘ 6  EVAN  SOL  ”) 


L  YS OL  ; ’  E  V A  NS  possesses  high  germicidal, 

deodorising  and  cleansing  properties, 

LYSOL  *  EVANS  contains  50 %  Pure  Cresylic 

Acid ,  is  neutral  and  non-corrosive, 

LYSOL ”  EVANS  is  soluble  in  water  in  all 

proportions  and  is  therefore  a 
standard  article  on  which  Physicians 
can  depend. 

In  bottles  4  oz.,  ■ 8  oz .,  16  oz.  32  oz.  In  tins  J  gallon  and  1  gallon 
Full  4  oz.  Sample  sent  gratis  on  request 

EVANS  SONS  LESCHER  &  WEBB,  Ltd 

60,  Bartholomew  Close,  LONDON  S6,  Hanover  Street,  LIVERPOOL 
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S&NTAL  M 1DY 


iiniiDiooioiin 


FOR  INTERNAL  TREATMENT  OF  URETHRITIS  AND 
OTHER  AFFECTIONS  OF  THE  GEN1T0-UR1NARY  TRACT. 

Santal  Midy  Capsules  have  been  prescribed  with  uniform  success  for  over  30  years.  Distilled  from  ca-efuby  sc.octcd 
Mysore  Santal  Wood,  the  oil  is  bland  and  remarkably 

FREE  FROM  THE  IRRITANT  AND  NAUSEATING  EFFECTS 
which  are  provoked  by  many  preparations.  There  is  marked  absence  of  Gastric  and  other  disturbance^,  diai  r  loea  < 
skin  erruptions.  Its' mild  chemotactic  properties  permit  its  administration  in  relatively  large  dosc^  witiout  e..r  o 

violent  reaction  or  intolerance. 

S  2L  HZ  T  15.  Hi  IVT  ID  Y  Cl  IE9  S  TJ  3b,  S 

may  be  prescribed  and  relied  upon  in  all  stages  of  affections  of  the  Genito-Urinary  tract. 

The  capsules  contain  5  drops,  and  usually  10  to  12  are  given  daily  in  divided  doses. 

Prepared  in  fhc  Laboratoire  tic  Pharmaeologie  Generale,  S,  Eue  Vivienne,  Paris, 

and  sold  by  most  Chemists  and  Wholesale  Druggists  throughout  the  world. 


□ 

□ 

□ 

□ 

□ 

□ 

□ 
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THE  HOUSE  FOR  EVERYTHING  ELECTRO* MEDICAL, 

THE  BEBGflfilE  3YSTEH 
@F  TREATING  OBESITY, 

founded  on  the  axiom  “  The  proper  use  of  any  organ  increases  the 
vitality  peculiar  to  such  organ,  and  also  influences  the  vitality  of  the 
entire  organisation.”  With  latest  modifications  after  suggestions  of 
Dr.  Hampson  for  the  treatment  of  diseases  of  deficient  elimin¬ 
ation,  cardiac  derangements,  and  many  muscular  conditions 
Send  for  new  Catalogue  with  Medical  lie  prints ,  fee. 
MILITARY 

note.— This  Apparatus  can  now  be  supplied  for  Local 
Treatment  for  the  Production  ot  PURPOSIVE 
MOVEMENTS  in  Injured  or  Wasted  Limhs,  &c. 

Price  for  Complete  Apparatus  to  treat  up  to  Pour  Patients 
at  one  time  £60  -0-0. 

The  MEDICAL  SUPPLY  ASSOCIATION, 

LIMITED. 

Actual  Manufacturers  of  X-Ray  and  Electro- Medical  Apparatus, 

167  173,  GRAY’S  8  N  ROAD,  LONDON,  W.C. 

Phones:  1570  Holfjom.  2980  Central.  2999  Holbom.  Tele. :  "  (irevillftc-Kincross,  London 
Branches  at: — Edinburgh,  Glasgow,  Dublin,  Sheffield,  Cardiff  and  Belfast. 


THE  MOST  ECONOMICAL  INFANTS’  FOOD 


Obtainable 
from  all 
Chemists 
and  Stores. 


tc 

£ 

Lii 
Q  , 

Qb  li 

£  rm&mmimmmmsgiimrnt: 

FULL  SAMPLE  SENT  70  DOCTORS. 

1WE2  ^OOJ3  COs?  Standen  Road,  Southfields,  London. 


EMETINE. 

Hydrochloric!  (Wiiiffen’s)  Hydrobromid,  \ 

FOR  HYPODERMIC  INJECTION. 

ALSO  EMETINE  — BISMUTH  — IODIDE 

FOR  ORAL  ADMINISTRATION. 

"Fortunately  we  now  possess  in  EMETINE — BISMUTH— IODIDE  a  drug  which  sterilizes  chronic  cyst  carriers  with 
a  certainty  not  attained  by  any  previous  method.” — Vide  Dr.  George  Low,  M.A.,  M.D.,  in  the  Medical  llevicw, 
February,  1917,  page  56. 

"Emetine  is  specilic  in  Amoebic  Dysentery.” — E.  E.  Whitmore,  New  YorJt  Medical  Journal. 

May  be  obtained  by  ordering  Whiff en’s  Brand,  from  all  Chemists  and  Wholesale  Drug  Houses  in  the  United  Kingdom  and 

Abroad,  or  direct  from — • 

WHIFFEN  Sc  SON  S,  Ltd.,  Battersea,  Losidon,  S.YRZ". 

i  Telephone ;  254  and  255  Battersea.  PAMPHLET,  OX  APPLICATION. 

I  -  -  -  -  -  - - - 
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a  'or  iijiti  svGBoiis  or  intramuscular  injection  in  tlie  treatment 


and  oilier  spirocliseta!  Infections. 


Novarsenobillon  in  my  hands  has  proved  a  safe  and  most  efficient  rem 
against  the  protean  ravages  of  the  Spirochceta  pallida 

Hunterian  Lecture— -  Diagnosis  and  Treatment  of  Syphilis  of  the  Central  Nervous  System,” 

The  Lancet,  Feb.  i6th,  1918,  pp.  24 

MANUFACTURED  IN  GREAT  BRITAIN  UNDER  LICENSE  &.  CONTROL  OF  THE  P.OARD  tis?  tb 
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SPHAGNOL 


|  IS  A  DISTILLATE  | 
OF  PEAT  AND  | 

; 

POSSESSES  ALL  j 

1  THE  ANTISEPTIC 
1 

;  AND  CURATIVE 
PROPERTIES  OF 
SPHAGNUM  MOSS 

■i 

. 


MEDICAL  SOAPS 
and  OINTMENT 

the  unsolicited  reports  that  are  being 

RECEIVED  FROM  “MEDICAL  MEN  TESTIFY  CON¬ 
CLUSIVELY  TO  THE  EFFICACY  OF  SPHAGNOL 
IN  THE  TREATMENT  OF  ALL  FORMS  OF 

SKIN  DISEASES 


THE  CERTIFICATE 
OF  THE  IN  STL 
TUTE  OF  HYGIENE 
HAS  BEEN  AWAR¬ 
DED  TO  SPHAGNOL 
|  SOAPS  AND  OINT¬ 
MENT  FOR  PURITY 
MERIT  &  QUALITY 


A  DOCTOR  WRITES:— “l 


ha\e  tested  Sphagnol  Ointment  and  Soaps  and  find  them  more  than  you  claim  for  them 
in  the  treatment  of  Skin  Diseases 


Members  of  the  Medical  Profession  are  invited  to  write  for  a  Free  Sample  Set  to 


PEM  PRO0U6TS  (SPHAGNOL)  Ltd,  &S2A.  LONDON,  E.C.  4 
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AN  IDEAL  DOCTORS  CAR. 

A  FEW  OF  THE  FAMOUS  SINGER  “10‘s”  ARE  NOW 
AVAILABLE  FOR  EARLY  DELIVERY  TO  THOSE  ABLE 
TO  OBTAIN  PERMITS  FROM  THE  MINISTRY  OF  MUNITIONS. 

PRECEDENCE  IS  USUALLY  GIVEN  TO  DOCTORS. 

IF  WOULD-BE  PURCHASERS  SO  DESIRE  WE  WILL  SUPPLY 
THEM  WITH  THE  NECESSARY  FORM  OF  APPLICATION. 

Write  to-day  tor  full  particulars — 

L0ND0N  DEPOT:  SINGER  &  C—  W 

17  HOLBORN  VIADUCT,  E.C.  COVENTRY. 


PATRONISED  S3V  THE  ROYAL  FAMILY. 

R  Real  Sea  Bath  in  your  own  Room. 


28  lbs.,  3/6;  Half  CWt.,  6/6;  One  CWt.,  12/-.  Carnage  Paid  to  any  Address  in  the  United  Kingdom. 

Other  Sizes  :  Small  Packets,  1/6  per  dozen ;  Boxes,  4d.,  8d„  1/2,  2/-. 

Orders  for  10/-  worth  and  upwards,  any  sizes,  Carriage  Paid. 

Of  all  Chemists,  Druggists,  and  Drug  Stores,  or  direct  from  tlie  Proprietors — 

TZiOIYE.ZLT*  SON,  Wapping,  LONDON,  E. 


WW£„  COLES  &  €3©o 

(Proprietor — A.  E.  Gray) 

TRUSS  SPECIALISTS.  Inventors  op 

THE  SPIRAL  SPRING  TRUSS. 
22,  PANTON  STREET,  HAYMARKET,  S.W.1. 

(Removed  from  5,  SACKVILLE  STREET,  PICCADILLY). 

Telephone— 22)7  Gerhard. 


=H 


u 


The  FRENCH 


NATURAL 
MINERAL 
-  WATER  - 


Property  of  the 

FRENCH  GOVERNMENT 


|Lcr~  id  so~p^  eCFiur  In  CW 

ji^wiussEMEtrn  thckaa1*.: 


DISORDERS  ™  LIVER, 

GOUT, 

DIABETES,  RHEUMATISM. 
GRAVEL.  &c. 

VIGHY-ETAT  PASTILLES 

Two  or  three  Pastilles  after  each  meal  facilitate  digestion. 


CAUT80N.— Each  bottle  from  the  STATE  SPRINGS 
bears  a  neck  label  with  the  word  “  VICHY-ETAT’1 
and  the  name  of  the  Wholesale  Agents 

INGHAM  Sl  ROYLE,  Limited, 

Bangor  Wharf,  45,  Belvedere  Road,  London,  S.E, 

And  at  LIVERPOOL  and  BRISTOL. 


Alopecia  areata  ...  Pomade  Max 
Alopecia  areata  ...  Pomade  Max 
Alopecia  prematura ...  Pomade  Max 
Alopecia  prematura ...  Pomade  Max 

Loss  of  Hair,  no  matter  from  what  cause  arising, 
should  be  perseveringly  treated  with  POMADE 
MAX.  Apparently  hopeless  cases  receive  marked 
benetit  generally  almost  immediately. 

POMADE  MAX 

(UNC.  CANTHARIDIN  a  HYDRARC.  CO.) 

For  Alopecia  Prematura  &  Alopecia  Areata 

A  dermatologist  writes: — 

“Without  stretching  language  in  the  least  we 
may  say  that  it  really  appears  to  be  a  specific 
for  baldness ." 

An  L.R.C.P.,  Harrogate,  writes  Sept.  1915:  — 

“Send  pot  Pomade  Max  for  own  use’1 
“A  Patient  (syphilitic)  has  used*  it  with 
wonderful  results.’’ 


MAY,  ROBERTS  &  CO.,  Ltd., 

9  &  it,  Clerkenwell  Road,  E.C. 


=  NATIONAL  PROVIDENT  INSTITUTION 

"  Copies  of  Leaflets  dealing  with  current 
™  Life  Assurance  topics  will  be  sent  post  free 
L~“‘  to  readers  of  the  British  Medical  Journal > 
on  application  to 

48,  Gracechurch  Street,  London,  E.C. 


A  GREAT  NATIONAL 
DISTRIBUTION 

S  the  prudential 

Paid  to  its  Policyholders  in  1917  over 
£9,700,006 

If?  or  over  £31,000  for  each  Working  Day. 


the  Br.rn-H  medical  journal 
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GAMAGE’S 


MOTORING 

ACCESSORIES 


KjfB3B3S 


SECONDHAND  MOTOR  CYCLES. 

MftLET-MVIBSe*,  T.T.  mot!  it  .  .2  *1 

ILL  OS.  2-3pee»l,  a  bore-ain  ... 


£65 

£24 


SIDECAB. 


£12  0  6 


CARS. 

-  LIMA'S  -sutler,  n 

-  ■  '  s.’ . 

»r.ceL  m»i  all  m 

-  -  £255 

-*  :  SH -  tan.'. 

Very  casipiete.  All 
nsBal  acecssorie*. 
CoG»iirit:a.  x-  nc-« , 

£653 


-Vote  to  Doctors 
and  other  bus y 
Motorists  who 
have  lost  their 
Chauffeurs. 

Tyre?  supplied  by 
ns  bbt  be  lit  tel 
free  of  charge  on. 
c-’ir  premises  by  an 
eiperierseeil  tyre 
litter.  If  he  is  sect 
to  customer's  tnro 
a»Mress  fares  only 
’•ill  be  charet 


ityids 
aoio^i 
liV 


THH  BUDA  JACK. 

A  strong  motel. 

To  take  np  one  tea. 
Price  2E  - 


GMAC£  F1MKEL. 

The  iSrt  of  petal  can  to  le  t 
-  into:  g  in  funnel.  Save-  time 
and.  prevents  n&ste. 
Price  46. 

r  o,n  single  funnels,  al, 

antes  inet3<ieii  witii  other 
goo<ls. 


HOLBORN,  LONDON,  l.C.1. 


"*! 


.  tonal  6.  amp. 

ELECTttS  K08M  ACC01IULAT0B3. 

Sf-eeiaLIj-  strongly  hto.;  :.r 
Electric  He  ms. 

•;  “i  -  xgrii.  i  ia.  height,  'j  in.  ni.lt  . 

Price  33.  - 


§E  • 


17SED  BY  SIR  J.  J.  THOMSON  AND  THE  LEADING  WORKERS. 

Tte  CcoLJge  lure  snnplines  X  Ra~  wwt  a nd  renders  unnecessary  the  adjustment  and  personal 
-uictctolat-.a  -aoKh  are  ansv  dahie  -v.th  the  ordinary  type  c;  X-Ray  tube.  It  is  ait  instrument 

0/  precis;,  n  far  in  advance  of  any  previously  produced. 


We  Levc  s-vsrr.Y rea  a  erst  rearer-.. 


Kfinirtqg  Ceotafge  Tafes  attci  may  it  duug rrf  cr  trc&sa.  Def+ 


»•=*  &  —a  ct  mp+Cicjtscx  tc  romr  dccisr  cr  tc  ks. 

Send  ter  free  descriptive  list  3Co.  tlTS?. 

Tiie  British  Thom  son- Hons  ton  Co..  Lid.. 

Cs.  vers  1/  BriiisZ  Fatemts 

H-cuse,  77,  Upper  Thames  Street,  Larulor,  E.C.  4. 


it!!’ 


*$$$  I 
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ONE  of  the  greatest  helps  for  the  overworked 
medical  man  to-day  lies  in  the  splendid  medical 
facilities  afforded  by  our  famous  British  Spa. 


BATH 

Hot  Mineral  Springs 

BUXTON 

The  Mountain  Spa 

CHELTENHAM 

The  Spa  in  the  Cotswolds 

DROITWICH 

Natural  Brine  Baths 

HARROGATE 

87  Different  Natural  Waters 

WOODHALL  SPA 

Lincoln  Cathedral 


At  one  or  other  of  these  spas  the  physician 
may  be  sure  that  his  patient  will  receive 
the  treatment  indicated,  with  in  addition, 
those  accessories  of  rest,  change,  social 
intercourse  and  recreation  that  form  so 
important  a  part  of  restoration  to-day. 

The  physician  is  also  asked  to  consider 
the  unique  characteristics  of  these  Spas 
for  his  own  benefit. 


ParticuJars  of  any  Spa  wi&S  be  forwarded,  on  request,  by 
the  Spa  Manager  at  that  Spa,  or  of  all  the  Six  Famous 
British  Spas  by  F.  J.  C.  BROOME,  “Six  Spas,”  Harrogate. 


C.C.R. — 9. 


llliliiiilililiiiMlIlIM 

GO!  D  i¥lEOAL  International  Congress  of  Medicine,  London,  1913* 

"  LI0.  SANTAL  FLAV.  c.  BUSHU  IT  GUBEBA  ” 

(HEWLETT’S). 

THE  ORIGINAL  PREPARATION. 


REPORT  OF  “THE  PRAOTSTIOMER,” 


no  means 


‘Experience  lias  shown  this  preparation  to  possess  the  same  efficacy  as  Santal  Oil  itself.  It  mixes  perfectly  with  water,  anti  has  a  lastc  by 
cans  disagreeable,  in  which  particular  it  contrasts  very  favourably  with  the  ordinary  mixture  it  is  intended  to  replace." 


To  ensure  obtaining  this  preparation,  please  write:  “Liq.  Santal  Flav.  c.  Buchu  el  Cubebd  ( Hewlett’s )“ 

Price  11s.  per  lb.  packed,  for  dispensing  only,  in  10,  22,  40,  and  90-oz.  bottles. 


INTRODUCED  AND  PREPARED  ONLY  BY 


C.  J.  HEWLETT  &  SON,  Ltd,,  Wholesale  Druggists,  35  tc  42,  Charlotte  Street,  London,  E.C. 


tPhenol~sulphone=phthalein . 

the  PIiEN0L=.RED  renal  function  test 

Prepared  by  THE  COOPER  LABORATORY  FOR  ECONOMIC  RESEARCH, 

Telegrams:  “Science.  Watford.”  WATFORD,  HERTS.  Telephone :  No.  237  Watford. 

A  descriptive  leaflet  Will  be  sent  on  receipt  of  request. 


WATSONS  HEMACYTOMETERS 


©, 


BRITISH  MADE. 

Thoms  Rulings,  with  two  Pipettes.  Price 

GUARANTEED  ACCURATE. 

W.  WATSON  <&  SOISFS,  LTD.,  313,  Higli  SaoI*>oi?ari,  1 
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OOLLOSOL  CUPRUM 


MALIGNANT  DISEASE 

Kec-cnt  research  work  (in  particular  that  of  Champy)  showed  that  embryo  tissue, 
when  transplanted  in  plasma  outside  the  organism,  took  oil  new  growth.  Embryonic 
connective  tissue  could  be  subcultured  very  many  times  since  it  grew  so  rapidly. 
Adult  tissue  when  transplanted  in  vitro  produced  mitotic  figures,  and  embryonic  cells 
were  split  off.  What  prevents  these  embryonic  cells  in  adult  tissue  from  growing  in 
the  normal  body  is  at  present  unknown,  but  there  is  evidently  a  restraining  influence, 
and  this  influence  is  said  to  be  a  sufficiency  of  oxygen.  In  malignant  disease  this 
is  absent — hence  the  abnormal  growth. 

Many  authorities  hold  that  colloidal  metals  (and  in  particular  colloid  copper) 
by  virtue  of  the  ions  absolved  to  the  surface  of  the  particles,  will,  under  favourable 
circumstances,  supply  the  necessary  active  oxygen.  Good  and  promising  results 
have  been  obtained  by  several  members  of  the  Medical  Profession  and  published 
1  com  time  to  time  in  the  leading  Medical  Journals. 

Treatment . — Injections  (intramuscular  or  subcutaneous)  of  3  to  5  c.e.  should 
be  given  as  near  as  possible  to  the  seat  of  the  infection.  Best  results  have  always 
been  obtained  when  particles  of  copper  have  been  actually  demonstrated  in  the  growth , 
and  when  possible  injections  should  be  given  directly  into  the  growth.  In  those 
conditions  in  which  the  vagina  or  rectum  is  affected  supplementary  treatment  is 

advised  by  the  use  of  Collosol  Cuprum  Pessaries  or  Suppositories— these  should 
be  used  nightly. 

OOLLCISOL  OUPRIIM  is  supplies!  In  ^iiip®yles  (8  €?»€*$  @  at  4 
sPessftriss  6  at  3/6,  Suppositories  12  at  4 /-p 

and  is  prepared  for  the  Proprietors,  Crookes’  Collosols  Ltd.,  at 
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First  Class  Award  for 
Liquors  and  Liquid 
Extracts  and  Pharma¬ 
ceutical  Preparations 
International  Medical 
i  Exhibition, London,’81. 

^ - (? 


BATTLEYS 

LIQUORS 


First  Class  Award  at 
World’s  Industrial 
Exposition, 

New  Orleans,  1885, 
Bronze  Medal, 

St.  Louis,  1904. 


The  following  preparations  have  for  many  years  been  used  and 
prescribed  bv  medical  men;  they  are  therefore  thoroughly 
recommended  both  on  account  of  their  high  therapeutical 
properties  and  their  great  purity  as  galenical  preparations. 


% 

Liquor  Opii  Sedativus  (Battley) 

Dose:  5  to  15  minims. 

The  Oldest  and  still  the  Best  Hypnotic  and  Sedative. 
Twice  the  strength  of  Tinctura  Opii  B.P. 

Safe  in  use.  No  disagreeable  aiter-effects. 
Composition  always  reliable. 

Liquor  Cinchonas  Cord,  (Battley) 

Dose :  2  to  15  minims. 

The  most  reliable  preparation  of  Cinchona  Bark. 
Contains  all  the  active  principles  of  Yellow  Bark. 

Will  remain  unaltered  for  a  great  length  of  time,  being 
free  from  starch,  etc. 


I  £3 


(Battley) 


Liquor  Cinch.  Pallid* 

Dose:  2  to  15  minims. 

A  well-known  and  useful  preparation  in  Malarial 
Diseases  and  in  Convalescence  after  Illness. 

Does  not  disturb  the  stomach. 

Liquor  Secalis  Cornuti  (Battley) 

Dose :  20  to  60  minims. 

Pre-eminent  among  Ergotic  Preparations  for  Purity  and 
Strength,  and  has  proved  to  be  unrivalled  in  the  following 
therapeutical  actions : 

As  an  Emmenagogue  and  Ecbolic,  in  Post  Partum 
Haemorrhage,  as  a  Haemostatic,  etc. 


Batdey's  Liquors  are  issued  in  2  oz.„  4  oz„  8  oz.  and  I  lb.  bottles. 

They  arc  prepared  according  to  the  original  process  of  the  late  Richard  Battley. 

Sole  Manufacturers : 


Telegraphic  Address:  “Sedative,  London.” 


Telephone :  Central  2483. 


BATTLEY  &  WATTS,  18  Wellclose  Square,  LONDON,  E. 


OLDEST.— Nearly  90  years 
reputation. 

BEST.— Used  all  over  the 
British  Empire. 
CHEAPEST,— Though  the 
Best  Food  it  still  Costs 
Less  than  any  other. 


**  Foods 


Gold  Medals  Awarded 
London,  1909,  1906,  1914; 
also  Paris. 

SOLD 

EVERYWHERE. 


NEAVE’S  Mi  LIC  FOOD 

(Starchless)  for  Babies  from  Birth. 

Dr. - ,  D.Sc.  Ed.,  B.Sc.,  M.D.,  M.B., 

C.M.,  D.P.H.  (Dark  I.ane,  W.),  writes:  “My 
baby  girl  is  thriving  admirably  on  your  Milk 
Food  .  .  .  The  mother  was  unable  to  feed  her 
and  previously  tried  other  Infants’  Foods 
without  success.”  February  25,  1914.  “  .  .  . 

I  take  every  opportunity  of  recommending 
both  your  Milk  Food  and  Cereal  food  as 
the  best  scientific  food  where  breastfeeding 
is  contra  indicated.”  June  11, 1914. 

Dr.  - ,  D.Sc.,  M.D.,  D.P.H. ,  Public 

Health  Laboratories,  London,  reports:  “When 
diluted  with  7  or  8 parts  of  water  the  mixture 
would  closely  resemble  human  milk  in  com¬ 
position.  The  fat  would  then  be  about  3  per 
cent.  This  is  very  satisfactory.” 

Dr. - ,  M.D.,  M.R.C.P.,  etc.,  writes: 

“Have  prescribed  your  Milk  Food  frequently 
.  .  .  easily  digested  .  .  .  without  any 
alter  acidity,  which  is  common  with  Foods 
containing  alkaline  elements,  and  1  shall 
recommend  it  further.” 

Instantly  prepared  by  adding  hot 
water  only.  SOLD  IN  1/3  PACKETS. 


NEAVE’S  FODD  (Cereal) 

FOR  INFANTS  AND  INVALIDS. 

When  prepared  with  cow’s  milk  according  to 
the  directions  given,  forms  a  complete  diet  for 
Infants,  Invalids,  and  the  Aged. 

Dr. - .  L.H.C.P.,  L.R.C.S.Ed.,  L.F.P.S. 

Glas.,  etc.,  (Leeds),  writes:  “Your  Neave’s 
Food  is  suiting  our  youngster  admirably, 
for  which  we  are  very  thankful  .  .  .  she 
was  not  doing  well  on  cow’s  milk  and  water 
alone.”  September  10, 1913. 

Dr. -  “As  regards  the  proportion  of 

flesh-forming  Albuminoids  and  the  bone¬ 
forming  ralt.s,  there  exists  a  perfect  uni¬ 
formity  between  Neave’s  Food  and  Mother’s 
Milk. 

“The  Medical  Magazine.”— The  starch  is 
so  split  up  that,  after  cooking,  nc  evidence  of 
its  presence  can  he  detected  by  the  microscope, 
thus  doing  away,  in  this  particular  instance, 
with  the  objection  that  foods  containing  starch 
are  not  digested  by  very  young  children.” 

SOLD  IN  2/6  PACKETS. 


NEAVE’S  HEALTH  DIET 

(MILK  and  CEREAL)  For  NursLng 
Alothers,  Dyspeptics,  and  tlio  Aged. 

Provides  full  and  exact  nourishment  at  the 
expense  of  small  exertion  on  the  part  of  the 
digestive  organs.  Its  flavour  is  delicious,  and 
therefore  acceptable  to  those  who  dislike  the 
usual  form  of  “gruel,”  besides  being  moro 
easily  made  and  not  needing  the  addition  c£ 
milk.  Being  unsweetened  it  can  lie  taken  in 
1  hose  cases  where  sugar  in  any  form  is  pro¬ 
hibited.  As  a  change  from  porridge  it  will  ho 
found  very  beneficial  at  break  fast  for  growing 
and  delicate  children,  who  eagerly  take  it  up. 
Elderly  people  and  others  will  find  it  excellent 
as  a  "light  ’supper,  inducing  natural  sleep. 

A  lady  writes  (name  given  on  application): 
“I  have  found  yourllealth Dietnmst invigor¬ 
ating,  yet  restful,  and  as  regards  the  nervous 
system  it  is  a  splendid  tonic.”  Feb.  22,  1915. 
‘A  District  Nurse,  Leeds,  writes:  "Have 
just  recovered  from  an  attack  of  gast  rio  trouble 
.  .  .  have  principally  to  live  on  milk  food, 

and  find  Neave’s  Health  Diet  not  so  con¬ 
stipating  as  milk  usually  is  when  taken  alone.” 

SOLD  IN  1/3  AND  3/6  PACKETS. 


Families  sent  free  on  receipt  of  Professional  Card,  mentioning  11  British  Medical  Journal.  JOSIAH  11.  NFA5  L  &  CO.,  1'Ordixgbripge,  Englaxd 
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Byno  Chris  mo! 

IDENTfFICATION  TRADE  MARKS 

marks  a  new  departure  in  the  treatment  of  Chronic  Constipation,  etc.  It  presents 
50  per  cent,  by  volume  of  “Chrismol,”  a  specially  selected  and  purified  Russian 
mineral  oil  in  intimate  combination  with  the  “ Allenburys  ”  Malt  Extract. 

“Byno  Chrismol possesses  the  following  advantages: 

It  is  prepared  with  mineral  oil  of  the  proper  viscosity 
and  chemical  constitution  to  ensure  efficient  lubrication 
with  a  complete  absence  of  bye-effects. 

i  he  intimate  combination  of  the  mineral  oil  and  the 
“Allenburys”  Malt  Extract  without  an  emulsifying 
agent,  ensures  the  maximum  activity  of  the  oil  as  a 
lubricating  agent,  and  removes  the  inconvenience 
that  sometimes  follows  insufficient  admixture  of  the 
lubricant  with  the  intestinal  contents. 


It  possesses  no  oily  taste.  The  “Allenburys”  Malt 
Extract  present  aids  digestion  and  assimilation. 

“Byno  Chrismol”  is  specially  indicated  in  Chronic  Constipation  with  symptoms 
of  auto-intoxication,  Intestinal  Stasis,.  Mucous  Colitis  and  in  the  convalescent 
stage  of  Typhoid  Fever;  also  after  Child-birth,  during  the  nursing  period  and 
whenever  a  simple  laxative  is  required  by  child  or  adult. 


■‘I  am  a  new  man  after  it  ('Byno  Chrismol’). 
lias  done  me  more  good  than  anything  I  have  ever 
taken.  I  was  greatly  troubled  with  atonic  dyspepsia 
for  the  past  few  years,  and  now  I  feel  quite  well  again.” 

. L.R.C.P. 

‘‘I  tried  your  ‘Bynol  Chrismol’  in  a  case  of  habitual 
constipation  with  very  good  results.  It  acted  as  a 
mild  laxative.” 


UNSQUICITEr*  MEDICAL  TESTIMONY 
It 


”  I  have  not  been  taking  it  (‘  Byno  Chrismol  ’)  very 
long,  but  I  find  that  life  is  again  a  pleasure  instead  of 
being  in  reality  a  misery  for  the  past  five  years.” 

.  .  .  L.R.C.P. 

“  The  1  Byno  Chrismol  ’  tends  to  permeate  and  soften 
the  whole  motion,  and  no  particle  of  oil  reappears  in 
the  stool.  This  1  consider  a  great  advantage.” 

....  M.fi.,  F.R.C.S. 


....  L.A.H.  ... 

DOSE:  A  dessertspoonful  or  more,  two  or  three  times  a  day. 


In.  bottles  at  2/6  arid  476  each. 


Sample  free  on  request. 
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Presented  by  the  Medical  Profession  for  35  years.  ^  M 

Thi  BRITISH  ME  DIC  A  L  JO  URN  A  L  says :  “  Time  and  use  have  justified  the  claims  put  forward  for  Ren  s  prepa. 


by  many  people . - - 

This  is  well-known  by  physicians  to  be  a  deprivation, 
and  frequent  cause  of  pain  and  discomfort  to  weakly 
or  debilitated  persons. 

Wherever  there  is  inability  to  digest  milk, 
and  whenever  milk  diet  is  advisable,  Benger’s  , 

Food  may  be  prescribed  with  confidence. 

It  changes  (or  softens)  the  casein  ol  the 
milk  so  that  it  separates  in,  presence  of  the 
acid  gastric  Juice  into  minute  tlocculae, 
instead  of  heavy  curd. 

■  •  _  a.  f 

The  ease  with  which  these  smaller  particles 
are  digested  and  assimilated  enables  the 
patient  to  obtain  more  readily  the  whole  of 
the  Food-value  in  the  milk. 


itself  is  also  rich  in  food  elements  necessary  to  sustain 
life ,  and  in  a  most  easily  digested  form . 


It  agrees  with  the  most  sensitive  stomachs ,  from 

o 

infancy  to  extreme  old  age . 


Full  particulars  will  be  sent  post  free  on  application,  to  any 
member  of  the  medical  profession. 


for  Infants,  Invalids, 
and  Aged  Persons, 

is  quite  distinct  from  every  other  food  obtainable,  and  is  sold  throughout 
the  World  by  Chemists,  &c.,  in  sealed  tins*. 


BENGER’S  FOOD  Ltd.,- 


Otter  Works,  MANCHESTER,  Eng. 

Branch  Offices 


depots  throughout  Canada. 


N ,B.— BENGER’S  FOOD  is  the  direct  outcome  of  the  pioneer  work 
on  digestive  ferments, by  the  late  Sir  William  Roberts, M.D.,F.R.S., and 
the  late  Mr.  F.  Baden  Benger,  F.I.C.,  F.C.S.,  in  1880,  since  when  it  has 
been  the  premier  dietetic  preparation  of  its  kind  in  the  British  Empire. 
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COMBATS  SERIES,  230  — INDIAN 


Favourable  Prices 


Exceptional  Purity 


PerOvalof25  Per  Bottle  of  100 


Gr.  1 

...  6d.  .* 

...  1/6 

Gr.  5 

...  1/4  ... 

...  4/6 

0'1  gm.  ... 

•••  8d.  ... 

...  2/0 

0'25  gm. 

•••  1/2  ... 

...  3/6 

0*5  gm.  ... 

•••  2/0  ... 

...  6/0 

Distinguished  by  its  purity  and 
activity.  Prepared  with  the  scientific 
accuracy  and  precision  characteristic 
of  Burroughs  Wellcome  &  Co. 


Each  product  contains  Phenacetin,  gr.  4,  and 
Caffeine,  gr.  1. 

No.  2  (metric  product)  contains  Phenacetin, 
025  gm.,  and  Caffeine,  0'05  gm. 


Per  Oval  of  25  ...  1/4 

Per  Bottle  of  100  ...  4/6 

Obtainable  of  all  Chemists 


Figures  of  Warriors  Carved  upon  a  Cromlech  in  south 
India.— This  cromlech  marked  the  spot  where  fell  some  local 
hero  of  the  aboriginal  tribes.  In  the  upper  register  on  the  left 
is  the  hero  with  his  wife,  who  committed  suttee  at  her 
husband’s  funeral.  He  carries  a  spear,  and  the  lobes  of  his 
ears  are  artificially  lengthened  —  a  mark  of  distinction. 
Beneath  is  a  bowman  whose  quiver  is  fastened  behind  his  left 
snoulder  by  a  strap  across  his  breast.  Each  warrior  on  the 
right-hand  stone  is  armed  with  either  a  sword  or  a  spear  ;  one 
is  on  horseback.  These  primitive  fighters,  with  their  few  and 
rude  weapons,  form  the  strongest  contrast  to  the  magnificently 
equipped  mailed  warriors  of  the  Mahommedan  and  Hindu 
armies  of  Northern  India  with  whom  they  were  contemporary. 
Date:  A.D.  1800-1600 


Always  writ® 


in  fell 


Burroughs 
Wellcome  &  Co. 

London 

New  York  Montreal  Sydney 
Capetown  Milan  Shanghai 
Buenos  Aires  Bombay 

AH  communications  intended  for  the  Head 
Office  should  be  addressed  to 

Snow  Hill  Buildings.  London.  E.C.  1 

Loudon  Exhibition  Room: 

64,  Wigmore  Street,  \V. 

COPYRIGHT 
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GIVES  THE 
DESIRED 
RESULTS  IN 


iYffllUS 


Tested  and  Approved  in  Accordance  with  L.G.B.  regulations. 

INTRAVENOUS.  INTRAMUSCULAR. 

(IN  GLUCOSE). 

Identical  in  Dose  and  Efficacy. 

GALYL  is  as  effective  as  SALVARSAN  or  NEOSALVARSAN  on  Spirochaetes  and 


action,  and  free  from  the  neurotropic  and  congestive 


Trypanosomes,  more  rapid  *n 

action  of  these  preparations. 

i  >.V*  V1  *  •  l 

60,000  Injections  administered  in  Naval,  Military  and  General 
Hospitals  liat  e  demonstrated  that  Galyl  is  efficient,  rapid  and  well=tolerated. 


Intravenous  GALYL. 

Royal  Commission  on  Venereal  Diseases. 

“  Favourabl*;  reports  have  also  been  obtained  regarding  the  prepara¬ 
tion  GALYL.  At  the  Male  Lock  Hospital  1,000  injections  of  this 
substance  have  been  administered,  and  it  is  reported  that  thev  have 
been  attended  with  as  good  results  as  in  the  cases  treated 
PV  salvarsan  and  Neosalvarsan;  in  no  instance  were  the 
injections  followed  bj'  reactions  indicative  of  arsenic  poisoning. 

After  5,000  Injections  administered  in  one  of 
our  Service  Hospitals, 

Staff  Surgeon  reports  : 

No  case  has  given  the  slightest  cause 
for  anxiety,  and  the  clinical  results  are 
very  satisfactory.” 

MALARIA. 


*  < 


Intramuscular  GALYL 

May  29th,  1913. 

Deah  Sirs, — I  have  now  given  over  700  injections  (Intramuscular 
Galyl),  with  not  one  ill  result.  The  Clinical  results  are  very  good— 
better,  I  consider,  than  any  other  Salvarsan  substitute,  and  with  the 
Glucose  suspension  the  technique  is  quite  simple. 

Yours  truly, 

Dr. - . 


28.3.18. 

Dear  Sirs, — I  have  been  using  Galyl  (Intramuscular)  on  a  patient 
with  splendid  results.  She  was  for  six  months  formerly  on  the  usual 
anti-syph.  treatment.  She  received  more  benefit  with  one  injection  of 
Galyl  than  all  other  previous  treatment. 

.  Yours  faithfully, 

- ,  L.R.C.P. 


Doses:— 0*10,  0*15,  0'20,  0'25,  0*30,  0*35,  0*40. 


FRAMBCESIA. 


in  the  Treatment  of  I>IABETES. 

This  treatment  is  constituted  on  sound  practical  scientific 
lines  and  yields  most  satisfactory  results  in  the  gradual 
diminution  of  the  sugar  percentage,  which  is  iu  most  cases 
of  a  permanent  character. 

It  has  been  well  proven  that  Peroxide  of  Manganese 
is  one  of  the  best  producers  of  Glycolysis,  being  a  true 
oxygen-carrier  that  readily  yields  some  of  its  oxygen  after 
absorption  into  the  organism  and  lias  the  power  of 
replenishing  itself  immediately  after. 

Bicarbonate  Of  Sodium  is  also  a  good  oxygen-carrier, 
which  has  a  high  reputation  in  the  treatment  of  Diabetes. 

Chlor- Hydro-Methol  Arsenate  of  Lithia,  in  small 

doses  favours  Glycolysis  both  as  an  oxygen-carrier  and  as 
an  aid  to  assimilation. 

Antipyrine,  Uranium  Nitrate,  and  Santonin  also 
enter  in  the  composition  of  DIABETIFUGE.  These  three 
substances  are  the  most  powerful  restrainers  and  regulators 
of  the  glycogenic  functions  known,  and  each  is  looked  upon 
as  a  well-tried  drug  for  the  special  purpose  of  preventing 
the  formation  of  sugar. 

Bv  the  combination  of  these  substances  in  DIABETIFUGE 
a  preparation  is  placed  at  the  disposal  of  the  medical 
profession  which  invariably  effects  a'  marked  improvement 
in  the  condition  of  the  diabetic  patient  and  a  good 
percentage  of  permanent  cures. 


The  Most  Powerful  and  Effective 
Urinary  Antiseptic. 

URASEPTINE  is  a  granulated  product  entirely 
soluble  in  water,  its  bases  being  Piperazine,  Urotropine, 
Helmitol,  Benzoates  of  Sodium  and  Lithium.  It  con¬ 
tains  60  centigrams  (10  grs.)  of  active  matter  to  each 
teaspoonful.  ~  '  \ 

Dose. — 2  to  6  teaspoonfuls  daily. 

It  purifies  the  Urine,  and  this  action  is  due  to  its  three 
principal  properties: 

1.  It  is  a  URINARY  ANTISEPTIC. 

2.  A  SOLVENT  of  URIC  ACID. 

3*  A  MILD  NON-TOXIC  DIURETIC. 

INDICATIONS.  — Arthritism,  Gout,  Gravel, 
Hepatic  and  Renal  Colie,  Rheumatism,  Calculus, 
&e.,  Phosphaturia,  Urinary  Antisepsis,  Pyelitis, 
Baeteriuria,  Cystitis,  Prostatitis,  Urethritis, 
Pyuria,  Urinary  Abscess,  Vesical  Catarrh,  &e. 


Further  Literature  sent  to  the  Medical  Profession  on  application. 

The  ANGLO-FRENCH  DRUG  Co.,  Ltd.,  Gamage  Building-,  Holbom,  London  E.C.  1 

.  U/.T  nnnv  1911  >  •  •  • 


Telephone:  Holborn  1311. 


Telegrams:  “Ampsalvas,  London,'' 
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R  S  O  D  I  N  E 


S£3 


small  doses. 


(Cie  Hon  03  I  H)s  Co  Hi 

An  organic  derivative  of  iodine,  a  well-defined  and  M 
stable  chemical  compound.  = 

Efficacious  and  prolonged  action  even  in 

Never  gives  rise  to  Iodism.  _ 

Therapeutical  Indications.—  Card io- vascular  and  Chronic  Respiratory  j§§ 
Diseases,  Scrofula,  Lymphat.ism,  Obesity,  and  in  all  cases  requiring  — 
Hie  use  of  either  iodine  or  Iodides,  especially  when  these  disagree  =s 
with  tho  patient,  — 

Average  Dose:  2-6  pearls  a  day,  to  be  taken  after  meals. 

ASTSER  LABORATORIES;  45,  Rue  du  Docteui*  Blanche,  PARIS.  §§ 

I'or  Samples  and  Literature  address :  §£ 

WILCOX,  JOZEfiU  &  CO..  49,  Haymarket,  London,  S. W.  == 

Australasia  :  Messrs.  Joubert  &  Joubert,  552.  Flinders  St.,  Melbourne. 
Canada:  Messrs.  Rougicr  Bros.,  (id,  Notre-Damo  St.  East,  Montreal*  ~ 

India:  Messrs.  Eugtne  Meiffre,  P.O.  Box  i:!0,  Bombay.  ™ 

ho.  Do.  Do.  11,  Ezra  Street,  Calcutta.  ~ 

llil!llllllllllilll!iilllil'!!ll!lllil!illi!!IIIIIIIlll![lll!!!lllill||!ll!!HII|||l||!!lll|l|||i|||j!j||j||[|||[^ 


FOODS 


WSTH  SQLMTi’GSU  BEFORE  KEGORISVIE8IDATB6 N 

CALLARD’S  DIABETIC  FOODS 

STAND  THIS  AMD  ALL  OTHER  TESTS. 

SAMPLES  FREE. 

C2  JR.  JL*  Xa  .J-L  X?.  ITfe  CC  O  Lood  Specialists  to  all 

*9  the  great  Hospitals. 

74,  REGENT  STREET  LONDON,  W. 


fv^iPOIi  combmej 
all  the  prop zrtiej 
which  po  to  trie  ma I^in^  3 
of  an  taeal  preparation 

dt  Oaf  been  fhoumto 
be  prncticaffy  non  toxic 
non-  irritant  cuid  non- 
corrosive  -  a  combine  fan?., 
of  properties  which  make  % 
it'  trie  one  preparation, 
nrfn  ch  can  he  ufed with 
perfect  confidence  whes-  J 
ever  the  life  of  e  it  tier  a  ’ 

disinfect ant  or  antipep 
tic  if  indicated  ,, 

dt  if  of  high  and  definite '% 
germicidaT  vafue  and i?  .  | 
>  perfect fy  homogeneous*. %  |! 

KEROL  i?  highly 

recornrncoclecl  by 

Bactcriologigt?  an3 

by  prom i  r  ent-  tnenv 

berq  of  the  Med tcaf 

Profession  ■ 

KEROL  CAPSULES 
Intesti  n  A  L  % Thepe  are  of 
preatfrafuc  where  in-1  k 
test  mat  aa/ipepfif  if  \ 
indicated ■  dri  a  com -  f 
paratwefy  phort  ppace  { 
of  time  the  coti  con-  i 
tent  of  the  mheptme  p  % 
reduced  by  over  gq peri 
cent  .  fbney  are  non -  f 
trrifcmt  cuid  perfect/y  \ 
9afe 

Stomachic  /  dor  ape  in 
capee  cf  \  ptomcLcfi  fer¬ 
mentation  and  other 
gap  trie  trend  fep,  and 
are  of  great  uafue  ui 
reducing  the  mimbercf 
rna/igrt  o  repast  1  §mp  prior 
to  ad m  uugfratum,  of 
treatment  with,  _ 
tactic fermenfg  ie 
you/'  miff,  etc  t--J 

ffampfes  and 
fferatures  e  nt 
■free  to  any 
.  Medical  Prac- 


mer 


*<ya 


Qli  1  bell  Bros 

Ltd 

i5i  Castfeyate 
NEWARK 


=^®(L 


"  °C,S0N0us 


Gold  Medal,  Diploma  of  Honour,  Grand  Prix,  Member  of  the  Jury  and  Hors 
..  Concours  at  International  Exhibitions. _ 

THE  FREIGH  ANESTHETIC 

Substitute  for  Cocaine. 

NON-IRRITANT— Seven  times  less  Toxic  than  Cocaine 


HEMOSTATIC 


(Bi- Hydro  chloride  of  AmyleiiK  and  Novocain) 

D  SAFE.  POWERFUL.  RAPSD  AMD  LASTING. 

HEBIOSTATIC,  PAINLESS, 

_>v  cither  heat  or  light.  For  General  and  local  Anesthesia. 
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PERMANENT  PROTECTION  POLICY  Dr.GHAUMIER’S 
FOR  PRACTITIONERS  _  CALF  LYMPH 


Prnvidinfif  mi  income  duping  discibloment  by  siny  kind  of  Sfckness  op  Accident. ^ 

If  desired  provision  can  be  made  for  the  guaranteed  return  of  all  premiums  or  the 
payment  of  a  Capital  Sum,  with  bonuses,  at  a  fixed  age  or  previous  death. 

THIS  UNIQUE  POLICY  IS  ISSUES  i>I  — 

THE  CENTURY  INSURANCE  COMPANY,  Ltd.,  EDINBURGH. 
MEDICAL  INSURANCE  AGENCY,  429,  STRAND,  LONDON,  W.C. 


OOiPOUli  LIQUID  PEPTONE 


A  PERFECT  and  COMPLETE  FOOD  consisting  of 

Whole  Meat  FEFTOME, 

IMEs3.lt  PEPf©ME, 

BETAMMATEB  WJWjEL 

The  high  nutrient  value  of  GERRARD’S  PEPTONE  has  been  demonstrated 
at  the  Clinical  Society:  also  by  communications  in  the  Lancet  and  British 
Medical  Journal  by  Sir  Thomas  Barlow,  M.D.,  K.C.M.G.,  and  Professor 
R.  J.  Godlee,  F.R.C.S. 

fpcm 

CUXSQN,  SERRARD  &  8®.  Ltd,,  iidfeiry  &  Birmingham. 


VIRGINIA  CIGARETTES^ 


(HAND  MADE)  ’  ‘ 

High-Class  Cigarettes  of  superb 
delicacy,- the  result  of  a  matchless 
blend  of  the  finest  Virginia  Tobacco. 

10-91  50  -'3/10 

20  -  i/7  100  -  7/2 


PERFECTOS  FINOS" 


are 


larger  cigarettes  oi  the  same  quality. 
Alsosuppiied  at  DUTY  FREE  RATES  fcrgraluitousdis- 
tribulion  to  wounded  Soldiers  and  Sailors  in  Hospital. 

Terms  on  application  to 

JOHN  PLAYER  &  SONS,  Nottingham. 

|  ItrivDcSau  Lbelir  reri nl T'Aacrc Ca  {of  Great  Britain  &  Ireland*,  Jjd 

-JTT  '-rre  rrp-r-,;  '"1J»  -*  'nlr  1  * 


GLYCERINATEO  and  REINFORCED 

THE  CHEAPEST  AND 
MOST  ACTIVE  LYMPH. 

Phefarkd  under  the 
Most  minute  Antiseptic  Precautions. 

Supplied  in  Tubes,  sufficient  to  vaecinato 
1  or  2  persons  at  5d.  each;  per  dozen,  by  13 
tubes  or  more  4s.  6d.  10  persons  at  8d. 

per  tube;  25  persons  at  is.  3d.  per  tube. 

C'ollai)sibletubesG0vaccinations)2s.6d.9»lih. 

Packing  and  postage  Id.  in  addition. 
Agents  for  Great  Britain:— 

ROBERTS  &.  COM 

76,  New  Bond  St.,  LONDON,  W. 


ENERfiEN 

DIABETIC 

BREAD 


Manufactured  under  LICENSE  FF,0tl  THE 
FOOD  CONTROLLER  expressly  for  Diabetics. 

- - 

OBTAINABLE  AT  ALL  CHEMISTS. 


THERAPEUTIC  FOODS  CO., 
2d,  Bedford  Chambers, 

Covent  Garden,  London, "W.C.  2. 


K0NDS 

EUONYIVIISED  COG0A. 

What  is  it? 

A  delicious  Beverage,  taking  the 
place  ol  Tea,  Cocoa,  or  Coffee. 

Why  take  it? 

Its  use  is  attended  with  a  marked  in¬ 
crease  of  appetite  and  rapidity  of  diges¬ 
tion  :  all  feelings  of  heaviness  after  meals 
disappear;  and  an  increase  of  the  natural 
llow  of  bile  takes  place.  It  is  not  aperient, 
except  in  repeated  doses,  bub  the  in¬ 
creased  activity  of  the  liver  is  valuable  in 
removing  constipation.  It  is  used  in 

stomach  or  liver  disorders,  alco¬ 
holism,  slow  digestion,  overwork, 
depression,  loss  of  appetite,  in 

cases  where  tea  and  coffee  are  not  desir¬ 
able,  sedentary  habit  of  life,  gout, 

rheumatism,  and  biliousness. 

Euonymised  Cocoa  can  be  freely  taken 
by  those  unable  to  take  ordinary  Cocoas. 

The  Euonymin  is  taken  in  the  form 
of  a  hot  infusion  in  a  delicious  bever¬ 
age.  Its  action  in  this  form  is  incom¬ 
parably  more  direct  and  powerful  than 
when  taken  in  any  other  forms. 

Highly  recommended  by  Hie  Medical  Pro . 
fession,  from  whom  we  have  received 
hundredsof  testimonials. 

SOLD  IN  TIN  Sis.  6d.  and  23. 6d. 

from  Grocers  or  Chemists; 
or  from  the  Wholesale  Depots; 

WM.  ROBERTS  &  GO..  Ltd. 

£3,  Gicrkeinveli  Road,  LQ&J30H,  £.4?. 
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Bausdr|oml>  MICROSCOPES 

WITH  SAFETY  SIDE  FINE  ADJUSTMENT. 

FS1,  with  2/3 and  1/6 objectives,  and  one  eyepiece.  £7.10.0.  FFS8,  with  2/3.  1C.,  ami  1/12  (oil  immersion)  objectives,  two 
eyepieces,  triple  nosepieee,  screw  substage  fittings,  and  Abbe  condenser,  £18.15.0.  Each  in  cabinet  with  lock  and  key 

NEW  ATTACHABLE  MECHANICAL  STAGE,  No.  211(1,  £4  1  Q 
NEW  1  12  INCH  OIL  IMMERSION  OBJECTIVE,  Fluorite  System,  N.A.1-32,  £11.19.6. 

Catalogue  “ A  4”  (Microscopes  and  Accessories  for  all  requirements)  on  application > 

W  We  have  sold  over  125,000  Microscopes,  which  are  in  use  all  over  the  World. 

CENTRIFUGES  of  Precision,  Solidity,  and  Efficiency.  Bausch  and  Lamb  New  Models. 

DOUBLE  SPEED,  complete  with  Hannatokrit,  Automatic  Blood  Pipette,  two  Sputum  Tubes,  in  addition  to  two-arm 
Sedimentation  Attachment,  with  one  Graduated  andsme  Ungraduated  Tube  £2.1.9.  SINGLE  SPEED  with  Sedimentation 
Attachment  and  two  Tubes,  £1.11.3,  Descriptive  List  “  Zh 4  "  ( Centrifuges )  on  application.  ’ 

AH  above  are  List  Prices  and  subject  to  331,%  War  Advance. 

~  fls  S  *  Contractors  to <  British,  Indian ,  Colonial 

B&usch  &  fomb  Optics?  Agents  for 

of  Rochester,  N.Y.,  ll. S. A. 

37-3B,  HATTOM  GARDEN,  LONDON,  El. 

OUR  INSTRUMENTS  MAY -BE  OBTAINED  THROUGH  ALL  DEALERS. 


Trade  Mark. 


.€2.  1. 


si 


SALAMONS 

/ETHER  akd  CHLOROFORM 


As  exclusively  used  by  the  most  eminent  anaes¬ 
thetists  in  the  Kingdom,  Anassthetical  and 
analytical  reports  on  application  to 

SALAM0N  &  CO,,  Ltd.,  Manufacturing  Chemists. 

RAINHAl,  ESSEX.  EsL1373 


The  BURBERRY 

The  Super- Weatherproof 

REPRESENTS  the  most  economical  ®| 
and  distinguished  form  of  protection 
in  out-door  Dress  for  war-time. 

I  THE  iURBEHilY,  by  its  efficient  resistance 
to  rain  and  winds,  ensures  comfort 
and  security  under  conditions  entailing 
prolonged  exposure  to  chill  and  damp. 

THE  BURBERRY,  by  faultless  natural 
ventilation,  entirely  avoids  the  vitiated 
heat  of  macintosh  or  rubber-lined  coats. 

THE  BURBERRY  is  airylight  and  gives  a 
splendid  sense  of  freedom, whilst  the  strong, 
yet  supple,  texture  of  its  material  imparts 
exceptional  hard-wearing  properties. 

Patterns,  Prices  and  Catalogue  sent  on  application. 


Every  B  urberry 
Garment  bears  a 
Burberry  Label 


;  BURBERRYS’  CLEANING  WORKS. 

i  Men's  and  Women’s  Dress  Cleaned  by  ihe 
most  up-to-date  process.  Weatherproof  garments 
I  cleaned  and  reproofed.  Price  list  sent  cn  request. 

Burfoerrys’  Basingstoke  Ifowse 
treats  direct  commissions  from 
Doctors  as  approval  orders,  s.e., 
replaces  with  its  own  cheque 
returned  rton-approved  garment. 

BURBERRYS 

BASINGSTOKE 

(LONDON— HAYMARKET,  S.W.  1.) 

M—n— 


OOSTOiS’ 
DISPENSING  CORKS. 

Special  Advertising  Line 

for  6  and  8  oz.  Bottles,  per  10  gross  lot,  10/6  \  Car. 

„  20  ,.  20  -  f  Raid 

BF.ST  VALUE  IN  THE  TRADE, 

ALL  OTHER  SIZES  IN  STOCK. 


West  of  England  Cork  ftianfac.  Co. 

16  &  17.  NEW  BRIDGE  STREET,  EXETER. 


T^urctional  Nervous  Diseases, 

WAR  SHOCK  AND  NEURASTHENIA . 
Patients  ot'  limited  .means  received  for  rest  and 
treatment.  Terms  en  pension  3  to  (3  guineas. 
—  tor  particulars  of  Electrical  and  Psychological 
treatments  apply  Secrktaky,  Medico-Psychological 
Clinic.  30,  Brunswick  Square,  W. 

BMGHTOm; 

CHARMING  RESIDENCE  (4  acres  pleasure 
grounds),  Massage,  Electrical,  Nervous. Diseases, 
Chronic,  Convalescent,  and  Rest  Cure  Case! 
received.  Bungalow  in  grounds  suitable  for  any 
case. — Dr.  Holmes  Meykick,  Sylvan  Hall,  Upper 
Lewes  Road. _ Telephone  ;  362  Brighton, 

Home 

fci-the  care  and  treatment  of 

Mentally  Afflicted 
Ladies. 

OTTO  HOUSE, 

47,  North  End  Rd  ,  West  Kensington,  W.  14. 

The  Homo  stands  in  large  grounds  close  to 
West  Kensington  Station. 

For  Terms,  apply  to  Miss  BRODIE, 

Resident  Lady  Superintendent. 

telephone :  Hammersmith  1001. 


PHYSICAL  METHODS ofTREATIYIENT] 

Zander  System  of 

SWEDISH  MECHANOTHERAPY, 

Orthopaedics,  Massage, 
graduated  Passive  and  Active  Exercises. 

For  Physical  Development, 

Joint  Affections,  War  Injuries,  Spinal  Curvature 
and  other  Medical  and  Surgical  Cases. 
Whirlpool  Baths,  Bergenia  Baths  for  Obesii  y  &  all  | 

ELECTRO  &  HYDROTHERAPEUTICS. 

Patients  are  treated  according  to  instructions  I 
of  their  medical  advisers. 

1,  Stratford  PI., London, W.  Gust  Hamel, M’.D.-.efc.l 


A.  H.  SUTHERLAND, 

(Licensed  Proprietor), 

2a,  Marloes  .Road,  Kensington,  W.  8. 


CHEADLE  ROYAL, 

ahospital  for  mental  diseases, 

CHEADLE,  CHESHIRE, 

and  its  seaside  branch, 

CLAN-Y-D0N.  C0LWYW  BAY,  NORTH  WALES. 

liie  object  01  the  above  is  to  provide  the  most 
efficient  means  for  the  euro  of  mental  diseases  in 
those  who  belong  to  the  upper  and  middle  classes. 

Voluntary  boarders  as  well  as  certified  patients 
are  received  for  treatment 
For  terms  and  further  information  apply  to  the 

Med.  Supt.,W.ScowcuoFT,M.R.C.S.,&c.,  at.  Cheadle, 

or  lie  may  be  seen  at  72,  Bridge  St..,  Manchester,  on’ 
Tuesdays  and  Fridays  from  2  to  3. 

Tkl.:  208  “Cheadle  Hulme.”  3594  “Manchester.' 

(Pjoton  Hill  Mental  Hospital, 

near  Stafford. 

Chairman  of  the  Committee  of  Management,  TI10 
Right  Honourable  the  Earl  op  Dartmouth. — 
This  Hospital,  which  is  beautifully  situated  iti  a 
high  and  healthy  position,  with  extensive  grounds, 
cricket  field,  lawn  tennis  courts,  golf  links,  Sec.,  is 
devoted  to  the  care  and  treatment  of  the  mentally 
afflicted  of  the  upper  and  middle  classes.  Terms  on 
application.  Private  rooms  with  special  attendants 
in  the  Hospital,  or  semi-detached  villas  iu  tha 
grounds  can  be  arranged. 

For  further  particulars  apply  to  R.  W.  Hewson*, 
L.ll.C.P.  &S.Edin.,  Medical  Superintendent 
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NEWMA1NS  RETREAT,  NEWMAINS,  LANARKSHIRE, 

Licensed  tinder  the  Inebriates  Acts. 


The  House  is  devoted  to  the  care  of 'LADIES  of  the  upper  classes  only,  who  can  be  treated  either  under  the  Acts  or  as  Voluntary 
Patients.  The  place  stands  high  and  the  estate  is  extensive,  with  bracing  air  and  in  good  shelter.  It  is  very  retired  and  beautiful, 
well  situated  for  the  treatment  of  Inebriety,  Narcomania  and  other  perversions,  Neurasthenia,  Hysteria,  and  Minor  Mental  Ailments. 

No  patient  under  Certificate  of  Insanity  can  be  received. 

References : — Dr.  G.  M.  Robertson,  Dr.  Yellowlees,  Dr.  Risien  Russell,  Dr.  Oswald,  and  others. 

'Terms  and  particulars  on  application  to  “Superintendent,  The  Retreat,  Newmains,  Lanarkshire.”  Nearest  Station:  Hartwood, Cal.  Illy. 


INEBRIETY. 
CALRYMPLE  HOUSE,  RICKMANSWORTH,  HERTS. 

For  the  treatment  of  gentlemen  under  the  Act  f 
ami  privately.  Established  1883  by  an  Association  | 
of  prominent  medical  men  and  others  for  the  study  j 
and  treatment  of  Inebriety  ;  profits,  if  any,  arc  ' 
expended  on  the  Institution.  Large  secluded  4 
giounds  on  the  bank  of  the  River  Colne.  All  kinds  ! 
of  outdoor  and  indoor  recreations  and  pursuits. 

For  further  particulars,  apply  to  F.  S.  D.  Hogg, 
M.R.C.S.,  Ac.,  Resident  Medical  Superintendent. 

Telephone:  16  Rickmanswort  h . 


INEBRIETY. 
MELBOURNE  HOUSE,  Leicester. 

PRIVATE  HOME  FOR  LADIES. 

Med.  Attendant:  R.  Sevesthk,  M.A.,  M.D. Cantab,  j 
Prin.:  Hy.  M.  Rilky,  Assoc. Soc.Slndy  of  Inebriety.  ! 
•JO  years’  experience.  Excellent  Med.  References. 

For  terms  and  Particulars  apply  Miss  Riley  or  [ 
Principal.  Telegrams:  “  Mian  cal,  Leicester.” 
Nat.  Telephone :  789. 


WYE  HOUSE,  BUXTON. 

.  Established  1857 

Forlhc  care  and  treatmentof  Ladiesand  Gentlemen 
mentally  afflicted.  Voluntary  Boarders  received. 
Situated  1,200  ft.  above  sea  level,  facing  S. ;  sheltered 
from  N.  and  E.  14  acres  of  ground.  10  minutesfrom 
Pavilion  Gardens,  Bath,  and  L.N.W.  and  Mid. 
Stations.  —  For  terms  apply  to  the  Resident 
Medical  Superintendent,  Vi .  W.  Horton,  M.D. 

Nat,  Tel.  130. 


THE  GRANGE, 

WEAR  ROTHERHAM. 

A  HOUSE  licensed  for  the  reception  of  a  limited  j 
number  of  ladies  of  unsound  mind.  Both  cert' lied 
and  voluntary  patients  received.  This  is  a  largo 
country  house  with  beautiful  grounds  and  park,  5  j 
miles  from  Sheffield.  Station,  Grange  Lane.  G.C.,  I 
Railway,  Sheffield.  Telephone  No.  34,  Rotherham. 

Resident  Physician— G i lhkrtE.  Mould,  L.lt.C.P..  1 
iVI.R.C.S.  Consulting  Physician  —  C  no  i  n  ley 
Clapitam,  M.D..  F.lt.C.P.E. 


D  i  N  S  D  A  LE  PARK 

Near  DARLINGTON. 

E  st:i  biisht-  cl  1SS5, 


Licensed  House  for  the  Care  and  Treatment  of 
quiet  and  chronic  cases  of  Mental  Disease.  Most  I 
comfortable  home.  Beautiful  surroundings. 

For  Terms  apply  to  Dr.  II.  W.  Kershaw.  Resident  i 
Physician  and  Proprietor. 


BARNWOOD  HOUSE 

HOSPITAL  FOR  MENTAL  DISEASES, 

BARNWOOD,  nearGLOUCESTER 

Telephone  No.  307. 

Exclusive!  v  for  Pill  VATE  PATIENTS  of  the 
UPPER  AND  MIDDLE  CLASSES. 

Tiiis  institution  is  devoted  to  the  care  and  treat¬ 
ment  of  persons  of  both  sexes  at  moderate  rates  of 
payment. 

Under  special  circumstances  the  rates  of  payment 
may  he  reduced  by  the  Committee. 

For  further  information  apply  to  JAMES  GREIG 
SOUTAR,  M.B.,  the  Medical  Superintendent. 


Telegraphic  A  ddrea,  Telephone, 

"RelusJ',  Old  Catton.”  290 Norwich 

Nervous  and  Mental  Affections. 

LADIES  ONLY  RECEIVED. 

THE  GROVE,  OLD  CATTON, 

Near  NORWICH. 


A  High-class  Home  for  the  Curative  Treat¬ 
ment  of  Nervous  Affections.  Situated  a  mile  from  I 
the  City  of  Norwich.  Special  and  Separate  i 
accommodation  is  provided  for  those  suffering  from  | 
Hysteria,  and  for  cases  of  Insipient  Mental  j 
trouble  who  can  he  received  as  Voluntary  j 
Boarders  without  certificates,  and  occupy  tlieir  ! 
own  private  suites  of  apartments.  A  staff  oi  experi¬ 
enced  nurses  has  been  organised  to  take  charge  of 
patients  in  their  own  homes.  For  terms,  Ac,,  which 
are  moderate  and  inclusive,  apply  to  the  Misses 
McLin took,  or  to  Cecil  A.P.Osburne,  F.R.C.S.E., 
Medical  Superintendent. 


BROOKE  HOUSE, 

CLAPTON,  LONDON,  N. 

A  HOME  for  the  treatment  of  a  limited  number 
of  Ladies  and  Gentlemen  suffering  from  Nervous 
and  Mental  Diseases. 

Stands  in  extensive  grounds,  and  is  well  adapted 
for  t  he  treatment  of  Nervous  disorders  according  to 
modern  methods. 

Resident  Physician— Gerald  Joiinston. 
Railway  Station:  Clapton.  Telephone  :  1648Dalston.' 


CLARENCE  LODGE. 

CLARENCE  ROAD,  CLAPHAM  PARK,  S.W.  I, 

Stations  :  Clapham  Road  and  Clapham  Common. 

LICENSED  HOME  FCR  MENTAL  &  NERVOUS  PATIENTS. 

Twelve  Ladies  only  received  for  treatment  under 
eminent  Specialist,  and  given  individual  care  and 
the  comforts  of  their  own  homes.  Suitable  cases 
received  as  Voluntary  Boarders. 

The  House  is  surrounded  by  well -wooded  grounds, 
shady  lawns  for  tennis,  croquet,  Ac.  Associated 
rooms,  private  rooms,  or  suites:  moderate  terms. 

Illustrated  prospectus  from  Resident  Licen  ce, 
Mrs.  Tn waitrs. _ T/N,  :  UU  Brixton, 

KAIPARA  HOUSE 

CARNOUSTIE,  FORFARSHIRE, 

Sufferers  from  Neurasthenia  and  those  convalesc¬ 
ing  from  serious  illness  will  find  ideal  conditions 
for  recovering  health  at,  Kaipara  House.  Well 
appointed,  commodious, comfortable  home.  Climate 
salubrious  and  bracing.  Golf,  tennis,  Ac.  Medical 
Superintendent  J.  EwiiN  Taylor,  M.B.,  Ch.B. 
(Edinburgh).  Terms,  apply  to  the  Secretary, 
Kaipara  House,  Carnoustie,  Forfarshire. 


STRETTON  HOUSE, 

Church-Stretton,  Shropshire. 


A  Private  II OME  for  the  treatment  of  Gentlemen 
suffering  from  Mental  diseases.  Bracing  hill  country. 
Kee  “  Medical  Directory,”  p.  1899.—  Apply  to  Medical 
Superintendent.  'Phone  10  P.O.  Church-Stretton. 


THE  MOAT  HOUSE, 

Tam  worth,  Staffordshire.  y 

A  HOME  FOR  NERVOUS  AND  MENTAL  CASES. 

Stations;  L.  AiY.  IFesL  and  Rid.  Railways. 

The  House  stands  in  grounds  of  ten  acres  (within 
five  minutes’ drive  of  cither  station),  and  is  devoted 
to  the  care  and  treatmentof  a  lew  Ladies  suffering 
irom  Nervous  and  Mental  Affections,  who  enjoy  the 
comfort,  privacy,  and  occupations  of  homo  life. 
Voluntary  patients  received  without  certificates. — 
For  terms,  Ac., apply  to  Resident  Licensees,  Edward 
Hollins,  M. A. Cantab.,  or  (Mrs.)  S.  A.  Michaux. 


ST.  ANDREW  S  HOSPITAL. 

FOR  SV5EIMTAL  DISEASES 
NORTHAMPTON. 

For  the  Upper  and  Middle  Classes  only. 

President— The  Rt.  Hon.  The  Earl  Spencer,  K.G. 

Tiiis  Registered  Hospital  is  pleasantly  situated  in 
118  acres  of  park  and  pleasure  grounds. 

Every  facility  is  provided  For  cricket,  football, 
hockey,  croquet,  lawn  tennis,  bowls,  golf,  motoring, 
boating  and  gardening. 

Terms-from  31/6  a  week.  Voluntary  hoarders  not 
under  certificates  are  received. 

Patients  paying  higher  rates  can  have  Special 
Attendants,  ilor.-.cs  and  Carriages,  and  Private 
Rooms  in  Villas  in  the  Hospital  Grounds,  or  at 

MOULTON  PARK, 

a  branch  establishment,  twoinilcs  from  the  Hospital, 
\\  hcrethcre  is  a  farm  of  473  acres,  which  supplies  the 
Hospital  with  meat,  milk,  and  other  farm  ]  rod  .ice. 

BRYN-Y-NEUADD  HALL,  LLANFAIRFECHAN. 

The  Seaside  House  of  St.  Andrew’s  Hospital,  is 
beautifully  situated  in  a  Park  of  331  acres,  close  to 
the  sea,  and  in  the  midst  of  the  finest  scenery  in 
North  Wales. 

Patients  can  enjoy  good  cricket,  lawn  tennis, 
croquet,  golf,  trout  fishing  and  bathing. 

Patients  or  Boarders  may  visit  this  branch  for  long 
or  short  periods,  and  can  have  Private  Rooms  in 
Villas  in  the  Park. 

For  particulars  apply  to  the  Medical  Superinten¬ 
dent,  St.  Andrew’s  Hospital,  Northampton. 

Tki.ephont.  No.  DO. 
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CITY  OF  LONDON  MENTAL  HOSPITAL 

DARTFORD,  KENT. 

Under  the  management  of  a  Committee  of  tho 
Corporation  of  the  City  of  London. 

Private  patients  are  received  at  the  rate  of  24s.  6d. 
and  upwards  per  week. — Apply  to  the — 

Medical  Superintendent, 


MAILING  PLAGE,  KENT. 

BEAUTIFUL  SEVENOAKS  DISTRICT 

Easy  from  town  or  Coast.  Both  sexes,  mentally 
unsound,  received  under  perfect  condition  of  treat¬ 
ment.  Tel.  and  Telcg. :  Adam,  2,  Mailing ;  London, 
26,  Harley  Street. 


(J-rove  House,  All  Stretton, 

Church  Stretton,  Shropshire. 


A  Private  HOME  for  the  care  ami  Treatmentof 
a  limited  number  of  ladies  mentally  afflicted. 
Climate  healthy  and  bracing. 

Proprietor,  Dr.  McClintock. 


SOUTH  DEYON. 

COURT  HALL,  KENTON, 

Near  EXETER. 

Private  licensed  house  for  the  treatment  nf 
MENTAL  DISEASES.  Limited  to  eight  la.ly 
Patients.  Established  DO  years. 

Resident  Physician  Bertha  Mules.  M  D. 

Terms  mi  application.  Telephone:  Stareross  19. 


BISHOPSTONE  HOUSE,  BEDFORD. 


PRIVATE  HOME  for  MENTALLY  AFFLICTED 
LADIES.  Ten  only  received.  Terms  from  4j  gm. 
weekly.  Apply,  "Medical  Officer,” or  Mrs. Pxele. 
Telephone  70S. 


(T^len dossil  and  Hurst  Houses. 

v  'r'  — Considerable  improvements  have  recently 

been  made  in  both  these  Houses.  They  arp  in  every 
way  adapted  for  the  care  and  treatment  of  the 
mentally  afflicted  of  the  upper  and  middle  classes. — 
Apply,  S.  II.  Agar,  Henley-in-Arden,  Medical 
Superintendent. 


S¥l BDDLETOM  HALL, 

MIDDLETON  ST.  GEORGE, 

Near  DARLINGTON,  Co.  DURHAM. 

Private  house  for  the  care  and  treatment  of  hid  es 
and  gentlemen  suffering  from  mental  diseases. 

This  house,  which  is  situated  in  a  healthy  and 
pleasant  country,  has  been  recently  creeled  from 
plans  approved  by  the  Commissioners  in  Lunacy, 
and  lias  been  comfortably  furnished  throughout. 
Private  rooms  and  special  attendants  are  provided 
if  required. 

Terms  to  he  had  on  application  to  the  “Medical 
Officer.” 


SPRINGFIELD  HOUSE, 

Near  BEDFORD. 

( Telephone  No.  17.) 

A  PRIVATE  HOME  FOR  MENTAL  CASES, 

TERMS  FROM  3J  GUINEAS  PER  WEEK. 

including  Separate  Bedrooms  for  all  SuitalfieCase? 
without  extra  charge). 

For  forms  of  admission,  Ac.,  apply  to  DAViO 
BOVVER.  M.D..  as  above,  or  at  5,  Duchess  Street, 
Portland  Place,  W.,  on  Tuesdays,  from  4  to  5. 


BOREATTON  PARI, 

BASCHURCH,  SALOP. 

A  first-class  Country  Mansion  especially 
adapted  for  the  reception  of  a  limited 
number  of  Ladies  and  Gentlemen 
mentally  aHected. 

For  particulars  apply  Dr.  Saxkey. 


Junk  29,  1918. J 
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(Established  182(5), 

112,  PECMHAffl  ROAD,  LONDON,  S.E 

Telegrams :  "Alleviated,  London.  1  y.  ^  }J  ,T 

An  Institution  licensed  for  the  CARE  and  TREATMENT  of  THE  MENTALLY  AFFLICTED  of  Roth  'SOZLn  Cr°S9 
Electric  trams  and  omnibuses  from  the  Bridges  and  West  End  pass  the  Soifse Private  SoSL  A  efeo 
adjoining  the  Institution.  Holiday  Parties  sent  to  the  Seaside  Branch  at  Worthing  during-  the  Summer  months.  °  ’  *  b 

1VI  O  E»  E  ia  >4.  T  E  TERMS. 

Apply  to  Medical  Superintendent  for  fuller  particulars. 


HAY  DOCK  LODGE,  lUewfon-le-Willows,  LANCASHIRE 

A  PRIVATE  MENTAL  HOSPITAL  FOR  THE  UPPER  AND  MIDDLE  CLASSES  ONLY,  EITHER  VOLUNTARY  OR  UNDER  CERTIFICATE 

KecoverTrate' ^Tper  cenf  Milt  1  n  terms. 

Two  miles  from  Newton-Ie-Willows  Station  04  the  L.  &  N.  W.  Railway,  connecting  it  with  all  carts’  1  midway  between  MANCHESTER  and  LIVERPOOL, 

Medical  Staff.  '  a  '  Consulting  Rooms _ 

Resident  Medical  Proprietor  CHARLES  T.  STREET,  m.r.c.S.,  l.r.c.p..  LIVERPOOL  •  47  Rodnev  Street  M  W-  .  .  -n  . 

J.1  .WOOTTON  M  »  O  a  t  n  r.  „  ,  t'  o..  . W,  U011r?cT  “I™?"-.  MANCHESTER :  Winter’s  Buildings,  St.  Ann’s  Sfc. 


Telegrams:  ' ‘Psycholla,  London.” 


33,  PECKH&M 
^0^5.23,  S.I3. 


Telephone:  New  Cross  1057. 


Fop  the  Treatment  of  Mental  Disorders. 

Completely  detached  villas  for  mild  cases.  Voluntary  Boarders  received.  20  acres  of  grounds.  Cricket  tennis  croquet  squash 
i.;cquets,  bowls,  and  all  indoor  amusements.  Senior  Physician:  Francis  H.  Edwards  M  D  M  I,’ C  P  An  Tllnstrated  PmsmU-,- 
giving  full  Particulars  and  Terms,  may  be  obtained  on  application  to  the  Secretary  ’  Illustiated  Prospectus, 

UOIZLE  H’ITaIaH.,  BRIGHTOM.-A  Convalescent  Branch  of  the  above. 


1  NOFtTHWOOOS  HOUSE, 

WINTERBOURNE, jnear^  BRISTOL. 

FOR  PRIVATE  TREATMENT  OF  MENTAL  DISEASES 

Situated  in  a  large  park  in  a  healthy  and  picturesque  locality,  easily 
accessible  by  rail  via  Bristol,  Winterbourne,  Patchway,  or  Yate  Stations. 
Uncertified  Boarders  received. — For  further  information  see  Medical 
Directory,  page  2058.  Terms  moderate.  Apply  to  Dr.  J.  D.  Thomas 
-Resident  Physician  and  Licensee,  for  full  particulars. 


TIE  ROYAL  EARLSWOOD  INSTITUTION  FOMVIENTAL  DEFECTIVES 


bedhi K.X.,  Surrey.  f Formerly  the  EARLSWOOD  ASYLUM 

FOR  THOSE  REQUIRING  CONTROL  with  EXPERT  SUPERVISION,  and 
needing  SPECIAL  TRAINING  in  useful  occupations.  SCHOOLS, 

FARMING,  and  various  TRADE  WORKSHOPS. 


SFI  FCTP-n  rwrc  1  -u  BULL,  Esq.,  J.P.,  Treasurer. 

SELECTED  ^ CASES  admitted  on  reduced  inclusive  fees.  THOSE  UNABLE 


TO  --  —  —  ~  , 7  .  «  U‘OIUOIVC  UINAtiLr. 

toward  Admitted  by  votes  ot  Subscribers,  with  part  -  payment 

_  RECREATIONS :  ALL  outdoor  games,  EXCELLENT  BAND^yMa^Staff,  for  Concerts  Danoino-  &c 

rr  j  M“L  ’"*”^55^^3535  JT  Su,TOy’ "  to  “*  *°t-  m-  *.c. 


NORTHUMBERLAND  HOUSE,  GREEN  LANES,  FINSBURY  PARK  N 

(Established  1814.1  7  ' 


SUFFERING 


(Established  1814.) 

A  PRIVATE  HOME  FOR  THE  TREATMENT  OF  LADIES  AND  GEfMTLE5¥SEI\S 

FROM  fViEMTAL  AIMD  NERVOUS  AFFECTIONS 

™  Boarders  ***  *■-•* 

1«  or  further  particulars  apply  to  the  Resident  Physician. 

Telephone  No.  888  North.  m  ,  ,  .  ... 

_ _  Telegraphic  Address  ;  “  Subsidiary,  London.” 


THE  COPPICE,  NOTTINGHAM. 

hospital  for  mental  diseases. 

President:  The  Right  Hon.  the  EARL  MANVERS. 

»  •  AhiSx>  IilStitllti01:.  exclusively  for  the  reception  of  a  limited  number  of 
Private  Patients  of  both  sexes,  of  the  Upper  and  Middle  Classes,  at  moderate 
rates  of  payment.  It  is  beautifully  situated  in  its  own  ground's  on  aii  eminence  a  short 
distance  iiom  Nottingham,  and  from  its  singularly  healthy  position  and  comfortable 
arrangements,  affoids  every  facility  for  the  relief  and  cure  of  those  mentally  afflicted. 

F  01  leims,  kc.,  apply  to  the  Medical  Superintendent. 


SHAFTESBURY  HOUSE, 

FORMBY-BY.THE.SE  A,  LANCASHIRE. 

For  the  CARE  and  TREATMENT  of  Ladies  and  Gentlemen  MENTALLY  AFFLICTED  with  nr 


ST.GEORGE’S  RETREAT, 

Burgess  Hill,  Sussex. 

An  old-established  licensed  house  under  the  man¬ 
agement  of  1  lie  “ Augustinian  Sisters,"  for  tho 
treatment  of  LADIES  MENTALLY  AFFLICTED. 
Grounds  nearly  300  acres.  Drives  and  motoring 
Marine,  Brighton  Residence  (for  change).  Voluntary 
hoarders  taken.  Resident  and  visiting  medical 
officers.  London  1L  hours.— For  terms  apply  to 
the  Superioress. 

Telephone:  (Post  Office 90). 

Telegrams :  “  Wivelsfield  Urcen.” 

.^^utiful  Country.  18  miles  from  London, 

Littleton  Mall,  Brentwood,  Essex. 

(4C0  feet  above  sea-level).  A  HOME  for  a  few 
LADIES  Mentally  Afflicted.  Voluntary  Boarders 
Received.  Large  grounds.  Liverpool  Streethalf-an* 
hour.  Stations:  Brentwood,  1  mile;  Shcnfield,  t 
mile.  Vacancy.  For  terms.  &c.,  apply  Dr.  Haynes. 
Telephone  &  Telegrams :  “  Haynes.  Brentwood,  15." 
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MENDIP  HILLS  SANATORIUM,  fortr"atmentJaib 

Specially  built  facing  South.  300  acres  of  Sanatorium  grounds — meadow  and  woodland ;  sheltered  pine  avenues.  Altitude  SCO  leet,  magnificent  view  for  miles 
South;  hot-water  radiators  and  electric  light.  Special  features  are  breathing,  singing,  and  graduated  exercises,  walking  and  tramping;  continuous  inhalation; 
decided  success;  electric  treatment.  Individual  attention.  Resident  Physician—  C.  Muthu,  M.D.,  M.R.C.S.,  L.R.C.P. 

Terms  from  3’  Guineas  weekly.  For  particulars,  apply,  SECRETARY,  Hillgrove,  Wells,  Somerset. _ 

MATLOCK  SANATORIUM 

Situated  on  the  edge  of  the  mountain  limestone  area  of  Derbyshire,  over  700  ft.  above  sea-level.  The  buildings  face  south 
and  command  beautiful  views,  while  on  the  north  and  cast  they  are  sheltered  by  lofty  bills.  The  surrounding  country  is  well  known 
for  its  great  beauty  and  interest.  The  climate  is  dry  and  bracing.  The  buildings  are  lighted  by  electricity  and  lieate  1  by  radiators. 

Treatment  is  carried  out  on  modern  lines,  all  special  methods  being  available  in  suitable  cases.  A  new  X-ray  apparatus  has  been 
installed  and  there  is  a  complete  equipment  for  the  carrying  out  of  up-to-date  methods  in  all  tubercular  and  other  pulmonary  cases. 

Tor  particulars  apply  to  Fjiedk.  Kincaid,  M.R.C.S.,, L.R.C.P.,  Medical  Superintendent,  Matlock  Sanatorium,  Matlock,  Derbyshire. 

Telephone  and  Telegraph :  Sanatorium,  Matlock.  22. 


VALE  OF  CLWYD  SANATORIUM. 

This  Sanatorium  (opened  1901)  i3  established  for  the  treatment  cf  Tuberculosis  as  carried  out  by  Dr.  Otto  Walt  her. 
cf  Nordrach.  It  is  situated  in  the  midst  cf  a  large  area  of  park-land,  at  a  height  of  450  feet  abo\e  sea-leAel,  on  the 
western  slopes  cf  mountains  rising  to  over  1,800  feet,  which  protect  it  from  north  and  east  winds,  and  provide  many  miles 
cf  carefully  graduated  uphill  walks,  similar  in  character,  and  extent  to  those  at  Nordrach. 

Small  rainfall.  Porous  subsoil.  Largo  amount  of  sunshine.  ELectric  lighting,  and  hot  water  radiators  in  each  room. 
For  particulars  apply  to  Resident  Superintendent,  Llanbedr  Hall,  Ruthin,  North  Wales. 


EPILEPSY, 

THE  OAVOD  LEWBS  COLONY 

has  accommodation  for  Epileptic  Patients 
|  of  good  social  position  —  for  Ladies  and 
j  Gentlemen  in  special  houses  at  the  Colony 
!  —for  Boys  at  CQLTHURST  HOUSE  SCHOOL. 

Terms  for  Ladies  and  Gentlemen  from  38/* 

I  a  week,  Boys  at  the  rate  of  38/-  a  week. 

For  further  information  apply  to  the 
I  Resident  Medical  Superintendent,  David 
Lewis  Colony,  near  Alderley  Edge,  Cheshire. 
- - - - - — - 

1  on  don  Fever  Hospital, 

Liverpool  Road,  Islington,  N. 

Forthe  treatment  of  non-pauper  patients  suffer¬ 
ing  from  infectious  fever.  Part  of  the  cost  i3  paid, 
by  the  patient,  the  balance  being  found  by  the 
Hospital. 

There  are  a  few  private  rooms  at  5J  guineas  a. 
week,  payable  weekly  in  advance. 

No  aid  is  received  from  the  rates.  Subscribers 
domestic  servants  removed  at  small  cost  and  treated 
i  free  of  charge.  For  admission,  apply  to  the  Secretary, 

W.  CHRISTIE,  Major. 


HOME  FOR  FEEBLE-MINDED. 

BRUNTON  HOUSE,  LANCASTER. 

;  There  are  now  a  few  vacancies  in  this  well-appointed 
i  private  establishment.  It  is  easily  accessible  from 
Lancaster,  overlooks  Morccambe  Bay,  and  possesses 
extensive  gardens  and  grounds,  with  tennis  and 
!  croquet  lawns.  Varied  scholastic  and  manual  in* 
|  fctruction.  Individualattention  is  given  topupilsby 
j  experienced  staff  under  a  Resident  Physician  and 
Lady  Matron.  Terms  on  application  to— 
fir.  W.  II.  Couri.ANli, 


duff  house. 


GRAMPIAN  SANATORIUM 

KINGUSSIE,  INVERNESS-SHIRE. 

Specially  built  for  the  Open-Air  Treatment  of 
Tuberculosis,  and  opened  in  1H01.  Bracing  mount  tin 
air.  Elevation  8(50  feet  above sea-level..  Sheltered 
situation  in  pine  wood.  Graduated  walks. 

Electric  light,  throughout  buildingand  in  shelters. 

Inoculation  Treatment  available  for  patients  — 
18  beds. 

Resident  Physician. 

For  furt  her  particulars  apply  Wat.ti  R  pkWattE- 
viLLE,  M.D.,  Kingussie,  N.B.,  Medical  Director. 


Ne 


rvc  and  Mild  Mental 

CASES  received,  under  medical  supervision, 
in  well,  appointed  HOME,  standing  in  secluded 
grounds,  in  healthy  situation.— For  l  ull  part  ieulars, 
apply  l)r.  Marsi.i.l,  Ueechlield.  Hramley  Hill, 
South  Croydon.  Tel :  Croydon  1915. 


Banff,  Scotland, 


DISORDERS  OF  THE  STOMACH 
AND  INTESTINES,  DIABETES, 

anti  other  complaints  which  neoil 
skilled  chemical  investigation  and 
dietetic  treatment. 

The  House  is  lilted  with  Labora¬ 
tories,  X-ray  Installation,  Medical 
Baths  and  Lifts.  The  climate  is 
mild,  and  the  rainfall  the  lowest  in 
Scotland. 

The  Staff  includes  Physicians  who 
have  had  special  experience  of 
Chemical  Pathology,  Dietetics,  and 
X-ray  work,  an  Analytical  Chemist, 
a  Radiographer,  Matron,  fully- 
T  rained  Nurses,  Masseur,  and 
Masseuses. 


BOURNEMOUTH  HYDRO. 

With  HncstSun-loungeand  Marine  Balcony  on  the 
South  Coast. 

Every  kind  of  Hath. 

Every  kind  of  .Massage. 

Every  kind  of  Electricity. 

Every  kind  of  Diet. 

Carlsbad  ami  Vichy  Waters,  ,tc. 

High  Frequency.  Electric  Lift. 

Prospect  ns  from  Secretary.  Telcp.  311. 

Resident  Physician: — W.  Johnson  Smytb,  M.D. 


CATERHAM 

SANITARIUM, 

Battle  Creek  System.  All 
Baths,  Massage,  and  Elec¬ 
tricity.  Bergonie  Chair  and 
Diathermy.  Telephone  83. 
T.A.  “Hydro,”  Caterham. 
Resident  Physician-. 

A.  B.  OLSEN,  M.D..D.P.H. 


a  former  home  of  H.R.H.  the  Princess 
Royal  and  His  Grace  the  late  Duke 
of  Fife,  is  now  open  to  receive 
Patients  suffering  from 


SMEDLEY’S  HYDRO, 

MATIiOGK ,  [ Established  1853]. 

LARGEST  AND  m®ST  COMPLETE. 

t  G.  C.  1£.  IJARBINSON,  M.B.,  H.Ch.,  U.A.O.flt.U.L.) 

Resident  1  hysicians  :  j;  MacLELLANH,  M.D.,  C.M.(Edim) 

Unrivalled  suites  of  Baths  for  Ladies  and  for  Gentlemen,  including  Turkish  and  Russian 
Baths,  Aix  and  Vichy  Douches,  Massage  anti  Weir  Mitchell  treatment,  an  Klcctric 
i  nstallation  for  Baths  and  Medical  purposes,  Dowsing  Radiant  Heat,  D’Arsonval  High 
Frequency,  Roentgen  X-Rays  Fango  Mud,  Nauheim  Baths,  etc.  Special  provision  for 
invalids.  Milk  from  own  farm.  Barge  Winter  Garden.  Night  attendance.  Rooms  well 
ventilated  arid  all  bedrooms  wanned  in  Winter.  A  large  Staff  (upwards  of  GO)  of  trained 
Male  and  Female  Nurses,  Masseurs,  and  Attendants. 

Prospectus  and  full  informal  ion  on  application  to  H.  CHALLAND,  Managing  Director.  __ 
Telegrams— "8m kdi.i.v’s,  Matlock.”  '  '  Telephone  No,  17. 
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LINCOLNSHIRE. 

The  celebrated  Bromo-Iodine  Mineral  Water  for  Arthritis,  Rheumatism,  Gout,  Neuritis 
Sciatica,  and  Nervous  Diseases,  Liver  Complaints;  Skin,  Nose  and  Throat  Affections; 
Uterine  Inflammatory  Diseases  and  Tumours.  To  be  had  of  ail  Chemists  or  direct  from 
the  Springs.  Apply  to  the  SECRETARY,  Woodhall  Spa  Company,  Ltd.,  Woodhall  Spa,  Lines. 


THE  SPA  BATHS 

Are  now  open.  Fully  equipped  with  Mineral  Water, 
Air  and  Vichy  Douche  ;  Vapour,  Radiant  Heat  and  Light 
Baths ;  Fango  Treatment,  Throat  Sprays,  Cataphoresis, 
Schnee  Baths,  Bergonie  Treatment  for  obesity,  and  complete 
Electrical  Treatment.  Full  particulars  from  the  Medical 
Superintendent.  Telephone  50. 


THE  VICTORIA  HOTEL 

This  premier  Hotel  adjoins  the  Baths,  and  comprises 
1G0  Rooms,  numerous  Suites,  &c.  Special  Diets,  Electric 
Light,  Orchestra,  tennis,  Croquet  and  Bowls.  Excellent 
18-hole  Golf  Course.  Hotel  and  Baths  stand  in  own 
grounds  and  Pine  Woods  of  GO  acres.  For  terms  apply 
to  the  Manager.  Telephone  25. 


DROITWICH 


BRINE  BATHS. 

WARNING. 

The  Public  are  warned  that  the  full 
benefits  of  the  treatment  for  Rheu¬ 
matism  and  kindred  complaints  CAN 
ONLY  BE  OBTAINED  IN  THE  NATURAL 
BRINE  BATHS  AT  DROITWICH,  FOR 
WHICH  THERE  IS  NO  SUBSTITUTE. 
Nauheim  Baths  ou  the  most  approved  principles. 
Aeration  Baths  (the  most  recent  adaptation  oi 
the  celebrated  French  Whirlpool  System). 
Lovely  Holiday  District.  Good  Hotels,  &c. 

Illustrated  Booklet  post  free  from 

J.  H.  HOLLYER, 

15,  Corbett  Estate  Offices,  Droitwicli  (Worcs.). 

Special  Facilities  to  Medical  Men. 


IVTedical  man  receives  one 

good-class  RESIDENT  PATIENT  (nervous, 
borderland,  or  mental).  Having  had  experience  in 
Institution  work  and  with  private  patients,  a  cer¬ 
tified  or  uncertified  case  received.  Every  comfort 
and  the  interests  of  home  life.  Well-appointed 
country  house  (billiard  room),  and  farm  land.  Car¬ 
riage  riding,  motoring,  golf,  &c.— Dr.  Duff.  Collin g- 
tonRise,Bexhill-on-Sea, Sussex.  'Phone:  llCooden. 

JVTental  case,  male,  certified. 

— HOME  required  in  quiet  neighbourhood. 
With  garden.' —  Address,  with  terms,  No.  2405, 
British  Medical  Journal  Office,  429,  Strand, W.C. 2. 

DIPLOMA  IN  PUBLIC  HEALTH. 

UNIVERSITY  OF  CAMBRIDGE. 

LECTURES  and  PRACTICAL  INSTRUCTION 
in  the  subjects  of  the  Examination  will  begin  2dtli 
June,  and  11th  October,  1918,  at  the 
UNIVERSITY  LABORATORIES,  PEMBROKE 
STREET,  CAMBRIDGE. 

Hygiene,  Chemistry,  and  Physics :  Mr.  J.  E. 
Purvis,  M.A. 

Bacteriology  and  Preventive  Medicine :  Dr. 
Graham-Smith.  —  Special  Lectures  by  Professor 
Nuttall,  F.R.S.,  on  Protozoal  Diseases,  and  by 
Dr.  Shipley,  F.R.S.,  on  Animal  Parasites. 

■  Practical  Sanitary  Administration,  Hospital 
Administration,  School  Hygiene,  Sanitary  Law,  c L-c.: 
Dr.  Laird,  M.O.R.  for  Cambridge,  and  Dr.  Robinson, 
M.O.H.  lor  the  Cambridgeshire  County  Council. 

i  Further  particulars  may  bo  obtained  from  Mr. 
J.  E.  Purvis,  Corpus  Christi  College,  Cambridge. 

POST-GRADUATE  COLLEGE, 

WEST  LONDON  HOSPITAL,  HAMMERSMITH,  W.  6. 

The  Hospital  Practice  is  reserved  exclusively  for 
Post-graduates,  and  a  Reading  and  Writing  Room 
is  provided  for  them.  For  prospectus  apoly  the 
Dean. 

EDUCATION.-DAUGHTERS 

cf  Medical  men  special  terms.  Excellent  School- 
Residential  Pupils  only.  Illustrated  Prospectus 
from  Principal,  MARLBOROUGH  COLLEGE, 
BUXTON,  DERBYSHIRE. 

OUR  DAUGHTERS^ 

HOMEMAKERS. 

■  Practical  training  in  Housewifery.  Cooking,  etc, 
Certificates.  Moderate  fees. — Principal,  MARL- 
BOROUGH  COLLEGE,  BUXTON,  DERBYSHIRE. 

F.R.C.S.Edin. 

The  TUTORIAL  CLASS  for  the  next  Examination 
will  commence  shortly,  Correspondence  Tuition  if 
desired.  —  For  particulars  apply  Fred.  Graham, 
M.D.,F.R,C.S.Ed.,10,  May  field  Gardens  .Edinburgh. 


Are  you  preparing  for  any  Medical  or 
Surgical  Examination? 

Send  Coupon  below  for  our  valuable  publication 

t:  Guide  to  EVIedical  Examinations.” 


PRINCIPAL 

CONTENTS 


The  Examinations  of  the  Con¬ 
joint  Board. 

The  M.B.  and  M.D.  Degrees  of 
all  British  Universities. 

How  to  pass  the  F.R.C.S.Exam. 
The  M.S.Loiid.  and  other  Higher 
Surgical  Examinations. 

The  M.R.C.P. 

The  D.P.H.  and  how  to  obtain  it. 
The  Diploma  in  TropicalMedicine 


Do  not  fail  to  get  a  copy  of 
this  Book  before  commen¬ 
cing  preparation  for  any 
Examination.  It  con¬ 
tains  a  large  amount 


of  valuable  inform¬ 
ation. 


The 

Secretary. 
MEDICAL 
CORRESPONDENCE 
COLLEGE, 

3,  Winipol  Street, 


Cavendish  Square, 
London,  W.l 


Send 
for  your 
Copy 
now  ! 


Sir,— please  send  me  a  copy 
'of  your  “  Guide  to  Medical 
Examinations  "  by  return. 


Name. 


Address. 


Examination  in  )_ 
which  interested  (  ' 


(Cheshire.  —  Wincham  Hall, 

LOSTOCK  GRALAM.  Excellent  BOARDING 
SCHOOL  for  GIRLS.  All  Exams.  Large  Staff  Eng¬ 
lish,  Music,  Foreign,  Art  &  Games  Mistresses.  Fine 
gymnasiumandplayingfields.  Own  dairy  and  laun¬ 
dry.  Separate  house  for  Cookery  and  Housewifery. 
Fees  £18 18s.  per  term.  Prospectus  from  MissPARKES. 

A  nstey  Physical  Training 

college'  ERDINGTON, 
offers  well-educated  GIRLS  a  complete  Training  for 
Teaching  Certificates  in  SWEDISH  EDUCA¬ 
TIONAL  GYMNASTICS,  DANCING  in  all  its 
Branches,  GAMES  and  SWIMMING,  HYGIENE, 
ANATOMY,  PHYSIOLOGY,  &c. 
Residential  Fees  £110  per  annum. 

GOOD  POSTS  OBTAINED  AFTER  TRAINING. 

rPhe  Grange,  Buxton. — 

SCHOOL  FOR  GIRLS  from  10  to  19  years. 
(Thorough  general  education,  with  great  attention 
to  health.  Elder  girls  may  specialise  in  Art,  Music, 
Literature,  or  Languages.  New  Domestic  Science 
branch  for  girls  over  18.  Tennis  courts  and  field  for 
Hockey  and  Cricket.  Prep,  for  Exams. — Principal, 
Miss  L.  C.  Dodd. 


UNIVERSITY 

examination 

POSTAL 

INSTITUTION. 

17,  REI)  LION  SQUARE,  LONDON,  W.C,  I 

18  Medical  Tutors,  including  9  Gold  Medalists. 

(Principal:  Mr.  E.  S.  WEYMOUTH,  M.A.Lond.) 

POSTAL  OR  ORAL  PREPARATION 
FOR  ALL  MEDICAL  EXAMINATIONS 
SOIVIE  RECENT  SUCCESSES. 

M.DB(Lo5idL)c  1901-17;  (6  Gold  a 
Medalists  during  1913-17 
IVSoS.(Lond.),  1902-17  (including  3  -jj  £ 
Gold  Medalists)  9  0 

Ri.O.,  B,S.(Lond.)a  i^maZlDOG-lS 

(Besides  "19  who  tried  part  only)  ©A. 

Primary  F.R.C.S.(Eng.),  ’06-18  ^0 

Final  F.R.C.S. (Eng.),  1906-17. 

Including  5,  May  1914,  Exam  - 

M.RaG.Pc(Lond.)  1914-18  -  20 

0o P0 H . ?  (Various)  1906-18  -  J  ft  p. 

F.R.C'S.(Edin.),  1906-18  . 

(3  entered  1914.  All  successful) 

5V2.R.O»§,!Lj.!1»©.P«  Final  1906  -18=a fi, 

(Besides  1 Q  who  tried  part  only)  I  8j  O 

SVS.D.(Burh.)  (Practitioners)  ’06-18 

M.D  .(Various).  ByT  hesis. 

Legitimate  assistance.  Moderate  teas.  Numerous 
successes.  5  successful  Edin.  M.D. .July  iai-> 
including 3  “commended.”  '  'y' 

Also  D.T.M..  L.IH. S-S . A. ,  M.B. (Cantab., 
&c.)  Triple  Qualification,  &c. 

Medical  Prospectus  (38  pages)  and  General 
Prospectus  with  names  ot  Tutors,  on  application 

MEDICAL  PRELIMINARY 

ORAL  LESSONS  OR  POSTAL  COURSE. 

Apply  to  the  Principal  of  the  Institution, 
Mr.  E.  S.  Weymouth,  M.A.,  17,  Red  Lion 
Square,  W.C.  1. 

[  INDIA  OFFICE,  LONDON,  S.W.  1. 

June,  1918. 

No  Competitive  Examinations  for  the  Ind'an 
Medical  Service  are  being  held  during  the  con¬ 
tinuance  of  the  war. 

Such  appointments  as  may  be  required  to  meet 
the  absolutely  indispensable  needs  of  the  Service 
are  being  made  by  nomination  by  the  Secretary 
of  State  for  India. 

To  assist  him  in  making  these  appointments  ho 
has  appointed  a  Selection  Committee  who  summon 
and  interview  such  candidates  as  may  appear  to  lie 
prima  facie  suitable  and  make  recommendations  for 
appointment. 

Applications  for  appointment  should  he  addressed 
to  the  Secretary  of  the  Military  Department,  India 
Office,  Whitehall,  S.W.  1,  and  should  contain  concise 
particulars  of  the  applicant’s  medical  degrees  and 
career. 

Applicants  must  be  over  21  and  under  32  years  of 
ago  at  the  time  of  application. 

Particulars  regarding  pay,  promotion,  etc.,  in  the 
Service  can  be  obtained  from  the  Secretary,  Military 
Department. 
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POST-GRADUATE  STUDY  OF 
SURGICAL.  TUBERCULOSIS. 

I  orcl  Mayor  Treloar  Cripples’ 

-F  J  HOSPITAL  &  COLLEGE,  Alton,  Hants. 

.71,e  largest  Hospital  in  tlie  Kingdom  devoted  to 
Hie  Treatment  of  Noil-pulmonary  Tuberculosis.) 
2U0  Beds  for  Acute,  50  for  Chronic  Cases. 

THE  TRUSTEES  and  HONORARY  MEDICAL 
BOARD  of  the  Hospital  have  arranged  for  short, 
informal,  and  practical  Courses  of  Instruction  m 
Iho  Diagnosis  and  Treatment  of  Surgical  Tubercu¬ 
losis  to  be  conducted  by  the  Medical  Superinten¬ 
dent.  The  practice  of  the  Hospital  will  be  open  to 
Medical  Practitioners  and  Senior  Students. 

The  Courses  will  be  held  at  regular  intervals  and 
deigned  to  meet  the  requirements  of  Tuberculosis 
Officers  and  School  Medical  Officers.  The  Classes 

will  lie  strictly  limited  in  numbers. 

The  next  Course  will  commence  on  Monday,  29th 
July,  and  will  conclude  on  Saturday,  Hid  August. 
T  o.  e  is  no  fee ;  lunch  and  tea  will  be  provided. 

For  full  narticulars  apply  to— 

II.  J.GAUVAIN,  M.D.,  M.Cli. (Cantab.), 
Medical  Superintendent. _ 

THE 

MIDDLESEX  HOSPITAL 
MEDICAL  SCHOOL, 

(  University  of  London). 

PRIMARY  F.R.C.S. 

SPECIAL  TUTORIAL  CLASSES  IN 
ANATOMY  AND  PHYSIOLOGY  will  com¬ 
mence  on  Friday,  June  28th,  1918,  and 
will  be  held  three  times  a  week  and  con¬ 
ducted  as  follows : — 

Anatomy,  Morphology,  and  Embryology — 
Dr.  Thomas  Yeates. 

Physiology,  Histology— Dr.  J .  Strickland 
Good  all. 

For  full  particulars  app'y  to 

The  Dean,  The  Middlesex  Hospital,  W.  1. 

Queen  Charlotte’s  Lying-in 

HOSPITAL  and  MIDWIFERY  TRAINING 
SCHOOL,  Marylebone,  N.W. 

Medical  Pupils  admitted  to  the  Practice  of  this 
Hospital.  Unusual  opportunities  are  afforded  of 
seeing  obstetrical  complications  and  operative  mid¬ 
wifery,  about  one-halt  the  total  admissions  being 
primiparous  ones.  Certificates  awarded  as  required 
by  t  lie  various  Examining  Bodies. 

Pupils  trained  for  Mid  wives  and  Monthly  Nurses. 
On  being  found  competent,  each  pupil  is  awarded 
a  Certificate  of  efficiency.  Special  preparation  for 
examination  for  Central  Mid  wives’ Board.  For  rules, 


fees,  & c.,  apply  to 


ARTHUR  WATTS,  Secretary. 


SGHeOLS  f©sa  BUYS  amt 

uiBLSp  rurms  for  army, 

ami  ALL 

Messrs.  J.  &  J. Paton,  liavingan intimate,  unique, 
and  up-to-date  knowledge  of  the  Best  Schools  and 
T molts  in  this  country,  will  be  pleased  to  Aid 
Parents  in  their  choice  by  sending  (free  of  charge) 
prospectuses  and  Trustworthy  Information 
regarding  Bstablishmesis  which  can  be 
Thoroughly  Recommended. 

The  age  of  the  pupil,  district  preferred,  and  rough 
idea  of  fees  should  he  given.  ’Phone,  write,  or  call. 

J.  &  J.  Paton,  Educational  Agents,  113,  Cannon 
Street, London,  E.C.  4.  Telephone  5053  Central. 

POST -GRADUATE  STUDY. 

T.ondon  School  of  Clinical 

MEDICINE. 

At  the  DREADNOUGHT  HOSPITAL,  Greenwich, 

and  its  affiliated  Hospitals. 

Operative  Surgery  and  Pathology  as  usual. 
Clinical  Classes  abandoned  temporarily  owing  to 
t  lie  absence  of  many  members  of  the  Staff  on  War 
duties.  C.  C.  ClIOYCE,  Dean. 

S&ENYON  HALL  COLLEGE 

HiGH-CLASS  BOARDiNC  SCHOOL  FOR  BOYS. 

f i' acres.  Entirely  new  management  and  arrange¬ 
ments.  Classical,  Commercial  and  Scientific  Educa¬ 
tion.  Proprietor  and  Principal,  Dr.  JOHN 
MASTIN,  D.Sc.,  Litt.D.,  etc,,  Kenyon,  Manchester. 

LONDON  SCHOOL  of  TROPICAL  MEDICINE 


The  ordinary  Courses  in  the  School  have  been 
j  us)  ended  for  the  time  being,  but  the  Laboratories 
remain  open,  and  arrangements  can  be  made  for 
short  courses. 

Apply  to  Col.  A.  Alcock,  C.I.E.,  I.M.S.,  London 
Hi-i.uol’  of  Tropical  Medicine,  Connaught  Itoad, 
Albert  Deck,  E. 


u 


WHY  WORRY  SEEKING  A  SCHOOL? 

Information  and  Prospectuses  Free.  Any 
locality  (Boys,  Girls).  State  age,  require¬ 
ments,  some  idea  fees. — Secretary,  Schools 
Agency,  62,  King  Street,  Manchester. 

Diversity  of  Birmingham. 

FACULTY  OF  MEDICINE, 

SENIOR  DEMONSTRATORSHIP  IN  ANOTOMY. 

Applications  are  invited  for  the  post  ol  Senior 
Demonstrator  of  Anatomy.  Stipend  commencing 
at  £250  per  annum,  and  rising  by  annual  instal¬ 
ments  t  i  £300.  Applications,  with  testimonials, 
should  be  sent  to  the  undersigned,  from  whom 
further  particulars  may  he  obtained. 

GEORGE  II.  MOKLEY,  Secretary. 

Roval  College  of  Surgeons  ot 

ENGLAND. 

ELECTION  OF  AN  EXAMINER  IN  DENTAL 
SURGERY. 


Notice  i*  hereby  given  that  the  Council,  on  tlie 
25th  proximo,  will  proceed  to  the  Election  of  a 
Member  of  the  Board  of  Examiners  in  Dental 
Surgery  in  tlie  vacancy  occasioned  by  the  expiration 
of  the  period  of  office  of  Mr.  Norman  G.  Bennett, 
who  is  re-eligible.  . 

Persons  duly  registered  under  the  Dentists  Act 
of  1878,  who  are  desirous  of  being  appointed,  must 
make  application  in  writing  to  the  Secretary  on  or 
before  the  17tli  proximo. 

S.  FORREST  COWELL,  Secretary. 

29th  June,  1918. 

•  arish  of  St.  Pancras. 

GUARDIANS  OF  THE  POOR. 


The  Guardians  of  the  Poor  of  this  Parish  invite 
applications  from  duly  qualified  medical  practi¬ 
tioners  for  the  position  which  will  be  vacant  at  tlie 
end  of  July,  of  ASSISTANT  MEDICAL  SUPER¬ 
INTENDENT  of  1  lie  House  and  South  Infirmary, 
Pancras  Road,  N.W.,  with  salary  at  the  rate  of  £300 
per  annum  wit  h  the  usual  residential  allowances. 

Further  particulars  as  to  the  terms  and  conditions 
of  appointment  may  he  obtained  from  the  Medical 
Superintendent  at'  the  Infirmary.  Applications 
may  be  made  upon  forms  to  be  obtained  at  my  office 
as  below  by  forwarding  a  stamped  addressed  fools¬ 
cap  envelope.  „  ,  _  „ 

J.  E.  P.  HALL, 

Town  nail.  Clerk  to  the  Guardians. 

Pancras  Road,  N.W.  1. 

Hospital  for  Consumption  and 

DISEASES  of  the  CHEST,  Brompton,  S.W.3. 

The  Committee  of  Management  invite  applica¬ 
tions  for  the  post  of  HOUSE  PHYSICIAN.  The 
duties  include  work  in  the  Out-patient  Department 
as  well  as  in  the  wards.  Further  particulars  may 
bo  obtained  from  the  undersigned,  to  whom  appli¬ 
cations,  with  testimonials,  should  be  addressed. 
The  appointment  is  for  six  months,  with  an 
honorarium  of  30  guineas. 

Applications  received  from  qualified  medical 
women. 

May,  1918.  FREDERICK  WOOD,  Secretary. 

Nottingham  City  Asylum. 

LOCUM  TENENS  wanted  (male),  for  about  two 
months  from  tlie  middle  of  July.  Candidates 
must  be  registered  under  the  Medical  Act.  Salary 
£7  7s.  per  week,  with  apartments,  board  and 
laundry.  Apply  stating  age  and  other  particulars, 
and  enclosing  copies  of  recent  testimonials,  to  the 
Medical  Superintendent. 

right  on. —  The  Royal 

ALEXANDRA  HOSPITAL  FOR  SICK 
CHILDREN  (01  Beds). 

A  HOUSE  SURGEON  required.  Salary  at  the 
rate  of  £100  a  year,  with  hoard,  lodging,  and 
washing.  Good  experience.  Ample  time  for  study. 
No  canvassing  allowed. 

Further  particulars  may  be  obtained  of 

A.  F.  GRAVES,  Secretary. 

TiverFool  /Stanley  Hospital. 

The  Committee  invite  applications  for  the  post  of 
RESIDENT  MEDICAL  OFFICER,  who  must  he 
fully  qualified  and  on  the  register.  Candidates, 
either  sex,  will  submit  copies  of  three  recent  testi¬ 
monials,  stating  essential  particulars,  rooms,  hoard 
and  laundry  provided.  Duties  to  commence  July 
8th  next. 

FRANK  WHITE,  lion.  Secretary. 

Oft  y  <*  f  JB  r  a  3  f  or  <L 

TEMPORARY  WOMAN  ASSISTANT  MEDICAL 
OFFICER  wanted  to  assist  in  School  and  Child 
Welfare  Work.  Salary  £8  8s.  per  week.-- -Apply, 
Medical  Officer  cf  Health,  Town  Hall,  Bradford. 


B 


]N 


Jottingham  Children  a 

HOSPITAL. 


Wanted  at,  once,  110L1SE  PHYSICIAN  and 
ANAESTHETIST  (Medical  woman'.  Salary  at  tho 
rate  of  £250  per  annum,  with  apartments, board  ami 
washing.  The  appointment  will  be  for  six  months. 

Applications,  accompanied  by  testimonials,  stat  ing 
qualifications  and  experience,  to  be  sent  to  tlie 
Secretary  at  2,  Church  Gate,  Nottingham. 

Selected  candidates  will  be  required  to  attend  at. 
the  Hospital  for  a  personal  interview. _ 

HP  h  e  R  o  y  a  1  1  n  fi  r  m  a  r  y , 

*-  Sheffield. 

(363  Beds,  of  which  133  arc  Military). 

Wanted  a  HOUSE  SURGEON  (male,  ineligible 
for  Military  Service,  or  female),  who  must  be  fully 
qualified  and  registered. 

Salary  £120  per  annum,  with  board  and  residence, 
rising  after  three  months  to  £150. 

Applications,  with  copies  of  recent  testimonials, 
to  be  addressed  to  mo  immediately. 

By  order,  JNO.  W.  BARNES,  Secretary. 

Qt.  Mark's  Hospital  for  Cancer, 

bJ  FISTULA,  AND  OTHER  DISEASES  OF 
THE  RECTUM,  City  Road,  London,  E.C.  1. 

HOUSE  SURGEON  wanted  at  once,  Lady  or 
Gentleman.  Salary  at  the  rate  of  £250  per  annum. 
Must  be  doubly  qualified.  Board,  lodging,  and 
washing  provided.  Applications,  stating  essential 

particulate,  should  he  sent  to  the  Secretary  at  the 
Hospital  immediately. 


IVYansfield 

ur 


and 

HOSPITAL. 


District 


L 


The  Board  of  Management  of  the  above  Ho- pita! 
(112  beds)  invite  applications  for  the  post  of  HOUSE 
SURGEON  from  ladies  or  gentlemen  (ineligible  for 
military  service). 

Salary  £300  pier  annum,  with  residence,  board 
and  laundry. 

Applications,  accompanied  by  copies  of  not.  more 
than  three  recent  testimonials,  should  be  sent  to 
the  undersigned  at  tlie  Hospital. 

Dated  this  2-itli  day  of  June,  1918. 

A.  H.  LIMB,  Secretary. 

Wigan  Infirmary)  (Beds,  120 

Civilian,  60  Military).— Wanted  on  July  18th 
a  Senior  HOUSE  SUKGEO'N  (£250  p.a.)  and  a  Junior 
HOUSE  SURGEON  (£225)orSURGlCAL  DRESSER 
(£150).  Candidates  may  be  of  either  sex,  bub  fora 
House  Surgeonsliip  must  be  doubly  registered,  and 
if  men,  ineligible  for  Military  Service.  Board, apart¬ 
ments,  and  washing.  Applications,  stating  position 
sought,  age  and  qualifications,  wit  h  not  more  than  *> 
recent  testimonials,  to  be  sent  to  the  undersigned  at 
once.— Heuley  Lucas,  Gen.  Snpt.  &  Secretary. 

ccds  General  Infirmary 

(520  beds). 

.  Wanted  at  once  OPHTHALMIC  HOUSE 
SURGEON  (male  or  female).  Salary  £50 per  annum, 
with  board,  residence  and  laundry.  Six  months’ 
appointment.  Candidates  must  ba  legally  qualified 
and  registered. 

Applications,  with  testimonials,  should  bo 
addressed  to  the  Infirmary. 

FRED.  J.  BRAY,  General  Manager. 

Derbyshire  Royal  Infirmary, 

Derby. 

There  is  a  vacancy  for  a  HOUSE  SURGEON. 
Candidates  must  be  qualified  and  registered 
under  the  Medical  Acts. 

Salary  £200  per  annum,  with  board,  residence,  etc. 
Male  applicants  should  be  ineligible  for  Military 
Service.  „ 

The  hospital  contains  307  beds,  of  which  GO  aro 
reserved  for  Soldiers. 

By  order.  WALTER  BANKS, 

25th  June.  1918.  Superintendent. 

jp  a  r  i  s  li  o  f  Liverpool. 

RESIDENT  ASSISTANT  MEDICAL  OFFICER. 

Wanted,  Resident  Assistant  Medical  Officer  for 
the  BROWN  I.OW  III  r.L  POOR  LAW  HOSPITAL, 
Liverpool.  Male  applicants  must  he  enrolled  or 
ineligible  for  Military  Service.  Salary  at  the  rate 
of  £300  per  annum,  with  rations,  etc.  Applications, 
in  candidates  own  handwriting,  stating  age  and 
qualifications,  and  enclosing  copies  of  testimonials, 
to  be  sent  forthwith  to  the  Clerk  to  the  Select. 
Vestry,  Parish  Offices,  Brownlow  Hill,  Liverpool, 
and  from  whom  all  particulars  can  be  obtained. 

YHty  of  Birmingham. 

^  MATERNITY  AND  INFANT  WELFARE 
CENTRES. 

Lady  LOCUM  TENENS  wanted  for  the  month. ot 
August.  Salary £7  7s.  weekly.— Apply  to  the  Medical 
Officer  of  Health,  the  Council  House,  Ccngievo 
Street,  Birmingham. 


•H'nk  2:),  l  iij3.| 


THE  -BRITISH  MEDICAL  JOURNAL. 


\\  anted  in  a  "Yorkshire  town 

nt  onco  qualified  ASSISTANT  for  private 
ami  panel  i  raetice.  British  subject,  ineligible, «nd 
■hst a mer  preferred.  Little  night,  work  or  dispensing. 
V1  ‘"onw  1  n’  ° n t-door .  Ad d ress,  with  references, 
Strain!1  W  {V1?,11811  Meuical  Journal  Ofliec,  429, 

\\  anted  easy  Afesistaitsbip, 

South  of  England,  (50  years,  married.  Just, 
disposed  ot  large  mixed  Practice.  Abstainer,  reli- 
v.  oychstJ  Moderate  salary.— Address, 

Straml1  W  CR*>rlSI1  MeWCAL  Jouknal  Office,  429, 

yy/anted  immediately,  quali- 

. ,  .  iic‘l  ASSISTANT,  Scotchman  preferred 
<  cillery  district,  Lancashire.  Live  in;  work  Ii<dd. 
Male  essential  particulars.— Address,  No.  J?S0.r>" 
British  M ki).  Journal  Office,  429, Strand,  W.C  2  ' 

yyTatited  fully -qualified^  expe- 

rienccd  outdoor  ASSISTANT  in  colliery 
and  private  practice.  Ajiply,  Dr-  J.  It.  Armstrong, 

2  roorehy,  Glamorgan. 

yy^anted  in  colliery  Practice 

>n  South  Wales  outdoor  ASSISTANT 
,  ,ngle  inan  prelerred.  Some  experience  in  surgery 
■  esnahle  Good  prospects  for  a  suitable  man. 
.•a, ary  £o00  per  annum  with  rooms  and  attendance 

Mewcai'  j— 

^  Van  tod,  temporary  appoTnt- 
•  u0=p1KnwSi^SSI^TANT  mbmical  officer 

j"  Welfare  Centre  Hospital,  or  similar 

j11'  !1;"-,  Advertiser  (lady)  is  final  year  Student 
ol  a  Scottish  University,  and  lias  passed  the  usual 
examinations,  including  did  Professional  .-Apply 

Ed  d'i  b  urgin'  *****  *  *  ^"^Advertising  Agent*! 

Assistant  ship  required  by 

rrhieipa^CoileVpJSee.  Permanency  desired 

SKyp:  *"»&>■  o*>~; 

yLrt.C.S.,  L.R.C.P.,  desires 

I)  •,  ,lx)st  ,.as  TEMPORARY  ASSISTANT 
Hospital  or  otherwise.  British,  exempt.  Sout  h  of 
England  preferred.— Address,  No.  24(18,  British 
Mi  dicai.  Journal  Office,  429,  Stiand,  W.C.2. 

\ I  R.C.S.  desires  post  (is 

„  *  ASSISTANT  or  WAR  LOCUM.- Address 

MraiidpWXk”.1811  Medical  Journal  Office,  429^ 

A.  cloctoL  middle-aged  Tin. 

.  elJg|¥«).  not  long  disposed  of  his  Practice 

desires  MANAGEMENT  of  a  small  PRACTICE 
(London)  or  to  do  Locums  in  or  near  London  Good 
references  if  required  .-Address  No.  24:10,  British 

Medical  Journal  Office, 429,  Strand  WC  2 

WHL  any  gentleman  take 

CHARGE  for  three  weeks  in  September  of 
sma  easily-worked  PRACTICE  ten  miles  from 
ijondon  ?  Work  nearly  all  done  in  the  surgery  9-11 
mm.  ,-Sp.m.  Four  visits  a  day  was  theaverage  for 
last  September  Very  comfortable  detached  house 
m  pretty  fenced-in  garden,  not  overlooked,  vinery 
Ac.;  billiards.  No  long  distances— nearly  ail  the 
" ,  v^lf  lim  a.  mi]e  or  so.  Very  little  night  work  or 
midwifery  A  quiet  country  holiday  for  a  tired 
town  practitioner.  —  Address  No.  2417,  British 
•1 1. dical  Journal  Office,  429,  Strand,  W.C.2 

|>dy  Dispenser  accustomed 

wKib  London  doctors  Practice  (not  panel)  seeks 
?  OM  immediately.  Apothecaries  Certif  1908 
Oi  cr  6 years’  London  reference.  Please  state  hours 
aud  salary  offered.— “  Dispenser,”  GO,  King’s  Road 
Kingston-on-Thames  (shortly  in  London). 


Qualified  Lady  Dispenser 

desires  iiosition  with  doctor  or  institut  ion, 
(jseu  to  book  keeping  and  usual  surgery  routine 
Wed  recommended  by  doctors.-Address? No.  2424 
British  Medical  Journal  Office,  i  29,  st  rand  w  c  2* 

w°.  11  educated  avoir  an 

having  some  clerical  experience,  good 

lliniTll1  OOr  ir.iln  nl,/,..  _ _  .1  ?  .  m  ,  .  ’  15 


7  •  „  c  .  *■»  ca  Dei  lUUCU.  SLOOC 

'  y.  Jr  ?fT  T  WX1.0,1'  Cilr>  gate  change  chiefly,  desires  post 
as  CHAUFFEUR  or  SECRETARY-CHAUFFEUR 
to  London  doctor.— Address,  No.  2421,  British 
Medical  Journal  Office,  429,  Strand,  W.C.  2 

W anted  by  Canadian  medical 

•  i  ,•  man  free  July  1st,  and  eligible  for  reg- 
istration,  a  LOCUM  TENENS  in  London,  prefer¬ 
ably  N.  or  N.E.  lotal  abstainer.  Best  of  testi¬ 
monials  ami  references.— Address,  No  2801 
British  Medical.) ouiinal  Office,  429,Strand, W.0.2! 

anted ,  a  good  Locum, 
+„  1  English,  Scotch,  or  Irish,  from  July  let.h 

to  end  ol  August.  Abstainer.  Terms,  8  guineas 
per  week.— Pkkrqtt,  Kingswood  Hill,  Bristol 

LOCUM  TENENS  PROVIDED. 

at  ONE  hour’s  notice. — Apply  to 

ARNOLD  &  SONS, 

(J.  E.  Arnold,  E.  R.  Arnold.) 

Surgical  Instrument  Manufacturers, 

EST8D,  1819. 

MEDICAL  TRANSFER  DEPARTMENT, 

G,  GILTSPUR  STREET,  LONDON,  E.C.  1. 


Telegrams : 

“  Instruments,  London.’ 


Telephone 
T210  City.  3  Lines. 


j[j  a  d  y  Dis-penscr-Dri  ver 

,  requires  POST  with  doctor.  Can  keep  books. 
Brighton  district  preferred  orNeweasj  le-011-Tyne  — 

Ss'tra.WAVXb?11'1'1811  MEDICAI'JoUE-''-^°ffice, 

jj  a  <J  y  M  Otor  D  rlwer 

*•  .  desires  a  POST.— R.A.C.  running  repairs.  Ex¬ 
perienced.  Good  reference  from  a  doctor  Small 
car  and  gate  change  preferred.  Home  Counties  pro¬ 
to:  red,  but  quiteready  to  go  anywhere.  Salary  only 
to  cover  expenses.  — Address,  No.  2307,  British 
M  EPICAL  Journal  Office,  429,  Strand,  W.C.  2. 

Skip  s  Surgeon  (ineligible  for 

Military  Service.— Messrs.  Elder,  Dempster 
and  1 0.,  Limited,  have  a  few  vacancies  for  Surgeons 
111  then-  W est  African  Service.  Pay  £20  per  month. 
j  ees allowed  (or  attendance  on  passengers.  Length 
01  varies  from  six  to  ten  weeks,  accordin'? to 

particular  route.  Apply,  Medical  Superintendent 
Messrs.  Elder,  Dempster  &  Co.,  Limited,  Colonial 
H  ouse ,  Li  verpool , 


Locum  Tenens  provided  for 

long  or  short  periods. — PEACOCK  &  HADLEY 
ai  c  pi  op.ired  to  send  reliable  and  capable  genl  leT"cn 
to  take  charge  of  town  or  country  Practice's  at  short, 
notice  -Address,1;),  Craven  Street,  Strand,  London. 
W.O.2.  lelephonc:  Central  1112. 

f  jociim  Tenens  (British  born)." 

reliable,  abstainer,  wanted  for  four  or  five 
weeks  early  in  July,  South  Wales  colliery  Practice 
Dispenser  kept,  £12  12s.  per  week  and  expenses! 
1  lease  give  particulars,  age,  references.— Address 
y°-  British  Medical  Journal  Office,  429’ 
Strand,  W.C.  2.  ’ 

J^ocum  wanted,  with  view  to 

X-  ,  Partnership  in  cash  practice  of  £2,200  a  year 
Very  little  night  work.  Seaport  town  S.W.  County’ 
One-third  Share  for  sale,  payment  by  instalments. 
Apply  0.101  c/o  Percival  Turner,  4,  Adam  Street 
strand,  w.C.  2. 

jyjcum  Tenens  wanted  imme¬ 
diately.  —  Messrs.  Arnold  &  Sons  require 
reliable  gentlemen  for  temporary  ancl  War  engage¬ 
ments.— Apply  personally  if  possible  or  sciuf  full 
particulars  with  references  to  Arnold  &  Sons, 
Transfer  Dept.,  6,  Giltspur  Street,  London,  EC  l' 
— (opposite  St.  Bartholomew’s  Hospital). 

Tj  o  c  u m  T  e  n  e  n  s  w ante  d 

immediately. — Mr.  Percival  Turner,  requires 
reliable  gentlemen  for  temporary  and  Waren<ra<re- 
ments,  town  and  country.— Apply,  personalKMf 
possible,  or  if  by  letter  send  full  details  and  refer¬ 
ences Uo4,  Adam  Street,  Strand,  London,  W.C.  2. 

JjOcum  or  P  u r  c  b  a  s  e .— 

Advertiser  (36),  L.K.C.P.  &  S.E.,  (ineligible), 
Bntish,  married,  would  take  charge  of  practice  or 
view  to  purchase  on  easy  terms.  Middle-class  cash 
or  panel.  Abstainer,  excellent  refs,  and  security! 
Send  full  particulars  and  terms  to  No  2302 
British  Medical  Journal  Office,  429.  S trail  l.W.G.2 

JTjxperienced  Locum  Tenens 

is  free  for  engagement  from  3rd  July  till  3rd 
August.  M  B.,  C.M.  (55),  thoroughly  capable  and 
reliable.  Recent  references.  Town  or  country  — 
State  terms  and  particulars  to  “Locum,”  Eduam 
Lodge,  Dudley,  Worcestershire. 

JJospitality  Locum  wanted 

for  three  or  four  weeks  in  August.  Panel 
and  private.  Suit  a  doctor  and  wife  needing  chan 
at  a  health  giving  seaside  resort.  Arrangements 

by  correspondence.— Address,  McCulloch,  “  Hawic- 
hurst,  I3exhill-on-Sca,  Sussex. 

y\n  exempt  medical  man  and 

_  certifying  factory  surgeon,  experienced, 
having  completed  term  on  Medical  Examination 
Board,  is  ready  to  act  as  LOCUM  TENENS.  No 
m id wi levy.— -Address,  No.  2128.  British  Medical 
Journal  Office, 429,  Strand,  W.C.2. 


LOCUM  TENENS  PROVIDED. 

APPLY  TO 

Mr  PERCiYAL  TURNER 

The  Oldest  and  only  Agent  who  for  40  years 

h  J  t!lOUr  *stncy  fee  to  Principals - 

has  supplied  Practitioners  with  reliable 
subsitutes  at  short  notice 

4,  ADAM  ST.,  ADELPHI,  LONDON,  W.C  2 

Telegrams-  Telephone- 

ipsomian,  London  ”  Gerrard  399. 

_ ARero  p.m.— Telephone  Epsom  695. 

^Experienced  active  Locum 

desires  immediate  engagement.  Accustomed 
to  busy  industrial  and  colliery  work.  Please  st  M  e 
terms  and  paitieulars.-Address,  L.  William  1 
Bedford  Head,  Claplwm,  London.  ’  * 

J^/|edieal  man  (ineligible)  < of 

,,  r  experience  willing  to  act  as  WAR  LOCUM. 
Ji.iKlly  stmte  details.— Address  No.  2122,  Briti.sk 
Medical  J ournal  Office,  429,  Strand,  W.C.  2. 

Wanted  by  M.R.r.S  a 

.  ,  ,  PRACTICE  or  PARTNERSHIP,  in  fair 

sized  town,  near  London.  Income  about  £1,000. 
Now  free.  —  Apply,  Blundell  &  Rigby  Walter 
House,  418-122,  Strand, London,  W.C.  2. 

anted  by  M.B.,  part  or 

kivtt.«'v¥8  of  a  well-established  PRIVATE 
ASYLUM,  SANATORIUM,  or  HYDRO.  Capital 
available.— Address,  No.  2414,  British  Medic  vi 
Journal  Office.  429,  Strand.  W.C.2. 

"Wanted  by  M.B.,  B.S.,  a 

i  •  FFACTrCli  or  g]lare  of  a  prac(;co  pro. 

dueing  £l,500-£2,000per  annum  in  pleasant  seaside 
resoi  t ,  cathedral,  or  country  town  with  good 
opportunities  for  sport  (i.e.),  hunting,  shooting,  or 
trout  iishing.  Capital  available.— Address,  No  2115 
-BjutishMedical  Journal  Office,  429,  Strand,  W.C.  2! 

anted  a  Practice  with  good 

t  i  i  j-  Paneb  .South  or  South-East  Coast,  or 
Inland  town.— Address,  No.  2411 ,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. 

anted  Nucleus  or  small 

PRACTICE  in  Dorset,  Devon  or  Somerset 
—Address,  No.  2135.  British  Medical  Journal 
Office,  429,  Strand,  W.C.  2. 

JTor  Disposal.  —  Unopposed, 

very  old-established  PRACTICE'  in  healthy 
ana  bracing  village  in  Midlands  worth  about  £1  00u 

Looar’  nVit!li  s?Ppe’  Appointments  nearly 

£-U0.  Panel  <00.  Very  good  detached  family 
house  and  large  garden.  Hunting,  shooting-,  fidiinJ 
fe-  Personally  investigated  and  recommended  — 
App,y,  No. C294,  e/o Mr.  Percival  Turner,  4,  Adam 
Street,  Strand,  London.  W.C.  2. 

JPor  iSale. — The  Practice  of 

•  .  nla.n-7  years  standing  of  a  West  End  Consult- 

mg  Physician,  who  lias  died  very  suddenly  —For 
particulars  apply  A.  E.  Abrahams,  Ltd.,  p,  Romlord 
Road,  Stratford,  E.  15. 

jPor  Disposal.— A  good  Prac- 

_  TICE  is  not  always  to  be  had  directly,  bub 
Mr.  Percival  Iurner  can  general  lyofferapplieants 
something  suitable.  Nearly  all  the  best  Practices 
aio  sold  by  liini  without  being  advertised.— Pull 
information  free  on  application  to  4,  Adam  Street, 

Act  el  pin,  Strand,  W.C.  2. 

To  *)e  sold,  owing  to  death, 

Family  PRACTICE  in  rapidly  growing  sea¬ 
port  town.  Public  appointments  and  panel  patients. 

House  and  surgery  can  be  purchased  or  rented _ 

tor  particulars  apply  to  H.  T.  Keaksey,  Solicitor, 

2,  Town  Hall  Street,  Grimsby. 


JJrgent  Sale. — B-apidly 

iT.  increasing  unopposed  country  PRACTICE 
N.  Midlands.  Small  radius.  Receipts  £625.  D.M.O, 
Panel  540.  Exceptional  opportunity  owing  to  war! 
Little  night  work.  Suit  semi  invalided  men,  or 
active  man  who  would  push  practice.  Premium 
£150,  or  nearest  offer.— Address,  No.  190,  British 
Medical  Journal  Office,  429,  Strand,  Yf.C.2. 

NTedical. — For  disposal,  the 

old-established  PRACTICE  of  the  late  Dr. 
A.  S.  Dick,  Ibrox,  Glasgow.  A  first  rate  openin'1" 
for  an  experienced  medical  mail.— Apply  to 
Edmiston  A  Love,  Solicitors,  128,  Hope  Street 
Glasgow. 

To  Purchasers. — Do  not  buy 

without  a  full  investigation  by  an  expert. 
Forty  years  experience  lias  given  Mr.  Pf.rcivau 
Iurner  an  unique  ability  to  advise  in  all  cases. 
Terms  free  on  application  to 4,  Adam  Street,  Strand, 
W.C.2.  Telephone:  Gerrard  399.  Telegrams: 
Epsom ian,  London  ” 
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Panel  Practice  wanted  in 

JL  London  of  not  loss  than  3.000.  Open  to  nego¬ 
tiate  at  once— Send  full  particulars  in  confidence 
to  Arnold  &  Sons,  Transfer  Dept.,  6,  Giltspur  St., 
London, B.0.1  (opposite St. Bartholomew  s Hospital). 

_ of  not  less  than  3,000 

required  within  or  on  the  confines  of  _  the 
W  C  district;  Cash  available  £1,000.  Principals 
on'lv.  _  Address,  No.  2101,  British  Medical 
Journal  Office,  420,  Strand,  W.C.  2. _ ____ 

f  nndon,  S.E -Cash  and  Panel 

- "  *  p  It  ACTICE  situated  in  a  thickly  populated  dis¬ 
trict  and  producing  about  £1,000  p  a.  Panel  list  1,300. 
Corner  house  in  central  position.  Kent  £L>  pa. 
Prem.  for  quick  sale  £000.— Quote  folio  1007,  Arnold 
&  Sons,  Transfer  Dept.,  6,  Giltspur  Street,  London, 
E.0. 1.  (Opposite  S' .  Bartholomew  s  Hospital). 

Homo  County.  —  U nopposed 

-  country  PRACTICE  25  miles  from  London. 
Receipts  £700  a  year  about  £400  being  from  appts. 
and  panel.  Nice  house  (ton  rooms)  with  modern 
improvements,  good  garden  and  stabling.  £1°  p  a- 
Introduction  as  desired.  —  Apply.  Peacock  & 
Hadley,  19,  Craven  Btroet.-Strand,  W.O.  2. _ 

Sussex. — A  General  Practice 

situated  in  a  good  district  about  40  miles  from 
London  and  producing  about  £1,000  p.a.  Fees  2s.  6d . 
upwards.  Panel  £180  p.a.  Excellent,  house  with 
garden,  etc.  Rent £75  p.  a.  Prem.  1  year  s  purchase. 
—Quote  folio  704,  Arnold  &  Sons,  Transler  Dept., 

0,  Giltspur  Street,  London,  E.C.  1.  (Opposite  St. 
Bartholomew's  Hospital). _ _ _ _ . 

Tleath  Vacancy-Over  £2,400 

a  year.  Old-established  PRACTICE,  late 
hands  30  years,  in  large  provincial  town.  Panel 
5,000.  Separate  Surgery  for  panel.  No  night  work. 
Goodliou  eand  large  garden  in  residential  suburb. 
Introduction  by  Locum  and  widow.  1  rcmimn 
moderate.— Apply,  No.  6302,  c/o  Pkrcival  Turner, 

4 ,  Adam  Street,  Strand,  London,  W.C.  2. _ 

i xf or ds hire. — A  general 

PRACTICE  situated  in  a  charming^  district 
and  producing  over  £750  p.a.  Panel  list  470.  Fees 
gs  Od  to 21s.  Publicappointments  £06  p.a.  Excel¬ 
lent.  house,  with  good  garden,  coachman's  cottage, 
garage,  etc.  Rent  £60  p.a  Premium  one  year  s  pur¬ 
chase.— Quote  Folio  557,  Arnold  &  Sons,  Transfer 
Dept.,  6,  Giltspur  Street,  Loudon,  E.C.  1  (opposite 
St.  Bartholomew’s  Hospital).  _ _ 

Death  Vacancy.  —  Old- 

established,  non-panel  PRACTICE  in  West. 
Riding  town.  Excellent  corner  house  with  garage. 
Mo  1  crate  rent.  Average  receipts  for  the  last  t  lnee 
years  £750.  Full  particulars  as  to  premium,  etc., 
on  application.— Reynolds  &  Branson,  Ltd.,  13, 
Briggate,  Leeds. _ _ 

Hunts.  —  An  unopposed 

general  PRACTICE  in  an  agricultural  dis¬ 
trict,  producing  about  £1,000  p.a.  Panel  list  700. 
Public  appoint  meats  £25  p.a.  Splendid  house,  con¬ 
taining  5  bedrooms,  etc.  Garden  and  garage. 
Rent  £32  10s.  p.a.  Premium  £850.— Quote  Folio 
529,  Arnold  &  Sons,  Transfer  Dept.,  6,  Giltspur 
Street,  London,  E.C.  1  (opposite St.  Bart  .’s  Hospital). 

Couth  Coast  —Urgent. — Over 

L-J  £1,300  a  year.  Same  hands  over  30  years. 
Easily  worked;  no  ear  needed;  no  night  work. 
M.O.H.  Parish.  Admiralty  and  other  appointments. 
Panel  850.  Large  house,  8  bedrooms,  shady  garden, 
&c.  Great  scope.  Premium  moderate.— Apply,  6298, 
c/o  Mr.  Percival  Turner,  4,  Adam  Street,  W .C.  2. 

TVTear  Manchester. — A  Cash 

and  Panel  PRACTICE,  situated  in  a  thickly 
populated  and  industrial  district,  and  producing 
over  £1,500  p.a.  Panel  worth  £860  p.a.  Fees  2s.  6d. 
upwards,  Rent  of  house,  £40  p.a.  Rent  of  Branch, 
£60  p.a.  Ample  scope  for  increase  and  open  to  every 
investigation.  Premium  £1,000.— Quote  Folio  721, 
Arnold  &  Sons,  Transfer  Dept.,  6,  Giltspur  Street, 
London ,  E.C.  1  (opposite  St.  Bartholomew’s  Hospital). 

A  compact  Private  and  Panel 

PRACTICE  in  a  Lancashire  town  of  20,000 
inhabitants  for  sale.  Income  well  over  £700  p.a. 
Panel  over  1,000.  Very  easily  worked  on  bicycle. 
20  minutes  by  train  to  Liverpool  and  Manchester. 
Vendor  on  account  ol  ill-health  wishes  to  sell  before 
the  w  inter,  and  for  that  reason  is  willing  to  accept 
very  moderate  premium,  part  by  instalments  if 
desired.  —  Address,  No.  2120,  British  Medical 
Journal  Office,  429,  Strand,  W.C.  2. _ 

T^erks. — An  old  -  established 

General  PRACTICE  situated  in  a  charming 
district.  Average  receipts  £650  p.a.  Panel  list,  470. 
Fees  2s.  6d.  upwards.  Good  house  containing  4  bed¬ 
rooms,  &e.,  garden  and  garage  ;  total  rent  £61  p.a. 
which  includes  common  and  fishing  rights.  Prem. 
three-quarters  of  a  year’s  purchase.— Quote  Folio 
989,  Arnold  $  Sons,  Transfer  Dept.,  6,  Giltspur  St., 
London, B.C.l  (oppositcSt.  Bartholomew's  Hospital). 
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e  v  o  n .  —  Country  Practice 


for  sale,  and  a  good  house  and  land.  Price 
of  goodwill  nominal.  Sporting  neighbourhood.— 
Address  No.  2425,  British  Medical  Journal  Office, 
429  Strand,.  W.C.  2.  _ 

TV/fl  anchester. — Good  Practice 

-L’X.  for  saie  in  pleasant  populous  suburb.  Nice 
bouse.  Rent  £56.  Receipts  £860,  including  panel 
£500.  Great  scope.  Price  £750,  mostly  by  instal¬ 
ments.  —  Manchester  Medical  and  Scholastic 

Association.  8,  King  Street.  _ _ _ 

Established  1S60. 

Messrs.  BEDFORD  &  CO. 

(C.  E.  Bedford). 

Surveyors,  Auctioneers,  and  Estate  Agents, 

10,  WIGMORE  STREET, 
CAVENDISH  SQUARE,  W.  1. 
SPECIALISTS  SW  PROFESSIONAL 
HOUSES  AND  CONSULTING  ROOEVSS 

IN  HARLEY  STREET  AND  LEADING  MEDICAL  POSITIONS 

Telephone  :  2473  Paddington. _ 

RA.M.C.  and  Naval  Appointment0.— Service 

•  DRESS  and  COMPLETE  EQUIPMENT  can 
be  supplied  to  medical  men  who  liavo  obtained 
Commissions  in  the  R  A.M.C.  and  Navy  in  24  hours 
by  Messrs.  HARRY  HALL.  Unequalled  value,  perfect 
fit,  and  accuracy  in  every  detail  is  guaranteed.  In¬ 
numerable  unsolicited  appreciations  liave  been 
received  from  satisfied  officers.  Patterns,  abridged 
Price  List,  and  if  desired  a  simple  self  measurement 
form  post  free  on  application  to  Messrs.  Harry 
Hall,  207, Oxford  St.,  W.  1 ,  or  149,  Cheapside,  E.C.  2. 

IMPORTANT.- Visitors  to  London  can 
order  and  be  fitted  the  same  day. 

’ Phones  :  Museum  820  and  City  2086.  Telegrams  : 

“  Hallzone,”  London,  and  “  Arriarle,"  London. 

r  Triumph  1914  four  hcr.se 

motor  bike  for  sale.  Sturmey  Archer  3  speed 
hub— almost  as  new'— done  less  than  5,000  miles. 
Sidecar  and  last  year’s  four  point  suspension  chassis, 
speedometer,  headlight,  3  butt  ended  tubes,  3  belts, 
&c.  £15.— Apply.  J.  Dudley  Price.  Dudley. _ 

Bergonie  Apparatus. — 

Excellent  machine  for  sale,  in  goon  working 
order.  Been  used  with  great  care.  Price,  with  full 
equipment,  £60.  —  Address,  No.  2133,  BRITISH 
Medical  Journal  Office,  429,  Strand,  W.C.  2.  _ 

Doctors’  A/c  Forms  printed 

in  best  style— 250,  10s. ;  500,15s.;  1,000,25s. 
Letter  heads,  Post  Card  heads,  Calling  Cards,  &c., 
at  equally  moderate  rates.— R.  Anderson  &  Son, 
Printers  1,  Hill  Place,  Edinburgh.  Samples  sent. 

DOCTOR'S  TESTIMONIALS  printed  or  typed  for 
all  posts, best  work.quick  dispatch.  30yrs’.  speciality. 

Royal  London  Ophthalmic 

HOSPITAL, 

(MOORFIELDSEYE  HOSPITAL), City  Road, W.C.l. 
Founded  1804. 


\T entiior,  IVV. — Away  from 

*  Air  Raids.  To  be  Sold  by  Auction  this  summer, 
largo  commodious  HOUSE  with  grounds  (total  area 
about2acres).  Fully  equipped  as  Private  Hosp.  Suit¬ 
able  for  Nursing  Home.  Shell  Shock,  Neurasthenia, 
etc.— Apply,  Messrs.  Marvin,  Princes  Buildings, 
Cowes,  I.  W.,  or  Messrs.  Pirns  &  Son,  Ventnor,  I.W. 

IVTational  Baby  Week, 

-U*  JULY  1  to  6,  1918. 

Patron — Ii.M.  THE  QUEEN. 

President—  Rt.  Hon.  D.  LLOYD  GEORGE. 

A  MASS  MEETING 

(organised  by  the  National  Baby  Week  Council) 
will  take  place  on  MONDAY/  July  1,  at  3  p.m. 
Major  the  Hon.  WALDORF  ASTOlt,  M.P.. Chairman. 

Speakers:  Duchess  of  Marlborough,  Mrs.  H.  B. 
Irving,  Bishop  of  Birmingham.  Sir  Owen  Seaman, 
Dr.  Truby  King.  C.M.G.,  Ben  Tillett,  M.P. 

A  CONFERENCE  (Great  Britain,  her  Allies,  and 
her  Dominions)  on  MATERNAL  and  INFANT 
WELFARE  (two  days,  3s.  6d.)  and  a  COURSE  Ol' 
SIX  LECTURES  (3s.  6d.  the  course)  (organised  by 
the  National  Association  for  the  Prevention  of  Infant 
Mortality)  on  TUESDAY  ai\d  WEDNESDAY  NEXT, 
July  2  and  3,  from  10.30-4,  and  5.30-8.45.  Also  an 
EDUCATIONAL  MOTHERCRAFT  EXHIBITION. 
Admission  Is.  (organised  by  the  Child  Welfare  and 
Health  Exhibitions  Committee  of  the  National 
Union  of  Women  Workers). 

OPEN  DAILY  THROUGHOUT  BABY  WEEK 
(July  1-6)  at  the  CENTRAL  HALL.  WEST¬ 
MINSTER,  S.W. 

All  particulars  from  the  Secretary, 

~..27a,  Cavendish  Square,  W. 


J^incoln  General  Dispensary. 

Wanted  a  RESIDENT  MEDICAL  OFFICER, 
Male  or  Female  and  unmarried.  Candidates  must 
be  qualified  to  practice  Medicine  and  Surgery  and 
be  duly  registered. 

Salary  £400  per  annum  with  furnished  apartments, 
housekeeper,  fire  and  lighting  provided. 

The  duties  are  to  attend  the  sick  poor  in  their  own 
homes  in  the  City  of  Lincoln  and  suburbs,  and  to 
provide  for  such  patients. 

There  are  no  beds  for  patients  in  connection  with 
the  Institution.  About  90  p.c.  of  patients  are 
w  omen  and  children.  A  Dispenser  and  Nurse  are 
kept.  .  . 

The  person  appointed  will  be  required  to  enter 
upon  the  duties  as  soon  as  possible  after  the  election 
and  give  one  months  notice  prior  to  leaving. 

Applications  stating  age,  with  copies  of  3  recent 
testimonials  (which  will  not  lie  returned),  are  to  bo 
sent  to  me  on  or  before  Thursday,  11th  July,  1918. 

R.  H.  LYNN,  Secretary. 

2,  Bank  Street.,  Lincoln,  25th  June,  1918. 


Applications  are  invited  from  Women,  or  Men 
who  are  ineligible  for  Military  Service,  for  the  office 
of  THIRD  HOUSE  SURGEON. 

Candidates  must  be  registered  Medical  Practi¬ 
tioners,  and  must  be  prepared  to  begin  the  duties 
on  1st  August.  1918. 

Salary  at  the  rate  of  £100  a  year,  with  board  and 

residence  in  the  Eiospital . 

Applications,  stating  ago  and  qualifications,  must 
be  received  by  the  Secretary-Superintendent  not 
later  than  3rd  July.  ,, 

The  appointment,  is  for  a  period  of  eight  months. 

ROBERT  J.  BLAND, 

25th  June,  1918.  Secretary-Superintendent. 


Qouth  Devon  and  East 

CORNWALL  HOSPITAL.  189  Beds. 

The  Commit  tee  invite  applications  for  the  appoint¬ 
ment  of  a  qualified  HOUSE  PHYSICIAN,  male 
(ineligible  for  Military  Service)  or  female,  no  age 
limit,  to  commence  on  July  1st.  The  duties  will 
comprise  medical,  surgical,  and  anaesthetic  work. 
Salary  £200,  with  board,  residence,  and  washing 
Candidates  should  send  copies  of  not  more  than 
three  testimonials  to  the  under.-igned. 

P.  J.  LANGDON,  Secretary. 

Plymouth,  7th  June,  1918. _ 

JDoyal  Portsmouth  Hospital. 

Required  about  middle  of  July,  HOUSE  SUR¬ 
GEON  (ineligible  for  military  service).  Salary 
£200  per  annum,  with  residence,  board  and  laundry. 

Applications,  stating  age,  and  with  copies  of  t  hree 
recent  testimonials,  to  be  sent  to  the  undersigned 
from  whom  particulars  can  be  obtained. 

B.  WAGSTAFF,  Secretary. 


B 


irmingham  Maternity 

HOSPITAL. 

HOUSE  SURGEON  wanted  middle  of  September. 
Apply,  giving  full  particulars,  to  Hon,  Secretary, 
45,  Newhall  Street,  Birmingham. 


SAlmonton  Urban  District 

COUNCIL. 

EDMONTON  MATERNITY  AND  CHILD 
WELFARE. 


The  Committee  require  the  services  of  a 
MEDICAL  WOMAN  as  adviserondiet  arid  clothing. 
Payment  one  guinea  for  a  session  of  two  hours. 
Sessions  on  Tuesdays  and  Fridays  from  2.30  p.m. 
to  4.30  p.m. 

Application,  with  copies  of  two  recent,  testimon¬ 
ials,  to  be  sent  to  “  The  Chairman,  Town  Hall, 
Edmonton,”  as  soon  as  possible,  stating  when 
possible  to  begin,  if  elected. 

Town  Hall,  Edmonton,  N.  9. 

24th  June,  1918. 

rJ^he  Italian  Hospital. 

Applications  are  invited  for  the  post  of  HOUSE 
SURGEON  from  1st  August  next.  Candidates  must 
be  doubly  qualified  and  registered.  The  appoint¬ 
ment  will  be  for  six  months,  renewable  at,  the 
pleasure  of  the  Committee  of  Management.  Salary 
£150,  board  and  residence. 

Applications,  with  copies  (only)  of  testimonials, 
should  he  forwarded  to  the  Secretary,  Italian 
Hospital,  Queen  Square,  London,  W.C.  1,  on  or 
before  Wednesday,  10th  July  next,.  _ 

2--reat  Northern  Central 

HOSPITAL,  Holloway,  London,  N. 

Applications  are  invited  fortliepostof  CASUALTY 
OFFICER  (Male  or  Female).  Male  candidates  must 
be  ineligible  for  military  service.  The  appointment 
is  for  six  months,  with  salary  at  the  rate  of  £150  i'cr 
annum,  with  board,  residence  and  laundry. 

Particulars  and  forms  of  application  may  be 
obtained  from  tho  undersigned. 

Applications  and  copies  of  testimonials  should  bo 
sent  as  soon  as  possible  to 

GILBERT  G.  PANTEK,  Secretary. 

nPhe  Glasgow  Eye  Infirmary. 

SUPERINTENDENT  wantejl.  (Lady  might 
suit).  Salary  £250.  Applications  in  writing  (which 
must  state  qualifications  and  be  accompanied  by 
copy  testimonials)  will  be  received  by 

*  HAROLD  J.  BLACK,  Secretary. 

88,  West  Regent  Street,  Glasgow. 
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APPOINTMENTS-  Important  Notice. 

(a)  British  /stands. 

Sr  eS"il1-  ^ 

Town  or  District. 


Town  or  District. 


CONTRACT 

ENGLKND. 


cheadle,  staffs. 

< Medical  Officer  of  Health,  Medical  Officer  of 
isolation  Hospital,  Medical  Officer  of  Workhouse 
uni-  Children's  Homes,  District  Medical-  Officer  and 
Public  Vaccindtor.) 


Town  or  District. 


COUNTY  OF  DURHAM. 
(All  Colliery  Appointments.) 


NOTTINGHAMSHIRE. 
(All  Colliery  Appointments.) 


PRACTICE. 

24.ISr;D  ( continued ). 

WORCESTER 

(Amalgamated  Friendly  Societies’  Medical 
Association.) 


{continued). 

GILFACH  GOCH,  GLAMORGAN. 
(Workmen’s  Medical  Scheme,) 


ABERTILLERY. 

(Colliery'  Appointment.) 


LLWYNYPIA,  GLAMORGAN. 

(Colliery  Appointments.) 


BLAINA. 

(Blaina  and  District  Medical  Aid  Association.) 

EASTERN  VALLEYS,  MONMOUTHSHIRE. 
(Workmen’s  Medical  Association.) 


OAKDALE,  MON. 

(Medical  Officer  for  Model  Village  and 
Cottage  Hospital.) 


RISCA,  YNYSDDU  and  CWMFELINFACH. 
(Colliery  Appointments.) 


( b)~  Coion  iai. 

Medical  Practitioners  are  requested  not  to  apply  for  any  appointment  referred 
Inst  communicated  with  the  Honorary  Secretary  of  the  Division  or  Branch  named  in 


to  in  the  following  table  without  having 
the  second  column,  or  with  the  Medical 


Town  or  District. 

;  Hon.  Sec.  of  Division 
oi'  Branch. 

Town  or  District. 

NEW  SOUTH  WALES. 
(A  11  Friendly  Society 
Appointments.) 

Dr.  R.  H.  TODD  Hon. 
Sec.,  New  South  Wales 
Branch),  B.M.A. 
Building,  30-34,  Eliza¬ 
beth  Street,  Sydney, 
N.S.W.  J 

QUEENSLAND. 

( Brisbane  A  ssociated 
Friendly  Societies  and 
Australian  Natives 
Association.) 

TASMANIA. 

(Slate-aided  Hospitals.) 

Hon.  Sec.  of  Division 

or  Branch- . 

Dr.  J.  CAMERON 
HEMS  LEY  (Acting 
Hon.  Sec.,  Queensland 
Branch),  Whickhara 
Terrace,  Brisbane. 

Dr.  A.  E.  HAYWARD, 
(Hon.  Sec.  pro.  tem., 
Tasmanian  II  ran  eh), 
Be ilerive,  Hobart, 
Tasmania. 


Town  or  District. 


VICTORIA.' 

(All  Friendly  Society 
Lodge  Appointments.) 


Address:  429,  Strand,  W.C.  2. 
June  29tli,  1918. 


Hon.  Sec.  of  Division 
or  Branch. 


Dr.  J.  W.  DUNBAR 
HOOPER  (Hon.  Asst. 
Sec.,  Victorian 
Branch),  2,  Collins 
Street,  Melbouru  e, 
Victoria. 


By  order  of  the  Council  of  the  British  Medical  Association 

ALFRED  COX,  Medical  Secretary. 


Q-it-y  of  Manchester. 

The  Sanitary  Committee  of  the  Corporation  of 
Manchester  require  the  services  of  a  fully-qualified 
whole-time  LADY  MEDICAL  OFFICER,  with 
sxperience  in  the  treatment  of  Children’s  Diseases, 
to  hold  (under  the  direction  of  the  Medical  Officer 
of  Health)  Consultations  and  Infant  Clinics  at  the 
Maternity  and  Child  Welfare  Centres  of  the  Man¬ 
chester  Corporation,  and  (under  the  like  direction) 
to  perform  sucl^ other  duties  as  appertain  to  the 
office.  The  salary  will  he  £400  per  annum. 

A  statement  of  the  duties  and  conditions  of  the 
oil co  may  be  had  on  application,  in  writing,  to  the 
Medical  Officer  of  Health,  Civic  Buildings,  1,  Mount 
Street,  Manchester. 

Applications,  stating  age  and  experience,  and 
endorsed  on  the  envelope  “  Medical  Officer.  Child 
Welfare,”  must  be  addressed  to  the  Town  Clerk 
only,  and  not  to  members  of  the  Committee  or 
Council,  not  later  than  Friday,  July  12th,  1918,  and 
ho  accompanied  by  not  more  than  three  recent 
testimonials. 

The  successful  candidate  will  be  required  to  con¬ 
tribute  to  the  Corporation  Officers’  Thrift  Fund  and 
to  execute  their  Deed  of  Service. 

Canvassing  in  any  form,  oral  or  written,  direct  or 
indirect,  is  prohibited. 

THOMAS  HUDSON,  Town  Clerk. 

Town  Hall,  Manchester.  18th  June,  1918. 

1  i  t  y  of  Manchester. 


LejLh. 


J 


SECOND  ASSISTANT  MEDICAL  OFFICER 
TO  THE 

BAGULEY  SANATORIUM  for  TUBERCULOSIS. 

The  Sanitary  Committee  require  the  services  of  a 
fully  qualified  Medical  Officer,  with  experience  in 
the  treatment  of  Tuberculosis,  to  act  as  LOCUM 
TENENS. 

Applicants  must  be  unmarried,  ineligible  for 
Military  Service,  and  conversant  with  bacterio¬ 
logical  methods.  The  salary  will  be  £icu  per 
annum,  with  board  and  residence. 

Applications,  stating  age.  qualifications,  and 
experience,  and  endorsed  on  the  envelope  “  Second 


r  i  s  t  o  1  Royal  I  nfirmary. 


Applications  arc  invited  for  appointments  oE 
HOUSE  PHYSICIAN  and  HOUSE  SURGEON. 

The  appointments  will  be  made  subject  to  the 
terms  and  conditions  of  the  War  Office  Scheme  for 
granting  commissions  in  the  R.A.M.C.  for  which 
the  successful  candidates  will  he  eligible. 

Applications  also  considered  from  those  ineligible 
for  military  service. 

Salary  at  the  rate  of  £120  per  annum  with  board, 
apartm en t s  and  laundry. 

Candidates  must  possess  registered  medical  and 
surgical  qualifications. 

For  all  particulars  and  conditions  governing  these 
appointments  apply  to  the  undersigned,  to' whom 
applications,  accompanied  by  copies  of  testimonials, 
should  be  sdnt  immediately. 

W.  E.  BUDGETT, 

19th  Feb.,  1917.  Secretary  &  nouse  Governor. 

Somerset  County  Council. 

ASSISTANT  SCHOOL  MEDICAL  OFFICER. 

T l.o  Committee  invite  applications  from  properly 
qualified  Men  (ineligible  for  Military  Service)  or 
Women  for  the  post,  of  Assistant  School  Medical 
Officer.  Salary  £100  per  annum,  rising  yearly  by 
£2o  to  £150,  with  necessary  travelling  and  out-of- 
pocket  expenses. 

Canvassing  will  disqualify. 

Applications  by  July  Cth  to  the  undersigned, 
from  whom  all  particulars  can  be  obtained. 

W.  G.  SAVAGE, 

County  School  Medical  Officer. 

County  Health  Department, 

Boulevard,  Weston-super-Mare. 

District 


T  own  Council 

LEITH  MATERNITY  AND  CHILD 
WELFARE  SCHEME. 


i  1'  e :  den  TJ  rban 

7  7  COUNCIL. 


Assistant  Medical  Officer,  Biguley  Sanatorium 
ui m t  be  addressed  to  the  Town  Clerk  only,  and 
not  to  members  of  the  Committee  or  Council,  not 
later  than  July  10th,  1918,  and  be  accompanied  by 
not  more  than  three  recent  testimonials. 

Canvassing  in  any  form,  oval  or  written,  direct  or 
indirect-,  is  prohibited. 

THOMAS  HUDSON,  Town  Clerk. 

Town  Hall,  Manchester,  June  21tl>.  1918, 


Wanted  in  the  Health  Department  a  LOCUM 
TENENS  ASSISTANT  MEDICAL  OFFICER  for 
live  weeks  from  Monday,  July  29th.  1918. 

Salary  lo  guineas  per  week. 

Particulars  may  be  obtaineel  from  the  undersigned 
to  whom  applications  should  he  addressed. 
GEORGE  F.  BUCHAN, 

Medical  Officer  of  Health, 

Municipal  Offices, 

‘24th  June,  1918.  Dyne  Road,  Kilbum,  N.W.  0. 


WOMAN  MEDICAL  OFFICER. 

Applications  are  invited  from  duly  qualified 
women  for  the  above  appointment  at  a  salary  at  tin* 
j  rate  of  £400  per  annum.  The  Officer  appointed  will 
bo  required  to  devote  her  whole  time  to  the  duties 
under  the  Medical  Officer  of  Health,  and  must  reside 
within  the  Burgh.  Preference  will  be  given  to  one 
who  holds  a  Diploma  in  Public  Health.  Further 
particulars  of  the  duties  and  conditions  of  thb 
appointment  will  lie  supplied, on  application.  Appli 
cations,  slating  qualifications,  and  accompanied  by 
copies  of  three  recent  testimonials,  should  be  sent 
to  me  not  later  than  2nd  July,  1918. 

U.  ROBERTSON,  Town  Clerk. 

Town  Hall, Leith. 

Rational  Hospital  lor  the 

PARALYSED  AND  EPILEPTIC, 

Queen  Square,  W.C.  1. 

The  Board  of  Management  are  about  to  appoint, 
a  RESIDENT  MEDICAL  OFFICER  for  the  HOME 
FOR  DISCHARGED  NEURASTHENIC  SAILORS 
AND  SOLDIERS,  Bray  Court,  Maidenhead,  and 
invite  applications,  which,  accompanied  by  copies 
of  recent  testimonials,  should  be  sent  to  the  Secre¬ 
tary,  National  Hospital,  Queen  Square,  W.C.  1,  on 
or  before  July  1st. 

The  salary  is  £450  per  annum,  and  the  officer 
appointed  will  ho  required  to  take  up  his  duties 
about-  the  beginning  of  August. 

aunty  Hospital,  York. 

(230  Beds,  including  110  for  Soldiers.) 

HOUSE  PHYSICIAN  wanted  (lady).  Candidates 
must  be  duly  qualified  and  registered.  Salary  £gno. 
with  board,  residence,  etc.  'Applications,  stating 
age,  together  with  copies  of  not  more  than  tliieo 
recent  testimonials,  to  be  sent  to  the  undersigned. 
_ FREDK.  NEDEN,  Sec.  and  Manager. 

(Cheltenham  Eye,  Ear.  and 

"  THROAT  FREE  HOSPITAL. ' 

Post,  of  NON-RESIDENT  ASSISTANT  SUR¬ 
GEON  will  be  vacant  on  August  1st.  Salary  £;50i>. 
Knowledge  of  Diseases  of  Eye,  Ear,  and  Throat 
necessary.  Qualified  lady  eligible. 

Apply,  stating  qualifications,  to  Hon  .Secretary. 
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ueen  Charlotte’s  Lying-in 

HOSPITAL,  Marylebone  Road,  N.W.  1. 


ASSISTANT  RESIDENT  MEDICAL  OFFICER, 
Mato  (ineligible  for  Medical  Service)  or  Female, 
required.  Applicants  must  be  registered.  The 
appointment  is  for  six  months.  The  selected  candi¬ 
date  will  bo  expected  to  proceed  to  the  appointment 
of  Senior  Resident  Medical  Officer  (also  for  six 
months  or  longer  as  may  be  arranged  at  the  end  of 
the  term  of  office  on  the  recommendation  of  the 
Medical  Staff.  The  salary  of  the  Assistant  Resident 
Medical  Officer  is  at  the  rate  of  £80  per  annum,  and 
of  the  Senior  Resident  Medical  Officer  £100  per 
annum,  with  board,  residence  and  washing. 

Applications  with  copies  (not  original)  of  not  more 
than  three  testimonials  will  be  received  by  the 
Secretary  up  to  3rd  July. 

Canvassing  is  prohibited.  Duties  to  commence 
on  or  about  July  15th. 

ARTHUR  WATTS,  Secretary. 


Q 


ueen  Charlotte’s  Lying-in 

HOSPITAL,  Marylebone. 

PHYSICIAN -IN -CHARGE  OF  ANTE- NATAL 
DEPARTMENT.  Ti  e  Committee  of  Management 
invite  applications  for  the  appointment  of  Physician- 
in-Cbarge  of  the  Ante-Natal  Department.  Candi¬ 
dates  (Male  or  Female)  must  be  Graduate  sin  Medicine 
of  an  University  of  the  United  Kingdom,  or  (a) 
Fellows  or  Members  of  the  Royal  College  of  Physi¬ 
cians  of  London,  or  (b)  Fellows  of  the  Royal  College 
of  Surgeons  of  England. 

Applications  should  be  sent  to  the  undersigned, 
from  whom  further  particulars  may  he  obtained. 

June  24th,  1C18.  ARTHUR  WATTS,  Secretary. 

Corporation  of  Manchester. 

Applications  aro  invited  for  the  post  of  TEM¬ 
PORARY  ASSISTANT  TUBERCULOSIS 
OFFICER  for  the  City  of  Manchester,  at  a  talary 
of  £450  per  annum. 

( Undulates  niust  be  fully  qualified  Practitioners, 
ineligible  for  Military  Service  having  special  'know- 
lodge  of  Medical  and  Surgical  Tuberculosis. 

Applications,  stating  nge,  qualifications,  and 
experience,  and  endorsed  on  the  envelope  “  Assis- 
Tuberculosis  Officer,”  must  bo  addressed  to  the 
Town  Clerk  only  (and  not  to  members  of  the  Com¬ 
mittee  or  Council),  and  be  accompanied  by  not 
more  than  three  recent  testimonials. 

Canvassing  in  any  form,  oral  or  written,  direct 
or  indirect,  is  prohibited. 

THOMAS  HUDSON,  Town  Clerk. 

Town  Hall,  Manchester,  May  2nd,  1918. 

\  shton-imder-Lyno  District 

-LA.  INFIRMARY,  Lancashire. 

General  Hospital  of  180  Beds  (including  beds  for 
Military  patients). 

ASSISTANT  HOUSE  SURGEON  wanted  at 
once.  Applications  from  fully  qualified  ladies  or 
gentlemen  arc  invited.  Salary  £200,  with  resi¬ 
dence,  board,  laundry,  See. 

FRANK  OLIVER, 

General  Superintendent  and  Secretary. 


^he  Hospital  for  Sick  Children,  |  T) 

Great  Ormond  Street,  London,  W.C.  1.  |  ^ 

A  HOUSE  SURGEON  is  required  on  the  24th 
July,  2918. 

Candidates,  Male  or  Female,  arc  invitod  to  send 
in  their  applications,  addressed  to  the  Secretary,  as 
soon  as  possible,  with  copies  of  not  more  than  three 
testimonials  given  specially  for  the  purpose,  and 
also  evidence  of  their  having  held  a  responsible 
hospital  appointment. 

The  appointment  is  made  for  a  minimum  period 
of  six  months.  Salary  at  the  rate  of  £100  per  annum, 
washing  allowance  £5  per  annum  and  board  and 
residence  in  the  Hospital. 

Candidates  must  possess  a  legal  qualification  to 
practise,  and  be  ineligible  for  Military  Service. 

Candidates  may  be  required  to  attend  before  a 
Meeting  of  the  Joint  Committees. 

Forms  of  application  can  be  obtained  from  tlie 

Secretary- 

By  order  of  the  Committee  of  Management. 

JAMES  McKAY,  Acting  Secretary. 

June,  1918.  _  _ 

u  n  (1  ('o  C  o  m  bi  nation 

FOORHOUSE  AND  HOSPITAL. 


( 


Jj-lamorg 


an  County  Asylum, 

Bridgend. 


D 


Wanted  immediately,  TEMPORARY  ASSISTANT 
MEDICAL  OFFICER.  Must  be  ineligible  for 
Military  service.  Salary  £0  Cs.  per  week,  with 
board,  apartments,  attendance,  and  laundry. 

Applications,  stating  age,  with  full  particulars  and 
copies  of  testimonials,  lo  be  sent  to  the  Medical 
Superintendent. 


RESIDENT  MEDICAL  OFFICER  wanted  for 
the  Dundee  East  Poorhou-e  and  Hospital.  Salary 
£300  per  annum,  with  £2  weekly  in  lieu  of  board 
and  apartments.  Applications,  marked  “Resident 
Medical  Officer,"  with  testimonials,  to  be  lodged 
with  the  Subsci  iber  on  or  before  Si  h  proximo. 

ROBERT  ALLAN,  Clerk  of  Council. 
Parish  Council  Chambers,  West  Bell  St.,  Dundee.  I 
24th  J  hup,  1918. 

^affordsli  i  re,Wol  verb  am  pton 

UJ  AND  DUDLEY  JOINT  COMMITTEE 
FOR  TUBERCULOSIS. 

HOLIDAY  LOCUM  TENENS  wanted  for  July 
15th  to  assist,  in  Tuberculosis  Dispensary  work. 
Salary  8  guineas  per  week  and  travelling  expenses. 
— Apply,*  stating  experience,  to  Dr.  Gko.  Ri£U>, 
Eastgate  House,  Stafford. 

EUSTACE  JOY, 

Clerk  (o  the  Joint  Committee. 
County  Buildings,  Stafford,  25i.li  June,  1918. 

rF lie  Koval  I n fi r m a r y . 

CHILDREN'S  HOSPITAL,  Sunderland. 

RESIDENT  MEDICAL  OFFICER  (Female) 
requited.  Candidate  must  possess  double  qualifica¬ 
tions  (registered).  Salary  £200  per  annum  with 
board,  residence  and  laundry.  There  are  54  beds. 
Applications  stating  age,  with  copies  of  three  recent 
testimonials  to  be  sent,  to  the  undersigned. 

THOMAS  ROBINSON,  Secretary. 
June  21st,  if] s. 

nnhe  Guest  Hospital,  Dudley: 

(115  Beds). 

APPOINTMENT  OF  MATRON. 

The  Committee  invite  applications  for  the  post  of 
Matron,  at  a  salary  of  100  gns.  per  annum,  together 
with  b  >ard,  furnished  aparl mentis, and  washing. 

Candidates  must  be  lully  trained  nurses,  certifi¬ 
cated,  have  had  experience  in  housekeeping  and  the 
management  and  training  of  a  Nursing  Staff. 

Applications,  stating  age  (which  must  not  be  over 
40  years),  where  trained,  previous  experience,  and 
enclosing  copies  sf  six  recent  testimonials,  to  bo 
sent  to  the  Chairman  of  the  Committee,  not  later 
than  Thursday,  July  18th,  1918. 

ARTHUR  BIRD,  Secretary. 


u  d  1  c  y  Dispensary / 

RESIDENT  MEDICAL  OFFICER  required.  Midst 
hold  a  Medical  and  Surgical  qualification,  and  be. 
registered.  Required  to  attend  to  Medical  and 
Surgical  caies  under  superintendence  of  honorary 
medical  officers,  and  to  visit  patients  at  their  homes 
within  one  milo  of  the  parish  church.  Private  prac¬ 
tice  prohibited.  Salary  £250.  Three  months'  notice 
required  to  terminate  engagement.  An  assistant,. 
Dispenser  is  provided.  Good  house  (furnished, 
except  beds  and  bed  and  house  linen)  and  water 
found,  and  rate t  and  taxes  paid.  Will  lie  required 
to  commence  duties  as  soon  as  possibleafterappoint- 
ment.  Applications,  with  testimonials,  giving  full 
particulars,  to  bo  sent  to  me  before  the  11th  July. 
The  election  will  take  place  about  the  19th  July. 

A.  B.  WIIITEHObSE,  Hon.  Sec. 

Dudley,  19th  J  une,  1918.  _ ' 

T.ondon  Hospital  Private 

NURSING-  STAFF.— TRAINED  NURSES 
for  Adults  and  Children  for  Medical,  Surgical, 
Maternity,  or  Massage  Cases  can  lie  had  immediately. 

Apply  Matron,  London  Hospital,  Whitechapel. 

Telephone:  No.  5020  Avenue. 

The  nurses  on  the  privato  staff  return  to  the. 
wards  between  their  cases  after  sufficient  rest,  so 
that  their  work  and  knowledge  are  kept  thoroughly 
up  to  date. 


CENTAL 
NURSES 

Ma>le  ok* 

Telephone:  PADDINGTON  2437. 
Telegrams:  “ASSISTIAMO,  LONDON.” 

CAL 
CURSES 

Telephone :  PADDINGTON  2437. 
Telegrams:  “ASSISTIAMO,  LONDON.” 

M  A  L  E 
NURSES 

Telephone :  PADDINGTON  2437. 
Telegrams:  “ASSISTIAMO,  LONDON.” 

THE  HORSES'  S8S0O1ATP 1 

(In  conjunction  with  the  MALL  NURSLS 
ASSOCIATION), 

29, York  Street,  Baker  Street,  London,  W.1 

(Mrs.)  MILLICENT  HICKS,  Superintendent 
W.  J.  HICKS,  Secretary. 


TEMPERANCE  ASSOCIATION 

of  MALE  NURSES  ltd. 


FEMALE  NURSES 


ASSOCIATION. 


24,  NOTTSNGHAEI  STREET,  Nottingham  Place?  LONDON,  W. 

_  .  .  “GENTLEST,  LONDON. ,f  [All  Nurses  Insured  against  Accidents.]  Telephone:  59S9  MAYFAIR 

Sunfuo drained  Nurses  (Male  and  Female)  for  Medical,  Surgical,  Mental,  Travelling,  and  ail  Cases.  Nurses  reside  on  the  premises,  and  are  always  ready 

1  ‘  . ...  TEE28WS  £2  to  £3  3/-  M.  J.  QUINLAN,  Secretary, 

for  urgent  calls,  day  or  night.  _ _  *  K-tsums  ^  _ _ _  -  - 


TEMPERANCE 


LONDON:  43,  NEW  CAVENDISH  STREET, 
MANCHESTER:  176,  OXFORD  ROAD. 
GLASGOW:  28,  WINDSOR  TERRACE. 
DUBLIN:  47,  MESPIL  ROAD. 


TELEGRAMS; 

Tactear,  London. 
Tactear.  Manchesier, 
Surgical,  Glasgow. 
Tactear.  Dublin. 


MALE  iMURSES 


LTD. 


TELEPHONES: 

London,  1277  Mayfair 
Manchester,  5213  Central. 
Glasgow',  47"  Central. 
Dublin,  531  Ballsbridge 


CO-OPERATION 


Superior  trained  Male  Nurses  for  Medical,  Surgical,  Mental,  Dipsomania,  Travelling  and  all  cases.  Nurses  reside  on  the  premises,  and  ara 
always  ready  for  urgent  calls,  Day  or  Night.  Skilled  Masseurs  and  good  Valet  Attendants  supplied.  All  Nurses  insured  against  accident. 
Terms  from  £1  16  6.  Apply,  Secretary. 


June  29,  1918. 
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(male  aua 

Telephone: 
MAYFAIR  2237. 
Telegrams : 

••ISOLATION,  LONDON.’ 


XVESES  FULLY  INSURED  AG  A  IF  ST  ACCIDENT. 


ASSOCIATION,  Rta. 
5  4,  George  Street, 
Female)  Manchester  Sq.,  W. 

{Superior  Mental  Nurses  (Male  anl  Female' 
supplied  at  a  moment’s  notice  Day  or  Night 
for  Nerve  and  Mental  Cases. 


Apply  SECRETARY. 


THE  NURSES’  CO-OPERATION, 

2.2,  Langham  Street,  Portland  Place,  W. 

Founded  1891.  Incorporated  1834. 

Established  to  secure  to  Nurses  tho  full  remuneration  for  their  work  and 
to  supply 

FULLY-TRAINED  HOSPITAL 

Medical  , 

Surgical 
Mental 

Maternity  .  NURSES 

Fever 
Children’s 
Massage 


To  work  under  medical  supervision . 

The  Nurses  arc  fully  insured  by  the  Co-operation  against  the  Employers  Liability 
under  the  Workmen’sCompeusation  Act,  1303. — Hiss  HOADLEY,  LadySiiperiiiteiideai 
Telegraphic  Address:  “Aprons,  London.”  Telephone  6742  and  6743  Mayfair. 


TTIEIE:  LONDON  TEMPERANCE  \  -j  q  nnn«fl  OTTST 

NURSES  CO-OPERATION  I  «: 

Telephone:  MAYFAIR  2302.  Telegrams  “NURSLONTEM,  ’PHONE,  LONDON.” 

Supplies  Fully  Trained  Hospital  Nurses,  also  MENTAL  MO  MALE  NURSES. 

Nurses  Insured  against  Accident.  Terms  from  £2  2s.  to  £3  3s.  Apply  Skcrktasy, 

ST.  JOHN’S  HOUSE. 


ftjFNFQAI  5,  MANDEViLLE  PLACE, 

ra  I  u  ata  be  In  Manchester  Square,  VV.l 
62,at'HenrieltaStreet,C 
cperienced  Hospital-1  ra 

NURSING 

NURSES  lor  Menta 
i  of  Co-operation. 

ASSOCIATION 


■  Square, 

Establishedl862,atHenrieUaStrcet,CovcntGardcn. 
Thoroughly  experienced  Hospital-trained  NURSES 
supplied  at  &|  H  0  It  !  Ikl  Residents  in 

a  moment’s  ill  I  B  Sf  ^1  Iw  In  the  Home, 

noticebeing  Also 

Specially  trained  NURSES  for  Mental  Cases  worked 
under  tho  system  of  Co-operation.  Apply  to  the 

Superintendent.  —  —  ~  ~  ~  ^  " 

Telephone: 

Mayfair  115. 

Telegraphic  Address:  ‘‘Nutrix  Wesdo,  London,” 


iramed  and  experienced  Medical,  Surgical 
Maternity,  NURSES  and  MASSEUSES  can  be 
i  obtained  by  application,  personally  or  by  letter  to 
i  the  Sister  Superior,  12,  Queen  Square,  Bloomsbury 
Telephone  No.  0009  Central  (P.O.). 

|  1  ctecjvciph'ic  Address:  Private  Nurses ,  j Loudon, 


THE 


ST.  LUKE’S  HOSPITAL 

Established  1751. 

FRIVATE  NURSING  STAFF  DEPARTMENT. 

TRAINED  NURSES  for  MENTAL  and 
NERVOUS  CASES  can  be  had  immediately. 
Apply  to  Lady  Superintendent,  13,  Nottingham 
Place,  London,  W.  1.  Telephone:  Mayfair  5420. 

NORTHERN  BRANCH. — Apply,  Lady  Superinten¬ 
dent,  57,  OlarendonRd., Leeds.  ’Phone :  Leeds  1963. 

Telephone  7102  Hampstead. 

TRAINED  NURSES’ 
CO-OPERATION, 

3,  3H0ADHURST  GARDENS,  HAMPSTEAD,  N.W.  6. 

HOSPITAL-TRAINED  NURSES’  CO-OPERATION. 
Hospital -trained  Nurses  supplied  at  any  hour. 
Daily  Visits  by  arrangements. 

Operation  Outfits.  Water  Beds,  &e.,  cn  hire. 

FOR  SVSEWTAL,  6MERVE, 
A^D  GENERAL  CURSES. 

THE  MISSES  STRONGWICK’S  NURSING  AGENCY 

£5,  Great  Marlborough  Street,  Regent  Street, 
London,  W.  1. 

The  Agency  for  supplying  Experienced  Nurses 
l  or  Mental,  Nerve,  Medical,  and  General  Cases. 
Terms  from  21/-. 

We  have  now  a  specially  efficient  staff  of  Female 
Nurses,  and  we  give  the  most  careful  considerat  ion  to 
suitability  and  knowledge  when  sending  supplies. 

Selected  highly  recommended  Homos  for  Mental 
Patients.  Particulars  on  application. 


MANCHESTER  CLERICAL. 
MEDICAL  AND  SCHOLASTIC 
ASSOCIATION,  Ltd. 

The  oldest  MEDICAL  Agency  in  Manchester 

8,  KINO  STREET. 

Telegraphic  Address:  “Student,  Manchester.’ 
IRAN  SEEKS  and  PARTNERSHIPS  arranged,  and 
Investigations,  Valuations,  &c.,  undertaken 
ASSISTANTS  &  LOCUM  TENENS  SUPPLIED. 

1 1.AC11CES  ioi  sale.  Particulars  on  application 

THE 

Medical  Agency, 

WATERGATE  HOUSE, 

York  Buildings,  Adelpiii,  W.C.  2, 

Managing  Director :  J.  A.  REASIDE. 
Telegrams:  “Tubercle,  London." 

Telephone:  Gerrard.8954. 


Established  over  15  years.  Thonc:  Central S686 

MILDMAY  NURSING  INSTITUTION, 

9  &  10,  NEWINGTON  GREEN,  N. 

Fully-trained  NURSES  for  Medical,  Surgical, 
Maternity,  and  Fever  Cases  to  be  had  immediately 
*’n application  to  the  Superintendent. 

Telegraphic  Address :  “  N u using,  London.” 
Telephone  No.  141  Dalstou. 


LEE  8VSARTIIM  LTD., 

THE  BIRMIftGHAiV!  IWEOICAL  AGENCY 

£3,  HALL  ROAD,  HAND8W0RTH,  BIRMINGHAM 

iKLliGHAMS:  TELEPHONE: 

"Locum,  Birmingham.”  191,  Northern,  B’liam. 

Transfers  of  Practices  and  Partnerships  arranged 

Accounts  Investigated  A  Income-tax  Returns  prepared 

“LOCUMS”  AND  ASSISTANTS  SUPPLIED. 

[Established  1868], 

PEACOCK  &  RADLEY, 

(Mr.  A.  H adi.f.y)  3 

MEDICAL  TRANSFER  AGENCY, 
19,  Craven  Street,  Strand,  W.C.  2. 

Telegrams:  Herbaria.  Westrand — London. 
Telephone:  Central  1112. 

LOCUM  TENENS  and  ASSISTANTS  supplied. 

I  Particulars  of  Practices  and  Partnerships 
for  Sale  sent  on  application. 


BLUNDELL  &  RIGBY. 

Walter  House,  418-422,  Strand,  W.C.Z 

( Entrance  Bedford  Street.) 

Telephone :  7148  Gerhard. 

Cable  Address  :  (via  Eastern)  “Recallable, 
London.” 

LOCUMS  SUUPLIED. 


3 


Qnrrey. — Middle  and  working 

class  PRACTICE  in  good  residential  town 
Receipts  about  £1,200.  Panel  1,800.  Oppo¬ 
sition  slight.  Good  proportion  of  ready  money. 
Hospital,  schools,  etc. 

D°  a th  Vacancy.  —  Old- 


G 


-Old- established 


established  PRACTICE  in  country  town 
with  Cottage  Hospital  in  Sussex.  Receipts 
about  £1,200.  Panel  and  appointments  about. 
£350.  Delightful  country  district.  Good 
society,  etc.  Beautiful  house  and  garden. 
Rent  £60. 

1  1  O  S  .— 

PRACTICE  held  by  Vendor  for  23  years. 
Receipts  £1,203.  Panel  £100.  Little  midwifery 
Opposition  sight.  Pretty  country.  Mainline 
station.  Good  home  and  garden.  Rent  £35. 

&  t  a  ff  or  d  s  h  i  r  e .  —  Lucrative 

PRACTICE  in  manufacturing  town.  Receipts 
over  £1  ,.-09.  Panel  2,500.  Good  house.  Rent 
£50.  Price  1  year’s  purchase  or  less  for  cash. 

Z.  —  Seaside.  Unopposed 

PRACTICE.  Growing  residential  place 
near  large  town.  Receipts  £1,100. 


300 

N. 

HGw--  -  p,"  "  «»•  3WAtlWi 

"Residential  Town  12  miles 

out.— Old-established  PRACTICE  of  over 
32600,  wiili  gref 1 
house  and  ga 
Excellent  pres 

T  iverpool. 

PR  tnTTnifl 


3^600,  wiili  great  scope  for  an  active  man.  Good 
house  and  garden.  Rent  £75.  Panel  830. 
Excellent  pre  sheets. 

Middle  -  class 

PRACTICE  of  over  £1,000.  Panel  1,300. 
Low  rent.  Great  scope.  Premium  £1,000  or 
near  offer. 

j\T  ortliumberland.  —  Old- 

establislied,  unopposed  PRACTICE  of  £1,600. 
Appts.  and  panel  (1,200)  £1,300.  Good  house, 
specially  built.  Great  scope.  Premium  one 
year’s  purchase. 

0r^s  (Partnership)  —  Third 

.  or  quarter  share  of  non-panel  PRACTICE 
in  prosperous  district.  Receipts  about  £4,000. 
Premium  1  year’s  purchase. 

T  ondon,S.W.-01d-establislied 

PRACTICE  of  £1,000  in  nice  residential 
district.  Small  panel.  Good  house.  Kent  £80. 

Rirmingham.-Cash  and  Panel 

PRACTICE.  Receipts  average  £1,500.  Panel 
2,900.  Good  house,  large  garden.  Premium  1 
year’s  purchase. 

Yorks.-Middle  and  Worldng- 

ciass  PRACTICE  in  prosperous  town.  Nice 
country  surroundings.  Receipts  £1,500.  Panel 
1.600.  Good  house.  Premium  1  year’s  purchase. 
£400  down. 

~VU~ est  End.— Good  class  Prac- 

TICE  of  £500  with  unlimited  scope. 
Rent  £50. 

Open  Suburb,  North. — Old- 

established  middle  and  working-class  PRAC¬ 
TICE.  Receipts  £1,400.  Panel  1,41)0.  Good 
house;  Nice  large  garden  ;  rent  £70.  Premium 
£1,150. 

"\Torth  London.  —  Cash  and 

Panel.  Receipts  £1,000.  Panel  2,230.  Pre¬ 
mium  £7-5. 

Tancs.-ITnopposed.  Receipts 

£1,200.  Great  scope.  Population  6,000.  Nice 
country  round.  Premium  £950,  part  down. 

ovon. — Partnership.  Two- 

tliirds  Share  of  £2,000  in  small  coast  town  with 
Cottage  Hospital.  Good  appointments.  Panel 
1,100.  Beautiful  district.  Good  house,  with 
tennis  court.  Premium  1  year’s  purchase. 

Q  -West  County.  —  Surgeon 

*  required  as  PARTNER  in  leading  practice  in 
country  town.  Income  of  Share  about  £1,000. 

Qussex.-Half  Share  of  £2,000. 

J  Appts.  and  panel  £700.  Country  town  near 
the  sea.  Good  house  and  garden.  Rent  £03. 

Rucks. — Old-estahlislied 

PRACTICE  in  Country  Town.  Receipt- 
Pi, 000.  Panel  and  appointments  £500.  Good 
house;  rent  £45.  Premium  £1,000. 

Purchasers  stating  their  requirements  can  have 
Particidars  of  other  Practices  not  advertised. 
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The  SOHOLASTiG,  GLER1GAL  and  MEDICAL  AS80GIATIDN,  Limited 

( Established  in  1880  by  Mr.  G.  B.  Stocker.) 


2  2,  CRAVEN  STREET,  TRAFALGAR 

Telearavhic  Atlclvcss?  "TRIFORM*  ^VIlSTRAFD*  DOI\  • 

"'  assistants  AND  LOCUM  TENENS  SUPPLIED.  ■  RESIDENT  PATIENTS  INTRODUCED. 


SQUARE,  VV.C.  2. 

Telephone  No.  135/,  (Ocrrard). 


TO 


.D 

(2) 

(3) 

<0 


! 


I 


NO  CHARGE 

SANATORIUM— (splendidly  equipped  and  up-to-date),  situated  in 
delightf ul  district.  Accommodation  for  about  30  good  class 
patients.  Net  profits  nearly  £2,000  p.a. 

SOUTH  COAST  WATERING  PLACE.- ASSISTANTSHIP  with  view 
to  Partnership  in  good  class  Practice.  Current  rate  of  suin'  y 
will  be  offered.  .... . 

DEATH  VACANCY.— Near  CARLISLE.  Unopposed  PRACTIG  of 
£500  p.a.  Beautiful  district.  Small  comfortable  house. 

LANCASHIRE.— Mixed  PRACTICE  of  £1,200.  Industrial  town  (popu¬ 
lation  7,000).  Rent  £42.  Premium  £800.  _ 

(o)  PARTNERSHIP.  — Old-established  Country  PRACTICE  in  best  part  of 
Kent.  Fee3  2s.  to  10s.  Gd. ;  Midwifery  1  to  15  guineas.  Shard  about 
£1,000-£1,200  p.a.  at  I  year's  purchase. 

(0)  S.  MIDLANDS.— Unopposed  PRACTICE  £750  p.a.,  in  most  attractive 
Country  district.  Appointments  £80  and  Panel  GOO.  Good  house 
with  excellent  garden.  Rent  33.  Premium  1  year's  purchase. 

(7)  CORNISH  COAST.— PARTNERSHIP.— Old-estab.  Practice  in  delight¬ 

ful  town  (pop.  9,000).  Share  worth  £1,300  p.a.  at  1  year's  purchase. 

(8)  WILTS.— Country  PRACTICE,  worth  about  £500  p.a.  (Appts.  £110  i 

and  Panel  400).  Good  house  and  garden.  Rent  £41.  Prcm.  £500. 

<9)  LIVERPOOL.— Old-established  PRACTICE  £700.  p.a.  Panel  I, GOO. 

Appt.  £100.  Rent  £60.  No  midwifery.  Prem.  1  year's  purchase. 

NUMEROUS  OTHER  PRACTICES  AND  PARTNERSHIPS  NOT 
Medical  Partnerships ,  Transfers  and  Assist  ant  ships  (Barnard  & 


Receipts,  1917,  over  £1,400 
Gd.  Panel  1,150.  Half  shato 

PRAC- 


(12)  LONDON. 


PURCHASERS. 

U0)  UNIVERSITY  CITY. — PARTNERSHIP. 

Rapidly  increasing.  -  Visits  3s.  Gd.-lbs, 
at  U  years'  purchase  or  offer. 

(11)  SOUTH  COAST.— Old-established,  middle  and  working-class 

TICE  of  £l,u00  p.a.  (Apps.  and  panel  £500.)  No  conveyance.  No 
midwifery  or  night  work.  Good  house.  Premium  £600. 

NDON,  —  PRACTICE  in  Residential  Suburb.  Receipts  L'li, 
£1,395  (average  3  years  £1,290  p.a.).  Panel  nearly  2,400.  No  mid¬ 
wifery  or  nignt  work.  Premium  £1,050. 

(13)  NORFOLK.— Country  Town  PRACTICE.  Average  £772  p.a.,  includ.ng 
appointments,  £127.  Panel  500.  Rent  £33.  Premium  £700. 

<H)  RESIDENTIAL  SUBURB  (W.  LONDON.)-PRACTICE  of  over  £1,400. 
Easily  transferred.  No  panel.  Small  modern  convenient  house. 
Rent  £50.  Premium  £1,250.  , 

(15)  MIDLANDS.— Near  County  Town.  Unopposed  Country  PR.VCrlLk, 

over  £500  p.a.  Panel  434.  Good  house,  garden  aud  lawn.  Rent£  l  >. 
Premium  £300.  by  quarterly  instalments  of  £50. 

(16)  ESSEX.  —  Unopposed  Country  PRACTICE,  £700  p.a.  Residential 

district.  Premium  £300. 

(171  S.  OF  ENGLAND.— Near  large  Town.  Country  PRACTICE,  £7o0  p.a. 

(Panel  and  appointments  £2S5.)  Premium  £650.  . 

(18)  HOME  COUNTY.— Country  PRACTICE  of  about  £650.  •  Old-fasluonc; 
house,  with  10  acres  of  land.  Rent  £45.  Premium  £525. 

FULL  DETAILS  ON  APPLICATION. 

Association, 


ADVERTISED. 

Stocker). 


New 


Edition. 

Mr.  A. 


Published  by  the 
V.  Storey,  General  Manager . 


ESTABLISHED  1875. 


le.  PERGIVAL  TURNER,  4,  Adam  Street,  Strand,  London,  W.C.  2 


Telegrams:  “Epsomian,  London. 

LOCUM  TEN  ENTS  provided— no  charge 

SPEGBAL  NOTICE.— Owing  to  Paper  Shortage  Ad 
No  6307  YORKSHIRE.— £850.  Smalltown.  Good  house  &  garden.  Pan.  1,350. 
'  6304.' LANCASHIRE.— £1,000.  Unopposed.  Retiring.  Panel  700. 

6303.  NORTHUMBERLAND.— £800.  Cash  and  consult.  No  viaitingor  panel, 
G299.  LANCASHIRE.— £550.  Seaside  resort.  No  night  work.  Great  scope. 
0296.  SCOTLAND.—  £900.  Panel  £800.  Smalltown.  Sport,  &c. 

6294*.  MIDLANDS.— £1,000.  Unopposed.  Bracing  locality. 

0293'  ON  THAMES.— £900.  Favourite  resort.  Panel  1,200. 

O'-UO  MIDDLESEX.— £900.  Near  London.  War  sale.  Non  dispensing. 
6278!  LEICESTER.— £800.  Urgent  sale.  Price  £600. 

G277.  W.  COUNTY.— Nearly  £4,000.  Partnership, 


Telephone:  Gerhard  399. 


After  Office  Hours — Epsom  69;" 


to  Principals.  Every  description  of  AGENCY  and  ACCOUNTANCY  work  undertaken, 

Avert isements  have  to  be  curtailed.  All  particulars  of  following  and  others  to  be  had  free  on  application  — 


No.  6274.  LONDON  SUBURB,  N. —  £900  a  year. 
6269.  CORNWALL.— £L, 100.  Market  town. 


Panel  900. 
Cottage  Hospital. 


Good  class.  Surgery,  &e. 


6268  DEVONSHIRE. — £2,700.  Partnership.  Unopposed.  £  Share. 
6261.  LONDON,  W. -£1,400.  Panel  2,000. 

6260.  EAST  COUNTY.— £3,000.  Country  town,  g  Share. 

6259.  LONDON,  N.W.— £1,000.  Good  suburb. 

6258.  LIVERPOOL  SUBURB.— £2,800.  j  Share. 

6219.  LONDON  W.  SUBURB.— £1,200 a  year. 

6239.  GLOUCESTERSHIRE.— £1,400  a  year.  ’Share. 

6223.  LONDON  SUBURB.— £1,350.  Panel  900.  Good  class. 


And  many  others  in  all  parts. 


Established  7860. 

Mr.  HERBERT  NEEDES,  j 

Mayfair,  2299.  199,  PICCADILLY,  W.  1.  j 


Mr.  Needes  has  had  35  years’  experi-  j 
once  in  the  SALES  of  PRACTICES  and  j 
PARTNERSHIPS. 

VALUATIONS  and  AUDITS  on  behalf  ! 
of  PURCHASERS. 

Reliable  LOCUMS  provided. 

IN  AN  ATTRACTIVE  RESIDENTIAL  district  i 
within  10  miles  of  Waterloo  a  good  class  | 
PRACTICE  held  by  Incumbent  many  years  and  | 
returning  £1,300-1,400  a  year  including  .‘•elect  j 
Panel  and  appts.  Easily  worked  and  transferable. 
Charming  residence  most  delightfully. situated 
with  garden,  etc.  An  efficient  introd.  given. 
VERY  EASY  TERMS  conceded  in  the  sale  of  a 
country  PRACTICE  in  the  centre  of  a  rich  ! 
agricultural  district  within  120  milesand  return-  1 
ing  about  £750  with  good  scope  for  one  in  good  j 
health.  Panel  and  appts.  about  £400.  Excellent  I 
residence  with  2  acres  of  ground,  cottage,  etc.  ; 
rent  £50.  Station  in  place. 

PARTNERSHIP  in  a  good-class  Practice  in  resi¬ 
dential  City  in  the  W.  of  England.  A  liberal 
Share  will  be  disposed  of  and  easy  terms  con¬ 
ceded  to  capable  man  with  knowledge  of  Surgery .  . 
Preliminary  trial  as  L.T,  might  be  arranged . 

IN  a  charming  country  village  within  90  minutes  j 
run  of  Waterloo  an  unopposed  PRACTICE  of  j 
£800  a  year  can  he  secured  for  £600,  of  which  | 
part  can  be  paid  by  deferred  instalments.  Panel 
and  appts.  £100.  Small  but  convenient  house, 
with  good  garden,  rent  under  £25. 

UNOPPOSED  PRACTICE  within  40  miles  of 
London,  and  returning  last  year  over  £950, 
including  nearly  £500  from  panel  and  appts. 
Easily  worked.  Very  comfortable  residence 
with  garden  and  garage  at  £60.  Premium  £920. 
PARTNERSHIP  in  a  leading  11011-Panel  Practice  in 
prosperous  Yorkshire  city.  Valuo  between 
£4,000  and  £5,000  a  year.  Incomer  must  be 
capable  and  active.  THIRD  or  FOURTH 
SHARE  for  sale  on  easy  terms.  Or  ASSISTANT 
with  view  entertained. 

SOUTH-WEST  COUNTY.— Unopposed  PRACTICE 
in  delightful  district.  Annual  income  £1.300, 
including  £450  from  panel  and  appts.  Good  I 
Ices.  Small  house  at  low  rental.  Price  £1,000. 
REQUIRED  by  F.R.C.S.  in  the  S.  or  S.W.  of  ! 
England,  a  PRACTICE  of  £1,200  upwards,  | 
with  scope  for  surgery.  Nice  house  essential.  I 
Amplo  capital  available. _ ' 


OR.  J.  FIELD  HALL, 

(FIELDHALL  LIMITED) 

MED  /CAL  TRANSFER  AGENT, 
12,  Craven  Street,  Strand,  VV.C.  2. 

Telephone:  4667  Gkrhatu>. 

Telegrams  :  “ Fieldiiall,  Westkamu-Londom." 


1.  CORNWALL,  COAST  TOWN.  —  PARTNER¬ 

SHIP.  Two-tliirds  Share  in  a  very  sound,  old-  j 
established  Practice.  Delight. ul  district.  In¬ 
come  over  £2,000.  Panel  of  1,096,  an  l  appoint-  | 
ments  worth  £150.  Excellent  house,  with  good  j 
garden,  tennis  lawn,  etc.  Sport  of  all  lends,  ) 
and  good  schools.  Premium  one  year’s  purchase.  I 

2.  LANCASHIRE —Unopposed  PRACTICE,  with  ; 

large  scope.  Receipts  £1,200.  Charming 
country  surroundings.  Very  convenient  house.  . 
Rent.  £t2.  Can  be  worked  with  a  bicycle.  Prcm.  j 
£900,  or  near  offer,  payable  by  arrangement. 

3.  LANCASHIRE.— Increasing  PRACTICE  in  j 

populous  district.  Kcocipls  for  1917,  £1,307.  , 
Panel  of  over  1.800.  No  midwifery  taken.  Suit-  j 
able  house,  with  3  reception  and  5  bedrooms;  I 
rent  £36.  Premium  only  £700. 

4.  LI  NOS. -Very  reliable  unopposed  PRACTICE  near 

large  town.  Income£l,000.  Panel  and  appts.  pro¬ 
duce  £400.  Good  house  and  garden.  Premium 
one  year's  purchase.  Payable  by  arrangement. 

5.  NORTH  DEVON.— Country  PRACTICE  in  de¬ 

lightful  district.  Income  £500.  Fecs3s.6d.lo 
one  guinea.  Scope  for  minor  surgery.  Fair 
sized  house;  rent  £30.  Snort  of  all  kinds. 

6.  ESSEX.  —  OUTLYING  SUBURB.  —  Non-panel 

belter  working-class  PRACTICE.  Income 
about  £1,100.  Could  be  much  increased  with 
panel  work.  Premium  £750. 

7.  PARTNERSHIP.-A  ONE-THIRD  SHARE,  with 

increase  uo  to  one  half  later,  is  for  disposal  in  a 
very  safe  PRACTICE,  situated  in  a  good 
Northern  Suburb.  Income  about  £2,000.  Panel 
■of  1,400.  Suitable  bouse  available.  Premium  j 
1  year's  purchase,  pu  t  by  instalments.  - 

8.  PARTNERSHIP— Hospital  Town  in  Midlands. 

One-third  Share  is  offered  in  a  chiefly  better-  , 
class  Practice  with  panel.  Income  nearly  £1,000.  | 
Great  scope  for  surgery.  Premium  1}  years’  i 
purchase.  Preliminary  Locum  Tener.cy  offered.  j 

9.  MIDDLESEX.- -Growing  neighbourhood.  PRAC-  \ 

TICE  of  £1,000,  offering  ample  scope.  Pleasant 
surroundings,  neat-  river  golf,  elc.  A  half-share 
will  be  sold,  with  view  to  succession  if  desired. 
REQUIRED.  — M.  O.  for  easily  worked  appoint¬ 
ment  in  bracing  locality.  Suitable  for  invalided 
R. A. M.C.  Officer.  Salary  £400  p.a.  all  found.  I 


Mr.  J.  G.  NEEDES, 

(P.  W.  Needes.  F.  B.  Needes) 

Medical  Partnership  and  Conveyancing  Agency, 

I, ADAM  STREET,  ADELPHI  W.C.  2. 

Telegrams :  “  Acquirement. London.'1 
Telephone:  Gerrard  3543. 

This  Agency  (which  lias  been  established  nn  l 
conducted  at  the  above  address  since  1875)  under¬ 
takes  the  Sale  of  Practices,  the  Introduction  of 
Partners,  Valuations,  Investigations  on  behalf  of 
Purchasers,  the  supply  of  trustworthy  Locum 
Tenons  and  Assistants,  and  every  other  descrip¬ 
tion  of  Medical  Agency  business. 

N.B. — No  charge  made  to  purchasers. 

1.  WITH  IN  8q  miles  North  of  London  old-established 

PRACTICE,  yielding  nearly  £1,000  last  year, 
and  situated  in  a  pleasant  little  town  containing 
•  Railway  Station  and  without  opposition.  Parish 
appointment  and  panel  held,  30  midwifery 
yearly.  Very  good  house,  with  modern  con¬ 
veniences,  garden,  stabling,  motor  house,  &c. 
Rent  under  £40.  Moderate  premium. 

2.  PARTNERSHIP,  —  Near  South  Coast.  Half- 

share  of  old-established  PRACTICE  ot  £2,000 
a  year  (including  appointments  and  1800  panel 
patients)  in  pleasant  country  town  within  D> 
minutes  by  rail  of  fashionable  seaside  resort. 
Good  house  available.  Premium  only  one 
year's  purchase. 

3.  LOCK-UP  SURGERY  in  West.  London,  entailing 

only  2  hours  attendance  daily.  Receipts  las- 
year  over  £600, including  about  £300  from  panel 
Capable  of  great  increa-e.  Rent  of  promises 
£12  a  year.  Premium  £500. 

4.  UNOPPOSED  PRACTICE  in  Lancashire  vo:th 

about. £1,220 a  year, including 700  panel  patients 
and  an  appointment  of  £4(>.  Held  by  vendor 
over  30  years.  Railway  station  mile  and  a  half 
distant.  Rent  of  house  (3  reception  rooms,  4  or 
5  bed  rooms,  bath  room,  (c.),  £42.  Premium 
£800.  Hunting,  fishing  and  shooting. 

5.  NEAR  HEREFORD.— Go6d class  country  PRAC  - 

TICE  in  a  beautiful  district.  Average  receipt  s 
£700  a  year,  including  500  panel  patients. 
Nearest,  opponent  7  milei.  Detached  iiouso 
with  large  garden  and  stabling.  Rent  £15. 
Premium  £500.  Sport,  of  ail  kinds. 

6.  REQUIRED,  PRACTICE  of  £800  to £1,200 a  yea” 

in  small  country  town  within  about  80  miles  of 
London  by  gentleman  overMilitaryageand  with 
capital  ready.  Gas  supply  to  house  essential. 

Apply  to  J.C.  Needes.  1.  Adam  Street,  Ailelplii. W.C. 
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Have  you  yet  found  an 

abdominal  belt  that  produces 
a  perfect  hypogastric  lift  with 

the  minimum  of  discomfort  -  - - , 

and  the  maximum  of  benefit,  that  retains  its  position  without  the  use  of  n-rineal  stranc 

“Curtis”3  Patent  -°f  ^°i'ement  ?.  \C  nof.  send  to  us  for  particulars  of  the 

«  f  ,  Abdominal  Support.  The  only  reliable  and  effective  mechanical- 

Support  for  Entroptosis,  Gastroptosis,  Visceroptosis,  etc.,  and  for  supporting  scar  tissue 
during  consolidation,  expediting  convalescence  and  recovery. 

PERSONAL  ATTENTION  GIVEN  TO  ALL  PATIENTS. 

WILTON  hi  C5URTIS,  Utd®  (Patentees  &  Manufacturers), 

8,  OLD  CAVENDISH  STREET,  LONDON,  W.  1. 

Telephone— May ,  air  GS1G. 

LiiiUiUmiiimiH  miii  im  i  i  rrfTiTnrrrr 


EE  0SPIT  JL  X  3F  U  W  1  T  II  is  ^  ^  „ 

~  ^  ^  cl © S C2  1?X J3 1 X  OX'S. . 


if 


OPERATION  OUTFITS  FOR  EMEBGEIfC^HO^SALS^WRlT^n^tATAT.nr.Trt; 

w.  H.  BAILEY  &  SOM  Surgical'"  lustra"  neni " . 


,  Hospital  Furniture 


38,  OXFORD  STREET,  n  ill  -a 

2  RATHBONE  PEACE,’  LONDON,  WaL 

Telephone  :  2912  GERHARD. 
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Plate  No.  2. 

Same  severe  burn  of  the  right  forearm, 
showing  the  condition  of  the  arin  after 
three  weeks'  treatment  with  BU  KNOL  ; 
practically  healed. 

Note  the  absence  of  scars  and  contraction . 


Plate  No.  1. 

Severe  burn  of  the  right  forearm  at  the 
commencement  of  the  treatment  with 
CUKNOL 

Note  the  severity  of  the  bunt. 


The  abox'e  plates  shoxv  the  rcsul) 
of  No.  7  Paraffin  (tturnol  brand) 
treatment  applied  according  to 
the  instructions,  and  tinker  the 
direction  of  an  eminent  military 
surgeon. 


with  a  new  Healthy  skin  without  scarring.  Severe 
burns  due  to  cordite,  petrol,  and  liquid  fire  have 
been  healed  with  this  preparation  ;  there  have  been 
no  untoward  results.  The  treatment  is  practically 
painless.  .  .  .  The  rapidity  qf  healing,  the  absence 
of  sepsis  or  pain,  the  healthy  new  skin  resulting 
without  contractingcicatrices  or  deformity,  have  been 
really  remarkable.  Sloughs  of  deep  tissues,  in  some 
cases  down  to  bor.e,  readily  separate,  and  the  burns 
become  clean." 

The  British  Fire  Prevention  Committee,  after 
enquiry  as  to  the  most  suitable  way  of  popularizing 
this  new  treatment  for  burns,  and  of  assuring  the 
standardization  of  quality  have  approved  of  the 
*  Burnol '  brand,  manufactured  by  Boots  Pure  Drug 
Co.  Limited,  under  analytical  control,  which  will  be 
found  never  to  vary,  and  to  meet  absolutely  the 
requirements  of  the  medical  profession. 


No.  7  Paraffin  is  a  new  and  valuable  treatment  for 
burns,  the  reports  of  which  are  unanimously 
laudatory.  In  an  article  concerning  it  the  British 
Medical  Journal  of  January  13th,  1917,  says  : — 

‘The  relief  from  pain  and  rapidity  of  healing  is  due 
to  the  fact  that  the  burn  is  held  at  rest  in  a  plaster- 
like  cast  of  paraffin,  and  a  suitable  nidus  in  which 
the  epithelium  will  proliferate  is  provided.  ... 
Severe  burns  of  the  third  degree,  accompanied  by 
sloughing,  and  in  a  very  septic  condition,  have 
cleaned  and  taken  on  healthy  repair  under  this 
treatment.  .  .  .  Severe  burns  of  both  palmar  and 

dorsal  surfaces  of  the  hands,  extending  to  the  tendon 
sheaths,  have  healed  in  three  weeks  without  con¬ 
tracting  cicatrices.  Extensive  burns  of  the  flexor 
surfaces  of  the  limbs,  the  regions  most  likely  to  be 
altered  by  contracting  cicatrices,  have  healed 
without  apparent  scarring.  Burns  of  the  face  heal 


THE  NEW  TREATMENT  FOR  BURNS 


THE  BEST  BRAND  OF  NO.  7  PARAFFIN 


As  used  in  Military  Hospitals  and  Munition  Works  for  the  treatment  of  burns. 
Illustrated  descriptive  booklet  gladly  sent  post  free  on  request. 
MANUFACTURED  BY 

BOOTS  PURE  DRUG  COMPANY  LTD 

jfek  Manufacturing  Chemists  and  Makers  of  Fine  Chemicals, 

STATION  STREET.  NOTTINGHAM. 


SIR  JESSE  BOOT 

Managing  Director. 
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